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A Paper 
OBSTETRICAL ERRORS * 


E. FARQUHAR MURRAY, M.D., F.R.C.S., F.C.O.G. 
HONORARY GYNAECOLOGIST, ROYAL VICTORIA INFIRMARY ; OBSTETRICIAN, 
PRINCESS MARY MATERNITY HOSPITAL, NEWCASILE-ON-TYNE 


It is important that the art of obstetrics should be as 
highly organized as possible. If engaged for a case we 
must assume full responsibility and not relegate to a 
nurse or midwife those matters which are essentially 
medical and obstetrical. Again, if we are usually called 
in by a certain midwife and find a condition which could 
have been recognized, and possibly prevented, at an 
earlier stage, then it is our duty to educate that midwife 
to the value of closer co-operation. One of the biggest 
errors made, and still being made, by the profession is 
that cf allowing obstetrics to drift into the hands of 
midwives, clinics, and whole-time officers. Some of this 
may be inevitable and even desirable, but doctors are 
losing the supervisory and consultative interest in this 
work to the detriment of their practices. The backbone 
of a successful practice is midwifery, followed by child 
welfare. 
ANTE-NATAL CARE 


The supervision, manipulations, and decisions concerned 


with ante-natal care form one of the most fascinating | 


studies in medical art. The absence of this care is a big 
error. The multitude of normal labours which occur 
without such supervision tend to belittle its value and to 
make people somewhat sceptical. Sooner or later a most 
devastating tragedy will shock the most casual in this 
regard. Such comparatively simple and not infrequent 
matters as the recognition of an occipito-posterior, a 
breech in a primipara, or a contracted pelvis which invites 
obstruction may, when properly dealt with, make all the 
difference between a triumphant success and maternal 
and foetal exhaustion, bruising, and even death. Ante- 
natal care is not merely safeguarding the lives of the 
mother and her child, but also making certain that they 
will emerge from their joint experience—the confinement 
—as undamaged from wear and tear as possible. What 
we have to aim at is that every baby is presenting head 
first as a polar lie and with its back anterior, and that 
the relation of the head to the pelvic cavity shows no 
unfavourable disproportion. ‘ 
Occipito-posteriors are best dealt with by applying a 
pad over the child’s back, and it is fixed in position with 
a tight binder. The bladder and bowels are kept empty, 
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and the patient remains in bed for twenty-four hours. lf 
the procedure fails, repeat it at the next week-end ; and 
if it still fails, then apply it at the onset of labour. 

In breech cases the error is often in diagnosis: the 
buttocks are mistaken for the shoulders. Palpate for the 
head at the fundus, and dip the fingers into the pelvis 
behind the pubic bones to feel for a deeply engaged head. 
Finally, make a vaginal examination. By one or other 
ot these means it should be possible to arrive at a diag- 
nosis. In cases of breech with extended legs, the lower 
pole of the foetus feels very like the foetal head. If faced 
with a breech presentation in a primipara ask yourself 
“Why is it presenting as a breech? ’’ and exclude the 
presence of a contracted pelvis. If the pelvis is badly 
contracted leave alone and arrange for a Caesarean section, 
but if normal or doubtful then do a version and test the 
head to the brim. In carrying out a version -always 
lubricate the abdomen with soap or oil ; this makes the 
version easier. If failure results then try under anaes- 
thesia. If there is still failure, then by means of external 
measurements and a careful estimation of the pelvic 
capacity per vaginam decide whether or not there is 
sufficient room for the breech to come through, always 
allowing for manipulations for possibly extended arms or 
legs. Failure of judgement in this respect will end in a 
very difficult extraction with a stillborn child, or, in gross 
cases, in retention of the head above the brim. Lubrica- 
tion of the hands, gloved or otherwise, with ethereal soap 
makes the corrective manipulations during delivery much 
easier. 

Contracted pelves are usually contracted at the brim or 
throughout. Some are only contracted at or towards the 
outlet, and they are the more treacherous, as the head 
engages well and gives an appearance of normality, while 
late in labour the moulding and caput may suggest proxi- 
mity and invite a delivery with forceps. Pelvic measure- 
ments, therefore, should always be taken of the outlet as 
well as of the brim. With the more common types of 
contracted pelvis the head is high and even overriding 
the brim. This in a primipara is always suspicious, as 
the head is usually deeply engaged for some weeks before 
term. Measure the pelvis and test the head to the brim, 
if necessary under anaesthesia. With a reasonable degree 
of care it is possible to divide cases into those that will, 
those that won't, and those that may come through. 
The first are normal, the second are for Caesarean section, 
and the third group should be as small as possible. Such 
a thing as a trial labour should not be allowed to occur 
outside a home or hospital, unless expert assistance is 
available. There is a place for induction of premature 
labour, but only in cases with minor degrees of contrac- 
tion, occasionally in primiparae, and rarely in atypical 
forms of deformity. 
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Absence of ante-natal care may allow the toxaemia of 
pregnancy to produce the kidney of pregnancy and its 
major crisis, eclampsia. Regularity of the bowe!s, routine 
urine testing every fourteen days till the last weeks, when 
it is done weekly, and, most important of all, encour- 
aging the patient to report any unusual symptom will 
modify this danger. Oedema is not, as commonly believed 
by the laity, due to pressure, but is really a manifestation 
of renal deficiency. Don’t hesitate to starve an albumin- 
uric patient. Fluids are essential, and food may be with- 
held for a week or more with impunity. Fruit juice and 
stewed fruit and sugar may be given after a period and 
before proteins are added to the diet. In actual practice 
the routine testing of urine specimens would be best dealt 
with by the nurse if it can be so arranged. 

The utmost need for ante-natal care is in the case of 
primiparae, as their first pregnancy and labour is a trial 
of their pelvic girdles and their metabolism. Multiparae 
must be watched carefully also. Their kidneys may be 
damaged, their lax uteri may allow malpresentations. 
Four such, with previously normal histories, arrived at a 
hospital with ruptured uteri. They had malpresentations 
which had been corrected by version. Three of them died. 
The malpresentations or the versions should have been 
dealt with earlier. 

LaBouR 

The dramatic obstetrics which impressed us as students, 
the difficult versions, embryotomies, decapitations, and 
so on, were largely owing to the absence of organizea 
ante-natal care. The contrast between a timely Caesarean 
section in a case of badly contracted pelvis and a similar 
case dealt with late in labour per vias naturales requires 
no comment. 

A great error during labour is to withhold chloroform. 
The patient’s cries are unnerving the household, the 
atmosphere is tense, the doctor may be urged to terminate 
labour. Delivery may be the worse possible treatment 
in such a case. The patient, a primipara, may be only 
half-way through the first stage of a perfectly normal 
labour. Put her and the family to sleep by administeriig 
chloroform to the patient. Do not forget to do this when 
called in by a midwife to a case which you have never 
seen before. Quieten the household, get the history, and 
make a careful abdominal examination ; then wash up 
and make a careful internal examination, and arrive at 
your final decision after sizing up the general condition 
of the mother and the child. Morphine may be given, 
and also bromides and chloral ; but morphine should not 
be given if delivery is likely to take place within four 
hours of the injection. 

Failed forceps, when analysed, are divisible into those 
due to errors of omission and those due to errors of 
commission. The former are neglect of ante-natal care, 
and the latter are forceful attempts to anticipate natural 
processes or incorrect attempts to remedy the neglect of 
ante-natal care. Cases admitted to hospital with the os 
uteri one-third or one-half dilated are merely given time 
to complete the natural process. The injection of pituitary 
extract is open to criticism. Having known of it being 
given to primiparae, and even primiparae with badly 
contracted pelves, I believe that the following is fairly 
sound advice: never give pituitary extract until you are 
fully conversant with obstetrics, and never to a_primi- 
para. Reserve its use for multiparae with a fully dilated 
os, and a head well engaged or low down, when it is 
merely a question of pushing or gently pulling the head 
over the perineum. Always dilute the extract and inject 
it gradually under anaesthesia. Another common cause 
of failed forceps is failure to recognize that the baby’s 
head in an occipito-posterior case is not yet in the antere- 
posterior of the outlet. It is not always easy to detect, 
especially if there is much of a caput. It is still more 
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difficult if the patient is lying in the left lateral position, 
Great help is obtained by delivering these patients in the 
cross-bed position, using either Clover’s crutch or the 
obstetric straps to obtain the lithotomy position. — The 
exact relation of the head to the outlet is then easily 
detected by inserting the left hand in the vagina in order 
to palpate it thoroughly, or even to feel for the ears, 
Once the condition is recognized, rotate into the correct 
position and apply forceps, but if impossible to correct 
manually then correct with the forceps and_ reapply 
them, after correction, before extracting the head. 
Another error is to attempt extension of the head with 
the forceps before the occipital protuberance on the 
child’s head has descended below the symphysis pubis: 
feel for it. In the third group of failed forceps are degrees 
of pelvic contraction. Gross cases are obvious hy 
abdominal examination alone. Moderate cases require a 
careful examination under anaesthesia of the pelvic girdle 
and foetal head. Ask yourself what has already been 
done and what remains to be done. The only possible 
alternative at this stage, provided the child is alive, may 
be a Caesarean section or, occasionally, a version. Do 
not be misled by the small size of the os in bad cases 
of contracted pelvis into imagining that the patient is 
still in the first stage. The os may never dilate any 
further owing to non-descent of the head. 

It is a mistake to allow tears to occur, to fail to repair 
those that do occur, and to admit that they have 
occurred. The vexed question of tears is so bound up in 
the public mind with neglect that it is useful to be frank 
with ourselves and admit that they do arise in a very 
large number of primiparae. Much can prevented, 
much is inevitable. The really important point is to 
realize when a tear is likely to be inevitable, and to 
anticipate it by a timely episiotomy, which should be 
median in position. The indication for this is a_ tense 
ostium vaginae which has produced a secondary caput on 
the child’s head, and where, with each pain, there is 
blanching of the vestibule. This may, if neglected, lead 
to two sequels: a bursting tear of the perineum, vagina, 
and labia, dnd such laceration of the sphincter urethrae 
as to result in laxity and incontinence of urine later, 
Failure to repair tears adds to the risk of puerperal sepsis, 
and possibly, later, of prolapse developing. As a gynae- 
cologist as well as an obstetrician, and knowing how uni- 
formly well properly repaired lacerations heal, I cannot 
but believe that, whether the blame rests with the pro- 
fession or, more likely, with the midwives, there is simply 
no attempt to repair much vaginal trauma. One error 
might be excused—namely, failure to recognize that an 
intact perineal surface is associated with concealed lacera- 
tions. Always examine for them. Repair cannot, with 
rare exceptions, be accomplished by means of silkworm- 
gut sutures ; they produce an external appearance of 
approximation, but they rarely manage to produce actual 
anatomical apposition. In order to effect this catgut 
should be used, either buried or superficial. Repair the 
vaginal tube, repair the rectal tube and sphincter when 
necessary, bring the levators together between them, and 
finally repair the skin edges. Tell your nurses not to 
count the stitches or to admit tears. Tell them to admit 
bruising ; the patient and her husband will thoroughly 
understand, and their minds be peaceful. This is not 
duplicity, it is common sense. A tear ’’ sounds hor- 
rible, a ‘‘ bruise ’’ sounds reasonable. When the baby has 
arrived examine at once for tears. If trivial, repair at 
once with catgut ; but if severe, then wait until the 
placenta has arrived and do a proper and deliberate 
repair in the cross-bed position. 

Another error is mismanagement of the third stage. 
The main danger is at night when time hangs heavy 
and one wants to “‘ get it over We are all human ; but 
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ynless an anaesthetic has been administered, then it is 
yseful to note the time of delivery and to allow at least 
fifteen to twenty minutes to elapse before worrying about 
the placenta. Leave the uterus alone, or at most feel it 
from time to time. It will not let you down. If an 
anaesthetic has been given, then the uterus may let you 
down, so it is best to massage it gently and note when 
the placenta has left. Should it be necessary to go in 
for the placenta, then always give an intrauterine douche 
afterwards. Failure to do this is asking for sepsis. Never 
allow a binder to be applied until at least one hour after 
delivery, and palpate the uterus from time to time. 


PUERPERIUM 
The first three days are probably the most important. 


Get the bowels open early. An enema is an adjuvant, 


not an essential. Opening medicine should be given in 
twenty-four hours’ time or earlier. Always be on the look 
out for sepsis. Influenza, pneumonia, debility, yellow 
atrophy of the liver, and breasts are often provided as an 
explanation for a sequence of events which are in reality 
due to septic processes. The headaches, shivers, malaise, 
and temperatures of a septic process are often attributed 
to influenza if it is prevalent. Chest conditions of septic 
origin are often manifest within three days of delivery, 
and to the inexpert might be believed to be of accidental 
origin. Rapidity of pulse, with practically no other 
symptom than increasing weakness, can be due to hyper- 
acute sepsis, but may be attributed to shock or haemor- 
thage. Jaundice, with only moderate pyrexia, or even 
in the absence of pyrexia, can be due to a hyperacute 
haemolytic streptococcal infection and not to hepatic 
derangement. Septic temperatures and engorgement of 
the breasts are common on the third day. Always be on 
your guard about sepsis ; always suspect it ; and always 
look at the perineum and lochial discharges. Never give 
a vaginal douche without clear proof of vaginal sepsis. 
In the vast majority of cases it is merely perineal sepsis : 
therefore arrange for local swabbing with peroxide, 20 
volumes, three times a day, followed by a jug douche of 
boric or weak lysol ; and this is all that is needed. If there 
is vaginal infection apply similar treatment to the vagina. 
Very occasionally the uterus is to blame, but only rarely 
in the first instance. The difficulty of adequate nursing 
in outlying areas is obvious. The fact remains that such 
may be essential. 

Three errors remain to be dealt with, although there 
are many others. Lysol, or any other such substance, is 
quite useful as an inhibitor of bacterial activity. It does 
not, except in its pure state, act as a reliable antiseptic. 
The only reliable antiseptic is a preparation of mercury, 
such as the perchloride (1 in 1,000) or the biniodide 
(1 in 1,000). Swabs, hands, and individuals passing from 
case to case can never be efficiently disinfected if they 
depend on lysol. With rare exceptions, never examine 
2. patient when she comes to book you. She is nervous 
and self-conscious, especially if she is a primipara. In- 
ternal examinations are a rarity under modern conditions 
of ante-natal care. Do not tell a woman that she must 


_ never have another baby unless such an edict is based on 


the soundest medical, surgical, or obstetrical grounds. 
Such advice—in cases met with—has rarely been justified. 
The patient fears falling pregnant, and is panicked if she 
does. If such advice is given, whether justified or not, 
it is strangely out of place that no further advice follows. 
Finally, we must realize that the very essence and ethics 
of our existence are based upon the conservation of life 
itself. Therefore, safeguard the mothers with ante-natal 
care. Remember, when you are called in to see a case, 
the importance of time, sedatives, and careful decisions in 
labour, and always be on the look out for sepsis during 
the puerperium. 


PANCREATIC LITHIASIS 


BY 


S. N. SENNETT, M.B., B.S.Lonp., M.D.BERL. 


CAPETOWN 


Pancreatic lithiasis is a rare condition ; the symptomato- 
logy is bewildering and the diagnosis beset with many 
difficulties. A review of the history and symptomatology 
may therefore prove interesting inasmuch as it may enable 
a diagnosis to be made more frequently in the living. 
Although pancreatic lithiasis was first observed by Regnerus 
de Graaf in 1664, its great rarity is such that nearly two 
and a half centuries later (in 1903) Lazarus was able to 
collect only eighty such cases described in the literature. 
In most of the cases the calculi were found at necropsy ; 
in some the diagnosis was made of chronic pancreatitis of 
probable calculous origin, and in several instances the 
diagnosis was only made at operation (Lindsay, Link, 
Seeger, Hartman, etc.). In recent years, however, with 
the aid of roentgenology, a few more cases have been 
described, so that the condition is not quite so rare as 
had been supposed. Out of 11,000 necropsies at Guy’s 
Hospital there were three cases only, and Opie in 1919 
found two among 1,500 necropsies at the Johns Hopkins 
Hospital, all in elderly men. Rindfleisch, in 2,000 
necropsies at Kénigsberger Medical Clinic, found only 
three cases. In the Mayo Clinic, where at every lapar- 
otomy of the upper abdomen the pancreas is palpated, 
eight cases have been discovered in fifteen years. 
Pancreatic calculi occur more frequently in men than in 
women: this is also consistent with the observation that 
chronic pancreatic disease is much more frequent in males 
than in females. Among the fifty-seven cases collected 
by Lazarus, forty-seven were in men and ten in women, 
and of these, thirty-seven were between the ages of 30 
and 50 years. 

The number of calculi varies greatly: usually five to 
ten are present ; in rare instances there is a solitary 
calculus, but as many as 300 have been found (Lancereaux). 
A characteristic of multiple pancreatic calculi is that they 
are usually not faceted (unlike gall-stones). They vary 
in size from mere sand to masses the size of a walnut, 
and may be smooth or rough, soft or hard, and white, 
brown, or yellow. They consist chiefly of calcium car- 
bonate or calcium phosphate, or even occasionally of 
calcium oxalate, which is somewhat surprising, as the 
pancreatic juice does not contain these salts, and is 
strongly suggestive of an inflammatory aetiology. This 
fact is, however, of great importance, as it is the lime 
salts which make the stones opaque to x rays. Rarely 
they consist of organic substance, and occasionally of lime 
salts, together with organic protein debris. It is of interest 
to note that pancreatic calculi have also been repeatedly 
found in animals, particularly in cattle. 

Calculi probably never form in a healthy pancreas. All 
the evidence points to primary inflammatory changes in 
the ducts and in the parenchyma of the gland, with 
occlusion of the ducts (stasis) or invasion by bacteria as 
a secondary factor. Giudiceandrea demonstrated the colon 
bacillus with numerous long bacilli in pancreatic calculi, 
while in a second case he found numerous cocci and bacilli 
in the centre of a stone. On the other hand, Lindsay 
could not discover any bacteria in his calculi. 


SYMPTOMS 


Pancreatic lithiasis may be unaccompanied by note- 
worthy local symptoms indicating disease of the organ. 
Lazarus gave an account of such a case, in which death 
occurred with diabetes and pulmonary tuberculosis. At 
necrepsy the pancreas was found to be converted into a 
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fibrous sac, and, notwithstanding the fact that the duct 
contained numerous jagged concretions, there had been no 
pain. In another instance (Wolf and Tietze) a man, 45 years 
old, who had never had any colic—in fact, no real pain 
at all—complained of an insatiable hunger and _ the 
passage of bulky stools. On x-ray investigation he was 
shown to have pancreatic calculi. Nevertheless, the most 
important and frequent symptom is pain. It is usually 
epigastric, and may be dull and continued, or intermittent, 
occurring in colic-like attacks, similar to those of gall- 
stones. In the case I described, a man, aged 37, com- 
plained for some four months of pain in the epigastrium, 
which radiated to both sides of the abdomen. The pain 
was dull and practically continuous, and was worse soon 
after food: it gradually became more severe, so that he 
was afraid to eat. He had no attacks of colic. Attacks 
of colicky pain have been characteristic of many of the 
cases reported (Lacoutre and Charbonnel, Einhorn, Pitt). 
Sometimes it is agonizing in character, and may be asso- 
ciated with vomiting, hiccup, tachycardia, cold sweat, 
and collapse. Chills and fever may at times occur. 
Severe attacks of colic-like pain may accompany the 
passage of calculi. Ina case of Leichtenstern’s, symptoms 
of biliary colic without jaundice were followed by the 
passage in the faeces of three concretions, the largest the 
size of a pea and composed of calcium carbonate without 
traces of bile pigments or cholesterol. In some cases pain 
has been localized in the epigastrium and under the left 
costal margin in the nipple line and radiating to the left 
side of the spine or the left shoulder-blade, or there may 
be, as Seeger has stressed, a left lumbar radiation. It is 
interesting to note that many of the cases recorded within 
recent years have had no typical colic attacks, but more 
of a dull continuous pain in the epigastrium, made worse 
some ten minutes after food (Sennett, Link, Orth, etc.), or 
simply a feeling of pressure in the upper abdomen (Meyer). 
Although the attacks of pain associated with the passage 
of pancreatic calculi are often accompanied by vomiting, 
which may be quite severe, in some cases there were 
attacks of colicky pain but no voiiting. Lindsay’s 
patient had abdominal pain about half an hour after food, 
beginning as an ache in the region between the gall- 
bladder and the umbilicus, culminating in paroxysms of 
severe pain, doubling him up, and radiating to the left. 
The paroxysms were accompanied by nausea, but he never 
vomited. In my case there had also been no vomiting. 

The passage of a pancreatic calculus through the diver- 
ticulum of Vater may cause temporary jaundice. A 
patient of Leichtenstern’s suffered for two years attacks 
of a severe abdominal pain and vomiting, and on one 
occasion jaundice ; at operation no gall-stones were found, 
and necropsy revealed numerous pancreatic calculi. In my 
patient there was no jaundice until shortly before death. 
In several instances a diagnosis of pancreatic lithiasis has 
been made during life from the passage in the faeces of 
calculi composed of calcium carbonate or phosphate, and 
free from bile: Leichtenstern made his diagnosis in this 
way. Ina case of Minnich’s, soft, friable concretions, as 
large as a cherry pip and containing carbonate and _ phos- 
phate of calcium, were found for twelve days after an 
attack of colic. 

Glycosuria has been a symptom of pancreatic lithiasis 
in a large proportion of the recorded cases. Lancereaux 
reports twelve cases in his series of forty ; Lazarus, thirty- 
six in his series of eighty. Pancreatic lithiasis may exist 
for years without diabetes, and in the case described by 
Caparelli glycosuria appeared six years after the first 
attack of colic. Since glycosuria is not the result of occlu- 


sion of the pancreatic ducts, but of consequent chronic 
interlobular inflammation, diabetes results only after the 
lesion has become far advanced and has injured the islets 
of Langerhans (Atkinson and Hirsch). In Lindsay’s second 


case the destruction of the pancreas was advanced anq 
the pancreatic juice did not digest protein and fat at al] 
and starch only slowly. The urine contained sugar and 
acetone bodies in small amount. In his first case there 
was no glycosuria, and the pancreatic fluid showed rapiq 
starch and slow protein and fat digestion. In Link’s cage 
there was also no glycosuria, and at operation, when he 
removed the calculi, he could demonstrate that there wag 
little damage to the gland substance, although some 
chronic interstitial pancreatitis, chiefly of the interlobular 
type, was present. My patient also had no glycosuria at 
the time he was examined. 

Changes in the stools due to disturbance of the pan. 
creatic function are occasionally noted, but are not com. 
mon. Fatty stools (steatorrhoea) were present in ten of 
the cases collected by Lazarus. Azotorrhoea, shown by 
the presence of undigested muscle fibres in the faeces, is 
even less common than fatty stools, and in only one of the 
eight instances in which this accompanied well-authentic- 
ated pancreatic disease was the pancreatic lesion caused 
by calculi. In my case the stools examined were certainly 
not “‘ pancreatic fat stools,’’ and showed no steatorrhoea 
or azotorrhoea. The loss of weight in association with 
pancreatic lithiasis in the absence of diabetes or disturb- 
ances of digestion is probably referable, in part at least, 
to inflammatory changes or other complications of the 
disease. 


DIAGNOSIS 


Although Friedrich stated that it was impossible to 
diagnose pancreatic lithiasis, there are now several cases 
on record in which the diagnosis has been made during 
life. The reason that diagnosis causes such great diffi- 
culty is, as Moynihan points out, because the recorded 
cases are so few as to leave the symptomatology in. 
definite. As, however, cases of pancreatic calculi have 
been diagnosed, one has to reckon with the possibility of 
such diagnosis, even if it is rare. In 1906 Zesas collected 
in the literature seventy cases of pancreatic calculi, of 
which only seven had been diagnosed during life. Since 
then other cases have been reported, especially during 
the past few years, in which the diagnosis has been made 
by radiology. 

In cases of colic, particularly in those which make one 
think of possible pancreatic affections, the stools should 
be carefully examined for concretions, especially for the 
sandy formations which readily pass through the sieve, 
as larger concretions are frequently absent. In fact the 
diagnosis has been repeatedly made from these stone 
formations (Minnich, Glaessner, Leichtenstern, and 
others). No conclusion can be drawn from the chemical 
examination of organic stones, but from the much more 
common inorganic calculi—notably those chiefly consisting 
of calcium carbonate—and from the absence of faceting 
the diagnosis becomes very probable, although it is still 
possible for such concretions to have formed in the bowel. 

Within recent years several cases of pancreatic calculi 
have been diagnosed by means of radiography (Meyer, 
Lindsay, Jacquelin and Quénu, Morrison and Bogen, 
Zukschwerdt, Gross, Wolf and Tietze, Haudek, Fried- 
rich and Hoesch, Orth, Ohnell, Sennett), and in some 
instances it has been possible to confirm the diagnosis at 
either operation or necropsy. To demonstrate the fact 
that pancreatic calculi show up on a skiagram, Assman 
x-rayed a cadaver in which a pancreatic tumour was 
found containing calculi in the ducts, and obtained quite 
definite shadows in the photograph. In a case of 
Pforringer’s a diagnosis of renal calculus was made in a 
patient who had suffered for some time from severe, 
sudden, colicky pains, which were getting more frequent, 
were localized in the right side of the abdomen, and were 
associated with vomiting. There was no jaundice. On 
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— 
gtay examination an intense shadow the size of a cherry 
‘was seen in the right renal region, although lying some- 
what nearer the vertebral column than usual. The patient 
was operated on, but died from a post-operative haemor- 
/ rhage. Post mortem a roundish concretion, which coin- 
t cided both in size and in shape with the shadow seen in 
1 \ the skiagram, was found in the pancreatic duct. In the 
case of Ackman and Ross’s, shadows were noted at the 
/ Jevel of the first and second lumbar vertebrae. These were 
thought to be calcified glands, but on post-mortem exam- 
ination were identified as pancreatic calculi. In Lacoutre 
and Charbonnel’s case and in one of Hartman’s cases, 
after pancreatic calculi had been removed at operation, 
the post-operative x-ray examination revealed stones 
which had been overlooked. On the other hand, Glaessner 
has shown that in a case in which he had diagnosed pan- 
creatic calculi because of the finding of concretions in the 
faeces and the suggestive typical clinical course of the 
case, the x-ray diagnosis was negative, in spite of the fact 
that the calculi consisted mainly of calcium carbonate. 

Also, in Hartig’s case the x-ray findings were negative, 

but stones were found at operation. Moreover, the inter- 

pretation of shadows found in the upper abdomen is often 
\| dificult, so that before making a diagnosis of pancreatic 
| calculi it is necessary to exclude the possibility of the 

shadows originating in the kidney, gall-bladder, or calci- 
fied lymph glands. If there is any suspicion of pancreatic 
calculi the x-ray examination and the searching for and 
the chemical examination of any concretions in the stool 
are of prime importance in diagnosis. 

In addition, any possible disease of the pancreas should 
be caretully investigated. The clinical course of the case 
should be watched, especially as regards colicky pains, 
jaundice, composition and appearance of the stools, exam- 
ination of the urine, salivation, etc. If the question of 
a renal calculus should arise it should be excluded by 
cystoscopy and ureteral catheterization. If cholelithiasis 
has been diagnosed and the patient operated upon the 
pancreas should be examined, particularly if gall-stones 
are not found, although even in the presence of gall- 
stones the pancreas should be carefully palpated if there 
is any suspicion of pancreatic disease. 


TREATMENT 


Statements concerning the treatment of pancreatic 
lithiasis are necessarily vague, since few cases have been 
recognized during life. Glaessner, however, claims to have 
cured his two patients by medical means—namely, a ten- 
days’ course of olive oil followed by a course of Carlsbad 
| salts, since when his patients have kept perfectly well. 
The efficacy of this form of treatment is, however, open 
to grave doubts. In most cases surgery seems the best 
‘hope, and cases of operative removal of the calculi have 
been not infrequently recorded in the literature (twenty- 
six in all, according to Seeger), and in most cases with 
excellent resuits. It must be noted that, even at opera- 
tion, stones may be missed owing to the extensive fibrosis 
making palpation of the pancreas difficult. Rink and 
Sistrunk have called attention to a peculiar crepitus that 
often exists when there are multiple stones. 


CONCLUSIONS 


1. The symptoms of many of the cases described are 
diverse. Pancreatic lithiasis may be unaccompanied by 
noticeable local symptoms indicating disease of the organ, 
and, on the other hand, very definite symptoms may 
show that the pancreas is diseased. 

2. In many of the cases recently diagnosed by radio- 
logy the absence of colic is a noteworthy feature. In the 
earlier cases, which were mostly diagnosed by the passage 
of inorganic calculi following attacks of colic resembling 


biliary colic, these attacks were stressed as a feature in 
its symptomatology. 

3. Radiology, especially if carried out in conjunction 
with the other methods of investigation outlined above, 
offers the best means of diagnosing an undoubtedly very 
rare condition. 
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ACUTE PSOAS ABSCESS 


BY 


B. R. SWORN, M.B., F.R.C.S. 


STAFFORD 


The great majority of psoas abscesses are chronic in 
nature, and usually secondary to a tuberculous focus in 
the vertebral column or pelvic bones. A certain number, 
however, are more acute. The fact that the correct 
diagnosis is seldom made in these cases seems to be due 
mainly to the possible existence of the condition not being 
realized ; for the clinical signs are constant and character- 
istic. Although the older textbooks, such as Erichsen’s 
Surgery, contain a fairly comprehensive list of the possible 
sites of origin of psoas abscesses other than the spine, and 
the signs which may be of help in their differential 
diagnosis, most of the modern textbooks give the 
impression that the condition is practically always asso- 
ciated with spinal disease. Some of them do not even 
mention any other cause, while others briefly refer to the 
possibility of the abscess being secondary to lesions such 
as suppurative appendicitis, perinephritis, or sacro-iliac 
disease. The references in the literature are scanty, but 
there are indications that this is due more to the condition 
being overlooked than to its rarity. 


Baer, Bennett, and Nachlas!' discuss forty-two non-tuber- 
culous psoas abscesses seen at an orthopaedic department. 
Of these, twenty-four were seen in four years. They state 
that the cases were incorrectly diagnosed by good clinicians 
and sent to an orthopaedic surgeon, because it is generally 
believed that such abscesses must be due to disease of the 
spinal column or the skeletal portion of the pelvis. A summary 
of the possible primary lesions is given, and special attention 
is drawn to those abscesses following suppuration in the 
retroperitoneal lymph nodes, but there is no indication of the 
number which were thought to have arisen in this way. 
Behrman* describes four cases seen at a children’s hospital 
during one year. Of these, two were operated on for acute 
appendicitis ; one was diagnosed as acute arthritis of the hip 
and the other as Pott’s disease. He suggests that the abscesses 
might be secondary to lower pole perinephric suppuration, 
since the arrangement inferiorly of Gerota’s fascia readily 
permits spread of an infective process downwards. He quotes 
Israel? and Wolkow and Delitzen* in support of this view, 
admitting, however, that the only positive evidence was the 
presence of a raised cellular count in the urine of three of 
his cases. One case of staphylococcal psoas abscess is reported 
by Rocher and Malaplate.5 A thorough examination of this 
patient disclosed no primary infective focus, and although 
there is no mention of a blood culture having been done, 
these writers appear satisfied that the condition arose in the 
course of a staphylococcal septicaemia. They mention that 
before operation it was undecided whether the abscess was 
primary or due to spread from a perinephric focus, but no 
evidence of the latter was found during the exploration. 
Damm§ also described a case of acute psoas abscess in which 
the origin could not be traced from the vertebral column or 
sacro-iliac joint. The author did not consider that it was 
of a tuberculous nature, but the actual bacteriological cause 
does not seem to have been established. 


CASE RECORDS 


The following three cases were seen by myself during 
the course of one year, and in each case the abscess 
appeared to be definitely pyaemic in type. 


Case I 
F. Q., female, aged 1 year 3 months. Admitted to 
hospital on February 4th, 1932. The child was very ill. 


A superficial abscess was found over the upper part of the 
back. This was drained, and a haemolytic streptococcus was 
cultured from the pus. On February 12th the left hip was 


found to be in fixed flexion of about 75 degrees ; other move- 
ments were normal. A radiogram of the spine, pelvis, and hip 
showed no 
opened 


bony abnormality. 
drained 


A left psoas abscess was 
through an inguinal incision on 


February 15th. Haemolytic streptococci were cultured from 
the pus. A few days later a superficial abscess developed 
over the left pectoral muscle, and a similar organism was 
recovered from the pus. The abscesses cleared up satisfactorily 
after drainage, but the child continued very ill with a typical 
septicaemic temperature, which only gradually subsided after 
about four weeks. The hip remained flexed, and a radiogram 
taken on March 17th showed a separation of the upper 
epiphysis of the left femur. There were no signs of an acute 
infection of the joint. The limb was put up in a plaster-of- 
Paris splint, and a satisfactory position was obtained. The 
patient then developed measles, but made a gocd recovery, 


Case II 

S. C., female, aged 11 years. Admitted February 11th, 
1932. Febrile attack five weeks before, followed by stiffness 
and pain in the right hip. State on admission: tem. 
perature 101.4°, pulse 108, pale and ill. Right hip held 
flexed nearly to a right angle ; other movements at the hip 
were normal. Blood count: 20,000 white biocd cells, 80 per 
cent. polymorphs. Urine contained a trace of albumin ; there 
were no other abnormal constituents. A radiogram of the spine, 
pelvis, and hip-joint showed no bony change. On February 
18th a right psoas abscess was drained through an inguinal 
incision. S. aureus was cultured from the pus. Discharged 
on March 8rd. General condition very good. Hip straight. 


Case III 


B. B., male, aged 62 years. Admitted February 12th, 
1933. No previous illness of importance. Indefinite onset 
of pain in the right groin two weeks before, which had 
become steadily worse. For the last few days the patient 
had been unable to straighten his right hip. A swelling had 
been noticed in the right groin for three to four days. State 
on admission: general condition fairly good ; temperature 99°, 
pulse 100. Fixed flexion of the right hip to about 40 degrees, 
Other movements of the hip were normal. A rather hard mass 
could be felt in the right iliac fossa running down almost 
to Poupart’s ligament. No definite fluctuation was obtained, 
and the mass was at first thought to be enlarged glands. 
Nothing abnormal was found in the rectum or on examination 
of the spinal column. A radiogram of the spine, pelvis, and 
hip showed no bony abnormality. On February 18th fluctua- 
tion was obtained in the swelling in the right side, and a 
right psoas abscess was opened through an inguinal incision 
after aspiration with a needle. B. pfeiffey in pure culture was 
recovered from the pus. Discharged on March 4th with no 
symptoms, Flexion deformity of the hip quite cleared up. 


Note by Dr. J. Menton 


‘* The isolation of B. influenzae from the pus of this psoas 
abscess is interesting, especially in view of the fact that your 
patient does not give a history of recent influenza. I have 
encountered instances where the same organism appears to 
have caused meningitis, and in several of these cases the 
meningitis seemed to be the outstanding lesion, and no 
evidence of general infection was forthcoming. I am stressing 
these points in view of the present controversy cn the role 
of this organism in the cause of disease.”’ 


DIAGNOSIS 


The correct diagnosis of an acute or subacute psoas 
abscess should be fairly simple if the possibility of the 
condition is borne in mind. As a rule the patient has 
been ill for at least some days before the abscess appears, 
and complains of pain on the affected side running down 
into the groin or leg. This pain may be neuralgic in 
character and due to involvement of the lumbar nerves 
running in intimate relation to the muscle. The out- 
standing clinical sign is fixed flexion of the hip, and the 
degree of flexion is considerably greater than is likely to 
be found with simple spasm of the psoas from the irrita- 
tion of a neighbouring inflammatory lesion, such as an 
acute appendicitis. Occasionally this sign may be present 
with an acute inflammation of the muscle without abscess 
formation, as in the case described by Nicolas, Lebeuf, 
and Charpy.’ In addition to the amount of flexion found 
in these cases, the deformity will usually persist even 
under full general anaesthesia. The fixed flexion of the 
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hip, and pain on attempted extension, not infrequently 
Jeads to a diagnosis of acute arthritis, but thorough exam- 
ination of the hip will show freedom of all other move- 
ments if the flexion of the joint is respected. Where the 
condition is not too acute for the patient to walk, a limp 
is always complained of, and there is considerable apparent 
deformity in the standing position. This, however, readily 
disappears when sitting, although a slight scolios:s may 
persist. There is no tenderness on percussion over the 
vertebrae, and no spasm of the erector spinae muscles, 
put occasionally deep tenderness may be elicited in the 
lumbar triangle. 

Examination of the abdomen reveals some muscular 
rigidity on the corresponding side, and an underlying 
tumour may be felt. If the upper part of the psoas 
sheath is involved the thickening and tenderness found 
on bimanual palpation of the loin are strongly suggestive 
of a perinephric abscess. The acute abscess tracks out- 
wards into the sheath of the iliacus, and, unlike the 
chronic one, seldom passes deep to Poupart’s ligament 
into the thigh. A radiogram of the spine and pelvis will 
be negative, but it is said that there may be haziness of 
the sacro-iliac or hip-joints if the abscess overlies them, 
and this may be sufficient to cause a suspicion of early 
involvement of these joints.! 


TREATMENT 

Treatment consists, in the first instance, of aspiration 
of the abscess, and—if the pathological examination con- 
firms the diagnosis by demonstrating pyogenic organisms 
in the pus—adequate drainage. The usual incision is one 
made parallel, and slightly internal to, the anterior third 
of the crest of the ilium, cutting through the muscles and 
opening the abscess behind the peritoneum. If the case 
is one of pyaemia, the best results are often obtained, as in 
other pyaemic abscesses, by withholding drainage until a 
definite abscess has formed. The subsidence of the local 
condition is usually satisfactory and rapid. A Llght 
extension may be applied to the thigh to overcome the 
flexion at the hip ; this is especially indicated in children, 
in whom a pathological dislocation may readily occur, a 
complication which is extremely easily overlooked. 


SUMMARY 

The true origin of the acute psoas abscess may be 
dificult to decide, and although most of them are said 
to be secondary to a perinephric abscess or to suppuration 
in the iliac glands—diagnoses which are difficult to dis- 
prove—yet there can be little doubt that a certain number 
are pyaemic abscesses commencing within the muscle 
sheath. In favour of this supposition are: the antecedent 
illness so often present ; the not infrequent occurrence of 
other pyaemic abscesses ; the rapid subsidence of the local 
condition, so characteristic of the pyaemic abscess ; and 
the lack of evidence of perinephric suppuration. 

In one of the reported cases® the perinephric tissue was 
explored by the lumbar route, and it was not until the 
psoas sheath was opened that pus was found. 

The three cases described in this paper are almost 
certainly pyaemic in origin, the abscesses being limited to 
the muscle sheath, no communication with surrounding 
structures being found. 


I wish to express my gratitude to Mr. C. M. Page for. 


permission to publish the first two cases, which were under 

his care at St. Thomas’s Hospital, and to Dr. J. Menton for 

his advice and help 
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It is perhaps justifiable to state that recurrent volvulus 
of the pelvic colon has not yet attracted a great deal of 
attention. Although its existence as a clinical entity has 
long been recognized, it seems likely that a considerable 
number of cases escape notice. The clinical features are 
inconstant, confusing, and evanescent, and, in addition, 
are often overshadowed by those of some intercurrent 
lesion. Also, it is not perhaps too much to say that 
recurrent sigmoid volvulus does not immediately occur 
to the investigator as a probable cause of obscure abdo- 
minal symptoms. Such cases are not invariably subjected 
to radiological investigation, and even when this is carried 
out the methods adopted are not always those best suited 
for the display of colonic anomalies. In our experience, 
however, recurrent sigmoid volvulus is not an extra- 
ordinary rarity, and it is our belief that, apart from the 
danger of fatal strangulation, it is responsible for a con- 
siderable amount of avoidable disability. The diagnosis 
in such cases can be of great difficulty ; the clinical picture 
can easily be confounded with that of abdominal neurosis, 
colitis, or some pelvic trouble in women ; and the differ- 
entiation from such conditions can only be effected by 
a close study of the clinical history, supplemented by a 
radiological investigation along modern lines. 


LITERATURE 


The standard textbooks of surgical and radiological diagnosis 
give adequate descriptions of the signs to be observed when 
the acute abdominal emergency has arisen. They are, how- 
ever, unsatisfactory guides to the recognition of the recurrent 
type of sigmoid volvulus. Reference to the works of such 
authorities as Miles and Paterson Brown, Schinz, Baensch 
and Friedl, Albrecht, Kantor, Cawadias and Rankin, Bargen 
and Buie, shows that the special syndrome presented by this 
condition is either ignored completely or dismissed as a rarity 
of small practical importance. Edgren studied the previous 
clinical history in acute volvulus, obtaining prodromal signs 
in a large number; these might be either attacks of 
abdominal distension or simply obstinate constipation. The 
hereditary factors were emphasized by Greiffenhagen, and by 
Plaut, who attended both a father and a son with sigmoid 
volvulus. Lockhart-Mummery also described the two types 
of chronic volvulus, one with attacks of pain and distension, 
the other with attacks of obstinate constipation and dis- 
comfort. Radiograms illustrating potential volvulus were 
published by Jordan. The chronic obstruction due to incom- 
plete volvulus has been described by Zachary Cope and by 
Braun. A _ helpful account of the syndrome of recurrent 
volvulus is given by Hamilton Bailey, who notes, besides the 
previous constipation and pain, the diarrhoea and passage of 
flatus following spontaneous reduction. Berg records a case 
of recurrent volvulus occurring in a megasigmoid in a young 
woman, with attacks of pain and distension in the left iliac 
fossa—the radiogram showed actual torsion of the mucous 
folds of the colon. Retzlaff has noted c -*s of this condition 
with attacks of pain and distension and obstinate constipation. 
The most important contribution to the study of sigmoid 
volvulus was made by Laurell, who described two cases, 
showing pain and watery blood-stained diarrhoea without local 
distension (von Wahl’s syndrome). His article contains a full 
discussion of the pathology and symptomatology of sigmoid 
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volvulus, with an interesting account of the radiological signs. 
Adamson and Aird have shown, by section of the presacral 
nerves, that the condition of megasigmoid is due to over- 
action of the sympathetic system. 


ANATOMY AND PATHOLOGY 


The pelvic colon is that part of the great gut lying 
between the brim of the true pelvis and the third piece 
of the sacrum: it generally conforms to one of three 
types: (1) The first and commonest type is that in which 
the pelvic colon lies at first in contact with the left pelvic 
wall ; it then runs across to the right side of the pelvis, 
and bends back towards the middle line, where it 
turns down to join the rectum at the third piece of the 
sacrum. (2) In the second type it is longer. It passes 
over to the right as before, and then crosses over to the 
left pelvic wall, thus making an S-curve before joining 
the rectum at the usual level. (3) In the third type it is 
abnormally short and may be devoid of mesentery. 

The mesentery of the pelvic colon is a fan-shaped fold, 
attached to the posterior abdominal wall. Its arrange- 
ment gives the pelvic colon a narrow pedicle, which can 
be further narrowed by fibrotic contraction due to chronic 
inflammation. The pelvic colon has only one function, 
which is to act as a storehouse for faecal matter: it ,has 
practically no absorptive functions, and its secretory 
powers are probably limited to the production of mucus 
for lubrication. 

Excessive length of the pelvic colon may be regarded 
under three heads: 

(1) Persistence of a Foetal Type.—Congenital elongation 
of the pelvic colon, apparently due to arrested develop- 
ment, occurs as a sporadic variation and is hereditary. 
It may take the form of an inverted U, lying in the right 
side of the abdomen. As the limbs of this U are closely 
approximated, an axis of rotation is present from birth. 
Sir Arthur Keith has informed us that this type corre- 
sponds in many respects to the normal foetal condition. 
The enormous elongation of the sigmoid co'on, in which 
this part of the bowel may exceed the rest of the colon 
in length and may wander into any part of the abdomen, 
has been described by Kienbéck as the “‘ sigma elongatum 
mobile,’’ and by Lardennois and Aubourg as ‘‘ dolicho- 
coly.’’ 

(2) The Megasigmoid.—This condition, associated with 
gross dilatation of the lumen, may occur by itself or in 
conjunction with the general colonic changes of Hirsch- 


sprung’s disease. It does not seem to be in itself a 
definitely predisposing factor for volvulus. It appears 


to be due to a neuro-muscular imbalance between the 
sympathetic and parasympathetic systems. 

(3) The Acquired Type.—This is an elongation of the 
pelvic colon due to an adaptation to dietetic habits. The 
redundant pelvic colon found in Russia and the Baltic 
States has long been familiar to Russian and German 
surgeons, and is responsible for the extraordinary frequency 
of sigmoid volvulus as an acute abdominal emergency in 
eastern Europe—some Russian hospitals showing it as 
forming 30 per cent. of all cases of acute intestinal obstruc- 
tion. It is not a racial characteristic, as it is common 
among Russian Jews as well as among Slavs, while it 
is rare among Jews elsewhere. It is attributed to the 
coarse vegetable diet, rich in indigestible cellulose, which 
would make greater demands on the pelvic colon as a 
faecal storehouse. 

Volvulus of the pelvic colon consists in a torsion of 
the gut, either on its mesenteric axis or on its own long 
axs. These two forms of torsion may coexist. Torsion 
to the extent of a half-circle may occur without any 
interference with normal function. More complicated 
types of volvulus are sometimes encountered. The factors 


underlying the genesis of a volvulus are primary, second. 
ary, and tertiary, or directly exciting. The primary facto 
is the abnormal length of the pelvic colon. The secondary 
factors are: (1) elongation of the pelvic mesocolon, (2) 
narrowing of the base of attachment of the pelvic megpo. 
colon to the sacrum, and (3) the formation of an axis of 
rotation by adhesions or by close approximation of the 
entrance and exit loops of a coil of bowel. 

For the actual crisis to arise the directly exciting cause 
is most often a physical strain, but violent peristalsis from 
the abuse of purgatives and other causes may also play 
a part. It appears reasonable to regard sigmoid volvuly 
as essentially a dormant condition, subject to suddej 
crises, which latter may assume either a major or a minor 
form. Clinical attention has been chiefly focused on the 
major type of crisis, in which the degree and duration of 
the torsion are sufficient to interfere seriously with the 
function and circulation of the bowel. Such a case js 
characterized by enormous abdominal distension and 
absolute obstruction, while pressure on the veins leads 
to congestion, and eventually gangrene, with resulting 
peritonitis. The minor type of volvular crisis is, in our 
opinion, very much more frequently encountered than the 

ajor type, though it is more difficult to diagnose, as the 
patient is nearly always seen during a latent period. No 
physical signs are present at this time, so that the clinician 
is dependent on the history, which may be extremely 
difficult to elucidate. Also, the clinical history may be 
variable in accordance with the special features of the 
case. 

VARIETIES AND INCIDENCE OF VOLVULUS 

The clinical types of recurrent sigmoid volvulus can 
hardly yet be defined, but certain features appear with 
sufficient frequency to suggest a provisional classification. 

1. The first type of case shows severe and continuous 
constipation, perhaps with some discomfort or aching in 
the back or abdomen. Some are chronic and do not show 
anything in the way of a crisis, in others a minor crisis 
occurs periodically, in which the symptoms are accen- 
tuated. Constant or recurrent constipation may occur in 
any type of volvulus. 

2. The second group of cases may cither have some 
constipation during the latent period or may be free 
from symptoms during this time. These patients are 
subject to recurrent attacks of torsion, causing severe 
spasmodic pain and local distension of the bowel, but 
the torsion is not sufficient to occlude the veins. 


3. In the third group, which is really only a severer 
form of the second, the torsion during a crisis is more 
marked and causes interference with the venous return. 
Such cases have recurrent attacks of severe pain with 
local distension and watery or blood-stained diarrhoea. 
The venous congestion induced by the twist causes a 
transudation into the bowel lumen, which is stored in 
the affected loop until it is set free by spontaneous reduc- 
tion, when it appears as diarrhoea, watery or blood- 
stained according to the degree of torsion. The occurrence 
of the diarrhoea after, rather than during, the attack of 
pain is thus a point of diagnostic importance. The pain 
is very severe and may cause fainting. The cases show- 
ing von Wahl’s syndrome of pain and diarrhoea without 
distension belong really to this group ; the absence of 
distension is more apparent than real, as the affected 
loop may be incarcerated in the pelvis and so give little 
evidence as to its condition. The loss of fluid caused 
by the diarrhoea accounts for the extreme emaciation 
shown by patients in whom the attacks are severe and 
frequent. 

The usual figures give a proportion of 4 males to 1 
female as sufferers from the acute abdominal emergency, 
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—— 
or major crisis of sigmoid volvulus. It will be seen that in 
our own series there is a slight female preponderance. 
We do not attempt to draw any far-reaching conclusions 
from such a short series, but this finding is at least 
suggestive of the idea that the predisposing factors are 
fairly equally distributed between the two sexes, and that 
jt may be the more energetic life led by the average adult 
male that renders him more liable to the major crisis. 


RapIoLoGicaL INVESTIGATION 


Fischer was the first to evolve a satisfactory technique 
for the examination of the air-and-barium-filled colon, 
which has been well described by Fleischner as the trans- 
formation of the colon into a translucent tube. From 
another angle the researches carried out on the digestive 
relief pattern by Forssell, Berg, Chaoul, Albrecht, and 
many Others led finally to the work of Knothe, who 
has elaborated the methods of demonstration of the 
colonic relief. These methods have recently been ably 
summarized by O’Sullivan and Kadrnka. 

Our own technique is based on those of the workers 
aready mentioned, and generally comprises three stages: 


1. The filling of the colon with a watery solution of 
barium containing tragacanth, and the study of the 
colonic contours. 


2. The evacuation of the barium and the study of the 
colonic mucous membrane in sections, with the aid of 
graduated compression. 

3. Fractional inflation of the colon with air to obtain a 
clear view of the anatomical relationships of the colon. 


The radiological signs may be direct or indirect. Direct 
signs can naturally only be seen when the bowel is 
actually undergoing a crisis, or when the anatomical 
features keep it perpetually on the verge of one. Two 
direct signs have been observed by us: (1) actual screwlike 
torsion of the mucous folds of the colonic relief. (We have 
only observed this sign twice; it is seen in Case 2. As far 
as we are aware this sign has been previously described 
only by Berg. Manifestly it can only be due to torsion 
of the bowel on its long axis.) (2) The coils of bowel may 
be seen twining over one another as in Case 3. Indirect 
signs are afforded by a study of the anatomical features 
of the colon, which may result in the discovery of a loop 
of bowel with fixed and approximated limbs, or some 
other cause for a potential axis of rotation. It must be 
remembered that we are dealing with a dynamic and not 
a static condition, and that to arrive at a diagnosis an 
effort must be made to understand the potentialities as 
well as the actual anatomical facts. Naturally, the acci- 
dental discovery of a potential volvulus in a patient who 
has never had any symptoms attributable to it is of no 
significance, but when the clinical history is suggestive of 
volvular attacks, such a finding becomes of great im- 
portance. 

A short account of some illustrative cases is given below. 


CasE RECORDS 


Case !.---Jane D., aged 18. History: constipation in in- 
fancy, recurrent attacks of pain in left iliac fossa since age 
of 3, also attacks of severe constipation, fainting attacks 
at stool, and a visible swelling in left iliac fossa. The attacks 
of pain and distension are getting more severe, they are 
frequently brought on by physical strain, and the distension 
is described as a sausage-shaped swelling in the left iliac fossa, 
the appearance and disappearance of which was sudden. <A 
barium enema (see radiogram, Fig. 1 on Special Plate) showed 
a redundant pelvic colon with a loop fixed at its two ex- 
tremities, forming a suitable axis of rotation for a volvulus. 
A diagnosis of recurrent sigmoid volvulus was made. <A 
preliminary caecostomy was performed, with a view to 
excision of the loop. This was badly borne, and the second 


operation was.abandoned. The attacks of pain and distension 
continued, and six months later the excision of the redundant 
loop was carried out and end-to-end anastomosis performed. 
Since this the patient has been free from symptoms, and the 
most recent report states that she has gained over twenty 
pounds in weight, and is able for the first time in her life to 
lead an active open-air existence. 


Case 2,--Katherine F., aged 26, a trained nurse. For about 
a year had suffered from periodical attacks of severe abdominal 
pain with distension. Attacks were brought on by physical 
strain, and on account of them she had had to give up the 
practice of her profession. Much loss of weight and some 
vomiting. Tenderness in both iliac fossae. Severe constipa- 
tion. Barium enema (Fig. 2, Special Plate) showed a long 
sigmoid colon of the second type, with torsion of the mucous 
folds higher up. Recurrent sigmoid volvulus was diagnosed. 
The redundant sigmoid was excised and end-to-end anasto- 
mosis performed ; the appendix was also removed. Her most 
recent report states that she has been free from symptoms 
since the operation (ten months), that she has been back at 
full work for several months, is feeling perfectly well, and 
has gained weight. 

Case 3.-—Charles P., aged 19, complained of aching pains 
about the umbilicus since he was 14. Recurrent attacks of pain 
set in about a year ago, and were always followed by copious 
watery diarrhoea. An inflamed appendix was removed nine 
months ago. Six months ago the attacks began to increase in 
frequency and severity, and were now accompanied by dis- 
tension as well as by the diarrhoea. <A particularly severe 
attack led to his admission to hospital. A barium enema 
(Fig. 3, Special Plate) shows an enormous loop of pelvic colon 
on the right side, and the actual twining over of the coils to 
form a volvulus. The diagnosis of recurrent volvulus occur- 
ring in a congenitally elongated pelvic colon was made. The 
redundant loop was excised and lateral anastomosis per- 
formed. There has been no return of symptoms during the 
five months following this operation. 


Case 4.—Leonard E., aged 34, was admitted with an eight- 
day history of severe constipation and intermittent pain in 
right and central abdomen. On examination he was seriously 
ill, with much abdominal distension. The symptoms subsided 
and the barium enema (Fig. 4, Special Plate) showed a large 
redundant loop of pelvic colon running up into the right 
abdomen. This was considered a potential volvulus of the 
same type as Case 3, and the opinion was formed that he had 
passed through a minor crisis of torsion. He presented other 
stigmata of degeneration, and his intelligence seemed sub- 
normal. It was not considered advisable to intervene, but a 
very guarded prognosis was given. Since then he has again 
been admitted to hospital with a similar attack, which also 
subsided spontaneously. 

These last two cases are instances of persistence of a foetal 
condition. 


In addition to the foregoing, the following cases also 
came under our notice during the period from February, 
1932, to April, 1933. 


Case 5.—Female, 41 years. Always very constipated, for 
last two months attacks of pain, distension, and watery 
diarrhoea, also rectal haemorrhage. Very emaciated. 

Case 6.—Male, 34 years. Occasional attacks of severe 
abdominal pain with distension, followed by watery diarrhoea ; 
duration over last ten years. 

Case 7.—Female, 46 years. Attacks of severe pain, during 
which she faints, followed by copious watery diarrhoea (two 
years). Much emaciation. 

Case 8.—Female, 64 years. Severe constipation, continuous 
for last two years; also attacks of severe pain, with great 
distension and copious watery diarrhoea, which has been 
blood-stained. Much emaciation. 

Case 9.—Female, 12 years. Seen in attack of severe abdo- 
minal pain with distension in left iliac fossa. 

Case 10.—Female, 19 years. General peritonitis three years 
ago ; always constipated since then ; also attacks of pain in 
left iliac fossa. During attacks constipation is accentuated. 

Case 11.—Female, 61 years. Attacks of pain with local dis- 
tension in left iliac fossa, followed by watery diarrhoea and 
sometimes by dark red haemorrhage. 
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Case 12.—Male, 63 years. Attacks of pain and local dis- 
tension in left iliac fossa, followed by watery, sometimes 
blood-stained, diarrhoea. 


In each of the above cases a potential volvulus of the 
pelvic colon was demonstrated by air-and-barium filling, 
except in Case 12, in which the pelvic colon proper was 
unusually short, but the iliac colon was redundant with 
a loop in the form of a U with closely approximated 
limbs. Jn this case torsion of the colonic mucous folds 
was also seen. 


CONCLUSIONS 


The study of the cases enumerated above has convinced 
us that recurrent sigmoid volvulus, far from being a mere 
curiosity, is a frequent source of obscure symptoms, which 
may prevent the patient leading anything like a normal, 
useful life. We do not wish to claim for this lesion an 
unduly prominent place, and by no means do we under- 
estimate the important parts played by infective and by 
neuropathic elements in the genesis of abdominal symp- 
toms. We feel, nevertheless, that this anatomicai factor 
has been to some extent overlooked in the search for the 
solution of intestinal problems, and that this neglect is 
responsible for an appreciable number of diagnostic errors, 
with resulting therapeutic failure. We have endeavoured 
to show that the correct interpretation of these cases 
depends on correlating or, one might say, in bridging 
the gap between the clinical history and the radiographic 
signs elicited by the application of Fischer’s method. In 
the three patients in whom this diagnosis was followed by 
operative intervention our diagnosis was confirmed by a 
complete disappearance of symptoms, and by the restora- 
tion of an invalid patient to a normal life. 

The diagnosis made, the question of treatment arises. 
The gratifying results following excision of the redundant 
loop have confirmed us in the opinion that this is the 
method of choice. Cases are, of course, encountered in 
which, for one reason or another, this operation is contra- 
indicated. In such instances an attempt should be made 
to relieve the symptoms by fixation of the loop, while in 
those patients who are obviously bad surgical risks 
recourse must be had to such methods as colonic lavage 
and mild aperients, with avoidance of violent purgatives 
and physical strain, and the adoption of a diet in which 
the indigestible residue is reduced to a minimum. 
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The great impetus that has been given in recent years te 
the study of skeletal disease by the isolation of the para. 
thyroid hormone by Collip, and by the recognition of the 
hyperparathyroid syndrome, has drawn renewed attention 
to a wider field in the pathology of diseases of bone, 
Numerous experimental studies in calcium and phosphorus 
balance and in blood chemistry have added to existing 
knowledge, and a new conception of bone pathology is 
taking shape. So far, however, the aetiology of osteitis 
deformans has escaped detection. It would seem clear 
from the investigations of several workers that, whatever 
be the true pathogenesis of this disease, the end-result ig 
a gradual accumulation of calcium and phosphorus in the 
thickened and deformed bones. This is particularly true 
in the later stage. Thus, in the case investigated by 
Cuthbertson,' there was a daily retention of 0.4 gram 
calcium oxide and 0.2 gram phosphorus pentoxide, and in 
the metabolic experiment carried out by Rabinowitch? on 
a well-developed case, calcium and phosphorus retentions 
of 40 and 36.3 per cent. respectively were found. 

When the patient whose record is given below came 
under observation in 1931, it appeared to us that the 
administration of parathormone might cause mobilization 
of the stores of calcium and phosphorus in the bones, and 
might relieve symptoms. We were particularly anxious 
to decrease the size of the cranium and face, and prevent, 
if possible, further implication of the cranial nerves. The 
effect of parathormone was reinforced by the administra- 
tion of acid sodium phosphate by mouth. 


Case History 


A married woman, aged 54 years, was admitted to the 
Aberdeen Royal Infirmary on February 28th, 1931, suffering 
from a fracture of the right femur caused by a fall when 
lifting a tub. The fracture was at the junction of the upper 
and middle thirds of the shaft. It was reduced, and skeletal 
traction applied. By May 17th the patient was walking with 
a calliper splint, and there was a firm union of fragments. 
The patient had been a healthy woman until the age of 31 
years. She had one child, a daughter, in good health. The 
family history revealed no data of value. She had suffered 
from uterine haemorrhage in 1908, and states that both 
ovaries were removed for cysts. There are no notes available 
of the operation. The monthly periods continued for ten 
years after this. About 1920 she had attacks of abdominal 
pain after food, and the appendix was removed. In 1922 
she fractured the right tibia by a fall. There was no evidence, 
in the notes relating to the case at that time, of any general- 
ized bone disease. About 1923 she noticed that her head was 
increasing in size and, in particular, that the forchead was 
becoming broad. She complained of headaches and numbness 
over the right side of the face, and deafness in the right ear. 
The bony deformity of tim skull gradually increased. The 
photographs show the patient in 1906 (Fig. 1 on Plate) and 
in 1931 (Figs. 2 and 3). 

Findings 

Upon examination in 1931 the skull was found to measure 
263 inches in circumference, 14 inches over the vertex from 
pinna to pinna, and 17 inches from atlanto-axial joint to 
nasion. By radiological examination the calvaria was scen to 
be thickened, and showed patchy ossification. The pelvis 
showed the same appearances, and the shaft of the right tibia 
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OSTEITIS DEFORMANS TREATED WITH PARATHORMONE 


fue Brittsx 11 
MEDICAL JOURNAL 


— 
was enlarged and thickened, and showed some cyst formation. 
A metal pin was in situ through the old fracture of the bone, 
which was not tender. The eighth left rib was thickened in 
its whole length. There was no deformity of the humerus, 
radius, ulna, scapula, sternum, clavicle, or other ribs, There 
was no gross abnormality of the heart and lungs. The blood 
pressure Was 150/94. The blocd count showed no anaemia 
and no abnormal cells. The Wassermann reaction was 
negative on several occasions. The urine» contained no 
abnormal constituent. On vaginal examination no abnor- 
mality could be discovered. The muscular power in the arms 
and legs was fairly good, and the limb reflexes were present 
and equal. The plantar reflexes were flexor. There was no 
joss of skin sensation. The pupils reacted sluggishly to light 
and on accommodation. The eye movements were full, and no 
nystagmus was present. The fields of vision showed temporal 
contraction for white, and in the right eye a marked contrac- 
tion for red. The optic disks were much cupped, and the 
right somewhat paler than the left. There were some unusual 
bands of optic atrophy radial in the optic disk. Left facial 
paralysis was present and an intermittent tic of the right 
facial muscles. The tongue was protruded in the mid-line, 
and the palate moved normally. Bilateral nerve deafness was 
resent, the hearing being slightly more acute in the left ear. 

The blood chemistry showed the following values in milli- 
grams per Cent. 


Date Phosphate Calcium Sugar Urea 
49/9/31 2.0 10.0 
301/33 4.8 9.8 81 32 
2/23 4.5 9.4 _ 
8/3/33 4.4 10.0 


The plasma phosphatase was 3.96 units. 


Treatment 


The administration of parathyroid extract (Collip) was com- 
menced in March, 1931, and has been continued in dosage of 
from 5 to 10 units daily, with periods of intermission, during 
the past two years. Acid sodium phosphate, 30 grains, taken 
three times daily, well diluted in water, was given as an 
adjuvant to depress the absorption of calcium in the intestine, 
decrease the serum content in calcium, and promote the 
excretion of calcium in the urine. Sodium phosphate alone 
was found to be effective by one of us in the mobilization of 
calcium deposits in a case of calcinosis. We had no facilities 
for estimating the effect of parathormone treatment by a 
balance experiment, but comparison of a series of x-ray films 
of the head suggests that there is now less calcification present 
in the skull than there was two years ago. We are supported 
in this by the opinion of Dr. Middleton Connon, honorary 
radiologist to the Royal Infirmary. The skull measurement 
has probably not increased. In 1926 the circumference of the 
head measured 25} inches; in 1927, 25} inches; in 1930, 
264 inches ; and in February, 1931, 264 inches. Six months 
after treatment was commenced the head measured 25} inches. 
Such measurements are subject to a certain amount of error. 

The following measurements were made by Professor Alex- 
ander Low on January 27th, 1933: 


Cranial circumference 678mm.* Face length 110 mm 
Nasio-inional arc «we 40 ;, kace breadth ... 
Nasio-inional chord ... 211 ,, Interccular breadth ... 39 ,, 
Cranial length ... Bigonial breadth 101 


* 96.4 inches. 


These measurements, contrasted with the average figures for 
a female, show that the cranial circumference is increased Dv 
at least 100 mm., the cranial length by 40 mm., the cranial 
breadth by 45 mm., and the face breadth by 26 mm. On 
the other hand, the face length and bigonial breadth are not 
increased. The breadth of skull in proportion to length is 
relatively great, so that the cranial index is 84.4—that is, 
brachycephalic. 

The patient herself claims to have felt better during the 
Past two years, and has been able to carry out her housework 


and go out walking without fatigue, which had not been the 


case before treatment. Her general appearance is markedly 
better. No renal calculus is to be seen on x-ray examination. 


COMMENTARY 


It is interesting to note the effect of parathyroid adminis. 
tration on the callus formation and consolidation during 
the healing of the fracture of the femur (Fig. 6). Consoli- 
dation was rapid, and the repair of the fracture ran a 
normal course. There has been no yielding of the bone at 
the site of the fracture since. Hueper* found that para- 
thyroid administration increased the rate of calcification 
of fractures in animals by from 20 to 35 per cent., and 
Ross* noted that partial removal of the parathyroids 
resulted in delay in the union of fractures in experimental 
animals. If attention is directed to one particular area of 
dissased bone, and the penetration factors in the x-ray 
esaminations are carefully controlled, it may also be 
possible to see if the pathological changes in the tissues 
of the bone are influenced by the removal of calcium and 
phosphorus. 

Although parathormone has been used therapeutically 
in the present case, it is not claimed that osteitis 
deformans is associated with hypoparathyroidism. In this 
case the serum calcium has been within normal limits. 
This is in accord with the findings of O’Reilly and Race*® 
in the investigation of a series of twenty-one cases of 
varying severity, where the serum calcium lay between 
9.5 and 10.6 mg. per cent. Nor would parathyroid 
treatment be rational in all stages of the disease, since at 
the onset there may be increased excretion of calcium. 
But where excessive storage of calcium and phosphorus is 
occurring it may be possible to keep it in check by the 
mobilization and excretion of part of the accumulated 
stores. 


SUMMARY 


A case of osteitis deformans is described. 
The effect of treatment with parathormone is discussed. 


We have to thank Dr. Middleton Connon for his unremitting 
attention in obtaining a large series of films of the skull 
and fractures taken with comparable exposures ; Professor 
Alexander Low of the anatomy department, Aberdeen Univer- 
sity, for his careful measurements of the skull; and Dr. 
W. Clark Souter for his ophthalmological reports on the case. 


REFERENCES 
' Cuthbertson, D. P.: Glasgow Med. Journ., 1927, cviii, 218. 
? Rabinowitch, I. M.: Journ. of Nutrition, 1962, v, 325. 
> Craig, J., and Lyall, A.: Brit. Journ. Child. Dis., 1931, xxviii, 29. 
4 Hueper, W.: Arch. Path. and Lab. Med., 1927, iii, 1002. 
®* Ross, D. E.: Arch. Surg., 1928, xvi, 922. 
® O’Reilly, T. J., and Race, J.: Quart. Journ. Med., 1932, N.S. 1, 
471. 


A CASE OF MULTIPLE GASTRIC ULCERS 


BY 


A. WILFRID ADAMS, M.S., F.R.C.S. 


SENIOR ASSISTANT SURGEON, BRISTOL ROYAL INFIRMARY 


(With Special Plate) 


A disease of such widespread interest as peptic ulcer 
appeals alike to the physician and the surgeon. When 
manifested in the very menacing form illustrated by the 
following case it demands extra respect, and seems to 
call for a special communication. 


CasE REPORT 


E. B., a man aged 30 years, was sent up by Dr. G. L. 
Ormerod of Westbury-on-Trym. For about four years epi- 
gastric pain had ensued after meals, and was often relieved 
by vomiting. During recent months the troub‘e was accentu- 
ated and much weight had been lost. The _patient’s 
appearance accorded with the history, and he was an .un- 
favourable subject for major surgery. The pulse and tem- 
perature were normal, and the Wassermann reaction negative. 
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MULTIPLE GASTRIC ULCERS 


THE Br 


Slight exophthalmos was present. On December 7th, 1932, 
five-sixths of his capacious stomach and a large cluster of 
lymph glands, one of which was the size of a walnut, were 
removed. Inspection of the mucosal aspect of the resected 
portion showed four ulcer craters along the lesser curve, 
varying in diameter from about one to two centimetres ; 
closer examination revealed two scars of former ulcers. The 
open end of the duodenum was closed, and the jejunum 
joined to the residue of the stomach, after the method of 
Polya. Healing was by first intention. He now looks well, 
eats a suitable diet, and remains free from all gastric 
symptoms. His weight was steadily increasing on May 10th, 
1933. 
COMMENTARY 

Owing to the infrequent occurrence of multiple gastric 
ulcers there is a paucity of literature on the subject, but 
I have extracted a few illuminating facts, which are 
incorporated in the following observations. 

Clinical : The history and findings of my case were those 
of an ordinary solitary peptic ulcer, and were in no way 
commensurate with the multiplicity of the lesions. This 
corroborates the evidence of Judd and Proctor! in a series 
of cases recently reported from the Mayo Clinic. Radio- 
logy : After an opaque meal there were visible three 
excrescences on the stomach shadow near the distal end 
of the lesser curvature (see Special Plate). These indica- 
tions of ulcer craters are seen to correspond to the defects 
in the lining of the ablated organ. For this invaluable 
evidence I have to thank Dr. Mayes. It is highly inter- 
esting and significant to note, from Judd and Proctor’s 
report, that in only two cases of their series did the 
4-ray examination reveal definitely two ulcers in the 
stomach. Morbid anatomy : The outstanding interest of 
the case of E. B. lies in the great rarity of such multi- 
plicity of chronic ulcers as his stomach exhibits. Four 
craters are obvious, and small scars of former ulcers are 
visible on careful inspection. They lie, as in a chain, 
along the lesser curvature (see Special Plate). The occur- 
rence of acute perforation was a not unlikely complication 
to expect in the case, for the stomach was not adherent. 
The exceptional swelling of the adjacent lymph glands 
in the lesser omentum bore eloquent testimony to the 
intense activity of the pathological process. Mr. A. D. 
Fraser has kindly verified the simple character of the 
condition in his histological report: ‘‘ Simple peptic ulcers 
—no evidence of malignancy.”’ 

Number of Ulcers: Judd and Proctor analysed 1,475 
cases of gastric ulcer operated on in the Mayo Clinic from 
1914 to 1924. Of this total there were eighty-seven 
with two or more ulcerations in the stomach—that is, 
6 per cent. Only about fifteen times in the vast array of 
nearly 1,500 cases were more than three ulcers present. 
Portis and Portis* quote Fenwick’s search of post-mortem 
records, in which he found 867 cases of two or more 
ulcers reported in 19.5 per cent., four or more ulcers in 
thirty-seven cases—that is, 4.2 per cent. These were all 
cases with active or open ulcers. A comparison of these 
figures suggests that the actual proportion of multiple 
29 solitary gastric ulcers is well over the number met with 
surgically. The disparity is, perhaps, due to the different 
social categories from which the two sets of figures were 
collected. The Mayo Clinic draws its patients from a 
class which takes earlier and more notice of disease. 
Site : The situation of the lesions in the multiple as in 
the solitary ulcers reveals a predilection for the lesser 
curvature. This is demonstrated remarkably in the 
specimen here reported. Associated disease : The associa- 
tion of syphilis with multiple ulceration is slight, accord- 
ing to Judd and Proctor’s findings. They report only 


six such cases in their series. The remainder of their 
cases were of a simple nature, apart from two. Cancer 
was definitely present among the ulcers of two cases, and 
was indefinitely diagnosed in three others. Liability to 


acute perforation : Instances of this complication figuy 
relatively more prominently in the literature. Perhap, 
it is the more dramatic character of the symptoms ay 
pathology of the acutely perforating ulcers that explain 
this distinction. Julian Taylor* reported perforation 
peptic ulcers ; Skemp and Skemp* and Drury* repoy 
multiple perforated gastric ulcers, as do Masson anj 
Simon.°® 

In the present case such diffuse ulceration, with th 
dangers of blood vessel erosion, perforation, and malj 
nant transformation multiplied proportionately, justified 
surgical measures of corresponding magnitude. The e 
tensive resection which was undertaken has been wel 
justified by the sequel. Once again the experience gf 
this case corresponds with the main findings of Judd ang 
Proctor, who report that some form of resection wa; 
performed in the majority of their series of cases. Th 
hospital mortality was no.ably low—3.4 per cent. 
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Multiple Peptic Ulcers, Joum, 


CHRONIC PERFORATING ULCERATION 
OF THE FOOT 


OBSERVATIONS ON A CASE TREATED BY LUMBAR 
SYMPATHECTOMY 


BY 


T. G. ILLTYD JAMES, F.R.C.S. 


: AND 


NORMAN M. MATHESON, F.R.C.S. 


CENTRAL MIDDLESEX COUNTY HOSPITAL, LONDON 


(With Special Plate) 


W. Mayo! has pointed out that negative and _ positive 
results are necessary in assessing the value of any ther 
peutic measure, and nowhere is this better illustrated 
than in the surgery of the sympathetic nervous system. 
The observations made in the following case may therefor 
be of interest. 


C. W., a male aged 56, was admitted to hospital in March, 
1932, with ulcers of the left foot, which had been present fa 
a period of three years. He had been treated on many occ 
sions, but the ulcers were constantly breaking down. He had 
been under treatment in this hospital two years previously, 
and, with rest in bed and palliative measures over the long 
period of six months, the ulcers healed, but broke down agail 
on the resumption of activity. The big toe of the left foot 
had been amputated some years before, for a condition the 
nature of which could not be definitely ascertained, but which 
appeared to be a hallux valgus with ulceration. On examin 
ation three perforating ulcers were found on the sole of the 
left foot, two situated anteriorly on the under aspect of the 
fourth and fifth metatarso-phalangeal joints, and one on the 
under aspect of the heel (see Special Plate, Fig. 1). The 
latter was more superficial, but the other two were about 
three-eighths and one-quarter of an inch deep respectively, 
and surrounded by a ring of heaped-up white skin. The 
margins were hard, and the callosity extended for about ai 
inch around the ulcers. The discharge from the ulcers was 
thin and watery. Although the ulcers were deep, x rays Ie 
vealed no abnormality in the underlying bones. The arteries 
of the limb appeared normal. The Wassermann reaction was 
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ULCERATION OF FOOT 


CHRONIC PERFORATING 


—— 
negative, and general examination, including a careful in- 
vestigation of the nervous system, was also negative. Each 
foot showed a slight degree of pes cavus. There was no 
clinical or x-ray evidence of spina bifida occulta, or of any 
other lesion that might have a bearing on the aetiology. 
Palliative treatment was adopted for four weeks, with com- 
Jlete rest in bed. There was no improvement in the local 
condition. The patient’s incapacity for work, owing to 
constant attention to the ulcers, made other treatment desir- 
able. Periarterial sympathectomy of the femoral artery hav- 
ing proved of uncertain value in other lesions, it was thought 
that neurectomy of the left lumbar sympathetic, with conse- 
quent permanent vaso-dilatation (or at least vaso-dilatation of 
prolonged duration), would be likely to lead to some nutri- 
tional improvement with permanent healing. The operation 
was performed on April 23rd, 1932. The left lumbar chain 
was exposed through the peritoneal cavity, and the portion of 
the sympathetic cord from just beldéw the fourth ganglion, up 
to and including the second lumbar ganglion, was removed. 
Following operation the usual effects were observed in 
the affected limb—increased temperature, increased warmth. 
absence of sweating, and dryness of the skin. An improve- 
ment in the appearance of the ulcers was noted six days after 
the operation. The surrounding skin appeared less hard, and 
the discharge from the ulcers was definitely increased, 
although it was still thin and watery. On May 20th, about 
four weeks after the operation, the ulcers were much smaller 
(see Special Plate, Fig. 2), and one week later almost healed. 
Healing was complete six weeks after the operation (see 
Special Plate, Fig. 3). The healed areas became firmer, and 
remained healed for a period of two months, when both an- 


terior ulcers again broke down. Four days after operation the 
patient complained of an induration which he felt in the glans 
penis. This had not been noticed by the patient before opera- 
tion. Examination showed an indurated area on the right 
side of the glans the size of a threepenny piece. The area 
was not ulcerated. Two months later the indurated area on 
the penis had become ulcerated. The lesion suggested a 
syphilitic origin, either a primary or a recurrent chancre, but 
Wassermann tests, before and after a provocative dose of 
N.A.B., were negative. <A section of the edge of the ulcer 
was taken, and microscopical examination revealed the appear- 
ance of a typical squamous carcinoma (see Special Plate, 
Fig. 4). 
COMMENTARY 

From these observations it will be seen that, while 
healing was rapid after the improvement in the circulation 
to the foot, the vascular changes, although persisting, were 
not sufficient to maintain healing. In this type of ulcera- 
tion there is some factor at work which causes repeated 
breakdown, despite even the maximum effects that can be 
produced by sympathetic denervation. Although the on- 
set of carcinoma in this case must at present be regarded 
as a coincidence, it may be noted in view of the in- 
creasing number of operations performed on the sympa- 
thetic nervous system. The surgery of this system is still 
in its infancy, and any unusual feature is worthy of 
record. 

REFERENCE 
Mayo, W. J.: British Medical Journal, 1930, ii, 627. 
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A CASE OF DIAPHRAGMATIC HERNIA 
(With Special Plate) 


In view of the unusual position of the hernial orifice the 
following case appears to be worth recording. 

A male child, aged 2 months, was attending the orthopaedic 
out-patient department of the Croydon General Hospital in 
December, 1932, on account of a talipes equino-varus. While 
waiting to be seen the mother fed it, and, soon after, it had a 
convulsion and ceased breathing. After artificial respiration 
it recovered, and was admitted to the hospital. The mother 
gave a history of similar attacks before, which had been less 
severe. On examination the child locked extremely ill. 
Respiration was laboured, and about 40 a minute ; the tem- 
perature was 98.2° F., the pulse feeble at 160. The apex 
beat was in the anterior axillary line, but little else could be 
made out, as any movement of the child seriously embarrassed 
respiration. It died twenty-four hours later, no diagnosis 
having been made. A post-mortem examination revealed the 
following condition. The peritoneal cavity was almost entirely 
occupied by a large liver and a greatly distended stomach. 
Save for six inches of jejunum, all the small intestine, caecum, 
and ascending and transverse colon had herniated through the 
right side of the diaphragm. ‘The intestine returned to the 
abdomen near the splenic flexure. Only a small portion of the 
right lung was visible at the apex, the heart was displaced 
well over to the left, and only a small portion of the left 
lung could be seen. No definite peritoneal sac could be 
seen round the hernial contents. The case appeared so inter- 


esting that a flash-light photograph was taken before the | 


viscera were disturbed. 


The hernial orifice had apparently resulted from a lack | 


of fusion of the splanchnic mesoderm and the right pleuro- 
peritoneal fold. Such a hernia is much commoner on the 
left side, according to the literature on the subject. It 
is interesting to speculate whether artificial respiration 
would have further reduced the hernia. 

We are indebted to Dr. Genge for permission to publish 


this case. 
J. R. B.S.Lond., L.R.C.P. 
J. M.R.C.S., L.R.C.P. 


Gillingham, Kent. 


A CASE OF DIAPHRAGMATIC 
HERNIA 


The following case appears to be of sufficient rarity to 
merit description. 


A Somali, male, aged about -25, was admitted to the Burao 
Hospital on December 25th, 1932, giving the following history. 
About seven years previously he had had an attack of what 
he thought was pneumonia. Apart from that he had kept in 
perfect health until just over a year before admission, when, 
in a fight, he was struck by a stick on the upper part of 
the chest. This caused some localized swelling, which sub- 
sided in a few days. No history of any wrench or strain 
could be obtained. There were apparently no further symp- 
toms until a month before admission, when he began to get 
some colicky pain, and to notice a lump in the abdomen. The 
bowels were constipated, but there was no vomiting and no 
urinary symptom. 

On admission the patient was a well-nourished young man, 
and he did not appear to be very ill. The abdomen was 
flaccid, and on the right side there was a large, hard, freely 
movable tumour, extending from the right iliac fossa upward 
to about the level of the umbilicus. Rectal examination and 
examination of the blood and urine were negative. An enema 
gave a good result, and did not affect the size of the tumour. 
No # rays were available. The tumour was thought to be cf 
either caecal or renal origin. Operation was advised, but not 
regarded as urgent. On December 31st his condition suddenly 
became worse, and it was obvious that he had a general 
peritonitis, a tympanitic, immovable, tender abdomen, and a 
pulse of 130. An enema still gave a good result. Operation 
was now urged, but refused. The patient died during the 
night. 

Post-mortem examination showed a general peritonitis. The 
caecum was distended with hard faeces to the size of a small 
coco-nut, and its anterior wall showed several greyish gan- 
grenous patches, one of which had perforated and caused the 
peritonitis. Numerous stercoral ulcers were found in the 
mucous membrane. The ascending colon was distended with 
hard faeces to the diameter of about two inches. The trans- 
verse and descending colons were almost empty. On opening 
the chest the hepatic flexure was found protruding through 
the right side of the diaphragm as a small loop, measuring 
about three inches on its convexity. It was flaccid, healthy, 
and showed no sign of strangulation. It was contained in a 
hernial sac of diaphragmatic pleura. There was no peritoneal 
covering. 
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ENTAMOEBA HISTOLYTICA CARRIERS 


Tue Briti 


Death was due to perforation of a stercoral ulcer of the 
caecum, the result of chronic intestinal obstruction from a 
diaphragmatic hernia, and the cause of general peritonitis. 

Diaphragmatic herniae are of considerable rarity, and 
the majority of cases have been in infants, born dead, 
or dying soon after birth. Few of the congenital cases 
can survive to adult life, at any rate without symptoms, 
and most cases in adults are due to injuries to the 
diaphragm. In the case described above there is no 
history of any injury which could involve the diaphragm, 
and the presumption is that the hernia was a congenital 
one. There was certainly no penetrating wound, and 
apparently no wrench or strain which could have affected 
the diaphragm. 

I am indebted to Dr. A. W. H. Donaldson, medical officer in 
charge, British Somaliland, for permission to publish this case. 

A. H. Mortey, 


East African Medical Service. 


Reports of Societies 


ENTAMOEBA HISTOLYTICA CARRIERS 


At the annual general meeting of the Royal Society of 
Tropical Medicine and Hygiene the retiring president, Dr. 
G. Carmichael Low, welcomed the new president, Sir 
Leonard Rogers. Subsequently Professor Gordon Thomson 
received the Chalmers medal on behalf of Dr. Adler. 

A paper by Colonel H. W. Acton, on Entamoeba histo- 
lytica carriers and their treatment, was read by Dr. D. 
Panya. Acute amoebic dysentery was estimated to occur 
only in about 5 per cent. of cases of amoebic colitis in an 
ordinary well-fed population, but its incidence might rise 
to 25 per cent. following malnutrition or intercurrent 
disease. As a rule the lesions in the bowel were trivial, 
producing at first constipation, which later might alter- 
nate with diarrhoea ; sometimes morning diarrhoea with 
mucoid stools resulted. This was the picture in the 
common type of carrier. E. histolytica could live a purely 
coprozoic life in the colon without producing bowel 
lesions ; two necropsies on amoebic carriers were cited in 
support of this view. Factors that permitted penetration 
of the healthy columnar cells included superficial trauma 
induced by either helminths or dysentery bacilli. As 
stasis continued the bacterial flora changed, streptococci 
replacing coliform organisms ; the more numerous these 
streptococci colonies on culture, the more extensive the 
ulceration of the gut. In the mixed type of bacillary 
and amoebic carrier, a varying number of non-lactose-fer- 
menting colonies might be seen ; they included typical 
dysentery bacilli, Bacillus pseudo-carolinus, and B. 
morganus, as well as late lactose-fermenters such as the 
meta-dysentery group. Three different types of carriers 
were recognizable: (1) Coprozoic carriers, who showed 
neither symptoms nor lesions. (2) Pathogenic carriers, who 
had pathological lesions and slight symptoms. Here a 
breaking-down of the local defences in the base of the 
ulcer resulted in embolic manifestations such as sciatica, 
myositis, arthritis, or even myocarditis, and haemolytic 
streptococci were often found in the urine. Symptoms due 
to stasis followed: these included dysfunction of the 
thyroid and adrenals, with harsh cold skin and low blood 
pressure. Leucodermia, food  idiosyncrasy, urticaria, 
eczema rubra, and asthma might also be encountered. 
(3) Mixed carriers of amoebic and bacillary infection con- 
stituted about 15 per cent. of the Calcutta cases, and they 
were difficult to cure with either emetine or bismuth 
emetine iodide alone. Reflex spasms at the pylorus, 
caecum, and transverse and descending colon occurred ; 
a few developed signs of duodenitis and duodenal ulcer. 
The invading Gram-negative bacilli from these ulcers—for 
example, B. asiaticus—did not cause emboli, but occasion- 
ally gave rise to continued fever. More commonly, such 
organisms were excreted in the bile or in the urine, when 
they might produce cystitis. Routine treatment consisted 


of 1/6 grain of omnopon (Roche) at night, followed one 


hour later by 2 grains of bismuth emetine iodide in 1 
of paraffin. This was continued for twelve nights, the 
stools being subsequently examined for cysts on six cop. 
secutive days. About 5 to 8 per cent. failed to be cured 
mostly owing to concomitant bacillary infection. Mixed 
infections in addition were treated with a vaccine prepared 
from the causative organism, and with 10 grains gf 
calcium lactate and 1/4 grain of parathyroid night ang 
morning, while starches were eliminated from the diet 
Bismuth kurchi bark and carbasone had recently deep 
tried with promising results, both methods being very 
effective without producing toxic symptoms. 

Professor WARRINGTON YoRKE, in opening the discussion, 
said the immediate symptoms in amoebic dysentery were 
readily cleared up; the difficult thing was to produce 
permanent sterilization. In following up cases the real 
issue was not what happened up to nine days subsequent 
to treatment, but what. took place after nine months, 
Another point of interest was why infected people in 
England and other temperate zones failed to develop 
symptoms yet did so on proceeding to the Tropics. It 
would appear that some concurrent infection must be 
necessary. Dr. CarmMicHAEL Low doubted whether the 
symptomless carrier had lesions in the bowel. He men. 
tioned- the case of a patient dying of liver abscess in whom 
he had failed to find bowel lesions at necropsy, despite 
having examined every inch of the bowel. He agreed 
with Professor Yorke that cases should be examined over 
longer periods, at least for twenty-one days. Professor 
GORDON THOMSON cited Sellards’s experiment as evidence 
against the coprozoic or contact carrier, the difference 
between the symptomless carrier and the case with clinical 
tnanifestations, in his opinion, depending on host resist- 
ance. To exclude invasion of the gut in the contact 
carrier it would be necessary for serial sections to be cut 
throughout the colon. 

Dr. C. M. WeEnyon agreed with Professor Thomson as 
to the difficulty of excluding lesions in the gut in con. 
tact carriers. Certainly naked-eye examination was not 
enough, as was shown in the section of a very small 
ulcer which he (Dr. Wenyon) had put out for inspection 
and which had been found by accident. He agreed with 
other speakers that six days was a quite inadequate time 
in which to estimate whether infection had been eradi- 
cated, but in Calcutta reinfection might continually be 
taking place, so it was probably not worth while prolong. 
ing observations. Dr. MaNnson-BaHR agreed with Dr, 
Wenyon about the minute nature of bowel lesions which 
were frequently revealed in life during sigmoidoscopy, 
especially if a magnifying attachment was used. He did 
not think haemolytic streptococci had any significance 
in amoebic colitis, and estimated that the patient should 
be watched for at least two years before deciding whether 
he was cured. The immediate success of treatment could 
best be gauged by periodical sigmoidoscopic examinations, 
Sir Atpo CaAsTELLANI agreed with Colonel Acton that 
mixed carriers occurred, and that though Shiga and 
Flexner bacilli were rarely isolated meta-dysentery bacilli 
were common. He advocated vaccines in these cases. 

Dr. HAMILTON FarIRLey pointed out that in many symp 
tomless carriers the sigmoidoscopic appearances of the 
bowel were absolutely normal, and there was neither patho- 
logical exudate nor occult blood in the faeces. Evidence 
that the gut wall was invariably invaded was still in- 
conclusive, and more pathological data on the carrier state 
were necessary before the question could be considered 
settled. He did not regard Bacillus pseudo-carolinus and 
meta-dysentery organisms as pathogenic, while metastatic 
complications due to streptococci were in his experience 
rare. Captain D. D. Lampert pointed out that as about 
50 per cent. of the people resident in Calcutta were cyst 
carriers, such conditions as constipation, fibrositis, and the 
various clinical syndromes described were probably for- 
tuitous associations with the FE. histolytica carrier. 

Sir LEoNARD Rocers stressed the difficulty of keeping 
patients long under observation in Indian hospitals, and 
agreed that trauma of the mucosa induced by ankylo- 
stomes would favour amoebic invasion and so explain the 
greater frequency of bowel lesions in the Tropics. In 
amoebic abscess of the liver scars or actual ulcers were 
present in the caecum in forty-nine out of fifty of his cases. 
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Reviews 


GENETICAL SCIENCE 


The unique place which the science of genetics holds in 
the public mind is due to the direct and tangible nature 
of its appeal to human interests, and also to the fact that 
its technicalities are relatively simple and easily grasped 
by the non-specialist. Furthermore, as Dr. C. C. Hurst 
explains in his latest book, The Mechanism of Creative 
Evolution', it provides a most satisfactory account of a 
mechanism through the functioning of which evolution 
has proceeded. The gene rather than the cell has come to 
be regarded as the ultimate unit of life, and therefore is 
the necessary and ultimate basis for the creation of new 
species. In this book, which indeed is a most magnificent 
specimen of the publisher’s art, the whole achievement 
of genetical science through its thirty years of experi- 
mentation is admirably presented. The principles of 
Mendelism are set forth with economy and precision. It 
shows how, in the early days immediately following the 
rediscovery of Mendelism, the enthusiasm of a small 
group labouring in a special field led to an isolation which 
favoured the development of simply and clearly defined 
concepts, and also to the development of routines of pro- 
cedure which tended towards eventual stagnation. Next 
it is shown that from this stagnation genetics was rescued 
through its contacts with cytology. It was found that 
genetic phenomena could be referred to, and had to be 
explained by, corresponding cytological phenomena. A 
comprehensive survey of the results of genetical and 
cytological inquiry leads into attractive fields of inter- 
pretation and speculation which render this book both 
enjoyable and stimulating. 


THE STREPTOCOCCUS 


From the standpoint of human pathology the streptococci 
constitute one of the most important genera. Not only 
are they responsible for an enormous amount of disease, 
but the body’s defences seem ill designed to meet their 
onslaught, and one encounter with them only too 
commonly leaves behind it permanent damage and a 
heightened susceptibility rather than an immunity. Our 
knowledge of the streptococci has not advanced as rapidly 
as in the case of some of the other pathogenic bacteria. 
They are elusive subjects to study, and their instability 
has rendered their classification a matter of supreme diffi- 
culty. During the last few years, however, considerable 
progress has been made in unravelling some of the 
problems connected with these micro-organisms, and the 
time is opportune for a review of the situation. It is 
for this reason that we welcome Dr. ANNA W. WILLIAMs’S 
monograph entitled Streptococci in Relation to Man in 
Health and Disease.” 

Dr. Williams is entitled to speak with authority on this 
subject, for she has made it one of special study. Her 
monograph is not a colossal compendium of the literature, 
but a broad review of the subject in which the points 
of practical importance are not buried in a welter of facts. 
Opening with an historical sketch and a general classifica- 
tion in the first chapter, the author considers in turn the 
general characteristics of streptococci, their incidence and 
their effect on man, and streptococci in local infections. 
Elective localization is treated in an eminently sound and 
well-balanced manner, and in the discussion of local 


1The Mechanism of Creative Evolution. By C. C. Hurst. 
London: Cambridge University Press. 1932. (Pp. xxi + 365; 
199 figures. 21s. net.) 

2 Streptococci in Relation to Man in Health and Disease. By 
A. W. Williams, M.D. London: Bailliére, Tindall and Cox. 1932. 
(Pp. xii + 260; 8 plates. 29s.) 


immunity due prominence is given to the excellent work 
of Gay on the part played by the cells of the reticulo- 
endothelial system in this respect. Chapter IV concerns 
streptococci in general infections, and following this are 
chapters devoted to erysipelas, scarlet fever, and septic 
sore throat. No doubt Dr. Williams is right in stressing 
the need and value of antibacterial serums—anti-endo- 
toxic serums, to use her terminology—in combating in- 
fections due to haemolytic streptococci whose production 
of exotoxin is of a low grade, but not everyone will agree 
with the statement that scarlet fever is the only condi- 
tion in which antitoxic serum is of use. Chapter IX is 
devoted to the relation between the various haemo- 
lytic streptococci, a tentative classification being given, 
and following this is a discussion of that difficult question 
of the relation of streptococci to rheumatic fever, arthritis, 
and allied conditions. This latter account is clear and 
unbiased, though one wonders how far the statement 
that the removal of tonsils and adenoid tissue has been 
followed by a lower incidence of rheumatic fever is sup- 
ported by clinical experience. The aetiological relation 
between streptococci and such diseases as measles, 
epidemic encephalitis, influenza, poliomyelitis, and the 
common cold—usually considered as virus diseases—is 
accorded a separate discussion. This question is treated 
conservatively, and rightly so, and the opinions expressed 
in it will meet with widespread agreement. General con- 
siderations bearing upon our knowledge of streptococci 
terminate this valuable monograph. It has a good biblio- 
graphy and an adequate index. 


HAEMATOLOGY 


It seems to be the custom for university professors of 
medicine and physicians of medical schools to publish 
treatises on haematology for the use of their own pupils. 
The personal mutual understanding between pupil and 
teacher is always desirable. Practical Hematological 
Diagnosis,* by Professor O. H. Perry PeEpper and Dr. 
Davin L. Far.ey, is an example of this class of book. 
Simply written, and following well-beaten orthodox lines, 
it will prove a useful guide to knowledge of haemato- 
logical methods and diagnosis. In a future edition the 
authors should study compression—by deleting references 
to discarded methods and views, and by removing the 
frequent repetitions and redundancies, which are tiresome 
and only serve to swell the size of this volume. We do 
not need to be told at page 312 that evidence of blood 
regeneration is shown ‘‘ by the presence of nucleated red 
cells and the increase in the reticulocytes.”’ This has 
already been told in previous pages, and is a haemato- 
logical commonplace. Generally, perhaps wisely, the 
authors are afraid of dogmatizing, and personal views are 
disappointingly absent or vaguely expressed. The uses 
of the haematocrit are strongly advocated ; it is admit- 
tedly an easy and rapid method for estimating roughly the 
blood cell volume, but the values obtained must of course 
be qualified by the degree of variability in size of indi- 
vidual cells. A similar qualification is necessary with the 
use of refractometers, which also measure blood cells in 
mass, and do not, as stated on page 55, measure single 
cells. The authors most justly have a lack of confidence 
in haemoglobinometers ; they agree that determination of 
oxygen capacity by the Haldane-Van Slyke method is 
best, but not practical for clinical application. No men- 
tion, however, is made of Haldane’s haemoglobinometer 
so much in use in this country. The expression of Hb 
in grams is difficult for those who are more familiar with 
percentage values. The old estimation of 5,000,000 per 


3 Pyactical. Hematological Diagnosis. By O. H. Perry Pepper, 
M.D., and D. L. Farley, M.D. Philadelphia and London: W. B. 
Saunders Company. 1933. (Pp. 562; illustrated. 30s. net.) 
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c.mm. as the number of red cells in normal blood is 
maintained in spite of recent observations by Osgood and 
others that the mean normal value is much greater than 
this ; the limits for normal colour index now accepted 
are 0.84 to 1.11. The statement on page 351 that acute 
poisoning by carbon monoxide gas ‘‘ changes the haemo- 
globin to methaemoglobin ’’ is not correct, and should 
read ‘‘ carboxy-haemoglobin.’’ Much of Part III is of 
the nature of a catalogue to be used for reference ; the 
footnotes will be very helpful for this purpose. 


Those who need to economize time will welcome General 
and Child Haematology,* by Dr. W. M. FELDMAN, one 
of the Pocket Monographs on Practical Medicine series. 
The title is rather ambitious. It is a comprehensive 
collection of generally accepted statements about the 
blood, shortly and clearly expressed, and unencumbered 
by descriptions of methods or apparatus employed in 
blood examinations. The section on blood diseases is 
necessarily limited by space. The clinical haematology of 
Addison’s anaemia and the effect of liver treatment in this 
disease are not described, probably because this is not 
a blood condition met with in children. The chapter on 
blood groups, dealing with the requirements of trans- 
fusion and with social and biological interests, are useful, 
though students of the subject will consult more ex- 
tended treatises. This is a compact vade-mecum which 
will probably help the busy physician. 


THE SOCIAL SERVICES 


We have a remarkable book in British Social Services : 
the Nation’s Appeal to the Housewife and Her Response.* 
It is by the Rev. J. C. Princre. Those who are 
acquainted with the author’s work as secretary of the 
London Charity Organization Society and rector of St. 
George’s-in-the-East will not need the assurance given 
by Sir Charles Mallet in his ‘‘ Foreword’”’ that ‘“‘ it 
is packed full of practical and first-hand knowledge, based 
on continuous and sympathetic observation of the daily 
lives of working people,’’ and that the pronouncements it 
contains are ‘‘ both fearless and vivacious.’’ To the less 
informed prospective reader this assurance can be renewed 
and the epithets confirmed. The book is the acceptance 
of a challenge, and the greater part of it is itself a 
challenge. At an international congress on social work 
in Frankfort last year Professor Gésta Bagge of Stockholm 
declared that “‘ the decline in the feeling of personal 
responsibility and the extension of public relief ’’ threatens 
the existence of modern society, that ‘‘ complete reorgan- 
ization and reform of present social policy can alone 
avert impending disaster,’’ and that what is needed is 
‘““a characteristic criticism based on popular psychology 

. . and a social policy inspired thereby.’’ Such a 
criticism and the basis of such a policy are what Mr. 
Pringle sets out to supply and establish. He offers a 
forceful and thought-provoking challenge in defence of a 
position which has not recently been very popular in 
the field of social work in general, and which has been 
assumed by many people to be no longer tenable. 

Mr. Pringle’s thesis may be described as a development 
of the following propositions: (1) that the voluntary and 
individual supply of social needs is always and every- 
where preferable to the compulsory and collective ; (2) 
that the sympathetic and intelligent administration of 
the Poor Law is more effective for a large section cf 
the people than even the best scheme for compulsory 


‘Geneval and Child Haematology. By W. M. Feldman, M.D., 
B.S. London: J. Bale, Sons and Danielsson, Ltd. 1933. (Pp. 96. 
2s. 6d. net.) 


5 British Social Services: the Nation’s Appeal to the Housewife 
and hey Response. By Rev. J. C. Pringle. Foreword by Sir 
Longmans, 


Charles Mallet. London, New York, and Toronto: 
Green and Co. 1933. (Pp. xv + 175. 2s. 6d. net.) 


insurance ; (3) that the family or household, and _ not 
the individual, must be taken as the essential economic 
unit, and that, within the family, it is the housewife ang 
mother, and not the wage-earner, who should be regarded 
as of paramount importance; (4) that any  successfyl 
efforts for promoting social welfare must be based upon 
an understanding of the psychology of the poor family 
and not upon a misunderstanding of its economics. The 
mere enunciation of such propositions by one of the most 
experienced of social welfare workers (though it should 
be said that the form in which they have just been 
stated is the reviewer’s and not the author’s) will itself 
be refreshing to many readers, and there is none but must 
be intrigued and interested by the vigour, ingenuity, and 
knowledge displayed in their support. Particularly will 
most medical readers be engaged by the way in which 
the author deals with some questions of national health 
insurance and with recent developments in public health 
services. Not everyone, even if he starts out free from 
socialistic or communistic bias, will be persuaded, but 
there is scarcely a page in the first 116 of Mr. Pringle’s 
book which will not carry the conviction that he is dis. 
playing at any rate one aspect of the truth which must 
not be ignored. 

Unfortunately after the eighth chapter there is a change, 
What has previously been a point of view becomes an 
obsession. The arguments and the principles advocated 
are applied to subjects and conditions which are not 
similar to those previously dealt with. The book loses 
its interest and effectiveness because it ceases to consist 
of arguments which, even if they be considered mistaken, 
have to be understood, weighed, and met, and becomes, 
for the most part, the vehicle for suggestions which the 
ordinary intelligent reader cannot regard seriously and 
can only smile at as extravagant or absurd. 

SOME RECENT WORK IN PRACTICAL 
THERAPEUTICS 


General Therapeutics,© by Drs. B. Fantus and L. B. 
Kartoon, is a volume of the Practical Medicine Series of 
Year Books (series 1932). This book provides an account, 
with references, of some of the important advances in 
therapeutics made in 1932. The advertisement states 
that the authors give an account of 333 articles drawn 
from forty-two American, fourteen German, and six 
English, and various other journals. Inspection of the 
references shows that in fact about three-quarters of these 
are to American work. The volume therefore gives a 
partial rather than a gencral survey of recent advances 
in therapeutics. For example, no reference is made to 
any work on the new quinine substitutes plasmoquine 
and atebrin. Subject to this caveat regarding its re- 
stricted scope, the volume can be recommended to all who 
desire a short and readable summary of many of the impor- 
tant recent discoveries in practical therapeutics. The chief 
point that strikes the reader is the remarkable enterprise 
of American physicians and surgeons in applying advances 
in biochemistry and physiology to therapeutic purposes. 
The authors have shown good judgement in compiling 
their abstracts, for they give adequate details of ali the 
work that they consider of sufficient importance to deserve 
mention. Moreover, they have included in their text 
reproductions of forty-two illustrations. The increase by 
geometrical progression of scientific literature is steadily 
increasing the difficulties of those who wish to keep in 
touch with important advances, and hence a critical and 
selective review of recent progress such as is furnished 
in this volume is extremely useful. 


® Geneval Therapeutics. Edited by B. Fantus, M.S., M.D., and 
L. B. Kartoon, B.S., M.D. Vhe Practical Medicine Series of Year 
Books. Series 1932. Chicagos The Year Book Publishers, Inc. ; 
London: H. K. Lewis and Co., Ltd. 1933. (Pp. 448; 42 figures. 
13s. 6d. net.) 
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DRUG ADDICTION IN EGYPT 


In the Treatment of Drug Addiction by Phlyctenotherapy’ 
Dr. P. Moprnos of the European Hospital of Alexandria 
gives a short but graphic description of the chief forms 
of drug addiction. He mentions in particular the appalling 
ravages of this vice in Egypt and quotes the official 
estimate of 500,000 addicts, which represents 3.8 per cent. 
of the population. His special method of treatment 
‘‘ phlyctenotherapy ’’ consists in the injection of blister 
fluid. A blister of some 10 sq. cm. is produced on the 
patient, which yields from 10 to 15 c.cm. of serum, and 
this is injected intramuscularly. This method, which is 
a form of autotherapy, the author has used since 1929 in 
the treatment of seventy-six cases of drug addiction. He 
claims thirty-two cures out of forty-three heroin addicts 
treated, which is a very remarkable result. Details are 
given regarding the history of twenty-four cases. The 
author quotes evidence regarding the success of his method 
in other Egyptian hospitals, in Bangkok, and in America. 

Towards the close of his book Dr. Modinos discusses 
how the traffic in dangerous drugs can be controlled, and 
asks why Egypt should be more plagued with drug addic- 
tion than any other country in the world. He points out 
that a few years ago this vice was threatening the national 
life of Egypt. In 1930 the number of addicts was 
estimated at 500,000, while 10,000 convictions were 
obtained in the indigenous courts for drug trafficking ; 
moreover, the hospitals and asylums were flooded with 
addicts seeking cure. He pays a high tribute to the 
work of Russell Pasha, who has produced an enormous 
-improvement in the past two years, and also to the 
excellent work done by the League of Nations. In the 
final chapter there is an interesting discussion on whether 
in the case of cannabis indica it is better to attempt to 
abolish its use or to control its consumption by a Govern- 
ment monopoly, and the author decides in favour of the 
former mode of action. 


Notes on Books 


In this country we are often accused of not taking our 
play seriously, and if such a statement is open to cor- 
rection we can at least claim that we do not take it so 
seriously as our friends in America. In The Child and 
-Play* the earnest student of this subject will find nothing 
left unsaid on this question from the scientific aspect. 
The material is based on the reports of many committees 
and subcommittees which were considered at a conference 
on child health and protection in Washington in 1930, 
and it will appeal chiefly to those interested in education 
and child welfare. 


In Golf Made Easy’ Dr. Forrest returns again to the 
theme of his previous publications, The Basis of the Golf 
Swing and The Golf Stroke, in which we are encouraged 
to believe that the way to become scratch players is 
simple if we can only acquire the method of turning the 
hands at the right moment in the right way. With 
minute instructions and many excellent photographs this 
solution of all golfing ills is set forth, though the earnest 
seeker after truth will need no small amount of mental 
concentration to get full benefit from the work. Golfers 
are, however, notoriously the most optimistic of mankind 
(if we except entrants for the Irish sweepstakes), and 
many will be ready to sample this medicine, though the 
reviewer himself, stricken with disease long reckoned con- 
stitutional, is not too sanguine of a cure. 


* Le Traitement des Toxicomanes par la Phlycténothévapie. Par 
Dr. P. Modinos. Paris: J. B. Bailli¢re et Fils. 1932. (Pp. 107. 
24 fr.) 

The Child and Play. By James FE. Rogers. Based on the 
reports of the White House Conference on Child Health and 
Protection. New York: The Century Company ; London:  D. 
Appleton and Co. 1982. (Pp. 205; illustrated. 8s. 6d. net.) 

°Golf Made Easy. By J. Forrest, M.B. London: T. Murby 
and Co. 1983. (Pp. 68; 214 photographs. 10s. net.) 


Mountains may seem as far removed from medical 
science as chalk from cheese, but since the London 
Mercury has devoted an editorial page to the review of a 
mousetrap, we feel it excusable to give a few lines to the 
recently published book, Alps and Men,'® by G. R. DE 
BEER. Switzerland claims many friends in this country, 
both as a holiday ground and as a health resort. Those 
who love it and are interested in its history during the 
last 200 years will find plenty of entertainment in this 
work. It draws largely upon the diaries of famous 
travellers and tourists in the country from 1750 onwards— 
British aristocrats on the ‘‘ grand tour,’’ refugees from 
the French Revolution, generals, scientists, explorers, 
schoolmasters, poets, writers, and composers—even the 
famous Bishop of Derry and Earl of Bristol, to whose 
memory there is an ‘‘ Hotel Bristol ’’ in almost every 
city in Europe. Copious illustrations are provided, and 
the author, with his expert knowledge of the country, 
has succeeded in producing a pleasing volume. 


The tenth volume (Scurvy—Pineal Gland) of the New 
German Dictionary of Practical Medicine,’* edited by Pro- 
fessor GEORG KLEMPERER and the late Professor FELIx 
KLEMPERER, marks the conclusion of this monumental 
work, which began five years ago. Supplementary volumes, 
however, will be published at regular intervals. The tenth 
volume contains the following contributions by well-known 
writers: scurvy, by Professor W. Stepp and Dr. Voit of 
Breslau ; scrofula, by Dr. K. Klinke of Breslau ; parasitic 
stomatitis, by Professor A. Buschke and Dr. A. Joseph 
of Berlin; social hygiene, by Dr. A. Fischer of 
Carlsruhe ; sporotrichosis, by Dr. A. Joseph ; disorders ot 
speech, by Professors E. Forster of Greiswald and T. S. 
Flatau of Berlin; sprue, by Professor C. Hegler of 
Hamburg ; syphilis, by Professor Buschke and Dr. A. 
Joseph ; syringomyelia, by Professor H. Schlesinger of 
Vienna ; tabes, by Professor A. Goldscheider of Berlin ; 
tetanus, by Professor H. Hetsch of Frankfurt ; thymus, 
by Professor W. Berblinger of Jena ; rabies, by Professor 
Hetsch ; trauma as cause of internal diseases, by Pro- 
fessor R. Stern of Breslau ; trichinosis, by Professor J. 
Bongert of Berlin ; tropical diseases, by Professor P. 
Miihlens, Dr. E. G. Nauck, and Dr. Curt Sonnenschein 
of Hamburg; soft chancre, by Professor W. Frei of 
Berlin ; uraemia, by Professors F. Volhard and E. Becher 
of Frankfurt ; urticaria and Quincke’s oedema, by Pro- 
fessor Hansen of Heidelberg ; varicose veins, by Professor 
Baetzner of Berlin ; dental diseases and internal medicine, 
by Professor J. Citron of Berlin; diseases of the teeth and 
jaws, by Professor G. Axhausen of Berlin ; and the pineal 
gland (zirbel), by Professor Berblinger of Jena. *A list 
of the contributors and a subject index are contained in 
a special volume.’? 


Not least among the activities of the Council for the 
Preservation of Rural England is the publication from 
time to time of literature which is designed both to 
further the principles for which the council stands and 
to draw public attention to the beauty and interest of the 
English countryside. Both these objects have been 
achieved in The Penn Country of Buckinghamshire'*— 
issued by the Penn Country Branch—an attractive volume 
of 128 pages, with sixty-two illustrations, many of which 
have been specially produced and are of great charm. A 
foreword is supplied by the Prime Minister, whose home 
is in the heart of this country, and among the prominent 
contributors are Mr. G. K. Chesterton, Major Coningsby 
Disraeli (on Hughenden and Disraeli), the Hon. Sir Frank 
MacKinnon, Mr. C. H. Biddulph-Pinchard, and Mr. 
Clough Williams-Ellis. 

1° 4lps and Men. By G. R. de Beer. Pages from forgotten 
diaries of travellers and tourists in Switzerland. London: Edward 
Arnold and Co. 1932. (Pp. 255. 16s. net.) 

Nene Deutsche Klinik. Herausgegeben von Professor Dr. Georg 
und weiland Felix Klemperer. Zehnter Band. Berlin and Wien: 
Urban und Schwarzenberg. 1932. (Pp. vili + 797; 181 figures, 
2 plates. Geh. RM.30, Geb. WM.36.) 

12 Sachverseichnis. (Pp. 143. Geh. RM.6, Geb. RM.8; Gesamt- 
werks, Geb. RM.368.) 

3 The Penn Country of Buckinghamshire. With a foreword by 
the Prime Minister. Published for the Penn Country Branch of 
the Council for the Preservation of Rural England by Evans Bros., 
Ltd., London. 1933. (Pp. 128; 62 figures. 5s. limp covers ; 7s. 
cloth ; 21s. limited édition de luxe.) 
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STEPHEN PAGET MEMORIAL LECTURE 


THE BRITISH 
MEDICAL JOURNAL 


WHAT TROPICAL MEDICINE OWES TO 
ANIMAL EXPERIMENT 


STEPHEN PAGET MEMORIAL LECTURE BY 
SIR LEONARD ROGERS 


In connexion with the annual meeting of the Research 
Defence Society on June 22nd, with Lord LAaMINGTON 
presiding, Sir LEONARD Rocers lectured to a very large 
audience in the theatre of the London School of Hygiene 
and Tropical Medicine on ‘‘ The Saving in Suffering of 
Man and Animals due to Medical and Veterinary Research, 
with Special Reference to the Tropics.’’ The lecture was 
illustrated by lantern views. 


Sir Leonard Rogers began by saying that the sufferings 
of animals, as well as of man, had been immensely re- 
duced through animal experiment. This might safely be 
affirmed as the universal opinion of all the scientists who 
were best qualified to judge at the present day. It 
followed that if the opponents of research had succeeded 
in their long-sustained efforts to prevent such experiments 
they would have been guilty of the most appalling and 
wholesale cruelty, not only to mankind, but to the 
animals they professed to love. The saving of life and 
suffering due to physiological and therapeutic experi- 
mental research had been dealt with by previous Stephen 
Paget lecturers, but in no field had this been more con- 
spicuous during the last three decades than in tropical 
diseases, and of the work in this field he proceeded to 
give a brief account. 

Dealing first with snake bites, Sir Leonard Rogers said 
that all the essential knowledge of antidotes and treatment 
was due to animal experiments. Many years ago 
Calmette had made an anti-cobra serum which could 
neutralize the venom in the system, and save life if given 
in time. It became also known that permanganate of 
potash mixed with the venom of any snake rendered it 
inert, and Sir Lauder Brunton invented a small sheathed 
lancet with a compartment for permanganate for imme- 
diate use in the absence of serums, by incising the site 
of the bite. The Humane Act of 1876 prevented Sir 
Lauder from testing its practical value on animals, and 
it was not until 1903 that, at Sir Lauder’s suggestion, the 
lecturer demonstrated its value by a few experiments, with 
the result that within two years he was able to record ten 
recoveries among twelve persons who had been bitten by 
deadly snakes. And what was the suffering inflicted in 
those few experiments? The few cats which were per- 
mitted to come round from the chloroform had very 
small wounds—of course, dressed antiseptically—and 
showed no evidence of pain. The only trouble he had was 
that several of them would come up to him to have their 
heads rubbed. 

In the case of cholera, the most serious epidemic disease 
in India, the lecturer showed tables illustrating the striking 
reduction in case mortality among Calcutta hospital 
patients. This had been brought about by the use of intra- 
venous injections of hypertonic and alkaline salines and the 
oral administration of permanganate pills. The clue to the 
use of permanganates was furnished by the snake venom 
work just mentioned, and he had been able to show by a 
few simple experiments on pigeons that small quantities of 
permanganate would neutralize the toxins of the cholera 
bacillus. He also showed the statistical results of the use 
of anti-cholera inoculation. A single dose of the present 
improved vaccines had afforded very valuable protection. 
In short, experimental research had offered the means of 
checking the spread of cholera and of treating effectually 
the sufferers from the disease. The virulent type of small- 
pox was now more prevalent in India than elsewhere, so 
that it might be looked upon as mainly a tropical disease, 
He showed figures illustrating the great reduction in the 
severity of the Indian outbreaks, coincidentally with a 
rise in the yearly vaccinations. As there had been no 
appreciable change in the sanitation of the Indian villages 
these data exposed the fallacy that the reduction in 
small-pox in the second half of last century was due to 
sanitary improvements and not to vaccination. 


The only specific curative treatment in the dangerous 
toxic forms of bacillary dysentery was the antitoxic serum, 
which had to be made by injecting horses with increasing 
doses of the bacterial toxins, to which they soon became 
accustomed. After speaking of amoebic dysentery and 
liver abscess and its scientific treatment, he passed on to 
plague, and gave an account of the discovery of an 
efficient plague vaccine by Haffkine and its subsequent 
improvement. With regard to Malta or undulant fever, 
all the most important knowledge of this disease had 
been derived from animal experiments ; for the causative 
organism was discovered in 1886, and was proved to be 
such by experiments on monkeys carried out by one of 
the greatest of British research workers, David Bruce, 
The same worker discovered the mode of infection to be 
the milk of perfectly healthy goats. Sir Leonard Rogers 
next retold the story of anti-typhoid inoculation in the 
Army during the great war, and of how the work might 
readily have been frustrated had the strenuous efforts of 
fanatics been successful. Apparently these fanatics had 
persuaded themselves that all the medical expert advisers 
of every army in Europe and America were wrong as 
regards the protective value of anti-typhoid inoculation, 
and that they, the prohibitionists, only were right, 
although presumably it was against their principles to 
have any scientific experimental investigations carried out, 
whereby alone such a complicated subject as the produc- 
tion of immunity in the animal system could be elucidated. 

More specific curative remedies for widespread diseases 
had been discovered by animal experiments in about 
thirty years than had accrued from three thousand years 
of empiricism. Cinchona bark for malaria and ipecacu- 
anha for amoebic dysentery appeared to be the only really 
curative remedies for serious specific diseases that had 
been discovered by empirical measures. Moreover, there 
was scarcely an important and commonly used drug in the 
British Pharmacopoeia the efficient employment of which 
did not depend on knowledge obtained by animal experi- 
ment. He instanced in this connexion the salvarsan group 
of drugs used in yaws and relapsing fever, the cure of 
sleeping sickness by Bayer 205 and tryparsamide, the 
antimony cure of kala-azar or black fever, and carbon 
tetrachloride in hookworm disease. Finally, he mentioned 
the two invaluable synthetic remedies, plasmoquine and 
atebrin, in the treatment of malaria. If the abolitionists 
had succeeded in their efforts fifty, or even thirty, years 
ago these potent new remedies would never have been 
discovered. 


Tue Deer oF VETERINARY MEDICINE 

Passing on to the benefits which animals themselves 
had derived through animal experiments, he mentioned 
first the instance of rinderpest or catile plague, and the 
wonderful results which had followed the use of anti- 
rinderpest serum. Still better results were being obtained 
from protective inoculation against haemorrhagic septi- 
caemia of cattle and against black quarter, another soil in- 
fection disease cf young cattle. In the half-century that had 
elapsed since Pasteur’s dramatic demonstration in sheep 
of the life-saving value of his protective vaccination against 
the invariably fatal effects of the inoculation cf virulent 
anthrax bacilli, untold millions of animals had been’ saved 
from suffering and death by the use of his and _ later 
improved vaccines. He went on to mention swine 
erysipelas, braxy of sheep, joint-ill of foals, tetanus, swine 
fever, tropical ulcers, and many other conditions of 
animals in which immense relief had come about as the 
result of scientific experiment. The latest illustration of 
this was in connexion with the work done on distemper 
of dogs. It had been found that a healthy dog could 
be given lasting protection against distemper by the 
inoculation of a vaccine containing the killed distemper 
organisms, followed by inoculation of living v:rus a fort- 
night later. A survey undertaken in connexion with the 
recent Field investigation had shown that the incidence 
of distemper among 650 inoculated hounds belonging to 
twenty-three different hunting packs was only 1.4 per 
cent. and the death rate 0.3 per cent., whereas without 
inoculation the incidence among young foxhounds in this 
country was nearly 100 per cent., while the death rate 
was usually 50 per cent. 
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In conclusion, Sir Leonard Rogers said that literally 


millions of animals were being saved in civilized countries 
every year by the use of serums and vaccines discovered 
and made by means of animal experiments and in no 
other way. No scientist of standing would deny that 
some suffering was inflicted on animals in this work, but 
he maintained, with confidence, that the reduction of the 
sufferings of aimals as a class was many thousand times 
greater than any suffering inflicted on them in the dis- 
covery and preparation of these substances. Their 
opponents accused the scientists of cruelty. Surely the 
boot was on the other foot, for it was the prohibitionists, 
if they could have had their way, who would have added 
enormously to the sufferings of the animals which they 
held in such regard. 

At the conclusion of the lecture a vote of thanks to 
Sir Leonard Rogers was moved by Sir THomas BarRLow 
and seconded by the Hon. Sir ARTHUR STANLEY. 

The annual report presented to the business meeting 
of the society which followed drew attention to three 
outstanding reprehensible types of activity by the anti- 
vivisectionists : (1) active opposition and canvassing against 
the appeals for funds by hospitals and veterinary institu- 
tions ; (2) propaganda implying that patients in the poor 
wards of hospitals were liable to be vivisected ; and (8) 
canvassing consumers and friends to boycott manufactur- 
ing firms which scientifically tested their food or drug 
products before allowing them to be offered for sale to 
the public. In regard to the last-named activity, the 
committee trusted that no reputable firm would be intimi- 
dated by such actions, as the general public fully realized 
that the scientific standardization of drugs and food pro- 
ducts was essential for the public good. 


ST. GEORGE’S HOSPITAL 


BICENTENARY COMMEMORATION 


St. George’s Hospital has just celebrated its bicentenary 
by a religious service at St. Paul’s, Knightsbri’ge, and 
a reception at the hospital, besides which there is to be 
a festival d'nner at the Mansion House on July 5th, from 
which it is hoped that the funds of the charity may 
substantially benefit. Since these celebrations were 
announced last March a leading article and a_ special 
article in the Times of June 13th have semi-officially 
informed the public that the hospital authorities are con- 
templating the sale of the site of the buildings at Hyde 
Park Corner and their re-erection in enlarged and more 
modern form on a more spacious site further from the 
centre of London. No more appropriate occasion could 
have been found for the writing of a short history of 
St. George’s Hospital and its Medical School, and 
Dr. Joseph Blomfield has availed himself very acceptably 
of it in the commemorative volume published this week.! 


From Petry FRANCE TO HypE PARK CORNER 


Any history of St. George’s, if it is to be adequate, 
must begin with the foundation of the Westminster 
Infirmary, the first general hospital in London to be 
supported by voluntary contributions, which was estab- 
lished in Petty France, Westminster, a street made 
famous by the one-time residence of John Milton and 
more recently familiar by the louring bulk of Queen 
Anne’s Mansions. The infirmary was opened in the year 
1720 under the name of the Westminster Public In- 
firmary. After two removals the governors of the 
charity, in 1733, found themselves in danger of having 
their house collapse, and other premises were sought 
for. Houses in James Street (now called Buckingham 
Gate) and in Castle Lane were offered, near where the 
Congregational Church and schools now stand, and this 


1 St. George’s, 1733-1933. By J. Blomfield, O.B.E., M.D. Copies 
can be obtained from the Medici Society, 7, Grafton Street, W.1, 
or St. George’s Hospital, S.W.1. (Pp. 120; illustrated. 5s., or 
de luxe £2 2s.) 
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site was favoured by a majority of the governors. 
Westminster was at that time much more crowded than 
It Is now and by a poor labouring class. The situation, 
moreover, was low and not far removed from the marshy 
ground around the Tyburn stream. These reasons moved 
an influential minority of the governors, including all 
the phys‘cians and surgeons to the infirmary, to recom- 
mend removal from the slums to what was then the 
semi-rural suburb of Knightsbridge. Here, on higher 
ground at Hyde Park Corner, stood Lanesborough House, 
which was to be let at a rental of £60 per annum and 
which, in the opinion of the physicians and surgeons, 
was 

““so near that the Governors might attend without incon- 
venience and yet far enough for the patients to have the 
benefit of a country air; which in the opinion of the 
physicians would be more effectual than pbhysick in the 
cure of many distempers, especially such as mostly affect 
the poor, who live in close and confined places within these 
great cities.”’ 

This expression of opinion is surprising in that age 
of active treatment with drugs and counter-irritants. 
There followed a lively dispute carried on in a paper war. 
It ended in the majority establishing the infirmary at 
Castle Lane, which was afterwards to be removed to 
the present site of the Westminster Hospital in Broad 
Sanctuary, while the minority with substantial financial 
backing opened what was at first called ‘‘ the Hospital 
near Hyde Park Corner.”’ 

Lanesborough House was a substantial three-storied 
red-brick building standing on the south side of Knights- 
bridge, at the corner of Grosvenor Gardens and subse- 
quently just to the west of the Hyde Park Corner turn- 
pike. In plan it may be represented as an upright H, 
with its central block and front door looking north across 
Knightsbridge to Hyde Park. After various alterations 
and additions this was the form it assumed, as may be 
seen in Horwood’s plan of 1792, which was reproduced 
on a reduced scale in this Journal.? At length the old 
building became beyond repair, and Mr. Wilkins, the 
architect of the National Gallery, was commissioned to 
erect a new hospital. This he did at a cost of £40,000, 
and apparently without its becoming necessary to close 
the hospital at any time. This seems to have been 
achieved by changing the position of the entrance from 
the north to the east, so that access could be obtained 
behind the old building. The new building was complete 
in 1834, and still stands, although with many additions. 

That the physicians were justified in claiming the 
benefits of country air for the new hospital may be 
concluded from a study of the maps of the period. 
Then, as now, Hyde Park and Kensington Gardens 
stretched uninterruptedly to the north-west ; to the south 
and west there were fields and market gardens. To the 
east, as now, were the Green Park and the gardens of 
Buckingham House. On the north side of Piccadilly 
building had not then extended beyond Clarges Street, 
where, until 1761, the turnpike-gate was situated. Al- 
though Grosvenor Square was built, most of Mayfair was 
open fields, with only occasional buildings. Beyond the 
boundaries of Hyde Park and Kensington Gardens, which 
are the same now as then, lay open country and villages 
such as Paddington and Kensington. 

The first general board of the founders of the hospital 
was held at the house of Mr. Carey, in Golden Square, 
on October 19th, 1733. Six physicians and three surgeons 


| were elected medical officers, all of whom declared their 


‘‘ willingness to serve without fee or reward.’’ These 
were the forerunners of a notable band of men, some 
of whom became world-famous. Space will not allow 
us to follow Dr. Blomfield in his interesting b‘ographical 
sketch of them, but the names of Thomas Young, of 
John Hunter, who died in the hospital, of Brodie, 
Edward Jenner, and Baillie, must not escape mention. 


Tue MeEpICcAL SCHOOL 


The physicians and surgeons established the Medical 
School in buildings in Kinnerton Street, Knightsbridge, 


* British Medical Journal, 1929, i, 364. 
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rented from Sir Benjamin Brodie, including a lecture 
theatre and dissecting room, in the year 1836. These 
premises continued to be used until 1868, when new 
buildings were erected adjoining the hospital on land 
leased at a nominal rent by the Grosvenor Estate. These 
new buildings included a museum and library. 

Before the establishment of this hospital school 
St. George’s students were dependent for their scientific 
education on Lane’s Grosvenor Place School, which con- 
tinued to exist concurrently with it until it was closed 
in 1863. 

In 1904 the then Prince of Wales (now King George V), 
appointed a committee to inquire into the financial 
relations between hospitals and medical schools in 
London. In accordance with the report of this committee 
St. George’s gave up the teaching of anatomy and other 
allied sciences and became a clinical school. Relying on 
certain supposed assurances which were not carried into 
effect, the school at first suffered a great loss in numbers. 
It is now flourishing, and looks forward to a long career 
of usefulness, wherever the situation of the hospital 
may be. 

HospitaL MIGRATIONS 


If, and when, St. George’s migrates from Hyde Park 
Corner, it will not be the first of the London medical 
schools or hospitals to do so. One of the most ancient, 
St. Thomas’s, under the pressure of necessity, severed 
its long association with its neighbour, Guy’s, and moved 
from Southwark to Lambeth more than sixty years ago. 
King’s College Hospital, which is one of the younger 
hospitals, left the neighbourhood of the Strand, whence 
the slum dwellers of Clare Market and Drury Lane had 
disappeared, and removed a few years ago to Denmark 
Hill, whither its medical school is now following it. In 
neither case, we believe, has the removal been regretted 
by those most concerned. 

It has been obvious to even the casual observer that 
St. George’s has for years been occupying a valuable 
site which is too small for it, and it has seemed equally 
obvious that the site might be sold for a large sum and 
the proceeds devoted to the purchase of a larger yet 
less costly site near the middle of the area which the 
charity serves. But until lately it has not been found 
possible to put such a plan into practice. Now, however, 
the authorities have assured themselves that in the course 
of the next few years such a transaction will become 
possible. If so, another of the remaining landmarks of 
the neighbourhood of Hyde Park Corner will disappear. 


HEALTH OF SCOTLAND 


DEPARTMENT’S ANNUAL REPORT 


The fourth annual report of the Department of Health 
for Scotland, dealing with the year 1932, has just been 
issued.! 
Maternity and Child Welfare Services 

The year 1932 showed the lowest birth rate recorded 
in Scotland, and a maternal mortality rate which, al- 
though higher than that for 1931, was lower than the 
average of the preceding five years. The infant mortality 
rate increased to 86 per 1,000 births as against 82 for 
1931, and 85 for the average of the preceding five years. 
There were 579 deaths of women from diseases and 
accidents of pregnancy and childbirth, representing a 
rate of 6.4 per 1,000 registered births ; 246 of the deaths 
were attributed to puerperal sepsis. An inquiry has been 
undertaken into the circumstances attending births in 
Scotland over a period of six months from the middle 
of December, 1932, and it is hoped that this will throw 
some light on maternal mortality and morbidity. Deaths 
of children under 1 year numbered 7,841; the most 
important causes were congenital debility, premature 
birth, malformation, etc., in 43 per cent., bronchitis and 
pneumonia in 24 per cent., and diarrhoea, measles, and 
whooping-cough in considerably smaller numbers. Schemes 


*Cmd. 4338. H.M. Stationery Office, 1933. (3s., postage extra.) 


for maternity and child welfare services are now in opera- 
tion in all areas in Scotland except one, and the school 
health schemes have been continued by the reconstituted 
education authorities. With a view to securing a higher 
standard among midwives in Scotland a grant has been 
offered by the Department since 1927 to encourage trained 
nurses to undertake midwifery training, and the number 
of applications for this grant during 1932 was seventy. 
seven, making a total of 347 since 1927. The number of 
practising midwives in Scotland is estimated at 5,500, 
of whom 1,400 are in independent practice. Applications 
by midwives for medical assistance, which are on the 
increase, are made in approximately one out of every four 
confinements. The Department’s regulations requiring 
notification of puerperal pyrexia in addition to puer- 
peral fever have been effective in securing that 
cases of sepsis are brought earlier to the notice of 
medical officers of health, and arrangements have 
been made by most local authorities for consultant 
service, bacteriological examination, skilled nursing for 
home cases, and hospital treatment to be available for 
yore in these cases. The provisional figures 
or 1932 have shown a total of 1,206 notifications of 
puerperal fever and 1,081 of puerperal pyrexia. During 
the year 1,652 cases of ophthalmia neonatorum have been 
notified—as compared with 1,443 in 1931—of which 805 
were notified in Glasgow. A clinical analysis of the 
805 notifications, however, has shown that only 5 per 
cent. were of gonococcal origin. The number of schools 
inspected was 3,400, with a total of 831,792 children on 
the registers, of whom 247,272 in selected age groups were 
examined ; in addition, 128,021 referred by teachers or 
parents were examined, and 101,456 previously found 
defective were re-examined. The total number of 
examinations therefore dealt with 65 per cent. of the 
children. A distinct improvement in nutrition has been 
observed, despite the economic depression, and_ the 
percentage of children of ‘‘ average or above average ”’ 
nutrition has risen from 91.9 in 1923 to 94.5 in 1932, 
while the proportion of ‘‘ below average ’’ has diminished 
from 7.9 to 5.3 per cent., and of ‘‘ very bad nutrition” 
from 0.3 to 0.2. Throughout Scotland generally there 
has been a gradual and consistent fall in the percentage 
of cases showing marked rickets. It is noted, however, 
that the medical officer of health for Glasgow reports that 
there are indications that rickets among pre-school 
children shows a tendency to increase, and the same 
fact has been noted in other industrial areas. Enlarged 
tonsils and adenoids have shown a definite increase over 
the past ten years ; some of this, however, is due to 
more frequent diagnosis and to the extension of facilities 
for treatment. 
Infectious Diseases 


There were increases in scarlet fever and pneumonia, 
and decreases in diphtheria and tuberculosis. The total 
number of all known cases of tuberculosis of various 
forms was 16,064, giving an incidence of 3.32 per 1,000 
of the population. The total accommodation of beds 
reserved for tuberculosis is approximately 5,000, and the 
dispensaries and clinics now number forty-two. The 
number of centres for the treatment of venereal disease 
remains at fifty-two, as in the previous year. New 
patients to the number of 9,759 came forward, of whom 
6,307, or 65 per cent., were found to be infected with 
venereal disease ; 284,372 attendances were made by 
infected persons for treatment. The report regards as 
a satisfactory feature of the work of these centres, in- 
dicating a growing confidence among the public to secure 
early and competent treatment, that an increasing number 
of patients who apply are found not to be suffering from 
venereal disease. On the other hand, the total number 
of defaulters who ceased to attend before being discharged 
as cured amounted to 53 per cent. ; this, however, was 
smaller than in previous years. 


Hospital Services 
Owing to considerations of economy there were few 
proposals for development of hospital facilities involv- 
ing immediate expenditure, and only one scheme of 
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reorganization, that of Edinburgh, was formally approved 
by the Department during the year. This scheme 
removed from the category of Poor Law hospitals the 
institutions formerly known as Craigleith and Seafield 
Hospitals, and Pilton Infectious Diseases Hospital ; these 
institutions have been converted to the purposes of general 
hospitals, and, to a certain extent, have been adapted 
for the instruction of stuglents and the provision of 
facilities for clinical research. The Department has 
suggested the constitution of a Hospital Advisory Council 
for the south-eastern region of Scotland to the favourable 
consideration of the Town Council of Edinburgh. 


Highlands and Islands Medical Service Fund 


At the end of the year the doctors under agreement 
to render service under this scheme numbered 153. 
Surgical services, based on the voluntary hospitals at 
Stornoway, Kirkwall, and Lerwick, continue to demon- 
strate that they are indispensable to the communi- 
ties they serve, and the grants are being continued, 
though at a somewhat reduced rate. Surgical services 
have also been inaugurated in Caithness, in the Lochaber 
district, in Sutherland, and in South Uist. Assistance 
has been granted by county councils in Inverness and 
Zetland for the provision of houses for doctors, and on 
the island of Eriskay for a district nurse. The expendi- 
ture, including the grant-in-aid of £70,000 and £10,009 
transferred from the Scottish national health insurance 
jn respect of mileage, amounted to £81,870. 


National Health Insuvance 


Important developments of the uational health insur- 
ance scheme were made by the National Health Insurance 
and Contributory Pensions Act, 1932, which for the most 
part came into effect on January Ist, 1933. The principal 
changes made by the Act relate to the rates of sickness 
benefit for women, the extent of free insurance to con- 


- tributors who have ceased to pay contributions owing to 


cessation of employment, and arrangements in regard 
to arrears of contributions. The rates of disablement 
and sickness benefits were reduced, but it was pointed 
out by the Government actuary that the new rates would 
only be able to support the benefits if the claims were 
maintained at a level at least 10 per cent. lower than 
the average claims for 1928-30. As a result of the passing 
of the 1932 Act, an unemployed person who at the 
time of his becoming unemployed had acquired a fairly 
substantial standing in insurance, will be retained in full 
insurance for a period of from two and a half to three 
years if he is unable to continue insurance payments 
owing to inability to obtain work. This will carry on 
free insurance up to not later than December 31st, 1935. 
The membership of approved societies under the insurance 
scheme amounted to 1,195,000 men and 630,000 women, 
a total of 1,825,000 insured persons. An upward imove- 
ment in the rate of expenditure on cash benefits during 
1932 is recorded, the total for sickness and disablement 
benefits during 1932 having been £1,786,000 as compared 
with £1,664,000 in 1931. The excess was mainly among 
the insured men, and from the Department’s investigations 
appears to have been due largely to the severe epidemic 
of influenza which ran its course towards the end of the 
year. Examinations of insured persons by the Regional 
Medical Service showed that the great bulk of cases 
referred were submitted by approved societies ; the falling 
off in the number of references submitted by practitioners, 
however, has continued. The total number of cases 
referred was 62,294 ; in 26,019 of these the practitioner’s 
certification was upheld, and in 11,987 it was reversed. 
The charge on approved societies for medical benefit was 
maintained during 1932 at the same rate as in recent 
years—namely, 12s. 1d. per person—and from the fund 
30 provided there was made payable to insurance prac- 
titioners £863,550 in capitation payments, £52,500 in 
osayment for mileage, and £10,000 in respect of medicines 
and appliances provided by dispensing doctors. The 
payments to chemists and doctors in respect of medicines 
included sums totalling £9,200 for insulin. The report 
judges that the medical service given by insurance prac- 


titioners may be regarded as of a satisfactory standard 
from the fact that during the year under review only 
thirty-two cases of alleged failure on the part of practi- 
tioners to carry out their obligations were reported. 
Twelve of these were dismissed, and in nineteen penalties 
were inflicted aggregating £159 8s. In one case only was 
the practitioner’s name removed from the list in conse- 
quence of breaches of his term of service. 


[To be concluded] 


THE UNIVERSITY OF LONDON 


FOUNDATION STONE OF BLOOMSBURY BUILDINGS 
Laip BY THE KING 


On Monday last, June 26th, with appropriate ceremonial, 
the foundation stone of the new home for the University 
of London in Bloomsbury was laid by the King. The 
Queen was also present, and a great assembly, principally 
representative of British, Imperial, and foreign universities 
and learned societies, gathered in honour of the occasion. 
The ceremony took place at the south-western corner of 
the new site, opposite the northern facade of the British 
Museum. Here a dais was erected confronting a gigantic 
semicircular marquee accommodating three thousand 
guests and students, and the academic gowns everywhere 
worn made it a brilliant spectacle. The principal pro- 
cession to the dais to await the King and Queen was 
formed at the London School of Hygiene and Tropical 
Medicine, which is adjacent to the site. It was led by 
the official staff of the University, the standing com- 
mittee of Convocation, the Senate, and the Court. It 
included four former Vice-Chancellors (Sir Holburt Waring, 
P.R.C.S., Professor E. A. Gardner, Sir William Beveridge, 
and Dr. J. Scott Lidgett), and the Chancellors of many 
sister universities, among them those of Dublin (Lord 
Iveagh), Aberdeen (Lord Meston), Glasgow (Sir Donald 
MacAlister), Leeds (Duke of Devonshire), Birmingham 
(Lord Cecil of Chelwood), Victoria University of Man- 
chester (Lord Crawford and Balcarres), Durham and 
Queen’s University, Belfast (Lord Londonderry), Cam- 
bridge and St. Andrews (Mr. Baldwin), and the Vice- 
Chancellor of Oxford (Rev. F. J. Lys). After these came 
the Chairman of the London County Council, the Lord 
Mayor of London, the Mayor of Holborn, the Public 
Orator (Professor Harold Butler), the Principal of the 
University (Dr. Edwin Deller), Sir E. Graham-Little, 
M.P., the Chairman of the Court (Lord Macmillan), the 
Chairman of Convocation (Mr. S. L. Loney), the Vice- 
Chancellor (Professor L. N. G. Filon), and the Archbishop 
of Canterbury. The Chancellor of the University, the 
Earl of Athlone, brought up the rear. In all, nearly 150 
universities and academies joined in the celebration, and 
the colours of the East were very noticeable. 

Their Majesties, who were accompanied by Lord Irwiu, 
the Minister for Education, were received by the Chancellor 
of the University and the Mayor of Holborn, and after 
certain presentations had been made the Chancellor in 
an address to the King spoke of the abiding faith which 
those to whom the affairs of the University were entrusted 
felt in her great future. The University, he said, had 
never lacked friends, and, with great and honoured excep- 
tions, those friends had been mainly members of her 
own family ; yet she had never possessed a home of her 
own, suited to her special needs, and worthy both in 
spirit and in form of the great city whose name she bore. 


‘“The ceremony which your Majesty has graciously con- 
sented to perform this afternoon marks the commencement 
of a new era, for the University of London is standing upon 
the threshold of the .great inheritance she has built up for 
herself, a heritage which means nothing less than that she 
shall become not only the University of London in name 
but in deed and in reality London’s University. That London 


and the City of London are awake to this fact is evidenced 
by the enthusiasm with which thev have welcomed the idea 
of a central home for their University and by the most 
generous manner in which they are helping to further that 
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NEW BUILDINGS OF LONDON UNIVERSITY 


Tue Britis 
Mepicat 


end. The splendid buildings which will arise here in the 
heart of London above and around the stone which your 
Majesty is about to lay will be the living embodiment of 
that idea. . . . We may not all be here to see the completion 
of those buildings, but we are well content that what is 
being done to-day marks the beginning of one of the greatest 
periods in the history of the University of London.”’ 


THE KING’s SPEECH 


The King, after expressing his pleasure at being present, 
and thanking the Chancellor for his loyal address, said 
that the University ‘‘ has waited long for a home that 
she could truly call her own, and we all now rejoice to 
see the beginning of a finely planned group of buildings 
which will serve as headquarters for her far-reaching work 
and influence. I count it of good omen that in these 
difficult times we have the opportunity of showing an 


a site on which adequate headquarters for the Universit 

might be built. The site in Bloomsbury was acquired for 
£525,000. It is bounded on the south by Montague Place 
on the east by Russell and Woburn Squares, on the nort} 
by Gordon Square and Byng Place, and on the west by 
Malet Street, which, from being a commonplace thorough. 
fare, bids fair to become in a few years’ time one of the 
great streets of the capital. Although the students of the 
University are scattered over a large number of schools 
and institutes, the greater number attend colleges situated 
within a radius of one mile, and University College itself 
is at the northern extremity of the site. 

The work of development will be carried out in stages 
spread over many years. The vertebrate type of planning 
has been adopted for the whole area, so that the com- 
position will be impressive even while incomplete. Exces- 
sive height on all frontages has been avoided, and the 


ArcHITEct’s Perspective DRawinG OF THE NEW BUILDINGS IN BLooMsBURY 


unshaken faith in the inestimable benefits of knowledge 
and education. No less auspicious is the alliance in this 
good cause between friends of education in the Old World 
and the New. The Rockefeller Foundation, our own 
Government, the citizens of London in corporate and in 
private capacities, all share in a memorable achievement.”’ 
Alter a welcome to the representatives of Dominion and 
foreign universities, his Majesty concluded: ‘‘ Bloomsbury 
has long been a centre of learning, and it is appropriate 
that we should inaugurate here, on this great site, a 
stately plan of buildings worthy of London and of her 
University. I hope that this noble enterprise, which has 
begun so well, may attain an early and triumphant 
completion.”’ 

After prayers by the Archbishop of Canterbury, the 
King duly laid the foundation stone, first depositing in 
a cavity under it a casket containing the University 
Calendar, the Order of Proceedings, a copy of a brochure 
issued for the occasion, a newspaper of the day, and 
certain current coins. The trowel was handed to him 
by the architect, Mr. Charles Holden, and a silver mallet 
and spirit level by the Vice-Chancellor. His declaration 
that the stone was ‘‘ well and truly laid ’’ was followed 
by a fanfare of trumpets. Before their Majesties left, 
a number of further presentations were made, and they 
signed the visitor’s book, and accepted specially bound 
copies of a descriptive account of the new buildings. 


THE BLOOMSBURY SITE 


The scheme thus inaugurated, whereby a new centre 
of University life in London is established, and some 
10} acres of Bloomsbury will be entirely rebuilt, has 
already been outlined in these columns. As the Earl of 
Athlone stated in his address to the King, although the 
University will in a few vears’ time celebrate its cen- 
tenary, its first charter having been granted at the end of 
the reign of William IV, up to now it has had no worthy 
centre or focus. In 1927 the Rockefeller Foundation made 
a magnificent offer of £400,000 towards the purchase of 


FOR THE UNI\ViRSITY OF Lonoon. 

adjacent houses will not be overlooked. The exterior of 
the buildings will be faced to a height of about 15 feet 
with granite, and above with Portland stone ; the core 
of the main structure will be of brick. A series ot quad- 
rangles will be laid out as gardens, with grass lawns. 
The first building to be erected will be the senate house 
and official headquarters ; adjoining this will be the 
University hall, where ceremonial will be staged. The 
library, where for the first time the literary and other 
treasures of the University can be displayed to advantage, 
will probably be placed above the senate house and will 
occupy part of the tower, which, 200 feet in height, will 
dominate the whole group. 

There is an idea in some quarters that all the colleges 
and institutions of the University will be transferred to 
this site. Such a plan would be quite impossible ; the 
sites of some of the colleges are themselves as large as 
the University site. Moreover, such a concentration, even 
were it feasible, would not be advantageous, for the needs 
of the vast number of students who live in all quarters 
of London at home or in lodgings or hostels have to be 
considered. Again, the medical schools must, of course, 
continue to be attached to the great London hospitals. 
But from the very fact that some of its constituent 
elements must be considerable distances apart, the estab- 
lishment of a worthy centre of the University becomes all 
the more important. 


The returns from universities and university colleges in 
receipt of Treasury grants for the academic year 1931-2 
has just been issued by the University Grants Committee 
(H.M. Stationery Office, Is. 3d.). Of the 48,510 full-time 
students to which this publication relates, medicine and 
dentistry claims 10,379 ; of these 9,107 were men and 


1,272 women. The schedule of degrees and = diplomas 
obtained during the year and analysed according to 


faculties gives a total of 960 degrees and 1,176 diplomas 
under ‘‘ medicine including dentistry ’’ in Great Britain. 
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D. OVEREND: RECURRENT VOLVULUS OF PELVIC COLON 


Fig. 1. Jane D. Showing redundant pelvie colon with loop fixed Vig. 2.--Katherine F. Showing long sigmoid colon (of second type) 
at two extremities —a suitable axis of rotation for a volvulus. with torsion of mucous folds higher up. 


Fig. 8.--Charles P. Showing enormous loop ef pelvie colon on right Fie. 4.— Leonard FE. Large redundant loop of pelvic colon running 
side, with twining over of coils to form a volvulus. up into right abdomen potential volwalus. 
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G. H. COLT AND A. LYALL: OSTEITIS DEFORMANS TREATED WITH PARATHORMONE 


Fig. 1. -The patient in 1906. Fig. 2.—-The patient in 1931. Fig. 3. -The patient in 1931. Fie 
end ¢ 


Sp 

Sv 

iG. 4.--Skiagram of skull, May 15th, 1931. Fig. 5. Skiagram of skull, July 9th, 1982. Fic. 6.— Shiagram of feme) a 
September 28th, 1932. Cu 
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MULTIPLE GASTRIC ULCERS 


Fig. 1. Before operation. Showing three ulcer craters near distal 
end of lesser curvature. 


SMALL DIAGR an sromacn IN SECTION 
SHOWS (1) DILATATION OF STOMACH. 
(2) SITUATION OF ULCERS ON LESSER 


CURVATUR.E.(3) IASS OF INFLAMED 
GLANDS ADJACENT To ULCERATION. 
(4) LINE OF EXCISION INDICATED BY--- 
Pye onus 


Fia. 3. Resected portion of stomach. 


Kia. -After partial gastrectomy (Polya) six months later. 


J. R. CRUMBIE AND J. STEPHENS: 
DIAPHRAGMATIC HERNIA 


Showing herniation of small intestine and caecum into right. pleural 
cavity, displacement of heart to left, and abdominal cavity almost 
entirely occupied by large liver and stomach. 
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PERFORATING ULCER OF FOOT 


CHRONIC 


S AND NORMAN M. MATHESON 
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ILLTYD JAM 


-Four weeks after sympathectomy. 


Fia. 


Before treatment. 


Fig, 1.- 
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ge of ulcer, showing appearance of 


Microscopical section of ed 


Bquamous carcinoma. 


Fig. 4.- 


Six weeks after sympathectomy. 
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OXYGEN THERAPY 
As a general rule useful additions to our therapeutic 
knowledge are taken up quickly by the profession, but 
it is open to doubt whether oxygen is employed as much 
as it should be. During the war continuous adminis- 
tration of oxygen was widely practised in the treatment 
of pulmonary oedema from poison gases. The experi- 
ence then obtained of the great value of oxygen in 
cases Of gas poisoning encouraged its use in civil 
practice, and its importance as a therapeutic agent 
became more widely recognized during the ten years 
between the close of the war and the discussion held 
in the Section of Therapeutics and Pharmacology at 
the Annual Meeting of the British Medical Association 
in Edinburgh. Since 1918 there have been published 
a large number of clinical and experimental studies, 
recently summarized by Boothby.’ The theoretical 
basis of arterial anoxaemia and its effects on the 
body have been expounded by Haldane and _ other 
workers,” and the indications for the use of oxygen 
in disease, with the evidence of its beneficial action, 
have been laid down by Stadie,* Meakins and Davies,' 
and many® other English and American observers. 
It has been shown that anoxaemia is insidious in 
its onset and can exist without cyanosis. Indeed, when 
cyanosis first appears in the anoxaemia of lung 
disease the arterial blood is already seriously lacking 
in oxygen. Anoxaemia must be treated early, for 
if it goes on too long irreparable damage may be 
done to the respiratory centre and other parts of the 
central nervous system, on which falls the brunt of 
oxygen shortage. The causes of insufficient oxygena- 
tion of blood in the lungs may be put briefly under two 
headings: first, when enough oxygen fails to reach the 
alveoli ; and, secondly, when there is interference with 
the passage of the gas to the blood. Inadequate ventila- 
tion may be either local, as in areas of collapse, or 
general, as in shallow breathing. Pulmonary oedema 
or other alveolar exudate is considered to cause delay 
in the passage of oxygen, so that venous blood passes 
through the pulmonary capillaries without receiving 
enough oxygen to saturate it. This makes a sort of 
venous short circuit. In pneumonia both these factors 
may be operative. This disease and pulmonary oedema 
constitute the commonest indications for oxygen therapy. 
They occur frequently after major surgical operations, 
and it is in this group of cases that bxygen is of 


Boothby, W. M.: Journ. Amer. Med. Assoc., December 10th, 
1932. 


* Haldane, J. S.: Respiration, Yale University Press, 1922. 

> Stadie, W. C.: Journ. Exp. Med., 1919, xxx, 215. 

*Meakins, J. C., and Davies, H. W.: Respiratory Functions in 
Disease, London, Oliver and Boyd, 1925. 


greatest value, because the virulence of the infecting 
organisms is commonly less than in cases occurring 
spontaneously in healthy people: the anoxaemia, there- 
fore, assumes a greater relative importance. In lobar 
pneumonia there are so many complex factors 
influencing the mortality that the exact part played 
by oxygen is difficult to assess ; the effect of anoxaemia 
is mingled with that of the toxaemia.° In these circum- 
stances an immediate and dramatic result of oxygen 
therapy is seen only occasionally: however, it needs 
but a few trials to convince any unprejudiced observer 
of the beneficial effect on the circulation and on the 
nervous system. 

Why is it, then, that oxygen is not more widely used 
in practice? It may be that the significance of acute 
cyanosis is not generally recognized because chronic 
cyanosis is common and harmless in conditions such as 
emphysema and congenital heart disease, in which a 
compensatory increase of haemoglobin occurs. There 
can be little doubt that the extra attention needed for 
continuous oxygen administration, combined with the 
difficulty of obtaining the oxygen and other necessaries, 
is in some instances enough to prevent its use. Perhaps 
it is not sufficiently recognized that the good obtained 
from oxygen is not proportional to the amount given. 
The oxygen chamber or tent is by far the most agree- 
able and effective method, but this for the present is 
employed only in institutions, at least in this country. 
What complicates this method is the necessity for 
keeping the carbon dioxide at a proper level and also 
for regulating the temperature. The administration of 
carbon dioxide as well as of oxygen is very beneficial 
in carbon monoxide poisoning, but has not yet been 
proved to be of value in the majority of cases of 
pneumonia. 

The simplest and cheapest way of giving oxygen 
is by the nasal catheter ; this has been shown to have 
a definite effect on the oxygen content of the arterial 
blood, even when quite small quantities of oxygen are 
given.® At its simplest it consists merely of a fine 
rubber tube inserted three inches into the nostril, held 
to the cheek by plaster and connected to an oxygen 
cylinder. A reducing valve is desirable ; and other 
refinements include a blunt-ended rubber tube with a 
hole lateral instead of terminal and smeared with 
cocaine ointment. To warm the gas and also to provide 
a visible flow, it can be passed through warm water. 
A glass jam jar capped with strong sheet rubber, pierced 
to receive two pieces of glass tubing, will outlast an 
expensive Woulfe’s bottle. The flow of oxygen should be 
as fast as can be comfortably borne. Once the oxygen 
is flowing no attention is needed beyond a cautious 
turn of the valve to maintain the flow and the occasional 
detachment cf the tube from the water flask to allow 
of the removal of condensed moisture. The catheter 
may be left in position for days. The cost of the 
oxygen, given continuously from small cylinders—the 
most expensive way—need not be more than 10s. a day. 


5 Potts, W. H.: Amer. Journ. Med. Sci., November, 1932, xxxiv, 
616. 
® Hilton, R.: British Medical Journal, March 17th, 1928. 
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SCARLET FEVER IN ENGLAND AND 
WALES 

Miss Hilda M. Woods of the London School of Hygiene 
and Tropical Medicine has recently made a detailed 
statistical study of scarlet fever in England and Wales 
since 1900, under the headings of the trend of mortality 
and possible factors influencing this trend, changes in 
the age and sex distribution of mortality, morbidity, 
seasonal incidence, and case fatality. As the Medical 
Research Council points out in the preface to her report,' 
Miss Woods has had an advantage over statisticians of 
an earlier generation in that she has been able to study 
not only mortality but prevalence. In striking contrast 
with what happened in the second half of the last 
century the deaths from scarlet fever in England and 
Wales have shown such a remarkable diminution, due 
to lessened severity of the disease since 1900, as to 
suggest that the lowest death rate has been reached. 
The past history of the disease, however, should serve 
as a warning against excessive optimism in this respect, 
for variation in intensity from extreme gravity in the 
last years of the eighteenth century to a mild type of 
the beginning of the nineteenth century was followed 
by a severe type in the fifties. A study of the mortality 
figures for London, Liverpool, Manchester, and Birm- 
ingham reveals that the change in the trend of 
mortality from scarlet fever has not been uniform, but 
has shown more or less wide variations. In the pre- 
war period, for example, the greatest improvement in 
mortality occurred in Liverpool, whereas since the war 
the greatest deine has occurred in Birmingham. 
Contrary to what was first maintained by sanitary 
authorities Miss Woods found no evidence that hospital 
isolation has been effective in reducing the prevalence or 
mortality of scarlet fever. This conclusion bears out that 
of the Committee of Medical Officers of the Ministry of 
Health,* who reported in 1927 that ‘‘ the incidence of 
the disease in the country generally appears to show no 
marked reduction as the result of hospital isolation, 
or indeed of any other measure of public control.’’ 

As regards the possible factors influencing the spread 
of scarlet fever, the prevalence of vermin, poor social 
conditions, and low rainfall have among others been 
incriminated. While it is true that in London scarlet 
fever was more prevalent in the poorer and overcrowded 
areas, in Birmingham the greatest incidence was among 
the better-class artisan dwellers, and in Glasgow the 
attack rate declined as crowding increased. In London 
a definite relation was shown by Longstaff in 1880 
and Brownlee in 1923 to exist between wet years and 
low prevalence of scarlet fever, but this association did 
not exist in Liverpool, Manchester, or Birmingham. As 
regards age distribution it was found that while the 
absolute mortality for scarlet fever had fallen at every 
age, the relative mortality in the later years of life 
had increased. A similar shifting of the mortality in 
scarlet fever from the lower to the higher ages was 


' Medical Research Council. Special Report Series No. 180. H.M. 
Stationery Office. (1s. 8d. net.) : 
* Some Administrative Aspects of Scarlet Fever. Ministry of 


Health Reports, No. 35. 


found by Pope in Providence, U.S.A., in 1996, 
Although the mortality of scarlet fever has declined 
much in the course of the last thirty years, there is no 
evidence that its prevalence has diminished to any 
extent, the attack rate in 1911 being 2.9 per thousand 
and 2.76 in 1930. A study of the geographical distri- 
bution of the disease shows a high incidence in London 
and Essex, while in Middlesex, Bedfordshire, Wiltshire, 
and Denbigh the attack rates exceed 2,500 per million 
population. On the other hand, after the epidemics 
of 1920-1, there has been a marked fall in the attack 
rate in Wales, where in 1930 it was 2.87 as compared 
with 4.35 per 1,000 in 1920. In London (1930-1) and 
in Manchester (1896-1929) the maximum attack rate 
was at the age of 5 years—the age of compulsory 
school attendance. A study of the fatality rates at the 
Eastern Hospital from 1895 to 1914 showed that the 
greatest risk of death occurred during the first twelve 
months of life, though the chance of an attack was least 
among infants. 

While the possibility of a reversion to a more 
dangerous type of scarlet fever in this country cannot 
be excluded, there seem to be ample reasons for be- 
lieving that at least no sudden change is at all likely 
to occur. ‘‘ Practical experience and statistical analysis 
appear to point to the same conclusion—namely, that 
the problem of scarlet fever now is an essentially 
different one from that of even a generation ago.”’ 


CLINICAL SIGNIFICANCE OF RETICULOCYTES 


In a recent paper Tsonos' estimates the content of 
reticulocytes in normal blood as up to 5 per 1,000 red 
cells (25,000 per c.mm.). In most anaemias, infections, 
and intoxications these cells increase in number, whilst 
in cachectic conditions—severe chlorosis and aplastic 
anaemia—they occur in small numbers only or are 
entirely absent. Iron and arsenic medication may lead 
to a considerable reticulocytic reaction. The usual view 
taken is that the appearance of these cells in the circula- 
tion is an index of the increased function of the bone 
marrow, and, as such, important in the prognosis of 
anaemias. The author, struck by the fact that children 
and infants of the same age varied in their tendency 
to anaemia associated with infections or nutritional 
factors, sought to correlate this with the reticulocytic 
response, using brilliant cresyl-blue in the moist 
chamber. In eleven cases of so-called constitutional 
anaemia of infants without infection or nutritional dis- 
orders in which the haemoglobin content was between 
50 and 60 per cent., and the red cell count between 
3 and 43 millions, he found five cases with reticulocytes 
up to 8 per 1,000, four up to 9 per 1,000, and two up to 
between 10 and 19 per 1,000. These differences could 
not be correlated with the clinical condition or the 
haemoglobin content. Treatment with iron, copper, 
arsenic, and, on two occasions, liver, led in ten cases 
to marked improvement in the blood picture, but in 
three cases only was there an initial rise in reticulocytes, 
which later regressed, and all of these cases had origin- 
ally a count higher than normal: those with original 


1 Klin. Woch., April 8th, 1933. 
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normal reticulocyte count remained unchanged, as did 
also a therapeutically intractable case. Examination of 
fifteen children, aged from 2 months to 12 years, with 
various infections but no anaemia, showed only three 
cases of increased reticulocytosis, these all being severely 
ill. In fifteen cases of infection with mild anaemia five 
showed ‘‘ high-normal ’’ values and six values between 
10 and 19 reticulocytes per 1,000 R.B.C. ; and in 
seventeen cases with severe anaemia five were “‘ high- 
normal,’’ three between 10 and 19 per 1,000, and three 
between 20 and 30 per 1,000. Thus again no constant 
relation between degree of anaemia or severity of infec- 
tion could be demonstrated. During convalescence seven 
children with 10 to 20 reticulocytes per 1,000 R.B.C. 
showed a gradual return to a normal count. Treatment 
with metals or liver, either in the later stages of the 
infection or during delayed convalescence, showed in 
five mild cases with a reticulocyte count between 
5 and 18 per 1,000 a return to normal count without 
any initial rise in reticulocytes. Of seven severe cases 
which were followed for a considerable time there was 
in four cases a rise in reticulocytes up to 30 per 1,000 
and in one case up to 60 per 1,000, these high values 
returning to normal slowly. These observations are 
interpreted by the author as showing that reticulocytic 
formation is a constitutional reaction more easily evoked 
in some individuals than others, and that there is a 
certain but not constant relation between the severity 
of the anaemia and the reticulocyte reaction. Very real 
importance is attached to the observation that improve- 
ment may occur with or without an initial rise in 
reticulocytes. In further support of this he cites two 
cases of mild and two of more severe anaemia in which 
recovery took place after iron medication without any 
change in the reticulocyte count and four severe and 
two mild cases in which, in spite of very marked reticulo- 
cytosis, recovery did not occur. A theory of the signi- 
ficance of reticulocytes in the blood is put forward which 
does not attribute their increase to stimulation of blood 
regeneration, but rather to stimuli which, acting on the 
bone marrow, disturb the normal inhibition of their too 
rapid release. Thus the author considers that causes 
which lead to anaemia may also lead to increased blood 
reticulocytes by acting in the above way. Reticulocytic 
reaction to certain drugs, it is suggested, may be due 
not to regeneration, but to toxic action on an already 
unstable mechanism. 


THE CONDITION OF THE PROFESSION 


The whole medical profession, in the English-speaking 
world at least, always listens with respect and admira- 
tion to anything Dr. Harvey Cushing has to say. He 
has written an article entitled ‘‘ Medicine at the Cross- 
toads,’’ which appeared in the Journal of the American 
Medical Association for May 20th last. In it he con- 
templates the medical profession as a patient who is 
supposed to be seriously ill and is menaced by a multi- 
tude of advisers. In a pleasantly cynical manner he 
attempts to adjudicate between, or to reconcile, a 
variety of diagnoses, and more than suggests that a 
period of quietude, even though it involves some endur- 
ance of accustomed ills, is more desirable than any 
application of drastic remedies, either self-administered 
or state-imposed. Such an opinion, coming from such 
a quarter, deserves, and will no doubt receive, careful 


consideration, both from the patient and from the rest 
of the consulting physicians and surgeons concerned 
with the case. It is scarcely to be supposed, however, 
that any of the parties involved will lightly acquiesce 
in a policy of masterly inactivity. It is probable that 
at least some minor adjustments of training and of 
environment will be adjudged to be necessary. Dr. 
Cushing’s article is a delight to read, though perhaps 
a little long-drawn-out. Some few among its many 
wise dicta relating to questions of the day may be 
quoted here: 

‘“ Pressure is being brought to bear to have all bedside 
teaching permeated with emphasis laid on prevention, as 
though this were something novel. It would be a slur 
on the student’s intelligence for a surgeon, let us say, to 
point out . . . that he wears rubber gloves to ‘ prevent’ 
infecting the patient, gives the anaesthetic to ‘ prevent’ 
pain, removes the appendix to ‘ prevent’ peritonitis, 
and so on ad infinitum.”’ 

‘“In actual fact, our schools no longer pretend that 
the degree of M.D. which students attain after four years 
prepares them for practice ; we merely bring them to the 
point at which they must on their own initiative scramble 
for a hospital appointment where they hope to acquire 
what the school has neglected to give them—the training 
necessary to secure a licence to practice.” 

‘‘ There has been much lamentation about the dis- 
appearance of the family doctor, but . . . he’s not often 
heard from, and I am far from believing he’s a vanishing 
species, in spite of our scholastic neglect of him in a 
system which, by over-emphasis on research and pre- 
vention, rather than on diagnosis and treatment, gives 
him while an undergraduate a sense of inferiority.” 

‘‘ What this puzzled world needs perhaps is more study 
of the past, fewer commissions and surveys of the present, 
and a greater number of philosophically minded, self- 
supporting, and law-abiding persons who can see all 
round their particular problem and independently devote 
themselves to it as do most doctors.’’ 


Yet though these passages contain important correc- 
tives to several current judgements, they are but random 
samples from a provocative presentation of medicine 
to-day as a clinical problem, which should be read in 
its entirety. 


MEDICAL RESEARCH IN CALCUTTA 


The annual report of the Calcutta School of Tropical 
Medicine! for 1932 is remarkable for the amount, the 
variety, and the quality of the research work reported. 
It is published in three volumes, one of which contains 
the annual reports of the directors and professors in 
charge of various departments, while the other two 
contain reprints of fifty-six published papers, and it 
is mentioned that fourteen additional papers were pub- 
lished from the school during the year. This large 
output is explained by the fact that the school is making 
an earnest attempt to grapple with the bewildering 
variety of diseases that afflict the Indian sub-continent. 
The director, Lieut.-Colonel H. W. Acton, mentions 
first the gratifying fact that at last the problem of the 
transmission of kala-azar has been solved, and that 
the disease has been proved to be transmitted by the 
sandfly Phlebotomus argentipes. A systematic examina- 
tion has been made of a series of organic pentavalent 
antimony compounds in relation to their efficacy in 
the treatment of kala-azar, and of these stibosan has 


1 Calcutta: Bengal Government Press. 1933. (Gratis.) 
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been found to be the most effective. Several papers 
deal with the action of plasmoquine and atebrin in 
malaria, and the results recorded indicate the great 
importance of these compounds. The economic value 
of intelligent research is illustrated by the following 
facts mentioned in the director’s report. A total dosage 
of 0.32 gram of plasmoquine had been recommended 
for the sterilization of gametocytes, but controlled 
investigation showed that 0.04 gram was equally 
effective. This change in dosage saved about £5,000 
in a large-scale investigation of the action of plasmoquine 
in malaria. Hexyl-resorcinol was found to be unsuit- 
able for the treatment of ankylostomiasis, because in 
comparison with other remedies it was _ relatively 
expensive and ineffective. Lieut.-Colonel Chopra, con- 
tinuing his investigations on drug addiction in India, 
has found that during the last decade chloral hydrate 
has become widely used in the Punjab, apparently as 
a cheap substitute for alcohol in producing stupor. The 
points mentioned above are only a sample of the large 
mass of pharmacological, pathological, and_ bacterio- 
logical work that was produced during last year by the 
Calcutta School of Tropical Medicine. The director and 
his associates are to be congratulated on the manner in 
which they are advancing knowledge about the preven- 
tion and treatment of tropical diseases. 


THE NATIONAL PHYSICAL LABORATORY 


he yearly chronicle of work done at the National 
Physica! Laboratory’ covers a vast and various field. 
Metallurgy, aerodynamics, electrotechnics, and general 
physics in innumerable ramifications all come within its 
province. Only at a few points does it touch on 
medicine. The work upon the precise measurement 
of x-ray dosage and on the perfecting of protective 
measures is being continued. Radium to the total 
quantity of nearly 6} grams was submitted to the 
laboratory for testing during 1932, and several hundreds 
of containers have been tested for leakage and repaired. 
At the request of the King’s Fund twenty tubes be- 
longing to the four-gram bomb were examined prior to 
being reissued in units of one gram to each of four 
London hospitals. The mounting of the one-gram units 
was also carried out at the laboratory. The laboratory 
undertakes the general arrangements for the storage 
and distribution of national radium, and consignments 
of radium have been distributed during the year to 
national radium centres and to three of the new regional 
centres. Certain of the national radium containers 
which were originally tested over two years ago have 
been retested during the past year in order to discover 
whether the radium supplied is free from mesothorium 
and its disintegration products. A number of radium 
containers have been inadvertently damaged by fire 
during the year, and the laboratory has been able to 
render effective assistance on occasion in recovering 
containers from hospital incinerators. At the request 
of the Otological Section of the Royal Society of Medi- 
cine, the laboratory has been carrying out experiments 
on the rates of decay of tuning-forks such as are used 
in otological testing. A simple instrumental test was 
devised in conditions which simulated those commonly 
adopted by otologists in tests of deafness, the rate of 
decay of a fork held in the hand being determined 


? Report for the Year 1982. H.M. Stationery Office. (14s. net.) 


both in free air and with the base of the fork presseq 
against an artificial substitute for the mastoid bone of 
the skull. Attention was paid to the type of finger. 
grip employed, and to the effect of lack of balance of 
the prongs on the rate of decay. This latter condition 
not only gives rise to a more rapid decay than when 
the fork is in balance, but appears to accentuate the 
usual tendency of forks to decay at a greater rate when 
the amplitude is large than when it is small. Another 
piece of work has been undertaken at the request of 
the Dental Disease Committee of the Medical Research 
Council—namely, the x-ray study of tooth structure, 
in particular the difference between tooth enamel and 
dentine as revealed by x rays. The crystalline con- 
stituents of both these substances are nearly identical, 
but the arrangement of the crystallites differs greatly, 
In dentine the crystals are oriented at random, whereas 
in enamel there is a markedly preferred orientation, 
the nature of which has been determined. There js 
also a pronounced difference between enamel and 
dentine in their absorbing power for x rays, dentine 
being much more transparent. This throws some light 
on the amount of material other than crystalline in the 
different parts of the tooth. The enamel contains a 
higher percentage of crystalline material. Arrange. 
ments have been made for a continuation of the work, 
which has been extended to the study of enamel decay, 
and certain differences already found between normal 
enamel and enamel subject to decay are being further 
investigated. The annual inspection of the Laboratory 
by members of the general board took place on Tuesday 
of this week. Visitors were received by Sir F. Gowland 
Hopkins, President of the Royal Society, chairman of 
the board, Lord Rayleigh, chairman of the executive 
committee, and Sir Joseph Petavel, the director. 


ANIMAL PATIENTS 


Dogs fitted with prosthetic appliances are not uncommoh 
in these days when the streets take their toll of dogs 
as well as of human beings, but it is unusual to hear 
of a dog with an artificial eye, or with a denture, includ- 
ing gold bridge work. Sir Frederick Hobday, who 
delivered the eighth Macalister memorial lecture at the 
National Temperance Hospital on June 22nd, described 
these and many other curious examples of veterinary 
surgery and orthopaedics. The use of x rays is now 
general in veterinary practice, chiefly for the detection 
of foreign bodies which have been swallowed. Sir 
Frederick Hobday rather suggested that dogs specialize 
in the things they swallow. One animal, for example, 
has a fancy for screws, a small collection of which 
has been removed from its stomach. Other dogs regard 
their interior as a money-box, and about sixpence in 
coppers, which should have been the property of the 
confectioner to whom the dog was sent to buy buns, 
was discovered in one canine stomach. A dog was 
recently brought to the Royal Veterinary College having 
swallowed a diamond stud of the value of fifteen 
guineas ; the stud was retrieved. Among horses there 
were formerly many cases of swallowed forcign bodies, 
but this is now rare, owing to the practice among 
careful owners of going over the corn-feed with a magnet 
for the removal of small pieces of metal. Sir Frederick 
Hobday reminded his audience of the large amount of 
professional preparation which nowadays goes to the 
making of a veterinary surgeon. The student must 
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matriculate before beginning professional studies, follow- 
ing which a minimum period of five years is spent before 
the diploma of the Royal College of Veterinary Surgeons 
is granted ; even so, a large proportion of students 
extend their studies for a further six months to take a 
university degree. After qualification the diplomate 
may specialize in public health, in which case he spends 
a further year in obtaining a post-graduate diploma, 
or he may decide to enter for tropical veterinary 
medicine, or to specialize as a consultant in a particular 
field, all of which entails further preparation. The 
veterinary course is open to women and men alike, and 
at present there are twenty-nine qualified women 
veterinary surgeons, and a good many women students 
in the different colleges. The Royal Veterinary College 
has at the moment nearly seventy women students, 
some of whom have already done brilliantly in examina- 
tions. The prospects of the veterinary profession for 
women appear to be good. Women seem capable in 
an unusual degree of inspiring confidence in animals, 
and of converting their animal patients into friends. 
The girl seeking a career, if she had brains and loved 
animals, might be well advised, said Sir Frederick 
Hobday, to qualify in a veterinary course, and after- 
wards specialize in canine medicine. 


THE 1,500th SUPPLEMENT 


Our Supplement of this week is the fifteen hundredth 
ordinary number. The propriety of issuing a supple- 
ment had been under consideration for some time before 
the first number appeared on February 5th, 1903. In 
October, 1901, the Council adopted a recommendation 
to the effect that in view of the amount of official 
matter which had to be published in the British Medical 
Journal it was desirable to issue from time to time 
supplements containing such material. The recom- 
mendation was not immediately acted upon, because it 
was a time of transition, and it seemed well to wait 
until the new constitution was in full working order. 
At first the Supplement was issued at irregular intervals 
as matter accumulated, but since the beginning of 1905 
it has appeared, with very few exceptions, every week. 
It varies in size according to the exigencies of the 
moment ; on several occasions it has contained sixty- 
four pages, either when the Annual Report of Council 
was published or when there has been a special Repre- 
sentative Meeting. In addition, special issues have 
occasionally been published, such as the Canadian 
Supplement in connexion with the Winnipeg Annual 
Meeting in August, 1930, the Colonial Medical Services 
Supplement in July, 1931, and the Register of Bio- 
Physical Assistants on several occasions. In 1912, at the 
height of the Insurance Act upheaval, the two volumes 
contained 1,484 pages. During the war the bulk was 
very much diminished, but it gradually grew again as 
the activities of the Association expanded in many 
directions, though the number of pages has never 
approached that of twenty years ago. The object with 
which the Supplemznt was established was that members 
should be able to follow every phase ofthe British 
Medical Association’s work, and to appreciate its variety 
and extent. In this way it was believed that a larger 


proportion of members would be stimulated to interest 
themselves in the Association’s efforts for the furtherance 
of reforms within, as well as without, the profession. 


COMMITTEE ON SCOTTISH HEALTH SERVICES 


The Secretary of State for Scotland has appointed a 
Committee ‘‘ to review the existing health services of 
Scotland in the light of modern conditions and know- 
ledge and to make recommendations on any changes 
in policy and organization that may be considered neces- 
sary for the promotion of efficiency and economy.’’ The 
members of the committee are: Sir John Dove-Wilson, 
K.C., ex-President of Supreme Court of Natal (chair- 
man), Mr. George Bonar, Dr. James L. Brownlie, Mr. 
Ian Carmichael, Professor E. P. Cathcart, M.D., F.R.S., 
Dr. Robert W. Craig, Provost David Fisher, Professor 
Alexander Gray, Sir Andrew Grierson, Dr. John 
Jardine, Dr. Alexander S. M. Macgregor, Lady (Leslie) 
Mackenzie, Mr. W. M. Marshall, Dr. Alexander Miles, 
Bailie Violet Roberton, Mr. J. M. Vallance, Mrs. A. M. 
Chalmers Watson, M.D., and Mr. Joseph Westwood. 
The secretary of the committee is Mr. Niven F. McNicoll 
of the Department of Health for Scotland, 121a, Princes 
Street, Edinburgh, to whom all communications should 
be addressed. 


On March 18th we announced that arrangements had 
been completed, after nearly three years of consideration 
and postponement, for the establishment of the British 
Post-Graduate Medical School at Hammersmith. Work 
on the building has now been begun, and the founda- 
tion stone will be laid by Mr. Neville Chamberlain, 
Chancellor of the Exchequer, on July 17th. 


The new buildings of King’s College Hospital Medical 
School at Denmark Hill will be opened by H.R.H. 
Prince George on Tuesday, July 4th, at 3 p.m., when 
Admiral of the Fleet Earl Beatty, chairman of the 
committee of management, will preside. 


The Buckston Browne Surgical Research Farm at 
Downe, Kent, will be formally opened by Sir Holburt 
Waring, President of the Royal College of Surgeons of 
England, on Wednesday, July 12th, at 5 p.m. 


ORDER OF ST. JOHN OF JERUSALEM 


The King has approved promotions in, and appointments to, 
the Venerable Order of the Hospital of St. John of Jerusalem, 
as follows: 


Knight of poe. —Lord Dawson of Penn, G.C.V.O., K.C.B., 
K.C.M.G., M.D., P.R.C.P 


Knight of Grace. J. T. Fotheringham, C.M.G., 
M.D. (Toronto), Colonel Sir Edward N. Thornton, K.B.E., 
M.R.C.S. (Pretoria). 


Commander.—Lieut.-Colonel W. K. Clayton, C.M.G., M.D., 
H. W. Horan, M.B., S. McCormac, M.B., H. A. Beatty, M.D., 
Colonel L. Drum, C.BE., M.D., Major-General Sir John W. .B. 
Megaw, K.C.LE., M.B., IMS., A. Dobson, M.R.C.S 

Officer.—J. Cairns, O.B.E., M.B., C. Armstrong, MB., Major 
J. H. Dixon, M.D., Brevet Colonel J. Wallace, O.B.E., M.D., 
E. A. Braithwaite, M.D., Lieut.-Colonel O. A. Cannon, M.B., 


Colonel J. T. Clarke, C.BE., M.C., M.D., Lieut.-Colonel G. G. 
Corbet, M.D., A. J. Douglas, M.D., Ross Millar, M.D., G. D. 
Stanley, M.B., M.P., Lieut.-Colonel A. McPhee Warner, M.D., 


RoE. Wodehouse, O.BE., M.D., R. A. Worthington, M.D., A. 7. 
Macnamara, M.D., G. B. Horrocks, M.B., Captain F. "H.R. 
Heath, M. R.CS., ee Dawkins, M.B., Captain M. G. Louisson, 
M.B., FRCP. 


Serving Brother—C. Gardiner-Hill, M.B., Lieut.-Colonel N. 
Maclaren, M.B., F.R.C.S., R.A.M.C.(T.A.), Colonel C. H. S. 
Redmond, T.D., M.B., A.M.S., Major M. MacEwan, D.F.C., T.D., 
M.B., F. L. Newton, M.B., W. T. Thomson, M.R.C.S., G. P. Huws, 
BE. Thomas, M.R.CS., A. B. Hudson, R. 
Lieut.-Colonel R. M. Gorssline, D.S.O., M.B., a 


Bond, M.B., H. 
Leeson, M.D., Major S. R. Gibbs, M.C., T.D., M. R.CS. ig Wee oe 
Vickery, F.R.C.S., Major T. Russell, O.B.E., L.RC.P. 


Watson, M.B., R. J. L. Sladen, F.R.C.S. 
Serving Sister.—Mrs. Grace H. G. Dundas, F.R.C.S.I. 
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THE HARVEY MEMORIAL TOWER 


BY 


SIR JOHN ROSE BRADFORD, Br., M.D. 


On Friday, July 7th, at 3.30 p.m., Lord Dawson of Penn, 
President of the Royal College of Physicians, will lay the 
foundation stone of the new tower of Hempstead Church, 
Essex, which is now in process of reconstruction. This 
tower will in 


sound, notwithstanding their great age. The fall of the 
tower fifty years ago produced a result that it is to be 
hoped is not often to be seen, since the smallness and the 
comparative isolation of the parish of Hempstead were 
such that it was not possible to collect sufficient funds 
to repair the damage. It is difficult to describe adequately 
the scene of desolation in the churchyard, encumbered as 
it was with the accumulated debris of the fallen Masonry 
and with the fallen great bells of the church, that most 
fortunately — were 


future be known 
as the Harvey 
Tower, and will 
be a visible and 
worthy memorial 
to the memory of 
William Harvey. HH 
Hempstead and 
its church are 
closely and pecu- 
liarly associated 
with William 
Harvey and the 
Harvey family. 
The church is 
beautiful and of 
very considerable 
historical interest 
as an example of 
the Early Gothic 
building of the 
Middle Ages, 
dating as it does 
from the  four- 
teenth century ; 
but to members 
of the medical 
profession, and 
indeed all 
workers bio- 
logy, there is 
surely a most 
direct and moving 
appeal in thus 
associating the 
memory and the 
name of the great 
exponent of the 
experimental 
method with the 
reconstruction of 


known as_ the 


Harvey Tower. 
The Harvey 
family had many 
distinguishea 
members in 


not seriously 
damaged. All 
that could be 
done, in addition 
to some urgent 
temporary repairs, 
was to collect and 
stack the stones 
and flints with 
the hope of some 
day rebuilding the 
tower. 

The Harvey 
vault, with lapse 
of time, also fel] 
into disrepair, and 
in 1883 the Col- 
lege of Physicians 
felt that it was 
not fit that the 
remains of the 
immortal Harvey 
should be so little 
cared for, and 
they removed the 
leaden shell con- 
taining his body 
from the vault 
and placed it in 
a marble. sarco- 
phagus the 
Harvey Chapel of 
the church, where 
it now rests. Thus 
Harvey’s remains 
have been treated 
in dignified 
manner worthy of 
the greatness of 
the man. 

During the last 
few years a com- 
mittee representa- 
tative of the 
medical profession 
and of the parish- 
ioners of Hemp- 
stead has striven 
to raise funds to 


> 


2 


A 


various walks of 
life, and their mortal remains lie in the vault under the 
Harvey Chapel built by members of the family who were 
landowners in the vicinity, and here in 1657 William 
Harvey was interred, and his body remained undisturbed 
until 1883. 

In 1882 the church tower, after developing cracks in its 
upper parts, fell suddenly during the night of Saturday, 
January 28th. The collapse was due in all probability to 


some weakness in the upper parts of the tower, since the 
excavations recently made in the course of the recon- 
struction have revealed that the original foundations are 


restore the tower 
as a memorial to Harvey, and has obtained altogether 
some £3,000 in cash and promises. This sum is insuff- 
cient to restore the tower to its full height, and the 
rebuilding of the ringing room and of the beliry will have 
to be postponed unless a further sum of £2,000 can be 
obtained. Nevertheless, the building of the tower up to 
the level of the ringing room floor will be a vast improve- 
ment on the existing conditions, and it is to be hoped 
that it will afford an inducement to others to make 
contributions to the fund, and so enable the committee to 
complete its work. Not only has the cost of the rebuilding 
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been much reduced owing to the fact that the great 
bulk of the masonry required has been provided through 
the care taken in the past to preserve the old stone and 
flints, thus avoiding largely the purchase of new stone } 
but in addition there will be the satisfaction that the 
restored tower will consist to a great extent of the old 
material. 

The committee was fortunate in securing the services of 
Sir Charles Nicholson as architect, and his drawing of the 
restoration is exceptionally pleasing, and in complete 
harmony with the ancient church. In the course of the 
preparations for the laying of the foundation stone, not 
only have the old foundations been found in excellent 
condition, but in addition several interesting relics of a 
Norman church that stood on the same site have come to 
light, and have been examined by the Rev. T. B. Conyers 
Barker, the vicar of Hempstead, who describes ‘‘ portions 
of Norman shafts with interlaced work, a cap which 
covered twin shafts, and two leopard heads inserted as 
labels over the doorway.’’ Further, Mr. Conyers Barker 
mentions that six ornamental stones bearing heraldic 
shields will be replaced on each side of the doorway of the 
new tower and on the faces of the four buttresses. It is 
to be hoped that the occasion of the laying of the founda- 
tion stone will afford an opportunity for many to make 
donations and to enable the work to be completed. 


THE CAMBRIDGE MEDICAL COURSE 


AMENDED PROPOSALS 


In the Cambridge University Reporter for June 17th 
(No. 2939) is published the amended report of the 
Syndicate on the Medical Courses and Examinations of 
the University. It will be remembered that in reviewing 
the proposals for a Medical Sciences Tripos at Cambridge 
we said: ‘‘ Of the various proposals put forward exemp- 
tion from the Second M.B. through the anatomy (modified 
for this purpose) and the physiology of the Natural 
Sciences Tripos would go far towards solving the main 
problem.’’! And this is, roughly, the conclusion arrived 
at by the Syndicate in its amended report. 


The report states that the bulk of University opinion 
is against the introduction of a Medical Sciences Tripos, 
and that the Syndicate itself is of the opinion that it 
would be preferable if the necessary changes could be 
effected in the Natural Sciences Tripos. The Syndicate 
and the Natural Sciences Tripos Committee are now in 
agreement on the proposed changes, to which the Faculty 
Boards have given their general approval. If the Senate 
also gives its approval the introduction of a Medical 
Sciences Tripos will be unnecessary. The Syndicate re- 
mains unaltered in its conviction that the present duplica- 
tion of courses and examinations for the Natural Sciences 
Tripos, Part I, and the Second M.B., Part II, must be 
abolished. The following proposals, whereby exemption 
of medical students from Parts II and III of the Second 
M.B. can be obtained through a modified Natural Sciences 
Tripos, have been formulated after consultation with the 
Natural Sciences Tripos Committee. 

In the study of anatomy, under the existing scheme, the 
student spends his first two years memorizing the mass 
of topographical detail necessary for Part II of the Second 
M.B., and the last year in ‘‘ getting up ’’ the morphology 
and embryology required of him for Part I of the Natural 
Sciences Tripos. The Syndicate deprecates this artificial 
division, and holds that topographical +anatomy and 
morphology and embryology should be taught together 
as one subject ; and it advocates that the anatomy of 
the Natural Sciences Tripos, Part I, should consist of equal 
proportions of “‘ scientific ’’ (morphology and embryo- 


detailed knowledge will be required, and teaching will 
deal chiefly with the general architecture of the body, 
with more exact treatment of certain important areas 
such as the nervous system. The scope of physiology 
is to remain unaltered, but the Syndicate recommends 
that the chemical part of physiology be taught in the 
Department of Physiology, and that some of the bio- 
chemistry which is more directly related to the education 
of the medical student should be taught in the Depart- 
ment of Biochemistry. It is proposed that optional ques- 
tions on pharmacology shall be included in the physiology 
papers of the Natural Sciences Tripos, but it is not 
intended that pharmacology should be a subject in Part I 
of the Tripcs. The Syndicate recommends that the present 
course of plarmacology held in the Lent Term and Long 
Vacation should continue, and that the student should 
not proceed to the Third M.B. until he has attended this 
course (or an approved course elsewhere) and passed a 
viva voce examination at Cambridge. It is also sug- 
gested that opportunity should be given to the student 
to study pharmacology in conjunction with the physio- 
logy for the Natural Sciences Tripes, Part II, and that 
he should be allowed to substitute one or, when possible, 
two papers and a practical examination in pharmacology 
for one or two papers and the corresponding practical in 
physiology. Evidence from many resident and non- 
resident members of the University strengthens the Syndi- 
cate’s opinion that general pathology and _ bacteriology 
should form a half-subject in Part I of the Natural 
Sciences Tripos. The Syndicate does not suggest, how- 
ever, that candidates should be required to take pathology 
in the Tripos in order to qualify for the Final M.B., as 
pathology forms part of this examination. It is opposed 
to a student’s studying pathology in his first year. Owing 
to the increasing importance of biochemistry in scientific 
research and medical practice it is recommended, with the 
concurrence of the Natural Sciences Tripos Committee, 
that biochemistry should be a half-subject in the Natural 
Sciences Tripos, Part I, and that medical students should 
be advised not to take it until their second year. To 
encourage those medical students who wish to offer 
chemistry as a subject in the Tripos, the Committee for 
the Natural Sciences Tripos has now agreed, at .the 
request of the Faculty Board of Physics and Chemistry, 
to propose the introduction of two half-subjects in 
chemistry—inorganic and physical chemistry, and organic 
chemistry. Each half would include general chemistry, 
and the two halves together form the whole subject. 
The Syndicate has also proposed a half-subject in zoology 
adapted to the needs of the medical student in Part I 
of the Natural Sciences Tripos. The Natural Sciences 
Tripos Committee agrees that zoology might be divided 
into two sections, Zoology A and Zoology B, the former 
being a half-subject suitable for medical students and the 
two together making the whole subject. While it is 
admitted that psychology is becoming of increasing im- 
portance in medicine, the Syndicate does not regard this 
as a suitable subject for Part I of the Natural Sciences 
Tripos. It proposes, however, that the student should 
be allowed to study psychology in conjunction with the 
physiology of Part IT of the Tripos. 


GENERAL RECOMMENDATIONS 


In order to proceed to the Final M.B. Examination via 
Part I of the Natural Sciences Tripos, the student who 
gets honours in the Tripos must have satisfied the ex- 
aminers in anatomy, dissected the whole body, and have 
passed a series of practical tests to ensure that the dissec- 
tion has been adequately carried out, and must also have 
satisfied the examiners in physiology. It may be noted 
that pharmacology and pathology are not compulsory 
Tripos subjects for such a student. The Syndicate allo- 
cates thirty hours a week to lectures and laboratory work 
in anatomy, physiology, and one other whole subject, or 
two half-subjects (twelve, nine, and nine hours, respec- 
tively) ; and this, it considers, will enable a ‘‘ good ”’ 


student who has passed the whole of his First M.B. before 
coming into residence to take the Natural Sciences Tripos, 
Part I, in three subjects at the end of his second year. 
The ‘‘ average ’’ student and the student who has done 
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no science before coming up to Cambridge should spend 
three years over Part I of the Tripos. 

It is therefore proposed that Parts II and III of the 
Second M.B. be abolished, that Part I (organic chemistry) 
be transferred to and become Part IV of the First M.B., 
and that qualifying examinations in anatomy and physio- 
logy be provided for those who have not offered these 
subjects in the Tripos, or who have not reached the 
standard required, although obtaining honours. This 
qualifying examination could also be taken by students 
not intending to read for honours, but who would proceed 
to the Ordinary B.A. degree: these students, however, 
will have to ‘‘ rely on some medical qualification other 
than the Cambridge M.B. Degree.’’ (Italics ours.) The 
Syndicate wishes to make the degrees of M.B., B.Chir. 
‘“ conditional on obtaining honours, or on reaching later an 
honours standard in a Tripos.’’ It is ‘‘ of the opinion 
that the Cambridge M.B. Degree should normally imply 
a high standard in the preclinical training in science, 
which Cambridge is peculiarly qualified to give, as well 
as a high standard in the final examination in clinical 
subjects.’’ The Syndicate has also made provision for 
students who may wish to take up medicine after obtain- 
ing an honours degree in some Tripos other than the 
Natural Sciences. Such a student who has gained honours 
in any part of any Tripos would be allowed to proceed 
to the Final M.B. Examination after passing the first M.B. 
and the qualifying examinations in anatomy and _ physio- 
logy, after taking an approved course in pharmacology 
and passing the viva voce in this subject in Cambridge, 
and after having completed the dissection of the body and 
passed the necessary practical tests. 

The Syndicate is strongly of the opinion that no clinical 
work should be done at Addenbrooke’s Hospital during 
the three years’ residence at Cambridge, which should be 
devoted exclusively to preclinical subjects ; but it is 
anxious that the teaching of applied anatomy, bio- 
chemistry, pharmacology, physiclogy, and _ pathology 
should be developed in co-operation with the physicians 
and surgeons on the staff of the hospital. To ensure 
adequate clinical work it is proposed that a student should 
not be allowed to take both parts of the Final M.B. until 
three years, and one part until two years, after passing the 
last examination which qualifies him for the final exam- 
ination. Modifications of the conditions for obtaining the 
M.D. are also put forward, as well as other recommenda- 
tions. 


England and Wales 


International Congress of Orthopaedic Surgery 


As already announced in these columns the second 
Congress of the International Society of Orthopaedic 
Surgery will be held in London from July 19th to 22nd ; 
the president will be Professor Nové-Josserand of Lyons, 
and the secretary Mr. Harry Platt, surgeon in charge of 
the orthopaedic department of Ancoats Hospital, Man- 
chester. The meetings will take place at the Royal 
Society of Medicine. After a general mecting on the 
afternoon of the first day, the president will hold an 
evening reception at the Langham Hotel. Proceedings 
will open on July 20th with an address by Professor 
Nové-Josserand on the general position of orthopaedics. 
This will be followed by a discussion on the general 
mechanism of joint movements, the first speakers being 
Drs. von Bayer of Germany, Delitala of Italy, and Scherb 
of Switzerland. In the evening there will be a reception 
at the Royal College of Surgeons. Tuberculous coxitis 
will be the subject for debate on the morning of July 21st, 
the first four contributors being Drs. Erlacher of Austria, 
Maffei of Belgium, Henderson of the United States, and 
Sorrel of France. In the evening there will be a dinner 
at the Dorchester Hotel. The morning of the last day 


will be devoted to short papers, the subjects including 


arthroplasty of the hip ; hypertrophic osteopathies ; q 
film illustrating the treatment of fractures of the spinal 
column ; the pathodynamics of wrist and finger contrac. 
tures ; and gland biopsy as a means of diagnosing tuber. 
culous osteoarthritis of the limbs. The afternoon will be 
spent in a visit to Alton. In connexion with this congress, 
tours are being arranged to Shakespeare’s country, the 
West of England, and Scotland. Participation in the 
congress is limited to members of the International Society, 


Epsom College 


Lord Burnham, the president, was in the chair at the 
eightieth annual general meeting of the governors of 
Epsom College, held on June 23rd at the office, 49, Bedford 
Square, W.C. In announcing the result of the election 
of pensioners and foundation scholars, the president com- 
mented on the pains taken by the Conjoint Committee to 
elect as foundationers the most deserving boys who at 
the same time would appear to be the most capable of 
utilizing their great opportunity, and stated that the 
boys’ fathers had practised in various parts of Great 
Britain: one in Glasgow, three in Lancashire, two in 
Yorkshire, one in Ireland, one in Sussex, one in Cheshire, 
one in Devonshire, and one was in the Indian Medical 
Service. The names of the successful candidates were: 

Foundation Scholarships: Edward H. Couper, Hugh W, 
Macintyre, Anthony G. Quinlan, Robert S. Sunderland, Robert 
D. West, William J. Dunlop, William M. Pinder, George 
L. H. Steede, Peter B. Verver, Brian Hl. Harriss, Michael 
R. Tosswill. 

Pensionerships: Mrs. Mary J. Lindsay, Dr. Herbert Blott. 

Dr. R. Prosser White was elected a vice-president of 
the College in appreciation of his generosity in founding 
prizes for the study of French and German or Spanish. 
In presenting the annual report of the council the presi- 
dent asked the governors to join him in an expression 
of pleasure on learning that the honour of knighthood 
would shortly be conferred upon Dr. Raymond Crawfurd, 
the chairman of the council. Dr. Crawfurd then gave 
the governors an interesting summary of the works carried 
out at the College in the course of the past ten years, 
during which period the council had endeavoured to do 
what normally would have taken 100 years. The report 
was unanimously approved. 


Mental Disease Research in Birmingham 


The Joint Board of Research for Mental Disease of the 
City and University of Birmingham has issued its annual 
report for 1932-3, in which the chairman, Sir Gilbert 
Barling, calls attention to the increasing difficulties brought 
about by financial restriction. Little progress has been 
possible as regards the proposed central laboratories for 
the Midland districts and the provision of special research 
laboratories in connexion with the building of the new 
medical school of the University. An outstanding feature 
of the programme of work during the year under review 
was the continuance of the investigation of nasal sinus 
pathology with special reference to mental disease. The 
director of the research laboratories, Dr. F. A. Pickworth, 
contributed to the July, 1932, issue of the Journal of 
Mental Science a detailed description of the present posi- 
tion in this respect, including a collection of data from 
the existing literature and an account of original work." 
In the Journal of Laryngology and Otology (1932, xlvii, 
p. 797) an article by him appeared on the influence of 
septic infection upon the cerebral blood supply, the hypo- 
thesis being put forward that the most important cause 
of dysfunction of the brain was to be found in the disturb- 
ance of the circulation following sepsis of the sphenoidal 
sinus. A necropsy on a case of post-lethargic encephalitis 


See British Medical Journal, December 31st, 1932, p. 1201. 
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disclosed irregularities in the sphenoids, with indications 
of old sepsis. The left antrum contained pus, and the 
mucosa was thickened. Brain sections also showed changes 
of considerable pathological interest. It may be recalled 
that there was a series of 100 specimens supplied by the 
Board to illustrate nasal sinus pathology in the museum 
at the Centenary Meeting last year of the British Medical 
Association. Another line of investigation continued by 
the Board involved the examination of thick sections of 
the brain for the quantitative amount of nerve cells present 
and the condition of the vascular supply. Pathological 
changes were detected in the smallest brain arteries in 
cases of mental disorder. In many instances the total 
loss of cells of the cortex was very remarkable, and could 
conceivably be correlated with dementia. By this intensive 
study also many infarcts were brought to light which 
would otherwise have escaped notice. The blood supply 
of the cortex was found to show great variation in local 
areas, which contrasted sharply with the even distribution 
in normal animal brains used as controls. A large number 
of catheter specimens of urine were examined for organisms 
on the supposition that saprophytic streptococci might 
have access to the brain ; the number of positive findings 
was significant. 


London Public Health Services 


Most of the matters which are dealt with in the second 
volume of the annual report of the London County 
Council, 1931 (Public Health),' have been already recorded 
in these columns as they have arisen from time to time 
in the proceedings of the Council, but it is useful to have 
some complete picture of the great work for which the 
Council is responsible. Apart from mental institutions, 
the Council has under its management seventy-five 
hospitals, with 41,000 beds, and with a staff, including 
the ambulance service, of nearly 19,000. It is mentioned 
that during the year under review four conferences took 
place between representatives of the Council and repre- 
sentatives of the London Voluntary Hospitals Committee, 
and that the subjects discussed were not limited to those 
strictly defined under the Local Government Act, 1929, 
but were extended to include other matters of mutual 
interest, such as facilities for medical education. The 
achievements of the Council in regard to housing are 
recorded in the same publication. Up to the end of 1931 
the Council has completed as part of its post-war- pro- 
gramme 46,724 houses and flats, and the total estimated 
population of these ‘‘ Council houses ’’ is over a quarter 
of a million. The housing programme for the quin- 
quennium 1931-5 was an ambitious one, contemplating 
the provision of 34,670 houses and flats, and the initiation 
of schemes for dealing with clearance areas affecting a 
population of 30,000 ; but it has been interfered with by 
the financial situation. The development of the estates 
known as Becontree and St. Helier (Morden) is being 
continued, but at diminished rates of production, and it 
is proposed to proceed steadily with the Council’s settled 
programme of slum clearance and rehousing. ” 


Livingstone College 


Commemoration Day at Livingstone College, Leyton, E., 
was held on June 12th, when the Archbishop of York 
presided over a large gathering. In his sympathetic 
address the Archbishop said that even a short course at 
Livingstone College was of supreme value to’ all mission- 
aries. Sometimes the missionary had to take a responsi- 
bility or to make decisions that he would rather leave 
to the qualified medical missionary, but at least he would 


1 Fondon County Council Annual Report, 1931. Vol. ii. P. S. 
King and Son. (Is.) 


know through his training at the College whether he could 
deal with the case or whether he must call in the doctor. 
Those who had been through even one month’s course 
would have some knowledge of the way in which the 
missionary could deal with the misery that surrounded 
him in his work. If the societies would supply thirty 
students a year for the full course it would be possible 
to keep the college running without further demands on 
the beneficence of the general public or on any sort of 
missionary funds. The principal, Dr. Tom Jays, said that 
Livingstone College had been passing through difficult 
times since 1931, with lowered fees and a great shortage 
of students. The treasurer, Mr. R. L. Barclay, said that 
during the past year expenses exceeded receipts by £346, 
and this in spite of the utmost economy in management 
on the part of the Principal and Mrs. Jays, to whom a 
great debt of gratitude was due for their ability and 
self-sacrifice. 


CORRESPONDENCE 


Unqualified Practice and the Medical 
Curriculum 


Sir,—Sir Ernest Graham-cittle, in his letter in the 
Journal of June 24th, argues that the Medical Acts have 
failed to protect, commercially and politically, the regis- 
tered medical practitioner, and that therefore it is not 
worth while exacting the severe tests now required before 
admission to the Register ; further, that the money now 
spent is not well spent, because it dees not produce corre- 
sponding privileges. He then states that teachers and 
students are acutely dissatisfied with the present required 
course, and supports this statement by quoting a resolu- 
tion passed by a medical society belonging to one of 
the teaching hospitals, by another resolution passed by a 
student society which had had the matter argued before 
it (wisely or unwisely?) by a member of the staff of the 
school, and by a reference to the appointment of a com- 
mittee in London to discuss the curriculum. (In paren- 
thesis I remark that Sir Ernest appears to be imperfectly 
informed regarding the primary reason for the appoint- 
ment of this committee.) 

To meet the political disadvantages referred to, and the 
dissatisfaction thus illustrated, Sir Ernest propounds a 
scheme of a four-years’ course which should entitle to 
registration under the Medical Acts ; he does not suggest 
any reform of these Acts. It will not be disputed 
by anyone that periodic inquiry into the relations 
between what is taught and what is needed for service 
to the public is both wise and necessary, but it is a 
new proposition that the length and requirements of the 
medical course should be settled on the basis of the 
commercial value of registration. A reform of the medical 
course may be overdue, and the particular point which 
deserves attention is as to whether the courses as at 
present given have value in reference to practice ; there 
is a suspicion in many minds that the enthusiasm of 
teachers has loaded the course with matter that has no 
such value, and also that certain traditions, now out- 
worn, are still retained. 

Sir Ernest Graham-Little appears to me to confuse two 
affairs which have little or no relation to each other, the 
one being the protection given to the public and the 
profession by the Medical Acts, the other the adaptation 
of teaching to the needs of practice. The defects of the 
first cannot be remedied by altering the curriculum, and 
the discussion of the latter should not be clouded by 
political considerations.—I am, etc., 


London, W., June 24th. K. W. Monsarrat. 
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CORRESPONDENCE 


The B.M.A. Nutritien Committee 


Sir,—There was a phrase, complimentary to the British 
Medical Association, in the Week-End Review of May 
27th, which some of your readers may well find dis- 
quieting. Referring to the recent correspondence in that 
periodical on the need for a dispassionate inquiry into 
healthy subsistence standards for the people of this 
country, and to the appointment to this end of “‘a 
strong committee by the British Medical Association,”’ 
the editor wrote: ‘‘ No doubt the B.M.A. committee will 
produce an exhaustive study which will superscde previous 
work within its field.’’” How much time, I wonder, would 
a committee need for preparing such an ‘‘ exhaustive ”’ 
study? And, supplementary to that question, What, how- 
ever perfect academically, would be the value of such a 
study to our unemployed here and now? 

You yourself, in commenting an the need for an inquiry, 
remarked that ‘‘ malnutrition may be more widespread 
than some people believe,’’ and that ‘“‘ even the most 
confirmed optimists would not like to assert that the 
winter of 1933-4 will see any marked amelioration of 
conditions in the depressed areas of this country.’’ May 
I suggest, then, that if the committee is as much con- 
cerned with aiding the public as with the scholastic 
aspects of its inquiry, it would do well to issue an interim 
strictly practical report at once, leaving itself free to make 
an “‘ exhaustive ’’ study at the unhurried pace and in the 
cold, disinterested temper that befits a body of scientific 
workers. 

One other matter: according to the preliminary 
announcement in the Supplement to the Journal of March 
18th, it was intended that the committee should consist 
of ‘‘ a dietician, a physiologist, a practising physician, a 
school medical officer, a medical officer of health of an 
industrial area, and a statistician.’’ As far as it goes an 
excellent combination ; but would it not be a godd idea 
to empanel a human being as well? The excellent report 
by the Week-End Review ‘‘ Hungry England ’’ Com- 
mittee fell short, in my opinion, because its members, all 
experts, could hardly have tasted, let alone tried to live 
on, some of the foodstuffs they recommended for the 
nutrition of millions of people, children as well as adults, 
in this country.—I am, ctc., 


London, June 19th. Joan MALLEson. 


Arthritis and Allied Conditions 

Sir,—It was with intense interest that one opened the 
British Medical Journal of June 17th to study the report 
of the Arthritis Committee, which has been eagerly 
awaited, and which is in so many respects the model of 
careful analysis and judicious criticism that was to be 
expected from the patient collaboration of such a dis- 
tinguished group of practitioners. Nevertheless, it came 
as a shock to an orthopaedic surgeon to find that the 
seventeen physicians on the committee had taken upon 
themselves to include in their repoit what one can only 
describe as a pocket-manual on the orthopaedic treat- 
ment of arthritis. This suggestion, that one of the most 
difficult branches of a great specialty can be satisfactorily 
dealt with in four columns, seems to me a most dangerous 
one to put into the minds of the profession at large, and 
one which should not be backed by the authority of the 
British Medical Association. The fact that not a single 
orthopaedic surgeon was a member of a committee dealing 
with diseases which at all their stages provide problems 
for the orthopaedic mind makes the matter still more 
extraordinary—or perhaps one should say more compre- 
hensible ! 

If the orthopaedic aspect of arthritis was to be dealt 
with in detail, surely the rough draft of th's section should 


the British Orthopaedic Association? Alternatively, no 
one could have objected to a paragraph stressing the 
need for attention to the mechanical aspects of all joint 
diseases, and encouraging co-operation with the ortho. 
paedic surgeon. 

As it stands, the section on orthopaedics at once pro- 
vides details of some methods and ignores others of the 
greatest vaiue. While in the sections on vaccine treat- 
ment and dieting warnings are given as to the complexity 
of these subjects and the difficulties of correct dosage, 
conversely in the orthopaedic section the provision of a 
spinal support, the treatment of flat-foot, the application 
of traction to stiff fingers, and many other difficult and 
controversial matters are lightly dismissed as_ simple 
affairs, within the scope of any practitioner. 

Personally, as a member of the British Medical Associa- 
tion for the last twenty years, I feel it hard that its funds 
should be used to broadcast a document whose effect for 
vears to come will be to lower the status of my own 
specialty, not to mention any depressing influence it may 
have on legitimate sources of professional income. IT 
trust that the document, as it stands, will not be thrust 
further upon the profession without some judicious prun- 
ing or annotating.—I am, etc., 


M. ForrESTER-Brown, M.S., M.D.Lond. 
Visiting Surgeon, Bath and Wessex Orthopaedic Hospital 
and County Clinics, Somerset, Wilts, and Dorset ; 

Honorary Orthopaedic Surgeon, [astern 


June 18th. Dispensary, Bath. 


** The memorandum on which this section of the 
report was based was written by a distinguished ortho- 
paedic surgeon and approved by another. A relatively 
large space was given to this section after considerable 
discussion because the committee recognized that ortho- 
paedic surgery had an important but not exclusive place 
in the treatment o¢ arthritis. 


Sir,—The British Medical Asscciation committee’s 
report on arthritis is really valuable, and a very clearly 
written summary. They have excluded specific arthritis, 
but I wish to mention in this connexicn a peculiar form of 
syphilitic arthritis which must always be considered in 
making a diagnosis. In 1925, when I was in Vienna, 
Professor H. Schlesinger had two or three cases in his 
clinic at University Hospital which he named “‘ arthro- 
lues tardiva.’’ He had observed more than thirty cases 
since 1921 ; a brief description follows. 


Arthro-lues tardiva is different from an ordinary syphilitic 
arthritis. This is a late form of lues, and there are usually 
no signs of syphilis in other parts of the body ; no gummata 
in other parts. The skin, mucous membrane, nervous system, 
cardiovascular system, and the viscera are usually free from 
syphilitic invasion. This form is very similar to other soris 
of arthritis, and shows varying clinical signs. The onset may 
be acute or insidious ; fever, exudate, and deformity are 
sometimes present and sometimes not. The disease attacks 
one joint or several. Most of the cases occur in middle age, 
but sometimes in old age. The joints usually affected are the 
sterno-clavicular, sometimes the maxillary or intervertebral 
joints. It affects both knee-joinis, with effusion of fluid or a 
fungus-like growth similar to that of inherited syphilis. The 
ankle, elbow, and wrist joints are occasionally affected, but 
never the hip-joints. When the disease travels from one joint 
to another, usually the first joint shows no sign of relief— 
unlike rheumatic arthritis. Most of the patients have severe 
pain, especially during the night, and usually have some 
pain on active movements. Joint functions are fairly well 
maintained ; ankylosis seldom occurs. X rays show damage 
of periosteum, cartilage, membrane, and ligament, but, 
strangely enough, one articulating surface usually remains 
unaffected. The Wassermann and precipitation tests of the 
serum are usually negative, but exudate from the joint cavity 
is frequently positive. 
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For differential diagnosis, when this disease starts like an 
ordinary rheumatic arthritis it can be easily detected, because 
it is completely unaffected by salicylates. It is easy to 
distinguish from tuberculous arthritis with a small dose of 
tuberculin, and from gonococcal also with vaccine and smears. 
It is not likely to be mistaken for gout, with its characteristic 
symptoms. 

There is one definite pharmacological diagnostic method. 
Apply plenty of mercury ointment upon the painful joint 
covered with lint, and leave it so the whole night. If the case 
is arthro-lues tardiva, two different signs occur. Either (1) 
the pain, which has been so severe that the patient could 
not sleep (in one case even for a month), disappears like a 
miracle ; or (2) the pain will increase in the first stage and 
relief occur after three or four hours or two days (Herx- 
heimer). The second sign will be more manifest when mercury, 
bismuth, or arsenobenzol is injected. If arsenobenzol is used 
besides general and focal irritating symptoms a pain may 
arise in joints or bones which seemed healthy before. Anti- 
neuralgic agents have no effect on these pains, but intravenous 
sodium iodide relieves it. The treatment of this disease is, 
of course, careful antiluetic therapy. Arthro-lues  tardiva 
has an extreme tendency to relapse. 

This is a relatively rare disease, but with the foregoing 
facts in mind it should be easy to diagnose. Many of 
these cases actually have been sent to infirmaries perman- 
ently unfit for work owing to a mistaken diagnosis. I had 
experience of two cases during two years in Japan.— 
Iam, etc., 

Hamy-stead, N.W.3, June 22nd. DeNzaBURO Kato, M.D. 

Sir,—In the report of the B.M.A. Committee on the 
Causation and Treatment of Arthritis (British Medical 
Journal, June 17th) I find the statement that ‘‘ a recent 
writer... has found evidence of abnormal sulphur 
metabolism in arthritis... but other workers have 
failed to confirm this.’’ I should be very grateful to the 
writers of the report if they could tell me who are these 
other workers. In my extensive study of the literature on 
this subject—English, American, German, and French— 
I have found only confirmation of the presence of sulphur 
metabolism disturbances in certain chronic rheumatic 
patients. May I suggest that in writings of such impor- 
tance, when there is a question of a technical point, 
references should be given—I speak, of course, of refer- 
ences to published work, because it is the only work that 
counts—otherwise statements are apt to be erroneous. 
All those who have studied the metabolism of sulphur in 
chronic rheumatism have found that it is disturbed, and 
this is confirmed by the marvellous therapeutical action 
of sulphur in the hands of those who know how to use 
that remarkable agent.—I am, etc., 


London, W.1, June 17th. 


A. P. CawapIias. 


Chloroform, the G.P., and Midwifery 


Sir,—I have been much interested in the letters relating 
to the general practitioner and midwifery, and enjoyed 
greatly the papers from Professor Munro Kerr and those 
who followed. I do not intend to intervene in this corre- 
spondence, except to say that it has been the principle 
of the Rotunda Hospital for over a century to train post- 
graduate students and nurses to conduct an obstetrical 
case in hospital as they would in a_ cottage. The 
technique and ritual of the institution work for this 
object. It is the letter on chloroform in your issue of 
June 17th (p. 1079), in which my name is mentioned, that 
necessitates these words. . 

My views on chloroform are as follows: (1) It is a 
pleasant anaesthetic. (2) It is a dangerous anaes- 
thetic. (3) It is quite justifiable for the general practi- 
tioner or specialist to use it when he is thoroughly 
trained and takes the whole responsibility. (4) In a 
maternity hospital, where juniors of small experience 


must give some anaesthetics, a well-nigh fool-proof sub- 
stance like ether is safer, and therefore should be used. 
The danger is borne out by two deaths from chloroform 
at the Rotunda during the early years of my Mastership ; 
it is borne out by the occurrence of deaths in that 
magnificent institution the Maternity Hospital in Glasgow, 
which may be regarded as the home of chloroform. <A 
note of these deaths will be found in the clinical reports 
of these hospitals, and they are not hidden. It is 
borne out by the opinions of trained anaesthetists—for 
example, Shaw and Beckett of Dublin—and of experienced 
obstetricians—for example, W. Gilliatt and T. M. Healy. 

I have the greatest regard and respect for the work 
of the general practitioner. I am perfectly certain that 
Dr. Welsh will continue to give chloroform with safety, 
and so shall I. There is, however, great danger in its 
indiscriminate use, and the danger may occur very early 
in its administration. I trust I have made myself clear, 
as I do not wish to be drawn again into a correspondence 
on this subject. I should be delighted to have a talk or 
a personal correspondence with Dr. Welsh at any time. 


—I am, etc. 
2 BETHEL SOLOMONS, 


Dublin, June 20th. Master, Rotunda Hospital. 

Sir,—I am surprised at Dr. Solomons’s reported state- 
ment that deaths occurred after even a few breaths of 
vapour of chloroform. With all due deference to Dr. 
Solomons I simply do not believe it. After long experi- 
ence of the administration of chloroform in midwifery and 
surgical and dental practice I am convinced that practi- 
cally all fatal cases are due to an overdose, though it 
must be acknowledged that the capacity of a few persons 
is limited ; but so it is with all anaesthesia. So far I have 
administered chloroform at 1,626 confinements, no deaths 
resulting under it, and never the slightest cause for un- 
easiness, even though a midwife did assist at administer- 
ing. My surgical and dental cases number 1,357, again 
with no fatalities under the anaesthetic, chloroform alone 
being used, and only in the rarest instance giving any 
concern. Dr. Welsh is right, and he can rest assured 
that all that is required is faith in chloroform (adminis- 
tered without the use of unnecessary gadgets) and in the 
administrator.—I am, etc., 


Cowdenbeath, Fife, June 19th. JouN B. PRIMMER. 


“New Treatments for Old” 


S1r,—One could not reply point by point to Dr. W. N. 
Leak’s letter in the Journal of June 24th (p. 1126) with- 
out taxing the patience of a very long-suffering editor, 
but I cannot allow the assertion that I regard the members 
of the profession as “‘ gullible fools ’’ to stand uncontra- 
dicted. I would not apply such an opprobrious epithet 
even to the ten thousand doctors who testified to the 
marvellous properties of ‘‘ yadil.’”’ I know that a general 
practitioner is not necessarily a general paralytic, but 
he is generally preoccupied, and the pressure of his life 
prevents him from putting into practice those excellent 
precepts concerning controls, etc., which he has learnt 
from his teachers, even as it prevents him from developing 
that detachment which is so necessary for the formation 
of judgement concerning the facts collected by experience. 
Dr. Leak’s little story is a case in point. I congratulate 
Miss Leak on her rapid recovery from bronchopneumonia, 
but having seen, as many-other practitioners have seen, 
equally dramatic recoveries without any medicine at all, 
I think it would be wise to defer judgement as to the 
relation between the remedy and the recovery. This does 
not mean that I would deny that there might be a relation. 
Only fools deny possibilities in medicine. But without 
adequate controls, it is folly to make claims for any 
therapeutic measure. 
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Dr. Leak has waxed very witty over my suggestion as 
to the possibility of suppressing disease. The idea, of 
course, invites burlesque, but I could quote numerous 
cases, in my own practice and that of others, which 
would demonstrate to any reasonable man that the idea 
is not so ludicrous as Dr. Leak would label it. Dr. Leak 
has never seen it, but then he has never entertained the 
possibility of its eccurrence, and so would probably not 
recognize it even if he did see it. I know quite well why 
guinea-pigs and cats are used, and know, too, that the 
object ot the profession is to make sick people well. But 
I seem to recall that John Hunter, and many other 
workers, particularly in anaesthetics, have made them- 
selves temporarily ill, and have thereby made a greater 
contribution to medicine than a vast sacrifice of guinea- 
pigs could have secured.—I am, etc., 

F. B. Juian. 


Liverpool, June 24th. 


Genesis of Gall-stones 

Sir,—We are anxious not to occupy your valuable space 
with a lengthy reply to Dr. Shiskin’s letter in your issue of 
June 17th ; in fact, herattitude in allowing Lord Moynihan 
to quote her results without the details being subsequently 
published protects her from either adequate appreciation 
or criticism of her work. Nevertheless, as presented, the 
work is, in our opinion, full of simple statistical fallacy, 
of neglect of fundamental facts, and of failure to separate 
her categories. 

From the statistical aspect we still fail completely to 
understand why a group of normal figures should be 
divided into those below the average value, which are to 
be called ‘‘ normal,’’ and those above the average, which 
are to be called ‘‘ high normal.’’ This surely brings at 
once an entirely unjustifiable bias into any interpretation 
of analytical results. Dr. Shiskin does not appear .to 
understand our remarks about exaggeration of ordinates. 
We made no reflection whatever on the accuracy of the 
plotting of the curve ; we referred to the unusual scale 
adopted for the ordinates, which scale is exaggerated to 
emphasize pictorially the trend of the results, especially 
as the normal values are set almost at the base line. 

We have emphasized over and over again the impor- 
tance of estimating the plasma cholesterol in both free 
and ester forms, and that the presentation of total 
cholesterol values alone ignores the more interesting and 
informative changes in the free to ester relation which 
throw light on the underlying factors which govern 
cholesterol metabolism. Dr. Shiskin persists also in 
ignoring the wide range of values of plasma cholesterol 
in healthy individuals ; surely it is absurd that she should 
consider the extremes of normal as constituting either 
hypo- or hyper-cholesterolaemia when they are, neverthe- 
less, findings in normal subjects. It is indeed fairly 
obvious that the distribution of her own analytical resuits 
in both gastric and duodenal ulcer cases does not show the 
occurrence of hypercholesterolaemia, but only a perfectly 
normal distribution more typical of the wide range of 
normal values than those figures which she obtained 
from the study on nine men and three women only. 

In cholelithiasis it is now quite useless to determine 
averages of total cholesterol values in plasma without 
regard to the different categories into which the cases fall 
—especially as separation by both chemical and clinical 
means is generally possible. 

Lastly, it is obvious to anyone reading our letter that 
we were not criticizing Lord Moynihan for not having 
read in 1925 papers which were published at a later date, 
but were referring to his letter published in your issue 
of May 27th, 1933.—We are, etc., 

J. A. GARDNER. 
H. GAINSBOROUGH, 


London, W., June 19th. 


Treatment of Combined Sclerosis 

Sir,—In your issue of June 24th (p. 1091) Dr. L. J. 
Witts, discussing the treatment of subacute combined 
degeneration, writes: ‘‘ I am not convinced of the value 
of massive doses of iron in subacute combined degenera- 
tion, as I have seen subacute combined degeneration 
develop in a woman who was having massive doses of 
iron for a microcytic anaemia.’’ At St. Mary’s Hospital 
we have obtained such uniformly good results from this 
treatment that it would be interesting to know exactly 
how much iron this patient was taking. In following 
up our series of cases for a period of over a year it has 
now been found that patients will relapse should the dose 
of Blaud’s pill be lowered below 40 to 50 grains a day. In 
a few cases the dose has had to be maintained at over 
100 grains a day to prevent a return of symptoms. 

During a discussion of this treatment at a recent mecting 
of the Clinical Section of the Royal Society of Medicine 
one speaker mentioned that he had just seen one of Dr. 
Witts’s cases of microcytic anaemia in which subacute 
combined degeneration had developed in spite of treatment 
with massive iron therapy. He went on, however, to say 
that the patient had only been having 45 grains of Blaud’s 
pill a day, which in our series of cases may constitute 
a ‘‘relapse’’ dose. I should be interested to know if 
Dr. Witts has ever found the development of nervous 
symptoms during treatment with over 100 grains oj 
Blaud’s pill a day, since some cases appear to require 
this amount in order to maintain the improvement in 
their nervous symptoms. I mention this point because 
in one or two instances the importance of administering 
the full 150 grains has been insufficiently realized by 
other observers, and consequently the benefit derived by 
the patient has been lessened.—-I am, etc., 


St. Mary’s Hospital, W.2, June 25rd. WILLIAM SARGANT. 


Hernia and Appendicectomy 


Sir,—I have followed with interest the correspondence 
concerning hernia and incisions for appendicitis. There 
seems to be a very strong case for using the gridiron 
incision for all cases in which the diagnosis is tolerably 
certain and the right paramedian for all dubious cases. 
‘Working on these lines one finds that a gridiron incision 
seldom proves amiss when used for men, though a para- 
median is not infrequently necessary for women and 
children. Additional help is often afforded by palpating 
the abdomen when the patient has been anaesthetized—a 
lump previously masked by rigidity is not uncommonly 
disclosed, and the appropriate incision chosen. The chief 
objections to this practice appear to be the possibility of 
missing the diagnosis when using the gridiron incision and 
the difficulty of access to an adherent retrocaecal appendix 
through a paramedian incision. Actually, by selecting the 
cases, little trouble occurs. When a _ gridiron incision 
has been made in error any other surgical lesion can 
usually be excluded by looking for marked excess of 
peritoneal exudate ; by deciding whether the appendix 
is inflamed from within or from without ; and by explor- 
ing with a finger. 

On looking through from four to five hundred personal 
cases of acute abdominal disease I can only find one in 
which the patient definitely suffered as a result of a grid- 
iron incision. I removed an innocent-looking appendix, 
and could find nothing else abnormal, but one year later 
the patient returned with an acutely inflamed Meckel’s 
diverticulum, which had evidently been the cause of the 
trouble. On those occasions when a case of supposed 
appendicitis proves to be, say, a perforated peptic ulcer 
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or a perforated gall-bladder, it seems much better to close 
j small gridiron incision and make a paramedian in the 
proper place. For many other lesions an extended grid- 
jron gives adequate access. 

Another marked advantage of the gridiron incision is 
its excellence from the point of view of drainage, as it is so 
admirably adapted to the method of delayed suture (as 
advocated, for instance, by Wilkie, British Medical 
Journal, February 14th, 1931, p. 253), in which the super- 
ficial parts of the wound are left unsutured at least for the 
first few days. Since adopting this method of delayed 
suture for really bad suppurating cases I have found not 
only that the patient gets well more rapidly, and that the 
wound heals more quickly, but also that incisional hernia 
and weakness of the scar is actually less common than is 
the case when the wound is sutured round a drainage 
tube, or when stab drainage is adopted and the wound 
closed. In these circumstances an abscess forms in 
the wound, and the stitches have to be removed just when 
they should be tied. 

Weak scars as the result of sepsis are common, and 
inguinal hernia occurring as the result of any special 
incision must be at any rate comparatively rare, so surely 
one’s attention should be focused on getting a sound scar 
rather than on the possible sequel of an inguinal hernia! 
In order to insert a tube through Battle’s incision, where 
the rectus has been retracted inwards, one must either 
have a kinked run for the tube or use an unusually stiff 
tube to keep the track straight, and so not only increase 
the liability to faecal fistula and adhesions, but also aid 
and abet the suppuration.—I am, etc., 


Birmingham, June 18th. R. K. DEBENHAM. 


Prophylaxis of Malaria 


Sir,—Dr. A. L. Hoops, in an interesting article on the 
cure of malaria with atebrin (Journal, June 10th, p. 993), 
states that it has been clearly proved that quinine pro- 
phylaxis is a delusion and a snare. This is a sweeping 
statement, which needs, at least, qualification. 

Quinine prophylaxis may or may not be of use in the 
East—I am not in a position to express an opinion. In 
West Africa, however, where malaria is almost exclusively 
subtertian, it has a definite place in the maintenance 
of health among the European community. There the 
majority of Europeans take five grains of quinine daily. 
It is the irregular or non-quinine taker who is continu- 
ally getting malaria. The regular taker is not immune, 
but seldom suffers from malaria. I am convinced that 
they do not suffer from undiagnosed malaria, as for six 
years I have advised people going on leave to continue 
their quinine during the voyage (two weeks) only. If 
they. have had malaria during the previous six months 
I advise a further two weeks’ quinine. I have followed up 
as many cases as possible, and none have developed 
malaria in England. I have stopped or reduced my own 
prophylactic quinine three times (once after two years’ 
freedom from malaria), and each time I developed malaria 
within three weeks. I continue prophylaxis for two weeks 
only after leaving the coast, and have never developed 
malaria in England. 

Although a small minority, the irregular or non- 
quinine takers account for almost all the cases of black- 
. water fever. I, personally, have yet to see a case of 
blackwater fever in a regular quinine taker: Regular 
quinine is, in practice, good prophylaxis against sub- 
tertian malaria. In West Africa it has stood the test 
of time.—I am, etc., 

O. G. WILDE, 
Medical Officer, W.A.M.S. 


Edinburgh, June 20th. 


Pancreatitis in Mumps 


S1r,—Dr. Cole’s interesting letter of June 17th (p. 1080) 
prompts me to record a case which occurred in my practice 
in 1929. 


A girl, aged 13, had a moderately severe attack of mumps, 
but without vomiting or abdominal pain: she had apparently 
made a satisfactory recovery when attendance was discon- 
tinued. A month or so later her mother brought her to 
see me, and I was astonished to find that from being a plump, 
well-developed girl she was now almost emaciated. Her 
urine was loaded with sugar. Her symptoms, in conjunction 
with an abnormally high blood sugar content, made it clear 
that she was suffering from diabetes. I sent her to the 
Manchester Royal Infirmary, where she was admitted as an 
in-patient, and after some weeks put on insulin. She now 
looks in perfect health, but if the insulin is reduced there is 
glycosuria, and a recent blood sugar estimation showed a 
percentage of 0.32 one hour after 50 grams of glucose. There 
is therefore little prospect that she will ever be able to dis- 
continue insulin treatment without risk. 


Though such a sequel to mumps is certainly rare, it 
is evident from this and other recorded cases that the 
condition of the urine during the attack, and in apparent 
convalescence, requires more attention than has generally 
been given to it hitherto.—I am, etc., 


Manchester, June 19th. J. Stavery Dick. 


Sir,—Here’s some more. Last winter a middle-aged 
male patient of mine had mumps. A week later he was 
afflicted suddenly with acute abdominal pains with tender- 
ness over the pancreas, and urgent vomiting and pyrexia. 
For several days he was very ill ; and convalescence, not 
yet complete, was accompanied by the passage of occult 
blood. About the same time a young man had almost 
precisely similar symptoms a week after starting mumps. 
He, however, passed no blood, and he got well quickly. 
Mumps does seem to be a malady of which to be wary !—I 
am, etc., 


Walsall, June 25th. Frank G. Layton. 


Aetiology of Acute Rheumatism 


Sir,—Dr. Aston Key’s letter (Journal, June 17th, 
p. 1081) raised the question of the relation of dampness 
to the aetiology of acute rheumatism, though the impor- 
tance of its association remains a mystery. Another 
factor which remains unsolved is the relation of rheum- 
atism to what are called ‘‘ growing pains.’’ ‘‘ Growing 
pains ’’’ mean something different to every observer (or 
else nothing at all), and may best be described as pains 
in the limbs susceptible of no other diagnosis—in other 
words, the diagnosis is a dump-heap of unexplained pains 
in a child’s limbs. Observers are divided as to whether 
these pains are rheumatic manifestations or not, but the 
fact remains that many a case of heart disease develops 
as a sequel to what has amounted to nothing more, in 
the eyes of parents, than transient growing pains in a 
child. 

An investigation into growing pains (taken as pains in 
the limbs which admit of no other diagnosis) has shown 
certain differences in the anthropological type from rheum- 
atism, but in the question of damp houses there is 4 dis- 
tinct parallel. Out of 500 cases investigated at University 
College Hospital in 1928, a history of ‘‘ growing pains ”’ 
having occurred was twice as common in children from 
damp houses as in those from dry ones, the figures 
being 24.3 per cent. in dry houses as against 48.3 per 
cent. in damp ones. This tendency may have some 
bearing on the relation of frank rheumatism, vague limb 
pains, and dampness.—I am, etc., 


London, W.1, June 16th. J. C. Hawks-ey. 
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Dyspepsia of Sympathetic Origin 

Str,—I have been greatly interested in the recent 
articles of Dr. F. C. Eve’! and Mr. J. J. Robb? in the 
British Medical Journal. Both of these clinicians in- 
criminate the sympathetic system as the cause of that 
dyspepsia which is due to a lack of relaxation of the 
sphincters and to sluggish peristalsis of the gut. Mr. 
Kobb gives a very complete list of the causes of sympa- 
thetic disturbance, but omits one that is by no means 
rare—namely, malposition of one or more vertebrae and 
consequent irritation of the sympathetic. As has 
repeatedly been shown by E. F. Cyriax,* these subluxa- 
tions often cause the symptoms and signs to which Dr. 
Eve and Mr. Robb refer. I would therefore suggest that 
the “small group where I have failed to demonstrate any 
lesion ’’ mentioned by Mr. Robb be investigated with a 
view to detecting some spinal abnormality. 

As regards treatment, both authors have tried atropine, 
Dr. Eve with success. It seems difficult to reconcile this 
use with the fact that atropine is not known to have any 
action on the sympathetic system, but only on the vagus. 
In any case the prolonged treatment that is necessary 
when medicines are employed can often be greatly 
shortened by a most simple procedure that anyone can 
adopt who has a little patience. Where there is spasm 
of the gut—for example, in the pyloric region or along the 
colon—this spasm, whatever its cause, can be relaxed by 
a gentle manual vibration on the spastic area, which is 
usnally easily identified by touch. (This is by no means 
the whole of the treatment as I do it, but is its important 
central feature.) Now if this is done for ten minutes—say, 
every day for a week or so—the offending sphincter or 
piece of gut acquires once more its power to relax, and a 
permanent cure often results. 

Naturally, when there is an obvious cause for the sym- 
pathetic disturbance, such as a chronic appendicitis or a 
misplaced vertebra, this treatment is unnecessary, but in 
the much commoner cases where the origin of the trouble 
is doubtful this symptomatic measure is often enough to 
secure a cessation of symptoms for many years. The full 
manual treatment of the abdominal sympathetic was 
described by E. F. and A. K. Cyriax in 1910,' and their 
experience during the last twenty years has confirmed 
them in their view of its great utility—an observation 
that I in my turn, though on many fewer cases, am once 
more corroborating.—I am, etc., 


H. Cyrmx. 


London, W.1, June 6th. 


Metamorphosis of Filaria bancrofti Cobbold 


Sir,—In the issue of the Journal of February 25th 
(p. 301) there is an interesting paper by Dr. P. Manson- 
Bahr on the history of British discoveries in tropical 
medicine. Owing, I have no doubt, to condensation, this 
paper hardly does justice to the discoveries of Dr. T. L. 
Bancroft, his part in filarial research being dismissed in 
the brief statement : 

‘The actual time-cycle development of the filaria in the 
mosquito was worked out first by Dr. Carmichael Low in 
1900 on material sent to Manson by Thomas Bancroft, the 
son of Joseph aforementioned.”’ 


The great obstacle facing early workers on mosquito- 
borne diseases was the prevailing idea that female mos- 


‘** Tyisordered Regulation of Traffic in the Gut,” British Medical 
Journal, March 4th, 1933. 


+ Tyyspepsia and its Surgical Significance,’’ ibid., June 3rd, 1933. 
3° (on Various Conditions that may Simulate the Referred Pains 
of Visceral Disease, and a Consideration ot These from the Point of 


View of Cause and Effect,” Practitioner, 1919, cu, 314. 
Manual Treatrnent of the Abdominal Sympathetic,’’ New 
York Med. Journ., 1910, vil, 193. 


quitos only fed once and died after laying their eggs, 
This it was that prevented Manson, Lewis, and other 
early workers from discovering the full life cycle of the 
worm, and led them into erroneous conclusions concerning 
the mechanism of transmission from the insect to man, 
It was because of the same idea that Bancroft, in his 
earlier experiments with bred mosquitos, failed to find 
the more advanced stages seen by Manson in captured 
insects, a failure that puzzled him greatly. To use his 
own words: “‘ It never dawned on me that my mosquitos 
were dying from starvation!’’ To my mind, ithe real 
genius of the work of the late Sir Ronald Ross and of 
T. L. Bancroft, working at the same time, independently, 
in widely separated parts of the world, was the realization 
that this entomological belief was untrue and the imme- 
diate experimental proof that mosquitos would live many 
days and feed many times. 

Once he had discovered how to keep mosquitos alive 
for considerable periods the rest of the work was com: 
paratively simple, and in a paper read before the Royal 
Society of New South Wales on June 7th, 1899, Bancroft 
described and figured the various stages of the larval 
filaria in the mosquito, giving the time of development 
as from sixteen to thirty-five days, according to season, 
He also described his methods of rearing and handling 
mosquitos. He did not see the larvae in the proboscis, 
and, in the body of the paper, suggested that infection 
was contaminative. However, in an addendum he pointed 
out that, as the full-grown larvae were killed by water, 
it was probable that they would be killed by the 
digestive juices, and he makes the following significant 
statement: 

‘Tt has occurred to me that the young filariae may gain 
entrance to the human host whilst mosquitos bearing them 
are in the act of biting. The entrance of warm blood into the 
mosquito may excite the young larvae, in consequence of 
which they... pass down the proboscis into the human 
skin.’ 


In 1900 Dr. Low found the larvae in the proboscis of 
infested mosquitos which had been sent to London by 
Dr. Bancroft. Thus he completed the final chapter in 
the story, which was commenced by T. R. Lewis in 
1872 with the discovery of the embryo filariae in the 
blood, continued by Joseph Bancroft in 1877 with the 
discovery of the adult worms, developed by Patrick 
Manson in 1878 with the discovery of the larvae in the 
mosquito, and brought to a climax in 1899 by the work 
of T. L. Bancroft.—-I am, etc., 


Canberra, May 10th. I. M. Mackerras, M.B., B.Sc. 


Cancer Families 


Sir,—In your correspondence columns, rather more 
than two years ago, appeared letters on the high incidence 
of cancer in some families. The following history has 
come to my notice and seems to be worthy of record. 
With the death of my patient, Walter, the family is now 
extinct. 

His mother died when about 34 of cancer of the ‘‘ womb.” 
His mother’s two brothers both died of cancer of the liver 
when between 40 and 50 years old. (His father died of 
‘“ senility at 70.) 

His brothers and sisters: Sarah died at 30, William at 38, 
Harry at 28, and Alfred at 30—all of cancer of the rectum. 
Joe died at 30 of ‘abdominal ’’ cancer. Walter died at 48 
of multiple abdominal secondaries (confirmed by laparotomy) ; 
the. primary was not established. 


-—I am, etc., 


London, W.1, June 21st. Dopp. 
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Obituary 


FRANK JEANS, F.R.C.S. 
Surgeon, Royal Infirmary, Liverpool. 
We regret to announce the death at Harrogate, on June 
gist, of Mr. Frank Jeans, whose outstanding ability as a 
general surgeon and urologist has made him well known 
and highly esteemed in Liverpool and London. 

Frank Alexander Gallon Jeans, third son of the late 
Sir Alexander Jeans of Liverpool, was born at Derby 
in 1878, and received his 
medical education at St. 
John’s College, Cambridge, 
Liverpool University, and 
King’s College and _ St. 
Bartholomew’s Hospitals. In 
1904 he obtained the diplomas 
M.R.C.S., L.R:C.P., and two 
years later graduated M.B., 
B.Ch.Cantab. In 1907 he 
became a Fellow of the Royal 
College of Surgeons. of 
England. After a term as 
house-surgeon to Sir William 
Mitchell Banks, he was 
appointed assistant surgeon 
to the Royal Infirmary, 
Liverpool, in 1909, and was 
elected honorary surgeon in 1924. His work at the Royal 
Infirmary was one of the main interests of his life. 
He was also consulting surgeon to the Hoylake and West 
Kirby Cottage Hospital, and the Waterloo and District 
General Hospital. For many years he maintained a close 
connexion with the University of Liverpool, where he had 
previously held a scholarship in surgical pathology and 
had been a demonstrator in anatomy. He was _ subse- 
quently appointed lecturer in clinical surgery. A vice- 
president of the Liverpool Medical Institution, he was 
very active in the work of that society. 

Soon after the outbreak of war in 1914 Jeans was 
placed in charge of the surgical division of the Liverpool 
Merchants’ Mobile Hospital, with the temporary rank of 
Major, R.A.M.C., and served with it in France until the 
end ; in 1916 he was appointed senior surgeon to the unit. 

His special interest in urology brought him into con- 
siderable prominence, and he acted as consultant in this 
respect to the Liverpool Medical Research Organization. 
The position he held in the eyes of his colleagues in the 
specialty was proved by his election as president of the 
Urological Section of the Royal Society of Medicine for 
the session 1929-30. 

Frank Jeans was the possessor of a lively wit and a 
great gift of fluent speech, which he could adapt to suit 
any occasion, ceremonial or informal. He was a welcome 
guest at social functions of all kinds, and a _ popular 
lecturer who marshalled his facts clearly and drove them 
home with humour appropriately introduced. As a 
teacher, at the bedside or in the lecture room, Jeans’s 
vivid personality and gift of incisive phrase combined to 
impress his words upon the student’s memory. He shone 
especially as an after-dinner speaker. A keen lover of 
music and the drama, he brought to social life a zest for 
its enjoyment which was infectious. His wife, who had 
been very active in Red Cross work during the war, died 
in 1928. He leaves a son and a daughter. He was for 
many years a member of the Lancashire and Cheshire 
Branch of the British Medical Association. 

His death at the height of a brilliant career is deplored 
by a very wide circle of colleagues and friends. 


{The photograph reproduced is by Burrell and Hardman Ltd., 
Liverpool. ] 


THE LATE MR. HAMILTON RUSSELL 
Mr. C. H. FaGGE writes: 


News has just reached me from Melbourne of the pass- 
ing of Hamilton Russell. Our first personal contact was 
a walk across Edinburgh when the Association of Surgeons 
met there in 1921. Last year one of the first faces I 
recognized on arrival in Melbourne on the night express 
from Adelaide was that of Hamilton Russell, who paid 
me this honour in spite of the early hour and his ambula- 
tory difficulties. I saw him daily during my visit, when 
he was ever helpful with a word of encouragement or 
appreciation. One evening, in the house of another surgeon, 
the Council of the Royal Australasian College of Surgeons 
were meeting me at dinner. Hamilton Russell came in, 
and was persuaded to sit down at the piano, and I am 
sure we all were sorry when dinner was announced. One 
of the extraordinarily powerful features of medicine in 
Melbourne is the character of its senior representatives— 
Sir Richard Stawell, Sir Henry Maudsley, R. Hamilton 
Russell, Julian Smith, and Sir James Barrett are names 
which come to my mind: any one of them can ill be 
spared. The gentleness and humility of Hamilton Russell’s 
personality, the sweetness of his smile, and his pathetic 
cheerfulness, in spite of physical pain and its limitations, 
endeared him to everyone ; though doubtless in _ his 
modesty he would barely admit it even to himself. Those 
of his homeland who knew and loved him extend the 
hand of sympathy to his friends in the land of his 
adoption, 


Sir G. LENTHAL CHEATLE writes: 


The motor accident in which Hamilton Russell was 
killed deprived Australia of a man whose clean, whole- 
some, and active life was an example to manhood. His 
exceptionally handsome, refined, and attractive face was 
a mirror of his mind. None who knew him could fail to 
realize from the look of that striking head that he was 
imbued with a terse, blunt honesty ; yet the spontaneity 
of his merry, never boisterous, laugh, the sincerity of his 
genial welcome, and the charm of his presence can never 
be forgotten. His detached and aloof expression might 
have led one to suppose its possessor incapable of bearing 
down heavily on things he considered wrong. This sup- 
position was immediately exploded when one of his friends 
or juniors was not attaining his own high standard of 
correct conduct. Russell had an eclectic and meticulous 
taste in music, morals and dignified behaviour, and any 
thing that offended that taste met with a sharp and per- 
emptory reminder that such things should be neither done 
nor said. This influence was very salutary to those who 
looked upon him as an Admirable Crichton, and it was 
also decisive when applied to impressionable youth. By 
all accounts we received from his friends and admirers in 
Australia this influence on younger people was maintained 
in the country of his adoption. He was also a little 
dogmatic in his method and manner, but all knew that 
he spoke truth, and it made a lasting impression in 
moulding our characters. He never told us why he was 
going to leave England, but we knew that he went to the 
beautiful climate of Australia to escape from a fear of 
tuberculosis. It is good to know that in Australia his 
integrity and professional ability were as highly appre- 
ciated as they would have been had he remained in 
London. There would have been no opposition to his 
election on the staff of King’s College Hospital. He was 
house-surgeon to Lister, but not the last one. He was 
followed by five others. 

Russell remained a bachelor. He had friends whom he 
loved as deeply as they loved him ; but probably his 
greatest companion in life was his piano. Wherever he 
was a piano acted as a magnet to him, and after a time 
he would wander up to it and begin to play, always clas- 
sical music. Whether his netes were always correct I 
am unable to say, but he never played from score. 
Although Russell had retired from active practice his 
colleagues realized the intense interest he continued to 
take in the surgical work going on around him. Attractive 
influence of this kind would be of value and would make 
itself felt in any country where it existed. Australia will 
miss him equally with his friends at home. 
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Dr. GreorGe Braptey Howe of Stalybridge, Cheshire, 
died on June 15th, after an illness lasting about five 
months. The son of the late Dr. John Howe, he was 
born in Marple in 1865, and was educated at Epsom 
College and Owens College, Manchester. He obtained the 
L.S.A. in 1888 and the M.R.C.S. in i892. In the latter 
year he went to Stalybridge as an assistant in the practice 
to which he ultimately succeeded. Since 1903 he had 
been district medical officer for that locality, and a few 
years later was appointed public vaccinator. He became 
school medical] officer in 1925, and played a considerable 
part in building up this work on a sound and effective 
basis. He retired from this post in 1931, when a whole- 
time medical officer was appointed. For three years he 
was a member of the town council, retiring in 1901 ; two 
years later he was placed on the commission of the peace 
in recognition of his long and devoted service. He was 
one of the original members of the Stamford Golf Club 
and the first winner of its Cheetham Cup. A keen sports- 
man in his earlier life, Dr. Howe did all in his power to 
promote local cricket and tennis clubs in his later years. 
He had been a member of the British Medical Association 
since 1895, and was chairman of the Hyde Division in 1922. 
His wife died last year, and he is survived by six daughters. 


Medical Notes in Parliament 
OUR PARLIAMENTARY CORRESPONDENT ] 


The House of Commons this week read the Metropolitan 
Police Bill a third time and the Sea-Fishing Industry Bill 
a second time. The vote for the Mines Department was 
down to be debated. 

The Rent and Mortgage Interest Restrictions (Amend- 
ment) Bill and the Unemployment Insurance (Expiring 
Enactments) Bill passed through committee of the House 
of Lords, and the Blind Voters Bill was agreed to on 
report. The Finance Bill was read a second time and 
the Commons’ amendments to the Pharmacy and Poisons 
Bill were down to be considered by the Lords. 

The University Spurious Degrees Bill was down for the 
committee stage in the House of Lords on June 29th, but 
its withdrawal was expected. An agreed Bill may be 
substituted. 

The Juries (Amendment) Bill was introduced in the 
House of Commons on June 20th by Mr. Holford Knight, 
and read a first time. One of its provisions would delete 
from the Rules of Court under the Sex Disqualification 
(Removal) Act the exemption from jury service of “‘ any 
women who are for medical reasons unfit to attend.’’ It 
would substitute words: ‘‘ Exempting from attendance as 
jurors any person to whom special hardship would be 
caused on account of physical unfitness or business or 
household considerations.”’ 

On June 26th the Manchester Royal Infirmary Bill, 
which has been changed from the Manchester Corporation 
Bill, came before the House of Commons. On the motion 
of the Chairman of Committees, the Standing Orders were 
suspended, and the Bill was read a second time. 

On June 26th the second reading of the Middlesbrough 
Corporation Bill, which contains clauses for the com- 
pulsory notification of infectious disease, was objected to, 
and postponed accordingly. 

The Essex County Council Bill, which has _ passed 
through the House of Lords, was down for second reading 
in the House of Commons on June 26th, but objection was 
taken, and the Speaker announced that the second reading 
would be set down for the evening of June 28th. 


Department of Health for Scotland 


The Estimates for the Department of Health for Scotland 
in the year 1933-4 came before the Hlouse of Commons in 
committee on June 22nd. They included the grant-in-aid of 


the Highlands and Islands Medical Service and grants-in-aid 


of benefits and expenses of administration under the Nationa] 
Health Insurance Acts. Mr. A. N. SKELTON, who introduced 
the Vote, said that houses completed in Scotland in 1932 
numbered 15,818 ; houses under construction at December 
3ist last, or approved and not constructed, numbered 30,777, 
the highest figure reached in Scotland. In the five months 
since that date tenders had been approved for 3,739 slum 
clearance houses. Local authorities in Scotland were respond- 
ing fully to the task of clearing the slums. He was not 
satished with the figures for public health. Maternal mor- 
tality went up from 5.9 per 1,000 in 1931 to 6.4 in 1932, 
It had increased steadily since 1855—a mysterious pheno- 
menon, not confined to Scotland. The Department had 
made close investigation into a number of maternity cases, 
but the doctors said: it must supplement these with the 
records of all cases. In the middle of December, 1932, the 
Department instituted an investigation, to extend over six 
months, into every childbirth in Scotland. That period had 
just closed, and he believed they would have data more 
complete than existed elsewhere. Infant mortality figures for 
1932 were 86 per 1,000, or 4 per 1,000 above the figures for 
1931 and one above the average of the last five years. For 
a long period of years Scottish infant mortality had_ been 
definitely higher than English. Medical experts were not 
clear about the cause, but he thought the weather should be 
taken into account. Analysis of the English figures showed 
that, broadly speaking, infant mortality increased as one 
went North. In Northumberland and Durham the figures 
were almost exactly comparable with the Scottish figures. 
Ten years ago Sir Leslie Mackenzie came to the tentative con- 
clusion that there was some relation between the climate and 
infant mortality. Not the intensity of the climate, but its 
variability was its evil influence on the very young. The only 
feature with regard to infectious diseases to which he drew 
attention was that last year an epidemic of scarlet fever in 
Scotland brought the cases from 18,000 to 28,000. When 
scarlet fever spread to Shetland the local authorities made 
available to all private practitioners means of immunizing 
their patients. He proposed to follow up the question whether 
more could be done in preventing infectious disease. In 
Scotland one inspection of the dairy herds annually by 
veterinary officers was statutory. Many counties had three. 
These resulted in earlier detection of the tuberculous cow and 
earlier elimination of the risk of infection. 

Mr. Duncan GRAHAM remarked that of 87,903 houses in- 
spected in Scotland last year one-sixth were admitted by the 
Department of Health to be unfit for human habitation. The 
Labour Opposition contended that single- or two-rcomed houses 
were slums, whether in town or in country. Any doctor 
worthy of the name must describe these houses as unfit for 
human habitation. The main cause for the increase in 
maternal and infantile mortality was poverty. Medical autho- 
rities had stated that the infantile mortality rate was one- 
third in the middle classes of what it was in the ordinary 
working classes. In the mining villages it was as high as 
260 per 1,000. Medical benefit should be secured to unem- 
ployed persons, who were threatened with the loss of it at the 
end of this year. He and other members for Lanarkshire 
had met the county medical panel committee, including 
representatives of the doctors, and it had expressed strong 
feelings on the proposed change. Doctors in the rural areas 
of Dumbarton, Renfrew, and Lanark should not be asked to 
make any more sacritices. He urged that the National Health 
Insurance Act should be modified to ensure that the State 
paid the cost of medical attendance in the cases of men 
unemployed. Sir ARCHIBALD SINCLAIR welcomed the inquiry 
into the health services. He asked what proposals had been 


submitted to local authorities for the improvement of maternity, 


services, and whether they were being put into operation. 
Why was the grant for the training of midwives and health 
visitors reduced from £3,260 to £2,700? An increase in the 
consumption of milk would be one of the best means of 
improving the diet of the people, but to do that they must 
eradicate tuberculosis by such means as those successfully 
employed on a large group of farms in Ayrshire, 

Mr. McGovern moved a reduction of the vote. Mr. Davip 
Mason said the unemployed persons who, if the law did not 
change, would lapse from national health insurance medical 
benefit on December 31st were about 20,000 in Scotland, and 
100,000 all told. Mr. HenperRson STEWaRT contended that 
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in any county of Scotland about 50 per cent. of the cottages 
in the villages could be improved by the application of the 
Housing (Rural Workers) Act. The number of houses so 
improved declined last year. KRickets increased in Scotland 
last year, and there was a decrease in population. Part of 
the blame for the fall in the general health of the Scottish 
people rested with those responsible for housing. Mr. R. W. 
SMITH said the increase in maternal mortality was due 
principally to puerperal sepsis. Was it more common to have 
this infection in institutional treatment? There was a con- 
siderable increase last year of births in institutions as com- 
pared with previous years. The present policy of the Depart- 
ment was to encourage institutional treatment of maternity 
cases. Would it not be wiser to encourage home treatment 
till they were quite certain what they were doing? 

Mr. SKELTON, replying to the debate, said the figures Mr. 
Smith gave on puerperal sepsis were undoubted. When the 
evidence of the six months’ special investigation was before 
the experts they might trace the causes of puerperal sepsis 
and tell whether it was more frequent in institutions. In 
their opinion on the causes of infant mortality the medical 
profession and the medical advisers of the Department were 
not conclusive, but variability of type seemed a strong factor. 
He thought hard times also an important factor. The ques- 
tion of medical benefit for the unemployed would come before 
the Cabinet. He thought that by administrative manipulation 
the benefit might be continued. 

Mr. McGovern’s amendment was defeated. 

A discussion followed on the Vote for public education in 
Scotland, and on the Vote for the salaries of the Scottish 
Office. 


Road Traffic (Emergency Treatment) Bill 


In the House of Lords on June 22nd Lord Moyninan moved 
the second reading of the Road Traffic (Emergency Treatment) 
Bill, which, he explained, Lord Halsbury had helped to draft. 


It sought to redress iniquities which were admitted, consider-° 


able, and increasing. The experience of the medical profession 
was that since the Road Traffic Act, 1930, the public con- 
fidently believed that under the compulsory system of third- 
party insurance payment was made almost automatically to 
the out-patient departments of hospitals and to general prac- 
titioners who rendered emergency treatment. That view was 
inaccurate. By the help of the British Medical Association 
he had been able to ascertain with comparative accuracy that 
not more. than one medical man in five who was responsible 
for emergency treatment received either verbal acknowledge- 
ment or payment for the services rendered by him. When a 
payment was secured it was only with difficulty, because the 
owner of the motor car lived at a distance from the place of 
the accident and because the insurance companies advised 
that any payment made by the owner of a motor car which 
had caused an accident admitted the guilt of the driver. 
The medical man who provided this aid had to supply drugs, 
dressings, and appliances, and might have to renew the 
furniture, couch, or carpets of his surgery The medical pro- 
fession rendered an immense amount of gratuitous services 
to the public. He found roughly that 60 per cent. of the 
work that he had done in his profession had been unrewarded 
financially, and he was not distinguished from colleagues 
similarly placed. All the important services rendered by his 
profession in connexion with the voluntary hospitals, particu- 
larly the teaching hospitals, received no financial, or only a 
slight financial, reward. If ever there had been unanimity in 
the medical profession about an injustice to practitioners it 
was in connexion with emergency treatment. He could not 
say there was resentment in the profession, but dismay 
existed. The Road Traffic Act, 1930, made no provision for 
payment for services rendered in the out-patient departments 
of the hospitals, though these might be expensive to carry 
out and might save the insurance companies money by timely 
treatment. He was not concerned with in-patient treatment, 
though the loss there was considerable. It was computed 
that 35,000 out-patient treatments were given in a year at 
a cost of £12,000, and not one penny of that sum was 
returned to the hospitals. The Bill proposed a maximum fee 
of three guineas for treatment. King Edward’s Hospital 


Fund suggested a larger sum, but that would include massage 
given, if necessary, after the first attendance. 


A preliminary 


demand should be made on the driver of the motor vehicle 
which would pay for the out-patient department treatment and 
for treatment given by the general practitioner. To secure 
this the sum paid for a driver’s licence might be increased 
from 5s. to 7s. 6d., or the insurance premium increased by 
the same amount. There were 2,800,000 motor licences in 
the country to-day, and a charge of 2s. 6d. on these, or on 
the premium charged by the insurance companies, would more 
than suffice for the payments he proposed. 

Lord Hatspury asked the House to support the second 
reading. The Bill referred to ‘‘ emergency treatment ’’ and 
not to “‘ first aid,’’ because the St. John Ambulance Associa- 
tion said that ‘‘ first aid ’’ ceased at the moment the practi- 
tioner came in. The Bill dealt with emergency treatment, 
and not with the subsequent treatment which might be given 
in hospital. Lord Moynihan and the British Medical Associa- 
tion had put their claim with extraordinary restraint. The 
Bill should be modified in committee to cover the case of the 
motor car which ran over someone and drove on without 
stopping. Lord OnsLtow, Chairman of Committees, supported 
the Bill. He believed that there were 150,000 road accidents 
a year, and the cost should be borne by the motoring 
interest as a whole. At present the burden of emergency 
treatment fell on the doctors, the hospitals, the ambulance, 
and the general public. Disputed claims for treatment could 
be settled in a court of summary jurisdiction with an appeal 
to the county court. Lord DaNesFort welcomed the Bill, and 
praised the voluntary services of the medical profession. 
Lord BERTIE OF THAME thought the word ‘‘ road ’’ should be 
omitted from the Bill, as being t7 narrow, and that the 
Bill should be entitled the Motor Vthicle Traffic (Emergency 
Treatment) Bill. Lord KINNoULL recounted a case where an 
insurance company made provision for the medical expenses 
of a person who had been knocked down, but this person 
spent it, and did not pay the doctor or the hospital anything. 
There was no way of forcing such a person to pay. Lord 
Luke informed the House that the King Edward Hospital 
Fund had combined with the British Hospitals Association 
to give evidence to the committee over which Lord Iveagh 
presides (the committee considering the Road Traffic (Com- 
pensation for Accidents) Bill), and had submitted an amend- 
ment to that committee to meet the hospital view. If Lord 
Moynihan’s Bill also went to that committee it would be 
unnecessary for the Fund and the Association to give evidence 
again. Earl Buxton, for the Liberal peers, supported the 
Bill, and said he had never heard a private member’s Bill 
moved in a more able manner. The vast bulk of road acci- 
dents happened to persons who could contribute something 
for the medical help they received. Three guineas ought to 
be the minimum payment. Viscount KNuTsFoRD thought that 
only professional aid should be compensated, and that the 
extra tax should be put on the driver’s licence. That would 
bring in £300,000 a year, which Lord Moynihan and the 
British Medical Association must agree would more than 
compensate doctors for first treatment. 

The Earl of PLymoutn, for the Government, noted that the 
Bill provided that the remuneration should be recovered from 
the owner of any vehicle involved, irrespective of fault or 
negligence, and that an additional sixpence per mile should 
be recoverable for every mile above two which the medical 
practitioner had to travel to the accident. In such cases 
medical practitioners and hospitals had a serious grievance, 
particularly small cottage hospitals near main roads. It was 
difficult to find a suitable remedy. Lord Moynihan originally 
suggested a central fund contributed to by insurance com- 
panies. He had departed from that, and proposed to place 
liability upon the owner of any vehicle involved in an 
accident, irrespective of fault or negligence. That ran counter 
to the established principles of jurisprudence. The Bill would 
fasten liability on a man for something for which he might 
not be in any way responsible, but gave him no opportunity 
of recovering from the person who was actually negligent. 
An additional levy of 2s. 6d: on motor licences, producing 
about £350,000 yearly, would almost certainly result in 
reduction of the voluntary payments now made to hospitals. 
He also thought it possible that many owners would ignore 
small accounts sent in by doctors of whom they knew nothing, 
and that, to recover, the doctors or hospitals would have to 
make out particulars of claim, go to a county court, and pay 
various fees. If the Bill went further, the Government would 
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have to ask for modification of Clause 5, dealing with vehicles 
owned by the Crown. Though he made these criticisms he 
agreed that medical practitioners and hospitals had a genuine 
grievance and that the subject called for further investiga- 
tion. The Earl of Hatsspury explained that if the Bill 
became law any money paid by the owner of a vehicle would 
be recoverable, under Common Law, from the man really 
responsible for the damage. To incorporate this in the Bill 
was unnecessary. Lord IveaGu, as chairman of the com- 
mittee to which the Bill would be referred, said that com- 
mittee would welcome it and Lord Moynihan. 

The Bill was read a second time without a division and 
referred to the same Select Committee as that to which the 
Road Traffic (Compensation for Accidents) Bill stands referred. 
The committee was given power to consolidate the two Bills, 
and Lord Moynihan was added to the committee. 

The Select Committee of the Lords on the two Road Traffic 
Bills was called to consider them on June 29th. 

Cost of Public Mental Hospitals —Replying to Mr. Grenfell 
on June 22nd Sir Hirton Youna said that a figure of £500 
which appeared in the report of the Board of Control for the 
year 1931 was the Board’s estimate of the capital cost of 
providing a bed in a mental hospital, and was not the 
estimated cost of each inmate of a mental hospital per annum. 
The annual cost of upkeep of the public mental hospitals and 
maintenance, supervision, and treatment of patients was not 
£70,000,000 in 1931, but approximately £8,000,000, which 
was defrayed from rate funds. In 1932 this figure was 
slightly reduced, though the number of patients increased by 
about 1,900. The suggestion that inmates for whom deten- 
tion could not be proved to be necessary should be accommo- 
dated in hostels run on a hospital footing to save expense 
was impracticable. The preventive treatment of such cases 
needed resources of staff and equipment unobtainable in 
hostels under whatever central system of control they might 
be placed. 


Europeans and Indians in the I.M.S.—On June 26th Sir 
S. Hoare, replying to the Duchess of Athoil, stated that in 
1922 there were 326 Europeans in the Indian Medical Service 
(Civil) and 35 Indians, making a total of 361. In 1932 there 
were 195 Europeans in the Indian Medical Service (Civil) and 
97 Indians, a total of 292. 

Report of Royal Commission on Lotteries.—Mr. DouGras 
HackInG stated on June 22nd that the Government had not 
yet been able to give careful study and attention to the 
Report of the Royal Commission on Lotteries. The Home 
Secretary could not give any undertaking that it would be 
possible to introduce legislation in the near future to deal 
with any part of the field covered by the recommendations 
of the Commission. Mr. Hacking added that he did not 
suppose legislation was possible during the present session. 


Medico-Legal 


INFANT BLINDED IN HOSPITAL 


At the Liverpool Assizes, before Mr. Justice Atkinson, on 
June 21st, an infant, Ivy Greta, daughter of John Lee of 
Birkenhead, claimed through her father damages against the 
Birkenhead Corporation, Dr. R. A. Grant (medical superin- 
tendent of the infirmary), and Nurse M. O. Parry, on account 
of an accident sustained in the hospital ten minutes after 
her birth whereby through the application of nitric acid, 
presumably instead of silver nitrate solution, the child was 
blinded for life. After a consultation in the judge’s room 
it was announced that the case had been settled. Mr. Goldie, 
K.C., who appeared for the child, withdrew all allegations 
against the corporation and Dr. Grant. He said that this 
terrible accident was in no way due to any breach of duty 
by the doctor. The corporation had met the case generously. 
The child would go to a sunshine home for blind babies, 
would be educated, and later, as far as possible for a blind 
child, trained for a profession. If unable to obtain employ- 
ment, in which respect the corporation would do its best, 
the maximum amount under the Blind Persons Act would be 
paid, without any obligation on the parents or relatives to 
contribute. Mr. Gorman, K.C., for the corporation, said 
that the terms now accepted were offered some months ago. 
This was no eleventh-hour offer on the part of the corpora- 


tion. Here was a terrible harm done to the child of a 
Birkenhead ratepayer, and the corporation felt it a duty to 
see the child through life. Mr. Eastham, K.C., for Dr. 
Grant, said that there was no rule or regulation of the 
hospital with which Dr. Grant had not complied. At the 
time of the accident he was away on holiday. The action 
against Nurse Parry would be discontinued, and no order 
would be made against her as to costs. Mr. Justice Atkinson 
said that the corporation had acted very properly and gener- 
ously. It was clear that all charges against the corporation 
and Dr. Grant were withdrawn. <A very unfortunate slip 
made by the nurse had led to these terrible consequences, 
and he expected everybody was as sorry for the nurse as for 
the child. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


At a congregation held on June 22nd the following medical 
degrees were conferred: 

D.M.—C. W. C. Bain, A. M. Cocke. 

B.M.—E. J. Baldwin. 

The electors of the May Fellowship and_ Readership in 
Medicine have appointed Alexander Macdougall Cooke, B.M., 
of Jesus College to hold office until the first day of Michaelmas 
term, 1935. 


UNIVERSITY OF LONDON 


The title of Professor of Medical Entomology has been con- 
ferred on Dr. P. A. Buxton of the London School of Hygiene 
and Tropical Medicine, and that of Professor of Pharmacology 
on Dr. J. H. Burn, director of the pharmacological laboratory 
of the Pharmaceutical Society. 

A university post-graduate travelling studentship of the 
value of £275 for one year has been awarded to A. Gilpin, 
M.D. (King’s College Hospital), whose research will be on the 
physiology and pathology of the thyroid gland and on 
problems specially related to sporadic goitre and_ thyro- 
toxicosis, to be carried on in Freiburg and Vienna. 

The university studentship in physiology, of the value of 
£100, has been awarded to H. A. Dunlop, M.D. (Westminster 
Hospital), who will carry on physiological research at King’s 
College. 


UNIVERSITY OF BIRMINGHAM 
The Walter Myers travelling studentship has been awarded 
to E. J. Kerr, M.B., Ch.B., who will carry out research in 
Vienna. 
Dr. O. Brenner has been appointed assistant in forensic 
medicine and toxicology, and Dr. A. V. Neale part-time 
demonstrator in practical pathology. 


UNIVERSITY OF LEEDS 

Professor Harold Collinson, C.B., C.M.G., D.S.O., M.B., MS., 
F.R.C.S., has been elected to the chair of surgery, carrying 
the headship of the Department of Surgery, as from the 
beginning of next session, in succession to Professor Dobson. 

Mr. A. Richardson, M.B., B.S., F.R.C.S., has been elected 
to the chair of clinical surgery as from October Ist. 

Mr. E. R. Flint, M.B., Ch.B., F.R.C.S., has been appointed 
Director of Surgical Research in succession to Mr. Braithwaite. 

Dr. S. J. Hartfall has been appointed honorary demonstrator 
in medical pathology. 


UNIVERSITY OF GLASGOW 
At the graduation ceremony on June 21st the following degrees 
were conferred : 

LL.D. (Honorary).—Professor William Blair-Bell, M.D., F.R.C.S,, 
Past President of the British College of Obstetricians and Gynaeco- 
logists. 

D.Sc.—Amy M. Fleming, M.D., Ch.B. 

M.D.—Mary <A. Griffin and D. R. MacCalman (with high com- 
mendation) ; J. Grant and A. W. Russell (with commendation) ; 
J. W. M. Alexander and F. W. Martin. 


UNIVERSITY OF WALES 
The Council of the Welsh National School of Medicine has 
made the following appointments, to date from October Ist, 
1933: Mansel Talbot Professor of Preventive Medicine, 
R. M. F. Picken, M.B., Ch.B., B.Sc., D.P:H. ; Independent 
Lecturer in Materia Medica and Pharmacology, R. St. A. 
Heathcote, M.D., Ch.B., D.Sc. 
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Medical News 


H.R.H. the Princess Royal will lay the foundation stone 
of the Nurses’ Home of the Hospital for Sick Children, 
Great Ormond Street, on Friday, July 7th, at 4 p.m. 
This ceremony marks the first stage in the reconstruction 
of the hospital. 

The new children’s wards and v-ray and _ electro- 
therapeutic departments of the Central Middlesex County 
Hospital at Willesden are being opened by Sir George 
Newman to-day (Friday, June 30th) at 3 p.m. 


The fifty-first anniversary dinner of the West London 
Medico-Chirurgical Society will be held at the Trocadero, 
Piccadilly Circus, on Thursday, July 6th, at 7.30 for 
§p.m. The honorary secretary is Dr. W. S. C. Copeman, 
15, Harley Street, W.1. 


An address entitled ‘‘ Medical Impressions of Soviet 
Russia ’’ will be given by Sir James Purves-Stewart before 
the Paddington Medical Society at the Great Western 
Royal Hotel, Paddington Station, on July 11th, at 9 p.m. 


The twenty-first anniversary of the coming into effect 
of the payment of contributions under national health 
insurance is to be celebrated on July 17th, when a 
luncheon will be held in the Hotel Victoria, Northumber- 
land Avenue. Sir Hilton Young, Minister of Health, will 
be in the chair, and the principal guest will be Mr. 
Lloyd George. Representatives of the British Medical 
Association will be present. The actual day on which 
the national health insurance scheme began to operate 
was July 15th, 1912. 

During the annual meeting of the Society of Chemical 
Industry in Armstrong College, Newcastle-upon-Tyne, 
there will be a general discussion on July 13th, at 10 a.m., 
on ‘‘ How Science can Help the Nation to Produce More 
of Its Own Food,” introduced by Dr. H. D. Kay and 
Mr. H. J. Page. 


The next meeting of the Society for the Study of 
Inebriety will be held in the rooms of the Medical Society 
of London, 11, Chandos Street, W., on Tuesday, July 
llth, at 4 p.m., when Dr. J. D. Rolleston will read a 
paper on alcoholism in mediaeval England. Each member 
and associate may introduce visitors. Tea and coffee at 
3.45 p.m. 


The fourteenth annual lecture conference of the Indus- 
trial Welfare Society will be held in the Wills Hall, 
Bristol, from July 7th to 11th. The programme includes 
lectures by Dr. J. L. Hammond, ‘‘ The Historical Back- 
ground ’’ ; Dr. Louis Segal, ‘‘ Some Aspects of Welfare 
Work in Soviet Russia ’’ ; Mr. John Grierson, ‘‘ Films 
in Industry "’ ; M. Henri de Man, “ Joy in Work ”’ ; 
The Hon. Mary Pickford, M.P., ‘‘ Welfare Development 
in Industry ’’’ ; and Mr. Elton Mayo, ‘‘ Industry and 
Social Change.’’ On July 10th and 11th visits will be 
paid to works in the neighbourhood. 


The King Edward’s Hospital Fund for London has 
made arrangements for tours of historic buildings of 
London under the guidance of distinguished experts. The 
following places will be visited: the Houses of Parliament 
(July 5th, 11 a.m.) ; Westminster Abbey (July 13th, 
3 p.m.) ; India Office (July 22nd, 2.30 p.m.) ; Somerset 
House (July 25th, 2.30 p.m.). Tickets (7s. 6d. for each 
tour) can be obtained from the secretary, King Edward’s 
Hospital Fund for London, 10, Old Jewry, E.C.2. 


A week-end course in generai medicine and surgery, 
arranged by the Fellowship of Medicine, will be held at 
the General. Hospital, Southend-on-Sea, on July 8th and 
9th. On July 7th, at 5 p.m., there will be an ante-natal 
demonstration at the Royal I'ree Hospital ; on July 13th, 
at 4 p.m., a demonstration of x-ray films at 11, Chandos 
Street, W., and a course in proctology at St. Mark's 
Hospital, from July 8rd to 8th. Forthcoming courses 


include dermatology at the Blackfriars Skin Hospital, 
and practical pathology at the Brompton Hospital, July 
10th to 22nd ; ophthalmology at the Royal Westminster 
Ophthalmic Hospital, and urology at All Saints’ Hospital, 
July 10th to 29th. 


The twelfth annual conference of cremation authorities 
will be held in conjunction with the annual conference of 
the National Association of Cemetery and Crematoria 
Superintendents in London on July 10th, 11th, and 13th. 
A cordial invitation is extended to those who are inter- 
ested in the question of disposal of the dead by earth 
burial or cremation. The opening meeting will be held 
in the Council Chamber at the Guildhall, with the Lord 
Mayor in the chair. ; 


The French Orthopaedic Society has organized a con- 
gress to be held in Paris on July 17th and 18th, when 
demonstrations will be held in various hospitals, and be 
followed by a visit to Berck-sur-mer and London. 


The final programme has now been issued for the sixth 
English-speaking conference on maternity and _ child 
welfare to be held under the presidency of Sir George 
Newman in the Friends House, Euston Road, N.W., on 
July 5th, 6th, and 7th. In conjunction with the con- 
ference a short clinical course for medical practitioners has 
been arranged for July 3rd and 4th, on behalf of the 
National Council for Maternity and Child Welfare and 
some of its constituent bodies, by the National Associa- 
tion for the Prevention of Infant Mortality in co-operation 
with the Maternity and Child Welfare Group of the 
Society of Medical Officers of Health. Those wishing to 
join the course should write at once to Dr. C. Isobel 
Wright, 121-131, Rosebery Avenue, E.C. 


The thirty-eighth French Congress of Alienists and 
Neurologists will be held at Lyons, under the presidency 
of Dr. Lagriffe, from July 16th to the 22nd, when the 
following subjects will be discussed: the influence of 
psychological theories on psychiatric evolution, introduced 
by Dr. Répond ; and tumours of the third ventricle, 
introduced by Dr. Desruelles. 


The French Society of Restorative, Plastic, and 
Aesthetic Surgery adopted at its recent annual meeting 
a resolution condemning publications of all _ kinds 
on this subject emanating from medica] practitioners 
and others whose scientific qualifications were  in- 
adequate. A warning was issued against consultations 
with unqualified and unscrupulous charlatans. This 
branch of surgery was defined as one which necessitated 
special knowledge and technical ability, and it was held 
that the publication of articles was only advisable after 
the subject-matter had been fully and freely discussed 
by those experienced and qualified to judge. Without 
such careful precautions there was danger that a young 
and fruitful science might be seriously hampered in its 
healthy development. 


In aid of the funds of the college mission at Lambeth, 
members of Epsom College will present Massinger’s 
A New Way to Pay Old Debts at the college on July 
19th, and at the Mission Institute in Lambeth Road 
on July 21st. Tickets (5s., 3s., and 2s.) for either per- 
formance may be obtained from the secretary to the 
Mission Committee, Epsom College, Surrey. 


Professor H. G. Greenish, dean of the School of 
Pharmacy and professor of pharmaceutics in the Univer- 
sity of London, is retiring at the end of the present term. 
He joined the teaching staff of the school in 1890, and 
was appointed dean in 1914. He was joint editor (with 
Sir Nestor Tirard) for the 1914 edition of the British 
Pharmacopoeia, and was a member of the Commission 
responsible for the production of the last (1932) edition. 
Dr. J. H. Burn, for the past six years director of 
the pharmacological laboratories of the Pharmaceutical 
Society, has been appointed dean. 


Dr. Pierre Lereboullet, professor of infantile hygiene in 
the Paris Faculty of Medicine, has been elected an 
ordinary member of the Académie de Médecine, and 
Dr. William Mayo of Rochester and Dr. Thorwald Madsen 
of Copenhagen foreign associate members. 


The Secretary of State for Scotland has appointed Dr. 
A. G. W. Thomson to be a Deputy Commissioner of the 
General Board of Control for Scotland, vice Dr. G. H. 
Rae Gibson, deceased. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Brifish Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Acute lodism 

H. J. K.”’ writes: The following personal experience of an 
asthma-like attack following painting of iodine on the skin 
may, I think, prove of some interest, and I shall be glad 
to hear of any similar experiences. A short time ago I 
suffered from an abscess of the forearm (unopened at that 
time), which was soaked in a hot iodine bath for three- 
quarters of an hour (strength of iodine, 1 oz. of 2.5 per 
cent. to half a gallon of water). A few seconds after 
removing the arm from the bath the area all around the 
abscess became intensely inflamed and covered with white, 
raised wheals with red margins (resembling recent flea bites) ; 
these gradually subsided during the next half-hour. Three 
hours later I felt increasing dyspnoea and tightness of the 
chest, and expiration became very wheezy and difficult. 
After a time expiratory wheeze became very harsh, and an 
intense feeling of suffocation was present ; a little sticky 
sputum was expectorated, giving slight relief. The attack 
subsided after three to four hours. I have never suffered 
from hay fever or asthma at any other time, but have 
always noticed some undue sensitivity to iodine. 


Alopecia Areata 
Briscoe (Newcastle-on-Tyne) writes: I believe, 
provided the bulbs of the hair are not destroyed, that 
the application of radiant heat once or twice a week for a 
short sitting, and then gentle massage may be of use. 
Castor oil is a good liniment to use with the shampooing. 
As a tonic I would recommend one of the iron preparations. 
Butcher’s meat should be eaten very sparingly, and a 
tumbler of warm milk taken night and morning with 1 grain 
of calomel at bedtime. The bowels must be carefully 
attended to and alcohol avoided. 
‘R. M. R.”’ writes in reply to “A. A. H.’’ concerning 
the treatment of alopecia areata: Here is a prescription I 
found most successful: Acid. lactic, 5j to 3j ; ol. ricini, 5jij ; 
spir. vin. rect., ad 3iv ; to be painted on the bald patches 
once a day. My case was a young man with dark hair. 
After three months’ treatment new growths appeared, at 
first fair, later dark. 
Local Rating 
Premises used Professionally 
‘L.”’ (Essex) owns a house in which two-thirds of the rooms 
are used for professional purposes. He considers £50 
would be a fair rent. Should the figure be increased 
because of the professional use of the premises? 

*" The amount of the gross estimated rental (which 
forms the gross figure from which the rateable value is 
derived by the usual deduction for cost of maintenance) 
should be the amount of the rent which a hypothetical 
tenant could reasonably be expected to give. If the situa- 
tion of the property be such that it could command a rent 
higher than usually given for similar private accommodation 
because of its business or professional possibilities, then 


the local authorities may properly take that element into 
account in estimating the hypothetical tenant’s offer, 


Income Tax 
Life Assurance Allowance 
“J. A. W.’’ is being asked to refund an allowance made 
to him for the year following the maturity of the policy, 
and has protested that that is unfair seeing that he never 
received an allowance for the first premium, as the policy 
was taken out after his return for the first year was made. 
** The allowance is due in respect of payments made jn 
the year of assessment, and, consequently, if the return 
has been made for the year in which the policy is taken 
out, a supplementary insurance claim should be made and 
the policy produced in proof of payment of the premium, 
As “J. A. W.”’ remarks, that is a point which may not 
be generally understood. It follows that no allowance ig 
due for the year following the year in which the last 
premium payment is made. 


LETTERS, NOTES, ETC. 


Herpes and Varicella 

Dr. H. W. Hay (Westerham, Kent) writes: I note with 
interest Dr. Holloway’s case of simultaneous herpes zoster 
and varicella in which the varicella followed the herpes 
after seven days (June 10th, p. 1032). Last month I had 
a case of a man, aged 38, with extensive almost confluent 
shingles over the right second lumbar sensory area. Three 
days later the temperature rose and varicella of medium 
severity developed. Recovery has been normal. 


“The Naive and Sardonic Eye"’ 

Dr. HaLiipAy SUTHERLAND (London, W.8) writes: As’ the 
subject whose eyesight and insight were thoroughly investi- 
gated by the reviewer of The Arches of the Years in the 
Journal of June 3rd (p. 965), I would like to thank your 
reviewer, whose identity is unknown to me, for his most 
generous criticism both of the book and of myself. Ina 
witty letter, most appropriately written from Paris, Dr. 
Claude Lillingston takes your reviewer to task in the 
Journal of June 17th for his discovery of ‘‘ the naive and 
sardonic eye.’’ Surely Dr. Lillingston has forgotten the 
‘“mind’s eye,’’ which in all of us is capable of radiating 
these, and many other, moods—almost simultaneously. 


Toby Venner and his “Via Recta” 

Dr. F. Cock, F.S.A. (Appledore, Kent), writes: 
Some time ago I sent you a note on this. On looking 
again at my copy, Ed: 1650, I find that Thomas Lambards 
has noted its cost “‘ 2’ prim,’’ that is, price two shillings, 
I have also obtained Richardson’s facsimile of the portrait. 
This occurs fairly often in printseller’s catalogues. The 
original is distinctly rare. 


A Warning 

We are informed that a doctor in London placed some out- 
standing accounts in the hands of a firm of debt collectors 
whose headquarters were in Edinburgh. Having some 
doubts about the fidelity of the firm he called at the 
address in Edinburgh, and found the office closed. He 
then went to the police headquarters, where he was informed 
that proceedings were being taken against the proprietors, 
who had appropriated all the funds they had collected. He 
identified the photograph of the agent who had canvassed 
the London district, and was told that this man specialized 
in obtaining accounts from doctors and dentists. 


Autocheques Ltd., 33, Regent Street, S.W.1, have issued a 
pamphlet describing the services offered by them to those 
desirous of taking a motoring holiday on the Continent. 
Books of vouchers are supplied which simplify considerably 
disbursement for Channel transport, accommodation, meals, 
tipping, etc., and enable the traveller to estimate before- 
hand the cost of his holiday. The vouchers are accepted 
in lieu of cash at hotels (totalling several thousands) in 
ten European countries. Information is obtainable at the 
address given above. 

Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 48, and 49 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 46 and 47. 

A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 15. 
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An Address 


ON 


THE TREATMENT OF ALLERGIC DISEASES 


IN GENERAL PRACTICE * 
BY 


GEORGE W. BRAY, M.B., M.R.C.P. 


ASTHMA RESEARCH SCHOLAR, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET 


(Working with a grant from the Asthma Research Council) 


An individual is said to be ‘‘ allergic ’’ when he manifests 
an exaggerated susceptibility to substances innocuous to 
normal persons in the amounts commonly encountered. 
This hypersensitiveness or “‘ allergy ’’ on the part of the 
sufferer to many usually harmless articles commonly con- 
tained in his diet or environment manifests itself in such 
numerous and apparently diverse conditions as asthma, 
hay fever, eczema, urticaria, and migraine, as well as in 
an ever-increasing host of minor affections. 

At first it was thought that only protein substances 
could act as ‘‘ allergens ’’ or originators of these reactions, 
but recent observations have shown that many non- 
protein factors, such as carbohydrates, drugs, and even 
physical agents, can lead to identical reactions. When we 
analyse these allergic responses we find that they usually 
originate in one of two ways, either as a definite in- 
heritance of the predisposition to manifest a specific 
hypersensitiveness of some type to some substance, or 


_ acquired as the result of tissue damage or excessive irrita- 


tion. During childhood the chief aetiologic factor is the 
hereditary tendency, which can be demonstrated in from 
half to two-thirds of all cases ; but in the majority of 
adults post-natal factors have been particularly severe and 
constant—for example, the continual association with a 


- particular allergen either by occupation or by environment, 


combined possibly with extensive tissue trauma. Such a 
mode is exemplified in cases in which asthma has followed 
such lung damage as pneumonic processes complicating 
infections, in which a succeeding sensitization occurs to 
feather pillows or horsehair bedding on which the patient 
has lain during the illness, or in cases in which paroxysmal 
thinorrhoea follows some nasal infection upon which a 
sensitization to dust, animal emanation, or face powder 
later develops. Such a division of cases, if possible, into 
primary (or hereditary) and secondary (acquired, or post- 
traumatic) is of great importance in determining the causa- 
tive allergen, as the latter group is practically always 
inhalant or occupational in nature. For this reason a 
thorough history of the time and mode of onset is 


essential. 


Allergic diseases have several characteristics in common, 
They are essentially periodic in nature, with apparent 
intervals of complete freedom. Symptoms generally have 
their onset during the night, or are most distressing during 
those hours. They have their maximum age at onset 
during childhood or adolescence—with the exception of 
hay fever—and each manifestation appears to have 
definite sex and seasonal variations. Besides the common 
history of allergic complaints obtainable in relatives or 
offspring, the patients usually give an account of some 
other allergic manifestation in their present or previous 
history. Finally, allergic diseases are greatly affected by 
varied states of health of the sufferer, and especially by 
indigestion, menstruation, and pregnancy ; ky intercurrent 
disease such as fevers, exanthemata, or following opera- 
tions ; by emotion, excitement, or exhaustion ; or by a 
change of climate, locality, altitude, or environment. 

Their treatment involves a very definite routine, so that 
reliance on one therapeutic agent for all cases, irrespective 


* Read before the Leicester Medical Society. 
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of their aetiology, or the ‘‘ shot-gun principle ’’ of an™ 
assemblage of many in the hope that one will hit the 
mark, is to be deprecated. Again, the treatment sought 
from the specialist differs from that sought from the 
general practitioner, for whereas the latter is commonly 
called from his slumbers to relieve each acute exacerba- 
tion, the former is generally consulted during pertods of 
relative freedom as to the means of preventing further 
relapses. I hope to show how the general practitioner 
can combine both functions. 


ASTHMA 


In the treatment of asthma, as in all allergic diseases, 
the first essential is to determine the cause. Often this 
will be indicated if a careful history is taken, but in other 
cases no clue is afforded, and skin tests, or the use of 
elimination diets, are advisable. .But for the general 
practitioner skin tests are not practicable owing to their 
cost, the question of which to use, the number necessary, 
the technique required, and, in general, the impotency and 
worthlessness of proprietary preparations. 

It is easier for the practitioner to mdke sure that the 
sufferer avoids the common agents that lead to attacks, 
which are either of an inhaled or ingested nature. The 
inhalants are the more common cause of allergic reactions 
at all ages except infancy, when foods predominate, and 
include feather, down, and horsehair pillows and bedding, 
animal pets, house dust, and orris root, the basis of all 
common cosmetics and toilet preparations. To remove 


these irritants the patient’s pillow, mattress, bolster, and . 


eiderdown should be filled with the best Java kapok, which 
can be obtained from the Witney Blanket Co. of Witney, 
Oxon. Animal pets should be kept out of the house, 
and always away from the sufferer, and children should 
not have toys stuffed with animal hair. House dust is 
difficult to eradicate ; the bedroom should be well 
ventilated, with a minimum of ledges, carpets, curtains, 
and other dust-holding surfaces ; the furniture should be 
scanty, and of the plain wooden type rather than up- 
holstered ; cleaning should be done with some electrical 
suction apparatus in preference to the common methods 
of dusting, which disperse the dust through the atmo- 
sphere ; and, if cloths must be used, they should be damp, 
so that the dust can adhere, and the process should be 
carried out at times when the asthmatic is away from 
the house. Orris-root-free cosmetics may be obtained 
from Messrs. Boutalls, Ltd., chemists, 150, Southampton 
Row, London, W.C.1. 


Dietetic Principles 


If skin tests are not available to determine causative 
foods the simplest procedure for the practitioner to adopt 
is the prescription of a diet which is free from the common 
causes of asthma. In such a diet wheat, barley, and 
oats should be avoided as much as possible, and the 
remaining cereals should be employed after heating, 
puffing, or toasting. It should exclude egg and foods 
containing egg—especially egg-white. In many cases egg- 
yolk, if freed from.white, can be used. It should avoid 
cow’s milk in its natural state. The lactalbumin is com- 
monly the part that leads to the reactions, and, as it is 
heat-coagulable, if the milk is well boiled, cooled, and the 
coagulated scum which forms removed, it can frequently 
be tolerated. Allergilac (Cow and Gate, Ltd.) is a lact- 
albumin-freed, half-cream, acidified dried milk that is 
applicable in cases of milk sensitivity. Condensed and 
evaporated milks can be used at times, as they have been 
modified to some extent by prolonged exposure to heat. 
Vegetable ‘‘ milks,’’ as can be made from soya bean flour, 
are useful at times. The diet should avoid beef, and 
especially pork, ham, bacon, and lard. It should also 


avoid many other less common foods that do not agree 
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with asthmatics, such as shellfish, nuts, cocoa and choco- 
late, fruits, such as fresh strawberries, apple, and banana, 
and vegetables, such as beans and peas, potatoes, and 
tomatoes, cabbage, and celery. Such a basic diet for an 
asthmatic child is set out below, and it is easy to modify 
it for an asthmatic adult. The patient is placed on the 
diet until free from symptoms, then one of the excluded 
foods is added each few days until symptoms recur, when 
generally the latest addition is the causative food. But 
this does not mean that it is the sole food, for patients 
are generally multi-sensitive, so that the process’ must be 
continued until all the excluded foods are reintroduced 
except those that lead to reactions. 


Basic Dier For AN ASTHMATIC CHILD 
Breakfast 

Vitamins.—Some concentrated preparation adexolin, 
ostelin, or radiostoleum. Orange juice, grape fruit. 

Cereal.—This should be made with water, covered with 
prunes or other cooked fruits and their juice, and sweetened. 
The following are advised in this order of preference: tapioca, 
sago, arrowroot, rice (boiled, puffed, toasted flakes, or 
““crispies’’’), rye (crisps or toasted flakes), corn (flakes or 
post-toasties ’’). 

In place of wheaten bread—ryvita crispbread, oatmeal 
biscuits, or very thin crisp toast. Buttered when cold, and 
covered with honey, treacle, or syrup. 

Beverage.—Allergilac (Cow and Gate, Ltd.), or a small cup 
of warm, weak tea, with a small teaspoonful of condensed 
or evaporated milk. 

Dinner 

Soup.—A small quantity of clear, sieved bone and veget- 
able soup. 

Meat.—Lamb chop, grilled or stewed, or roast lamb. Brains. 
Chicken or other poultry. Occasionally steamed or boiled fish. 

Vegetables.—Sweet potato, turnip, carrot, sprouts, soya 
beans, squash, artichoke. 

Salad.—Beetroot, lettuce, watercress, or asparagus tips 
covered with olive oil or lemon juice. 

Sweets.—Baked or stewed pears, peaches, or apricots. 
Custard made from powder, not egg. Fruit jellies. Tapioca 
or other pudding, cooked with water, not milk. Dates or 
dried figs, soaked in water for forty-eight hours. 


Tea 

Soup.—Bone and vegetable or cther clear soup. 

Cereal.—Ryvita, oatmeal biscuits, or crisp toast, with 
butter or margarine and honey or seedless jam. 

Sweet.—Stewed fruit or fruit jelly, or other simple dish 
prepared with gelatin 

Beverage.—Allergilac. Tea with condensed or evaporated 
milk. 

Other Measures 


Besides the avoidance or removal of common specific 
causes there are several contributory factors that need 
our attention. The sufferer should not be confined to bed 
except in the presence of fever, or progressive loss of 
weight), for confinement to house or bedrooms tends to 
prolong attacks. Asthmatics should always be allowed up 
and about when the weather is fine. A warm or tepid 
morning bath should be followed by a cold sponge and a 
brisk rubbing with a rough towel ; hot evening baths 
commonly provoke attacks. In avoiding constipation 
drastic purgatives are not advisable, especially the com- 
mon ‘‘ once or twice a week’’ kind, which are usually 
taken overnight ; an early morning saline, or glass of fruit 
juice, is preferable. Among poorer children the hot bath 
and dose of syrup of figs on a Friday night are the 
commonest causes of week-end asthma. 

In addition to the avoidance of specific foods to which 
the patient is hypersensitive, the diet of the asthmatic 
patient should be regulated according to such complicating 
conditions as gastric anacidity, flatulence, and over- or 
under-feeding. | Gastric or rectal distension commonly 


precipitates an attack, so should be avoided. Flatulent 
dyspepsia and chronic gastritis are common, and May be 
alleviated by ensuring thorough mastication, by gastric 
lavage each morning with a dilute solution of hydrogen 
peroxide, or by administering dilute hydrochloric acid by 
the mouth—one or two aklorep tablets, placed on the 
tongue and swallowed with a little water, immediately 
before meals (made by Roberts and Co., 76, New Bond 
Street, W.1). Three small, easily digested, simply 
compounded meals a day are best—a good early breakfast, 
a substantial hot midday meal, and a light early supper 
several hours before retiring should be the rule. Late 
meals, heavy meals, bulky diets, or mixed cooking should 
be avoided. No food or drink should be taken after 
supper, and especially not just before or after getting into 
bed. 

Reflex irritation may precipitate asthmatic attacks, so 
that foci of infection should be removed. With regard 
to nasal abnormalities, it is essential to realize that they 
are commonly the result of allergic reactions, and rarely 
a primary cause. It is pitiful to hear of the number of 
useless operations that many asthmatics have had on their 
noses. Whilst infected tissues should be removed or 
drained, boggy tissues will usually subside following 
therapy based on allergic principles. It should be remem- 
bered that a function of the turbinals is to warm and 
moisten the inspired air, so that after their remoyal 
asthmatics are particularly prone to attacks from breath- 
ing cold air, and we are at a loss to help them further, 
Though occasionally asthmatics show evidence of endo- 
crine dysfunction statistics bear out the fact that such 
dysfunction is rarely the primary cause of the asthma. 
In asthma commencing at the menopause thyroid and 
ovarian substance are frequently beneficial adjuvants, 
The common mental states that precipitate attacks of 
asthma are emotion, exertion, and excitement, so that 
these should be guarded against. Fussing and over-anxiety 
should be avoided, and attempts made to divert the 
sufferer’s attention into other channels. Other less 
common psychic factors include grief, fear, mental 
depression, sex conflict, or worry. 

The majority of asthmatics look forward with some 
apprehension to the nght, and often when changing from 
a warm sitting-room to a cold bedroom an irritating cough 
is initiated. It is therefore advisable to give a sedative 
in the form of a strong linctus at bedtime each night. 
For children I order: 


Compound tincture of camphor ... 20 minims 


- Tincture of stramonium ... are 5 minims 
Pure dextrose 30 grains 
Oxymel of squill.... 15 minims 


Chloroform water .. to 2 drachms 
At bedtime. 


To adults I give: 


Tincture of stramonium ... 15 minims 


Syrup of Virginian prune... 


Syrup of codeine phosphate...) to 2 


Early morning breathing exercises, especially of a 
counting, humming, or hissing type, are very beneficial 
if not continued up to the point of fatigue. They teach 
the sufferer to concentrate on breathing out rather than 
breathing in; they train the diaphragm and abdominal 
muscles to contract properly and harmoniously ; and 
they counteract the tendency to chest deformity. Slow 
walking in the open air, at first on the flat and later on 
mild hills also assists. As regards climate, the sufferer 
should be shielded from extremes of temperature, draughts, 
cold winds, and fog. From experience it has been found 
that the east and south-eastern coasts are generally bad 
for sufferers as places of dwelling, or for convalescence 
or holidaying. The south and south-western coasts are 
preferable. 
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Desensitization and Drugs 


Tf after this detailed routine has been carried out for 


a few months the patient has failed to improve appreci- 
ably then desensitization should be attempted. When 


‘employed it should be specific—that is, against the 


causative allergens—if possible. As these are most 
commonly inhalant, a mixture of the common feathers, 
hairs, dusts, and orris root is more likely to meet with 
success than is a shot in the dark, such as the use of 
a non-spec fic agent entails. In practice, both in adults 
and in children, I use this inhalant mixture solely and 
in very concentrated dosage. Among the non-specific 
agents Witte’s No. 30 peptone is probably the best. 
Autohaemotherapy is successful occasionally. Tuber- 
culin, milk, and vacc‘nes are in general a waste of time 
and money. Physico-therapeutic methods, such as 
electrotherapy (diathermy), actinotherapy (ultra-violet 
and infra-red rays), and x-ray therapy should only be 
employed in rare cases where clinical and radiographic 
signs justify their use. Among the drugs ephedrine 
is widely used, and frequently lessens the severity of 
attacks, but never cures or entirely prevents them. 
Aspirin wards off attacks in some cases, but in others 
precipitates them. Glucose helps some cases. Calcium 
is of no value; many patients have idiosyncrasies to 
iodides. 
SEASONAL Hay FEVER 

In England the pollen cloud abounds from the end 
of May until the end of July, and corresponds principally 
with the period of pollination of the grasses. In contrast 
with other parts of the world trees and weeds are 
relatively unimportant factors. Flowers and cereals are 
often incriminated as causing symptoms, but the former 
are insect- not wind-pollinated, and the latter produce 
such large, heavy, sticky granules that they cannot be 
carried far by the wind. Hence, flowers and cereals can 
only be a cause of symptoms when the susceptible person 
is brought into contact with them either by occupation, 
in the adornment of the home, or by direct inhalation, 
as in actually smelling the flowers. The successful treat- 
ment of seasonal hay fever depends rather upon the 
recognit:on of all possible allergic causes than upon the 
detection of infections or structural alterations in the 
nose. No doubt the existence of the latter tends to 
accentuate hay fever symptoms when present, but if all 
the specific causes are recognized, and measures taken 
to render them void, the patient should be just as immune 
to symptoms in the summer as he is in the winter. In 
the absence of surgical intervention it is remarkable that 
patients can suffer from hay fever symptoms for many 
years without infection developing. The specific causes 
of hay fever include not only the pollens of the locality 
but also feather pillows, house dust, animal hairs, and 
orris root cosmetics. If the patient is sensitive to these 
latter inhalants their removal or substitution is essential, 
or desensitization necessary ; and it is the recognition 
and removal of these other inhalant sensitizations that 
frequently makes the difference between a failure and 
a successful treatment. 

The solutions of the common British pollens for testing 
and treatment may be obtained from Messrs. Duncan, 
Flockhart and Co. of 155, Farringdon Road, London, 
E.C.1. Skin tests are carried out with the common 
pollens of the district, and the solution for treatment 
should contain all the pollens to which the.patient reacts. 
In the British Isles they are practically only grasses, 
though in special cases isolated reactions occur to trees 
and weeds. The most frequent reactions amongst the 
grasses occur to Yorkshire fog (Holcus lanatus), the 
meadow grasses (Poa annua, pratensis, and trivialis), the 
fescues (Festuca ovina and elatior), and to Timothy 


grass (Phleum pratense). For those that cannot afford » 
the time and expense of a prolonged change of environ- 
ment in order to avoid the pollens to which they are 
sensitive, desensitization is a necessary therapeutic 
measure. Once symptoms have commenced one is- 
forced to undertake co-seasonal treatment, and a satis- 
factory course can be put through by giving injections 
of increasing doses of pollen solution each two hours 
from 8 a.m. to 8 p.m. In known cases the pre-seasonal 
method is that usually adopted, the course of injections 
commencing about the beginning of March and continu- 
ing weekly until the beginning of June. Once the 
maximum dosage has been reached it is often advan- 
tageous to continue the treatment perennially. In such 
a case one injection of the maximum dose reached at 
the end of the season is continued each month, and the 
patient is kept permanently immune for about three 
years, by which time all sensitivity is frequently lost. 
The injections may be continued over a period of years 
without leading to any functional or organic disturbances. 
Two-thirds of the cases derive great benefit immediately 
from the treatment, provided that it is carried out 
with thoroughness. The common causes of failure in- 
clude: incorrect diagnosis ; improper treatment, due to 
impotent extracts, insufficient injections, or inadequate 
dosage ; failure to recognize multiple sensitizations to 
factors other than pollens ; and seasonal variations in 
the pollen crop, leading to an extreme abundance of 
pollen at a given time. 

Besides the preventive measures outlined there are many 
palliative measures that bring great relief to sufferers 
during the season. The eyes can be relieved by the wear- 
ing of dark glasses, which cut out the glare and diminish 
the amount of pollen coming into contact w.th the con- 
junctival mucous membrane. The itching and burning 
of the conjunctival and nasal mucous membranes can 
be relieved by the following ointment: 


Benzocaine . 1 drachm 
Ephedrine hydrochloride .. 10 grains 

Sol. adrenaline hydrochloride B. P. 1 drachm 
Soft white paraffin & ... to 2 ounces 


or by the use of anesthone cream (Parke, Davis and Co.). 

Internally, ephedrine hydrochloride in doses of half to 
three-quarters of a grain orally, night and morning, is 
often sufficient to control the spasms, but in acute 
exacerbations the hypodermic injection of adrenaline solu- 
tion is often necessary. Hydrochloric acid has a beneficial 
effect if given internally ; this is best given in tablet form, 
one aklorep tablet three times a day immediately before 
meals. Inhalations of carbonic acid gas through a 
sparklet apparatus, as suggested by Hurst, frequently lead 
to an immediate cessation of nasal symptoms. Cauteriza- 
tion and ionization of the nose do not generally lead to 
any permanent benefit, though at times they are useful 
as palliative measures. Vaccines and non-specific therapy 
are again generally a waste of time and money. 


PERENNIAL Hay FEVER 


In many cases hay fever symptoms are present more 
or less all the year round, and are not restricted to the 
months of May, June, and July. In these cases symptoms 
are due to causes other than pollens. These include the 
common inhalants already described ; such foods as wheat, 
egg, milk, chocolate, potato, and beans ; drugs, of which 
aspirin is the commonest ; and bacteria, though infection 
is the exception rather than the rule. Two additional 
factors, occupation and climate, play an extremely impor- 
tant part. Bakers develop symptoms from contact with 
cereal flours, though they are innocuous when taken in 
food form by mouth. Housewives are affected by house 
dust and moulds, feather and horsehair bedding, animal 
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emanations, and orris root toilet preparations. Chemists 
and doctors are affected by the powder of ipecacuanha 
and sodium salicylate. Rubber, shoe, and chemical 
workers are also frequent sufferers. A cold, changeable 
climate more often causes symptoms than a warm, equable 
one, and discomfort is more often experienced in the 
winter than in the summer, and especially on going from 
a warm room into a cold one. The treatment of perennial 
hay fever may be palliative or curative. The palliative 
treatment includes such intranasal applications as_ the 
inhalation of carbonic acid gas, the use of adrenaline, 
ephedrine, and cocaine nasal sprays and ointments, or 
the application of silver nitrate. Nasal cauterization and 
zinc ionization meet with occasional success, usually only 
temporary. Intranasal operations generally afford very 
litile relief in the absence of sepsis. The curative treat- 
ment demands the active removal of sensitization factors, 
as determined by skin tests, or their passive avoidance 
by a change of climate or occupation. Desensitization is 
frequently necessary, and in inhalant sensitizations a 
mixture of feathers, hairs, dusts, and orris root offers the 
best chance of cure. If specific therapy cannot be applied 
one may employ the less beneficial injections of peptone 
or auto-serotherapy. Vaccines, either autogenous or stock, 
very rarely lead to any improvement. 


INFANTILE EczEMA 


The treatment of infantile eczema may be discussed 
under two headings: the treatment of the local reaction, 
and the treatment of the cause. 

The treatment of the local reaction depends upon the 
site of the lesion and upon the presence or absence of 
infection. The lesions are generally at different stages 
on the face, scalp, and body ; some parts are infected, 
and others not. The first duty is to cleanse the surfaces, 
and for this purpose soap-and-water should never be 
used. For mild cases olive oil will suffice, but in the 
more severe ones a starch poultice will achieve the 
optimum effect. If, when the crusts have been removed, 
sepsis is still present, a yellow oxide of mercury paste such 
as the following is advisable: 


Yellow mercuric oxide ... 15 grains 
Starch, in powder sais 2 drachms 
Zinc oxide ... 2 drachms 


Soft paraffin to 1 ounce 

When the surface is aseptic the most useful prepara- 
tions to apply are crude coal tar (1/2 drachm to the ounce) 
in the chronic lichenified type, and zinc paste if the 
surfaces are acutely inflamed and angry. If there is 
excessive lichenification of the skin the addition of 
salicylic acid (as in Lassar’s paste) is advisable. Old 
dressings and crusts should always be removed with 
warm Olive oil before applying new. Of equal importance 
with the cleansing of the surfaces and the application of 
medicamenis is the placing of the child, as well as the 
part, at rest, and the prevention of scratching. A dose 
of nepenthe or chloral should be given at night, the face 
kept covered with a mask, and the elbows splinted. 

The treatment of the cause involves in the first place 
its determination. In infantile eczema two factors are 
involved: the primary sensitization, and the secondary 
predisposing factors. regards sensitization, most 
eczematous infants are sensitive to egg, whether they have 
ever partaken of it or not, probably due to a sensitization 
in utero. Other food sensitizations depend to a large 
extent upon the feeding of the child at the time. During 
the breast-feeding period, egg, milk, cocoa, wheat, or 
cottonseed may be factors, owing to the habit of pregnant 
and nursing mothers supplementing their dict with milk 


foods, ovaltine, cocoa, porridge, or lactagol. In such 
cases a careful history will frequently indicate the causa. 
tive food. In the weaning stages milk protein becomes 
the chief offender, and in the majority of instances jt 
is the lactalbumin fraction that is at fault. Fortunately, 
as already pointed out, this is a heat-coagulabl. protein, 
so that often a modified milk, such as condensed, evapor- 
ated, or acidified milk, can be used. As in cases of 
asthma, allergilac is very beneficial in milk-sensitiye 
children. A similar milk can be prepared at home by 
boiling the milk for fifteen minutes, allowing it to cool, 
removing the scum, and acidifying by adding to each pint 
40 minims of dilute hydrochloric acid (B.P.), drop by 
drop, whilst stirring. The requisite amount is just brought 
to blood heat for each feed. Children appear just as 
sensitive to goat’s milk as to cow’s. Vegetable “ milk,” 
such as may be made with soya bean flour, does not lead 
to such good results as the modified acidified milk. When 
the child commences on his baby diet such additional 
factors as wheat, oats, barley, bacon fat, orange, beef, 
potato, spinach, and corn arise. Finally, a large per- 
centage do become, or are, sensitive to feather or horse. 
hair bedding, so it is as well to see that the best Java 
kapok is installed in the cot, and animal pets and toys 
stuffed with hair are excluded. 

Apart from these primary factors, and especially when 
the condition has lasted for any length of time, the 
skin gets into such a state that it appears to be irritated 
by numerous secondary non-specific, non-allergenic causes, 
which include (a) such external irritants as woollen gar- 
ments, trauma, infection, mechanical irritation, chemicals 
(such as strong soap and various therapeutic applications), 
changes in temperature, and exposure to winds ; and 
(b) such internal derangements as accompany teething 
and overfeeding. Each of these factors must therefore 
be considered and nullified as far as possible. 


PAPULAR URTICARIA 


Probably the commonest type of urticaria met with 
in general practice is the papular urticaria of childhood. 
It is extremely prevalent in England, forming at least 
10 to 20 per cent. of all out-patient skin cases at children’s 
hospitals. Very few children escape without having it 
in some degree. Everyone is familiar with the pea-sized 
red blotch that appears on the covered parts of the body, 
in the centre of which a minute papule or vesico-papule 
later develops. The wheal soon disappears, but the papule 
lasts several days or weeks, especially if excoriated as 
the result of the intense nocturnal itching. Practically 
all children develop lesions before the age of 5 years, 
and ordinarily the condition disappears before puberty, 
periods of quiescence being followed by relapses which 
are more or less confined to the warmer months of the 
year. Many theories have been expressed as to the 
aetiology. It has been thought to be a disorder associated 
with dentition (‘‘ gum rash ’’) ; an ill effect of vaccina- 
tion ; a disorder of digestion, associated with constipation, 
improper feeding, rickets, or the ingestion of certain acid 
fruits and sweets ; a result of improper clothing, uncleanli- 
ness, or decomposition of sweat ; a result of the bites of 
the flea, louse, or bed-bug ; an association of worm 
infestations ; and, finally, an allergic reaction to environ- 
ment. 

It is with trepidation that I suggest, as the result of 


studies in several hundred cases, a new aspect. In the. 


majority of instances two factors are involved—one diet- 
ary, the other thermal. The dietary factor may be divided 
into two groups: (a) fats, especially bacon fat, which 
is a pronounced ingredient of a child’s diet in this 
country ; vegetable oils and fats, in Jewish children ; 
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_ night, or following a hot bath, after exercise, or following 


of therapeutic serums. In addition, many cases give positive 
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and (b) common foods such as fish, egg, potato, oats, 
and chocolate in a small number of cases, as additional 
agents. Acid fruits and vegetables, though commonly 
incriminated, seem merely to aid the absorption of the 
nocuous fat. The thermal factor is also an important 
one, for the lesions generally appear only in the warmer 
months of the year, when the child is warm in bed at 


any of the feverish ailments that are common in early 
childhood. The lesions cease to appear in the majority 
of cases when the fats outlined are removed from the 
diet, and when care is taken not to let the child get 
overheated. Though a rhubarb and soda mixture is 
commonly given I find a pepsin and hydrochloric acid 
mixture more beneficial. The lesions may be treated with 
naphthol ointment (1 per cent.) or 2 drachms of solution 
of coal tar to 8 ounces of calamine lotion. If the lesions 
are infected probably the yellow oxide of mercury oint- 
ment, outlined in the treatment of infantile eczema, is 
the best. 
ENURESIS 


As enuresis is a common accompaniment of papular 
urticaria and many allergic conditions, and has ceased 
when treatment has influenced these other conditions, I 
was led to investigate many cases of enuresis that had 
persisted in spite of dietary and fluid restrictions, lifting 
at definite hours, and large doses of belladonna, and in 
which no urinary abnormalities could be detected. Many 
of these cases have been found sensitive to common foods, 
especially pig products, as well as to feather and horse- 
hair bedding. The removal of these irritants, together 
with the administration of large doses of. ephedrine by 
mouth, such as 1/2 grain at the child’s bedtime (repeated 
when the mother goes to bed) nightly for some months, 
rapidly cures the complaint. The sphincter-tightening 
effect of ephedrine on the bladder is well recognized 
among asthmatics. As soon as any toxic effects of the 
drug such as vomiting, tachycardia, insomnia, or stupor 
are experienced, the dose is halved. 


MIGRAINE 


Migraine, or sick headache, is extremely common in 
members of allergic families, and especially in the mothers 
of asthmatic children. Besides these hereditary associa- 
tions there is abundant evidence in favour of many cases 
of migraine having an allergic basis. That allergic re- 
actions can occur in the central nervous system is shown 
by the cerebral symptoms that frequently follow injections 


skin reactions, and the headaches cease when the causative 
allergens are removed. In the attack the patient is 
forced to lie down, and the room should be darkened, 
and an ice cap applied to the head. The bowels should 
be well opened with magnesium or sodium sulphate. 
Probably one of the best drugs to relieve the headache 
is compral (Bayer and Co.), three tablets being given each 
six hours. Others favour bromide and chloral, sodium 
luminal, caffeine, and veramon. In the preventive treat- 
ment the first duty is to remove specific allergens. The 
commonest are foods, and include milk, wheat, eggs, 
pork, chocolate, nuts, peas, and beans. <A few sufferers 
are sensitive to inhalants, such as feathers and animal 
hairs. 
Migrainous attacks are associated with a change in the 
blood toward the alkaline side, so that this should be 
combated with a ketogenic diet, with marked restriction 
of carbohydrates, and hydrochloric acid by mouth. In 
cases markedly affected by menstruation, organotherapy 
is indicated in addition, such as pituitary, ovarian, and 


Biochemical investigations have indicated that: 


OTORRHOEA * 


BY 


E. WATSON-WILLIAMS, M.C., Cu.M., F.R.C.S.Ep. 


SURGEON IN CHARGE, EAR, NOSE, AND THROAT DEPARTMENT, BRISTOL 
ROYAL INFIRMARY 


Suppurative otitis mediat+ begins in early life. Except 
as a complication of severe influenza, a first attack in 
adult life is uncommon. The importance of the very early 
years is brought out in the following table of ages of 
first attack in a consecutive series of cases. As a check 
on the ‘‘ sample,’’ it is only necessary to compare the 
corresponding figures for a quite distinct series of patients 


Age Incidence of Olitis Media 


First Attack of Otitis Operation for First 
Attack 


Media 
‘ Cases per Year | Cases per Year 
| Cases of Age Group Cases | of Age Group 
0-1 } 18 | 18.0 9 9.0 
1-2 33 33.0 
t 14 3.5 
2-5 6 20.0 } 
5-10 lol | 20.0 20 4.0 
10-15 65 | 13.0 17 3.4 
| 
15-20 35 7.0 8 | 1.6 
20-30 14 1.4 5 0.5 
| 
Over 30 0.4 a 0.1 
; i Graph shows cases. per year 
40(8) of age group (ordinates) plotted 
es against age (abscissae). 
ti Continuous line = incidence of 
as first attack of otitis media in 
° 3 one series of cases. Dotted line 
- = incidence of operation for first 
30(6)4: attack in another series of cases. 
i The figures in brackets in the 
: ordinate column denote operation 
cases. 
20(4)4 
10(2)s 
AGE 10 20 390 & 


for whom a mastoid operation was performed during a 
first attack of otitis': the incidence was much greater 
during the first year than at any subsequent period, and 
in my experience this is constant. In neither series was 
there an abnormal proportion of influenzal otitis. 
Two-thirds of first attacks of otitis occur between the 
ages of 3 and 14. Scarlet fever and measles, in conjunc- 
tion with ‘‘ adenoids,’’ furnish the obvious explanation. 
But the incidence is as high during the first year of life, 


thyroid preparations. 


Branch of the British Medical Association, January 25th, 1933, 
+ Throughout this paper suppurative otitis media is implied. 


* Delivered at a meeting of the Bath, Bristol, and Somerset 
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and much higher during the second ; and here such an 
explanation fails. A very common history is: ‘‘ There 
was never any ear trouble before, except that his ears 
ran with every tooth he cut as a baby.’’ And it must 
be conceded that the catarrhal reactions to teething, such 
as coryza, bronchitis, and diarrhoea, are the starting-point 
of a very considerable bulk of otitis media. 

Why do children exhibit this catarrhal tendency and 
why do they develop adenoid hypertrophy? Repeated 
exogenous bacterial infection is cited in explanation, but 
it cannot be contended that this is convincing. Rather 


Fic. 1.—Vertical section of ear in plane of tympanum ; 
position of membrane indicated. CanceHous — acellular 
(“infantile type of mastoid. At birth there is no real 


““process,’’ but bone arrangement is that here shown; the 
antrum is higher, but as large as in adult life. Cell formation 
begins in second year, and is nearly complete by tenth. Occa- 
sionally this type of mastoid persists into adult life. Process 
smooth, cortex rather thin, interior cancellous, practically no 
cells, 


are we disposed to inculpate a ‘‘ constitutional ’’ factor, 
and recent work strongly suggests that a relative hypo- 
vitaminosis is the real starting-point of these troubles. If 
this is so the prophylaxis of otitis—and therefore of the 
bul of adult human deafness—lies in the hands of the 
physician during the earliest vears of life. Admittedly, 
where chronic rhinitis or adenoid hypertrophy exists 
surgical treatment is generally necessary in addition to 


Fic. 2.—Similar section, incus and head of malleus removed. 
Sclerotic acellular type of mastoid (about 20 per cent. of adults). 
Process narrow, deeply grooved, concave above ; cortex thick 
and dense, little cancellous bone, cell development poor. 


medical, and the results as regard otitis media are as 
a rule strikingly satisfactory. Here I should like to digress 
to say that in my experience the removal of tonsils seldom 
benefits otitis media. 


TREATMENT OF THE DISCHARGING EAR 


The purpose of the present communication is, however, 
to discuss, not the prophylaxis of otitis media or the 
treatment of the acute phase before rupture or paracentesis 
of the membrane—a measure the value of which is well 
recognized—but the treatment of the patient whose ear 
is actually discharging. It is assumed that adenoids, 
nasal infection, and constitutional conditions are receiving 


treatment. Two points require consideration. First, jp 
most cases the whole, or nearly the whole, of the middle. 
ear cleft is infected from the outset: some parts ma 
recover more rapidly than others. Secondly, of those 


patients who receive no treatment at all the great majority. 


recover completely. No doubt these cases include few 
of the more severe infections, but the point must be 
kept in mind when discussing the merits of any method 
of treatment. 

The perforation in the membrane in a chronic case may 
be as large as in Figs. 2 and 3, but in an acute case it 


Rection 6 


Fic, 3.—Section as Fig. 2. Common cellular type of mastoid. 
Process large and convex, cortex. very thin, cancellous bone 
almost absent, cells numerous and complex (often Jess so than 
here shown). Note that the attic conforms to type of mastoid, 


is more often minute, as in Fig. 1. The normally narrow 
slit of the tympanum is almost obliterated by swollen 
mucous membrane (Fig. 4), folds of which shut it off 
from the attic. This in turn is subdivided and nearly 
filled by the ossicles, their ligaments, and the reflections 
of mucous membrane which invest them (Figs. 4 and 5), 
The aditus is probably merely a potential channel during 
an acute infection, and beyond it lies the antrum with 


Bastion 


Fic. 4.—Transverse section of same mastoid as Fig. 38, in 
nearly horizontal plane (F.R., foramen rotundum.) 


its cells, generally numerous and complex, also lined with 
engorged mucous membrane, so that many are almost 
completely shut off even from the antrum (Figs. 3 and 4). 


The spaces that are left are filled with exudate, purulent: 


for a day or two, but rapidly becoming glairy and 
mucinous. It is obvious that the scope of treatment via 
the meatus is strictly limited. The most we can hope 
to do is to promote natural drainage. We must carefully 
avoid anything which may increase congestion or the 
risk of additional infection, or which may damage the 
inflamed tissues, so that repair may be as rapid and 
complete as possible, with a minimum of scarring and 
damage to hearing—that is, essentially, damage about the 
oval and round windows (Fig. 4). 
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Tue ‘‘ WET ’”’ AND ‘‘ Dry ’’ METHODS 


The closing years of last century saw a considerable 
controversy between two schools of teaching—the ‘‘ wets ”’ 


- and the “‘ drys.’’ (Cf. Lancet, and Laryngoscope, 1899.) 


The ‘‘ wets ’’ had the advantages of tradition and of the 
more active treatment ; they apparently retain a large 
body of adherents to this day. Syringing the ear with 
warm sterile saline is a tedious method of removing a 
viscid discharge, but unobjectionable: water, even when 
sterile, makes the skin sodden, and causes mucous con- 


_ gestion. Hydrogen peroxide alone or as an adjuvant to 


syringing acts mainly 
mechanically, its  dis- 
infectant effect being 
negligible. The bubbling 
exercises a mesmeric 
fascination. over the lay 
mind. It is definitely 
irritant to mucous mem- 
brane, and causes many 
aitacks of otitis externa. 
But the real disadvan- 
tage of these methods 
lies in the tendency to 
increase congestion, prob- 
ably a more important 
matter than any risk of 
carrying infection into 

Fic. 5.—Vertical section across hitherto healthy SESee. 

Jane of tympanum, to show attic, 1 have so often seen the 

ussac’s space, malleus, ligaments, peed for immediate 
= operation arise in cases, 
acute or chronic, directly following treatment on these 
lines, that I have long refused to countenance such for 
any patient with a perforated membrane. 

Aqueous medicated ‘‘drops ’’ are sometimes used, such 
as mercurochrome in 1 per cent. solution. This stains 
the membrane scarlet, and during the acute stage impedes 
observations on the progress of the disease. It is a power- 
ful disinfectant, but the importance of disinfecting the 
meatus is possibly exaggerated, as the fundus is normally 
sterile. In the subacute stage mercurochrome often acts 
like a charm, though the chance of staining clothes and 
bedding is a nuisance. It should not be used for more 
than a fortnight since it is a definite tissue poison, and 
seems frequently to delay healing, which occurs when it 
is stopped. Another modern ‘‘ wet’’ method is zinc 
“jonization.’’ The ear is carefully cleansed and _ filled 
with 2 per cent. zinc sulphate solution. An anode of zinc 
wire is placed in the fluid and a current of 3 milliamperes 
applied for ten minutes: this may be omitted without 
influencing the result. The treatment depends really on 
cleansing and subsequent (chemical) surface coagulation. 
It-is not recommended for acute cases ; if applied to all 
“suitable ’’ cases the results are as good as most, but 
very few which resist simpler treatment are cured by 
“jonization.’’ The aura of mystery that surrounds all 
electrical treatment probably accounts for its vogue. 

The ‘‘ drys’’ treat the ear simply by inserting a loose 
pencil (not a plug) of sterile gauze or wool in the meatus, 
and changing it as often as it becomes soiled. The dis- 
charge is regarded as the best ‘‘ dressing ’’ for the inflamed 
mucosa. In the London County Council fever hospitals, 
where many hundreds of acute otitis cases are treated 
every year, the only local treatment is to wipe out the 
discharge at frequent intervals—a method which has been 
found to give results superior to any other. But in private 
or out-patient practice we want a method of treatment 
that does not depend on rigid asepsis and constant atten- 
tion, and that can be applied by any moderately intelli- 
gent layman. Glycerin containing 2 per cent. phenol 
(the B.P. preparation is too caustic) used as hot as is 
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comfortable has established its reputation as an “ ear 
drop.’ It is excellent both before and after the onset 
of discharge, but it does not mix well with the latter, 
so that this must be carefully removed before use. The 
phenol is mildly analgesic: glycerin itself is a potent 
antiseptic, but its principal value is due to its hygro- 
scopic action, 


MAGNESIUM SULPHATE IN THE ‘‘ Dry ’’ TREATMENT 


A hygroscopic application might be expected to promote 
drainage by reducing local congestion, and also to encour- 
age a thinner and more watery discharge. It was with 
this object that I introduced magnesium sulphate as a 
dressing for the ear.2. The essential of any ‘‘ dry” 
treatment is thorough cleansing of the meatus, failing 
which applications lie inertly in the outer part, separated 
from the tympanum by a layer of discharge. It is worth 
a little trouble to learn, and to teach, how to make a 
suitable pencil of wool, for it is a pencil that is needed, 
not a spherical knob (Figs. 6 and 7). Take a thin, oblong 
piece of the best cotton-wool (no one can make a good 
‘mop with cheap fluff), about one inch by one and a half 
inches, and lay it on the left index finger. Place the end of 
the wool-carrier (a match or an orange stick) on it in line 
with the long axis, but projecting half an inch over the 
end (Fig. 8). With the left thumb fold the wool longi- 
tudinally round the carrier and, pressing thumb and finger 
together, rotate the carrier so that the wool becomes 
firmly attached to it. Maintain the pressure and rotation 
while the wool is withdrawn between finger and thumb, 
so as to form a uniformly thin cylinder ; the free end is 
left fluffy, and not twisted into a point. Draw the ear 
out and a little back, and plunge the mop right down 
to the membrane and out again. If the discharge is sticky 
ten or twelve mops will be needed properly to cleanse 
the meatus. Half fill the meatus with powdered mag- 
nesium sulphate (crystals, not exsiccated), and cover it 
with a large piece of 
wool in the bowl of the 
concha. Where discharge 
is free, four-hourly treat- 
ment is needed, but in 
a day or two twice a 
day suffices. 

Since adopting this 
method two years ago Pig. 7. 
the results, especially as 
regards hearing, have 
been so satisfactory that 
I now employ it as a 
routine. In chronic cases 
it is indicated wherever — 
the discharge is free or 
gelatinous. But it is in 
acute and subacute cases 
that its value is best Fic. 6.—Section through gcod 

aural mop. 
seen. During the recent Fic. 7.—Section through bad 
thn: 8.—Starting to make aural 
mastoiditis’’ admitted to 
my wards for operation have recovered completely without 
this being required, and the method has been even more 
successful in private practice. As a rule the ear is dry 
in about three weeks, often less. If the hearing is not 
rapidly improving at this- period it is a good plan to 
inflate the ear (with a Politzer bag) once or twice a week, 
though this is seldom necessary. 

If the discharge has dwindled to a mere trace, but 
does not entirely cease, a more stimulating regime is 
desirable. Alcohol (90 per cent.) has long been employed. 
It is too painful for use during the acute stage, and 
many patients find it unpleasant even later. Iodoboric 
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exactly as the magnesium sulphate, or applied by means 
of an insufflator, twice a week. One word of warning is 
needed. In adults with good hearing and old-standing, 
minimal, inoffensive discharge, it is sometimes best to rely 
on regular cleansing and not to attempt to obtain healing, 
since this may be achieved only at the expense of 
auditory function. 

To treatment on these lines the response is usually 
rapid and satisfactory. Failure may be due to unsus- 
pected nasal infection or to some general condition, 
such as debility, diabetes, syphilis, etc. Granulations 
(‘‘ polypi’’) must be removed before treatment can be 

. effective: they are due occasionally to syphilis, but nearly 
always indicate osteitis. If, in a chronic case, the dis- 
charge continues offensive or frankly purulent despite six 
weeks of careful treatment, the cause is practically certain 
to be osteitis, as a rule with cholesteatoma. The question 
of operation should then be seriously considered. The 
risk of a grave complication, though not negligible, may 
be slight, but an enormous amount of chronic ill-health 
is directly due to persistent mastcid infection.* Almost 
invariably in these cases the acellular type of mastoid is 
found. On the other hand, one seldom has to operate 
for primary acute mastoiditis on persons (except infants) 
with acellular mastoids, probably because the aditus 
affords relatively good drainage for the small area beyond 
it. With material, old-standing deafness there is nearly 
always disease of the ossicles, and nothing short of the 
radical mastoid operation is effectual ; but children show 
such great powers of recovery that the tympanum should 
be conserved unless manifestly serious!y diseased. 

In acute otitis media the need for operation may, of 
course, arise quite early, sometimes indeed before the 
onset of discharge. The general condition affords a better 
guide than local signs, pain, tenderness, or even oedema. 
Quite a number of ‘‘ acute mastoids ’’ recover completely 
without operation, though perhaps it is only after con- 
siderable experience that one can forecast the course of 
any given case. In influenzal otitis, when there is con- 
siderable deafness, the question of operation assumes early 
importance—I have seen irreparable damage to hearing 
within ten days of onset—but if four weeks from the start 
of any acute otitis the ear has not healed, or at least is 
not quite definitely healing, the decision as to operation 
must by no means be postponed. It is true that children 
often recover good hearing after many months of otor- 
rhoea, but the proportion falls steadily month by month, 
and much more rapidly in adults. If the opposite ear is 
deaf there is an additional reason for urging early opera- 
tion in the acute case. A week never passes but I see 
patients whose hearing has been sacrificed by a refusal 
promptly to recognize that meatal treatment is not in 
fact succeeding. The simple (Schwartze) mastoidectomy is 
a safe operation, and the functional results are extremely 
gratifying.' The ear is the organ of hearing, not a 
: drainage tube for a diseased mastoid. 


SUMMARY 


1. Suppurative otitis media begins in early life, a large 
proportion during the first two years. 

2. It is suggested that adenoids and teething catarrhs 
are symptoms of hypovitaminosis. 

3. All wet meatal applications are condemned. 

4. As long as discharge is free treatment should be 
careful removal of this, and application of powdered 
magnesium sulphate. 


*Todine one part, boric acid 100; rub together into a fine 
powder and keep well stoppered, as the iodine is volatile. Not to 
be used after mercurochrome. 


| 1 Watson-Williams, E.: 


50 Jury 8, 1933] OTORRHOEA Darton 
powder* is satisfactory and well tolerated. It is used 5. When discharge is less persistent a powder of iodine 


1 part and boric acid 100 is recommended. 


6. The importance of early operation as a means of 


saving hearing is emphasized. 
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SOME NOTES ON INDUSTRIAL ANTHRAX 
ITS DIAGNOSIS AND TREATMENT 


F. W. EURICH, M.D.Eb. 


HONORARY CONSULTING PHYSICIAN, ROYAL INFIRMARY, BRADFORD, 
AND FORMERLY BACTERIOLOGIST TO THE ANTHRAX INVESTIGATION 
BOARD OF BRADFORD AND DISTRICT 


Bradford and district have the unenviable reputation of 
being the chief centre of industrial anthrax in this country, 
It was here that the name of ‘‘ wool-sorter’s disease ’’ was 
coined, and ‘‘ maladie de Bradford’’ is the name still 
given in France to pulmonary anthrax. This relative 
frequency of the disease in the West Riding and the 
courtesy of colleagues) have enabled me to see and take 
notes of 340 cases of cutaneous anthrax and of twenty-four 
cases of pulmonary and gastro-intestinal anthrax. 


SOURCE AND MODE OF INFECTION 


The source of infection can in some cases be ascertained 
with certainty, as when a butcher contracts cutaneous 


anthrax from slaughtering a beast subsequently found to ~ 


have suffered from splenic fever, or when anthrax bacilli 


have been cultivated from a sample of yarn previously. 


handled by the patient. On another occasion anthrax 
bacilli were grown from both warp and weft handled by 
a patient, from the remainder of the raw material from 
which warp and weft had been spun, from portions of 
the same raw material bought by firms in two distant 
towns, and finally from clippings of cardigan jackets which 
had been made from the same material before its infec- 
tivity had been discovered. At other times the source 
of infection is left in doubt, either because the patient 
had been in contact with more than one species of 
dangerous wool or hair, or because the material handled 
by him had already been worked up and_ had left 
the factory by the time the investigation could be 
conducted. 

The mode of infection, on the other hand, is often left 
in doubt. There can be none when the patient has, for 
example, been able to trace infection to a prick from 
the pin of a preparing machine through which infected 
mohair was found to have passed, or when a farm-hand 
with chapped hands and wrists had been detailed to assist 
a butcher, and subsequently presented five separate 


pustules, all of the same age, on these parts. In most 
cases the mode of entry cannot be determined. I have 


examined bacteriologically the scrapings from under the 
nails of all the workpeople employed in a factory from 
which cases of anthrax frequently reached me, with- 
out success. A schoolboy died of an anthrax pustule in 
the cheek: he had played football during the dinner- 
hour with some lads clad in the overalls worn by them 
while handling East Indian wool. While an abrasion here 


probably afforded an entry to the virus, there was no 
evidence as to its mode of entry in the case of a lad who 
died of a malignant pustule after sleeping on some sacking 
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’ blood-stained serum. In another fatal case a similar white 
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which had contained Persian wool. Pimples are often 
claimed to be the point of entry, but it is difficult to see 
how they could be unless they had been injured and blood 
had been drawn. In many cases there is no history of a 
lesion of the skin, and it is supposed that the infecting 
spores may be passed mechanically along hairs to their 
roots, and thus initiate the “ pustule.’’ The clothes 
of workers may convey the infection: three women con- 
tracted the disease washing their husbands’ overalls ; and 
a wool-sorter who had been away from his work because 
of a broken arm died of pulmonary anthrax after a street 
fight, in which he had received a ‘‘dusting.”’ 


CuTANEouS ANTHRAX 


Cutaneous anthrax is naturally seen with greatest 
frequency on exposed parts, and of these some are more 
easily infected than others, the occupation being some- 
times the determining factor—as in that of tanners, in 
whom, as a result of their mode of carrying the hides, 
the neck is a frequent site of the pustule. It is, however, 
a curious fact that the skin of the fingers is rarely 
attacked. On the other hand, I have seen ‘‘ malignant 
pustules on the shin, on the thigh, and even on the 
abdominal wall and between a woman’s breasts. 

The appearance of cutaneous anthrax varies. Its most 
common form, the ‘‘ malignant pustule,’’ is often said 
to be a characteristic structure when fully developed. 
This is an error. Given a vaccine pock on an unusual 
site, such as the angle of the mouth, the eyelid, or the 
cheek, accompanied as it often is in these situations by 
much redness and swelling of the surrounding parts, then 
mere inspection wiil fail to find distinguishing features. 
A history may help, as the vaccine pock takes somewhat 
longer to attain maturity: even this may deceive. The 
presence of a recently vaccinated member of the house- 
hold may give our thoughts the right direction. The 
following case was more difficult. A lad employed upon 
dangerous wool had a “ pustule’’ on the side of the 
neck ; there was no one in the house who had _ been 
vaccinated. On closer questioning I discovered that the 
boy was wearing the clothes which his elder brother had 
discarded after having been vaccinated on joining the 
Army some weeks before. Streptococcal and pneumo- 
coccal infection of the skin may also produce lesions in- 
distinguishable clinically from anthrax ; this is true not 
only of the rare erysipelatous variety of anthrax, but of 
the ‘‘ malignant pustule’’ also. I have once seen the 
hay bacillus give rise to a similar lesion. In other words, 
the diagnosis of cutaneous anthrax is primarily a bacterio- 
logical one. If this be applicable to the diagnosis of the 
mature classical ‘‘ pustule,’’ it is doubly so to the aber- 
rant forms. Instead of the coal-black central eschar 
surrounded by a ring of vesicles upon an angry, red, and 
brawny base, we may find the eschar only without any 
vesicles, or the vesicles may be set some distance from the 
former ; in other cases—and these are not necessarily 
early ones—bullae may predominate, a relatively small 
eschar lying among them ; or one or two bullae may alone 
be present. In a fatal case of cutaneous anthrax of the 
wrist a white oedema replaced the red inflammatory 
area, and on it was one large flaccid bulla containing 


oedema disfigured a girl’s chin and neck, but there was 
no vesicle or bulla, only a tiny black eschar, the size of a 
pin’s head, on the point of the chin. In some instances the 
redness and inflammatory oedema may be almost absent, 
while in others it may involve a whole limb, or, extending 
over face, neck, and chest, give these parts gigantic pro- 
portions. If, then, a bacteriological examination is neces- 
sary for the diagnosis even of the fully developed lesion, 
it is more than ever necessary if the disease is to be 


recognized in its early stages, when most amenable to 


treatment. A spot not unlike a flea-bite in size, shape, 
and colour, crowned perhaps by a tiny vesicle or by a 
minute abrasion, may meet the disappointed view of the 
spectators of a demonstration ; yet anthrax bacilli will 
have been found in the contents of the vesicle or in the 
serum obtained from the denuded area after gentle scraping 
with a scalpel. A further difficulty is introduced at times 
by the applications of homely remedies, such as cobbler’s 
wax or poultices, which may profoundly alter the natural 
appearance of the lesion. 

A few slides, a watery solution of methylene-blue, 
gentian-violet, or fuchsine, and a 1/6 inch objective are 
all that is needful. So rarely has the microscope failed us 
that it would be a mistake to postpone specific treatment 
until cultural confirmation shall have been obtained ; 
but as anthrax is a disease to which the Workmen’s 
Compensation Act applies such confirmation should 
always be sought. If the serum has to be sent to a 
distant laboratory it is best to dry some of it on threads, 
on slides, or on sterilized fragments of earthenware, and 
not to forward it in capillary tubes only, as the serum 
often possesses bactericidal properties. It is strange that 
relatively little constitutional disturbance may accompany 
extensive local changes, and this disproportion, though 
not characteristic of anthrax, is yet suggestive, especially 
in the erysipelatous variety, in which a “ pustule’’ is 
absent. 


ANTHRAX OF RESPIRATORY AND ALIMENTARY SYSTEMS 


Thus, once the possibility of cutaneous anthrax occurs 
to the mind the diagnosis is generally easy—not so the 
diagnosis of anthrax of the respiratory system and of the 
alimentary tract. Of the latter I have seen only one case, 
in consultation with Dr. Marshall, late of Halifax, who had 
made the diagnosis by a microscopical examination of the 
blood-stained vomit. I have, however, seen two cases in 
which the stomach became infected secondarily, serum 
having trickled, from the nose in the one, and from the 
forehead in the other, into the mouth. The possibility 
of achlorhydria in these patients was unfortunately not 
considered. Three infections occurred in the upper re- 
spiratory tract—one affecting a nasal passage, a second 
the right tonsil, and the third the tissues between the 
epiglottis and the anterior pillar of the fauces: only the 
first case survived. The twenty-three pulmonary cases all 
ended fatally. In one the diagnosis was made reasonably 
early by use of the opsonic index, while in a second the 
disease was strongly suspected on clinical grounds. The 
diagnostic history of the remaining twenty-one cases 
was as follows: in four cases no medical advice was 
sought ; in eight the patients were dying when advice was 
sought ; in four suspicion was aroused only by sudden 
and unexpected death ; in five no suspicion was aroused 
till collapse occurred. Though this shows how rarely an 
opportunity is given for considering the possibility of in- 
ternal anthrax at an early stage, and how ambiguous 
and relatively innocent the initial symptoms may be, yet 
occasionally the constellation of the symptoms is so un- 
usual as to call for special consideration, as when joint 
pains and precordial oppression, or joint pains and 
glandular enlargement, are complained of. It is conceiv- 
able that when suspicion has been aroused the estimation 
of the opsonic index, or the bacteriological examination 
of blood drawn from the affected lung, may confirm it. 
The examination of a pleural effusion will rarely benefit 
the patient, as these effusidns are usually of late occur- 
rence ; nor will the examination of cerebro-spinal fluid 
when there is cerebral involvement. Recovery from in- 
ternal anthrax is very rare. I find no record of such 
recovery in the clinical notes left by the late Dr. J. H. 
Bell, nor have I seen one. The late Dr. Wm. Mitchell 
of this city published notes of one alleged case of 
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tecovery, but the diagnosis had not been confirmed 
bacteriologically. 

The generalization of anthrax is largely embolic, as is 
shown by the distribution and structure of the secondary 
intestinal lesions, the emboli being derived from throm- 
bosed veins in the area of the primary focus. It is very 
doubtful whether the bacilli multiply in the blood stream. 
Their presence in it is not necessarily a sign of impending 
death. I have on several occasions been able to cultivate 
them from the blood, and yet the patients recovered. 
A sign of ill omen is delirium. Consciousness to the last 
is a characteristic of anthrax. Often the patient feels the 
approach of death: ‘“‘I am done for’’ is a common 
expression, but now and again this feeling is absent. 
““ How do you feel? ’’ a dying patient was asked, as he 
lay pulseless: ‘‘ Oh, nicely, only a bit weak,’’ he replied, 
turned on to his side, and died. On another occasion 
the anxious family doctor called upon his dying patient 
at 1 a.m., expecting to find the family about the bed. 
To his surprise the house was in darkness: all had 
gone to bed and were vexed—the patient included—at 
being disturbed ‘‘ without reason ’’ ; the man died four 
hours later. Delirium almost always indicates involve- 
ment—haemorrhagic in nature—of the meninges ; this 
pia-arachnoid haemorrhage is often so extensive as to 
cover the whole brain and even to extend to the coverings 
of the cord. 


PROGNOSIS 


The prognosis of anthrax, and especially of the cuiane- 
ous variety, depends largely on an early diagnosis. This 
is best ensured by the appointment in centres in which 
industrial anthrax is known to occur of a medical practi- 
tioner whose duty it shall be to examine every opera- 
tive presenting suspicious symptoms. To this end the 
Factory Department of the Home Office has issued an 
illustrated monitory poster to be hung up in the factories 
and workshops. This plan has been adopted in Bradford, 
and its results are shown in the accompanying diagram, 
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The first of each group consists of patients first seen by 
specially appointed practitioners ; the second of each group 
consists of patients first seen by other practitioners. 


in which mild, moderately severe, and severe cases are 
arranged according to the day of the disease on which 
the diagnosis was made, and as to whether seen by a 
general practitioner or by the appointed examiner. The 
advantage of the system is obvious. The comparison 


thus made is a fair one, as all the patients were treated 
in the same institution and on the same principles. 


TREATMENT 


The treatment of cutaneous anthrax used to be EXCisiog 
whenever the site of the ‘‘ pustule ’’ permitted. We have 
now for many years discarded excision, reserving it fo, 
those cases in which the ‘‘ pustule ’’ is very small and op 
a site notoriously apt to favour rapid extension, such ag 
the neck. Excision is still claimed by some to be the 
safer method, the accidental entry of bacilli into the 
operation wound being considered of no moment. It jg 
true that successful infection depends upon the number 
of germs introduced into the tissues. That number May 
on occasion be so small as not to be dangerous, but the 
veins beneath the ‘‘ pustule ’’ are often extensively throm. 
bosed, the thrombi crowded with bacilli, and I have seen 
disastrous results follow their section. With the abandon. 
ment of excision as a routine method of treatment: our 
results have improved, the mortality of the last 200 cases 
of cutaneous anthrax being only 5 per cent. It is not 


possible to compare these results with those obtained by l 


others: their figures are often too small, and _ prognosis 
depends so much upon factors not referred to in thei 
statistics, such as the frequency with which certain sites 
have been affected, the stage in which treatment was 
begun, and the nature of the infecting material. It js 
obvious, for instance, that statistics which include many 
cases of pustules on the neck cannot be justly compared 
with those in which most of the lesions have occupied 
less dangerous sites. When excision is decided upon, the 
greatest possible care must be taken to avoid infection 
of the wound. A rise in temperature a day or two after 
the operation may indicate its occurrence ; but fever is 
not a necessary accompaniment. At the Bradford Royal 
Infirmary excision has now been replaced in most cases 
by the injection of salvarsan and of anti-anthrax serum. 
Since 1911 it has been my practice whenever I have used 
salvarsan to give two moderately large doses, the size 
of the dose being relative to the sex, age, and constitu- 
tion of the patient, generally with an interval of a day. 
It is rarely necessary to give more, and I have never. 
deemed it desirable to give—as I have heard have been 
given elsewhere—daily injections of some magnitude for 
a whole week. With no other treatment but this I have 
seen fever subside rapidly, with a coincident general im- 
provement ; but we usually combine it with the older 
method of injecting, intravenously or subcutaneously, 
anti-anthrax serum. 

First introduced in 1899 Sclavo’s serum has been almost 
solely employed. The results attending its administration 
appear to us to have been so good that the use of other 
serums seemed scarcely justifiable. Only during the war, 
when Sclavo’s serum was for a time unobtainable, did 
we employ Mulford’s serum, with success in the few cases 
in which it was given. The initial dose of either serum 
has since 1908 been 80 c.cm., followed by 60 c.cm. on 
the following day. Sometimes the dose of 80 c.cm. was 
repeated, and injections up to a total of 300 c.cm. have 
been given with no ill effects other than the usual joint 
pains and urticarial eruptions. The relative values of these 
remedies are uncertain ; salvarsan, however, offers the 


advantage of being easily obtainable. Whichever method | 


of treatment is chosen, one condition must in every case 
be fulfilled: the part affected musi be put at rest. The 
necessity of this was brought home to me many years 
ago by the relative mortality of patients with malignant 
pustules on the wrist and on the forearm: of eleven with 
pustules on the wrist seven died ; and of a similar number 
with pustules on the forearm, none. The greater mobility 
of the former is the obvious explanation. If a limb is 
the site, it is carefully splinted, and if an arm, it is also 


supported on a pillow. If the head or neck is affected, 
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then sandbags are applied and the head is kept in position 
py a folded towel carried across the forehead and fixed 
peneath the sandbags. 

The internal administration of sulphur has been advised ; 
with what justification based upon experience I know 
not. I have used chrom-argentum in one case, which 
ended in recovery ; it has been claimed that very severe 
cases have been cured by the sole administration of it 


intravenously. In China (Hankow), I am told by Dr. 
E. F. Wills, certain leaves are credited with curative 
properties, and samples have reached me ; but as only 
two authenticated cases have, to my knowledge, been 
so treated—with recovery, it is true—I have not felt 
justified in applying the leaves to the exclusion of every 
other remedy—the only method by which their claim to 
utility can be vindicated. 


AN IMPROVED PATTERN OF THE 
REVOLVING SPINAL BED 


ERNEST W. HEY GROVES, M.S., F.R.C.S. 


EMERITUS PROFESSOR OF SURGERY, BRISTOL 


Three years ago I published an account of a special | 
reversible spinal bed (Journal, January 11th, 1930). Since | 
that time the value and utility of this appliance has been | 
abundantly demon- 
strated by the experi- = 
ence of others as well [== 
as myself. But a diffi- Hw 
culty in its use has 
also been experienced, Aw 
and this has been over- 
come by the design of 
a new model. 

The principle of the 
bed is to enclose the 
patient in a_ cage, 
which, supported on a 
bed-frame, could be 
revolved. When the 
patient is lying on his 
back the front of the 
cage can be removed, 
and when he has been 
turned over the back 
can be exposed by 
removing the back 
part of the cage. In 
the original model the 
cage was flat behind 
and in front—that is, 
it was shaped like a 
parallelogram in trans- 
verse section. The 
difficulties met with in 
the use of this pattern 
were twofold. First, it 
was necessary to pack 
the patient very 
tightly in the cage by 
a number of pillows, 
in order to prevent 
him from slipping side- 
ways in the act of 
turning over. 
Secondly, it was diffi- 
cult to adapt the same 
cage for thin or stout 
patients, and this, too, could only be done by packing | 


with pillows in the case of a small patient. 


The new model illustrated here overcomes both these diffi- | 
culties. The cage is oval or elliptical in transverse section. 
The patient lies in a trough, formed by a shaped mattress, in | 
two halves, lying on the curved framework of the cage. 


has another advantage, in addition to the firmer fixation, | 
when being turned. 


| plegia, almost demand some such appliance. 


rigid when lying on his back in this trough than it was when 
he lay on a flat mattress: he cannot roll from side to side, 
and this prevention of rolling is certainly desirable in cases 
of spinal affections, whether tuberculous or traumatic. The 
front of the cage is also curved in transverse section, and 
this is more easily explained by reference to the illustration 
than by description. In the upper figure the cage is open, 
the front portion being thrown back and lying against the 
sides of the bed. In the lower figure the cage is shut, as it 
would be when the patient is about to be turned over. In 
this position the patient lies held quite snugly all round his 
body and legs by the 
mattresses, and there is 
no need for any packing 
pillows. When he is 
being turned he is held 
just as securely when 
half-way round, on his 


side, as he is when 
lying on his face, or on 
his back, so that~ the 


turning can be done as 
slowly as desired. The 
oval shape of the frame 
makes it easy to adapt 
it to patients of differ- 
ent girth. The curved 
metal bars of the frame 
overlap for rather more 
than six inches, and 
can be locked in any 
one of six different 
positions, so’ that as 
this varying amount cf 
overlap occurs behind 
as well as in front, the 
circumference of the 
oval frame can_ be 
varied by 12 inches. 
The arrangement of the 
bedpan may be made in 
one of two ways. There 
is a gap between the 
back mattresses opposite 
to the buttocks. This 
can be occupied by a 
round cushion or the 
bedpan, or, if the 
patient is incontinent, 
or if a nurse is not in 
constant attendance, the 
bedpan is placed outside 
the cage supported on 
a special metal arm, 
which can be swung 
into place or outwards 
as may be desired. 


I have found this 
service for all 


type of bed-frame of the utmost 
kinds of serious spinal disease, and especially for 
those necessitating bone grafting or laminectomy. 


Then, too, fractures of the spine, with or without para- 
The back, 


This the buttocks, and the skin require daily attention to 


_ prevent bed-sores, and it is almost impossible to move 


It is that the patient’s body is kept more | such a patient without great risk and great pain, unlesg 
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some is With bed one 
nurse can manage the case single-handed without effort 
or strain. With the ordinary hospital bed a patient with 
a fractured spine can only be turned by the united efforts 
of two, three, or four nurses, and each turning move- 
ment is painful and risky. In addition to cases of spinal 
disease or injury, those of fractured pelvis are most con- 
veniently treated on this bed. The pelvis and buttocks 
are firmly held when the patient is turned over. 

The bed is made by Messrs. Nesbit Evans of Wednesbury, 


and can be obtained from Messrs. Down Bros., 21, St. Thomas 
Street, S.E.1. 


THE PERMEABILITY OF THE BODY TO 
INFRA-RED RAYS 
PRELIMINARY COMMUNICATION 


C. B. HEALD, M.D. 


PHYSICIAN IN CHARGE OF THE PHYSICAL MEDICINE DEPARTMENT, 
ROYAL FREE HOSPITAL 


It is impossible to work with the Finsen light on lupus, 
or with the Kromayer lamp on tuberculous or other 
glands, without being convinced that clinically these 
apparatuses behave quite differently when compared with 
any of the ordinary methods of giving ultra-violet light 
to the body. The Kromayer lamp is essentially a mercury 
vapour lamp, and even when care is taken that the dose, 
as judged by skin erythema, is the same, the mechanical 
and physical differences between these two lamps are 
significant. In the Kromayer the rays emitted from the 
mercury arc travel through a very small air space, then 
through a circulating body of cold water ; they then pass 
through quartz direct to the part to be treated, which is 
rendered as far as possible avascular by pressure. In the 
ordinary mercury vapour lamp the rays emitted pass 
through a relatively wide air gap before reaching the skir. 
The clinical differences observed must therefore be due 
either to the absorption of some ray in the air in the one 
case, to the removal of some other ray or rays by the 
water in the other, or to the greater permeability to some 
useful ray possessed by quartz and water in comparison 
with air. 

Some three years ago Professor T. R. Merton kindly 
gave me the benefit of his technical advice on these 
observations, and pointed out that the water film cuts off 
all rays above about 11,000 Angstré6m units, but that in 
the mercury vapour arc there is a strong band of infra-red 
rays between 7,000 and 9,000 units, and that it might be 
this band that accounted for the clinical differences, 
particularly in tissues below the skin. He supplied a 
filter that cut off the ultra-violet part of the beam, and 
experiments with this showed that his surmise was correct, 
and that reduction in glandular swellings could be effected 
without the production of the skin erythema associated 
with ultra-violet light irradiation. The drawback to the 
routine use of this filter lay in the fact that, while 
eliminating the ultra-violet, it also reduced the energy of 
the infra-red beam, and necessitated a greatly prolonged 
dose to produce adequate clinical response. 

The production by the Times of their wonderful series 
of infra-red photographs reawakened my interest as to 
the possibility of using a similar process for taking photo- 
graphs through the body, in the hope that, if successful, 
the rays would be found to penetrate tissues in a different 
ratio to x rays, and to show up structures not well 
delineated by the latter. They would thus form a com- 
plementary method for giving information about the 
internal condition of the body, particularly the soft tissues 
in and around joints. 


PRELIMINARY INVESTIGATIONS 


That rays towards the red end of the spectrum. Pass 
more readily through skin tissues is, of course, known ty 
everyone who has held his hand to the bright sun ang 
seen the pink appearance of the fingers. Carl Sonne 
and Cartwright? have discussed the penetration of infra. 
red rays, and the latter, using a vacuum thermo-couple, 
took photographs of the spectrum on infra-red plate 
after passing a beam of light through the cheek. The 
diagnostic possibilities of the permeability of tissues to 
the infra-red rays do not, however, appear to have received 
attention, nor can any attempts be traced in the literature 
towards making these rays penetrate and emerge from the 
thicker parts of the body, and registering them on. emer. 
gence. 

With my experience of the Kromayer lamp, and the 
Times photographs in mind, I approached Mr. Bloch; 
Mr. Flower, and Dr. Harrison of Ilford Limited, - who 
kindly endeavoured to obtain photographs through the 
hand, and, though these showed clearly that infra-red 
rays did go through the thickness of the fingers, the com. 
parative insensitivity of the plates as at present manu. 
factured so prolonged exposuri~ that they made the 
method impracticable, even for such thin structures ag 
the fingers, and quite impossible for the thicker parts oj 
the body. I therefore asked Mr. Bloch if he would 
attempt to pick up the emergent ray on a photo-electric 
cell, and demonstrate its presence by a deflection, if any, 
on a suitable galvanometer. A diagram of the apparatus 
set up by Ilford Limited for picking up the emergent ray is 
illustrated in Fig. 1. It will be seen to consist simply of 
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a photo-electric cell particularly sensitive in the region 
of 7,000 to 9,000 Angstrém units, and a_single-valve 
method of amplifying any alteration in the current flowing 
in the filament-plate circuit, such alterations being indi- 
cated by deflections on the galvanometer inserted in this 
circuit. 

TECHNIQUE AND RESULTS 


It then only remained to provide a source of infra-red 
light in such a position that the beam would fall upon 
the photo-electric cell. This was done by an ordinary 
50-watt or 100-watt lamp in a light-proof casing with an 
infra-red filter upon the side facing the photo-electric 
cell. The cell was also encased in a light-proof metal 
shield, with aperture to admit the incident beam. The 
gap between the filter and the shielded cell was sufficient 
to admit a wrist or forearm, and also a movable screen 
opaque to infra-red rays. In the preliminary investiga- 
tion a reflecting galvanometer was used, and the experi- 
ments were carried out in a dark room, so that stray 
beams of light should not be reflected off the skin and 
produce misleading deflections. These experiments showed 
that, with appropriate sensitivity in the amplifying instru- 
ment, a wide deflection of the spot of light could be 
obtained after the infra-red beam had been passed through 
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q wrist. The next step was to endeavour to obtain a 
rmanent record of the deflection so that variations in 
normals and abnormals could be measured and possibly 
standardized. The electrocardiograph galvanometer and 
recording camera appeared to provide the possibility of 
doing this, and the leads for the galvanometer were carried 
to a pair of Einthoven leads of a standard Cambridge 
instrument apparatus kindly loaned by Dr. Jenner Hoskin. 
The procedure was then to put the fibre at a prearranged 
position on the scale, with the infra-red opaque screen in 
place, and turn on the source of infra-red light to make 
sure that no deflection occurred. 
The wrist or forearm was then 
interposed and closely applied to 
the infra-red filter, so that all 
rays emerging through the filter 
were bound to fall upon the skin 
and skin only. The screen was 
then withdrawn, and the string 
of the galvanometer at once 
deflected and returned its 
original position on replacing the 
screen. Photographs of _ this 
deflection were then taken by 
allowing the plate to fall in the 
the screen, and replacing it a few 


Fic. 2.—H., male, aged 

50. Left wrist-joint, with 

centre of beam between 

styloid processes. 


usual way, removing 
times as the plate fell. 
The accompanying graphs from three different indi- 
viduals (wrists and forearms) with the same setting of 
the machine were then secured. It is not possible to 
state at this stage that the wide variations shown by 
these graphs are due entirely to differences in the 
permeability of the structures through which the rays 


Fiac. 4. 


Fic. 5. 


Fic. 3.—M., male, aged 30. Wrist-joint, with centre of 
beam between styloid processes. Transverse diameter of this 
wrist was 3 mm. more than in Fig. 2. ; 

Fic. 4.—M., male, aged 30. Right forearm, a few inches 
above wrist-joint. 

Fic. 5.—H., male, aged 21. Left wrist-joint, with centre of 
beam between styloid processes. In this case the subject is of 
altogether more slender build than either of the other two 
cases. The deflection of the fibre is so great that the “B” 
position is unknown, being off the plate. 


pass. It is only possible to state that repeat experi- 
ments yielded similar results. In the illustrations A indi- 
cates the position of the fibre with the screen inserted ; 
B indicates the position with screen withdrawn. 


DISCUSSION 

These photographs can therefore be taken to establish 
the fact that infra-red rays of 7,000 to 9,000 Angstrém 
units can pass completely through the wrist and forearm. 
Also, as the source of energy was limited to a 100-watt 
lamp, and the sensitivity of the string of the ‘galvanometer 
was only 3 mm. for 3 millivolts—that is, one-tenth of 
the sensitivity used in taking heart tracings—that, with 
greater incident energy and increased sensitivity of the 
galvanometer, thicker parts of the body than the forearm 
should be capable of penetration and the deflection of 
recording. 


JuLy 8, 1933] PERMEABILITY OF THE BODY TO INFRA-RED RAYS PAR Lg nnn 55 
= 


This preliminary communication is made in the hope 
that others will explore the wide field opened up by these 
records. Questions such as the following naturally occur: 


1. Is there a ‘‘ normal ’’ for parts of a given diameter? 

2. What factors influence variations from the normal 
other than physical thickness of the part—for example, 
age, sex, etc.? 

3. Is there any variation in disease? For example, 
does an arthritis of one wrist produce a deflection different 
from that obtained by the wrist of the other side? 

4. With increasing power and sensitivity of recording, 
what are the limits of thickness of the body to the passage 
of the infra-red ray? 

5. Can anything be done to increase the speed and 
sensitivity of plates and films sensitive to these rays, and 
thereby obtain direct photographs? 

Other questions also naturally suggest themselves, but 
I am endeavouring more particularly to obtain further 
information on Questions 1 and 4. 


It would not be appropriate to close this communication 
without again extending my grateful thanks to Messrs. Ilford 
and their technical staff, Mr. Bloch, Dr. Harrison, and Mr. 
Flower ; to Dr. Jenner Hoskin ; and last, but not least, to 
Mr. Holt, whose technical knowledge and skill has materially 
assisted in obtaining these records. 
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RADIUM BURNS 


BY 


J. MERVYN THOMAS, M.D., B.Cu., B.Sc. 


RADIUM REGISTRAR, CARDIFF ROYAL INFIRMARY 


The incidence of radium burns during or following surface 
radiotherapy by the plaque method is not often mentioned 
when quoting cases, but it must, of necessity, be pro- 
portionately high where a biological unit of radium 
exposure has not been attained. With the object of 
helping the radiotherapist, therefore, the following brief 
account has been compiled. 

No statement would be adequate unless some clinical 
method for calculating the dosage were stated. It has 
been found that the skin undergoes certain changes during 
irradiation, beginning with an erythema towards the third 
day, and passing through an oedematous stage to tissue 
necrosis somewhere about the sixth to tenth day. The 
oedematous stage should be the aim of the therapist 
during treatment ; it occurs rapidly in the course of 
twenty-four hours. All treatment should then cease, as 
the skin has reached its limit of tolerance. When this 
simple rule is applied the skin rarely ulcerates. 

The caustic action of the 8 ray is too often neglected 
during treatment. The 8 ray is not tolerated nearly so 
well by normal tissues, and destruction must follow when 
the areas are exposed to high intensities for short periods 
or to low intensities for long periods. 
immediate or latent. If the former, it develops during 
treatment or at any time up to three months, and may 
vary in form from a simple erythema to desquamating 
patches and finally definite ulceration. Later these may 
become excavated areas with a yellowish grey slough and 
persistent discharge (purulent or watery). Pain is usually 
severe and healing obstinate. The delayed burn occurs 
any time after three to six months, and is manifest by an 
ulceration of the skin following some irritation or friction. 


PREVENTION AND TREATMENT 
The following details have been tabulated for clearness: 
1. Radium treatment should not be given to patients 
suffering from cachexia, anaemia, a white cell count under 
5,000 per c.mm., diabetes, nephritis, extreme obesity, 


The burn may be _ 
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active pulmonary tuberculosis, 
marked arteriosclerosis, or any general debilitating disease, 
general sepsis, local inflammation, or infection. 

2. There must be no ulceration of the skin immediately 
prior to treatment. 

3. The skin must be cleaned and lightly powdered with 
dusting powder before applying the plaque, and this must 
be repeated on alternate days to ensure the absence of 
perspiration or fetid discharge irritating the skin. 

4. The plaque should fit the area to which it is applied 
firmly and without possibility of friction. 

5. It should be removed at once on the appearance of 
oedema in the skin (clinical oedema dose). 

6. The part should be subsequently well powdered or 
calamine lotion applied. No soap should be used for two 
months. 

7. Following radiotherapy there should be no friction, 
irritating apparel, etc. 

8. The plaque should be removed immediately the burn 
appears, and the radium treatment discontinued. 

9. The area should be cleansed thoroughly without 
soap, and a dressing of eucalyptus and paraffin (5 per 
cent.) applied. This should be replaced by sterile vase- 
line at a later stage when healing is evident. 

10. The use of powders, etc., should be avoided at this 
stage. 

1. Rest should be secured. 

12. Where healing is intractable, rapidity may be aided 

by an erythema dose of ultra-violet light. 


Case REPORTS 

This method of treatment has been freely used in all 
cases of radium burns, both large and small, during the 
last year at this hospital with marked results, as the 
following three cases show. 

Case 1.—The patient, aged 50, was admitted to hospital 
with recurrence of lymphadenoma on the opposite side of the 
neck ; the original side had been treated with radium two 
years previously, and a burn had followed. The recurrence 
was treated, but an intractable burn followed—due to an 
accidental overdose—which extended from the angle of the 
jaw to the clavicle, on the right side. The treatment 
described was applied with beneficial results until an area 
the size of a sixpenny-piece was reached; this proved 
obstinate, but was overcome by the application of an erythema 
dose of ultra-violet hight. The condition at present is com- 
pletely healed, with supple scar and less pigmentation than 
on the site of the previous burn. The time limit from onset 
to complete healing was five weeks. 

Case 2.—A man, aged 23, with lymphadenoma, received an 
adequate dose of radium, and was retained in hospital for one 
week following treatment, when he was discharged. He 
reappeared a week later with a statement that his own 
doctor, not satisfied with the shght redness of his neck, had 
ordered fomentations. The result was that the epidermis had 
been removed from the whole of his neck. A dressing of 
eucalyptus and paraffin was applied freely, to the patient’s 
immediate relief, and the neck was completely healed and all 
dressings removed in fourteen days. No scar is now visible. 

Case 3.—A patient, aged 15, with myelocythaemia, was 
first treated in 1931 by radium application to the abdomen ; 
no burn followed. He was again treated in December, 1932, 
and three or four burns appeared on the abdomen a few days 
after the radium treatment ceased. The epidermis had 
been removed, and there was a thin, watery discharge. 
Eucalyptus and paraffin were applied, with the result that 
all dressings were removed at the end of a week with the 
condition healed. 

COMMENTARY 

By the method of treatment described pain is relieved, 
and the oily antiseptic dressing, which does not hurt the 
patient when it is removed, keeps the scar supple, pro- 
motes healing, lessens discharge, and promotes epitheliza- 
tion without undue granulation. Where a large area is 
involved the scar remains supple and not contractile—for 
example, in the neck. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


A SMALL IMPROVEMENT IN APPENDICECTOmy 


The very small modification in technique which I ap 
about to describe may be familiar to many of my readers, 
but I have never seen it mentioned in the textbooks 
I feel, therefore, that it may possibly be of use, and as jt 
tends to save time it may fairly be called an improyef 
ment. Briefly, it is a method of tying both the mesg. 
appendix and the base of the organ after the passage of 
only one ligature. 


Let me assume that the most difficult part of the oper. 


tion is over. The caecum and appendix are isolated } 
Three pairs of haemostats are applied to the base of the 


Ligature round 
vessels in 


meso eppendix Ligature round 


base of appendix 


VAL 


Haemostats 


appendix, the last near the caecum, and including only 
the actual thickness of the appendix. Opposite this pair 
the meso-appendix is pierced by an aneurysm needle in 
a bloodless area ; the needle is threaded and withdrawn, 
If now the ligature be cut at the eye of the needle there 


will be two lengths of catgut protruding through the meso- f 


appendix, transfixing it. One of these can be tied round 
the base of the appendix, the other must of necessity 
include all the vessels of the meso-appendix. 

It may be argued that this method is not as safe as 
Kocher’s, but it is usual to transfix any pedicle on 


which a vital ligature is to be aioe I have never 


known one such ligature sli : 
p- 


London, S.W. A. R. C. Hicuam, F.R.C.S. 


INTERLOCKED TWINS 


In view of the rarity of obstructed labour due to the 
interlocking of twins this case may prove of interest. 


The following is the clinical history and management of 
labour in a case of ‘‘ locked twins ’’ delivered at the Royal 
Free Hospital on February 21st, 1933. 

The patient, a single girl aged 19 (date of last menstrual 
period, mid-May, 1932; date of expected delivery, end of 
February, 1933), was first seen ante-natally when twenty- 
eight weeks pregnant. Progress throughout pregnancy was 
satisfactory. She also attended the venereal disease depart- 
ment for the treatment of syphilis. She was last seen on 
February 17th, 193%, at thirty-eight weeks ; the presentation 
was diagnosed as a vertex left occipito-anterior, the head 
being still palpable in the abdomen. An x-ray examination 
was suggested to confirm the presentation, but this was not 
performed, as the patient went into Jabour. 

She was admitted at 9.45 p.m. on February 26th m 
the first stage of labour, and on examination per vaginam by 
a senior student the cervix was three fingers dilated and 


the nature of the presenting part queried. A second vaginal 
examination was made by the obstetric assistant on February 


2ist at 8.45 a.m., after rupture of the membranes, and 
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a footling breech presentation in the left sacro-anterior posi- 
tion diagnosed, the cervix being almost fully dilated. ‘At 10 
a.m. the pains were definitely second stage in character ; the 
feet were visible at the vulva. There was no further descent 
of the presenting part for two and a half hours, in spite of 
strong pains. I decided to examine under anaesthesia and 
complete the delivery of the breech. On vaginal examination 
the cord was found to be prolapsed and not pulsating. The 
delay was due to obstruction from the interlocking of two 
foetal heads. Both heads were extended ; they were pushed 
up towards the fundus uteri, and the body of the first twin 
was rotated. The locked heads were disengaged finally by 
traction on the breech ; the head of the first twin was drawn 
down past the head of the second, this manceuvre being 
possible on account of the small size of the first twin. The 
second twin was delivered as rapidly as possible by artificial 
rupture of the membranes and by the application of forceps. 
It was a vertex right occipito-anterior, and was alive. The 
third stage of labour was of normal duration, and the haemor- 
thage moderate. The placenta was double and fused ; two 
amniotic sacs were present. The total duration of labour was 
thirty-six hours twenty-five minutes. The first twin, a 
female, weighed 4 Ib,, and was stillborn ; the second, a male, 
weighed 5 lb. 3 oz., and is alive. Both were two to three 
weeks premature. During the first four days of the puer- 
perium the patient had pyrexia (Queen Charlotte’s Hospital 
standard), due to offensive lochia. This responded to daily 
glycerin drain treatment. The condition on discharge of both 
mother and child was quite satisfactory. 


I am indebted to Professor Dame Louise McIlroy both for 
her assistance with the delivery and for her permission to 


publish this case. 
JoceLyn Moore, F.R.C.S., 
Second Assistant, Obstetrical and Gynaecological 
Unit, Royal Free Hospital. 


Reports of Societies 


UTERINE INERTIA 


At the June meeting of the Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine, with 
Mr. J. P. Hedley, the president, in the chair, a discussion 
took place on uterine inertia, with special reference to 
treatment. The discussion was opened by Messrs. A. C. 
Bell, C. M. Marshall, R. G. Maliphant, and R. Newton, 
with regard to the first stage of labour ; by Mr. A. J. 
Wrigley, concerning the second stage ; and by, Miss B. 
Turner the third stage. 

Mr. A. C. Bett remarked that the scientific treatment 
of inertia could not be established on a sure footing until 
its cause was known. He discussed the orthodox views 
found in textbooks, and said that, in his opinion, the 
most important factor was probably fear, which might 
inhibit uterine contraction through the liberation of 
adrenaline. There was little evidence to support the idea 
that fibrosis was the cause of rigid cervix. With Mr. 
Bourne, he had had sections of many rigid as well as 
normal cervices cut, and had found no microscopical 
evidence of fibrosis. In mild cases of inertia he advocated 
sedative treatment, and discussed the place of pituitary 
extract and other methods of simulating contractions. 
He condemned active dilatation of the cervix manually, or 
by hydrostatic bags. In severe degrees of inertia with 
‘‘ rigidity ’’ of the cervix he held that Caesarean section 
had an important claim for consideration, and, when 
abdominal section was contraindicated, perforation of the 
foetal head with subsequent weight traction on an applied 
cranioclast was to be recommended. The serious nature 
of prolonged inertia was stressed. In a series of forty-nine 
cases he had: found a maternal mortality of 10 per cent. 
and a foetal mortality of 40 per cent. In our present 


state of knowledge we were unable to predict which 
case would develop into the type of long-drawn-out inertia 
with rigid cervix and which case would, with patience, 
terminate spontaneously. 

Mr. C. M. MarsHatt had seen the most marked examples 
of first-stage uterine inertia in cases (a) which presented 


some disproportion, (b) where the vertex presented with 
the occiput posterior, and (c) where, for obvious (for 
example, hydrocephalus) or less obvious reasons, there 
was inefficient and inadequate cervical contact and stimu- 
lation at the onset of labour. He maintained that mental 
exhaustion was more to be feared than uterine fatigue. 
In his experience treatment had been mainly sedative in 
nature, and morphine was still the best drug available. 
He regarded pituitary extract as dangerous and quinine 
as uncertain. For any operative intervention during 
periods of partial or complete inertia the use of spinal 
analgesia was advocated. 

Mr. R. G. Martpuant remarked that inertia, like spas- 
modic dysmenorrhoea, was a disorder of function, probably 
dependent upon hormonic disturbances. Both frequently 
affected the same type of individual ; in neither condition 
could any structural defect be demonstrated in the 
uterus, and both gave their best results when treated 
along general rather than upon local lines. Probably 
hormones and psychic influences played an equally impor- 
tant part in the causation of weak uterine action. It 
was the placid rather than the anxious, worrying type 
of patient who had the smooth, easy confinement, but, 
with the march of civilization, the second type of patient 
was becoming more and more common, now that such 
wide publicity was given in the lay press to the dangers 
and mortality of childbirth. It was consequently one of 
the most important tasks of the obstetrician to earn the 
confidence of his patient, so as to promote a healthy 
frame of mind towards the approaching confinement. In 
the treatment of inertia the best results were obtained 
when the obstetric complication was neglected as far as 
possible, and when the accoucheur concentrated rather 
upon the condition of the individual as a whole. It was 
necessary to give regular nourishment, to relieve pain as 


| much as possible, and to secure regular periods of sleep. 


He thought that glucose given frequently in half-ounce 
doses improved the quality of the uterine ‘contraction, 
and that it combated the tendency . towards acidosis, 
probably the chief cause of obstetric shock. There were 
two classes of cases which called for special treatment— 
the first was the case in which the head was high and 
the occiput posterior. In such a case no time should 
be lost in giving an anaesthetic and manually rotating 
the occiput forward. The head usually sank down upon 
the cervix, where it stimulated uterine action and pre- 
vented further loss of the liquor. The second class was 
the neglected case. The woman had perhaps been in 
labour with ruptured membranes for several days, and 
the cervix was still not half dilated. The least dangerous 
form of delivery from the point of view of the mother 
must be chosen, and a convenient and easy method was 
by applying traction to the foetal head by means of 
Willett’s forceps. 

Mr. R. NewTon mentioned the results of an investiga- 
tion of some 500 cases of delayed labour which he had 
treated as the resident obstetric surgeon in St. Mary’s 
Hospital, Manchester. Of these, 147 were absolutely un- 
complicated cases of delay ; a sedative was given, and in 
many quinine was used as. a stimulant. Resort to 
mechanical intervention was never necessary in the first 
stage. There were no maternal deaths. In sixty-three 
cases early rupture of the membranes was the only com- 
plication, and in six of these it was necessary to incise 
or dilate the cervix. In twenty-nine cases early rupture 
of the membranes was associated with an occipito-posterior 
presentation, and artificial dilatation of the cervix was 
necessary in two of these. It was taught in Manchester 
that before a woman entered into labour it was possible 
to obtain some idea of the activity of the uterine muscle. 
When the tone was poor, as tested by its reaction to 
palpation, the action of the parturient uterus was likely 
to be sluggish. In these cases medicinal induction of 
labour at term was advised. The judicious use of morphine 
in the first stage was strongly advocated. He had not. been 
convinced of the value of ovarian residue, except that 
in some cases it diminished pain in the contractions. He 
had not much faith in mechanical dilators of the cervix, 
but, if one was used, his preference was for Gerrard’s 
cup dilator, because it did not displace the presenting 
part nor injure it. 
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Mr. A. J. Wrictey dealt with the management of 
uterine inertia in the second stage of labour. He em- 
phasized that cases in which uterine exhaustion was 
secondary to a mechanical obstruction were not to be 
considered in the discussion ; for the common type of 
delay due to muscular resistance he unhesitatingly recom- 
mended the application of light forceps to the foetal head. 
He considered that it was quite unnecessary to await the 
onset of maternal or foetal distress before the light forceps 
were applied. He demonstrated to the meeting the forceps 
which he used, which weighed 11 oz. instead of the 
customary 2 lb. He wished the meeting to consider 
whether it would not be better for teachers of obstetrics to 
advocate the more frequent use of short, light forceps in 
the treatment of inertia in the second stage than to teach 
the strictly limited use of the orthodox heavy instrument, 
which was far too clumsy and bulky for this purpose. 

Miss BEATRICE TURNER described the management of the 
third stage of labour as practised in the Obstetric Unit of 
the Royal Free Hospital. No drugs, such as pituitrin or 
ergot, were ever given before the placenta had been 
expelled. She had attempted to analyse the causes which 
had produced prolongation of the third stage in a series 
of 400 labour cases. In her series, third-stage inertia 
was present in 65 per cent. of cases in which forceps 
were used. Analgesic drugs given in the first stage seemed 
to have had little effect on the expulsion of the placenta, 
but the anaesthetic used for the second stage had a 
definite effect. Gas and oxygen seemed to improve the 
tone of the uterine muscle, and hastened the delivery 
of the afterbirth. Chloroform, on the other hand, had 
been found to result in delay. 


GENERAL DISCUSSION 


Dr. J. M. Wyatt was against using hyoscine and 
morphine in large quantities, and thought that equally 
good results could be obtained by giving chloral, but it 
must be in sufficient doses. Twenty-grain doses were not 
sufficient—they should be 40 grains at least, or, as an 
alternative, paraldehyde, 6 or 7 drachms in olive oil, could 
be given per rectum with good results. In cases with 
ruptured membranes, with the foetus alive, he had found 
Willett’s forceps applied to the scalp of the foetus the 
most useful instrument. He had one comment to make 
on Mr. Bell’s statement that if the membranes had 
ruptured the risk of Caesarean section was greater: he felt 
that it came about from the fact that, in so many cases 
where the membranes had ruptured, much manipulation 
had taken place, whereas if no internal examinations had 
been made there was no greater risk to the patient. For 
the last fifteen years he had invariably given 5 units 
of pituitrin as soon as the baby’s head was born. During 
that time he had never had a retained placenta, and he 
had found that the third stage of labour usually lasted 
only five minutes, and that very little blood was lost. 

Mr. Carnac RIvEtTT said that he was an advocate of the 
administration of small doses of chloroform, given only 
during pains, but he wished to state that in primary 
inertia he considered this form of relief absolutely contra- 
indicated. 

Dr. J. S. FarrBarrN congratulated the openers on their 
papers. He considered that the only logical method of 
treating uterine inertia was to prevent it or to adopt 
measures which would have the effect of restoring normal 
function. He felt that there was a great deal to learn on 
this subject. Mr. Gorpon LUKER considered that uterine 
inertia was to some extent preventable, and that prophy- 
lactic treatment had an important place. In his practice 
this treatment consisted in the administration of calcium 
and quinine for the last three weeks of pregnancy, and 
the employment at term of castor oil, a binder, hot bath, 
an enema, quinine, and bihydrochloride. The speaker 
had no doubt about their efficacy. He agreed with the 
use of pituitary extract at the end of the second stage of 
labour. His method was to give 1/2 c.cm. of pituitary 
extract before resorting to forceps. If the drug did not 
act successtully delivery was aided by forceps without 
delay. 

In reply, Mr. A. C. Bett said that his advocacy of 
pituitary extract in the first stage of labour had been 


questioned. He had seen dramatic results from giving itin 
inertia ; it could do no harm in doses of 1/2 c.cm. He 
wished to refer to one further point: it had been claimed 
that atropine would relax the rigid cervix. He considered 
that there was no foundation for that statement. Mr, 
Marshall, referring to Mr, Wyatt’s doubt with regard to 
the importance of the ruptured membranes, said he did 
not consider it was right to say that premature rupture 
of the membranes did not increase morbidity following 
Caesarean section, but he was certain that the lower 
segment Caesarean operation definitely minimized the risk. 
Mr. MALIPHANT said that he had not had time to mention 
in his opening paper the subject of heredity in connexion 
with protracted labour. He knew of families in which 
childbirth was always unduly tedious and painful. Mr. 
NEwrToN said that he looked with apprehension on early 
rupture of the membrane in primigravidae. In 150 cases 
where the membranes were not ruptured early he never 
had to interfere, but in sixty cases in which there was 
nothing wrong except early rupture, he had had to inter- 
fere in 6 or 10 per cent. of them. Artificial dilatation of 
the cervix made a big difference in foetal mortality and 
maternal morbidity. Mr. WriGLey, referring to the use 
of the light forceps, said that he had not meant to imply 
that the long curved forceps should be thrown out of use, 
but that that instrument should be used only by those 
who were experts in obstetrics. It was not adapted for 
being used indiscriminately for high head or low head. 


THE ANAEMIAS 


The present state of knowledge in regard to the anaemias 
was reviewed at the summer meeting of the Association 
of Clinical Pathologists, held in the pathological depart- 


-ment of Ancoats Hospital, Manchester, on June 24th. 


Papers were read dealing with pernicious anaemia, 
anaemia of the so-called secondary types, and the anaemia 
of sprue, and evidence was produced that, thanks to the 
advance in knowledge in the last few years, all these 
anaemias were now definitely remediable. It was agreed 
that in the case of pernicious anaemia it was perhaps 
incorrect to speak of ‘“‘ cure,’’ and the same applied, 
though to a lesser extent, in the case of some of the 
‘“ secondary ’’ anaemias, but in all it was now possible, 
once a correct diagnosis had been made, to restore the 
patient to health, and under suitable treatment to main- 
tain him there. It was pointed out that correct diagnosis 
was an essential preliminary to correct treatment, and 
that this could only be made by the employment of 
laboratory methods. In the discussion attention was 
drawn to the deplorable wastage resulting from failure in 
correct diagnosis and inefficient treatment. This wastage 
involved material in the prescription of expensive pre- 
parations, particularly of liver, to unsuitable cases, and 
in the use of highly priced commercial preparations of 
low potency, evidence being produced that the most 
highly priced preparations were by no means the mosi 
efficient ; it involved human efficiency in the persistence 
of many individuals in a state of debility who, with proper 
treatment, might be in good health ; and it involved 
human life from failure of correct diagnosis and inappro- 
priate and inefficient treatment. It was pointed out that 
the National Health Insurance Acts were largely in- 
effective in remedying this wastage, owing to the fact 
that they provided for treatment only and made no 
provision for diagnosis or for the laboratory examinations 
necessary for the maintenance of health in cases of 
anaemia. At the conclusion of the meeting the following 
resolution was passed : 

This association is of the opinion that the failure to provide 
laboratory facilities for the examination of the blood in the 
case of patients under the National Health Insurance Acts 
suffering from, or suspected to suffer from, anaemia is respon- 
sible for much wastage both of material and of human 
efficiency and life, and considers that centres should be 
established at which such laboratory service be available 
both for initial differential diagnosis and for the periodical 
examinations necessary to assure the maintenance of a sound 
state of health. 
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Reviews 


DISEASES OF INFANCY AND CHILDHOOD 


An important and ambitious contribution to the literature 
of paediatrics has just appeared in the form of a two- 
yolume textbook, entitled Diseases of Infancy and Child- 
hood, edited by Professors LEonaRD G. Parsons and 
SEYMOUR BaRLING. The Birmingham school of paediatrics 
can justly be proud of this production, to which there are 
nearly fifty contributors, including sixteen or so who have 
some connexion with London and six from either Canada 
or the United States. It is difficult to judge exactly 
what criteria have led the editors to choose their helpers 
in every instance, and the omission of some names from 
the list, such as those of Still, Hutchison, and Fairbank, 
will be disappointing to many readers at home and abroad. 
To have secured Edwards A. Park and Martha M. Elliot 
to contribute the section on rickets has resulted in a 
magnificent article marred only by the number of black 
babies chosen for illustrations which are scarcely typical 
of what is to be seen in this country. On the other 
hand, it is difficult to judge why it was considered neces- 


. sary to go to Canada for the section on the premature child, 


which, excellent as it is, could have been done equally 
well by J. C. Spence, who has written in the preceding 
pages on the neo-natal period in a masterly manner. The 
introductory sections on heredity (by E. A. Cockayne), 
growth and development, peculiarities of disease in 
childhood and clinical methods in paediatrics (by A. G. 
Maitland-Jones), and on the care and management of 
the infant and child (by K. Tallerman and A. Rose), 
are all very well done, while contributions on the State 
and child (by G. A. Auden) and on infantile mortality 
(by E. W. Hope and R. E. Bell) strike a useful note 
to remind readers of the wider implications of paediatrics. 
In about seventy pages Dr. Tallerman has packed an 
amazing amount of information on infant nutrition, which 
is dealt with on modern lines and could scarcely be 
bettered. Dr. Reginald Miller writes on rheumatism, and it 
is excellent to have this expert’s views collected and pre- 
sented in his own well-known style. The diseases of the 
blood and blood-forming organs are authoritatively dealt 
with by Sir Humphry KRolleston, and no doubt the 
Birmingham school will seek to enlarge and modify some 
of this in subsequent editions in light of the recent work 
conducted there. The disorders of the ductless glands 
are well described and illustrated, but the picture of a 
cretin at the age of 3 should be replaced by that of an 
infantile sufferer, since it is at this younger age so im- 
portant to recognize the condition if full cure is to be 
achieved. Volume ii (in addition to the section on the 
blood already mentioned) is largely taken up with sections 
on the respiratory, cardiovascular, genito-urinary, and 
nervous systems. These are adequately dealt with, and 
the congenital disorders of the heart are made much 
clearer than usual by K. D. Wilkinson’s intelligible de- 
scriptions and illustrations supplied by Maude Abbott. 
The surgical disorders of childhood are dealt with in close 
conjunction with the medical diseases with which they 
are associated, and the surgical editor is to be especially 
congratulated on the skill with which this has been carried 
out and on the broad outlook thus obtained. Only a 
few of the authors and sections have been mentioned here, 
and this must not be taken to mean that others are 
less worthy of notice. In particular, the cqntributions by 
Professor Parsons himself are of that clear and admirable 
quality which is to be expected from him. On coeliac 


C.M.G., Two 
London: H. Milford, 
illustrated. 


M.D., F.R.C.P., and Seymour Barling, 
volumes. Oxford Medical Publications. 
Oxford University VPress. 1933. (Pp. xxxvii + 1,798 ; 
£4 4s. the two volumes.) 


disease he is thoroughly at home, and has produced a 
scholarly monograph in a dozen pages. To sum up, it 
may be said that if a new textbook of paediatrics is really 
required there could scarcely be a better production. The 
index, running to nearly ninety pages, is excellent, the 
illustrations throughout are well produced, and a radio- 
graphic appendix contains a series of good photographs. 
As. works of reference, especially in view of a bibliography 
at the end of each section, these two volumes will be 
found very valuable. 


The appearance of a tenth edition of Holt’s Diseases 
of Infancy and Childhood,? revised by Dr. L. Emmett 
Hott, jun., and Dr. Rustiy McIntosu, challenges com- 
parison with the new work, and from this it emerges 
very well. The two new authors are to be congratulated 
on the skill with which they have retained so much of the 
valuable original matter while including so much modern 
material. Here also an extensive bibliography renders 
the book a most useful work of reference, and the Johns 
Hopkins school of paediatrics has a worthy successor to 
the original authors (Holt and Howland) in the person 
of Edwards A. Park, who, it is stated, has read over and 
criticized much of the present edition. It contains much 
new -work, and especially on disorders of nutrition and 
diseases of the blood and of the nervous system it is 
thoroughly up to date. Dr. Emmett Holt, jun., has per- 
formed his filial task in a manner which will maintain the 
great reputation his father’s book has won. - 


PATHOLOGICAL ANATOMY 


The tendency of modern writers is to combine the two 
subjects of pathological anatomy and pathological physio- 
logy ; many of the later textbooks of pathology have this 
character. There is still room, however, for works in 
which the anatomical standpoint is adhered to according 
to the old model, and Sternberg’s Pathology* is one of 
the best examples of this type. The work is a direct 
descendant of Birch-Hirschfeld’s textbook ; this was 
recast by Ribbert about twenty years ago, and the revised 
book was immediately recognized as one of outstanding 
merit, and has since always been referred to as “‘ Ribbert’s 
Pathology.”” It maintained its position for many years 
without revision, but latterly was in danger of falling 
out of circulation. It was felt by the publishers that 
this would be a matter for regret, and accordingly they 
approached Professor Sternberg with a view to the issue 
of a new edition. Professor Sternberg undertook the 
revision, which he completed in 1927. He found it neces- 
sary to rewrite much of the material, but an endeavour 
was made to preserve the general plan and character of 
Ribbert’s work unaltered. The book at oncé resumed its 
position as one of the leading textbooks on the subject, 
and a second edition has now been called for. In this, 
Professor Sternberg has brought the subject up to date 
and has added a large number of illustrations, many of 
which are photographs of unusual excellence. At the 
same time the general features of Ribbert’s book have 
still been retained as far as possible, and readers of Ribbert 
will be familiar with many of the illustrations of the 
original work. 

Textbooks on pathological anatomy exhibit a close 
family likeness, and it is often difficult to point out 
in what particulars an individual work differs from its 


2 Holt’s Diseases of aid Childhood. By the late 
Emmett Holt, M.D., and J. Howland, M.D. Revised by L. Emmett 
Holt., jun., M.D., and Rustin McIntosh, M.D. Tenth edition. 
London and New York: D. Appleton and Co. 1933. (Pp. xix + 


1,240 ; 205 figures. 42s. net.) 

> Lehrbuch der Allgemeinen Pathologie und der Pathologisc hen 
Anatomie. Zweite, vollstandig umgearbeitete auflage. Von Dr. C. 
Sternberg. Begriindet von Professor H. Ribbert. Berlin: Julius 


Springer. 1933. (Pp. 650; 759 figures. RM.38 ; Geb., RM. 39.80.) 


itin 
He | 
imed 
lered 
Mr. 
‘d to 
did 
wing 
Ower 
risk, 
ition 
xion 
hich 
Mr. 
arly 
ases 
ever 
was 
'ter- 
1 of 
and 
use 
ply 
ise, 
ose 
for 
ias 
ion 
rt- 
th. 
ia, 
a, 
he 
‘$2 
ed 
ps 
d, 
ne | 
e, 
1e 
is 
d 
of 
iS 
n 
| 
| 
| 
| 
| | 
: 
) | 
7 
| 


60 Jury 8, 1933] 


REVIEWS M Tue Britisy 


EDICAL JOURNAL 


contemporaries, and what are its particular claims. This 
appears to have been felt by the author, for he states in 
his preface that he had some doubt, considering the 
number of published works on the subject, whether 
another was required. Sternberg’s Pathology is, however, 
a serviceable book. It is very complete and accurate 
as regards the information it contains, has the advantage 
of being of moderate size, and is written in a manner 
which renders the subject-matter readily assimilable. 
The descriptions are direct and concise, and free from 
discursiveness ; they leave a vivid impression, and essential 
features are readily grasped. On the theoretical side 
also the author shows great judgement ; here again 
essential points are clearly and briefly indicated, to the 
exclusion of all that is of doubtful value. The publishers 
have done well to revive this standard and authoritative 
work. 


CRIME AND THE STATE 


Penal reform has made strides during the last quarter 
of a century ; there are even signs that its advance has 
been in some ways rather more rapid than is altogether 
desirable. Fewer people have been sent to prison, sen- 
tences have been shorter, and the conditions of imprison- 
ment have been much improved. Probation has been 
increasingly used, especialiy for young offenders. On the 
other hand, public interest of recent years has been 
focused more and more closely on crime, and the im- 
pression has grown up that crime is far more prevalent 
than it really is. For this state of affairs it is impossible 
for the Press to escape responsibility. The popular news- 
papers make much of their profit out of reporting crime 
news in a sensational manner, and it is largely due to 
this immoral practice that crime has become romanticized 
and over-emphasized. As E. R. and T. CaLtverr show 
in their interesting study,* the increase is far less in 
numbers than in popular interest. Unfortunately, there 
is a tendency to blame the reforms of this century for 
such increase in crime as there has been, and to complain 
that the treatment of crime has lost its deterrent effect. 
The task of penal reform is most complicated and heart- 
breaking, and the reformer probably meets more deter- 
mined opposition than he would in any other field. The 
Calverts have attempted to examine the whole question 
critically in order to permit a clearer understanding of 
the problem. They have written their book in a live 
and interesting way. Books on reform are interesting in 
proportion to their content of facts as against theories and 
opinions, and the fact-content of this volume is excep- 
tionally high. It is no small achievement to be able to 
compress into three hundred pages of large, clear type 
a survey of the reasons for punishment in general and of 
the present state of crime and criminal procedure, a 
critical essay on the prison system, and a marshalling of 
the chief arguments against corporal punishment and the 
death sentence. The Calverts conclude that the present 
system offends in many ways against science, reason, 
and humanity. 

“A system which sends 20,000 people to prison every year 
not for crime but for poverty ; which punishes people for 
physical and mental abnormality and judges sanity by a 
legal definition nearly a century old ; which retains corporal 
and capital punishment ; which seeks to train thousands of 
antisocial persons in citizenship by subjecting them to a 
prison regime which deprives them of the only conditions 
under which they can learn self-control ; and which sets them 
free again by order of a judge who fixes the end of the 
sentence before the treatment has even be gun ; such a system 
is obviously still rooted in mediaevalism.’ 


4 The By E. Roy Calvert ond 
A Critical Study of the Modern Treatment of Crime. London: 
G. Routledge and Sons, Ltd. 1938. (Pp. xiv + 294. 7s. 6d. net.) 


these authors hold that the of 
recent years have been made in the right direction. They | 
consider that in penal matters the nation stands at the 
cross-roads. The increase in crimes against property, 
largely due to post-war depression, has led to an ignorant 
demand for a return to old and bad methods. They see 
a paramount necessity for every citizen to understand the 
true facts about crime and to resist a stampede into 
measures which will only aggravate the great evils of the 
present. This is easily the best book on penal reform 
that has been published in the last year or two. It has 
been criticized, probably with justice, by those who 
actually have to administer the penal system as’ being 
destructive and unpractical. Nevertheless, it is necessary 
to understand an evil before a rational attempt can be 
made to deal with it, and the book abounds in con- 
structive suggestions which, even if they are not within 
the realms of immediate possibility, should at least be 
kept in view as ideals. 


Dr. W. A. Wutrte is a psychiatrist of very long experi- 
ence in dealing with insane prisoners in America. He 
indicates’ that the problem in the United States has the 
same elements as in this country, but is much graver. 
He writes from the point of view of the psychologist— 
in fact, he describes the book as an essay on the wide 
topic of human relations, illustrated from the field of 
criminology. The result is that, although most of his 
argument is well founded, it is so largely general and 
theoretical that its appeal as a practical contribution to 
the problem must be very limited. 


OPERATIVE SURGERY 


In the third edition of Mr. E. W. Hey Groves’s textbook 
of Surgical Operations' some new sections have been in- 
cluded, and a number of illustrations have been redrawn 
or added. The book is designed for nurses and for medical 
students, and aims at presenting a simple account of 
general and special surgical technique. That it has 
reached a third edition shows that it has proved its use. 
The general plan remains unaltered, the operations 
described are those which the student and nurse will see 
performed frequently in any modern hosp:tal, and the 
aim of the author has been to make their purpose intelli- 
gible as well as to describe their steps in order. There are 
a few additions which seem worth suggesting. A descrip- 
tion of the citrate method of blood transference might 
be included in the paragraph on blood transfusion in view 
of its common use and simplicity. The only method 
described is that by means of the paraffined cylinder. 
Some further information might advantageously be given 
about the use of the diathermy knife, and a reference be 
made to it in connexion with brain surgery ; there is no 
reference to the use of the current for haemostasis. It 
may not be the author’s custom to perform  gastro- 
enterostomy in cases of perforated gastric and duodenal 
ulcer, but mention might well have been made of it in 
view of. its frequent practice. Special sections are devoted 
to general technique and sterilization and to the after- 
treatment of abdominal operations, and at the end of 
the book there is an appendix of illustrations of 
instruments. 

The amount of surgical knowledge which is expected 
by the Examining Boards who control the registration 
of nurses is considerable. The standard which should be 


oud By White, AM, M. D. 
Farrar and (Pp: viii + 276. 2.50 


By E. W. Hey Groves, M.D., B.Sc., M.S., 
students and nurses. Third edition, 
Oxford University Press. 1933. (Pp. 263 ; 


Ww A 
1933. 


Crime 
New York: 


dollars net.) 

© Surgical Operations. 
textbook for 
Milford, 
net.) 


PACS. 
London: H. 
illustrated. 18s. 


( 
| 
| 
} 
| 
| 
| 
| 
| | 
| f 


Jury 8, 1933] 


Tue Britisa 61 
MEpicat JouRNAL 


expected is a matter on which opinions differ ; as require- 


ments stand to-day the nurse needs a textbook of this 
kind if she is to acquire a sufficiency of knowledge during 
her theatre training. Mr. Hey Groves has done the 
difficult task of simplification well, and the book deserves 
its popularity. 


DRUGS IN INDIA 


In compiling so thorough a work of reference as_ his 
Indigenous Drugs of India’ Lieut.-Colonel CHopra has 
thought fit to consult numerous works—some of them now 
difficult to obtain—and to embody the results of the last 
ten years’ research on this subject, as carried out by’ him 
in the Calcutta School of Tropical Medicine. The result 
is of considerable interest. In the first fifty pages of his 
book he deals with the cultivation of plants in India, its 
medicinal exports and imports, drug adulteration, and the 
important problem of what economies might be effected 
by the use of indigenous drugs of proved value. As the 
Hindu, Ayurvedic, and Mohammedan systems of medicine 
appear to have made no progress in the last 1,500 years, 
the author urges the testing of the more promising of their 
innumerable preparations by modern scientific methods. 
It is of interest to note here that such methods have, with 
few execeptions, proved the drugs so far tried to be 
valueless. In Part IL he deals with the Indian drugs 
which are of some value, and gives good accounts of our 
knowledge of such important ones as the aconites, the 
cinchona derivatives, digitalis, ephedra, cocaine, and 
opium, etc. Part III comprises a list of drugs which have 
been used in indigenous medicine—of the value of which 
little or nothing is known—and includes three pages of 
the names of drugs recommended for snake bite, many 
of which have been found by work in the Bombay 
Research Laboratory to be useless. Six pages are devoted 
to animal products. We note, however, that rhino- 
ceros urine, the sale of which as a specific for rheum- 
atism furnishes a considerable income to the Calcutta 
Zoo, has been omitted. 


Notes on Books 


The Swelling of Proteins and Allied Phenomena* is a 
volume of 124 pages issued by the International Society 
of Leather Trades’ Chemists, which contains the papers 
read at a conference of the British section of that body 
last year. The volume comprises ten papers, all of which 
are of a high standard. Among the contributors are 
Professor Donnan, Mr. Adair, and Dr. Dorothy Jordan 
Lloyd. The contributors deal with some of the most 
difficult problems in colloidal chemistry, and it is inter- 
esting to find that definite conceptions regarding the 
nature of imbibition are gradually being formed. These 
hypotheses are based on schemes which depict the way 
in which the polypeptide chains of proteins are packed 
in gels. The matters discussed are of more immediate 
concern to the leather industry than to medicine, but 
they are also important to all who are interested in the 
problem of the structure of living protoplasm. 


The British Guiana Medical Annual’ has reappeared, 
and its twenty-fifth issue is dated 1932. It is issued by 
a committee of which the local Branch of the British 
Medical Association appoints a majority of members. A 
portrait of Dr. E. D. Rowland, the founder of the Annual 
and a most distinguished member of the British Guiana 
Medical Service, is reproduced as a frontispiece, with a 
short biographical note. The contents of the present issue 


7 Indigenous Drugs of India. By R. N. Chopra, M.A., M.D. 


Caicutta: Vhe Art Press. 1983. (Pp. 650. Rs.15.) 

’The Swelling of Proteins and Allied Phenomena. Tnternational 
Society of Leather Trades’ Chemists. 1933. (5s. 6d.) 

°’ The British Guiana Medical Annual for 1932. Edited by G. H. 
Stevan, M.B., Ch.B., and A. G. Coia, M.B., Ch.B. Demerara: 


Daily Chronicle Office. 1983. (Pp. 187.) 


NOTES ON BOOKS 


include a record of the Transactions of the Branch in 
chronological order for the years 1925-32, the last 
three years being dealt with in fuller detail. The bulk 
of the volume is occupied by clinical articles. In one 
contribution the development of leprosy work in the 
colony is traced during the past six years. The range 
of the topics in this issue indicates the progressive nature 
of clinical practice and scientific research in British 
Guiana.. 


The approach of the holiday season has brought us two 
books which will be of interest to a good many members 
of our profession. The Fisherman’s Vade-Mecum,” by 
G. W. MaunsELL, is truly an encyclopaedia of fishing for 
salmon, sea-trout, trout, and pike, compiled from notes 
and the experience of a practical fisherman and arranged 
in a very convenient way. It is full of valuable and useful 
‘‘ tips,’’ and should be in every fishing library. The 
Angling Resorts of Scotland,’ by W. RoBERTSON, is a 
useful guide to fishing in Scotland. It is conveniently 
arranged, with a summary of the lochs and streams and 
particulars of the fishing hotels. 


Classified Doses of the British Pharmacopoeia,’* by 
B. L. STANTON, is a brochure containing the official doses, 
a list of the standardized preparations, and the strengths 
of the galenicals, etc., as given in the new British 
Pharmacopoeia. 


10 The Fisherman’s Vade-Mecum. By G. W. Maunsell. London: 
P. Allan and Co., Ltd. 1933. (Pp. 474. 12s. 6d. net. ; leather, 
17s. 6d.) 

1 The Angling Resorts of Scotland. By W. Robertson, M.D. 
Edinburgh and Glasgow: W. Hodge and Co., Ltd. 1933. (Pp. vi 
+ 189. 2s. 6d. net.) 

12 Classified Doses of the British Pharmacopoeia. Compiled by 
B. L. Stanton, M.R.C.P. Melbourne: W. Ramsay Pty., Ltd. 
1932. (Pp. 45. 2s. 6d.) 


Preparations and Appliances 


LIGATURE SCISSORS ”’ 


Mr. C. Arex. WELLS, F.R.C.S. (Liverpool), writes:. The 
‘‘ ligature scissors ’’ shown in the accompanying figure, which 
Messrs. Thackray of Leeds have made for me, are peculiar in 
that the blades are disproportionately long, which results in a 
bigger movement at the points than occurs at the rings. The 
shanks are made ‘‘ bow-legged,’’ and in between them a 
spool of thread is carried. This turns upon a spindle, which 
screws into a block fixed to one of the rings, and can be 
changed with ease. 

The scissors are carried on the ring and little fingers of 
the operator’s right hand, in the palm of which they lie, 
the points emerging between the 
forefinger and thumb. Some 
surgeons might consider it worth 
while having the spools wound 
with catgut, but personally I 
use the scissors only with thread, 
which is previously put through 
the auteclave. At the time ot 
operation the scissors and thread 
are boiled up together with the 
other instruments, and, using a 
rustless steel pair, 1 have not 
found it necessary to resharpen 
the blade even after two years’ 
constant use in all such perfectly 
clean and extensive operations as 
a radical breast, thyroidectomy, or gastrectomy. I cut the 
knots very short and have had no difficulty from the discharge 
of fragments, except in one thyroidectomy. The amount of 
thread contained in one spool is sufficient for any one of 
these operations. 

A considerable economy in catgut is effected, but the real 
value lies in the time saved when the surgeon ties and 
cuts his own ligatures, more especially if a regular trained 
assistant is not always available. Surgeons who are accus- 
tomed to carry their own scissors and tie and cut their own 
knots will find the extra convenience of carrying the ligature 
material and the scissors together, in this way, well worth 
while. 
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STATE MEDICINE AND THE DANGERS 
OF BUREAUCRACY 


‘A very outspoken address was delivered from the chair 
of the Section of Epidemiology and State Medicine of the 
Royal Society of Medicine on June 23rd by Dr. WILLIAM 
Butter, the outgoing president. Dr. Butler retires from 
the service of the London County Council at the end of 
July under the rule as to the age limit. Before entering 
the Council’s service in 1912 he was medical officer of 
health for Willesden. In recording the fact of his retire- 
ment, the Central Public Health Committee states that 
in the performance of his responsible duties Dr. Butler 
has rendered the London County Council able and devoted 
service. 
THe REIGN OF LIBERTY 


In the course of his address Dr. Butler said that the 
penetration of medicine into the domain of statecraft had 
resulted in the most profound modifications in the nature 
and conduct of its practice. Medicine to-day was the 
collective outcome of personal effort. It was a body of 
knowledge built up by individual pursuit and instructed 
practice, the issue of private investigations and findings 
open and free for all to adopt or reject. The fellowship 
of medicine had been, perhaps, the freest and most 
individualistic society that had ever arisen above the 
horizon of unintegrated anarchism. By no means struc- 
tureless, it had no heresies or orthodoxies ; there was no 
upsetting view it might not accept under the persuasion 
of evidence, no tenet it would not forgo under the 
constraint of fact. Medical practitioners in the widest 
sense had been the freest and most private of persons, 
observing, thinking, and doing as they would. The 
great discoveries of medicine had been conditioned by 
the assumption of this freedom. Whatever the future 
might show, medicine as we had it to-day was the 
embodiment of knowledge and practice that had grown 
under this reign of liberty. Such liberty as had been 
enjoyed was very likely only possible because medicine 
for the most part had been administratively unorganized. 
Primitive and slightly organized societies permitted a 
freedom perforce denied to complex communities. 

State medicine in respect of liberty was antithetic to 
private medicine. Medicine in our own time had been 
private, independent, and aloof from the regulations which 
civic control imposed, self-determined in a way and degree 
that no organized State could countenance. And State 
medicine grew apace. Already it had submerged great 
tracts of the private field, and threatened to claim the 
whole domain. Of less than a century’s growth, it had 
in the last two decades advanced its dominion far across 
the private frontier. Under these conditions would 
medicine sustain its triumphs? Was there ground for 
misgiving that under the new regime the fruits of 
endeavour would wilt, the endeavour itself be stifled, 
originality of thought, initiative, and the opportunity 
for their exercise be overgrown by mechanized systems 
wherein man was replaced by an impersonal team and 
a soulless administration ? 


THE OLD ORDER AND THE NEW 


In its earlier phase State medicine claimed only the 
part-time service of a practitioner. Whole-time appoint- 
ments when they arose were confined at first to Govern- 
ment departments, and presently were extended to the 
larger local authorities. Whole-time medical officers 
multiplied, justified their existence, and extended their 
field of operations. Instinctively antagonisms developed 
between the old order and the new. The solidity of 
medicine was threatened, and the disruption into official 
and private branches had culminated at times in mutual 
distrust and recrimination. There had developed—by no 


means universally, but enough to be mischievous—a lack 
of tolerance by the newer for the older forms of practice. 
The private practitioner had felt this growth of hostility, 


this lack of sympathy with him in his difficulties, which 
were so very much greater in his wide field and with his 
limited resources than those of his official brethren, with 
their narrower outlook and State-supported reserves ; and 
he had not been helped by the exclusive turn which in 
relation to-him had been given to the development of 
the State medical service. To take only one example, 
the tuberculosis officer was efficient in his restricted 
domain, but disease presented to him only one face, 
not the multiplicity of problems inevitably forced upon 
the practising physician, and he was apt, therefore, to 
direct the organization of medical services at the dictation 
rather of facility of administration than of an embracing 
outlook bringing in the essential unity of medical work, 
Dr. Butler made it plain that he was only taking the 
tuberculosis officer as an illustration of what was equaliy 
true in other departments. 

Greatly as national health insurance practice had been 
criticized, and grave as might have been many of the 
defects in so wide an absorption into a State service of 
the poorest-paid work in medicine, the line of advance 
by inclusion of the established practitioners, rather than 
by the creation of new and independent officers to the 
exclusion of the existing profession, was in contrast to the 
development of the preventive side of State medicine ; 
these distinctive lines of development focused at this 
point, and State medicine would take its character from 
the line which at this point of bifurcation it followed. 
School medical inspectors, tuberculosis officers, medical 
officers engaged in maternity and child welfare could all 
be recruited by the part-time employment of medical 
practitioners otherwise engaged in the general and special- 
ized practice of medicine and surgery. The benefits to 
the official and to the practising branch of the profession 
by this arrangement would be mutual, and though ad- 
ministration would be more difficult, that would be a 
smal! price to pay for attaining the solidity and freedom 
of medicine. Uniformity on these lines might not be 
practicable, but in large urban areas a reversal of current 
practice was called for if the State medical service was to 
be saved from degenerating into a bureaucratic system. 

The recent transfer of Poor Law hospitals to the county 
and county borough councils marked a greater advance in 
the development of a State medical service than the mere 
transfer of institutions from one body to another would 
indicate, for it was an assumption by the authorities of 
responsibility for hospital provision to meet the needs cf 
the community so far as they were not already met. 
What this might portend they were all too near to the 
event to judge, but State medicine in its institutional 
development had taken its place beside State education, 
and it was scarcely avoidable that in time it should 
become all-embracing. It was the more necessary that 
at this stage the bias of all that medicine needed for its 
fostering should be given in the trend of its prospective 
growth. 

CONFLICTING TRENDS 


Was that trend to be bureaucratic, or was there to be 
continued the freedom of medicine? That was the issue, 
and it was momentous. Centralization, subordination, 
control, a militarized machine, with its precision of action 
and red tape, was the alternative to the retention by 
medicine of its freedom to be developed on its own lines 
and by its time-honoured methods. In private medicine 
the practitioner found what he would, and_ proclaimed 
what he had found, though it were shattering to the politi- 
cian, an affront to the ecclesiastic, or anathema to the 
head of a department. There was no room for such 
excursions in a bureaucracy. The official was no longer a 
doctor moved from within by the light of his profession. 
He was free to think what he liked, but not to say or to 
do. The opinions he formed on matters he was charged 
to deal with might be presented or suppressed, adopted 
without acknowledgement, or changed and mutilated 
without his concurrence or even his knowledge. No longer 
at liberty to follow his bent, to select and retain the 
particular field in which he loved to work, he would be 
directed by a will other than his own. His relation to the 
head of his department was not that of practitioner to 
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consultant. 
usurped the claim of the worker to the fruits of his 
labour, or stole the kudos normally awarded to original 
accomplishment. The chief officer, like his subordinates, 
was the victim of a system imposed by the tradition of 
bureaucratic government. But medicine could be fitted 
jnto it only with loss. For its suitable organization 
medicine called for a different type of administrative 
machinery. Its association with the State might be as 
intimate as public requirements demanded, but its relations 
must be looser and freer from departmental regimentation. 
The most human of men, the practitioner, must be left 
with scope for the play of his human virtues and weak- 
nesses. The perfection of a surgical technique within the 
limits of municipal appointment by monotonously re- 
peating a single operation would be an achievement 
scarcely worth the sacrifice of surgical enterprise that had 
given surgery its astounding victories. 

But there was a worse fate, Dr. Butler continued, than 
the bureaucratizing of the practitioners of medicine— 
namely, to be regimented under the heel of lay bureau- 
crats. Whatever the evils medicine might suffer in be- 
coming officialized under a homogeneous and uniform 
organization, these were nothing compared with its fate 
should practitioners be mobilized and subordinated under 
the unsympathetic aegis of lay administrators. This was 
still to be apprehended as a possible ultimate danger. 
Doctors were instinctively disliked and distrusted by local 
authorities, whose outlook was primarily political. The 
uncompromising logic of facts presented with an impartial 
eye and leading to the unpleasant conclusions in which 
truth was prone to issue was incomprehensible and 
repugnant to such bodies. So far the instinctive struggle 
incessantly waged by medical officers had warded off the 
aggressive encroachments of the lay officials, but the 
struggle went on. The medical officer had a field wide 
enough for all his activities and coveted no man’s vine- 
yard. He was defensive only in his own domain, and 
sought to invade no foreign territory. If a battle was 
lost, he was shorn of his own ; if gained, he only retained 
it. All this was part of the bureaucratic process. This 
vicious trend might, of course, represent only the childish 
ailments which followed entry upon school life. But 
in the world organization of social activities everywhere 
to be observed isolated segregation was no longer possible. 
In the stru¢turing of the new world now taking place it 
was necessary to see that it was so shaped that it left 
scope for the retention of individuality. It was so easy 
for those in administrative work to forget that they were 
administrators of medicine, and served primarily in its 
ranks. Dr. Butler ended by saying that he had spoken 
a bureaucrat to bureaucrats.” 


DISCUSSION 


Professor Major GREENWOOD, in proposing a vote of 
thanks, said that those present could hardly help sharing 
Dr. Butler’s pessimism, though he himself thought there 
was a tinge of optimism in the prospect. Whenever he 
attended a comitia of the Royal College of Physicians 
he realized humbly that he as one of the “‘ bureaucrats ”’ 
could hardly rise to that serene atmosphere which per- 
vaded such a body. And yet he took heart when he 
noticed that, although not actually the youngest person 
present, he would be regarded, even though in the early 
fifties, as one of the juniors. When all was said about 
‘encroachments ’’ of bureaucracy, it would still be true 
that probably the majority—certainly, if not the majority, 
a very large minority—were what the true-blooded 
Socialist rudely called ‘* private adventurers.’’ He found 
a parallel to the present transition in the state of the 
world at the time of the break-up of paganism. At that 
time really educated people of the ancient school—people 


like the Emperor Julian, for example—must have regarded 
the early Christian Church with a feeling akin to physical 
nausea, fearing that, with its disregard of all art and 
literature that really mattered, it might come to dominate 
the world. Yet, in the Middle Ages, there was reached 
the freest intellectual society that had ever existed in the 
world, the truth being that in a State where everybody 


comprehension of all intellectual society, and attained 
really free thought. Was it not probable that a time 
would come, with the advent of the new generation, when 
everybody was more or less in the fold of bureaucracy, 
and within the bureaucracy itself there would arise the 
same intellectual differentiation as was found among the 
scholastic philosophers of the Middle Ages? 

Sir WiLt1am Hamer, in seconding, contrasted the ad- 
dress with the presidential address to the Metropolitan 
Counties Branch of the British Medical Association to 
which he had listened earlier on the same day 
(Supplement, July Ist, p. 12). To a public officer 
Dr. Scott’s address was the Turkey rhubarb, and Dr. 
Butler’s the comforting jam! 


A REPORT ON THE CLINICAL VALUE 
OF “EVIPAN” 


(FROM THE ANAESTHETICS COMMITTEE, MEDICAL 
RESEARCH COUNCIL) 


Encouraging accounts of the action of yet another barbi- 
turate anaesthetic, ‘‘ evipan,’’ which came from German 
surgeons and anaesthetists, seemed to the Anaesthetics 
Committee to warrant a thorough clinical trial. Twenty- 
five thousand cases are reported from that country with 
one death attributed to “‘ evipan.’’ Accordingly, the 
offer of Bayer Products, Ltd., was gladly accepted, and 
supplies of the new drug were put at the disposal of the 
committee. In making use of these the committee had 
the co-operation of a number of anaesthetists, who have 
sent details of their cases and the opinions which they 
have formed. At St. Bartholomew’s, Messrs. F. T. Evans 
and Rait-Smith ; at Guy’s, Mr. R. C. Brock ; and at 
St. George’s, Messrs. Douglas Belfrage and E. Landau have 
assisted in this way; and Dr. J. M. Barlet, Mr.C. Borland, 
and Mr. R. Jarman are others who, with Mr. C. Pannett, 
Sir Francis Shipway, Dr. C. F. Hadfield, and Dr. J. Blom- 
field, members of the committee, have furnished the 
material for this report. Evipan sodium is the sodium 
salt of n-methyl-C-C-cyclo-hexanyl-methyl barbituric acid, 
and dissolves freely in water, but the solution is stable 
only for an hour or twa. Thorough pharmacological work 
carried out in Germany showed the drug to have a high 
therapeutic quotient in cats and dogs. In the former 
25 mg. gave full anaesthesia, while the lethal dose was 
from 100 to 110 mg., a quotient of 4, and in dogs the 
quotient was 3.3. Parsons found that in the cat 0.1 c.cm. 
of a 10 per cent. solution caused a fall in blood pressure 
of 25 mm. Hg, with slow recovery, and apnoea for 
twenty seconds. After a total of 0.6 c.cm. of 10 per cent. 
solution artificial respiration was needed and the blood 
pressure fell until death. The anaesthetic action of the 
drug was rapid in onset and short in duration. It is not 
a volatile anaesthetic, but it is very rapidly detoxicated 
by the liver. Rabbits decompose half the narcotic dose 
within thirteen minutes. Traces of the unchanged sub- 
stance are excreted in the urine. By-effects in animals 
were found to be slight. The blood pressure fell 15 to 
20 mm. Hg. The pulse remained regular and full. Over- 
dose caused cessation of the breathing, the heart continu- 
ing its beat for a considerable time after. Blood sugar 
was unaltered and other evidence of effect on body meta- 
bolism was of the slightest. 


TECHNIQUE AND DOSAGE 


When used for anaesthesia evipan is given intravenously. 
At first the drug was issued in ampoules each of which con- 
tained 3.5 c.cm. of 33} per cent. stable solution in methyl-di- 
glycol. Three c.cm. of this contained 1 gram of evipan 
sodium. Ampoules containing 7.5 c.cm. of distilled water 
but capable of holding 10 c.cm. were also issued, and before 
use 3 c.cm. of the concentrated solution were drawn into the 
syringe and expelled into the- ampoule containing the dis- 
tilled water. The evipan solution was sticky, and required, 
therefore, a larger needle than the ordinary hypodermic size. 
Now, however, the evipan is supplied in powder form in 
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ampoules to which the distilled water supplied in another 
ampoule is added. By aspirating and reinjecting once or 
twice a solution is obtained which passes easily through the 
ordinary hypodermic needle. This is inserted into a suitable 
vein of the arm with due antiseptic precautions. It is advis- 
able to have the arm held steadily by a second person 
because of the twitching of muscle which often comes on 
early after injection has begun. The solution is run in at 
the rate of 1c.cm. in fifteen seconds. Dosage is determined 
by the characteristics of the patient and the results noticed. 
Acting on a definite scale arranged according to body weight 
does not give satisfactory results. An average amount to 
produce unconsciousness is about 3 c.cm. A_ good plan, 
recommended by Lauber of Kénigsberg, who has had a big 
experience, is to make the patient count. When the counting 
ceases through sleep the amount that has been injected is 
noted, and the same amount is further added for a short 
operation, and twice as much for a long one. In elderly and 
feeble people, and those who have gone to sleep exceptionally 
quickly, only half the amount which produced sleep is added. 
Most patients are asleep in about one minute. There is often 
some twitching or jactitation, but often complete relaxation 
of the muscles of tongue and jaw occurs early, and care is 
needed to preserve a patent airway. Generally speaking, 
10 c.cm. are regarded as the maximum dose. When it is 
desired to complete a longish operation under evipan only, 
the needle must be left in situ and a further injection made 
when the anaesthetic effect of the first is obviously wearing 
off. Used in this way as much as 20 c.cm. has_ been 
injected. There is, however, a fluctuation in the anaesthesia, 
and we do not see evidence of any advantage in the use 
of evipan for other than short operations—that is, of twenty 
minutes or so at the outside. 


SYMPTOMS PRODUCED 


A deep yawn just before the disappearance of consciousness 
is a common symptom. The great majority of patients fall 
asleep perfectly quietly. Twitching of face muscles is common, 
and there is sometimes jactitation of limbs. In one instance 
tonic contraction of many muscles and brief stoppage of 
respiratory movements were observed. The degree of muscular 
relaxation varies, but is rarely extreme or sufficient for an 
abdominal operation. The pupil is usually mederately dilated 
but active to light. In the early stages it is sometimes widely 
dilated. The conjunctival and, generally, the cornea reflexes 
have disappeared at the moment of fullest effect. Even then 
reflex movement at the start of operation has been seen many 
times. The eyelids are sometimes widely separated. The 
effects on blood pressure are slight. There is commonly a 
fall of about 20 to 30 mm. Hg, which is quickly recovered 
from. Mespiration is often somewhat slowed, but there has 
been seen no serious depression except in one instance when, 
unknown to the anaesthetist, the patient, an elderly woman, 
had received a full dose of morphine and hyoscine before the 
evipan. The combined result was respiratory stoppage requir- 
ing, and removed by, artificial respiration and CO, with 
oxygen. It is inadvisable to give any sedative before evipan. 
No special preparation is needed, but it is of course desirable 
to have the stomach empty. Subjective symptoms as described 
by reliable patients are a feeling of quickly increasing lassi- 
tude which cannot be overcome and loss of consciousness in 
a few seconds. Experience shows, nevertheless, that it is 
best to wait two minutes after completing the injection before 
beginning to operate. The length of time of unconsciousness 
is usually about ten to twenty minutes after an average dose. 
After this time the patient can talk but is sleepy, and will 
drop off again if left quiet. . When he finally wakes he 
remembers nothing after the first prick of the needle. As 
in the case of other anaesthetics there is considerable difference 
in the reaction of different persons to evipan, and the exact 
behaviour cannot be foretold. The patient may go to sleep 
with no apparent difficulty and the usual signs of anaesthesia 
be present, and yet there may be movement on incision to 
an extent demanding a supplementary anaesthetic. On the 
other hand, it often happens that merely 3 c.cm. give a 
perfectly satisfactory, though of course only a short, anaes- 
thesia. Our experience does not corroborate the statement 
of Ernst that one can reckon almost always on half an hour’s 
good anaesthesia. We are led to believe that in Germany the 
surgeon is satisfied with a narccsis which is nct regarded 


as enough by most operators in this country. Certainly the 
German reports describe a more constant and sufficient anaes- 
thesia than has been obtained here by the same dosage and 
technique. 

CONCLUSIONS 


It is obvious from what has been stated that evipan is 
not to be regarded as a basal narcotic in the sense that, 
for example, nembutal and avertin are. Its action is so 
evanescent that it cannot be employed, as are these drugs, 
for procuring a longish period of quiet or of unconscious- 
ness before the administration of the anaesthetic proper, 
nor can it be used, as are the basal narcotics, to put the 
patient to sleep in his bed in order to avoid all knowledge 
of transference to the operating theatre. If it is used 
before another anaesthetic this must follow closely on 
the administration of the evipan, and as a preliminary, 
therefore, it is to be classed with nitrous oxide and ethyl 
chloride rather than with the basal narcotics. For those 
who like intravenous methods it is certainly an admirable 
means of inducing anaesthesia, all opinion agreeing as to 
the rapidity and pleasantness with which the patient 
becomes unconscious. Excitement or restlessness during 
induction have been seen only in unusually emotional 
subjects. After-effects also are of rare occurrence. It 
can be relied on for an excellent anaesthesia in minor 
surgery—that is, for short operations when the possibility 
of slight reflex movement is not a matter of great con- 
cern. It is true that often the anaesthesia is profound, 
and that by repeating the injection it can be prolonged ; 
but it is not obvious that this is a better procedure than 
usual methods, such as gas and oxygen, for example. 
The recovery free from after-effects and the quiet induc- 
tion make evipan a valuable agent in the case of persons 
gravely ill for whom a short anaesthesia is desired for 
any reason. There are many such instances when it 
would probably be preferable even to nitrous oxide. Two 
examples of this kind may be quoted from our series. 


A man, aged 62, suffering from aortic regurgitation and 
arteriosclerosis, had amputation of the great toe for gangrene. 
He received 6 c.cm. evipan. Sleep was induced in half a 
minute. The operation took ten minutes, during which time 
the anaesthesia was all that could be required. After twenty 
minutes he woke up yawning and was talking a minute later. 
Half an hour later he fell asleep and slept for six hours. 

The other example was a man of 36 years, extremely ill 
with empyema after pneumonia. He was regarded as unfit 
for a general anaesthetic. Nevertheless, it was decided to 
use evipan, of which 10 c.cm. were injected. Anaesthesia 
was good, and the operation, rib-resection, was completed 
without anxiety. The patient was fully awake after three- 
quarters of an hour, and suffered no after-effects. 


A few trials have been made of the efficacy of evipan 
by the mouth. It is described as proving less effic‘ent 
thus given than nembutal in the same circumstances. 
Nevertheless, two or three of the tablets in. which it is 
provided for oral administrat‘on are a useful hypnotic, 
generally causing sleep in a short space of time. It isa 
useful agent with which to break a habit of sleeplessness. 


At the annual general business meeting of Dr. Barnardo's 
Homes: National Incorporated Association, the report 
showed that 113,236 destitute boys and girls had entered 
the homes up to the end of 1932, and that 1,735 boys and 
girls and babies were admitted during that year—1,531 
permanently and 204 temporarily. About 80 per cent. 
of the admissions came from the provinces and 20 per cent. 
from the metropolis. Almost every county was repre- 
sented in this total of admissions. At the end of the year 
8,420 children were in residence ; 410 of the children are 
of the sick, crippled, or afflicted class, yet the death rate 
among the Barnardo family is remarkably low, only 3.37 
per 1,000 in 1932, and this notwithstanding that the 
majority of the children when admitted had suffered from 
privation, malnutrition, or in some other way. There are 
several hospitals, hospital homes, and convalescent homes 
attached to the work, and during the year a new con- 
valescent home was opened at Bognor Regis. 
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SATURDAY, JULY 8th, 1933 
THE UNIVERSITY OF LONDON 
On June 26th, in the presence of a company representa- 
tive of all branches of learning and of many nations, 
His Majesty the King laid the foundation stone of 
London University’s new buildings. ‘‘ She has waited 
long,’’ said His Majesty, ‘‘ for a home that she could 
truly call her own, and we all now rejoice to see the 
beginning of a finely planned group of buildings which 
will serve as headquarters for her far-reaching work 
and influence.’’ This influence has indeed been far- 
reaching. To thousands it has been of that nobiest 
kind expressed in Mr. Drinkwater’s Graduation Song: 


In field or market-place or mill, 
Beneath a dear or alien Sun, 
We'll build a generation still, 
Of faith and honour here begun. 


Even to those to whom the University of London has 
been no more than a relentless setter of questions, she 
has at least brought home realization of the difference 
between knowledge and half-knowledge. Perhaps, if 
we could know the lives of all the thousands who have 
graduated in this university in the 100 years of its 
existence it would not be the famous scholars and 
scientific investigators on her roll whom we should 
proclaim to have been her greatest glory, but men and 
women who lived and died unknown to fame, yet 
had been encouraged by the mere ‘‘ examining body ”’ 
to discover for themselves something of the beauty and 
the marvel of science and the humaner letters. 

But most of us are helped by the external symbols 
of spiritual things and have lamented that the metro- 
politan university lacked any such embodiment. A 
Londoner visiting Oxford or Cambridge can admire 
without envy, for he may reflect that in these pleasant 
places towns have grown up around colleges, but 
London could never be a pendant to any university, 
however august. The Londoner’s admiration of the 
University of Glasgow’s buildings might be tinged with 
envy, for the site has been so chosen that, although 
teachers and students are undisturbed, the youngest 
of them, looking down on the great city, could not make 
the mistake of thinking that the town exists for the 
university. The new buildings of London University 
will not command so fine a prospect as does the 
University of Glasgow, but they will enjoy a reasonable 
peace, and those who work in them will be in no danger 
of forgetting that university life is but a fraction of 
human experience. Those who work there will, indeed, 
be a very small proportion of London’s university 
population ; to most the building must be not a work- 
place but a symbol. London’s undergraduate teaching 


cannot, of course, be concentrated in any one building ; 


in the future, as in the past, the most precious memories 
of student life will be of that best of education gained 
‘‘in the argumentative walk or disputatious lounge: 
in the impact of young thought upon young thought, 
of fresh thought on fresh thought, of hot thought on 
hot thought: in mirth and refutation, in ridicule and 
laughter ’’ ; those memories will, for London graduates 
of our profession, hallow ‘‘ Bart’s,’’ ‘‘ Guy’s,’’ ‘‘ The 
London,’’ and other schools already old when the 
University was in swaddling-clothes. But, just as in 
an alumnus of Oxford or Cambridge, love of his college 
feeds loyalty to his university as representing something 
greater still, so to a London graduate the palace which 
is to be built in Bloomsbury should be a symbol and 
an inspiration of a greater loyalty. London University 
is the greatest federal university in the world ; no other 
has to shoulder such varied responsibilities. In the past, 
men of good will, each emphasizing unduly this or 
that side of the University’s work, have had differ- 
ences of opinion which at times became so acute 
as to endanger the common cause. The new build- 
ing is to be a symbol that those times of dissension 
are over ; the pledge of a new age, or, perhaps, of 
the return of the golden age which Mr. Drinkwater’s 
song exhorted London maids and London men to 
bring in again: 
Magnus ab integro saeclorum nascitur ordo. 


The part of the medical faculty in the development 
of London University has been large. There are at 
present more than 500 appointed and _ recognized 
teachers of the University in the faculty of medicine ; 
no other faculty includes as many as 400. This genera- 
tion has witnessed an immense development of medical 
teaching in London ; the teachers will not suffer by 
comparison with their predecessors, and they enjoy 
material facilities undreamed of thirty years ago. Yet 
the position is not wholly satisfactory. It is still true 
that a large proportion of those who receive the whole 
of their institutional and professional training in the 
London schools never graduate in the University of 
London. It is even true that a sensible proportion of 
the students of that University who pass the second 
examination for medical degrees never graduate. We 
believe that this can be said of no other ‘British uni- 
versity, and a difficult prob!em awaits solution—namely, 
how to increase the proportion of medical graduates 
without lowering the standard of the degree. It is 
common knowledge that the present medical curriculum, 
not in London only but throughout the British Empire, 
is proving a serious strain on both teachers and taught, 
and that the whole subject is under the consideration of 
a conference appointed at the close of last year on the 
initiative of the University of London. The membership 
of this conference, which includes representatives of 
the Universities of Oxford, Cambridge, and London, and 
of the Royal College of Physicians of London, the Royal 
College of Surgeons of England, and the Society of 
Apothecaries, was given in our issue of December 10th, 
1932. A special committee on medical education has 
also been set up by the Council of the British Medical 


the 
naes- 
and 
a 
hat, 
S so 
ugs, 
ous- 
per, 
the 
dge 
ised 
on 
iry, 
hyl | 
ble | 
| 
ent 
ing 
nal 
It 
10r 
ity 
id, 
an 
le. 
ns 
or 
it 
vO 
id 
a 
1e 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
q 
| 
| 


66 JuLy 8, 1933] 


HAFFKINE’S PLAGUE VACCINE 


[ Tre Bertisa 
Mepicat Journay 


Association, and its interim report appeared in the 
Supplement of June 24th, 1933 (p. 286). 

The problem under the consideration of these com- 
mittees is a difficult one—namely, how to frame a 
curriculum which, while providing adequately for 
technical instruction, shall be fundamentally educa- 
tional, in the highest sense of the word education, and 
capable of completion within a reasonable number of 
years. But, as anybody familiar with the history of 
the University of London will remember, only a few 
vears ago the stage reached on June 26th seemed 
impossible of attainment. We may therefore reasonably 
expect, as well as hope, that the university problem 
which is of such interest to our profession will also 
be solved, so that London medical students of the future 
may partake more fully than now of the advantages 
of a university education. 


HAFFKINE’S PLAGUE VACCINE 

[In September, 1896, plague broke out in Bombay, the 
starting-point in its invasion of India. At this time 
Haffkine was in India engaged in field trials of his 
vaccine for cholera. His services were secured by the 
Government of Bombay, and in October he commenced 
his studies on the bacteriology of plague. Within three 
months he evolved his method of preparing a vaccine, 
proved that it protected animals against inoculations of 
virulent cultures of Bacillus pestis, and demonstrated 
the harmlessness of his prophylactic to man by experi- 
ments on himself. The value of the vaccine as a 
means of individual protection was effectively demon- 
strated before long. About half of the inmates of a 
certain jail were inoculated, the remainder being kept 
as controls. Plague invaded the jail, and of 148 
inoculated prisoners only two contracted the disease, 
both of whom recovered ; while in 172  uninocu- 
lated there were twelve cases with six deaths. The 
publication of these figures caused so widespread a 
demand for inoculation that manufacture on a large 
scale was begun, with the result that to-day Haffkine’s 
vaccine holds a primary place among plague preventive 
measures in India, where, in all, some thirty-six million 
doses have been issued for use. In his memoir on the 
subject, Lieut.-Colonel J. Taylor’ points out that many 
years of observation and experiment have confirmed 
the value of the methods originally adopted by 
Haffkine, and, although changes and improvements 
have been made in details, the principles laid down by 
him have not been departed from in any essential. The 
author analyses records relative to more than 300,000 
persons exposed to plague risk, of whom over 40 per 
cent. were inoculated, and conciudes that Haffkine’s 
vaccine gives approximately a fourfold protection 
against attacks of plague and an eightfold protection 
against death. 

Less striking results than these were obtained 
during the Java epidemic of 1920-3. Here the pro- 
cedure was to inoculate half the members of each family 


4 Taylor, J.: Indian Medical Research Memoirs, March, 1933. 


under observation in such a way as to provide for each 
protected person an uninoculated control, so far as 
possible of the same age and sex. Some such alternate 
system, Dr. de Vogei* asserts, must be adopted in order 
to obtain figures which are strictly comparable. The 
Java records deal with nearly 80,000 persons, of whom 


approximately one-half were inoculated with Haffkine’s — 


vaccine. Owing to the impossibility of securing proper 
medical surveillance of all cases of febrile disease and 
the consequent uncertainty in diagnosis, these statistics 
include only cases.of plague which ended fatally, the 
diagnosis being determined by spleen punctures made 
after death. The mortality in the inoculated was one. 
half of that in the unprotected, a result considered 
disappointing. The epidemic in Java was due to a 
concurrent epizootic in rats, and there was no evidence 
of any cycle of infection from man to flea and flea 
to man. Consequently, it is contended, mass inocula- 
tion failed to control the disease, for the source of 
infection was unaffected, and the epidemic resumed its 
march when the protection conferred by the vaccine 
diminished 6r disappeared. Moreover, mass inocula- 
tion is less practicable in Java than in some other 
countries, for, owing to the climate, plague continues 
unabated throughout the year, and so there is no 
quiescent period when organized inoculation on a large 
scale might profitably be undertaken. For these reasons 
it was considered inadvisable to harass the population 
any longer by inoculation propaganda. Instead, all 
energies were concentrated on measures calculated to 
expel rats from houses and huts (for the local rat 
responsible for human plague is dependent on man for 
shelter), with results which are stated to have been 
highly successful. 

The importance of the man-flea-man route of 
infection is emphasized by Dr. Ricardo Jorge*® in 
the course of a fascinating dissertation on the history 
and epidemiology of plague. Dr. Jorge argues that in 
epidemics such as the Black Death this method of spread 
played an important and often even an exclusive part. 
Everyone in old times, he points out, whatever his 
social rank, was surrounded and infested by Pulex 
irritans, and so infection would easily be transmitted 
from person to person. Doubtless this statement is true 
as regards insect prevalence, but it might equally be 
employed to support the contention that in such condi- 
tions rat plague would be transferred to man all the 
more readily. P. irritans is most catholic in its tastes, 
and animals in flea-infested dwellings can be found 
literally swarming with human fleas which parasitize 
their alien hosts with the utmost content. The man- 
flea-man route probably serves to spread the disease in 
certain circumstances, but whether an epidemic of 
bubonic plague could maintain itself in man without an 
existing reservoir of infection in animals is open to 
question. Whatever our views on this particular point 
may be, Dr. Jorge’s scholarly paper is well worthy of 
study. 


2 De Vogel, W: T.: Office International d’Hygiéne Publique, 
March, 19838, p. 451. 
3 Jorge, R.: Ibid., p. 425. 
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CANCER OF THE SKIN 


A great deal has been learnt about the aetiology of 
cancer by a study of cancer of the skin. Here the 
disease can be recognized at a comparatively early 
stage, and a direct relationship can be traced to 
influences which“appear to have predisposed to malig- 
nancy. One of the most important of these predisposing 
influences is occupation, shown particularly in workers 
exposed to soot, tar, radiations, and mineral oil. In 
the forms of skin cancer associated with these occupa- 
tions it has been comparatively easy to prove the 
dangerous character of the patient’s work, but in other 
types of skin cancer no obvious relationship to occupa- 
tion has been discernible by ordinary clinical methods 
of inquiry. It is interesting to learn from Dr. Gretta 
Thomas’s report on cancer of the skin, recently issued 
by the Ministry of Health, that a careful study of 
occupation in relation to skin cancer has not revealed 
any new environmental conditions which predispose to 
malignant disease. In the majority of cases of cancer 
of the skin there is no evidence of the operation of a 
carcinogenic agent in the industrial environment. Next 
to the influence of occupation on the development of 
cancer might be placed the knowledge we have gained 
from skin cancer about the general structure of tumours 
in their early stages and the relation of benign to 
malignant tumours. With cancers of internal organs 
we have no means of finding out what was the size 
or shape of a tumour a few weeks or months before 
its removal. It is extirpated at a certain stage of its 
development: its early characters can only be inferred 
from the clinical history. Such observations as are 
possible all go to show that very many malignant 
growths develop in pre-existing non-malignant tumours 
or in injured or diseased tissues. With cancer of the 
skin the evolution of the disease can be watched and 
measured. One of the subjects to which special atten- 
tion was directed in the recent Ministry of Health study 
of skin cancer was the relation of malignant diseases 
to preceding lesions, and the evidence collected provides 
very many examples of the development of cancer in 
previously existing non-malignant lesions of the skin. 


“We have mentioned two aspects of the cancer problem 


which have been clarified by the study of skin cancer, 
but there are other features of the growth of epithelial 
skin tumours which appear contrary to expectations. 
For instance, in cancer of the lip there is a very 
peculiar difference in sex distribution. Cancer of the 
lip is about twelve times as common in men as in 
women, and the percentage of deaths from lip cancer 
to the total for cancer in England and Wales is 1.1 
for males.and only 0.1 for females. Now cancer of 
the lip is twenty times as common in the lower lip 
as in the upper, but when the upper lip is affected it 
is surprising to find that the susceptibility is reversed. 
What factor is there which can be responsible for this 
unequal distribution of cancer of the lip in the two 
sexes? It has been suggested that the minor injuries 
inflicted during shaving or irritation from sessile clay 
pipes may be contributory factors, but such exp!anations 
seem very inadequate. This sex distribution of lip 
cancer is unexpected and odd, but not the only instance 
of the unexpected in tumour pathology. Others may 


‘Ministry of Health Reports on Public Health and Medical 
Subjects. No. 70. A Report on Cancer of the Skin. By Gretta M. 
Thomas, M.D. H.M. Stationery Office. (2s. net.) 


be found in the detailed survey of cancer of different 
regions of the body which forms the main content of 
the Ministry of Health report. The figures and opinions 
are based on an analysis of 503 cases of epithelioma 
of the skin treated in the General Infirmary at Leeds 
during the period 1911 to March, 1931, inclusive. The 
method of investigation adopted was as follows. The 
names of all patients with skin cancer appearing in 
the histological reports were first collected and then 
looked up in the clinical records. Most of the patients 
living within about a twenty-mile radius of Leeds were 
personally inquired for and interviewed, or in the case 
of those who had died, relatives and neighbours were 
questioned. Other patients living further away were 
traced by letters to them or their doctors. The carefully 
tabulated information provided by Dr. Gretta Thomas 
is a valuable contribution to the literature of skin 
cancer, and will be found useful for reference purposes. 


THE DIABETIC MOTOR DRIVER 
A. Norgaard! makes a useful contribution to knowledge 
in discussing the conditions under which a diabetic 
should be granted or refused a driving licence. In 
some countries the problem is of considerable numerical 
importance. In Denmark, for example, the number of 
diabetics has increased enormously since 1890: in the 
five-year period 1890-4, only 86 patients were admitted 
to hospitals in Copenhagen for this disease, while the 
corresponding figure for the five-year period 1910-14 
was 710, and for the five-year period 1925-29 it was 
2,728. At present that country probably has about 
5,000 genuine diabetics between the ages of 15 and 65, 
and among them there must be at least 3,000 receiving 
insulin. Of two conditions to which the diabetic is 
liable—coma and insulinism—the first is not likely to 
cause motor accidents because it develops so gradually. 
Insulinism, on the other hand, may supervene with 
catastrophic speed. Apart from its more pronounced 
signs such as giddiness, tremor, diplopia, weakness, and 
convulsions, there is another symptom-complex to which 
Professor Sonne has recently drawn attention. The 
patient becomes dazed, does the most extraordinary 
things, wanders aimlessly about without knowing where 
he is, and lacks initiative, although his outward appear- 
ance may present nothing remarkable. Sonne observed 
transient psychic abnormalities in 54 per cent. of his 
insulin-treated out-patients, and Norgaard has observed 
insulinism in 220 out of 777 diabetics. It is also signifi- 
cant that insulinism occurs more frequently outside 
than inside a hospital, being often provoked by the 
exertions and irregularities of daily life. Some diabetics 
are more subject to the condition than others, and 
while some are warned by prodromal symptoms, others 
are not. Hence Norgaard’s conclusion that insulin 
treatment would be an indication for withholding a 
driving certificate. Diabetics not receiving insulin are 
at this stage of the disease comparatively safe as motor 
drivers. But. the overwhelming majority of young 
diabetics must sooner or later take insulin, and it may 
well be a mistaken kiridness to grant a driving licence 
to a young diabetic who wishes to earn his living as 
a motor driver ; for, later in life, when it may be 
difficult for him to change his occupation, the advent 
of the insulin stage of his diabetic career may, by dis- 
qualifying him for motor driving, penalize him seriously. 
1 Hospitalstidende, May 18th, 1933, p. 17. 
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SIGHT-SAVING CLASSES AND THE CLASSIFICATION 
OF BLINDNESS 


The International Association for the Prevention of 
Blindness has issued two reports that are of moment.' 
The report of the annual mecting, held in Paris in 
November last, is a document of fifty pages devoted 
wholly to the consideration of sight-saving classes or 
myope classes. There are printed papers read by 
Professor Pierre Villey of the Valentine Hatiy Associa- 
tion ; Mr. N. Bishop Harman of London (whose paper 
was published in the Journal on January 28th last) ; 
Mrs. Winifred Hathaway of the National Society for 
the Prevention of Blindness of the United States ; 
Professor Martin Bartels of Westphalia ; Dr. Auguste 
Dufour of the Central Swiss Union for the Blind ; 
MM. Redslob of Strasbourg and A. Menbrun of Paris. 
Each of the papers dealt with the experiences of the 
authors in the working of these classes in their own 
countries. They therefore form a representative and 
highly informative body of evidence as to the scope 
and value of these classes. It was announced that 
at long last the French Minister of Education had 
authorized the opening of a class in Paris. All these 
papers have been translated into English. At the 
general assembiy of the Association held in Madrid in 
April last the main subject of consideration was the 
classification of causes of blindness. Papers were read 
by Professor Marquez of Madrid, Mr. Bishop Harman, 
and Dr. Marx of Rotterdam. There was a discussion, 
in which Dr. A. J. Ballantyne of Glasgow took part. 
The report of this meeting has been published, the 
papers being in French. It shows that there are two 
schools of thought displayed in this matter. One, 
as exemplified by Scottish and North English schemes, 
advocates a highly elaborate schedule which seeks to 
cover an enormous mass of detailed information ; and 
the other, advocated by Mr. Bishop Harman, and 
adapted for use by the London County Council and 
some other councils, which seeks to bring the different 
causes of blindness into a minimum number of 
categories. The assembly appointed a commission to 
examine and report on the problem of the classification 
of the causes of blindness, with Dr. Maziny (Egypt), 

Professor Marquez (Spain), Dr. Park Lewis (U.S.A.), 
Professor de Lapersonne (France), Mr. Bishop Harman 
(Great Britain), Dr. Marx (Holland), and Professor Van 
Duyse (Belgium) as its members. 


IMMUNIZATION AGAINST TETANUS 


In a recent communication, E. Sacquépée* draws atten- 
tion to the occasional failures that are encountered in 
the attempt to prevent tetanus by the injection of 
antiserum. It is known that the effect of the serum 
wears off in about a fortnight, and that if tetanus 
bacilli are still present in the wound they may give 
rise to disease. In such cases tetanus develops after 
a long incubation period, often several weeks or months. 
In order to prevent the deve'opment of this late tetanus 
Vallée and Bazy, during the late war, recommended 
and successfully practised the active immunization of 
wounded persons by the injection of iodized toxin, 
over and above the usual passive immunization by the 


* Association Internationale de VProphylaxie de la Cécité, 66, 
3oulevard S. Michel, Paris, VIe. 
* Paris Méd., June 8rd, 1933, p. 491. 
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injection of serum. Sinus that date it has enn found 
that the treatment of toxin with formol gives rise to 


a non-toxic substance which still retains its antigenic — 


activity. This so-called anatoxin has been shown to be 
of value in the immunization of horses and of laboratory 
animals. In 1931 the use of this anatoxin was officially 
recommended for the prophy‘actic treatment of wounded 
soldiers in the French Army. The directions were that 
every wounded man in whom the development of 
tetanus was to be feared should be inoculated sub- 
cutaneously with 1.5 c.cm. of anatoxin, followed some 
minutes later, and at a different site, by a suitable 
dose of serum. A second dose of anatoxin should 
be given twenty days, and a third thirty days later, 
2 c.cm. being injected. To judge the efficacy of this 
treatment the author has tested the antitoxin titre of 
the blood serum of 240 patients six months after the 
injury. Taking one unit of antitoxin as that amount 
capable of neutralizing a quantity of toxin corresponding 
to 1,000 lethal doses for a 350-gram guinea-pig, it 
was found that the distribution was as follows: 1 serum 
contained 1 unit ; 
serums 1/5 U.; 68 serums 1/15 U.; 10 serums 
1/20 U. ; 22 serums 1/25 U.; 4 serums 1/30 U-; 
3 serums 1/40 U. ; 3 serums 1/50 U. ; and 6 serums 
less than 1/50 U. per c.cm. It is not known how 
much antitoxin must be present in human serum to 
prevent the development of tetanus, but there are 
grounds for believing that the quantities found in these 
serums do represent the existence of a definite degree 
of immunity. The author concludes that anatoxin 
vaccination can be efficaciously combined with preven- 
tive serum treatment. 


HOSPITAL POLICY AT BARROW 


In this week’s Supplement (p. 20) will be found an 
account of the dispute between the staff and the council 
of the North Lonsdale Hospital, Barrow-in-Furness, 
which has led to the threatened resignation of the 
former. The staff, in accordance with the Hospital 
Policy of the British Medical Association, wishes to 
secure for reward of professional services a percentage of 
the money paid to the hospital under a contributory 
scheme: the council of the hospital is unwilling to 
grant its request. Since its inception in 1908 the 
Hospital Policy has undergone considerable modifica- 
tion in the light of increasing knowledge and experience, 
but its fundamental principles have found ample 
vindication in the rapid change in hospital development 
during the last few years. It is upon a recognition 
of this change that the Policy is based. In the words 
with which it opens: 

‘““ Among the social changes of recent years none is 
more remarkable than that which has taken place in our 
hospitals. Originally charitable institutions for the general 
treatment of the very poor, they have become centres 
of highly specialized and complex service to which four- 
fifths of the population look for help and where ihe 
community as a whole claims as a right services which 
can only be rendered by a great organization or its depe ond- 
ent branches. Voluntary hospitals have become increas- 
ingly the hospitals of the worker and his dependants.”’ 


While the hospitals confined their attention to one 
class of the community, the poor, the profession gladly — 
gave its services without thought of payment or reward. 
But to-day it supplies a wider, more specialized, and 
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more technical service to the vast majority of the 
community, including those who can contribute directly 
or by insurance to its cost. The medical profession 
can no longer offer gratuitous service to men and women 
who neither need nor wish for charity. The contribu- 
tory schemes, which are growing with extraordinary 
rapidity, are organizations not of the poor but of the 
provident. To become a contributor is to make a wise 
provision on an insurance basis for the possible con- 
tingency of illness requiring hospital treatment. The 
medical men and women upon whose skill and know- 
ledge the hospital provision depends are—as a direct 
payment for their services—entitled to a proportion of 
the payments made by a contributory scheme in respect 
of its members. In Barrow-in-Furness the council of the 
North Lonsdale Hospital is unwilling to make this pro- 
vision for its medical staff. In this industrial area approxi- 
mately 80 per cent. of the population falls within the 
ordinary hospital limits of income. The workman who 
pays 2d. a week is entitled to full hospital facilities. No 
income limit is imposed. As is clearly set out in the 
detailed statement of the present position in our Supple- 
ment, the lecal profession has been forced by the hard 
circumstance of dwindling private practice to recognize 


‘that it is giving in hospital, without recognition or reward, 


a service that it formerly gave in private practice in 
return for reasonable fees. The Association suggests 
that of the total sum paid 20 per cent. should pass to 
the staff fund for payment of the doctors who do the 
work, but the Barrow-in-Furness Division, not un- 
mindful of local and national depression, has shown its 
willingness to accept a proportion as low as 1 per cent., 
provided the fundamental principle is conceded. This 
dispute is of more than local importance, and members 
of the Association may well await the outcome of the 
present conflict with interest and concern, for nothing 
is more certain than that ultimately the interests of 
many who are now but observers will be profoundly 
affected. The Council of the Association has been 
acquainted with the details of the position, and has 
intimated its full support of the Barrow-ia-Furness 
Division. 


BRITISH POST-GRADUATE MEDICAL SCHOOL 


As briefly announced in our last issue the Chancellor 
of the Exchequer will lay the foundation stone of the 
British Post-Graduate Medical School buildings at the 
L.C.C. Hospital, in Ducane Road, Hammersmith, on 
Monday, July 17th, at 4 p.m. This ceremony marks 
a further stage in bringing into practical operation the 
scheme recommended by the Post-Graduate Medical 
Education Committee appointed by Mr. Neville 
Chamberlain in 1925 and presided over successively 
by Mr. Chamberlain and Mr. Arthur Greenwood. The 
scheme is founded upon the association of the new 
medical school with a public hospital administered by 
the London County Council. The Government has 
agreed to contribute a maximum of £100,000 for the 
building and equipment of the school, and the London 
County Council, which is co-operating whble-heartedly 


~ in the project and without whose assistance the scheme 


would be impossible of fulfilment, has agreed to incur 
an equivalent expenditure on such developments and 
adaptations of the hospital as are found to be necessary 


_ at the present time in view of its forthcoming associa- 


tion with the school. The Government has also under- 
taken to provide in due course for annual grants 
towards the maintenance of the school as a recognized 
school of the University of London. The new teaching 
hospital will doubtless attract medical men from all 
parts of the world, and especially from the British 
Dominions and Colonies over-seas, and it should make 
London one of the chief centres in the world for post- 
graduate medical training and research. London House, 
the hall of residence for Dominion students, will enable 
those fortunate enough to be admitted to it to enjoy 
the advantages of residential collegiate life. The ehair- 
man of the governing body of the school is Sir Austen 
Chamberlain, who succeeded the late Viscount Chelms- 
ford on the latter’s election as Warden of All Souls’ 
College, Oxford. 


ANATOMY OF HEADLINES 


Writing in praise of Dr. Johnson’s real humanity and 
gentleness of disposition, Boswell said: ‘‘ I shall never 
forget the indulgence with which he treated Hodge, his 
cat.’’ Whether Hodge felt grateful is not known. But 
editors are often touched by the indulgence of long- 
suffering readers. Not long ago some sharp things about 
the illegibility of doctors’ handwriting appeared in this 
column. They might have given offence, but so far 
only faint chuckling sounds have been heard. From 
handwriting to headlines is but a short step. Readers 
occasionally ask whether anything can be done to 
unload the titles of original articles and clinical memo- 
randa in medical journals.’ The answer is that much 
can be done, and ts done every week. ‘‘ Observations 
upon the Inhibitory Influence o* Intravenous Injections 
of an Aqueous Extract of the Gasserian Ganglion upon 
the Course of Generalized Gas Gangrene: with Report 
of One Case: Recovery: Death,’’ has a comprehensive 
air, and may be (in its author’s opinion) a snappy little 
heading ; and yet a stroke or two of the blue pencil 
will make it more sightly and no less explicit. In 
former days the headlines of the Annual Meeting papers 
looked like memorial tablets on cathedral walls, and the 
change to a simpler form called forth no protests. On 
the other hand, a title can err on the side of brevity. 
‘‘ Burns ”’ tout court may be all very well for a surgical 
monograph of 800 pages (or for a work of literary 
criticism), but is perhaps not precise enough at the top 
of a therapeutic note of 400 words. There are also 
embarrassing ambiguities which a vigilant sub-editorial 
eye will detect in time: for example, ‘‘ Haemorrhoids 
from the Patient’s Point of View.’’ In regard to head- 
lines for letters, we are grateful to the doctor who asked 
if the recent correspondence on ‘‘ Genesis of Gall- 
stones ’’ is to be followed by another on ‘‘ Exodus of 
Ditto.” 


THE HALF-YEARLY INDEXES 


The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been prepared and will 
be ready shortly ; they will, however, not be issued 
with all copies of the Jouryal, but only to those readers 
who ask for them. Any member or subscriber who 
desires to have one or all of the indexes can obtain 
what he wants, post free, by sending a _post-card 
notifying his desire to the Financial Secretary and 
Business Manager, British Medical Association House, 
Tavistock Square, W.C.1. 
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CENTENARY OF THE BRISTOL MEDICAL 
SCHOOL 
The centenary of the Bristol Medical School was cele- 
brated by the University of Bristol on June 30th and July 
Ist. A history of the school, written for this occasion by 
Dr. George Parker,' relates its origin from the fusion of 
several private schools of anatomy, of which the first was 
started in 1744, seven years after the opening of the 
Bristol Infirmary. In 1815 the Society of Apothecaries of 
London was authorized by Act of Parliament to examine 
and license all new apothecaries, as the general practi- 
tioners were called at that time, and to prosecute un- 
qualified apothecaries. This Act required that candidates 
for qualification should attend at proper lectures and 
clinics. The Apothecaries’ Society gave ‘‘ recognition ”’ 
to some of the lecturers in Bristol as early as 1828, and 
by 1831 a medical student could attend the whole course 
in medicine at Bristol, and obtain the licence of the 
Society of Apothecaries without any period of residence 
in London. This attitude of the Apothecaries’ Society 
made provincial medical schools possible in England. The 
College of Surgeons (despite its title, ‘‘ of England ’’) 
strenuously opposed the provincial schools, insisting on 
attendance at a hospital of 100 beds in London or in 

certain Scottish or Irish medical centres. 

Bristol formed in 1833 a very strong school by the 
combination of lecturers from various groups, urged 
thereto by Dr. Carrick. He was a Scottish M.D., senior 
physician at the Infirmary, and a man of great foresight 
and character. Carrick delivered the inaugural address at 
the opening of the school on October 14th, 1833. In this 
address he observed that now for the first time instruc- 
tion could be given in Bristol in every department of 
medical science, and he expressed the hope that the 
medical school would before long form an integral part 
of the then flourishing ‘‘ Bristol College,’’ and share in 
its general literary and scientific training. Soon all the 
rival schools disappeared, and in 1834 the College of 
Surgeons was forced to capitulate, offering the same recog- 
nition as the Apothecaries had done. Thus the Bristol 
Medical School was launched on a course which led by 
various stages to incorporation in the University College 
(founded in 1876). Ultimately, when the University of 
3ristol received its Charter in 1909, the old medical 
school became the Faculty of Medicine in the University. 
It is this unbroken existence during one hundred years 
that has just been celebrated. The dean, Professor E. 
Fawcett, M.D., F.R.S., has occupied the chair of anatomy 
during forty years of that century, and has been dean 
of the Medical Faculty since 1906—a record of valued 
service and unremitting energy that it will be hard to 
equal, 

COMMEMORATIVE FUNCTIONS 

The programme of the celebrations was as follows. 
Friday, June 30th: 3.30 p.m., Receptions at the Royal 
Infirmary and General Hospital by the respective presi- 
dents, Lieut.-Colonel P. G. Robinson, D.S.O., and Miss 
Hilda Wills ; 7.30 p.m., dinner at the University Union 
under the chairmanship of Professor Fawcett ; 9.30 p.m., 
reception at the University by the Vice-Chancellor, Dr. T. 
Loveday. Saturday, July Ist: 12 noon, Congregation for the 
conferment of ordinary. and honorary degrees ; 1.30 p.m., 
luncheon at the University Union under the chairmanship 
of the Vice-Chancellor ; 3.30 p.m., garden party given by 
the Sheriff of Bristol, Dr. W. Kenneth Wills, at the Royal 
Fort in the University. 

The celebrations attracted a large attendance of past 
and present students ; the Lord Mayor and the Sheriff of 


1 Schola Medicinae Bristol: Its History, Lectures, and Alumni, 
1833-1933. Bristol: John Wright and Sons, Ltd. 1933. 
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Bristol, delegates from numerous universities and medical 
corporations, and many other distinguished guests, 
honoured the occasion by their presence. Honorary 
degrees were conferred as follows. LL.D. : The Right 
Hon. Lord Dawson of Penn, President of the Royal 
College of Physicians of London ; Sir Holburt J. Waring, 
President of the Royal College of Surgeons of England; 
Sir Norman Walker, M.D., President of the Genera} 
Medical Council ; Sir Frank Colyer, F.R.C.S. D.S¢,: 
Emeritus Professor E. W. Hey Groves, F.R.C.S. M.D,: 
Miles H. Phillips, F.R.C.S., professor of midwifery jp 
the University of Sheffield. Three other honorary degrees 
will be conferred at a later date, upon Professor G. Elliot 
Smith, Professor A. V. Hill, and Professor R. Muir, who 
were unable to be present. 


Dr. Parker’s centenary history gives an account of the | 


rise and fall of the various earlier schools, and a history, 
with many illustrations, of the Bristol Medical School from 
1833 to 1933. With amazing industry he has included a 
complete list of students since 1833, with a few lists 
prior to that date. This work constitutes a notable 
contribution to the general history of medical education, 
The Bristol Medico-Chirurgical Journal is fifty years old 
this year, and according to present plans a special jubilee 
number will be issued in September, giving a full account 
of last week’s centenary festivities and a survey of 
Bristol’s contributions to medical science in general. 


HEALTH OF SCOTLAND 


DEPARTMENT’S ANNUAL REPORT 

(Concluded from page 21) 
An encouraging feature of the year’s work has been the 
increased output of houses under State-aided schemes, the 
number of houses built having risen from 11,056 in 1930, 
and 10,654 in 1931, to 15,818 in 1932, with a prospect of 
continued progress in the present year, in view of the fact 
that the number under construction at the end of 1932 was 
19,732. It is pointed out that if an annual output of not 
fewer than 16,000 houses could be maintained, the shortage 
in Scotland would be wiped out in a few years. Good 
progress has been made with the clearance of slums under 
the 50 per cent. grant provided by the Act of 1923, and 
15,349 houses have been constructed under this scheme. 
There have been certain changes in connexion with the 
population which have had an important effect upon the 
housing question. The last census showed that the popu- 
lation of Scotiand decreased by 40,000 between 1921 and 
1931, but that while the landward population had 
declined by 90,000, the burghal population had increased 
by 50,000. Accordingly, to meet the latter increase, 
some 11,000 new houses may have to be provided in the 
next ten years in the neighbourhood of the larger burghs. 
Some 6,100 new houses will be required annually in Scot- 
land. The subsidies paid by the Exchequer during the 
year 1932 in respect of houses erected by local authorities, 
private enterprise, etc., amounted to £1,699,404. An im- 
portant feature of housing has been introduced by the 
Town and Country Planning (Scotland) Act, 1932, which 
gives comprehensive powers to local authorities to regard 
planning schemes as one of their major functions, and 
empowers the Department to transfer to small burghs 
powers and duties generally held by county councils. 
Several schemes have already come into operation, includ- 
ing a large scheme covering an area of some ninety-six 
square miles in the counties of Aberdeen and Kincardine. 
Other schemes have been submitted by the burghs of 
Edinburgh, Glasgow, and Dunfermline, as well as by the 
Clyde Valley Regional Planning Committee and the Fife 
Regional Planning Committee. 


Sanitation 
During the year the Department has approved the 
details for thirty-one water and drainage schemes intended 
to provide relief for unemployment, at an estimated cost 
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of £280,888. Of 114 villages visited, thirty-three water 
supplies were found to be in need of improvement. The 
returns for the year have revealed a considerable disparity 
in the costs for cleansing, estimated per head of the popu- 
lation, as between one local authority and another, and 
‘the cost of all services carried out by different cleansing 
departments has ranged trom 113d. to 14s. 7d. per head 
of the population, incineration having proved to be the 
most costly form of refuse disposal. 


Food Supply 

A survey of the annual reports of veterinary inspectors 
has shown that routine inspection of dairy cattle continues 
to achieve valuable results. The Department holds that 
true economy is effected by supervision of milk supply at 
the source with sufficient frequency, and sixteen county 
councils have now arranged to carry out veterinary in- 
spection three times a year in landward areas, and four 
times in burghs. As an example of the importance of 
this matter the experience of Lanarkshire is quoted. This 
county had 34,000 dairy cows in 1930 and 38,000 in 1931. 
In the former year, when there was only one inspection, 
111 cases of tuberculosis were discovered, while in 1931, 
when the number of inspections was increased, the cases 
of tuberculosis discovered rose to 245. It is stated that 
herds which are recruited entirely by the purchase of 
cows in the open market are mainly responsible for the 
presence of tubercle bacilli in milk, and that these herds 
should be given special attention by more frquent veter- 
inary inspection. The problem of the eradication of 
bovine tuberculosis has continued to occupy much public 
and official attention. While the Department believes that 
only a small proportion of the dairy cattle in Scotland is 
at any one time capable of infecting the milk supply with 
tuberculosis, the problem of dissemination of infection 
through large quantit:es of milk by mixing one infected 
cow’s milk with hundreds of gallons of pure milk, is a 
difficulty inherent in the modern system of distribution in 
cities. An investigation into the prevalence of tubercle 
bacilli in milk has been carried out, and the general rate 
of infection of milk retailed in Edinburgh, Glasgow, 
Dundee, and Aberdeen has been found to be a little over 
5 per cent. ; the examination of a large number of samples 
of certified and Grade A (T.T.) milks has shown these 
milks to be safe. The number of herds licensed for the 
supply of certified milk has risen from forty-four in 
1927 to eighty-seven in 1931, while that for the supply 
of Grade A (T.T.) milx has risen from fifty to ninety-two 
in the same period. There are at least eighty-five other 
tubercle-free dairy herds in the country, although the 
owners hesitate to bring them under the grading system 
owing to the limited demand for tubercle-free milk. It 
is suggested that a substantially increased demand for this 
milk would do more than any other single measure to 
eradicate tuberculosis from dairy herds. Only two educa- 
tion authorities—in Edinburgh and Aberdeen—have made 
use of the powers of the Education (Scotland) Act, 1930, 
to incur expenditure in supplying milk to children attend- 
ing schools within their areas. With regard to meat 
supply it is pointed out that, owing to the low prices 
obtainable for live stock, many farmers have undertaken 
the killing of their animals and the retail of meat, and 
that the entry of farmers into the meat trade has given 
rise to difficulties in connexion with abattoirs. Amend- 
ment regulations have recently been published in draft, 
requiring that, in future, imports of beef and mutton 
shall be accompanied by a veterinary surgeon’s certificate 
of freedom from disease. It is hoped that the necessary 
arrangements with the Governments of exporting countries 
will be completed in time to permit of the new require- 
ments coming into force during 1933. Samples taken 
during the year under the Food and Drugs (Adulteration) 
Act, 1928, totalled 16,402, of which 7,680 were formal 
and 8,722 test samples. During the year thére have been 
several small outbreaks of food infection due to patho- 
genic organisms of the enteric group, and one of an 
outbreak of milk-borne scarlet fever. Attention is drawn 
to the fact that some cases of illness may be due to strains 
of staphylococci, as well as to organisms of the enteric 
group. 


SERUM TREATMENT OF POLIOMYELITIS 


SUPPLIES FOR THE LONDON AREA 


The Medical Research Council announces that, after dis- 
cussion with the Ministry of Health, the Public Health 
Department of the London County Council, and the Lister 
Institute, it has been decided to issue a supply of serum 
obtained from patients convalescent from acute polio- 
myelitis, with a view to its trial in the treatment of the ~ 
pre-paralytic stage of the disease. 

Encouraging reports on the results obtained by this 
treatment have been received from Australia and Canada, 
but adequate data are still needed to confirm its value, 
particularly in view of doubts which recent experience in 
America has cast on the reliability of the basic data. 

With the co-operation of several hospitals a limited 
supply of ‘‘ convalescent ’’ serum has already been ob- 
tained and prepared for issue at the Lister Institute, 
Elstree, Herts. The main stock of this serum has been 
deposited at the Western Fever Hospital, Seagrave Road, 


London, S.W.6 (telephone, Fulham 2105), where suspected 


early cases will be admitted for observation and treatment 
in the pre-paralytic stage, and whence supplies of serum 
may be obtained by other hospitals and practitioners in 
the London area for use in appropriate cases. When the 
quantity of available serum is larger it is hoped also to 
be able to send supplies to different university centres for 
issue on demand in the provinces. 

The serum will be supplied gratuitously on the under- 
standing that the case-record forms enclosed in the cartons 
shall be completed and sent for collation and analysis to 
the Medical Research Council, 38, Old Queen Street, 
S.W.1. Full particulars as to mode of administration and 
dosage are contained in the cartons. It is essential that 
the administration of the serum should only be done by 
a medical practitioner or pathologist who is experienced in 
the technique of lumbar puncture and intrathecal injec- 
tion. The serum is issued in outfits each containing 
four 25 c.cm. ampoules, or sufficient serum to complete 
the treatment of a single case. 

Owing to the limited stock of serum at present avail- 
able it is particularly requested that the treatment shall: 
be used only in the pre-paralytic stage of the illness, or 
exceptionally in a pyrexial phase when the symptoms 
indicate a rapidly progressive invasion of the spinal cord 
as shown by extension of the paresis or paralysis. The 
serum should on no account be used in the post-febrile 
stage when the infection has become quiescent and 
paralysis is established: the evidence does not support its 
employment in this stage. 

The attention of physicians using this serum is called 
especially to the Memorandum on Acute Poliomyelitis, 
issued in 1932 by the Ministry of Health (London, H.M. 
Stationery Office, price 2d. net). 

With a view to increasing the stock of “‘ convalescent ”’ 
serum for use during the approaching season, practi- 
tioners and public health officers who know of con- 
valescents, or groups of convalescents, willing to be bled 
are earnestly requested to communicate with the Lister 
Institute, Elstree, Herts. Arrangements could then be 
made to supply apparatus for the collection of serum, or, 
if circumstances permitted, to send a worker to perform 
the actual bleeding. 


The tenth annual report of the Journal of the American 
Medical Association (May 20th) on the diphtheria mor- 
tality in the ninety-three cities in the United States 
with a population of more than 100,000, shows that the 
diphtheria death rate per 100,000 of population in 1932 
ranged from 8.16 in the case of the West South Central 
States to 2.53 in the Middle Atlantic States. Five cities 
did not register a Single death from diphtheria in 1932. 
New York, for the third year in succession, reported a 
very low rate (2.9 per 100,000), Philadelphia had the 
best record (0.8) for any American city with a popula- 
tion of more than a million. The city of Camden had 
the highest rate (8.4), as it had in 1931. 
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Graduation Ceremonies at Scottish Universities 

A graduation ceremony was held at Edinburgh Uni- 
versity on June 30th, Principal Sir Thomas Holland 
presiding, when the honorary degree of LL.D. was 
conferred, among others, upon Sir Henry Hallett Dale, 
M.D., F.R.S., Director of the National Institute for 
Medical Research, Sir Alexander Cruickshank Houston, 
M.B., F.R.S., Director of Water Examinations, Metro- 
politan Water Board, and Sir Hugh Arthur Rose, Chair- 
man of the General Board of Control for Scotland. 
Among the graduates in arts were two blind students, 
one of whom graduated with first-class honours in English. 
On the same day a similar ceremony was held at Glasgow 
University, Principal Sir Robert S. Rait presiding, when 
degrees were conferred upon 486 students. Among the 
recipients recently of the honorary degree of LL.D. at 
Glasgow was Emeritus Professor William Blair-Bell of 
Liverpool, the first president of the British College of 
Obstetricians and Gynaecologists. A graduation ceremony 
was also held on June 30th at St. Andrews University, 
Principal Sir James Irvine presiding, when over 150 
students were capped, including thirty-six who received 
the degrees of M.B., Ch.B., one who received the degree 
of Ch.M., and four the degree of M.D. 


Royal College of Physicians, Edinburgh 

The Morrison Lectures of the Royal College of Physicians 
of Edinburgh were delivered by Dr. Robert A. Fleming on 
June 19th, 2Ist, and 23rd. Dr. Robert Thin, President of 
the College, presided, and the lecturer took as his subject 
‘The Mental Element in Crime and Criminals.’’ In the 
first lecture he devoted considerable attention to the 
question of whether a criminal type of mind existed. With 
the help of a number of lantern slides illustrating prisoners 
who had served long or frequent sentences, he showed 
that there was a tendency to develop what might be called 
“the prison look,’’ but he concluded that, generally 
speaking, no type of mind or physique was to be especially 
associated with crime. In discussing the causes of 
crime Dr. Fleming allocated a limited place to the 
subnormal delinquent and to criminal lunatics. In the 
second lecture he considered the arrangements which 
existed for dealing with social delinquency. Prisons of 
the past were contrasted with prisons and _ institutions 
of to-day, and the modifications which had been found 
desirable in old regulations were described. Stress was 
laid upon the importance of the part now played by visit- 
ing committees, and the changes that had been made in 
regard to prison officials. In the third lecture Dr. Fleming 
described the penal institutions of the United States and 
the great cost of crime in that country. He contrasted 
the successful reformative methods employed in Great 
Britain, and said that the development of Borstal train- 
ing in Scotland and England held out great possibilities 
for the future prevention of crime. Reformative efforts 
for old offenders, and the possible value of preventive 
detention were discussed, and emphasis was laid upon the 
value of the psychological examination of delinquents, 
which is at present undergoing development. 


Hospital for Crippled Children 

The formal opening of the Hospital for Crippled 
Children for Edinburgh and the South-Eastern area of 
Scotland, situated at Fairmilehead, took place on June 
20th, although the hospital has been partially occupied 
fez the past year. The Right Hon. the Earl of Home 
presided, and the ceremony was performed by Mr. Noel 
Skelton, Under-Secretary of State for Scotland. The 
annual report, which was submitted by Dr. T. Ratcliffe 
Barnett, interim chairman of the committee of manage- 


ment, showed that the hospital had made a succegsfy 
beginning. An original charge of £2 15s. per child per 
week had been estimated on comparison with the charge 
made at similar institutions in England, but in view of 
numerous representations it had been decided meantime 
to reduce the charge to £2 5s. per week in the case of 
patients supported by local authorities, and to appeal 
for public subscriptions to meet the deficit. The totg 
expenditure incurred on buildings and equipment fo, 
seventy-five patients had amounted to £96,665. — This 
sum had been met by subscription, and the hospital haq 
been opened free of debt. There would not be a capital 
fund, however, upon which to work, and the running 
expenses would have to be defrayed from payments 
received for patients and from donations and _ subscrip. 
tions. , The committee and Mr. W. A. Cochrane, surgeon 
to the hospital, had realized the need for developing a 
clinic service, but the organization could not be complete 
until there was a system whereby crippled children could 
be brought to the notice of the staff, and under which 
provision would be made for out-patient treatment and 
after-care. This could only be carried out by establish 
ing local clinics where private practitioners, medical 
officers of health, and the staff of the hospital could 
co-operate. In some districts nursing associations already 
existed of which the hospital could take advantage. In 
others, medical officers of health were already in touch 
with parents and children, but in some the provision for 
ascertaining cripple cases was not yet adequate, and it 


was hoped that a scheme would shortly be formulated | 


whereby an effective linking-up system of clinics might 
be formed. A plan of co-operation between the Edin- 
burgh town council and the hospital was being prepared, 
and the Public Health Committee had agreed to the 
principle of co-operation subject to suitable financial 
arrangements being made. The hospital was _ closely 
affiliated with the University of Edinburgh, and was 
being used for clinical lectures to students, while classes 
were also being arranged for the teaching of probationer 
nurses. Dame Georgiana Buller, a member of the Central 
Council for the Care of Cripples, said that the whole 
essence of the work was curative, and it was an estab- 
lished fact that the great proportion of crippling diseases 
was curable and a large proportion preventable. A 
hospital for the treatment of crippled children had to be 


the centre and focus for a great deal of activity through ~ 


orthopaedic clinics, because unless adequate machinery 
existed for finding cases early and following them up 
afterwards, much of the work done in the hospital was 
wasted. The cost of treating a case in hospital was about 
£120 a year, while the cost of clinic treatment was only 
about 30s. Work among cripples was essentially team 
work, and there had to be co-operation by local medical 
practitioners, voluntary agencies, public authorities, 
health visitors, and district nurses. Drawing attention 
to the economic side of the work, Dame Georgiana quoted 
the case of a man of 45 who had been in a workhouse 
since he was 13 as a cripple suffering from rickets. He 
must have cost the rates at least £1,200, but if his case 
had been taken in hand at the beginning he would 
have been an active citizen and an asset to the nation. 
It was obviously, therefore, a business proposition for 
public authorities to obtain the early cure of such cases, 
and she had no doubt that the public authorities: im 
the Edinburgh area would come to that conclusion when 


they saw how they might save the ratepayers’ money.. 


In declaring the hospital open Mr. Noel Skelton said 
there was no department of science in which Scotland 
took a greater pride than in her record regarding surgery 


and medicine, and he thought it was of the first impor- 
tance that the medical school of Edinburgh should have at 
its doors this example of an up-to-date orthopaedic hospital. 
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Erskine Hospital for Disabled Men . 

During a visit of inspection on June 23rd to the Princess 
Louise Hospital for Limbless Sailors and Soldiers, situated 
at Erskine, near Glasgow, Major Tryon, Minister of 
Pensions, said that over 800,000 men were secure for the 
remainder of their lives in the receipt of war pensions, 
which had been fixed years ago, when the cost of living 
was higher, but which would suffer no reduction in the 
face of financial changes. Since 1914 war pensions had 
cost the country £1,100,000,000, and the current expendi- 
ture on pensions to ex-service men, widows, and depend- 
ants was still nearly £1,000,000 a week. There were 
at present about 4,000 patients in hospital on account 
of war disabilities, and over 20,000 were treated in 
the course of a year. The claims of the Ministry, how- 
ever, were showing a consistent fall in expenditure from 
natural causes. Of late years no branch of the Ministry’s 
work had been more important than that concerned with 
the education and care of children who had lost their 
fathers in the war. 


Psychiatric Research 

A new research institute, to be known as the West 
of Scotland Neuro-Psychiatric Research Institute, was 
opened on June 28th by Sir H. Arthur Rose, Chairman of 
the General Board of Control] for Scotland. The institute, 
situated in the grounds of Gartnavel Royal Asylum, 
Glasgow, is a single-story building providing twelve 
rooms, with departments for biochemistry, bacteriology, 
serology, and histology, and also various administrative 
rooms and an animal house. It is intended to serve 
twelve mental hospitals in Glasgow, Lanarkshire, and 
Renfrewshire, which together contain approximately 5,500 
patients. Sir Arthur Rose said that an institute of this 
kind was vital for the successful administration of the 
mental hospitals associated with it. He was gratified 
that they had secured for the post of director Dr. W. M. 
Ford-Robertson, whose father had been distinguished in 
the same line of research. The institute would have to 
deal with a great mass of routine reporting work sent in 
from the different asylums, but if it was to fulfil its 
highest function it would also have to carry on research. 


Ireland 


Health Services in the Free State 
Mr, S. T. O’Kelly, Minister for Local Government and 
Public Health, laid the foundation stone of the new 
General County Westmeath Hospital on the site about 
a mile from Mullingar. The estimated cost of the hospital 
is £51,000, of which £44,000 is to come from the proceeds 
of the sweepstakes and £7,000 from the county rates. 
Mr. O'Kelly said it was the first occasion on which he 
personally had been associated with some of the useful 
work which the Government Department was doing in 
the erection of hospitals. He was the custodian of public 
funds in this matter, but the fact that such large sums 
could be given was very largely due to the success of 
the sweepstakes. He urged, however, as a work of still 
greater value than the erection and equipment of 
hospitals, the widespread support of the prevention of 
disease as carried out through public health administra- 
tion. Excellent work had been done in Westmeath under 
Dr. O'Neill, medical officer of health. Mr. O’Kelly also 
paid a tribute to the admirable work of Dr. Keelan, 
and expressed the hope that those counties not yet 
adopting the public health system would soon be in line 
with Westmeath and other counties where such valuable 
work for the health of the people was being done. 
Referring to the Government’s legislation for better and 


increased housing, the Minister said that this, was yet 
another way of fighting disease. Westmeath was doing 
well in regard to housing. 


Royal Medical. Benevolent Fund Society 

The annual meeting of the Royal Medical Benevolent 
Fund Society of Ireland was held recently in the Royal 
College of Physicians, when Dr. T. G. Moorhead presided. 
The Central Committee, in its annual report, regretted 
that the general financial depression had been reflected 
in the receipts of the society. Subscriptions received 
by the Central Treasurer had amounted to £208, as 
against £226 at the last annual meeting. This decrease 
was due in part to the absence of life membership sub- 
scriptions, and in part to the method of recording some 
receipts. It was gratifying that the actual number of 
subscribers had increased. Subscriptions received by the 
Branch treasurers also showed a decrease, the relative 
figures being £487 for the year under review and £558 for 
the previous year. The loss, however, was more apparent 
than real, as cheques to the value of £60 had been 
received as contributions from the branches within a few 
days of the close of the financial year ; they would appear 
in next year’s accounts. The gravest loss to thé society’s 
income had been a decrease of £267 in the yield from 
investments. The total receipts from this source had 
been 21,385, whereas in 1931-2 they had been £1,652. 
These figures represented the total income of the society 
from investments, and included the figures of the Osborne 
Fund. Ninety-four grants had been awarded, one less 
than last year. The recipients included sixty-nine widows, 
seventeen orphans, and eight doctors. The grants to 
three of these medical men had been paid from the 
Osborne Fund. The amount distributed in grants had 
been £2,267, as compared with £2,426 in the previous 
year. Despite this drastic reduction in the awards the 
amount carried forward to the financial year upon which 
they were then entering was £238 less than the amount 
carried forward last year. Appreciation was expressed at 
the assistance received from the St. Vincent de Paul 
Society, the Irish Medical Association, the Dublin Clinical 
Club, the Dublin Biological Club, the British Medical 
Association, and the Royal Medical Benevolent Fund in 
London. Mr. F. C. Crawley, President of the Royal 
College of Surgeons, in proposing the adoption of the 
report, said he thought it was an extraordinary thing 
that members were not subscribing to the society as they 
ought ; each member might try to get at least one new 
one during the year. Dr. Mills (Ballinasloe), who seconded 
the motion, also made reference to the apathy displayed 
by their professional brethren in the country towards the 
society. 

National Health Insurance in the Free State 

Giving evidence recently before a select committee of 
the Senate, Sir Joseph Glynn, late chairman of the 
National Health Commission, said that when an insured 
person was sick he went to a doctor and obtained a 
certificate stating that he was suffering from a particuiar 
complaint, but the doctor was under no obligation to 
do anything towards curing him. If there were medical 
benefits the doctor would cure him as quickly as possible. 
There was abuse of certification everywhere. There 
ought, he said, to be a system whereby doctors were 
paid for curing those to whom they had given certificates. 
Ordinary working people had to pay out of their own 
pockets if they wanted medical treatment. They would 
not go to a doctor when they were sick because it was 
expensive. The whole question of unemployment went 
with sickness. As unemployment increased, so sickness 
increased ; it was the same in all countries. Unemploy- 
ment tended to make men ill. Dr. R. J. Rowlette, 
medical member of the Committee of Inquiry into Health 
Insurance and Medical Services, said that national health 
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insurance should be something more than mere payment 
when a person was sick. It should attempt to improve 
the health of the country as a whole, and particularly 
of the class which came under the insurance. It should 
be co-ordinated with the public health system of the 
country. The present Bill would create an extremely 
powerful body whose duty it would be to carry out only 
one part of the health work of the country without 
contact at all with the other health activities. The 
societies had never concerned themselves very much with 
the health of their members ; they had contented them- 
selves with the provision of benefit. The Government 
would be able to exercise greater supervision at lower 
cost over one society than over sixty-five small societies. 
There was a danger, however, that one big society might 
interfere in political matters and try a political ‘ pull.”’ 
It would be powerful and effective, possibly in a dangerous 
way. With regard to certification, he did not question 
that evidence of laxity and remissness in the issue of 
certificates could be obtained. It was not, however, 
representative of the present system as a whole. Mr. S. T. 
O’Kelly, Minister for Local Government and_ Public 
Health, said that they were attempting to deal with a 
crisis that was threatening in national health insurance. 
When he came into office he was advised by the officials 
of the Department, who had had long experience of 
insurance, that a Bill of this nature was urgent. The 
danger was that if they did not tackle the problem in 
this way there might be reduced benefits. They thought 
it would be equitable to bring all the insured persons 
into one society, sharing credits and losses all over. 
Senator Dowdall said there was a consensus of opinion 
that unemployment caused the greater drain on benefits. 
It had been suggested that this was due to lax certifica- 
tion. He himself thought that a medical officer was 
entitled to give a certificate on borderline cases. The 
Minister replied that that was a matter for the conscience 
of the doctor, and he believed that the mass of medical 
men were humanitarian. Personally, inclination 
would be to act generously, but as Minister he would be 
bound by the law. 


England and Wales 


Mental Welfare 
The report on the conference on mental welfare, which 
was held last December in British Medical~ Association 
House, has now been issued in booklet form by the 
Central Association for Mental Welfare (24, Buckingham 
Palace Road, S.W.1), price 3s. 6d. It contains the 
addresses delivered on that occasion, together with a 
verbatim report of the discussion following each paper. 
The main topics dealt with were: the family care of 
mental patients ; the scope and possibilities of home 
training ; the social control of feeble-minded children 
leaving the elementary schools ; inheritance, with special 
reference to mental inheritance ; the value of family 
histories in the study of inheritance ; and school retarda- 
tion as a factor in certain conduct problems of childhood 
and adolescence. The volume has a definite value in that 
it represents the focusing of very different points of view 
on certain problems of mental welfare, both as regards 
their aetiology and their treatment. One conclusion which 
emerges clearly is that in this department of medical 
practice, as in others, early accurate diagnosis, combined 
with the essential treatment of the causes of the morbidity, 
rather than of the symptomatology, opens the way to a 
substantial programme of prophylaxis as well as to the 
relief of suffering. Sir Henry Brackenbury emphasized 
the importance of recognizing in this connexion the 
biological facts concerned, which he insisted were far 


too often overlooked. Even where cure was apparently : 


unlikely there was much that could be done to alleviate 
the condition, and the requirements of financial economy 
should not be allowed to shelve the problem of mental 
deficiency as one of relatively little significance. The 
whole report is an effective championship of this point 
of view. f 
London’s Hills of Refuse 

Speaking on June 30th at a luncheon of the Advisoy 
Committee on London Refuse, the Minister of Health saiq 
that, without being an alarmist, he must strike a warm. 
ing note about the ranges of hills of refuse which were 
being accumulated on the outskirts of London at the rate 
of about a million tons a year. Unless the work was 
properly done, these hills of refuse would become gq 
sanitary danger. In the past the work had not been 
properly done in all cases ; he could not say that it was 
being properly done in all cases even now. There wag 
still room for improvement, and improvement there must 
be for the sake of the public health. There was also 
room for improvement in the methods of collection of 
refuse. The standards of some authorities were not in 
this matter equal to the best. These were matters of 
first importance for the health of London. The primary 
responsibility was with the twenty-eight metropolitan 
boroughs and the City Corporation, and they had to 
co-ordinate their work with the authorities of the districts 
round London where the refuse was tipped. Most certainly 
some co-ordinating authority was necessary to act as a 
meeting place for consultation and a clearing-house for 
information. At his suggestion the present committee 
had been formed, representing the twenty-eight metro- 
politan boroughs and the Corporation of London. The 
hope and intention was that by means of this committee 
the necessary improvements in method could be achieved 
by voluntary co-operation. It was far better that it 
should be done voluntarily than that they should be 
obliged to have resort to compulsory powers, with the 
attendant need for fresh legislation. The committee had 
made a beginning with its important task, and he wished 
it all success. 

L.C.C. Consultants and Specialists 

In March last the London County Council approved 
revised arrangements for the provision of a consultant 
and specialist service for hospitals and institutions under 
its management. Certain additional and_ contingent 
matters were brought before the Council at its meeting 
on June 27th. As from July Ist, 1933, and subject to 
review at the end of a year, the tuberculosis officers of 
the metropolitan boroughs are to be deemed honorary 
consultants for tuberculosis in the general hospitals under 
the Council’s management. The normal number of sessions 
to be worked by orthopaedists at grouped general hos- 
pitals and institutions is to be reduced by one (that is, 
from 11 to 10). The plastic surgeon and the assistant 
plastic surgeon at Hammersmith Hospital are to be placed 
on the scale of salary for consultants, which will mean 
a slight increase in their remuneration. The anaesthetists 
who are called upon to work at the plastic surgery unit 
at Hammersmith are to be paid at the rate of two guineas 
for a session of approximately two and a half hours’ 
duration. A consultant for venereal diseases is to be 
appointed ‘at St. Stephen’s and St. Charles’s Hospitals, 
attending three sessions a week at the former and one 
session a week at the latter. The position of orthopaedic 
surgeon at Queen Mary’s Hospital for Children, Carshalton, 
will entail two sessions a fortnight—the surgeon to be 
available as required for work in the appropriate group 
of general hospitals—and the salary will be 200 guineas 
a year, with meals on duty. The position of consulting 
thoracic surgeon at King George V Sanatorium, with 
which are grouped Pinewood Sanatorium and High Wood 


Hos} 
sessl 
first: 
sessi 
of c 
| surg 
thre 
one 
whit 
paet 
visit 
: 
the 
con 
pro 
alte 
in 
cea 
spe' 
hav 
edt 
de 
atl 
| ass 
| act 
of 
an 
| _ scl 
| scl 
= fre 
| in 
ad 
mi 
| of 
ch 
or 
he 
| fa 
ar 
| be 
| in 
Fat 
ar 
| M 
U 
te 
se 
it 
| 0! 
| | t 
| | 


Jory 8, 1933] 


ENGLAND AND WALES 


Tue Britisn 
MEDICAL JOURNAL 75 


Hospital for Children, requires attendance at seventy-eight 
sessions a year, and the fee is six guineas a session, with 
first-class railway fare. The position of ear, nose, and 
fhroat surgeon at these same institutions entails 120 
sessions a year, v"'th the same sessional fee. The position 
of consulting thoracic surgeon and of ear, nose, and throat 
surgeon at certain in-London hospitals is remunerated at 
three guineas a session, or in some cases £150 a year for 
one session a week. At St. Luke’s Hospital, Lowestoft, 
which is also an L.C.C. institution, the position of ortho- 
paedic surgeon will entail one visit a month and other 
visits as required, the salary to be £105 a year and 
travelling expenses, while the consulting surgeon at the 
same institution, who will visit as required, is to receive 
two guineas for a consultation, or three guineas for an 
operation, including consultation. It is also proposed to 
the Council that during the absence of a specialist or 
consultant owing to sickness or other cause he should 


} provide at his own expense an approved deputy, or, 


alternatively, that the Council should provide a deputy, 
in which case the pay of the regular consultant would 
cease during the period of absence. Consultants and 
specialists who have been appointed as from July Ist 
have been informed of this arrangement. 


Physical Exercises in Child Education 


A very convincfng demonstration of what physical 
education can accomplish in the muscular and mental 
development of boys and girls and as a preparation for 
athletics was afforded recently at the Savoy Theatre in 
London by Miss Margaret Morris, whose name has been 
associated for many years with dances and other physical 
activities which combine the hygienie and artistic values 
of movement. The exhibition was given under the 
patronage of many distinguished persons, including Lord 
and Lady Dawson of Penn and a number of leading 
surgeons and orthopaedists. Children from fourteen 
schools participated, including girls’ high schools, pre- 
paratory schools for boys, and certain special L.C.C. 
schools, one of them for tuberculous children. Girls 
from the Heritage Craft School for Cripples, at Chailey, 
in Sussex, also contributed some exercises which were 
adapted to provide as far as possible normal move- 
ments for the physically defective. But the greater part 
of the demonstration was undertaken with normal 
children, for whom the exercises were a part of their 
ordinary education. Miss Margaret Morris, in describing 
her methods, explained that the exercises were carefully 
graded and chosen to suit each individual, so that any 
faults of posture, to which ill-health was often due, or 
any particular weakness might be overcome. At the 
same time the exercises were interesting to perform 
because they were all compositions in movment, develop- 
ing a natural grace through balance and muscular control, 
and seeking to maintain or establish health through 


artistic and rhythmical means. A prominent educationist, 


Mr. Roger Raven, vice-principal of Goldsmith College, 
University of London, said a few words on the place of 
physical training in education, and referred especially 
to the power of children to create movement for them- 
selves. He praised Miss Morris’s methods because, al- 
though some general instruction was given, the music 
itself told the child what to do, much of the graceful 
posture and movement being spontaneous—the reaction 
of the child to the inspiration of the music. | He empha- 
sized also the value of the group in all these exercises, 
saying that no child properly grew up alone, and that 
the group or team was as essential to aesthetic grace as 
to achievement in sport. Mr. R. C. Elmslie also spoke 


briefly on the correction of minor defects by normal 
exercises and the value of an approximately normal 


exercise for children suffering from physical maladjust- 
ment. He wanted to make it plain to the public that 
physical education was not a stunt, and, further, that it 
was not a question merely of developing muscle, but 
that the training reacted on the vital organs and, indeed, 
on all the faculties, mental and physical. The aim of 
the teacher, like the aim of Ling himself, the pioneer 
of Swedish medical gymnastics, was to secure movements 
which were at once simple, interesting, and intelligent. 
The Margaret Morris movements, he said, were scientific- 
ally thought out and easily taught, and in a quiet: 
way much clumsiness and lack of symmetry could be 
overcome. 


Progress at the London Hospital 


In the course of his annual report at the prize-giving 
ceremony last week, Professor William Wright, dean of 
the London Hospital Medical College, mentioned the 
formation within the hospital of two additional special 
departments, which will deal respectively with diseases of 
the heart and with brain surgery. Progress in these two 
branches of medicine had been so great, technical 
methods of examination and treatment had become so 
elaborate, that it was judged necessary to create these 
departments if one of the primary purposes of a large 
medical school was to be fulfilled satisfactorily—the 
extension of knowledge. Fortunately the London Hospital 
was so large that, despite the formation of these depart- 
ments, there would remain ample clinical facilities for 
that other great purpose—the education of students in 
routine methods of diagnosis and treatment. These 
changes would result in certain additions being made to 
the honorary staff. In recent months they had been abie 
to make various structural alterations in the college, 
providing in particular a new and well-equipped histo- 
logical laboratory—an improvement rendered possible 
by a legacy under the will of the late Dr. Ewan Frazer. 
During the year the Students’ Hostel Appeal Committee, 
mainly through the energy and enthusiasm of Mr. Lett, 
succeeded in obtaining a promise of an admirable site 
from the house committee, and in raising £15,000 among 
members of the house committee and of the hospital and 
college staffs. The services of a distinguished architect 
had been engaged, and the offer of a loan of £10,000 on 
favourable terms had been received ; but the problem of 
raising at least a further £5,000 remained. 


Extension of Maudsley Hospital 


A scheme of extension for Maudsley Hospital has been 
approved by the London County Council, providing for 
a new and larger out-patient department and _ special 
treatment block, a children’s out-patient department, 
additional accommodation for ninety-six patients, a small 
isolation wing, a nurses’ home to accommodate sixty 
nurses, and an enlargement of the central pathological 
laboratory. The Maudsley Hospital was opened ten years 
ago for the reception of early cases of mental disorder, 
and is now reserved entirely for voluntary patients received 
under the provisions of the Mental Treatment Act, 1930. 
It has accommodation for 207 in-patients, and a ward 
in King’s College Hospital, which for. the time being is 
rented as an annexe to Maudsley, accommedates thirty-five 
more. Increasing demand for treatment at the hospital 
and difficulty in meeting the needs of a steadily growing 
out-patient department have pointed to the necessity for 
enlargement, and three yedrs ago a capital estimate of 
£22,000 was approved in respect of the acquisition of 
land for this purpose. The total estimated cost of the 
scheme for extension, including equipment, is £121,500. 
It is proposed to carry out the work in sections, the first 
section to consist of the new out-patient department and 
special treatment block. 
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CORRESPONDENCE 
The B.M.A. Nutrition Committee 


Sir,—I hope a strictly practical report may be aimed at. 
It is idle, as it seems to me, to imagine that an exhaustive 
report is possible in time for the necessary action to be 
taken. Malnutrition is widespread (in spite of statistics 
to the contrary) among both children and adults. An 
‘academic ’’ committee may lack the necessary criterion 
of ‘‘ normality.’’ An inquiry among selected general prac- 
titioners and welfare nurses and others actually in daily 
touch with the problem might produce reliable and useful 
information. For my part, I consider a rapid voluntary 
““ social survey ’’ undertaken in ‘‘ typical areas ’’ would 
gain in depth and precision what it might lack in academic 
perfection and in comprehensiveness. Naturally its results 
should be “‘ criticized ’’ by an ‘‘ expert ’’ team of experi- 
enced scientists.—I am, etc., 

Redditch, July 3rd. Howarp E. Cortier. 


Medical Practice and the Curriculum 


Sir,—I am much interested in the suggestions given by 
Sir Ernest Graham-Little (June 24th, p. 1124) for the 
reform of the medical curriculum. The continuous increase 
in the range of matter with which acquaintanceship is 
required is a process that must of urgent necessity be 
brought to an end in the near future. The problem is ad- 
mittedly one of very great difficulty, but there seem to be 
some reasons for believing that insufficient search is being 
made in other directions than that merely of a revision 
of the curriculum, however independently desirable such 
revision may be ; and that relatively too much attention 
is being paid to the preparation for practice and too little 
attention to the conditions of practice itself. The science 
and art of Medicine, using the word in its widest sense, 
is expanding at least as rapidly now as at any period in 
its history, and there is no reason to anticipate any early 
check to this accumulation of new knowledge and new 
disciplines. This progress, moreover, can neither be 
ignored nor, under existing systems, can it be adequately 
assimilated. 

It may well be that the time has come to recognize 
that general practice has had its day, and that specialism 
for all, as wide as possible, but still specialism, is the 
only satisfactory solution. General practitioners must 
become either physicians or surgeons, and confine their 
work either to medicine (in its restricted sense) or to 
surgery (midwifery for this purpose falling, presumably, 
within the province of the surgeon), for in no other way 
will it be possible for even the most gifted to maintain 
that standard of knowledge and resource that has been 
achieved in the past. That there are grave objections in 
principle as well as serious practical difficulties to a 
thorough-going dichotomy such as this cannot be “enied, 
but the apparently increasing number of partnerships of 
physicians and surgeons, especially in the larger towns, 
seems to suggest that such a scheme may be already on 
its way. At the present time any practitioner may, of 
course, restrict his practice or not in any way he may 
choose, but I contemplate a system under which such 
restriction will be virtually compulsory, and in which 
some knowledge of all branches of Medicine will give 
place to a fuller experience of fewer branches. 

If such a system were universally adopted the final 
qualifying examinations could no doubt be modified in 
important particulars, for it might be possible either to 
allow candidates the choice of a more simple examination 
in medicine and its associated subjects, with a more 
searching test in surgery and its branches, or to allow 
the alternative combination to those intending to practise 
as physicians. 


A modified form of comprehensive “‘ specialism ’’ gych 
as I am suggesting, though it would doubtless stimulat, 
the formation of partnerships, would by no means, I think 
imply the elimination of the independent practitioner 
though perhaps one of the greatest difficulties would fy 
to persuade the public to co-operate in a scheme that 
would virtually have the effect of causing every patient 
to require two regular doctors ; but such prejudices are 
probably not insuperable. Serious as the obstacles yp.’ 
doubtedly are to any such division of labour in medical 
practice, I feel that reform on some lines of this sort jg 
the only possible solution if the highest standards of 
diagnosis and treatment are to remain available for all. 
am, etc., 

London, W.8, June 26th. AntHony W. Camac MELLor, 


Cortical Extract in Addison’s Disease 


Sir,—In the course of a leading article on ‘‘ The 
Suprarenal Cortex ’’ in the Journal of June 10th yoy 
state that treatment of Addison’s disease with cortical 
extract ‘‘ fails to remove three cardinal features of the 
disease—namely, hypotension, pigmentation, and _ hypo 
glycaemia.’’ It seems to me that, so far as the hypo. 
tension and pigmentation are concerned, this statement 
is contrary to the bulk of the evidence. Levy Simpson! 
describes a series of six cases, all of which showed q 
diminution of pigmentation following treatment. with 
cortical extract. Four of these cases also showed a definite 
rise in blood pressure. In their account of twenty cases 
treated with cortical extract, Rowntree et state 
that a decrease in pigmentation was one of the effects 
noted, and also a rise of blood pressure in those patients 
who were in a state of crisis when treatment began. Un 


fortunately details of these changes are given in only a __ 


few of the case reports. In one of the three cases 
described by Benham et al.* a rise of blood pressure 
occurred following administration of cortical extract. In 
the case described by McCrie et al.* a rise in blood 
pressure and a decrease in pigmentation were observed. 
The same is true of the case described by Thompson and 
Russell.” 

The evidence for the effect of cortical extract on the 
hypoglycaemia of Addison’s disease appears to me to be 
too meagre as yet to permit of a conclusion either way.— 
I am, etc., 

Oxford, June 26th, Mary FIsHER. 
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Treatment of Sclerosis 


Sir,—Dr. William Sargant (July Ist, p. 34) is perfectly 
right in pointing out that my patient who developed 
megalocytosis and subacute combined degeneration while 
under treatment with iron was having a good deal less 
iron than he advises. I am much interested in Dr. 
Sargant’s work on subacute combined degeneration, which 
seems to me a most promising research on this very 
obscure malady. But when there are several remedies for 
a disease there is a risk that the inexperienced may employ 
none of them to the best advantage. For this reason I 
stressed the value of desiccated stomach to the general 
practitioner in the treatment of pernicious anaemia and 
subacute combined degeneration, as it is a cheap and 


complete remedy, whereas iron is apparently of little of 


no value for the anaemia.—I am, etc., 
L. J. Wirts. 


London, W.1, July 3rd. 
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Hernia and Appendicectomy 


S1r,—KRecent correspondence in your columns on the 
association of inguinal hernia with the muscle-splitting 
incision for appendicitis induces me tc put forward a 
theory which I have held for some time to account for 
the occasional appearance of inguinal hernia after the 
remo~al of an appendix by the McBurney incision. 

It seems to me to be insufficiently known that patients 
will complain of pain, usually of a stabbing nature, 
referred to the area above the inguinal ligament some 
time—occasionally months—before the appearance of a 
hernia. The type of case I am thinking of is that of a 
patient who is putting on fat. Attempts on the part of 
the swollen omentum to force its way into the mouth of 
a pre-existing sac after some unusual effort will give rise 
to pain which may be mistaken for appendicular pain. 
The appendix is removed, and some time later an inguinal 
hernia makes its appearance. Many surgeons like to use 
the muscle-splitting incision for so-called interval appen- 
dixes, although it is in precisely these cases where there 
is an element of doubt that it ought not to be used. 

I should like to ask those who regard an injury to the 
ilio-inguinal nerve as the cause, how many times they see 
this nerve in the McBurney operation, and why no one 
seems to have recorded a left inguinal hernia following 
the use of a similar incision on the left side for a 
colostomy.—I am, etc., 


Capetown, May 23rd. GEORGE Sacks, M.B., F.R.C.S. 


The Word “Spontaneous” 


Sir,—Is it not high time that writers on medical and 
scientific matters discarded that objectionable—because 
misleading—word ‘‘ spontaneous ’’? It is either slackness 
of thought or an over-rigid adherence to routine that 
keeps such a word alive in any scientific connotation. A 
process cannot, strictly speaking, be spontaneous—that is, 
self-caused. It can but be the effect of a prior cause, and 
therefore the word is really masquerading under the guise 
of an assurance of an impossible state of affairs, to 
conceal ignorance of the primum mobile of the process 
in question. By all means concede to the lay press the 
right to use such expressions as ‘‘ a spontaneous gift,” 
or ‘‘a spontaneous burst of applause,’’ despite their 
intrinsic incongruities, but such licence is unpardonable 
in science. 

Biologists are constantly using the word ‘‘ spontaneous ”’ 
in relation to motion, action, growth, variation, genera- 
tion, etc. ; chemists talk of the spontaneous combustion 
of coal or oil ; physicists of the spontaneous disintegration 
of radio-active matter ; while medical men have their 
spontaneous recoveries and fractures, and the spontaneous 
rectification, version, evolution, and expulsion of the 
foetus. In to-day’s British Medical Journal are two head- 
lines in the Epitome of Current Medical Literature, 
Spontaneous Subarachnoid Haemorrhage and ‘‘ Spon- 
taneous Serum Sickness.’’ Hine illae lacrimae!—I am, etc., 

M. BEADNELL, 


Ringwood, June 24th. Surgeon Rear-Admiral. 


** Loath to steal a march on others, whose feelings 
about the word ‘“‘ spontaneous ’’ may -be stronger than 
our own, we must, however, point out (1) that in the 
original article of which an abstract appeared in the 
Epitome under the heading of ‘‘ Spontaneous Subarachnoid 
Haemorrhage ’’ the author states: ‘‘ By using the word 
‘ spontaneous ’ I wish to exclude all traumatic cases ’’ ; 
(2) that the second abstract, headed ‘‘ Spontaneous Serum 
Sickness,’’ describes two cases in which symptoms arose 
from the absorption of a tuberculous effusion—that is, 
without the administration of serum, and in the absence of 
any outside agency. It remains for us to quote the 


Oxford Dictionary, which defines ‘‘ spontaneous ’’ as 
“‘ occurring without apparent external cause, having a self- 
contained cause or origin.” 


Arthritis and Allied Conditions 


Str,—The main object of the report of the Arthritis 
Committee, published in the Journal of June 17th, is, 
in the words of your leading article, ‘‘ to present to 
the practitioner an authoritative statement on the subject 
of arthritis which may serve him as a guide amongst 
the shoals of conflicting theories and the enthusiastic asser- 
tions of the advocates of panaceas.’’ This is a truly 
admirable object. It was a difficult one, and it is 
apparent from the report that this difficulty has been 
quite insurmountable.’ As medical practitioners in general 
and in specialized spheres we are seeking guidance as to 
the lines along which.attacks against rheumatism are to 
be directed. Much information has been brought to us, 
but we are not in a position to decide what of it is of 
essential, or immediate, or of possible later value. The 
present authoritative statement suggests little hope for 
an organized advance, but rather indicates a prospect of 
disorderly retreat. There is no wide survey of the situa- 
tion giving indication where to advance, to entrench, or 
to retreat. 

In the first paragraph, on nomenclature and classification, 
it js stated that subacute rheumatism, specific infections 
such as gonococcal, and gout have been excluded from 
the scope of this inquiry. The section opens with 
rheumatoid arthritis, ‘‘ primary ’’ and ‘‘ secondary.’’ As 
a clinical grouping surely this is unorthodox and unwise. 
Some thirty years ago Sir William Hale-White drew a 
brilliant clinical picture which in its colour and detail is 
as perfect to-day, and is one which gives pleasure to 
those of us who are students of this subject. The clinical 
features of primary and secondary rheumatoid arthritis, 
as detailed in this report, are seemingly identical, and 
in the experience of some of us are present in many 
cases in which there is clinical, bacteriological, and radio- 
logical evidence of gout or gonococcal infection. The 
clinical picture that we recognize is taken away, and one 
that is unknown to us, and the accuracy of which we 
doubt, is put in its place. It is the discriminating selec- 
tion of facts, as distinguished from supposed facts and 
fiction often associated with the diagnosis and treatment 
of the various stages of the rheumatic diseases, that it 
is the purpose of a report such as this to present. This 
is absent, and in its place are static pictures of worn-out 
diseases and lists of remedies cited with little or no 
indication of their place and significance in the various 
pictures to which they refer. 

In regard to treatment, the first section following the 
short opening paragraph on prophylaxis is a section on 
vaccines (p. 1044), and the methods of treatment by 
vaccines and intrapelvic diathermy take an important 
place. In the former no indication of the type of case 
suitable for this treatment is given ; and in the latter, 
successful results referred to occurred in conditions such 
as gonococcal infection, which are admitted as being 
outside the scope of this report. 

No vivid pictures of at least certain recognizable forms 
of arthritis are drawn and their treatment detailed. 
Methods of treatment which in their specific sphere are 
invaluable are, without definite reference or warning as 
to their limitations, allowed to usurp the place of principles 
and proven facts. A ‘biased and distorted picture has 
been given which, if at all understandable, is one that 
may well increase rather than diminish the difficulties of 
the practitioner. Within recent years much work has 
been done ; new facts on diagnosis and treatment have 
been revealed ; but as yet they have not been brought to 
the knowledge of the majority of medical practitioners. 
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When they have been assimilated and their relative values 
assessed, the early diagnosis and successful treatment of 
the rheumatic diseases will be more frequent. The 
present opportunity which has been offered to do this does 
not appear to have been taken. It is my sincere wish and 
belief that this report will in part achieve its excellent 
purpose by arousing interest and encouraging a critical 
attitude and a desire and demand for knowledge in those 
of us to whom it is addressed.—I am, etc., 


London, W.1, June 27th. Francis Bacu, M.D. 


Cosmeties 


Str,—When I contributed an article on cosmetics to 
your issue of June 10th (p. 999) I little realized that it 
would bring not only the public Press and its readers 
about my head, but also the more Olympian thunder of 
Dr. MacKenna, who unkindly accuses me of being on the 
one hand provocative and on the other insinuating. He 
rebukes me first for having entirely failed to acknowledge 
the assistance his paper was to mine. My bibliography 
comprised twenty-eight references, Dr. MacKenna’s in- 
cluded. If I had made individual acknowledgement of 
what I owed to each of these it could only have been 
done by sacrificing a considerable part of my _ paper, 
which was already too long and had to be cut down. 
This would, perhaps, have been no great loss, but one 
has an affection for one’s offspring of the pen and a 
dislike of mutilating them. I see now that it would have 
been wiser and less ‘“‘ provocative ’’ to have amputated 
my infant’s legs and supplied it instead with a sound 
genealogical tree. I apologize to Dr. MacKenna and to the 
other twenty-seven authors for having failed to do so. 

Dr. MacKenna goes on to say that ‘‘ by making full use 
of fragmentary excerpts torn from their context she 
attributes to me a bias which is, I think, undeserved.’’ In 
criticizing an article, unless one quotes it in its entirety— 
which is manifestly impossible—one is always open to 
this charge of literary assault. But in order to satisfy 
myself that I had not inadvertently misquoted Dr. 
MacKenna I have carefully re-read his original article, 
and it appears to me that my interpretation of it was 
scrupulously fair, and this, I cannot but think, must be 
the opinion of any unprejudiced reader. Space, and the 
patience of your readers, forbids my taking up every 
point. I will therefore confine myself to two examples. 
Dr. MacKenna says: “‘ I am not, as Dr. Carleton insinu- 
ates, unaware that dirt may be removed with cold 


cream.’’ What I said was: ‘‘ MacKenna ridicules the 
cleansing properties of cold cream.’’ But is this not the 
natural inference of his statement: ‘‘ The majority of 


‘ beauty specialists ’ suggest that soap and water should 
not be used, but the face should be ‘ cleansed’ [sic] by 
the application of cold cream’’? The sic is Dr. 
MacKenna’s, not mine. Later he says: ‘‘I object to 
being classified by insinuation as a person who condemns 
cosmetics as wholly injurious.’’ ‘‘On the whole, 
injurious,’’ would have been more correct, and for this 
slip I do apologize. But may I, in my turn, deprecate 
the use of that word “ insinuation’’? ‘‘ Implication ”’ 
‘““insinuation.’’ ‘‘ Des 


ce 


or ‘‘ inference ’’—Yes ; but not 
coups d’épée, Monsieur, pas des coups d’épingle.’ 

The final sentence of Dr. MacKenna’s letter appears to 
me to sum up our grounds of difference. ‘‘ The wind- 
mill,’’ he says, ‘‘ against which I have tilted is the con- 
tinuous use of cosmetic preparations—the endless applica- 
tion of astringent lotions and fatty and waxy ointments 
to the detriment of the individual and the very definite 
benefit of numerous commercial interests.’’ With regard 
to the astringent lotions I am, as I said in my paper, 
in substantial agreement with his view. The benefit of 
commercial interests is irrelevant to the point at issue, 


except as a red herring of doubtful flavour. There remain 
the ointments. And here I can only humbly suggest that 
Dr. MacKenna, like Don Quixote, may be mistaken in his 
windmill. The women of my practice or acquaintance 
who for years have used cosmetics appear to me, on the 
whole, to have better-looking skins than those who do 
not. This is, of course, a crude and superficial observa- 
tion, and many other factors obviously enter into the 
matter. But at least these women do not appear to have 
suffered as a consequence. Since I can find neither the 
blocking of the sebaceous glands nor the atrophy to which 
Dr. MacKenna refers, what can I do but invoke St. Thomas 
and repeat, ‘‘ Show me the proof ’’?) Dr. MacKenna’s skill 
and experience are so much superior to mine that I should 
hesitate to express views contrary to his if I were not 
comforted by the fact that they are sanctioned, as I said 
in my article, by such authorities as Kromayer in 
Germany and Sabouraud in France. So that in dermato- 
logy, as in other matters, what is heresy in England is 
orthodoxy abroad.—I am, etc., 


Oxford, June 27th. ALICE CARLETON. 


Treatment of Chorea 


S1r,—In the Journal of June 10th (p. 1003) Dr. Donald 
Bateman, in his short paper entitled ‘‘ A Treatment of 
Sydenham’s Chorea,’’ advocates the induction of fever by 
the use of injections of the triple typhoid vaccine, giving 
a detailed description of the routine practised at the 
Bellevue Hospital, New York. He advances as his reason 
for utilizing this drastic therapeutic measure that it 
shortens by more than 50 per cent. the duration of the 
patient’s stay in hospital. During the last two or three 
years I have given trial to this form of non-specific therapy 
in treating cases of chorea, but I do not find that it 
shortens the stay of the patient in hospital, for the wasting 
and weakness consequent on the induced hyperpyrexia 
render it incumbent to keep the patient as a convalescent 
for some weeks before sending it back to an environment 
which all too often is unhygienic and also not con- 
ducive to that requisite rest and quiet that cases of chorea 
need. Again, I have not noticed that this form of therapy 
diminishes recurrences, but, on the other hand, I am 
inclined to think that the recurrence, when it happens is 
often more violent than in the case of those treated by the 
usual rest and therapeutic method. My cases are too few 
to be dogmatic on this point. 

During the last twenty years, in the treatment of chorea, 
I have tried, I should imagine, every drug that has been 
advocated, from arsenic to nirvanol, and every method of 
therapy—hydrotherapy, psychotherapy, etc.—and I still 
wait to find a drug or treatment which will shorten the 
duration of this mild but important disease. The most 
dramatic sudden cures of chorea I have ever seen occurred 
in two cases in which erysipelas intervened—an interesting 
line of thought, remembering the possibility of the strepto- 
coccus as a causal factor. In four cases which I treated 
some years ago by the withdrawal of blood from the 
patient and the injection of the serum intrathecally, the 
results were also dramatic—hyperpyrexia, and after two 
injections a cessation of choreic movements ; but just as 
I was becoming enthusiastic they all relapsed—relapsed 
badly—and one patient still attends my clinic, though her 
original treatment took place five years ago. 

My object in writing this letter is to sound a note of 
warning in the general adoption of a line of treatment, 
especially outside hospitals, in which the end-results, in 
my opinion, are not justified by the attendant discomfort 
and danger.—I am, etc., 

LeopoLp ManpeL, M.D., M.R.C.P. 


Physician, with Charge of Children’s Department, 
London Jewish Hospital. 


London, W.1, June 22nd. 
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“New Treatments for Old” 


Sir,—I read Lord Horder’s Oration on the above sub- 
ject with great interest, and, it must be confessed, with 
some disappointment. 

I was interested to note the reference to the Abrams box 
—‘‘a piece of machinery (save the mark!) ’’—‘* appara- 
tus’ would have been a more appropriate word—which 
offends both physical and physivlogical principles. There 
are few of us who would differ from Lord Horder’s remarks 
on that subject. It will be remembered that he presided 
over the committee which investigated the alleged claims 
of that egregious piece of humbug ; and that there was a 
disposition on the part of some members of the com- 
mittee to think there might be something in it. 

Lord Horder very rightly deplores slovenliness ‘‘ on the 
point of terms and definitions,’’ yet shortly afterwards 
remarks that ‘‘ it is Nature that cures, not we.’’ There 
are some who wonder whether Nature ever really does 
cure or whether she merely “‘ effects repair’’—a very 
different matter, which necessarily depends on the nature 
and extent of the lesion. It would not be incorrect to 
say that the surgeon “‘ cures ’’’ a hernia, but that Nature 
effects the repair. If a ‘‘ disease process’’ can be 
arrested by the application of physiological, pathological, 
and therapeutic knowledge, Nature may usually be de- 
pended upon to bring about repair, but not necessarily 
to cure. 

I notice that Lord Horder refers to the appeal to a 
credulous public made by what he terms “‘ direct action ”’ 
remedies—‘‘ blood mixture,’’ ‘‘ asthma cure,’’ etc. He 
might preferably have called them “ selective action ” 
remedies. Even preparations used by the profession do 
not escape the lash of his whip. After all, What is in 
a name? I for one shall always feel grateful to one of 
the remedies he mentions—namely, antibacsyn. Influenza 
may differ from furunculosis as far as outward manifesta- 
tions are concerned, but is there no resemblance immuno- 
logically, if I may use such a word without offence? 

Lord Horder mentions an intestinal disinfectant which 
will render the faeces sterile. I know the one to which 
he probably refers, and have used it and been thankful 
for it—and so have others who have worked in the 
Tropics. There was no need for my imagination to “‘ toy 
with what might happen to a patient with sterile faeces.”’ 
My patients’ faeces only remained sterile as long as I 
wanted them to do so; and they recovered. It is 
always an advantage for patients to recover. Even Lord 
Horder admits that an effective intestinal disinfectant 
is a ‘‘ consummation devoutly to be wished by many.’’ 
After all, it assists Nature to effect repair. Nobody with 
an elementary knowledge of the physiology of digestion 
would contemplate the maintenance of permanent sterility 
of the alimentary canal. 

If there is a lesson in Lord Horder’s Oration it is that 
the clinician, while not disdaining to utilize every advan- 
tage which bacteriology, biochemistry, pathology, and 
radiology place at his disposal for the investigation of 
disease, should show discretion in the adoption of new 
methods of treatment. But he should keep himself fully 
informed of all advances made in this field, and not 
hesitate to use new methods if they are superior or if the 
old ones are of no avail ; provided that the rationale is 
based upon scientific foundations, that after careful con- 
sideration they appeal to the intelligence, and that they 
appear to offer hope to the patient. 

There is no need to worry about the ‘‘ mass man ’’ and 
the ‘‘ direct actionist.’’ If there is any good in their 
methods it will compel recognition. As in politics, ‘‘ left 
wingers ’’ are not all bad, nor are all “‘ right wingers ”’ 
good. Many methods in daily use to-day were the revolu- 
tionary measures—the ‘‘ new treatments ’’—of our fathers. 


Was it not the father of the late Sir William MacCormac 


who was driven from his practice because he employed the 
open-air treatment for phthisis? The ‘‘ new treatment ”’ 
of yesterday has become the routine of to-day. Advances 
in knowledge of disease frequently make new treat- 
ments imperative. Diphtheria is no longer regarded 
as a local inflammation of the throat and treated with 
carbolic sprays, etc., nor is kala-azar now looked upon as 
a particularly deadly form of malaria which must ipso 
facto be treated with quinine. As Lord Horder remarks, 
“the pendulum of practice still swings.’’ Of course it 
does, and it always will; but when we bleed in the 
twentieth century we like to think that we do so with 
a sounder understanding of its indications and limitations. 
I once saw a patient with pneumonia who was moribund 
with a failing toxic heart and a blood pressure of 90/50. 
The doctor in attendance had made a ‘‘ dog’s dinner ”’ of 
both ante-cubital spaces in an attempt to bleed him, 
because it said in the textbooks that bleeding would 
relieve an overloaded right heart. One cannot legislate for 
ignorance. The march of progress must continue, as it 
always has done ; all that is bad being forgotten because 
it is bad, and all that is good proving itself good. The 
specific of to-day may become contraindicated by to- 
morrow’s discoveries. The seeing eye and the thinking 
mind are trusty safeguards against error and disaster.— 


I am, etc. 
H. M. STANLEY TURNER, 


Abingdon, Berks, June 27th. Wing Commander R.A.F. (ret.). 


Sir,—Dr. W. N. Leak’s statement (June 24th, p. 1127) 
that his baby ‘‘ had a temperature of 104° and well-marked 
bronchopneumonia,’’ that ‘‘ she was at once given an 
ampoule of omnadin and the more usual treatment for her 
condition,’’ and that ‘‘ next morning her temperature was 
normal and remained so,’’ needs emphatic challenging. 
I congratulate him on his daughter’s miraculous recovery, 
and compliment his fatherly enthusiasm. But how can 
bronchopneumonia be well marked overnight? What 
proof is there that there was actually a pneumonia present, 
and not something simulating this? If we cannot prevent 
or abort a mere cold, how can we claim to nip pneumonia 
in the bud, especially when ‘‘ well marked ’’? It is an 
ever-recurring experience for children to recover spon- 
taneously from feverish chills. 

One of the most urgent needs of the day is a power to 
curb the activities of drug manufacturers, with their new, 
expensive concoctions, labelled with insane names. Steps 
should also be taken to hand over, like unlicensed fire- 
arms, useless drugs in the B.P. What earthly use is 
lead, for example? It is a weight on therapeutics. Many 
dangerous drugs have some legitimate virtue and are 
eliminated by the body, but lead, externally and inter- 
nally, is a poison, always valueless, which accumulates 
in the system. Leave lead to the plumbers.—I am, etc., 


Glasgow, June 29th. J. Ketvin, M.B. 


Use of Quinine in Normal Labour 


Srr,—In your issue of April Ist (p. 587) Dr. W. A. 
Rees reports a case of retained placenta following the use 
of quinine to induce labour, and he asks if any readers 
have come across a similar experience. 

In January, 1932, the wife of my Chinese house- 
surgeon, a primipara aged 21, was one week over time, 
and the measurements were small (interspinous 9 inches, 
intercristal 10 inches), so I suggested quinine. She was 
given quinine sulphate, 10 grains three times a day, for 
one day, after which labour commenced. The first and 
second stages were normal, and a nine-pound baby was 
delivered naturally. The placenta, however, would not 
come away, and, finally, after two hours, I removed it 
manually from the uterus—a very difficult task. At the 


hat 
his 
nce 
the 
do 
Vva- 
the 
ive 
the 
ich 
las 
<ill 
ild 
ot 
uid 
in 
to- 
is 

i 

_ | } 
3 
of 
by 
ng 
he 
it 
ne 
ee 
it 
1g 
ia 
it | 
it 
1- 
a 
n 
is 
f 
1 


80 Jury 8, 1933] 


CORRESPONDENCE 


Tue Britisa 
MEDICAL JOURNAL 


time we put it down to adherent placenta, the latter 
being of a very fibrous type, but it is conceivable that 
the 30 grains of quinine given may have had something 
to do with it.—I am, etc., 


Mackenzie Memorial Hospital, 
Tientsin, June 3rd. 


GEORGE C. DORLING. 


“Total” Hysterectomy 


S1r,—I was interested to read in the Journal of April 
29th (p. 741) Dr. Ralph Worrall’s paper on_ total 
hysterectomy for non-malignant conditions. I find it very 
difficult, however, to appreciate how he can possibly label 
the technique he describes ‘‘ total hysterectomy.’’ It is 
well known that the cervical glands and their cystic 
dilatations penetrate very deeply, and I feel sure that if 
Dr. Worrall were to excise what remains of the cervix 
after his “‘ total hysterectomy,’’ he would have no diffi- 
culty in satisfying himself that the operation he describes 
does not deserve the title he gives it.—I am, etc., 


Royal Hospital, Baghdad, G@- S. Woopan, F.R.C.S.Ed. 
June 11th. 


Paying Patients in Voluntary Hospitals 


S1r,—Since you referred in the Journal of August 18th, 
1928 (p. 317), to the report of the Pay Beds Committee of 
the King Edward’s Fund for London, circumstances have 
brought all concerned very much up against the problems 
involved in this proposal. You then remarked that 
“changes in conditions in the metropolis will certainly 
have their reactions upon the country generally,’’ and you 
went on to state that if the proposals made in that report 
are to be carried into effect ‘‘ the ranks of the younger 
consultants will be steadily thinned.’’ It is not only the 
interests of this group in the profession which will be 
affected, but also those of the visiting medical staffs and 
of the general medical practitioners. 

At the Annual Representative Meeting of the British 
Medical Association to be held in Dublin this month 
this question will come up again for discussion, as on the 
agenda there appear proposals outlining the terms and 
conditions under which private patients should be 
received in voluntary hospitals; and therefore it is 
to be hoped that by free discussion and clear thinking it 
may be possible for the medical profession to put concisely 
before the public proposals which will be equitable to 
all concerned. 

The proposals outlined in the Pay Beds Committee’s 
report, that: 

(a) accommodation provided in voluntary hospitals should 
be placed at the disposal of those of ‘‘ moderate means ’’ on 
the same terms and conditions as apply to the ‘‘ sick poor ”’ ; 
no payment for medical treatment being allowed ; 

(b) the general practitioners should be ‘‘ kept in contact 
ysith ’’ these patients by communication, information, and 
advice ; 

(c) that the committee of management should lay down 
certain rules or limitations as to the medical practitioners who 
should be allowed to attend these patients ; 
are such as evidently appeal to the committees of manage- 
ment of many voluntary hospitals. Judging by the various 
schemes which are being launched by these committees, it 
would seem that they consider 

(a) that private patients should be a source of income to the 
hospitals ; 


(6) that the visiting medical staff should be expected to 
contract to give their services for little or nothing ; 

(c) that the general medical practitioner, and the private 
young consultants, should be entirely detached from any 
association with the private patient department of these hos- 
pitals ; and 

(dq) that the consultants and specialists of the visiting 
medical staffs, by attendance on all these private patients for 
whatever may be the illness, should become to all intents 
general medical practitioners. 


The question of providing general medical practitioners 
with accommodation in the private patient department 
for those of their patients who require only “‘ general 
medical practitioner ’’ treatment does not seem to have 
been considered by the boards of management, or, if it has 
been, then it has been turned down as cither impracticable 
or unnecessary. It is to be hoped, therefore, that the 
Representative Body will in definite terms announce, on 
behalf of the medical profession, 

(1) that in all districts there should be available accom- 
modation in voluntary hospital, nursing home, or/and other- 
wise, for private patients requiring ‘“‘ specialist treatment,’’ and 
for those requiring ‘* general medical practitioner treatment ”’ ; 

(2) that if a voluntary hespital enters into the business of 
providing accommodation for private patients then the admin- 
istration of this department should be as far as possible on the 
lines recognized by the medical profession as those of a 
private nursing home ; 

(3) that the manner in which the public department of a 
voluntary hospital is conducted should not determine the 
manner in which the private patient department should be 

(4) that there should be for the private patient: (i) free 
choice of doctor ; (ii) 2dmission on the recommendation of a 
private doctor ; and (a) that the private medical practitioner, 
whether young consultant (not attached to the visiting medical 
staff) or the general medical practitioner, should have the 
entrée to the department as a right, along with the members 
of the visiting medical staff, and not as a matter of courtesy ; 
(b) that the fees should be a matter of arrangement with the 
attendant doctor, gratuitous attendance neither being expected 
nor given. 

If the medical profession does not unite on the above 
principles and secure their adoption then it will not be 
long before the general medical practitioner finds that 
if his patients go into the private patient department of a 
voluntary hospital he will lose them, or, alternatively, that 
he will be obliged to use a less well-equipped nursing home. 

To endeavour to dissuade the medical profession from 
affirming now, and in clear terms, the desired position 
alongside the visiting medical staff for the younger con- 
sultants and the general medical practitioner, because 
in the opinion of some at this moment it will not be 
universally obtainable, will eventuate in a condition of 
affairs when it will have become too late. And once more 
medicine will have received a set-back ; the ‘‘ back-bone 
of the profession ”’ will have been deprived still further 
of the experience and remuneration to which it is entitled ; 
and the middle-class public will lose the advantage of 
that efficient medical attendance which is at its disposal 
and to which it is entitled.—I am, etc., 


Hove, July Ist. E. ROWLAND FOTHERGILL. 


The G.P.’s Proper Work 


Sir,—I think the note in your issue of June 24th, 
headed ‘“‘ Fee-splitting and the Law’”’ (from a_ legal 
correspondent), one of the finest and most explicit articles 
I have ever read, and very much wanted by the general 
practitioner, who is degenerating and looking round for 
some means of making a living because of the incessant 
inroads into his practice caused by the eternal clinics and 
whole-time men and women who are robbing him of his 
ordinary practice. Take maternity practice alone. We are 
surrounded by district nurses, who attend the women whole- 
sale in their confinements ; half of them do nothing but 
sit and watch, and long after the women should have 
been relieved they call on the general practitioner to come 
and clear up the mess. I consider every primipara ought 
to have a doctor in attendance during her pregnancy and 
at the confinement. All these clinics and nurses are kept 
up by robbing the general practitioner of his lawful work. 
The two letters on ‘‘ The G.P. and Midwifery,’’ by Dr. 
Terence Robinson and Dr. Kathleen Vaughan, are very 
much to the point.—I am, etc., 


Wallington, June 26th. A. Z. C. Cressy. 
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Obituary 


J. A. MITCHELL, M.B., D.P.H. 
Late Secretary for Public Health and Chief Health Officer, 
Union of South Africa 

Dr. J. A. Mitchell, formerly Secretary for Public Health 
and Chief Health Officer of the Union of South Africa, 
died at his home in Rondebosch on June 12th, after a 
week of critical illness. Warned some years ago of his 
dangerously high blood pressure by cardiologists, both in 
Capetown and in Johannesburg, he nevertheless continued 
working at the very high pitch to which he was accus- 
tomed. He had enjoyed the most robust health. His 
high blood pressure was discovered by accident as the 
result of an x-ray examination of the foot because of 
some slight tendon trouble. The plate showed a calcified 
blood vessel. The sphygmomanometer, then applied for 
the first time in Dr. Mitchell’s life, revealed the startlingly 
high pressure. In spite of some precautionary measures 
it remained consistently above 240 mm. for some ten 
years, until after his breakdown in 1930. This took place 
at Bangkok, where he was representing the Union Govern- 
ment at a meeting of the Leprosy Commission of the 
League of Nations Health Organization. During a very 
lengthy motor trip he experienced a unilateral numbness, 
but was unaware of its real significance until the journey’s 
end, when the paresis was discovered on trying to lea- > 
the car. He returned immediately to South Africa instead 
of going to the further Leprosy Congress convened by the 
Leonard Wood Memorial Organization in Manila. He 
made a partial recovery and resumed duty for a short 
time, but owing to continued ill-health he found it neces- 
sary to relinquish his offiee permanently in April, 1932. 

James Alexander Mitchell was born in Ireland in 1876, 
and was educated at Foyle College, Londonderry, and at 
Glasgow, Edinburgh, and Cambridge Universities. He was 
a civil surgeon in the Edinburgh military district for a 
year. He went toSouth Africa in 1899 as bacteriologist for 
leprosy research, Robben Island, for which post he was 
selected by Lord Lister, acting on behalf of the Cape 
Government. His great administrative ability, however, 
became evident almost immediately to Dr. Gregory, who 
was then in charge of the Health Service of the old Cape 
Colony, and within two years Dr. Mitchell was appointed 
assistant medical officer of health for the colony. This 
post he held until the time of union (1910), when he 
became assistant medical officer of health for the Union 
of South Africa. He occupied this post until 1918, when 
he was appointed Chief Health Officer. Two years later, 
when the new Department of Public Health was created— 
following on the terrible shock sustained by the country 
as the result of the influenza epidemic—he was made 
Secretary of that Department. This post he held until 
his retirement. 

In addition to the dual appointment as head of the 
Department and Chief Health Officer, he was deputy 
chairman of the Union Council of Public Health, chairman 
of the Union Leprosy Advisory Committee, and a member 
of the South African Medical Council. He saw service 
in the great war, holding the rank of lieutenant-colonel 
with the South African Medical Corps. During the South- 
West Africa campaign he was assistant director of medical 
services for the Southern Force and lines of communica- 
tion, and was mentioned in dispatches. . 

Dr. Mitchell represented the Union of South Africa on 
many Commissions. He was mainly instrumental in 
placing the present .satisfactory health and medical regis- 
tration legislation on the Statute Book ; the medical 
profession is particularly indebted to him for his work 
in this connexion. 


W. W. GREER, M.C., M.D., F.R.C.S.Ep. 


Dr. William Wells Greer died at his residence at Bedfont, 
Middlesex, on July 1st. He was born in Chester in 1876, 
but left England with his parents at an early age to begin 
his general education in Queensland, where he obtained 
a scholarship at Townsville Grammar School, afterwards 
going to the grammar school in Brisbane. He returned 
to Edinburgh in 1899 to study medicine at the Royal 
Infirmary, and graduated M.B., Ch.B. in 1904, receiving 
the doctorate in 1905 with special commendation for his 
thesis. He was a member of the British Medical Associa- 
tion. Dr. Bramwell (afterwards Sir Byrom Bramwell) 
invited him to become his house-physician, which post he 
ultimately held for a year, but not until he had first 
served for six months as an assistant in general practice 
to a Dr. Carruthers in Congleton, Cheshire. The inter- 
ruption of his hospital career at this stage was a great 
disappointment ‘to him, but was rendered imperative by 
financial considerations. It was with characteristic de- 
termination that he took up the hard apprenticeship of 
an assistant in order to save the means which enabled 
him later to accept a second invitation from his old 
teacher, whose clinical example and personal influence 
undoubtedly moulded to a large extent Greer’s own prac- 
tical trend of thought. After finishing his time at the 
Royal Infirmary he returned to Australia to practise, and 
settled in Kyogle, Richmond River, N.S.W., where he 
built and organized his own hospital and established a 
well-deserved reputation as a surgeon. In 1913 he re- 
turned to Edinburgh to work for the F.R.C.S., which 
he obtained just before the outbreak of the war. In 
August, 1914, he joined the 1/3 Lowland Field Ambulance, 
with which he served throughout the war in Gallipoli, 
Palestine, France, and Belgium, being twice mentioned 
in dispatches and awarded the Military Cross. After the 
war he went to practise in Australia for five years. 
In 1925, while on holiday in Europe, he met with a 
serious accident, and sustained a fracture of the skull. 
This was the beginning of a long series of illnesses which 
led to his untimely death, though for the last five or six 
years he was able to carry on a successful practice at 
Bedfont. 
A colleague writes: The combination of a rare imagina- 
tion with an intensely practical attitude towards life 
gave to Greer an intellectual outlook which would have 
made him an ideal teacher of surgery had he remained 
in the academic world. Destiny, however, had marked 
him for the highways and byways of practice in a country 
in which distances were great and where many bricks 
had to be made without straw. Although precluded by 
the circumstances of his work from the opportunities for 
much reading or discussion of medical problems, he never. 
lost the fine clinical instinct which, inherent from the 
beginning, had developed so strongly during his associa- 
tion with Bramwell. His knowledge of men was deep, 
his sympathy immense. The affection which he felt for 
his patients was blended with his intellectual gifts and 
his practical determination, and this gave his clinical work 
the character which it invariably showed, and which made 
his reputation among colleagues and patients one of 
which any man might well have been proud. Of this, 
however, Greer was largely unconscious, and the gentle 
and naive surprise that he would exhibit at any outside 
praise was as beautiful as it was unaffected. Truly he 
was a doctor of the old school, whose life and work, like 
those of so many whose names are not writ large in the 
chron‘cles of men, will nevertheless remain an abiding 
example to the multitude of those who benefited by him, 
and still more to the smaller band of intimates to whom, 
by his strength and sweetness, he was so greatly endeared. 
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J. FORD ANDERSON, M.D. 


Dr. J. Ford Anderson, who died on June 29th at his 
home in Londen in his ninety-‘surth year, was at one 
time active in the affairs of the British Medical Associa- 
tion, which he joined as long ago as 1865. It is interest- 
ing to recall that another veteran member, Sir James 
Crichton-Browne, ten months his junior, was elected in 1865. 

John Ford Anderson, son of the Rev. A. Anderson, LL.D., 
was born at Boyndie, in Scotland, on January 23rd, 1849, 
and was a kinsman of the late Sir Hugh Anderson, M.D., 
F.R.S., Master of Gonville and Caius College, Cambridge. 
He was educated at the Universities of Aberdeen, Edin- 
burgh, and Paris, and obtained the L.R.C.S.Ed. in 1861, 
graduating M.D. and C.M.Aberd. in 1863. Many years 
later, at the advanced aged of 86, he became a member 
of the Royal College of Physicians of London. Before 
commencing practice in London he was for a time resident 
physician at the Middlesex Hospital, and from 1875 to 
1893 lectured in obstetrics at the London School of Medi- 
cine for Women. In 1904, when chairman of the Hamp- 
stead Division, he was elected to the Council of the British 
Medical Association and to the Hospitals Committee, and 
served again on the Council in 1909-10, while president of 
the Metropolitan Counties Branch. In 1921, when the 
Association met in Newcastle, he was a member of the 
Representative Body. During two years of the war he 
had charge of St. Marylebone workhouse infirmary. 

Dr. Ford Anderson was the author of one or two short 
clinical papers, and of articles on provident dispensaries 
and on ethical aspects of the hospital question. His 
presidential address to the Metropolitan Counties Branch, 
on home and hospital treatment of the poor and the low 
wage-earners, appeared in the Supplement to our issue 
of June 26th, 1909. In this he dealt more particularly 
with recommendations in the majority report of the Royal 
Commission on the Poor Laws, with special reference to 
London conditions. He was a member of the Royal 
Medico-Psychological Association, and had served on the 
council of the Federation of Medical and Allied Services. 
The conduct of a large practice in Hampstead, for much 
more than half a century, by no means exhausted his 
energy and zest for life. Among other interests in later 
years he was highly appreciative of the radio, and in 1932 
gave a number of broadcast talks which brought him 
friendly letters from hundreds of listeners. 


THE LATE MR. HAMILTON RUSSELL 
Sir SrCLarrR THOMSON writes: 


The obituary notice of my fellow student, Hamilton 
Russell, in the Journal of June 24th is so sympathetic and 
complete that there is little one can add to it. For the 
sake of historical accuracy it would be well to correct a 
mistake which appeared in the Times and several other 
journals, saying that he ‘‘ was the last of the house- 
surgeons to work under Lister.’’ Now Hamilton Russell 
was a dresser in King’s College Hospital with me when 
W. J. Penny of Bristol—a well-known quarter-miler and 
footballer—was house-surgeon. In 1881 Russell was clerk 
when the house-surgeon was Colonel R. Pratt Bond, 
R.A.M.C. ; and he was himself house-surgeon in the 
session 1883-4, the year in which Lister received his 
baronetcy. Many years afterwards Hamilton Russell 
wrote of this as follows: 


““T have a very vivid memory of an incident that occurred 
one afternoon when I was house-surgeon. I was walking with 
my illustrious chief up the great staircase of King’s College 
Hospital to the wards, when he handed me a letter he had 
just received. It was a letter couched in language of incom- 
parable grace, conveying to Mr. Lister the desire of Queen 


his service to the cause of suffering humanity. ... And 
Lister was frankly and unaffectedly delighted ; there was even 
something a little boyish in his pleasure, which for a moment 
struck me with vague surprise. Needless to say, however, 
the real source of his satisfaction was quite devoid of any 
sense of personal aggrandisement ; he regarded the honour 
as a kind of sign manifest to all the world of the rightness 
of the surgical principles that he had laid down, and striven 
for, and taught. 
parlance, ‘I dare say it will help things along.’ 
was pleased to call ‘ things ’ 
adays express in the term ‘ modern surgery.’ 7”? 


What he 


But Lister did not retire from hospital work when he 
became a baronet in 1883. He did not terminate his 
active work in King’s until the year 1893. 

At the annual meeting of the College of Surgeons of 
Australasia, in March, 1930, the Fellows presented 
Hamilton Russell with his portrait. In making the 
presentation Sir Henry Newland, the president, said: 
“As becomes a disciple in person of Lister, the great 
master and maker of modern surgery, Hamilton Russell 
is known to be humble-minded and modest ; to have 
wisdom and foresight ; to be honest in his desire to find 
truth ; and to be stainless in word and deed.’’ In 
acknowledging the presentation of an_ excellent oil 
portrait, the recipient spoke warmly of his good fortune 
in having been ‘‘ a student in the hands of the greatest 
scientific surgeon the world has known.’’ And he added: 
‘‘ He was something more than a great surgeon ; he was 
a great idealist, who set no bounds to the loftiness of his 
ideals. From him I learned other things than the mere 
science of surgery. He told me that the profession I had 
chosen was the most exalted of all callings . . . and that 
the operating theatre of the hospital was a place more 
sacred than a cathedral. . . . With the memory of such 
a master ever present with me, I cou!d not possibly stand 
here and accept this splendid gift at your hands without 
in spirit laying it at his feet.’’ 

Like all who came in direct contact with him, Hamilton 
Russell was inspired by Lister with a love of learning, a 
patience and constancy in the pursuit of truth, a sincerity 
of thought and word, and a lofty idealism. Like his 
great master, he was devoted to children, and was a life- 
long friend to his pupils and all his junior colleagues. He 
very aptly, in one of his addresses, quoted some lines of 
William Watson as applying to his own old chief. All 
who have in any way been connected with Hamilton 
Russell will agree that they also well describe the feelings 
of those who were privileged to be his fellow students, 
his pupils, his colleagues, his friends, or his patients: 


**?’Tis human fortune’s happiest height to be 
A spirit melodious, lucid, poised and whole ; 
Second in order of felicity 
I hold it to have walked with such a soul.’’ . 


THE LATE SIR WALTER FLETCHER 


Dr. TH. Mapsen, president of the League of Nations 
Health Committee, writes from the State Serum Institute, 
Copenhagen : 


Among the many who have felt the much too early 
death of Sir Walter Fletcher as a very painful loss must 
also be counted the Health Organization of the League of 
Nations. Ina variety of ways Sir Walter Fletcher gave us 
advice and assistance of important consequence, and I 
would particularly emphasize the interest which from the 
very first he took in the work that is being done by the 
Permanent Commission on Biological Standardization. As 
you will be aware, some of its most important activities 
are concentrated in the National Institute for Medical 
Research at Hampstead, under the leadership of Sir Henry 
Dale and his highly efficient staff, and these activities have 
always had the advantage of Sir Walter Fletcher’s active 
and able support. For these reasons the Health Organiza- 


his memory. 


Victoria that he would accept a baronetcy in recognition of 


' Journal of the College of Surgeons of Australasia, July, 1980. 


As he put it in an amusingly homely ; 


comprehended all that we now- 


tion feels deeply indebted to him, and will always cherish _ 
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THE LATE MR. FRANK JEANS 


The first part of the funeral service for the late Mr. Frank 
Jeans was held in Liverpool Cathedral on June 23rd, in 
the presence of a large congregation, including many repre- 
sentative members of the University, the Royal Infirmary, 
the Medical Institution, and the medical profession gener- 
ally. We print below extracts from personal appreciations 
written by leading colleagues in Liverpool. 

Professor R. E. Kretty writes: Always a surgeon of 
broad interests, his chief work centred in urology, a 
specialty in. which he so excelled that he was elected 
president. of the Urological Section of the Royal Society 
of Medicine, an honour of which he was very proud. In 
many ways Jeans was a true pupil of Banks. Each in his 
turn was the best after-dinner speaker in our city. Jeans 
had a fund of humour of a whimsical flavour all his own, 
while his rapier-like wit and felicitous turn of phrase 
were a constant delight. He was very much loved, and 
will be greatly mourned. A generation of medical students 
will remember what he said when much of their medical 
teaching has faded into the twilight of forgotten things. 

Professor JOHN Hay writes: We knew him as a man of 
great courage, in whom there was nothing mean or paltry, 
outspoken, fearless, and with a soul full of kindliness. His 
was a fine, big, generous nature, permeated with that rare 
quality, the gift of charity. When he spoke it was as a 
master of happy speech and felicitous phrases, and his 
friends and students will always remember with pleasure 
and profit the witty aphorisms with which he enlivened his 
conversation. But behind the wit and the humour was 
sound judgement, based on wide knowledge and an un- 
canny understanding of human nature, and to him to 
understand was to forgive. 


We regret to announce the death, on June 24th, at 
Clapham Park, S.W., of Dr. J. Gray Duncanson, at the 
age of 62. He was the younger son of the late Rev. P. C. 
Duncanson, and was educated at Hamilton, Glasgow 
Academy, and Glasgow University, where he passed his 
final examination for the M.B. and C.M. with commenda- 
tion at the age of 20, graduating when 21. He acted as 
assistant to Dr. Gowans of South Shields, and on return- 
ing to Glasgow was appointed resident medical officer in 
the Victoria Infirmary. He then paid an extensive visit 
to the East, and in 1894 carried on a large general 
practice in the Woolwich, Shooters Hill, and Blackheath 
district with his elder brother, Dr. J. C. Duncanson. In 
1914 he joined the R.A.M.C., and organized the Auxiliary 
Hospital, Woolwich, later commanding the medical divi- 
sion at the Royal Herbert Hospital. Proceeding to France 
he became registrar, and organized in great measure No. 
72 General Hospital, Deauville. He rose rapidly to the 
rank of major, and was twice mentioned in dispatches. 
From 1920 he held the appointment of regional medical 
officer at the Ministry of Health, which work he was 
carrying on at his death. Dr. Duncanson had_ been 
secretary and vice-president of the Therapeutical Section 
of the Royal Society of Medicine, and for some years he 
was a member of the National Formulary Subcommittee 
of the Insurance Acts Committee. 


The following well-known foreign medical men have 
recently died: Geh. Med. Rat. Professor RopDERICK 
StInTzING, formerly director of the Medical Clinic at 
Jena, aged 80; Professor C. E. OvERTON, emeritus pro- 
fessor of pharmacology at Lund, aged 68; Dr. Rorert 
SCHELLER, extraordinary professor of Hygiene at Dresden, 
aged 57 ; Lieutenant-General PAUL DEMOLDER, inspector 
of the health service of the Belgian Army and Commander 
of the Order of St. Michael and St. George, and Com- 
mander of the Legion of Honour; Dr. F. G. Gabe, 
formerly editor of Norsk Magasin for Laegevidenskaben, 
agel 73; Dr. Epouarp JULt!ANn, co-editor of L’/nter- 
mgdiarve des Chercheurs et Curieux, aged 59; Dr. V. 
Houtinet, formerly professor of children’s diseases in the 
Paris Faculty of médicine and Commander of the Legion 
of Honour ; and Dr. R. Soutrer, a Boston orthopaedic 
surgeon, 


KING’S COLLEGE HOSPITAL MEDICAL 
SCHOOL 


OPENING OF NEW BUILDINGS 


The new buildings of the Medical School of King’s Coliege 
Hospital, Denmark Hill, were opened on July 4th by 
H.R.H. Prince George. Admiral of the Fleet Earl Beatty, 
the new chairman of the hospital committee of manage- 
ment, presided over the ceremony, which was attended 
by the Vice-Chancellor of the University of London, the 
Mayors of Camberwell and Lambeth, and the members 
of the school and hospital staffs. Lord Beatty reminded 
the gathering that King’s College came into being in 1829, 
the Medical Faculty in 1830, and King’s College Hospital 
in 1839. Until the hospital was founded the medical 
students had had to walk the wards of other hospitals. 
The hospital was in proximity to the College in the 
Strand until 1913, when it was removed to Denmark Hill. 
A few years ago it was decided to celebrate the centenary 
of the Medical School by taking in hand a much-needed 
extension, and the new buildings resulting from that 
project he asked the Prince to open. 

Prince George said that medicine and surgery, with all 
their specialized branches, were progressing steadily year 
by year, and to keep pace with this progress the task 
of the teacher and the student alike grew ever more 
exacting. It was therefore essential that the student 
should take full advantage of the modern methods of 
medical education. But the school had another function 
in addition to the training of students—namely, the study 
of disease and research into its causes, with the object 
of advancing its treatment and prevention. To celebrate 
the centenary of the school the authorities had wisely 
decided to extend its facilities for the exercise of both 
these functions. He added that the records of the school 
during the past one hundred years contained the names 
of many distinguished physicians and surgeons, but two 
of them deserved special mention—namely, Lister, the 
association of whom with King’s College Hospital and 
School for sixteen years would ever make it famous, and 
David Ferrier, who, in its neuro-pathological laboratories, 
carried out his great researches into the functions of the 
brain. 

The Dean (Dr. J. A. Drake) then gave a brief account 
of the new buildings. The decision to extend the Medical 
School, he said, was not prompted only with the object 
of celebrating the centenary ; additional accommodation 
had become essential owing to the increased number of 
students. In planning the new buildings both the educa- 
tion of the student and the necessities of research had 
been kept in mind, and provision had been made for 
further extension should this be desirable in the future. 
First and foremost, there was a large pathological museum 
of modern design ; additional class-rooms had been pro- 
vided ; a large laboratory had been built and equipped for 
biochemistry, and a number of smaller laboratories would 


be at the disposal of the medical and surgical staff, and > 


also of younger men who were qualified to use them and 
anxious to investigate any special problem of. disease. 
In addition there were large common rooms for men and 
for women students, and a refectory hall, which could 
also be used for special lectures and meetings, and for 
such events as the annual opening ceremony of the winter 
session. The cost of the new buildings was approxi- 
mately £40,000, towards which £10,000 had been voted 
by the Court of the University of London. Other sums 
had been collected from well-wishers by the Dean 
Emeritus (Dr. Willoughby Lyle), and the building fund 
had also been greatly increased by the policy of financial 
conservatism which had been pursued by the school for 
some years past, but a building debt of approximately 
£5,000 remained. 

An inspection of the school was then made by the 
general company. The teaching museum, while allowing 
a complete general view, is arranged in separate bays for 
classification purposes and for the instruction of students 
in the various branches of medicine, surgery, and 
obstetrics. The biochemical research laboratory has been 
constructed on an additional floor over the original 
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students’ pathological laboratory, and the work in it will 
be run in conjunction with the reconstructed diabetic 
clinic of the hospital. There is also a dental museum, 
which will provide all the accommodation necessary for 
the increasing number of specimens which are being 
collected by a growing dental school. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examina- 
tion indicated : 

Tuirp M.B.—(Part Surgery, Midwifery, and Gynaecology) : 
S. T. Anning, T. M. Bell, N. B. Betts, W. R. Billington, G. O. A. 
Briggs, J. C. Buckley, F. Clifton, E. L. Cohen, W. de. ads 
de Gruchy, J. H. Dixon, A. B. Evans, S. M. Evans, G. L. Foss, 
W. R. Gavin, W. E. F. Gough, E. M. Griffin, E. R. Hargreaves, 
N. H. Harwood-Yarred, J. D. Hay, E. C. Herten-Greaven, G. T 
Hindley, A. C. L. Houlton, W. R. S. Hutchinson, L. G. Irvine, 
G. H. Jennings, A. Kekwick, J. H. Lankester, J. C. Lee, R. S. 
Lewis, W. H. Lewis, M. K. Martyn, F. S. A. Maw, W. B. Mum- 
ford, W. F. Nicholson, G. S. W. Organe, E. W. Price, E. G. 
Pyne, L. R. J. Rinkel, G. C. D. Roberts, H. J. M. Robinson, 
M. A. Rugg-Gunn, J. H. Shakespeare, J. Smart, yi. We 
Spiridion-Kliszezewski, S. M. Thompson, O. A. Trowell, J. G. 
Vincent Smith, E. O. Walker, G. E. Walker, H. C. M. Walton, 
W. F. Walton, G. L. Ward, V. H. Wilson. Women: P. L. 
Holliday, F. C. Naish, M. C. A. Robson, R. A. Rushton, E. D. 
Thompson. (Part II, Principles and Practice of Physic, Pathology, 
and Pharmacology): G. L. Alcock, S. T. Anning, W. C. Barber, 
H. Barcroft, G. F. Barran, C. G. Batty-Smith, W. T. C. Berry, 
E. J. M. Bowlby, G. O. A. Briggs, K. L. Buxton, R. Cairns, 
C. M. Carr, A. H. Charles, E. L. Cohen, A. G. Cross, W. Dykes 
Bower, G. L. Foss, P. H. R. Ghey, J.. N. Groves, M. I. A. Hunter, 
W. R. S. Hutchinson, L. G. Irvine, J. G. Jones, D. Kyle, A. W. 
Langford, A. B. MacGregor, W. S. McKenzie, T. C. Maling, 3. WN 
Maycock, A. Miller, M. P. Morel, J. G. More Nisbett, H. J. V. 
Morton, B. C. Murless, R. Q. Parkes, E. W. Price, 3.8. We 
Pringle, S. A. Propert, I. G. Robin, G. Scott, E. Sharp, E. P. 
Sharpey-Schafer, D. W. Smithers, J. G. C. Spencer, R. A. Sykes, 
E. W. Taylor, G. W. Thomas, H. B..Tipler, O. A. Trowell, T. M. 
Tyrrell, G. I. Watson, R. H. H. Williams, J. Wilson. Women: 
D. K. Emery, M. Sutcliffe. 


UNIVERSITY OF BIRMINGHAM 
At a congregation held on July Ist the following medical 
degrees were conferred: 

M.D.—F. H. Healey. 

M.Cu.—W. Gemmill, B. Lloyd. 

M.B., Cu.B.—*D. M. Brown, *¢C. S. Whitehouse, -H. C. Aston, 
G. Clarke, A. Edwards, R. E..P. Field, J. Frew, 
A. Hemming, 7J. Montgomerie, Emma D. N. Part, F. J. Rutter, 
W. P. Stevens, J. L. Whatley. 

* Second-class honours. Distinction in surgery. 
¢ Distinction in medicine. 

The following scholarships and prizes have ‘been awarded: 
Queen's Scholarships : (Third year) L. W. Aldridge, (fourth 
vear) H. B. Hunt, (fifth year) J. S. Mitchell, (final year) 
C. 5. Whitehouse. Avihuy Foxwell Memorial Medal : (Final 
year) J. Montgomerie. Sanipson Gamgee Memorial Medal for 
Surgery (final year) and Priestley Smith Prize for Ophthalmo- 
logy (tinal year): C. S. Whitehouse. Russell Memorial Prize : 
O. A. Trowell. Peter Thompson Prize in Anatomy ; (Third 
year) E. J. Goldman. 


UNIVERSITY OF DURHAM 


At the Convocation held on June 27th, presided over by the 
Chancellor, Lord Londonderry, the honorary degree of DG, 
was conferred on Lord Horder, M.D., F.R.C.P., physician-in- 
ordinary to the Prince of Wales and senior physician to St. 
Bartholomew's Hospital. 
UNIVERSITY OF SHEFFIELD 
Constance N. Jenkinson has been approved for the degree 
of M.D. 
UNIVERSITY OF GLASGOW 
At a meeting of the Senate on June 30th Professor D. F. 
Fraser-Harris, M.D., D.Sc., was awarded the triennial prize 
(for 1932-3) in the history of medicine for an essay on 
Antiseptics before Lister.’’ 


UNIVERSITY OF WALES 


The following candidates have satisfied the examiners in the 
examination indicated: 


Diptoma in Pusric I): G. J. 


Roberts, Jean J. 


Smith, Anne E. Williams-James. 


Tue B 
RITISH 


NATIONAL UNIVERSITY OF IRELAND 
HoNORARY DEGREES 
The Senate at its recent meeting decided that honora 
degrees, as follows, should be conferred in connexion with the 
forthcoming Annual Meeting in Dublin of the British Medica} 
Association ! LL.D 


Professor T. Gillman Moorhead, M.D., P.R.C.P.1., as President: 
of the Royal Academy of Medicine in Ireland, and in recognition 
of his eminence. in his profession. 

Sir Humphry Rolleston, Bt., G.C.V.O., M.D., D.Sc., LL.D., in 
recognition of his services as late Regius Professor of Physic at 
Cambridge University, and of his association with the National 
University of Ireland as an extern examiner. 

M.D. 

Sir Robert Bolam, LL.D., M.D., F.R.C.P., in recognition of his 
work as former Chairman of Council of the British Medica] 
Association. 

Sir Henry Brackenbury, LL.D., M.R.C.S., as Chairman of Council 
of the British Medical Association. 


T. Percy C. Kirkpatrick, M.D., F.R.C.P.I., in recognition of his” 


contributions to literature. 

Professor Joseph Barcroft, F.R.S., in recognition of his eminence 
as a physiologist, and of his long association with the University 
as an extern examiner. , 

Rufus Cole, M.D., Director of the- Rockefeller Medical Research 
Hospital, New York City, in recognition of his eminence in medica] 
research. 

Professor Dean Lewis, M.D., in recognition of his work as 
President of the American Medical Association. 

Professor Thomas H. Milroy, M.D., B.Se., LL.D., Professor of 
Physiology in Queen’s University, Belfast, and for many years 
extern examiner in the National University of Ireland. 

Sir Edward Sharpey-Schafer, LL.D., Sc.D., F.R.S., in recognition 
of his contributions to scientific literature. 

D.Sc. (Public Health) 

Professor J. M. Beattie, M.D., in recognition of his services to 
public kgealth, and of his association with the University as an 
extern examiner. 

Sir Leslie Mackenzie, LL.D., M.D., F.R.C.P.Ed., in recognition 
of his services to public health ; _ 

Sir John William Moore, M.D., F.R.C.P.L, in recognition 
of his services to public health, and as Past-President of the Royal 
College of Physicians of Ireland. 

M.Ch. 

John F. O'Malley, F.R.C.S., a distinguished former student of 
Queen's College, Galway, and in recognition of his eminence as 
an oto-rhinologist. 

Sir Hugh Rigby, Bt., K.C.V.O., M.S., F.R.C.S., in recognition 
of his eminence as a surgeon. 

UNIVERSITY COLLEGE, CORK 
The following candidates have been approved at the examina- 
tions indicated: 

M.B., B.CuH., B.A.O.—J. J. Linehan (second-class honours), J. S. 
Kelleher, M. F. Kelleher, J. G. O'Sullivan. (Part I): C. J. 
Cantillon, P. J. Geoghegan, H. L. 
M. Flavin. 

M.D.—J. ID. Riordan, R. C. 

D.P.H.—Mary C. O’Connell. 


Webster. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Primary Fellowship Examination 
The following have been successful at the First Professional 
Examination for the Diploma of Fellow: 

E. S. Allin, G. N. Bailey, M. Baillie, Alice J. M. T. Barnes, 
P. Baron, R. J. V. Battle, B. J. Bickford, A. N. Birkett, A. W. 
Bone, Arabinda Chaudhuri, J. A. Cholmeley, E. J. Collins, W. S. 
Diggle, D. B. fraser, K. D. Fraser, O. M. Galal, S. Glaser, 
H. C. P. Gunewardene, T. S. Heslop, L. J. Honeywill, J. S. Horn, 
L. J. Horn, J. Hughes, D. W. Jolly, H. Josephs, Marjorie F. 
Landau, V. D. Logue, J. N. Madan, I. Magdi, I. W. Matheson, 
D. N. Matthews, B. W. Nairn, W. McN. Niblock, J. C. Nicholson, 
G. W. Palmer, M. M. Pandya, Dorothy J. Perkins, S. Rameshwer, 
E. P, Rigby, Elaine M. K. Salmond, D. M. Samuel, D. A. 
Sanford, J. Scholefield, A. IK. Sen, B. IK. Sheorey, J. F. Shepherd, 
M. Z. R. Siddiqui, D. Slome, IT. M. Smith, R. S. Strang 
Sunkavally, W. H. Sweet, H. G. Ungley, J. R. Vaid, D. Whitte- 
ridge, D. Wilkie, B. L. Williams, R. H. Young. 


SOCIETY OF APOTHECARIES OF LONDON 

The following candidates have passed in the subjects indi- 
cated: 

SurGERY.—J. L. Cope, S. A. de Souza, H. M. el Magidi, T. E. 
Mitchell, P. J. Purcell. 

Mepictne.—W. H. [kin. 

Forensic Mepicine.—E. 
A. W. Turner. 

Mrpwirery.—E. C. 
Lendon, R. M. Outfin. 

The diploma of the Society has been granied to Messrs. 
W. H. Ekin, A. E. Glanvill, S. Gurevich, and T. E. Mitchell. 


Cohen, S. Gurevich, S. G. Nathan, 


Dax, T. Gardner, A. E. Glanvill, N. & 


Lentin, J. P. O'Leary. (Part 
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The Services 


Lieut.-Colonel H. M. J. Perry, O.B-E., R.A.M.C., has been 
appointed Honorary Surgeon to the King, and is promoted 
prevet-colonel, vice Major-General H. Ensor, 
C.B.E., D.S.O., late Royal Army Medical Corps (ret.). 


R.A.M.C. COMMISSIONS 


Twenty-five permanent commissions in the Royal Army 
Medical Corps will be offered on July 27th, and applications 
should. reach the War Office not later than July 2Ist. 
Candidates will be selected for commissions without com- 
petitive examination, and will be required to present them- 
selves in London for interview and medical examination. They 
must be under 28 years of age on August Ist, 1933, and 
registered under the Medical Acts. All particulars may be 
obtained from the Assistant Director-General, Army Medical 
Services, the War Office, Whitehall, S.W.1. 


DEATHS IN THE SERVICES 

Major Robert George Thompson, R.A.M.C. (ret.), died on 
May 15th, aged 71. He was born at Cork on November 29th, 
1861, and was educated at Queen’s College, Cork, graduating 
M.D., M.Ch. in the Royal University of Ireland in 1883. 
Entering the R.A.M.C. as surgeon on May 30th, 1885, he 
reached the rank of major after twelve years’ service, and 
retired on January 7th, 1903, but rejoined fer service on the 
outbreak of the great war on August 6th, 1914. He served in 
Burma in 1885-7, receiving the frontier medal with a clasp ; 
in Sierra Leone in 1898-9, in the Karene expedition (medal 
with clasp) ; and in the South African war, taking part in 
operations in Cape Colony in 1901. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 


The Ministry of Health Vote was chosen for debate in 
the House of Commons this week. Discussion also arose 
on the Foreign Office Vote, the Board of Trade, the 
Forestry Commission, and the proposed special grant of 
£500,000 to distressed areas. 

In the House of Lords on June 28th the Royal Assent 
was signified to the Finance Act, the Pharmacy and 
Poisons Act, and other measures. No day has yet been 
appointed for the Pharmacy and Poisons Act to come 
into force. 

The Samaritan Free Hospital for Women Bill was read 
a first time in the House of Commons on June 28th. 

On July 4th, in the House of Lords, the Manchester 
Royal Infirmary Bill was read a second time. 


Superannuation of Mental Hospital Officers 


On June 28th the House of Commons in committee con- 
sidered the Local Government and Other Officers Super- 
annuation (Temporary Provisions) Bill On Clause 1 
(‘Certain reduction in remuneration to be disregarded for 
purposes of superannuation ’’) Mr. SHAKESPEARE, for the 
Ministry of Health, accepted an amendment, moved by Sir 
Henry Jackson, to add after the word ‘‘ computing ’’ the 
words ‘‘ for purposes relating to superannuation.’’ Further 
drafting amendments were made without discussion, and the 
committee agreed to substitute September Ist, 1931, for October 
Ist, 1931, as the start of the period to which the Bill 
applied. Sir Henry also proposed that the Bill should cover 
cases where reductions of salary were made for the first time 
after October, 1933. Mr. Shakespeare could not accept the 
amendment, because by April Ist, 1932, the various asso- 
ciations had been told by the Ministry that if any further 
arrangements regarding pensions were made they would be 
ultra vires. The amendment was negatived. Mr. GREENWOOD 
said he had an amendment to make it clear that officers or 
servants to whom the Asylum Officers Superannuation Act, 
1909, applied should be in the Bill. There was doubt 


whether an understanding between the Mental Hospitals 
Association and those employed at mental hospitals was a 
bona fide understanding within the terms of the Bill. It 
might be that the Mental Hospitals Association had no 
authority to impose any understanding it might reach with 
the British Medical Association or the Mental Hospital 
Workers’ Union. It now appeared in the opinion of the 
Ministry of Health that, as regards this section of the public 
service, an understanding was not an understanding. The 
Minister had refused to discuss this question with the organiza- 
tions concerned. Mr. GREENwoopD thought it clear that there 
had been an understanding between the Mental Hospitals 
Association and bodies of officers and servants that, in con- 
sideration of voluntary reductions of salaries and wages, super- 
annuation rights should be maintained. Mr. SHAKESPEARE 
replied that asylums officers would be treated exactly as 
anybedy else. They would be included in the Bill if, in fact, 
an understanding was made in good faith between the visiting 
committees and their officers. If agreements had been reached 
between national bodies that would be evidence that there 
had been an understanding. Local agreements would be con- 
sidered too. 

Further, on Clause 1, Captain ELLIston moved an amend- 
ment designed, as he explained, so that local authorit’es should 
have a chance to reconsider their position in respect of the 
Bill and to adjust the superannuation in the case of those 
persons whose pensions they wished to secure. He said that 
in September, 1931, on the publication of Memorandum No. 
1122 of the Ministry of Health, the Association of Mental 
Hospital Workers consulted the British Medical Association 
and the Royal Medico-Psychological Association and other 
bodies interested, and submitted a scale of reductions, which 
was accepted by the visiting committees. In due course the 
Ministry of Health pointed out that, subject to the amend- 
ment of the Asylum Officers Superannuation Act, the pensions 
must be based on the actual salary paid. Of sixty-six hespitals 
outside London nine made no reductions and were unaffected 
by this Bill, twenty-four continued to make superannuation 
deductions based on the original scale, and twenty-seven 
acted on the advice of the Ministry. The Bill whitewashed 
or indemnified the hospitals which ignored the Ministry’s 
advice, while the twenty-seven which acted in accord with 
it would be outside the terms of the Bill. If that were 
accepted, injustice would be done to a large number of local 
government oificers. The final circular of the Ministry, issued 
three months ago, said that unequal treatment would give rise 
to discontent among the officials. Mr. SHAKESPEARE could 
not accept the amendment. He knew the interest Captain 
Elliston took in these cases. The amendment struck at the 
principle of the Bill. It would bring in cases that were not 
made with the understanding that a cut in remuneration 
should not affect pensions. The amendment was unaccept- 
able because the principle was applied first to personal 
pension. The amendment was withdrawn. Mr. Shakespeare 
gave Mr. Greenwood an assurance that asylum officers, being 
appointed by the council or visiting committee, would be 
within the scope of the Bill. 

The Bill then passed through committee, and was set down 
for report. 

The later stages of the Local Government Superannuation 
Bill was set down for July 5th in the House of Commons. 


Prison Governors and the Health of Prisoners 


In moving a Vote for Police in England and Wales on 
June 30th, Sir JoHN GILMourR said that traffic offences, mostly 
connected with motor cars, aceounted for 43 per cent. of all 
criminal proceedings in 1931. There had been in recent 
years a decrease in such offences as drunkenness and sleeping 
out. Broadly speaking, there was improvement in social 
conditions and social behaviour. In crimes involving the 
taking of life there had been no increase over the past twenty 
years. Lady Astor said that sexual offences against young 
persons were increasing. Offenders—men who were not 
normal—were sent to prison, came out, and again committed 
these appalling offences. There should be some other way 
of treating such a man. If there was no other way but 
prison he ought to be kept there for life. She urged the 
Government to bring in a Bill incorporating the recommenda- 


tions made by the Committee on Sexual Offences against 
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Young Persons, by the Committee on the Treatment of 
Juvenile Offenders, and by the Committee on Persistent 
Offenders. 


The Vote for Police was technically withdrawn to allow 
a discussion on the Vote for Prisons in England and Wales. 
General SPEARS raised the case of an ex-soldier who was 
sentenced at Coltshill to fourteen days’ imprisonment for 
sleeping out. The man went to prison quietly, but would 
not keep his cell door closed, and was agitated. He was 
brought before the acting governor and sentenced to three 
days’ solitary confinement on bread and water. Subse- 
quently at the inquest the prison doctor, Dr. Humphrey, said 
the man might have had some degree of claustrophobia, 
which would be aggravated by being alone and silent. That 
coctor gave a certificate that the prisoner was a fit man, and 
in a fit condition to undergo solitary confinement. The 
acting governor had punished the prisoner for being in a 
state of frenzy. During the journey to the punishment cell 
he teok a leap forward down a flight of stone steps, and 
received an injury on the back of the head, behind the 
ear, which was not noticed- He was put into the punishment 
cell and died in a few minutes. This occurred in Winson 
Green Prison. Sir FRANCIS FREMANTLE said that governors cf 
prisons. had an immensely -difficult task. Things would be 
carried too far if the description ‘‘ claustrophobia ’’ were 
applied to the objection of every prisoner to being shut in 
a cell. Medically speaking, the general meaning of claustro- 
phobia was clear but indefinite. It was extremely difficult 
to be sure of that condition in another person. There was 
some claustrophobia, some feeling against being shut up, in 
the case of every prisoner. What was required was a close 
supervision of prisoners of nervous temperament during the 
whole of their time in prison, without waiting until they 
complained. There should be constant reports to the governor. 
The ordinary procedure was for the medical officer to keep 
under his supervision all the prisoners at all times. Could the 
governor say that he was in touch with the medical officer 
in regard to this case, and was alive to the medical aspect? 
Earl WINTERTON asked Sir Francis Fremantle to say if an 
injury of the kind which caused this man’s death would not 
have been noticed by persons standing near when he fell. Sir 
Francis said there were many injuries, as in the hunting field, 
where little was apparent at the time, but where, if there had 
been fracture of the skull, a man might drop dead within half 
an hour. In the Army the commanding cfficer was respcnsible 
for the health of his troops, and had to take the advice of 
the medical officer. Was a governor of the prison responsible 
for the life of his prisoners and in constant touch with the 


medical officer? Was there any scheme for some kind of 
training of prison governors in the care of health and 
mentality? Combatant officers in the Army had to go 


through a regular course in this. He did not believe there 
was any such training for prison governors before or after 
appointment. 

Mr. HackinG said there was no need for further inquiry 
into the case raised by General Spears. The prisoner had 
twice previously been arrested for sleeping out, but had been 
discharged. After he got to prison he was unruly and almost 
violent practically the whole time. The prison doctor said 
clearly that claustrophobia was not the cause of the man’s 
death. Some of his actions might have indicated claustro- 
phobia, but on balance the prison doctor reached that con- 
clusion. He was glad Sir Francis Fremantle had made a 
statement on the number of prisoners who made out they 
suffered from this complaint. The governor of any prison 
was responsible for the health of the prisoners, but was always 
guided in matters of health by the prison doctor. He also 
gave due weight, as in this case, to the opinion of his medical 
officer as regards the psychology of the prisoners. It was after 
the man was dead that the prison officer at Winson Green 
agreed that claustrophobia was a_ possible explanation of 
the frenzy. The jury came to the conclusion that no blame 
attached to anyone, and he—Mr. Hacking—could not see 
that any further action was necessary or desirable. Answering 
Sir Francis Fremantle, he said knowledge of health conditions, 
sanitation, and psychology was not demanded in the appoint- 
ment of governors or deputy governors as a general rule, 
although some governors had special knowledge. Mr. Hacking 


mentioned that consideration was being given to the question 


of introducing legislation authorizing long sentences of deten. 
tion for persistent offenders over 21. 

Mr. Ruys Davies remarked that violence against the person 
and malicious and felonious wounding had gradually decreased 
since the war. 

After discussion upon the treatment of young offenders the 
debate was adjourned. 


University Degrees: A New Bill Introduced 


In the House of Lords on June 29th Lord JESSEL secured 
permission to withdraw the Universities Spurious Degrees 
(Prohibition of Use and Issue) Bill. He said considerable 
objections had been taken to the Bill on account of its faulty 
drafting. He proposed, therefore, to introduce a new Bill, 
the University Degrees Bill, to make provision with respect 
to the unauthorized grant, issue, use, or assumption of 
university degrees, and with respect to the penalties to be 
imposed in respect of such unauthorized grant, issue, use, 
or assumption. The new Bill was then read a first time 
without debate, and ordered to be printed. 


Disablement from Nystagmus.—On June 26th Sir J, 
GILMOUR, replying to Mr. Tom Smith, stated that the number 
of cases of nystagmus for which certifying surgeons in Great 
Britain gave certificates of disablement during the years 
1920 to 1931 inclusive were: 1920, 2,216; 1921, 1,986. 
1922, 4,047 ; 1932, 4,050; 1924, 3,446 ; 1925, 3,564 ; 1926, 
1,863 ; 1927, 2,205 ; 1928, 2,515 ; 1929, 2,677 ; 1930, 3,248. 
1931, 2,829. The tabulation of the figures relating to 1932 
was not complete. In a certain number of the above cases 
the decision of the certifying surgeons had been reversed by 
the medical referee, but precise figures were not available. 

Reports of Sitting Commissions.—On June 28th Mr. Hore- 
BettsHa furnished a list of committees and commissions still 
sitting. Among those which he expected to report in the 
course of the present year were the following: Workmen's 
Compensation (Industrial Diseases)—to inquire into the in- 
clusion cf turpentine poisoning and papilloma ; Medical and 
Dental Branches of Defence Services—to investigate the cause 
of the shortage of officers and nurses ; Mental Disorder and 
Sterilization of the Mentally Unfit—to consider the causation 
of mental disorder and the value of sterilization as a preven- 
tive measure. 

Housing Progress in England and Wales.—Sir H1rton 
YounGc told Mr. Price on June 29th that the number of 
houses completed in England and Wales during the years 
ended March 31st, 1932, and 1933, was: 


With State Assistance 


Without State 


By Local By Private Assistance 
Authorities Enterprise 
March 3lst, 1932 67,576 2,333 130,903 
March 3lst, 1933 54,565 | 2,493 143,437 


These figures referred to houses of a ratcable value not exceeding 
£78 (£105 in the Metropolitan area). 


The Boundary Limit of Ambulance Service.—Mr. DoRan 
asserted on June 29th that local arrangements all over the 
country did not permit an ambulance to render aid, even in 
the case of a serious accident, in an adjoining district. Sir 
Ilirton Youna replied that he was unaware of this, but was 
causing inquiries to be made into the circumstances of a case 
recently reported, in which difficulty arose. He would consider 
whether any general action was necessary. 

The Noise Nuisance.—During the twelve months ended 
May 31st, 1933, there were 2,930 prosecutions in the metro- 
politan police district for noise offences in connexion with 
motor vehicles. 

Notes in Brief 

In 1932 there were thirteen colliery explosions in the United 
Kingdom involving loss of life, the total deaths being sixty- 
nine. 

Sir J. Gilmour states that the annual report of the Chief 
Inspector of Factories will be issued this month. 
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Medical News 


The new Freemasons’ Hospital and Nursing Home at 
Ravenscourt Park, Hammersmith, of which a_ short 
account was given in the Journal of May 13th (p. 840), 
will be formally opened on Wednesday, July 12th, by the 
King, who will be accompanied by the Queen. 

The fifteenth annual meeting of the Mental Hospitals 
Association will be held at the Guildhall, London, on 
Wednesday, July 12th, at 11 a.m. 

The next series of lectures and demonstrations on 
tropical hygiene, intended for men and women outside the 
medical profession proceeding to the Tropics, will be given 
by Lieut.-Colonel G. E. F. Stammers from July 10th to 
19th. The synopsis and other particulars can be obtained 
from the secretary, London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C.1. 

The Fellowship of Medicine announces a demonstration 
of x-ray films (especially suitable for M.R.C.P. candi- 
dates) by Dr. Peter Kerley, on July 13th, at 4 p.m., at 
11, Chandos Street, W. In the absence of special courses 
attention is called to the individual clinics which are 
available daily by arrangement with the Fellowship. The 
number of post-graduates attending each clinic is strictly 
limited, the usual maximum being four. These clinics 
cover almost every branch of general medicine and surgery, 
and a full list is printed each month in the Post-Graduate 
Medical Journal, or can be obtained on application to the 
Secretary, Fellowship of Medicine, 1, Wimpole Street, W.1. 


The quadrennial meeting of the International Council 
of Nurses will be held in Paris and Brussels from July 
9th to 16th. Mlle L. Chaptal, president of the National 
Association of Trained Nurses of France, will preside, and 
séme 5,000 trained nurses from all over the world are 
expected to attend. The National Council of Nurses of 
Great Britain has nominated Miss Alicia Lloyd Still, 
C.B.E., R.R.C., for the position of president of the 
International Council of Nurses, and has also extended 
an invitation to the council to meet in London in 1937. 
The council is to receive official recognition from the 
French and Belgian Governments, and members of the 
congress will be received by the King and Queen of the 
Belgians. 

The third International Congress for Experimental 
Cytology will be held at Cambridge from August 21st to 
26th. Among the topics to which special attention will 
be devoted are cell respiration and metabolism ; cell form 
and function as demonstrated by recent advances in tissue 
culture ; the electrophysiology of the cell ; the mechanism 
of development ; and the cultivation of animal and _ plant 
viruses. Those wishing to attend the congress are asked 
to communicate as soon as possible with Dr. H. B. Fell, 
Strangeways Research Laboratory, via Cherryhinton, 
Cambridge, from whom further information may _ be 
obtained. 

The third congress of the Societas Oto-rhino-laryngologica 
Latina will be held in Paris from July 24th to 26th, 
with M. Justin Godard, former Minister of Public Health, 
as president of honour, and Dr. H. Bourgeois as _ presi- 
dent. A report will be made on nerve deafness. The 
subscription is 100 French francs, which should be sent to 
Dr. Chavanne, 5, Place des Cordeliers, Lyons. 

The Congress of French-speaking Physicians will be 
held at Quebec on August 27th, under the presidency of 
Professor Rousseau, dean of the medical faculty of Laval. 

The six opening papers in this month’s Practitioner 
are devoted to the newly born child, his care and manage- 
ment, and some of the diseases and defects to which he 
is liable. : 


The issue of La Medicina Ibeva for June 10th contains 
an illustrated account of the seventh international congress 
of military medicine and pharmacy recently held at 
Madrid, with portraits of the principal members. 


The issue of the Gazette des Hoépitaux for June 24th 
is devoted to tuberculosis. 


Sir Richard Gregory, Bt., Editor of Nature, has been 
elected a Fellow of the Royal Society under the provisions 
of Statute 12, which provides for the recommendation by 
the Council of ‘‘ persons who, in their opinion, either 
have rendered conspicuous service to the cause of science, 
or are such that their election would be of signal benefit 
to the Society.’’ 

Applications are invited by the Association of Surgeons 
of Great Britain and Ireland for a surgical scholarship 
of the value of £350, to be held for one year. The object 
of the scholarship is to enable the holder to pursue a 
definite line of research or to study surgery in specified 
clinics, either at home or abroad. The election will be 
made in November, and applications must reach the secre- 
tary of the Association, 65, Portland Place, W., by 
September 30th. 


All appeals against the sentences in the Liibeck trial 
have been rejected by the German High Council of Appeal. 


Sir Henry Lunn Ltd. is arranging. to run passenger 
aeroplanes to Dublin during the Annual Meeting of the 
British Medical Association. The return fare will be £13, 
which includes road transport between London and Heston 
aerodrome and also between Dublin aerodrome and the 
centre of the city. Special services can also be arranged. 
at reduced rates if return booking is guaranteed. Sir 
Henry Lunn Ltd. also contemplates running a service by 
flying boat from Blackpool to Dublin. An announcement 
appears in our advertisement pages this week, and further 
particulars will be published in the Supplement. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British 
and the British Medical Journal is EUSTON 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, Londen. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, KXildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin). and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


Medical Association 
2111 (internal 


QUERIES AND ANSWERS 


Celluloid Splints 
‘J. H. L.’’ inquires about the method of making the 
celluloid splints that are used for tuberculosis joints, among 
other purposes. 

** Pexuloid—non-inflammable celluloid—splints were 
described in the journals by the late Dr. F. E. Batten 
of the Children’s Hospital, Great Ormond Street, some 
years before the war. Acetone is the solvent used, not 
ether-alcohol. Certalmid, which is stronger than pexuloid, 
was introduced by the Pensions Ministry for artificial limbs. 
The materials for making certalmid may be obtained from 
the General Surgical Company, Ltd., Glensurco House, 
Rosebery Avenue, E.C.1. It is scarcely necessary to state 
that these materials are used in bandage form applied on 
plaster casts of the affected parts. A final external varnish 
of celluloid solution is used as a finish. 
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Alopecia Areata 


Dr. J. Sanpison Crappe (Birmingham), in reply to 

““A. A. H.,”’ writes: I wonder if your correspondent 
has tried strong doses of 
ultra-violet rays preceded by the high-frequency glass 
vacuum tube. I have rarely failed to bring hairs on 
alopecia patches after twelve treatments. It generally 


among the ‘“‘ usual remedies ’ 


shows up about a month after the final treatment. 


Vehicle Sickness 
C.’’ writes: May I suggest that ‘‘ Yorkshire 
4th, p. 1138) should try ‘‘ vasano ’’ tablets (Schering). 


wD 


Income Tax 
Life Assurance Allowance 


“ R. H. J.’’ has an insurance policy which provides for (a) 
a pension (or cash payment) at 65, (4) £50 per annum from 
the date of death until the date at which he would have 
reached 65, plus a lump sum representing his aggregate 
contributions accumulated at 3 per cent. per annum, and 
(c) disablement benefit. What relief can he claim for 


income tax. 
* 


in connexion with any superannuation or bona fide pension 
scheme for the benefit 
particular . profession.’ 


we suggest that “‘R. H. 


question and ascertain whether representations have been 
made to the Inland Revenue Department for a ruling that 
the company’s policies are within that proviso. If so the 
claim to relief would be appreciably greater than the amount 
which the inspector of taxes is at present willing to allow. 


LETTERS, NOTES, ETC. 


The lonosphere 
Less than ten years ago the Post Office was attempting to 
link up the Empire with a series of wireless stations trans- 
mitting on very long wave-lengths and employing enormous 
power—500 or so amperes—in the aerial. Marconi’s dis- 
covery of the beam system altered the whole situation, and 
to-day the bulk of wireless telegraphy and telephony round 
the world is done by means of very short waves projected 
in the required direction at a slight angle from the surface 
of the earth and reflected downwards again by ionized 
regions of the upper atmosphere. The system is incom- 
parably better than the long-wave method, and uses. less 
power, but it is still subject to unexplained interference and 
fading-out, which may at times impair its efficiency. The 
reason for this weakness is that the system depends on a 
reflecting surface, which varies from hour to hour and from 
place to place according to laws which physicists have 
hardly begun to understand. Several of the men who are 
busy charting these mysterious regions—which have been 
named by Mr. Watson Watt the “‘ ioncsphere ’’ by analogy 
with atmosphere—met at the Royal Society recently to 
compare notes in a discussion. Professor E. V. Appleton, 
whose name has been closely associated with the ionosphere 
in the loose term “‘ the Appleton laver,’’ described some of 
the results of the continuous research which has been going 
on at Slough by the method of wireless wave exploration. 
When a wave of a certain frequency is projected vertically 
upwards and strikes an ionized layer corresponding to its 


(June 


« Where death benefits are combined with others in 
a policy the income tax relief extends only to that portion 
of the annual premiums which represents payment in respect 
of death risk. The benetits covered by (a) and (c) above 
appear to be outside the scope of the relief, and the question 
to be decided is how much of that part of the premium 
paid in respect of (b) relates to death risk. The “ lump 
sum "’ payment is within that category, and in R. H. pens 
case the inspector of taxes is willing to make the allowance 
(subject to the usual statutory restrictions) in respect of 
that benefit. There is another aspect of the question how- 
ever. The Income Tax Acts provide that the relief shall 
extend to payments in respect of a deferred annuity pay- 
able on the death of the insurer or his wife, provided that 
the benefits are due under policies for securing a capital 
sum at death (which is not the case here) or are ‘‘ made 


of persons engaged in any 
Whether the claim to the 
relief is saved by the latter proviso we do not know, and 
est should put himself into 
communication with the head office of the company in 


frequency it will be reflected back, having undergone certain 
changes which betray certain facts about the conditions 
it has encountered on the journey. For instance, it wij 
have taken a certain time which, multiplied by the speed 
of light, will give, not the actual height, but the equivalent 
height “of the layer which has reflected it. Some echoes 
are split into doublets by the earth’s magnetic field, one 
half being of left-handed and the other of right-handed 
polarization. If a series of signals at a given wave-length 
are sent up and the wave-length is gradually shortened, the 
echoes will continue to return until a certain frequency jg 
reached, when they suddenly stop. This means that the 
particular ionized layer has been penetrated, because the 
ionic density is not sufficient to reflect waves of that 
frequency. If, now, the frequency is raised still further, 
another point will be reached at which echoes start to. 
return again. They are now being reflected from a more 
remote region of three or four times as dense an ionization 
as the nearer one. If the frequency is increased still further 
the waves will penetrate the whole ionosphere and go out 
into space. The lower region, about 105 kilometres above the 
earth, is called E; the upper region, at about 180 kilo 
metres, is called F. In addition, intermediate layers of 
lower ionization than the E region are sometimes detected, 
but only when the E region happens to be absent for some 
exceptional reason. The limitation of the method is that 
_if there should be a region of low ionization above a region 
of high ionization it will remain undetected. There Is a 
kind of ledge on the F region: as the frequency is faised 
the ionization is shown to increase rapidly, then not so 
rapidly for a while, then rapidly again. The activity of 
the ionization of these levels varies with the times of day, 
for it is produced by the ultra-violet light of the sun. It 
is greatest at noon and falls off towards sunset, the 
minimum being reached about midnight. lLonization starts 
to build up an hour or so before ground sunrise, when the 
light is already reaching the sky sixty or a hundred miles 
up. The activity is greater in summer than in winter, and 
probably also follows the ‘‘ sun-spot cycle ’’ of eleven years, 
over which the sun’s rays reach a maximum and minimum 
intensity. Sometimes quite unexpectedly high values are 
detected: three or four times the normal ionization for the 
region, and sometimes a powerful E region appears in the 
middle of the night. This nocturnal activity seems tq be 
due to some kind of radiation which is bent round the 
curve of the earth by the magnetic field, and the abnormal 
intensity sometimes recorded in the summer may be due to 
thundery conditions. During the last few weeks these 
values have often been noted. It is obvious that progress 
in this, almost the latest branch of physical research, must 
be very significant for the perfection of imperial wireless 
communication. 


A.A. London Route Map 
For the motorist who requires assistance when driving into 
or out of London, or for traversing the metropolis in any 
direction, the Automobile Association has issued a_ route 
map covering an area of twenty miles square. The scale 


is one inch to the mile, and it has been found possible 


to name all the streets shown so that they are readily 
identified, and the routes are classified into ‘‘ London 
Exits,’ ‘‘ Recommended Routes,’’ and ‘‘ Lesser Roads.” 
In view of their importance as landmarks, bridges, level 
crossings, golf courses, war memorials, railway stations, 
tramlines, etc., are specially indicated, while the Ministry 
of Transport numbers are given. Any motorist may obtain 


a free copy on request from the A.A., Fanum House, New 


Coventry Street, W.1. 
A Warning 

The local police ask us to publish a warning notice about a 
man who is visiting docters in the Manchester area request- 
ing them to subscribe to an ex-service men’s athletic sports 
club, with which is associated a team of boy scout boxers. 
The literature that he presents is cyclostyled, and if care- 
fully looked at is obviously faked. The police and_ the 
different ex-service organizations are anxious to stop him, 
and any practitioner whom he visits would do well to notify 
the police. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, _ 


and of vacant resident and other appointments at hospitals, 
will be found at pages 40, 41, 42, 48, 44, 45, and 48 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 46 and 47. 

A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 23. 
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The Alvarez Lecture 
ON 


THE UNITY OF GASTRIC DISORDERS * 
BY 
ARTHUR F. HURST, M.A., M.D.Oxon, F.R.C.P. 


SENIOR PHYSICIAN TO GUY'S HOSPITAL 


I. THE HYPERSTHENIC AND HYPOSTHENIC 
GASTRIC CONSTITUTIONS 


Investigations on the anatomy and physiology of the 
stomach of healthy young adults of both sexes show 
that considerable variations from the average occur under 
perfectly normal conditions. In about 80 per cent. these 
variations fall within comparatively narrow limits. This 
js shown, for example, in the results obtained by Bennett 
and Ryle (1921) with a fractional gruel test meal in a 
hundred healthy male students who had never suffered 
from any form of indigestion: the curves of free hydro- 


 chloric acid in eighty of them fell within the shaded area 


shown in Figs. 1, 3, and 4. The anatomy and physiology 


of the stoniach in these 80 per cent. of healthy people 


are so perfectly adjusted to 


a 4 life that they are likely to 
Seat 7 reach old age without ever 
sotase) suffering from any form of 
70288) chronic gastric disorder. Of 
the remaining 20 per cent., 
arad / approximately one-half are 
born with what I have 
= called the hypersthenic 
erat gastric constitution, and 
wien mae = SSS most of the other half with 
a hyposthenic gastric con- 


Fic. 1.—Test meal of one of stitution—both —_ conditions 
the ten with hyperchlorhydria being often familial. The 
in Bennett and Kyle's 100 former have hyperchlor- 

hydria (Fig. 1), which is 
often, though not invariably, associated with a short, 
high, rapidly emptying stomach. The latter have hypo- 
chlorhydria, which is generally associated with a long, 
low, slowly emptying stomach. Both constitutions are 
compatible with perfect health, but in unfavourable cir- 
cumstances each predisposes to the development of certain 
organic diseases. In addition to the hyposthenic diathesis, 
about 3 per cent. of normal individuals have complete 
achylia gastrica—an inborn error of secretion—which is 
even more frequently familial than hyperchlorhydria and 
hypochlorhydria (Fig. 2). 

It has been suggested that Bennett and Ryle’s group of 
healthy medical students cannot be regarded as an average 
sample of the population, as healthy people of all ages 
should be included. But if, as I believe, constitutional 
hyperchlorhydria and constitutional hypochlorhydria_pre- 
dispose to a variety of diseases, including gastric and 
duodenal ulcer, carcinoma of the stomach, and Addison’s 
anaemia, which become more and more frequent as age 
advances, it is clear that the younger the group of healthy 
individuals examined the fairer sample they will be of 
the general population before it has become affected with 
diseases acquired as a result of constitutional predisposi- 
tion. Thus very few of a hundred -unselected young 
men with constitutional hyperchlorhydria, who may 
tventually develop gastric or duodenal ulcer, and none of 
those with constitutional hypochlorhydria who may later 
develop carcinoma of the stomach or Addison’s anaemia, 
have already symptoms of these conditions ; so that the 
hundred selected healthy young men will be fair samples 


* Delivered at Washington on May 8th, 1933, before the American 
Stro-Enterological Society. 


of the total male population of their age. On the other 
hand, if the subsequent history of the hundred could 
be traced, from what is known of the incidence of these 
diseases about 11.5 per cent. would develop one or other 
of them, and almost all of these would be among the 
constitutional hyperchlorhydrias and hypochlorhydrias. 
Consequently a large group comprising healthy people 
of all ages, such as that investigated by Vanzant, Alvarez, 
and their colleagues (1932), is a selected group from which 
many of the individuals with the hypersthenic and hypo- 
sthenic gastric constitutions are excluded, and an inaccu- 
rate picture of their incidence is obtained, quite apart from 
the fact that owing to the effect of long-continued gastritis 
the number of people with acquired low acidity makes 
it impossible to estimate the true incidence of constitu- 
tional hypochlorhydria. 

The secretion of mucus is the normal response of every 
healthy mucous membrane to chemical, thermal, and 
mechanical irritants. The presence of mucus in the ordi- 
nary fractional test meal is, however, an indication that 
gastritis is present, because nothing could be less irritating 
than the gruel meal. But it is a matter of common experi- 
ence that mucus is rarely present in much excess, except 


3 
50(-182) 


40(-146) 


30(-109) 


20(-073) 


10(-036) _ 


= 


Iria. 2.—Test meal of one of the four with achlorhydria in 
Bennett and Ryle’s 1060 healthy students. 


in patients with hypochlorhydria or achlorhydria. This 
is due to the fact that the hypersthenic stomach is 
capable of secreting very little mucus compared with 
the hyposthenic stomach, whether in response to an 
irritant or as a result of inflammation (Bonis). 


II. CAUSES OF GASTRIC DISORDERS 
(A) MECHANICAL, CHEMICAL, AND THERMAL IRRITANTS 


The mouth acts as the first line of defence in protecting 
the alimentary tract from damage by swallowed irritants. 
Food and drink are brought to the body temperature, 
chemical irritants are diluted, and lumps of food are 
broken up by chewing, and are intimately mixed with 
saliva; which softens hard particles and coats insoluble 
ones with mucus. An individual with good teeth, who 
takes the trouble to use them, and avoids grossly indigest- 
ible food and excess of alcohol, need not swallow anything 
until its thermal, chemical, and mechanical properties have 
been so altered that it will cause no irritation when it 
comes into contact with the gastric mucous membrane. 

Though the majority of people are provided with a first 
line of defence which is potentially adequate, compara- 
tively few make sufficiently good use of it. Food is 
swallowed without being properly chewed, with the result 
that the stomach is daily “subjected to mechanical, 
chemical, and thermal irritants. It is also often damaged 
by excessive indulgence in alcohol, or by taking cocktails 
or spirits whilst fasting, when even a small quantity acts 
as a powerful irritant. Strong tea and coffee, curry and 
other spices, condiments, pickles, and excess of totally 
indigestible raw vegetable matter, taken in the mistaken 
idea that plenty of ‘‘ roughage ’’ is good for the health, 
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may have the same effect. The stomach is frequently 
irritated by the unconscious swallowing of the ‘‘ juice ”’ 
of tobacco smoked in excess. Many people injure their 
gastric mucous membrane by taking drugs—often quite 
needlessly—for supposed constipation, rheumatism, and 
other self-diagnosed complaints, quite apart from those 
used in the treatment of definite chronic maladies, such 
as bromides, iodides, salicylates, mercury, digitalis, 
creosote, and copaiba. The contents of the duodenum 
and the upper end of the jejunum are gastric irritants. 
Gastritis is therefore a constant sequel of  gastro- 
jejunostomy and partial gastrectomy, and is in fact partly 
responsible for the success of these operations, as it is 
an important factor in the reduction of the free acid 
present. Fortunately the gastritis is often completely 
latent, although it is a cause of post-operative symptoms 
much more frequently than is generally believed. 

The stomach acts as a very efficient second line of 
defence for protecting the small intestine from irritation. 
Very hot and very cold food and drink are brought to 
the body temperature, and the gastric juice dilutes 
chemical irritants, such as alcohol, and softens hard 
particles. Peristalsis in the distal half of the stomach 
conveys the food to the pyloric sphincter, which does not 
relax if the food is insufficiently broken up, so that a 
churning process results, which does its inadequate best 
to perform the functions which the teeth should have 
carried out. The stomach, and especially the pyloric 
half in which the mucous membrane is most exposed to 
friction, is thus liable to suffer in its attempt to protect 
the small intestine. In the 80 per cent. of people with 
“an average type of stomach the irritation of the mucous 
membrane is reduced to a minimum. In the 10 per cent. 
with constitutional hyperchlorhydria there is ample pro- 
tection against mechanical irritants, and also against 
chemical irritants if taken when the stomach is full. But 
as hyperchlorhydria is generally associated with rapid 
evacuation, the stomach is empty for a much longer pro- 
portion of the day and night than in the average individual, 
so that there is more opportunity for the mucous mem- 
brane to be damaged by alcohol, tobacco, and drugs. 
In the 10 per cent. with constitutional hypochlorhydria 
and achylia the second line of defence is deficient ; they 
are consequently very likely to develop gastritis, and in 
most cases the hypochlorhydria sooner or later gives place 
to achlorhydria. This is in spite of the attempt made 
by the stomach to protect itself by the secretion of 
mucus ; but it is a remarkable fact that the type of 
stomach which, on account of its deficiency in gastric 
juice, most often requires a protective coating of mucus 
is the one which, as I have already pointed out, is most 
capable of producing it. 


(B) INFECTION 

Infected material is constantly swallowed by people 
with pyorrhoea alveolaris, infected tonsils, chronic pharyng- 
itis, and sinusitis, and by children with adenoids. In 
achlorhydria, whether due to primary achylia, or second- 
ary to chronic gastritis in individuals with constitutional 
hypochlorhydria, the antiseptic acid barrierof the stomach 
is lost, and streptococcal infection of the inflamed, and 


therefore abnormally vulnetabile, mucous membrane of the’ 


stomach is very likely to occur. This is especially true 
for the most advanced stages of gastritis, in which the 
atrophy involves not only the secreting tubules but also 
the mucin-secreting cells, so that the mucous membrane 
is no longer protected from invasion by bacteria by a 
laver of mucus. In such cases a fractional test meal 
shows the absence of mucus as well as gastric juice. When 
gastric juice is secreted in normal or excessive quantities, 
and even when it is Geficient in hypochlorhydria, swallowed 
bacteria are rapidly destroyed. 


— 
(c) HAEMATOGENOUS IRRITANTS 


Many acute infections are accompanied by acute 
gastritis, which is often followed by chronic gastritis 
(Faber). This must be due mainly to the direct aCtion 


of bacterial toxins conveyed in the blood to the f 


gastric mucous membrane, which perhaps makes an 


attempt to excrete them. Possibly the toxins produce § 


in the body tissues themselves in acute infections may 
be in part responsible (Kauffmann, 1929), just as the 
toxins of uraemia and those produced in the skin jg 
extensive burns may cause gastro-duodenitis and acut 
ulcers. The vomiting in scarlet fever and the abdoming 
symptoms in gastric influenza are the result of acut 
gastritis, and acute ulcers and erosions are often found 
in the stomach and duodenum in fatal cases of a great 
variety of infections. The development of acute haemato. 
genous gastritis is probably quite independent of ap 
special type of gastric constitution, though it is only likely 
to become chronic in individuals with hyperchlorhydria, 
hypochlorhydria, or achlorhydria. 


The causes of gastritis are so numerous and so common that J 


few people can pass through life without being subjected to 
one or more of them. Fortunately the 80 per cent. of indi. 
viduals with the average normal stomach are so well pro 
tected that they rarely develop gastritis as a result of thes 
insults, but few of those with constitutional hyperchlorhydra 
and constitutional hypochlorhydria escape. 

Faber (1908) was the first to show how common chronic 


gastritis is by injecting formalin into the abdomen imme f 


diately after death, in order to prevent the post-mortem 
changes, which had hitherto made it impossible to carry out 
satisfactory investigations on the condition of the gastric 
mucous membrane with necropsy material. Three lines of 
investigation have confirmed and extended his work—biopsy, 
gastroscopy, and radiology. Konjetzny has examined a vey 
large number of specimens prepared immediately after partial 
gastrectomy, which he performs for all kinds of gastric dis. 
orders, whether there is external evidence of disease or not. 
Though his work appears to be totally unjustifiable surgically, 
it has led to results of the greatest interest and importance 
from a scientific point of view, as he has found various 
degrees of gastritis in every case. The results have been 
confirmed by many others, who have performed similar 
operations for patients with ulcer symptoms, whether an ulcer 
was found or not. Further confirmation comes from Pro- 
fessor M. J. Stewart of Leeds, and Dr. Keith Simpson at 


Guy’s Hospital, in the investigation of specimens obtained by f 


partial gastrectomy performed for ulcer or carcinoma, and d 
fragments of mucous membrane obtained from the edge d 
the stoma in the performance of gastro-jejunostomy fo 
duodenal ulcer and pyloric ulcer. Schindler, Korbsch, Hohlweg, 
and Gutzeit have improved the technique of gastroscopy 10 
such a degree that they have been able to perform. several 
hundred examinations without any ill result. Though it 
unlikely that the method will ever become widely used, it 
has led to the accumulation of a great deal of very valuable 
information about the appearance of the gastric mucols 
membrane in various disorders. It has been of special value 
when it has been possible to compare the gastroscopic and 
radiological appearances of the same case. 

Lastly, the improved radiological technique, which we owe 
primarily to Forssell, and which has been specially developed 
by Berg, has led to the study of the folds of gastric mucous 
membrane and the recognition of departures from the normal 
associated with different varieties of gastritis. 


Ill. EFFECT Of GASTRITIS ON GASTRIC 
SECRETION 
The functional efficiency of an organ is always reduced 
when it is inflamed. In acute gastritis no gastric juice 
is secreted. This was admirably demonstrated by Beate 
mont (1833) in his observations on the effect of a drink 
ing bout on Alexis St. Martin. In chronic gastritis the 


secretion is reduced to an extent which varies with the 
severity and the duration of the inflammation, the actual 
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amount of free acid present in the stomach in a test 
meal depending upon the constitutional type of stomach in 
each individual. Thus the hyperchlorhydria of indi- 
yiduals with the hypersthenic gastric constitution becomes 
less extreme, or may be replaced by a normal curve of 
acidity, or even, in exceptional cases, by hypochlorhydria. 
This is well seen in the gastritis accompanying chronic 
ulcer, as when medical treatment has resulted in the 
healing of the ulcer and the disappearance of the gastritis 
the acidity is almost always higher than it was before. 
Thus in sixteen cases of gastric ulcer and thirty-two of 
duodenal ulcer under my care, in which a second test 
meal was given at the end of treatment, the acidity had 
increased in all but eight, and six of these already had 
hyperchlorhydria and two high normal curves. The gastric 
cases comprised one achlorhydria which became hypo- 
chlorhydria, five high normals which became hyperchlor- 
hydria, and one which remained unchanged, and _ five 


hyperchlorhydria, three of which became stiil higher, two 


remaining unaltered (Fig. 3). Of the duodenal cases one 
with hypochlorhydria became a high normal and one an 
extreme hyperchlorhydria, two low normals became high 


complete and permanent achylia resulted. It is clear that 


_ gastritis associated with high or normal acidity, so-called 


acid gastritis, is not an early stage of gastritis associated 
with achlorhydria, as has been suggested by Faber, 
Zweig, and others, nor is the former a result of pre- 
pyloric gastritis and the latter of fundus gastritis, as has 
been suggested by Porges and others. Both are due to 
the same causes, the amount of free acid depending 
upon the constitution of the individual concerned. 


(A) GASTRITIS WITH CONSTITUTIONAL HyPERCHLORHYDRIA 


I have already pointed out that hyperchlorhydria tends 
to protect the stomach from irritation when the first line 
of defence is inadequate. But the deleterious effect of 
friction on the mucous membrane of the distal half of 
the stomach when hard or large pieces of food are 
swallowed continues, and irritation by alcohol, tobacco, 
and drugs may occur during the many hours in which the 
stomach is empty. If even a mild degree of gastritis 
results from this, the mere presence of hyperchlorhydria 
is likely to aggravate it, as, although hyperchlorhydria is 


normals, one normal became high normal, and one ~ not itself a pathological condition, the excessive acidity 
festing the th 2he 23 24 2% Festing & the tk 25 24 2% She 
tit 
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Fic. 4.—(a) Test meal in a case of Addison’s 
(%HCL.) anaemia on January 9th, showing achlorhydria 


(b) 

Fic. 3.—Duodenal ulcer with chronic gastritis. 
hydria. 
and ulcer healed ; hyperchlorhydria unmasked. 


(a) July 20th, 1928; hypochlor- 
(b) August 17th, 1928; after a month’s treatment, gastritis disappeared 


and excess of mucus. (b) Test meal on April 
2nd, showing normal acidity, and excess of mucus 
in only two fractions, after treatment by gastric 
lavage. 


became hyperchlorhydria, seven high normals became | of the gastric juice is a potential danger. The healthy 


hyperchlorhydria and one remained unaltered, and of 
twéve hyperchlorhydria eight became still higher, four 
remaining unaltered (Hurst and Venables, 1929). 

The hypochlorhydria of individuals with the hyposthenic 
gastric constitution is almost always replaced eventually 
by complete achlorhydria. In most cases this can be 
overcome by removal of the exciting causes, an unirrita- 
ting diet, and lavage every morning with dilute hydrogen 
peroxide. Thus in 82 per cent. of thirty-four of my 
cases of achlorhydria treated in this way free acid 
returned (Hartfail, 1932) (Fig. 4). The reduction in 
acidity in these cases is mainly due, as it is in hyper- 
chlorhydria, to the effect of the inflammation on the 
activity of the secreting glands, but it is increased as a 
result of the excessive secretion of mucus which accom- 
panies the inflammation. The mucus acts partly by its 
mechanical action in blocking the mouths of the secreting 
tubules and partly by its chemical action in combining 
with some of the free acid. The neutralizing effect is, 
however, comparatively slight, and due almost entirely 
to the sodium bicarbonate it contains and not to its 


| 
| 


mucous membrane is always bathed in gastric juice, 
which is neither digested by its pepsin nor irritated 
by its free hydrochloric acid. After death, however, 
the mucous membrane is rapidly digested. During life 
localized necrotic areas may also undergo digestion, 
and possibly this also occurs in areas in which the 


_ circulation is temporarily arrested or very deficient before 


own buffer action, as it almost completely disappears | 


after the salt has been separated by dialysis (Bonis, 
1930 ; Mitchell, 1931). In the 18 per cent. of cases in 
which the achlorhydria persisted after treatment the 
gastritis had presumably led to such a profound change 
in the gastric mucosa that recovery was impossible, and 


| 


actual necrosis has occurred As peptic digestion is no 
more active with 0.3 per cent. than with 0.08 per cent. 
free hydrochloric acid, such digestion is not specially likely 
to occur in the presence of hyperchlorhydria. But 
although the living mucous membrane, even when abnor- 
mally vulnerable as a result of gastritis, can never under- 
go peptic digestion, it is very likely to be damaged by 
free hydrochloric acid if present in a strength greater 
than the average. The likelihood of this is still greater 
when the hyperchlorhydria is associated with hypersecre- 
tion, in which unusually strong acid continues to be secreted 
in the absence of food, which under ordinary conditions 
dilutes it and to some extent neutralizes it, owing to its 
alkaline reaction. According to Winkelstein (1933), the 
stomach secretes acid throughout the night in patients 
with ulcer, but never in normal people. Moreover, owing 
to the deficient power of secreting mucus, which is a 
characteristic of the hypersthenic stomach, the protection 
against damage afforded by a layer of mucus in the hypo- 
sthenic stomach is absent. It has been suggested that 
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the absence of mucus is due to its digestion by gastric 
juice, but mucus differs from other proteins in the extreme 
slowness with which it undergoes peptic digestion, and 
there is generally less organically combined hydrochloric 
acid with hyperchlorhydria than with the average normal 
acidity. 

In the conditions already described, in which the failure 
of the first line of defence gives rise to chronic gastritis, 
the excessive acid in hyperchlorhydria gives the gastritis 
certain characteristics which are absent from that asso- 
ciated with hypochlorhydria and achlorhydria. It is very 
frequently associated with minute erosions, some of which 
may develop into acute ulcers, which may in turn become 
chronic ulcers. The condition may therefore be called 
ulcerative gastritis. When the hyperchlorhydria is asso- 
ciated with the rapidly emptying, short, high stomach 
which is often a feature of the hypersthenic gastric con- 
stitution, the duodenal bulb is equally involved, the con- 
dition thus being one of ulcerative gastro-duodenitis, in 
which a chronic ulcer is most likely to develop in the 
duodenum. When, on the other hand, the hyperchlor- 
hydria is associated with a long, low, slowly emptying 
stomach, the main stress falls upon the stomach ; the 
gastritis is likely to be more severe and a gastric ulcer 
may develop, whilst the duodenum is spared. At the 
same time the gastric stasis leads to more prolonged 
contact of the entire gastric mucous membrane with any 
irritants it may contain, so that although the distal half 
of the stomach is still the part most severely inflamed, 
the fundus is more affected than in duodenal ulcer. 
Consequently, the power of secreting acids by the 
fundus glands may be directly impaired, while their 
stimulation is reduced owing to the deficient pro- 
duction of the gastric hormone by the antral mucous 
membrane in response to chemical and reflex stimulation. 
In gastric ulcer the hyperchlorhydria which is at first 
present thus tends to be more or less reduced, and in very 
chronic cases hypochlorhydria, and very rarely even 
achlorhydria, may result. With treatment, however, the 
acidity always rises, though sufficient permanent damage 
may have taken place to prevent a return to the original 
hyperchlorhydria. Owing to the familial incidence of the 


- hypersthenic gastric diathesis it is common for gastric or 


duodenal ulcers to occur in several members of the same 
family (Hurst and Stewart, 1929). 

It is interesting to note that both Hart (1919) in 
Germany and Stewart (1929) in England found chronic 
gastric or duodenal ulcers or scars. of such ulcers in about 
10 per cent. of all necropsies, this being also approximately 
the number of healthy young adults with hyperchlor- 
hydria. It would appear, therefore, that an individual 
v,ith the hypersthenic gastric constitution is almost certain 
sooner or later to develop an ulcer, though I have seen 
two men and one woman over 70 years of age with 
an extreme degree of hyperchlorhydria who had never 
had a symptom or sign of ulcer or any form of indigestion. 
It is true that hyperchlorhydria may no longer be presert 
when a test meal is given, especially in the case of a 
gastric ulcer, but it was probably present when the 
ulcer first formed, perhaps many years earlier, and has 
since been masked by the coexistent chronic gastritis. 


(B) GASTRITIS WITH CONSTITUTIONAL HyPOCHLORHYDRIA 
AND ACHLORHYDRIA 


Bennett and Ryle found that already at the age of 20 
4 per cent, of one hundred healthy students had achlor- 
hydria, which must have been due either to constitutional 
achylia gastrica or latent chronic gastritis. Hartfall has 
recently analysed the results of fractional test meals given 
to 2,448 of my private patients. Exclud'ng twenty cases 


of achlorhydria artificially produced by gastro-jejunostomy, 
twenty-one cases associated with carcinoma of the stomach, 


' of only about 4 per cent. 


and fifty-one with Addison’s anaemia, there remain 2,356 
patients, of whom 242 (10.3 per cent.) had achlorhydria, 
From 10 to 19 the incidence was 4 per cent., which jg 
identical with that found by Bennett and Ryle in their 
normal students ; there was a rise of 4 per cent. to the 
30-39 period, and the same rise to the 40-49 period, but 
in the next three decades taken together there was a rise 
It can thus be concluded that 
all, or very nearly all, of the individuals with the hypo. 
sthenic gastric constitution, as well as a few with norma] 
acidity, eventually develop achlorhydria as a result of 
gastritis. Gastritis with achlorhydria generally gives rise 


‘to no gastric symptoms, though it may occasionally 


produce a mild form of chronic indigestion, and it is not 
an uncommon cause of nausea. 

In achlorhydria the excess of mucus is a poor substitute 
for gastric juice, and the consequent loss of the second 
line of defence leads to irritation of the small intestine, 
so that duodenitis and enteritis develop in addition to 
the gastritis. The mechanical and chemical irritation of 
the intestines explains why chronic and recurrent diarrhoea 
is often caused by achlorhydria, although in the majority 
of patients with achlorhydria the bowels are regular. 

Swallowed bacteria flourish in the alkaline contents 
of the stomach, and may invade the mucous membrane, 
producing an infective gastr'tis, which may ultimately 
lead to atrophy of the mucous membrane. They also 
pass into the duodenum, which is normally sterile, but 
now swarms with bacteria. Knott (1927) has shown 
that the increased alkalinity of the intestinal contents 
allows bacteria which are normally confined to the colon 
to ascend the small intestine as far as the duodenum and 
stomach, both of which contain colon bacilli from the 
large intestine even more frequently than streptococci 
from the mouth. Chroitic cholecystitis is generally a 
result of an ascending B. coli infection of the gall-bladder, 
which is especially likely to occur in the presence of 
achlorhydria (Hurst, 1932). This explains why free 
hydrochloric acid is absent from the stomach in about 
50 per cent. of patients with gall-stones (Bonar, 1922). 
Achlorhydria is also a very important predisposing cause 
of intestinal infectigsns, such as typhoid and paratyphoid 
fever, bacillary and amoebic dysentery, and cholera—the 
organisms of which are rapidly destroyed by the normal 
gastric juice—and its presence is therefore a constant 
source of danger to residents in tropical countries (Camps). 
The toxaemia which follows the intestinal infection result- 
ing from achlorhydria is one factor in about 25 per cent. 
of cases of rheumatoid arthritis (Hurst, 1925 ; Miller and 
Smith, 1927), and in some cases of asthma, skin diseases, 
and other conditions associated with allergy, especially 
in children (Bray, 1931). 


IV. EFFECTS OF GASTRITIS ON HAEMATO- 
POIESIS AND THE NUTRITION OF THE 
CENTRAL NERVOUS SYSTEM 


The absence of free acid from the gastric contents may 
interfere with the assimilation of the iron in food, so 
that in individuals who take a diet in which there is 
only just enough iron for the needs of the body under 
the most favourable conditions of assimilation a_ simple 
achlorhydric anaemia develops (Faber, 1908), which differs 
from Addisonian (pernicious) anaemia in occurring almost 
exclus:vely in women, in whom menorrhagia is often 
a contributory factor, and in being curable by large doses 
of iron, whilst liver and stomach extract are entirely 
without effect (Witts, 1930). 

Achlorhydria is found in about $9 per cent. of 
cases of the anaemia-subacute combined 
degeneration of the spinal cord syndrome, though it is 
now known that it is not the actual cause of it, the 


| 
abst 
nati 
7 | quil 
syst 
| con 
oth 
| mol 
| sy 
| kno 
| 
| a fe 
| ach 
| to . 
| wit 
sys’ 
| 
| suff 
| Cor 
| per 
| of 1 
| hae 
| exc 
| whi 
| bec 
| nul 
| mo 
| =. 
| rec 
| inf 
| of 
| sec 
| of 
| the 
| | the 
| 
| | | fac 
| ma 
| | cea 
| col 
| | nw 
| is j 
| of 
| | as 
: | sin 
| 
| col 
| | is 
tio 
des 
of 
| foc 
| 
| ] 
| | sto 
in 
| chi 
| cel 
: | the 
| | tio 
| 
| 
| Cal 
| aci 
th 


Jury 15, 1933] 


THE UNITY OF GASTRIC DISORDERS 


Tue Britis# 
MEDICAL JOURNAL 93 


absence of hydrochloric acid from the gastric secretion 
being associated with the absence of a substance, Castle’s 
“intrinsic factor,’’ required for the production of the 
natural stimulant of haematopoiesis and of another re- 
quired for the normal nutrition of the central nervous 
system. The gastritis is the primary condition ; there is, 
consequently, often a history of chronic diarrhoea or 
other symptoms to which it has given rise, dating from 
months or years before the onset of anaemic or nervous 
symptoms, and in several cases the achlorhydria has been 
known to exist during this time. The frequent occur- 
rence of Addison’s anaemia and subacute combined 
degeneration of the cord in more than one member of 
a family is due to the familial occurrence of constitutional 
achylia gastrica and hypochlorhydria, which predispose 
to severe gastritis. Moreover, achylia is often present 
without :ny abnormality of the blood or central nervous 
system in relatives of patients with these diseases (Hurst, 
1927 ; Conner, 1930 ; Wilkinson and Brockbank, 1930). 

The first function of the gastric mucous membrane to 
suffer in gastritis is the secretion of hydrochloric acid. 
Consequently, in the majority of cases of achlorhydria 
pepsin is still secreted in normal quantity, the secretion 
of mucus is actually increased, and the production of the 
haematopoietic intrinsic factor is unimpaired. If the 
exciting cause of the gastritis continues to be at work 
when complete achlorhydria has developed, the gastritis 
becomes progressively more severe, especially if large 
numbers of virulent streptococci are swallowed from the 
mouth or throat. After a time the damage to the 
secreting tubules is so profound that they can never 
recover their power of secreting acid, even if all active 
inflammation ceases, and at the same time the secretion 
of pepsin becomes more or less impaired. The mucus- 
secreting cells take part in the general atrophic changes 
of the mucous membrane, so that mucus disappears from 
the test meal, its absence being a sign of the severity of 
the process, and not an indication that no gastritis is 
present. In this advanced stage of gastritis the intrinsic 
factors required for the normal activity of the bone 
marrow and nutrition of the central nervous system may 
ceased to be formed, and Addison’s anaemia and subacute 
combined degeneration of the cord develop. In a small 
number of cases this function of the mucous membrane 
is impaired at an earlier stage ; thus in three of my cases 
of Addison’s anaemia the secretion of free acid returned 
as a result of treatment of the gastritis, and six other 
similar cases have now been recorded. Moreover, in about 
1 per cent. of cases of Addison’s anaemia and subacute 
combined degeneration of the cord free hydrochloric acid 
is secreted. The haematopoietic and neurotrophic func- 
tions of the gastric mucous membrane are occasionally 
destroyed suddenly by an exceptionally severe attack 
of acute gastritis, the symptoms dating from an attack of 
food or corrosive poisoning, or from an acute infection 
(Hurst, 1926). 


V. CARCINOMA OF THE STOMACH 


I believe that carcinoma never develops in a nermal 
stomach (1929). There is much evidence to show that 
in most of the 35 per cent. of cases in which free hydro- 
chloric acid is present the carcinoma is secondary to 
chronic gastric ulcer. On the other hand, in the 65 per 
cent. of cases with achlorhydria the latter is a result 
of the associated gastritis and not of the carcinoma, and 
the carcinoma is probably a result of malignaht degenera- 
tion of the chronically inflamed mucous membrane. Thus 
I have never seen a case—and I know of very few—in 
Which achlorhydria has developed in a_ patient with 
carcinoma of the stomach, who was known to have free 
acid present at an earlier stage of the disease, although 
the secondary gastritis which must result from large 


ulcerated growths and the progressive destruction of the 
mucous membrane in extensive carcinoma would make it 
natural that such a change should occasionally be observed. 
There was no diminution in acidity in the three cases 
of gastric ulcer I have seen in which a test meal was 
given both before and after the onset of malignant de- 
generation. In one patient with ulcer-cancer who was kept 
comfortable by occasional lavage and an unirritating diet, 
the acidity actually rose in the course of six months. 
Polland and Bloomfield (1931) have recorded two similar 
cases. On the other hand, I have seen one case, and 
at least twenty others have been recorded, in which 
achlorhydria was known to be present from three to fifteen 
years before the development of cancer associated with 
achlorhydria. 

Free hydrochloric acid is present in nearly all cases 
of carcinoma in which examination of the specimen 
obtained at operation shows unmistakable signs of origina- 
ting in ulcer, whereas it is absent, and more extensive 
chronic gastritis is found, where no such signs are present. 
When a long history suggestive of ulcer is obtained free 
acid is generally present, but when the history is short 
and the carcinoma appears to be “ primary ’’ achlor- 
hydria is found. The prospects of long survival after 
gastrectomy are better in cases with achlorhydria than 
with free acid (Hartman, 1921), though the reverse would 
be the case did these with achlorhydria represent a later 
stage of the same condition as those with free acid. 
Moreover, there is no relation between the size of a 
growth and the presence of achlorhydria, tree acid being 
occasionally present with large inoperable growths and 
achlorhydria with very small, early, and removable ones 
(Polland and Bloomfield). I have seen a number of cases 
in which carcinoma of the stomach was preceded or 
accompanied by the development of Addison’s anaemia 
or subacute combined degeneration of the cord, the 
gastritis having led to lack of the “‘ intrinsic factor,’’ and 
so caused the anaemia quite independently of undergoing 
malignant degeneration. It seems likely, indeed, that the 
incidence of carcinoma of the stomach in patients with 
Addison’s anaemia, who are kept free from symptoms as 
a result of modern methods of treatment, will be abnor- 
mally high unless the associated gastritis is treated in 
spite of the absence of digestive symptoms. 


CONCLUSIONS 


I have brought forward evidence to show that the 
main organic disorders of the stomach ultimately depend 
upon the same exciting causes, which are so widespread 
in their incidence that very few people can reach old 
age without coming under the influence of one or more 
of them at some time in their lives. Fortunately, how- 
ever, four-fifths of the population have stomachs which 
are endowed with sufficient resistance to escape damage, 
and it is only the remaining 20 per cent. who are likely, 
sooner or later, to develop some organic gastric disease. 

If these views are correct, gastritis, gastric and duodenal 
ulcer, and carcinoma of the stomach could be prevented 
by the adoption of the simple hygienic measures required 
to avoid the exciting causes I have enumerated. It is, 
perhaps, too much a counsel of perfection to expect 
universal prophylaxis of this kind, but it might at any 
rate be provided for those people who can be recognized 
from their physical characteristics, or from their family 
histories, as being constitutionally liable to develop organic 
disease of the stomach. 

Lastly, gastritis and gastric ulcer should be recognized 
much more frequently and at an earlier stage than in the 
past, and instead of simply dealing with the results of 
the former, such as achlorhydria or anaemia, the primary 
disease itself should also be treated, and steps taken to 
prevent its recurrence. We may thus hope that the 
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frequent failure of the physician to recognize cancer of 
the stomach sufficiently early for the surgeon to effect 
a cure will in the future be immaterial, owing to the 
success of the practitioner in preventing its development. 
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The object of this paper is to record some results following 
the treatment of inflammatory diseases of the mucous 
membrane of the mouth, pharynx, and larynx by means 
of the local application of ultra-violet rays emitted by a 
specially designed ‘‘ throat lamp.”’ 

During the past fifteen years Strandberg, working at the 
Finsen Light Institute at Copenhagen, has recorded success- 
ful results in the treatment of tuberculous disease of the 


The value and scope of the treatment of many diseases 
of the mouth, pharynx, and throat by local ultra-violet 
irradiation is as yet little known to many oral surgeons 
and laryngologists. It is hoped that the extended clinical 
trial of this technique of treatment will confirm my 
results, and help to establish a valuable additional method 
of treatment for lesions which often resist other established 
methods. 

TECHNIQUE OF METHOD 
THE APPARATUS 


This throat lamp was designed so that it could be easily 
inserted into the mouth, and could be brought by direct 
application to the pillars of the fauces, the post-nasal 
space, the pharynx, or the larynx. The lamp is essentially 
a small water-cooled ‘‘ vacuum type ’’ quartz mercury 
vapour lamp, and consists of three parts: (1) a quartz 
mercury vapour vacuum high-pressure burner; (2) a 
quartz water-jacket ; and (3) a metal jacket, to which the 
burner is cemented, and which contains water-cooling 


larynx, following the D apparatus, and also 
exposure of the skin hen insulated leads  carty- 
of the whole body by ing the electric 
general irradiation to a E current. The quartz 
the ultra-violet rays burner is U-shaped 
of the carbon arc. and bent at its hori- 
Cemach and de Cc ne zontal axis to an angle 
Quartz Mercury Vapour TuHroat Lamp 
Wesselow have de- of 160 degrees. It is 
A, Burner and metal holder; B, quartz water-jacket ; C, metal jacket ; 
ee Speer ere D, water-tubes ; E, insulated leads. (The diagram is not drawn to scale.) made of a thick-walled 
rod applicators at- quartz tubing about 
tached to the water-cooled Kromayer lamp or to the | 1.5 mm. in diameter. The internal diameter of the quartz 
carbon arc of the Finsen type, for the local application of | tubing is 0.5 cm. One of the limbs of the U-tube is 


ultra-violet rays to the larynx. Similar quartz silvered 
mirrors for the reflection of rays and other apparatus have 
been designed. All these apparatuses are cumbersome, and 
necessitate long exposures to the source of light, and this 
makes treatment tedious and tiresome for the sick patient. 

In 1926 I designed a small water-cooled quartz mercury 
vapour lamp for the direct application of ultra-violet rays 
to the buccal cavity, the tongue, pharynx, and larynx. 
This apparatus was demonstrated in 1929 to the Section 
of Laryngology of the Royal Society of Medicine. Since 
then I have treated over sixty patients. The technique 
which is described is based upon my results and observa- 
tions made during the treatment of these selected cases. 
The pathological conditions which have been treated may 
be classified under the following groups: 

1. Chronic tuberculous ulcers of the tongue and palate. 

2. Chronic tuberculous disease of th 


e larynx. 

3. Chronic glossitis and inflammatory ulcers of the tongue 
(leucoplakia). 

4. Chronic inflammatory lesions of the pharynx and _ naso- 
pharynx. 


dilated at its terminal end. The burner is constructed on 
the same principle as the high-pressure-vacuum mercury 
vapour lamp, and operates on an electric current of 1 to 1.5 
amperes and 80 to 120 volts between the electrodes (direct 
current only). The water-jacket is made of quartz, and is 
the shape and size of the adult thumb. It fits over thep 
quartz burner and is oval in shape, measuring 6 x 3x 2cm.,, 
leaving a space of 0.5 cm. surrounding the quartz burner 
in every direction. The jacket is made to taper gradually 
as its closed extremity ; the open end is widened and made 
circular, so that it can fit tightly to the metal holder by 
means of a rubber washer and a circular screw cap. The 
jacket can easily be removed, and in this way the quartz 
burner can be thoroughly cleaned and a differently shaped 
jacket can be attached when necessary. The metal holder 
is made of nickel-plated metal and is circular in shape, 
roughly 3 cm. in diameter and 15 cm, in length. The 
quartz burner is soldered and cemented into this holder, 
and the electrodes are carried through it, being well in- 
sulated with rubber and non-conducting composition, and 
fused to two copper electric wires, also well insulated, $0 
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as to carry the electric current from the electrodes and 
purner. In this way the conducting leads and electrodes 
are thoroughly insulated and made watertight. Two 
metal tubes 3 mm. in diameter are also carried through 
the metal holder for the circulation of water and cooling 
of the burner. One is an inlet tube, and passes into the 
cavity of the water-jacket for 3 to 4 mm. ; the other 
js an outlet tube. The inlet tube is connected by strong 
rubber tubing to a water tap, and the outlet tube has a 
rubber tube passing to a sink or basin. In a recent model 
apparatus I have designed an electrical motor water-pump 
js connected to a reservoir containing distilled water, and 
thus the lamp is cooled by the motor pump forcing water 
through its inlet and outlet tubes. The circulation of 
water must be thoroughly efficient, and the lamp must be 
tested every time before it is used for treatment. It must 
be perfectly cold when grasped by the hand after running 
for five to ten minutes. The danger of overheating or 
insufficient cooling of the lamp is important, for as a result 
the mucous membrane may be damaged and seriously 
burned. Further, the lamp will be overrun and the 
seals of the electrodes will melt and be destroyed. It is 
cherefore essential,to carefully check the cooling mechanism 
of the lamp. 


PuysicaL NATURE OF Rays EMITTED 


The lamp emits luminous and ultra-violet rays of wave- 
length from about 8,000 to 2,300 A.U. The infra-red and 
heat rays are completely absorbed by efficient water 
circulation. The spectrum of the lamp has the same 
characters as the quartz mercury vapour lamp, but is of 
relatively weaker intensity, since only an electric current 
of 80 to 100 volts and one ampere is transmitted. For 
this reason it is seen that the shorter ultra-violet rays 
in the region of wave-length 2,500 A.U. are relatively 
weaker in intensity and the longer ultra-violet rays in 
the region of wave-length 2,700 A.U. are stronger in 
intensity than those usually transmitted by the ordinary 
mercury vapour lamps working at an electrical potential 
of 2.5 amperes and 150 volts. 


MANIPULATION OF LAMP 


Before the lamp is started the water is made to circulate 
and completely fill the jacket ; all air bubbles must be 
cleared. The current is switched on and the lamp started 
by tilting ; the arc should burn evenly in both limbs of 
the U-tube, and if the mercury column is uneven the lamp 
should be switched off and restarted until the columns 
are even and equal in both limbs. After it has been 
running steadily in a horizontal position for two to three 
minutes the arc is established, and the lamp will then 
keep alight when held in any position. Its outer surface 
must always be thoroughly clean, and this can be secured 
by employing a weak solution of acid, which must be 
washed and cleared by water before use. Rays from 
either the upper or lower surfaces, or the end of the 
lamp, can be used alone, by covering the remaining 
portions with small pieces of lead foil fixed by elastic 
bands. This is useful when only the tongue, palate, or 
the right or left tonsillar fossa is to be irradiated ; the 
remaining areas of mucous membrane can be easily pro- 
tected from the rays by such simple means. After treat- 
ment is completed the lamp is cleaned by washing in 
water and rectified spirit, and then allowed to burn for 
two or three minutes, for the ultra-violet rays emitted 
have direct bactericidal action, and in this way the lamp 
is automatically efficiently sterilized. 


DETAILS OF ADMINISTRATION 


The area which is to be irradiated and the surrounding 
mucous membrane of the pharangeal wall should be anaes- 


thetized by a local anaesthetic. I usually employ a 5 per 
cent. or 10 per cent. .solution of cocaine hydrochloride in 
saline sprayed on the mucosa by means of a Devilbiss 
spray attached to a motor air-pump. This is a rapid and 
efficient method, and local swabbing of the mucosa or 
local injection of the palate or pillars of the fauces is 
rarely necessary. The use of synthetic anaesthetics such 
as novutox, etc., is not suitable for the purposes of ultra- 
violet therapy, as they contain a quinoline base and other 
chemical compounds, which absorb short ultra-violet rays, 
and inhibit their biological action on the mucosa. The 
operator should always wear an efficient mask and a pair 
of spectacles, so as to be protected from any sudden 
spasm of coughing, and also from the ultra-violet rays, 
which might otherwise cause inflammatory reaction of the 
conjunctiva. The patient should wear a pair of dark- 
tinted spectacles to protect the eyes against the irritative 
action of ultra-violet rays ; he should be seated in a 
comfortable rather low chair, be put at ease, and made to 
relax as much as possible. The operator should stand 
facing the patient. The operative procedure should be 
fully explained beforehand, so as to obtain the help and 
co-operation of the patient during the treatment. The 
patient is told to open the mouth and protrude the 
tongue, and to breathe deeply and slowly through the 
mouth. The tongue is grasped with the thumb and middle 
finger of the left hand and firmly supported. The lamp 
is now directed towards the base of the tongue or to the 
lesion, and as the grasp of the tongue is relaxed the lamp 
is finally placed in contact with the lesion, and simultane- 
ously the patient is told to withdraw the tongue. Once 
the lamp is in its proper position the patient’s head is 
bent forward and downward and the lips are made to 
enclose the lamp. This procedure should take less than 
five seconds, and should be carried out so as to avoid any 
retching, coughing, or straining. The patient is then made 
to relax as much as possible and to take slow, deep 
breaths through the mouth, in harmony with the oper- 
ator, who counts aloud with each inspiration. In this way 
the dosage is checked and regulated by the operator, 
though it should also be checked by means of a time 
clock. If the patient is uncomfortable, and coughs or 
strains, the lamp should be withdrawn and the whole 
procedure be started de novo. A little education and 
encouragement soon makes the technique of treatment 
a comfortable and fairly simple procedure. 


DosaGE AND EFFECTS 


The mucous membrane of the buccal and pharyngeal 
cavities is three to four times as sensitive to ultra-violet 
rays as the normal white skin. By direct contact of this 
quartz lamp to the normal white skin an erythema re- 
action is produced after sixty seconds’ exposure. The 
erythema dose for the normal mucous membrane is ten to 
fifteen seconds. This dose of ultra-violet rays applied 
to the mucous membrane of the posterior pharyngeal wall, 
or to the pillars of the fauces, will cause a visible redness 
of the mucosa twenty-four to forty-eight hours after 
irradiation. After treatment the patient will experience a 
dryness and irritation of the throat, somewhat similar to 
a sore throat, and swallowing may be painful. The re- 
action starts after a latent period of twelve hours, and 
increases to its maximum after forty-eight hours, when 


it gradually subsides. More intensive reactions occur 
with increased dosage or abnormal sensitiveness of 
mucosa. This is seen in a diffuse redness, swelling, and 


oedema, and the mucosa may gradually become increas- 
ingly oedematous. The swelling may spread to the uvula, 
the pillars of the fauces, and in the larynx, and may 
even cause oedema of the vocal cords and epiglottis. The 
reaction reaches a maximum after forty-eight hours, and 
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makes swallowing painful, with irritation of the throat. 
This intensive reaction may cause general malaise and 
pyrexia (100°-101° F.), and in such cases the patient 
should be put to bed at rest for twenty-four to forty- 
eight hours, and a menthol carbolic gargle and a light, 
semi-solid, tepid or cold diet prescribed. The oedema in- 
variably subsides after forty-eight hours, and so far has 
never needed any other treatment. 

This reaction is more common when treating subacute 
inflammatory conditions of the pharynx or tonsils, or 
when intensive treatment is applied in tuberculous lesions. 
Some types of the haemolytic streptococcal infections of 
the mucosa may give rise to a severe reaction, even with 
mild irradiation, and may cause redness and oedema of the 
whole palate, and severe reaction for twenty-four hours. 
Similar reactions have been observed in cases of Vincent’s 
angina, but often the presence of chronic disease of tonsils 
and hidden septic crypts may cause this undue reaction. 
The mucosa of the patient who has a “‘ gouty diathesis,’’ 
with a markedly acid saliva, is often more sensitive to 
ultra-violet rays than others, and in such cases treatment 
must be started with extreme caution, with half or a 
quarter ‘‘ mucosa erythema ’’ dosage. It is better to give 
treatment daily or on alternate days in these types of 
sensitive cases, and gradually work up to the erythema 
reaction, for the sudden acute reaction may be alarming 
and distressing to the patient. When this severe reaction 
subsides beneficial results may follow. After the erythema 
reaction the mucous membrane settles to normal within 
five to seven days, and shows a rapid hardening to ultra- 
violet rays, inasmuch as the dosage at the second, and 
subsequent, treatment may be increased to 15-30-60 
seconds, and only cause mild inflammatory reactions. 
In the treatment of chronic tuberculous and other inflam- 
matory conditions of the palate and larynx a full 
erythema and blistering dose of rays is intentionally 
applied locally at the site of the lesion, all other areas 
being shielded from the rays by covering the lamp with 
metal foil. Following the oedema and erythema of the 
mucosa round the site of the lesion, a yellow white slough 
may appear five to six days later, which gradually separ- 
ates within ten to fourteen days. The exudative reaction 
is obtained with twice or three times the average erythema 
dose, but dosage must be carefully controlled and deter- 
mined by the density and infiltration of scar tissue, and 
the nature of the ulceration at the site of the lesion. 
Enlargement and swelling of the cervical lymph glands 
may follow from intensive local irradiation of the mucosa. 
This subsides within five to seven days. The painful 
symptoms following the application of ultra-violet rays 
may be relieved by the local application of infra-red and 
luminous rays to the skin area of the neck at the site of 
pain. 

The subsequent dosage is increased according to the 
technique of treatment which is to be adopted. The 
first treatment is applied so as to test the sensitiveness of 
the mucosa to ultra-violet rays, and the dosage is accord- 
ingly controlled by these observations. Intensive local 
treatment is applied once every seven to fourteen days, 
varying with the duration and severity of the reactions 
following irradiation. When intensive treatment is applied 
the patient must be warned, and adequate arrangements 
for rest in bed, careful nursing, and diet may be necessary. 
Intensive local treatment should not be applied unless the 
general resistance of the patient is fairly good, as consti- 
tutional reactions may follow. In such cases I usually 
advise general ultra-violet irradiation of the body two or 
three times a week for two weeks prior to the application 
of the local irradiation treatment to the throat. In the 


cases which have been under my care I have only experi- | 
enced severe constitutional reactions after treatment of 
subacute tuberculous disease of the larynx, associated with 


miliary dissemination of active tuberculous disease of the 
lungs, and I am now of the opinion that such cases are 
unsuitable for local irradiation therapy. 


THERAPEUTIC ACTION ON Mucous MEMBRANE 


The reaction of the tissues following the absorption of 
ultra-violet rays may cause gradual healing of a diseased 
lesion, owing to the local changes in the capillary blood 
vessels. A prolonged hyperaemia and vaso-dilatation js 
produced for five to seven days following irradiation ; this is 
associated with stimulation and emigration of leucocytes, 
and exudation of lymph and fibrin. It is now well 
established that the direct bactericidal action of ultra. 
violet rays destroys surface bacteria and living filter. 
passing viruses, and although the penetration of the 
bactericidal rays is small the effects may be sufficient, and 
the absorption of such irradiated bacteria may increase 
the local resistance of the tissues, and may also increase 
general and specific immunity. The absorption of photo- 
biochemical substances produced by the irradiation of 
living cells may also add to the increase of the immunity 
force of the body. In the treatment of disease of the 
larynx no effort has been made to concentrate ultra- 
violet rays directly to the lesion, but the rays emitted by 
the ‘‘ throat lamp ’’ have been applied to the opening of 
the larynx as a whole. The reaction which followed has 
involved, and spread beyond, the irradiated area, and at 
times has produced the greatest inflammatory changes 
at the site of the lesion. Healing has continued pro- 
gressively. It is difficult to decide if the inflammatory 
reaction produced at the site of the lesion is in_ itsell 
sufficient to cattse this healing, or if the immunity 
mechanism of the body has been activated locally at the 
site of irradiation, or if the absorption of irradiated bac- 
teria and irradiated tissue cells by a new vascular field has 
caused local increase of resistance and stimulation of the 
immune forces of the body. 


OBSERVATIONS ON SELECTED GROUPS OF CASES 


Chronic Tuberculous Disease of the Palate and Tongue. 
—This responded very well to treatment. In all, three 
cases were treated. In each there was an old history of 
tuberculous disease of the lungs, but this was well healed 
and fibrosed before the patients came for treatment.  In- 
tensive local treatment was applied to the lesion once every 
fourteen days, and in one case it was also possible to 
administer general ultra-violet irradiation twice a week. 
The dosage of local treatment started with fifteen seconds, 
and was increased during subsequent treatments to two 
minutes. Each local application of ultra-violet rays was 
made by direct contact of the lamp to the site of the 
lesion. Erythema and oedema followed twenty-four hours 
later, and spread to the surrounding margins of the ulcer, 
causing pain and soreness of the tongue and palate. Heal- 
ing occurred after five or six treatments, giving a smooth, 
pale scar with little contraction of the mucous membrane. 
Two of the patients have now been healed for over five 
years. The third had had previous x-ray treatment, and 
the tuberculous ulcer of the tongue was indurated with 
hard scar tissue ; this increased the resistance of the tissue 
to ultra-violet rays and delayed healing, and the dosage 
of ultra-violet rays had to be increased to ten minutes. 

Chronic Tuberculous Disease of the Larynx.—Eight 
cases have been treated, six, with successful results— 
restoration of voice and healing of ulcerated areas. Two 
patients died, but in these there was intensive involve- 
ment of both lungs, and treatment was only applied in 
an attempt to relieve dysphagia and painful symptoms. 
In these two cases there was evidence to show that the 
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local of violet rays to the had a 


- sedative and analgesic effect which was of comfort to the 


tient, for although the reaction following treatment 
caused erythema and oedema, the oedema appeared to 
alleviate the painful symptoms for a time, and_ local 
anaesthetic spraying and gargles were unnecessary for a 
short time following treatment. 


The mucous membrane of the palate, pharynx, and _ sur- 
rounding areas wes anaesthetized, and the lamp was inserted 
beyond the base of the tongue, so that rays of light were 
directed to the opening of the larynx. The upper surface of 
‘the lamp was covered with lead foil so as to protect the uvula 
and soft palate from direct radiation. The first treatment 
was applied for ten to twelve seconds ; the patients were 
made to breathe deeply and slowly while the lamp was 
applied to the opening of the larynx. Reaction of the mucous 
membrane to ultra- vielet irradiation was seen twenty-four to 
forty-eight hours later, and this caused redness and swelling 
of the post-pharyngeal wall. Oedema extended to the soft 
palate and uvula, although these areas were shaded from 
direct radiation. Laryngoscopic examination showed redness 
and swelling involving the epiglottis, vocal cords, and aryten- 
oid cartilages. The patients complained of soreness of throat, 
dryness, and pain on swallowing. Earache occurred when the 
irradiation reaction spread to the posterior pillars of the 
fauces. Symptoms subsided three to four days following irradi- 
ation, and were relieved by gargles, spraying of the throat, 
local application of infra-red and luminous rays, and _ rest 
in bed for twenty-four to forty-eight hours. In each of these 
cases under treatment there was evidence of ulceration, 
swelling, and oedema, and inflammatory granulation tissue 
of one of the vocal cords, epiglottis, or arytenoid cartilages. 
Healing occurred progressively, with restoration of voice, loss 


of symptoms, and improved general health. 


The cases recorded are not sufficient for statistical classi- 
fication, but the encouraging and successful results should 
stimulate further clinical research and investigation on 
larger groups of selected cases 

Subacuie Glossilis and Ulcers of the Tongue.—These 
lesions are due to chronic inflammatory streptococcal in- 
fections, and responded favourably after three to four 
local applications of ultra-violet rays, but the tendency to 
recurrence was not arrested. The lesions were a secondary 
manifestation of some other primary focus of infection. 
The local treatment checked the pain and caused healing 
within three to four days, but all the cases I treated had 
recurrences of ulceration of the tongue and mucosa in 
other sites several months later. Four cases were treated. 

Chronic Leucoplakia.—Although only two cases were 
treated these have responded well to intensive local 
application of ultra-violet rays, and have been successfully 
healed. Both were of undiscovered aetiology. Greater 
trial should be made of this method of treatment in con- 
ditions of leucoplakia, for it should prove of help if 
carried out in conjunction with specific medicinal treat- 
ment in cases of syphilitic origin. Considerable caution 
is needed if there is suspicion of early malignant disease, 
for in such cases ultra-violet radiation is strongly contra- 
indicated, as there is danger that the malignant tissue 
growth may be accelerated by ultra-violet rays. 

Chronic Catarrvhal Pharyngitis.—Forty-three cases were 
treated. Successful results have been obtained in obsti- 
nate chronic pharyngitis and nasopharyngeal catarrh 
which have resisted other therapeutic measures—that is, 
local sprays, medication, vaccines, cauterization, etc. 
Suberythema or mild erythema doses of ultra-violet rays 
were applied once every week to the pharynx, the naso- 
pharynx, or the tonsillar fossae. Usually three or four 
local treatments were sufficient to alleviate symptoms of 
catarrh, cough, or hoarseness of voice. Clinically, definite 
healing of the mucosa was seen, and areas of chronic 
oedematous inflammatory tissue of the post-pharyngeal 
wall and red eczematous patches of the mucosa of the 
anterior pillars of the fauces improved, showing a pink 


and heen: -white smooth area. Thickening of scar tissue 
or contraction of the underlying tissues was rarely 
observed. 

Observations on the bacteriology of the mucous mem- 
brane before and after radiation therapy were disappoint- 
ing. Before irradiation the cultures taken from the naso- 
pharyngeal, pharyngeal, or tonsillar swabs showed the 
presence of Streptococcus haemolyticus and Streptococcus 
viridans, Micrococcus catarrhalis, and Pfeiffer’s and Fried- 
lander’s bacillus. After irradiation the bacteriological cul- 
tures grew the same types of organisms. It was observed, 
however, in some cases, that during the erythema stages— 
that is, twenty-four to forty-eight hours after local 
irradiation—throat and post-nasal swabs often grew a pure 
culture of a haemolytic long-chain streptococcus, whereas 
cultures before irradiation grew a non-haemolytic short- 
chain type of Streptococcus viridans. These changes in 
the bacterial flora are difficult to explain, but the original 
bacterial flora were seen seven days later. 

Caution is necessary in the dosage of local irradiation in 
cases of Vincent’s angina, and also during the treatment 
of the ‘‘ gouty mucous membrane ”’ ; for severe reaction 
causing a spreading oedema of the soft palate and uvula 
may follow, even with mild sub-erythema dosage. The 
local irradiation of the pharyngeal and tonsillar mucous 
membranes may be of great value in the treatment of 
chronic catarrh following colds, and of chronic infections 
with streptococci, Vincent’s angina, and _ diphtheria 
carriers, etc. Cases of chronic septic and catarrhal 
pharyngitis showing clinical signs of redness or oedema 
of the mucosa, and symptoms of persistent nasopharyngeal 
catarrh, hoarseness of voice, and troublesome cough, have 
responded well to radiation therapy after other methods 
have failed. The results of treatment of many of these 
cases of chronic pharyngitis are similar to the successful 
results often obtained following the local irradiation of a 
patch of chronic idiopathic eczema of the skin or of the 
external auditory meatus. The treatment of such lesions 
with full erythema doses of ultra-violet rays will often 
completely heal a lesion of many years’ duration in two to 
three weeks. 


CONCLUSION 
The cases which I have treated are relatively few, 
but I hope that observation and the results of the treat- 
ment will encourage further clinical research at hospitals 


and other clinics, where greater access to suitable cases is 


available. 

The treatment of the mucous membrane by local radia- 
tion therapy must be confined to the specialist. The 
manipulation of the apparatus needs careful and special- 
ized knowledge, and the application and supervision of 
treatment can only be carried out by fully qualified 
physicians. 

I am greatly indebted to Mr. Douglas Harmer for his 
help and kindness. During the past two or three years he 
has contributed some suitable cases for treatment, and 
checked my observations and results. As he says: 


‘“In the few cases observed the results obtained by this 
treatment have been surprisingly good. Even a short applica- 
tion of the light for a few seconds only may produce a sharp 
local reaction, but when applied cautiously the inflammation 
is never serious or prolonged, and in many instances is 
followed by rapid improvement. Thus in three cases of 
chronic laryngeal tubercle the lesions healed much more 
quickly than I should have expected without light treatment. 
Several very obstinate cases” of pharyngitis have also im- 
proved enormously. But the method is comparatively new, 
and therefore requires careful investigation before one can 
decide which types of inflammation are best treated by it.” 
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ACUTE SCARLATINIFORM DERMATITIS 
FOLLOWING INJECTION OF 
TOXOID-ANTITOXIN 


BY 


GEORGE CHESNEY, M.B., B.Cu., D.P.H. 


ASSISTANT MEDICAL OFFICER OF HEALTH, POOLE 


As I am not aware of any report of a similar reaction 
following the use of toxoid-antitoxin in diphtheria pro- 
phylaxis, the following record of a troublesome allergic 
dermatitis may be of interest to those engaged in active 
immunization against diphtheria. 


A healthy girl, aged 16, whose work brought her constantly 
into contact with diphtheritic infection, wished to be 
immunized. She was Schick-tested on July 14th, 1932, and 
gave a positive and pseudo reaction. On July 21st a 1 c.cm. 
dose of toxoid-antitoxin was injected into the region of the 
deltoid insertion, and next day a reaction about 1} inches 
in diameter resulted at the site of inoculation,-and she had 
a feeling of lassitude and malaise. On July 24th a slight 
itching erythema (somewhat like ‘‘ prickly heat ’’) appeared 
on the neck and chest, but its connexion with the injection 
was not realized. On July 28th a second injection of 1 c.cm. 
T.A.M. was given, a well-marked local reaction again occur- 
ring at the site of inoculation. Two days later the skin 
erythema flared up in an acute dermatitis, spreading from the 
neck and chest to the back, the abdomen, then to the arms, 
legs, and head, until the whole body was involved, with the 
exception of the hands and feet. 

The eruption was bright red in colour, the skin hot, dry, 
and rather itchy, though not markedly so. Peeling in 
moderately large flakes began about August 2nd (nine days 
after the onset), the skin feeling dried up and _ rendering 
movement uncomfortable, and in fact painful. 

On August 9th, as the condition showed no sign of 
improvement, and there was marked inflammation of the skin 
with coarse, flaky desquamation, I sent the patient to see 
a dermatologist, who regarded the condition as a ‘‘ sensitiza- 
tion ’’ eruption, arising as an erythema scarlatiniforme. 

After about a week’s treatment the acute stage of the skin 
eruption settled down, but the coarse desquamation continued 
for another week. In view of the disturbance following the 
injections I decided it would be extremely risky to complete 
the immunization course by giving the third 1 c.cm. dose of 
T.A.M. On October 4th I again Schick-tested the patient, 
the result being pseudo and doubtful positive. Having given 
several thousand injections of toxoid-antitoxin without any 
more notable sequelae than in a few cases a localized reaction, 
and rarely a slight transient constitutional disturbance, I was 
interested to confirm as far as possible my opinion that the 
dermatitis was the direct result of the toxoid-antitoxin, and 
was not purely fortuitous. It was clear that the only positive 
way by which to confirm the T.A.M. as the exciting cause 
was to repeat the 1 c.cm. doses, and obviously this course 
was out of the question. Early in December I again Schick- 
tested, and, obtaining a pseudo and negative result, I decided 
to observe carefully the effect of a small dose of T.A.M. ; 
0.1 c.cm. was given subcutaneously on December 6th, and 
that evening the temperature rose to 101.19 F., and on the 
following day the site of the injection was very tender, the 
surrounding skin red and indurated, and there was general 
malaise. On December 8th the area was still well defined, 
about 1} inches in diameter, the arm being stiff and tender 
on movement. The morning and evening temperatures were 
just under 100°. The temperature readings on December Sth 
were 99.4° (a.m.) and 100° (p.m.), and the reaction was 
subsiding. On December 10th the temperature remained 
normal, the patient felt well, and the site of injection was 
no longer tender or inflamed. In view of the apparent marked 
intolerance of the patient to the toxoid-antitoxin mixture, 
I decided to try the effect of a skin test, using a dilution of 
1 in 100 of T.A.M. A 0.2 c.cm. intradermal injection was 
given in the forearm. In twenty-four hours there was a well- 
defined inflammatory area about 20 mm. in diameter. This 
persisted for about forty-eight hours, and was somewhat 


indurated and tender. As I had previously had injections o 
T.A.M., and was also a pseudo and negative reactor, I injecteq | 
a similar dose of the dilute T.A.M. intradermally in my fore. 
arm as a control, and in twenty-four hours there was a faint 
flush, without induration or tenderness, which faded by the 
following day. The result of this test added further ¢op. 
firmation that the patient was very sensitive to even smal] 
doses of toxoid-antitoxin. A 0.2 c.cm. intradermal injection 
of a 1 in 100 dilution of toxoid (M.T.) gave rise in the 
patient, and in myself as control, to a faint 10 mm. flush, 
which disappeared within twenty-four hours. 

After consultation with Dr. R. A. O’Brien, I carried oy 
skin tests with dilutions of the constituents of the toxoid. 
antitoxin mixture in an endeavour to ascertain which of the 
constituents was responsible for the peculiar allergic reaction, 
On February 28th I made three intradermal tests, using 
0.2 c.cm. of a 1 in 100 dilution of the antitoxin serum, 
0.2c.cm. of a 1 in 100 dilution of peptone, and 0.2 c.cm. of 
a 1 in 100 dilution of veal infusion. That evening there was 
a well-marked and painful reaction, 5 cm. by 3 cm., at the 
site of the injection of antitoxin. The following day this 
area was tender, with a definite palpable raised margin, 
similar to an urticarial wheal. By March 3rd this reaction 
was practically gone. There was no reaction to the injections 
of peptone and veal infusion. Three similar injections in my 
own Case as a control gave rise to no local reaction whatsoever, 


REMARKS 


There are three methods of explaining the disturbance 
which commenced toward the end of July: (a) that it 
had no relation to the injection on July 21st or 28th; 
(b) that the patient showed the uncommon type of very 
acute sensitivity to serum; (c) that she was acutely 
sensitive to the products of metabolism of diphtheria 
bacillus, which are found in toxoid, and which, in very 
rare highly sensitive people, may cause unusually trouble- 
some local or general reactions. 

The only argument in favour of (a) is the extreme rarity 
of a dermatitis of the kind after the use of the English 
toxoid-antitoxin mixture or the American toxin-antitoxin 
mixture. Since the patient in December reacted acutely 
to 0.1 c.cm. injected subcutaneously, and in February 
showed an unusual reaction after 0.002 c.cm. of T.A.M. 
intradermally, it is probable that the dermatitis was due 
to the injection of T.A.M. In order to find out with 
certainty which constituent was responsible it would have 
been necessary to inject subcutaneously, on _ separate 
occasions, into the patient, the constituents of the T.A.M., 
and see whether the fraction of serum, of toxoid, of 
peptone, or of veal infusion would produce another attack 
of dermatitis. Although the patient was very helpful, it 
appeared quite unjustifiable to do an experiment on this 
scale, and the most that could be done was to carry out 
the intradermal tests with serum, peptone, and_ veal 
infusion in February. All that we can be sure of is that 
the patient was, at this date, unusually sensitive to 
serum, and we must rest satisfied with the possible 
explanation that the minute amount of serum in the 
original injection of 1 c.cm. of T.A.M. had caused the 
dermatitis. There was no trace of asthma or any other 
“allergy ’’ in the previous history of the patient or of her 
family. 

SUMMARY 


A troublesome exfoliating dermatitis occurred in a girl 
of 16, following the injection of two doses of 1 c.cm. of 
T.A.M. given within a period of seven days. The 
dermatitis was possibly due to an acute sensitivity to 
serum. 

I am indebted to the patient for her willing co-operation in 
submitting to the tests, to Dr. S. Watson Smith of Bourne- 


mouth for his clinical report on the skin condition, and to 
Dr. R. A. O’Brien for supplying the test constituents of the 


HO} 


T.A.M. and for his valuable critical suggestions. 
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TREATMENT OF RINGWORM OF THE SCALP 
WITH THALLIUM ACETATE 
BY 
DAVID R. LEWIS, M.D., M.R.C.P. 


HONORARY PHYSICIAN FOR DISEASES OF THE SKIN TO THE SWANSEA 
GENERAL HOSPITAL ; VISITING PHYSICIAN TO SWANSEA 
MENTAL HOSPITAL 


AND 


W. ALFRED LLOYD, L.S.A. 


M.O.H. LLANDILO RURAL DISTRICT 


The economic situation created by the great war was 
probably responsible for the rapid development of an 
easier method of treating ringworm of the scalp in children 
than the older and more tedious one of x-ray therapy. 
Since the post-war literature dealing with thallium acetate 
js so extensive it is unnecessary to give an elaborate account 
of its history. Soon after its discovery by Crookes! in 1861 
it was isolated in 1862 in a pure form by Lamy,? who 
recorded its toxic properties. Thallium acetate became fashion- 
able in the field of therapeutics, and was used to control the 
night sweats of the consumptive, and Combemale* (1898) 
observed that his patients undergoing this treatment lost 
their scalp hair. In 1898 Sabouraud* used thallium acetate 
for the first time as a depilatory agent in ringworm of the 
scalp. He used it both locally and internally, and later 
abandoned it on account of its toxic properties. In 1909 
Cicero revived the subject of thallium therapy, and in 1918 
published favourable reports on the uses of thallium acetate 
as a depilatory in ringworm. In the early days of the great 
war Buschke* approached the subject, and has since pub- 
lished periodical reports on the results of his experiments with 
thallium in rats. In 1922 Buschke and _ his collaborators 
administered the drug in the treatment of tinea capitis in 
children, giving it by the mouth, in a sweetened solution, on 
an empty stomach. For successful epilation he found it 
necessary to use a minimum dose of 8 mg. of thallium acetate 
per kilo of body weight (nude), and further stressed the 
importance of local treatment during the process of epilation. 


In this country Percival’ * has used the drug extensively, 
and in 1930 published a detailed account of his results of 
thallium medication in fifty cases of ringworm of the scalp. 
He maintains that, apart from occasional _manifestations 
of mild toxic symptoms, the patient appears perfectly 
normal. Recently Ingram’ has reviewed very lucidly the 
literature on the subject, particularly in reference to 
deaths from thallium poisoning, and has come to the 
conclusion that ail the reported deaths have resulted 
from faulty technique in the administration of the drug. 
He believes that those who condemn its use as a 
depilatory agent in ringworm of the scalp do so from a 
limited acquaintance, and is convinced that, with care, 
the more the drug is used the less apparent will be the 
danger. The three deaths recorded by Lynch and 
Scovell'® cannot be accepted as a valid objection to its 
use, for they were, unfortunately, due to an error on the 
part of the dispenser. Apparently these deaths have 
created a deep impression on medical opinion in this 
country, and the drug has gained an evil reputation. 
The compilers of the new British Pharmacopoeia have 
ignored it entirely. We are still ignorant of its precise 
mode of action, and until our knowledge has increased 
we cannot lay down a hard-and-fast rule for its adminis- 
tration. Recently Vasarhelyi'' and Buschke have pub- 
lished their investigations on the changes in the skin 
produced by thallium. They conclude that a local appli- 
cation of it can cause alopecia, and also slight inflam- 
matory changes, and that the drug absorbed from the 
skin causes general thallium phenomena. Thanks to the 


patient work of Cicero and Buschke, the experimental 
stage has been successfully passed, and it is evident that 
thallium acetate is being used more and more in the 
treatment of tinea capitis in children. 


Our knowledge 


of its elimination and rate of absorption is only partial, 
and although we have certain facts to guide us in its 
administration, our ignorance of its pharmacological action 
still awaits daylight. 


Sabouraud regarded such toxic manifestations as tachy- 
cardia, cutaneous erythemata, and subcutaneous haemor- 
rhages to be the result of impurities in the preparation he 
used. Other early observers maintained that the lead con- 
tained in thallium was responsible for the toxic properties 
of the drug. Its toxic manifestations undoubtedly simulate 
those of lead to a marked degree. Like lead, it is a proto- 
plasmic poison, and a comparison of the symptomatology is 
interesting. Both have a predilection for nervous tissue and 
are cumulative in action. The cramp-like abdominal pains, 
peripheral neuritis, and blurred vision of lead poisoning are 
frequently observed in thallium poisoning. The blue line 
so characteristic of lead absorption has also been observed 
in thallium poisoning. Adler!? refers to the changes in the 
finger-nails observed as a late symptom of it. About the 
eighth week after administration he noticed in one of his 
cases a white horizontal band on each finger-nail and equally 
distant from the base of the nail. He mentions that this 
band could easily be distinguished from the white zones 
which are often observed in some other diseases. His obser- 
vation is of interest in comparing the two elements, for one 
of us (D. R. L.) has observed similar bands to those 
described by Adler on the finger-nails in a case of lead 
poisoning. A few of the early writers found stippling of the 
red blood corpuscles in thallium poisoning, but latterly 
Testoni'* and other observers have failed to demonstrate 
stippling in their cases. The analogy between thallium 
poisoning and lead absorption is interesting, for it is a well- 
known fact that a moderate amount of lead in the system, 
although toxic, is not apparently harmful, and does not 
shorten life. 

The fact that thallium is a protoplasmic poison must 
not be overlooked, and its administration must be carried 
out with care and vigilance, for it is certainly well known 
that the difference between the maximum therapeutic 
dose and the toxic dose is very small. Lynch and Scovell 
have objected to its use on the grounds that it might 
do permanent damage to the growing organism, but 
Percival and Ingram have found no such evidence in their 
extensive experience of the drug. They believe that the 
mild toxic manifestations observed after the proper ad- 
ministration of the drug are a passing phase, and of no 
significance. 

RESULTS IN Firty Cases 

Our report is of fifty cases of small-spored ringworm of 
the scalp which were treated by the oral administration 
of thallium acetate. Twenty of the treated children were 
inmates of an orphanage home in Carmarthenshire, and 
were under the medical supervision of one of us (W.A.LI.). 
The opportunity of daily observation was valuable from 
the point of view of gaining first-hand information of the 
toxic manifestations or any other psychical disturbances. 
One of the children was an epileptic, and another had 
a spinal curvature. The ages of the children treated 
ranged from 4 to 12. 

A routine medical examination was carried out, and par- 
ticular attention was paid to the examination of the urine. 
The child was then weighed nude, and the weight recorded. 
With two exceptions every child was given by the mouth , 
a single dose of a sweetened solution of 8.5 mg. of thallium 
acetate per kilo of body weight. We hesitated in giving the 
usual therapeutic dose in the cases of the kyphotic and the 
epileptic child. In the former a middle course was adopted, 
and we gave the child 5 mg. of thallium acetate per kilo of 
body weight, and a half-pastilte dose of x rays immediately 
after the administration of the drug. The Kienbock-Adamson 
method was used in giving the x rays, and a half-pastille dose 
was given to the different areas instead of the full pastille 
dose. The epileptic child was given 7.5 mg. of thallium 
acetate per kilo of body weight. The parent or guardian was 
then advised to cut the hair short, if not already cut, and 
ordered to apply a 2 per cent. solution of iodine thrice daily - 
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to the scalp for another four weeks. The patient was advised 
not to wash the scalp for the first fortnight. At the beginning 
of the third week the scalp was washed with soap-and-water. 
This is the method recommended by Ingram, and it proved 
a very satisfactory one, though not superior to the vigorous 
local application of a 10 per cent. sulphur ointment recom- 
mended by Percival. In three cases we found that even 
a 2 per cent. solution of iodine proved too irritating to the 
children, and a 10 per cent. ung. sulphuris application was 
applied daily for three weeks instead. 

The scalp was epilated in every case except two, and in the 
latter the full therapeutic dose was not prescribed on account 
of their state of health. One of our failures was an epileptic, 
and the other had a spinal curvature. In the former, the 
drug produced no ill effects, and has not increased the 
frequency of the fits. Falling of the hair was first noticed 
on the twenty-fifth day, and the scalp was never completely 
bald. 

In the child with a spinal curvature epilation was never 
complete, and for many weeks after the administration of 
the drug and yw rays the bald irregular patches on 
the scalp presented a curious appearance. On the fifth day 
following the administration of the drug a_ scarlatiniform 
rash was noticed on the child’s neck and face. On the eighth 
day the rash had disappeared, and the child complained of 
itchiness of the skin and pain under the heels. The child 
was somewhat lethargic for a few days. A rash was observed 
in three children. 

Toxic symptoms were observed in 43 per cent. of our cases, 
and, with the exception of one child, were of a mild pseudo- 
rheumatic character. The commonest symptoms were malaise, 
lethargy, weakness, and loss of muscular power and pains, 
particularly in the legs. The lower limbs seemed to be most 
commonly affected. 

One case only in the series gave rise to anxiety. He was 
a boy of 5, and on the eighth day a diffuse rash was noticed 
on his legs. On the eleventh day the rash appeared all over 
his body. The face and neck were swollen, and the legs were 
oedematous. The temperature was normal, and a trace of 
albumin was found in the urine. The child remained in bed 
for a week, and made an_ uneventful recovery. He 
weighed 15.9 kilos, and 15.9 c.cm. of a solution containing 
8.5 mg. of thallium acetate per c.cm. was administered. 


CONCLUSIONS AND SUMMARY 


It is claimed that older children are more liable to 
show toxic manifestations. We found that no particular 
age period was exempt, and only a few of the children 
exhibiting toxic manifestations were confined to bed. 
They all made a complete recovery. Ail the children, 
except two, responded well to treatment, and fulfilled the 
usual tests for a cure. X rays and thallium acetate 
administration are the only two satisfactory methods 
known for treating ringworm of the scalp. Both have 
their firm adherents. X rays have proved their value, 
and the expert has produced perfect results. It must 
be borne in mind, however, that in less experienced 
hands they cannot be used without danger, and many 
partially bald heads still linger as a monument to faulty 
x-ray therapy in early infancy. The superiority of 
thallium acetate treatment over x rays is most obvious 
when an epidemic of ringworm of the scalp has to be 
combated. In the treatment of the twenty children 
from the Cottage Homes we were able to stamp out the 
disease, with the aid of this drug, in eighty-five days. 
With x rays it would have taken us a much longer time, 
and it would have also entailed much more labour. 
According to Percival, the average duration of treatment 
at Edinburgh, from the time of administration of the 
x rays till the cure of the disease, was 135 days. It 
is impossible in the average skin clinic in the course of 
an epidemic of ringworm to treat every case immediately 
by # rays, whereas thallium acetate can be given at 
once to every child as soon as the diagnosis is made. The 
children at the institution have been carefully watched 
(by W. A. LI.) for six months, and nothing unusual has 


been noticed in their physical or mental development 
Although the new method may prove a snare to the 
unwary and has been severely criticized, our results hay 
been particularly satisfactory. The children are health 
vigorous, and mentally alert. 

To summarize. Thallium acetate is a dangerous drug 
and therefore requires careful technique in its administra. 
tion. Like lead it is a cumulative poison, and must no} 
be repeated for at least four months. Toxic symptoms 
are rarely severe, and even the severe case encounterej 
in our series recovered without any sequelae. When 
properly administered it can be used with ease and safety 
in the treatment of ringworm of the scalp. 
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THE POSTERIOR FOSSA COMPRESSION 
SYNDROME 


BY 


LAMBERT ROGERS, M.Sc., F.R.C.S. 


ASSISTANT DIRECTOR OF THE SURGICAL UNIT, THE WELSH NATIONAL 
SCHOOL OF MEDICINE, CARDIFF 


Having several times in the course of the past twelve 
years encountered a syndrome which, although it may 
occur from high generalized intracranial tension, appears 
to be particularly characteristic of rapidly increased intra- 
cranial pressure in the posterior cranial fossa below the 
tentorium cerebelli, I venture to draw attention to it in 
the hope that its more general recognition may lead to 
its effective treatment. If ineffectively treated the con- 
dition is fatal. The first case of which I had experience 
(when a house-surgeon) was due to a fracture of the base 
of the skull and ended fatally ; others with a_ similar 
termination have also been related to me. Since recog- 
nizing the syndrome and its cause, I have been privileged 
to tide a patient through it. 


THE SYNDROME 


The patient collapses and respiration stops, while the 
heart continues to beat vigorously. If nothing is done 
the heart soon ceases to beat, the patient previously 
becoming more and more cyanosed. A failure of the 
respiratory centre evidently takes place ; the cardiac 
centre being apparently less vulnerable to the effects of 
sudden compression, the heart action continues. Artificial 
respiration results in the diminution of the cyanosis, and 
patients have been kept alive for ten or twelve hours 
while artificial respiration has been kept up ; but as soon 
as this has flagged the cyanosis has increased, the heart 
has slowed, and, when artificial respiration has finally 


ceased, the patient has died. Such a case was reported to 
me by Professor Sheen as having been met with in his 
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experience, and one occurring in my own experience and 
roduced by haemorrhage from a fracture of the base of 
the skull running through the posterior fossa has already 
been mentioned, 

The cause of the syndrome would appear to be the 
relative vulnerability to pressure of the respiratory as 
compared with the cardio-inhibitory centre. The com- 
pression may be produced by haemorrhage into the pos- 
terior fossa or by an intracranial tumour or abscess, and 
in the latter instances may result from oedema in asso- 
ciation with the lesion. This was apparently the 
mechanism in the case which follows. Recognition of the 
syndrome enabled one to relieve the condition and subse- 
quently deal with its cause, a cerebellar cystic glioma. 


History OF CASE 


The patient, a single woman aged 30, was transferred to 
the surgical unit from another hospital with a diagnosis cf 
cerebellar tumour. The signs and symptoms were typical of 
such a lesion, and there was a high degree of bilateral 
papilloedema. A ventricular estimation had been carried out, 
and she was in one of the unit wards awaiting operation when 
one morning I had an urgent message from the house-surgeon 
(Mr. J. F. Meredith), asking me if I would come and see her 
as she had suddenly collapsed. On reaching the ward I 
found him carrying out artificial respiration. The patient 
was unconscious, and as soon as the efforts at artificial respira- 
tion were relaxed she would become cyanosed, the pulse would 
slow and eventually stop, and she would be to all appear- 
‘ances dead ; but with renewed artificial respiration the pulse 
would come back, the cyanosis pass ofi, and her colour 
improve. 

With a knowledge of the outlook—namely, indefinitely 
prolonged artificial respiration and then death when exhaus- 
tion of the workers led to cessation of artificial respiration—it 
was realized that radical action was imperative. An oxygen 
cylinder and a gum-elastic catheter were sent for. By 
manipulation the catheter was placed through the glottis ; on 
connecting it to the oxygen supply the colour of the patient 
was kept pink and the pulse remained good. She was taken 
at once to a theatre, and without any anaesthetic and with 
the assistance of my colleague Mr. R. V. Cooke and of 
Mr. Meredith a suboccipital decompression consisting of the 
removal of the greater part of the post-occipital bone back to 
the foramen magnum so as to remove its posterior margin, 
and a laminectomy of the atlas, were carried out. When the 
dura mater was opened the cerebellar tonsils bulged into the 
wound, and the medullary compression was evidently relieved. 
At this stage respiratory movements commenced ;_ shortly 
afterwards the oxygen supply was turned off, and it was found 
that che catheter could be withdrawn from the trachea. The 
wound was closed and the patient returned to bed. She 
regained consciousness and recovered from her alarming ex- 
perience with no untoward effects except for a small cerebro- 
spinal fluid fistula, which, however, soon closed. The decom- 
pression relieved her symptoms to a great extent, and she was 
discharged to her home and was comparatively well for eight 
months. She was then readmitted and the cyst removed from 
the cerebellum, but unfortunately she contracted broncho- 
pneumonia, from which sixteen days after operation she died. 
The interest in the case here, however, lies in the appearance 
of the posterior fossa compression syndrome and its treatment 
by emergency posterior fossa decompression. 


COMMENT 


By prompt radical treatment it may be possible to tide 
the sufferer from its effects through an otherwise fatal 
syndrome, and it would appear that, when in a case of 
raised intracranial tension—whether from haemorrhage, 
new growth, or abscess—respiratory failure occurs, pro- 
longed efforts at artificial respiration should not be carried 
out, but with all possible dispatch relief of medullary 
compression should be secured by an emergency posterior 
fossa decompression. Oxygen administered through an 


intratracheal catheter, as in this case, may enable the 
_ Operation to be undertaken ; but, failing introduction of 
a catheter in this way, an emergency tracheotomy or 


laryngotomy would appear to be advisable and the oxyzen 
should be supplied by this route. It might be objected 
that, rather than the performance of such a radical pro- 
cedure, a reduction of intracranial tension with relief of 
medullary compression might be brought about by ventri- 
cular tap or by intravenously administered hypertonic 
salt solution or glucose ; but such means would appear 
less certain, and in any case would produce only transi- 
tory effects. In the posterior fossa compression syndrome, 
therefore, the indication would appear to be an extensive 
mechanical relief of pressure, as in the case to which refer- 
ence has been made. 


A CASE OF MALARIA DUE TO PLASMODIUM 
OVALE STEPHENS 1922 


BY 


N. HAMILTON FAIRLEY, M.D., F.R.C.P. 


LECTURER IN CLINICAL MEDICINE AND APPLIED PATHOLOGY, LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


Stephens (1922) reported a new malaria parasite in a man 
coming from East Africa, and named it Plasmodium ovale 
on the basis of its morphological features in the asexual 
stage, pointing out that it resembled rather closely the 
quartan parasite, but that infected corpuscles were fre- 
quently oval in shape and showed Schiiffner’s dots. Later, 
Stephens and Owen (1927) described another instance of 
infection with P. ovale in a case from Nigeria ; male and 
female gametocytes were on this occasion described which 
were indistinguishable from those of quartan except for the 
stippled, decolorized rffrgin of the red cell ; they con- 
cluded that the relationship, if any, of P. ovale to 
P. malariae remained to be demonstrated. 

Warrington Yorke and Owen (1930) met with an infec- 
tion with P. ovale in a hospital patient from Nigeria, and 
by means of direct blood inoculation passed it through 
a series of five general paralytics or tabetics. The para- 
sites were morphologically indistinguishable from P. 
malariae, but the cycle of schizogony was completed in 
forty-eight hours, and the temperature charts were tertian 
in type. The infected red cells were moderately enlarged, 
and occasionally enormously so ; they were pale, fragile, 
frequently oval in shape, having usually an irregular, raggy 
outline, and being heavily stippled, as described by 
Stephens. 

James, Nicol, and Shute (4932) obtained blood con- 
taining P. ovale from a case of Professor Warrington 
Yorke’s, passaged it through fourteen general paralytics, 
and studied the sexual form in the mosquito ; the arrange- 
ment of pigment in young oocysts was found distinctive. 
The disease was also transmitted by the bite of experi- 
mentally infected mosquitos, Anopheles maculipennis, as 
well as by sporozoites obtained from the salivary glands 
and injected intravenously. Later the same authors (1933) 
reviewed the whole subject, and concluded that the 
nomenclature of P. ovale was correct. 

Since 1922 only four naturally infected cases appear to 
have been diagnosed in this country, and for this reason 
the following case, which presents several features of 
interest, seems worth recording. 


Case REcorRD 


The patient, a male aged 28 years, was sent by his firm on 
August 8th, 1932, for examination regarding his suitability for 
the Tropics, and following a favourable report proceeded to 
West Africa, arriving at Lagos on September 19th, 1932, and 
leaving Freetown on February 9th, 1933, for England. 
During this period of 143 days he visited Nigeria, the Gold 
Coast, Gambia, and Sierra Leone in this order, and was quite 
well except at the end of October in Lagos, when he was 
severely bitten by sand-flies, and sufiered from an attack of 
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fever lasting two days. Throughout the tour he used 
mosquito boots, a mosquito net at night, and took quinine 
(five grains daily) as a prophylactic measure. At no time was 
he conscious of being bitten by mosquitos. 

The patient arrived in England on February 20th, 1933, and 
was quite fit until March 22nd, when at about 7.30 p.m. he 
developed a rigor lasting half an hour; this he attributed 
toa chill. The second attack came three days later—that is, 
March 25th—when a rigor occurred at 7.20 p.m. and lasted 
one and a half hours. The third attack occurred on March 
27th, about 6.30 p.m., and by 8 p.m. the temperature had 
risen to 103.82 F.; on this occasion the rigor lasted two 
hours, and the patient sweated freely after taking hot drinks. 
The fourth attack, on March 29th, came on at- 6.30 pls, 
with a rigcr lasting three-quarters of an hour ; by 7 p.m. the 
temperature was 101°, and again profuse sweating occurred. 
On each occasion the patient said the rigors were of a mild 
character, and that the shivering could to some extent be 
voluntarily controlled. 

On March 30th the patient was referred to me by Dr. 
R. H. Dixon with suspected malaria. Examination then 
revealed a palpable spleen, a temperature of 98.89, a yellow 
skin, and a dark-brown urine, which showed urobilin (+) and 
a trace of bile salts and albumin. The leucocyte count was 
7,200 per c.mm.; the differential count showed neutrophils 
58 per cent., lymphocytes 30 per cent., monocytes 11 per 
cent., eosinophils 1 per cent. In blood films prepared with 
Leishman’s stain the laboratory reported that malarial para- 
sites, atypical in type and resembling quartan maleria, were 
present. Owing to the fact that the temperature, though 
originally quartan, now showed a tertian type of periodicity, 
infection with P. ovale was suspected on clinical grounds, and 
this was confirmed by Dr. C. M. Wenyon, who re-examined 
the blood films. Dr. Wenyon reported that the morphological 
appearances of the parasite were typical of P. ovale, that the 
characteristic distortion of the red cells was present, and that 
the infected corpuscles were heavily stippled with Schiiffner’s 
dots in films stained overnight with Giemsa, though they 
were noi evident in Leishman-stained films. 

Next day (March 31st) the patient was admitted to the 
Hospital for Tropical Diseases. The temperature reached 
99.49 at 6 p.m., and blood films again revealed P. ovale. 
The red blood cells were 4,720,000 per c.mm. ; haemoglobin 
$0 per cent. ; colour index 0.96 ; diameter 7.2 ». The urine 
showed bile salts (+), urobilin (+), and a trace of bile 
pigment, while the van den Bergh reaction gave a negative 
direct but a strongly positive indirect reaction of 2.5 units. 
Oxalated plasma collected under paraifin showed no trace of 
oxyhaemoglobin bands when examined spectroseopically 
through a thickness of 1.3 cm. The plasma urea was 38 mg. 
per cent., and the plasma cholesterol 109 mg. per cent. 
Treatment was commenced with atebrin, 0.1 gram being given 
per os. Next dav (April Ist) there was malaise, the tempera- 
ture reached 100°, but there was no rigor. Atebrin was 
continued, 0.1 gram three times daily, and quinine bihydro- 
chloride, 7} grains in 10 c.cm. of saline, was injected 
intravenously. 

The subsequent clinical course was afebrile and uneventful, 
and parasites permanently disappeared from the blood. Intra- 
venous injections of quinine (7} grains) were continued daily 
until April 4th, and atebrin (0.1 gram three times daily) 
until April 5th. The urine had by then lost its dark-brown 
appearance, and though bile salts persisted only a trace of 
urobilin was detected ; the van den Bergh reaction was also 
found to be normal—indirect reaction 0.2 unit. The reticulo- 
cytes equalled 3.6 per cent., and from this date until April 
8th the daily reticulocyte counts were 5.7, 6.3, and 3.4 per 
cent. respectively. On April 10th the reticulocytes had fallen 
to 2.5 per cent. ; red blood cells, 5,120,000 per c.mm. ; 
haemoglcbin, 102 per cent. ; cclour index, 1.0; average 
corpuscular diameter, 7.2 u; leucocytes, 8,300 per c.mm. ; 
the differential count was normal, the monocytes having 
fallen from 11 to 3 per cent. By April 11th the reticulo- 
cytes had reached a normal level—that is, 1 per cent. ; the 
urine was also normal, the spleen was no longer palpable, 
and the patient was discharged from hospital. 

When seen again, on April 22nd, clinical examination 
revealed no abnormality, the blood showed no evidence of 
parasites, the van den Bergh reaction was normal, and the 
urine contained neither urobilin nor bile salts. 


COMMENTARY 


This case is an instance of infection with the fourth, 
species of malaria parasite—that is, P. ovale Stephens 
1922—contracted during a short tour of 143 days in Wegt 
Africa. Throughout this period the patient had cop, 
sistently taken prophylactic quinine, and this is the 
probable reason for the long incubation period, unless the 
two days’ fever in Lagos be interpreted as representing 
the primary malarial attack. 

The species of parasite was suspected on clinical grounds 
when the laboratory reported atypical quartan malarig 
in a febrile patient who, though at onset manifesting 
quartan, later showed a tertian periodicity. Another 
peculiar feature was the late time of onset of the rigors, 
which occurred between 6.30 and 7.30 p.m. ; generally 
malaria fever commences before or about midday, ag 
emphasized by Manson. 

The biochemical and haematological observations were 
of interest. Haemoglobinaemia was not evident at the 
time the plasma was examined, but the urobilinuria and 
hyperbilirubinaemia indicated that the blood destruc. 
tion usually associated with malarial fever was going on. 
Bile pigments in the urine are unusual in malarial fever, 
and probably originated from a mild toxic hepatitis ip 
this instance. The reticulocytosis reached a maximum of 
6.3 per cent. some eight days after the initiation of 
specific treatment. This is usual in malaria, for once the 
parasites are controlled or destroyed regenerative activity 
of the bone marrow results in reticulocytosis and new 
blood formation. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


RECURRENT RENAL CALCULI 


NEPHROLITHOTOMY TWICE ON EacH KIDNEY 
IN THE SAME PATIENT 


Mrs. X, then aged 37 years, was sent to me in 
February, 1911, by the late Dr. Sortain Hancock, with 
definite signs and symptoms of stone in her right kidney. 
Radiographic examination proved the presence of a large 
branched calculus occupying the pelvis and some of the 
calyces of that organ. 

I performed nephrolithotomy on February 15th, and 
removed, as I thought whole, a large stone with four 
‘‘legs.’’ The wound was drained for the first forty-eight 
hours, and then healed rapidly, and she was discharged 
on February 25th, ten days after the operation. There 
was no evidence then of any calculus in her left kidney. 

She was readmitted on April 25th, 1914, now with 
definite evidence of a stone again in her vight kidney, 
and one also in her left kidney. On May Ist, 1914, 
I explored her left kidney, the one which had not pre- 
viously been exposed, and removed a stone. The wound 
healed rapidly. On May 19th, 1914, I explored her right 
kidney, the one from which I had removed the large stone 
in 1911, and found and removed a small stone from the 
pelvis. This may have formed upon some debris which 
I had failed to extract at the first operation. 

Two years later, in March, 1916, she again showed her- 
self with evidence of stone, once more in her left kidney. 
By this time she had become an “ expert ’’ in the diag- 
nosis of renal calculi, and she ventured to bring her 
brother, in whom she was sure there was a stone in his 


left kidney! And so it turned out to be. I admitted 
them both to the hospital on the same day, I operated on 
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a the left kidney of each on the same day, the sutures were | per 100 c.cm. ; globulin test negative ; glucose, 70 mg. per 
removed from each on the same day, they got up in the | 100 c.cm. ; chlorides, 705 mg. per 100 c.cm. 
ward on the same day, and together they left the hospital 
fourth with soundly healed wounds on the same day, eighteen Among the points of special interest in this case are: 
tephens days after the removal of their calculi. (1) the incidence in adolescence and in a person previously 
n West Thus it will be seen that the woman is probably a | unvaccinated, as in the vast majority of cases reported 
d con. unique person, having had both of her kidneys dealt with | in the literature ; (2) the vaccination was by the single 
is the twice over. I may add that she has never had a further | insertion now recommended ; (3) the mild lymphocytic 
ess the | recurrence, and is alive and active to-day at the age | reaction as typically found in human encephalitis following 
senti of 60 years. vaccination,’ and as also mentioned by Mackintosh and 
ng W. McApam Eccrrs, M.S., F-R.CS 
Scarff and others in experimental researches ; (4) the 
rounds 8 Hospital: dramatic recovery immediately following intrathecal intro- 
nalarig duction of an immune serum ; it appears that a smaller 
ifesting and single dose of the serum used would have fulfilled 
nother the needs of this case, as in that described by Lord 
rigors, ENCEPHALITIS FOLLOWING VACCINATION: Horder,* where a single introduction of 5 c.cm. was 
nerally WITH RECOVERY 
ay, as ' f f ‘ oe haliti ded I wish to acknowledge my great indebtedness to Dr. W. A. 
The number of cases of post-vaccinal encephalitis recorde Robb for his examinations of the cerebro-spinal fluid and 
S were in this country is small. For this reason, and in view of | preparation of the serum. 
at the the — recovery, the following case appears worthy of isthe 
la and record. * Lapage: British Medical Journal, 1933, i, 811. 
estruc- A well-developed girl of 17 was admitted under my care ME sari _ gage Path. and Bact., 1930, xxxiii, 483. 
ng on. at the Royal Devon and Exeter Hospital on April 25th, in a Poet ne ae 
fever, stuporous condition. Fifteen days previously, while in her F. A. Roper, M.A., M.D., M.R.C.P. 
itis in usual state of sound health, she had been vaccinated with Royal Devon and Exeter 
um of Government lymph by a single insertion on the outer side Hospital, Exeter. 
ion of the thigh. She had never before been vaccinated. The 
th vaccination took well, and was followed by a mild febrile 
os ty reaction at the end of a week, necessitating three days in bed. 
tabi On the morning of the fourteenth day she felt unwell, but - 
1 new did her work. That evening Dr. H. Temkin was sent for ; SPINAL ANAESTHESIA IN AN INFANT 
he than | In published in this country on spinal 
. eemper L _ a eneral aching. € was | anaesthesia so little has been mentioned of its use in 
vi, $88 children and infants that I consider an account of the 
hospital following case of some interest. 
vi On admission she was semi-comatose, screaming, resistive, A male child, aged 27 weeks, was admitted to the Bolton 
photophobic, and made no response to simple requests. Tem- | Royal Infirmary on November 25th, 1932, with a history of 
ut were reacting to light ; the optic fundi were normal. No | passing of “‘ red-currant jelly ’’ material per rectum. e 
cranial nerve paresis was detected ; but the neck was stiff. | screaming had commenced three hours before admission. The 
Abdominal reflexes were absent. Biceps, triceps, and knee- | temperature was 103° F., pulse 128, and respiration 30. 
jerks were very sluggish, and the ankle-jerk was obtainable | A mass was palpable in the left iliac fossa ; rectal examina- 
only on the left side ; plantar reflexes flexor. Kernig’s sign | tion revealed only blood-stained material on the examining 
was not present. Catheterization of the bladder was necessary, | finger. 
and an enema was retained. No feeding by the mouth was Operation under spinal anaesthesia was decided upon, and 
by a urine a small area of skin between the third and fourth lumbar 
normal. umbar puncture was performed that evening an vertebrae was anaesthetized with 1 per cent. novocain. 
~~ again next morning (when coma had become complete), with | Lumbar puncture was performed through this, and 3.5 mm. 
with no relief of symptoms. The cerebro-spinal fluid was under | of 5 per cent. stovaine and glucose solution, mixed with an 
large per c.mm., of which 82 per cont, lympho- ed 
f the cytes and 18 per cent. polymorphonuclears ; protein, 90 mg ae A io 2 
ty P , throughout the subsequent operation. At the end of four 
oui per c.cm. ; globulin (2 ion) positive ; | minutes anaesthesia was complete up to the nipple line. The 
50 abdomen was then opened, and an intussusception of the 
eight , ileo-colic type, with the apex reaching almost to the brim 
Phere was performed, when, after escape of fluid, 30 c.cm. of blood 
‘ ¢ 5 d during the suture of the woun e slept apparent 
hes months previously was slowly injected into the theca. One 
ae and a half hours later I observed the patient begin to talk The anaesthesia was much more satisfactory than that 
14, semi-incoherently, but for the first time since admission. By usually obtained with a general anaesthetic in similar cases, 
a the next morning she was rational, though excited and dazed ; | anq the child seemed to suffer the minimum of discomfort 
ae but another similar injection of the serum was made into the | ¢,5m the moment it took effect. This was most marked in 
the slept naturally and soundly. e subsequent convalescence 
recovered completely, except for control of the bladder, which 
hich Pov was rapid and uneventful, the child taking the breast soon 
her- remained at the beginning of June. Well-marked 
ney. desquamation commenced at the end of the second week in : 
liag- hospital. On May 8th a second examination of the cerebro- Ian D. KitcuIn, 
her | spinal fluid by Dr. Robb showed: 14 leucocytes per c.mm., Resident Surgical Officer, Bolton 
Bi: all lymphocytes ; 4 red blood cells per c.mm. ; protein 35 mg. Royal Infirmary. 
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Reports of Societies 


OXFORD OPHTHALMOLOGICAL CONGRESS 


The twenty-third annual meeting of the above congress 
was held at Oxford on July 5th, 6th, 7th, and 8th. 
Members met informally at dinner on the 5th in the Hall 
of Keble College, which had, as in former years, again 
offered its hospitality. The proceedings of the congress 
were held in the Department of Human Anatomy of the 
University, kindly lent for the purpose by Professor 
Arthur Thomson, to whom the congress is under a deep 
debt of gratitude. In addition to the scientific museum, 
a commercial exhibition was on view, in which numerous 
well-known firms of ophthalmic instrument makers dis- 
played the latest forms of apparatus and instruments 
used in ophthalmic surgery. As usual, a large number 
of foreign members and others resident abroad attended 
the congress, which emphasized once more the _inter- 
national character of this meeting. Among the visitors 
were Dr. Holth of Oslo, Dr. Uribe Troncoso of New 
York, Dr. Bernard Samuels of New York, Dr. Holm of 
Copenhagen, Dr. Van Heuven of Utrecht, Dr. Rau of 
Bangalore City, Dr. Van Poole of Honolulu, Dr. Pearson 
of China, Dr. Sohan Singh of Amritzar, and Dr. Meyer 
of South Africa. 
PROCEEDINGS 


The proceedings began on Thursday, July 6th, with a 
short address of welcome from the Master, Mr. CyriL 
WaLkKeER. Immediately following, Dr. S. HoLtH of Oslo 
opened a symposium on ‘‘ The Treatment of Glaucoma, 
excluding Operative Details.”’ 

Dr. Holth described his speech as “ historical remarks 
on the treatment of primary glaucoma.’’ He _ fully 
described iridectomies before and after local anaesthesia 
with cocaine in 1884, and discussed the treatment by 
miotics since 1876. Next he dealt with anterior scler- 
ectomies from the time of their introduction in 1904. 
An account was given of the tonometer, which was 
introduced in 1905, and with it the early treatment of 
chronic glaucoma. Dr. Holth then proceeded to a com- 
prehensive discussion on “‘ filtering scars ’’ and the various 
methods by which they can be obtained. 

Colonel RoBeRt WRIGHT continued the discussion, citing 
freely from his large experience in Madras. He first 
discussed the non-congested type with markedly high 
tension, advanced field changes, and diminished visual 
acuity. He described the preliminary treatment to 
reduce tension so that operation could be performed 
under the best conditions, and emphasized the advantage 
of the adrenaline pack, together with the frequent use 
of eserine and massage. If the tension did not fall he 
preferred to perform an anterior sclerotomy, watching 
the effect on the iris vessel with operating lenses. He 
also favoured cyclodialysis, which had given astonishingly 
good results. In a second group of cases in which the 
symptoms were not so marked, careful field-taking, tono- 
metric observations, and watching the effect of non- 
operative measures were recommended. The operation 
of iridencleisis was warmly commended, but it was felt 
necessary in these cases to keep in touch with the patient 
for some little time afterwards. Colonel Wright discussed 
the question of operation in mild or early cases, where 
the tension was only raised a trifle, and that occasionally. 
The treatment of acute congestive primary glaucoma was 
then gone into in detail, and the intravenous injection 
of hypertonic solution of sodium chloride was _ praised. 
Acute secondary glaucoma and its treatment was also 
dealt with. The discussion was continued by Dr. GEORGE 
YounGc and Dr. Burpon-Coorer, who dealt with the 
non-operative treatment of glaucoma. 

Dr. UrtBeE Troncoso of New York then gave a most 
interesting paper on clinical gonioscopy, introducing details 
as to the use of the gonioscope and the findings in normal 
eyes. In the second part of his remarks he described 
minutely the clinical appearances as seen with his instru- 
ment after operations for glaucoma. In the afternoon 
Dr. DorotHy CAMPBELL gave a highly technical paper 
on the chemical pathology of cataract, which was followed 


by another on the same subject by Dr. BuURDON-CoopgR. 
Mr. H. J. TaGcarr then read a well-illustrated paper og 
the treatment of ptosis by a modification of the Motais 
operation. Mr. Zora related a successful case which 
had been operated upon by this method. In the after. 
noon the members of the congress and their friends haq 
tea at Wadham College, being received by the Warden 
and Mrs. Stenning, and were shown the beautiful gardens, 

The annual dinner of the congress, at which 108 
members and their friends sat down, was held the same 
evening, presided over by Mr. Cyril Walker, the Master, 


MEeEMoRIAL LECTURE AND OTHER PAPERS 


On July 7th Dr. Sropre, physician to the Oxford Eye 
Hospital, gave an interesting address on the constitutional 


factor in diseases of the eye. Passing from the subject | 


of errors of refraction and the state of health, he dis. 
cussed the factors in phlyctenular conjunctivitis—infection 
or diet. The role of tuberculous infection in iridocyclitis 
was also described. The speaker then dealt with the 
difficulty of obtaining negative blood tests in the treat- 
ment of interstitial keratitis, and the early ocular 
symptoms of disseminated sclerosis. Next he attempted 


to correlate the general picture of hyperpiesis, arterial 


sclerosis, and renal disease with retinal findings, and made 
some observations on treatment. 

The Doyne Memorial Lecture was given by Mr, 
BERNARD CRIDLAND, the subject being ‘‘ Investigations 
on the Aftermath of Cases of Intraocular Foreign Bodies,” 
This lecture does not lend itself to abstraction, and should 
be read in the original. It embodied case records of 
intraocular foreign bodies which had remained in position 
for five years and over. At the conclusion the Master, 
after complimenting the lecturer, presented him with the 
Doyne medal. 

Dr. R. S. Creep then gave a highly technical address 
on ocular after-images, presenting most interesting details 
of his experiments in these phenomena. This paper was 
discussed by Mr. Cyrit WaLKer, Dr. YounG, and Mr. 
HARRISON BUTLER. 

In the afternoon a discussion on diathermy in ophthal- 
mology was opened by Mr. Frank Law of London, who 
described in some detail the technical side, and the clinical 
results obtained in various diseases—notably, glaucoma 
and corneal affections. He was followed by Mr. AFFLECK 
GREEVES, with an account of Safar’s operation for 
detached retina. Mr. F. A. ANDERSON gave a highly 
technical paper on the localization of intraocular foreign 
bodies by the method of Professor Dr. Guido Holzknecht, 
describing his own modifications of this method. Dr. 
Rosa Forp read a paper on recovery from strabismus 
amblyopia after twenty-nine years by continuous drainage 
of the nasal accessory sinuses. On Saturday morning 
Dr. BERNARD SAMUELS of New York gave a very exhaus- 
tive paper on a study of eighty-five cases of necrotic 
sarcoma of the uvea. He pointed out that in gliomata 
necrosis took place early, whereas in sarcomata the toxic 
effect was much more marked. The paper was discussed 
by Mr. Harrison Butter and Colonel Wricut. Mr. 
ALABASTER and Mr. StirK Apams then gave, in a pre 
liminary communication, the results of an inquiry into 
the conditions of the ears in miners’ nystagmus. 

This concluded the proceedings of the congress, which 
all agreed had been a most successful one. The Master 
stated in his closing remarks that 121 members had 
attended. 


VENEREAL DISEASES 


The sixth Imperial Social Hygiene Congress, organized 
by the British Social Hygiene Council, was held at the 
London School of Hygiene and Tropical Medicine from 
July 3rd to 7th, under the general presidency of Sir Basil 
Blackett. Reports were made and discussions took place 
on imperial health services, social education, the outlook 
on prostitution, and the teaching of biology. Two 
medical sessions were held, one of them dealing with 
problems in the treatment of acute gonorrhoea, and the 
other with administrative measures in connexion with 
venereal disease. 
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VENEREAL DISEASES 
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TREATMENT OF ACUTE GONORRHOEA 


Mr. Davip Lees (Edinburgh), in the course of some 
observations on the prevention of complications in. acute 
onorrhoea, especially in the male, said that there was 
no doubt that the course of a gonococcal infection could 
be cut short and many of the complications which 
followed on an established urethritis obviated if infected 

ms could only be educated to seek medical advice 
as soon as they felt the slightest discomfort in the urethra 
subsequent to having taken the risk of infection. In 
established gonorrhoea of more than twenty-four hours’ 
duration the prevention of complications called for co- 
operation between the patient and his medical attendant. 
Avoidance of physical overstrain, complete abstinence 
from alcoho! in any shape or form, and the avoidance of 
sexual excitement or excess were essential. He empha- 
sized the importance of avoiding instrumental interference 
with the urethra until all acute symptoms had subsided 
completely, and spoke of the value of prostatic and 
vesicular massage in the declining stages of all cases, 
especially in those of posterior urethritis. On the subject 
of adjuvant methods of treatment Mr. Lees: said that 
he had found uncomplicated cases of gonorrhoea in both 
sexes, especially those seen in the earlier stages, derive 
marked benefit from the administration of an appropriate 
vaccine. He favoured a detoxicated vaccine in that it 
might be given in moderately large doses without pro- 
ducing any severe reaction. When the urethral symptoms 
were very acute, and in complications such as prostatitis, 
vesiculitis, and prostatic abscess, he had been more suc- 
cessful in alleviating the acute manifestations of the 
disease and in preventing further complications by giving 
a protein. Serum treatment or passive immunity had not 
in his experience proved successful in gonorrhoea. 

Dr. GLapys SANnDEs (London Lock Hospital), in dealing 
with the prevention of complications in the female, said 
that the first essential in treatment was to establish an 
accurate diagnosis, and this should be done primarily 
by clinical observation and confirmed by pathological 
examination by a skilled pathologist. By the trained 
observer acute gonorrhoea could nearly always be diag- 
nosed clinically. When such diagnosis was the peokenne 
one, it was much better to do too little than too much. 
It was quite time enough to begin active local treatment 
when the disease had become subacute. As for com- 
plications, these could not always be avoided even in the 
most skilled hands. Urethral massage and a careful 
search for infected Skene’s ducts reduced the likelihood 
of the formation of a suburethral abscess, but to prevent 
the development of Bartholin’s abscess was more difficult. 

Dr. Epwarp L. Keyes (president, American Social 
Hygiene Association) spoke somewhat sceptically of anti- 
septics, which,: he said, were commonly used in such 
dilutions as to diminish greatly any value they might 
possess. The drugs which did well were of the class 
which he was inclined to call, for want of a better word, 
astringents. It was not so much the claim that local 
remedies had antiseptic properties which appealed to him 
as the fact that they practically reduced the inflammation 
of the urethra ; in this respect permanganate of potassium 
seemed to stand out above all others. 

Dr. A. S. PLant (Grimsby) said that the development 
of a peri-urethral abscess, if got under control in time, 
and aspirated in such a way that it did not burst into 
the urethra, afforded an admirable and rapid means of 
curing the gonorrhoea. He assumed that the abscess 
caused the rapid formation of antibodies, and he sug- 
gested that it might be worth while to create an artificial 
gonococcal abscess in some position where it could not 


- communicate with the urethra. 


The further discussion, in which several delegates from 


_ over-seas participated, tended to stray into the question 


of administration. Dr. E. T. Burke (Salford) spoke in 


praise of detoxicated vaccines, saying that at a certain 

clinic of which he had had experience, during a_ period 

_ in which vaccines were used there were no in-patients 

suffering from complications in gonorrhoea, but after the 

vaccines were stopped on the ground of economy the 

number of in-patient days during the next twelve months 
had been 192. 


ADMINISTRATION OF VENEREAL DISEASES MEASURES 


Colonel L. W. Harrison (Ministry of Health), in open- 
ing a discussion on this subject, said that there were 126 
venereal diseases treatment centres in England and Waies 
under arrangements with voluntary hospitals, and sixty- 
two conducted by county and county borough councils. 
There were thirteen hostels for the care of certain girls, 
not prostitutes in the ordinary sense, and a number of 
other institutions, together with eighty-five approved 
laboratories for the examination of specimens. The 
quality of the work at the treatment centres, of course, 
depended on the convenience of the premises and the 
keenness of the personnel, and in both respects he thought 
that progressive improvement could be claimed since the 
venereal diseases scheme was initiated. One great 
obstacle was the idea stiil prevalent in many areas that 
efficient treatment of venereal diseases was within the 
competence of any practitioner who could put a needle 
into a vein and give an intramuscular injection. Another 
obstacle was the indifferent supply of real specialists in 
venereal diseases. Just after the war many medical 
officers who were interested and skilled in the management 
of venereal diseases were availabie, but most of the clinics 
were already staffed at that time with medical officers 
who had remained in practice, and most of these others 
reverted to general practice. Since then there had been 
no rush of young men to specialize in venereal diseases. 
Unfortunately this was the Cinderella of ail medical 
specialties. It was often said that it was a narrow 
specialty, but, in fact, it took all one’s time to 
keep abreast of the literature. True, there was not 
much attraction in venereal diseases for anyone in search 
of material reward. He desired to see a good working 
knowledge of venereal diseases made an essential quali- 
fication for entry into the public health service. On the 
subject of the education of the public he touched upon 
one very definite defect. For every woman under treat- 
ment there must be at least one other going untreated. 
This he concluded from the fact that while in syphilis 
the ratio of new female cases to new male cases was as 
1 to approximately 1.6, in gonorrhoea the corresponding 
ratio was 1 to 3.9. Women generally were not aware of 
the importance of having apparently innocent discharges 
examined. 

Surgeon-Commander R. J. G. PARNELL, R.N., gave 
some account of the factors influencing the decrease of 
venereal diseases in the Navy. During the last forty 
years the ratio for syphilis had declined from 51.66 per 
1,000 to 5.55, and the ratio for gonorrhoea from 76.87 
per 1,000 to 41.58. The factors which had led to the 
decrease were the changed type of man enlisted, together 
with his more healthy environment. Prophylactic 
measures also had had some effect. The naval rating 
to-day was better educated, more temperate, and keener 
on games and sport than his predecessor of forty years 
ago. He felt sure also that the remarkable reduction in 
the incidence of syphilis was in a large measure due to 
more efficient treatment of the civil population, whereby 
that population was rendered less infective. 

In the course of discussion, 'Lieut.-Colonel A. P. G. 
Lorimer, I.M.S., gave an account of the position in 
Madras, and maintained that in India the venereal 
diseases problem could only be efficiently undertaken by 
well-disciplined and_ well-organized State medical 
service ; Dr. J. DANEEL described the conditions in South 
Africa, especially deploring the absence of facilities for 
treatment of natives on the Rand; and Dr. C. J. 
Austin spoke of Fiji. Other speakers, notably Dr. JoHN 
Guy (Edinburgh) and Dr. W. G. CrarK (Glasgow), dis- 
cussed the relationship of the venereal diseases officer to 
the medical officer of health, and a further subject of 
discussion, largely participated in by Scottish representa- 
tives, was as to any means of compelling the continuance 
of treatment until cure. Dr. Clark urged the separation 
of syphilis from gonorrhoea administratively, and the 
taking of measures to deal with syphilis by way of a 
scheme on a level with the tuberculosis scheme. 

Mr. Davin Lees (Edinburgh), who presided, said that 
he had a good deal of sympathy with such proposed 
separation, but more sympathy still for any proposition 
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to cut out the word ‘‘ venereal ’’ froin the legislation on 
the subject and from the institutions for diagnosis and 
treatment. Over 60 per cent. of female patients had not 
acquired their infection venereally, and it was unfair to 
expect them to attend a department labelled with that 
name. 


THE DIET OF ANIMALS 


The Cavendish Lecture was delivered before the West 
London Medico-Chirurgical Society on June 29th by Sir 
PETER CHALMERS MITCHELL, F.R.S., secretary of the 
Zoological Society, his subject being ‘‘ The Diet of 
Animals.’’ 

Sir P. Chalmers Mitchell spoke first on the relation 
between diet and growth. Some mammals, he said, 
appeared never to attain adult stature. The process of 
growing slowed down, but death by disease or accident 
generally overtook them before they had grown as big as 
they could become. That seemed to be true of the 
whale, the elephant, and probably the rhinoceros. Where 
growth was continuous in that way, of course, there was 
not the change from the fuller diet of youth to the more 
restricted diet of full growth. In birds the transition from 
the period of growth to the adult stage was always very 
definite. Birds attained adult stature very quickly in- 
deed, and there was a fixed average size for every species. 
Reptiles appeared to have no infantile stage. From the 
moment of birth or hatching they were small miniatures 
of their parents, following the same habits and living on 
the same food. Amphibians, on the other hand, had a 
definite infantile stage. It was often stated that a num- 
ber of mammals never drank water. It was true that 
certain mammals living in desert regions could obtain 
water only occasionally, but in captivity these animals 
took every chance of drinking, and often drank to excess. 
Certain animals were addicted to alcohol. With most 
creatures it was difficult to get them to take it medicinally, 
but certain groups of animals liked it instinctively ; these 
included the asses and zebras, and elephants also showed 
addiction. It was worth remembering that the digestive 
processes of mammals and many other kinds of animals 
were much more accommodating than might be supposed, 
A famous case was on record of a French horse which was 
trained for the Derby on a purely nitrogenous diet and 
did well. John Hunter fed a gull entirely on grain, and 
beyond changing the character of the lining membrane 
of its stomach, did it no harm. The distinction between 
carnivorous and herbivorous animals also was not as clear 
as was often supposed. Apes and monkeys as a whole 
were quite definitely vegetarian, but the lower ones would 
take a good ceal of insect food and grubs, and the big 
apes would eat small animals. A fine pair of gorillas were 
brought up in the French Congo by a Frenchman and his 
wife on the ordinary diet of meat, fish, and vegetables 
which they themselves consumed. The larger carnivora— 
lions and tigers—seemed to be immune to the whole group 
of ptomaine poisons ; on the other hand, the smaller cats 
were extremely susceptible. The true carnivora were carni- 
vorous with a tendency towards vegeiab!e diet, and the 
big ruminants, like horses and asses, zebras, and the 
rhinoceros and the hippopotamus, while as a rule pure 
vegetable feeders, showed now and again examples of 
omnivorous eating. 

The lecturer went on to point out that the alimentary 
tract of all these animals was accustomed to deal with 
a very rough kind of diet—a diet of large bulk for the 
nutriment it contained. Monkeys in the wild did not get 
nice tomatoes, beans, and lettuces, but fed on hard banana 
leaves, shoots of trees, and roots of all kinds, and the 
structure of their intestinal tract was arranged to deal with 
hard and unnutritious food. When cultivated food, such 
as cereals, bread, and fruit, which was very nutritious in 
proportion to its bulk, was given to them they tended 
quickly to become over-fed, with fatty degeneration of 
the liver ; or if a smaller bulk of food with the proper 
amount of nutrition was given peristalsis did not take 
place normally. Not sufficient attention was paid, perhaps 
even in human dietary, to the necessity of getting in- 
digestible bulk with the nutritive element. 


Reviews 


HEART RATES 


In their work The Heart Rate! Boas and GOLDScHmipr 
have made a very interesting study. Using an apparatus 
which they have invented and called the cardiotacho- 
meter, they have been able to obtain records of the heart 
rate over long periods of time. The heart currents are 
led off the chest by electrodes placed over the heart and 
the currents activate a recording apparatus after suitable 
amplification. In the space at disposal it is only possible 
to touch briefly on the numerous interesting records ob- 
tained by these workers. They have recorded the rate of 
the heart in healthy and in diseased persons in almost 
every possible circumstance and activity. In healthy men 
they found that the average rate during sleep was 59, 
and in women 65. During the day’s activities the rang 
of the heart rate is remarkable, the average maximum 
and minimum rates in males being 111 and 61 respec- 
tively, with 120 and 53 for females. Attempts were made 
to correlate the heart rate with bodily measurements, 
They came to the conclusion that it was unlikely that any 
anatomical measurements had any direct relation te 
the heart rate. As regards blood pressure, the lower 
pressures seemed to be associated with the slower rates. 

Extensive observations were made of the heart rate 
during sleep. The lowest rates were recorded after about 
five hours’ sleep. The deeper the sleep the slower was the 
rate. Posture during sleep had no effect, but movements 
caused acceleration. The authors conclude that the slow- 
ing of the heart during sleep is the result of passive relaxa- 
tion of activity, and also of active vagal inhibition. 
Many records were taken of subjects in their daily 
activities. Action leads to increase in heart rate by loss 
of vagal tone, and by acceleration due to increase in 
venous return. It was remarkable how the ordinary 
activities of the morning toilet led to cardiac acceleration. 
Studies of heart rate during eating, micturition, defaeca- 
tion, coitus, and so forth were also made. Under anaes- 
thesia the heart rate was usually constant once induction 
was complete. Interference with viscera sometimes caused 
slowing. In disease, confirmation of the value of ascer- 
taining the sleeping rate in diagnosing doubtful cases of 
myocarditis was obtained. The persistent tachycardia of 
thyrotoxicosis during sleep was noted. Records demon- 
strating the instability of the ventricular rate in auricular 
fibrillation were obtained. The importance of nervous 
influence causing undue acceleration in this condition are 
well shown. 

The book is full of valuable and helpful information 
on a subject of great practical importance. Perusal of 
its pages will bring home the necessity of remembering 
the effects of small everyday things of life upon the action 
of the heart. It is thus of much value, both for the 
cardiologist and for the ordinary practitioner. 


RADIOGRAPHY OF THE LUNGS 


The monograph on The Value of Radiographic Examina- 
tion in Diagnosis of the Lungs,* by Tor Letr DALE, is 
published as the sixteenth supplement of the Acta 
Radiologica. The author, having found that the inter- 
pretation of lung radiographs presented many difficulties, 
has made a special study of the subject, extending over 


the past three years, with the object of correlating 
1 The Heart Rate. By FE. P. Beas, M.D., and E. P. Goldschmidt, 
Ph.D. London: Bailliére, Tindall and Cox. 1932. (Pp. 166; 30 
tables, 68 figures. 18s. 6d. net.) 
* Der Wert der Roentgenuntersuchung in dev Lungendiagnosttk. 
Von Torleif Dale. Acta Radiologica. Supplementum XVI. Stock- 
holm: P. A. Norstedt und S6ner. 1932. (Pp. 111; 57 figures. 


10 Swedish Crowns net.) 


| 
fin¢ 
js a 
is 
pat 
bel 
pat 
anc 
bro 
of 
| are 
| dur 
obt 
| cor 
dia 
| tho 
“he 
| ate 
Th 
iect 
pri 
and 
ing 
| of 
pla 
| of 1 
and 
the 
| the 
| one 
| of | 
eac 
| | its 
Ell 
| tary 
| 
an 
| adv 
| | han 
| | trai 
aay 
this 
| | the 
| tior 
| suff 
| 
| ite 
ul 
nor 
| intc 
Stat 
| mee 
| ext 
| fina 
A 
of 
vali 
in t 
| Ind 
be 
effer 
que: 
defi 
| 
ally 
Ellis 
tecti 
| ls.) 


SH 
RNAL 


— 


[MIDT 
Tatus 
acho- 
heart 
S are 
and 
itable 
ssible 
S ob- 
te of 
most 
men 
59, 
range 
mum 


spec- 


made 
ents. 
any 
n to 
ower 
es. 

rate 
bout 
s the 
Lents 
slow- 
laxa- 
tion. 
daily 
loss 
e in 
nary 
tion. 
1eca- 
1aes- 
tion 
used 
scer- 
of 
ia of 
non- 
cular 
vous 
are 


ition 
1 of 
ring 
‘tion 

the 


‘Jury 15,, 1933] 


REVIEWS 


Tue Britis 
MenicaL JouRNAL 


107 


radiographic appearances with anatomical and pathological 
fndings. He stresses the fact that pathological anatomy 
jan invaluable aid to radiological diagnosis, and that this 
js true not only as regards the lungs but with respect to 
pathological changes in other organs, a correct diagnosis 
being arrived at only by the correlation of radiology and 

thological anatomy. The work is beautifully illustrated, 
and the author has made use of abrodil injections of the 
pronchi to illustrate the main points in his thesis. Most 
of the inflammatory conditions of the lungs and pleura 


are described, and, by comparing the radiographs taken 
during life with radiographs taken of post-mortem speci- 
mens, much new and interesting information has been 
obtained. This has enabled the author to come to definite 
conclusions both regarding lung changes which can be 
diagnosed in a radiograph and, what is equally important, 
those changes that lie outside the realm of radiology. 
he monograph can be highly recommended to all those 
aterested especially in diseases of the lungs. 


CARE OF HANDICAPPED CHILDREN 
The White House Conference on Child Health and Pro- 
ection has been responsible for many tens of thousands of 
printed words and for the accumulation of much statistical 
and other knowledge, of more or less reliability, concern- 
ing social and educational conditions in the United States 
of America ; but the ideas and suggestions for action 
arising therefrom have for the most part been of a vague, 
platitudinous, and axiomatic character. This remains true 
of the most recent report of the Committee on Physically 
and Mentally Handicapped Children, now published under 
the title The Handicapped Child.* At the beginning of 


one hundred and forty-five persons who were members 
of ‘‘ Committee B ”’ in its various sections, and no doubt 
each of these may be credited with some measure of 
responsibility for the report, but a large share in shaping 
its final form doubtless remains with Dr. William J. 
Ellis, its chairman, and Emil Frankel, its research secre- 
tary. The children of America are again apostrophized 
as those ‘‘ whose faces are turned towards the light of 
a new day and who must be prepared to meet a great 
adventure.’’ Over and over again it is emphasized that 
handicapped children are entitled to care, treatment, and 
‘raining, both for their own sakes and in order that they 
tay become an asset to society instead of a liability. In 
this country we do not regard either the importance or 
the rights of childhood as needing quite so much reitera- 
tion. The varieties of handicap from which children may 
suffer are passed in review, each on a similar pattern— 
defects of hearing and of vision, crippling deformities, 
iternal conditions such as those arising from tuber- 
ulosis, heart disease, and internal parasites, mental ab- 
normalities, and mental deficiency. The results of inquiry 
into the prevalence and distribution of these in the United 
States are set down, their possible causation, the present 
means of dealing with them, and directions in which an 
extension of these is needed, are noted, and there is a 
final chapter on vocational guidance. 

Apart from the convenience of an orderly assemblage 
of such particulars as these in one volume, the most 
valuable and interesting features of the book will be found 
in the chapters on mental health and mental deficiency. 
Indeed, the earlier part of the former of these chapters may 
be said to be of real importance, since it presents very 
effectively several aspects of the truth which too fre- 
quently pass unregarded or unrecognized. There is a 

definition of mental health as ‘‘ that adjustment of human 


> The Handicapped Child. 


Report of the Committee on Physic- 


ally and Mentally Handicapped Children. Chairman: Wm, J. 
Ellis, LL.D. White House Conference on Child Health and Pro- 
tection. London: D. Appleton and Co. 1933. (Pp. xxv + 451. 


| lis.) 


the volume there are printed the names of no fewer than ; 


beings to themselves and to the world at large which 
results in a maximum of personal and social effectiveness 
and satisfactions,’’ and the implications of this definition 
are wisely enlarged upon. ‘‘ Nothing can be more 
fallacious than the interpretation of mental health in 
strictly individualistic terms. Positive mental health is 
but the personal aspect of a society in which personal and 
social values are in right relation to each other and are 
attainable by everyone within the limits of his biological 
capacities.’’ So, with regard to mental deficiency there 
is reasonable estimation of its meaning and prevalence 
and of its relation to mere dullness and degrees of intelli- 
gence. Its hereditary causation and its social and racial 
consequences are not over-emphasized as is so commonly 
done. Though a very carefully selective sterilization is 
on the whole approved, its strict limitations of value, 
both individual and racial, are stressed, and the urgent 
need for further knowledge and research into the character 
and causation of the varieties of mental deficiency is 
insisted upon. 


BUCCO-DENTAL PATHOLOGY 

Pathologie Buccale, Péri-buccale et d’Origine Buccale* is 
the first of a series of nine volumes entitled ‘‘ Pratique 
Stomatologique,’’ and owes its production to Drs. 
RoussgEau-DEcELLE and Ratson. The whole work is pub- 
lished under the direction of Dr. Chompret, who has 
chosen as his collaborators men having personal experi- 
ence who will deal with their own specialties. The present 
volume is divided into two parts, the first dealing with 
buccal and peribuccal pathology, and the second with 
general pathology in relation to bucco-dental pathology. 
The authors throughout have justified the confidence of 
their chief. On every page one finds evidence of mature 
thought and wide observation. Of this the chapter on 
stomatitis is a good example. According to the authors, 
one form only can be considered primitive—aphthous 
stomatitis ; the ground is generally prepared for the 
others by the existence of a tartar-stomatitis. Aphthous 
stomatitis itself is carefully compared with foot-and-mouth 
disease, and the conclusion is reached that it is a virus 
disease but that the virus is entirely distinct from that 
of the cattle disease. It is interesting to note that, contrary 
to British experience, the authors’ observations lead them 
to conclude that a high palate is a stigma of degeneration, 
found in idiots, epileptics, cretins ; that it is also often 
a consequence of rickets, and very often a dystrophic 
sign in hereditary syphilis. 

On reading the second part of the volume it becomes 
evident that the authors are acutely aware of the dangers 
of dental sepsis, and one gathers that they regard 
pyorrhoea as at least as injurious as ‘‘ dead teeth.’’ In 
a note on edentulous dyspepsia and fetid diarrhoea the 
observations of Roger on the activation of pancreatic 
juice by salivary ferments are quoted (Roger found that 
the salivary ferment passes through the stomach and 
doubles the action of the pancreatic juice on fats) as 
showing the necessity for thorough mastication. To what- 
ever disease one turns one finds the same succinct and 
thorough review of the salient points. The authors are 
to be congratulated on the good work they have done. 


DISEASES AND INJURIES OF THE EYE 
The new book in the Practitioner’s Series on the Diseases 
of the Eye,* by Mr. RuGcG-Gunn, presents many attrac- 
tions. It deals essentially with diseases and injuries, and 
their prevention and treatment. So that whilst there is 
a good general account of the meaning» and effects of 


Pathologie Buccale. Par les Drs. Rousseau- Decelle et. Raison. 
La Pratique Stomatologique, I. Paris: Masson et Cie. 1933. (Pp. 
576 ; 196 figures. Broché 70 fr. ; relié toile 85 fr.) 

5 Diseases of the Eve. By <A. Rugg-Gunn, M.B., F.R.C.S. 
Practitioner's Series. London: W. Heinemann, Ltd. 1933. (Pp, 
188 : 21 figures, 8 plates. 12s. 6d. net.) 
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errors of refraction no attempt has been made to give 
instruction in the methods of determining these errors. 
Again, there are clear and useful accounts of the means 
of detecting defects of muscle balance and their treat- 
ment, and also of patent squint, but details of operative 
methods are omitted. This selection has allowed the 
author to concentrate upon the main theme of his book. 
In the consideration of diseases and injuries an exceilent 
perspective is maintained. The more common diseases 
are described with nicety ; their causes and relations to 
general bodily conditions and social states are clearly and 
tersely indicated. Treatment is considered at length, and 
the lines suggested are thoroughly modern and practicable. 
Diseases of less frequent occurrence are brought into 
review more as a means of suggesting caution in diagnosis, 
and this is as it should be in a work of this character. 
Despite the necessarily limited compass of the book, it 
amply fulfils its purpose. It is well written, and the author 
has the power of conveying his meaning to his reader 
with a minimum of words. There are few books of this 
order which can be read with more pleasure and profit: 
it is not merely a short index of ophthalmic treatment. 

The make-up of the book is excellent: good paper, 
legible print, and plenty of clear illustrations. The figures 
are all reproduced in black-and-white, including the fundus 
drawings, which are none the less as characteristic as 
though they had been done in vivid colour. In a future 
edition the author might consider the desirability of 
breaking up the series of illustrations on page 143 (show- 
ing the true and false images found in paralysis of external 
cular muscles) and setting the legend of each condition 
under its appropriate figure. Diagnosis of paralysis is a 
veritable maze to the student, and grouped figures with 
detached captions are not helpful. 


Notes on Books 


In a reprint of a series of wireless talks entitled From a 
Doctor to a Mother,® the British Broadcasting Corporation 
has included short lectures by Mr. EARDLEY HOLLAND, Dr. 
REGINALD JEWESBURY, and Dr. WILFRED SHELDON. They 
deal with the management of maternal and infant health 
from the early months of pregnancy to the end of the 
second year of the child’s life. Mr. Eardley Holland has 
dealt with the period before birth, laying down clear rules 
for the guidance of the mother and striking a reassuring 
note throughout. Dr. Jewesbury has covered the difficult 
ground of natural and artificial feeding concisely and with 
unusual simplicity ; there is nothing here to bewilder 
the inexperienced mother, and much to help her. He in- 
cludes appropriate menus for the child from the age of 
8 menths to 2 years and over. In the final chapters Dr. 
Sheldon touches on normal development, disturbances of 
sleep, and the prevention of nervous habits. The book 
is fitted quite admirably for its purpose, which is to 
supplement the advice of the patient’s own doctor and 
nurse, and it deserves to be used widely in welfare 
centres. 

The number of names in the Dentists Register’ for 
1933 is 14,528, an increase of fifty-six over the figure for 
the preceding year. Of these there are 7,500 (51.62 per 
cent.) registered with medical, surgical, or dental qualifi- 
cations, as compared with 7,304 in 1932. Only six out of 
the 248 new British entries in the last twelve months did 
not hold such qualifications. Death and other causes 
were concerned in the removal of 476 names ; 282 which 
had been omitted from previous editions for various 
reasons now reappear. The FRegister this year contains 
an ‘‘ Important Notice ’’ on the lability to disciplinary 
action in cases of covering, advertising to obtain patients, 
canvassing, improper announcements regarding branch 

64 Doctor to a Mother. By ¥F. Holland, F.R.C.S., R. C. 
Jewesbury, M.D., F.R.C.P., and W. Sheldon, M.D., M.R.C.P. 
London: E. Arnold and Co. 1933. (Pp. 96. 1s. 6d. net.) 
Constable and 


7 Published for the General Medical Council by 
Co., Ltd., 10, Orange Street, W.C.2. 


practices, the incorrect use of titles, notices about ingyr. 
ance practice, commission paid or allowed in return for 
the recommendation of patients, and convictions for 
drunkenness as well as for graver offences. 


The second volume of the Roya! Berkshire Hospital 
Reports* has now appeared. Most of the papers were read 
at meetings of the Reading Pathological Society, and thns 
this volume serves as its Transactions. Copies may be 
obtained from the secretary at the hospital. For financial] 
reasons it has been decided to issue the next two volumes 
together in 1935. As in the first volume, the present one 
comprises records of cases, as well as lectures on clinical 
and pathological subjects. 


* Royal Berkshire Hospital Reporis, 1933. Edited by , Ss 
Le Marquand, M.D., M.R.C.P. (Pp. 160; 32 figures. 10s. 6d. net} 


Preparations and Appliances 


TWO-WAY URETHRAL CATHETER AND THERMO. 
FLASK RETAINER 


Mr. Morton Wuirsy, chief assistant to the genito-urinary 
department, West London Hospital, writes: I have had made 
for me to my design a soft rubber two-way urethral catheter 
and thermo-flask retainer, as shown (in situ) in the accom- 
panying sketch, for the purpose of obtaining heated fiuid 
continuous urinary bladder irrigation in cystitis, preoperative 
treatment in bladder operations, and to enable the complete 
closure of the bladder after 
cystotomy, especially in cases of 
prostatectomy. 

The catheter is made of. soft 
rubber and is of ordinary length. It 
has an inlet equivalent to size No, 3 
catheter and an outlet in_ sizes 
varying from No. 10 to No. 15. 
At its terminal end there is a small 
eyelet for the inflow, and_ two 


eyelets for the outflow, their 
position arranged as in the diagram. 
The tube from the thermo-retainer 
is fitted with a stopcock which 
will regulate the inflow in cubic centimetres per minute, The 
outflow passes through a tube which is connected at its end 
to an S-shaped tube, and passes into a pail of antiseptic fluid. 
The flow is started by turning on the stopcock to the required 
rate and, after a short flow, using suction on the outlet, when 
the flow will be continuous. Blockage can be prevented by 
reversing the flow for a few minutes every half-hour or s0. 
The best rate is 8 c.cm. per minute, which just keeps the 
bladder moist and washes away all debris. If the condi- 
tion of the bladder is bad the rate of flow should be in- 
If it is desired to keep the bladder dry a Cathcart’s 
The catheter is 


creased. 
apparatus can be used with the catheter. 
retained by zinc plaster. 

The entire apparatus is made by W. Gimber and Son (2 
@ucen’s Road, Peckham, $.E.15). 
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ONE HUNDRED AND FIRST ANNUAL MEETING 
of the 


British Medical Association 
DUBLIN, 1933 


» ead one hundred and first Annual Meeting of the British Medical Association will be held in Dublin this 
month under the presidency of Dr. T. Gillman Moorhead, Regius Professor of Physic, Trinity College, wha 


demonstrations. 
the previous Friday, July 21st. 


SUPPLEMENT of July Ist. 


institutions. 
on March 18th, 1933 (p. 476) ; the third, on the Dublin of To-day, on April 22nd (p. 710) ; and the fourth, on the 
University of Dublin, on May 13th (p. 837). 


THE SCHOOLS OF MEDICINE IN DUBLIN IN 
THE NINETEENTH CENTURY 


By T. PERCY C. KIRKPATRICK, M.D., M.R.1.A., 
Fellow and Registrar of the Royal College of Physicians of 
Ireland 
The nineteenth century witnessed many changes in the 
social, economic, and political conditions of Ireland, but 
in none of these was the change more pronounced than in 
the teaching of medicine. When the University of 
Dublin and Trinity College were founded in the last 
decade of the sixteenth century they were given the 
privilege of conferring degrees in all faculties, but this 
privilege was largely neglected, and the University re- 
mained content merely to grant degrees in the faculties 
of arts and theology, while there was little or no pretence 
of teaching any other subject. As Provost Bedell said in 
1628, Trinity remained ‘‘ one poor College of Divines.’’ 
The foundation during the Commonwealth of the Frater- 
nity of Physicians, which, after the Restoration, was in- 
corporated as the College of Physicians, led to some 
teaching in medicine, but such teaching was unsystemat- 
ized, and amounted to little more than a few anatomical 
demonstrations and an occasional public lecture. Early 
in the eighteenth century, mainly through the influence 
of Sir Patrick Dun, a medical school was started in 
Trinity College, and Dun bequeathed to the College of 
Physicians a considerable sum of money to assist the 

development of medical teaching. 

The medical school of Trinity College, started under 
excellent auspices, did not fully justify its early promise. 
Disputes between the Board of Trinity College and the 
Fellows of the College of Physicians, the two governing 
bodies of the school, greatly hampered progress, and at one 
time threatened extinction of the school. In the early 
part of the second half of the century, while George 
Cleghorn was lecturer in anatomy, the school became a 
centre of anatomical teaching of considerable importance, 
but even then the want of harmony among the teachers 
prevented its full development in other directions. As the 
century drew to a close this disharmony became accentu- 
ated, and after the death of George Cleghorn the school 
dwindled almost ‘into insignificance. The efforts made 
to develop clinical and practical teaching in medicine 
failed hopelessly owing to the disagreement+ of those who 
held professorial chairs in the school. In 1800 the Irish 
Parliament, just before it disappeared, passed an Act 
which alienated the greater part of Dun’s estate from the 
teaching of medicine, and applied it to the building and 
the endowing of a hospital where clinical lectures might 
be given. This project, prompted by the jealousy of 


will deliver his address to the Association on the afternoon of Tuesday, July 25th. 
meetings for scientific and clinical work will be held, as usual, on the three following days, the 
morning sessions being given up to discussions and the reading of papers, and the afternoon to 
The Annual Representative Meeting for medico-political business will begin on 
The tists of officers of the sixteen Scientific Sections and the 
subjects for discussion, together with other information about the meeting, were published in the 


The sectional 


We publish below the fifth of a series of descriptive articles on Dublin and its medical 
The first appeared in our issue of December 3rd, 1932 (p. 1026) ; the second, on the History of Dublin, 


Robert Perceval, was carried out in spite of the opposition 
of the College of Physicians, and in spite also of the fact 
that there were already in the city several hospitals, each 
of which might better have fulfilled the purpose for 
which the new hospital was designed. 


MEDICAL CORPORATIONS IN THE EIGHTEENTH CENTURY 


During the eighteenth century whatever surgical educa- 
tion there was had been under the control of the barber- 
surgeons or the Guild of St. Mary Magdalene, which had 
been founded by Henry VI in the year 1446, reincorpor- 
ated by Elizabeth in 1572, and granted a new charter by 
James II in 1687. Surgeons learned their art as appren- 
tices to members of the Guild, and even when the Guild 
began to lose its authority and to become more and 
more a political caucus, the regulations for apprenticeship 
continued strictly to be maintained. An examining board, 
constituted by Act of Parliament to select surgeons for 
the newly established county infirmaries, rejected a larger 
number of candidates for not having fulfilled their inden- 
tures than for lack of knowledge of surgery. 

On February 11th, 1784, as the result of a long-sus- 
tained agitation, a number of Dublin surgeons were in- 
corporated by charter as the Royal College of Surgeons in 
Ireland, with the special objects of establishing a school 
for the teaching of surgery and of granting licences to 
practise to properly qualified surgeons. Almost imme- 
diately after incorporation the College of Surgeons started 
a school, but it was not until the new century had com- 
menced that suitable premises were provided for it and 
a great teacher arose who was to gain for the school 
a world-wide reputation. Although in practice the founda- 
tion of the College had separated the surgeons completely 
from the barbers, yet nominally they remained united 
until the city guilds disappeared in consequence of the 
passing of the Municipal Corporations (Ireland) Act in 
1840. 

In 1745 George II incorporated the apothecaries, who 
had previously been united with the barber-surgeons, as 
a separate guild, the Guild of St. Luke. This was the 
last guild to be constituted in Dublin, and its members 
do not seem to have been very popular. In some verses 
on the Riding of the Franchises, published anonymously 
in 1767, it is said: 

‘* See, where the proud Apothecaries drive, 
Who most by fraud and imposition thrive, 
Whose monstrous bills immoderate wealth procure 
For drugs that kill as many as they cure. 
Well are they placed the last of all the rout, 
For they’re the men we best can do without.”” 
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In this procession the barber-surgeons followed the 
smiths, fourth in the list of the twenty-five city guilds, 
but in describing them it was their barber-craft, and not 
their surgery, to which the writer of the above lines 
referred. In 1791 the Dublin apothecaries were incorpor- 
ated as the Governor and Company of the Apothecaries’ 
Hall, and although, like the Guild of St. Mary Magdalene, 
the Guild of St. Luke persisted till 1840, the new company 
took over any of the remaining professional activities of 
the guild. The Act of 1791 granted to the Apothecaries’ 
Hall powers for licensing persons to practise as apothe- 
caries in Ireland, but such persons, as a matter of fact, 
engaged largely in the practice of both medicine and 
surgery. Although making a licence to practise compul- 
sory, the Act did not lay down any definite curriculum 
for those seeking the qualification. The Company, how- 
ever, set up a Hall in Mary Street, Dublin, and appointed 
William Higgins as chemist. Higgins apparently had 
some duties to perform as a teacher, but there was no 
regular school attached to the Hall until 1837. 

Thus at the end of the eighteenth century there were 
four corporations in Dublin—the University, the King and 
Queen’s College of Physicians, the Royal College of Sur- 
geons, and the Worshipful Company of the Apothecaries— 
all of which were interested in the teaching and licensing 
of those seeking to practise medicine and surgery. The 
University and the College of Physicians had joint control 
of the School of Physic, while the College of Surgeons 
had complete control of its own school. The Company 
of Apothecaries had not then established any school for 
its students, who had to learn their business as 
apprentices. 


MEDICAL TEACHING IN THE NINETEENTH CENTURY 


The great movement in the British Isles for the establish- 
ment of voluntary hospitals, which originated in Dublin 
in the first decade of the eighteenth century, had resulted 
in the foundation of six general hospitals for the treat- 
ment of the sick and poor in the city. There were, besides, 
a large lying-in hospital, an asylum for the reception of 
the insane, a hospital for incurables, a Lock hospital for 
both men and women, and a military hospital for the 
reception of soldiers of the garrison. At least two public 
dispensaries for the treatment of the poor as extern 
patients were also largely attended. Dublin had even 
then pledged itself to the principle of having many small 
institutions for the treatment of the sick rather than a few 
large ones, a principle which has since been maintained, 
not without success. Although hospital attendance was not 
required from the students by the licensing bodies, yet 
many students, especially the apprentices, attended these 
hospitals, and there learned, practically, their work. The 
number of institutions which were engaged both in teach- 
ing students and in treating the sick afforded opportunity 
to the physicians and surgeons of Dublin to prove their 
worth, and the competition for the more valuable posts 
encouraged hard work among those who were anxious 
to outstrip their rivals. The slack and the incompetent 
were easily detected by the public when compared with 
the energetic and resourceful men who were pressing 
forward under the stimulus of a laudable ambition, About 
this time, too, there grew up a tradition, which since 
has become well established in Dublin, that for newly 
qualified men private teaching is not only profitable, but 
is also the surest way to preferment in the profession. 
Private teaching was not then hampered with any strict 
requirements enforced by the examining and_ licensing 
bodies ; provided an apprentice had properly completed 
his indentures, and the student could answer the 
theoretical questions put to him by his examiners, there 
was little effort made to test his practical knowledge, 
and no inquiry was made as to where or how he had 
learnt his work. 

During the first quarter of the nineteenth century all 
these resources for teaching and for the treatment of the 
sick were used to their full capacity, yet, in spite of them, 
the demand for teaching was soon to exceed the supply. 
It is not possible to make an accurate estimate of the 
number of persons in Ireland who, during the eighteenth 


century, were anxious to study medicine, but that the 
number was considerable is shown by the figures which 
are available. During the fifty-two years 1748 to 1800, 293 
Irish students took the M.D. degree in the University of 
Edinburgh, while many others graduated in Glasgow and 
Aberdeen ; quite a large number went to universities on 
the Continent, where those who professed the Catholic 
religion had perforce to seek the education which was 
denied to them at home. The European war in which 
England was engaged at the time had created an urgent 
demand for Army medical officers, while the existence of 
that war made it more difficult for Irishmen to get 
medical education abroad. Dublin had also the advantage 
of being well supplied with the material for the study of 
human anatomy, and indeed for many years before the 
passing of the Anatomy Act a considerable export trade 
in that material was done from Ireland to both England 
and Scotland. 

At the opening of the nineteenth century neither the 
School of Physic nor the school of the College of Surgeons 
was in a very active state. The latter school was ham- 
pered by insufficient accommodation—it was not till 1809 
that the new buildings in Stephen’s Green were ready 
for use. In the School of Physic James Cleghorn, nephew 
of the great George Cleghorn, was professor of anatomy 
and surgery, but he was in bad health, and his teaching 
work had largely devolved on his assistants, one of whom, 
William Hartigan, was to succeed him and to hold the 
chair till the end of 1812. Edward Hill and Whitley 
Stokes both held chairs in medicine in the school, but 
their lectures, both systematic and clinical, were delivered 
in Latin, in which language the examinations were also 
conducted ; it was not until 1831 that the College of 
Physicians agreed to allow English to be used instead 
of Latin in the examination of candidates {or their 
degrees. All students who wished to graduate in medicine 
in the University had first to graduate in arts. 

It is not surprising that, with these restrictions, the 
classes in the School of Physic were small, and during the 
last fifteen years of the eighteenth century only seventy 
students entered the school, or less than an average of five 
each year. A great change took place in the second and 
third decades of the nineteenth century while James 
Macartney held the chair of anatomy, for in 1820 the 
number of students studying medicine in the School of 
Physic was 303. In the school of the College of Surgeons 
there was a similar expansion. In the session 1799-1800 the 
number studying in the school was sixty. In 1805 Abraham 
Colles became professor of anatomy, and in the session 
1809-10 the class numbered 162 ; in the next year it num- 
bered 185, and in the year after 204. Two such teachers 
as Macartney and Colles quickly made Dublin a favourite 
centre for medical students, who flocked to it from all 
parts of the United Kingdom. Their very number, how- 
ever, seemed to be likely to prove the undoing of the 
schools, since it was difficult to find accommodation for 
them at the lectures and in the dissecting rooms, and as 
the choice of where he would go rested with the student, 
he would not attend where he thought he would not get 
good value. 


PRIVATE MEDICAL SCHOOLS 


Teaching medical students had thus proved itself to be 
a profitable employment, and a good teacher in anatomy 
or surgery or medicine could be sure of a good income. 
Except for anatomy, a little chemistry, and some opera- 
tive surgery on the dead subject, the teaching was entirely 
theoretical, and did not need any apparatus. A lecture 
room, a dissecting room, a sma!] chemical laboratory, and 
a museum fulfilled all the requirements of a school of 
medicine. Medical men soon recognized how easy it 
was to open a school to which, if they were good teachers, 
they could attract a large and a paying class of students. 
In consequence we find that quite a large number of 
private schools were started in Dublin, sometimes in con- 
nexion with a hospital and sometimes purely as a private 
venture. For success it was essential that the certificates 
issued for attendance at these schools should be _ recog- 
nized by the licensing bodies as permitting students to 
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enter for the qualifying examinations, and by the Army 
authorities as qualifying for commissions in the Army 
Medical Service. This essential was, however, easily 
satisfied. 


Crampton’s and Kirby’s Schools 


One of the first of these schools to be opened was 
Crampton’s School, which Philip Crampton opened in 
1804 in the stable at the back of his house at 42, Dawson 
Street. In this school anatomy, physiology, and surgery 
were taught, and there quite a number of students 
entered. This school, which was closed in 1813, was inti- 
mately connected with the Meath Hospital, where Cramp- 
ton was surgeon. In 1808 a school of anatomy was 
opened in connexion with Jervis Street Hospital ; it 
lasted till 1833. In the following year, 1809, one of the 
most celebrated of the private schools, the Theatre of 
Anatomy, was opened by John Timothy Kirby and 
Alexander Read in Stephen’s Street. In 1810 it was 
moved to 28, Peter Street, its name was changed to the 
Theatre of Anatomy and School of Surgery, and shortly 
after Kirby became sole owner. In order to satisfy the 
requirements of the Army authorities of the time Kirby 
found it necessary to establish a hospital in connexion 
with his school. He dedicated it to SS. Peter and Bridget, 
and maintained it out of the profits of the school. 
Kirby’s enemies maintained that the hospital contained 
only one bed. Kirby’s school attained a great reputa- 
tion, especially with candidates for the Army Medical 
Service. It is related that at his lectures he used to 
fire a pistol at a body placed against the wall ; when 
the body fell it was examined as a soldier would be on 
the field, and the bullet was located and extracted in the 
presence of the students. The entire performance was 
staged with great dramatic effect. A successful teacher 
—and Kirby was very successful—was always a serious 
rival to the School of Physic and to the College school. 
Such competition was usually overcome by inducing the 
successful teacher to join one or other of these schools, 
and at length, in 1832, Kirby was tempted to accept the 
chair of medicine in the College of Surgeons ; his school 
in Peter Street was then closed, and his. museum was 
transferred to the College. 

In 1812 a school was started in connexion with the 
House of Industry Hospitals, at first called the School 
of Medicine Hardwicke Hospital, and shortly afterwards 
the Anatomical Theatre of the Richmond Hospital. In 
1826 this school was housed in Channel Row, just oppo- 
site the Richmond Hospital, and was then known as the 
Richmond Hospital School. One of the best-known 
teachers in this school was Richard Carmichael, surgeon 
to the Richmond Hospital. In June, 1849, Carmichael 
was drowned while riding across the strand from Clontarf 
to Sutton ; in his will he bequeathed a sum of £10,000 
to the Richmond School, and in consequence of this 
generous bequest the name of the school was changed 
to the Carmichael College. The money did not become 
available till 1864, when new school premises were built 
in North Brunswick Street. In 1879 the school was again 
moved to premises especially built for it in Aungier Street, 
at the corner of Whitefriar Street, where it continued tc 
attract large classes till the schools’ amalgamation in 
1889. Sir John William Moore was for a time professor 
of medicine in the Carmichael College. 

Private schools were established also by A. Calonne in 
South Great George’s Street (1815-33), by William Wallace 
in Moore Street (1820-37), on Lower Ormond Quay in 
connexion with St. Mary’s Eye Hospital (1820-7), and in 
Eccles Street by Ephraim McDowel and Robert Adams 
(1822-6). In 1824 an important school was opened in a 
new building in Park Street, now Lincoln Place. This 
school, known as the Park Street School, was founded by 
James William Cusack and Samuel Wilmot (surgery), 
Robert James Graves and Henry Marsh (medicine), 
Samuel Athanasius Cusack (midwifery), James Apjohn 
(chemistry), and Arthur Jacob (anatomy and physiology). 
The Park Street School attracted a large number of pupils, 
but its professors were rapidly absorbed by both the 
School of Physic and the College of Surgeons. In 1849 
Hugh Carlisle, who had become the chief proprietor of the 
school, was appointed professor of anatomy in the newly 


established Queen’s College, Belfast, and Park Street 
School was closed, the museum being sold to Belfast for 
£250. The school building subsequently became the home 
of St. Mark’s Ophthalmic Hospital, and now forms the 
chambers to the east side of the Lincoln Place gate ot 
Trinity College. 

In 1827 a school was opened in Bishop Street attached 
to the Anglesea Lying-in Hospital, the chief proprietor 
being George Thomas Hayden. In 1836 this school was 
closed, when Hayden moved to 28, Peter Street, the house 
which had been occupied by Kirby’s school. At the time 
there was a private school next door in No. 27, owned 
by Andrew Ellis and John Edward Brennan ; in order 
to distinguish his school, and to attach to it some of the 
traditional glory of Kirby, Hayden called his the Original 
School of Medicine. In 1849 Thomas Hawkesworth 
Ledwich became lecturer in anatomy in the school and 
one of the chief proprietors. Ledwich, who was very 
popular, died on September 29th, 1858, and in his memory, 
at the request of the students, the name was changed to 
the Ledwich School, a name which it retained until 1889, 
when, with the Carmichael College, it was united to the 
school of the Royal College of Surgeons. Three other 
important schools were opened in Dublin during the cen- 
tury. In 1837 the Apothecaries’ Hall started a school in 
Cecilia Street. For a few years this school attracted a 
considerable number of pupils, but after Benjamin Alcock, 
the professor of anatomy and physiology, was appointed 
to the chair in Queen’s College, Cork, the classes dwindled 
away ; in 1854 the school was closed and the premises 
were sold to the Catholic University. 


Catholic University School of Medicine 


The Queen’s Colleges of Cork, Galway, and Belfast, 
started by Sir Robert Peel in 1845, and five years later 
constituted the Queen’s University of Ireland, had made 
no provision for medical education in Dublin. The whole 
idea of the Queen’s University was repugnant to the 
Catholics of Ireland, and neither the University nor the 
Colleges received much support from Catholic students, 
either in arts or in medicine. This failure of the Queen's 
University to satisfy the requirements of the people 
led to the establishment by Pope Pius IX in the years 
1851-4 of the Catholic University of Ireland, under the 
directorship of John Henry Newman. It was hoped that 
this university, although supported merely by voluntary 
contributions and without a charter, would form a great 
centre for the higher education of Catholic students of 
Ireland. In spite of the fact that in 1853 Newman had 
gathered a brilliant staff and was himself a most enthus- 
iastic leader, the new university did not altogether realize 
the great hopes of its founders. It did, however, become 
the Alma Mater of two great schools which have made a 
lasting impression, both in arts and in medicine, on higher 
education in Ireland. From the Catholic University sprang 
University College, Dublin, and the Catholic University 
School of Medicine, both now joined as a constituent part 
of the National University of Ireland. The premises in 
Cecilia Street, purchased from the proprietors of the school 
of the Apothecaries’ Hall, were refitted, and in 1855 they 
were opened as the home of the medical faculty of the 
Catholic University. From the first this school proved 
to be a great success, and even when the fortunes of the 
University were declining the medical school maintained 
its high reputation. The Royal University Act of 1879, 
through which the Royal University came into being in 
1882, replacing the Queen’s University, brought the arts 
department of the Catholic University—which had then 
been put under the management of the Order of the 
Society of Jesus and renamed University College—and 
the medical school in Cecilia Street into close relation 
with the new university as its chief feeders in Dublin. 
The closest co-operation was maintained between Uni- 
versity College and the medical school, so that the students 
of the latter were taught the preliminary subjects of their 
first year in the arts classes of University College. In 
1909, when the National University of Ireland came into 
being, University College and the Catholic University 
Medical School united to form the faculties of arts and 
medicine in one of its three constituent colleges. 
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Steevens’ Hospital School 


The last private medical school to be established in 
Dublin was the Steevens Hospital School, founded in 1857. 
Towards the middle of the eighteenth century the Irish 
Parliament had begun the practice of making money 
grants to certain hospitals in Dublin, and after 1800 the 
practice was continued by the Parliament of the United 
Kingdom. These grants were made to certain hospitals 
in quite an arbitrary manner, as the result of a petition 
made each year by the hospital to Parliament. The 
discrimination in making these grants led to much 
comment, and indeed it is difficult to see how the awards 
were justified. In 1842 the Lord Lieutenant appointed 
a commission to inquire into the condition of those 
hospitals to which grants were made, and, this being an 
Irish Commission, it reported strongly in favour of the 
continuance of the grants. In spite of this report, how- 
ever, the House of Commons in 1851 resolved that a 
yearly reduction of 10 per cent. should be made in all 
the grants until they were finally extinguished, and for 
some years after such a reduction in the grants was made. 

In 1855 the Lord Lieutenant appointed three com- 
missioners to report on the hospitals which were receiving 
grants, and directed them to give special attention to two 
points: (1) whether any of these institutions could, with 
advantage, be closed, and (2) how any money which 
Parliament might recommend could be best spent to assist 
in the advancement of medical science. Of these three 
commissioners the active member seems to have been 
John Flint South, surgeon to St. Thomas’s Hospital, 
London. In their report the commissioners stated that 
there were great difficulties in the way of closing any of 
the institutions, but they recommended certain modifica- 
tions in the grants, and that a Board of Superintendence 
should be set up to inspect and to report on those 
institutions which received the. money. In the case of 
Steevens’ Hospital they recommended that the grant— 
then £1,080 a year—should be increased to £1,300 a 
year if a medical school were established in connexion 
with the hospital, and in an appendix to the report 
South submitted a detailed scheme for the establishment 
of such a school. The Board of the hospital accepted 
the proposals, and in 1857 the school was opened. During 
the first year seventy-four students were enrolled. At the 
time there were 1n Dublin five active medical schools— 
the School of Physic, the school of the College of Surgeons, 
the Carmichael College, the Ledwich School, and the 
school of the Catholic University—so that it is difficult to 
see why South should have wished to add to this number. 
Probably he was influenced by the success of the schools 
attached to the great hospitals of London, and, like many 
another Englishman before and since, he believed that 
all difficulties in Ireland could be solved by the adoption 
there of plans which had been found to suit in England. 
Steevens’ Hospital School, however, proved to be a great 
success, and during the twenty-three years of its existence 
(1857-80) it had an average attendance during the winter 
sessions of sixty-nine and during the summer sessions of 
thirty-five students. Eventually failure of the Board of 
the hospital to work harmoniously with the school com- 
mittee led, early in 1880, to the resignation of the 
professorial staff, and the Board closed the school at the 
end of the summer session of that year. In the last vear 
of its existence there were in the winter session fifty-five 
and in the summer session thirty-seven students attending. 


The College of Surgeons’ School 


Of the nineteen more or less complete schools of 
medicine which were functioning in Dublin between 1800 
and 1860 five remained after 1880—the School of 
Physic, the school of the Roval College of Surgeons, 
the school of the Catholic University, and the two 
proprietary or private schools—the Carmichael College and 
the Ledwich School. The increase in practical teaching 
and in laboratory work, especially in the subjects of 
pathology and physiology, and the greater scarcity in 
the supply of subjects for dissection, made it more and 
more difficult to carry on at a profit a school which was 


supported merely by the fees of the students. Even the 
College of Surgeons felt this strain, and as early as 1889 
the suggestion was put forward that the College should 
hand over its school to the professors, giving up all 
collegiate interest in it, and thus get free from all financial] 
responsibility for it. This suggestion was bitterly opposed, 
and was finally abandoned. Two years later it was 
suggested that the College School should be amalgamated 
with the Carmichael and Ledwich Schools, but this 
proposal was also turned down. The financial difficulties 
in the way of such an amalgamation seemed to be almost 
insuperable owing to the vested interests of the proprietors 
and the professors in the two private schools which would 
have to be purchased. The matter, however, was not 
allowed to rest, and on May 21st, 1888, the fellows of the 
Royal College of Surgeons adopted the following res>lution: 


“That having regard to the interests of medical cducation 
in Dublin it is desirable to diminish, as far as possible, the 
number of private schools ; and that with a view to carryin 
out this principle it be an earnest recommendation to the 
Council to take such steps as may be necessary to effect on 
equitable terms an amalgamation of the existing private 
schools with the school of the College of Surgeons.’’ 


The discussions which the carrying out of this resolution 
involved continued over a year, but at last, on September 


14th, 1889, the Council of the College finally approved the . 


scheme of amalgamation, and on November Ist, 1889, 
the three schools started work under one management. 
The cost was great and for some time it proved a source 
of considerable financial embarrassment to the College. 
The nineteenth century had opened with two medical 
schools in Dublin, the School of Physic and the school 
of the Royal College of Surgeons, neither of which was 
in a very efficient state ; it closed with these two schools 
still in existence but much more efficient, and, in addi- 
tion, in Cecilia Street, the active and flourishing school 
of the Catholic University. Looking back over the 
century one can see a long line of highly qualified and 
gifted teachers, teachers who attracted large numbers of 
students, and who gave to those students an individual 
attention and a practical education which has enabled 
Irish medical men to win for themselves high places in 
medical circles throughout the world. At the same time 
these teachers enriched the science which they taught 
with many original observations of permanent value. 
The education given was eminently suitable for the 
ordinary student ; it fitted him admirably for general 
practice, but it did not afford equal facilities to the 
brilliant student who wished to become a specialist or 
a research worker. The education had the merit of being 
cheap, sound, and practical—qualities very necessary at 
all times. The modern tendency is different. In order to 
suit the new conditions which have arisen concentration 
in larger and more expensively equipped schools has 
seemed to be necessary, and has proved to be effective. 
Many believe that a similar concentration in a few large 
hospitals will be necessary also before clinical teaching in 
Dublin comes to its full fruition. There is no doubt that 
the present time, when large sums of money are being 
made available for the support of the voluntary hospitals, 
is a suitable time for considering whether or not this 
change should be made. If it is right that the Dublin 
system of hospital provision for the treatment of the sick 
and for teaching purposes should be changed, now is the 
time to make that change. If the money now being 
collected is spent, as it is proposed to spend it, in the 
reconstruction and the re-equipment of the existing hos- 
pitals, the opportunity for making such a change will have 
been indefinitely postponed. 


The Princess Royal recently paid an informal visit 
to the Institute of Ray Therapy and Electro-Therapy in 
Camden Road, N.W., of which she is Patroness, and was 
escorted over the building by the hon. medical director, 
Dr. William Beaumont, and the hon. secretary, Miss 
Winifred Beaton (Mrs. Beaumont). Her Royal Highness 
took much interest in the various types of apparatus 
demonstrated to her in the treatment rooms during her 
one and a half hours’ visit, and asked many questions. 
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ROAD TRAFFIC SIGNALS 


The Departmental Committee of the Ministry of Trans- 
port on road traffic signs, appointed in December, 1931, 
has now reported.' Since the purpose of traffic signs 
js safety on the roads and the prevention of accidents, 
the report is of special interest to medical practitioners, 
both because they are users of the roads at all hours 
and in all weathers and because accidents on the roads 
make such heavy demands upon their time and skill. 
The personnel of the committee, to the number of 
twenty-seven, would appear to be fairly representative 
of every class of road user, save only the medical prac- 
titioner, and of all road-controlling interests. It is a 
lengthy document and expensively illustrated. The 
members of the committee were able to furnish most of 
the information needed for their work ; nevertheless, 
some evidence was received from other bodies—for 
example, the British Medical Association, through Mr. 
Bishop Harman, its representative for the purpose. The 
report enters into considerable detail. The illustrated 
plans of road junctions, one-way carriage roads, parking 
places, with the layout of white lines and the distribu- 
tion of signal-light points in relation to the paths of 
movement of the traffic, suggest the possibility of the 
development of a fine winter evening game for the 
children: one that would surely keep them busy, 
amused, and perhaps out of mischief. Apart from that, 
it contains nothing of novelty. A body of practice has 
been growing up in this country and abroad, and the 
report is more or less in the nature of a ‘‘ consolidating 
act.” It seeks to bring into something like order and 
coherence the present-day rule-of-thumb methods. 

The committee holds that traffic signs must fulfil 
certain requirements: (i) They must be so designed and 
sited as to attract the attention of the persons for whom 
they are intended. (ii) Their significance must be clear 
ata glance. (iii) They must be so placed that sufficient 
time is allowed for the persons for whom they are 
intended to adapt their course of action to the indica- 
tion given. (iv) They must, so far as possible, be 
erected upon a uniform system, and the use of un- 
necessary signs should be avoided. The International 
Convention of, 1926 pledged various countries to intro- 
duce warning signs, but there was no general agreement 
on the nature of these signs. On the Continent of 
Europe the generally adopted warning sign is a tri- 
angular plate with the appropriate symbol! inside the 
triangle. In this country hollow triang’es with a separate 
symbol and letters are in favour. In the United States 
of America there is a strong tendency to discontinue the 
use of symbols and to rely solely on lettering. A wise 
warning is given on the misuse of warning signals. If 
drivers are to respect them they should be significant. 


* Report . of the Departmental Committee on Traffic Signs. 
London: Stationery Office. 1933. (3s. net.) 


‘‘ There is a not unnatural tendency on the part of some 
highway authorities to exaggerate the dangerous character 
of particular places iff their areas, and for that reason 
to erect special danger signals. No doubt it is possible 
to induce drivers to take extreme care at a particular 
spot by the use of a sufficiently intimidating array of signs, 
but such over-emphasis cannot fail to weaken the effect 
of standard warning signs and on the whole to cause more 
accidents than it prevents. A similar result must follow 
the use of warning signs at places where they are not 
justified. An accident which is due merely to bad driving 
affords no evidence of the need for a warning sign.”’ 


Another wise view is that taken regarding mandatory 
notices. Certain signs, such as ‘‘ Turn left,’’ ‘‘ One way 
only,’’ though apparently mandatory, are essentially 
directions and for guidance. Others are in a different 
category. The significance of the red signal with the 
word ‘‘ stop ’’ fused in the lens is unmistakably manda- 
tory and peremptory. The committee recommends that 
the direction on the green light of the word ‘‘ Go’’ should 
be removed, because the display of the green light merely 
permits the driver to proceed if he can do so with safety 
and should not be regarded as an instructioi. to proceed 
on the assumption that the road is clear ; and again, 
it must be clearly understood that the green signal does 
not imply a right to proceed without taking ordinary 
precautions. In the committee’s opinion no wording 
of any kind—except the word ‘‘stop’’ on the red lens— 
should be used on signals, either on the lenses or else- 
where, with the exception of the words ‘‘ CcRoss NoW”’ or 
‘‘Don’T cRosS’’ on the pedestrian-operated signals. In 
the matter of road junctions the committee did not act 
up to this wise principle of throwing the onus of judge- 
ment upon the driver. It reports that in some cases 
it may be desirable to require drivers to stop before 
entering the main (or ‘‘ major’’) road, and for this 
purpose there has been designed a specific sign, a red 
triangle within a red circle above a plate with the word 
‘‘HaLT.’’ Many members of the committee, including 
the chairman, dissent from this view, and hold that the 
use of this sign would be prejudicial to the present 
and recommended system of warning signals and be 
a retrograde step. It departs from the principle of 
informing the driver of the character of the danger 
ahead and leaving him to adjust his driving accordingly. 

The committee is definitely of opinion that light 
signals are more economical than police for controlling 
road junctions and that these can alternately stop and 
release dense streams of traffic at a more rapid rate 
than a constable could possibly maintain. The evidence 
given by the British Medical Association is accorded 
considerable space. It dealt with the risks of the con- 
fusion of colour signals and suggested that the red and 
green lights should be also distinguished by shape—a 
horizontal bar of red light and a vertical bar of green 
light. The committee considers that (despite the experi- 
ence of the railways and shipping) there is a lack of 
evidence that colour-blind drivers do in fact find 
difficulty in interpreting light signals either by day or 
by night. It was clear, in the discussion of the matter 
with the committee, that the fact that so many cities 
and countries had already adopted the circular bull’s 
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eyes weighted the scales against any change unless under 
strong pressure. The committee, however, recommends 
that signal heads should be banded white and black 
so as to indicate the position of the lights. It was 
also pointed out to the committee that risk arose from 
the confusion of other street lights, illuminated adver- 
tisement signs, and even the chemist’s red bull’s eye, 
with the signal lights, but no note is made on this point, 
though the reverse is provided for in the direction that 
care should be taken when the installation of light 
signals is under consideration that there is no possibility 
of confusing these either with navigation lights for the 
guidance of shipping or persons in charge of craft on 
inland waterways, or with railway signals. Special 
shields may here and there be necessary to ensure that 
light signals are not seen by persons other than those 
for whom they are intended. It is evident from 
comments made in the lay press that more will need 
to be done with regard to the excessive multiplication 
of illuminated advertisement signs. These may soon 
become so numerous as to destroy each other’s effective- 
ness ; then, perhaps, traders will wonder if the cost is 
worth while. The Times has called attention to another 
point omitted from the report: the difficulty of reading 
lighted signals in broad sunlight. 

White lines are considered with much care. The 
committee concludes that they are of much utility, but 
it adds that they should be confined to places at which 
it is clear that they will reduce danger or be of material 
assistance to traffic. An overuse of white lines in one 
locality will not only tend to reduce their effectiveness 
generally, but may give an unwarranted sense of 
security to drivers in adjoining districts where more 
restraint in their use has been exercised. The marking of 
the roadway should be strictly limited to directions ; an 
order such as “‘ stop ’’ should never be on the carriage- 
way. The committee has been commendably expéditious 
in the issue of its report, and the carrying into effect 
of its recommendations should secure such uniformity 
in traffic signs as will tend to the better order and 
safety of the King’s Highway. 


‘ 


CANCER RESEARCH 
Ten years ago the British Empire Cancer Campaign was 
launched, its primary objective being the discovery of 
the cause and cure of the disease. It was not expected, 
of course, that such an ambitious programme would 
be realized immediately: the difficulties and complexities 
of the subject were too well known to the experienced 
doctors and scientists who constituted the organizing 
committees. What they set out to do was to build up 
an organization which would encourage and co-ordinate 
cancer research throughout the British Empire. How 
far they have succeeded in this will be seen from the 
review of the activities of the organization furnished by 
the tenth annual report of the Campaign.’ The first 
thing to do with an annual report is to run quickly 
through its pages and notice its contents and arrange- 
ment. This treatment of the present volume at once 


1 British Empire Cancer Campaign, 12, Grosvenor Crescent, S.W.1. 


reveals the amazing complexity of the cancer problem, 
One worker is at it with the ‘chemistry of dibenz. 
anthracene, another is watching successive generations 
of rats with the contemplative eye of Mendel observing 
his peas, another is trying the effect of anti-cancer serum 
on human patients, others are working with radium 


and x rays, others searching for treasure in the dusty } 


files of hospital follow-up systems. 

Almost every page of the two hundred in the tenth 
annual report refers to some new form of activity 
directed to the advancement of our knowledge of 
the cause and cure of cancer. There must be many 
minor pieces of research in cancer which have only been 
made possible by the support and encouragement of 
the Cancer Campaign. ‘he first glance through the 
report, then, is like a peep through the window of a 
factory. We see many different types of movement 
and no apparent unifying purpose. This, however, at 
once becomes obvious if we look more closely at any 
one of these separate operations. A good one to start 
with is the work on cancer-producing chemicals. This 
began with the discovery some sixteen years ago that 
mice develop cancer when the skin of the back is 
painted with crude tar. It led to a search for other 
carcinogenic substances, and concentrated attention on 
what particular constituent of crude tar could be 
responsible for this fatal change in the character of 
cell growth. It seems that the particular chemical 
constituent of tar responsible is 1:2-benzpyrene, seven 


grams of which can be extracted from two tons of gas- - 


works pitch. Mice develop cancer more rapidly and 
more regularly after the application of this chemical in 
a pure state than after painting with crude tar or any 
of its other known derivatives. Meanwhile another 
substance, dibenzanthracene, has been found to have 
equally powerful carcinogenic properties. This is a 
synthetic chemical not obtained from tar. It causes 
carcinoma or sarcoma in several different species of 
animals besides mice, when applied locally or injected. 
It is interesting to notice that this substance has a 
similar molecular structure to benzpyrene, which gives 
tar its cancer-producing properties. One immediate 
object of research is the attempt to trace a relationship 
between human cancer and previous exposure to some 
such carcinogenic agent. It is possible, for instance, 
that minute quantities of such chemical substances may 
be present in materials which are used by human beings 
for food or clothing, or that similar substances may be 
formed in our bodies as by-products of activities. This 
is obviously an encouraging field for research. 
Anti-cancer serum which had already proved success 
ful in destroying tumours in mice has now been applied 
to inoperable human cases. The results are as yet 
too few for conclusions to be drawn, but they have 
been sufficiently encouraging to produce ‘‘ temporary 
benefit in several of the cases,’’ and to indicate a con- 
tinuance of research on these lines. A good deal of 
new work is being done to improve existing methods 
of treating cancer. The disease presents a different 


problem in every organ of the body, and whether the 
treatment be surgical or medical or by radiations, there 
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are particular difficulties to be overcome in each differ- 
ent type of tumour. The classification and grading of 
tumours, the manner of spread. of different types of 


malignant disease, the careful recording of all cases of 


cancer which have been treated, including the following 
up of such cases to ascertain their subsequent history, 
are all very important branches of cancer research. 
This may appear an unromantic field to till, but it is 
sure of a useful, if unspectacular, harvest. One thought 
in conclusion before the report for 1933 is placed on the 
shelves beside its predecessors. The writers referred to 
in this document are only the agents of a much larger 
group of supporters who have given their time or 
thought or material help to create and further this 
great organization for the discovery of the cause and 
prevention of cancer. The success of the Campaign 
depends on continued support. This was pointed out 
very cogently by the Duke of York when presiding over 
the annual general meeting on July 10th. He suggested 
that in future years an appeal might ke made throughout 
the British Empire on Empire Day to aid the work of the 
Campaign at home and over-seas. ‘‘ The final victory 
over cancer would indeed be a matter for universal 
rejoicing, and I therefore submit that that day be 
considered in connexion with our appeal activities.”’ 


AETIOLOGY OF INFLUENZA 


In recent years the views on the aetiology of influenza 
have undergone a change. The days have passed when 
the bacillus isolated by Pfeiffer—known now as Haemo- 
philus influenzae—held first place as causal agent, and 
most people have come to believe that a filterable virus 
is responsible. There has been some experimental 
evidence to support this view. Nicolle and Lebailly 
(1918) and Yamanouchi, Sakakami, and Iwashima 
(1919) have reported the successful transmission of 
influenza to human volunteers by means of filtered 
material ; in fact, the Japanese experiments succeeded 
with a regularity that investigators of biological prob- 
lems hope for but rarely encounter. Then there were 
the claims by Olitsky and Gates (1921) and Gordon 
(1922) to have cultivated filter-passing organisms from 
cases of influenza, but in neither case were the condi- 
tions of cultivation those which have since been found 
necessary for so many filterable viruses, and the 


- evidence in support of B. pneumosintes (Olitsky and 


Gates) as the causal organism of influenza is not con- 


_ vincing. The last few years have passed without further 


light being thrown on the problem of the causation of 
influenza, and without doubt this has been due to the 
lack of a suitable experimental animal. Man alone 
seemed to be available for this purpose, and for obvious 
reasons there has been a reluctance to make use of 
human volunteers. 

Just when the possibility of any further advance 
seemed rather remote has come the announcement!’ that 
three investigators at the National Institute for Medical 
Research, Dr. Wilson Smith, Dr. C. H. Andrewes, and 
Dr. P. P. Laidlaw, have succeeded in transmitting 


' Lancet, 19388, ii, 66. 


influenza to ferrets. The whole aspect of the situation 
has been transformed. Profiting by the recent epidemic 
to reinvestigate the whole problem, these workers tried 
to infect a variety of laboratory animals. At first they 
met with the usual negative results, but, undaunted by 
this lack of success, they pursued their quest and were 
rewarded in the end by finding that ‘the ferret was 
susceptible. Ferrets inoculated by nasal instillation with 
the filtered throat washings of early cases of influenza 
went down after a two-day incubation period with fever, 
nasal discharge, and obvious signs of illness. Not only 
could the condition be passed from ferret to ferret by 
filtered suspensions of nasal mucosa, but mere contact 
sufficed for the transmission of the disease. This en- 
tailed the removal of the investigation to the Institute’s 
Farm Laboratories at Mill Hill, where all the machinery 
of rigid isolation elaborated for the work on distemper 
could be made use of. Here the work was continued, 
and Drs. Smith, Andrewes, and Laidlaw have established 
that a filterable agent is present in the throats of early 
cases of influenza which is capable of producing disease 
in ferrets. The material from five out of eight human 
cases proved virulent ; the throat washings from four 
normal individuals and one with a cold gave negative 
results. Ferrets which had recovered from an attack 
proved resistant to reinfection ; their serum possessed 
neutralizing properties for the virus ; and, what was 
more important, the serum from human influenza 
convalescents, in a high percentage of cases at any rate, 
was similarly endowed with neutralizing power. This 
work leaves little doubt that influenza has been trans- 
mitted to ferrets and that the prime cause of the disease 
is a filterable virus. 

A short while ago, at the time of an epidemic of 
influenza in America, Shope (1931) isolated a filterable 
virus from a disease in pigs known as swine influenza. 
This virus by itself did not reproduce the natural 
disease ; it gave rise merely to a mild febrile disturbance 
with little or no obvious symptoms. But when the 
virus was combined with an influenza bacillus—Haemo- 
philus influenzae suis—which was constantly present in 
the natural disease, the complete clinical picture of 
swine influenza was obtained. The partnership of these 
two factors, virus and bacillus, was essential for the 
production of the disease ; but, as Shope showed, it 
was the virus which was the primary causal agent, for 
the influenza bacillus alone was quite avirulent. ‘The 
Hampstead workers have been able to compare Shope’s 
virus with their human strain, and find that they are 
closely related antigenically. Unlike its behaviour in 
the pig, Shope’s virus produces the complete disease 
picture in the ferret without the collaboration of the 
influenza bacillus ; the same is true of the human 
influenza vfrus. Whether human influenza requires for 
its production the close .partnership between the filter- 
able virus and Pfeiffer’s bacillus which pertains in the 
case of swine influenza only further work will show. 
Many other problems present themselves for solution, 
and the medical profession will anxiously await the 
next advances which this brilliant piece of work has 
made possible. 
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THE HUNTERIAN. MUSEUM 
From the preliminary statement in the annual report 
on the museum of the Royal College of Surgeons of 
England it appears that since last October the Con- 
servator, Sir Arthur Keith, has been on leave of absence 
owing to illness. Happily his health is now in great 
measure restored, but continued residence in London 
has been deemed inadvisable, and he has transferred 
his activities to Downe, although, doubtless, he will 
take a continued interest in the Hunterian Museum, 
which had the advantage of his leadership for so 
many years. Fortunately, a popular and able acting 
Conservator has been found in Mr. R. H. Burne, 
the Curator of the Physiological Department, who 
presents the report for the past year. The museum 
has also suffered a heavy loss in the death of Mr. C. F. 
Beadles, the Pathological Curator, whose connexion 
with the museum dates back to the year 1909, and 
whose name will always be associated with the War 
Museum. The report is divided into two parts, the 
first giving details of the work of the several depart- 
ments and brief descriptions of the additions made to 
the museum collections, the second consisting of the 
reports of the research workers in the laboratories, 
presented by Dr. G. Scott Williamson. The additions 
to the museum, nearly four hundred in number, have 
been placed in Room I, where they will remain for 
the inspection of visitors until August 4th. They 
illustrate well the varied activities and interests of 
the museum, including the subjects of normal and 
pathological anatomy, both human and comparative, 
physiology, anthropology, historical pathology, surgical 
instruments and appliances, and forensic medicine. 
Among the pathological specimens may be mentioned 
several illustrating favourable results after excision of 
carcinoma of the larynx, a remarkable specimen of 
cirsoid aneurysm of the coronary vessels of the heart, 
a valuable series illustrating diseases of the gall- 
bladder, and specimens of endometritis polyposa and 
“tarry cyst ’’ of the ovary. Conspicuous in the physio- 
logical section are the beautiful preparations and injec- 
tions made by Mr. Burne, particularly those illustrating 
the ossification of the skeleton in the embryo. Of other 
additions to the series of human osteology the most 
important are nine casts of the skeletal remains of early 
Pleistocene man from the Peking caves. The report 
of Miss Tildesley, Curator of the Department of Human 
Osteology, gives evidence of the great value of the 
anthropological collection to those engaged in biometric 
inquiry, and of the numerous demands made on her 
department for reports on excavated specimens from 
all quarters. The additions to the odontological depart- 
ment consist mainly of specimens illustrating the 
comparative anatomy and pathology of the subject. 
They occupy five pages of the report, and their number 
serves in some degree as a measure of Sir Frank Colyer’s 
determination to bring his collection to perfection ; it 
must now be the finest odontological museum in the 
world. A striking addition to the museum, placed in 
Mr. C. J. Thompson’s Historical Section, will arouse 
the interest, qualified perhaps with some reserve, of 
students of English history. It consists of two bones 
reputed to be parts of the skeleton of Queen Berengaria 
of Navarre, wife of King Richard Coeur de Lion. <A 
large amount of work has been done during the year 
in the laboratories of the College. Dr. Scott Williamson 


and Dr. Innes Pearse have continued their studies on 
the relationship between the pituitary and_ thyroid 
functions ; Mr. H. J. Burrows has already recorded 
some of the results of experiments on tissue culture in 
his Hunterian Lecture, and has other papers ready for 


publication on that subject ; Mr. J. H. Thompson has - 


continued his interesting experiments on the growth- 
retarding factor of parathyroid extract ; Mr. Laurence 
O’Shaughnessy has already embodied the results of 
his work in his Hunterian Lecture on the surgery of 
the oesophagus, and has also been working on various 
aspects of neurectomy and on the surgery of the 
thoracic organs ; Sir Charles Ballance has been engaged 
in the study of the Rolandic cortex and the cervical 
sympathetic, and Mr. Winsbury White on the lymphatic 
pathways from the genitals and lower urinary tract 
towards the kidneys, the results of which were set out 
in his Hunterian Lecture delivered last February. 


ASTHMA AND AIR FILTRATION 
It is becoming more and more recognized by the 
clinician that true spasmodic asthma must be sharply 
differentiated from the crippled lung type as well in 
treatment as in pathogenesis. The victim of the 
former, as Bray‘ points out, inherits his liability to 
anaphylactic phenomena as a Mendelian dominant 
characteristic ; he is the subject of skin affections and 
exudations of various mucous membyanes which show, 
with the blood, a high percentage of eosinophils. Con- 
jecture is still rife as to whether the initial change is 
or is not an urticaria of the bronchial mucosa leading 
to the secondary spasm and ultimate thickening of the 
muscle of the ‘‘ respiratory bronchiole ’’ with which 
the pathologist is familiar. The secondary spasm and 
thickening in the second type may arise from any 
lung damage, and appears (Graham) to be related 
to stenotic processes in the larger or smaller bronchi. 
It is well seen in the ‘‘asthma’’ of pulmonary 
tuberculosis, in bronchiectasis, and in the pneumo- 
conioses. The exciting cause of an attack is related 
to bacterial infection of the upper respiratory tract 
and not to foreign protein per se. Interesting con- 
firmation of this distinction occurs in two articles 
dealing with the treatment of hay fever and _ pollen 
asthma by air filtration by Gay* of Baltimore and 
Nelson* and his fellow-workers in Chicago. The relief 
of the current asthmatic attack of the pollen type with 
the patient in a chamber of filtered air is as striking 
as the complete failure to improve the ‘‘ control ’’ cases 
of bacterial asthmatic spasm. Machines admitting of 
adjustment of temperature and humidity were attached 
to one or two hospital wards containing from four to 
eight beds. Pollen counts on greased slides placed in 
the ward and adjoining passages before and after filtra- 
tion showed differences from as much as 600 grains 
per cubic yard for the outdoor “ settling ’’ count to 
under 10 grains in the moving air of the large ward. 
The efficiency of the filter (preferably 4-ply cellulose) 
depended directly upon frequent changing ; other dis- 
turbing factors are detailed. The conclusions reached 
were, in effect, that the hay fever patients were immedi- 
ately benefited. The pollen asthmatics, if confined long 
enough (a factor varying from twenty-four hours to 


* Bray, George W.: Arch. Dis. in Child., 1980, v, 237. 

* Gav, Leslie N.: Journ. Amer. Med. Assoc., 1988, xviii, 1382. . 

Nelson, Tell, Rappaport, B. Z., and Welker, W. H.:  Ibid., 
1933, xviii, 1385. 
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ten days), were in time relieved of their subjective 
symptoms, although after forty-eight hours the objective 
signs of asthma had disappeared in only five. The 
tolerance of patients to excursions into the outside. 
atmosphere varied from one-‘alf to twelve hours in the 
twenty-four, and might differ for the same patient on 
successive days, though it was chiefly determined by 
the severity of the asthma. Confinement for a time in 
filtered air before the seasonal onset of the asthma will 
not prevent its usual occurrence. When patients were 
discharged from the filtered chamber the asthma invari- 
ably returned with equal severity. For economic reasons, 
then, only those patients who could afford to install 
apparatus in their own homes are likely to derive 
permanent benefit. For hospitals, such a room might 
be of use for serious cases of status asthmaticus, or for 
a short period in which it was intended to carry out 
some operative procedure. Confirmation also emerged 
of the general feeling that weather conditions and other 
factors besides pollen concentration have a certain effect 
in precipitating an attack in pollen-sensitive patients: 
thus, cooling the filtered air often aggravated the 
asthma because of an increase in relative humidity. 


A CHARLATAN EXAMINED 

The widespread activities of charlatans, quacks, latter- 
day sorcerers, and the like’ on the Continent has led 
to the publication by an International Committee in 
Brussels of a review' which purports to concentrate 
attention on these practices in general, on any case 
which comes before the Courts, and on any scientific 
examination of claims made by such people. It may 
be doubted, however, if any practical purpose is served 
by such a publication. The medical man has no means 
of combating the sale of patent medicines and nostrums 
other than by publishing their composition or action 
(if any), and the influence of the irregular practitioner 
is even more difficult to deal with, as it may occasionally 
be beneficial—as in those cases of imagined disease or 
neurosis, in which sympathetic handling by a strong 
personality is indicated. Patients of this kind easily 
fall victims to quacks when medical treatment applied 
on orthodox lines fails, for it is in the nature of many 
men and women to show preference for the mysterious 
and incomprehensible. Great prominence is given in 
the review to a clear demonstration recently undertaken 
by Bessemans to prove that the diagnoses of a sourcier, 
who used the familiar handwriting-planchette-pendulum 
nonsense, bore no relation to the conditions from which 
the patients were suffering, and were, in fact, complete 
tubbish. A side-by-side comparison of the medical and 
quack diagnosis, in ten cases, makes amusing reading. 
A sample is given below, the sorcerer’s comments 
appearing in parentheses: Case 1—Healing fracture of 
right elbow (heart and nerve disease) ; Case 2—Fracture 
of right clavicle (disease of the liver) ; Case 5—Varicose 
ulcer of left leg (ear disease) ; Case 6—Impetigo 
(“kidneys and bladder ’’) ; Case 7—Eczema (disease 
of intestines) ; Case 10—Anthrax of right shoulder (eye 
disease, intestinal inflammation, pain in left leg under 
the knee, ‘‘ stomach, pyloric region ’’). It is improb- 
able that such a demonstration will exert any influence 
on the simple-minded patients of the quack, but that 
seems all the more reason for the law to prohibit his 
practices under severe penalties. 


’ Revue Internationale de la Lutte contre le Charlatanisme. May, 
1933. Brussels: 54, Boulevard de Waterloo, 


_ MAN AND MACHINE 

A most important theme, and a very effective presenta- 
tion of it, will be found in a pamphlet by Dr. L. P. 
Lockhart, entitled ‘‘ Mind and the Machine.’ It is 
a reprint of a lecture recently delivered under the 
auspices of the League of Industry.!. The theme is 
the machine, not ‘‘ as the destroyer of the finer and 
more individualistic aspects of human life,’’ but ‘‘ as 
an aid to fuller human development,”’ and the need and 
difficulty of making appropriate and sufficiently rapid 
mental adjustments to this end. To plan and control 
material progress is not enough in itself to ensure 
human advancement. It is necessary to consider and 
arrange every aspect of life, and not one side of it or 
a mere selection only. ‘‘ We must not only plan and 
organize our material advantages, but we must also 
apply scientific investigation to the vital question of 
mental adaptation.’’ To remember that man is governed 
quite as much by instinct and emotion as by intelligence 
and reason is essential for this purpose, and the large 
extent to which suggestion replaces reasoned argument 
must never be forgotten. Incidentally, we observe that 
Dr. Lockhart defines “‘ suggestion ’’ as ‘‘a means of 
inculcating ideas merely by the manner of stating them 
without offering any logical support for the conviction 
enjoined.’’ Two points are clearly brought out and 
strongly enforced: the need for biological knowledge, 
and especially for a biological outlook, for every citizen, 
particularly for those who hold any post of responsi- 
bility in government or in industry ; and the need for 
developing outside the bread-winning function other 
satisfactions which will not only maintain a balanced 
mental life, but may also help to consume some of 
the fruits of machine activity in mass production. 

Once we had psychological satisfaction in the midst 
of material scarcity ; now the problem is completely 
inverted . . . If employment to-day cannot give to man 
the full satisfaction that came to the older craftsman 
and to the small independent trader then merely to offer 
work is not to complete the mental life of man but 
rather to leave it still unsatisfied. . . . In all forms of 
education we should therefore strive, not indeed to turn 
out masses of half-baked technical biologists, but we 
should give to every boy and girl that degree of under- 
standing of living processes as shall enable them to 
appreciate the evidence on vital problems as it comes to 
them. To say that biology regarded from this standpoint 
is not ‘ cultural’ is mere pedantry, for what can be of 
greater cultural value than to have insight into living 
phenomena without which all history, all literature, and 
in fact the whole of life is meaningless? ”’ 

Dr. Lockhart has on previous occasions, at Annual 
Meetings of the British Medical Association and else- 
where, made valuable pronouncements on the psycho- 
logical aspect of problems of social welfare and industry. 


MEDICAL EDUCATION: A CANADIAN 
STUDENT’S VIEWS 


A series of articles has appeared in the Canadian 
Medical Association Journal during this year on the 
subject of medical education, and in the June number 
is one by a medical student, Mr. A. C. Corcoran, B.A. 
Mr. Corcoran remarks that a medical student’s criti- 
cism is apt to be hasty and directed to details, but 
his article is free from both of these alleged tendencies, 
and is a considered statement written after conference 


" League of Industry, St. Stephen’s House, Westminster, S.W.1, 
(2d. post free.) 


| 
S on 
roid | 
rded 
re in q 
’ for 
has 
wth- 3 
ence 
Sof 
y of 
10us 
the 
ged 
vical | 
latic | 
Tact | 
out | | 
| | 
the 
rply | 
| in - 
the 
lant 
and 
ow, | 
on- 
is 
ing | 
the | 
ich 
ind 
any 
ted 
hi. 
ary | 
no- | 
ted 
act | 
on- | 
‘les 
len | 
nd | 
lief | 
ith 1 
ing 
Ses 
of i 
ed | 
to | 
in | 
ra- | 
| 
‘d. 
3e) 
is- | 
ed 
| 
ng | 
| 
d.,- | 
i 


118 Jury 15, 1933] 


with contemporaries in his own school of Montreal and 
elsewhere. The article contains criticism and suggestion. 
The criticism may be summarized as follows: the view 
is expressed that the prospective medical student’s 
secondary education is ‘‘ not good enough ’’ ; that 
standardization by the various universities of the teach- 
ing in chemistry, physics, and biology is needed ; that 
there is not always the necessary continuity between the 
teaching of the pre-clinical period and the clinical sub- 
jects ; that clinica! education should be based upon 
learning how a patient should be approached and his 
symptoms and signs of disease recognized, rather than 
upon efforts at hasty diagnosis. This summary by no 
means exhausts the points raised in the article, which 
is well worth reading by all concerned. It adds to the 
evidence already to hand that medical training is in 
need of review as a whole ; it should be given to the 
student as a whole—it is too often presented to him 
as a collection of disconnected parts, and the lack of 
connexion confuses and wearies him. To overcome the 
latter tendency in any particular school authority is 
required, and that is not always forthcoming. The 
authority needed must be fully alive to the purpose and 
end of training, and at the same time accept the fact 
that much instruction which has no direct and obvious 
application to practice is needed if the student is to be 
capable of forming judgements which are his own. It 
is only by the teachers of a school that the necessary 
co-ordination can be achieved—no external authority can 
achieve it ; but external authority, if it devoted sufficient 
time and care to the framing of recommendations might 
gain the confidence of the schools and influence opinion 
in the right direction: unless it were successful in 
earning the confidence of the schools it would achieve 
nothing. The sequence in a curriculum should be such 
that the student is aware of it himself ; to anyone who 
will take the trouble to scrutinize a series of examination 
papers the want of ordered sequence will be apparent 
in many instances ; the questions of an examination 
paper are a fair index of the teaching. One matter to 
which Mr. Corcoran refers, and which is sometimes 
forgotten when graduation has become a_ distant 
memory, is that the mental capacity of the medical 
student is subject to the same limitations as that of 
the ordinary human being, and that he should be given 
not only facts but time and even leisure to digest them. 
A temperate and reasoned expression of opinion such as 
Mr. Corcoran has written is welcome ; it contrasts favour- 
ably with some other critical articles on the same subject 
published lately. 


The inaugural ceremony in connexion with the third 
International Paediatric Congress will take place on 
Thursday, July 20th, in the Great Hall of B.M.A. House, 
Tavistock Square, W.C., at 10 a.m. The Duke of 
York, accompanied by the Duchess, has consented to 
open the congress and make a speech of welcome. In 
view of the attendance of Their Royal Highnesses 
members of the congress are asked to be in their places 
not later than 9.55 a.m. 


{n our correspondence columns this week appears an 
influentially signed letter from Bristol announcing a 
proposed memorial to the late Dr. Carey Coombs, which 
we are sure will meet with a sympathetic response in 
places far beyond his immediate field of work. 
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MEDICAL EDUCATION: A CANADIAN VIEWS 


MEDICAL PROBLEMS OF CONTRACEPTION 


CONFERENCE IN LONDON 


- A medical conference on contraception was held at British 


Medical Association House on Saturday, July 8th, under 
the joint auspices of the National Birth Control Associa. 
tion and the Birth Control Investigation Committee, 
The discussions, each occupying one session, were cop. 
cerned with recent research on temporary hormonic 
sterilization, information on birth control by public health 
authorities, chemical spermicides, and birth control jn. 
struction in general practice. 


TEMPORARY HORMONIC STERILIZATION 


Professor JULIAN Hux ey, who presided at this session, 
said that in the view of the Birth Control Investigation 
Committee temporary hormonic sterilization held great 
promise as a method of birth control. The present 
mechanical methods were near the limit of their efficiency, 
and even chemical methods, though capable of consider 
able improvement, had and would always have certain 
inherent disadvantages. If, as was perfectly possible, a 
satisfactory means of inducing temporary hormonic 
sterility could be found which would be operative over 
a definite period, say for one menstrual cycle as a result 
of a single injection, many practical and aesthetic objec- 
tions to contraception would be surmounted. Indeed, 
we should look back on our present methods as _ the 
motorist looked back on the bicycle age, or as the 
modern book trade might look back on clay tablets. 

Mr. C. W. BELLERBY said that the practical application 
of hormonic methods was contingent on the discovery of 
processes for synthesizing the substances concerned or on 
finding cheap methods of preparing them from existing 
sources of supply. The main obstacles to progress along 
these lines had been, first, the complete side-tracking of 
work on the anterior pituitary hormones by the discovery 
in the urine of a of substances with apparently 
identical properties ; and, secondly, the assumption by 
most workers on the subject that these substances were 
actually elaborated by the anterior pituitary lobe. No 
evidence had in fact been produced in support of this 
contention, which accordingly invalidated work on_ preg- 
nancy urine which purported to throw light on_ the 
chemical and physiological properties of anterior pituitary 
hormones. The differences that had been found between 
crystalline oestrin prepared from urine and oestrin ex- 
tracted from ovary served further to underline this dis- 
tinction. It was now generally accepted that the periodic 
alternation of fertility and infertility in animals was con- 
rolled by the anterior lobe, and it therefore seemed likely 
that complete control over’ the duration of the fertility 
or infertility period might be obtained by isolating and 
administering the factor or factors concerned, Work had 
been held up, however, by lack of a suitable test animal ; 
but the speaker, using the African clawed toad, had devised 
a reliable quantitative method of assaying the hormone and 
had progressed considerably in his studies on the chemistry 
of the anterior lobe. He had found it possible, moreover, 
to prepare extracts of the gland having a far greater 
activity than any hitherto reported. He had found no 
support for the view that more than one pituitary 
hormone was concerned in the regulation of the ovarian 
cycle. This work had been carried out under grant from 
the Birth Control Investigation Committee. 

An informal discussion followed, in which Dr. C. P. 
Biacker, Dr. Cecit Voce, and Professor Huxrey took 
part. 


CONTRACEPTION AND PuBLic HEALTH SERVICES 


In her introductory remarks on this subject the chair- 
man, Dr. HELENA WriIGHT, reminded the conference that 
under the Ministry of Health Act, 1918, local authorities 
wishing to give birth control advice could do so on 
gynaecological grounds only, and even then only in the 
case of pregnant married women. But the Act was by 
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no means uniformly interpreted, and in different areas 

there existed vastly different conceptions of the meaning 
that could justly be applied to the term ‘‘ medical 
ounds.”’ 

Mrs. FrANcts Ivens-KNOWLES, surgeon in charge of 
the Women’s Clinic, Walthamstow, said that this clinic 
had been set up under Section 131 of the Public Health 
Act to conduct ante-natal and post-natal consultations, 
deal with gynaecological conditions, and advise sick 
persons on contraceptive methods. In this last function 
it was limited exclusively to women who attended for 
advice or treatment in connexion with gynaecological 
disorders, or for whom pregnancy was undesirable on 
strictly medical grounds. During the year 1932 the 
patients needing contraceptive advice formed 17 per cent. 
of the total attendance. In some of these, dread of 
another pregnancy had set up a “‘ fear neurosis,’’ which 
had been intensified by the use of such birth control 
methods as coitus interruptus, or by inability to sleep 
through the noise made by ailing and nervous children. 
Others were suffering from debility brought about by 
frequent child-bearing, this condition sometimes being 
intensified by the anaemia of lactation, the presence ot 
prolapse from untreated perineal tears, and even by too 
early a return to the routine of household work. For 
many such women the Mensinga type of pessary was 
useless without preliminary operation. The speaker 
drew attention to the dangers that were associated with 
the use of septic marine sponges ; there were disadvan- 
tages, too, in certain foam preparations, for these in some 
cases produced local pain and irritation. Discussing the 
morbidity due to excessive child-bearing, Mrs. Ivens- 
Knowles said that routine examinations conducted at the 
clinic revealed the presence in multiparous women of 
cervical lacerations which might be the precursors of 
malignant disease. In 160 cases of carcinoma of the 
cervix which had been under her care the average fertility 
rate of the patients worked out at 6.5, twenty-three of 
the patients having had more than twelve pregnancies, 
and one patient twenty pregnancies. In conclusion, she 
suggested that the establishment of women’s clinics in 
populous districts would do much to alleviate the suffer- 
ings of overburdened mothers, and enable them to regain 
their health and vitality. Such clinics should be organ- 
ized in close co-operation with the practitioners of the 
district, be staffed by experienced gynaecologists and 
obstetricians, and be connected with fully equipped 
hospitals. 

Dr. A. G. M. SEVERN, medical officer of health, 
Pontypridd, gave an account of the establishment of the 
first birth control clinic in South Wales and the experience 
gained since its inception. In this area large families 
were common, and for many years the maternal mortality 
had been well above the average for the rest of the 
Kingdom. For these reasons a voluntary organization 
had established a birth control clinic in Pontypridd in 
1930, and the local authorities had permitted it to use 
the premises of the ante-natal clinic for its sessions on 
condition that it bore all capital and maintenance 
expenses. This clinic was not bound by any of the 
restrictions imposed by the Ministry of Health, and gave 
advice on economic as well as on health grounds. The 
following year, however, the local authority, having con- 
sidered the Ministry’s memorandum, decided to take over 
the clinic as part of its maternity and child welfare 
service, with the result that the conditions imposed by 
Circular 153 became operative and patients were no 
longer accepted on other than health grounds. The 
example of Pontypridd had led to a demand for similar 
clinics in the area, and five local authorities in South 
Wales had now established clinics of their own. Turning 
to a consideration of the medical conditions on account 
of which the women had been referred to the clinic, Dr. 
Severn gave an analysis of the last 100 case cards, which 
showed that eighteen were suffering from debility brought 
about by excessive child-bearing, fourteen were tuber- 
culous, thirteen suffering from renal disease, ten from 
anaemia, nine each from epilepsy and heart disease, five 
from pelvic deformity, and four from debility due to 
miscarriage. Previous abnormal labour, severe neuras- 


thenia, hip disease, asthma, paralysis, goitre, and uterine 
prolapse accounted for the rest. In a few cases early 
disease of the utetus had been discovered and been 
referred for treatment to the Cardiff Royal Infirmary. 
It was noteworthy that several women had attended for 
advice on sterility. An examination of the records 
showed that the clinic was not reaching the most ignorant 
and physically unfit members of society: the majority 
of the women who came for advice belonged to superior 
working-class stocks. It seemed as though there was 
a need for even simpler contraceptive methods than those 
recommended by the clinics, and perhaps in some cases 
nothing short of sterilization would be effective. Dr. 
Severn suggested that the results of the Pontypridd ex- 
periment demonstrated that the best way of starting 
birth control clinics in areas where these were likely to 
meet with opposition was for voluntary organizations 
to make a start and then convince the local authorities 
that they met a genuine demand. Town councils were 
disinclined to experiment with public money, but they 
could hardly fail to appreciate the value of a going 
concern. 

Dr. Littas JEFFRIES, describing the work of a clinic 
conducted by the Brighton Town Council under the 
terms of the Ministry of Health’s memorandum, said 
that patients were sent exclusively by the municipal 
health services—for instance, by the tuberculosis officer, 
the mental hospital, and the ante-natal clinic—with a 
definite statement that they were medically unfit for 
further pregnancy. General practitioners knew about the 
clinic, but rarely used it. In most cases the appliance 
recommended was the Mensinga pessary, though the size 
—65 in the average case—was smaller than was generally 
favoured. The best method, according to the speaker, 
was by the use of the sheath together with a contra- 
ceptive jelly or tablet, but she agreed that some couples 
disliked it on aesthetic grounds, and that many women 
preferred methods that kept the prevention of pregnancy 
within their own control. It was one of the contributions 
of birth control clinics to the public health that they 
were instrumental in discovering pelvic lesions and putting 
women in the way of proper treatment. They could, 
however, successfully serve this purpose only when they 
were conducted by qualified practitioners, and the speaker 
deprecated the practice of placing such a responsibility 
upon nurses and midwives. She urged that the powers 
of clinics should be extended to giving advice on eugenic 
and economic grounds, and, as an example of progressive 
action, she instanced a recent decision by the East Sussex 
County Council that she should see and help women 
patients of child-bearing age when they were to be dis- 
charged from the mental hospital. 

Dr. C. KixiicK MILLarD said that in Leicester they had 
found themselves much hampered by the terms of the 
Ministry’s memorandum, but after an interview with an 
official’ of the Ministry he concluded that “ gynaeco- 
logical ’’ was a fairly elastic term. Dr. VyNNE BoRLAND 
said that the Minister of Health had recently congratu- 
lated the nation on its low rate of infant mortality ; 
but maternal mortality remained high, largely owing to 
the prevalence of abortion as a substitute for birth control. 
Dr. C. P. Backer agreed that extended powers were 
needed for municipal clinics, and stated that a group of 
M.P.’s had been formed to secure this end. 


CHEMICAL SPERMICIDES 


Lord Horper, who presided over this and the next 
discussion, said that the programme of the conference 
struck a nice balance between the theory and the practice 
of the subject. In Dr. John R. Baker’s absence, he 
asked Dr. Blacker to read an account of the investigations 
on chemical spermicides that had been conducted (under 
grant from the Birth Control Investigation Committee) 
by Dr. Baker and his co-workers at the Department of 
Zoology, Oxford. 

Dr. Baker had designed a new laboratory test of the 
spermicidal power of suppositories which, by giving a 
much closer correspondence with clinical results than his 
previous test, was able to provide information of value 


| 
| 

| 

| 

| 

sty 

ater 

| 

| 


Tue B 
HE Britis 


EDICAL JOURNAL 


consisting of cavy sperms suspended in albumen-saline 
—a fluid consisting of beaten egg-white (23 volumes) 
and 0.9 per cent. sodium chloride (7 volumes). The 
sperms were examined microscopically five minutes later, 
and it had been found that cavy sperms in this suspension 
behaved to the most diverse spermicides almost like 
human sperms in human semen. Taking the concentra- 
tion of one suppository to 2.5 c.cm. of artificial vaginal 
fluid and 5 c.cm. of artificial semen as the standard— 
called S—suppositories were tested at S, S/2, S/4, etc., 
until the lowest effective concentration (namely, the 
lowest concentration which killed every sperm in two 
consecutive experiments) was found. With suppositories 
that relied on their acidity to immobilize sperms a 
suspension fluid had to be used with the same alkaline 
reserve as that of human semen, Dr. Baker having devised 
for this purpose a mixture of beaten egg-white (16 
volumes) and a 6 per cent. solution of Na,HPO,.12H,O 
(14 volumes). Acidity destroyed the spermicidal powers 
of some spermicides, and in some cases the vaginal fluid 
might be acid enough to acidify the semen, but not to 
immobilize the sperms. When there was reason to suspect 
such sensitivity to acid in a suppository it was necessary 
to use an artificial vaginal fluid which would just acidify 
the sperm suspension in albumen-saline. Such an acid 
vaginal fluid could be prepared by mixing a 2.7 per 
cent. solution in water of lactic acid (31 volumes) with 
0.9 per cent. sodium chloride (69 volumes). Soap was 
recommended as a spermicide, though the presence of 
protein reduced its effectiveness. One-tenth of a gram 
of sodium oleate had a lower effective concentration 
than any of the suppositories tested, and it was insensi- 
tive to acidity. 

Lord Horber said that Dr. Baker’s paper, by illus- 
trating the complexity of the problems within its field 
and the difficulties that had to be met in coping with 
them, showed how important it was that such a body 
as the National Birth Control Association should keep 
in touch with those aspects of contraception that came 
within the province of the Birth Control Investigation 
Committee. Replying to questions by Dr. DuNLop, Mrs. 
Hopson, Dr. KiLtick MILLARD, Mrs. SprinG-Rice, Dr. 
Voce, and Dr. FisHer, Dr. BLacKer said that though 
in theory direct ejaculation of semen into the uterus was 
a possibility, in practice there was little evidence of its 
occurrence. The suggestion that spermicides might 
damage without killing spermatozoa and so cause the 
production of defective offspring seemed to him ground- 
less, but the Investigation Committee would study this 
question when work designed to discover the most effec- 
tive spermicide had been completed. Soap-suds were 
harmless as well as effective spermicides, but solid soap 
would be harmful. As for the vehicle, Dr. Baker favoured 
cocoa butter and fatty substances, but it was important 
to discover substances that would serve this end in hot 
climates. The chief disadvantage of jellies was their cost, 
and of the use of sponges in olive oil that they had to be 
boiled for five minutes after coition. 

Dr. H. M. Carteton followed with a paper on the 
after-effects of inserting Grafenberg rings in the body of 
the uterus. During the past year two rhesus monkeys 
had had silver rings inserted for seven and eight months 
respectively. In both the endometrium was found to be 
flattened at its points of contact with the ring, and in 
one the uterine glands had atrophied. At the necropsy 
of one of the subjects it was found, furthermore, that 
the endometrium had turned dark grey and the ring was 


blackened. Histological examination showed a_ large 
number of dark granules, mostly extracellular, lying 


below this endometrium. Dr. H. J. Phelps and Dr. 
John Phelps had demonstrated that the pigmentation 
was due to the deposition of a silver salt. These results 


confirmed earlier investigations made with the rabbit as 
test animal ; and the further observation by Dr. Helena 
Wright that the silver ring was sometimes blackened in 
the human female suggested that deposition of silver 


The Patho. 
logical import of the deposition of so insoluble a com. 
pound was possibly very small; far more important, 
however, was the fact that the chemically changed rin 
became very brittle and liable to fragmentation in the 
uterine cavity. When due weight was given to the fact 
that prolonged irritation favoured the development of 
cancer, it could hardly be doubted that there was 
potential danger in introducing into the uterine cavity 
a foreign body which was apt to undergo both chemical 
changes and physical fragmentation. In reply to dis. 
cussion (in which Dr. Davipson took part) Dr. Carleton 
said that he would think twice before inserting either a 
gold or a silver ring into a human uterus ; and Lord 
Horder added that a satisfactory solution of the practical 
problems of contraception could hardly be in the pro. 
duction of prolonged irritation of the uterine cavity. 


BIRTH CONTROL IN GENERAL PRACTICE 


Dr. E. F. GrirrirH, analysing his experience as q 
general practitioner who had taught birth control to 
about 500 patients in the past two years, said that in 
spite of the harmfulness and inefficiency of the methods 
commonly in use, some 90 per cent. of married couples 
adopted them for lack of better knowledge. In his 
practice he had found it possible to obtain nearly 100 
per cent. of successes, and in the course of the necessary 
routine examination had been able at the same time to 
discover gynaecological disorders. He regarded the in- 
culcation of the idea that births should be spaced and 
that women should have scientific advice on contra- 
ception as an essential part of medical practice, and 
pleaded for a fuller sex education of the general public. 

Dr. Joan Matteson said that in dealing with women 
patients, and as a way of gaining their confidence, she 
made a practice of herself introducing the subject of 
birth control even when she was being consulted on quite 
other matters. She was able to endorse from her experi- 
ence all that had been said about the effects on the 
nervous system of prolonged addiction to coitus inter. 
ruptus. 

In the course of the discussion a number of speakers 
stressed the need for instructing men patients in the best 
way of using sheaths. 


THE HARVEY MEMORIAL TOWER 


FOUNDATION STONE LAID BY LORD DAWSON 


In connexion with the rebuilding of the tower of 
Hempstead Church, rear Saffron Walden, as a memorial 
to William Harvey,' an interesting and largely attended 
ceremony took place on July 7th, when the foundation 
stone was laid by Lord Dawson of Penn, President of 
the Royal College of Physicians of London and of the 
British Medical Association. Among those present were 
the following : 


Sir John Rose Bradford (chairman of the Harvey Memorial 
Committee), Mr. A. W. Ruggles-Brise (treasurer), and Dr. 
Arnold Stott (joint honorary secretary of the committee) ; 
Lord Horder, Dr. G. F. Still, Dr. R. A. Young, Dr. H: 
Morley Fletcher, Dr. Sidney Phillips, Dr. Arnold Chaplin ; 
Sir Raymond Crawfurd and Dr. R. O. Moon (representing 
the Royal College of Physicians) ; Professor W. Langdon 
Brown (University of Cambridge), Sir Ewen Maclean (Vice- 
president of the British Medical Association), Sir D’Arcy 
Power, Dr. Herbert Spencer, Sir Percival Horton-Smith 
Hartley, Dr. W. S. A. Griffith ; Lieut.-Colonel E. L. Gowlland, 
Dr. G. de Bec Turtle, and Professor Tom Hare (repre- 
senting the Harveian Society of London) ; Dr. N. G. Horner 
(Editor of the British Medical Journal), Dr. Michael Foster, 
Dr. Julius Burnford, and Dr. Ivor J. Davies. 


'See Sir John Rose Bradford's article, with architect’s drawing 
of restored tower, British Medical Journal, July Ast (p. 28). 
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DepIcaAtoRy ADDRESSES 


The occasion was one of great local as well as medical 
interest, and large numbers of people from the villages 
for miles around were in the congregation. Following a 
short service conducted by the Right Rev. T. A. 
CHAPMAN, D.D., Bishop of Colchester, Lord Dawson OF 
Penn spoke as follows before laying the stone. 


‘The pleasure falls to me first of expressing gratitude 
to Sir John Rose Bradford, Dr. Stott, and Dr. Spencer, 
and, through them, to the many subscribers who have 
made the commencement of this work possible. I 
should also like to express our appreciation of the en- 
thusiasm of the Rev. T. P. Conyers-Barker (vicar of 
Hempstead), without which this venture could not have 
come to fruition. From William Harvey's discovery 
there has grown a mighty tree of knowledge, fruitful 
of blessings to the world. His vision, his patient search, 
penetrated the darkness of centuries of error. He had 
to his hand no new aids, no new methods. From within 
or through himself came the new spirit which found 
truth and set it forth. No darkness can be so great 
as that of established authority. Time gives it the 
acceptance and the sanction of truth. To attack it 
becomes first an impiety and then an offence. During 
centuries the influence of Galen was paramount, so 
paramount as to forbid thought, and thus the lamp 
delivered from the ancients became extinguished. Harvey 
unfolded discovery by his convincing directness and 
restraint. It took but a few pages to refute centuries 
of tradition and error. Despite ridicule, disparagement, 
and even damage, he implanted the new knowledge with 
courageous yet courteous insistence. He preached that 
Nature must be pursued through assured, even though 
they be devious, paths, until the citadel of truth is 
reached, ‘ and,’ saith he, ‘in such pursuits it is sweet 
not merely to toil but to become weary.’ There belongs 
to Harvey a rare distinction, which distinguishes him from 
most great men who have been makers of epochs, in 
that there has come down knowledge to us not only of 
his discovery, but of the man himself. Though he be 
dead, yet he speaketh. The spirit of his teaching, his 
inspiration, his sense of friendship, are still living forces 
within the profession of medicine. That leads me to 
suggest that this ceremony to-day, in which we are all 
taking part, is not only a memorial. It is more ; it is 
a fulfilment of a desire, even a piety, to preserve in 
men’s minds associations of his life and pilgrimage, and 
it does good to our souls to feel that Harvey is linked 
with this village, its soil, its landscape, its life, and its 
worship.” 

Lord Dawson then laid the stone, saying: 


“In the faith of Jesus Christ, we place the foundation 
stone of this tower which is being raised to the glory of 
God and in memory of William Harvey, renowned physician 
and benefactor of humanity, in the name of God the Father, 
God the Son, and God the Holy Ghest.’’ 


After some prayers, the Bishop oF COLCHESTER ex- 
pressed the regret of the bishop of the diocese, the 
Bishop of Chelmsford, at his inability to be present owing 
to a long-standing engagement. The Church of St. 
Andrew, Hempstead (Dr. Chapman continued), was full 
of historical interest as an example of early Gothic. It 
was chiefly fourteenth century in date. In 1882 the 
tower fell, doing much damage to the body of the church. 
The appearance of the church after this catastrophe was 
deplorable in the extreme, the churchyard covered with 
debris, among it the fallen bells. In 1887 the church, 
with the exception of the tower, chancel, and Harvey 
Chapel, was rebuilt. In 1883 Harvey’s coffin had been 
removed from the vault and placed in a handsome 
sarcophagus formed of a single block of Carrara marble, 
the work being undertaken at the expense of the Royal 
College of Physicians. The project for the rebuilding 


of the tower was formulated ten. years ago, and £3,000 
had been raised—a praiseworthy achievement ; but the 
amount was not enough to restore the tower to its full 
height, and the rebuilding of the ringing room and the 


belfry must be postponed until a further £2,000 was 
forthcoming. 

Of William Harvey the Bishop said that his name 
was on the scroll of the world’s greatest benefactors. 
‘“ Palmam qui meruit ferat.’’ This handsome memorial 
gift to Hempstead Church was much appreciated by 
the parishioners and by all who loved the ancient 
building. He also paid a tribute to the medical pro- 
fession, and trusted that there might never be wanting 
in the land those who gladly used heart and brain in 
the service of their fellow creatures. Finally he prayed 
divine blessing upon the devoted vicar, who for the 
past twelve years had given himself heart and soul to 
this notable effort. 

The hymn ‘ The Church’s one foundation ’’ was then 
sung, and after more prayers the simple and moving 
ceremony concluded. Tea was afterwards served in the 
vicarage garden. 


RADIUM “BEAM THERAPY” RESEARCH 


Following upon the recent report of the conference on the 
radium ‘‘ bomb,’’ we are able to announce to-day an 
important development in facilities for research in this 
country on massive radiation. A five-gram unit of the 
element is to be loaned for this purpose, and the research 
is to be controlled by a governing body representative of 
medicine and physical science. 

It will be recalled that when the Radium Commission 
decided to withdraw and dismantle the four-gram 
““bomb ’’ used for massive radiation at Westminster 
Hospital some doubts were expressed as to the soundness 
of the decision, and in any case it was widely felt to be 
a pity that research on a very large unit should no 
longer be possible. A conference, called together by the 
Presidents of the two Royal Colleges, was thereupon set up 
to consider the subject. It arrived at the opinion that the 
decision of the Radium Commission was sound, though 
this finding was without prejudice to the question of the 
therapeutic value of four-gram or even larger radium aggre- 
gations. An expert committee was appointed by the con- 
ference to consider the scientific case for mass radiation, its 
advantages and dangers, and from the report of that 
committee (published in the British Medical Journal of 
January 7th last) it is clear that there is a field of useful- 
ness for massive radium units, given adequate equipment, 
personnel, and clinical opportunity. The report stated: 
‘“ We adopt the view of our committee that it is desirable 
that a radium unit of not less than five grams of radium 
clement should be established.”’ 

This pronouncement, backed as it was by an important 
body of medical and scientific opinion, led to further 
activity. The initiative was taken by Professor J. C. 
M‘Lellan, F.R.S., lately professor of physics at Toronto, 
and a member of the expert committee of the conference, 
who, with Mr. H. S. Souttar, had specially visited on 
behalf of the conference the radium institutes of Paris 
and Stockholm, where large units—respectively four-gram 
and three-gram—have been used for the distance therapy 
of cancer cases by Professors Regaud and Forssell. 

The Union Miniére du Haut-Katanga made a tentative 
offer of co-operation if suitable conditions could be estab- 
lished for facilitating and controlling research. The out- 
come is that the research on what will in the future be 
termed ‘‘ beam ”’ therapy (the misleading term “‘ bomb ”’ 
having been dropped by something like common consent) 
is to be organized and sponsored by a representative body 
of seven members—namely, the President of the Royal 
Society (Sir Frederick Gowland Hopkins), who will act 
as chairman ; the Presidents of the Royal College of 
Physicians of London and of the Royal College of Surgeons 
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of England (Lord Dawson and Sir Holburt Waring), who 
will be joint vice-chairmen ; Mr. Wilfred Trotter, repre- 
senting the Medical Research Council; Sir George Blacker, 
representing the Radium Institute ; Lord Rutherford, 
representing the Department of Scientific and Industrial 
Research ; and Professor Arthur Hall of Sheffield, repre- 
senting the Radium Commission. 

Two meetings of this governing body have already been 
held, the second one at the Radium Institute on Tuesday 
of this week, when certain proposals took definite shape. 
It was decided that an Executive Research Committee 
should be set up, of which Professor M‘Lellan should be 
chairman. The members of this committee will include 
two clinicians, together with a technical expert in Mr. 
Geoffrey Pearce, who also happens to be the representa- 
tive in this country of the Belgian corporation. Another 
physicist will probably be added, together with two 
medical men, to carry out the research. 

It has also been arranged that the location for the 
research shall be the London Radium Institute in Riding- 
house Street, Portland Place. The Institute has generously 
placed the whole of the accommodation necessary for the 
research at the disposal of the governing body. 

These conditions as to effective control and adequate 
location having been fulfilled, M. Lechien, director of the 
Belgian organization, has agreed to loan at least five 
grams of radium, and if necessary at a later date a 
further five grams, for the purposes of ‘‘ beam therapy.”’ 
The loan is free of cost, except for insurance. The Union 
Miniére is a commercial organization, but it is naturally 
interested in the progress of knowledge respecting radium 
and its properties, and with that in view it has agreed 
to make the loan for conducting research in London on 
mass radiation. We understand that the period pro- 
visionally fixed for the loan is two years. 

The work before the Radium Beam Therapy Research 
will be to endeavour to discover how far the present 
limited field of operation for a massive radium unit in 
the treatment of cancer may be extended by co-ordinated 
clinical, experimental, and physical research. This 
announcement will be welcomed by workers on the non- 
medical as well as on the medical side, for it is known 
that some deplored the subdivision of the Westminster 
‘““bomb,’’ and hoped that at some future date it might be 
reassembled. For a result which will place London in a 
line with Continental radium centres in this path of 
inquiry thanks are due to Professor M‘Lellan for his 
initiative in the matter, to the Belgian corporation for the 
generous loan of the element, to the Radium Institute 
for the provision of facilities, and to the Prophet Trust 
and to the Royal College of Surgeons for the promise of 
financial assistance. 


A quarterly court of the directors of the Society for 
Relief of Widows and Orphans of Medical Men was held 
on July 5th, when Dr. W. H. Kelson, vice-president, took 
the chair. The following half-yearly grants to widows 
and orphans were voted: from the ordinary funds £1,439, 
from the Brickwell fund £600, and as special grants 
£129 18s., making a total of £2,159 18s. At the present 
time there are fifty-two widows and five orphans in receipt 
of relief. The death was reported of a widow who came 
on the funds in 1904 and had received in relief £2,100 ; 
her late husband had paid in subscriptions £52 10s. A 
widow of a member recently dead applied for relief, and 
she was voted £50 per annum from the ordinary funds 
and £25 per annum from the Brickwell Fund. Member- 
ship is open to any registered medical man who at the 
time of election is residing within a 20-mile radius of 
Charing Cross. Relief is only made to the necessitous 


widows and orphans of deceased members of the society. 
Full particulars may be obtained from the secretary at 
t!e offices, 11, Chandos Street, Cavendish Square, W.1. 


Scotland 


Research by General Practitioners 


The forms for the investigation into valvular heart 
disease (including treatment) to be based upon data fur. 
nished by insurance practitioners have now been issued, 
They have been drawn up by a Committee on Medical 
Investigations, comprising representatives of the medical 
staff of the Department of Health for Scotland and of 
the Scottish Committee of the British Medical Associa- 
tion, which was set up on the recommendation of the 
Department’s Scientific Advisory Committee. The main 
objects of the present inquiry are: (1) a review of the 
various methods of treatment in use in general practice » 
(2) a comparison of the effects of such treatment in 


various cardiac conditions ; and (3) a survey of the in- _ 


cidence and of the relations of the symptoms and signs 
found to be present. The recording of particulars on 
this form (M.R.3) commenced as from July Ist, and 
will be continued for a year, or such period as the 
Department may determine. The chief problem of the 
committee was to frame a questionary in a form which 
would be at once simple for the practitioner and con- 
venient for subsequent analysis and grouping. The 
signs and symptoms concerning which information is 
desired are mainly those associated with cardiac decom- 
pensation, and these are considered to be the minimum 
essential data from which a comprehensive view can be 
obtained of the clinical condition of the patient at the 
onset of treatment and of the developments which take 
place during treatment. The form itself is neat and 
attractive. Information is requested on some_ twenty 
symptoms and signs, and the practitioner can record 
their presence or absence, on each examination, by a plus 
or minus symbol. Space is given for the record ¢f 
examinations upon eight occasions, and, in general, the 
practitioner will not require to record a longer series, 
although, if he desires to do so, a “‘ continuation sheet ” 
is supplied. In regard to treatment information is sought 
on the general character of diet, the exercise prescribed, 
and the medicinal treatment by drugs intended for direct 
action upon the heart or for the treatment of symptoms. 
Brief answers to these questions can be given under the 
headings ‘‘ drug employed,’’ ‘‘ preparation,’’ ‘‘ dose,” 
and “‘ frequency of administration.’’ The last page of 
the form is left blank for any remarks that the practi- 
tioner may desire to make, including notes on other 
clinical or pathological data. It has been found by trial 


in several cases that the whole series of observations, 


necessary to complete the record of one examination can 
be entered in approximately three minutes. The form, 
apart from its usefulness in relation to the general 
inquiry, might also be used by the practitioner as a 
valuable record for his own subsequent information, 


Health of Edinburgh 


The annual report presented by Dr. John Guy, medical 
officer of health for Edinburgh, to the Public Health 
Committee of the corporation refers to several develop- 
ments of medical interest. The population of the city 
was estimated at 447,800, an increase of 4,758 as com- 
pared with the census population in 1931. During the 
year there were 6,960 births, including 3,537 males and 
3,423 females, giving a birth rate of 15.5 per 1,000, the 
lowest recorded for the city except for 1917-18. The 
infant mortality rate was 73 per 1,000 births as against 
69 per 1,000 in 1931, and the death rate was 13.5 per 
1,000 as compared with the average for the last ten 
years ot 13.9. Deaths from pulmonary tuberculosis 
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numbered 313, and for the first time in the history of the 
city there was one ward (Colinton) in which no death 
occurred from this cause. The city was comparatively 
free from infectious disease, except for an extensive out- 
preak of measles in the earlier part of the year, which 
severely taxed the hospital accommodation. The most 
noteworthy feature of the year’s work was the reorgani- 
zation of the municipal general hospitals. These are 
now named the Western, the Northern, and the Eastern 
General Hospitals, and an attempt is being made to 
classify patients so that the more acute cases, or cases 
requiring operation, will be sent to the Western, while 
the Northern will be reserved for cases of a subacute 
nature, and the Eastern for chronic cases. The organi- 
zation and staffing of these hospitals will provide some 
900 beds for teaching purposes, and, although many of 
the cases are chronic, they present a valua ‘e field for 
medical training and research in regard to senile and 
ped-ridden pcrsons. With regard to mental health ser- 
vices, an important feature of the year’s work was the 
extension of Gogarburn certified institution, where the 
number on the register was doubled by the addition cf 
two pavilions, and where the total population at the 
end of the year was 313. Attention is drawn in the 
report to a further increase in the number of deaths from 
cancer, which accounted for 849 cases as compared with 
686 in 1931. The epidemic of measles early in the year 
was the worst ever experienced in the city, notifications 


‘ numbering 8,786. This figure, however, represented only 


the first cases occurring in each household, so that the 
total number affected must have been at least double. 
Over 50 per cent. occurred in children under 5 years, 
and there were eighty-two deaths. The report deals 
with an investigation into atmospheric pollution in the 
city. The clearest portion of the day was found to be 
at 3.a.m., and the smokiest between 9 a.m. and 10 a.m., 
with a secondary maximum at 7 p.m. These maxima 
appeared to coincide with the times of stoking domestic 
fires to cook meals ; the greatest volume of smoke in 
Edinburgh was contributed by domestic fires. 


Aberdeen University Graduation 


At the summer graduation of Aberdeen University 
the honorary degree of LL.D. was conferred upon 
William James Mayo, M.D., of the Mayo Clinic, 
Rochester, Minnesota, U.S.A. The Dean of the Faculty 
of Law, in presenting Dr. Mayo, said that in him Aber- 
deen acclaimed a surgeon of international reputation, 
for the Mayo Clinic had been for many years a Mecca 
of those who wished to be freed from suffering. The 
methods and resources of this clinic had always been 
placed unreservedly before the medical profession, and 
the pre-eminence of Dr. Mayo’s skill had been reflected 
in the many honours bestowed upon him. The ties 
between Aberdeen and the United States were numerous, 
and it was interesting to remember that in 1765 the 
University had trained certain physicians who subse- 
quently helped to staff the medical school in Phila- 
delphia. The present year was the jubilee of Dr. Mayo’s 
entrance upon the medical profession, and the University 
of Aberdeen wished to pay its homage to one of the 
greatest surgeons of his time. Principal Sir George Adam 
Smith reviewed the progress of the University during 
the academic year 1932-3; the number of students had 
been 1,287, as compared with 1,252 last year. The 
students were to be congratulated on their success in 
raising over £4,000 for charities, especially hospitals of 
the city, during their gala week. Among the ordinary 
degrees conferred were those of M.B., Ch.B. on twenty- 
one graduands and of M.D. on seven, 


England and Wales 


Committee on Hospital Costs 
Sir Hilton Young, the Minister of Health, has appointed 


a Departmental Committee whose terms of reference are: 


“To consider and report on the questions of the capital 
cost of construction and the annual cost of maintenance of 
the following classes of public buildings provided by lccal 
authorities—namely, hospitals (including mental hospitals), 
public assistance institutions, mental deficiency inst:tutions, 
maternity homes (including maternity departments newly con- 
structed or added to hospitals), and baths and wash-houses, 
special regard being paid to (a) the establishment and periodic 
revision of standards ; (b) modern methods of construction ; 
and (c) the possibility of securing a reduction in present costs 
without impairing the efficiency of the buildings fcr the 
purposes for which they are designed.’’ 

The Committee is appointed in pursuance of a recom- 
mendation made by the Committee on Local Expenditure 
in their Report (Cmd. 4200) of October, 1932, and in 
accordance with the announcement made in the Minister’s 
Circular 1311 of March 22nd, 1933. Its members are: 
Sir L. Amherst Selby-Bigge, Bt. (Chairman), Mr. J. 
Allcock, Mr. N. B. Batterbury, Dr. H. W. Bruce, Mr. 
R. C. Cox, Dr. J. Ferguson, Mr. J. Kirkland, Dr. T. S. 
McIntosh, Mr. R. H. P. Orde, Mr. L. G. Pearson, Mr. 
A. Scott, and Dr. W. Rees Thomas. The Secretary will 
be Mr. J. Topping of the Ministry of Health, to whom 
all communications relating to the work of the Committee, 
should be addressed. 


The “West London” Dinner 


The West London Medico-Chirurgical Society held its 
fifty-first annual dinner on July 6th, at the Trocadero 
Restaurant, with Dr. Julius Burnford, the president, in 
the chair. After the loyal toast had been honoured 
the health of the society was proposed in a brief speech 
by the Very Rev. W. R. Inge, Dean of St. Paul’s, who 
said that he expected a medical dinner would have con- 
sisted chiefly of vitamin dishes: cod-liver oil, lettuce 
and lemon, and vitamin D “ to preserve us from rickets.”’ 
Commenting on the medical profession Dean Inge. said 
that he and his family were deeply indebted to it. The 
president, in reply, remarked that, as the West London 
Medico-Chirurgical Society dinner came at the end of 
a long series of medical dinners, during which he had 
listened to speeches from eminent members of various 
callings in life, he found it difficult to think of anything 
new to say. Societies like the MHarveian and _ the 
Hunterian lent themselves to “‘titular’’ speeches. 
Mentioning by name the founders of the society, Dr. 
Burnford went on to show that the West London Medico- 
Chirurgical Society had progressed on a wide front. Dr. 
W. S. C. Copeman, proposing ‘‘ The Guests,’’ began 
with a quotation from the Bible, and then took refuge 
in Who’s Who. Welcoming the presence of Dean Inge, 
he expressed the hope that when he retired from St. 
Paul’s next year he would once more delight the world 
with his writings. Dr. Copeman then referred to each 
guest by name, with apt biographical allusion. Among 
those present were Lord Dawson, P.R.C.P., Sir Holburt 
Waring, P.R.C.S., Dr. Cecil Wall, Mr. Warren Low, and 
Lord Justice Slesser, In a witty speech Lord Justice 
Slesser replied for the guests. He told the story of how 
he once had, against the better judgement of his clerk, 
interviewed in his chambers a mentally afflicted lady. 
This had taught him that the two professions of law 
and medicine should not be confused. Medicine, he said, 
was liberal and radical ; the law was conservative. The 
response was ably seconded by Sir Holburt Waring, and 
Mr. B. A. Levinson proposed the president’s health. 
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The Wrightington Hospital 


The new Lancashire tuberculosis centre at Wrightington 
Hospital, near Wigan, has been formally opened by Sir 
George Newman. Reference to this institution and to its 
place in the Lancashire tuberculosis scheme appeared in 
the British Medical Journal of June 24th. In his address 
Sir George Newman quoted the precedents of the success- 
ful campaigns of the past waged against leprosy, plague, 
small-pox, and cholera. These diseases, though now 
banished almost-completely from this country, were still 
flourishing ‘= some other parts of the world, where, so far, 
it had not been possible to combine against them that force 
of will and determination which had proved so successful 
in England. Now the turn of tuberculosis had come, and 
a great part of the victory had been won already, for in 
the last sixty years its incidence and mortality had 
shrunk by three-quarters. Sir George traced the origin 
of the hospital to the two monastic infirmaries built in 
Athelney by King Alfred exactly a thousand years ago, 
and this retrospect led him to comment on the way in 
which the best of the medical traditions of the past were 
now being associated with the most modern discoveries 
in the task of eradicating tuberculosis. Traces still per- 
sisted in the new institution of ancient Greek and Arabian 
medicine. Laennec’s spirit lived on in the stethoscope ; 
the discovery by Koch of the tubercle bacillus, and by 
R6éntgen of x rays, had afforded the means of diagnosis 
and treatment which were proving so effective to-day. 
Wrightington owed much to Lord Lister, and should never 
forget the name of Sir Robert Jones, the pioneer cf 
orthopaedic surgery. This institution, unlike any other 
temple of healing in the country, was being built into a 
great national scheme for the prevention of tuberculosis. 
It afforded the best example in all England of the com- 
bination of means of prevention with methods of healing. 
Lancashire had the best scheme for attacking tuberculosis 
in any county ; each year it was saving a thousand lives 
from tuberculosis. Children born now in that county had 
an expectation of life sixteen years longer than their 
grandfathers had had. England showed the lowest death 
rate of any civilized country in the world. Housing had 
improved, the nutrition of the population was better, and 
even the strain of unemployment had not brought about 
any increase in the sickness rate. All these were now 
bearing the fruit of a diminishing tuberculosis incidence. 
sThe new hospital was not only a temple of healing, but 
also of a most liberal education. Sir George Newman 
concluded his address with a warm tribute to the great 
part being played in the hospital and the home by the 
devotion and efficiency of modern nursing, particularly in 
the campaign against tuberculosis. 


Inquests by London Coroners 


The number of deaths reported to London coroners in 
1932 was 8,360, an increase of 205 on 1931. Inquests 
were held in 3,491 cases, as against 3,603 in the previous 
year. Post-mortem examinations were made in 2,660 of 
the inquest cases, and in 2,588 of the other cases in which 
no public inquiry was necessary. A verdict of ‘‘ Murder ”’ 
was returned in twelve cases ftwo of them newborn in- 
fants), of ‘‘ Manslaughter ’’ in four, and two inquests were 
held in connexion with executions. The total number of 
suicides was 719, an increase of eighty-four on the previous 
year. The number of deaths from want of attention at 
birth increased from twenty-eight to forty. Death by 
accident was recorded in 1,892 cases, as against 2,050 in 
1931 ; injuries accounted for forty-eight deaths, and there 
were fifty-two deaths by drowning. A verdict of ‘‘ Death 
from natural causes ’’ was returned in 573 cases, and there 


were four verdicts of ‘‘ Cause of death unknown.’’  In- 
quests on newly born children increased from fifty-one to 


sixty-seven ; in twenty-seven cases it was decided that the 
children were stillborn. Excessive drinking accounted for 
fifty-four deaths, as against fifty in 1931. The cost of 
inquiries and inquests, exclusive of coroners’ salaries ang 
the rent of coroners’ courts, was £22,395. 


CORRESPONDENCE 


Memorial to Dr. Carey Coombs 


Sir,—Many of the friends and patients of the late Dr, 
Carey Coombs have expressed the desire of establishing jn 
his memory some form of permanent memorial. With 
this object in view a committee of eight has bee, 
appointed, representing the Bristol University, the British 
Medical Association, the Bristol Medico-Chirurgica'l Society, 
and the Bristol General Hospital. We (the members of 
this committee) have decided to collect funds for the 
purpose of this memorial, and are satisfied that whatever 
sum is raised it will be possible to invest it in such a way 
as to keep Dr. Carey Coombs’s name in perpetual remem. 
brance. We may be able to endow a research student. 
ship (an object very dear to Dr. Carey Coombs'’s heart) or 
a lectureship, associated with the Bristol University. The 
income of this sum will be given to Mrs. Carey Coombs 
for the next five years towards the education of her 
children. 

Promises or cheques should be sent to Dr. Elwin Harris, 
jun., 13, Lansdown Place, Clifton. Cheques should be 
crossed ‘‘ Coombs Memorial.’’—We are, etc., 


Ernest W. HrEy GROVES, 

President, Bristol Medico-Chirurgical Scciety 

(Chaiyman). 

CLARE SMITH, 

Committee of the Bristol General Hespital. 
EDWARD FAWCETT, 

Dean of Medical Faculty, Bristol University, 
C. E. K. HERAPATH, 


British Medical Association and Bristd 
Royal Infirmary. 


S. MARLE, 
Bath Division of British Medical Association, 


C. A. Moore, 
Bristol General Hospital. 
J. A. Nrxon, 
Professor of Medicine, Bristol University. 
H. Erwin Harris, jun., 
Bristol Medico-Chirurgical Society (Secretary), 
Clifton, July 9th. 


Paying Patients at Voluntary Hospitals 


S1r,—Dr. Rowland Fothergill, in his letter in your issue 
of July 8th, states that the Pay Beds Committee of 
King Edward’s Hospital Fund proposed : 

(a) That the accommodation provided in voluntary hospitals 
should be placed at the disposal of those of ‘‘ moderate 
means ’’ on the same terms and conditions as apply to the 
‘“ sick poor,’’ no payment for medical treatment being allowed. 

(b) That the general practitioners should be “‘ kept in 
contact with ’’ these patients by communication, information, 
and advice. 

(c) That the committee of management should lay down 
certain rules or limitations as to the medical practitioners 
who should be allowed to attend these patients. 

The actual conclusions of the Pay Beds Committee on 
these subjects were: 

(a) On the question of payment of medical fees, they stated 
that there was a difference of principle between wards where 


K 


treatment was provided by the honorary medical staff free 
of charge and wards where the doctors received private fees ; 
and that it was desirable that as many prospective pay 
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patients as possible should be enabled to place themselves 
in a position in which they can pay the full cost of main- 
tenance in a pay ward and a medical fee as well. - 

(b) On the question of the relation with general practitioners, 
they quoted numerous different arrangements in force at 
different hospitals, and expressed the view that the main- 
tenance of relations with general practitioners would be most 
important to the success of any large extension of the pay 
bed system if full use was to be made of the beds. 

(c) On the question of rules or limitations as to the medical 
ractitioners who should be allowed to attend the patients, 
they discussed the numerous differences in the existing rules, 
and the reasons given for them, and suggested that the 
question whether treatment should be confined to the medical 
staff or should be open to other consultants or to any 
registered practitioner was one that the governing body of 
each hospital should decide for itself. 


—We are, etc., 
LUKE, 
H. A. WERNHER, 


King Edward’s Hospital Fund for Honorary Secretaries. 


London, July 11th, 


Medical Practice and the Curriculum 


Sir,—I am glad to see Dr. Camac Mellor, in your issue 
of July 8th, dotting the “‘ i’s ’’ and crossing the “‘ t’s ’’ of 
the argument for specialization in the medical curriculum. 
In a letter which appeared in your columns on June 11th, 
1932, I pointed out that specialization for the practitioner 
was the inevitable outcome of the trend of events, and 
indicated that the universities would, by the force of 
circumstances, be compelled to rearrange the course of 
teaching for the student with this end in view. 

I suggested further that while the authorities were con- 
sidering the possibilities of change they might also bring 
about badly needed reforms in the method of teaching. 
The customary method of expounding subjects by lectures, 
for example, has nothing to recommend it so long as there 
are good textbooks available. It is a waste of time, 
increasingly resented by the more intelligent type of 
student. Discussion classes could be arranged to take the 
place of lectures. These would have the important advan- 
tages of explicating and elucidating obscure and difficult 
points, and at the same time of providing the student 
with an insight into scientific method and the estimation 
of evidence. The need for the propagation of the scientific 
attitude, in view of the prevalence of the variegated 
mystical and sham ‘‘ systems,’’ was never more evident 
than it is to-day.—I am, etc., 


London, W.1, July 10th. FREDERICK DILLON. 


The G.P. and Midwifery 


Sir,—The recent correspondence on this subject is of 
interest and importance to the profession.: It is not 
astonishing that the general public who read the figures 
published regarding maternal mortality and morbidity 
should begin to wonder where the fault lies. Very natur- 
ally they blame the supposed inefficiency of the general 
practitioner, not the maternity hospital presided over by 
experts. The blame is often unfairly placed. 

Speaking for the general practitioners of the older school 
as well as for the younger generation, my experience 
during forty-five years’ practice in the Highlands of 
Scotland has been that in this large and sqattered area 
midwifery is conducted with skill and followed by satis- 
factory results. We thank Dr. E. K. Mackenzie, whose 
pioneer ante-natal work is known and recognized by us, 
for his courageous defence of the maternity work of the 
general practitioner (Journal, June 3rd, p. 983). Dr. 


Mackenzie says that ‘‘ the bulk of my patients live in 
cottages with no sanitary conveniences and only outside 
well-water supplies.’’ This is true of most of the patients 
whom I have attended in Sutherland, except in the larger 
villages. But there is no puerperal fever ; my last case 
dates back to the early nineties of last century. I have 
never seen a maternity case go wrong in the hills far away 
(ten to twenty miles) from the doctor. Difficult cases 
causing delay and much anxiety to the doctor occur as 
they do elsewhere—eclampsia, malpresentations, occipito- 
posterior positions, etc.—yet mothers and babies seem to 
do well. We have always acted on the belief that an 
anaesthetic is necessary for the examination and diagnosis 
of any case in which the diagnosis is not quite certain. 
Chloroform is practically the only anaesthetic possible in 
country work. It never fails, and, with care, unsatis- 
factory results are almost unknown. The letter of the 
Master of the Rotunda (Journal, July Ist, p. 33) admir- 
ably sums up the whole question of chloroform in 
maternity work. 

My conviction is that, generally speaking, the country 
doctor conducts his midwifery cases with less haste than 
his busier colleague in town practice can afford to do. 
There is less interference with the course of nature and 
correspondingly good results. Midwifery is his specialty. 
His knowledge is above the average, his judgement sound. 
He works mostly alone, and courage and self-reliance are 
developed. Most of our districts are served by ‘‘ Queen’s 
nurses.’’ They are fully trained, and in addition hold the 
C.M.B. diploma. They give valuable help to the doctors 
in midwifery as well as in general cases. 

Pace Dr. Mackenzie, my opinion is that im a wide- 
spread and thinly populated county such as this it would 
be of advantage to us in our work, and possibly therefore 
an additional safeguard to our patients, if we had at our 
disposal a few maternity beds attached to our county 
hospital to which, at the discretion of the doctor in 
attendance, a complicated midwifery case might be trans- 
ported by ambulance. Dr. Mackenzie says at the close 
of his letter: ‘‘ Thank God I shall be dead before that day 
comes ...’’ [maternity hospitals in the Highlands}. 
Would he consent not to leave us if we ask for only a 
few maternity beds? I trust he would, for we should 
be very unwilling to hasten an event which his colleagues 
fondly hope is far distant.—I am, etc., 


Golspie, Sutherland, July Ist. James B. Simpson. 


S1r,—Every general practitioner must have appreciated 
the recent correspondence on midwifery in the British 
Medical Journal. Dr. Mackenzie’s letter was excellent ; 
and I should like to congratulate Dr. Kathleen Vaughan 
on her championship of the squatting position. The 
psychological side of maternity is well put by Dr. G. D. 
Read in his book Natural Childbirth. I feel that many 
of the articles in the public press on maternal mortality 
only result in scaring future mothers, and so do no good. 
My own experience of midwifery runs to about 1,500 cases 
(my actual records were lost when removing to another 
house), and I have had four deaths (one at least of which 
was unavoidable, being due to intraperitoneal rupture of 
a small ovarian dermoid during labour). This is not an 
alarming mortality ; and I feel sure there is a no more 
alarming morbidity. My cases have included all presenta- 
tions except mento-posterior (the only time I have heard 
the vagitus uterinus was in a face presentation), and I 
think I have had to use every obstetric instrument except 
a cephalotribe. My practice is not within easy reach of 
any hospital.—I am, etc., 


Barton-on-Humber, July 7th. F. P. H. BirtwuistTLe. 
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Use of Quinine in Normal Labour 


Sir,—Dr. G. C. Dorling’s letter in your issue of July 
8th (p. 79) does not do justice to my original paper in the 
Journal of January 25th, 1930. Neither Dr. Rees’s letter 
of April Ist (p. 587), to which he refers, nor my paper 
had anything to do with the question of induction of 
labour by quinine. Both of us referred to the method of 
pre-natal quininization as a routine for cases of labour 
expected to fall within normal limits. Without going 
into details, the method consists in giving a small dose of 
quinine (14 grains three times a day) for a period of three 
weeks before the anticipated date of labour, the object 
being to tone up the uterus and to try to ensure good 
contractions and good retraction. In the first 400 cases 
observed by Dr. Philip Jones and myself it was specifically 
noted—among many other considerations—that no ten- 
dency to retained placenta occurred. In a very much 
larger number of cases observed since then by my col- 
leagues and myself this claim has been substantiated, and 
should any individual worker see one such case it should 
not, without careful analysis, be blamed to the quinine. 

About twelve years ago, when pituitary extract had 
a great vogue for use in the second stage of labour, I saw 
three consecutive cases of retained placenta, and in my 
own mind I blamed the pituitrin. A year later one of 
these same cases again had a retained placenta with no 
pituitrin (and no quinine). This is but one more example 
of the extreme difficulty in medicine of distinguishing 
between ‘‘ impressions ’’ and “‘ facts.’’—I am, etc., 


“e 


DouGcLas A. MITCHELL, 


Bath, July 8th. M.D.Lond., F.R.C.S.Ed. 


Aetiology of Acute Rheumatism 


Sir,—It is a well-authenticated fact that in tempera- 
tures above about 70° F. plague cultures can be splashed 
and the air around inhaled with impunity, but when the 
same thing is done at a very low temperature the workers 
get pneumonic plague. There is an almost exact corre- 
spondence to this in the behaviour of natural pneumonic 
plague. In the Tropics pneumonic plague may kiil every 
person in a house, and yet it never becomes epidemic, 
and an unmasked doctor can generally visit the cases 
with reasonable safety ; but in a Manchurian winter 
pneumonic plague spreads as an epidemic, and almost 
all unmasked persons who handle the case get the disease 
and all properly masked ones escape. There are two 
theories to explain the above: one that warm air 
attenuates the bacillus in the droplet, and the other that 
cold air weakens the defence of the mucous membrane. 
When an Eskimo enters his dwelling he throws off all 
his clothes and lives completely naked in a temperature 
of about 70° F. ; at other times he is mostly hunting. 
Thus, so far as droplet infection is concerned, he is 
virtually in the Tropics. 

If acute rheumatism is propagated by droplet infection 
then the anomaly of the Eskimo, pointed out by Dr. 
E. C. Warner in the account in the Journal of June 17th 
(p. 1060) of ‘‘ Soil and Climate in Relation to Rheumatic 
Diseases,’’ disappears. It may be considered almost an 
axiom that if an acute febrile disease tends to be relatively 
rare or mild within 15 degrees of the Equator near sea- 
level and common in cool and temperate climates (diph- 
theria, scarlet fever, measles, pneumonia, whooping- 
cough, rubella, influenza, common “ colds,’’ etc.), or 
if it occurs as winter epidemics at the tropical margin 
which are rapidly checked by the advent of summer 
(small-pox, cerebro-spinal fever, etc.), then it is due to 
an organism which enters the body via the air. Acute 
rheumatism and scarlet fever stand, I believe, almost by 


themselves in their intense objection to tropical condi. 
tions ; if the infection of the one is received via the ai 
that of the other probably is also. 

As a medical man I spent twenty-three years in Hong. 
Kong—about the third largest port in the world as regards 
tonnage of shipping and a city of more than half a million 
people, with heavy passenger traffic to and from North 
and South America, the Philippines, China, Indo-China, 
and Malaya—and I never saw or heard of a case of acute 
rheumatism arising there ; nor did I ever see a lesion 
caused by it, though I examined about 4,000 hearts of 
Chinese children. post mortem. Scarlet fever sometimes 
rages in epidemic form in Shanghai, whence there is a 
large passenger traffic to Hong-Kong, about four days’ 
steaming to the south: cases arrive in Hong-Kong and 
have been known to infect children using the same room, 
but no epidemic is ever set up. 

In a Hong-Kong summer dewdrops hang upon the trees 
all day, pillows smell of mould twenty-four hours after 
drying, pictures go mouldy on inside walls, match heads 
drop off, the clouds blow through your rooms, and the rain 
bird toils all day ; but there is no acute rheumatism, 
Rattus norvegicus has been common in Hong-Kong for at 
least twenty-five years, and there are many sewers. In 
1905-9 Xenopsylla cheopis was common and Cerato. 
phyllus fasciatus very rare. The plains of India are not 
tropical in winter; people huddle together there for 
warmth in a temperature under 55° F. I have seen them 
in Punjab villages far from the Hills so closely packed 
together, in a temperature not much above freezing point, 
that I could not walk between them. 

I have never heard of a therapeutic measure in which 
cases of acute rheumatism or scarlet fever were kept 
in a humid temperature of about 80° F. night and day, 
but I consider it most important to try such a measure, 
In acute rheumatism we might hope that it would pre- 
vent relapses and shorten the duration of the disease. In 
scarlet fever we might hope that the treatment would pay 
for itself by diminishing return cases and shortening the 
stay in hospital. There must, I think, be plenty of 
tomato houses in the hands of the banks which could be 
adapted to the purpose. Better grapes, better melons, 
better tomatoes, and better cucumbers are grown ip 
English coal-heated fruit houses than in their native lands, 
because the temperature and moisture can be regulated 
to a nicety. Perhaps we could go one better than the 
Tropics in the treatment of some diseases.—I am, etc., 


Hassocks, Sussex, June 24th. C. M. HEANLey. 


Prophylaxis of Malaria 


S1r,—May I be permitted to endorse the letter of Dr. 
O. G. Wilde in your issue of July Ist (p. 35) on the 
subject of malaria and quinine prophylaxis. I do so with 
the greater confidence since my experience covers both 
West Africa and Malaya, of whose medical service Dr. 
Hoops was until lately a most distinguished member. 

I served in West Africa in a most malarious up-country 
district for twenty months during 1925-6. Of anti 
malarial work as it is known and carried out in Malaya 
there was none. I accepted, in common with most others, 
the practice of the daily dose of quinine, and during the 


whole of my service took it religiously. In the small | 


community in which I lived two of the other Europeans 
developed malaria. In both cases they had, against all 
advice, omitted to take quinine. The presence of malaria 
in this area was not in doubt, a very high proportion of 
the African children having enlarged spleens, and typical 
malarial attacks being common. Following my _ retum 
from Nigeria I spent three years in the Malayan Medical 
Service. There I found that the idea of quinine pro 


| bu 
| Eu 
| une 
not 
| We 
| fev’ 
| silt 
| pre 
| 
| | are 
| cor 
| ma 
| Ne 
| On 
| sul 
| Jot 
| pre 
| not 
| the 
| to 
| the 
| qu 
| ind 
| abl 
| 
| 
| ny 

| 
| 
| Ist 
| lor 
| cal 
ing 
W: 
wh 
wt 
as 
ati 
we 
' | 
| an 
| 0c! 
bl: 
an 
ag 
oc 
| lac 
| les 
| in 
| 
| be 
| ty 
| 
| 
| | | 
| m 
| 
bt 
| in 
mi 
| 
| 
| es 
| th 
| al 
| m 
| th 
$4 
| m 


ITISH 

OURNAL 

condi. 


the air 


Hong. 
regards 
million 

North 
China, 
f acute 

lesion 
arts of 
Letimes 
re is 
days’ 
1g and 

room, 


trees 
after 
heads 
1€ rain 
atism, 
for at 
s. In 
evaton 
re not 
re for 
them 
acked 
point, 


which 
kept 
day, 
asure, 
1 pre- 
>. 
d pay 
g the 
ty of 
ld be 
elons, 
nm iw 
ands, 
lated 
1 the 


EY. 


CORRESPONDENCE 


Tue Britis# 
Munecat JOURNAL 127 


Jury 15, 1933] 


phylaxis was scorned, but that attacks of malaria among 
Europeans in malarious areas were assumed to be almost 
ynavoidable, and accounted for much invalidism. I could 
not but contrast this with the attitude to malaria in 
West Africa, where the individual who went down with 
fever was looked upon as, in most cases, one who was 
simply paying the penalty of neglect of an obvious 
precaution. 

My work in Malaya took me frequently to malarious 
areas, Chiefly on rubber estates, where it was no un- 
common thing for the European staff to suffer from 
malaria. While on these visits I regularly took quinine. 
Neither then nor since have I ever suffered from malaria. 
On my departure from Malaya I wrote a letter on this 
subject, which was duly published in the Malayan Medical 
Journal. I would agree with Dr. Hoops that quinine 
prophylaxis as a method of mass attack on malaria does 


not in practice work, but from my experience, and from 


the experiences of others, I believe that to be largely due 


to the fact that the quinine is either not taken or else ~ 


that it is got rid of at the earliest opportunity. But where 
quinine prophylaxis has been honestly put to the test by 
individuals themselves, the result, so far as I have been 
able to discover, has always been highly satisfactory. 
The personal prophylaxis of malaria by the taking of 
quinine badly wants a real trial in Malaya.—I am, etc., 


March, Cambs, July Ist. Tuos. C. Loni. 


Sir,—Dr. O. G. Wilde’s letter in your issue of July 
Ist (p. 35) interests me, and from my own somewhat pro- 
longed experience in dealing with malaria in Assam [ 
can in very large measure confirm what he writes regard- 
ing the high value of quinine prophylaxis in that disease. 
Without doubt it is the irregular or non-quinine taker 
who suffers from continual malarial attacks. The person 
who takes the regular daily dose of 5 grains of quinine is, 
as Dr. Wilde states, not immune, but gets far less frequent 
attacks, and attacks as a rule milder in character. My 
work in Assam lay for over fourteen years in highly 
malarious districts, where subtertian malaria was endemic 
and cases of blackwater fever of lamentably frequent 
occurrence. With Dr. Wilde, I never saw a case of 
blackwater fever in a person who took quinine regularly, 
and I proclaimed this constantly as a definite insurance 
against this deadly disease. Blackwater fever, I found, 
occurred pre-eminently in people who despised prophy- 
lactic quinine, and who suffered from repeated, more or 
less neglected, attacks of subtertian malaria, or, again, 
in persons who took heavy doses of quinine only on the 
occurrence of a malarial attack, dropping the treatment 
before the infection was completely overcome. In this 
type of person any prolonged fatigue, unusual exertion, 
or chill precipitated an attack of blackwater fever, often, 
in the case of members of the European community, with 
fatal results. 

Now all this is indubitably true, although appearing 
much at variance with Dr. Hoops’s statement (June 19th, 
p. 993) of the uselessness of quinine prophylaxis in malaria ; 
but I think the secret of the divergence of opinion lies in the 
intensity of infection. Iam satisfied that the results of ad- 
ministering quinine in prophylactic doses to a coolie popula- 
tion can scarcely justify the expense, and to depend on this 
method for the control of malaria on a tea or rubber 
estate is futile. Prophylactic quinine here cannot take 
the place of measures directed against the mosquito, 
although it is perhaps of some limited use as a supple- 
mentary means. Where it is of high proven value is in 
the case of Europeans and others who live in reasonably 
sanitary. surroundings, who are accustomed to the use of 
mosquito nets, or who inhabit screened houses. In dealing 
with a coolie population success must be looked for 


primarily in anti-mosquit9 work, and then in the thorough 
treatment of malaria cases as they arise with quinine or, 
as Dr. Hoops suggests, with atebrin, which seems such 
a remarkable therapeutical advance—especially in children, 
the reservoirs of infection.—I am, etc., 


Newport, July 3rd. Cuar_Les E. P. ForsyTu. 


Sir,—I am in agreement with Dr. O. G. Wilde’s letter 
in the Journal of July Ist (p. 35). After nearly twenty 
years in Nigeria I can say that the majority of the off- 
duty cases diagnosed malaria were among those who did 
not take quinine regularly. I was in a moderately healthy 
district, but the malaria was always among those who 
were not careful to take their daily 5 grains. I am of 
opinion that only one salt of the drug should be taken— 
namely, the bihydrochloride—as I have seen the tablets 
of sulphate in the faeces almost as they have been taken. 
All my cases of blackwater occurred among persons 
who either did not take quinine or only took it when they 
felt ill. A great deal of harm is done by such sweeping 
statements as those referred to by Dr. Wilde. I have 
never suffered from malaria, but have always been careful 
to take quinine daily, and an extra dose if I had been 
exposed to rain or had done extra hard journeys. I always 
continued quinine daily for two months after arrival in 
England, and have never felt any ill effect. The wise 
people in West Africa are those who take their -5 grains 
of quinine daily.—I am, etc., 

J. R. C. STEPHENS. 


St. Austell, Cornwall, July 3rd. W.A.MLS. (ret.). 


Vaccines in Coryza 


Srr,—I have read with interest Dr. F. Porter’s remarks 
(June 24th, p. 1127) on my paper ‘‘ Autogenous Vaccines 
in Acute Coryza’’ in the Journal of June 10th (p. 996). 
In view of the fact that three distinct groups of observers 
—namely, von Sholly and Park, Jordan and Sharp, and 
Ferguson, Davey, and Topley—all carried out investiga- 
tions into the value of stock anti-catarrhal vaccines on 4 
scale which can only be described as colossal, and came 
to the unanimous conclusion that the protective effect of 
these vaccines was nil, I feel justified in treating with 
some scepticism Dr. Porter’s 70 per cent. successful pro- 
tection, especially as he ‘“‘ cannot give any accurate 
statistics.’’ Dr. Porter states that ‘‘ the proof of the 
efficacy of vaccine treatment lies in the fact that a large 
number of patients demand it annually.’’ It is also true 
that the demand for patent medicines is enormous, but 
I doubt if Dr. Porter would regard that as a proof of their 
therapeutic efficacy. 

With regard to the stage of the disease at which treat- 
ment was given, patients were, of course, treated as far 
as possible in the absence of acute symptoms. The ques- 
tion of vaccine dosage is a difficult one, but it seems to 
me that vaccines nay be used for two purposes in thera- 
peutics: first, to immunize the patient against the organism 
in question, in which case such evidence as is available 
would suggest that the larger the dose and the greater 
the reaction obtained the more effective is the subsequent 
immunity ; and, secondly, to desensitize a patient who is 
supersensitive to a bacterial toxin, in which case minute 
doses are necessary and reaction is to be avoided. Dr. 
Porter would appear to use his vaccines in the second way, 
and it is, of course, not impossible that sufferers from 
coryza may be supersensitive to the toxic products of the 
causal organism, though I have never heard of any evidence 
to that effect. 

With regard to the omission of the Micrococcus 
catarrhalis, in a somewhat extensive investigation of the 
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of the tract I Gram- 
negative cocci of the catarrhalis type to be present in 
100 per cent. of normal throats and about 40 per cent. 
of normal noses. In the very extensive work done on the 
aetiology of acute coryza in the last fifteen years, as far 
as I am aware only one observer has suggested that the 
Micrococcus catarrhalis played a primary part ; and as his 
observations were confined to the study of a single case, I 
think they may be discounted. The onty justification for 
the extensive use of vaccines for the prophylaxis of the 
common cold is that a certain number of individuals 
appear to benefit from them, and that these can only be 
selected at present by the process of trial and error.— 
I am, etc., 


Leeds, July 4th. IL; (HOLE. 


Perforating Ulcer of Foot 


James and Matheson’s article in the 
Journal of July 1st (p. 12) interested me greatly. Person- 
ally I have found that a periarterial sympathectomy upon 
the femoral artery, performed thoroughly—that is, dis- 
secting completely the adventitia for at least three and 
a half inches—is an effective method in cases of per- 
forating ulcer of the foot. My most convincing case was 
operated upon at Oldchurch Hospital, Romford, last 
December. The patient was a man of 61, and the ulcer 
had been present for the last thirty years. During this 
time it had never healed up, even for a short time, in 
spite of all kinds of treatment, which had included periods 
of rest in bed for upwards of three months. After the 
periarterial sympathectomy the ulcer healed completely 
within five weeks. I saw him a fortnight ago. The sole 
of the foot was quite healthy, and he had been wearing 
boots and walking normally during the  interval.— 
I am, etc., 

London, W.1, July 4th. 


HAMILTON BalILey. 


Otorrhoea 


Sir,—Mr. E. Watson-Wiiliams, in interesting 
address (Journal, July 8th, p. 47) refers to the treatment 
of chronic otorrhoea by zinc ionization, and among other 
things says that the result would be the same whether the 
electric current were used or not. 

In zinc ionization two factors have to be considered— 
the zinc and the current. After the ear has been cleansed 
and filled with zinc sulphate solution (one-quarter of one 
per cent. in strength), the positive electrode is placed in 
the ear and the positive zinc ions only are introduced into 
the film of infected discharge adhering te the surface and 
into the superficial cells of the tissues. The quantity of 
ions introduced, and the depth to which penetration 
extends, depends solely on the strength and duration of 
the current. Tympanic cavities are approximately of the 
same size. The dose was determined empirically. It is 
found that with a current of 3 milliamperes for ten 
minutes the dose of zinc is satisfactory. Zinc ions readily 


combine with albumin to form a firm, insoluble pre- 
cipitate. This precipitate is a bad culture medium for 
bacteria. As the firm precipitate or coagulum of zinc and 


action of the zinc is confined to 
Subjacent 


albumin is insoluble, the 
the tissues into which it has been introduced. 
tissues are not irritated. 

The factors essential to success in local antisepsis 
that the action of the drug should be inimical to the 
activities of bacteria, and that tissues subjacent to the 
surface treated should not be irritated. Zinc ionization 


are 


fulfils these desiderata, and it is the only antiseptic treat- 
ment for suppuration known to me which is worthy 
The majority of cases of chronic suppura- 
due to sepsis alone in an- accessible 


of the name. 
tion in the ear, 


position, cease to discharge after one treatment. Cag 
this be said of any other method of antiseptic treatment? 
It is owing to its efficacy that it is of economic importance, 

Nearly ten years ago an aural clinic with one segsiog 
of two and a half hours a week was added to the schoo} 
medical service at Tottenham. The school population was 
25,000. There were a large number of cases of chronic 
otorrhoea. These cases were examined, and the cause of 
chronicity determined in each. For those cases of con. 
siderable severity, in which sepsis alone in an accessible 
position was considered to be the responsible factor, zine 
ionization was the standard form of treatment. None of 
the cases received any treatment in the intervals between 
their visits to the clinic. In those in which there were 
factors additional to sepsis, such as polypi or granulations, 
these were first treated. The majority of those cases in 
which the area of sepsis was inaccessible required a 
mastoid operation, and were sent to hospital. There has 
not been a waiting list for several years. Every acute 
case can now be seen within a few days of its discovery, 
Chronic otorrhoea is almost absent from the elementary 
schools at Tottenham. The method which has been the 
basis of treatment for chronic otorrhoea is zinc ionization, 
—I am, etc., 


London, W.1, A. R. 


July 8th. 


Glycosuria in Cerebro-spinal Fever 
Sir,—We think the following case might be of interest: 


On June 17th a boy of 13 travelled to the secside, bathed, 
and returned home the same evening, apparently well. During 
the next day (18th) he vomited three or four times, complained 
of abdominal pain, but was better at 10 p.m. Half an hour 
later he became incoherent and drowsy, throwing himself 
about the bed. 

At 4 a.m. on the 19th one of us was called in, and found 
a well-nourished boy in a condition of stupor, lying on his side 
with knees drawn up. His pupils were widely dilated, and 
ophthalmoscopic examination revealed no abnormality of retina 
or disk. The patient showed mental irritation when touched: 
he was incontinent of urine and the rectal temperature wa3 
103°. Rigidity of the muscles of the neck was not present, 
but the boy strongly resented our attempts to move his legs. 
Urine was obtained through a catheter, and it was found 
that 8 drops were sufficient to reduce 5 c.cm. of Benedict's 
solution to an orange colour as soon as_ boiling point was 
reached, while the ferric chloride and Rothera tests for 
aceto-acetic acid were strongly positive. 

We were unable to satisfy ourselves that the boy had 
suffered from thirst prior to the present illness, but the fact 
that the urine apparently contained more than 2 per cent. 
of sugar and also aceto-acetic acid made it seem improbable 
that the patient’s condition was caused by meningitis ; there- 
fore the diagnosis made was diabetic coma, onset occasicned 
by febrile catarrh, and our treatment during the day is 


recorded, 
| Urine 
June 19th | Insulin Given’ 
Suaar |_ Aceto- 
| pusar acetic acid 
6.30 a.m, | ++ ++ | 40 units (intravenous) Glucose 98.6 
9a.m. | + ++ | 40 units (intravenous) | sien 101.0° 
12p.m. | trace | —_ ' 20 units (hypodermic) - — 100.4? 
| 
2 p.m. | trace |} | 10 units 
6 p.m. | trace dS units insulin | 
9.30 p.m. adrenaline given | 101.6 
At the end of this time the stupor had lightened, but 


We thought that there 
but a large amount 


there was no marked improvement. 
were signs of hypoglycaemia at 8 p.m., 
of glucose could then be taken by mouth. Next morning 
(June 20th) the patient developed twitching of the face 
muscles, and later general convulsions. The cerebro-spinal 
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fluid was found to be under pressure: it was cloudy, and 
contained pus cells and Gram-negative cocci. Serum was 
‘administered by the intrathecal and intravenous routes, but 
the boy died during the night of the 2Ist. 

It is well known that glycosuria does occur in association 
with meningitis, but that such a high percentage of sugar 
should be found seems unusual. At any rate the occur- 
rence was sufficient to cloud our judgement for a while, 
and encouraged us foolishly to disparage the significance 
of the clinical manifestations.—We are, etc., 

G. S. W. Evans. 


Crewe, June 24th. O. F. SyDENHAM. 


“Recurrent Volvulus of the Pelvic Colon” 


Sir,—The article by Messrs. Ligat and Overend under 
the above title (Journal, July Ist, p. 7) will serve a useful 
purpose if it brings out the fact that elongation of the 
pelvic colon is, under certain conditions, a potent source 
of trouble. The authors stress the liability of such an 
elongated loop to torsion either on its transverse or longi- 
tudinal axis. This, however, is not the only way in which 
an elongated pelvic colon can give rise to trouble. When 
such a loop is loaded with faeces it prolapses into the 
pelvis, and by making the opening up of the pelvi-rectal 
angle difficult, and so preventing the passage of material 
into the rectum, it prevents the proper establishment of 
the defaecation reflex and induces a particular type of 
constipation. 

In a paper in the Lancet (August 7th, 1926) I pointed 
out this fact, and gave details of four cases in which 
the symptoms were severe enough to call for excision of 
the loop, but without the actual occurrence of voivuius. 
I also pointed out that in children such a loop, full of 
material and prolapsed in the pelvis, might give rise to 
anaphylactic phenomena such as asthma, urticaria, etc. 
Since the publication of that paper I have had cause to 
resect the elongated pelvic colon loop in a further eighteen 
cases. With end-to-end anastomosis and the passage of 
a tube up the anus and through the junction there has 
been no mortality, and the relief to the patients has been 
striking. Mr. Ligat, in his classification of types of 
elongated pelvic colon, rightly separates the megasigmoid, 
in which there is gross dilatation of the lumen, from 
the other types, and attributes it to a neuro-muscular 
imbalance. Such a distinction is important, as while 
operations on the abdominal sympathetic may, and in 
some cases do, improve this type of case,. they can be 
of no value in the more usual type of elongation without 
dilatation, to which they are sometimes erroneously and 
unfortunately applied.—I am, etc., 


London, W.1, July 2nd. 


E. G. SLESINGER. 


Cancer Families 


Stir,—The family history of cancer reported by Mr. 
Harold Dodd in the Journal of July Ist (p. 36) is remark- 
able, and offers further evidence, if needed, of the in- 
fluence of the inherited factor in the aetiology of this 
disease. I have myself been acquainted with a family in 
which the mother died of cancer of the breast, the eldest 
daughter died of visceral malignant disease (cancer or 
sarcoma), and the second daughter also died from cancer 
of the breast, after operation. Such cases as these, many 
of which are known, indicate the importance of investi- 
gating the existence of precancerous changes in the blood 
and tissues, which must exist if the disease is inherited, 
and must long precede any outward manifestation. In 
this way only can any real cure for cancer be discovered. 
There are, however, signs of a revival of research on these 
lines.—I am, etc., 

C. F. F.R.C.S. 


Westcliff-on-Sea, July 3rd. 


Obituary 
THE LATE SIR WALTER FLETCHER 


Dr. Jonn H. Hannan (pathologist, Hospital for Women, 
Soho) writes: May I, as a research worker of some ten 
years’ standing, pay a last tribute to the memory of one 
who was no “‘ defeatist ’’ in medical research. Sir Walter 
Fletcher always insisted upon the importance of strict 
““ control ’’ work, and it was typical of him to ask me to 
investigate the possibility of spontaneous cure of carcinoma 
before publishing my investigations concerning the various 
therapeutic agents used in the treatment of this disease. In 
these days, when the public appear to be losing confidence 
in qualified medical practice, we are in urgent need of men 
like Sir Walter. So frequently we research workers find 
nothing but destructive criticism as a reward for our 
efforts, whereas in meeting Sir Walter one could always 
count upon a man who listened, criticized, offered con- 
structive suggestions, and hoped that our work would 
reach a _ successful conclusion. Men like Sir Walter 
Fletcher are but rarely born, and I pay my final tribute 
in ancient language. Let us be among those who, like 
Sir Walter, ‘‘ at once mark the goal’’—simul ultima 
signant. 


THE LATE DR. FORD ANDERSON 


Dr. RoBert CARSWELL writes: The obituary notice of Dr. 
J. Ford Anderson would be incomplete without a reference 
to what was undoubtedly one of the dominant motives 
of the last twenty-odd years of his life. As a member 
of the central committee of the British Medical Associa- 
tion which formulated the views of the Association and of 
the profession generally before the passing of the National 
Insurance Act of 1912 he has recorded how, when the 
passing of the Act was imminent, the profession rose like 
one man to protest against it—97 per cent. being. the 
figure. And from that time to almost the day of his 
death he never ceased to evince the most active and 
uncompromising hostility against those rev >lutionary 
measures which so fundamentally altered the practice of 
medicine in his time. Like his friend the late Dr. 
Alexander Blackhall-Morison, he considered that the 
National Health Insurance Act brought in its train to 
the medical profession loss of independence, loss of 
scientific spirit, and also introduced a commercial outlook 
which had hitherto been foreign to the profession, and he 
liked to compare his fellow members of the National 
Medical Union, of which he was one of the founders, to 
those clergy (of whom his father was one) who seceded 
from the Church and faced hardship for conscience’ sake 
in the Disruption of the Church of Scotland in 1843. 
Among a number of contributions to the journal of the 
above society a paper of his entitled ‘‘ Reminiscences of 
Lister ’’ is well worth perusal. It has been reprinted 
by the society in pamphlet form. Also an article on the 
Oath of Hippocrates (January, 1930), prefaced by a trans- 
lation of the Oath and a reproduction of a third century 
head of Hippocrates, is of much interest. The extraordinary 
span, not only of time but of thought, covered by his life 
is brought home to the reader of the last-named article 
by his recollection of an old gentleman-cupper in a 
swallowtail coat who called at the ward door of the 
Middlesex Hospital daily in 1863 after the physician's 
visit, and said, ‘‘ Any orders for me, Sister? ’’ This, he 
says, was probably the last of the barber surgeons. These 
notes are written as an affectionate tribute. 


Dr. Wrtt1am Barron, who died last month at his 
residence in Letham, Forfarshire, had been engaged for 
fifty. years in general practice in that district. He 
received his medical education at Aberdeen, where he 
graduated M.B., C.M. in 1878, and proceeded M.D. in 
1885. He was medical officer and public vaccinator for 
Dunnichen and Carmylle, and part-time medical officer for 
Forfar. Notwithstanding the claims of a_ widespread 
practice Dr. Barron found time to identify himself actively 
with the social life of the community. He took special 
interest in freemasonry, education, horticulture, and the 
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promoting of local athletic sports. He was a member of 
the British Medical Association. One of his colleagues, 
Dr. John Cable of Forfar, writes of him: ‘‘ A man of 
simple tastes, wide sympathies, and modest bearing, he 
won and kept a large circle of friends. His intellectual 
acumen and wide mental vision often showed a touch of 
real genius. Behind a shyness and reserve of manner he 
could think great thoughts, and give them _ telling 
expression. A man of wonderful ability, strong tenacity 
of purpose, and intense human sympathy, he leaves behind 
him the fragrant memory of a noble life, which will 
always be cherished by everyone who knew him.” 


Universities and Colleges 


UNIVERSITY OF LONDON 


At a meeting of the Senate on June 2Ist it was resolved to 
institute a University Readership in Pharmaceutics, tenable 
at the College of the Pharmaceutical Societv. 

Professor A. E. Boycott, M.D., F.R.S., was reappointed 
Director of Research under the Charles Graham Medical 
Research Scheme for one year from September Ist. 

; The Regulations for the B.Sc. (General) Degree for Internal 
Students were amended by the insertion of the following 
after the first sentence on page 275 of the Red Book, 1932-3: 


_ A student who, subsequently to passing the Intermediate Exam- 
ination in Science as an Internal or External Student or being 
exempted therefrom under the Regulations for Advanced Students 
had completed the course of study for the Second Examination 
for Medical Degrees, Parts I and H, as an Internal Student may 
enter for the B.Sc. (General) Examination in Chemistry, Physiology 
and Human Anatomy and Morphology, provided he has attended 
a further course of study for the B.Sc. (General) Examination 
extending over not less than one term and has complied with the 
Regulations in all other respects. 


Professor J. M. Woodburn Morison, M.D., has been 
appointed representative at the Fourth International Congress 
of Radiology, to be held at Ziirich from July 24th to 31st. 

Sir Cuthbert Wallace, F.R.C.S., has been elected chairman 
of the Graham Legacy Committee. 

The degree of Ph.D. in helminthology has been conferred 
upon R. K, Khanna ; and M.Sc. in biochemistry upon N. F. 
Maclagan, M.B., B.S. 


UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the examina- 
tions indicated: 
M.D.—E. T. Baker-Bates, A. B. Follows, W. W.. Gerrarc 
B. T. J. Glover, J. H. Hughes, T. L. Hughes, E. LL. me 
M.B., Cu.B.—Part I (1929 Regulations):*W. M. Beattie, *\. C. 
Brewer, *A. Cohen, G. V. Craine, Phillis Dingle, V. K. Drennan 
B. J. Green, R. L. Hartley, Mary M. Hurst, G. E. Jones, Joan a 
Jones, J. R. Jones, E. W. Knowles, H. S. Lanceley, Ethna W. 
Little, Sheelah Little, F. R. Neubert, W. Parke, *J. Pinkerton, 
J. ‘G: Rogers, W. I. D. Scott, A. R: Sibbald, E. G Watson. 
Passed in Individual Subject: C. F. Crampton, H. W. F. Croft 
H. R. G. Davies, Clarice Hughes, A. G H. Menzies, G. *. 
Robinson (Pharmacology and General Therapeutics). Part A 
(i924 Regulations): J. Morgan, T. H. Pierce. Passed in Individual 
Subject : H. H. L. Pentz (Pharmacology and General Therapeutics). 
Part IT (1929 Regulations): A. B. Concanon, tBessie Dedd, Jannett 
C. Evans, F. A. Frank, F. Harrison, {E. W. Jones, J. R. Jones, 
A. O. Karstaedt, Kathleen M. Kavanagh, +A. J. McCall, +Annie A. 
Merrick, L. Millward, Margaret F. Practcr, W. I. D. Scott, 
S. Shulman, {A. Speight, ¢S. L. Strange, R. P. Tong, J. K. B. 
Waddington, M. M. Wallis, Margaret C. Winter. Passed in Indi- 
vidual Subject : G. S. Robinson (Forensic Medicine and Toxicology). 
DipLoMa IN Mepican RaproroGy B: 
J. R. Burrows, T. P. Twomey. 
D.P.H.—Part Il §P.-L. C.. Carrier, P. P. Fox, Hughes: 
* Distinction in Pharmacology and General Therapeutics. 
+ Distinction in Forensic Medicine and Toxicology. 
t Distinction in Public Health. : 
§ With Distinction. 


The following awards have been made in the Faculty of 
Medicine: John W. Garrett International Fellowship in 
Bacteriology, Dr. E. R. Jones. Robert Gee Fellowship in 
Human Anatomy, Dr. A. S. Kerr. Holt Fellowship in 
Physiology, Dr. G. R. Griffith. Holt Fellowship in Patho- 
logy, Dr. G. A. C. Lynch. Johnston Colonial Fellowship in 
Biochemistry, Mr. J. Devine. Lady Jones Research Fellowship 
in Orthopaedic Surgery, Dr. W. S. Creer. John Rankin 
Fellowship in Anatomy, Dr. W. Bullock. Thelwall Thomas 
Fellowship in Surgical Pathology, Dr. H. G. Hanley. Univer- 
sity Graduate Scholarship in Medicine and George Adami 
Prize in Pathology, Mary M. Hurst. Junior Lyon Jones 


Scholarship, G. L. Manson ; proxime accessit, C. J. Williams 
Samuels Memorial Scholarships : (Medicine) Dr. J. Libman, 
(Surgery) Mr. M. Silverstone, (Obstetrics and Gynaecology). 
Mr. T. N. A. Jeffcoate. William Mitchell Banks Bronze 
Medal, R. R. Hughes. Silver Medal in Forensic Medicine and 
Toxicology, A. J. McCall ; proxime accessit, Annie A. Merrick, 
Kanthack Medal (Pathology) and Silvey Medal in Pharmaco. 
logy, A. C. Brewer. Owen T. Williams Prize, J. D. Hay. 


UNIVERSITY OF SHEFFIELD 


The following candidates have been approved at the examina. 
tions indicated : 

M.D.—Constance N. Jenkinson. 

Frnat M.B., CuH.B.—Part I]: F. R. P. O’Hara-Proud (with 
second-class honours), L. Botros, R. M. Edelman, Ursula S. Nutt, 
S. J. Rabinowitz, F. Rodgers, D. C. Waddy. 


VICTORIA UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the examina- 
tions indicated : 


Frxat M.B., Cu.B.—*iT. F. Heslop, W. Bradley, T. W. Brindle, 
Edna‘ Circuitt, R. K. Clough, E. Davis, P. R. Evans, W.. Ge 
Hughes, J. F. E. Johnson, R. Judson, A. KR. Kennedy, N. Launer, 
J. C. Morris, R. Nightingale, H. C. Palin, D. C. Racker, Florence & 
Read, L. Rich, W. Sagar, J. Schofield, N. Shlosberg, J. N. Strauss, 
+E. Vernon, C. S. Walker, J. L. D. Williams. (Part J) Forensic 
Medicine and Hvgiene and Preventive Medicine; H. Baker, A. §. 
Bullough, W. P. Cargill, N. Copeland, P. D. H. Cran, J. Curry, 
Annie M. Dawson, I. H. Flack, N. Goldstone, C. Hancock, 
A. Harris, H. Harris, H. Hempling, B. P. Hill, J. A. Hobson, 
F. Janus, R. H. Jobson, S. H. O. Jones, N. F. Kirkman, D. H. 
Mackay, A. E. Martin, Barbara de V. Mather, EF. L. Patterson, 
Winifred Porter, W. IX. Spencer, C. Tetlow, A. McN. Tomlinson, 
J. A. A. L. Woodhead. Pathology and Bacteriology : iV: Boardman, 
Monica D. Boyle, G. D. Harthan, R. E. Hirson, T. S. B. Kelly, 
H. D. B. North, J. Starkie. Pharmacology: J. Cohen, F. P. Ellis, 
S. Franks, W. E. Kershaw, A. L. Robertshaw. — 


* With second-class honours. ¢ Distinction in Obstetrics. 
Distinction in Medicine. 


On July 8th women graduates of the Victoria University of 
Manchester gave a reception to celebrate the fiftieth anniver- 
sary of the admission to Owens College of women on the same 
terms as men. In commemoration of this jubilee the Univer- 
sity conferred the honorary degree of D.Sc. on Dr. Harriette 
Chick, C.B.E., of the Lister Institute of Preventive Medicine. 


UNIVERSITY OF BRISTOL 


The Council of the University has appointed Miss Doris May 
Stone, M.D., D.Ph., junior pathologist in the Department of 
Preventive Medicine. 


UNIVERSITY OF ABERDEEN 
At the graduation ceremony on July 5th the honorary degree 
of LL.D. was conferred upon William J. Mayo, M.D., D.Sc., 
LL.D., F.R.C.S., Chief of Staff of the Mayo Clinic, Rochester, 
Minnesota, U.S.A. 
The following degrees were conferred. 


M.D.—*J. B. Ewen, *D. C. Robb, *R. D. Stuart, *R. Sutherland, 

. A. Dawson, R. H. G. H. Denham, R. G. Henderson. 

M.B., Cu.B.—I. A. Anderson (first-class honours and passed Final 
Medical Professional Examination with distinction), A. M. Rennie, 
J, 

* Awarded commendation for thesis. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, 
NEWCASTLE-UPON-TYNE 
On October 28th, 1932, the Court of Governors of the 
University of Durham College of Medicine, Newcastle-upon- 
Tyne, informed Lord Londonderry, Chancellor of the Uni- 
versity, that they considered it advisable that he should 
institute an independent inquiry into the administration and 
constitution of the College. The Chancellor also communi- 
cated with the Council of the College asking their assistance 
and co-operation in the matter, and at his invitation Sit 
Amherst Selby-Bigge held an inquiry at Newcastle early this 
year. Sir Amherst Selby-Bigge has now reported his findings 
to the Chancellor. Notwithstanding a statement by Lord 
Londonderry to the Newcastle Evening Chronicle that it is 
a private report and will not be published, summaries and 
extracts have appeared in that and other newspapers during 
the past few days. The report, according to the Daily 
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Telegraph of July 10th, declares that compiaints of mal- 
administration brought against College Council were not 
substantiated. The hope is expressed that, the inquiry 
having afforded an opportunity for expression of views and 
ventilation of discontents, those interested in or concerned 
with the College will now put aside all disputes and con- 
centrate on promoting its welfare. A definite charge of mal- 
administration was brought against the Council, the report 
states, in respect of its treatment of Professor H. J. Hutchens 
(Heath professor of pathology and bacteriology). It was 
urged that the Council’s action was not. bona fide, reason- 
able, fair, and in accordance with university usage. Regard- 
ing that complaint, in my own opinion, states Sir Amherst 
Selby-Bigge, the allegation of mala fides is not established. 
It must be remembered that the Council’s act was not to 
remove him as professor, but to terminate his engagement 
as lecturer in the College, leaving him in possession of the 
st of Heath professor of the University. It is not for me 
to say whether or not the professor was well advised in 
rejecting the terms of retirement offered him.’’ 


UNIVERSITY OF DUBLIN 
At the degree ceremony in Trinity College on July 5th, 
resided over by the Vice-Chancellor, Sir Thomas Moloney, 
the honorary degree of Sc.D. was conferred on John Scott 
Haldane, M.D., F.R.S., Fellow of New College, Oxford, and 
Honorary Professor and Director of Mining Research in 
Birmingham University. 


SCHOOL OF Puysic, TRINITY COLLEGE 
The following candidates have been approved at the exam- 
inations indicated: 
M.D.—S. A. Clark, N. M’I. Falkiner, Marie A. Hadden, Hope 


Trant. 
M.Cu.—P. A. Hall. 
Mepicat I, Materia Medica and 


Therapeutics, Pathology and Bacteriology : *W. A. Gillespie, D. S. 
Quill, H. Pringle, H. J. Anderson, G. W. Paterson, R. L. Oakes, 
M. Marmelstein, R. J. Kellett, R. H. Pratt, J. Sorett, W. Charney, 
R. M’Elroy. 

Part I1.—M.B.—*Emily M. Booth, D. M. Mitchell, H. D. Clarke, 
M. J. Horgan, H. R. Davies, D. M. Ahern, W. H. E. M’Kee, 
J. S. M. Pringle, E. C. Rowlette, Marjorie R. E. Boyd, H. S. 
Barber, Esther C. L. Howe, W. P. Griffin, N. Jackson, M. J. 
Roberts, J. S. Ruddell, E. S. A. Ashe; J. Bell, Ethel S. Wilson, 
. Ahern, G. S. S. Harty, J. K. Lavery, Agnes Monteiro, 
. W. N. Smiley, E. Howitt, Una M. Irvine, Eileen M. Kennedy, 
I. T. F. Wiley, J. T. M. Gregg, A. Dolphin. 

B.CH.—*D. M. Mitchell, M. J. Horgan, D. M. Ahern, Emily M. 
Booth, H. D. Clarke, H. S. Barber, H. R. Davies, Marjorie R. E. 
Boyd, Ethel S. Wilson, W. P. Griftin, J. K. Lavery, W. A. Clarke, 
H. S. Perrot, Eileen M. Kennedy, C. W. N. Smiley, J. S. Ruddell, 
M. J. Roberts, E. C. Rowlette, W. T. Bermingham, Una M. Irvine, 
H. T. Ryan. 

Mary E. 
Sheila K. 


Mansfield, Helena G. G. 
Henderson, M. H. Cosbie, 
B. E. W. Aldwell. 

D.P.H.—Part II (Old Regulations) : Frances FE. O’Connor. (New 
Regulations) : Marjorie L. Campbell, I. S. Duthie, W. E. Holmes, 
C. H. Adderley, J. V. Ryan, A. A. Lisney. 

IN GYNAECOLOGY AND Opsstetrics.—M. M.°E] Hennawy, 
V. Enok. 

* Passed on high marks. 


The following prizes have been awarded: Cunningham 
Memorial Medal and Prize, J. H. A. Jewell. FitzPatrick 
Scholarship, D. M. Mitchell. John Mallet Purser Medal, 
E. W. L. Thompson, Medical Scholarship: Physics, 


Chemistry, Botany, and Zoology, R. E. Taylor; Anatomy 
and Physiology, B. E. O’Brien. Stewart Medical Scholar- 
ships: Physics, Chemistry, Botany, and Zoology, T. L. 
Lawson ; Anatomy and Physiology, E. W. 1. Thompson. 
Medical Travelling Prize and Banks Medal, J. A. Wallace. 
Medical Travelling Prize (special) and Banks Prize, A. A. 
Cunningham. De Renzy Centenary Prize, Marjorie L. 
Campbell. Aquilla Smith Prize and Walter G. Smith Prize, 
W. A. Gillespie. 


NATIONAL UNIVERSITY OF IRELAND 


A meeting of the Senate was held on July 6th, under the 
chairmanship of the Chancellor, Mr. Eamon de Valera. 

The reports of the examiners on the results of the summer 
examinations were considered, and passes, honours, etc., 
awarded in connexion therewith. 

The following appointments in University College, Cork, 
were made: Lecturer in Medical Jurisprudence, M. J. Riordan, 
M.B., B.Ch., M.A.O., F.R.C.S.1.; Lecturer in Mental Diseases, 
B. F. Honan, L.R.C.P. and S.I., D.P.M. 

A report from Dr. Denis J. Coffey, president, University 
College, Dublin, and representative of the University on the 
General Medical Council, was considered and approved. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Election to the Council 
On July 6th five Fellows were elected into the Council to fill 
the vacancies occasioned by the retirement in rotation of Lord 
Moynihan, Sir John Lynn-Thomas, Mr. A. H. Burgess, and 
Mr. V. Warren Low, and by the death of Sir Percy Sargent. 
The result of the poll was as follows: 


Votes Plumpers 
Sir CuHarLtes Gorpon-Watson, K.B.E., 

C.M.G. (St. Bartholomew’s) 29 
ARTHUR HENRY BurGess (Manchester)  ... 773. ........- 12 
Henry Sessions Souttrar, C.B.E. (London) 579 ......... 24 
CHEYNE ELMs.Lic (St. Bartholo- 

LeonarpD RatpH BralrHwalTe (Leeds)  ... 547) 28 
Claude Howard Stanley Frankau ... 24 
Cyril Alfred Rankin Nitch 4 
Duncan Campbell Lloyd Fitzwilliam 27 


In all 1,420 Fellows voted, including 253 resident out of 
Great Britain and Ireland ; in addition eight votes were found 
to be invalid. 

Mr. Braithwaite becomes substitute member of Council for 
Lord Moynihan until 1935. Mr. Elmslie becomes substitute 
member of Council for the late Sir Percy Sargent until 1938. 
Sir Charles Gordon-Watson, Mr. Burgess, and Mr. Souttar are 
elected for the full period of eight years. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At the monthly business meeting of the College, held on 
July 7th, the following candidates who had passed the Final 
Professional Examination under the conjoint scheme with 
the Royal College of Surgeons in Ireland, were duly admitted 
Licentiates in medicine and midwifery of the Coliege— 
namely: J. S. Barr, C. N. Carroll, T. W. Conlin, W. P. J. 
Dunsmore, P. W. Griffin, T. Healy, F. Jupe, P. J. Kelly, 
R. J. F. Matthews, P. J. Moore, D. McAuliffe, Phoebe I. 
McKernan, D. E. O'Driscoll, P. S. O’Golain, J. T. 
O’Hanrahan, P. V. O’Reilly, J. J. Pierse, H. R. Rogers, 
Kathleen M. N. Vickers, A. E. Warren. 


The Services 


BOMBARDMENT OF MEDICAL UNITS 


The seventh International Congress of Military Medicine and 
Pharmacy, held recently in Madrid, considered the con- 
stantly increasing dangers of bombardment to which medical 
units and fixed hospital establishments are likely to be 
exposed, and adopted. the following recommendations. (1) 
That hospital areas be reserved for the exclusive require- 
ments of the medical service and placed under the sign of 
the Red Cross. (2) That regulations be introduced as early 
as possible to determine the conditions of application of 
this recommendation in the Geneva Convention for the 
amelioration of the lot of the sick and wounded in the 
armies in’ the field. 


DEATHS IN THE SERVICES 


Major Percy Reginald O’ Rourke Phillips, R.A.M.C., died 
of pneumonia at York Military Hospital on June 15th, aged 
42. He was born on March 25th, 1891, was educated at 
Highgate School, at Pembroke College, Cambridge, where he 
graduated B.A., and at St. Thomas’s Hospital, and took 
the M.R.C.S. and L.R.C.P.Lond. in 1913. He held a tem- 
porary commission as lieutenant in the R.A.M.C. during the 
war, on April 28th, 1916, and subsequently a permanent com- 
mission from the same date, and attained the rank of major 
on April 28th, 1928. He served in the war of 1914-18, and, 
since the war, in the Egyptian Army, and at Shanghai. 


Lieut.-Colonel John Leopold Poynder, Madras Medical 
Service (ret.), died at Bickington Lodge on June 26th, aged 
78. He was the son of the Rev. Leopold Poynder, was born 
at Bareilly on March 11th, 1855, was educated at Bart’s, and 
took the L.R.C.P.Lond., the M.R.C.S., and the L.S.A. in 
1877. Entering the I.M.S. as surgeon on October 31st, 1879, 
he became lieutenant-colonel after twenty years’ service, and 
retired on December 12th, 1909. Most of his service was 
spent in civil employ in the Central Provinces. On June 
26th, 1902, he received the Kaisar-i-Hind medal (first class). 
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Medico-Legal 


ALLEGED NEGLIGENCE BY ‘‘ NATURE-CURER ” 

Patient’s Claim for Damages 
Before the Lord Chief Justice and a special jury on July 4th, 
5th, and 6th, an action was heard in which Mrs. Eleanor 
May Walton of New Cavendish Street, W., claimed damages 
from Mr. Stanley Lief of Park Lane, W., and Natural Heal- 
ing, Ltd., of Champneys, Wigginton, Herts, for personal 
injuries alleged to have been caused by the negligence of the 
defendants and for breach of warranty to cure her of lupus 
erythematosus. The plaintiff's case was that in February 
of last year Mr. Lief, who directs and substantially owns 
the sanatorium at Wigginton, warranted that he was in a 
position to cure her completely if she undertook his treatment. 
She remained in his sanatorium for five weeks, and afterwards 
underwent some further treatment from him at Park Lane, 
but with the result that her face and scalp became per- 
manently disfigured. She complained that she was improperly 
treated by radiations, and that the diet given in the sana- 
torium was insufficient. 

Mrs. Walton, in reply to Sir Patrick Hastings, K.C., her 
counsel, stated that she had sutfered from lupus erythematosus 
since 1921. In 1931 there remained, after treatment at the 
hands of various doctors, one or two scars on her face, but 
none on her scalp. Since her treatment by Mr. Lief the 
disease had extended and covered the whole of her scalp and 
both sides of her face. She paid twelve guineas a week at 
the sanatorium. She was kept on a low fruit diet, and never 
had a real meal during the five weeks of her stay. Light 
treatment was started after she had been there seventeen 
days. The last session of light treatment at Park Lane left 
her in great pain, and patches appeared around the eyes. 

Lord Horder stated that he saw the plaintiff in April last. 
In lupus erythematosus the administration of irritants was to 
be avoided. Ultra-violet rays were irritating unless applied 
in very small doses. XN rays in very small doses might have 
a healing effect, but the measurement of the dose would 
require to be made extremely carefully. The plaintiff's was 
an unfortunate type of case to get into the hands of an in- 
experienced person. Starvation treatment was a bad _ preface 
to any local treatment, as it might make the patient more 
susceptible to over-stimulation. He not prepared to 
agree that one of the fruitful causes of lupus erythematosus 
was intestinal poisoning, though, of course, the cleansing 
of the intestinal system was good in all diseases. Lupus 
erythematosus might flare up without any apparent reason, 
but his impression was that the application of ultra-violet 
rays in this case had made the disease active. 

Mr. Norman Birkett, K.C., for the defence, said that he 
proposed to call medical evidence to show that burning by 
ultra-violet treatment quite impossible. This disease 
was one about which medical science knew little ; its cause 
was unknown, and it was not known why it occasionally 
flared up. 

Mr. Stanley Lief, in the witness-box, described himself as 
an osteopath and naturopath, who had come to this country 


Was 


Was 


from America in 1914. He was questioned as to certain 
initials following his name. M.N.C.A. meant ‘‘ Member 
Nature Cure Association,’’ of which he president ; 
D.O.””’ meant Doctor of Osteopathy,”’ D:C.’’ “‘ Doctor 


of Cheiropathy,’’ and ‘‘ N.D.”’ ‘ Naturopathic Doctor,’’ these 
three degrees having been conferred by colleges in Chicago. 


There was an average of sixty-five resident patients at 
Champneys. When he saw Mrs. Walton he told her that 
her condition was due to impure blood and_ intestinal 


toxaemia, and that it would be well worth while to attempt 
purification of the system. The question of guaranteeing a 
cure was never raised. The light treatment was given from 
a mercury vapour lamp at 30 in. from the face for one minute 
at first, and later in increasing doses up to eight minutes. 
When he treated her at Park Lane he used a Kromayer lamp, 
14 in. from the face. In cross-examination he said that 
Natural Healing, Ltd., the defendant company, had about 
a dozen shareholders ; he owned more than half the shares. A 
newspaper, Health for All, was the property of the company. 
It was suggested to him that in this periodical it was stated 
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that no disease was incurable at Champneys, to which 
Mr. Lief replied that cancer, tuberculosis, and paralysis wep 
excepted. 

Evidence in support of the defendant’s case was given by 
Mr. Sidney Alfred Cullum, osteopath, formerly Mr. Lief’s 
assistant, who said that the plaintiff made good Progress 
while at Champneys, and by Dr. William Kerr Russell ang 
Mr. J. E. R. McDonagh, F.R.C.S., the latter stating that 
the disease from which the plaintiff suffered might be benef. 
cially treated by ultra-violet rays, though he would not himself 
now use that treatment because other treatment would 
achieve better results. The disease had a tendency to flare 
up for undiscoverable reasons, though he did not think ultra. 
violet rays would cause it to do so. He would not haye 
advised starvation diet for a month. 

The jury were absent for more than three hours considering 
their verdict. They found for the plaintiff on the questiog 
of representation and warrant that the defendant was in a 
position to effect a complete cure of the plaintiff's disease, 
and assessed damages at the amount of the bill—namely, 
£123 16s. They also found for the plaintiff on the questiog 
of negligence in treatment, and awarded one farthing damages, 
They added the rider that all institutions of this character 
should be subject to supervision by some Government 
authority. Judgement was entered for plaintiff accordingly, 
and the question of costs reserved for future argument. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons has this week discussed the 
Estimates for Education, Agriculture, the Colonies, and 
the Foreign Office. On the last a debate arose on the 
World Economic Conference. The Samaritan Free 
Hospital Bill, which has passed the House of Lords, was 
read a second time by the House of Commons on July 
10th. The committee stage of the Road and Rail Traffic 
Bill was completed in Standing Committee. 

The Nurses Registration Act (1919) Amendment Bill, 
the Registration and Regulation of Osteopaths Bill, and 
the Shops Act (Amendment) Bill have been withdrawn. 

In the House of Lords the University Degrees Bill was 
put down for second reading on july 13th, and_ the 
Manchester Royal Infirmary Bill for committee on the 
same date. The Local Government and Other Officers 
Superannuation (Temporary Provisions) Bill received a 
first reading on July 6th. The Cancer Hospital (Free) 
Bill was returned to the Commons, and the Road Traffic 
(Compensation for Accidents) Bill was reported from a 
committee and put down for consideration by the. House 
on July 18th. On July 11th the Earl of Lucan presented 
the Firearms and Imitation Firearms (Criminal Use) Bill, 
which was read the first time. 

On July 6th, after a division, the House of Commons 
approved the special grant of £440,000 to local authori- 
ties in England and Wales for out-relief expenditure. in 
moving the grant Sir HiLtron YOuNG said a permanent 
scheme of relief for these authorities would be introduced 
in the present session, 


Administration and Cost of Health Services 


On July 7th Sir Hitton Youna presented the estimates 


of the Ministry of Health for the year ending March 3\1st,’ 


1934. He said that, disregarding the vote of £39,000,000 for 
block grants to local authorities, the actual Vote of his 


Department was £19,000,000, a decrease of £135,800. An 
increase of £250,000 in housing grants offset by a 
decrease of £375,000 on the Health Insurance Vote. — In 
1932 £120,000 had to be voted for the influenza epidemic. 
That epidemic had not returned, and the expenditure was 
not required this year. The administration of the Depart- 


Was 


ment showed a decrease of £2,800, although the staff of the 
Ministry was increasing on account of the constantly ex- 
panding health services. 


In administration of health services 
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the measures taken to ensure the future were the most 
important part of the work. He instanced the difficult 
yestion of the sterilization of the unfit. The expense of the 
mental deficiency service was enormous, and the disadvantage 
of mental deficiency to national life still graver. Another 
example of work in which they were looking ahead was the 
setting up of a new consultative committee of the twenty- 
eight London borough councils and the City Corporation to 
co-ordinate their interests with those of the localities where 
the London refuse dumps were situated. Another concerned 
the standards of construction in the public institutions of 
large cities, such as hospitals, workhouses, mental homes, 
and so on. It was necessary for efficiency and economy that 
there should be some normal standards for the -construction 
of these buildings, and he had started an inquiry which 
would establish the standards and provide permanent mach- 
inery for keeping them up to date. To the actual work ot 
town and country planning the Act passed last year had 
given a great impetus, and the Department was now ready to 
proceed without delay with any scheme which came along. 
The end of the epoch of general subsidies for housing had 
been accompanied by increased activity in the building trade. 
There had been practically no drop in the production of 
houses during the transition to the period of private enter- 
rise. The number of houses approved in the first five 
months of 1933 was 17,800, a little more than in the first 
five months of 1932. For the twelve months to April Ist, 
1933, 200,500 houses, assisted and unassisted, had been 
produced. Local authorities were making plans for a five- 
year campaign against slums, and had been asked to 
produce these plans before the end of September. Stoke-on- 
Trent, which had recently cleared houses at the rate of 
eighteen a year, now had a scheme to clear 3,612 houses, at 
the rate of 720 a year. A Minister of Health must be alert 
for symptoms that the long depression was beginning to tell 
on the health of the country. The result of a widespread 
inquiry showed that unemployment and insecurity of em- 
ployment, particularly in the case of the young, undoubtedly 
told on the mental health. On the physical health of the 
nation he could give a different account. For information on 
nutrition the Ministry of Health had the school medical officers, 
the medical officers of health, and the regional medical officers 
in connexion with the health services, the inspectors of the 
Ministry, and, lastly, the statistics of mortality and mor- 
bidity. The mortality for the whole country and for the 
depressed areas was steadily declining, which testified to the 
maintenance of the general health of the people. There was 
an encouraging decrease in the death rate among children. 
Since 1910 the infant mortality rate had been halved—a 
marvellous achievement for the new welfare services and 
the medical profession. He found no evidence of increased 
morbidity in the country as a whole. Morbidity statistics 
for pneumonia and bronchitis were going down. In tubercu- 
losis—most important as a barometer of health and nutrition 
—the death rate per million for all forms fell from 896 in 
1931 to 838 in 1932. Owing to the success of the health 
services for children there was a marked fall in the in- 
cidence and mortality of non-pulmonary tuberculosis. The 
statistics for maternal mortality were matter for dissatisfac- 
tion. This mortality was due to particular diseases and 
disorderg at the time of the birth. The mortality last 
year was 4.11, and this year 4.21. To deal with this 
question better education of the mother and of the mid- 
wife was necessary. The Ministry constantly pressed local 
authorities to raise the standard of the maternity services. 
The number of infant welfare centres was _ increasing, 
and ante-natal centres were conspicuously increasing. He 
had seen the reports of medical officers of health and 
tegional medical officers on the actual state of the physical 
health of the couniry and of the unemployed, with special 


telation t) malnutrition. The health of the country was | 


Normal in spite of the depression. Sir Hilton advised 
local authorities, when looking for malnutrition in a family, 
to look at the woman. At such times as these there was a 
special responsibility for watching the health of ‘the mothers 
of the country. In these bad times the public medical services 
for the insured, for maternity, for infant welfare, for the 
school child, for general and special nursing and _ health 
visitation, and for the treatment of special diseases such as 
tuberculosis, proved of inestimable service to the country. 


| Turning to economy Sir Hilton Young said local authorities 


had carefully surveyed the objects of outlay and the efficiency 
of the services, and this had resulted in useful and important 
economies without sacrifice of efficiency. 


Opposition Criticism 

Mr. GREENWOOD approved what the Minister said about the 
measures taken for hospitals and for town and country 
planning, but he thought there should have been a larger 
output of houses. Concerning nutrition the House should 
consider the economic facts. A report by the Sheffield Social 
Committee Council showed that one-fifth of the working-class 
households in Sheffield were living below or on. the poverty 
line, with resources insufficient to cover minimum require- 
ments in respect of rent, food, clothing, heat, light, and 
household utensils. In course of time the shortage of the 
necessities of life would show sorry results, although not 
now reflected in the morbidity rate or the death rate. 
Figures given by Sir George Newman on the health of the 
school child showed an incidence of malnutrition per 1,000 
inspections of 9.5 in 1925, 10.6 in 1930, and 11.2 in 1931. 


Medical Benefit and the Unemployed 

Mr. DincLe Foor said the Ministry of Health should now 
be ready to meet the difficulties at the end of this year 
when persons who had been unemployed for two and a half 
to three years would lose their entitlement to medical 
benefit. Many of these persons—he believed they numbered 
about 100,000—would continue to go for treatment to the 
panel doctors they had been consulting. These doctors 
would be in a difficult position. The change would simply 
transfer the burden from national to local shoulders. Instead 
of the cost of medical treatment for these people being 
borne on national health insurance funds it would be 
borne by public assistance funds, and the principal burden 
would fall on the distressed areas. He suggested that there 
should be a transitional class for health insurance as for 
unemployment insurance. Mr. TINKER suggested that besides 
preventing the growth of refuse dumps round London the 
Minister should bring about the removal of the chemical 
heaps round Widnes and St. Helens, and the colliery dumps 
of mining areas, the fumes from whose spontaneous com- 
bustion were often almost unbearable. 

Mr. BucHANAN suggested that part of the national health 
insurance reserve fund should be used to keep within insur- 
ance those who would otherwise pass out of it. To tell 
such persons that they must have recourse to the Poor Law 
for a doctor would be forcing them to go to practitioners in 
whom they had no faith. In many cases doctors who had 
been asseciated with a man or a man’s family for a long 
time would do the work for nothing, but it was not fair 
that members of the medical profession should be asked to 
undertake a national burden as an individual one. No hard- 
ship would be done to any approved society which used a 
proportion of its surplus to keep these people within the 
insurance limit. . 
Hospital Co-operation 


Sir FRANcIS FREMANTLE said that the great mass of houses | 


which were now going up were not of the low rental type 
which would meet the needs of the poorer-paid workers. He 
hoped the Government could say something on the prospect 
of a report from the committee which, with Lord Marley as 
its chairman, was inquiring into the future development of 
existing towns, or the development of new towns in the 
form of garden cities. He agreed with the contention ot 
previous speakers that it was a mistake if persons, having 
exhausted certain rights under the national health insurance, 
had to leave a panel doctor and go to a Poor Law doctor. 
Why the distinction between the panel and the Poor Law 
when both were administered by one Department? Was it 
not possible to fuse the schemes for the provision of medical 
benefit, whether under insurance or public assistance? From 
the professional point of view it would be infinitely better 
to have a system under which one medical man would look 
after all the members of a family. They could then decide 
whether he should be paid from the Insurance Fund or from 
some other fund. Sir Francis asked if there was any sign 
of the co-operation which was promised under the Local 
Government Act of 1929, between the voluntary hospitals 
and hospitals under local authorities. Rumours reached him 
that the co-operation between the larger voluntary hospitals 
of London and the London County Council was little more 
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than nominal. He hoped the Ministry of.Health would bring 
pressure to bear on those places where co-operation had not 
been brought about. At one of the smaller hospitals near 
London he found a scheme under which two of the hospital 
nurses were engaged in district nursing. for the whole district. 
They dealt with out-patients at the hospital, followed up the 
cases, and also did the ordinary work of district nurses. 
The result was a great saving. He hoped the Department 
would see how far this idea could be pressed forward. The 
time had come for co-ordination between the voluntary hos- 
pitals and the district nursing movement, especially under 
the Queen’s Institute. Co-ordination was required between 
the nurses’ pensions schemes of local authorities and of the 
voluntary hospitals. The subject would be brought forward 
by those who represented the nursing profession. A further 
opportunity for co-ordinating and fusing the health services 
came under the Local Government Act, 1929. Why should 
the same local authority have different sets of officials to 
manage different branches of the health services? The educa- 
tion clinic, the hospital services, the tuberculosis service, were 
watertight compartments, each under a different committee, 
with practically independent officers and organization. The 
Minister would have to appoint a further committee with a 
view to a closer fusion of services under the same _ local 
authorities. A special investigation was required, going 
right back to what were the real requirements in the train- 
ing and education of the medical services. The Minister 
should urge upon the General Medical Council, through his 
own representative, the fact that in training attention was 
still directed too much to the production of practitioners for 
the treatment of disease and not nearly enough to the train- 
ing of medical men in the prevention of disease. 

Dr. O'Donovan joined issue with the suggestion that 
practising doctors were not concerned with preventive medi- 
cine. His predecessors in medicine saw the need for pre- 
ventive medicine, but had first to force on the people and 
the Government the idea that the care of the people’s health 
could be organized. A big hospital with many beds was a 
sign of failure to conserve health. What was needed was 
not more beds but more brains applied to the preservation 
of the people’s health and the development of out-patient 
departments staffed by the best physicians. He asked for 


more research on maternal mortality. Any action which 
crystallized present practice might be action in the wrong 


He also questioned the efficiency of infant welfare 
centres and other clinics. They acted as nets for sorting 
out the sick, and difficult cases were at once sent to the 
voluntary hospitals for diagnosis and treatment. The con- 
sultants of London and the other great centres added the 
touch of efficiency which made the clinics worth while. Infant 
welfare centres should not claim the whole drop in infant 
mortality as their work. Others saw that the people had 
clean food and clean houses, and the herds of cows were less 
tuberculous. There must be some means by which proposals 
affecting the health of the people and the work of the medical 
profession could be discussed with the organized profession. 
He hoped the Minister would give directions that medical 
officers of health should have facilities for going to  pro- 
fessional meetings to discuss with the clinicians matters that 
affected public health. Wing-Commander James congratu- 
lated the Minister on the appointment of the Departmental 
committee to investigate sterilization. He asked what steps 
the Department took, in the course of its duties, to collect 
information about heredity. In the case of discharged 
mental defectives, what information did the Ministry collect 
on subsequent procreation and what the children were like? 
He had been told that children in special schools, when they 
went out into the world, tended to marry earlier than 
normal persons and to have a number of children. That 
sort of question should be under the permanent review of the 


direction. 


Department, with the inheritance of blindness, and the 
results of marriage of the deaf-and-dumb. Mr. Ruys 
Davies reverted to the report by the medical officer of 
health for Stockton-on-Tees, to the effect that when slum- 


dwellers were moved into a new housing estate the infant 
mortality rate increased, because the people so removed and 
paying higher rents had not the wherewithal to buy the 
necessary food supplies. The experience of Manchester with 
people taken from slumdom_ belied everything that had 
happened at Stockton. They had not the infant mortality 
rates of England and Wales for 1932, but those of Scotland 


showed an increase of 4 per 1,000. Was the Minister of 
Health right in saying that infant mortality rates in England 
and Wales were not increasing? 


Government Reply 

Mr. G, SHAKESPEARE, Parliamentary Secretary to the- 
Ministry of Health, replied to the debate. He told Mp 
Rhys Davies that the infant mortality rate of 1932 was 65, 
the second lowest rate since the war. The Stockton report 
on slum clearance and health referred to 700 tenants under 
an old scheme, who had to pay rents higher than they had 
paid before. Under present conditions rents for alternative 
accommodation compared favourably with those paid in the 
slums. Reports from six cities showed that the death rate 
on the new estates had halved in some cases, and the infant 
mortality rate was one-third of its previous figure in the 
slums. All the health officers reported greater health of the 
children and brighter looks. In the Stockton case 90 per 
cent. of the new tenants were unemployed. The 80,000 
persons who, at -the end of this year, would come out of 
medical benefit had been generously treated. Some of these 
men had received thirteen years’ free insurance as regards 
sickness benefit, and fourteen years’ free insurance as regards 
medical benefit. They could not, in law and morality, treat 
80,000 persons differently from everybody else. He did not 
think it a hardship to have to go to another doctor. In 
a large number of places the district medical officer was 
also a panel practitioner. If a local authority submitted a 
scheme whereby the district medical officers, who were also 
panel practitioners, could attend these men, and the men 
could have choice of doctors, the Minister would consider 
it. He thanked members who had helped in the slum 
clearance campaign. Since the war and until 1930 demoli- 
tion was at the rate of about 1,000 houses a year. — Since 
1930 the rate had increased to 3,000, and now demolition in 
England and Wales was at the rate of 12,500. He hoped 
that next year, on a conservative estimate, the clearance 
would be not less than 24,000, and that a five-year pro 
gramme would give healthier living conditions to 500,000 
persons. Reverting to Mr. Tinker’s suggestion about the 
clearance of industrial refuse tips and slag heaps, Mr. 
Shakespeare said the problem of dealing with these was 
difficult. He could not say whether it would come under 
town planning. 

Progress was reported and the debate ended. 


Increase in Silicosis and Miners’ Nystagmus 


On the Estimate for the Mines Department Mr. Ernest 
Brown, Secretary for Mines, said the Department had to turn 
its mind to the question of underground lighting, and whether 
it could do anything to reduce the casualties caused by falls 
of roof. The figures for fatal accidents in British mines were: 
859 killed in 1931, and 881 in 1932. The number seriously 
injured in 1932 was the lowest on record, being 3,212, com- 
pared with 3,305 in 1931 and 4,163 in 1928. Non-fatal 
accidents involving more than three days’ disablement were 
161,000 in 1928, 141,000 in 1931, and 125,600 in 1932. Over 
the period from 1922 to 1931 10,229 persons were killed in 
2,239 of these by haulage accidents under: 
ground, and 5,092 by falls of ground. Accidents from explosions 
of fire-damp and coal dust were 5 per cent. Injuries in the same 
period totalled 1,600,000. Surface accidents caused 127,614 
injuries ; miscellaneous accidents underground, 524,951 ; haul- 
age underground, 406,137 ; and falls of ground, 555,111. The 
Mining Association and National Association of Colliery 
Managers has endorsed a report which recommended general 
and prompt action to improve lighting in mines. The action 
to be taken on that report had not been determined. 
on pit trials of an automatic gas detector were being printed. 
Mr. PARKINSON said there was a case for the mines inspectorate 
to take up the whole question of the ventilation of mines. 
There was also a case for closer supervision of defective timber 
in mines. Mr. R. T. Evans said there were occupations in 
anthracite mines which were not in the schedule of occupas 
tions for which compensation could be obtained for silicosis ¢f 
the lungs. A new Order was needed, and also the compulsory 
use of some process for damping the drill during boring, as in 
South Africa. This industrial disease could be prevented and 
should, in any case, be compensated. 
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the most welcomed improvement in the pits was better light- 
ing. Miners used to work in a light of 0.75 to 1 candle 
wer. Now electric lamps gave beween three and four candle 

wer; that was a useful improvement, because the number 
of victims of miners’ nystagmus was on the increase. In the 
Jast eleven years there were 34,646 certified cases of nystagmus 
in this country. In 1922 4,047 miners were certified ; in 1930, 
3,248. Now that oil lamps had been replaced by electric 
Jamps the use of an automatic gas alarm should be compulsory. 

Replying to the debate Mr. Ernest Brown said he did not 
think a new Safety in Mines Act was required. Under that 
Act new regulations were made continuously. It might be 
advantageous to have a Consolidating Act. On the automatic 
gas alarm he reserved judgement. 

The discussion was adjourned. 


The Public and Mental Hospital Treatment.—In reply to 
Mr. C. Edwards, Sir Hitton YounaG stated that he did not 
think it necessary to circulate a pamphlet setting forth the 
rights of the public concerning the treatment of patients in 
mental hospitals, including the right to apply under Section 
79 to the Visiting Committee for the discharge of patients 
to the care of friends. The situation as regards Section 79 
had already been met by the existing Rule, which required 
the managers of every institution, on the admission of 
every rate-aided person, to send a notice embodying the 
substance of that section to all persons who were named as 
relatives or friends of the patient in=the statement of par- 
ticulars accompanying the reception order. 


Sewage Disposal Schemes.—Replying to Sir T. Rosbotham 
Sir HttTOoN YouNG said he desired that every effort should 
be made by local authorities to carry out needed schemes of 
sewerage and sewage disposal. A number of county councils 
were already contributing towards the cost of schemes in 
rural and urban districts under the powers conferred on 
them by Section 57 of the Local Government Act, 1929, 
and he earnestly hoped that in suitable cases all county 
councils would use their powers to the full. He did not 
think that a special circular on the subject was called for at 
the moment, but would take other means of making the 
position known. 


Glucose in Food.—Sir H1itton Youna told Captain Balfour 
on July 6th that he was advised that there was no public 
health objection to the use of pure glucose as a foodstuff. 
It was, however, generally considered that jam was _ better 
made with cane sugar. 


Medical News 


The official dinner of the International Paediatric 
Congress will be held at the May Fair Hotel, London, on 
Friday, July 2Ist, at 7.30 o'clock, with the President, 
Professor G. F. Still, in the chair. 


Founder’s Day at Epsom College will be celebrated on 
Saturday, July 29th, under the chairmanship of the 
president, Viscount Burnham. Professor D’Arcy Thomp- 
son, F.R.S., will give away the prizes and open the new 
biology building at 3.30 p.m. Other events of the day 
are the annual cricket match (The College v. Cld Boys), 
service in chapel at noon, tea on the cricket ground, and 
a performance of Merrie England by the Choral Scciety 
at 8 p.m. 


The annual luncheon of the Trish Medical Schecls’ and 
Graduates’ Association will be held at the Hibernian Hotel, 
Dublin, on Wednesday, July 26th, at 1 p.m. The chair 
will be taken by the president, Dr. T. Gillman Moorhead. 
Tickets (6s.) may be obtained by members of the associa- 
tion resident in England from the provincfal honorary 
secretary, Dr. Falkland L. Cary, 67, King’s Road, 
Harrogate, and members of the association resident in 
Ireland may obtain tickets on application to Mr. R. F. J. 
Henry, F.R.C.S.1., 24, Upper Fitzwilliam Street, Dublin. 
The luncheon is open to non-members, and lady guests 
are welcome. 


The next monitiiy clinical meeting for medical practi- 
tioners will be given @t the Hospital for Epilepsy and 
Paralysis, Maida Vale, W.9, on Thursday, July 27th, 
at 3 p.m., when Dr. E. A.) Blake Pritchard will demon- 
strate ‘‘ Drowsiness and Corma.’’ Tea will be provided, 
and it will be a convenience if those intending to be 
present will send a card to the secretary. 


The ninth annual meeting of the National Institute for 
the Deaf was held in Church House, Westminster, on 
July 6th, with Lord Charnwood in the chair. Addresses 
were given by the Archbishop of Canterbury, Sir Francis 
Fremantle, and Admiral Sir Edward Bradford. 


The current issue (March-April) of the Epidemiological 
Report of the Health Section of the Secretariat of the 
League of Nations is devoted to the geographical distribu- 
tion of dysentery. 


The tenth medical tour of the spas, climatic resorts, 
and sea-bathing therapeutic centres of Italy, referred to 
in this column on May 20th (p. 903), will be held from 
September 14th to 30th. The number of tourists is limited 
to 150, and the application list will be closed not later 
than July 3ist. Full particulars may be obtained from 
the Italian State Tourist Department, Waterloo Place, 
Regent Street, S.W.1. 


A medical tour to Bad Nauheim and Bad Wildungen 
is being arranged for the beginning of August. Several 
excursions, a drive through the Taunus Mountains, and 
a trip on the Rhine are included. Medical members of the 
party are expected to defray their own expenses from 
England to the German frontier and back ; in Germany 
at the spas they will be guests of the spas. Particulars 
may be had from Mr. Robert O. Rohme, spa repre- 
sentative to the medical profession, 90, Sheaveshill 
Avenue, N.W.9. (Telephone: Colindale 8483.) 


A paragraph in the Journal of January 14th (p. 76), 
under the heading ‘‘ A Hospital for Lilliput,’’ described 
the scale model of a modern hospital which has been con- 
structed for King Edward’s Fund. The model was first 
exhibited in Bond Street, and during the past month at 
the Ideal Homes Exhibition at Olympia. The committee 
of the King’s Fund is now anxious to bring it to the 
notice of hospital committees in the provinces, with a view 
to arranging an extended tour. The committee is pre- 
pared to allow liberal terms for it to be shown under 
proper conditions ; transport to and from places of exhibi- 
tion will be arranged, and costs of insurance, etc., will 
be borne by the Fund. Communications should be sent 
to the chairman of the Hospital Model Subcommittee, 
G.P.O. Box 465a, 10, Old Jewry, E.C.2. 


The centenary of the Association of the Practitioners 
of the Seine, founded by Orfila in 1833, was recently cele- 
brated in presence of the President of the French Republic 
and the Minister of Public Health. Addresses were 
delivered by Dr. Pierre Bazy, president of the association, 
and Professor Rathery, the general secretary. 


Dr. L. F. Beccle of Lincoln’s Inn was called to the Bar 
on June 28th. 


Dr. John A. Ferrell has been made president, and Dr. 
Haven Emerson president-elect, of the American Public 
Health Association. 


Dr. Richard Pfeiffer, professor of hygiene at Breslau, 
and Dr. Alexander Classen, professor of inorganic 
chemistry at Aachen, have been awarded the Goethe 
Medal, founded by President Hindenburg. 


An outbreak of 265 cases of typhus fever has recently 
occurred in Chile, affecting almost the whole of the 
southern part of the country. 


In 1932 11,168 cases of small-pox were notified in the 
United States, as compared with 30,232 in 1931 and 
48,907 in 1930. 

The following appointments have recently been made 
in foreign medical faculties: Dr. Kurt Wachholder of 
Breslau, professor of physiology at Rostock, Dr. Oskar 
Seifried, professor of pathology at Munich, and Dr. Eduard 
Pernkopf, professor of anatomy at Vienna. 
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Letters, Notes, and Answers 


All communications in regard to edi‘torial business should be addressed 
to The EDITOR, British Medica Journal, B.M.A. House, Tavistock 
Square, W.C.1. : 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, On receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. . 

All communications with reference to ADVERTISEMENTS, as well 

- as orders for copies of the Jeurnal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin). and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Alopecia Areata 
B. L.’’ (Aberdeen), replying to A. A. H.’s’’ 


query 
(Journal, June 24th, p. 1138) asks: Does “‘ all the usual 
remedies ’’ include pituitary injections? She adds: There 


is an article by Bengtson in the Journal of the American 
Medical Association (1931, xcvii, 1355), which suggests a 
new and promising line of treatment, the condition being 
regarded as a result of pituitary dysfunction. 


Phlebitis Migrans 

‘* BIRKENHEAD ’’ would welcome suggestions for radical tréat- 
ment in the following case: A man, aged 58; history: 
enteric fever in 1899, operation for appendicitis 1916, 
phlebitis three weeks later in both thighs—duration two 
months. Subsequent attacks occurred in the right leg in 
1921, ’24, ’26, ’28. Since 1930 there have been almost 
continuous attacks in the same leg of about three weeks’ 
duration. Previous treatment included stock and auto- 
genous vaccines, iodides, mercury, citrates, etc. Local 
treatment has included ichthvol, glycerin, belladonna, and 
tinct. iodi in various strengths. Surgical measures are 
contraindicated ; no ‘‘ specific ’’ history ; heart, lungs, and 
urine normal. 


” 


Income Tax 
Replacement of Books and Use of Car 
““T. H.’’ holds a county council appointment as A.M.O., 
and receives 3$d. per mile for travelling expenses. He 
inquires as to claims for deduction of the cost of replacing 
technical books, and such motor expenses as tax, insur- 
ance, and depreciation. 

*, The emolumenis of the employment are assessable 
under Schedule E, and ‘‘ T. H.’’ must show that the ex- 
penses he seeks to deduct are ‘‘ wholly exclusively and 
necessarily ’’ in the carrying out of the duties of his office. 
The position with regard to the books is that, where 
the local authority requires the medical officer to maintain 
a reference library, the cost of keeping it up to date is 
allowed, but not otherwise, the expense being regarded as 
incurred not in the carrying out of the duties, but in 
maintaining personal competence to carry them out. 
With regard to the car expenses, he can claim only the 
excess of his ‘‘ necessary ’’ expenses over the amount of 
the mileage allowance—for example, if a better or larger 
car than is necessary is used the claim would have to be 
restricted accordingly. In effect, amy such claim must be 
tantamount to alleging that the county allowance is in- 
adequate—uasually a very difficult matter to establish to 
other people’s satisfaction. The colleague to whom ‘‘ T. H.’’ 
refers, who has had deduction for motor expenses, may 
possibly have done so owing to some misunderstanding 
on the part of the income tax officials as to whether he 
receives a mileage allowance. 


LETTERS, NOTES, ETC. 


Convalescent Serum in Poliomyelitis 

At a conference in Linz last autumn, Proefssor Stiefler and 
others gave an account of the geographical and age djs. 
tribution and general epidemiology of poliomyelitis.! Jy 
Upper Austria between 1909 and 1913 153 attacks occurred 
with 15 per cent. mortality, while in 1931 288 wep 
notified with an 8 per cent. mortality. Since approxi. 
mately 1,000 infections a year occur also in Germany, 
leaving some 500 invalids, the need for the administratiog 
of serum in the earliest stage was strongly urged, though 
its uselessness after paralysis had occurred was_ pointed 
out. In one instance only eleven doses of convalescent 
serum were asked for by practitioners in a year, though 
this number represented but a fraction of the attacks. The 
need for organization of supplies of convalescent serum 
and of arrangement for emergency distribution by train-oy 
aeroplane was emphasized. Supplies of convalescent 
serum are kept at various centres, and it is available alg 
from certain serum-producing firms. Following convales. 
cent serum the blood of convalescents and finally the 
blood of relatives is commended. Human _ convalescent 
serum and Pettit’s antiserum had been used, but the 
numbers were admittedly too small to justify definite deduce. 
tions about the efficacy of treatment. 


Treatment of Impetigo 

Dr. E. M. R. Frazer (Burton-on-Trent), after referring to 
recent articles in the Journal on this subject, especially: on 
the use of elastoplast, writes: It may not be generally 
known that a cellulose seccotine (rawlplug durofix) gives 
very good results, particularly where the lesion is situated 
on parts constantly subject to movement—that is, the inter- 
digital folds, and corner of the mouth and of the nose. The 
seccotine is applied direct from the tube, and dries ina 
few seconds. When dry it is invisible, pliable, and water. 
proof, even to hot water. A second application may be 
necessary next day. I do not think that harmful effects 
may be expected, as amyl acetate, which is used in cosmetic 
nail polishes, is apparently the base. Healing is rapid, but 
the crusts should be removed before application.. 


Injection of Varicose Veins 

Dr. H. R. Barrett (Queensland, Australia), in reply to Dr, 
George Gillett’s inquiry in the Journal of April 22nd 
(p. 729) as to whether any reader had had any experience 
of extensive clotting after injection of varicose veins, writes: 
I injected the right saphenous vein just above the knee 
with quinine and urethane solution in a melancholic 
patient. Four days later the whole of the saphenous vein 
from the foot upwards was thrombosed. In addition to 
that there was considerable oedema of the foot and leg. 
He was treated with rest and firm bandaging, but the 
oedema lasted about three months before clearing. A second 
case which I saw had been injected by a friend of mine. 
This time the injection was below the knee. The sequel to 
the injection was very similar to that of the above case. 


Medical Golf 

Last year a new medical society was started in the Rugeley 
district, and Mr. Nesfield Cookson presented a cup for 
competition among the golfing members. The competi- 
tion took place on July 2nd on the Brocton Hall golf 
course, when the principal scores were: Dr. Torrance 
(89—18), 71; Dr. C. N. Smith (86-14), 72; Dr. Frazer 
(88—10), 78 ; Dr. Gilchrist (85—7), 78. 


The Late Dr. R. W. Innes Smith 
Professor ARTHUR J. Hatt writes: In my obituary notice 
of the late Dr. Innes Smith, published by you on May 
27th, I stated that he presented an ‘‘ engraving ’’ of Sit 
Charles Scarburgh to the College of Physicians. I find 
now that, as a matter of fact, it was a large oil painting. 
which hangs in a prominent position in the entrance hall, 
of the College to-day. , 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 40, 41, 42, 43, 44, 45, 48, and 49 of 
our advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 46 and 47. 


A short summary of vacant posts notified in the advertise- 


ment columns appears in the Supplement at page 32. 


1 Wien. klin. Woch., May 12th, 1933. 


TI 


ep 
mz 
th 
tel 
oc 
it 
it 
les 
of 
he 
2 al 
su 
a de 
e} 
of 
te 
Vi 
sl 
Gi 
| 


ring to 
ally on 
nerally 
) gives 
ituated 
> inter- 
e. The 
s ina 
water. 
lay be 
effects 
smetic 
d, but 


\otice 
May 

f Sir 
find 

ting, 
hall, 


Jury 22, 1933] RODENT ULCERS 


Observations 
ON 
THE TREATMENT OF RODENT ULCERS 
BY 


N. S. FINZI, M.B., D.M.R.E. 
MEDICAL OFFICER TO X-RAY DEPARTMENT, ST. BARTHOLOMEW’S 
“HOSPITAL 
“Rodent ulcer’’ is the term we use for basal-celled 
epithelioma of the appendages of the skin. It is locally 
malignant, but never, or practically never, spreads to 
the lymphatic glands while it still remains a basal-celled 
epithelioma. In its later stages, however, whether it 
spreads or not, it tends to become a true squamous 
epithelioma, and though even then it shows little 
tendency to spread to the lymphatic glands, it does 
occasionally do so. Its commonest site is on the face, 
especially the inner canthus, the nose, or the cheek, but 
it may occur in any part of the body. Usually a single 
lesion, it is occasionally multiple. I have one patient 
who has had six separate primary sites in various parts 
of the body, one of which became epitheliomatous. She 
has recently developed four more. She has also had 
a separate squamous epithelioma of the vulva. All these 
have been treated successfully with radium. I have 
also had a case of multiple rodent ulcers wh'ch were 
successfully treated with radium, but the patient 
developed a carcinoma of the oesophagus, a squamous 
epithelioma which eventually killed him. The life history 
of a rodent ulcer varies greatly. It will very often heal 
temporar:‘ly, and sometimes remain healed for years with 
very little evidence that it has been there, but almost 
always it will eventually spread. It may advance only 
slowly for years and then go ahead rapidly. In other 
cases it may grow fairly rapidly from the start. It may 
or may not ulcerate ; when it does, there is often a 
tendency for it to heal up at times and break down again. 


DIAGNOSIS 


The typical appearance is a central smooth area, which 
may be scar or apparently normal tissue, with a raised, 
characteristic-looking, thickened edge (the ‘“‘ rolled ’”’ 
edge). The central part, instead of being a scar, is very 
often an ulcer. Occasionally there is merely a_ soft 
raised growth, reddish and semi-translucent, and also 
quite typical in appearance. Either of these varieties 
may be completely epithelialized over. In another form, 
which is particularly apt to occur on the temple, there 
is a serpiginous ulceration with scarring where it has 
healed. Generally some portion of this shows the typical 
rolled edge. In certain situations a growth, almost 
typically a rodent in appearance, is almost always an 
epithelioma: these are on the ear, especially cn the 
upper part of the pinna, on the upper edge of the tarsal 
plate of the lower eyelid, and sometimes on the lower 
edge of the ala nasi. If sections are taken of these, 
they show squamous epithelioma ; as this is of a type 
which very rarely spreads to the glands, its treatment 
is similar to, though more drastic than, that of rodent 
ulcer. It is occasionally, though rarely, difficult to distin- 
guish a very early rodent from a wart, and this is important 
because the treatment is not quite the same. Warts, 
however, are usually multiple and. only rarely single. If 
there is any doubt, the growth should be treated as a 
rodent. 

CHoice OF METHOD 

Surgery.—An early rodent can be excised with the cold 
knife or with cutting diathermy, and very often the 
Tesult is quite satisfactory, but the proportion of recur- 
Tences is large unless the excision goes very wide of the 


growth. The resulting scar is, of course, not incons-der- 
able, and, anyhow, the cosmetic result cannot be compared 
with that following radium treatment. If a rodent is 
excised and recurs, its subsequent treatment with radium 
or x rays is always more difficult and less certa’n than 
is the case when it is treated ab inilio. Even more so is 
this true if recurrences have been excised one or more 
times. Treatment of the scar by radium after an exc’sion 
will usually prevent recurrence, but one loses the advan- 
tage of freedom from scarring that one gets from such 
radium treatment as is described below. The only 
advantage that can be urged for surgery is that one can 
have a microscopical examination of the specimen. At 
the present day this method of treatment has been super- 
seded. In the early stages a biopsy often means excision 
of the whole growth, and in a typical case there seems 
no object in excising a portion, especially as radium 
treatment is made more difficult thereby. When there 
is doubt a biopsy may sometimes be advisable, especially 
if epithelioma is suspected. In advanced cases the 
position is different. Here an extensive and courageous 
operation with coagulating and cutting diathermy 
followed by a plastic repair may be successful. 

Caustics.—Carbon dioxide snow has been used, and has 
occasionally cured a case, but on the whole its use is 
most unsatisfactory. It is a painful method and produces 
considerable scarring, while the proportion of fa‘lures 
is far too great to make it permissible to use it. Other 
caustic methods—except diathermy—have even less to 
commend them. It may be mentioned that a rodent 
ulcer has occasionally been stirred up by the use of 
caustics, espec’ally silver nitrate, and has commenced 
to grow rapidly from that time. Diathermic coagulation 
has some of the disadvantages of surgery, but it is a 
quick method, and may be most valuable in really 
experienced hands. 

X rvays.—As I gave up the use of these in favour of 
the y rays of radium more than twenty years ago, I have 
no experience of the use of modern methods in ordinary 
cases. From the results in late cases that have become 
epitheliomatous I am inclined to think that better results 
will almost always be secured with radium. 

Radium.—The most important thing about the radium 
treatment of rodent ulcers is not to use unfiltered or 
lightly screened radium radiations. It is true that the 
majority heal up, and a proportion—perhaps the majority 
—remain well, but a large number recur, or sometimes 
even fail to heal. When they recur after such treat- 
ment they are not so easy to heal as new cases, and 
when they recur after several times being healed by such 
methods they become very refractory to radiations and 
require very severe methods. I am afraid that those who 
employ unfiltered radiations do not follow up their cases 
properly, as I see a number of such patients who, after 
several recurrences, come for more efficient treatment. 
Unfortunately some that I see after years of bad treat- 
ment have become epitheliomatous and are sometimes 
incurable. In early rodents one should get some 99 per 
cent. of successful results by simple methods, and the 
other 1 per cent. can often be treated by more severe 
radium itradiation. The minimum filtration should be 
0.3 mm. of platinum, and 0.5 mm. is better even for 
early cases. For advanced cases 1 mm. or even 2 mm. 
platinum may need to be used. 


RADIUM TREATMENT 


Early Cases.—In principle, the method I advocate is: 
(1) To give a mild erythema dose of filtered radium y rays 
to the whole of the affected area. (2) To repeat this 
dose after six weeks if any naked-eye evidence of growth 
remains. Occasionally a third curative treatment is 
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necessary. (3) To give two prophylactic doses at 
intervals of six weeks and fourteen weeks after the last 
curative dose. The reason for this preventive treatment 
is that with these mild doses the disease is not completely 
eradicated when all ocular evidence of it has disappeared. 
If a big enough dose is given to cure the disease with 
one treatment the reaction is painful, and unnecessary 
scarring is produced. The justification is that quite a 
number of recurrences have occurred in patients who 
refused to have the full treatment, while recurrence in 
the other cases has been exceedingly rare. 

Technique.—(1) It does not matter whether radium or 
radon is used, and I believe mesothorium would prove 
equally effective. (2) Either plaques or tubes may be 
used. I prefer tubes, as I find they can be better adapted 
to the various cases. Further, when the area is large 
a number of tubes side by side form a very flexible 
plaque. (3) For small lesions I use a tube containing 
50 mg. of radium, with a filter of 0.5 mm. of platinum. 
The tube has an active length of 15 mm. and an active 
diameter of 4 mm.; it is covered with rubber to cut down 
secondary radiations from the platinum. If the lesion 
is oval and not more than 6 mm. across or 12 mm. long, 
as determined by vision or touch, the tube is placed 
exactly over it. The dose in a patient.of 40 to 50 years 
of age is sixty-five to seventy minutes. The raised 
lesions are given a longer time than the flat ones. If 
the lesion is circular and not more than 7 or 8 mm. in 
diameter the tube is placed for thirty-five to forty 
minutes in one direction and for a similar time at right 
angles to this. It will be noticed that the total dose 
has to be larger than when one direction only is employed. 
In older patients the dose is slightly increased, and in 
younger patients diminished, because the tissues become 
less and less radiosens:tive with age. In lesions of greater 
size, two or more such tubes are used, or one tube is 
shifted from one situation to another, great care being 
taken to keep successive areas parallel and not to overlap. 
Owing to radiation from one tube playing on the area 
acted on by the other, and so increasing the dose, each 
treatment has to be shortened somewhat: fifty-eight tc 
sixty minutes suffices when two tubes are used as above. 
Smaller quantities of radium may be used, and longer 
times, but the smaller the quantity of radium the larger 
the total number of milligram-minutes. Cases on the 
p-nna of the ear which are resistant should be treated 
by interstitial radium (radium needles) straight away. 
As regards interstitial irradiation in other situations in 
early cases, my colleague, Dr. Roxburgh, buries filtered 
radon seeds under the growth, and is getting good initial 
results by this method. I have used radon seeds or radium 
needles buried beneath refractory growths with success. 
They must be buried sufficiently far out, and must be 
long enough, to act beyond the obvious edge. 

Later Cases.—Included in these we get cases which 
have been treated by radium or x rays inefficiently 
applied, by surgery, or by caustics ; but there are also 
a number of cases in which the disease has been neglected 
or disregarded by the patients themselves, and where 
there is therefore a larger extent of disease. (a) Un- 
iveated cases. To cover the larger area either a battery 
of radium tubes is used, or one or more tubes are moved 
from place to place. Plaques may be employed when the 
surface is flat, but this is rarely necessary. I use on 
such a case, for instance, eight to thirteen tubes with 
an active length of 1.5 cm., each containing 5 mg. radium 
and filtered by 0.5 mm. of platinum. The tubes are 
placed on strapping touching one another, and one layer 
of lint is placed between them and the patient’s skin. 
The average dose, using thirteen needles, is two and a 
half hours. (b) Treated cases. Here, procedure entirely 
depends on the nature and severity of the previous treat- 


ment. If non-radiation methods have been used, or if 
radiations have been employed in doses Cbviously tog 
small, then methods similar to those described above ma 
be used, but only continued if the response to the first 
dose is good. In cases where much irradiation has been 
employed, one either uses thicker filtration straight away 
or treats the case as in (c) below. (c) Advanced cases. 
In these days we no longer see advanced cases which 
have not been treated before, but those one saw in the 
past were very resistant, and drastic measures had to 
be used from the start. Usually such cases have become 
transformed into squamous epithelioma. If there are 
no marked radiation changes, probably the best method 
of treatment is by radium mass-radiation, using at least 
1 gram and a filter of 2 mm. of platinum or its equivalent 
(for example, 4 mm. of lead). If this is not available, - 
interstitial irradiation by radium needles or radon seeds 
may be used, but it must be thorough, and the foci must 
be so arranged that the whole disease receives a full dose,. 
This is no easy matter as a rule, and the situation of the 
growth may make it impossible. It requires the utmost 
care, attention, and skill on the part of the surgeon, 
Slipshod methods are invariably punished by failures, 
The use of 0.8 mm. to 1 mm. platinum filtration on the 
needles is an advantage if the mill'gram-hours are much 
increased as well. The alternative is an_ extensive 
diathermy aiming at a thorough eradication of the 
disease, whatever the deformity, followed by irradiation 
of the cavity by radium over a wax plaque, or mass 
radium radiation if available ; it is quite possible that 
full doses of a combination of radium and_ high-voltage 
heavily filtered x rays may be more effective than radium 
alone. 
always a difficult one, but if the operation has_ been 
sufficiently thorough they may be done. Another alterna- 
tive which is sometimes effective is to use a_ smaller 
quantity of radium over a wax plaque worn for twelve to 
fifteen hours a day for three, four, or five weeks until 
a severe reaction is produced. I have healed cases this 
way which had been submitted to much unfiltered radia- 
tion and had had fungating ulcers for years. The 
combination of this method with high-voltage heavily 
filtered x-ray treatment is sometimes effective. In these 
later stages, although the case is squamous epithelioma, 
it is only rarely that the glands become affected ; sO 
that no routine treatment of these need be carried out 
when there is no obvious enlargement of the glands. 
When present, they must be dealt with according to the 
indications in each individual case. 

After-treatment.—Early cases treated with radium, as 
described above, need no after-treatment except to avoid 
getting the treated area exposed to sunshine or ultra-violet 
rays. On no account should ointments or salves be 
applied, as they intensify the reaction. Infra-red may 
also be harmful. In the rare event of a hypersensitive 
patient, a powder of calamine and bismuth carbonate 1s 
usually sufficient. If there is blistering a 5 per cent. 
anesthone (formerly called anaesthesin) ointment should 
be used. When severe treatment has been used, causing 
a severe reaction with blistering or an open sore, a dress- 
ing of radiostol one part, with three parts of liquid 
paraffin, promotes early healing. If there is much pain, 
anesthone ointment may be used. 

Late Reactions.—Occasionally, after severe treatment 
followed by healing, an ulceration may develop years 


later. It may be very difficult to distinguish from a 
recurrence. Anesthone ointment usually heals it in a few 
weeks. 


RESULTS 


In the early stages the method of radium treatment 
advised will cure 99 per cent. of cases. Recurrence 18 


The question of subsequent plastic operations is 


very rare except when the patient has refused to have 
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the prophylactic treatment. In later stages there is 
still a very large proportion of cures in previously un- 
treated cases. It is only when one has to deal with 
other people’s failures that the results are not so good ; 
yet many of these may be healed when treated drastically, 
and others can be kept in good health for many years. 
Cosmetically, the results in early cases will astound those 
who are not accustomed to this method. It is often 
dificult to discover where the lesion has been unless 
one knows where to look, and I have had cases where 
the second prophylactic dose was difficult to apply, owing 
to the absence of scarring. Careful notes and diagrams 


must therefore be kept. We obtain ever a larger pro- 
portion of early cases as medical practitioners and 
surgeons get to realize the value of the newer treatment. 
As the public get to know of it they do not fear to come 
early, as there is no question of operation. Let us hope 
that those who use unfiltered radiation will soon discard 
this in favour of safer methods ; our results will then 
be even better. Anyone whose statistics do not show 
more than 90 per cent. success in all cases, early and 
late, and something of the order of 99 per cent. in early 
cases, would do well to consider carefully what he is 
doing, and revise his methods. 


THE DECLINE IN THE DEATH RATE OF 
DIPHTHERIA COMPARED WITH 
THAT OF SCARLET FEVER 


BY 


L. COBBETT, M.D., F.R.C.S. 


For scarlet fever there is no specific treatment ; for | 
| Day when entitoxin was given ... | 1- 


diphtheria we have had antitoxin since 1894; yet the 
death rate from the former disease has, as everybody 
knows, diminished almost to extinction, while that of 
the latter has undergone only a gradual and moderate 
decline. For the benefit of err 

those who, like myself, do 


not readily take in the  **°F 
significance of rows of 
figures until they have 
been put into graphic ee 


form I append two 
charts compiled from the 
numbers given by the 
Registrar-General of the 
death rates of children 

under 15 years of age 

from these diseases 
during the last seventy- 1600 
five years.' 

The chart for diph- 
theria certainly would 
not lead a layman to 500 
suspect the marvellous 
potency of antitoxin. 
Yet any pathologist 
who, having carefully 
estimated the minimal 
fatal dose of a diphtheria 
toxin for the guinea-pig, P#R MILLION 
proceeds to measure out i599 
enough kill one 
hundred thousand of | 
these animals and adds 
toita single cubic centi- — 4000+ 
metre of a good anti- 
toxin serum, and then 
finds that he can inject 
the mixture into one of 
these animals without 
any serious conse- 
quence, cannot but be 
disappointed that its 
universal clinical use has 
not been followed by 
more striking results, and wonder whether it is being 
employed in the best possible way. : 

As Ehrlich pointed out years ago the secret of its 
successful use is early administration. Cohn in 19@+4 pub- 
lished some figures for 1,000 cases treated in the Moabit 
Statistical Review, Engiand and Wales. Tables, Part I, Medical 
Table 9. 


1856-1890 
(FIVE YEAR FIGURES) 


500 - 


1856 - 1890 
(FIVE YEAR FICURES) 


THE DECLINE OF SCARLET FEVER 


DEATE-RATES OF CHILDREN UNDER 15 YEARS 


ENGLAND AND WALES 


1891-1931 (YEARLY FIGURES) 


DEATH-RATES OF CHILDREN UNDER 15 YEARS 


1891 - 1931 (YEARLY FIGURES) 


Hospital in Berlin, classified according to the day of 
treatinent. Of those treated on the first day only 1.3 
per cent. died, while of those treated on the fourth day 
24.7 per cent. died. The Metropolitan Asylums Board 
long ago published a similar analysis of over six thousand 
children treated at the Brook Hospital. The mortality 
according to the day of treatment was as follows: 


| 

| 4 S+ 

Number of cases... ... —... |: 250 | 1,513 | 1,690 | 1,333 | 1,765 
| | 

ee | 4.29 | 11.25 | 16.89 18.52 


These figures ought not 
to be forgotten. May I 
be allowed to give an 
experience of my own 
which impressed me 
greatly at the time? 


During the little epi- 

demic in Cambridge in 
1900-1 there were many 
cultures of diphtheria 
bacilli in the laboratory. 
The disposal of these 
caused me some anxiety, 
because a proportion of 
our staff were quite young 
boys. .One day, missing 
one of these youthful 
attendants, I inquired 
where he was, and was 
told he had not turned up, 
and learnt, on _ further 
inquiry, that he had com- 
plained of his throat being 
sore on the previous 
evening. Armed with a 
syringe and antitoxin, I 
went at once to his home 
and found him in _ bed, 
quite ill, and very un- 
willing to be disturbed in 
any way or to sit up and 
be examined. On looking 
at his pharynx I thought 
I saw a little patch of 
commencing membrane ; 
and a swab taken at the 
time yielded, next day, 
a culture of diphtheria 
bacilli. I did not, how- 
ever, wait for the result, 
but injected antitoxin 
immediately. 
With the intention of 
giving prophylactic injection to his little sister I 
called again in the afternoon, some six or seven hours 
after my first visit. I then found my patient, who 
who was so ill in the morning, sitting up, demanding his tea, 
and banging about with an illustrated newspaper that had been 
given him to read, but which he had rolled up into a club and 
with which he was vigorously whacking the bed. 
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While the outbreak lasted I, acting on behalf of the medical 
officer of health, visited all the homes where there were 
children known to have come into contact with notified cases. 
In this way I saw several incipient cases of diphtheria, and 
never tailed to find that antitoxin cut them short at the start. 


Let us look a little closer at the chart of the death 
rate from diphtheria. There is no decline worth noting 
in 1894 when Behring’s antitoxin was first broadly intro- 
duced to the medical world by Roux at Budapest. The 
reception of antitoxin was very lukewarm in Great Britain, 
as I showed in an article I contributed to the Edinburgh 
Medical Journal in 1900, though much more striking 
results had been obtained in Paris and Berlin. From 
1894 to 1902 there was no decline in the death rate in 
England and Wales, but there was then a fall, after 
which for twenty years the death rate remained about 
two-thirds of what it had previously been, at first declining 
slowly until i910, and then advancing again towards 1920, 
with a slight rise during the war. In the four years 
after 1920 it dropped to the lowest point it has ever 
reached—namely, to 231 per million children under 15 
years of age, or 21.5 per cent. of what it was in 1894—- 
after which it has risen a little. 

The result of the use of antitoxin during a third of a 
century or more, though by no means to be despised, 
cannot, then, be anything but disappointing to those who 
have realized its amazing efficiency in the laboratory, and 
raises the question whether still better results might not 
be obtained if the best possible use were made of it. 
I cannot help feeling that in many cases it might be given 
much earlier than it is. The pernicious practice of relying 
on laboratory diagnosis instead of having the courage of 
their own opinion, has led practitioners to wait for the 
result of the examination of a swab, and has prevented 
the early use of the remedy. 

Let the doctor then never wait for the swab, but give 
antitoxin with the least possible delay whenever there is 
a reasonable suspicion of diphtheria. And when diphtheria 
is prevalent in his district let him not omit to carry with 
him a syringe and a bottle of antitoxin, lest he lose 
the few precious hours during which alone this wonderful 
remedy is able to save life. 

It might perhaps be argued that the success of anti- 
toxin in the treatment of diphtheria has been, to some 
2xtent, masked by a transference to that disease of cases 
that would formerly have been put down to scarlet fever, 
owing to a change in the criterion of diagnosis. 

Now from the time when Bretonneau first distinguished 
diphtheria from scarlet fever the criterion of diagnosis 
was the presence or absence of a membrane in the 
pharynx. But by about the last decade of the nineteenth 
century the discovery of the diphtheria bacillus, and the 
increasing degree of certainty with which it might be 
cultivated from a swab and identified, was gradually lead- 
ing to the substitution of the presence or absence of the 
bacillus for the presence or absence of a membrane. 

This change undoubtedly led to many cases _ being 
diagnosed as diphtheria which would not otherwise have 
been so classified ; but as such cases were non-membranous, 
they were almost invariably mild ones, and could not 
have added anything material to the death rate of 
diphtheria, while they must have greatly tended to reduce 
the case mortality. For the same reason the transfer of 
such cases to diphtheria, even if the majority of them 
would in former years have been classified as scarlet 

fever, could not have reduced the death rate from that 
disease. Moreover, the great and dramatic fall in the 
death rate of scarlet fever had taken place before the 
new method of diagnosis had come into use. 

The fall in the death rate of scarlet fever from one or 
two thousand per million children under the age of 
15 to no more than forty-five in 1931 has not been 
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accompanied by any great change in its prevalence, at 
least since the beginning of this century, as Miss Hilda 
M. Woods has recently shown. It is the severity of the 
disease which has changed. , 

Diphtheria, on the other hand, has not become milder: 
an increase in ‘the numbers of cases so diagnosed, owing to 
the change of method, has no doubt led to a fall in the 
case mortality of the disease ; but the disease, when the 
old-fashioned signs are well marked, seems to be as deadly 
as ever, and it is only antitoxin which prevents its 
mortality being as high as it used to be. A drop in the 
death rate to an average level of about 25 per cent. of 
what it was when antitoxin was introduced is something 
to be thankful for, but still better results seem to be 
within reach if only the antitoxin could be brought more 
quickly to the patient. 


INTESTINO-VESICAL FISTULA 


BY 


R. J. WILLAN, M.V.0., F.R:CS. 
HONORARY SURGEON TO THE ROYAL VICTORIA INFIRMARY, NEWCASTLE 
ON-IYNE } LECTURER IN SURGERY, UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE 


(With Special Plate) 


The subject of intestino-vesical fistula does not appear 
to have attracted the attention of surgeons, perhaps 
because of the rarity of the condition. I have consulted 
several elderly general practitioners, long-standing in 
practice and keen observers, and also the honorary 
physician to a large hospital for incurable diseases, as to 
the number of cases of this condition that they have 
come across. None can recall a single case, even as a 
sequel to carcinoma of the rectum. The information thus 
gained confirms my conviction of the comparative in- 
frequency of this type of fistula. 

The monumental monograph of Harrison Cripps, The 
Passage of Aiy and Faeces from the Urethra, published as 
long ago as 1888, is probably still the best work available. 
This book analyses his collected series of sixty-three cases. 
He ascribes three causes of the condition: (a) trauma, 
(b) cancer, and (c) inflammation. He states that the 
fistulae were much more often due to inflammatory causes 
than to cancerous growths, and that therefore the prognosis 
by treatment was good. Two cases of his series were due 
to trauma, one being a sequel to labour lasting for four 
days, while in the second case the patient was impaled 
on a stake, which traversed the bladder and rectum. 
Cancer only caused the condition in nine instances. Cripps 
comments on how seldom a case of carcinoma of the 
rectum terminates in perforation into the bladder. An 
inflammatory condition was the cause of the perforation 
in forty-five cases out of sixty-three. His tabulation was: 


Abscess ... 15 

Stricture ... 8 

Ulcer 4 27 

Exact nature not described ... “te, 46 
45 


Cripps describes the situation of the fistulae in the 
following table: 


Colon and small intestine 5 

63 


a warded os 


a 


_ 
I 
| was 
exa 
| mu 
five 
inv 
| 
pa 
cul 
| bla 
ma 
wh 
tin 
lite 
gic 
a 
| Vi 
in 
co! 
no 
un 
lin 
co 
| se 
an 
| 
th 
| fo 
| th 
| 
| 
de 
pe 
| | in 
W 
| 
u 
| 


the 


Jury 22, 1933] 


Tue B 
141 


In the colon series the opening in eleven cases 
was the sigmoid flexure, while in four cases the 
exact site was not mentioned. In twelve cases the com- 
munication was with the small intestine alone, while in 
five instances both the large and small intestines were 
involved. Communications with the large are therefore 
about twice as many as with the small intestine. 

I am describing six cases which have occurred in 
private and infirmary practice. One was due to a tuber- 
culous adhesion between the small intestine and the 
bladder, one to a perforative colon sacculus, two to a 
malignant growth of the lower end of the pelvic colon, 
while a further two were due to a urinary calculus ulcera- 
ting into the rectum. In a modified search of the surgical 
literature I have found a record of odd cases only. My sur- 
gical registrar, Mr. J.C. Stanger, has also searched through 
a further portion of the general records of the Royal 
Victoria Infirmary, Newcastle, and can find only one case 
in addition to my own. This investigation took a very 
considerable time, for it was necessary to peruse carefully, 
not only all “‘ intestinal ’’ cases, but also the records 
under the heading of ‘* bladder.’’ This search, although 
limited, is further evidence that the condition is not a 
common one. Cripps makes no mention of sacculitis as 
a cause of the fistulae. I suggest that most of the twenty- 
seven of his cases under the heading of abscess, stricture, 
and ulcer were probably a sequel to an inflamed colon 
saccule. He suggests that ‘‘ probably the majority of 
them resulted from inflammation set up by accidental 
perforation of the bowel by fragments of bone or other 
foreign bodies.’’ I am in agreement with his comment 
that it is a rare event for a carcinoma of the rectum to 
ulcerate into the bladder, causing a fistula. 


CASE RECORDS 
CasE 1.—TUuBERCULOUS SMALL INTESTINE 


A young adult temale, who had tuberculous enteritis, 
developed urgent vesical symptoms, which included the 
passage of air and int:stinal contents with her urine. At 
operation I excised an adherent loop of tuberculous small 
intestine, and a fistulous communication on the bladder fundus 
was closed in layers, thus providing a cure. This was a 
pre-war case, and the record has been lost. I have been 
unable to trace the case to ascertain the after-history. 


Case 2.—SaccuLiTIs OF COLON 


G. T., aged 56, a moulder, was admitted on January 18th, 
1931, under my care, to the Royal Victoria Infirmary, New- 
castle, on account of passing ‘‘ wind in the water.’’. Eight 
months previously the patient went to his doctor. complaining 
of ‘‘ backache and swelling of the bowels.’’ He had had no 
abdominal pain, but was very constipated, and had had to 
take purgatives regularly ; the motions had been normal. 
One month later he began to have urinary symptoms—a 
scalding pain on micturition, with frequency every two hours 
at night. The urinary stream was good. The urine later 
became chocolate-brown in colour and thick, and had an 
offensive odour. He was treated for cystitis, and one month 
later—that is, six months before admission—he began to pass 
wind with his water, and the urine was brown and frothy. 
He passed a little bright red blood in the urine on one occasion 
shortly before admission. He had lost flesh. The family 
history was unimportant. 

Examination —He was asked: to micturate, and it was 
observed that the flow contained brown faecal material and 
air with the urine. The abdomen disclosed no abnormality— 
that is, there was no tender area, no muscle guarding, and no 
abnormal mass to be palpated. Nothing abnormal could be 
detected on a rectal examination. A barium enema was 
attempted, but as it was returned immediately the examina- 
tion was negative. A cystogram (using 12} per cent. sodium 
iodide) was employed, but no abnormality was detected. 
A diagnosis of colo-vesical fistula from sacculitis was made. 

Operation, January 28th, 1931, confirmed the diagnosis. 
A mid-line suprapubic incision was made. There was a hard 


colon, which was adherent to the bladder on the left side. 
There was no glandular involvement ; the liver and the rest 
of the abdomen were normal. The adherent colon was 
separated and resected, an end-to-end anastomosis being per- 
formed by direct suture. No further sacculi were seen. The 
area of the bladder denuded of peritoneum was invaginated by 
interrupted sutures of catgut. No definite fistula of the 
bladder was detected. A drain was inserted to the bottom of 
the pelvis. An india-rubber catheter was used per urethram 
for ten days, and then removed. On examination of the 
removed specimen the condition was found to be due to 
sacculitis. This was also producing stenosis of the bowel. 

Progress.—He made an uneventful recovery. ‘On examina- 
tion on October 6th, 1932, his wound was completely healed. 
He had gained 1} st. in weight. He looked the picture of 
good health, and expressed himself as feeling very well. 
His urine was clear and free from albumin, while micro- 
scopically no pus cells could be found in a high-power field. 
His bowels were functioning normally. A.barium enema dis- 
closed a normal colon, there being no sign of any stenosis, 
nor were any further sacculi detected. When seen on 
May 5th, 1933, he was in perfect health ; he had gained 2 st. 
in weight and his urine was normal, chemically and micro- 
scopically. 

Morbid Anatomy.—The specimen removed at operation 
(see Special Plate, Fig. 1) shows a portion of the colon laid 
open longitudinally. The middle part of the specimen shows 
very marked thickening of its wall, especially of the sub- 
peritoneal coat. The mucous membrane appears to be normal, 
except that it is thrown into numerous transverse folds, caused, 
no doubt, by the longitudinal contraction of the other layers 
of the bowel wall. There are one or two shallow pouches 
in the mucous membrane above and below the contracted area. 
There are two well-marked diverticula in the wall of the 
contracted poftion of bowel, surrounded by a process of 
inflammatory fibrosis. A glass rod is shown passing from the 
lumen cf the bowel into another well-marked diverticulum 
(seen on the peritoneal aspect of the specimen). This was the 
site of a fistulous communication with the urinary bladder. 


Case 3.—URINARY CALCULUS 


On October 25th, 1920, I removed, in a private hospital, 
the prostate gland of Mr. T. E. T., aged 70, because of reten- 
tion of urine. The excised gland consisted of enlarged lateral 
and middle lobes. Each was adenomatous, and _ scattered 
throughout were a large number of small prostatic calculi. 
Almost certainly some of these calculi were ‘‘ spilt ’’ during 
the prostatectomy, which was not an easy proceeding owing 
to considerable fixity. Unfortunately he had a markedly 
sacculated bladder, and doubtless some of the prostatic calculi 
gained access to some sacculi. His suprapubic sinus took a 
considerable time to heal, but it eventually did so. Two years 
later he had symptoms of a calculus in the prostatic pouch, 
and this was removed by the operation of suprapubic litho- 
tomy. The wound soon healed up. At the end of a further 
two years his symptoms of difficulty with micturition returned. 
He became uraemic. All urine was voided via the anus, none 
coming per urethram. He died shortly afterwards, on Feb- 
ruary 7th, 1928, over seven years after the prostatectomy. 
Without a doubt a calculus (?with a “‘ spilt ’’ prostatic cal- 
culus as a nucleus) had ulcerated through into the rectum, 
providing a natural cure for his retention of urine. 


Case 4.—Urtnary Calculus 


In the early part of 1927 I saw in consultation James H., 
aged 76. For many years previously he had had symptoms 
of an enlarged prostate, but he was now suffering from 
retention of urine with overflow. He was enormously fat, 
and looked very ill. His bladder was distended to the level 
of the umbilicus, while a rectal examination indicated an 
adenomatous prostate gland. Owing to the distended bladder 
the size of the gland could not be gauged. I advised him 
to have his bladder drained, but he refused, and left hospital 
for home. Shortly afterwards the local practitioner was 
called in to see him, as the patient was said to be suffering 
from ‘‘ severe diarrhoea.’’ Examination showed that the 
hypogastric tumour had vanished, and he was intermittently 
voiding collections of urine from his bowel. No urine came 
per urethram. A calculus was never recognized in his motions, 
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but it is most probable that Nature had provided a cure for 
a vesical stone, which had ulcerated through the bladder base 
into the rectum. He lived for some wecks following the onset 
of the ‘‘ diarrhoea,’’ and died on May 22nd, 1927. 


CasE 5.—CARCINOMA OF PELVIC COLON 


On November 17th, 1920, Mr. A. T., aged 53, a commercial 
traveller, came to consult me on the recommendation of his 
doctor. For five years he had had symptoms of severe 
cystitis, and recently a bacteriologist had reported that he 
had found ‘‘ tubercle bacilli’’ in the urine. Seven weeks 
prior to my seeing him the patient had noticed brown flakes 
in the urine, which had a marked faecal odour. Nothing 
abnormal could be found on an abdominal examination— 
that is, there was no area of tenderness, no muscular rigidity, 
and no abnormal mass to be felt. There was no enlargement 
of the liver. Nothing abnormal was found on a rectal exam- 
ination. Cystoscopy disclosed a chronic oedematous ulcer on 
the bladder fundus, which suggested to me a fistulous com- 
munication with the bowel. A good deal of faecal matter 
was washed out of the bladder during the cystoscopy. Jn 
view of the bacteriological report a diagnosis of tuberculous 
fistula between the intestine and bladder was made, and 
operation was recommended as the only prospect of giving 
relief. 

Operation, November 27th, 1920.—The abdomen’ was 
opened through a median suprapubic incision. A large mass 
was found in the lower part of the pelvic colon, lying almost 
transversely across the pelvis, and firmly adherent to the 
posterior aspect of the fundus of the bladder. On separating 
the adhesions a fistula was demonstrated between the colon 
and the bladder. A portion of the colon containing the mass 
and the fistula was resected, and an end-to-end anastomosis 
performed by direct suture. A piece of omentum was brought 
through the gap in the mesentery, and sutured partially 
around the line of the anastomosis to support it. The fistulous 
opening in the bladder was closed by infolding separately the 
muscular and peritoneal coats, using interrupted catgut 
sutures. A drain was employed, the wound was ‘“‘ bipped,’’ 
and closed in layers above the site of exit of the drainage 
tube. There was no other abnormality noted—that is, there 
were no enlarged abdominal glands, and the liver was normal. 
An indwelling catheter was tied in per urethram, and left in 
for ten days. After the operation there was a considerable 
oozing of blood from the depths of the wound, but one injec- 
tion of normal horse serum was effective. The patient made 
a good recovery. 

Movbid Anatomy.—The specimen removed at operation 
(see Special Plate, Fig. 2) consists of a portion of colon 
divided longitudinally. There is a large ulcerated area, with 
an irregular base and thickened everted edges, occupying the 
middle part of the bowel. The lumen of the bowel is almost 
completely blocked at the upper end of this ulcerated area. 
The muscle layer of the bowel wall has disappeared opposite 
the central part of the ulcer, being replaced by new. growth. 
Around this portion of the bowel there is a considerable 
increase of the subperitoneal fat. A pin demonstrates the site 
of the fistulous communication with the urinary bladder. 
Professor Stuart MacDonald, on December 3rd, 1920, 
reported: ‘‘ This is a typical columnar-cell cancer.’’ 

After-history.—The patient is now alive and well, over 
twelve years after the operation. Ever since the operation 
he has continued to carry on his full work as a commercial 
traveller. I am informed that he is in perfect health, and 
that he has no abnormal symptoms. His bowels are regular, 
there is no abnormality with micturition, and his urine is 
quite clear. The case is of considerable interest bacterio- 
logically, for there can be little doubt that the patient did 
not have urinary tuberculosis, nor had he ever had it. It 
demonstrates well the fallacy of relying upon the microscopical 
diagnosis of urinary tuberculosis. Had a guinea-pig inocula- 
tion test been done the error of the microscopical diagnosis 
would have been established. 

6.—CaRCINOMA OF RECTUM 

In August, 1921, Mr. J. C., aged 65, came to consult me, 
complaining of passing blood and slime in his motions. On 
a rectal examination a malignant ulcer was found on the 


anterior wall of the rectum in the region of the bladder base. 


It proved impossible to ascertain definitely whether the growth 
was fixed or not. In November, 1921, Professor Rutherforq 
Morison opened his abdomen, and found a fixed inoperable 
growth of the upper part of the rectum. The abdomen wags 
closed, nothing being done. The course of the malignant 
disease progressed slowly, and the patient was comparatively 
comfortable until October, 1922, when he suddenly began to 
pass flatus and faeces per urethram. His plight became a 
terrible one, for when every few minutes he tried to micturate 
columns of’ soft faecal matter were voided per urethram, 
A colostomy was done, which gave some degree of relief, but 
death did not take place until three months later. 


SUMMARY 
Intestino-vesical fistula is uncommon. 
A chronic inflammatory source is probably the 


commonest cause. 

Cases due to colon sacculitis and colon cancer—both 
successfully operated upon—are described in detail. 

Rectal cancer rarely ulcerates into the bladder ; one 
such case is referred to. 

In two cases a vesical calculus probably ulcerated 
through into the rectum. 

In the remaining case a tuberculous loop of small 
intestine was the cause. 


X-RAY TREATMENT OF MALIGNANT 
DISEASE OF THE LUNG 


BY 


Fr. ROBERTS, M.D., M.R.C.P. 
PHYSICIAN IN CHARGE OF THE DOUTY X-RAY CLINIC, ADDENBROOKE’S 
HOSPITAL, CAMBRIDGE 


(With Special Plate) 


Within recent years pulmonary tumours have received 
considerable attention, owing mainly to the increase in 
their occurrence. There now exists a profuse literature 
on the subject, but one preponderatingly concerned with 
diagnosis. On the treatment of the condition very little 
has been written. 

In order to assess the value of a particular form of 
treatment in a relatively rare condition two methods are 
open. These may be called the statistical and the 
personal. In the statistical method an analysis of cases 
is made from the records of patients, many, if not most, 
of whom were never seen in their lifetime by the 
compilers. The one advantage of this method is that 
only in this way can the results in a large number of cases 
be seen at a glance, since it falls to the lot of a very few 
observers to see in their own practice a sufficient number 
of cases from which to make reliable statistical deduc- 
tions. This method has, on the other hand, several 
serious limitations. First, however accurately the records 
may have been kept, the compilers must lose much from 
having had no personal contact with the patients them- 
selves. In particular the compilers tend to concentrate 
upon a comparison of the survival period in the treated 
and untreated cases. They lose sight of the effect of the 
treatment upon the patients during the‘r survival, an aspect 
of the problem which, from a humanitarian point of view, 
is just as important as the possible prolongation of life. 
Secondly, if, as usually .happens, the compilers are 
unfamiliar with tue technique of the treatment, they are 
not in a position to assess the relative value of different 
modifications of technique or to distinguish between ade- 
quate and inadequate treatment. Thirdly, there is in this 
method nothing to prevent the same cases from being 
analysed over and over again by different compilers. This 
is an inevitable result of what may be called third-party 
investigation. It is quite clear that no advance can be 
made by the repeated publication of the same cases. 
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EXPERIENCE OF OTHER WORKERS 

- On the subject of x-ray therapy in intrathoracic tumours 
there have recently appeared two papers of this kind 
which well illustrate the points I have made above. 
The first of these is by Chandler and Potter,’ who have 
collected 120 cases from the records of St. Bartholomew’s, 
Charing Cross, and other London hospitals, and from their 
own private patients. Of these, fifty-nine had received 
xray treatment, while sixty-one were untreated. The 
writers find the average duration of life to be six months 
for the untreated and eleven months for the treated. 
They then go on to say that.these figures are probably 
fallacious, since among the untreated there were several 
rapid cases, and among the treated several of a chronic 
type. In thus explaining away the marked difference 
between the treated and the untreated they seem to me not 
only to be reluctant to give due credit to the treatment, 
but also to fail to acknowledge the true significance of 
their statistics. Let us suppose, for the sake of argument, 
that the cases numbered sixty treated and sixty untreated. 
If thirty of those untreated had an average survival 
of eight and a half months (the mean between six and 
eleven), the remaining thirty would need to have an 
average survival of only three and a half months in order 
to lower the survival of the whole to six months. Simi- 
larly, if, of the sixty treated cases, thirty had an average 
survival of eight and a half months, the remaining thirty 
(the chronic type) would need to have an average survival 
of thirteen and a half months in order to raise the survival 
of the sixty treated to eleven months. It is, however, 
unimaginable that the proportion of acute cases among 
the untreated and of chronic cases among the treated 
could have been as high as one-half. It was almost 
certainly much smaller. Let us suppose that forty-five 
in the one class were strictly comparable with forty-five in 
the other, leaving fifteen to pull down the average survival 
in the untreated, and fifteen to pull it up in the treated. 
Simple calculation shows that these fifteen of the treated 
would require to have an average survival of eighteen 
months, while the fifteen of the untreated would require 
to have an average survival of minus six weeks. Such is 
the logical outcome of the contention advanced by 
Chandler and Potter. The other paper, which is written 
on the same lines, is by Maxwell and Nicholson.” A 
similarly adverse view of the effect of x-ray therapy is 
reached, despite the fact that out of one hundred 
“selected ’’ cases the average duration of life was four- 
teen months in the treated and 10.9 months in the 
untreated. ‘‘ Our results,’’ they write, ‘“‘ are not en- 
couraging.’’ In four, life may have been prolonged ; in 
three there was rapid dissemination. To my mind the 
results arrived at by Maxwell and Nicholson must be 
largely discounted, partly because some of the cases were 
evidently identical with those of Chandler and Potter, 
and partly because some of the cases occurred as long ago 
as 1912, when x-ray therapy was in its infancy. Maxwell 
and Nicholson further state that “‘ x-ray treatment may 
also be of use in differentiating certain kinds of growth. 
Failure to react to heavy doses of x» rays by shrinking in 
Size is strong evidence that the growth is a carcinoma.”’ 
The cases which I shall describe completely refute this 
statement. 

The adverse views quoted above are not shared by 
those who have confined their observations to their own 
cases. Herzberg* states that x-ray therapy causes a 
temporary diminution in the size of the tumour and its 
metastases, and affords relief to the stenosis and dyspnoea. 
Paterson,’ analysing nineteen cases, asserts that the treat- 
ment results in marked immediate palliation, easing of 
pain and of coughing, slower accumulation of fluid, and 
general clinical improvement. Although the average 


survival is practically the same in the treated and un- 


treated (about three and a half months), in the former 
death occurs more rapidly. He concludes that the relief 
of pain and the more merciful type of death justifies the 
treatment, even if life is not prolonged. Davidson’ has 
no doubt that x-ray therapy ‘‘ does possess a very definite 
value in treatment, although it must be made perfectly 
clear that the benefit is only temporary and that x rays 
must be classed among palliative remedies.’’ He quotes 
the case of a boy in whom “‘ the relief of dyspnoea, 
which was extremely distressing both to the patient and 
to outsiders, was little short of dramatic.’’ The tumour 
diminished in size, but the boy subsequently developed a 
very grave anaemia, which seems to have been the 
immediate cause of death, as the urgent pressure symptoms 
did not recur. Holfelder,® writing of bronchial carcinoma, 
states that while the marked tendency to form metastatic 
deposits hinders complete cure, intensive x-radiation at 
least improves the condition temporarily, the results being 
visible radiologically as a diminution in the size of the 
tumour and the expansion of collapsed parts of the lung. 
It is the only method by which the severe pain and 
coughing can be relieved and life prolonged. The longest 
survival in his experience is three years. 


TECHNIQUE 


The following nine cases have come under my care in the 
last five years. For Cases 1 to 6 the plant used was a 
double coil, giving a potential of 180 kV: filter, 0.5 mm. 
Cu + 1 mm. Al; focus skin distance, 23 cm. ; applicator 
circular—diameter, 8 cm. Cases 7 to 9 were treated with 
a condenser plant giving a constant potential of 200 kV: filter 
1 mm. Cu + 1 mm. Al; focus skin distance, 30 cm. ; 
applicator rectangular—8 x 10 cm. These conditions gave 
at 10 cm. depth of water about 30 per cent. of the skin dose. 
Treatment was given weekly or bi-weekly, one, two, or some- 
times three fields at each sitting; the dose to each field -being 
75-80 per cent. of the erythema dose. The fields were 
selected according to the position and extent of the tumour 
as revealed by x-ray examination, and were varied so as 
to produce so far as possible an even irradiation over the 
whole of the skin field. Such intensive treatment produced, 
in due course, a deep and fairly uniform bronzing of the 
skin. The amount of irradiation was in fact only limited 
by the tolerance of the skin, for since these are not cases 
which can be cured the danger of late after-effects to the 
skin does not arise. With the exception of the ninth, whose 
condition was already very advanced, ncne of my patients 
have suffered any ill effects from treatment. I am convinced 
that cases such as these cannot be treated on a preconceived 
idea of a ‘‘ carcinoma dese.’’ Irradiation must be carried 
out up to saturation point. Every month, cr in some cases 
twice a month, films were taken under standard conditions 
and the tumour measured. 


CaAsE 1 


May 3rd, 1932.—J. G., aged 16, gipsy fair boy, caught cold, 
had an irritating cough, but continued to werk. 

May 23rd.—Dyspnoea. Could not sleep. Had to sit up 
in bed with his head thrown back. 

May 26th.—Had to struggle to get his breath. Admitted 
to Addenbrooke’s Hospital under Dr. Gaskell. There was 
a well-marked swelling of the upper part of the right chest, 
most prominent just lateral to the manubrium. Not tender. 
Trachea displaced to the left. X-ray examination showed a 
large shadow of uniform density with a rounded lower 
border occupying almost the whole of the right lung field. 
X-ray treatment was given immediately on admission. The 
next day the patient was very dyspnocic. Had a restless 
night. Continuous oxygen given by catheter. X-ray treat- 
ment as above. The day after there was copious secretion 
from’ mouth. Restless at night. On May 28th there was 
surprising improvement of dyspnoea. Looked much better. 
Very much better the following day. Treatment continued 
approximately every third day until June 28th. 

July 2nd.—Discharged, perfectly fit. Continued treatment 
as an out-patient until July 27th. Remained in excellent 
health. X-ray examination showed some diminution in size 
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of tumour. The boy disappeared, together with the gipsy 
band to which he belonged. Since then nothing has been 
heard of him. 

This case illustrates the dramatic effect of treatment upon 
a large tumour, which had reduced the patient to the point 
of death. 


Case 2 

February 23rd, 1928.—R. M., postman, aged 23, was 
admitted under Dr. Haynes. Had been in low health for 
three months. Cough for two weeks. On the previous day 
had had a pain in the left side followed by spitting of blocd. 
Coughed blood again three days later. 

March 22nd.—X-ray examination showed a carcinoma of 
left lung, with some collapse cf upper lobe. Tuberculosis 
right apex. 

March 26th and 27th.—X-ray treatment was given. He 
was discharged from hospital on April 2nd in good health. 

April 6th and 12th.—X-ray treatment continued. X-ray 
examination showed considerable recession of the tumour and 
re-expansion of the lung. The patient then went away for 
three months’ holiday, which he thoroughly enjoyed. 

July 7th.—X-ray examination indicated a slight recurrence. 
General health good. X-ray treatment. At this ‘stage the 
patient was persuaded by a friend that he had been wrongly 
diagnosed and should seek another opinion outside Cam- 
bridge, with the result that his trouble was declared to be 
tuberculosis. This was partly correct, in that he undoubtedly 
had some small foci at the right apex. He was sent away 
for open-air treatment. 

November 24th.—Readmitted to Addenbrooke’s Hospital. 
X-ray examination demonstrated a dense shadow occupying 
the whole of the left lung field. The patient died on 
December 9th, twelve months after onset of symptoms, 


Necropsy 

Post-mortem examination by Dr. Gaskell revealed a dense 
white growth extending outwards in all directions from the 
main left bronchus, reaching the bifurcation of the trachea 
and spreading into the uppermost part of the right bronchus. 
Left bronchus very constricted but not occluded. Practically 
the whole of the left upper lobe and also the upper part of the 
left lower lobe were involved. Microscopical examination of 
tumour: a small round-celled variety of primary carcinoma. 
There was extensive tuberculosis, both old and recent, at the 
right apex. 

This, then, was a case of carcinoma in which x-ray 
treatment, although administered only for a short period, pro- 
duced striking recession of the growth and complete restora- 
tion to health for several months. It may reasonably be 
presumed that the patient would have lived longer had he 
not fallen a victim to faulty diagnosis. 


3 


May 21st, 1930.—R. T., a publican, aged 55. X-ray 
cxamination showed a carcinoma of right upper lobe. 

June 9th.—Admitted under Dr. Gaskell with a history of 
a lump in right side of neck, and progressive weakness for 
two months. Lost 14 stone. No dyspnoea, cough, or palpi- 
tation. On examination dilated vessels were seen over chest, 
and a hard craggy mass on right side of neck. Laryngoscopic 
examination (Mr. Walford) revealed a right abductor paralysis. 

June 13th.—X-ray treatment begun. He was discharged 
eleven days later, continuing treatment as an out-patient. 

August 7th.—Mass in neck no longer palpable. Feels better. 
Appetite good. No pain. 

September 23vd.—Keadmitted on account of increased 
weakness. X-ray examination showed slight increase in size 
of tumour. Treatment continued. A fortnight later the tumour 
was smaller, and a month later he weighed 11 st. 7 Ib. Dis- 
charged. Treatment continued. 

November 2nd.-—Tumour only very slightly larger than on 
first admission. 

November 11th.—Increased opacity of right upper lobe. He 
weighs 12 st. 5 Ib. Has coughed blood. 

December 4th.—¥Feels very much better. Good appetite. 
Very little cough. 

February 14th, 1931.—Readmitted, having developed a 
severe headache. : 


X-RAY TREATMENT OF MALIGNANT DISEASE OF LUNG 


March 23vd.—Great enlargement of mediastinal shadow, 


April 11th.—Condition fair to moderate until the last two | 


to three days, when he had an attack of intense Cyanosis 
and dyspnoea, and died. 


Necropsy 

Post-mortem examination by Dr. Whittle showed a large 
tumour surrounding root of right main bronchus. Upper ang 
middle lobes infiltrated and riddled with small nodules of 
growth. Right pleura contains a large amount of blood. 
stained fluid. In the left lung there were three secondary 
nodules. under the pleura. The pericardium was completely 
adherent. The liver was very extensively studded with um. 
bilicated secondary growths. The right suprarenal consists 
of a mass of secondary growths completely replacing gland, 
Dura mater: a large spherical tumour, two inches in diameter, 
projecting into left occipital lobe. Microscopical examination: 
carcinoma. 

This was a patient with carcinoma, surviving twelve months 
after the first symptoms and ten months after the initiation 
of x-ray treatment, which caused complete disappearance of 
the glands in the neck, and also effectively checked the 
primary growth for a period of five and a half months. He 
remained free from pain and comparatively free from dis. 
comfort until two months before his death, when the secondary 
in the brain began to cause symptoms, 


Case 4 


February 2nd, 1931.—H.S., a caretaker, aged 45, was 
admitted under Dr. Haynes with a ten weeks’ history of 
cough, shortness of breath, and loss of weight. Had coughed 
a streak of blood on two occasions. Hard masses on right 
side of neck. 

February 4th.—X-ray examination showed an advanced 
tumour of right lung with partial collapse. Right diaphragm 
almost immobile. The following day x-ray treatment was 
begun. Condition steadily improved, and glands in_ neck 
diminished and eventually disappeared. He was discharged 
after seventeen days to continue treatment as an out-patient. 

March 10th.—Readmitted on account of fainting attack. 
X-ray examination a fortnight later showed great dilatation 
of the pericardium and a left pleural effusion. Tumour greatly 
diminished, and right lung cniy slightly collapsed.  Treat- 
ment continued. 


June 16th.—Tumour cons:derably diminished and lung te- 


expanded. Pericardial enlargement subsided, but left pleural 
effusion slightly increased. Sixteen days later: ‘“‘ Feeling 
fine except for siight wheeziness.”’ 

August 10th.—Readmitted owing to increasing dyspnoea. 
No glands palpable in neck. Three days later he had a sudden 
attack of dyspnoea and died. Survival after first symptoms, 
nine months ; after initiation of w#-ray treatment, six and a 
half monthis. 


Necropsy 

Post-morten. examination by Dr. Whittle revealed a mass 
of growth in the anterior mediastinum, invading the sternum 
and extending into the posterior mediastinum and involving 
the roots of the lungs—the right more than the left—and the 
pericardium. Left lung collapsed. Right pleural cavity com- 
pletely obliterated by adhesions, and base of mnght lung firmly 
adherent to diaphragm and liver. Growth in chest, which 
is firm and white, extends upwards about one inch above the 
clavicles. Left bronchus invaded and_ partly obliterated. 
Nodules of growth in both peripheral pleurae, but bulk of 
lung substance not involved. Left suprarenal contains two 
secondaries, one large enough to involve most of cortex. 
Microscopical examination: typical oat-shaped cell tumour 
with much fibrosis. 

In this case irradiation caused complete disappéarance of 
the secondary glands in the neck, recession of the primary 
tumour for a long period, and expansion of the collapsed lung. 
The effect upon the patient was remarkable. Except for the 
short period when the pericardium was affected he suffered 
very little discomfort, and remained buoyant and optimistic 
until shortly before death. 


Case 5 
March 28th, 1931.—E.S., a laboratory assistant, aged 


52, was examined by Dr. Haynes. He gave a short history 
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of swelling oi the left side of the neck with pain and short- 
ness of breath. There was a big rocky mass on the left 
side of the neck. X-ray examination revealed a large tumour 
of the left lung, and displacement of the trachea to the right. 

April 10th.—Tumour increased in size and Icft upper lobe 
collapsed (see Special Plate). X-ray treatment was begun on 
‘April 13th and continued for two months. His general health 
improved markedly and the mass in the neck completely 


disappeared. 


June 3vd.—A very striking diminution in the size of the 
tumour ; expansion of the left upper lobe (see Special Plate). 
He died about three weeks later. No post-mortem. Survival 
from onset of symptoms, three months. 

This was a rapidly growing tumour. The suppression of 
the cervical mass not only gave considerable relief but had 
a special psychological value in this case since the patient 
had an extensive knowledge of pathology. More important, 
however, is the fact that the patient was able to follow his 


~ occupation, travelling to and fro by motor cycle until within 


two weeks of death. 
Case 6 

September 9th, 1930.—T. H1., a carman, aged 56, was ad- 
mitted under Dr. Haynes. Two months’ history of cough, 
getting steadily worse. Occasional traces of blocd in sputum. 
Five weeks previously had a fit—shouting and unconscious— 
followed by severe pain beneath right nipple, shortness of 
breath, and palpitation. Lost 1 st. in weight. On examina- 
tion he was found to have signs of consolidation of the right 
upper lobe. X-ray examination showed a large tumour of the 
right lung and collapse of the upper lobe. 

October 7th.—Discharged from hospital. X-ray treatment 
given weekly in the out-patient department for a month. The 
patient then developed a right-sided hemiplegia and signs of 
secondary growth in the left buttock, and it was considered 
inadvisable to move him from his home. He_= survived, 
however, until the end of March, 1931—that is, eight months 
after the onset of symptoms. : 

Owing to the early appearance of blood-borne metastases 
afecting the brain and left leg, only a limited amount of 
iradiation could be given. It is therefore impossible to 
assess the effect of treatment, but the fact that the patient, 
with so large a tumour, survived five and a half months 
after irradiation is not without significance. 


Case 7 


December 5th, 1932.—A. V.., a tobacconist, aged 52, com- 
plained of having had a husky voice for the last six months. 
Was getting easily tired, short of breath, but was still at 
work. Mr. Walford found complete paralysis of the left 
recurrent laryngeal. X-ray examination showed a_ dense 
shadow to the left of the aorta, the extent of which was 
masked by collapse of the left upper lobe. Trachea deflected 
to left. Left diaphragm immobile. Injection of lipiodol by 
Mr. Walford, the patient lying on his left side, revealed 
dilatation of the left main bronchus and obstruction of its 
upper branch. 

January 30th, 1933.—X-ray treatment begun. He improved 
steadily. Was less easily tired and less short of breath. 
Condition of larynx unchanged. Two months later, ‘‘ feeling 
well.” 

April 10th.—Slight extension of tumour. Six days later 


_he developed pneumonia while at home and died in two days. 


Survival from onset of symptoms, ten months. 
Apart from a short stay in hospital for investigation the 
patient was not laid up until two days before death. He was 


comparatively free from discomfort throughout his illness. 


Case 8 


January 18th, 1933.—H. T., a carter, aged 57, was 
seen by Dr. Cole. Complained of pain in the left side of the 
chest for two weeks, and hoarseness for three weeks. Enlarged 
glands in left supraclavicular triangle and left axilla. Left 
vocal cord paralysed. X-ray examination revealed a tumour 
of left lung and collapse of upper lobe. 

February 23rd.—X-ray treatment begun. Steadily improved 
in health ; felt stronger and was able to garden. 

March 13th.—Tumour greatly diminished. Left upper lobe 
te-expanded. Cervical glands considerably diminished. (Still 
under treatment.) 
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CasE 9 

April Ist, 1933.—G. D., a roadman, aged 46, was admitted 
under Dr. Whittle. Influenza eight weeks before, followed by 
shortness of breath and weakness ; two weeks’ swelling of 
neck, three weeks’ hoarseness. Hard glands in right side of 
neck and right axilla. Purulent expectoration, pyrexia. 
X-ray examination showed a dense shadow occupying the 
lower and inner part of the right lung field. 

April 12th.—X-ray treatment begun. The patient made no 
response, and tolerated treatment very badly. He was very 
ill, developed oedema of the right,arm, and signs of com- 
pression of the right cervical sympathetic. He died about 
five weeks later, after suffering prolonged agony. 


Necropsy 

Post-mortem examination by Dr. Gaskell revealed a soft 
growth of the trachea just above the bronchi. Right bronchus 
was heavily involved, left bronchus free. Right lung was 
heavily impregnated with a white, caseous-looking growth, 
which extended throughout its substance along the paths 
of the bronchi. It was much shrunken, and a section showed 
a septic bronchopneumonia with greenish muco-pus. Right 
pleura contained a large quantity of blood-stained fluid. Left 
lung was completely free from growth. Secondary glands 
filled anterior mediastinum and extended up into right side 
of neck. Heart muscle was flabby and soft, and studded with 
some secondary deposit from the growth in the lung. Liver 
was greatly enlarged, and studded throughout with whitish 
secondary deposits. Secondary depcsits also in abdominal 
glands. 

Microscopical Report.—Primary’ carcinoma of lung, oat-cell 
type, characteristically spreading along the bronchi and 
undergoing extensive necrosis with very great distortion and 
alteration of individual cells. 

The advanced. state of dissemination, particularly in the 
liver, and the septic condition of the lung, adequately 
explained the failure to respond to treatment. The disease 
must have been widely disseminated before treatment was 
begun. 

Discussion 


Case 9 is clearly in a class apart from the others, and 
to all intents may be considered as untreated. The slow 
decline of this patient in great pain may be taken as the 
typical end of such cases. In the others irradiation pro- 
duced certain very definite effects. The enlargement of 
the cervical glands disappeared permanently. This alone 
was no mean gain, since the patients naturally believed 
that the cervical swelling was the cause of their trouble, 
and rejoiced at its disappearance. In five of the cases the 
primary tumour underwent striking recession, and the 
collapsed part of the lung re-expanded. In two cases 
irradiation, though it did not diminish the tumour, at 
least appeared to have inhibited its growth for a time. 
The survival periods in those that have died were twelve, 
twelve, eight and a half, three, eight, and ten months 
from the onset of symptoms, giving an average of nine 
months, or ten months if we exclude the one rapid case. 
The average survival after the initiation of treatment was 
six months. That life was prolonged cannot be proved, 
but it may reasonably be inferred from the improvement 
in the physical condition. The mere prolongation of life, 
however, is a small point. What matters is the condition 
of the patient during survival. If irradiation only pro- 
longed the agony for a few months its application would 
not be justified. But the effect in ali the cases which 
have been fully treated has been quite otherwise. The 
symptoms directly due to the primary tumour and its 
cervical extension have in a great measure disappeared, 
and the patients have been restored to a high degree of 
health and comfort which has lasted until shortly before 
death. The end has usually been due to embolic dis- 
semination, to which this type of tumour is, from its 
position, peculiarly liable, and which irradiation has at 
present no power to prevent. 
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CONCLUSIONS 


In malignant disease of the lung, x-ray treatment, if 
carried out intensively, causes temporary recession of the 
primary tumour, re-expansion of collapsed lung, and dis- 
appearance of enlarged cervical glands. Whether it pro- 
longs life or not, it certainly provides a survival period 
of a comparatively high degree of comfort and happiness, 
the inevitable end being rapid instead of a prolonged 
agony. 

[Space does not permit reproduction of radiograms of the 
other cases referred to in this article.] 
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FRACTURES OF BOTH BONES OF 
THE LEG 
BY 
E. N. WARDLE, M.Cu.(Qeru.), FORICS. 


HONORARY ORTHOPAEDIC SURGEON, BIRKENHEAD GENERAL HOSPITAL 
AND BOOTLE GENERAL HOSPITAL, LIVERP@OL 


(With Special Flate) 


On account of increasing numbers of road and industrial 
accidents it has become more necessary than ever, both to 
the individual and to the community, that fractures should 
receive immediate and correct treatment ; this applies, in 
particular, to fractures of the lower extremity, because of 
the important part the limb plays in weight-bearing and 
locomotion. 

I think it will be agreed, at the outset, that the aim 
of treatment should be the resteration of complete func- 
tion to the injured limb. One school of thought, how- 
ever, lays down the axiom that a complete restoration of 
function is not possible without an anatomical reposition 
of the injured bone or bones, and urges that this should 
be obtained irrespective of how drastic the necessary 
procedure may be. I have doubted the truth of this view 
for some time, mainly on the grounds that anatomical 
reduction is of little value without union, and that union 
is progressively prejudiced as the method of reduction 
involves more interference. The Liverpool school has 
always taught that the essential factors in treatment are 
a restoration of normal alignment to the long axes of the 
bone fragments, as correct function depends on this, and 
of full length of the limb. End-to-end apposition, while 
an admirable ideal in itself, is of secondary consideration 
compared with alignment, if restoration of function is 
uppermost in the surgeon’s mind ; in many cases it ensues 
automatically upon reduction, particularly if the case is 
cealt with early, but those methods designed exclusively 
to produce it often inflict further, and in my opinion 
unnecessary, trauma on the limb. 

It was with the object of proving my contentions on 
this subject that forty-eight cases of fracture of both bones 
of the leg have been collected and reviewed. Only those 
dealt with personally from start to finish have been 
chosen, and the aim of treatment has been as outlined 
above. 


Routine METHOD OF REDUCTION 


While the reduction of each fracture must be con- 
sidered as a separate problem, the broad principles can 
be laid down in a fairly standardized form. I do not 


presume to make any claim for originality, and they 
must be many variations quite as good as the method ty 
be described. 

(a) Simple Fractures.—X rays in two planes should by 
carefully studied, and a plan of reduction worked oy 
beforchand. The patient is then anaesthetized and placeq 
on a table, with his knees flexed over the end and legs 
hanging down. The surgeon sits on a low stool, on a leyg 
with the patient’s foot, and, gripping the malleoli firmly 
with both hands, first of all applies steady and increasing 
traction to the leg. This is continued until the length 
of the injured limb coincides with that of the norma] 
limb, on measurement from the adductor tubercle to the 
internal malleolus. Shortening, in the early stages, js 
due to muscle spasm, and this is entirely abolished by 
anaesthesia and traction, so that there is no fear of 
shortening recurring when traction is relinquished. This 
leaves the surgeon’s hands free for the next step, which 
consists in manipulating the fragments according to the 
plan previously worked out. The patient’s forefoot js 
then placed on the surgeon’s knee, keeping the ankle at 
right angles, and a plaster is applied, over wool, as far 
as the knee. When this has set, the limb is slowly ex. 
tended at the knee, and the plaster continued to the groin, 
Muscle spasm gradually merges into actual shortening, 
which is more difficult to overcome. Herein lies a strong 
indication for the early reduction of these fractures. 

(b) Compound Fractures.—Anti-tetanic and _anti-gas. 
gangrene serums should be administered as routine in road 
accidents. After a complete toilet of the limb has been 
carried out, preferably in the operating theatre, the wound 
is carefully excised under full aseptic precautions. If the 
case is seen within twelve hours of the accident primary 
suture is often successful. Later than this the wound is 
left as a crater, after excision, and covered with sterile 
vaseline gauze over which plaster can be applied. Redue- 
tion is then carried out on the lines already described, 
By splitting the plaster longitudinally while damp 
provision is made for the easy inspection of the wound, 
should this become necessary. Additional % rays are takea 
to check the reduction. Further manipulation is under- 
taken if the long axes of the fragments are not parallel, 
but if this condition is fulfilled strenuous efforts to obtain 
complete apposition are unnecessary and harmful. Sufh- 
cient apposition is usually obtained, and I have the im- 
pression, although without sufficient data to prove it at 
present, that fractures with some degree of lateral dis- 
placement unite more quickly and firmly than those in 
which there is an anatomical reduction of the parts. A 
more closely fitting plaster, over stockinette, is applied 
at approximately the end of the first ten days. The limb 
shrinks, and, unless the replastering is carefully carried 
out at this time, x rays show that the fragments may 
drop out of line. At the end of about three weeks the 
majority of patients walk comfortably in this plaster if a 
pad of rubber is incorporated in the heel. In the case of 
oblique fractures ambulatory treatment is not started 
antil the end of about six weeks. At some time after 
eight weeks I have found it safe to apply a short plaster, 
from the knee, and active exercises for this joint are 
instituted, but this must be decided upon x-ray evidence 
of union as seen in the series of films taken at fortnightly 
intervals. As will be noticed from my results a majority 
of my cases have shown firm union at the end of three 
months. When this has been obtained the plaster is 
discarded, and active exercises are continued until the 
muscles of the limb have regained their normal size and 
tone ; at the same time, the patient is re-educated with 
regard to walking. Allowing for the two or three weeks 
‘convalescent treatment,’’ which is usually obtained 
nowadays, I think that most men should be ready fot 
their normal work six months after the accident. 
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OTHER METHODS 


To turn now to a consideration of other methods 
which have been advocated for reduction of these 
fractures. 

Open Reduction.—In some cases it may be found that 
satisfactory reduction is impossible by closed methods, 
owing to the complete separation of a large fragment, 
or the entanglement of the bone ends in other structures 
of the limb, or a coincident nerve or vascular lesion which 
may demand immediate exploration ; but such cases are 
of infrequent occurrence. 

When open reduction is performed, whatever method of 
pone fixation is employed—plating, pegging, or wiring—a 
relatively large segment of the shaft must be exposed, and 
the stripping up of periosteum and soft tissues damages 
the blood supply to the bone and thus delays union. The 
x rays of Case 1 (Fig. 3 on plate) are an excellent illus- 
tration of this. 

I believe that deliberate open reduction of these frac- 
tures should be reserved for those very rare cases in which 
good weight-bearing line cannot be obtained by manipula- 
tion. It is not worth while to run the risk of delaying 
union unless there is definite evidence to show that the 
functional result of manipulative reduction is likely to be 
poor ; and I would suggest that lack cf apposition should 
not be included in this evidence. 

Reduction by Skeletal Tvaction.—So much has been 
written on his subject in recent years that it is difficult 
te sort out and appraise the advantages which are claimed 
for the method by those who practise it. They seem to 
be as follows: 

1. That traction is rendered easier. 

2. That anatomical restoration of the parts can be 
assured. 

3. That when reduction has been obtained, if plaster 
fixation is being employed, this can be carried out without 
assistance, and there is no chance of losing the position 
obtained. 

To deal with these seriatim : 

‘1. Traction is rendered so easy that an enormous 
amount of damage can be done to soft parts in a short 
space of time. Manual traction is likely to be just 
sufficient for reduction and no more. 

2. As already stated, I consider this to be of secondary 
consideration to alignment, and I have advanced my 
reasons for saying so. The craving for anatomical reduc- 
tion seems to me to be founded upon an undue considera- 
tion of x-ray results, without any observations on function 
being made. Anatomical reduction is easily nullified by 
lack of union or a stiff joint above or below the site of 
fracture. 

3. In these fractures all shortening, apart from actual 
loss of bone, is due to muscle spasm, and when this has 
been abolished by anaesthesia and carefully applied 
traction no recurrence of the deformity is possible. The 
argument upon which this “‘ advantage ’’ is based is 
physiologically unsound. 


There are certain disadvantages of the method which 
are set out below. It would seem that they are effective 
whether the skeletal traction is continued for the whole 
period of fixation or whether it is applied just until the 
fixative agent is in position, but more so in the former 
instance. The stiff knee, following skeletal traction from 
the condyles of the femur, has been noted repeatedly. 
The stiff ankle, following skeletal traction from the os 
calcis, has also to be accounted for. 


1. Sepsis.—This can only be eliminated by using an 
aseptic technique as rigid as that which is employed when 
exposing a bone—which is only possible in an operating 
and it is clearly wrong to say that the pro- 
any 


theatre 
cedure 


is safe in surroundings. Whatever pre- 
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cautions are taken it cannot be denied that a wire or a 
pin, which has passed through the skin, is inserted into 
cancellous bone, and it is noteworthy that the usual 
procedure, when exposing a bone, is to discard the skin 
knife before entering the deeper tissues. Infection of the 
os calcis is not a matter to be risked lightly. 

2. Pressure sores.—If plaster is applied with the limb 
under traction an elastic recoil will take effect immedi- 
ately the traction is released. The malleoli and dorsum 
of the foot must be pressure points. It is well known 
that if a window is cut out of plaster over a pressure area 
the circumscribed skin bulges through and necrosis still 
cccurs around the edges. 

3. Stiff ankle——-When skeletal traction from the os 
calcis is used, all the force applied to the tibia and fibula 
must pass through the lateral ligaments and capsule of 
the ankle and subastragaloid joints. What amounts to a 
“strained ankle’’ is inflicted on a limb which has 
already suffered the trauma of a fracture. 


-RESULTS 


In reviewing the present cases the standard of a good 
functional result was defined thus: firm union, full length 
to clinical measurement, no pam on walking, and a full 
range of active movement at the knee and ankle. Cases 
in which any one of these criteria was not satisfied were 
classified as fair results only. The patients’ ages varied 
from 2 to 60 years. A detailed analysis of the cases 
is presented in tabular form, but from the point of view 
of functional results they can be classified thus: good 
functional results, thirty-five ; fair functional results, 
seven (two of these had flexion only to the right angle at 
the knee as the sole remaining disability, another had 
half an inch of shortening due to actual loss of bone, and 
another is the case shown in Fig. 1) ; patients not yet 
out of three-month period, six. 


No. of 
Cases 
With no disturbance of line, ete. ... on 
With angulation or displacement only ... 16 +48 
With angulation, displacement, and shortening... 
In six months or over ree “an 
Not yet out of three-month period _... 


* Full length was obtained in 15 (75 per cent.). Shortening of 1/4 in. or 
over remained in 5 (25 per cent.). Of the latter five cases, one had actual 
loss of 1/2 in. bone substance, and another was the case whose x rays are 
shown in Fig.1. The other three had shortening up to 1/4 in. They a.l 
fulfilled the other criteria. 

+ Four of these were compound. 


X rays of three cases before and after reduction will be 
found on the Special Plate. A brief note on each one is 
given below. 


Case 1.—G. Q., aged 60 years. The worst radiological result 
of the whole series. This patient was classed as a_ fair 
functional result because he had half an inch of shortening. 
It is extremely interesting to note that he united in three 
months, the same time as that taken by the best radiological 
result (see Case 2), and that he went back to work as a 
train driver in seven months. He had a severe head injury 
at the time of the accident, and it was impossible to do more 
than immobilize his leg in correct alignment. 

The best radiological result. 
Union 


Case 2.—N.C., aged 17 years. 
Anatomical reduction by manual traction and plaster. 
occurred in three months. 

Case 3.—T.O., aged 17 vears. This fracture was first 
of all reduced in the muinner described, and the result is 
shown. The patient was then placed under the care of 
another surgeon. He returned to me four months later with 
the fracture still ununited. From his own description it 
seemed that he had had further manipulation by skeletal 
traction, and finally an open reduction. The subsequent ~ 
x-rays shows the position, and the fact that union was only 
just commencing at five months. 
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CONCLUSIONS 


1. That consistently good results can be obtained from 
fractures of both bones of the leg by ordinary methods 
of manipulation and plaster application. 


2. That it is not a sound argument to contend that 
anatomical reduction is the best means of assuring a good 
result. Alignment, not apposition, is the factor which 
counts most in producing good function. The damage 
produced in obtaining anatomical reduction should always 
be taken into account. 


3. That skeletal traction is unnecessary for the reduc- 
tion of fractures of both bones of the leg. It is harmful, 
in that it adds further insult to an already traumatized 
limb. 


TREATMENT OF CYSTIC HYGROMA OF 
THE NECK BY SODIUM MORRHUATE 


BY 
GORDON HARROWER, M.B., D.Sc., Cu.M. 
F.R.C.S.Ep. 


MEDICAL COLLEGE, SINGAPORE 


(With Special Plate) 


Cystic hygroma is a condition which occurs not infre- 
quently in Singapore. It is usually present at birth or 
occurs sufficiently soon after birth to indicate that the 
condition is probably a developmental error. So far no 
specific cause has been found for the condition, which is a 
lymphangiectasis. Sometimes the tumour increases in 
size with alarming rapidity. It has been suggested that 
the condition might be due to a blockage of the lym- 
phatics of filarial origin, transmitted through the mcther’s 
blood, but I have never found any evidence which could 
substantiate this suggestion in the slightest. 

In the earlier stages the tumour is represented by a 
small semi-solid nodule, which consists of a mass of 
irregularly arranged tortuous lymphatic vessels. Obstruc- 
tion occurs in some of the vessels, possibly on account of 
their tortuosity, the vessels rapidly dilate, and the mass 
becoines definitely cystic. 

In the present case the child, 1 month old, of 
healthy Chinese Hokien parents, was referred to me by 
Professor English on March 3rd, 1933. The baby was 
born on January 29th without instrumental intervention. 
At birth there was a swelling on the left side of the neck, 
just below the auricle, and occupying the mandibulo- 
mastoid and submandibular interval. The tumour was 
about the size cf a small orange, and from the time of 
birth until it was referred to me the swelling had increased 
to nearly twice its size. 

On examination the tumour was definitely cystic, and 
below the body of the mandible were three nodular hard 
masses, each about the size of a marble and apparently 
associated with the larger cystic swelling. The whole 
mass was movable and the skin was not attached. The 
infant was kept under observation fer three days, and 
the swelling was visibly increasing day by day. Fig. 1 (on 


Plate) is a photograph of the child, taken on March 6th, | 


which shows the size of the swelling and the upward and 
outward displacement of the auricle. 


Owing to the age of the patient and the nature of the | 


tumour the treatment of these cases is somewhat difficult. 
The growth is liable to periodic inflammatory attacks 
which may result in fibrosis and a cure. If the condition 
is stationary it is better left alone as spontaneous cure 
may occur ; hence the condition is rarely seen in adoles- 


cence. If, however, the swelling is progressing rapidly 
as in the present case, some form of treatment is required 
The mortality from open operation is very high, as the 
child is restless and it is difficult to keep the Operation 
area free from infection. The growth is never circum. 
scribed, and one cannot avoid cutting through dilated 
vessels. This leads to oozing from the wound, Offerin 
an excellent medium for the growth of organisms and a 
ready ingress to the deep tissues of the neck. It js also 
difficult to avoid the facial nerve in open Operation, 
Electrolysis has been tried with success, but according to 
Rowlands and Turner injections such as iodine have been 
unsuccessful. 

It occurred to me that one of the more modem 
sclerosing fluids might be effective. I chose sodium 
morrhuate as being least destructive to the subcutaneoys 
tissues in the event of leakage. I argued that if this 
solution could destroy the endothelium of the walls of the 
veins it ought to have a similar effect on the lining of 
the lymphatics, and I hoped that some of it might be 
absorbed into the communicating tortuous vessels and 
perform a similar function on them, thereby producing 
a cure. 

On March 6th the swelling was aspirated and four and 
a half ounces of brownish fluid withdrawn ; 2 c.cm. of 
* per cent. sodium morrhuate solution were injected 
into the cyst. The next day it was seen that the cyst 
was filling again, and the swelling had increased to more 
than half the size it was before aspiration. On the 
following day there was no further increase, and en 
the third day following injection of the sclerosing fluid 
the swelling was definitely smaller. The aspirated fluid 
was examined and gave the following analysis: 


1. Methaemoglobin +. 

2. Cells: (a) no endothelial cells ; (6) lymphocytes, small 
96 per cent., large 3 per cent., polymorphs 1 per cent.; 
(c) erythrocytes ++. 

3. Albumin +++. Massive coagulation on heating. The 
proportion of erythrocytes to leucocytes was 100 to 15. 


By March 12th the swelling was considerably reduced, 
and on the following day the cyst was again aspirated. 
Two ounces of fluid of similar appearance but some- 
what thicker in consistence were withdrawn and 5 c.cm. 
of 5 per cent. sodium morrhuate solution injected. 
Next day the swelling had increased slightly, apparently 
due, as on the first occasion, to the irritation of the 
sclerosing medium. Thereafter the growth gradually 
subsided. On March 21st the skin round the site of 
injection, for an area of about one and a half inches in 
diameter, became red and inflamed. For a day or two 
this area of skin became thinner and more attenuated, and 
I feared it might burst and infection occur. The skin 
was treated periodically with methylated spirit and talcum 
powder, and it slowly recovered its vitality. By the end 
of the month the tumour had disappeared, including the 
nodules in the submandibular region, and only a small 
area of inflamed skin remained. Fig. 2 is a photograph 
of the child taken on April 19th. It will be seen that the 
neck appears. quite normal, except for the small area of 
inflamed skin, which is gradually clearing up. 

Throughout the entire treatment the child showed nc 
systemic inflammatory reaction, and its health was ir 
no way affected. The pulse and temperature remained 


_ normal, except for a couple of days, when it developed 


} 
! 


| 


| 


an enteritis, with green diarrhoea, which was quite un- 
connected with the injection treatment. In my opinion 
sodium morrhuate offers an easy and safe methed of 
treating cystic hygroma, although several cases would 
have to be treated before a definite conclusion could be 
formed. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


A CASE OF EPHELIS AB IGNE. 
(With Special Plate) 


The following case is of interest for two reasons: (1) the 
unusual distribution of the eruption, and (2) the marked 
pigmentation. 

The patient, a feeble-minded girl, aged 18 years, has for the 
last five years suflered from chronic pigmentation of her legs 
and thighs (see Fig. on Special Plate). The eruption is of 
4 chocolate colour, consisting of a macular mottling covering 
the anterior, internal, and external surfaces of both legs, 
including the left knee, and extending to the tcp of the inner 
aspect of both thighs. There is also a slight macular mottling 
of both hands and wrists. Her mother has been in a mental 
hospital for the last five years, and her father has been 
recently admitted to the same institution. School records 
show that whilst at school the patient was physically delicate 
and mentally retarded. At 8 years of age she had a severe 
attack of chorea, which was follcwed by paresis of the right 
side of her face. She has always been very self-willed, and 
her parents appeared to have exercised little or no control 
over her actions. Contrary to the wishes of her father, she 
has for the last five years persistently sat on a low stcol with 
her skirts drawn up toasting her legs in front of the fire. On 
admission to hospital she was found to be anaemic, of rather 
sallow complexion, with light brown hair and grey eyes. There 
was no general bronzing of the skin. She had slight paralysis 
of the right side of her face, causing her to speak with 
difficulty She was slow in all her actions, and slow to ccm- 
prehend or respond to any question. Her pulse at the wrist 
was verv feeble and easily compressible ; the blood pressure 
was 100 mm. Hg. She felt cold to the touch, even on hot 
days. The temperature was $6.4°. There was no cyancsis 
of the extremities. The urine was {free from sugar or albumin. 
She was incontinent of both faeces and urine at night. On 
first examination her asthenic condition, hypothermia, and 
low blood pressure were suggestive of Addison’s disease, but 
the absence of any exaggeration of natural pigmentation, or 
of pigmentation of the mouth, or of gastric symptoms coupled 
with the marked improvement in her gencral condition after 
a week’s treatment and discipline in hespital, led to the 
conclusion that the deep pigmentation was not due to supra- 
renal inadequacy, but was the direct result of constant 
exposure to heat rays from the fire. 


COMMENT 


Everyone is familiar with the hazel-coloured, retiform 
eruption on the shins of stokers, cooks, and others who 
constantly expose their legs to the fire, but in the above 
case not only is the eruption much more extensive, but 
the pigmentation is darker and especially on the inner 
aspect of the thighs assumes a particularly striking net- 
like pattern. 

Erythema followed by pigmentation results from undue 
exposure of the skin to all forms of radiant energy, the 
type of pigmentation being largely determined by the 
penetrating powcr of the rays. It is now well established 
that the ultra-violet rays are mainly absorbed by the 
horny layer of the epidermis. The visible rays are to a 
large extent diffusely reflected at the surface of the skin, 
but some of the red-yellow rays, together with the dark 
heat rays, penetrate the skin, are absorbed in the blood 
and deeper tissues, and excite vaso-dilatation and sweating. 
Thus the penetrating power begins at the ultra-violet end 
of the spectrum, where the penetrating power is very 
small, and rises to a maximum at the infra-red. Finsen’s 
classical experiment of exposing his arm for one hour to 
the arc light, with various protective screens, proved that 
the actinic rays excite an erythema, followed by pigmenta- 
tion, which protects the blood from excessive action of 
light. In this case, as in ordinary sunburn, there is a 


general but superficial pigmentation of the part exposed, 
and the site of the pigment is the rete mucosum. Most 
red-haired people, and others with a delicate skin, fail 
to pigment in the ordinary way, the pigment gathering 
together in small spots or freckles. On the other hand, 
the heat rays penetrate more deeply, and if there is 
constant exposure, lead to a chronic dilatation of the 
vessels in the true skin. In this case I suggest that the 
pigment is in the pigment “‘ carrier cells ’’ grouped round 
the vessels, and it is these cells, coupled with the dilated 
vessels, which give rise to the characteristic net-like appear- 
ance. Since a thin layer of melanin protects the moist 
hand from burning with a sun-glass, it is probable that 
the pigmentation round the vessels affords some protection 
from the harmful effects of the heat rays. In this respect 
it is unlike the pigmentation produced by the more 
penetrating x rays, and y rays of radium, which does not 
afford any protection to their lethal action, and conse- 
quently allows severe exposure to these rays to result 
in telangiectasis and necrosis. 

I conclude that in the above case the pattern formed 
by the pigment and its chronicity are mainly determined 
by the histological site of the pigment. 


ALLAN WarNER, M.D., D.P.H. 


Leicester S.M.O. and M.O. to the Leicester 
Frith Institution for the Mentally Defective. 


HERPES ZOSTER BRACHIALIS WITH CONCURRENT 
VARICELLIFORM ERUPTION 


(With Special Plate) 


A relation between herpes zoster and varicella was first 
suggested by J. von Bokay of Budapest in 1892, and 
again in 1910 (Arch. f. Med., 1892, i, 159, and XVI 
Internat. Cong. de Méd., 1910, x, 480), and has since been 
mentioned by others, while some observers think that 
herpes zoster is simply an atypical manifestation of 
chicken-pox virus. As the subject has recently come up 
again in the medical journals I think it worth recording 
a case which I saw recently at the request of Dr. R. 
Ballard of Market Harborough, Leicestershire. The 
patient, a very healthy man, aged 74 years, who had no 
previous history of, or contact with, varicella or herpes 
zoster, although at the time there was a small epidemic 
of chicken-pox in his town, developed a typical zosteri- 
form rash on his right arm and axillary region. This 
followed prodromal neuralgic pain over this area of four 
days’ duration. A day later he came out with a discrete 
centripetal vesicular rash on his trunk, both arms, face, 
neck, and a few vesicles as low as the left knee, which 
were varicelliform in type. 

The herpes zoster brachialis affected mainly the areas 
of skin supplied from the posterior root ganglia of the 
seventh and eighth cervical and second dorsal segments 
(Head’s areas). 

I might add that there was no history of ingestion of 
arsenic or any drugs, etc., that might cause a rash ; also 
that it is very rare to observe chicken-pox in a man 74 
years old. 

Alterthum found twenty-three cases of associated 
varicella and herpes zoster (Monats. f. Kinderbl., 1928, 
xl, 330). Apparently recovery from varicella does not 
confer immunity to herpes zoster, or vice versa. 

Two photographs of the. case are reproduced on the 
plate. Owing to not being able to get panchromatic 
plates at the time, these were taken on ordinary plates, 
otherwise the rashes would show up even better. 


F. A. E. M.D., D.P.H., 


Honorary Medical Officer, Leicester Institution for 
Diseases of the Skin; formerly Medical 
Superintendent, Leicester Isolation 
Hospital and Sanatorium. 
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INFLAMED MECKEL’S DIVERTICULUM WITH 
PERFORATE) ULCER OF ILEUM 


Besides the question of diagnosis, two interesting points 
arise in connexion with this case: (1) Was the perforation 
““ peptic ’’? (2) Was the diverticulitis secondary to the 
ulcer, or vice versa? 


Leslie B., aged 19, had a sudden attack of pain in the lower 
half of the abdomen in the early morning of February 7th, 
1933. He vomited once. When I saw him at 10 a.m. he 
looked ill; the temperature was 100.4° F., the pulse 75. 
There was acute tenderness and muscular rigidity in the 
right iliac region. There was no history of any previous 
illness. The patient was sent to hospital with a provisional 
diagnosis of appendicitis, and was operated upon the same 
day. The resident surgical officer, Mr. I. R. Duthie, kindly 
sent me the following report: ‘‘ It was thought, on physical 
examination, that this boy was suffering from acute pelvic 
appendicitis. On exploring his abdomen, however, the 
appendix was found in a retrocaecal position, high up in the 
hypochondrium, with its tip adherent to the liver. The caecum 
was of the infantile type, and had not descended. Further 
exploration revealed a large collection of sero-purulent fluid 
in the pelvis, and an inflamed, partly gangrenous Meckel’s 
diverticulum. This latter was completely surrounded by coils 
of small bowel, with their mesenteric attachments. There 
was a small perforation of the ileum on its anti-mesenteric 
border, about one inch from the base of the diverticulum. The 
perforation looked like the common acute perforation of a 
gastric or duodenal ulcer, showing marked fibrous induration, 
and suggesting that the ulcer was an old one. 
no .tuberculous mesenteric glands. The diverticulum was 
removed and the ulcer invaginated. The latter, however, 
led to excessive diminution of the lumen of the small gut, 
so a lateral anastomosis was done, short-circuiting the affected 
coil of bowel.’’ The patient was discharged from hospital 
on February 24th, and has made an excellent recovery. 


There were 


Stockport. F. M. FEttows, M.B., F.R.C.S.Ed. 


SEQUEL TO A SUN BATH 


The following case may prove of interest in pointing to 
the value of temperance in a fashionable habit, which, 
when properly used, cannot fail to be of benefit to all— 
namely, sun bathing. 


On Whit Monday I was called in to see a man aged 21— 
a very fine specimen of humanity. He had spent all Whit 
Sunday on the Welsh coast, alternately bathing and sun 
bathing. No bathing costume had been used. He had a 
dark skin, and was normally a good pigmenter, but his 
employment had been indoors, and previous to Whitsuntide 
pressure of work had prevented him from getting the benefit 
of any sunshine there was. The day—locally, at any rate— 
must have been hot, as I have since ascertained that the 
temperature in the direct rays of the sun was over 105° F., 
but olive oil had been used freely both before and after the 
sunbath. 

When I first saw him on the Monday he had two 
huge blisters, one on his back, extending from the angles of 
his scapula down to his buttocks, and the other in the 
front of his chest from the level of his nipples to a point 
midway between the umbilicus and the symphysis pubis. The 
rest of the skin of the body was acutely erythematous, with 
tiny blisters here and there. The area of skin actually 
blistered must have approximated to one-third of the total 
skin surface. His general condition was good, the tempera- 
ture being only 98.8 and pulse 82. On the following day he 
was much worse, developing a swinging temperature, and 
becoming incoherent and restless. On the sixth day of the 
illness he had a profuse haematemesis, and was cbviously 
septicaemic. On the tenth day he developed an abscess in 
his right buttock, the pus from which yielded a culture of 
mixed staphylococci. After this his condition slowly but 


healing, though even after the lapse. of a month there Was 
much to be desired in this respect. The treatment adopted 
locally was the tannic acid spray, and the general treatment 
that for a case of septicaemia. 


picture of ‘‘ sunstroke.’’ (b) The presence of haematemesis 
such as is sometimes seen in the case of an extensive bum. 
or scald, due no doubt to the absorption of the toxic 
products of extensive tissue destruction. 

With regard to the prophylaxis of such a condition, the 
education of the public in the matter of gradually increas. 
ing exposures is of paramount importance. 

The application of olive oil proves in many cases a 
broken reed. It tends to delay the erythema, and to 
render any resultant desquamation less conspicuous, but 
in the actual prevention of burns involving the true skin 
it is of little use. 

If there exist in this generation of hurry people who 
really must ‘‘tan’’ in one day, the application of g 
mahogany-tinted lanoline, together with the administra. 
tion of two grains of quinine bihydrochloride thrice daily 
for two or three days, will endow them with a skin which 
may be used—or, indeed, abused—with a  care-free 
impunity. 

D. A. Urounuart, M.B., Ch.B, 


Reports of Societies 


ALCOHOLISM IN MEDIAEVAL ENGLAND 


At a meeting of the Society for the Study of Inebriety 
on July 11th Dr. J. D. RoLiesron stated that the chief 
sources of .information concerning the prevalence of 
alcoholism im the Middle Ages were lay writers—especially 
poets—historians, and ecclesiastics, whereas little was to 
be gleaned from contemporary medical writers. In the 
Middle Ages distilled liquors were unknown as a convivial 
beverage and alcoholism was due mainly to indulgence 
in ale and to a less extent in wine. Inebriety was widely 
spread in all classes of society, but predominated among 
the clergy (in spite of the protests of leading ecclesiastics 
such as Anselm, Bede, Boniface, and Wyclif) and uni- 
versity students. The mediaeval publican had a remark- 
ably bad reputation for fraud and dishonesty, while 
the tavern was usually regarded as a place of ill repute. 
Dr. Rolleston remarked that, though poetry was often 
associated in the popular mind with praise of strong drink, 
the three great English poets of the Middle Ages—Chaucer, 
Langland, and Gower—were keenly alive to the evils con- 
nected therewith, as was illustrated by several passages 
in their works. The speaker said that alcoholism during 
the Middie Ages in England, as elsewhere, resembled the 
alcoholism of classical antiquity, which he had discussed 
in a previous paper (British Medical Journal, 1926, ii, 
702), in the following respects. In the first place the 
chief information on the subject was derived not from 
medical but from lay writers. Secondly, in both periods 
distilled liquors were unknown. Thirdly, the absence of 
syphilis in both ages was another important resemblance 
in view of the fact that alcohol is such a_ frequent 
incentive to exposure to infection and is apt to aggravate 
the disease when once it is acquired. On the other hand, 
alcoholism in the Middle Ages differed from that in ancient 
Greece and Rome in two respects. In the first place it 
was more widely spread through all classes ef society, 
though it was most conspicuous among the clergy and 
students. In the second place legislation dealing with 
drunkenness or control of the liquor trade was unknown 
in the ancient world, whereas in the Middle Ages taxa- 
tion of alcoholic drink, reduction in the number of hours 
of sale, and diminution in the number of taverns were 


surely improved, and the local lesions showed some sign of 


introduced. 


Two points of interest in the case appear to me to be: 
(4) The absence of any signs or symptoms of the clagsica] 
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Reviews 


STUDIES IN MENTAL DEFICIENCY 


Professor R. J. A. Berry has added another to the 
many serv.ces he has rendered to the understanding of 
mental deficiency by collecting a number of ‘‘ monographs 
on mental deficiency and other problems of the human 
brain and mind ”’ and publishing them under the general 
title of Mental Deficiency : Stoke Park Studies.‘ The 
book is sent out as ‘‘ No. I, The Burden Memorial 
Volume,’’ and is ded’cated to the memory of the late 
Rev. H. N. Burden, whose munificence and _ practical 
devotion to the cause of understanding and caring for 
mentally defective persons is abundantly worthy of such 
commemoration. His portrait forms an appropriate 
frontispiece, and a brief biographical note is appended. 
The implication is that this volume is intended to be 
followed by others of a similar character, and it may be 
said at once that such sequels will be looked forward to 
with much interest. 

The scientific and clinical studies bound up in the 
present volume are seventeen in number. Of these, 
seven are by Professor Eerry himself, four by Professor 
Berry in collaboration with one or other of his colleagues, 
four by other members of the medical staff at Stoke 
Parkx—Drs. R. G. Gordon, R. M. Bates, and R. M. 
Norman—to which are added an article by Dr. McCoull 
on miners’ nystagmus, and notes on the case of Charles 
William Ross, the Kenya murderer, by Dr. H. L. Gordon. 
The book is illustrated by a large number of graphs and 
photographs, and it has a good bibliography and index. 
The reader must recognize and accept that the social 
and humanitarian approach to feeble-mindedness is not 
represented in this volume ; but each of these studies is, 
in its degree, a real contribution to the general subject. 
Some of them are in every respect new, and the others 
are revised and rearranged versions of articles which have 
in one form or another been published before. The 
revision has enhanced their present-day value, and each 
contains a significant investigation, exposition, cr comment 
on matters of great clinical, pathological, or biological 
importance. In their present collective form it is prokably 
true that they may be considered as the co-operative 
work of the whole of the staff of the Stoke Park Colony, 
guided by their Director of Medical Services. As such, 
they provide an excellent example of what team-work, 
suitably directed, may accomplish. 

The impression left by a perusal of the whole volume is 
that we are advancing definitely and by clear steps 
towards a truer and more practically useful understanding 
of the nature of mental deficiency, towards the earlier 
and more certain detection of high-grade mental deficiency 
and potential social deficiency, towards a more detailed 
and correct appreciation of the relation of mental disease 
and defect to brain structure, and towards a more 
intelligent investigation of the relation of neurological 
abnormalities to mental impotence or failure. Professor 
Berry, as editor, very wisely makes no attempt to 
summarize any general conclusions. Each monograph has 
its own weight and emphasizes its own points. For those 
whose main interest, however, is in indications for actual 
social guidance, two almost incidental remarks may _ be 
noted. One is on the subject of sterilization, which other- 
wise is not dealt with in the volume at all: , 

“ Advocates of sterilization may pessibly realize from these 
facts, always provided extended and independent research 
multiplies them, that it is the non-certified parents, rather 
than their segregated and defective offspring, whose sexual 
Instincts require some form of public control.”’ 


1 Mental Deficiency : Stoke Park Studies. First series. Edited 
by R. J. A. Berry, M.D., F.R.C.S., ¥.R.S.E. London: Macmi!lan 
and Co., Ltd. 1933. (Pp. xix + 249; 89 figures. 10s. Gd. net.) 


Another is with regard to the relation of mental instability 
to defect of intelligence. In many cases 

‘it is important to recognize that it is the instability that 
is inherent and not the educational backwardness wiih which 
it is so often associated. . . . Social capacities are in the 
main dependent on the ability to control impulsive action. 
. . . The ability to adjust one’s self successfully to new 
situations is very largely dependent on the capacities of 
foresight, prudence, and the ability to profit by experience. 
It is as a test for these characteristics, or their lack, that 
the Porteus maze tests have proved their utility as a comple- 
ment to the Binet tests.’’ 

The importance of much of this book will, of course, be 
recognized by the specialist and the expert psychologist, 
but it should prove of at least equal value to the general 
practitioner and the trained social worker, who have now 
become cognizant of the great place which its problems 
occupy in their fields of practice, but who have not always 
been accurately instructed or wisely guided in these 
matters. In the presence of a considerable amount of 
knowledge, and of a great deal of which we are still 
ignorant, it is much more imperative to apply what we 
know than to indulge in schemes for speculative action 
based upon suppositions with regard to what is as yet 
unknown. 


PRACTICAL SURGERY 


The second volume of A Short Practice of Surgery,? by 
HamiLton BatLtey and R. J. Love, completes 
this general surgical textbook. As in the first volume, 
all conditions are described clinically, with adequate 
summaries of anatomical and pathological detail, and a 
considerable amount of space is devoted to operative 
procedures. Half of this volume is occupied by affections 
of the abdomen, a hundred pages to the head, spine, and 
nervous system, and the remaining hundred to the thorax, 
tumours, the skin, specific infectious diseases, and infec- 
tions of the hand. The excellence of the illustrations, 
both photographs and coloured and line drawings, is 
notable, and, as the authors remark, they permit of 
economy in the text, as they certainly lighten the reading. 

The book is one for the house-surgeon and others who 
are learning surgical craft, and is of special practical use 
in the way in which alternative methods of treatment in 
the more difficult problems are contrasted and selected. 
It is not usual to speak of the positive radiological finding 
in gastric ulcer as a “‘ filling defect ’’’ (p. 544). Under 
the heading of acholuric jaundice the characteristic 
urinary findings are not mentioned. In describing the 
‘clinical features of acute cholecystitis it is stated without 
any qualification that there is no jaundice. This state- 
ment is probably too absolute, though it may be almost 
true. There is no mention of suppurative pancreatitis 
with abscess, which is a definite type of the disease. 
Among many evidences of the inclusion of modern work 

_we note that duodenal diverticula may be the source of an 
acute focal infection simulating infection of the gall- 
bladder or appendix. In the final chapter, on hand infec- 
tions, a description of web infection and its differentiation 
from tendon sheath. infection is of sufficient importance 
to merit inclusion. 

It has already been mentioned that operative treatment 
is adequately described, but treatment in general, includ- 
ing after-treatment, is a feature of the book. The authors 
have condensed their presentation of surgical practice with 
commendable skill. The book is clearly based upon a 
wide personal experience and upon acquaintance with the 
experience of progressive surgery elsewhere ; it is sound 
in matter and readable and attractive in form, and popu- 
larity may be confidently prophesied for it. An index to 
both volumes is appended. 


2.4 Short Practice of Surgery. Vol. ii. By Hamilton Bailey, 
F.R.C.S., and R. J. MeNeill Love, F.R.C.S. London: H. K. 
Lewis and Co., Ltd. 1932. (Pp. viii + 475 ; 349 figures. 20s. net.) 
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EXPLORATION OF THE UPPER DIGESTIVE 
TRACT 


Dr. Dimitresco-Popovici’s book on methods of investi- 
gating the functions of the stomach and duodenum* is ope 
which could have been written only by someone with 
strong French leanings. The French tradition in medicine 
has always been to approach matters from the clinical 
side ; and since Claude Bernard’s time physiology, perhaps 
more than any other branch of the medical sciences, has 
derived profit from being pursued by a worker who has 
had a sound clinical education. In the present volume the 
author has applied this principle to the subject of gastric 
physiology. Combining clinical work on digestive diseases, 
with research on the physiology of digestion, in Bucarest 
and Paris, he has produced a book which brings up to 
date the essential facts of our knowledge of the upper 
digestive tract. Since the first part of the duodenum 
presents essentially the same problems as those occurring 
in the stomach, he discusses in detail the anatomy and 
histology of these organs, passing then to their functions— 
secretory, motor, absorptive, and excretory. Two-thirds 
of the book is thus occupied before the author turns to 
the means of investigating these functions. The chemical 
methods are given in some detail for examination of 
stomach contents obtained after excitation of secretion by 
test meals, or parenteral injection of histamine or acetyl- 
choline. Gastroscopy is described, but the conclusion is 
reached that it cannot and ought not to be expected to 
displace other methods. Direct observation may disclose 
an unsuspected peptic ulcer, but a proportion of ulcers 
demonstrated by other means cannot be brought into 
view. Probably its greatest advantage is in following the 
healing of an ulcer—showing the persistence of a lesion or 
the state of the healed cicatrix. Gastrophotography also 
is discussed ; it has elucidated many of the pathological 
problems of gastritis, but cannot replace radiography and 
chemical tests. Gastric radiography has reached a degree 
of precision which makes an examination of the stomach 
and duodenum incomplete without it, while examination 
of the gastric chemistry is invaluable as a guide to treat- 
ment and for the differentiation of ulcer and neoplasm. 
Having said so much, the author refers the reader to other 
books on radiology—which is dismissed in a bare two 
pages! In discussing lactic acid in the gastric contents 
he says merely that it is often associated with diminished 
secretion and the achylia of gastric neoplasm. The book 
is thus disappointing. It cannot appeal much to English 
readers. Its method of approach to the subject is alien— 
ihe general is stated, the particular eludes us. We have 
been brought up on Beaumont, with his individual .and 
detailed experiments and inductive methods, and on 

Pavlov, with his scientific and clearly devised researches. 


CARE OF MOTHER AND CHILD 


In Lectures on Midwifery and Infant Care’ Dr. T. F. 
CORKILL has provided a manual on the management of 
pregnancy and labour which follows closely the syllabus 
laid down by the Nurses and Midwives Registration 
Board of New Zealand ; in a foreword Mr. M. H. Watt, 
Director-General of Health and Chairman of the Board, 
recommends it as a standard textbook for all training 
schools, which is a high tribute to its value. The 
volume is based on lectures to midwives, post-graduate 
nurses, and students at the Alexandra Hospital, Welling- 
ton, and is written in the form of classified notes, 
numbered wherever possible, and set out under clear 


Les Fonctions Gastro-Duodénales. Par J. Dimitresco-Popovici. 
Movens d’Exploration. Preface du Félix Ramond. Paris: Masson 
et Cie, 1932: (Pp. 250°; 28 fr.) 

* Lectures on Midugfery and Infant Carve. By T. F. Corkill, 
M.C., M.D., M.R.C.P. Auckland, New Zealand: Coulls Somerville 


headings. 

summary the book should be invaluable, while others, 
who find their memory more effectively stimulated by 4 
consecutive narrative, will think this a helpful volume 
when they come to revise their knowledge. To teachers 
of midwifery it offers a series of outlines from which 
more discursive lectures can be filled in. 

The scope of the volume is indicated by its title, 
Dr. Corkill has discussed in detail the management . of 
a normal case with the aseptic technique in labour and 
the puerperium which has been standardized throughout 
the New Zealand hospitals ; he states, in his preface, 
that the adoption of this standard is producing practical 
results, in that puerperal sepsis (excluding abortiog 
sepsis) is no longer the chief cause of maternal mortality 
in New Zealand. This finding suggests that we micht do 
well to follow the lead of the Dominion in this country, 

The clear printing and intelligent arrangement of the 
text deserve a special word of praise. Dr. Corkill has 
been at pains to preserve essentials and to prune away 
unnecessary verbosity ; he has perhaps given a fuller’ 
account of the subject than the midwife will need in 
practice, but has been careful to delimit her responsi- 
bilities. 


HEALTH FOR ALL 


Popular medical journalism has, we are informed, come to 
stay. Already it shows signs of monopolizing the book- 
shelves of England’s homes and the conversation of its 
railway carriages. The Press lords say the public wants 
it ; Press lords are always right, and the public always gets 
what it wants. 

In Healthy Living’? Dr. T. F. Fox has scored a journal- 
istic success in an extremely difficult branch of public 
instruction—namely, the provision, through the medium 
of the newspaper (in this case the News Chronicle), of a 
series of ‘‘ health hints.’’ The matutinal ebullitions of 
‘“ Family Doctor,’’ ‘‘ Welfare Worker,’’ ‘‘ Old-fashioned 
Nurse,’’ and sometimes of ‘‘ Medical Correspondent,’’ kave 
often caused sensitive readers to recoil in horror from their 
particular daily paper. Not only does Dr. Fox fail to 
produce such a reaction ; he even makes us feel that 
popuar medical journalism is a Good Thing, and _ that 
there ought to be more of it. He brings touches of 
humour and originality to a subject which, in English 
newspapers at any rate, has been worn very bare. He 
maintains throughout a clear and simple style and a 
standard of advice which is both sound and _ readable. 
There is no ‘‘ sob-brother ’’ treatment of the family at 
the seaside—overeating itself, getting bather’s cramp, 
subungual sand, and heatstroke, and being stung by jelly- 
fish. There is no sentimental rubbish about child welfare 
—about ‘‘ rompers,’’ ‘ baby’s diet,’’ and ‘‘ burgeoning 
womanhood.’’ Nor, we are glad to note, are catarrhal 
diseases described as ‘‘ passing like a wave through offices 
and homes.’’ Dr. Fox knows how to write, and what to 
write about. 

The book covers the usual range of subjects—colds, 
corns, halitosis, diet, varicose veins, fainting, © fits, 
insomnia, caries, sea-sickness, chilblains, convalescence, 
hiccups, and sprained ankle, etc. There are excellent 
warnings under the headings of ‘‘ Appendicitis ’’ and 
‘‘ Tuberculosis,’’ and of the more thoughtful essays those 
on ‘ The uses of pain,’’ ‘“‘ Drugs and medicine ’’ and 
‘ The virtues of milk ’’ are to be recommended. ‘‘ Drink 
more water,’’ another hardy annual, is also well done. 
If any criticism can be levelled against this book ‘t must 
be in respect of the arrangement of the subject-matter— 


“oe 


5 Healthy Living, or Good Advice for Your Friends. By T. F. 
Fox, M.A., B.Chir., M.R.C.S. With a foreword by Lord Dawson 
of Penn. 


London: Martin Hopkinson, Ltd. 1933. (Pp. 1%. 


Wilkie Ltd. 1932. (Pp. 417. 12s. 6d. net.) 


Is. 6d. net.) 


For those who learn easily from this type of . 
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admittedly a small point. The seeker after knowledge is 
led abruptly from exercise to Xmas feeding, from fasting 
to headache, from grit in the eye to bank holidays, from 
asthma to road accidents, and from blood pressure to 
heresies about hair. Perhaps this might have been 


avoided. 


Notes on Books 


Dr. C. Price-JoNeEs originally published well-known 
Blood Pictures : An Introduction to Clinical Haematology® 
in 1917; a second edition appeared in 1920, and now, 
with this long experience, he has brought this handbook 
up to date. The general arrangement remains the same, 
put newly described forms of disease, such as microcytic 
anaemia and agranulo-leucocytosis, have been introduced. 
The chapter on the measurement of the size of the red 
blood cells is now illustrated by the curves, with which 
the author’s name is rightly associated, in health, in 
pernicious anaemia, and in microcytic anaemia. The 
coloured plates are admirable, and contain representations 
of all the normal and abnormal cells met with in the 


_ blood stream. 


The psychology of the offender is being intensively 
investigated these days, and useful data are being accumu- 
lated by many institutions and persons. An inevitable 
drawback to this accumulation of attention is that the 
subject is apt to become dehumanized. The offender is 
only too easily regarded as a ‘‘ case "’ or as an illustration 
of psychopathic tendencies, and too little as a living 
person. Doctors and laymen who are really interested 
in this most heartrending of all problems will be refreshed 
by a little book called Psychology in Court.’ The author 
prefers simply to call himself ‘‘ A Doctor,’’ and 
‘A Solicitor ’’ has written a foreword. Some of our 
readers may penetrate the author’s disguise and recognize 
the vivid style of an old friend, an energetic and warm- 
hearted observer of men. As he points out, the county 
courts and police courts supply ample material for study. 
Workmen’s compensation, a formidable subject even to 
those with a special interest in it, is alive with problems. 
He covers a wide field of reflection, and his observations 
on nystagmus and mental deficiency, medical expert 
witnesses, and the mental injury which can be done by 
wrong handling in court all point to the same conclusion, 
that what is chiefly needed is more understanding of the 
point of view of the litigant in the county court and of 
the defendant in the police court. The average person 
who comes before the magistrates is poor, not only in 
pocket but in nearly everything else, and, being poor, 
he is weak and defenceless ; he does not known how to 
present his case, and quite often it is never presented. 
Uncoubtedly the psychologist is needed at petty sessions 
just as he is in most other walks of life. His work has 
been done with great devotion and considerable success 
by probation officers, court missionaries, and voluntary 
helpers, chiefly with a religious motive. These workers 
should now be supported by others with scientific 
training. 


A number of the Researches* published from the wards 
and laboratories of the London Hospital during 1932 have 
been reprinted in a bound volume. The selecting and 
reissue of these has been, as in previous years, undertaken 
by the Publications Committee of that institution, render- 
ing it possible for an estimate to be made of the way 
in which the progress of scientific knowledge is being 
furthered there. The articles relate mainly to patho- 
logical and physiological topics, but there are several 
which deal practically with problems of diagnosis and 
treatment. 


Blood Pictures: An Introduction to Clinical Haematology. By 
Cecil Price-Jones, M.B. Third edition. Bristol: John Wright and 
a Ltd. 1933. (Pp. 72; 5 coloured plates, 7 figures. 6s. 6d 
net. 

"Psychology in Court. By A Doctor. London: Williams and 
Norgate, Ltd. 1933. (Pp. 131. 5s. net.) 

* Reseayches Published from the Wards and Laboratories of the 
London Hospital during 1932. London: H. K. Lewis and Co., Ltd. 


Fuso-spirochaetal Disease,’ which forms the subject of 
a monograph by Dr. D. T. SmitH of Duke University, 
U.S.A., is not a conception which is current in this 
country. To be sure, the constant presence of spirochaetes 
and fusiform bacilli in the ulcerative type of angina asso- 
ciated with the name of Vincent is well recognized, and 
possibly the presence of these organisms in foul-smelling 
empyemata and lung abscesses has been observed from 
time to time, but it is doubtful whether any serious 
aetiological importance is attributed to them. The 


.author’s opinion would seem to be that the mouth spiro- 


chaetes, together with fusiform bacilli, cocci, and vibrios 
—all buccal inhabitants—are responsible for a long list of 
pathological states: Vincent’s angina, pyorrhoea, gingi- 
vitis, various broncho-pulmonary conditions, noma, appen- 
dicitis, tropical ulcer, and hospital gangrene, to cite some 
of them. He admits that other factors, such as dietetic 
deficiencies, more particularly a deficiency of vitamin C, are 
necessary to set in train these disease states. Dr. Smith’s 
thesis rests mainly on the presence of the four types of 
bacteria in these various conditions, and the success which 
sometimes attends the administration of organic arsenicals ; 
the attempts to reproduce experimentally these different 
clinical pictures which the author mentions are not very 
convincing. 


The second volume of The Nature of Disease Journal,'° 
by Mr. J. E. R. McDonacGu, has now been published 
(the first volume appeared in June, 1932). The present 
number deals with arterial degeneration, shock, and in- 
fections from within. 


The Collected Papers'' emanating from the Middlesex 
Hospital Medical School in 1931-2 have been issued in 
a special folder. They are classified under the headings 
of clinical (nine articles), radiological (four articles), and 
physiology and biochemistry (fifteen articles). Reference 
to them is thus facilitated. These papers were previously 
published in a variety of medical periodicals, and are here 
brought together in a convenient form under the auspices 
of the Cancer and General Research Committee of that 
institution. 


* Orval Spirochaetes and Related Organisms in Fuso-spirochaetal 
Disease. By D. T. Smith, A.B., M.D. London: Bailli¢re, Tindall 
and Cox. (Pp. xii + 2433 53 figures. 2€s.) 

4° London: William Heinemann (Medical. Books) Ltd. 1933. 
(7s. 6d. net ; postage Sd. extra.) 

1! The Middlesex Hespital Medical School. Collected Papers, 
1931-2. 


Preparations and Appliances 


MiLrk FOR ALLERGIC CHILDREN 


Allergilac (Cow and Gate, Ltd., Guildford) is a powde: 
preparation of cow’s milk devised for use by allergic infants 
who have become sensitized to the proteins of cow’s milk. 
The ‘lactalbumin of milk is the commonest cause of symp- 
toms, and in addition allergic children often have a_pro- 
nounced deficiency in their power to secrete acid and hence 
cannot digest cow’s milk, which has a high buffer value. 
Allergilac is prepared by first heating the milk, which 
coagulates much of the lactalbumin and denatures_ the 
casein. In addition sufficient lactic acid is added to bring 
the pH to 6.0. The preparation was originally made for the 
Great Ormond Street Children’s Hospital, and it represents 
an interesting advance in the difhcult problem of feeding 
allergic infants. 


Liguip Extract or HoG STOMACH 


Hogastrin (Messrs. Giles, Schacht and Co., Clifton, Bristol) 
is a concentrated extract of hog’s stomach in liquid form. 
The extract is prepared from the maws of freshly killed hogs, 
and the makers claim that this use of fresh material results 
in an extract of unusual activity. The extract has been 
tested clinically with favourable results in cases of pernicious 
anaemia. The difficulties associated with liver feeding in 
this disease are well known, and have led to an increasing 
popularity of the alternative method of treatment by ad- 
ministration of dried stomach or of stomach extracts. This 
extract has the advantages that it is highly active and 
quite palatable. The price is 20s. for a bottle of 16 fluid 
ounces, and a daily dose of 2 fluid drachms is equivalent 
to an ounce of fresh stomach. The cost of treatment 1s 


therefore quite reasonable. 
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BEIT MEMORIAL TRUST FOR MEDICAL 
RESEARCH 


A meeting of the Trustees of the Beit Memorial Fellow- 
ships for Medical Research was held on July 11th for the 
election of Fellows and other business. The annual report 
for 1932-3, which was adopted by the Trustees, states 
that Fellowships during the year were held by twenty-five 
workers, this number including one special Fellowship 
of £1,000 in tropical medicine. The sudden death of 
Dr. N. U. Meldrum at the age of 25 cut short a career 
of much promise in biochemical research, and his loss is 
deeply regretted by all who knew his powers and his 
great eagerness for work. Among the distinctions gained 
last year by past Beit Fellows the Trustees record the 
election of Dr. A. S. Parkes to the Fellowship of the 
Royal Society, he being the fifth who has now received 
that honour. Professor D. T. Harris has been appointed 
to the chair of physiology at the London Hospital, and 
Professor I. de Burgh Daly to the chair of physiology 
in Edinburgh University. Dr. G. F. Marrian was awarded 
the W. J. Mickle Fellowship of the University of London 
for 1932, in sequence to another Beit Fellow, Dr. P. 
Eggleton, in 1931. 


POLIcy OF THE TRUSTEES 


The deed creating the Beit Memorial Trust in 1909 
gave the Trustees power after the expiration of twenty 
years to alter in some respects the regulations for award 
of Fellowships, and they have now resolved to exercise 
that power in one important direction. 

The opportunities for medical research have altered 
greatly since the Trust was established. In 1909 there 
were in England only a few studentships, such as that of 
the Grocers’ Company, which would enable a man who 
had no independent means to turn aside for some years 
from routine duties and attempt research in medicine 
or its allied sciences. The single gift of Sir Otto Beit, 
with its annual income of £11,000, straightway added 
thirty junior fellowships to the number. This benefaction 
a few years after Lord Iveagh’s gift of £250,000 for the 
building and endowment of the Lister Institute marked 
the beginning of the great stream that now gives such 
enrichment of the opportunities for scientific medicine 
in England. Government help soon followed on an even 
greater scale, providing through the Medical Research 
Committee in 1914 and through the clinical units created 
by the Board of Education in 1919 an annual revenue 
now approaching £180,000 a year, of which a not incon- 
siderable part is used for maintaining junior men in 
research. It is therefore less difficult than it used to be 
for a young man of true ability to find an entrance to 
such work. But results of lasting value are rarely won 
in the apprentice years of investigation. The long 
devotion of a lifetime is often needed, and that cannot 
be expected unless to the ablest of the juniors a path is 
opened to senior posts where research may still be 
the chief pursuit. It is in this direction that the Beit 
Trustees believe they may now properly consider some 
change cf policy in the administration of their trust. 

The principle originally adopted was to choose men 
whose early performance in an academic career gave 
promise of powers for research. No attempt was ever 
made to influence Fellows to form a team for conceritra- 
tion on any given problem of research. Indeed, it is 
plain that any such attempt would have little momentum 
now in comparison with the sustained support and large 
financial aid that the Medical Research Council can give 
to such enterprises. The Trustees have sought no more 
than to ensure that these Junior Fellows should be well 
trained and that their ambition should be centred on 
the advance of medicine by research. The average 
achievement has been high, and many of the past Fellows, 
men and women, are now found to be strengthening 
laboratories at home or abroad in physiology, pathology, 
biochemistry, or zoology. Out of the total of 102 men 
who have completed the tenure of a Fellowship since 
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the first election in 1910, twenty-two have received full 


professorships in various universities. 


A PROFESSORIAL FELLOWSHIP 


The men who worked in the subjects ancillary ty 
medicine have easily found places in which they could 
continue for life a career of research combined with teach. 
ing. Pathology and physiology have their endowed 
posts. But it has been difficult for a man to remaip 
in clinical research after the relatively short tenure of 
a Beit Fellowship. There was scant hope in this direction 
of any reasonably paid appointment in maturer life, ang 
sooner or later he would have to pass either into the 
general diagnostic work of consulting pract’ce or to a 
laboratory life remote from immediate contact with 
patients. Yet experience has shown unmistakably that 
medicine may look for practical advances at least ag 
soon from those engaged in clinical research as from the 
pure laboratory worker. It is no disadvantage that the 
research worker should bear responsibility for the treat. 
ment of the sick ; their needs will concentrate his thoughts 
upon urgent problems of disease. Only it is essential 


that his mind should focus all his energies upon the | 


chosen problem, and that it should be spared the dissipa- 
tion of effort in the countless directions of clinical experi- 
ence which on the other hand form the best training 
for the good diagnostician. Medicine has thus gained 
greatly from the sustained researches of Sir Thomas Lewis 
on disorders of the heart and of Professor E. Mellanby 
on rickets. Both these men were elected together as 
Junior Beit Fellows in the very first election of 1910, 
But the opportunities to continue to full fruition the 


work they had chosen came later through the policy — 


deliberately adopted by the Medical Research Council 
that all possible assistance should be given to some senior 
men for the prosecution of research bear:ng directly on 
clinical problems. The Council has maintained one full- 
time senior post for such clinical research since 1916, 
providing a position equivalent to that of a university 
professor with assistants and laboratory facilities but 
also with direct control of a number of hospital beds 
where studies could be made of some chosen form of 
disease. This was the position which gave Sir Thomas 
Lewis his needed opportun:ty. Last year the Rockefeller 
Foundation gave permanent endowment of the post at 
University College Hospital and so enabled the Council 
to create a second post elsewhere. The Beit Trustees 
have now resolved to add a third by creating a Profes- 
sorial Fellowship which may be held at some medical 
centre in Great Britain where adequate facilities for work 
can be provided. This Professorial Fellowship will be of 
tenure similar to that of a university chair, and the salary 
will absorb those of four or even five Junior Fellowships. 
It will not be required that the holder of the post shall 
have previously been elected to an ordinary Beit Fellow- 
ship. The present announcement of policy will not be 
followed immediately by an appointment to the post. 


ELECTION OF NEW FELLowsS 


The following elections to Fellowships were made by-the 
Trustees: 

Senior Fellowship (value £700 per annum).—Cuthbert Leslie 
Cope, D.M., M.R.C.P. To continue his work on the excretion 
of non-threshold substances and of sugars in nephritis. Place 
of research: Medical Unit, St. Thomas’s Hospital. 


Fourth Year Fellowships (value £500 per annum).—John 
McMichael, M.B., M.R.C.P. To continue his researches on 
enlargement of the spleen in human disease and its relation- 


ship to diseases of the liver. (Medical Unit, University 
College Hospital, London.) John Norman Myers, M.D., 
Ph.D. To continue his work on biochemical changes in 


hearts of guinea-pigs poisoned by diphtheria toxin and also 
on the production of active immunity through the slow 
absorption of all emulsions of bacterial toxins. _(Pharmaco- 


logical Laboratory, University of Cambridge.) Charles Amos 
Ashford, M.A., Ph.D. To continue his studies of the utiliza- 
tion of carbohydrate by brain tissue. (Dunn Institute of 
Biochemistry, University of Cambridge.) Frederick Horace 
Smirk, M.D., M.R.C.P. To continue his studies on watef 


diuresis and the formation of cedema fluid, and to develop | 
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his urinary test for early renal damage in man. (Medical 


Unit, University College Hospital.) 

unior Fellowships (value £400 per annum).—Arthur Sproul 
McFarlane, M.B., M.A. Biochemist to the Glasgow Royal 
Cancer Hospital. Proposed research: Physico-chemical nature 
of protein solutions and of suspensions of bacteria by measure- 
ment of the light-scattering capacity and of the sedimentation 
velocity in the field of the ultracentrifuge. (Institute for 
Physical Chemistry, The University, Upsala, Sweden.) Eric 
Stephen Horning, D.Sc., B.A. Cytologist to Cancer Research 
Committee, University of Sydney, N.S.W. Proposed research : 
To investigate by micro-incineration the relative distribution 
of the inorganic radicles of normal and tumour cells that 
have been exposed to various types of radiation. (Laboratory 
of the Imperial Cancer Research Fund, London.) William 
John Dann, B.Sc., Ph.D., Grocers’ Research Scholar. Pro- 
posed research: The transmission of food vitamins by milk 
and the placenta, and the possible function of ascorbic acid 
(vitamin C) in oxidation mechanisms of the cell. (Nutritional 
Laboratory, University of Cambridge.) Brian Gilmore 
Maegraith, M.B., B.Sc. Proposed research: Methods of diag- 
nosis and treatment of cerebro-spinal meningitis. (Dunn School 
of Pathology, University of Oxford.) Philip Jocelyn George 
Mann, B.Sc. Proposed research: Functions of peroxidase 
as being chiefly an anabolic enzyme, and the action of 
vitamin B as a possible co-enzyme of the lactic dehydrogenase 
system. (Dunn Institute of Biochemistry, University of 
Cambridge.) Maurice Stacey, B.Sc., Ph.D., Demonstrator in 
Chemistry, University of Birmingham, 1929-32. Proposed 
research: Investigation of carbohydrates yielded in the growth 
of moulds and of bacteria. (Department of Biochemistry, 
London School of Hygiene and Tropical Medicine.) Arthur 
Henry Hughes, B.A., Research Student, Department of 
Colloid Science, Cambridge. Proposed research: Reactions in 
surface films of molecules of biological importance, dealing 
in particular with haemoglobin and the enzymes responsible 
for snake venom haemolysis. (Department of Colloid Science, 
University of Cambridge.) Alison Sarah Dale, B.A. George 
Henry Lewis student. Proposed research: Processes under- 
lying the staircase phenomenon in amphibian and mammalian 
hearts. (Pharmacological Laboratory, University — of 
Edinburgh.) ‘ 

All correspondence of Fellows and candidates should 
be addressed to Professor T. R. Elliott, M.D., F.R.S., 
honorary secretary, Beit Memorial Fellowships, University 
College Hospital Medical School, University Street, W.C.1. 


OXYGEN ON THE EVEREST FLIGHT 


BY 
L. V. S. BLACKER 


CHIEF OBSERVER 


It was quite clear that no flight over the mountains 
could possibly be carried out unless the pilot and the 
observer were provided with a supply of oxygen which 
was both adequate and reliable. It was further quite 
certain that no human lungs could stand the strain of 
going without the assistance of oxygen, and, moreover, 
that if the oxygen were suddenly to fail for any reason 
at any height over 25,000 ft. a disaster of the first 
magnitude would almost certainly ensue, because the 
pilot would lose consciousness and the aeroplane go out 
of control. Should such a failure take place during an 
ordinary high flight or, for instance, on an attempt on 
the height record carried out over low-lying country, 
there would be a very good chance that the pilot could 
tear off his mask and regain consciousness after the 
machine had, by itself, dived or spun down to lower 
levels. Over high mountains the machine would hit 
the cliffs or the crags and destroy itself long before the 
pilot could possibly regain consciousness and control. 
Even should he escape this disaster, a shortage of oxygen 
brings the insidious dangers consequent gn dulling of 
perception and judgement, and loss of muscular strength, 
in themselves dangers not to be ignored. 

Fortunately, one of the first of the facilities which 
had been so generously placed by the Air Ministry at the 
disposal of the expedition included access to the experi- 
ence and resources of tke Royal Aircraft Establishment. 
The advice of the scientists was definite and unswerving. 
Oxygen should be inhaled, from the ground level up, in 


a tiny but progressively increasing trickle until a maxi- 
mum flow was reached at 35,600 ft. It is obvious that, 
at heights of about 30,000 ft., however much oxygen may 
be given (at any rate, applied through a mask in the 
ordinary way) this cannot be inspired at a_ pressure 
greater than the atmospheric pressure, which is, at that 
height, roughly only a fifth of the normal. Hence, even 
a full ration of oxygen will, above 30,000 ft., leave the 
aviator slightly breathless, especially if he has any work 
to do—a breathlessness which becomes somewhat pro- 
nounced when the 35,000 or the 40,000 foot mark is 
passed. 

The personnel of the Houston flight were tested in 
the great steel chamber of the Royal Aircraft Establish- 
ment. Thanks to the comparative youth, combined with 
the virtuous pasts, of those who were to be pilots and 
observers, all passed through this test with credit, and 
satisfied the scientific examiners in such recondite matters 
as pulse beats and blood pressure. 


PREPARATIONS FOR THE FLIGHT 


To hark back to the preparations of early 1932, there 
at once loomed the question of the steel cylinders in 
which the gas was to be carried. Few, if any, flights 
previously made had necessitated keeping the aviators 
through as long a period as two hours, as this did, at 
something like 32,000 ft. Hence a large amount of 
oxygen was necessary, especially as the rate called for at 
the top end of the climb was just over ten litres per man 
per minute. The weight of the cylinders to carry all 
this gas was an important factor in the loading of the 
aeroplane, and a factor which affected its ceiling very 
definitely. Fortunately, it was just about at this stage 
that Messrs. Vickers Armstrong had succeeded in putting 
into production cylinders of a new type made of an alloy 
steel known as vibrac, and without these the flight would 
have been almost impracticable. The old type of cylinder, 
made of carbon steel, weighed twice as much as the 
vibrac cylinder, and was, moreover, considerably less safe 
to handle, especially under conditions of exposure to very 
strong sunlight. Not only is the vibrac cylinder half the 
weight of the carbon steel equivalent, but it possesses the 
additional advantage of not being liable to burst danger- 
ously. For various reasons, it was not possible to employ 
either oxygen generators, liquid oxygen, or intramuscular 
injections of the gas. 

Then came the question as to what quantity of gas 
should be carried, and here again the valuable experience 
and advice of the Royal Aircraft Establishment came to 
our aid. Should the machine fly comparatively low, anJ 
then ascend at the last possible moment to the great 
height required to surmount Everest, the amount of 
oxygen called for would be comparatively small. Other 
factors, however, were in the way of this course being 
adopted. If we were to fly as low as possible we would 
save on the oxygen and its weight, and be able to carry 
more films for survey work ; if, on the other hand, we 
flew high we should save on the photographic gear, but 
consume much more oxygen and, to boot, take a slightly 
greater risk of oxygen failure. Both these variables had 
to be worked in to the performance of the engine and its 
supercharger, of which the “rated altitude ’’ was 
13,000 ft. ; that is to say, it is at this altitude that this 
particular variety of Pegasus engine, with its 7} inch 
supercharger, does its best work in terms of fuel con- 
sumption, speed, and climb, which are in turn dependent 
on propeller thrust. It will be seen that a great deal of 
calculation and the drawing of many graphs was necessary 
before a compromise could be arrived at which gave us 
the greatest efficiency. There was even apolitical factor 
in the question, which waS the necessity for crossing the 
frontier of Nepal at such a height that the uninstructed 
inhabitants of the outlying primitive districts, who had 
never seen an aeroplane before and probably not even 
ever heard of one, would not be unduly perturbed. 

Finally, we found that we could carry four cylinders 
in each aeroplane, each of 750 litres capacity, which made 
a total of 3,000 in all; that is, 1,500 litres per 
person. The fourth cylinder was, it was decided, to be 
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simply a reserve for emergency only, not to be touched 
except in the case of any failure of the normal supply 
from the other cylinders ; and to make this safeguard a 
reality all the piping and instruments of the oxygen were 
duplicated. 

THe Apparatus IN DETAIL 


The oxygen cylinders, then, are carried in racks in the 
fuselages of the machine, and the gas is led through valves 
and high-pressure copper piping to a special oxygen 
instrument board in the pilot’s and observer’s cockpits 
respectively. First, it passes through a gauge which 
indicates the pressure in atmospheres in the cylinder— 
the initial pressure is 120 atmospheres, and the cylinders 
will be virtually empty when the pressure drops below 
thirty. From the pressure gauge the gas passes to the 
regulating valve—this incorporates also a safety-valve—of 
which the function is to reduce the pressure from 120 
atmospheres (namely, 1,800 lb. per square inch) to that 
at which the aviator wishes to breathe it (namely, from 
about 20 to 60 lb. in the mask). The next stage takes 
it through the electrical heater, and thence to the flow- 
meter, the dial of which is graduated in tens of thousands 
of feet of altitude. The wider the handle of the regula- 
ting valve is turned the more gas passes through the flow- 
meter, and the greater is the height registered by its 
needle. The ciectric heater is a fitting of vital importance, 
and guards against the freezing in the tiny orifice of the 
regulating valve of any trace of moisture in the gas. 
Such a mishap would cause loss of consciousness in 
thirty-five seconds. In manufacture, however, the gas 
is dried until its water content comes down to the amaz- 
ingly infinitesimal figure of 2.5 volumes of water vapour 
per million of oxygen. The aviator, therefore, needs only 
to adjust the regulating valve until the reading of the 
flowmeter corresponds to the reading of the altimeter 
of the aeroplane. To be more precise, he anticipates the 
reading of the altimeter and gives himself sufficient oxygen 
for 5,000 ft. as soon as he leaves the ground, increases 
this to the 10,000 ft. rate when he reaches 5,000, to the 
15,000 when he reaches 10,000, and 80 on. 

From the flowmeter the gas is ready to breathe, and 
passes to a bayonet joint mounted on the instrument 
board. The object of the bayonet joint is to enable the 
aviator to detach himself quickly from the aeroplane 
should he be under the painful necessity of executing a 
parachute jump. Into this is plugged a detachable 
T-socket, which can be easily pushed in or pulled out by 
the pilot or observer, as the case may be, being secured 
only by a quarter turn. To this is connected a flexible 
tubing, which carries the gas to the mask. Several sorts 
of tubing were tried, and eventually we used flexible 
metallic tubing. This answered excellently, except that 
on one occasion one of the observers broke his pipe by 
treading on it—a test it was scarcely designed to with- 
stand. 

The mask itself constituted one of the greater afflictions 
which had to be borne by the inhabitants of the high- 
flying aeroplane. Many were the adjustments of the 
straps and the refixing of them which bound the mask to 
the unfortunate aviator’s helmet. The final solution of 
the problem called for a quadruplex arrangement of 
metallic springs covered with leather, sewn on to the 
back of the man’s helmet immediately over the crown 
of his head. A fibre mask of the standard pattern was 
distinctly uncomfortable, and projected very far to the 
front, so that it caught up in everything, more especially 
in the cameras which the observer had to handle. In 
fact, it made it almost impossible for him to look through 
the ordinary viewfinder. An india-rubber experimental 
pattern produced by Messrs. Siebe Gorman themselves 
presented many advantages, however, and was tried with 
success in some of the later high flights. The mask fits 
over the lower part of the face, covers both nose, mouth, 
and chin, and is not, however, expected to be completelv 
gastight. It possesses, in fact, a couple of air-holes, 


because the individual does not breathe pure oxygen on 
his way up to 30,000 ft., but oxygen mixed with a 
decreasing quantity of air, drawn by suction from the 
atmosphere, which comes in through these holes. It is 


these holes, also, which let out the expired gases. The 
whole arrangement is a trifle unscientific, because some 
of the oxygen is blown out and wasted in the act of 
breathing ; and, moreover, we found it necessary to plug 
these holes with hastily extemporized corks when the 
30,000 foot mark was passed, in order to ensure that the 
observer should get his fair ration of oxygen undiluted 
by what in those levels passes for an atmosphere. 

In the front end of each mask is mounted the 
microphone of the intercommunication set, by which the 
observer and pilot can speak to each other. The pre- 
sence of this was a_ troublesome necessity, because it 
lengthened the already excessive projection of the mask 
to the front. Yet again, the switch of the microphone 
had to be in such a position that it was apt to knock 
against the camera and so switch itself on, to the intense 
indignation of the pilot, whose ears were immediately 
filled with buzzings and cracklings. 


FuturE POSSIBILITIES 


Thanks to the skill and experience, both of the experts 
of the Royal Aircraft Establishment and of Messrs. Siebe 
Gorman, the whole arrangement worked satisfactorily, 
and indeed very efficiently, but there is little doubt that 
oxygen gear will have to be redesigned. before high 
altitude flights of long duration, involving real mental 
and physical work on the part of the personnel, can 
come to be regarded as an everyday proposition. For as 
an everyday proposition such ffights will certainly come 
to pass. One foresees air survey carried out at great 
heights of 30,000 ft. and over, with 36 square miles 
mapped, or possibly much more, by each exposure 
of the camera. This calls for. an everyday routine 
use of oxygen. Then again, long-distance air liners 
will, before many years have _ passed, fly in the 
fringes of the stratosphere at 30,000 and _ even 
35,000 ft., in fact as high as the walls of the 
arteries of their passengers can comfortably _ stand. 
Everything points towards this; the aeroplane itself, 
whether with fixed wings or of the autogyro type, is a 
far better machine at a greater height, and flies more 
easily through the air, with less ‘‘ drag ’’ or parasitic 
resistance. The splendid engines of to-day can be super- 
charged to such a degree that there will be little 
loss of power in the rarefied air six miles up. One factor 
is yet lacking—the variable-pitch propeller. When this 
comes we shall find that aeroplanes, having landing 
speeds of very moderate order, will be able to fly not 
slower but faster as they get up to the great heights, so 
that machines which can take off at forty or fifty will 
be able to fly at 300 or 400 miles an hour in the long- 
distance inter-Continental air lines of a very few years to 
come. 

It is quite easy to see how this power given to the 
captain of choosing his own height level will enable him, 
more often than not, to find a favourable wind, where 
the low-flying pilot of to-day is frequently delayed and 
held up. Before that can come to pass, however, 
designers must turn their attention to hermetically sealed 
passenger cabins, provided with carefully thought-out 
supplies of oxygen, with chemical means of absorbing 
the exhalations from the lungs, and even with means of 
maintaining a slight positive pressure inside these closed 
cabins. The possibilities of the future are of a nature 
which astonish one at one’s own moderation in sketching 
them out. 


The annual report of the Victoria Hospital for Children, 
Tite Street, Chelsea, records an increase in 1932 in the 
average number of beds occupicd—namely, 102.2, as com- 
pared with 96.95 in 1931, and a reduction in the average 
total weekly cost per patient of 6s. 8d. Two new special 
departments have come into being—namely, an car, nose, 
and throat department, and one for orthopaedics. The 
number of patients benefiting by the private wards has 
increased each year. In spite of special efforts to 
economize in all directions, there was an adverse balance 
on the vear of just over £400, part of which was in respect 
of the Victoria Convalescent Home at Broadstairs. 
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SATURDAY, JULY 22nd, 1933 
HAEMOLYTIC ANAEMIA IN EARLY 
LIFE 


Professor Leonard Parsons and his co-workers at the 


(Chi'dren’s Hospital, Birmingham, are publishing a 


series of papers in the Archives of Disease in Child- 
hood,’ entitled ‘‘ Studies in the Anaemias of Infancy 
and Early Childhood ”’ ; and in the current issue, for 
June, they reach the subject of haemolytic anaemia 
in early life. In dealing with this difficult and rather 
confused group of anaemias they rightly pay con- 
siderable attention to questions of nomenclature and 
classification. They are dissatisfied with the use of the 
word ‘‘ haemolytic ’’ as a group name in anaemia, on 
the ground that it lays too much stress on the process 
of destruction of the red cells in the circulating blood 
(haemolysis) to the apparent neglect of the harm that 
may be accruing to the haemopoietic centres. Adopting 
Boycott’s term ‘‘ erythron,’’ which has proved so useful 
in connoting the tissue made up of the circulating red 
cells and the cells in the marrow and elsewhere from 
which they arise, it is suggested that the term 
“erythronoc'astic might well be substituted for 
“haemolytic.’’ In their classification the authors divide 
the erythronoclastic anaemias of early life into two 
main groups: those occurring in the neo-natal period 
(the first four weeks of life), and those developing in 
later infancy and childhood. In the first group they 
describe, in the early part of the neo-natal period, 
anaemia of this type associated with hydrops- foetalis, 
with icterus, or unaccompanied by either of these eon- 
ditions. Of these the form with icterus gravis, some- 
times familial, is the commonest, and has been most 
studied. Later in the neo-natal period a similar anaemia 
may also occur without oedema or icterus, and certain 
of such cases may develop a clinical picture resemblinz 
that of the anaemia of von Jaksch. 

_ The erythronoclastic anaemias of later infancy and 
childhood are described as falling into four groups: 
acute (Lederer type) ; subacute ; subchronic (von Jaksch 
syndrome) ; and acholuric jaundice. In any of these, 
but most of all in the more severe acute cases, there 
may be indications that the morbid process affecting 
the erythron is also acting on the thrombocyte or 
myeloid leucocyte systems. Out of much that is of 
value in the careful clinical ‘and pathological studies 
of these disorders which are presented by the authors, 


1 Aychives of Disease in Childhood. Issued by the British Medical 
Association. Yearly subscription (six numbers), 25s. ; single 
number, 4s. 


perhaps most interest will be attached to their series 
of nine examples of the most acute variety, and to 
their views on the so-called von Jaksch’s anaemia. In 


1925 M. Lederer described ‘‘ a form of acute haemolytic 


anaemia probably of infectious origin,’ and in 1930 


he published. further examples, bringing his total 
number of cases up to six, of which half had occurred 
in children aged 3 years or less. In 1931 Professor 
Parsons described independently four cases which 
Lederer recognized as of the same type as his own, and 
the present study of the condition is based on the 
experience of nine examples. The disease develops 
with dramatic suddenness, itself suggestive, in the 
absence of obvious bleeding, of acute haemolysis ; and 
the extreme pallor of the child is found to be due to 
a severe anaemia of the hyperchromic type, with 
evidence as a rule of much damage to the marrow. 
So severe is the haemolysis that jaundice and even 
haemoglobinuria may be present. From their experi- 
ence at Birmingham the authors lay great stress on 
the value of blood transfusions in tiding the child over 
the critical onset, and insist that they should be given 
early, and repeated if necessary. Out of their nine cases 
eight recovered, sometimes rapidly, but in other 
instances through a period of nutritional anaemia requir- 
ing iron therapy for complete restoration to health. As 
regards the causation of this form of anaemia the 
authors declare themselves baffled: it could well be 
explained on Lederer’s hypothesis of an infectious pro- 
cess, but they have found no constant evidence to 
support this view. : 

Among the blood diseases of early life there is 
perhaps none more mysterious than von Jaksch’s 
anaemia. Obscure in its causation and confused in 


its definition, the one thing*certain about it is that it . 


has become progressively rarer in this country during 
the last twenty years, although, characteristically 
enough, the cause of its diminished frequency is an 
added mystery. It is doubtless true that all authorities 
do not agree in what they describe as von Jaksch’s 
anaemia, and it is reasonably clear that what now goes 
by his name in this country is not exactly the condi- 
tion described by von Jaksch in 1889. For these 
reasons it is probable that many will agree with 
Professor Parsons’s suggestions that the term ‘‘ von 
Jaksch’s anaemia ’’ would be better dropped, though 
it may be hard to foretell which will die out first—the 
disease or its title. In this state of affairs it is hardly 
to be supposed that an aetiological hypothesis can be 
evolved at present which will be generally accepted: 
but in the work under review the authors, accepting 
J. H. Thursfield’s description of the disease as their 
standard, put forward the view that this type of anaemia 
should be included in the eryihronoclastic group, the 
process being of long duration, but ultimately ceasing. 
For the evidence on which this view is based the 
reader must be referred to the original communication. 
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TWENTY-ONE YEARS OF NATIONAL 

HEALTH INSURANCE 
The luncheon which was arranged for July 17th in 
celebration of the twenty-first anniversary of the coming 
into force of the first National Health Insurance Act, 
and of which a full report appears in our Supplement 
this week at p. 43, was a distinct success. The Minister 
of Health, Sir Hilton Young, was in the chair, and there 
was as complete an attendance as was possible of those 
who were associated with the inception and the earliest 
stages of the National Health Insurance system: indeed, 
the presence of some of those seated at the ‘‘ top table ”’ 
must have been a reminder to many of facts and 
incidents which they had almost completely forgotten. 
It was a pleasure, for instance, to notice how apprecia- 
tive the audience was of a reference to the services of 
Mr. W. J. Braithwaite—services much less often called 
to mind than they should be. We need hardly say 
that the most outstanding of the missing figures—the 
late Mr. Masterman and, above all, the late Sir Robert 
Morant—were in the memory of all. Mr. Stanley Duff 
made some careful remarks in proposing the health of 
the chairman, but the speeches were properly restricted 
to that of Sir Hilton Young in proposing ‘‘ National 
Health Insurance ’’ and that of Mr. Lloyd George in 
reply. Neither could have been bettered. 

Mr. Lloyd George has lost none of his charm as an 
orator, and his speech was indeed delightful, both in 
matter and in manner. He was fully entitled to his 
pleasant hits at old colleagues and his cheerful 
triumphs over old opponents. No one could fail to 
see in him the intrepid pioneer of a great idea who 
had by his zeal and persistence brought it into practical 
effect—albeit with a few major mistakes and many 
minor imperfections—to the lasting relief and benefit 
of millions of citizens. ‘‘ No scheme,’’ as he said, 
‘““ was ever more needed or ever less wanted ’’ at the 
time of its enactment. This is true with regard to the 
medical profession as well as to the general public. 
And if it is certain, as Mr. Lloyd George was justified 
in claiming on Monday, that the medical profession 
would not now wish or consent to go back to the old 
‘“club days,’’ this is in large part due to the efforts 
of the profession itself whose help in moulding the 
National Health Insurance scheme into an acceptable 
form has now at long !ast been handsomely acknowledged 
by its author. 

Among the most interesting and significant features 
of this commemoration are fhe notices and comments 
which have appeared in the public press, both before 
and afterwards. Some of them have been quite un- 
expected, almost astonishing. Those by the medical 
correspondent of the Times are particularly welcome. 
A re-reading of old ariicles and reports of speeches 
reveals, as well as some really statesmanlike utterances, 
an immense bitterness and verbal extravagance which, 
happily, as Mr. Lloyd George said, evaporate from a 
healthy mind. In contrast, to-day, whatever imper- 
fections are noted, it is recognized and proc'aimed that 
the scheme is, in general, working well ; is evoking 


more and more co-operation rather than the ote mutual. 
antagonism among the groups concerned with its 
success ; and is achieving at least some of the chief 
ends which it set out to attain. Yet complacency js 
the last thing that is needed. The limitations of the 
National Health Insurance scheme are notorious ; its 
machinery is still vastly complex ; its objects as a public 
health service on the one hand and a scheme for the 
economic relief of the necessitous on the other are not 
harmoniously blended ; it has features which are at 
least conducive to large financial waste, and others 
which are still not free from the danger of untoward 
psychological effects, both on the profession and on the 
insured population. Though at a twenty-first birthday 
party it is proper that emphasis should be laid on all 
the good that has been done and on the attainment of a 
healthy manhood, the years to come may be made even 
more fruitful by a careful consideration of such major 
questions as those which have been recently asked by 
Sir Henry Brackenbury (see Supplement, July 15th, 
p. 25) as well as by a removal of those minor grievances 
and discontents to which the attention of the Ministry 
of Health has still to be called from time to time 7 
the Insurance Acts Committee and others. 


a 
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CONSULTANTS AND THE L.C.C. 


The attention of consultants and specialists in London 
is drawn to the correspondence, published in this week’s 
Supplement, which has passed between the Council of 
the British Medical Association and the Central Public 
Health Committee of the London County Council 
between April 13th and July 7th. Those who are un- 
familiar with the controversy between the L.C.C. and 
the consultants are referred to earlier issues of the 
British Medical Journal. Briefly, it was felt that the 
way in which the L.C.C. set about reorganizing the 
consultant and specialist services of the Council’s 
hospitals without seeking the co-operation of that section 
of the medical profession it intended to employ was not 
such as would be in the best interests of the service. 
Objections were also raised to certain of the actual 
terms and conditions of service. As an impasse had 
been reached in the negotiations between the L.C.C. 
and the consultants (through the medium of the Metro- 
politan Counties Branch of the B.M.A.), it was decided 
in April that four members of the Council of the B.M.A. 
should represent the consultants in further conference 
and communication with the L.C.C. The result can be 
seen in the published correspondence. The Council’s 
representatives have failed to advance matters as far as 
had been wished. The final letter from the L.C.C., 
dated July 7th, is a statement that the L.C.C. docs not 
intend to afford that frank and free discussion which the 
consultants and the Council of the B.M.A. consider to 
be necessary before any final decision is reached on the 
constitution of an important branch of medical service 
in London. In this the L.C.C. has ignored both the 
wishes and the example of the Ministry of Health. 
Further, it is interesting to observe that in the letter 
from the L.C.C. dated June 23rd a great deal of 
attention is given to Section 13 of the Act, and that 
appreciative reference is made to the London Voluntary 
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Hospitals Committee. So far as we know the Central 
Public Health Committee has made no attempt to 
consult this committee on the matters in question, in 
spite of the public statement made by the chairman and 
secretary that the London Voluntary Hospitals Com- 
mittee was willing to act as mediator. There seems no 
advantage in the ‘‘ wide interpretation . . . placed on 
the Section by the Council ’’’ if no attempt is made to 
apply it ; but the implied obiigation is noted. At this 
juncture we think that it is well for the consultants of 
London to take stock of their position as a section of 
the medical profession which has been reluctant to 
organize itself so that it may have a medium for the 
expression of collective opinion on matters which affect 
them collectively, and a machinery for taking action in 
accordance with their wishes. In the present con- 
troversy some consultants have criticized the B.M.A. 
for some of its actions in the earlier stages. Such 
criticism is of course always possible and sometimes 
helpful, but it comes more legitimately from those who 
had previously taken their full share of responsibility. 
The consultants of London ought to exercise a powerful 
influence through the Metropolitan Counties Branch of 
the B.M.A. ; and if at the onset of the dispute they had 
been more fully organized and represented, they could 
have gained far more ground than they have done. 
Nevertheless, without any wish to score debating points, 
something has been secured, and the L.C.C. has taken 
the advice of senior members of the profession in: the 
selection of candidates for part-time posts at the L.C.C. 
hospitals. The consultants of London may have been 
led to realize that such disputes as the present are apt 
to involve very wide issues and that they should have 
some method of achieving early and co-ordinated action. 
If the consultants at any time express a wish that the 
Council of the B.M.A. should take further action in 
such matters on their behalf the Council will certainly 
be willing to accede to their request. 


WELFARE OF THE BLIND 


The report, for 1931-2,' of the Advisory Committee 
on the Welfare of the Blind to the Minister of Health 
might well be taken as an example of the danger of 
uncorrected figures. It would be easy to cite some of 
the figures in this report so as to give an impression 
that blindness was increasing in this country with great 
rapidity. In 1919 the blind register totalled 25,940—a 
ratio of one blind person to every 1,451 of the general 
population. In 1932 the register totalled 62,079 and the 
ratio was 1 to 640. Such figures as these, especially 
when we remember the advances in the care of sight and 
the prevention of disease, are startling, and the report 
explains the apparent contradiction. The increase in 
the blind population has been mainly in the number of 
blind persons over 50 years of age. The increase 
in the group accounts for 98 per cent. of the whole. 
The age group up to 21 shows a considerable decrease, 
the figure for the one year showed a lessening of 440. 
These figures confirm the view that the measures taken 
by public health and school medical authorities for the 
prevention of infantile blindness and for the preservation 
of the sight of school children are having increasing 
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effect in restricting the number of blind persons who 
become blind in early life. The increase in the total 
roll of the blind probably does not indicate an actual 
increase, but a greater disclosure of existing blindness 
previously unknown. There are now substantial benefits 
available for the blind and every inducement for these 
to register and so take advantage of them. These 
advantages can be shown in the extent of the expendi- 
ture on the blind by national and local funds. The 
blind pension for those over 50 years is provided by 
the Exchequer. In 1921 there were 7,826 pensioners, 
in 1932 there were 21,057, at a cost of £525,000. At 
the present time no less than 87 per cent. of those in 
the pension age group take advantage of the provision. 
The local authorities spent in 1930-1. no less than 
£778,339, nearly double the sum of the previous year. 
But this increase is largely one of book-keeping, owing 
to the altered arrangements for the transfer of contribu- 
tions from the Exchequer. The facts set out above 
point to the great importance of the proper certification 
of blindness. In 1930 the Minister circularized local 
authorities on the desirability of making arrangements 
for securing that before a person’s name is added to 
the register he is examined by a medical practitioner 
with special experience in ophthalmology, and by him 
certified to be blind within the meaning of the Blind 
Persons Act. Many local authorities have already taken 
the necessary steps to secure such proper certification. 
Certain inquiries have been set on foot. Despite the 
decline in the number of blind under the age of 5 years, 
it is thought that further details of the causes of the 
blindness in this group might lead to suitable preventive 
measures to obtain a further reduction of blindness in 
infants. Hereditary blindness is also being inquired 
into, so that there may be some better basis on which 
to advise blind persons who are uncertain whether they 
may safely marry and have children. Further, it is 
thought that some special institutional provision should 
be made for two classes of blind persons: those blind 
and mentally defective over the age of 16 years ; and 
those who, besides being blind, are deaf. Of the latter 
there are no fewer than 2,803, of whom 688 are so deaf 
as to need a deaf-and-dumb interpreter. In both these 
classes maintenance and oversight is teyond the capac:ty 
of the ordinary family, and they are not readily received 
in voluntary institutions. 


PREVENTION OF TUBERCULOSIS 


In the annual report for 1932 of the council of the 
National Association for the Prevention of Tuberculosis 
attention is called to the publication of the conclusions 
reached as a result of the Tyneside inquiry, a summary 
of which was published in the British Medical Journal 
of June 10th (p. 1018). | Poverty was indicated as a 
cause of tuberculosis, which in many cases seemed to 
be paramount, but under-nutrition due to an inadequate 
and improperly balanced diet was also concerned as 
a secondary factor. The hope is expressed that intensive 
investigations of a similat kind may be initiated in other 
parts of the country, with special reference to the detec- 
tion of the varying local circumstances which may be 
concerned in the incidence of tuberculosis. A new 
edition has been prepared of the Handbook of Tuber- 
culosis Schemes ; this gives in convenient form a survey 
of the official machinery in this country for combating 
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tuberculosis. Propaganda work has suffered in the last 
few years owing to the demand for economy, but the 
council stresses in its report the smaliness of the actual 
cost in money of an intensive series of educational 
meetings, as conducted by the National Association, 
and the great degree of public interest which can thus 
be aroused. By the expenditure of a few pounds, 
chiefly in advertising, an adequate popular course of 
instruction can be conducted. Education of this kind 
is also being promoted by means of the facilities 
presented by such groups and societies as teachers’ 
training colleges, Toc H branches, Red Cross and St. 
John detachments, and women’s institutes. It is 
announced that the sales and distribution of leaflets 
and pamphlets have much increased during the year 
under review, and new editions are being issued from 
time to time. Care committees for patients are increas- 
ing in number, and many are definitely affiliated to 
the National Association, gaining thus certain definite 
advantages. Two charts in the 1932 report show the 
death rate from tuberculosis in quinquennial periods 
for England and Wales from 1861 to 1931, and for 
Scotland from 1871 to 1931. Four other charts indicate 
the comparative death rates from tuberculosis in 
administrative areas throughout Great Britain for 1931. 
The sanatorium colony at Burrow Hill has continued 
to combine successfully the treatment and_ technical 
education of youths in the age period 14 to 19. 
Although temperamental or educational handicaps as 
well as physical incapacity prevent about two in three 
from completing the full course of training, the after- 
results in those who are able to continue to the end 
remain surprisingly good, settled employment having 
been found for two-thirds of them, in spite of the 
depressed state of the labour market. 


ENTERIC IN SOUTH AFRICA 
That typhoid fever is still an ever-present danger to 
the community in South Africa is evident from the fact 
that the Northern Transvaal Branch of the Medical 
Association of South Africa thought it desirable to hold 
a symposium at Pretoria in March last in order to 
discuss the various aspects of the disease. The 
symposium is reported in the South African Medical 
Journal of May 13th, and from it we learn that, while 
typhoid presents on the whole the same natural history 
in South Africa as in Europe, the medical officer of 
health in South Africa is confronted with three formid- 
able obstacles in his campaign against the disease, two 
of which, at any rate, are not encountered by his 
professional brother in Engiand. These are: the absence 
of any system of local government in most rural 
districts ; the frequency of typhoid and of carriers 
among the natives, who are difficult to control from 
the preventive point of view ; and the plague of flies. 
In most of the country districts there is a complete 
absence of any sanitation worthy of the name: this 
defect:can be remedied only by the education of the 
governing classes in matters of public health. The 
natives and the flies present special problems. Dr. 
Laing lays much stress on the importance of the carrier 
in keeping up endemic typhoid. While this is true, 
it may be pointed out that in the United Kingdom 
the reduction of typhoid began before the carrier or 
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even the Bacillus typhosus was recognized, and that it 
was due to the improvements in sanitation carried out 
by the Local Government Board. The provision of 
pure water supplies and the effective treatment of 


sewage will go a long way towards the abolition of | 


typhoid, in spite of the existence of carriers. Apparently 
a large number of natives are connected with the dai 


trade, but we learn from Dr. Cluver that the illnesses 


of the native milkman “‘ are not generally a matter of 
much concern to his European employer.’’ If this is 
true of employers in general then they deserve all they 
get in the way of typhoid and other infections. The 
preventive measures advocated by Dr. Cluver are 
admirable, but apparently he has difficulty in con- 
vincing the public of their necessity. The contribution 
which most arrests attention is that by Dr. Pijper on 
the bacteriology of the enteric fevers. He has come to 
the conclusion, after many years’ experience, that the 
Widal test is inefficient. He has found it to be positive 
in only 40 per cent. of cases in which the typhoid 
bacillus was demonstrated in the patient’s blood. He 
has therefore replaced it by the complement-fixatioa 
test, which he has observed to be positive in at least 
90 per cent. of cases as early as the fifth day. Dr, 
Pijper makes out a good case for his opinions, which 
are based not only on his experience, but also upon 
arguments derived from the behaviour of the H and 0 
forms of the Bacillus typhosus and their antibodies. 
He states that his views are gaining ground, but he does 
not appear to have converted British bacteriologists ; 
time alone can show whether he is right. Dr. Pijper 
makes two statements with which we cannot agree. The 
paratyphoid fevers are, he tells us, absent from Pretoria 
—to the credit of the health authorities—because ‘‘ para- 
typhoid requires much more unhygienic conditions than 
typhoid does.’’ Again, he states that the prognosis of 
paratyphoid is “‘ substantially the same ’’ as that of 
typhoid. Neither of these statements is in accordance 
with experience with paratyphoid elsewhere. The treat- 
ment of typhoid recommended is much the same as 
has been adopted in England for many years past. 
We miss, however, any reference to the treatment by 
baths. As hardly an allusion is made to antityphoid 
immunization we take it that it has not been attempted 
to any extent in Pretoria. 


CATARRH OF THE SMALL INTESTINE 


Relatively little attention has been paid to the clinical 
picture, described by Porges in 1928, of catarrh of the 
small intestine without simultaneous catarrh of the large 
bowel. The cardinal symptoms were an increase in 
faecal soaps after a test meal, this being unaccompanied 
by disturbances of secretion of pancreatic juice and 
bile ; hypermotility of the small intestine (demonstrable 
by the passage of contrast meals along the gut, using 
x rays) ; complaint of discomfort after food, feelings 
of heat and perspiration, vertigo, and sometimes faint- 
ing attacks. In some cases there were colicky pains, 
localized to the left of the umbilicus, and pain on 
superficial pressure in the same region ; and occasionally 
diarrhoea was noted. Secondary symptoms were: 
eczema, pruritus, and urticaria ; while the author has 
on some occasions also observed hypochromic anaemia 
and Hunter’s glossitis. Constipation is frequent. 
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R. J. WILLAN: 


Fic. 1.—Case 2. Resected colon showing thickened area in wail 
with two well-marked diverticula surrounded by inflammatory fibrosis. 
The arrow indicates site of diverticulum leading to fistula. 


Ff. ROBERTS: 


_ Fig. 1.--Case 5, E. April 10th, 1931. 
Collapse of left upper lobe. 


Tumour of left lung. 
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INTESTINO-VESICAL FISTULA 


Fic. 2.—(Case 5. Colon divided longitudinally. Large ulcerated area 
of growth is seen almost blocking the lumen. A pin shows the site of 
the fistula 


X-RAY TREATMENT OF MALIGNANT DISEASE OF [iit LUNG 


Fic. 2.—-Case 5. June 3rd, 1931. Tumour greatly diminished.” 
Left upper lobe re-expanded. f 
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E. N. WARDLE: FRACTURES OF BOTH BONES OF THE LEG 


JULY 


Fic. 1.—Case 1. A.-P. view showing alig: Fig. 2.—Case 1. Lateral view in plaster Fig. 3.—-Case 1. A.-P. and lateral views three months after acciden, 
ment in plaster immediately after accident. immediately after accident. showing bony union in correct alignment but without any apposition, 


Fic. 4.—Case 2. A.-P. and lateral views before reduction. 
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Case 2, and lateral views showing result of reduction hy mancial traction wnd plate 
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E. N. WARDLE: FRACTURES OF BOTH BONES OF THE LEG 


after acciden: 1a. 7. >» 3. A.-P. and lateral views after reduction by manual traction and plaster. 
apposition, 


ALLAN WARNER: EPHELIS AB-iGNE 


1 plaster FIG. 8.—Case 3. A.-P. view. Five FIG. 9.— Case 3. Lateral view. Showing well-marked pigmentation of legs and thighs. Eruption was - 
Months after accident. Note alignment of chocolate colour with macular mottling. 
worse than before, union only just 
commencing. 


ii 
ie. 
ix Or 


THE Brite 
SH 


JULY 22, 1933] DICAL JOURNAL 


GORDON HARROWER: TREATMENT OF CYSTIC HYGROMA OF NECK BY SODIUM MORRHUATE 


FIG. 1.—Cystie hygroma of neck in an infant one month old Fic. 2.- Cystic hygroma of neck after treatment by sodium morrhuate 
injection 


F. A. E. SILCOCK: HERPES ZOSTER BRACHIALIS WITH CONCURRENT VARICELLIFORM ERUPTION 


Back view. Fig. 2.—Front view. 
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Further observations on this condition are described by 
Porges in a recent article' which demonstrate that, in 
order to show the increased motility of the small 
intestine, it is necessary to give a full meal shortly 
after the barium meal. Normal subjects, after such 
treatment, show no evidence of barium in the large 
intestine two hours later, but in this condition barium 
js easily demonstrable in the colon afterwards. Atten- 
tion is drawn to the frequent association of catarrh of 
the small intestine with cholelithiasis or choleangiopathy, 
the establishment of the latter being considered by the 
author to result from the passage of organisms through 
the damaged mucous membrane, their carriage by the 
porial blood to the liver and bile and hence infection 
of the bile passages, decomposition of the bile, and stone 
formation. The occurrence of apparent radiation of 
the hyperalgesia of choleangiopathy to the left is con- 
sidered as due not only to possible involvement of the 
pancreas but also to catarrh of the small intestine. 
Porges presents evidence from observed cases to show 
that in cases of hypochromic anaemia of doubtful origin 
search should be made for signs of intestinal catarrh. 
Increased quantities of soaps and fatty acids in the 
stools is thought to be due to the more rapid passage 
of the intestinal contents: the soaps act as irritants 
to the large bowel, and diarrhoea follows. Differential 
diagnosis must, however, be made from the diarrhoea 
resulting from fermentation or putrefaction products. 
Treatment consists of diets poor in cellulose and 
astringents ; in severe cases meat must be considerably 
restricted or even dispensed with. If, in spite of this, 
diarrhoea still continues, fats must be eliminated from 
the diet ; in such cases the restriction of cellulose foods 
may no longer be necessary. Calcium carbonate is 
sometimes useful, but cases occur in which neither 
this substance nor a cellulose-free diet, nor a combina- 
tion of the two, is effective. Here, the addition of 
rye bread and potatoes to the diet leads to the forma- 
tion of lower fatty acids, soluble calcium salts, and 
subsequently the production of insoluble calcium soaps. 


Mr. STEPHEN MORREY 


Our readers will be interested to learn that on July 
12th Mr. Stephen Morrey of the Editorial Department 
was presented by ‘his colleagues on the printing and 
clerical staff of the British Medical Association with 
a suitably inscribed gold half-hunter watch, upon the 
occasion of his retirement after fifty-one years in the 
service of the Association. This is the longest period 
of service of any member of the staff of the Association 
—a fact noted by the Council at its meeting in April, 
when it placed on record its appreciation of Mr. Morrey’s 
work. Mr. Morrey has had the unique experience of 
having served under three Editors of the British 
Medical Journal—namely, Mr. Ernest Hart, Sir Dawson 
Williams, and Dr. N. G. Horner—and will be well 
remembered by many of the now senior members of 
the profession. He entered the office in February, 1882, 
and became personal assistant and secretary to the Editor 
in April, 1892. Under Mr. Ernest Hart’ he acted as 
clerk’ to the old Parliamentary Bills Committee, the 
forerunner of the Medico-Political Committees of the 
Association. Unanimous tribute was paid by his fellow 
workers to his unfailing courtesy and willingness to help 
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them, out of the wealth of his experience, with informa- 
tion as to the work and activities of the Journal and 
the Association. In taking leave of Mr. Morrey at 
the end of this month we offer him sincere gratitude 
for all his loyal help in difficult times and our best 
wishes for the leisure he has so richly earned. 


PHARMACY AND POISONS ACT 


The Pharmacy and Poisons Act, 1933, received the 
Royal Assent on June 28th. Section 16 of the Act 
provides for the setting up of an advisory committee 
which is to be called the Poisons Board and which 
is to be constituted in accordance with the provisions 
of the Second Schedule ; and by Section 17 the Secre- 
tary of State for Home Affairs is required, as soon as 
may be after the passing of the Act, to cause the 
Poisons Board to prepare and submit to him for his 
approval a list of the substances which are to be treated 
as poisons for the purposes of the Act. It is contem- 
plated that Sections 16 and 17 of the Act will be 
brought into operation by Order in Council by October 
Ist next. The British Medical Association’s representa- 
tive upon the Poisons Board will be appointed by the 
Council at its meeting in Dublin on July 26th. 


SCHOLARSHIPS FOR SONS OF MEDICAL MEN 


We are pleased to make it known that by the generosity 
of Sir Milsom Rees two scholarships will in future be 
awarded annually to the sons of medical men. Each 
scholarship will be of the annual value of £100, to be 
deducted from the fees, and the scholars will be educated 
at Port Regis Preparatory School, Broadstairs. At 
the moment the school contains 50 boys, but further 
accommodation has now been built, so that there will 
be ample room for this addition. Boys at entry 
must be between 8 and 9 years of age, and they may. 
hold the scholarship for some five years. They will 
be selected at an interview from those boys who have 
done best in some simple examination conducted in or 
near their own homes. The first examination will be 
held in March, 1934, and the scholars will join the 
school at the commencement of the following summer 
term. Full particulars may be obtained on application 
to the headmaster. 


THE HALF-YEARLY INDEXES 

The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been printed ; they will, 
however, not be issued with all copies of the Journal, 
but only to those readers who ask for them. Any 
member or subscriber who wishes to have one or all of 
the indexes can obtain what he wants, post free, by 
sending a postcard. notifying his desire to the Financial 
Secretary and Business Manager, B.M.A. House, 
Tavistock Square, W.C.1. Those wishing to receive 
the indexes regularly should intimate this. 


By an Order of the Committee of the Privy Council, 
made after consultation’ with the Medical Research 
Council and with the President of the Royal Society, 
Professor D. P. D. Wilkie, F.R.C.S. (professor of 
surgery in the University of Edinburgh), is appointed 
a member of the Medical Research Council in succession 
to Mr. Wilfred Trotter, F.R.C.S., F.R.S., who retires 
in rotation on September 30th, after four years’ service. 


| 

| 


162 Jury 22, 1933] 


THE BUCKSTON BROWNE SURGICAL 
RESEARCH FARM 


OPENING BY SIR HOLBURT WARING 


The Buckston Browne Surgical Research Farm at Downe, 
Farnborough, Kent, was opened by Sir Hoiburt Waring, 
President of the Royal College of Surgeons of England, 
on July 12th. Among others attending were Lord 
Moynihan, Lord Lamington, Sir John Bland-Sutton, Sir 
James Berry, Sir Charles Ballance, Sir George Makins, 
Sir Charles Sherrington, Sir Cuthbert Wallace, Professor 
Beattie, Professor Kennaway, Professor Grey Turner, Mr. 
Rock Carling, Mr. W. McAdam Eccles, Mr. Sampson 
Handley, Mr. Warren Low, Mr. R. P. Rowlands, Mr. 
W. G. Spencer, Mr. E. W. Hey Groves, Dr. Sidney 
Phillips, and Mr. A. E. Webb-Johnsoa. 


PRESIDENT’S ADDRESS 

In performing the opening ceremony Sir HoLsBurt 
WarING recounted the generous action of Sir Buckston 
Browne in providing for the Royal College of Surgeons, 
at a total cost of £100,000, a surgical research farm, 
including a residential hostel, available for surgical and 
biological workers. He reminded the gathering that in 
1799 the museum of the Royal College was started by 
the Government provision for the purchase of John 
Hunter’s anatomical, surgical, and biological specimens, 
a large number of which had been obtained by Hunter 
as the results of his experiments at his research farm at 
Earl’s Court. When this nucleus of the museum was 
taken over by the College it seemed to him that the 
moral responsibility of providing facilities for the advance- 
ment of surgery by research was taken over also, although 
for many years the examination of students and the 
building and equipment of the museum had absorbed 
most of the energy of the Council. It was hoped in this 
new environment to solve by experimental methods many 
of the fundamental problems which beset surgery to-day. 
He proceeded to outline some of the most pressing 
surgical and biological investigations which would be 
carried on at the farm. Recent statistics on the mortality 
of acute intestinal obstruction showed that about 40 per 


‘cent. of patients died. On the other hand, it was asserted 


that the technique of abdominal operations in competent 
hands had become so perfect that the death rate from 
surgical intervention was almost negligible. It did not 
seem fair to blame the death rate on to the practitioner 
who sent the patients to hospital too late. Why did these 
patients die? Surely experimental work ought to be able 
to answer the question. Again, ulcers of the stomach 
and duodenum were becoming more common. The cause 
of these ulcers was not as yet satisfactorily explained, 
nor was it known why only some of them perforated. 
Much had been heard of ‘‘ shock ’’ since the war, and 
it was thought that physiologists had provided the key 
to its cause and treatment, but modern experimental 
work had undermined the explanations which were given ; 
hence the problems must again be tackled. Finally, the 
last strongholds of the body to submit to successful 
surgical intervention—namely, the cranial and_ thoracic 
cavities, with their contents—would provide numerous 
problems for the immediate future. Apart from these 
investigations, the institution would provide facilities for 
students who were undertaking investigations of a purely 
scientific nature. The investigation of growth phenomena, 
normal and abnormal, the interrelationship of certain 
endocrine glands, and some aspects of neurology were 
among the problems which were already in train and 
would be dealt with in the laboratories. The resources 
of the Research Farm were intended to be used by the 
young surgeons of London and of the provinces, also by 
biological students who were investigating problems con- 
nected with surgery or any of its allied sciences. Two 
research students, whose emoluments were provided by 
the Leverhulme Trustees, had recently been appointed 
by the College, and a research student whose honorarium 
was provided by the College itself had been reappointed, 
and these students would work at Downe and in the 
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laboratories in Lincoln’s Inn Fields. It was in the loge 
association of the surgeon with the biologist that the 
great advances of surgery in the future might be expected, 

“I have now great pleasure in declaring the _Buckstog 
Browne Surgical Research Farm open, in dedicating it to 
the ideals of John Hunter—we cannot offer a more worth 
tribute to his memory—and in wishing the workers whg 
make use of its facilities every success in the elucidation of 
the surgical and biological problems they undertake tg 
investigate.’’ 


THE Farm, Its ASSOCIATIONS AND Work 


Sir BucKsTtoN Browne reminded the gathering of the 
remarkable spot on which they were assembled. Close 
by was the house in which Darwin lived for forty years, 
where he wrote the Origin of Species and contributed 
greatly to the emancipation of the human mind. Now 
the place would speak also of the ideals of John Hunter, 
one of the great emancipators of the human body. Joba 
Hunter was a remarkable man, compact of Curiosity, 
wanting to get to the bottom of everything with which 
he came into contact. Among his pupils was Edward 
Jenner. The world quickly forgot its benefactors and 
their benefactions, and very few realized how enormously 
Jenner had placed the world in his debt. The speaker 
added one word with regard to those who opposed all 
experimentation upon animals. This work of research 
was intended for the alleviation of animal pain as well as 
of human pain. What was done for man found a further 
service in the veterinary colleges and hospitals. It was 
the hope of the Royal College of Surgeons that every 
day at the Surgical Research Farm some new step might 
be taken towards the elucidation of the problems of 
surgery and biology. ‘‘ Nulla dies sine linea.”’ 

Sir ARTHUR KEITH, in some further remarks, threw a 
little more light upon the genesis of the Research Farm. 
About twenty-five years ago, when he was appointed con- 
servator of the College museum, his colleague, Mr. Burne, 
told him that the colour had gone from John Hunter's 
specimens, where the growths had been stained with 
madder, and they had lost their value. Mr. Burne and 
he lamented then that they had not a place at Earl’s 
Court, as John Hunter had, where the experiments could 
be repeated and new specimens produced. As a matter 
of fact, Mr. Burne filled the gap then, because he appealed 
to a cousin of his who was farming in Norfolk, and the 
experiments were repeated there. Many instances similar 
to that one occurred to show the need for a place where 
experiments could be made, but the College was under 
the impression at that time that it could wait for Nature 
to produce the experiments and leave men like himself 
to interpret them as best they might. At the time of 
which he was speaking the College did not look upon 
itself as a body whose duty it was to advance surgery 
by all possible means. But about 1926 Lord Moynihan 
became president, and he set aside all opposition, and 
made a way for research in the College. Very soon it 
became apparent that the College laboratories, even the 
new ones, were absolutely inadequate, and it was then 
that the idea arose of a place in the country. Sit 
Buckston Browne, hearing of the need, thereupon .came 
forward with the most generous benefaction that had 
been made to medicine in his time. Sir Buckston Browne 
had also purchased the neighbouring Down House, the 
home of Charles Darwin, endowed it, and handed it over 
to the British Association as a gift to the nation. As to 
the work which was to be done on the Surgical Research 
Farm, it was prospectively taking many forms, and, 
thanks to the President of the College, some of it has 
already started. He hoped the day would never come 
when the place would be cut off from the College in 
Lincoln’s Inn Fields, because it was conceived as an 
appendage or accessory to it, and never as an independent 
body. Lord Moynihan and others present would remember 
that as young ambitious men their best moments were 
those they spent with other men, discussing cach others 
problems and exciting each other’s interest. It was this 
which led the College to conceive not only laboratornes 


but something in the nature of a club attached to them, 
and the idea of the Research Farm included not only 
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, surgical laboratory but a place where men who wanted 
to advance surgery might meet in social curcumstances. 

After the speeches, which had taken place in the 
common room of the hostel, those present inspected the 
residential accommodation in the same building, the 
laboratories and accessory rooms which are a separate 
structure, and the thirteen acres of grounds. Opportunity 
was also taken to visit Down House. 


By invitation of Sir Buckston Browne and of the British 
Association the Harveian Society held its summer meeting 
on July 15th at Down House. Sir Buckston Browne 
received members and guests in the drawing-room, where, 
he said, Charles Darwin used to recline on a couch while 
Mrs. Darwin played the piano to him. He did not intend 
to give a formal address on Darwin, but hoped that the 
yisitors would see for themselves the various items of 
interest in the house where Darwin lived for forty years. 
During tea Lieut.-Colonel Gowlland, president of the 
Harveian Society, presented on its behalf to Sir Buckston 
Browne an oak garden-seat. After tea Sir Arthur Keith 
showed some of the guests round the laboratories of the 
Research Farm, while Sir Buckston showed the others the 
residential hostel. In spite of the truculent behaviour of 
the weather everyone thoroughly enjoyed the visit. 


BRITISH POST-GRADUATE MEDICAL 


SCHOOL 

FOUNDATION STONE LAID BY CHANCELLOR OF | 
EXCHEQUER 

The foundation stone of the British Post-Graduate 


Medical School, adjacent to the London County Council 
hospital in Ducane Road, Hammersmith, was laid on 
July 17th by Mr. Neville Chamberlain, Chancellor of the 
Exchequer. His brother, Sir Austen Chamberlain, pre- 
sided over the ceremony, and with him were the Earl of 
Athlone, Chancellor of the University of London, Mr. 
E. M. Dence, chairman of the London County Council, 
and the following members of the governing body : 

Sir Robert Bolam, Lord Dawson of Penn, P.R.C.P., Lieut.- 
Colonel H. R. Dutton, Mr. H. L. Eason, Dr. T. Watts Eden, 
Professor G. E. Gask, Mr. F. C. Goodenough, Dr. Florence 
Barrie Lambert (chairman of the Central Public Health 
Committce), Dr. Louisa Martindale, Sir Frederick Menzies, 
Lord Moynihan, Sir George Newman, Mr. L. Silkin, Dr. A. T. 
Stanton, and Dr. Cecil B. Wall. , 


Among the general company were Lord Riddell, Sir 
Holburt Waring, P.R.C.S., Sir Henry Brackenbury, Sir 
John Broadbent, Sir William Willcox, and Mr. Warren 
Low. The now lengthy history of this project is told in 
detail in the Chancellor’s speech. The proposed building 
will occupy three floors. On the ground floor there will 
be the dean’s office, a clinical theatre, a chemistry labora- 
tory, a post-mortem room, and a histological laboratory ; 
on the first floor a lecture theatre, several laboratories, 
and museum and library ; and on the second floor pro- 
vision for bacteriology, microscopy, and medium prepara- 
tion, and a large animal section. 

Sir AUSTEN CHAMBERLAIN, in inviting the Chancellor of 
the Exchequer to lay the foundation stone, said that the 
work which was to be advanced one stage further that 
day might be described in a French phrase as ‘‘ a work 
of long breath.’’ It was twelve years since the then 
Minister of Health appointed a committee, over which 
the Earl of Athlone presided, to advise upen the steps 
necessary to secure proper provision for post-graduate 
medical education in London. Many minds had co- 


Operated in the development of the plans which Lord 
Athlone’s committee first placed before the authorities. 
That committee pointed to the necessity in the University 
of London of a great post-graduate school of preventive 
That school, the London School of Hygiene 


Medicine. 


and Tropical Medicine, was already in existence in 
Bloomsbury. But the committee also indicated as an equal 
necessity a school of post-graduate medical teaching, study, 
and research. A great clinical school, however, was of 
no use without a great hospital attached to it. After 
many years of study and the examination of many alter- 
native proposals, it was at last decided, thanks to the 
hearty co-operation of the London County Council, that 
the new school should be attached to their hospital in 
Hammersmith, which already possessed 400 beds, and 
would no doubt in due course be further expanded, and, 
moreover, which stood on a site affording sufficient space 
for the erection of the laboratories and other appur- 
tenances of the school. ‘‘ What we hope to accomplish 
by this school,’’ Sir Austen continued, ‘‘ I will leave to 
others to tell. I will only say that it is one more step 
forward in the gradual raising of the University of London 
to the position which the University of the capital city 
ought to occupy. In endeavouring to realize that aim 
we count confidently on the hearty co-operation of the 
medical profession in all its branches, on the assistance 
and guidance of the University itself, and on the support 
of H.M. Government, represented here to-day by the 
Chancellor of the Exchequer and the Minister of Health.”’ 
He concluded with an expression of regret that Lord 
Chelmsford, the first chairman of the Board of Manage- 
ment, to whose tact and patience in overcoming initial 
difficulties so much was due, had not lived to see that 
occasion. 

The Eart oF ATHLONE added a few words. He said 
that when he was appointed chairman of the Post- 
Graduate Medical Committee of 1921 he was told by his 
friends that it would be a waste of time, and that the 
recommendations of the committee would share the fate 
of those of most departmental committees, and find a 
home of rest in the nearest pigeon-hole. It came, there- 
fore, as a great surprise to him when he heard from Sir 
George Newman, in 1923 or 1924, that one of the recom- 
mendations—namely, the creation of the London School 
of Hygiene and Tropical Medicine—was to be realized. 
A splendid building now existed in Bloomsbury in which 
this portion of the programme was carried out. To have 
secured the interest of such a busy man as the Chancellor 
of the Exchequer was of good augury for the future. A 
school of this kind could not be built or exist entirely 
without Treasury grants, and it was important that this 
great scheme should not be allowed to suffer in any way 
through lack of funds. As Chancellor of the University 
of London he could vouch for the happiness of the rela- 
tions existing between the London County Council and 
the University, and he was convinced that, with the 
continued co-operation and generosity of that great body, 
they would one day see the fulfilment of their dreams. 

Mr. E. M. Dence said that the London County Council 
fully realized the national and imperial value of a post- 
graduate medical school, and had gladly agreed to *co- 
operate with the Minister of Health for this purpose. 
Unfortunately, almost from the very outset, both the 
Government authorities and the Council were faced with 
serious financial difficulty resulting from the economic 
crisis, and on two separate occasions it became necessary 
to postpone for the time approval of a definite scheme for 
the provision of the post-graduate school. He thought it 
said much for the tenacity of purpose of all those 
interested in. the development of the scheme that, undis- 
mayed by a succession of crises, they ultimately overcame 
all difficulties, and at last were able to submit modified 
plans which of purpose were designed to meet the new 
financial conditions, and thus bring their labours to a 
successful issue. All through those most difficult times 
they were extremely fortunate in having the sympathetic 
and invaluable support of the Chancellor of the Exchequer. 
He reminded the gathering that the London County 
Council had the largest medical staff of any public body 
—a staff, whole-time and part-time, numbering 630—and 
that it was the authority responsible for the supervision 
of the health of London. In those respects it was inti- 
mately concerned in an adequate supply of well-qualified 
medical practitioners, and therefore its interest in all 


schemes for the efficiency both of undergraduate and post- 
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clusion, he said that it was the general opinion among 
his colleagues on the Council that the location of this 
post-graduate medical school in -—London was of great 
importance, not only to the public health of the metro- 
polis, but also in attracting post-graduate medical students 
from all over the world. 


THE CHANCELLOR’S ADDRESS 


Mr. NEVILLE CHAMBERLAIN, before laying the stone, 
said that to many of those who were witnessing that 
ceremony the spectacle must seem almost too good to be 
true. The project of a post-graduate school had long 
formed part of the dreams of those concerned in public 
health, and its final crystallization into a practical working 
scheme had only resulted from a long and _ persistent 
effort on the part of many willing helpers. They had 
suffered many checks, disappointments, and delays. 
They had seen their child repeatedly the victim of that 
shocking incident—a change of Government. They had 
watched over it while it suffered from that dangerous and 
highly infectious complaint known as an economy cam- 
paign. But they had brought it safely through all its 
infantile troubles, and he thought that only a profound 
conviction of the importance of this venture could have 
brought so many men of different occupations and schools 
of thought together to work out, in the face of many 
difficulties, and over so long a period, a_ practicable 
scheme. 

Like most good things, the school had been the product 
of a long process of evolution. In the early ‘nineties 
Sir Jonathan Hutchinson started afternoon demonstrations 
and lectures at his clinical museum, and arrangements 
were made for instruction in various specialties. Out of 
that was formed the Medical Graduates’ College ; but 
although the organization was very valuable, it had one 
extremely serious defect, it had no hospital connected 
with it, and so the students lacked the very thing which 
was perhaps the greatest need of the general practitioner 
seeking post-graduate instruction—that is, daily attend- 
ance in the in-patient and out-patient departments of 
a hospital. 

The next stage was the foundation, in 1918, of the 
Fellowship of Medicine and the Post-Graduate Associa- 
tion, with which the name of Sir William Osler would 
always be associated. The function of the Fellowship 
of Medicine was to co-ordinate and stimulate the existing 
facilities for post-graduate instruction. It endeavoured 
to persuade the existing London medical schools to give 
further post-graduate instruction without interfering with 
the needs of the undergraduates, and it encouraged the 
hospitals generally to establish or extend post-graduate 
teaching. Thanks to that organization, which was still 
in existence and doing most valuable work, a_ great 
number of medical practitioners on demobilization after 
the war were able to obtain a refresher course before 
they restarted their private practice. 

This brought him to the origin of the present move- 
ment in 1921, when Dr. Addison set up a committee 
which, having taken the name of its chairman, was now 
famous as the Athlone Committee. That committee 
showed great statesmanship and imagination. It dealt 
with the subject under two heads: preventive medicine 
and clinical medicine. It came to the conclusion that 
though there were considerable facilities in both direc- 
tions in London, these were far too much diffused, and 
lacked that concentration whereby alone the best use 
could be made of them. The committee therefore made 
the two recommendations which formed part of the one 
great plan, the one the establishment of a school for the 
teaching of preventive medicine, and the other the scheme 
for a post-graduate medical school, associated with some 
large and well-equipped hospital. The first part of the 
scheme, as already stated, had come into being in the 
shape of the London School of Hygiene and Tropical 
Medicine. The other part had to wait for more pro- 
pitious times. His own entrance upon the scene took 
place in 1925, when, building on the basis of the Athlone 
Committee, he established a very strong committee over 
which he himself presided to try and work out a practical 


scheme. The committee included the Presidents of 
Royal Colleges and representatives of the great teachin; 
and other hospitals in London, of the British Medical 
Association, and of the Fellowship of Medicine, The 
committee illustrated the fact that among doctors, ag 
indeed in the world of conferences, while there might 
be perfect unanimity as to the object to be achieved 
this was often combined with very considerable differ. 
ences as to the means of achievement. In the case’ of 
the doctors, however, an agreement on all points was 
eventually reached, but it was a protracted process and 
took more than a few months. First of all the possibij 
was examined of building a new hospital and _ schooj 
fashioned according to their desires, free from all the 
hampering traditions which must necessarily attach {» 
any hospital with a long history behind it. That idea haq 
to be given up because it was realized that although jt 
might be possible once again by the munificence of some 
private or public body to find the capital sum required, 
the annual cost of maintenance of such a hospital might 
well amount to £75,000, and this put the ° practicability 
of that scheme out of court. The conversion of one of 
the teaching hospitals in London was then considered, 
but after the most exhaustive examination it was found 
that none of them was prepared to sacrifice the teaching 
of undergraduates in order to take up the teaching of 
post-graduates, and the committee agreed that it was 
impossible to combine in one institution those two very 
different things. 

It took two years to complete the examination of the 
various alternatives open, and it was not until 1927 that 
the committee began to enter into formal negotiations 
with the West London Hospital. That hospital presented 
great advantages, because there was already connected 
with it the West London Post-Graduate College. After 
very protracted negotiations, however, it became apparent 
that even there there were very formidable difficulties 
still to be overcome, and in particular the site of the 
hospital was extremely restricted, and hardly offered 
sufficient possibilities of expansion to meet what the 


committee had in mind. Nevertheless, until 1929 that > 


scheme seemed to hold the field. Then the situation was 
entirely changed by the passing of the Local Government 
Act, which handed over to the jurisdiction of the London 
County Council nearly thirty hospitals, containing some 
1,700 beds. That obviously introduced a new factor of 
which account had to be taken. 

Not long after that Act there took place a change of 
Government, and he confessed that he himself left office 
with some anxiety as to the fate of the scheme. Fortun- 
ately, however, the scheme was not the subject of party 
controversy, and his successor, Mr. Arthur Greenwood, 
took up the scheme where he had left it, and the com- 
mittee under his chairmanship entered into negotiations 
with the London County Council, which before long 
resulted in certain recommendations to the new Govern- 
ment. It was recommended that the school should be 
established in association with the Hammersmith Hospital, 
which already possessed the 400 beds considered necessary 
for the initiation of the scheme, and which was ona 
suitable site, and in other respects was extremely favourable 
for their plans. In April, 1930, the Labour Government 
announced that it had accepted the plans of the com- 
mittee, that a maximum of £250,000 would be found by 
the Government for the building and equipment, and that 
the Government would further provide, through the Uni- 
versity of London, a maintenance grant for the carrying 
on of the school when it was established. The recom- 
mendations included plans for residential accommodation, 
partly in the hospital and partly elsewhere, and the rest 
of the story was soon told. 

An Organization Committee was formed to consider 
plans for the construction of the school, a Royal Charter 
was granted, and at a later stage ‘‘ London House, a 
hostel for students from the Dominions, was established 
to offer the accommodation desired by the committee. 
One more crisis still remained to be surmounted, for 
in 1931 the financial affairs of the nation were in such a 


condition that the then Chancellor of the Exchequer had 
to make drastic plans for cutting down expenditure m 
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every direction. When the first National Government was 
formed he (Mr. Chamberlain) became again Minister of 
ealth. He recognized at that time that it could not 
be expected that the promise of £250,000 could mature, 
put he told the Chancellor of the Exchequer—Mr. 
Snowden, as he then was—that if he would give him 
£100,000 he would withdraw all claim to the balance for 
the present. Mr. Snowden, with a promptitude as grati- 
fying as it was unexpected, at once acceded to his 
request, and when the proposition for still further 
economies took place in the second National Government 
the speaker was himself Chancellor of the Exchequer. 
The long-cherished project was at last beginning to take 
material shape. The buildings would comprise lecture 
theatres, laboratories, and the necessary offices for the 
dean and professors. Extensions and improvements to 
the hospital were to be undertaken by the London County 
Council at a cost of £100,000, and would include two new 
plocks for casualties, receiving, and out-patient depart- 
ments, a new ward, three new operating theatres, a central 
department for the sterilization of dressings, and new 
xray, light, and massage departments. He understood 
that the equipment of the x-ray department in particular 
was going to be a feature of special importance and interest. 


‘ 


“Here, in London,’ the Chancellor continued, ‘‘ will 
stand these two great schools, the London School of Hygiene 
and Tropical Medicine and the British Post-Graduate Medical 
School, which are going to make London the centre of the 
most progressive medical teaching in the world. As a former 
Minister of Health I look upon this school as part of a great 
national institution fraught with the utmost importance to 
the health of our people. This very day there is being 
celebrated the twenty-first anniversary of the national health 
insurance scheme—a scheme which has long since established 
its value, and has come to be regarded as one of the great 
pillars of our national health system. Yet the value of that 
scheme must always be limited by the skill of the general 
practitioners who work it. Too often, especially in the 
remoter districts, many of them since they walked the hos- 
pitals have grown a little rusty. It is not their fault, busy 
as they are with their daily routine, with a vast number 
of patients to look after, that they have neither time nor 
opportunity to seek out chances of making themselves 
acquainted with that march of knowledge which never ceases 
in the great centres of medical thought and practice. But 
anew day will dawn for them when this school comes into 
being. The doors of knowledge are going to be thrown wide, 
and a time will surely come when no general practitioner, 
man or woman, will allow many years to pass without 
refreshing and rejuvenating their minds by attendance at 
this school here in London. : 

“There is another aspect of these buildings which must 
be of special interest to any Minister of Health. I realized 
when I was handing over the Poor Law hospitals to the 
local authorities that I was inaugurating changes which 
might have far-reaching and unforeseen effects in the future. 
In particular this change involved a new departure in the 
relations between local authorities and the medical profession, 
and it was important in the public interest that those rela- 
tions should be smooth and harmonious. I never thought 
at that time of what might take place here to-day, but now 
I reflect that in this new scheme of ours in which the 
Government, the University, the London County Council, 
and the medical profession are all partners we are going to 
have an association between the greatest of our local authori- 
ties and an organization which is of the very first im- 
portance to the whole medical profession from one end to the 
other. 

“T have just one other thing to say, lest we take too 
exclusively a national view of this great institution. Nothing 
made a deeper impression on my mind when I was studving 
this scheme at the Ministry of Health, nothing encouraged 
me more earnestly to pursue it, than the representations that 
were made to me by visitors from over-seas, from the 
Dominions, even from America, and from every part of the 
world, as to the need for an institution in London: which 
would give them the opportunity for post-graduate instruc- 
tion. Over and over again they deplored to me the hard 
necessity which forced them to go to the Continent, to listen 
to lectures in a language which they understood only im- 


perfectly, and to get instruction which they would far rather 
have secured in London itself. It was to London they looked 
for the latest and best in medical theory and practice, and 
it was to London rather than any other place in the world 
they desired to come for enlightenment. They begged me to 
use every effort and influence I could command in order 
to set up in London the accommodation for instruction which 
they felt they required, and which, as they said, would be 
for the benefit not only of this country but for the Empire 
and for the whole of mankind. 

‘“It is with infinite satisfaction that I can say this after- 
noon that those representations have been heard, and that 
the implied reproach is being removed from our midst. I 
would say to this company here, many of whom have made 
so large a contribution to this happy result, that some of us 
may not live to see the full development of our ideas, but 
we may well be proud of having played a part in begetting 
this great project for which assuredly future generations of 
men and women will have cause to bless the authors.’’ (Loud 
applause.) 


The Bishop of Kensington offered prayers, after which 
Mr. Chamberlain, with the assistance of the architect 
(Mr. Topham Forrest) laid the stone. The Minister of 
Health (Sir E. Hilton Young) thanked Mr. Chamberlain, 
and assured all those who had the welfare of the institu- 
tion at heart of the profcund and unfailing sympathy 
and interest of the Department over which he presided. 


CARDIFF TUBERCULOSIS CONFERENCE 


The nineteenth annual conference of the National Asso- 
ciation for the Prevention of Tuberculosis met at Cardiff 
on July 13th to 15th, under the presidency of Sir RoBERT 
Puitip, chairman of the council. This meeting having 
been organized through the Welsh National Memorial 
Association for Tuberculosis, the occasion was taken to 
review its history and work, and to visit its institutions. 

Lord Davies oF LLANDINAM, Professor LYLE CUMMINs, 
and Dr. Powe Lt, in their opening addresses, sketched in 
outline the activities of the Welsh Association, which 
differs materially in organization from the English 
counterpart. Geographical rather than county adminis- 
trative areas form the basis of the scheme, and the whole 
of Wales is covered in a network of dispensaries and 
hospitals, with a staff of fifty-two tuberculosis physicians. 
Students for a diploma in tuberculous disease in the 
University of Wales are appointed as part-time assistants, 
and give practical aid in carrying on the work. 

The primary topic for discussion was the part played 
in the production of tuberculosis by (1) infection, (2) 
environmental conditions, and these were discussed in 
an interesting and varied manner during the two days 
of the proceedings. 

Sir Ropert Puitip gave a brilliant summary of the 
problem. It was necessary, he said, to. exclude so far 
as possible all likely sources of infection. The family 
doctor’s primary function in tuberculosis was to discover 
when infection had taken place. Realizing that tuber- 
culous infection was almost universally distributed, the 
country had developed a national tuberculosis scheme 
which must work unceasingly to prevent infection and 
control environment. 


ENVIRONMENTAL FACTORS 


Dr. RatpH Picken (medical officer of health, Cardiff) 
spoke of poverty, which reduced human resistance, as 
more important than housing, which acted mainly by 
affecting the opportunities for environment. In Cardiff 
there were very favourable hygienic conditions and prac- 
tically no slum areas, yet the mortality from tuberculosis 
was high. Probably rural immigration and lateness and 
rapidity of the city’s growth accounted for this. A 
further warning against the indiscriminate housing of 
families living in poverty was given by Dr. M‘GoNIGLE 
(medical officer of health, Stockton-on-Tees), who had 
found that increased rents of new houses diminished 
expenditure on food. The theme of overcrowding and 
poverty was further developed by Dr. BrapBury, whose 
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report on tuberculosis and Tyneside has been discussed 
in these columns. The special susceptibility of the Welsh 
to tuberculosis was examined by Dr. H. D. CHALKE 
(Lancashire County Council) and Mr. J. E. ToMLry 
(Montgomeryshire Insurance Committee). In certain 
areas on the western seaboard the disease shows a high 
death rate, probably due to poor dietary, damp housing, 
and with stone-working as a contributory cause. Dr. 
T. W. Wapbe (medical officer, Welsh Board of Health) 
contrasted the mortality from tuberculosis in coal-mining 
areas, which is low, with that among stone-workers, which 
is high. 

Dr. Barpswett (London County Council) 
described the value of the controlled environmental con- 
ditions found at Papworth and Preston Hall tuberculosis 
settlements. In the former village 80 per cent. of the 
children gave a positive Moro test, yet none had shown 
evidence of the disease. In Preston Hall conditions were 
the same. These villages were a practical demonstration 
-of the value of environment, and yet of themselves they 
could accommodate only a small portion of the vast 
number of cases of tuberculosis. They demonstrated all 
that supervision and satisfactory care work could accom- 
plish. Speaking of the lives of young women between 
16 and 25, Dr. Bardswell thought that long hours and 
late hours of work were the biggest fault in environment. 

Dr. R. J. Perers (Glasgow), on the subject of housing, 
said that both the incidence and the fatality of tuberculosis 
were much heavier in small houses. The specific influence 
of overcrowding is much less evident than expected, and 
improved housing was not the only factor. Practical 
application of the newer studies in epidemiology was still 
necessary, especially in view of the so-called sporadic 
cases. 

Bovine INFECTION 

The question of bovine infection was extensively con- 
sidered by Dr. W. G. SAvaAGE (county medical officer, 
Somerset), who remarked that the disease was commoner 
in older cows. Aphysiological conditions, faulty feeding, 
poor environment, and sources of infection in cowsheds 
were the principal causes. The agricultural interests 
would have to either improve these conditions or consent 
to pasteurization. A comparison of dosage between the 
alimentary canal and tonsils was made. Dr. W. T. 
Munro (Glenlomond Sanatorium) discussed the signifi- 
cance of various factors which lowered resistance. He 
believed that the increased mortality in the young adult 
was not related to age, but resulted from environmental 
factors. Dr. NarHan Raw (London) raised possi- 
bility of the mutation of the tubercle bacillus from the 
bovine to the human type after long residence in the 
human body. He advocated pasteurization. Dr. W. T. 
TyTLer (Cardiff) gave particulars of bovine infection in 
Wales, which in 500 cultures examined was only 1.7 per 
cent. Two-thirds of the specimens he examined were 
taken from general surgical lesions, in which the amount 
of bovine infection may be expected to be high. 

Dr. MrpGLEyY TuRNER (Sheffield) regarded anatomical 
conditions as the explanation of the comparative im- 
munity of childhood from serious tuberculosis. The 
lymphatic system of defence is then at its zenith, and 
metastasis in the parenchyma of the lung is rather 
difficult. At puberty, when the lymphatic system is less 
retentive, the susceptibility of the lung tissue becomes 
marked. The importance of childhood infection was also 
stressed by Dr. MELVILLE DuNLop (Edinburgh). 

Dr. L. S. T. Burrett (London) discussed the two 
theories regarding the onset of adult pulmonary disease. 
Some claimed that cases of old infection were reactivated 
by depressed environmental conditions. A considerable 
number were due to reinfection. Exposure to mass infec- 
tion was always dangerous at any age. The difference 
between the adult and infantile types of tuberculosis were 
largely a matter of the rapidity of spread. In civilized 
communities children were very resistant to clinical tuber- 
culosis. 

Pathological demonstrations were given in the Cardiff 
School of Medicine by Professor Lyle Cummins and Dr. 
Tytler. Parties of the delegates visited various of the 
Welsh institutions for tubé¢rculosis. 


CARDIFF TUBERCULOSIS CONFERENCE 


England and Wales 


Red Cross and St. John 


The thirteenth report of the Joint Council of the Ordey 
of St. John of Jerusalem and the British Red Cross 
Society covers the twelve months ending December 3ig¢ 
1932, and includes an account of the work of the variou 
departments. The number of cases helped by th 
Auxiliary Hospitals for Officers Department was 261, 9 
which seventy-five were new cases ; the disability cop, 
cerned was tuberculosis, and 18,321 officer patients have 


now been assisted since the beginning of the war. Although 


a decrease has occurred in the number of new Cases, 
there has recently been a steady increase in the Number 
of applications from former patients, averaging at least 
thirty each quarter. It is pointed out in the report that 
these patients are in advanced stages of the disease owij 
to long-continued ill-health, to the failure to obtain of 
retain employment, and in many cases to_ insufficient 
nourishment. No new patients were sent abroad for treat. 
ment, and only a very few of the old ones. The second 
number of the Hospitals Year Book was published in 
June. It has now been decided to publish the statistical 
portion annually, and the whole book in alternate years 
only. The Comforts, Ward Industries, and Stores Com. 
mittee made 283 grants in response to applications from 
thirty-five Ministry of Pensions hospitals and other insti. 
tutions. Training in various handicrafts was promoted, 
grants for ward industries being allocated to ten hospitals, 
five Ministry of Pensions institutions, and _ five other 
similar institutions. More than 9,700 ex-service pensioner 
patients in hospitals were provided with motor drives, 
or conveyed to entertainments, by the Drives and Enter. 
tainments Fund, which is incorporated in the Comforis 
Committee. Conferences of London and county repre- 
sentatives were held in April and June to review all 
aspects of emergency work. Since the inception of this 
work twelve years ago £1,129,000 has been applied in 
various forms of constructive help on behalf of the dis- 
abled ex-service community. During the same _ period 
£133,455 has been voluntarily refunded by men and 
widows thus assisted—a sum which has extended the 
duration of the fund by more than two years on the 
present basis of expenditure. The number of applications 
increased in 1932 to 21,900, of which 13,250 cases were 
assisted at a total cost of over £54,500. Help was ob 
tained for a considerable portion of the remainder from 
other charitable sources. The number of home ambu- 
lance stations in the country, including affiliated cars, is 
317. During the year under review the ambulances 
carried 117,153 patients. The task of organizing and 
carrying first-aid to the injured on the roads is also 
undertaken by the two organizations jointly. 


Royal Masonic Hospital opened by the King 


The new Freemasons’ Hospital at Ravenscourt Park, 
Hammersmith (described in our issue of May 13th, p. 840), 
was opened by the King on July 12th, when His Majesty 
acceded to the request of the Duke of Connaught, as 
president of the hospital and the head of English Free- 
masons, that the institution should in future be known 
as the Royal Masonic Hospital. The King and Queen 
were received by the Duke of Connaught, Lord Wakefield, 
chairman of the hospital board, and Lord Marshail, 
honorary treasurer. In an address on behalf of the United 
Grand Lodge of England and of the many thousands of 
subscribers, the Duke of Connaught said that of the tenets 


of the Order none stood out more clearly than the duty 
of relieving distress and suffering. No pains had_ been 
spared to make the hospital complete in every particulat. 
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It took the place of a smaller building in Fulham Road, 
which had been found to be inadequate to the calls on its 
services, and it was designed more fully to meet the needs 
of brethren of moderate means. The King, in reply, made 
a filial reference to the warm support which his father, 
who for many years presided over the Order, had always 
given to measures directed to the relief of suffering and 
distress, especially his work in connexion with King 


‘Edward’s Hospital Fund, in which, the King said, he 
‘also took great interest. The new building, so admirably 


situated and planned to give patients the benefit of 
sunshine and fresh air, was a worthy realization of their 
hopes, and could not fail to bring comfort and help to 
Freemasons and their families.- After the King had opened 
the door of the main building prayers were offered by the 
Bishop of Guildford, and the Archbishop of Canterbury 
gave the patriarchal blessing. Several presentations were 
then made, and the King and Queen visited the various 
parts of the building, paying particular attention to the 
operating theatres, with their modern equipment, the 
children’s wards, with their cheerful decoration, and the 
kitchens on the top floor, with their provisions for special 
dietaries. The hospital has cost £335,000 to build and 
equip, and it contains from 180 to 200 beds in small 
wards of not more than four beds each. In situation and 
design it is altogether one of the most pleasing of modern 
hospitals. 


Health in the Factory 


Asmall party of visitors interested in health and welfare 
services in industry were received at Bournville last week 
by Messrs. Cadbury Brothers. So much is known of the 
healthy natural surroundings of the Bournville works that 
it is not necessary to describe them. The delightfully open 
country in which the estate is situated has not been heed- 
lessly spoiled by having a busy industrial concern set in 
its midst. Everything possible seems to have been done 
so to arrange the immediate surroundings of the great 
factory as to relieve the strain on the workers of rapid 
manipulation of machinery and the necessary monotony 
of much of the work. There are about 8,000 workers at 
Bournville, one-half being girls and women. Apart from 
the general provisions for recreation and refreshment, 
there exists a very complete organization for the medical 
and dental care of the workers. Dr. Williamson is at 
the head of the medical department, and attached to the 
surgery is a staff of three nurses, one or more of whom 
are qualified masseuses. A fully equipped surgery, with 
waiting rooms and dispensary, is open during working 
hours of the factory, there is an up-to-date installation for 
electrical treatment and massage, and a works ambulance 
division attends to slight cuts and bruises. All mishaps, 
however trifling, have to be reported immediately, serious 
cases being sent to the surgery. The relations of the 
medical department with the worker begin with his or her 
first appearance at the lodge gate as an applicant for em- 
ployment. When a boy or girl applicant is under-developed 
the doctor may suggest reapplication after a stated period, 
and make recommendations as to diet and treatment in 
the interval. If he recommends employment his certificate 
is qualified with suggestions as to the kind of work which 
would be suitable, and he may indicate special measures 
to be taken, such as a course in the remedial gymnasium, 
with periodical re-examination. Physical exercises form part 
of the four-year curriculum of the firm’s day continuation 
school through which all junior employees pass. The firm 
Maintains a convalescent home for girls at Bromyard and 
one for men at Harlech ; these homes are used not only 
for recovery from illness, but also to give a change of air 
and rest to those threatened with breakdown. The follow- 
ing striking vital statistics for the Bournville estate, being 


nished to the visitors: 


Death rate Infant mortality 

per 1,060 per 1,000 live births 


Another large and busy branch of the health service is the 
dental department, with a staff of three qualified dental 
surgeons. All ‘‘ compulsory ”’ treatment is free, and any 
employee may consult the dentists during the day. This 
is but the barest outline of the scope of the health and 
welfare services. A complete account of the auxiliary 
activities, such as the short break in the morning’s work 
for refreshment, the musical and other diversions in the 
dinner hour, and the scrupulously careful provision of 
midday meals, would suggest that little if anything has 
been omitted which could possibly have been introduced 
within the necessary limits of factory life. Messrs. Cadbury 
years ago, in adopting shorter hours of labour, recognized 
the fact of the physical limit of the worker and his or her 
need of adequate leisure for recreation and self-develop- 
ment, and the firm’s experience has shown that output 
has been increased by successive reductions in working 
hours. The grounds, up to within a few yards of the 


“necessarily plain buildings of a vast industrial enterprise, 


are made beautiful with greenery and flowers, smooth 
lawns, and a recreation ground surrounded by trees, with 
pleasant balconies where those workers who prefer it may 
take their meals in the open air. 


India 


Wadia Maternity Hospital 


An indication of the improvement in the maternity 
treatment of women in India is afforded by the report for 
1932 of the board of management of the Nowrosjee Wadia 
Maternity Hospital in Parel,.s Bombay. This magnificent 
institution, which claims to be the largest maternity hos- 
pital in India, was opened in 1926 by Sir Leslie Wilson, 
the then Governor of Bombay. The total number of 
admissions during 1932 was 5,790, and of confinements 
4,231. These figures show only a slight decline on those 
for the previous year, which is remarkable when it is 
remembered that rioting in Bombay seriously interfered 
with normal conditions for a period of about three 
months, causing necessarily a sharp fall in the number 
of patients dealt with. This was nearly compensated by 
increases in the other months of the year. There were 
sixty-seven maternal deaths, fifty-eight of these patients 
having been admitted as emergency cases. Seventeen of 
these are classified as due to anaemia—a complicating 
condition in India to which previous attention has been 
drawn in these columns, and ten deaths were due to 
pneumonia. There is a steady and gratifying extension of 
the ante-natal work of the hospital, another indication of 
the way in which the difficult local conditions failed to 
depress the popularity deservedly won in previous years. 
Post-graduate instruction is now available. Special in- 
terest attaches to the education of medical students. In 
the year under review forty-three final-year students from 
the Seth Gordhandas Sunderdas Medical College conducted 
867 cases of labour, and fifty-seven final-year students 
from the Grant Medical College conducted 491 cases. In 
addition to this 108 cases were in the charge of eighteen 
students from the Hyderabad Medical School. It will be 
recalled that in 1922 Sir Norman Walker visited India 
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to inquire whether the facilities for the practical study 
of midwifery were such as to warrant the General 
Medical Council in guaranteeing that the course of study 
and the examination were sufficient to ensure its efficient 
practice. During his subsequent visit, five years later, 
at the public dinner given him by the medical practi- 
tioners of Bombay, Sir Norman testified to the great 
advance that had been made in the interim, and stated 
that there was not a medical school in the world which 
would not envy the Wadia Maternity Hospital. In close 
co-operation with the donor, Sir Ness Wadia, who is 
chairman of the board of management, the honorary 
principal medical officer, Dr. M. V. Mehta, has designed 
and equipped, and now conducts, an institution which is 
well in the first rank, both as regards its contribution 
to maternity welfare in India and its services to medical 
education. The opportunities for study of this particular 
branch of medicine have now been enormously enlarged, 
and an incentive has been given to similar progress else- 
where in India. The Wadia Hospital is managed by a 
mixed board of governors, but it is entirely staffed by 
Indian medical practitioners. 


Haffkine Institute, Bombay 


The Haffkine Institute was the centre for the manu- 
facture of plague vaccine for the whole of India last 
year, and functioned as the bacteriological laboratory for 
the Bombay Presidency. It acted, moreover, as the 
centre for manufacture of antirabic vaccine for the 
Presidency and adjoining areas, and as the treatment 
centre for the city of Bombay. Research work on plague 
and other subjects was continued as in former years, 
largely with the assistance of the Indian Research Fund 
Association. The number of cases of dog-bite receiving 
prophylactic treatment continues to increase year by year. 
The introduction of the use of the Paris strain of fixed 
virus and graded courses of treatment according to the 
assessment of risk proved most satisfactory. One case 
of paralysis occurred, but ended in complete recovery. 
The demands for the supply of anti-plague vaccine con- 
tinues, and an increased immunizing potency has been 
obtained by improved methods of preparation. Purer 
strains of B. pestis have been secured, and the value of a 
copper sulphate medium for this organism has been demon- 
strated. A systematic investigation of the immunity of 
rats to plague in areas in which the disease has appeared 
in epidemic and epizoétic form is in progress. The proper- 
ties of scorpion venom have been carefully studied. The 
toxicity of the venom of various species was determined 
in relation to body weight, and the conclusion was. reached 
that a scorpion sting could in no case be fatal to a human 
being. Various traditional Indian plant remedies were 
tested and found to be valueless. 


Kashmir Hospital 


In his annual report on the Kashmir Medical Mission 
of the Church Missionary Society, Dr. E. F. Neve calls 
attention to the importance of the work in the surrounding 
country for which the central hospital is responsible. It 
has to send out relief expeditions to sick persons in 
distant parts of the valley, or even to remote districts 
on the further sides of lofty passes. The Government 
dispensaries are wisely placed in villages, but can, never- 
theless, only deal with a small proportion of those in 
need of help. The arrival of a relief expedition in a 
remote village is followed by a rush to it of crowds of 
men, women, and children. About one in every four has 
some eye disease, mainly ophthalmia, inturned eyelashes, 
or granular lids. Skin diseases are common: nearly one 
in every ten patients has eczema or scabies. Parasitic 


diseases, especially those caused by worms, are also found 


in about 10 per cent. of the cases. One-fifth are suffering 
from serious digestive troubles due to lack of variety in 
food and a great excess of starch. Rheumatism is common 
and tuberculosis is now beginning to appear in the village 


‘population. There was an unusually large number of 


in-patients in the Kashmir Hospital during the summer 
months of 1932, and the total attendances of out-patients 
(including those seen in the district) rose by nearly 6,000 
to over 50,000. The increase in the in-patient figures 
was mainly brought about by surgical cases, and 4,397 
major and minor operations were performed. On the 
medical side there were a large number of cases of general- 
ized oedema, often with ascites, and occurring in patients 
of all ages. Some of these are due to hepatic cirrhosis, 
cardiac failure, or nephritis, but others seem to have 
no lesion of the liver, heart, or kidney, and the suggestion 
is proffered that some deficiency disease, such as beri-beri, 
may be concerned. So far osteomalacia is the only one 
of these diseases which has been studied in any detail- 
in Kashmir. Indigenous malaria is still absent from the 
valley ; all the cases treated were brought in from the 
outside. Small-pox was epidemic during the last months 
of 1932, and a large number of vaccinations were per- 
formed. The Kashmiris are aware of the preventive 
value of vaccination, and realize that even though a 
certain number of vaccinated persons caught the disease 
their attacks were milder than in the unvaccinated. 


Scotland 


Edinburgh Dental School 


At the annual summer meeting and prize-giving of the 
Edinburgh Dental Hospital and School, on July 10th, the 


dean, Dr. William Guy, whose retirement was announced,. 


was presented, on behalf of the students, with a silver 
rose bowl. In making the presentation, Mr. L. B. Corner 
said that Dr. Guy had moulded the careers of many 
hundreds of men, and the careers of thousands more 
would be built upon the foundations he had laid. The 
city of Edinburgh had benefited by his endeavours, for 
he had made dental anaesthesia safe and readily accessible, 
and under him the reputation of the Edinburgh Dental 
Hospital and School had become not merely national but 
international. Dr. Guy, in reply, said that this was the 
thirty-fourth occasion on which he had presided at the 
annual prize-giving. Some persons might judge of the 
value and prosperity of the school by the palatial buildings 
and extravagant equipment it possessed, but he con- 
sidered that, although these things were desirable, the 
value of the school depended upon the students who 
belonged to it. The school’s greatest assets were its 
tone and the prestige which, in consequence of that tone, 
the school enjoyed. These, he believed, were two precious 
assets which were possessed in the very highest degree 
by the Edinburgh Dental Hospital and School. He made 
up his mind when he first became dean that his primary 
consideration should be the welfare and advancement of 
the students, and he believed that in these matters there 
had been steady progress. He would bequeath to his 
successor a body of students whose behaviour was more 
than satisfactory, and who were a credit to the school to 
which they belonged. Mr. J. M. Graham, who presented 
the prizes, said that he had always been impressed by 
the great amount of work a medical student did, but 
he thought that dental students had to work even harder. 
He urged them, after they went into practice, to keep 
up to date and to keep in touch with the literature of 
their own subject. 
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Care of the Deaf 


At the fifth annual meeting of the Scottish Association 
for the Deaf, Dr. James Kerr, in presenting the annual 
report, made a plea that provision, somewhat similar 
to that now existing for the blind, should be made for 
deaf people. As there was no registration of deaf people, 
Dr. Kerr said, the number of such persons in Scotland 
could not be accurately stated. Inquiries made by the 
association, however, had established that there were 
g00 deaf children receiving special education, and there 
were probably 1,200 deaf children who needed education. 
In the whole of Scotland there were probably about 
5,000 deaf-mutes and 20,000 people who suffered from 
some degree of deafness. Many of them could not again 
obtain work if they lost their employment, and it would 
be meeting a great need if the Blind Persons Act of 1920 
could be followed by a Deaf Persons Act. 


CORRESPONDENCE 


Medical Benevolence 


Sir,—The Annual Meeting of the British Medical Asso- 
ciation would seem to be an appropriate moment for the 
honorary Officials of the Royal Medical Benevolent Fund 
to bring its claims to the attention of the profession. The 
report of the F und for the year ending December 3lst, 
1932, has recently been published, and its contents are 
worthy of perusal by every one of the 5,000 direct sub- 
scribers ; as to the other 47,000 medical practitioners who 
do not subscribe, we feel sure that if they read it they 
would at once become subscribers ; then our dream of 
a subscription income of £25,000 per annum instead of 
£12,451 might become true. 

We have reason to know that many medical men are 
somewhat confused about the medical charities—perhaps 
a word here may be allowed to make it clear what we do. 
The Royal Medical Benevolent Fund exists for the purpose 
of giving ‘‘ pecuniary assistance to distressed members of 
the medical profession, their wives, widows, and children.”’ 
This is done in the form of annual maintenance grants, 
and in single grants to assist over temporary difficulties ; 
a limited number of annuities are also provided for those 
who are aged or disabled. Such assistance is given alike 
to applicants who may have been either subscribers or 
non-subscribers. 

May we here point out that all the sums given in 
annuities are provided by the invested funds, whereas the 
grants, for which a fresh application has to be made each 
year, are provided by the subscription income. Our 
erdinary standard grant is up to £26 per annum for depen- 
dants of doctors, but in some few instances we have 
exceeded that. We feel sure that all will agree that a 
paltry 10s. per week for a widow or daughter is not very 
much for our grantees, though we can assure you, Sir, that 
it is a perfect Godsend to some of them, so dire is their 
poverty ; that is why we want a subscription list giving 
us £25,000 per annum. We can then raise our standard 
grant to something more than £26. 

Our organization works in co-operation with the Medical 
Charities Committee, Sir Charles Hastings Fund, and 
Epsom College, and there is complete interchange of 
information about applicants. Whether a subscriber sends 
his subscription direct to us or allocates it to us via the 
British Medical Association is not of much moment, but 
we hope to enlist the personal interest of all subscribers 
in the work of the Fund. We have not attempted to 


describe the class of cases that come before us asking for 
help, as vou are kind enough to publish from time to time 
notes of cases which have been dealt with by our Case 
Committee. 


Augmenting the work of the Fund mention must be 
made of the Ladies’ Guild, which is an auxiliary of the 
Fund, dealing mainly with personal service, providing 
clothing, assisting in education of children, and giving 
help in sundry other ways to beneficiaries. It obtains 
its own funds by subscriptions, collections, and enter- 
tainments which are organized on its behalf from time 
to time, and gathered in last year £4,000 for these 
purposes. 

We need only say, in general, that the need for this 
medical charity is great, that it is never-ending. To 
prove this, up to the end of June we have given in 
grants in the first six months of this year 1933, £1,023 
more than in the corresponding period of 1932, and against 
that we have received £614 less in subscriptions than last 
year. This is a matter which most of us hold is a prime 
duty of the profession'as a whole to deal with. Thus 
we venture once again to commend it to all the members 
of the Association, and to all the non-members, whether 
in this country or abroad.—We are, etc., 


THomMaAs Bartow, 
President. 

Lewis G. GLOVER, 
Honorary Treasurer. 

R. M. 


Honorary Secretary. 
Royal Medical Benevolent Fund, 
11, Chandos Street, W.1, 
July 22nd. 


Paying Patients in Voluntary Hospitals 


Sir,—In your issue for July 8th you allowed me to 
draw attention to the position developing throughout the 
country in regard to schemes adopted by voluntary 
hospitals by means of which they have entered into 
the business to provide a paying patient department. 
In that communication I referred to certain proposals of 
the Pay Beds Committee of King Edward’s Hospital Fund, 
and for brevity’s sake did not quote the conclusions 
relevant to that part of the subject in detail, but gave 
what I hoped was a fair summary. I gave the same 
summaries in a communication you published on Sep- 
tember 15th, 1928, and no one challenged their correct- 
ness. However, in your issue for July 15th, 1933, the 
honorary secretaries of that Fund quote in detail certain 
of the conclusions of the Pay Beds Committee, placing 
them in juxtaposition to my summaries. Unfortunately, 
in replying to the summary marked (a), they quote certain 
conclusions which are not those which are relevant. 
Summary (a) is as follows: 

Accommodation provided in voluntary hospitals should be 
placed at the disposal of those of ‘‘ moderate means ’’ on 


the same terms and conditions as apply to the “‘ sick poor ”’ ; 
no payment for medical treatment being allowed. 


The relevant conclusions are: 


(ii) That the provision of special accommodation on a 

limited scale for patients of small means, at rates which 
involve a charge on-the general fund, can legitimately be 
regarded as coming within the present extended function of 
the voluntary hospital system, provided that it is looked 
upon as a secondary part of that function, and that the 
treatment of ordinary patients is maintained as the primary 
art. 
(iv) That no patient in a pay bed should pay any fee to 
a physician or surgeon, whether a member of the medical 
staff or not, for treatment received in the hospital, unless 
the charges which that individual patient pays to the hospital 
cover the whole cost to the hospital of his current main- 
tenance and of any specific services he receives from the 
hospital. 


With regard to the summaries marked (b) and (c) the 
honorary secretaries by quotations would seem to support 
these. But, Sir, the question is not whether certain 
summaries made are strictly accurate or not, although 
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in this instance they appear to be. The real question 
is whether voluntary hospitals following the present lines 
of their development of private patient departments are 
to be allowed unquestioned to secure for themselves and 
their restricted visiting medical staffs medical practice 
which up to recently has been considered to be open to 
the whole medical profession; thus encouraging the 
present craze for consultation and specialism at a hospital 
on every conceivable occasion and for every con- 
ceivable physical and mental illness. If this policy 
is developed for the benefit of the whole popula- 
tion, except for the few whose happy financial circum- 
stances still place them apart from the rest of the com- 
munity, then we shall find here in England what has been 
brought about in the United States of America—that the 
family doctor will become so scarce that eventually sub- 
sidies will have to be offered to secure a sufficient number. 
Of necessity the general medical practitioner shou!d be 
provided with opportunities for practice in the private 
patient department, wherein he should be able to co- 
operate with any specialist whom the patient and he 
care to call in. If this is not rendered possible then 
“the ranks of the younger consultants wiil be steadily 
thinned,’’ as you state, and the public generally will lose 
the advantage of that efficient domiciliary medical service 
which is still at its disposal if it desires to retain it.— 
I am, etc., 
Hove, July 15th. E. ROWLAND FOTHERGILL. 


Penetration of Infra-red Rays 


Sir,—It is many years ago since I demonstrated to 
the Physiclogical Society that the red rays penetrate 
well through the cheek of a white man, less well through 
that of a Japanese, and not at all through that of a 
Negro. A glow lamp held in the mouth, a mirror, and 
a dark room suffice to show this. Sonne in 1921 showed, 
by inserting thermo-electric needles under the skin, that 
the red and short infra-red rays penetrate, while the 
long infra-red rays do not penetrate and heat the surface, 
whence the heat is conducted inwards. Argyle Campbell 
and I confirmed this observation in 1923. In the Pyreo- 
ceedings of the Physiological Sccie'y, May 14th, 1932, 
I published a curve which shows the penetration of infra- 
red rays through the horny laver of the skin ; just as 
the red rays behave so do the short infra-red rays pass 
through this laver to the extent of about 70 per cent. It 
is then to be expected that some trace of them should 
pass through the wrist, as found by Dr. Heald’s 
observer.—I am, etc., 


London, S.W., July 11th. LEONARD HILL. 


Persistent Occipito-Posterior Cases 


Sir,—Dr. C. L. Somerville’s criticism (May 13th, p. 846) 
of my paper in the Journal of February 25th (p. 311) has 
reached me, and I would like to say a few words in 
defence of my position. 

I agree with him that the drawing given is somewhat 
misleading, and his own figure (No. 2) more accurately 
shows what actually takes place. With the head on the 
perineum it is obvious that the hand and forearm cannot 
be introduced into the vagina without pushing the head 
upward. In occipito-posterior positions the head seldom 
reaches the pelvic flocr, but remains at or above the inter- 
spinous line. In that case, I maintain that the hand can 
be carried upward far enough to reach the shoulders and 
turn them forward. In justification of my method I would 
like to say that I used it many years before the advent 
of the Kielland forceps. I have taught it to my students, 
and both they and many of my fellow practitioners will 


| bear witness that they have used it also and with entire 


success. And here one might add that nothing succeeds 
like success. The objection that putting the hand into 
the uterus may lead to infection is quite to the point, 
However, since the rubber glove came into use that danger 
has markedly lessened. I can truthfully state that never 
in my experience has infection followed. (Here I touch 
wood.) Has not Dr. Somerville introduced his hang 
into the uterus in doing an internal version or when 
removing an adherent placenta, and did anything yn. 
toward happen? 

There is no doubt that the Kielland forceps can be 
used to correct an occipito-posterior position, and I haye 
often pointed out that fact to my students. But not 
many physicians here possess these forceps, for, owing to 
their somewhat freakish construction, they have not found 
much favour. For the general practitioner I think they 
are far inferior to the Jellett or Milne Murray type of 
axis-traction forceps. Having used this manual method 
for many years with uniformly good results, I can see no 
reason for adopting a different method, especially one 
which has always been looked upon with disfavour—that 
is, forceps rotation. With due respect I present these 
views and will leave to the profession in general to decide 
on their merits.—I am, etc., 

O. Byornson, M.D. 


Winnipeg, June 24th, 


Use of Quinine in Normal Labour 


Str,—May I point out that the use of quinine in 
normal labour, as employed in the case reported by 
Mr. G. C. Dorling of Tientsin in the Journal of July 
Sth (p. 79), is not the method described by Dr. Mitchell 
of Bath (in the Journal of January 25th, 1930), and by 
myself (in the Journal of January 28th, 1928). Mr. 
Dorling used it to induce labour in an over-time preg- 
nancy, with small pelvic measurements. Our method 
is 2 very mild ‘‘ quininization ’’ by giving not more than 
5 grains a day in divided doses, commencing several 
weeks before the calculated date of parturition. The 
objects aimed at and, we claim from clinical experience, 
achieved are: (1) labour shorter and easier ; (2) im- 
proved uterine tone (with no complications of irregular 
contraction) ; (3) definite diminuticn in susceptibility 
to infection ; and (4) improvement of general health and 
more satisfactory puerperium. In view of the confusion 
which has obviously arisen some other descriptive term 
for this method is imperative. It is now seen that the 
above heading is an incorrect description. I would 
suggest: ‘‘ Ante-natal use of quinine as a puerperal pro- 
phylactic.”’ 

British and American pharmacologists differ notably 
in their findings on the fundamental point of the action 
of quinine: ‘‘ Does it lower temperature in virtue of a 
diminution of oxygen consumption by the tissues? ” 
Further, in antimalarial practice its use is not, as might 
be supposed in this country, stabilized. New synthetic 


quinine have been and are being made, have been in- 
troduced recently. This indicates the truth of the fore- 
going statement. It is claimed by Dr. Mitchell and 
myself that its action over an extended period in small 
doses (5 grains maximum, as against 30 to 40 grains a 
day) not only differs widely, but that its superiority is 
clinically quite unmistakable. Hence, on my own 
account I feel I must disclaim responsibility for advoca- 
ting its use in large doses and suddenly, and endeavout 
to dispel the evident confusion between two distinct 
methods. I hope to deal more fully with the subject at 
an early date. Meantime the original. articles should be 
consulted.—I am, etc., 

W. M. HEWETSON. 


London, W.6, July 12th. 


drugs, for which high claims as to their superiority over _ 


| 
| th 
| cc 
| fo 
al 
| 
| cl 
| te 
| tk 
| | 
| 
i 
| 
| 
| al 
th 
| al 
| a 
fe 
m 
ki 
tl 
| 
B 
m 
| es 
o! 
ce 
di 
al 
al 
H 
0 
n 
tl 
| 
| 
| B 
| 
| 
Ww 
Sf 
| th 
| m 
| 
nc 
| sk 
| = 
| in 
pe 
| ar 


ne in 
by 
itchell 
nd by 
Mr. 
preg- 
ethod 
than 
everal 

The 
‘ience, 
) 
egular 
bility 
h and 
fusion 
term 
it the 
would 
| pro- 


ytably 
ction 

of a 
es?” 
might 
thetic 


over 


n in- 
fore- 
and 
small 
ins a 
ity is 
own 
voca- 
stinct 
ct at 
ld be 


ON. 


Jory 22, 1933] 


CORRESPONDENCE 


- Troe Britisx 
JOURNAL 


171 


Avertin: Disclaimer 

Sir,—With reference to the accounts in the Press cf 
the inquest on the woman who died at Guy’s Hospital 
after enucleation of tonsils, I wish to say most clearly 
that the statement that I introduced avertin into this 
country is incorrect. The report on the use of this drug 
for anaesthesia was published by Dr. Joseph Blomfield 
and myself on behalf of the Anaesthetics Committee cf 
the Medical Research Council, and contained the con- 
clusions of other investigators besides ourselves. 

Further, I must correct the impression that I adminis- 
tered the anaesthetic. In fact, I was not even aware 
that an operation was to be or had been performed on 
this patient.—I am, etc., 


London, N.W.1, July 15th. Francis E. SHIpway. 


Allergic Diseases in General Practice 


Sir,—Dr. G. W. Bray, in the Journal of July 8th 
(p. 43), states that the use of non-specific agents is “‘ a 
shot in the dark,’’ and that an extract of feathers, hair, 
and dust is more likely to meet with success. Among 
the non-specific agents ‘‘ Witte’s No. 30 peptone is prob- 
ably the best.’’ Now, I have seen Dr. Bray’s practice 
at Guy’s Hospital, and every case was injected with 
equal parts of Witte’s No. 30 peptone and extract of hairs, 
feathers, etc., and yet he says he uses the inhalant 
mixture solely. I have used the solution he employs, 
kindly given me by himself, and I am convinced that 
the peptone has more to do with the good results in 
the cases than the solution of inhalants.—I am, etc., 


London, W.1, July 10th. A. G. AULD. 

Sir,—There are so many dogmatic statements in Dr. 
Bray’s address that older members of the profession 
may be pardoned for hesitating to accept them all as 
“the whole truth.’’ In particular, it would be inter- 
esting to know what practical experience Dr. Bray has had 
of the use of tuberculin in the not uncommon group of 
cases of asthma in which tuberculo-protein is almost 
certainly the ‘‘ causative allergen.’’ I imagine that many 
physicians of sound judgement and long experience would 
disagree that tuberculin in these cases is a ‘‘ waste of time 
and money.”’ 

The problem of the association of nasal abnormalities 
and asthma is apparently solved at last by Dr. Bray. 
He says, ‘‘ It is pitiful to hear of the number of useless 
operations that many asthmatics have had on _ their 
noses.’’ It is also pitiful to find in how many instances 
the nasal condition has not been dealt with, while the 
patients have spent, in vain, large sums on various 
methods of desensitization. 

What reply have the nasal surgeons to make to Dr. 
Bray’s theory that ‘‘ the nasal abnormalities are com- 
monly the result of allergic reactions and rarely the 
primary cause?—I am, etc., 


Oxford, July 10th. WILLIAM STOBIE. 


Monilia Infection of Respiratory Tract 

Sir,—I noted with pleasure, in your issue of June 24th 
(p. 1130), Dr. David Haler’s belief “‘ that most people 
who have had occasion to handle large numbers of 
sputa will agree as to the high incidence of monilia 
therein.’’ It is a matter for regret that very many 
medical men do not realize this. The remark “‘ that such 
monilia might gain access to bronchi in cases of sub- 
Normal health of the mucosa seems beyond question ”’ 
should be encouraging to those who are interested in 
moniliasis of the lungs. Lieut.-Colonel P. J. Marett’s note 


in the Journal of May 27th has less bearing on the 
pathogenicity of monilia than several of his previous 
| articles on this subject. 


The recognition of its patho- 


genicity in diseases of the skin has rescued many a case 
from the easy nomenclature of eczema or dermatitis or 
onychia, and given a diagnosis of monilia infection. 

When one considers the virulent and intractable con- 
dition that such infection. of a mucous membrane may 
cause, it seems difficult to imagine the persistent presence 
of monilia in the lung without a chronic inflammatory 
lesion being developed, either as a primary infection or 
following on established disease—for example, in sym- 
biosis with tubercle. A ‘‘ chest clinic ’’ for out-patients 
was founded in Jersey over two years ago consequent 
upon Lieut.-Colonel Marett’s work. Among the observa- 
tions made there the following particularly interest me. 
It was noted that in chronic disease of the lungs, such as 
tubercle, where monilia is also present, the patient is 
markedly benefited by treatment of the ‘moniliasis, potas- 
sium iodide and the vaccine being given ; and that in 
cases of bronchitis or bronchiectasis in which monilia is 
the predominating infection and tubercle is absent, a 
characteristic pink or blood-stained sputum is frequently 
found—the radiologist finds a picture which he recognizes 
as ‘‘ typical ’’ of monilia infection, and the above-men- 
tioned treatment will result in a surprisingly rapid abate- 
ment of symptoms.—I am, etc., 

W. STEWaRT, 


Jersey, July Ist. Major R.A.M.C. (ret.). 


Arthritis and Allied Conditions 


S1r,—The very gloomy prognosis given by the Arthritis 
Committee in cases of chronic arthritis of uncertain origin 
has emboldened me to place on record some vague 
observations which I made during a stay of about eight 
years in Malaya. 

Malaya is a country of small area almost entirely sur- 
rounded by sea and situated just north of the equator. 
The climate is peculiar: there are no seasons. It is 
always rather hot and damp. The rainfall, I believe, 
is about 120 inches, fairly evenly distributed through the 
year. The tropical showers are extremely severe, however : 
a great volume of water may fall in a few minutes ; so 
this great rainfall does not necessitate dull rainy days. 
These are exceptional. These climatic conditions appear to 
exercise a decidedly deterrent influence upon certain 
streptococci. Rheumatic and scarlet fevers are practically 
unknown. I never saw a case of either. Puerperal 
pyrexia is very common, but the acute fulminating type, 
usually associated with streptococcal infection, is unknown 
or very rare. Tonsillitis, quinsy, erysipelas, and chronic 
articular disease are all rare ; but lumbago, stiff neck, 
and all forms of fibrositis are not uncommon. Va!vular 
disease of the heart is much less prevalent there than here. 

I have only been able to trace two subjects of chronic 
articular rheumatism who spent any length of time in 
Malaya. Both were elderly ladies, and in neither case 
did the length of stay amount to one year. In both cases 
articular rheumatism had been a severe handicap for a 
considerable time before going to Malaya ; during their 
residence there they experienced very marked relief, and 
this relief has been maintained for over five years since 
their return to this country. While admitting that these 
observations are of little or no value, it is hoped that they 
may induce others, with experience longer than mine, 
to publish their views. In the meantime I suggest 
that a stay of several months in a climate similar to that 
of Malaya may have a very definite ameliorative effect in 
cases of chronic arthritis of unknown or streptococcal 
origin, and that this effect may be of a lasting nature. 

The fact that varicose veins are (I believe I am correct) 
practically unknown among the natives of Malaya leads 
me to suspect that varix is a by-product of chronic 
streptococcal infection.—I am, etc., 


London, W.9, July 4th. JAMES GossIP. 
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“Nerve Energy” 

Sir,—It appears to me, from Professor Fraser-Harris’s 
letter in your issue of June 10th, that he is not suffi- 
ciently appreciative of the point that Professor Howell’s 
conception of nerve energy is derived from the muscle- 
nerve preparation. The nerve cell that he visualizes is 
one which remains quiescent until excited to activity by 
an external agent—the stimulus—and until that stimulus 
arrives it does nothing. Moreover, after each excita- 
tion it reverts to quiescence. The possessor of such 
nerve cells could have within him no urge to do any- 
thing ; he would require the equivalent of kick'ng and 
cuffing to induce him to do anything at all, and then 
relapse to the inert state again after the kicking and 
cuffing were done. 

On the other hand, nerve cells which are ever in 
rhythmical activity provide immediately obvious sources 
of internal urges to do things, with the degree of urge 
depending on the degree of their activity. The possessor 
of abundant nerve energy is the one with nerve cells 
that ‘‘ beat ’’ vigorously, like those of the respiratory 
centre in hyperpnoea ; the possessor of little nerve energy 
has nerve cells that beat feebly. Probably in due course 
we shall find the ductless glands which provide nerve 
energy through their capacity to augment our nerve cell 
act: vities. 

This conception of spontaneously active central neur- 
ones has not so far been reached by the majority of 
physiologists, because they have always gone to the 
exc’sed muscle-nerve preparation for their fundamental 
ideas. They have consequently presumed that our 
cerebral nerve cells and central neurones generally are 
inert and inactive until excited to activity by a stimulus, 
just as are excised muscle and nerve. This presump- 
tion, treated as a fact, is further responsible for the 
theory that a special structure—the synapse—is respon- 
sible for the differences of behaviour found in reflex 
areas and excised nerve respectively. If, however, this 
presumption be got rid of, the facts actually demonstrate 
the existence of a rhythmical structure in reflex areas. 
The same facts indicate that cerebral nerve cells must 
also possess an intrinsic and spontaneous rhythmical 
activity. Such cells are obviously sources of nerve 
energy.—I am, etc., 


W. BurRRIDGE, 
Professor of Physiology, 


hing George’s Medica] College, 
Lucknow University. 


Lucknow, July 


I.M.S. Pensions 


Sir,—I regret that, owing to the available space in the 
correspondence columns of the Journal being limited, 
my remarks are in the form of notes. I.M.S. officers are 
recruited by the Secretary of State for India, on behalf 
of the Crown, on the terms stated in the ‘‘ Memorandum 
regarding Appointment to and Conditions cf Service in 
His Majesty’s Indian Medical Service.’’ This memo- 
randum does not show that pensions are a charge on 
Indian revenues and are not guaranteed by the British 
Government, but, on the contrary, conveys the impression 
that the British Government as the employer is: liable 
for the payment of pensions. The officers after entering 
the service learn that, though their pay, pensions, etc., 
are a charge on Indian revenues, the regulations ccn- 
nected with them are framed, amended, or cancelled by 
the Secretary of State for India in Council, and not by 
the Government of India. This distinctly proves that 
the British Government, as employer, is the guarantor 
of the pay, pensions, etc., of the officers. Under the 
present system of Government, if the Indian Government 
failed to meet the financial liabilities of India the British 
Government would have to find the money, and if she 
could not get it in India she would have to pay from 


the British exchequer. In spite of this Sir Samuel Hoare 
in the House of Commons on March 7th, 1932, stated: 

“The pensions of officers of the Indian Service are not 
SS by the British Government ; they are a charge on 

ndian revenues, and the responsibility for ensuring that the 
necessary funds are forthcoming rests with the Secretary 
of State for India.”’ 

This statement is confusing, if not contradictory. The 
responsibility of the Secretary of State for India, as he jg 
the representative of the British Government for Indian 
affairs, must finally rest with the British Government, and 
this responsibility amounts to these pens:ons being guaran. 
teed by the British Government, irrespective of the source 
of the funds to meet them. The Secretary of State for 
India should have quoted the authority for his “no 
guarantee ’’ dictum, especially as he, in several later 
statements, has admitted that these officers are em. 
ployees of the Crown. In Common Law the employer.‘s 
liable for the pay of his employees. Pension is deferred 
pay. The Secretary of State for India has also stated: 

“Tt is inconceivable to the present Government that ig 
dealing with any scheme of constitutional change in India, 
Parliament could fail to provide such safeguards as may be 
necessary to ensure the due payment of pensions to officers 
who have served the country.’’ 

In the Indian White Paper there are safeguards for 
the rights of the officers of the Indian Civil and Police 
Services, which like the other safeguards (which may 
include some for those of the I.M.S.) on paper are 
decidedly excellent, but no machinery has been provided 
for enforcing them. Hence where are the safeguards for 
the unsuccessful action or the inaction of the British 
Government in the event of the new Indian Government 
repudiating the financial liabilities of India, including 
pensions? Consequently to protect our pensions im- 
mediate action must be taken from several directions. 
I recommend that the suggestions in the letters which 
were published in the Journal of April 2nd and 9th, 
1932, and June 17th and 24th, 1933, should be carried 
out, and also that the officers of the Service living in or 
near London should meet and arrange for evidence to be 
given before the Select Joint Committee on Indian Con- 
stitutional Reform, as has been done on behalf of several 
of the Indian Services. Delay will be dangerous for us— 


I t 
am, etc C. C. Murison, 


Knocke-Zoute, Belgium, Colonel (ret). 


July 15th. 


Ultra-violet Rays in Diseases of the Mouth 

Str,—In Dr. A. Eidinow’s interesting article on the 
above subject in the Journal of July 15th (p. 94) there 
is one statement which requires correction. The author 
states that ‘‘ the mucous membrane of the buccal and 
pharyngeal cavities is three to four times as sensitive to 
ultra-violet rays as the normal white skin.’’ Actually 
the mucous membrane of the buccal and_ pharyngeal 
cavities is considerably less sensitive than the skin, and 
I have found that it requires a 50 to 100 per cent. longer 
exposure to the ultra-violet rays to produce on mucous 
membrane a reaction comparable to that obtained on the 
skin.—I am, etc., 


London, W.1, July 14th. W. Kerr RUvSsELL. 


The “Medical Directory ” 


Sir,—To maintain the accuracy of our annual volume 
we rely upon the return of our schedule, which has been 
posted to each member of the medical profession. Should 
the schedule have been lost or mislaid, we will gladly 
forward a duplicate upon request. The full names of the 
doctor should be sent for identification.—We are, etc., 


J. AND A. CHURCHILL, 
Publishers of the Medical Directory. 
40, Gloucester Place, Portman 
Square, W.1, July 17th. 
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UNIVERSITY OF OXFORD 


At a congregation held on July 15th the following medical 
degrees were conferred : 

M. Cu.—A. E. Porritt. ‘ 

B.M.—R. Thomas, C. Wilson, J. E. Morley, H. J. Barrie, FE. 
Hardy, C. €. Cobb, P. E. F. Routley, 
Bathurst Norman, J. E. Lewis, G. E. M. Benson. 


- UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the 
examination indicated: 
DiptoMA IN Mepicat RaproLtoGcy Exectrotocy.—Part II: 
s, S. Alam, F. C. Golding, C. A. Grant, Elizabeth M. Haworth, 
R. M. Patterson, M. Singh, Elizabeth M. F. Yaylor, A. R. Thomas. 


UNIVERSITY OF LONDON 

At a meeting of the Court on July 12th the chairman (Lord 
Macmillan) presiding, a resolution was passed conveying cordial 
thanks to the Rockefeller Foundation for a further generous 
donation to University College, which has benefited in the 
past from munificent benefactions from the same source. The 
Foundation, learning of the difficulties of accommodation 
experienced by Professor A. V. Hill, Foulerton Professor in 
Physiology, and his research students, have made a grant of 
£4,000 for the reconstruction and equipment of additional 
laboratories of the Department of Physiology at the College, 
to accommodate expansion of Professor Hill’s work in 
biophysics. 

The following candidates 
examination indicated : 

AcapeMiIc DipLoMa IN PsycuctoGy.—H. A. Fountain, Gertrude V. 
Gaetjens, Enid Hurst, Sophia Lauterbach, A. F. Mohun, Phyllis D. 
Short, Eva Sogno, Edith B. Warr. 


have been approved in the 


LonDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
The following candidates have been approved in the 
examinations indicated : 


AcaDEMIc DrpLoMa IN C. Cruickshank, Averil 
W. Greener, E. H. Hopkins, T. McClurkin, G. Panja, A. LE. Platt, 
Helen M. Russell. 

Dietoma IN Pustic J. I. Bell, W. L. Blakemore, 
H. G. H. Butcher, C. E. Caudwell, R. C. Cohen, J. G. Currid, 
P. G. Currid, Hilda M. Davis, A. N. de Quadros, J. D. Dimock, 
f. C. StG. Earl, C. L. S. Ferdinands, N. M. Goodman, J. M. 
Henderson, R. S. Johnston, J. Kemp, Laura H. Macfarlane, N. M. 
Mian, Niaz-ud-Din, B. C. Nicholson, B. O’Brien (awarded mark of 
distinction), T. B. Pahlajani, G. H. G. Southwell-Sander, J. M. 
Talati, A. J. Teal, Kathleen C. Vost, G. A. Wilson. 


UNIVERSITY COLLEGE - 

The following awards have becn made in the Faculty of 
Medical Sciences : 

Entrance Scholarship, B. Brownscombe ; Entrance Exhibi- 
tions, G. B. Jones, J. I. P. James ; Bucknill Scholarship, 
D. F. Eastcott; Bayliss - Starling Memorial Scholarship 
(Physiology), L. Young, B.Sc.; Cluff Memorial Prize, 
(Anatomy, Physiology, Pharmacology and Chemistry), K. D. 
Fraser ; Ferriere Scholarship (tenable at University College 
Hospital Medical School), D. V. Davies ; Sharpey Scholarship 
(Physiology), E. G. Murphy, B.Sc. ; Anatomy (Senior Class— 
Gold Medal), IK. D. Fraser ; Physiology (Senior Course—Gold 
Medal), J. S. Horn. 


UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the 
examination indicated : 

M.B., Cu.B.—*t||J. D. Hay, t{Freda B. Bannister, f||G. Cornah, 
Henderson, §C. H. Stewart-Hess. Part B (1924 Regulations) : 
Bowes, Clara Burgess, J. M. Edwards, J. G. 
Hailwocd, W. S. Heath, Nancy A. Holt, D. J. Hoskinson, R. A. 
Hughes, W. R. Hunter, H. B. N. Jennings, W. N. M. Mason, 
E. T. Owen, S. Papperovitch, F. Pygott, R. G. Reid, Enid 
Richards, Estelle E. Roskin, IT. Seager, G. M. Sleggs, C. f 
Warner, C. R. Wright. 

*With First Class Honours. + With Second Class Honours, 

¢ Distinction in Medicine. 4| Distinction in Surgery. 
§ Distinction in Obstetrics and Gynaecology. 


UNIVERSITY OF DURHAM . 
Facutty or MEbIcINE 
At the convocation held on June 27th the following degrees 
and diplomas were conferred: 


M.D.—I. Bainbridge, L. Barber, B. N. Bhandari, E. C. Brewis, 
J. L. Burn, S. Curry, W. L. Fulthorpe, J. Giles, J. A. Lennox, 


D. C. Livingston, J. Maddison, A. J. Moskow, T. W. Stallybrass, 
S.C. Stonier. 
M.S.—G. Y. Feggetter. 


M.B., B.S.—W. G. H. Allen, R. A. Blaiklock, A. G. Bowerbank, 


“A. T. Burn, T. M. Clayton, J. S. Coad, T. Cocks, S. Y. Feggetter, 


G. A, Flann, A. N. Graham, H. C. Lawson, R. P. Leake, H. P. 
McNamara, IT. F. Main, S. Mark, May F. St. J. U. Millar, Laura M. 
Redhead, E. Scott, G. A. Sharpe, T. E. M. Wardill. 

B.Hy., D.P.H.—Muriel Brighton, J. L. Burn, R. H. Clayton, 
W. L. M. Gabriel, G. Millar, J. B. Tilley. 


UNIVERSITY OF MANCHESTER 
Mr. Frank Clare Wilkinson, M.D., B.D.S.Liverp., D.D.Sc. 
Melb., at present professor of dental science in the University 
of Melbourne, has accepted an invitation to the chair of 
dental surgery and the directorship of the Dental Hospital 
of the University of Manchester. 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 
The following degrees were conferred on July 5th: 

M.D.—S. A. Clark, N. M’I. Falkiner, Hope Trant, Marie A. 
Hadden (in absentia). 

M.Cu.—P. A. Hall. 

M.B., B.Cu., B.A.O.—D. M. Ahern, H. S. Barber, W. 'T. 
Bermingham, Emily M. Booth, Marjorie R. E. Boyd, H. D. Clarke, 
H. R. Davies, W. P. Griffin, M. J. Horgan, Eileen M. Kennedy, 
J. K. Lavery, D. M. Mitchell, H. S. Perrot, J. S. M. Pringle, 
M. iF Roberts, KE. C. Rowlette, J. S. Ruddell, C. W. N. Smiley, 
Ethel S. Wilson, Una M. Irvine (in absentia). 


QUEEN’S UNIVERSITY OF BELFAST 
The following degrees were conferred on July 3rd: ° 
- M.D.—J. Boyd, J. H. Gillespie, T. B. H. Haslett, C. W. Kidd, 
I. H. McCaw, F. E. B. Manning, A. R. Martin, Dorothy Sinton, 
R. W. M. Strain, R. J. W. Withers. 

M.B., B.S., B.A.O.—D. H. Anderson, J. R. Armstrong, J. K. 
Armstrong, W. G. A. Bingham, J. C. Bowe, T. Boyd, Mary C. 
Chambers, Mary J. Darby, S. D. Donnan, W. Dornan, S. L. W. 
Erskine, R. Glenn, J. H. Green, T. R. Haire, W. Hanna, ‘J. D. 
Hardy, E. Henderson, B. R. Henry, R. W. Hewitt, Winifred M. 
Jackson, A. Johnson, H. C. A. Johnston, J. H. Kyle, S. W. 
Liggett, G. P. MacCarthy, J. K. McCollum, C. A. McComiskey, 
R. F. McKeown, E. W. McMechan, A. McQuiston, F. V. Maclaine, 
W. M. Martin, W. A. H. Mitchell, Gertrude E. Moffett, L. °C. 
Montgomery, J. C. Nicholson, J. M. O’Kane, J. W. Orr, A. S. 
Patterson, D. C. Parter, Anne C. Robertson, S. A. Vincent, D. W. 
Wallace, C. G. Warnock. 

D.P.H.—H. C. Armstrong, E. Davison, J. G. Devlin, Laura Levy, 
Amelie Loewenthal, R. A. N. McMath, H. J. McShane, J. 1. 
Murphy. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A quarterly meeting of the Council of the Royal College of 
Surgeons was held on July 13th. 

Sir Holburt Waring was re-elected President, and Mr. G. E. 
Gask and Mr. Wilfred Trotter were elected Vice-Presidents. 

Sir Arthur Keith has retired from the post of Conservator 
of the Museum, and Mr. R. H. Burne, the Physiological 
Curator, who has been Acting Conservator for the past nine 
months, will retire when a new Conservator comes into office. 

The following were reappointed to their respective posts for 
the ensuing Collegiate yedr: Miss M. L. Tildesley (Curator 
of the Department of Human Osteology), Sir Frank Colyer 
(Honorary Curator of the Odontological Collection), Mr. C. J. S. 
Thompson (Honorary Curator of the Historical Collection), 
Mr. J. H. Thompson (Bernhard Baron Scholar), and Mr. 
Laurence O’Shaughnessy (College Research Scholar). 

Professor Edward L. Keyes, Professor of Urology, Cornell 
University, New York, and Professor P. Nové-Josserand, Pro- 
fessor of Orthopaedics and Paediatrics in the University of 
Lyons, were elected Honorary Fellows of the College. 

The Hallet Prize for Anatomy and Physiology was awarded 
to David Slome, of Capetown University, who also holds one 
of the Leverhulme Research Scholarships. 

The following lecturers were appointed for the ensuing yer: 

Hunterian Professors.—Mr. W. E. Le Gros Clark, two lectures 
on the Evolutionary Origin of the Primates ; Mr. C. P. G. 
Wakeley, one lecture on the Surgery of the Pineal Gland ; 
Mr. L. R. Broster, one lecture on the Surgery of the Adrenal ; 
Mr. H. C. Edwards, one lecture on Diverticula of the Duo- 
denum and eum, and one lecture on Diverticula of the 
Colon and Vermiform Appendix; Mr. R. A. Brews, one 
lecture on a clinical research on the Radium Treatment of 
Carcinoma. of the Cervix Uteri; Mr. Arnold Sorsby, one 
lecture on Retinal Abiotrophy ; Mr. K. H. Watkins, one 
lecture on the Bladder Function in Low Spinal Injury ; Mr. 
E. G. Muir, one lecture on Carcinoma of the Prostate ; Mr. 
A. A. Davis, one lecture on the Presacral Nerve: its Anatomy, 
Physiology, Pathology, and Surgery ; Mr. J. M. Yoffey, one 
lecture on the Study of Lymphoid Tissue. 

Arvis and Gale Lectures.—Sir T. P. Dunhill, one lecture on 
Diaphragmatic Hernia ; Mr. C. B. Henry, one lecture on 
Aberrant Third Molars and their Menace; Mr. Denis J. 
Browne, one lecture cn Talipes Equino-Varus. . 
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Evasmus Wilson Lecturers.—Mr. R. Davies- three 
demonstrations on Pathclogy ; Mr. C. E. Shattock, three 
demonstrations on Pathology. 

Arnott Demonstrator.—Mr. C. P. G. Wakeley, six demon- 
strations on the contents of the Museum. 

It was reported that the Special Trustees of the late James 
Maxwell Grant Prophit had awarded a Studentship for Cancer 
Research to Professor Edward Mellanby on the recommenda- 
tion of this College. 

Diplomas were granted jointly with the Royal College of 
Physicians as follows: 

Dietoma in L. Banks, Kathleen F. Butter- 
field, Evelyn M. Davies, F. M. Day, T. Evans, Beryl M. Furlong, 
J. A. Galletly, Sybil D. Goodwill, D. R. C. Grey, G. E. Harries, 
Phyllis N. Hooper, Lakshmanan, S. McQueen, 
P. Morton, J. M. Vine. 

Diptoma IN Tropical MEepICcINE AND HyGrene.—C. E. Bevan, 
B. B. Bose, Rachel P. Carr, D. N. Chakravarti, A. B. Cook, 
M. Ellis, J. H. S._Gear, J. A. S. Goonawardena, W. H. Greany, 
C. E. Gunatilleke, D. J. T. Leneagé, V. S. Majmudar, H. S. Patel, 
J. Sticker. 

DretoMa 1n PsycHoLocicaL Mepicine.—H. MclI. Birch, C. R. 
Birnie, Doris E. Bunbury, G. H. Davy, M. M. Deane, H. R. 
-C. R. S. Kennedy, Annie M. McGrath, 

J. Napier, J. Warren, J. F. Wilde. 

Dirtoma IN AND OtToLoGy.—Barbara M. L. 
Abercromby, D. W. Ashcroft, W. H. Bradbeer, K. K. Ghosh, 
R. W. Higgins, V. R. Kamath, H. D. B. Kelly, F. J. G. Lishman, 
A. F. Mohamed, D. G. Perrett, A. Rashid. 

IN OPHTHALMIC MEDICINE AND SURGERY.—G. J. 
K. L. B. D. Bhiwapurhar, Alison M. Collie, J. A. Corkey, *de 
Villiers, R. J. L. Fraser, M. W. Joseph, Pah-Chien Kwan, D. iC. 
Macdiarmid, F. Messiha, J. C. Neely, P. A. V. Pillai, C. Shaw, 
S. Smyth. 

Dietoma In Mepicat RaprotoGy.—C. D. Costello, R. I. Roberts, 
H. E. P. Yorks. 


LONDON HOSPITAL MEDICAL COLLEGE 
The ‘ Price’’ University Scholarship in Anatomy and 
Physiology, value £100, open to students of the Universities 
of Oxford and Cambridge, has been awarded to J. W. Landells 
of St. John’s College, Cambridge. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on July 3rd, the following were 
admitted Honorary Fellows of the Facultv: James Kerr Love, 
M.D., LL.D., Professor G. Elliot Smith, M.D., F.R.C.P., 
F_R.S., Sir Malcolm Watson, M.D., LL.D. 

At the same meeting the following were admitted Fellows 
of A. A. Charteris, V. Iswariah. 


The Se Services 


Major-General C. <A. .Sprawson, C.I.E., Indian Medical 
Service, has been appointed honorary physician to the King, 
vice Colonel W. H. Leonard (retired). 

The King has appointed Major H. C. Sinderson, O.B.E., 
R.A.M.C, (Militia), to be a member of the Roval Victorian 
Order (Fourth Class), on the occasion of the visit to London 
of the King of Iraq. 

DEATHS IN THE SERVICES 

Lieut.-Colonel Edwin Harold Brown, Bengal Medical Service 
(ret.), died at Reigate on June 19th, aged 71. He was born 
at Bombay on July 2Ist, 1861, and was educated at Bombay 
University, and at University and King’s Colleges, London. 
After obtaining the L.M.S. at Bombay, he came home, and took 
the L.R.C.S.Ed. and L.R.C.P. Lond. in 1884. Subsequently 
he took several other degrees and diplomas: the M.D.Brux., 
with honours, in 1894; the M.R.C.P.Lond. in 1902 ; and in 
1903 the M.D.Duth., the F.R.C.S.Ed., and the D.P.H.- of 
the London Colleges. Entering the I.M.S. as surgeon on 
September 30th, 1886, he became lieutenant-colonel after 
twenty years’ service, and retired on November 10th, 1909. 
He served on the North-West Frontier of India in the Tirah 
campaign of 1897-8, receiving the frontier medal with two 
clasps. Most of his service was spent in civil employ in 
Bengal, where he was civil surgeon of Puri, of Darbhanga, and 
of the Twenty-four Parganas. After his retirement he prac- 
tised in Calcutta for some years. He was three times 
summoned to attend the Maharajah of Nepal. On the last 
occasion, in 1929, he found that the Maharajah had died 
before his arrival, and by the special request of the 
Maharajah’s sons he remained at the capital until the end 
of the period of mourning, when they were able to see him. 
He took a keen interest in the question of snake poisons, 
and for some time he acted as secretary of the Calcutta Zoo. 


He was thrice married, and leaves a widow and son. 


— 
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The Rent and Mortgage Interest Restrictions (Ameng. 
ment) Act and the Essex County Council Act  haye 
received the Royal Assent. The House of Commons this 
week considered the India Office Vote, the Road and Rai 
Traffic Bill, and minor measures. 

The recess is expected to begin on July 28th. 

Mr. Ramsay MacDonald announced to the House of 
Commons on July 17th.a Government decision to guaran. 
tee for a term of years a preference upon motor spirit 
produced from British coal, shale, or peat. 

In the House of Commons on July 17th the Essex 
County Council Bill was read the third time. 

In the House of Lords on July 17th, the Slaughter 
of Animals Bill passed through committee. 


The Work of the Indian Medical Service 


Sir S. Hoare, in presenting the Estimates for the India 
Office, on July 17th, said that an almost incredible amount 


ot suffering and inefficiency in many Eastern countries was 
‘due to the low standard of living. Any efforts, therefore, 


that were successful in raising the standard of health te. 
dounded not only to the credit of the men who made those 
efforts, but in a special manner to the future prosperity of 
the country in which those efforts were made. In India 
they had a very tine record in the field of health administra. 
tion. He was not sure if members always realized the debt 
of gratitude which, for many years past, not only India. but 
the whole world, had owed. to the pioneer work of the Indian 
Medical Service. Many of the most notable achievements in 
the field of surgery and medicine had been due to the exper- 
ments and the experience of officers in the Indian Medical 
Service. During the last twelve months, in spite of many ex- 
ceptional difficulties—for instance, the difficulty of finding the 
funds necessary for medical research and medical administration 
--the record had been on the whole very satisfactory. A 
great Institute of Preventive Medicine had been opened in 
Calcutta. Its foundation was due, in the first instance, to 
the beneficence of Mr. Rockefeller, and its maintenance came 
within the responsibility of the Government of India. Certain 
experiments had recently been made in India with a view, 
first, to controlling the spread of malaria, and, secondly, to 
preventing the relapses of the patient after he had begun to 
recover. The scourge of malaria was so great in India that 
probably in any given year there might be as many as 
10,000,000) people being treated for that disease. It was 
probably within the mark to say that between 1,000,000 
and 2,000,000 people died from malaria in India every yeat. 
He was glad to be able to tell the committee that a new 
drug had been discovered called atebrin, and, as far as his 
advisers could judge, it looked as though it would be most 
effective in preventing a relapse, which had always been the 
danger of malaria epidemics. He gave those two instances 
to the committee—he could give many others—to show. how 
active were the efforts of the Indian Medical Service in the 
field of health, and how, year after year, they were meeting 
with the success they deserved. They could not control the 
weather, but they could to a great extent control its effects. 
It was within the memory of everyone that India was 
periodically subjected to terrible famine, due to drought, 
which swept away millions of its population. He was glad 
that as a result of the work that had been carried out mM 
the field) of irrigation that chapter was for ever ended. 
They could not control droughts, but they could ensure 
by a system. of irrigation that the canals should still be 
filled with water, even in the dry seasons, and work was 
being continued on various irrigation projects. 

The Ducuess or Arnott said that Sir S. Hoare had 
praised the health administration of India, but had said very 
little about the hospitals. She had had brought to her notice 
lately, by a senior officer of the health service in’ one of the 
Provinces who had recently retired, the fact that an increasing 
number of hospitals had passed under the control of local 
authorities, with a very grave loss of efficiency. They would 
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all agree with the praise which the Secretary of State had 
‘ven to the Indian Medical Service, but the right honourable 
leman had not reminded the committee how largely the 
provincial 
the 


ent 
Bin Medical Service was being replaced by the 
officer in 


medical service, or the British medical 

Indian Medical Service by the Indian. It had lately 
pen said to her by more than one person who had 
lived long in India that the rank and file were very 


‘geluctant to go to a hospital of which the presiding officer 
was not a European. While many Indians made admirable 
medical officers on the technical side, they tended to be below 
the British standard in the administration and control of 
a staff. 

Mr. ButLerR, replying to the discussion, said that there had 
lately been a definite improvement in the recruitment of 
Government medical officers so far as numbers were con- 
cerned, and on the whole the quality of the candidates had 
also improved. The number of European candidates had 
increased from thirteen in 1931 to twenty-three in 1932, and 
during the first six months of the present year twenty-seven 
had been appointed. There was every possibility of a larger 
recruitment his year than during any yeag since the war. 

The House agreed to the Estimates after debate and a 
division. 


The Health of the School Child 


Mr. RaAMSBOTHAM presented the Estimates for the Board 
of Education in England and Wales to the House of Com- 
mons in committee on July 12th. He recalled the forecast 
by the Government actuary that a fall of something like 
350,000 in the number of school children could be anticipated 
by 1936, and that by 1948 the decrease would be 1,000,000. 
The Board did not know how the fall would be distributed 
in the various areas, which made it necessary to have a 
careful survey and to draw the attention of local authori- 
ties to the point. The closing of redundant schools was a 
field of economy. The Estimates showed a somewhat in- 
creased item for special medical services, and the Board was 
prepared to approve any urgently needed extensions when the 
medical arrangements were obviously incomplete. The money 
allotted in the Estimates for the provision of meals was the 
sume as last year. That was because, after most careful 
examination, the Board did not find evidence of increasing 
malnutrition. If the local authorities had good grounds for 
extending arrangements for the provision of meals they 
would find the Board sympathetic. He characterized as 
quite inadequate the statement made in the House last 
February by Mr. Lansbury that medical officers of health 
reported steady deterioration in school children. Sir George 
Newman, the Board’s Chief Medical Officer, reported last 
autumn that there was as yet no evidence of a lowering of 
health or of impaired physique. That report was borfne out 
by the reports of school medical officers which the Board 
was receiving. The report of the School Medical Officer for 
London just published was that only one more in 1,000 
children was found to have subnormal nutrition, compared 
with 1931. The report pointed out that this fractional in- 
crease was due to the effects of a widespread epidemic of 
measles which lowered the vitality of the younger children. 
The year 1932 showed a substantially better position as 
regards malnutrition than 1925. The London report was 
that children over 7 were found to be in better condition 
in 1932 than in 1931. Out of 180,000 children examined 
only twenty-nine were found to be very ill nourished. Mal- 
Nutrition in many cases was due to organic defects, and 
hot necessarily to inability to obtain food. Many other 
areas had suffered more distress than London, but for 1932, 
as compared with 1931, some showed increases in health of 


school children and some decreases, and on balance there 
was practically no change. Decreases were shown in 
Glamorganshire, Monmouthshire, Cardiff, and Newport. 


Throughout the country altogether, cases of malnutrition 
had fallen from 11.2 per 1,000 in 1931 to 10.7+in 1932. It 
appeared on the whole that the tide had turned. 

Mr. MorGan Jones regretted that Mr. Ramsbotham had 
Not referred to nursery schools where children’s bodies might 
be cared for at an earlier stage than was now possible. 
Children at an early stage of formal school life were often 
found by the medical service to be in a condition which, if 
attended to medically, would have avoided subsequent ex- 


penditure of public money. He hoped that the arrest of the 
nursery school movement was only for a short time. He was 
surprised at Mr. Ramsbotham’s remarks on malnutrition, but 
did not throw any doubt on the certificates received by the 
Board from medical officers. It was essential that constant 
watchfulness should be maintained on the physical condi- 
tions in South Wales. Mr. Cove said schools dangerous to 
the health of the children still existed by the hundred. He 
read reports on a dilapidated and leaking school, and on 
another where the temperature of the rooms was seldom 
above 50 degrees on winter days. He asked the Board to 
speed up the removal of these schools. In estimating mal- 
nutrition among school children he asked Mr. Ramsbotham 
not to rely solely on the reports of local medical officers. 
He should tell his central officers to examine the position. 
In the Welsh villages the marks of continued unemployment 
could be seen in the children’s shoddy boots, poor clothes, 
and pale faces. Sir Witiiam JENKINS said the time was 
opportune for raising the school age to 15. The Minister 
should read the report on this subject from the Kent Edwea- 
‘tion Committee, prepared by Dr. Salter Davies. 

Replying to the debate, Mr. RamMsBoTHamM said it was im- 
possible for the Board of Education to investigate malnutrition 
in each area, and for its own officers to make reports. He 
would look into the cases of dilapidated or insanitary schools 
mentioned by Mr. Cove if particulars were given him. The 
power of the State to deal with such schools, if they were 
non-provided schools, was strictly limited. ad: 

A motion to reduce the Estimates was defeated by 151 to 32 


Emergency Treatment in Road Accidents 


The Select Committee of the House of Lords on the Road 
Traffic (Emergency Treatment) Bill heard evidence on July 
13th. The Bill seeks to secure remuneration to registered 
medical practitioners and hospitals for emergency treatment 
to persons injured through the use of motor vehicles on 
roads. Lord IveEaGH, the chairman, said that what the 
committee had in mind was a payment of 12s. 6d. to the 
doctor who first arrived on the scene, plus €d. a mile from 
whence he came, and a flat rate of 10s. 6d. to hospitals if 
an injured man went there first. It was pointed out in evidence 
that the motoring community already contributed about 
£39 millions a year in taxation, and that it ought not to be 
beyond the capacity of a Chancellor of the Exchequer to 
meet out of that sum the claims of the doctors, which were 
estimated to amount to about £70,000. Dr. R. Fores, 
Deputy Medical Secretary of the British Medical Association, 
agreed that 12s. 6d. would be a suitable flat rate fee for doctors 
who rendered emergency treatment. He intimated that the 
British Medical Association would be willing to co-operate 
in any scheme which the committee might formulate to that 
end. Sir STENSON CooKE said the Automobile Association 
sympathized with any reasonable step to secure that doctors 
were adequately paid for emergency treatment of injured 
persons, and would support an equitable measure to avoid 
hardship to hospitals, but the Bill would place on the 
motorist the responsibility for paying fees irrespective of the 
question of negligence, which was unfair. The payment of 
medical and other expenses should rest with the negligent 
party. Persons other than motorists who caused accidents 
would be relieved of their rightful responsibility by the Bill. 
Hospitals ought to meet the expenses they incurred in dealing 
with road accidents out of the ordinary contributions to 
which motorists paid their share. 


Air Ambulance in the Highlands and Islands.—On July 11th 
Mr. SKELTON, replying to Mr. Kirkwood,.said that the extent 
to which aeroplanes could be used for the conveyance of 
medical and surgical cases in the Highlands and Islands 
area was limited in the first place by the fact that suitable 
landing places were not available in many of the islands. 
Except in fine weather, the maintenance of an aercplane .or 
seaplane service might not be practicable. Any arrange- 
ments that might be made with a company or organization 
for the maintenance of an air ambulance service would 
require to include the reservation of a number of aeroplanes 
for use on requisition, but the uncertainty whether those 
aeroplanes could be used on any given occasion would make 
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the payment of a subsidy tor their maintenance a doubtful 
use of public money. The policy ot the Department of 
Health in the administration of the Highlands and Islands 
(Medical Service) Fund had been to encourage the develop- 
ment of a local hospital service with skilled surgeons. If, 
however, pending the development of such a local service 
in any district it were found that the practical difficulties 
in the way of maintaining an air ambulance service could 
be overcome, the Secretary of State for Scotland would be 
glad to co-operate with any organization which would under- 
take the local arrangements for the transport of urgent cases 
by aeroplane or seaplane to the nearest available hospital. 


High Temperature in Deep Mining Operations.—On July 
11th Mr. E. Brown told Mr. Tinker that no representations 
had been made to him with regard to the high temperature 
prevailing in some coal mines, or that the fact that men 
working in those mines suffered in health in consequence 
of the heat and were unable to work full time. The problem 
of reducing the high wet-bulb temperatures which existed 
in some of the deeper mine workings was constantly being 
dealt with by the managers and the inspectors. He was 
advised that while work under such conditions was fatiguing, 
it was not usually a cause of ill-health. The deep mining 
of coal in this country must necessarily extend in years to 
come, and for this reason the development of ameliorative 
measures was being continuously studied, both in its medical 
and practical aspects, by the Hot and Deep Mines Committee, 
which co-operated with the Safety In Mines Research Board. 


Classification of Patients in Mental Institutions.—On July 
jith Mr. Turton asked the Minister of Health how many 
cases had been brought to his notice in the. last twelve 
months of voluntary patients being lodged in the same ward 
or room as certified patients in mental institutions, hospitals, 
nursing homes, or places approved by the Board of Control 
under Section 1 of the Mental Treatment Act, 1930. Mr. 
SHAKESPEARE replied that one case had been brought to the 
notice of the Minister in which this mattér was the subject of 
complaint. The case was investigated, and it did not appear 
that there was any substantial ground for complaint. The 
classification of mental patients had to be based mainly on 
their condition and symptoms, and it was not necessarily 
desirable to provide separate accommodation for voluntary 
patients, even if it were possible to do so. The Minister 
was advised that the present arrangements were generally 
as satisfactory as was practicable, and the number of volun- 
tary patients was steadily increasing. He did not think it 
would be advisable to circularize local authorities and other 
persons in charge of institutions on the matter. 


Foot-and-Mouth Disease: Efficacy of Present Measures.— 
On July 11th Dr. ELtior presented an cstimate for the 
salaries and expenses of the Ministry of Agriculture and 
Fisheries. He said that in 1932 the outbreaks of foot-and- 
mouth disease in France were 9,449, in Germany 18,869, in 


the Netherlands 10,865, and in England 25. These results 
were not secured without the co-operation of the whole 
community, both agricultural and non-agricultural. On the 


night of January 4th-5th, when, from some unknown source, 
foot-and-mouth disease reached the railway loading banks 
at Reading, so efficient was the ordinary routine disinfection 
of those loading banks that no single case occurred after 
that night. Although the disease was reported from many 
parts of the country, the veterinary service was so efficient 
that the whole outbreak was cleaned up in eighty days at 
the cost of only £32,000 in compensation for slaughter. 

Staite Grant for Royal Veterinary College.—In replying to 
the debate on the Ministry of Agriculture Vote, on July 11th, 
Dr. Etxiiot said that the Royal Veterinary College had now 
raised the £100,000 required to earn the promised State 
grant. He could not vet give an indication whether a 
Government contribution to match would be forthcoming. 

Local Government Officers’ Superannuation.—When the 
Local Government and Other Officers Superannuation (Tem- 
porary Provisions) Bill came before the House of Commons 
on report Sir Henry Jackson moved an amendment to 
provide that the question whether a reduction in remunera- 
tion could be disregarded should in all cases be decided by 
the Minister. The Bill provides for decision by the Minister 
or by arbitration. Mr. SHAKESPEARE argued that the clause 


should be left as it stood, and Sir Henry Jackson withdrew 


his amendment. On the motion for the third reading Mr. 
GREENWOOD asked whether the Government would undertake 
to insert a date a little later than April Ist for the end of- 
the period during which acceptance in good faith of a ‘ cut” 
should not impair pension rights. Mr. Shakespeare said 
he thought it reasonable that if the period were extended to 
July Ist, the point would be covered. The Government might 
insert that in the House of Lords. Sir Henry Jackson’ thanked 
Mr. Shakespeare, and the Bill was read a third time. 


Mortality in England and Wales.—In reply to Mr. Rhys 
Davies on July 13th, Sir Hitton Youna stated that the 
general and infant mortality rates for England and Wales 
for thé past five years were: 

General Death Rate 


Infantile Mortality 
per 1,000 estimated 


Rate (deaths under 


population 1 year of age per 
1,600 live births) 


Hunger-strike Prisoners in the Andamans.—On July 17th 
Mr. D. GRENFELL asked the Secretary of State for India if 
the Government of India had received any reports from 
Colonel Barker, Inspector-General of Prisons, Punjab, as a 
result of his mission to the Andamans to inquire into the 
medical arrangements there for prisoners on hunger strike. 
Sir S. Hoare replied that this officer was sent, not to make 
a formal inquiry and present a report, but to consult with 
and advise the local authorities. He had not yet received 
any detailed information regarding his visit. 

Medical Advice by  Radiotelegram.—Colonel SANDEMAN 
ArLen asked the Postmaster-General, on July 17th, if he 
would arrange that British vessels should be able to ask for 
medical advice through coast wireless stations free of all 
wireless charges, in conformity with Sweden and other nations. 
Sir K. Woop replied that the practice varied in different 
countries. Some, like Sweden, made no charge for trans- 
mitting radiotelegrams asking for medical advice ; in others, 
including France, Germany, and Great Britain, such messages 
were charged for. Under Section 34 of the Merchant Shipping 
Act, 1906, the owner of.a British ship was liable for the 
expense of providing medical advice for sick or injured 
members of the crew ; and he did not think there was any 
justification for transferring the cost of messages asking for 
such advice from the shipowner to public funds. 

Cost of Mental Hospitals —Replying to Mr. C. Edwards on 
July 13th Sir Ht-ron Youne said that the net expenditure of 
local authorities in England’and Wales on the lunacy service, 
falling on public funds, in 1930-31 was £7,138,403. The cost 
of the lunacy service, in common with that of other services, 
was defrayed partly out of rates and partly out of the 
Exchequer grants under the Local Government Act, 1929, but 
as these grants could not be allocated to particular services 
the amount falling on rates for the lunacy service could not 
be stated. The total cost of the Board of Control for the 
year ended March 31st, 1932, was £139,533. The total cost 
of maintenance of the patients in public mental hospitals in 
England and Wales for the year ended March 31st, 1932, 
was £6,921,692, including £3,103,820 in respect of salaries 
and wages of staff. Sir Hilton Young also told Mr. C. 
Edwards on July 13th that the Board of Control's estimate 
of £500 as the capital cost of providing a bed in a mental 
hospital was made in 1931, and he was advised that the 
comparable figure to-day would be about £440. In 1932 the 
Board of Control approved plans for the provision of 979 beds, 
and during the first six months of the present year plans 
for 999 beds ; they had under consideration plans for approxi- 
mately another 3,000 beds. These schemes were, however, 
with very few exceptions, for additions or alterations to 
existing mental hospitals, and the cost would not approach 
the sum of £500 per bed. 


Notes in Brief 
Persons in receipt of poor relief in England and Wales 
(excluding rate-aided patients in mental hospitals, persons 
in receipt of domiciliary medical relief only, and casuals) on 
Saturday, June 24th, 1933, numbered 1,272,058. 
The first meeting of the Committee on Scottish Health 
Services has been convened for July 28th. 
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Obituary 


SIR JAMES CRAIG, M.D., F.R.C.P.I. 
tric Pe spits in: King’s 
Physician, Sir ; IXing’s Professor 
Sir James Craig, whose death took place at his residence 
in Merrion Square, Dublin, on July 12th, was a physician 
very well known throughout Ireland. Born at Castlecatt, 
Bushmills, County Antrim, in October, 1861, he had 
reached his seventy-second year. After schooldays at 
the Academical Institution, Coleraine, he entered as a 
medical student at Trinity College, Dublin, and obtained 
the B.A. and M.B., B.Ch. degrees of the University of 
Dublin in 1885. He proceeded M.D. in 1891, and was 
elected a Fellow of the Royal College of Physicians of 
Ireland in the same year. For many years King’s 
Professor of the Practice of Medicine in ihe School of 
Physic of Trinity College, 
Dublin, he was also physician 
to Sir Patrick Dun’s 
Hospital, physician in 
ordinary to the Lord Lieu- 
tenant of Ireland, consultant 
physician to Steevens’ 
Hospital and to the Crooks- 
ling Tuberculosis Sana- 
torium, etc. Other offices 
Sir James filled were those 
of member of the Council of 
the University of Dublin 
and examiner in medicine 
at Trinity College, and 
extern examiner in medicine 
at Queen’s University, Bel- 
fast ; and from 1897 to 1910 
he acted as Registrar of the 
Royal College of Physicians 
of Ireland, of which he 


became vice-president and 
censor, and president in 
1919. received the 
honour of knighthood in 
1921. 


From 1904 to 1910 he was 
general secretary and editor 
of the Royal Academy of 
Medicine in Ireland, and was 
elected president in 1924. 
‘An active supporter of the 
British Medical Association 
in Ireland, he was president 
of the Leinster Branch, and 
for many years previously 
had acted as its honorary 
secretary ; he was also a member of the Irish Committee 
until his death. At the Annual Meeting of the Associa- 
tion in Birmingham in 1911 he was vice-president of the 
Section of Neurology and Psychological Medicine, having 
held the same office in the Section of Medicine in 1908. 
When the Irish Free State was established in 1922 Sir 
James Craig was elected one of the three representatives 
of the University of Dublin in the Dail Eireann, where he 
sponsored the Irish Hospitals Sweepstakes legislation, and 
it is generally acknowledged that to him more than to 
any other person the Irish hospitals owe their assured 
financial position, structural modifications and expan- 
sions, and their fuller scientific equipment. He took a 
keen interest in all public health matters in the Dail. 

In former years he contributed a number of papers on 
clinical subjects to the British Medical Journal, the 


Srr James CraiG 


of the Royal Academy of Medicine in Ireland. At the 
forthcoming Annual Meeting of the British Medical Asso- 
ciation in Dublin this month he was to have held office 
as vice-president of the Section of Medicine. 

Sir James Craig married in 1906 Kathleen, daughter 
of Thomas Millar, and she, with a family of three sons 
and a daughter, survives him. Two of his sons are in the 
medical profession: Dr. W. J. Craig is house-surgeon at 
Sir Patrick Dun’s Hospital, and Dr. J. W. Craig is 
practising at Hereford. 


{The photograph reproduced is by Lafayette Ltd.] 


JOHN HILL ABRAM, M.D., F.R.C.P. 
Late Professor of Medicine and Therapeutics, University of 
Liverpool, and President of the Royal Infirmary 

We record with regret the death, on July 13th, of Professor 
J. Hill Abram, the well-known Liverpool physician, after 
an illness of three weeks. 

Born at Waterloo seventy 
years ago, John Hill Abram 
had spent nearly the whole 
of his life in or near Liver- 
pool. From Liverpool Insti- 
tute he entered the old 
Royal Infirmary School of 
Medicine in 1882, winning 
several prizes, including the 
Derby exhibition in clinical 
medicine and surgery in 
1887. He also studied for a 
year at University College, 
London. In 1887 he obtained 
the diplomas M.R.C.S. and 
L.R.C.P., and in the next 
year graduated M.B.Lond., 
with first-class honours in 
medicine. In 1889 he pro- 
ceeded M.D. Membership of 
the Royal College of Phy- 
sicians followed in 1891, and 
he was elected to the Fellow- 
ship in 1906. His teaching 
work at University College, 
Liverpool, began in 1890, 
when he appointed 
assistant lecturer and demon- 
strator in pathology. While 
holding this post he was also 
assistant physician at Stanley 
Hospital from 1893 to 1896. 
At the Royal Infirmary he 


served first as house- 
physician and then as 
medical tutor. In 1992 he 


was elected honorary physician, and retained the appoint- 
ment for over twenty years, becoming consultant 
physician in 1924. There followed in 1931 the conferment 
upon him of the well-deserved honour of president of the 
Infirmary. The outstanding event of his year of office 
was the opening of the new nurses’ home. 

In addition to his teaching and hospital appointments 
Professor Hill Abram practised in Rodney Street for about 
forty years, retiring in 1931. His outstanding clinical and 
teaching abilities were quickly recognized, heightened as 
thev were by a keen sense of humour, a facility of expo- 
sition, and a kindliness of nature which won for him a 
very large number of personai friends. In the University 
he was professor of therapeutics and medicine for a com- 
bined period of cighteen years, having succeeded the late 
Professor T. R. Glynn in the latter chair. Since 1924 he 


Dublin Journal of Medical Science, and the Transactions l had been Emeritus Professor. On his retirement from the 
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chair of medicine he was presented by the students with a 
water-colour painting, together with a formidable birch 
rod, which was described as ‘‘ the insignia of the Order 
of the Birch, presented for conspicuous merit in the 
application of the art over an extensive period.’’ He 
was the joint author of a handbook of pathological 
anatomy, and had published various clinical papers. 
During the war he acted as consulting physician to the 
military hospitals established in the School of Tropical 
Medicine and the Wallasey Town Hall, and to the Mersey 
Defences Acute Diseases Hospital, Blundellsands. He was 
also in joint charge of the naval and military beds in the 
Royal Infirmary. He was chief medical officer of the 
Royal Insurance Company and of the Pioneer Life 
Assurance Company. 

With his wide sympathies and interests he found time 
to take an active part in various societies and public 
undertakings. He was president of the Liverpool Medical 
Institution in 1922-3, and of the Association of Physicians 


of Great Britain in 1928. He had also been president of 


the medical students’ debating society, and of the Univer- 
sity of Liverpool Old Students’ Asscciation. For a very 
considerable time he served on the Council of the Royal 
College of Physicians, and represented the Council for 
Many years on the Court of Liverpool University. 
Keenly interested in literature and art, he rendered 
valuable services as a co-opted member of the Libraries, 
Museums, and Arts Committee of the Birkenhead Corpora- 
tion. He had been president of the Liverpool Athenaeum 
in 1915, and at the time of his death was president of 
the Liverpool University Club. His membership of the 
British Medical Association continued throughout his 
professional life. He was vice-president of the Section of 
Pharmacology and Therapeutics when the Association met 
in Liverpool in 1912, and vice-president of the Section of 
Medicine at the Annual Meeting in Edinburgh in 1927. 
Golf was his favourite recreation, and he was often to be 
seen on the links of the Royal Liverpool Club at Hoylake, 
near which he lived in his latter years. He retained his 
youthful appearance and outlook to the end, and never 
lost his alertness and vigour. One of his maxims was: 
““ Never ride if it is possible to walk.’’ 

A memorial service was held in Liverpool Cathedral on 
July 15th. A long line of students who have passed 
through Liverpool University and the Royal Infirmary 
will treasure throughout their lives a_ grateful and 
affectionate memory of a great teacher and a warm- 
hearted friend. Professor Hill Abram was a_ bachelor, 
and lived with his only sister, who survives him. 


A. C. FOWLER, DSC., M.D., 
Aberdeen 
ALEXANDER Coutts Fowter, M.D., D.M.R.E., of 
Aberdeen, died in an Edinburgh nursing home on July 6th, 
after an operation, at the early age of 38. A native of 
Aberdeen, Dr. Fowler was educated at Peterhead Academy 
and Aberdeen and Cambridge Universities. His university 
career was interrupted when he volunteered for active 
service in 1915. He served with great distinction as a 
surgeon probationer in the Royal Navy on the “Q” 
ships, and for his work in that capacity he was awarded 
the D.S.C. On being discharged in 1918 he resumed his 
university studies and graduated M.B., Ch.B.Aberd. in 
1919 and M.D. in 1923. Subsequently he was resident 
medical officer in the Royal Hospital for Sick Children 
at Aberdeen and later was in general practice for a short 
time in Eynsham, near Oxford. Afterwards Dr. Fowler 
was resident medical officer at Tor-na-Dee Sanatorium. 
He was specially interested in x-ray work. On leaving 
Tor-na-Dee he obtained in 1924 the diploma of medical 
radiology and electricity of Cambridge University. He 


thereupon returned to Aberdeen and commenced practice 
as a radiologist. He was appointed honorary assistant 
radiologist to the Royal Hospital for Sick Children, radio. 
logical assistant in the Anatomy Department of the Univer. 
sity, and radiologist at the Kepplestone and Armstrong 
nursing homes. Dr. Fowler was unmarried. 


Dr. A. GREIG ANDERSON writes: 


By the tragic death of Dr. A. C. Fowler at the early 
age of 38 the medical profession of Aberdeen has sustained 
an irreparable loss. His skill as a radiographer was widely 
known and appreciated, for he brought to his subject that 
wide knowledge of medicine and surgery which made his 
opinion of such value to his colleagues, an opinion based 
not merely on his radiological findings but on a full con. 
sideration of the history and all the facts of the case. To 
his work he devoted himself unsparingly in spite of the 
increasing difliculties caused by his illness. As an under. 
graduate he volunteered for service as a surgeon pro- 
bationer and served under Admiral Gordon Campbell, V.¢. 
Among the numerous wreaths which testified to the love 
and esteem in which he was held, one bore the legend 
“To a-gallant shipmate,’’ and surely in that was 
summed up his life. To his friends he was known as qa 
man of great personal courage with a gentleness and 
humility of character which are too rare. To personal 
gain or praise he was indifferent, and of his numerous 
acts of charity and kindliness quietly performed few 
were ever known. His death has caused profound sorrow 
among his intimate friends, for whom he had as deep an 
affection as they had for him. 


THE LATE MR. HAMILTON RUSSELL 
Professor WILLIAM WRIGHT writes: 


The tributes already paid to the memory of Hamilton 
Russell cannot, I imagine, have failed to show how rare 
a spirit has passed from our midst. I recall a remark 
made to me when in Sydney—‘‘ If ever ’’ so it ran, ‘I 
wanted the head of a Saint for a stained-glass window 
I should at once think of Hamilton Russell.’”’ The it- 
pression he produced upon me during the few days I 
knew him in Melbourne was that of a man living some- 
what apart, but exerting in no little measure, simply by 
his mere presence, an indefinable influence on all who 
came in contact with him—such an influence as that 
which finds, perhaps, its most perfect expression m 
Browning’s How it Strikes a Contemporary. 


Dr. GEorGE R. Livincston of Dumfries, who died 
lately in his sixty-third year, was one of the leading 
medical practitioners iff the burgh, and a magistrate. He 
was a native of Edinburgh, the son of the late George 
Kinloch Livingston, and was educated at the Edinburgh 
Academy and at the University of Edinburgh, gradu 
ating M.B., C.M. in 1895, and M.D. in 1904. He took 
the diploma of F.R.C.S.Ed. in 1916 and that of LM. 
at the Rotunda Hospital, Dublin, in 1899. After hold- 
ing various hospital appointments in Edinburgh, Dr. 
Livingston went to Dumfries in 1899, and soon estab- 
lished a reputation as a successful surgeon. He served 
for some years as assistant surgeon to the Dumfries and 
Galloway Royal Infirmary, and later became senicr sut- 
geon. He was also consulting surgeon to the Castle 
Douglas Cottage Hospital. Dr. Livingston tock great 
interest in the work of the British Medical Association, 
and served as Representative of his Division in the 
Representative Body in 1906 and 1909, and was a mem 
ber of the Central Council of the Association in 1910-12. 
He was chairman of the Dumfries and Galloway Division 
in 1927-28, and vice-president of the Section of Naval 
and Military Services when the Association held its annual 
meeting in Aberdeen in 1914. During the war he rendered 
varied and distinguished service in several places, includ 
ing two years’ service on hospital ships, when he was 
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surgeon specialist H.M.H.S. Herefordshire. Subsequently 
he became surgeon specialist to the 21st General Hospital 
at Alexandria, and while there was promoted to be 
ofacer in charge of the surgical division, which position 
he held until demobilizaticn in 1919; he held the com- 
mission of Lieutenant-Colonel R.A.M.C. On his return to 
Dumfries he took an active part in local affairs, and sat 
as a member of the town council for three years. 


The following well-known foreign medical men have 
recently died: Dr. Pavt Hart, professor of physiology 
and pathological chemistry at Budapest, aged 64 ; Dr. 
Viktor Kotiert of Vienna, author of works cn the treat- 
ment of nephritis and coma, aged 46 ; Professor VIKTOR 
Hacker, formerly head of the municipal hospital at Graz, 
aged 81 ; Professor HERMANN THOMSON, for many years 
director of the Women’s Clinic at Odessa, azed 71 ; Dr. 
Mina Mrnovict, professor of forensic medicine at Buca-. 
rest, aged 75 ; Dr. ANNIBAL THEDHARY, profcssor of clinical 
therapeutics at Bucarest ; Dr. JoHN CHALMERS DA Costa, 
Samuel D. Gross Professor of Surgery at Philadelphia, and 
author of a Manual of Modern Surgery, aged 70; Dr. 
CLARENCE ErRFoRD Coon, professor of orthopaedic surgery 
at Syracuse, New York, aged 65; and Dr. WILLIAM 
OpHtLs of San Francisco, dean and ‘professor of pathology, 
Stanford University School of Medicine, aged 61. 


Medical News 


At the International Congress on Goitre, to be held in 
Bern from August 10th to 12th, the following subjects 
will be discussed: hyperthyroidism, introduced by Drs. 
De Jongh (Holland), Holst (Norway), Plummer (United 
States), Eppinger (Germany), and Peycelon (France) ; the 
aetiology of goitre, introduced by Dr. Pighini (Italy) and 
Sir Robert McCarrison (British India) ; malignant disease 
by Sir Thomas Dunhill (England) and Dr. De Quervain 
(Switzerland). Further information can be obtained from 
Professor Pighini, Istituto di San Lazzaro, San Maurizio, 
Emilia, Italy. 

A tour embracing health resorts and centres of medical 
interest will begin at Vienna on August 30th, and extend 
through Austria, Italy, and. France.. The cost is 300 
schillings. Among the places to be visited are Venice, 
Florence, Rome, San Remo, Mentone (including an 
excursion to the establishment of Professor Voronoff), 
Nice, Cannes, and Milan. Further information may be 
obtained from Dr. Friedrich Barach, Biberstrasse 11, 
Vienna I. 


Messrs. H. K. Lewis and Co., Ltd., announce for 
immediate publication Recent Progress in Medicine and 
Surgery, 1919-1933, by various contributors, edited by 
Sir John Collie, with a foreword by Lord Horder. 


The issue of Le Scalpel for July 8th contains the pro- 
ceedings of the recent Journées médicales de Bruxelles, at 
which the inaugural address was delivered by Professor 
Charles Sarolea of Edinburgh, on the doctor and medicine 
in European literature. 


Dr. J. L. W. Kitching, on his retirement from active 
practice, was presented on July 4th, at the Parish Room, 
Cobham, Surrey, with an address, signed by hundreds 
of patients and friends, expressive of their great appre- 
ciation of him as a medical man, and deep regret at 
their loss. The address, with arf album containing the 
names of the subscribers, was accompanied by a cheque 
for £584. Dr. Kitching served on the staff of the Cobham 
and District Cottage Hospital from its feundat’on, and was 
consulting surgeon to the Schiff Home of Recovery. 

Sir Hilton Young, the Minister of Health, has appointed 
Dame Janet M. Campbell, D.B.E., M.D., M.S-, and Miss 
F, Barrie Lambert, C.B.E., M.B., B.S., D.P.H., to be 
additional members of the Departmental Committee 


which he set up at the beginning of July to consider 
and report on the questions of the capital cost of con- 
struction and the annual cost of maintenance of various 
classes of public buildings provided by local authorities. 
(See British Medical Journal, July 15th, p. 123.) 


A feature of the annual St. Dunstan’s Regatta held last 
week at Putney was a race between a four of Old Blues 
and a crew of St. Dunstan’s war-blinded men. The Old 
Blues Four, which had been got together by Dr. Malcolm 
Donaldson, F.R.C.S., who was in the Cambridge boat in 
1906, consisted of himself, Sir Harold Gillies, F.R.C.S. 
(Cambridge, 1994), Dr. J. S. Burn (Cambridge, 1907), and 
Dr. E. N. Showell-Rogers (Cambridge), and the cox was 
Dr. R. Knox, who was in the Oxford boat as recently as 
1925. Last year in the Regatta Captain Ian Fraser, 
Chairman of St. Dunstan’s, got up a similar four of 
members of Parliament which he himself stroked. 


The German Physiological Congress which was to have 
been held this year at Innsbruck has been indefinitely 
postponed. The following German congresses will be held 
in September: Society for Thalassotherapy at Norderney 
in the first week of September ; twenty-second congress of 
the Society for Forensic and Social Medicine at Munich, 
September 4th to 7th ; Society for Study of Heredity at 
Gottingen, September 6th to 9th ; Seciety of History of 
Medicine at Erfurt, September 9th and 10th ; Orthopaedic 
Society at Leipzig, September 11th to 13th ; Society for 
Microbiology at Munich, September 21st to 23rd. 


Dr. Roch, professor of clinical medicine at Geneva, and 
Dr. Haskovec, professor of clinical neurology at Prague, 
have been elected foreign corresponding members of the 
Académie de Médecine ; and Dr. E. Kohn-Abrest of Paris 
has been nominated foreign corresponding member of the 
Royal Academy of Medicine of Belgium. 


An international post-graduate course will be held in 
Vienna from September 25th to October 7th, the subject 
being the more important discoveries in connexion with 
therapeutics, including such procedures as collapse therapy 
and the first setting of fractures. For further details 
application should be made to the Dean of the Faculty 
of Medicine at the University, Ring des 12 November, 
Vienna I. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents whe wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin). and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Climate and Rheumatism 
‘‘ J. F. M.”’ would be glad to Know cf a suitable area in the 
North Riding of Yorkshire for a sufferer from chronic 
rheumatism. 

** We are advised by a_ well-known authority on 
climatology that the North Riding of Yorkshire cannot be 
recommended for sufferers from chronic rheumatism, but 
comparatively favourable locations might be found on the 
west side, on dry soil, with southerly aspect and good 
shelter from the north and east. 
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Income Tax 

Ex penses—Board and Lodging of Assistant, and Garage, etc. 

“ R. W.’’ employs an assistant who lives in ’’—can he 
charge the value of the board and lodging as an expense, 
and, if so, would £2 2s. per week be reasonable? Also, 
can he charge for the use of garage and consulting room in 
addition to the one-third of the cost of ‘‘ repairs, renewals, 
heating, and lighting ’’ of his house, which he owns, and 
which is assessed at £85? 

“ The cost of the assistant’s board and lodging, in- 
cluding an appropriate share of the general household 
expenses, can be charged ; obviously much depends on the 
circumstances of each case, but £2 2s. per week seems 
reasonable. As regards the use of the garage, consulting 
room, etc., the usual practice is to agree on some fraction 
of the general expenses to cover that factor. We suggest 
that “ R. W.”’ might reasonably claim one-half instead of 
one-third of the general expenses on that basis, but the force 
of any such claim is weakened by the fact that one element 
of the total general costs is reflected in the other claim of 
£2 2s. per week for the assistant. 


Engagement of Assistant : Expenses 
P. Q. and R”’ employed an assistant for six months. A 
service agreement was drawn up on the usual lines, and £3 
was paid in legal charges for its preparation. The inspector 
of taxes has declined to allow the £3 as a_ professional 
expense. 


*, In our view the refusal is unjustified. Such expenses 


are a common incident of even short-term engagements of 
employees, and, so far as our experience goés, are allowed. 
We cannot conceive that such a view would or could be 
applied to large industrial undertakings, where such expenses 
are frequently incurred, and there seems to be no ground 
for a different attitude where the nature of the business or 
practice makes them comparatively uncommon. 


LETTERS, NOTES, ETC. 


“Boy's Head Trapped” 

Wing-Commander H. M. StTantey TurRNER, R.A.F. (ret.), 
writes from Abingdon: [I enclose a newspaper cutting, report- 
ing that an 18 months old child was ‘‘ wedged’’ in the orna- 
mental ironwork of Tower Bridge, a ‘‘ clover-leaf ’’ aperture. 
This sort of thing must have happened quite a number of 
times. I myself can remember three cases on Westminster 
Bridge, where there are similar apertures. To quote from 
the cutting of. the Tower Bridge incident, ‘‘ As it was 
found impossible to free the boy without cutting away 
the ironwork, hacksaws were obtained and part of the 
ornamentation, about three inches thick, was sawn away.’”’ 
I was walking over Westminster Bridge many years ago 
when I was a student, and saw a crowd on the Charing 
Cross side of the bridge. The same sort of accident had 
occurred. The police had smeared the boy’s head with 
soft scap, and were vainly trying to get it out. It was 
quite easy to see what had happened. The boy had flexed 
his head, put it through the clover-leaf opening, and then 
extended it to look at the “‘ penny steamers.’’ I went to 
a rather hot and bothered policeman and offered to extract 
the boy, but was told that my help was not required, as 
they were filing the opening to make it bigger! So I 
passed on. Nearly two hours later, when I was returning, 
the crowd was still there and a man was working vigorously 
with a file. The boy was exhausted and whimpering 
feebly ; and no wonder. I again spoke to the policeman, 
rather sarcastically ; and thoroughly ‘‘ fed-up ’’ with the 
job, he said: ‘‘ If you think you know so much about it, 
have a go yourself.’’ 1 got through the crowd, pushed 
the boy’s shoulders close up to the ironwork, flexed his 
head, and with a slight rotation extracted him with the 
greatest ease. As Lord Trenchard is doing so much _ to 
improve the education of the police, it might be useful if 
constables in the vicinity of the Tower and Westminster 
Bridges were given some elementary instruction in the 
mechanics of the after-coming head! 


Occupation of Newly Built Houses 
Dr. W. H. Anderson (Hindhead) writes: Many people now- 
adays enter on the occupation of newly built houses 
immediately on completion. Builders—and even architects, 
apparently—encourage this procedure, on the ground that 
modern methods of construction and the use of quick- 


’ drying materials render it quite safe. In view of the 
great attention now focused on what might well be termeg 
the national scourge of rheumatism, the influence of 
“damp ’’ as an important aetiological factor should surely 
receive every attention. The matter seems specially jm. 
portant in view of the great house-building campaign now 
being launched. It would be both interesting and helpful 
to have the opinion and experience of the profession og 
the subject. Hitherto I have been in the habit of advising 
patients to allow a sufficient period to elapse, depending, 
as to length, on the season of the year, before entering 
into occupation. I may have been unduly cautious, 


Cosmetics 

Dr. Joun VerrcnH (Cowdenbeath) writes: I fully agree with 
Dr. Alice Carleton about the use of cosmetics. ‘* Those 
women on the whole who use ‘ good ’ cosmetics have much 
better-looking skins than those who do not.’’ — Ther 
is many a doctor who has to acknowledge that his patients 
will carry out a ‘‘ beauty treatment ’’ themselves with 
good effects when his own prescriptions turned out in the 
usual fashion have been tried for a day or so and _ produce 
little or no effect. In the treatment of allergic conditions 
in general practice more notice should be taken of the 
point mentioned in Dr. G. W. Bray’s article—that of the 
use of cosmetics containing orris root. Nearly all cheap 
cosmetics contain orris root, and a great number of cases 
of allergy have their periodicity fixed by dances and the like 
functions attended by young folks. I may state that | 
have had quite a large number of such Cases, and in one 
case in particular, which defied almost every line of in 
vestigation the patient herself changed to the ‘* Arden” 
preparations (which are orris-root tree) with most. grati- 
fying results. Since that change she has had no recurrence 

of symptoms. 

Anni Mirabiles 
Dr. N. Beatriz (Ilford) writes: A patient of mine thought 
that he would write down a résumé of his medical history 
to ‘‘ save my time ’’ and ‘‘ make himself clear.’’ This was 
the result. 
My various complaints I have had during my life and the 
number of years L have suffered from them: 
Years 
Irritation across my shoulders coming and disappearing —. 
at various pericds—supposed to be shingles—I still 


Very bad throats (sore) up to the age of 40—seldom 

Bilious attacks, very severe, up to the age of 50, seldom 

Constipation... 


Rheumatism of the muscles”... 
Rheumatism and eczema, 3 attacks in... ae 
Strangulated hernia. Still about the same, no pain. 
Bladder or prostate gland, cystitis or kidney, worse in 
the last G or 7 years... 
Dropsy attacks, 8 times—15, 20, and 2 years back 
Colic—8 times at various pericds 
Mumps. Once only. Right side of neck. Mav, 1930. 
Not quite gone yet ... 
Bronchitis and chill of the stomach—not often of late, 
and not for 3 vears certainly 
Last attack of eczema or nephritis 3 months back and 
Tender and cold feet and much run down and cold part 
Acid stomach and much bile about... 
About a dozen bad accidents, falls, and knocked downs 
Many falls when a playboy at school. 
A weak stomach for about... 


3 8 wBS BS B 


Otherwise he is quite well and enjoying life! 


By Air to Dublin 

In last weck’s Supplement (p. 30) brief particulars were given 
of aeroplane and flying-boat services between England and 
Dublin for next week’s Annual Meeting of the British 
Medical Association. Further information may be had 
from the West End office of Sir Henry Lunn Ltd., 2, 
Albany Courtyard, Piccadilly, London, W.1. Their Dublin 
agents, who can make any arrangements required from that 
end, are Hewett’s Agency, D’Olier Street, Dublin. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 40, 41, 42, 43, 46, and 47 of 


our advertisement columns, and advertisements as to p2rtner- 

ships, assistantships, and locumtenencies at pages 44 and 45. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 43. 
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ONE HUNDRED AND FIRST ANNUAL MEETING, DUBLIN, 1933 


President’s Address 


ON 


THE WORK OF THE ASSOCIATION IN IRELAND 


BY 


T. GILLMAN MOORHEAD, 


MD. P.RCP.L MRLA, 


ReGius PRoFressor oF Puysic, TRINItry COLLEGE, DUBLIN 


The history and influence of the British Medical Asso- 
ciation in Ireland may be regarded as having commenced 
with the holding of the Annual Meeting in Dublin in 
1867. Long before that date the need for organization 
of the profession in Ireland had been felt, and as early as 
1839 the Irish Medical Association had been formed. In 
1867 that association was strong and active, but as soon 
as our own Association had become national in its outlook 
the advantages offered to its members became apparent 
in every part of Ireland, and especially to the leaders of 
the profession. It is not my purpose to survey the history 
of the Association in Ireland in detail, but rather to point 
out the main directions in which its work has had an 
effect on the conditions of life of the medical profession 
and on the provision of health services for the community 
at large. Incidentally, the influence which Ireland has 
exerted on the policy and structure of the Association wilt 
become apparent. 


Tue First MEETING IN IRELAND AND THE ESTABLISHMENT 
OF SCIENTIFIC SECTIONS 


As early as 1858, when there was only one member of 


the Association resident in Ireland, an invitation to hold’ 


a meeting in this country was proffered. At that time 
the profession in England had just emerged from the 
struggle which had led to the passing through Parliament 
of the Medical Registration Bill. In that struggle there 
had been antagonism between the Irish and the English 
colleges, and so it was felt that the time was not oppor- 
tune for a meeting outside Great Britain, more especially 
as it was anticipated that friction would be experienced 
in establishing a uniform standard of medical education 
throughout the different parts of the then United 
Kingdom. In 1867, however, the Dublin invitation was 
accepted with alacrity, and in August of that year some 
400 members assembled within the halls of Dublin 
University. The Association then numbered about 3,000 
members. The President was the great William Stokes, 
and many other distinguished men of science attended. 
The great importance of this meeting was emphasized in 
an article which appeared in the Journal twenty years 
subsequently. The Editor says: 

“ The brilliant eloquence of Simpson and Smith, the weighty 
wisdom of Stokes, the gentle persuasiveness of Acland, the 
large statesmanship of Rumsey, the high-minded counsels cf 
Stewart, gave to the proceedings of the Association a weight 
and force which have never been surpassed. But from that 
date and from that year the Association entered upon that 
new career of vigorous prosperity in which it has never 
faltered, and which has brought it to its present stage of 
phenomenal success. For the first time great development 
was given to its scientific aspects. It multiplied its sections, 
it created: new opportunities of scientific activity, and it 


invited to its aid the youngest and most earnest workers 
in all the departments of medical science. That impulse was 
never lost.’’ 


This is high but justifiable praise. The meeting was 
undoubtedly an important one, in the first place because 
it was the symbol of a union of hearts between members 
of the medical profession in Great Britain and Ireland, 
a union which, in spite of political changes and develop- 
ments, has never since been broken and remains steadfast 
to-day. But it was important in many other ways. It 
may be stated definitely that this was the first meeting 
at which the scientific business occupied a foremost place. 
At former meetings there were scientific discussions, but 
the main work at those meetings was of a medico-political 
nature. Now for the first time the scientific business was 
divided into sections, four in number—medicine, surgery, 
physiology, and obstetrics. Since then increasing special- 
ization has added more and more sections, and the end is 
not yet. Some may feel that the segregation of specialists 
in isolated groups is a mistake, but few will doubt that 
it is by specialization that advances in real knowledge 
are for the most part attained. The Association made a 
forward step when it recognized this fact in 1867.- 


Irs STIMULUS TO PUBLIC HEALTH SERVICES 


Further, the meeting gave an enormous stimulus to 
public health services, services which, indeed, at that 
time were almost non-existent. Stokes, in his eloquent 
inaugural address, prophesied an immediate development 
of State medicine, a development which is still proceeding, 
but which years ago, largely as a result of this meeting, 
attained a magnitude far greater than was ever dreamt 
of by Stokes. Rumsey also, a Cheltenham doctor, 
already well known for his advocacy of preventive medi- 
cine, made a special plea for the establishment of sanitary 
medical officers and for the appointment of medical men 
to carry out many other public duties, such as are now 
accepted among the commonplace and routine services 
established in every civilized community. 

This meeting, in fact, may be regarded as having 
initiated the great change which has taken place since 
that date in the functions of the doctor. In 1867 the 
thoughts of the doctor were not, as Bacon puts it, ‘‘ raised 
above common cures,’’ but from henceforward they 


“were to be turned to the subject of prolonging and renew- 


ing the life of man. The general practitioner, ‘‘ the salt 
of the earth,’’ as Barrie called him, is still the backbone 
of the profession. He is the true and valued friend of 
many a household. He is the standard by which the 
entire profession is measured, for to the vast majority of 
the public he represents all that is connoted by the name 
doctor. But in 1867 he was isolated, and his duties 
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consisted solely in idalaheniong to the relief of individual 
patients. Since then a revolution has taken place. No 
longer is he isolated, but, as a member of a great co- 
operative system, he performs a new and more effective 
function. The public hardly realizes how great has been 
the change, and the extent to which the doctor now enters 
into the general life of the community. There has 
developed a vast and complex service devoted to curative 
and preventive medicine, and to the preservation of the 
health of the community at large. In that service the 
general practitioner has many duties and many responsi- 
Kylities undreamt of sixty years ago. A gratifying result 
of this system and of the way in which the general practi- 
tioner performs his duties is an all-round improvement in 
health, an increase in the expectation of life, and a 
greater enjoyment of life. For all this, as already stated, 
the Dublin meeting of 1867 may, to a large extent, be 
thanked, for it focused the attention of the profession and 
ot the public upon urgent and vital needs. An early and 
almost immediate result was the establishment in the year 
1870 of the diploma of State medicine in Dublin Uni- 
versity. This was the first diploma of its kind in the 
Sritish Commonwealth. As one looks to the future, one 
foresees a still greater extension of public medicine, and I 
for one look forward to a time when the simple laws of 
health will be more widely taught among, and known 
by, even the poorest inhabitants of our country, and when 
the State will compel everyone to obey those health laws. 


Irs ATTITUDE TOWARDS MEDICAL EDUCATION 

In addition to his advocacy of State medicine, Stokes in 
his address pleaded strongly for the scientific investiga- 
tion of the action of drugs and other therapeutic measures, 
for apparently quackery was as rampant then as it is 
to-day. His plea is as necessary now as it was nearly 
seventy years ago. He insisted that if quackery in the 
profession was to be avoided it was essential that every 
one entering the profession should receive a wide, liberal 
education. One is happy to think that such an education 
is now our common property, yet I venture to assert that 
a greater grounding in inductive logic and in the laws of 
evidence would not be amiss. But the elimination of 
quackery ultimately depends on the education of the 
public. A country is said to get the Government that 
it deserves. On the whole, this country seems to me 
to get better medical services than it deserves, but it 
would get better still if it knew how to appreciate those 
services at their true value, and if it were better trained 
in distinguishing the false from the true. I wouid like 
to teach elementary logic in the higher classes of every 
school in the country, and in the same classes to give 
short courses in elementary physiology and in hygiene. 
Such a training might help to remove the credulity which 
still believes in magic, and which enables the charlatan to 
flourish. 

Discussions also took place on medical education, Sir 
Dominic Corrigan devoting a lengthy paper to this sub- 
ject, while Professor R. W. Smith, who delivered the 
address on surgery, also made many suggestions in the 
same connexion. It may be of interest to this meeting 
to know that while preparing this paper I had an oppor- 
tunity of talking to three men who were present at the 
1867 meeting, all later Presidents of the Royal College 
of Physicians of Ireland—the late Dr. Walter Smith, the 
late Sir Hawtrey Benson, and Sir John W. Moore. Sir 
Hawtrey Benson informed me that he well remembered 
Professor Smith’s address and the profound impression 
which it created. To-day medical education is still under 
discussion. Finality has not been reached, and never 
will be reached. Our science and our art are progressive, 
and therefore it is essential that our educational cur- 
riculum should be varied from time to time in accord- 


ance with Some which 
have lost their importance must be jettisoned, and other 
must be added. We will, however, never go wrong in 
our educational methods if we remember that our primary 
duty is to turn out well-trained medical practitioners who 
will be capable of advising the public wisely on all 
matters pertaining to health. The late S'r Andrew 
Clark once said: 

“As regards the question of medical education it seems {9 
me to be in a gravely unsatisfactory condition, and to require 
the immediate and earnest attention of the profession. Jostled 
on the one side by quackery and on the other by science, it 
is failing in its true work of training students to be sound 
practitioners of the art of medicine. Medicine is an art, 
and its end is practice, and the worth or worthlessness of 
any system of education must be tried by the degree jn 
which it helps or hinders this end.’’ 

This is almost as true to-day as when it was first 
stated. 

A fundamental idea in our methods should be, in the 
words of Locke, ‘‘ to give the student a relish for know. 
ledge and a scientific outlook.’’ Medicine should be taught 
as a whole. There has been too great a tendency of late 
to teach subjects in watertight compartments. My own 
view is that the General Medical Council is a sinner in 
this respect. It is not now possible to digress into a 
disquisition on the medical curriculum, but it will be 
agreed that a thorough knowledge of the early scientific 
subjects forms the basis of success as a medical practi- 
titioner. Realizing, however, that the mental capacity 
of the average human being is limited, I agree with those 
who urge that, as far as possible, these subjects should 
be taught from a vocational standpoint, and with a view 
to illustrating broad scientific principles. 


life-work of the student, should be able at the same time 
to indicate the paths of research and of inquiry which 
lie open to those who are eager and to those who are 
capable of delving deeper into the subject. As regards 
clinical medicine, I somewhat deplore the recommenda- 
tions of the General Medical Council that special courses 
of instruction should be given on so many specialties. 
At any rate, these special courses should have their 
corrective in the out-patient department, where patients 
not already labelled will be seen by the student, and 
where the habits of rapid diagnosis and of decision, in 
short of resource, mav be acquired. In the out-patient 
department the student will see patients in exactly the 
same way as he will see them after qualification, whereas 
the systematic study of, for example, tuberculosis ot 
venereal disease in hospitals entirely devoted to the treat: 
ment of such cases presents the patient from quite a 
different angle. Specialized courses are all-important as 
a means of post-graduate instruction when a student has 
already acquired a general grasp of the principles of his 
profession. I have never wavered from my _ view that 
all that we can do in the course of the medical curriculum 
is to instil a broad knowledge of principles. If we succeed 
in doing that, a student placed on his own responsibility 
is capable of continuing his education and of acquiring 
all the details which he requires with extraordinary 
rapidity. If he does not acquire the principies, he will 
never throughout his life attain to a position higher than 
that of a qualified quack, at the mercy of every wind that 
blows, and the servant of the vendors of those many 
proprietary preparations whose alluring advertisements 
assault our breakfast table. As I read through the 
reports of that first Dublin meeting I realize how fully 
those who were then gathered together had grasped the 
true meaning of education, and how great an a iio they 
gave to the realization of their wishes. 
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ORATORY AT THE SECOND MEETING 


Twelve years later, in 1879, the medical men of Cork, 
emboldened by the success of their Dublin brethren, took 
their courage in their hands and invited the Association 
to hold its meeting in that city. The members of the 
Association, which in 1867 only numbered 3,000, now 
totalled 7,810, and it was generally agreed that the rapid 
progress in the twelve years was due to the stimulus given 
by Dublin. Prior to 1867 the average number of new 
members per year had been thirty to forty. Since that 
meeting it had been from 400 to 500 and in 1879 it 
reached 600. About 600 members attended this meeting. 
At that time one-third of the profession in Ireland were 
members of the Association, the first Irish Branch of which 
had been started by Dr. MacNaughton Jones in Cork in 
1874.. Later, in 1877, a Branch was formed in Dublin 
through the energy of Dr. Duffey, and soon afterwards 
Branches were formed in Belfast and Galway. 

I have been fortunate enough to obtain the written 
reminiscences of Professor Yelverton Pearson, who was 
present at the Cork meeting, and who took a share in 
the work of the Physiological Section. The president was 
Dr. Denis O'Connor, then nearly 80 years of age, 
professor of medicine in Queen’s College, Cork, and for 
many years senior physician to the local hospital. Dr. 
O’Connor was a man of outstanding integrity, universally 
popular, and of high professional ability. He was a 
strong advocate of temperance, and devoted much of his 
opening address to the cause of temperance reform. The 

experiment of dividing the scientific business into sections 
jwhich had been inaugurated at the Dublin meeting had 
| proved a success, and now received further extension. 
/ There were in all six sections and two subsections. At 
each of these the president felt it incumbent upon him 
to deliver a lengthy address, a habit which led some 
years later to the editorial comment that “ the scientific 
business of the Association threatened to be encumbered 
by orations which generally are erudite, sometimes interest- 
ing, and seldom directly useful.’’ The Editor, however, 
did not have it altogether his own way in Cork, for I 
find that Dr. Martin of Portlaw moved a resolution to 
the effect ‘‘ that the power of the Editor has increased, 
was increasing, and should be restrained.’’ As one 
glances over the programme one is struck by the large 
number of papers on unassociated subjects. It was just 
about this time that the Association adopted the policy 
of having set subjects for discussion, and the experience 
of this meeting seems to have shown the advisability 
of this departure. Some of the speakers indeed seem 
to have been lengthy, and this again resulted in the 
editcrial demand for a time limit both for papers and for 
subsequent speakers. I do not find that Cork men were 
to blame, for most of their papers were commendably short. 

The most outstanding communication of the entire 

meeting was that delivered by William S. Savory, F.R.S., 
-on ‘‘ The Prevention of Blood Poisoning in the Practice 
of Surgery.’’ The struggle for antiseptic surgery was then 
engaging all minds. Savory contended that Listerism was 
unnecessary, and that as good results could be obtained 
in surgery by the methods in vogue in pre-Listerian days. 
This paper was undoubtedly reactionary, but it does not 
seem to have caused any serious setback to the advan- 
cing of modern surgery. Read carefully, indeed, it reveals 
the germs of an aseptic system, for the author says that 
Listerism may be of use in ill-ventilated and dirty hos- 
pitals, but that it would be better to clean fhe hospitals 
than to invoke Listerism to combat such conditions. 

The festivities were apparently prodigious. At the 


dinner there were eleven toasts exclusive of the toast of 
“The King,’”’ and twenty-eight speeches. We are not told 
at what hour the dinner terminated, but work was carried 
on with zest the following day. 


PHARMACOLOGY AND THERAPEUTICS AT THE THIRD 
MEETING 


Only five years were to elapse before the next Irish 
meeting, which was held in 1884 in Belfast, the capital 
of the province of Ulster, a city then of 210,000 in- 
habitants. Eight years previously the North of. Ireland 
Branch of the Association had been formed with its head- 
quarters in that city. The Association now numbered 
nearly 11,000 members, its increase during the previous 
year having been 1,040, and it was possessed of a revenue 
of about £20,000 a year. This meeting was notable as 
being the first at which a Book of the Town was prepared 
and given to every member attending. The late Professor 
James Lindsey kindly gave me his personal reminiscences. 
The Queen’s College placed its buildings at the disposal 
of the Association. The president was Dr. James Cuming, 
professor of medicine in Queen’s College and physician to 
the Royal Hospital, Belfast. He was at that time about 
fifty years of age, and was one of the best-loved and 
most erudite physicians of his day. In addition to possess- 
ing an extensive knowledge of his profession Dr. Cuming 
was a student of the classics and of modern European 
literature. In his scholarly and thoughtful address, 
entitled ‘‘ The Control of Pathological Research by Clinical 
Observation,’’ he urged the importance of co-operation 
between clinician and pathologist—a plea which has been 
repeated year after year since that date. His address 
foreshadowed much that is to be found in the writings, 
thirty years afterwards, of Sir James Mackenzie. Like 
Mackenzie, he recognized the value of the observation of 
patients over long periods of time. 

An outstanding feature of the meeting, and one which 
attracted much attention, was the inauguration of a special 
Section of Pharmacology and Therapeutics. The establish- 
ment of this section was due to the insistence of Dr. 
(afterwards Sir) William Whitla of Belfast. Prior to this 
meeting pharmacology had been grouped with physiology 
and anatomy. The new section was presided over by 
Dr. T. J. Maclagan, famous for his work in connexion 
with the use of salicylates in acute rheumatism. The 
section was an active one. It proposed reform of the 
British Pharmacopoeia, and discussed, among other ‘sub- 
jects, the newly introduced antipyretics, while at one of 
the meetings many members were, for the first time, made 
aware of the future promise of pharmacology by the 
exhibition of the action of various drugs on the freshly 
excised frog’s heart. . Pharmacology was then in its 
infancy, in fact, practically non-existent as a science. No 
papers require special notice, but as one reads them 
through one realizes how the profession of that day was 
attempting the solution of problems may of which still 
confront us. Others have long since been solved, such 
as the unity of tuberculosis, a conception which at that 
time was being appreciated dimly by a few. This was 
the time of the great opening up of the bacteriological 
sciences, and the medical and lay mind was only awakening 
to the fact that many diseases were due to germs. 


SoctaAL CONDITIONS IN DUBLIN IN_ 1887 


In 1887 the fourth Irish meeting was held in Dublin, 
just twenty years after the first. More than twenty years 
were to elapse before the fifth, and a further period of 
twenty-four years before this, the sixth, meeting. As 
before, the venue was Trinity College, but the annual 
dinner and some of the other functions were held in the 
comparatively new Royal University—a university which 
has since disappeared. The president was Dr. John Banks, 
regius professor of physic, and famous as the subject 
of a Punch cartoon. This meeting was a great success 
both from a scientific and from a social point of view, but 
it does not appear to have been marked by any outstanding 
change in the policy of the Association, nor did it have 
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any remarkable efiect so far as the future was concerned. 
One notable change indeed was made in holding the 
scientific meetings of the Sections in the morning. Prior 
to this date the scientific business had been conducted 
in the afternoon hours. The change was a welcome one, 
and resulted in greater interest being taken in the scientific 
proceedings, and in more time being left for excursions 
and social entertainments. 

The addresses at the various sections require little 
notice. W. T. Gairdner of Glasgow, in an exhaustive 
review, attempted to prove that medicine had advanced 
in the preceding hundred years, a task which admitted 
of considerable difficulty, but one which I venture to 
think might be faced with equanimity to-day. In the 
Therapeutics Section W. Whitla of Belfast, who, as already 
stated, had been responsible for the formation of the 
section, suggested the establishment of a Therapeutical 
Committee, a suggestion which was adopted. The most 
remarkable address was that delivered by the Rev. Samuel 
Haughton, M.D., S.F.T.C.D., on ‘‘ Reflections on Death 
Rate, with Special Reference to Dublin and its Suburbs.”’ 
He appealed eloquently that the Dublin slums should be 
wiped out, and stated that the high death rate of Dublin 
was largely due to the bad housing conditions. Much 
was done from 1887 onwards, but it was only two years 
ago, in 1931, that the slum problem was tackled on compre- 
hensive lines. In that year the Civics Institute of Ireland 
brought the subject prominently before the public ; much 
interest was aroused, and a scheme was _ propounded. 
To-day the slums are vanishing, and new and more 
healthy dwellings are being provided for our workers. 
But if the problem is not to recur it will be essential 
that the workers should be taught how to live in their 
new dwellings. The provision of good houses is not 
enough. People must be taught how to live in those 
houses ; indeed, if necessary, coercion in relation to cleanli- 
ness of habit must be applied. In teaching the laws of 
health the medical profession can do much, both directly 
and indirectly. Many idle men and women could be 
taught to become social workers and to devote some of 
their superabundant leisure to regular work in the poorer 
quarters of our cities. Sympathetic workers of this sort 
would do much to establish mutual understanding among 
all the members of the community, and to improve gener- 
ally the standard of life and the economic utilization of 
commodities. Dr. Haughton also advised the construction 
of a main drainage scheme for Dublin, and drew a vivid 
picture of the then unsanitary state of outlying suburbs. 
His words bore fruit. Dublin now possesses a main 
drainage scheme of which any city may be proud ; our 
city and our suburbs can claim to be as sanitary as any 
in the world. Our death rate since 1887 has fallen from 
33.2 per 1,000 to 15.0 per 1,000 in 1930. 


CRITICISM OF THE MEDICAL CURRICULUM IN 1909 


The fifth meeting was held in 1909 in Belfast. In the 
twenty-five years which had intervened since the previous 
meeting in the Northern Capital both the city and the 
Association had progressed enormously. Belfast now 
boasted over 400,000 inhabitants, while the Association 
had over 20,000 members and an income of nearly £50,000 
a year. The meeting was a big one, just under 1,500 
names being registered before the end of the second day, 
and, as before, most of the business was conducted in the 
Queen’s College buildings. But the Queen’s College had 
within the last year attained to the status of an in- 
dependent university, and through the _ presidential 
address of Sir William Whitla there breathed a spirit of 
confident optimism concerning the tasks which the new 
university must face. Whitla criticized the existing 


medical curriculum, and urged most strongly that more 
time should be given to the clinical studies. He stated 


that the new university intended to teach the preliminary 
sciences strictly in relation to practical medicine. The 
present pre-registration examination, whatever we may 
think of it, is foreshadowed in his remarks, for he asks 
that all students entering a medical school should be com. 
pelled at their matriculation to pass an examination jg 
elementary chemistry and physics. 

Of the other events of the meeting little need be said, 
for although pre-war, it is still too recent and too fresh 
in the minds of many of us to require comment. It wag 
graced by the presence of the Lord Lieutenant of the day, 
Lord Aberdeen, and by Lady Aberdeen, who was then 
pressing forward vigorously her antituberculosis cam. 
paign throughout the country. As a tribute to her work 
in connexion with public health, Lady Aberdeen was 
elected an honorary member of the Association. She 
was the first lady on whom this distinction was conferred, 


THE Poor Law MEDICAL SERVICE IN IRELAND 


In the period of forty-two years covered by these five 
meetings the science and art of medicine passed from 
mediaevalism into modernism. The British Medical 
Association played no unworthy part in this evolution, and 
Ireland can claim that largely as a result of those meet- 
ings it has been enabled to influence the policy and struc. 
ture of this Association, and to contribute in no small 
measure to medical progress. 

But the activities of the Association so far as Ireland 
is concerned were not confined to the holding of Annual 
Meetings. One of the most important chapters of its work 
is that which deals with its campaign in relation to the 
Poor Law medical service and workhouse system. In order 
that the present position of the public medical services 
may be understood, and in order that the campaign may 
be seen in its true perspective, it is necessary briefly to 


refer to the establishment of medical relief agencies in § 


Ireland. Prior to the year 1765 practically no provision 


existed in rural Ireland for the medical relief of the — 


sick poor. In that year the Irish Parliament passed an 
Act which granted permission to the grand juries in each 
county to establish a county infirmary, and under this Act 
within the next fifty years infirmaries and fever hospitals 
were established in almost every county. These were an 
undoubted boon, and many of them are in existence to- 
day ; but they left the main problem of medical attend- 
ance on the poor quite untouched, and as time went on it 
became apparent that further provision must be made 
for the aged and decrepit, and for the destitute sick. In 
1838 the Poor Law Act was passed. This was modelled 
on the English Act of 1834, by which the system of work- 
house relief was established. Under this Act nearly 160 
workhouses were built, to each of which was attached an 
infirmary and a small fever hospital. Into the work- 
houses the poor and decrepit were admitted in large 
numbers, in spite of the unpopularity of the institutions, 
but the Act made no provision for attendance on the sick 
poor in their own homes, or for the treatment of minor 
ailments. 

Experience soon showed that the workhouses were 
thoroughly unsatisfactory. Young and old, unemployed 
and unemployable, blind, and lunatics, were often herded 
together with the most demoralizing results. Public 
opinion was slowly aroused, and in pursuance of its policy 
of endeavouring to promote the physical welfare and 
health of the nation, the British Medical Association 
decided, in 1895, to appoint a special commissioner to 
inquire into the system ; Miss C. J. Wood, formerly lady 
superintendent of the Hospital for Sick Children, Great 
Ormond Street, was sent over, and after visiting several 
of the institutions made a detailed report. The medical 
officers attached to these institutions had no special 
grievance as far as salary or terms of appointment were 
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‘concerned, but the institutions themselves left much to be 


desired. They were almost without exception prison-like 
structures, gaunt outside and dreary within, ill furnished, 
and badly equipped as regards both comfort and even 
sanitation. At the time of Miss Wood’s report the supply 
of trained nurses was totally inadequate—most of the 
nursing being done by the inmates themselves—and no 


‘provision whatever existed for night atterfdance. 


In spite of unpopularity, however, the workhouse system 
continued to exist until the troubled times which preceded 
the signing of the Treaty of 1921. At the time when the 
Treaty was signed about 130 of these structures existed 
in the Saorstat, although many of them were no longer 
in use. Some of them had been burned, others had been 
occupied by troops. From the first, the provisional Local 
Government Board of Dail Eireann was determined on 
their complete abolition and on the wiping away of the 
system for which they stood. There is little doubt that 
Miss Wood’s report was largely responsible for bringing 
home to thinking people in Ireland in the year 1895 the 
evils of the unions, and that the action of the British 
Medical Association in sending her over was a factor in 
their final abolition. It will be pointed out later that 
the place of these unions has now been taken by a weil- 
organized system of county homes and county hospitals, 
and by a system of outdoor relief. 


Tue ASSOCIATION'S CAMPAIGN ON BEHALF OF DISPENSARY 


MEDICAL OFFICERS 


The third great landmark in the provision of medical 
relief is the Medical Charities Act of 1851, under which 
the dispensary Poor Law system was established. By this 
Act the country was divided up into areas, 810 in number, 
each with a dispensary doctor. To these doctors was 
assigned the duty of the medical care of the poor in their 
area. Those who were seriously ill were to be visited in 
their own homes, and those less seriously ill were to be 
treated at out-patient clinics or dispensaries. The dis- 
pensary doctor was also to act as public vaccinator, 
registrar for his district, and sanitary officer. It has been 
aptly said that the English Poor Law medical service 
supplied the wants of the paupers, while in Ireland the 
same service supplied the wants of the poor. From the 
inauguration of this service the dispensary officers as a 
class have given ungrudgingly of their best, so that from 
the point of view of those served it may be stated that 
no better medical service exists in the entire world. 
Rumsey, speaking at the Dublin meeting in 1867, bore 
testimony to this when he said: | 

“And thus it is that from the Stygian realms of destitution 
and disease uprises the corrective agency empowered to 
vindicate the primal laws of public order and public health. 
In no country does this elevation of object appear to be so 
easy of execution and so promising of success as in Ireland, 
the dispensary system of which is probably the best in 
Europe.”’ 

It was, however, far different with the medical officers 
concerned. The service had not been in existence long 
before it was realized that dispensary officers suffered 
under many grievances. It is unnecessary now to refer 
to these in detail, but it may be stated briefly that the 
salaries offered were entirely inadequate, the average 
being about £100 a year. The work required was far 
in excess of the powets of a single individual. The dis- 
tances to be covered in those pre-motor days proved most 
exhausting. No arrangement existed for promotion ; there 
were no pension rights, and no provision for an annual 
holiday. As early as the year 1882 some of these griev- 
ances had been recognized, and as a result Mr. Herbert 
Gladstone introduced a Bill into the House of Commons 
dealing with superannuation. The Bill was based on 
the report of a select committee of the House, and had 


the assent of the Local Government Board, but it failed 
to become law. 

In 1891 attention was again called to these grievances, 
and it was at this date that the British Medical Associa- 
tion came into the field. From that time onwards the 
Association has never ceased to exert its efforts on behalf 
ef the Poor Law medical doctors in Ireland. In this 
campaign the Association co-operated with the Irish 
Medical Association, an association which was founded 
in the year 1839 and incorporated in 1882, and which 
deserves a large share of the credit for what has been 
accomplished. In July, 1891, a letter appeared in the 
Journal from a dispensary medical officer. This was fol- 
lowed by other letters, and at once the subject began to 
attract general attention. As a result, in October, 1891, 
Mr. Ernest Hart, at that time Editor of the Journal, 
brought before the Parliamentary Bills Committee a 
memorandum which he had prepared in conjunction with 
Dr. (afterwards Sir William) Thomson of the Richmond 
Hospital. Subsequently a questionary was issued to 
every Poor Law medical officer in Ireland. Dr. Thomson 
analysed the replies, and published the results of his 
analysis, and also suggestions for the remedying of griev- 
ances, in the Journal. Later a conference was held in 
Dublin, at which Mr. Hart attended, and also Sir W. 
Stokes, at that time chairman of the Dublin Branch. 
Not long afterwards deputations were arranged to the 
Chief Secretary, Mr. Jackson, and later to his successor, 
Mr. John Morley. Unsympathetic replies were received, 
but, nothing daunted, the British Medical Association and 
other bodies concerned continued to press forward their 
schemes for reform. Gradually their efforts produced an 
effect on the officials of the Local Government Board. 
In 1898 a new Act was passed, which transferred the right 
of election from the local guardians of each dispensary 
district to the district councils. As far as this change 
was concerned the medical officers gained little, if any- 
thing, but the new Local Government Board soon issued 
an instruction to the district councils providing that every 
medical officer of a dispensary district should be allowed 
an annual vacation not exceeding four weeks, and -re- 
quiring the guatdians to pay reasonable remuneration to 
the substitute. 

This was the first real success which the movement had 
gained, but much remained to be done. The Journal 
continued to lend its columns and its assistance to the 
dispensary medical officers, and in 1903 it determined to 
make a further effort on a big scale. In that year Surgeon 
General Evatt, well known for his efforts on behalf of 
the Army Medical Services, retired from active work, and 
at the request of the British Medical Association he visited 
Ireland with the object of examining into, and reporting 
on, the conditions of the Poor Law medical service. In 
the autumn of that year he issued an elaborate report, 
in which he reviewed the working of the Poor Law system 
as a whole. He endorsed the numerous complaints that 
had been made, and urged the medical officers to take 
bolder steps to remedy their grievances. This report 
produced a profound impression, and greatly strengthened 
the hands of those who were trying to influence the 
officials of the Local Government Board. A campaign of 
boycott was now inaugurated, under which certain dis- 
pensary districts when they fell vacant were left without 
a doctor—other than a locumtenent—owing to the pressure 
brought by the British Medical Association and the Irish 
Medical Association upon all of their members to refuse 
to apply for appointments which did not come up to a 
certain salary. A further step was the appointment in 
1905 of an Irish Committee of the British Medical Associa- 
tion, one of whose special functions henceforward was to 
inquire into and, as far as possible, deal with complaints 


made by dispensary doctors. This was followed in 1914. 
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by the ndlashaiidbinieia of an Irish office with a “full- time 
secretary. This office has been invaluable in looking after 
the interests of Poor Law medical officers, and indeed all 
medical interests in the country. Through its efforts, and 
aided by the recommendations of a Viceregal Commission 
held in 1906, grievances have been removed one by one. 

By the action of the Local Government Board the 
scales of salaries have been gradually raised, and a system 
of promotion on a moderate scale has been introduced. 
It was not, however, until the year 1919 that the principle 
of compulsory superannuation and of pensioning was made 
law (Local Government (Ireland) Act, 1919). Finally, by 
the Local Authorities (Officers and Employees) Act of 
1926 a change of great importance in the method of 
election of dispensary doctors was brought about. Under 
this Act the appointment of dispensary medical officers 
was taken out of the hands of the county authorities and 
put in the hands of special commissioners. The qualifica- 
tions of a candidate are now carefully considered by 
experts, and there is no doubt that under this scheme 
favouritism and jobbery have been done away with, and 
that, at any rate until quite recently, the dispensary 
medical officers have been appointed on an equitable basis. 
As already stated, there has never been any doubt as to 
the value of the system to those served. As far as the 
medical men are concerned I can best summarize the 
advance that has been made by quoting from an article 
which appeared in the Supplement to the Medical Press 
and Circulay in August, 1931: 

‘ Dispensary doctors of the present day hardly realize what 
a reform has taken place in regard to their conditions of 
employment during the present century. It is cn!y a few 
years since salaries were stationary, and retiring allowances 
were a matter of grace. These days are gone, and a young 
man now entering the public medical service in the Irish Free 
State can look forward to a life of useful and not uninterest- 
ing work, and not unfair remuneration. The younger men 
hardly recognize what a debt they owe to their immediate 
predecessors, working through the medium of the medical 
associations.” 


THE NATIONAL HEALTH INSURANCE ACT 


In connexion with the National Insurance Act Irish 
doctors were active from the very moment that the text 
of the Bill was issued. Almost immediately the Irish 
Committee of the British Medical Association took into 
consideration the proposals with regard to the application 
of the scheme to Ireland. The Irish Medical Association 
at the same time showed much energy, and was mainly 
responsible for the summoning of a mass meeting which 
was held in the Antient Concert Room, Dublin, on June 
30th, 1911. At this meeting it was decided: 

“That the Committee of Council of the Irish Medical 
Association and the Irish Committee of the British Medical 
Association be appointed an Executive Committee to look 
after the interests of the medical profession in Ireland in con- 
nexion with the National Insurance 


From an early date it became apparent that the interests 
of the Irish profession and those of the English profession 
were widely dissimilar, inasmuch as the Irish Parlia- 
mentary party recommended that Ireland should be ex- 
cluded from medical benefit. This recommendation was 
adopted. Up to the present Saorstat Eireann has not 
included medical benefits, and only in 1931 were these 
benefits extended to Northern Ireland. In spite of this 
exclusion, the profession in Ireland stood shoulder to 
shoulder with the profession in England in the fight of the 
latter for fair conditions. At the very first meeting in 
Dublin it was decided to circularize Irish medical men 
urging them not to undertake medical duties in connexion 
with the Act in England until the British Medical Associa- 
tion was satisfied with the terms offered. Many Irish 
doctors also contributed at this time to the guarantee 


was for the purpose of indemnifying 
those who might suffer pecuniary loss in their determina. 
tion not to work the Bill. The victory which the Associa- 
tion won in England is now a matter of history. Jy 
Ireland the main struggle was to secure sufficient remunera. 
tion for sickness certification. This struggle lasted for 
some years, and was finally settled by the good offices of 
Dr. Addison, Dr. Macdor-ald, Chairman of the Council, 
and Dr. Cox, Secretary of the British Medical Association, 
who arranged an interview between Mr. Roberts, M.P,, 
and representatives of the Irish medical profession in 1915, 
It was then agreed that the annual sum of £99,000 should 
be paid for certification in Ireland, and that the right of 
certification under the Act should be granted to all medical 
men in the country with an arranged capitation payment, 
After that date for many years certification was carried 
on under conditions satisfactery to all concerned. 


OTHER ACTIVITIES OF THE ASSOCIATION IN 
IRELAND 


The other activities of the Association in Ireland are 
too numerous to be referred to in detail ; indeed, only a 
few of them can even be mentioned. But it may he 
stated that there has been hardly a single matter affect- 
ing the interests and welfare of the profession, and 
scarcely a matter of importance in connexion with public 
health, that has not received from time to time the most 
careful consideration from the Irish Branches and Divi- 
sions. Since the appointment of the Irish Committee in 
1905 the work of the Association has been systematized, 
while the establishment of an Irish office, with a full- 
time secretary, has added cnormously to the influence 
which the Association has been able to wield. 

As early as 1888 the Association showed its interest 
in medical teaching by advising the appointment of pro- 
fessors of pathology in all the Irish medical schools. Ten 
years later it showed a similar interest in bacteriology, 
and pressed for the establishment of a central bacterio- 
logical institute. In 1890 it joined with the Irish Medical 
Schools’ and Graduates’ Association in an emphatic pro- 
test against the exclusion of the holders of Irish degrees 
and diplomas from hospital appointments in England. 

In the campaign on behalf of the personnel of the Army 
Medical Services the Irish members took a lead:ng part, 
and there is little doubt that the influence they were able 
to bring to bear on newly qualified Irish doctors in 
restraining them from entering the Services until satis- 
factory conditions were conceded did much _ to_ bring 
about the necessary reforms. During the war an Irish 
Emergency Committee was organized, the main purpose 
of which was to obtain medical recruits for the Army, a 
work in which it proved most successful. From time to 
time representations were made to suitable quarters on 
such matters as the medical inspection of school children, 
the registration of midwives, the payment of fees 
to medical witnesses, the establishment of grades of 
salaries for prison doctors, the medical inspection of 
dairies, and many others. Last!y, as will be pointed out 
immediately, the Irish Medical Committee in 1919 made 
representations regarding the establishment of a Ministry 
of Health for Ireland. These representations were the 
first step towards that great development of the public 
health services which was initiated after the signing of 
the Treaty of 1921. 

But this catalogue grows wearisome, and takes no 
cognizance of those intangible benefits which flow from 
that mutual good will and friendliness which professional 
co-operation induces. I have failed in my task if my 
hearers do not realize that the contributions of each 
country to the other in their combined work for the 
conquest of disease have been spiritual as well as material. 
The medical profession of the entire world is marching 
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a 


forward, inspired with a love of service and aiming at 
such perfection of our science and of our art as will in the 
end wipe away all sickness. In that onward march the 
professions of these two islands, mutually aiding one 
another, have taken a foremost and sometimes a leading 


place. 


THe Mepicat ASSOCIATION AND AFFILIATION 


In most of its activities the British Medical Association 
has worked in conjunction with the Irish Medical Asso- 
ciation. In June of this year the Irish Medical Associa- 
tion numbered just under 400 and the members of the 
British Medical Association resident in Ireland were 
nearly 11,000. Again and again it has been felt 
that in a small country like Ireland a single repre- 
sentative asscciation would have greater weight in pro- 
moting the interests of the profession than two associa- 
tions, which, though friendly to one another, are to some 
extent competitive, and at any rate overlap in their 
activities. Various attempts at amalgamation have been 
made. The last of these was in 1919, when an influential 
committee was appointed to explore the question. After 
some months this committee reported in favour of amalga- 
mation, and in favour of the formation of a single asso- 
ciation affiliated to the British Medical Association. The 
amalgamation was, however, intended to apply to the 
whole of Ireland, but before the scheme could be dis- 
cussed in detail political partition in Ireland had been 
brought about. As a result the matter was allowed to 
drop, but it appears to me that the time is now ripe for 
a reopening of the question. 

From a scientific point of view the interests of doctors 
are probably identical everywhere, but conditions of 


service vary in accordance with the custom of the people 


and in accordance with legislative enactments. Since the 
passage of the Insurance Act the conditions of practice 
in England and in Ireland have been dissimilar. Of 
tiecessity much of the work of the Association deals 
with insurance problems which in no way interest or affect 
the Irish doctor. In consequence, many of the Irish pro- 
fession are slow to join an Association whose work from 
their point of view is so largely devoted to matters with 
which they have no concern. An affiliation on broad lines 
would, I feel certain, prove of benefit to the Association as 
a whole, and to the Irish profession. I feel that such an 
Association would be widely supported, and would be 
genuinely representative. It may be added that the 
establishment in 1926 of a separate Medical Register for the 
Irish Free State has to some extent already organized our 
entire medical profession. 


Pustic HEALTH SERVICES IN THE IRISH FREE STATE 


I will conclude this paper by a short reference to the 
recent development of public health services in the 
Saorstat, a development which had its beginning in repre- 
sentations made to the Government by the Irish Medical 
Committee. Since 1887, the date of the last Dublin 
meeting, our public health administration has, as in other 
European countries, developed into a regular network of 
associated and well-co-ordinated medical services. The 
main advance as far as Ireland is concerned has been in 
the last ten years. Dr. Stephenson, late Chief Medical 
Adviser, Department of Local Government and Public 
Health, Dublin, in a recent pamphlet, says: ‘‘ Public 
health reform has advanced rapidly in the Free State, 
perhaps more so than in any other country, yet the 
health schemes are laid on solid foundations, capable of 
expansion on definite and systematic lines.’’ For this 
advance the forward-looking men in the Department of 
Local Government and Public Health are mainly respon- 
sible, but the primary stimulus is due to our Irish secretary. 
In.1919 Dr. Hennessy read an important paper before 


the Section of State Medicine of the Royal Academy of 
Medicine in Ireland. This paper was entitled ‘‘ Ireland 
and a Ministry of Health,’’ and foreshadowed a compre- 


hensive scheme of public health services with central 


control. 

At that date public health services occupied muck 
attention following the establishment of a Ministry ol 
Health in Great Britain, and in consequence the Chieti 
Secretary was readily induced to receive a deputation of 
medical men, who urged the necessity of establishing a 
Ministry of Health suitably adapted to Irish needs. The 
Government, however, could not at that time be induced 
to establish such a Ministry. As an alternative it set 


up a Public Health Council. This council issued an 


important report in 1920, in which it recommended : 


(a) The co-ordination as far as possible of the general 
central controi of all the services relating to, or ancillary to, 
health, and the establishment of a Ministry of Health. 

(b) The reorganization of local health administraticn with 
a view to placing it as far as possible on a county basis. 

(c) Reform of the Poor Law medical services. 


This report appeared at a time when Ireland was in the 
throes of a political struggle, and when medical and other 
public services were greatly disorganized. In consequence, 
no governmental action followed its issue, and before long 
the Council ceased to function, and was finally dissolved 
by the Local Government Act of 1925. 

Nevertheless, this report formed the basis for the future 
development of the Irish Services. After the Treaty was 
signed, and the period of civil strife which followed, the 
Executive Council of Saorstat Eireann adopted many of its 
recommendations. By Acts passed in 1924 and 1925 all 
the medical services were concentrated in one department 
of the Local Government Board, with the result that 
enormous simplification and co-ordination of public health 
work has been brought about. As already stated, the 
workhouse system. was swept away in the early revolu- 
tionary years. In its place there has now been established 
in each county in Ireland a well-equipped county hospital 
with a full-time medical officer and suitable assistants, 
and one or more county homes. The homes house those 
aged and infirm who, without friends or relatives to 
support them, require the succour of the State. In each 
county hospital the main surgical work of the county is 
carried out. When these hospitals were first established 
it was feared that the city hospitals would lose many 
country cases and that their teaching capacity would in 
consequence be impaired. Time has shown, however, 
that this fear was groundless. The county hospitals indeed 
deal with the great bulk of what I may call routine 
surgical work, but there is still an abundant flow of diffi- 
cult cases from all parts of the country to the teaching 
institutions. 

In each country a full-time medical officer of health 
has been appointed, who is responsible for all matters 
of public health in his county. To him the dis- 
pensary medical officers report regarding the health of 
their district. Specialist services have not been neglected. 
Ophthalmic surgeons visit the main towns according to 
a definite plan. School inspection work and schemes for 
child welfare have also been developed, while in each 
county schemes for the treatment of venereal] disease and 
for tuberculosis, with domiciliary visitation, have been 
adopted. 

It is unnecessary to go into further details, but it is 
clear that, as far as Ireland is concerned, a great step 
forward has been taken in the last ten years in connexion 
with public health. Only a person resident in the country 
can realize how great the advance has been, and how 
great an improvement the new order is compared with 
the old. The Department of Local Government and 
Public Health, in pursuing its policy, has wisely realized 
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that education of the public must precede reform, and so 
thorough have been its methods of instruction that prac- 
tically every forward step has been made with the 
concurrence and good will of the county councils, who are 
responsible, and of the people generally. 

Ireland has still far to go, but it is advancing resolutely. 
Before long it will be in the very forefront of civilized 
races so far as the care of its people is concerned. In its 
future struggle this meeting of the British Medical Asso- 
ciation will prove a stimulus and an aid. It comes at 
the beginning of an epoch in our development. Perfection 
is not attainable, for as the goal is approached new prob- 
lems ever arise ; but Ireland is travelling hopefully, and to 
do that is better than to arrive. Its desire is not merely 
for the physical needs of its people, but for their spiritual 
development. 


‘““T looked: aside the dust cloud rolled, 
The Warrior seemed the Builder too, 
Upspringing from the ruined Old, 

I saw the New! ’’ 


THE FAMILY PHYSICIAN’S ROLE IN THE 
PREVENTION OF MENTAL DISORDER 
AND DEFECT * 


BY 
H. R. C. RUTHERFORD, F.R.C.S.I., D.P.H. 


MEDICAL SUPERINTENDENT, FARNHAM HOUSE, FINGLAS, CO. DUBLIN 


The shock incidental to a mental attack in a member of a 
family is indeed a big one, and especially so if it happens 
to be the first of its kind that has occurred. As a result 
the physician has to deal with a difficult situation in 
the family, apart from the anxiety and worry associated 
with the treatment and care of the patient suffering from 
the psychosis. I should like here to record my admira- 
tion for the skill and tact with which the family physician, 
who in many cases has little experience of mental disorder, 
will almost invariably meet the situation, with credit to 
his profession and with benefit to his patient. 

For the partial or complete prevention of any disorder 
it is not essential that the exact cause of such disorder 
should be definitely known ; which is fortunate in this 
case, insomuch as little could be accomplished towards 
the object in view. In searching, however, through the 
causes, either principal or contributory, usually considered 
to be the precursors of mental disease, one cannot help 
being struck by the frequency with which certain factors 
predominate, factors which should often be preventable, 
and it is in this direction that I hope the discussion may 
be of benefit to all of us. 


NEUROPATHIC INHERITANCE 


One first has to consider the neuropathic inheritance— 
2 feature that can be ascertained in about 75 per cent. of 
one’s cases. This fact has a very evil effect, because 
there would appear to be a fixed idea among the public 
that anything of a hereditary nature is almost always 
incurable. I would suggest, however, that too much fear 
has been felt with regard to the neuropathic inheritance, 
and that it should be regarded in much the same light as 
that inheritance which was so long considered to be the 
cause of tuberculosis, a disease which in many respects 
resembles mental trouble and one with which it is often 
associated. But although the neuropathic inheritance may 
not now hold its one-time importance, yet it cannot be 
ignored. Its frequent presence demands attention and 
investigation if progress towards the prevention of mental 
disorder is to take place. 


* Read in opening a discussion in the Section of Neurology and 
Psychological Medicine at the Annual Meeting of the British 


Medical Association, Dublin, 1933. 


The late Sir Frederick Mott gave much attention and 
thought to this subject, and has recorded his opinion on 
many occasions. The amount and the nature of the work 
he accomplished must command one’s admiration. Tn 
short, he endeavoured to prove that a mental illness ip a 
parent was liable to be followed by a more serious Menta} 
illness in the next generation, and that it would be apt 
to occur at an earlier age. In other words, a periodig 
psychosis is liable to be followed in the succeeding genera. 


tion by dementia praecox, and by mental defect in the” 


next one. He noticed a tendency for insanity not to 
proceed beyond three generations, as there was either q 
regression to the normal type or else the stock died out, 
and that the latter frequently occurred by the malady 
manifesting itself as imbecility or adolescent insanity. 
He considered this to be one of Nature’s methods for 
ending or mending a degenerate stock. 

These conclusions have been criticized by Paterson, 
who has gone over some 4,000 cases. He finds that the 
existence of the law of anticipation in mental diseases jg 
not proven, and that Mott’s results were obtained by the 
manner in which the material was collected. There was 
always the difficulty when working under Mott’s hypo. 
thesis of explaining those cases of dementia praecox which 
have occurred without a neuropathic inheritance. Mott 


himself considered them to be examples of a ‘‘ throw. — 


back ’’ in heredity ; but this never appeared to be wholly 
satisfying, and, further, the frequency with which these 
examples occur helps to negative the supposition. 


SIGNIFICANCE OF A SUBTHYROIDAL STATE 


Some years ago I suggested that the nature of the 
psychopathic inheritance might mainly be one of a def- 
ciency in the thyroidal secretion, and that this deficiency 
might also be concerned in the cause of certain other 
diseases which appear to have a hereditary tendency, 
including tuberculosis and malignant disease. I have come 
to regard the presence of either of these diseases in a 
family history as being of at least equal significance as a 
mental illness. There would seem to be some grounds 
for believing that the initial trouble in each of them isa 
subthyroidal state, and that a second and exciting cause 
determines which disease is to develop. Granted that 
this were true, there would be at once explained the 
25 per cent. of cases in which, no matter how one searches 
throughout the family history, it is not possible to get a 
definite example of mental illness. It would also account 
for the not infrequent development of an example of 
dementia praecox in a family in which no previous mental 
attacks have been experienced, on other grounds than that 
of a ‘‘ throwback.’’ The presence of a low thyroidal 
secretion, with all its ill effects upon the rest of the 
endocrine system, would in the course of a couple of 
generations be just the type of condition necessary for the 
production of a disease characterized by a _ marked 
tendency to an early degeneration of the cortical cells. 
Myxoedema, of course, is known to be capable of trans- 
mission in a hereditary manner, especially through the 
maternal side of the family. 

There can be no question about the exceeding frequency 
with which subthyroidal symptoms are met with in a 
mental hospital. The number of these symptoms is large, 
and they are widely known, so I do not propose to dwell 
upon them here. One has, however, to mention with 
gratitude the name of McCarrison, whose work upon the 
thyroid gland is of an inspiring nature. 

It is a matter for regret that the valuable eyebrow 
sign first described by Hertoghe is no longer available 
in many of the younger women of to-day, owing to the 
development of the habit of eyebrow-plucking and _ its 
replacement by a thin black line. I have sometimes 
thought that the idea of this must have originated in the 
brain of some keen beauty expert, who did not fail to 
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recognize the tendency for the irregular and early dis- 
appearance of the hair in this region—a somewhat difficult 
feature for his art te overcome—and so he called up the 
aid of Dame Fashion to decree its complete removal. 

Kojima has recorded his findings after the examination 
of the thyroid gland in 100 patients who died in Claybury 
Mental Hospital. His observations demonstrated a very 
marked variation in the weights of the thyroid gland, 
which could not really be accounted for except on the idea 
that it was in some way related to insanity. Sir E. 
Sharpey-Schafer has stated that the principal autacoid of 
the thyroid is the most powerful excitant of metabolic 
processes known. I regard thyroid extract as being the 
most potent preparation with which a physician can treat 
a case of mental disorder, and I believe that in many 
cases, especially in those showing subthyroidal symptoms, 
the administration of it in suitable dosage over prolonged 
periods will prevent an attack of psychosis. For this 
reason I believe that every symptom of subthyroidism 
should be regarded with concern as to the mental future 
of the patient. 

Norman Phillips gives the records of 291 patients 
examined by Brissard at the Bel-Air Asylum, Geneva ; 
106 were found to be goitrous, representing 36 per cent. 
of both sexes. This compared with a rate of 5 per cent. 
in other statistics in the same canton. Further, he noted 
that in seventy-one of these 106 cases dementia praecox 
was the entity present, and that eighteen were con- 
genitally weak-minded. Out of a total number of 149 
cases of dementia praecox, seventy-one were goitrous, 
amounting to 49 per cent., and out of a total number of 
thirty-seven cases of congenital idiocy eighteen, repre- 
senting 48 per cent., were goitrous. Phillips also records 
his own investigations, and has noted the frequency with 
which goitre is associated with psychosis. In a mental 
hospital receiving no cases of idiocy one patient in every 
eight had some thyroid enlargement. 

[ think, at any rate, that we have enough evidence to 
justify the belief that the thyroid gland plays a very 
large part in the production of mental disease and defect, 
and therefore that every sign of a deficiency in its secre- 
tion should be treated early and with persistence. Further, 
patients suffering from goitre, even though of the simple 
variety, must be regarded with suspicion concerning their 
future mental history, and every effort shoutd be made to 
cure them of this condition, which cannot be anything 
but a dangerous one. In the case of marriage and subse- 
quent issue, this issue will be particularly liable to mental 
illness. I have noted for many years the frequency with 
which patients suffering from mental trouble can be found 


to have mothers or maternal aunts who suffer from goitre. 


Indeed, the visits of relatives have often suggested to me, 
by their subthyroidal appearance, the advisability of 
placing the patient on thyroid treatment, when often the 
patynt did not present any obvious subthyroidal 
symptom. 


Curonic Sepsis As A Factor IN ILLNESS 


It would not be reasonable to expect that every case of 
mental illness treated by thyroid should respond in a 
beneficial manner, for the causation of this illness is 
seldom a single one. Many other factors, both psycho- 
genic and physiogenic, must be considered. In connexion 
with the latter, the part played by chronic sepsis has for 
the past few years been a matter of much discussion and 


' dissension. All the organs and tissues of the body have 


at one time or other been investigated, with many 
positive results. 

Recently, however, the question of sinusitis as a cause 
of mental disorder has been examined with great thorough- 
ness at the Birmingham mental hospitals under the direc- 
tion of Graves. He has published the results of 1,000 
cases that have been examined by the Watson-Williams 


technique of sinus puncture and wash-out, with the result 
that 818 were found to show evidence of nasal sinus infec- 
tion. Of these 818 cases 304 had sphenoidal infection, 424 
had ethmoidal sinus infection, and 631 antral infection. 


The treatment of these by sinus wash-out and drainage © 


was followed by a marked improvement in many cases 
that had been considered hopeless. 

The type of infection most likely to produce mental 
symptoms is of a chronic form, and is termed “ latent ”’ 
because of the few indications of its existence. Watson- 
Williams states that transillumination is most unreliable 
for its diagnosis, and that the only certain criterion of 
sinus infection consists in introducing a cannula into each 
sinus and extracting therefrom a sample of its contents 
for bacteriological examination. This procedure is 
obviously outside the scope of the family physician or 
alienist, but from the evidence brought forward it would 
appear to be advisable for such an examination to be 
made in many cases. Although I have no experience of 
sinusitis as being a cause of mental illness, yet I believe 
that chronic sepsis is very commonly asscciated with it, 
and indeed for a long time I have regarded it as one of 
its causes. One sees many brilliant results follow the 
removal of septic infections of a chronic nature, and some- 
times the surprising point about them is the small amount 
of infection that would appear to be present. 

It is no uncommon experience in a mental hospital for 
an apparently hopeless dement to get at least a temporary 
return of the intellectual faculties following the develop- 
ment of an acute inflammatory condition, and this would 
appear to be specially liable to happen when such inflam- 
mation proceeds to the formation of an abscess. It is of 
further help towards the recovery of reason if the abscess 
should not be evacuated at once—a point that makes one 
think that the production of a high standard of immunity 
is necessary before improvement of the mental symptoms 
can take place. This feature would seem to provide evi- 
dence of the presence of another and more chronic septic 
infection in the system, which the high degree of immunity 
is able to overcome, at any rate for a time. I have 
known, however, such an occurrence to bring about the 
complete and lasting recovery of a few patients. : 

Chronic sepsis in any portion of the body, and especially 
that located in the sinuses of the nasal passages, would 
appear to be so common in mental illness as almost to 
make it more than suspicious that it may be an essential 
factor for the production of disease. As Pickworth 
states: 

‘‘ The prevailing tendency to ascribe all mental disorder to 
hereditary transmission must be challenged with new facts. 
Congenital mental deficiency is attributed in some cases to 
birth injuries or infectious diseases such as syphilis in the 
mother ; similarly the part played by naso-oral sepsis in the 
mother deserves study and recognition. It has long been 
a contention that much of the ignorance and stupidity of the 
populace is due to unhygienic surroundings and disease in the 
parents ; such tables as are already available show that the 
figures for hereditary mental disorder can be paralleled by 
figures for nasopharyngeal sepsis heredity.”’ 


Thus there are two important factors which would 
appear to me to be most liable, in combination, to produce 
a mental illness. First, a deficiency in the nature of a 
subthyroidal condition of the system ; and secondly, the 
presence of a focus. of septic infection essentially of a 
chronic nature. These conditions would seem to be pre- 
ventable, at any rate to a considerable extent, but it is 
to the family physician we must look with hope for their 
amelioration or complete removal. 


CriticaL AGE PERIODS 
In the presence of conditions such as these it is not 
surprising that many other factors, in themselves perhaps 
not seemingly potent, and which people more fortunately 
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situated are able to withstand, have a contributory and 
possibly even an exciting influence in the causation of 
mental illness. First, there are the critical age periods— 
namely, adolescence, the climacteric, and senescence. 
Robertson, in his Maudsley Lecture, gave most valuable 
data concerning the age-period liability to mental illness, 
and, contrary to the opinion usually held, he has shown 
that the liability to a psychosis increases with age. In 
his words: 


““ The tendency to develop insanity first shows itself between 
15 and 19, but it becomes much more pronounced between 
20 and 24. This is followed by a steady rise year after year 
till the age of 50 is reached. There is then a short period of. 
decline, after which an extremely rapid rise occurs in old age.”’ 


To my mind the fact seems somewhat significant that 
mental illness should be of such rarity in those under 15 
years of age, for would it not point to an absence of any 
marked inherent defect in the nervous tissue of the child? 
The intrusion of the internal secretion from the sexual 
glands and its disturbing effect upon the other internal 
secretions have been held responsible by many for the onset 
of mental illness in the adolescent. Regressive changes in 
the same glands have also been widely accepted as the 
cause. 

Again, the changes in the social status at this age 
period, the necessity for adjusting himself to the ordinary 
difficulties of life, without the same amount of protection 
hitherto given to him by the pdrent, the sex problems, and 
the ordinary sex attractions incidental to youth—all these 
must have some bearing. 

There would appear, however, to be little attention paid 
to the influence of the very difficult period of school life. 
The advance of education and the necessity for receiving 
and retaining in one’s memory a large amount of facts 
and figures which may (or may not) be useful in a later 
period imposes one of the most difficult strains to be 
experienced in life. When it is remembered that at 
adolescence the brain is immature, and that, although 
mental illness may have been absent up to the school age, 
yet it is likely that minor physical disturbances have been 
present for many years, and perhaps even since birth, it 
will not seem a matter for surprise that psychoses occur 
frequently at this period. 

I would suggest that there is a danger in what one 
might term “‘ the excessive education of the unfit,’’ and I 
would include within it backward children and those who 
show any marked evidence of a nervous condition associated 
with a predisposition to mental illness, even though some 
of them may be of the brilliant type. They should 
hasten slowly during this period, and so remove any 
strain upon the intellect. How often does not one see 
a hitherto brilliant mind become less than mediocre, and 
make its possessor incapable of self-support! I have 
often thought that if such young people had been removed 
early from school, and put to work upon the land, 
many of them might have become useful citizens of 
the State. 

With regard to the later critical periods of the climac- 
teric and senescence, I would lay stress upon the impor- 
tance of the recognition and early treatment of nervous 
symptoms, especially want of sleep associated with pro- 
longed worry. Insomnia at times is most difficult to treat, 
but if not allowed to develop to a marked extent it will, 
as a rule, respond to mild sedatives in the early stages. 
The longer one leaves the condition untreated the more 
difficult it will become. 


OTHER CONTRIBUTORY FACTORS 


There are so many causes of worry and strain that it 
would seem impossible for the family physician to protect 
his patients from their evil effect. There is, however, one 


particular strain against which he can safeguard thei, 
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and one that is no uncommon exciting cause of mental 
illness. I refer to the nursing of the seriously ill person 
by a devoted relative, and especially if the illness shontd 
be a mental one. Here you have the predisposition to the 
illness, the undue anxiety concerning the patient, the want 
of sleep, and irregular meals which are often an accom 
paniment to the long hours of watchful nursing, all ¢ 
which conditions, when taken together, will be very liable 
to precipitate an attack of psychosis. 

We cannot do away with the influence of senescence, 
Robertson, however, has stated that much can be done 
‘“ by careful living during the middle period of life,’’ which 
he regarded as the best insurance against senile insanity. 
Senility is the greatest insanity-producing period of life 
so that any measures that may tend to lessen liability 
to mental illness at this period are worthy of particular 
attention. In this and other critical periods I would 
emphasize the importance of rest, and preach the gospel of 
fatness, which, in the earlier periods of life at any rate, jg 
nearly always accompanied by mental fitness. 

Alcoholism and syphilis are, of course, well-known 
exciting causes of mental trouble. According to statistics 
the former would appear to be a diminishing factor, and 
one may hope that with the advance of modern ant. 
syphilitic treatment the influence of syphilis in mental 
disease production will disappear. 

I have known excessive smoking to be the only apparent 
exciting cause in several cases, and, indeed, I regard it 
as being a fairly common contributory cause of mental 
illness. Its effects are not so obvious as those of alcohol, 
for alcohol, if taken in sufficient quantities, will soon 
terminate the desire for its consumption by means of the 


production of an acute psychosis ; but in the case of 
excessive smoking the effects are insidious, with the pro 
duction of gastric disturbances, loss of appetite, and a 
generally lowered physical condition, which make a 
mental attack likely to occur with little other provocation, 
One contemplates with some alarm the future of a genera- 
tion, yet unborn, the mothers of which are harassed with 
a desire for slimness and excessive smoking. 

The evil effects of gastric disturbances and constipation 
are well known, even to the public. They are such frequent 
phenomena in mental disease, especially in melancholia, 
as almost to be considered part and parcel of it. I have 
known some patients make a complete recovery within 
a few days following the administration of an enema. 

Sometimes, when getting the previous history of a 
patient suffering from a psychosis, there is a reference to 
a ‘‘chill’’ or febrile attack perhaps a month before the 
onset. This has occurred so frequently that as a tule 
I now search for it. The attack is generally regarded as 
having been an influenzal one, and most likely it was 80, 
but the point about nearly all these attacks is that they 
are of an ambulatory type: little or no treatment is taken 
for them, as a doctor’s help is rarely sought for. In spite 
of the slight symptoms, however, they may be of the 
most serious importance, as representing the onset of am 
attack of encephalitis lethargica, or act as the precursor 
to a psychosis some months later. 

Robertson has given some statistics with regard to 
marriage and its potential effects on the incidence of 
mental disease. Nothing but good can be said of marriage, 
for in the married this incidence is low, but slightly higher 
among women, as a result of the risk of child-bearing. 
The loss of a husband or wife increases to a marked extent 
the liability, and, indeed, up to 55 years of age the 
prevalence of it is almost double that among married men 
and women. In the case of single men and women 
between 35 and 55 years of age it is nearly three times as 
high as in the married. Robertson, however, points out 
that a process of selection has been at work among the 
married, who may be regarded as a picked lot. Both 
*~-band and wife have at least sclected one another from 
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all the others, and, on the whole, for good reasons. The 
average health of the single is probably lower than that 
of the married, and may in itself be. the reason for 
remaining single. The expectation of life for a married 
man 25 years of age is nearly five years more than for a 
bachelor of the same age. 

It may sometimes happen that the family physician is 
consulted with respect to the marriage of a patient who 
has had a psychosis. As a general rule it should be 
regarded as a most unwise adventure, for a psychosis may | 
be of the periodic variety, known as the manic-depressive — 
psychosis, in which attacks will occur throughout life with | 
complete remissions between. It is these very remissions — 
which make marriage a great peril in the neuropathic. | 
An isolated attack may occur, especially after a great 
shock, and will not repeat itself even after many years. 
In a person who has had such an attack and is in 
obviously good physical health, with no definite stigmata 
of degeneration, such as cranial anomalies, deformities of 
the pinna and palate, and marked hyperextensibility of 
the ligaments, it would seem unnecessarily hard to refuse 
sanction, 

Trauma would appear to be an almost negligible cause 
of mental disease, so rare is its occurrence. It is more 
likely to be followed by a neurosis, and even in this 
respect its liability is grossly exaggerated by the public. 
The experiences of the war proved the extraordinary 
resistance of the brain to external injury ; and, indeed, 


the highly skilled art of the brain surgeon, for which art 
I have the greatest respect and admiration, has proved it 
again and again. He has shaved off portions of the 
cortex, incised the substance of the brain, probed it, 
extracted neoplasms from it, and even blown air into it. 
Notwithstanding all these things, he has the satisfaction of 
seeing his patient recover from the anaesthetic with a sane 
mind. It is only when the cortex is affected widely, 
usually in some insidious manner by a toxin, that we get 
symptoms of mental disease. 

This short paper cannot hope to cover all the ground 
in the causation of mental trouble. The psychogenic 
causes have been omitted purposely, for, as a rule, they 
are not within the province of the family physician. 
I have tried to bring before you certain physical dis- 
abilities which are at least very common accompaniments 
of mental disorder, and which I believe to be of the 
greatest importance in its production. 
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(From the Freedom Research Laboratory, London Hospital) 


The investigation of virus diseases is beset with peculiar 
difficulties. Viruses are either ultra-microscopic or if any- 
thing particulate is seen its nature is disputed. With 
one possible exception no virus can be grown apart from 
living cells, and therefore the cultural and biochemical 
methods of bacteriology are unavailable for the study of 
viruses. This essential association with living cells makes 
difficult the conclusive proof of life in these minute or 
unorganized agents, and a further difficulty is that in 
many cases a suitable experimental animal is not available 
either. It is not surprising, therefore, that the earliest 
direct evidence of the existence of viruses came from 
pathological studies of plants and animals, although 
Pasteur had suggested that agents of this type might be 
the aetiological factor in certain diseases, as hydrophobia. 
Iwanowsky (1891), working on the mosaic disease of 
tobacco plants, was the first to demonstrate the infectivity 
of a bacteria-free filtrate of an extract of diseased leaves, 
and Loeffler and Frosch (1898) obtained corresponding 
results in the case of foot-and-mouth disease, even though 
their filtrate was culturally sterile and contained no visible 
micro-organisms. Evidence has accumulated to the effect 
that more than a hundred diseases of animals and plants 
are now attributable to disease-producing agents, which 
have the following peculiarities. 


PECULIARITIES OF VIRUSES 


1. They are either ultra-microscopic or may be recognized 
as minute particles up to 0.25 « in diameter. The smallest 
discrete particles are called elementary bodies, but larger forms 
possibly occur. In the case of psittacosis virus, at any rate, 
Bedson and Bland (1932) have demonstrated a cycle of 
development in which the particles vary greatly in size so that 
forms larger than some bacteria occur and masses of aggre- 
gated particles or of undivided virus produce plasmodial forms. 


* Read in opening a discussion in the Section of Dermatology at 
the Annual Meeting of the British Medical Association, Dublin, 1933. 


2. Dependent upon the minuteness of the particles is the 
property of filterability as compared with the bacteria. Ob- 
viously the larger forms of viruses would not be filterable ; on , 
the other hand, scme of the leptcspira are. 

3. A peculiar histological feature is commonly associated 
with virus infections. This is the presence in the lesion of 
curious intracellular bodies—the so-called ‘‘ inclusion bodies ”’ 
—which occur either in the cytoplasm or in the nucleus. 

4. The inability to grow in cultures in the absence of living 
tissue cells. 

Some of these points are worthy of discussion. In 
the first place, it is still a matter of dispute as to 
whether the minute particles described are actually the 
virus or whether they are non-specific granular-cell 
products on which the virus, something unorganized, is 
adsorbed. Recent experimental work has _ strongly 
supported the identity of these minute bodies with the 
virus. Woodruff and Goodpasture (1929, 1930) demon- 
strated the infectivity of isolated and washed Bollinger 
bodies—the inclusions of fowl-pox—which consist of collec- 


| tions of elementary bodies ; and Ledingham (1931) showed 


that these elementary bodies, and those of vaccinia too, 
could be flocculated in the presence of specific antiserum. 
Bedson (1932) has found that it is poss:ble, by means of 
high-speed centrifugation, to concentrate and wash the 
elementary bodies of psittacosis, controlling the operation 
by direct observation, and then demonstrating their in- 
fectivity, specific agglutination, and ability to fix comple- 
ment specifically. This is very strong evidence that the 
minute bodies are the virus. One can only escape this 
conclusion by assuming that the virus is adsorbed on 
tissue particies, but against this must be placed the 
observation of Bedson that the particles do not react 
specifically with an appropriate anti-tissue serum. Further, 
these experiments strongly support the conception that 
viruses are living organisms, and it is not proposed to 
discuss the more elaborate thesis of Sanfelice (1914) that 
a virus is a non-living poison produced by living cells 
which is capable of attacking new cells. Suffice it to say 
that viruses exhibit the essential characteristics of living 
organisms—for example, multiplication, adaptability, 
preservation of identity, antigenic properties, and sensi- 
tivity to antiseptics. 
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Filterability was originally the essential criterion of 
a virus, and as this implies a simple grading according to 
the size of the particles there is at first sight much to 
commend it. Inconsistent results were, however, not 
infrequent, and whereas some visible organisms were found 
to be filter-passers, smaller virus particles were sometimes 
retained in the filter, presumably by adsorption. In spite 
of complicating factors there remains no better approach 
to the investigation of a suspected virus disease than by 
the historical route of filtration. If a culturally sterile 
bacteria-free filtrate of an extract from a suspected lesion 
can reproduce a similar lesion in a susceptible host then 
the inference of a virus infection is a very strong one. 


INCLUSION BoDIES 

Much attention has been paid to the inclusion bodies 
which characterize many virus lesions. These bodies 
consist of intracellular masses of hyaline or granular 
material—usually acidophilic, but in some cases basophilic. 
Three theories are put forward to explain their nature: 

1. That inclusion bodies represent a stage in the life cycle 
of viruses analogous to certain protozoa (Calkins, 1904). The 
work of Bedson and Bland (1932) gives some support to this 


view. 


2. That the minute bodies are the virus and that the larger 
inclusions are cellular products (Paschen, 1908). 

3. That they represent colonies of virus (minute bodies) 
which, as a result of the cellular reaction excited by their 
presence, become enveloped in some plastic material produced 
by the cell (von Prowazek, Lipschiitz, da Rocha-Lima). 


Goodpasture (1929) discusses this problem in detail with 
special reference to the group of animal poxes (variola, 
vaccinia, sheep-pox, fowl-pox, and molluscum  con- 
tagiosum). He concludes that the infective agent is a 
minute rounded, uniform micro-organism, presumably 
capable of invading cells and growing in them, and that 
the inclusion bodies consist of masses of these small bodies 
suspended in a hyaline matrix which is either the product 
of the cell or of the virus itself. Ludford (1924-5) draws 
attention to a point which it is well to bear in mind when 
endeavouring to interpret virus lesions in epithelium. The 
epidermis is largely avascular, and consequently its cells 
are unable readily to get rid of waste products. Added 
to this, these cells are undergoing keratinization, with 
consequent nuclear and cytoplasmic degeneration. These, 
factors result in epidermal cells containing a host of 
granules of different kinds, which may readily mislead 
the unwary in search of virus bodies. The greatest caution 
must be exercised in the interpretation of the histological 
picture presented by such lesions. 

Typical cytoplasmic inclusions occur in the animal 
poxes and in ectromelia, a contagious disease of mice. 
The intracellular virus masses occurring in psittacosis, 
though not presenting the characteristic picture of the 
typical inclusion, are probably of the same nature. 
Nuclear inclusions occur in herpes, zoster, varicella, and 
other virus diseases ; variola gives rise to inclusions in 
both cytoplasm and nucleus. Little more need be said 
about the inability to cultivate viruses apart from living 
tissues. The fact has been established for many typical 
viruses, and the organism of bovine pleuro-pneumonia is 
the only unequivocal exception. This organism is readily 
filterable and has the minuteness of typical viruses, 
yet it may be cultured on horse serum without difficulty. 
It may be added that the failure to grow viruses on 
ordinary media is the greatest possible handicap to their 
study. 

RESPONSES OF CELLS TO VIRUS INVASION 


It will be inferred from these observations that a virus 
is essentially a parasite of a cell rather than of an in- 
dividual, and it is of interest to note the various and 
peculiar responses of cells to the invasion. Once the 


minute virus particle has penetrated the cell it ma 
multiply in the cytoplasm or nucleus, or in both. Good 
pasture (1929) has summarized the cellular changes which 
different viruses give rise to, and he points out the wide 
range of responses between the rapid necrosis of ectodermal 
cells in an herpetic infection of the rabbit’s cornea and 
the slow and prolonged proliferation of epidermal cells 
induced by the virus of the common wart. Cells may be 
stimulated to a slightly increased rate of proliferation by 
one virus whilst another may provoke violent reproductive 
activity. In other cases the metabolism of cells may 
be altered and the stages of degeneration marked by 
changes in the nucleus. Again, another vi us may alter 
specifically the morphology of cells, affecting their size and 
shape, and that these changes are due to the presence of 
the virus in the cell and not to secondary inflammatory 
effects has been shown by a number of workers. — For 
example, in molluscum contagiosum the lesion in the 
epidermis may attain maturity without a reaction in the 
corium (Goodpasture). 

As a rule, each virus has a predilection for one type of 
cell, and this has led to the use of the term ‘‘ tropism” 
in relation to virus infections. Thus zoster may be said 
to be neurotropic whilst varicella and molluscum are 
epidermotropic. ; 

Since the effects of a virus infection upon a cell may 
be seen as a degeneration or as a hypertrophy so two 
types of skin lesion may result: 

1. Toxic.—The lesion may be an erythematous macule 
which becomes purpuric as in typhus, or urticarial as in 
measles, or papular and vesicular as in varicella and herpes. 
The vesicle may dry up or proceed to pustulation, and end in 
crusts or scales. 

2. Hypertrophic.—Here the proliferation of cells produces 
a papule, nedule, or tumour, as in the case of warts and 
molluscum contagiosum. 


Four DERMATOLOGICAL LESIONS 


At present there are only four strictly dermatological 
conditions which are definitely established as virus diseases 
(herpes, zoster, molluscum contagiosum, and warts), and 
their well-known clinical features will be ignored, atten- 
tion being directed to those facts and observations which 
justify their inclusion in this paper. 

Herpes.—Experiments have demonstrated beyond doubt 
that bacteriologically sterile vesicle fluid after filtration is 
infective, producing characteristic lesions clinically and 
histologically in susceptible animals, and the condition 
can be passed in series. In the Freedom Laboratory of 
the London Hospital we have a strain of herpes which 
has survived more than a hundred passages in the guinea- 
pig. The virus is evidently ubiquitous, and human carriers 
are numerous. Direct evidence of this has been obtained 
by Levaditi, Harvier, and Nicolau (1922) and by Busacca 
(1924, 1925), who demonstrated the presence of the virus 
in saliva and in the conjunctival sac. Indirect confirma- 
tion of the carrier rate has been obtained by the discovery 
of herpetic antibodies in human serums. Using the tech- 
nique described by Bedson and Bland (1929) I have shown 
(1932) that the complement-fixation reaction is a reliable 
test for the presence of herpetic antibodies in serums, 
thirty positive reactions being obtained in a group of 
thirty-two individuals having a definite history of herpetic 
infection, whilst entirely negative results were obtained in 
a group of sixteen individuals with no history of herpes. 
Out of fifty-two unselected cases 45 per cent. gave a 
positive fixation with herpes, and, as it is unlikely that a 
transient and trivial lesion of this type would account 
for the persistence of herpes antibody in the blood, a 
simple explanation is that the positive cases are carriers 
of the virus. Possibly a more sensitive test for the presence 
of virus antibody in serum is to mix the serum with a 
living virus suspension and after an interval to titrate 
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the virulence of the mixture in an animal. If specific 
neutralizing bodies are present in the serum the infective 
titre of the virus will be appreciably diminished or lost. 
Neutralization tests, as they are called, have been em- 
ployed with herpes virus and normal serums, and the 
results reported are given below: 


' 
| \Percentage giving 
| | Neutralization 
| 


Zinsser and Tang ... Norma! adults, 17 58 
ditto children, 23 43 
Andrewes and Carmichael _... + adults, 28 15 


These figures suggest that 50 to 75 per cent. of normal 
individuals are carriers of herpes virus. Immunity against 
herpes is doubtful in man, but usually marked in other 
animals. The pathological picture is typical of a virus 
infection, and it resembles that of the vesicular lesions 
of varicella and zoster. Minute acidophil intranuclear 
bodies occur in epithelial cells, and they have also been 
noted in the cells of the cornea, central nervous system, 
liver, testicle, and ovary. Apparently these small bodies 
increase in size and coalesce, and finally occupy the greater 
part of the nucleus, forming the so-called inclusion body. 
Some of the affected cells become swollen and show a 
reticular degeneration, whilst others, possibly irritated by 
the virus, are transformed by a process of amitotic nuclear 
division into large multinuclear cells. The affected epi- 
dermis and the adjacent inflamed dermis become infiltrated 
with leucocytes, and a serous exudation dissociates cells 
and collects beneath the stratum corneum, forming the 
vesicle. 

Zoster.—Owing to the lack of a susceptible animal, 
transmission experiments with zoster have been confined 
to human subjects, but adequate proof has been obtained 
that a bacteria-free culturally sterile vesicle fluid can 
produce typical histological lesions in a high percentage 
of healthy children, and incidentally a few of the positive 
“takes ’’ developed clinical varicella. The disease is 
infectious, for numerous cases have been reported of zoster 
contacts developing chicken-pox, and much evidence has 
now accumulated to the effect that the two diseases are 
caused by the same virus. 

A brief summary of the supporting evidence now follows: 

1. Kundratitz (1925), Seigl (1927), and Bruusgaard (1932) 
produced clinical and histological chicken-pox by the inocula- 
tion of zoster vesicle fluid into young children. Several 
healthy contacts of these cases developed clinical chicken-pox 
after the usual incubation period. Further, children who had 
had chicken-pox were insusceptible to the inoculation of zoster 
vesicle fluid, and those who had recovered from the experi- 
mental zoster infection were found to be immune to inocula- 
tion with chicken-pox vesicle fluid. 

2. Using the crusts of zoster and chicken-pox as antigens 
Netter and Urbain (1931) have investigated the serums of 
convalescents from these diseases for specific antibodies by 
the complement-fixation reaction, and their findings suggest 
that all cases of zoster (idiopathic and symptomatic) and 
varicella are due to the same virus. 

With different antigens (vesicle fluids) and with a 
different technique I have confirmed the work of Netter 
and Urbain (Brain, 1933) but of course these serological 
tests do not furnish direct evidence, although they suggest 
the close relationship and possible identity of the viruses 
of zoster and varicelia. 

It has been suggested that the mechanism of infection 
from a case of zoster is that the virus reaches the mucous 
membrane of the upper respiratory tract of the contact, 
and from there it more readily invades the blood stream 
than the central nervous system, thus producing chicken- 
pox rather than zoster. Probably a number of individuals 
carry the virus dormant in the central nervous system, 
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where it is activated by nerve injury and, reaching the 
skin via the affected nerves, produces an eruption in 
the area supplied by them. The histological changes in 
the skin are exactly similar to those seen and previously 
described as occurring in herpes.  Acidophil inclusion 
bodies, ‘‘ Zoster korperchen,’’ are present in the nuclei cf 
the cells of the vesicle epithelium, and also in connective 
tissue cells and capillary endothelial cells of the dermis 
(Lipschiitz). The characteristic lesions in the central 
nervous system have been recognized since the brilliant 
description of them by Head and Campbell of the London 
Hospital in 1900. The immunity against zoster is usually 
solid and lasting. 

Molluscum Contagiosum.—The infectious nature of this 
disease was first demonstrated by Paterson (1841), and 
this has been amply confirmed. Juliusberg (1905) 
showed that the infective agent could pass through a 


Chamberland filter, and the experimental incubation period 


was fifty days. Fiiterability with other types of filter 
was later reported. The disease is pathogenic only in 
the case of man, infection probably occurring at baths 
and in schools, and possibly through the agency of para- 
sites. The incubation period varies from five weeks to six 
months. Growth is very slow, four to six months being 
the usual time for a lesion to attain 1 mm. in diameter. 
The lesions are probably disseminated by auto-inoculation. 
Nothing has been reported of its immunological reactions, 
but by means of the complement-fixation reaction and 
using suspensions of elementary bodies prepared from 
curetted mollusca I have demonstrated the presence of 
antibodies in the serum of a patient with multiple 
lesions. The agglutination reaction was _ negative. 
The experiments await publication. Peculiar histo- 
logical features were noted by Henderson (1841) and 


Paterson (1841), who were the first to describe certain 


large oval hyaline bodies which were seen in the super- 
ficial layers of the epithelial nodules. These molluscum 
bodies were thought to be protozoal in nature. In the 
development of a molluscum the first cellular changes 
are seen in the deepest cells of the stratum mucosum. 
In the cytoplasm of these cells numerous small vacuoles 
appear with minute peripheral granules (about 0.25 »), 
and it would appear that these granules are the elementary 
virus bodies (Lipschiitz), for they become numerous and 
fill the vacuole, and ultimately fuse to form an oval 
hyaline body which fills the cell and displaces the nucleus. 
Smears from these hyaline bodies show that they consist 
of aggregations of minute bodies, and Goodpasture (1927) 
considers that these elementary bodies are morphologically 
consistent with a living filter-passing micro-organism 
developing about and within cytoplasmic vacuoles which 
may be regarded as the cellular response to the invader. 
The affected cells and their nuclei become enlarged, and 
degenerative changes finally destroy their identity, leaving 
collections of molluscum bodies alone ; but before this 
happens a cellular proliferation occurs producing blunt, 
lobulated downgrowths of the epidermis, which elongates 
and compresses the papillae so that eventually the latter 
are represented as thin, fibrous septa between the lobules. 
In the fully developed lesion a cavity appears near the 
surface at the centre of the nodule, and gradually extends 
downwards into each of the lobules; this cavity con- 
tains the hyalinized ‘‘ molluscum bodies.’’ The lesion 
is surrounded by a layer of fibrous tissue, and inflammatory 
changes are slight or absent. 

Warts.—It is believed that the common wart, with its 
plane, digitate, and filiform variations, the plantar wart, 
the senile or seborrhoeic wart, and the moist or fig wart 
are all manifestations of a virus infection. Variot (1893) 
reported the first successful inoculation of a wart from 
a child to an adult, and the infectivity of warts has been 
established by similar experiments. Cuiffo (1907) showed 
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that the infective agent could be filtered, and his work 
was confirmed by others, the usual incubation period being 
one to eight months, probably depending upon the sus- 
ceptibility of the individual. Filtrates from condylomata 
acuminata were also found to be infective. Immunity to 
the virus has been demonstrated, and its spontaneous 
development probably accounts for the sudden disappear- 
ance of lesions. Acidophilic bodies in the cytoplasm and 
basophilic ones in the nucleus of affected cells have been 
described as inclusion bodies. Histologically there is 
evidence of active proliferation of cells in the Malpighian 
layer, resulting in the formation of a surface projection 
and in elongation and widening of the interpapillary pro- 
cesses, with thickening of the stratum corneum. The 
amount of cellular infiltration and inflammatory reaction 
varies widely, and is most marked in the case of moist 
warts. It is probable that the clinical varieties enumerated 
depend upon the following variable factors: 


1. The reproductive activity of the germinal layer. 

2. The degree of acanthosis. 

3. The degree of corneous hypertrophy. 

4. External influences such as_ pressure, 
friction. 


humidity, and 


CONCLUSION 


I am aware that there are many omissions in this brief 
paper, and I have not mentioned the effects of physical 
and chemical agents upon viruses, nor have I discussed 
general problems of immunity. With regard to the latter 
it is perhaps worthy of remark that there is no real 
difference between viruses and bacteria. In other words, 
the immunity which follows recovery from virus infections 
is just as variable between diseases as that following 
bacterial infections. 

To conclude, I would like to associate myself with 
Goodpasture when he deplores the abuse of the group 
of virus diseases as a repository for all sorts of nondescript 
and ill-defined conditions of unknown aetiology and _ in- 
definite pathology. There are a number of common 
dermatological conditions the origins of which are com- 
pletely cbscure, and naturally the viruses are suspect. 
However, since Pasteur’s suggestion more than fifty years 
ago that some diseases might be due to ultra-microscopic 
organisms, there is no originality of thought in incrimina- 
ting a virus without supporting evidence. 

I am very happy to acknowledge my indebtedness to 
the London Hospital for the research facilities and the 
financial assistance its Research Fund Committee has so 
generously afforded ine. I have been working on certain 
aspects of virus diseases under the direction of Dr. S. P. 
Bedson in the Freedom Research Laboratory of the 
London Hospital since November, 1930, and my acquaint- 
ance with these problems and my few contributions to 
the solution of some of them are alike due to much 
instruction and expert help from Dr. Bedson. I record 
these facts because they account entirely for my present 
part in this discussion, and for these reasons I regard the 
implied distinction as something impersonal. 

In composing this paper I have drawn largely from 
the volume on virus diseases produced by the Medical 
Research Council and also from the excellent paper by 
Goodpasture on cellular inclusions and the aetiology of 
virus diseases. The numerous references given in these 
two sources are omitted from the list below. 
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NASAL GRANULOMATA *. 


BY 


PATRICK DEMPSEY, F.R.C.S.1. 


SURGEON FOR DISEASES OF THE THROAT, NOSE, AND EAR, MATER 
MISERICORDIAE HOSPITAL, DUBLIN 


Tumours mainly composed of granulation tissue May 
occur in any region of the body. They are not commonly 
met with in the nasal cavities, but certain varieties, when 
present, are of great interest to the rhinologist. From the 
point of view of histology their general structure is always 
broadly the same, though certain differences in detail may 
be present, which will depend on the aetiology of the 
tumours. According to Baum! all granulomata present 
“collections of rapidly growing blood vessels whose walls 
are formed by a single layer of epithelium supported by 
a stroma of young connective tissue containing many 
cells.’” In addition, however, the growth may present 
a specific or infective organism, which will definitely decide 
the nature of the tumour. 

For the purpose of this discussion I shall first describe 
granulomata which show no specific organism to either 
histological or bacteriological examination. This class, 
which in structure corresponds most closely to pure 
granulation tissue, may be divided into two groups—simple 
and malignant. 


SIMPLE GRANULOMA 


Tumours of the first, or ‘‘ simple,’’ group may be met 
with in any part of the body ; when occurring in closed 
cavities such as the abdomen or thorax they may grow 
to a huge size and closely resemble malignant growths 
in their behaviour and appearance. Prima?’ reports five 
such cases, three in the abdominal cavity, one in .the 
thorax, and one on the back ; owing, however, either to 
their enormous size or to their position complete removal 
was impossible, and treatment had to be confined to 
partial excision and packing. Histological examination 
showed these growths to be what he termed ‘‘ chronic 
inflammatory granulomata,’’ and it is of much interest 
that in each case the growth completely disappeared as 
a result of the operative intervention. Very extensive 
simple granulomata are not met with in the nasal cavities, 
for the reason probably that they produce symptoms 
which draw attention to their presence at an early date. 
When occurring they are usually due to trauma or the 
presence of a foreign body. 

In the first instance they are most often post-operative, 
while in the second any of the more common varieties 
of foreign body may, as a result of inflammatory changes, 
become surrounded with granulation tissue to such an 
extent as to form a true tumour. Pearlman and Pilot’ 
report such a case, caused by strands of gauze which had 
remained in one side of the nose for a period of two years, 
They point out that granulomata due to foreign bodies 
often resemble polypoid growths, and have a distinct 
inclination to myxomatous changes. Giant cells with an 
enormous number of nuclei are usually found in_ the 
neighbourhood of the irritant. The diagnosis and treat- 
ment of such growths are not usually difficult. 


MALIGNANT GRANULOMA 


In the year 1896 McBride* published a case of ‘‘ rapid 
destruction of the nose and face in a young man of 28.” 
It started as a pustule on the inside of the ala nasi, 
following a scratch from a finger-nail. The disease mani- 
fested itself as a steadily progressive phagedaenic ulceta- 
tion, which resisted anti-syphilitic treatment and caused the 
death of the patient some nine months later. Histological 


* Read in opening a discussion in the Section of Oto-rhine- 
laryngology at the Annual Meeting of the British Medical Asso 
ciation, Dublin, 1933. 


Tue B 
HE Britise 


| 

| 

\ 
1 
1 
| 1 
‘ 
I 
{ 
] 
¥ 

| 
| 
1 
i 
( 

| 
é 
| 
y 
( 
| 
| 
| 
| 

| 
: 
: 


ATER 


> May 
monly 
when 
the 
always 
of the 
resent 
> Walls 
ed by 
many 
resent 
decide 


Scribe 
either 
Class, 
pure 
simple 


met 
closed 
grow 
owths 
S five 
n .the 
ner to 
moval 
ed to 
lation 
ironic 
terest 
ed as 
-nsive 
vities, 
ptoms 
date, 
r the 


ative, 
rieties 
Lnges, 
h an 
Pilot* 
1 had 
years, 
stinct 
th an 
the 
treat- 


Jury 29, 1933] 


— 


examinations of removed tissue gave a negative result, 
and the necropsy threw no light on the subject. This 
js the first reference I can find to any case which 
will fit in with the two following, fully described by 
Woods’ in the year. 1921. 

AVoods states that these cases were unique in his 
experience, and as a suitable name he suggests ‘‘ malignant 
granuloma. They both occurred in elderly men, and 
presented the typical appearance of tertiary syphilis— 
fetor, which was of a quite peculiar nature, glutinous 
crusts, perforation of the septum, and a steady, progressive 


-necrosis of the bony framework of the nose and palate.’ 


In each case the Wassermann reaction was negative, and 
anti-luetic and local treatment was of no avail. Micro- 
scopical examination showed granulation tissue to be the 
dominant feature. 

In the first case x-ray treatment was carried out, but 
without improvement, and this patient died from cachexia 
four and a half years after the onset of the disease. 

The second case closely resembled the first, and as 
anti-syphilitic treatment was here also of no benefit, it 
was decided to try the effect of radium emanation. This 
was introduced through a perforation in the palate ; four 
tubes of 12 millicuries activity, in steel needles wrapped 
in tea lead, were used, and as a result great improvement 
took place at the end of. two weeks. A second dose of 
9) mill’curies was then given, and this was followed by 
rapid healing. A small recurrence on the inner wall of 
the left nose was similarly treated, and the patient left 
hospital apparently cured. SiClair Thomson® states that 
he has observed two similar cases, one male and one 
female. 

These cases, then, represent a tvpe of granuloma which, 
though simple in that no organisms or histological abnor- 
malities were found, were nevertheless definitely malignant 
in their course. Woods sums up the cases as follows: 
‘Until we understand what is meant by a cell taking 
on malignant action we cannot doubt that what happens 
to one kind of cell may happen to another, and if we 
can have a malignant epithelioma why not malignant 
granuloma? 

I do not find any further reference to this class of 
tumour until 1925, when McArthur’ of Melbourne publ'shed 
an almost similar case. Here again tertiary syphilis, 
despite a negative Wassermann, would not be denied as 
a diagnosis, and once again the disease refused to be 
affected by the most energetic anti-syphilitic treatment. 
McArthur, who grasped the similarity of his case to those 
reported by Woods, employed radium (in what form he 
does not state) as a therapeutic measure ; as there was, 
however, no apparent effect, three full doses of x-ray 
therapy were given. Improvement followed, the necrotic 
areas came away, healing took place, and there was no 
return of the disease one year later. Here again no 
organism could be isolated ; granulation tissue formed the 
principal mass of the growth, and the author considered 
the case to be one of malignant granuloma. 

I find no further reference to this variety until the year 
1929, when Kraur* published notes of three cases which, 
in my opinion, might be included in this group. His 
communication was a provisional account of the results 
of morphological examination of a peculiar and hitherto 
undescribed lesion of the nose, mouth, and pharynx. 
Details of three cases are given, all of which occurred in 
men. They differed somewhat from the ¢ases reported 
by Sir Robert Woods, by starting in the soft tissues—two 
in the anterior nares and one in the soft palate. 

In each case the disease showed the same tendency to 
spread, but without definite tumour formation. Eventually 
the nasal cavities, alveoli, and palate were infiltrated, 
and from the description given these cases appear to have 
resembled very closely malignant granulomata. As a 
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that, certainly in two of his cases, he was dealing with 
an independent specific process of a chronic inflammatory 
nature but of unknown aetiology. In the third case he 
considered that he may have been dealing with a 
granuloma with sarcomatous changes. Because of the 
destructive effect in parts of the described granulomata, 
attributable to the presence of gangrene, he suggests that 
the clinical picture might be described as ‘‘ granuloma 
gangrenescens.”’ The particular treatment adopted is 
not described, but one patient died from secondary 
haemorrhage five and a half months after the onset of 
the disease, the other two from cachexia. 

The last and most recent case I have found in the 
literature is reported by Dr. Geo. B. Wood.* He terms 
it ‘‘a case of mutilating granuloma of the nose and face 
with fatal ending.’’ The patient was a female aged 32, 
and the disease began with soreness and swelling of the 
tip of the nose, accompanied by rather profuse watery 
discharge. On examination the septum was found per- 
forated, and there was extensive crusting and swelling 
of the floor of the nose. The condition suggested tertiary 
syphilis and, in spite of a negative Wassermann and 
negative therapeutic results, a provisional diagnosis of a 
breaking-down gumma was made, and active anti- 
syphilitic treatment was given. This had no effect, and 
the disease made steady progress, involving the cheeks 
on both sides, until finally, at the time of her death, 
practically all the structures between her eyes and lower 
jaw had become involved. She died from cachexia, having 
lived for about twelve months from the time she first 
came under observation. Very full and careful bacterio- 
logical and histological examinations were made by several 
pathologists, and as a result no more definite name could 
be given to the growth than that of “‘ granuloma of a 
malignant type.’’ There is no mention of either radium 
or x-ray therapy having been employed. 

I have dwelt in some detail with these cases ; there 
are very few on record, and it would seem that recognition 
must be given to a tumour of unknown aetiology, due 
to no visible organism, made up of.granulation tissue, 
and malignant in its behaviour. It would be interesting 
to know if any similar growths have been described in 
other regions of the body. 


CARCINOMA AND SARCOMA 


Though, strictly speaking, carcinoma and sarcoma do 
not belong to the granuloma group, they must always be 
thought of when the question of diagnosis arises. Primary 
carcinoma is rare, while sarcoma is not so uncommon. 
Carcinoma when present is usually a squamous-celled 
epithelioma, and may occur at the junction of skin and 
mucous membrane, but is also met with in any part of 
the nasal fossae. Sarcomata are usually of the round 
or spindle-celled variety ; ‘‘ of eighty tumours of the 
septum tabulated by Arslan,’® twenty-nine were cases of 
sarcoma and eleven carcinoma.”’ 


GRANULOMA OF SPECIFIC INFLAMMATORY ORIGIN 


There still remain for discussion granulomata due to 
a specific inflammatory condition. This group will include: 
(1) Syphilis. (2) Tuberculosis. (3) Glanders. (4) Leprosy. 
(5) Actinomycosis. (6) Rhinoscleroma. 

The syphilitic granuloma or gumma is too well known 
to require description. Suffice it to say that, when 
occurring in the nose, it is most frequently seen on the 
septum, where it may produce large perforations of either 
the cartilaginous or bony portions. 

Nasal tuberculosis is an extremely rare condition and is 
usually secondary. The tuberculous tumour varies from 
small nodules the size of a pin’s head to those as large 
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asa pea. The histology resembles that of the tuberculous 
lesions in other situations ; only identification of the 
tubercle bacillus in either the growth or discharge can 
definitely decide the nature of the disease. In connexion 
with tuberculomata may be mentioned the allied disease 
lupus. When primary, the septum is the favoured situa- 
tion, but the turbinals also are almost invariably attacked 
as the disease advances. The progress of lupus in the 
nasal cavities resembles that in other regions, and as a 
rule the diagnosis is not difficult. 

Glanders, leprosy, actinomycosis, and _ rhinoscleroma 
are only mentioned to complete the list of possible granulo- 
‘mata. They are to be thought of in the absence of the 
more common form of tumours. Leprosy and rhino- 
scleroma are so rare in this country as to be scarcely 
worth considering, while glanders and actinomycosis can 
be only definitely established by the finding of their 
specific organisms. 

In this communication I have only touched on most of 
these diseases. To deal with the nasal granulomata from 
all points of view would absorb more time than is at my 
disposal. If, however, I have succeeded in stating a 
sufficient number of facts to promote a discussion, then 
my object will have been more than achieved. 
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THE ORIGIN OF PULMONARY TUBERCULOSIS: 
MUTATION OF TUBERCLE BACILLI 


It has always been impossible to explain why the over- 
whelming amount of primary pulmonary tuberculosis 
should occur in human beings between the ages of 16 and 
26. I venture to suggest that living bovine bacilli 
swallowed by an infant with milk are conveyed to the 
mesenteric glands, where they lie dormant in a new environ- 
ment—namely, human tissues—and are conveyed to the 
lungs before or after mutation into living active human 
tubercle bacilli. In the British Medical Journal of 
February 27th, 1932, I suggested the possibility of muta- 
tion of the tubercle bacillus from the bovine type to 
human type after a long residence in human tissues, and 
quoted the case of a farmer who had recovered from 
tuberculous glands in the neck when 5 vears old. 
Forty years after, he developed pulmonary tuberculosis ; 
the tubercle bacilli found in the lung were human, while 
those found in the neck glands were presumably bovine. 
It is extremely difficult to obtain proof of this theory, 
as the interval between the primary infection and the 
later one is usually fifteen to twenty years. I have had 
the good fortune to observe the following case, which 
I reported to the Royal Society of Medicine fully in 
February, 1914, and which, by the courtesy of Dr. 
Dunderdale, I have recently examined in detail. Briefly, 
the case is as follows: ‘ 


Twenty years ago a girl developed tuberculous adenitis of 
both sides of the neck, with tuberculous small joints of 
hands, and rheumatism. The glands suppurated and were 


drained, as it was impossible to excise them. At -this time 
there was no evidence of pulmonary disease. She was treated 


with injections of tuberculin, and made a_ good recovery, 


Examinations of the pus and glands and animal inoculations 
showed definite bovine tubercle bacilli. Eighteen years after 
the glands in the neck had subsided, she developed pulmonary 
tuberculosis in both lungs. Cultural and animal examinations 
show the bacilli to be human in type. 


This is the first opportunity I have had of producing 
some scientific proof of my belief that pulmonary tuber. 
culosis may be caused by the ingestion of bovine bacillj 


in infancy: that these bacilli are conveyed to the lungs, — 


where they lie dormant for many years, and in a new 
environment undergo mutation into human bacilli and so 
cause pulmonary tuberculosis. If this is correct, it would 
account to some extent for the great mass of cases of this 
type occurring between the ages of 16 and 26. 

Sir William Whitla, in his brilliant Cavendish Lecture 
in 1908, has shown that living tubercle bacilli introduced 
into the stomach of an animal are to be found in four 
hours in the lung substance, and that the bacilli can pass 
rapidly through the intact intestinal mucosa without 
producing any local lesions. Calmette has shown that 
if the oesophagus is ligatured carbon particles cannot 
reach the lung after inhalation. These facts go a long 
way to prove the theory which I have always held— 
namely, that pulmonary tuberculosis is not caused by 
inhalation, but by the ingestion of bacilli, which penetrate 
the intestine and are conveyed by the thoracic duct to 
the lung. The importance of this cannot be exaggerated 
when we come to consider the prophylaxis of pulmonary 
and other forms of tuberculosis. By a blind adherence 
to the inhalation theory the part played by the intestine 
has been minimized, whilst an infected milk supply has 
been permitted to inflict its ravages on the human race 
(Whitla). The amount of tuberculosis in dairy cows in 
this country is alarming, and to-day about 16 per cent, 
of milk sold to the public contains living tubercle bacilli, 
If this serious state of things could be remedied by com- 
pulsory pasteurization in my opinion the whole of surgical 
tuberculosis would be eradicated from children, and also 
a fair proportion of pulmonary tuberculosis. 


NaTHAN Raw, C.M.G., M.D., 


Lord Chancellor’s Visitor ; late British 
Member of the International 


London, W. Committee on Tuberculosis. 


PLACENTA PRAEVIA WITH TWIN PREGNANCY 
AND ADHERENT PLACENTA 


Placenta praevia with a twin pregnancy must certainly 
be rare, and as the treatment presents certain points of 
special interest no further excuse is necessary for placing 
the following case on record. 


A multipara, aged 27, was admitted to the hospital* at 
12.55 a.m. on May 19th, 1933. She was twenty-eight weeks 
pregnant, and bleeding from the uterus had commenced about 
midday on May 18th, twelve hours prior to admission. When 
I saw her the skin was blanched, lips a pale pink, pulse of 
moderate volume and rate below 100, and the temperature 
subnormal. She was still bleeding, and abdominal palpation 
gave no definite information. On vaginal examination the 
cervix admitted two fingers, and the internal os appeared to 
be completely covered by placenta. 

A general anaesthetic was given at 1.15 a.m., and I per- 
formed bipolar version (after Braxton Hicks’s method) and 
brought down a Jeg. It was unnecessary to go through the 
placenta, since at one point it was possible to reach and 
rupture the membranes without disturbing the placenta over- 
lying the internal os. The procedure took two minutes, and 
little manipulation was necessary, as a knee was soon palpated 
with the finger-tips on rupture of the membranes. The patient 
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was made comfortable and left. At 6.20 a.m. she delivered 
herself of a living female child (weight 3 Ib.). Abdominal 
palpation, however, showed that a second foetus still remained 


"jn the uterus. The cord was carefully ligatured, and vaginal 


examination revealed a second intact amniotic sac. Bleeding 
recommenced, and conditions now almost approximated to those 
existing before the birth of the first foetus. The second sac was 
at once ruptured, and a foot presented. This was drawn 
down to the vulva and the labour allowed to proceed. At 
7.40 a.m. a second living female child was born (weight 
2b. 13 oz.). Attempts to express the placenta proved fruit- 
less, and at 8.5 a.m., as a steady trickle of blood from the 
uterus persisted, I introduced a hand into the uterus and 

led off a strongly adherent placenta from the uterine wall. 
Intramuscular pituitrin and submammary saline were then 
administered. No further haemorrhage occurred. The 
placenta was that of a uniovular twin, with one chorionic 
bag and two amniotic sacs partially fused along the wall of 
contact. It had been abnormally adherent over about one- 
third of its superficial area. The patient passed through an 
uneventful puerperium, and was discharged in normal health 
on May 31st. Both infants died within twenty-four hours 
of birth. a 

I would draw attention to the following points. 

1. Abdominal examination gives little help in the diag- 
nosis of placenta praevia. Often the palpation increases 
the haemorrhage and serves no other purpose. 


2. If, after delivery, a second foetus is found to be 
present in the uterus immediate vaginal examination 
should be performed, the second amniotic sac (if -intact) 
should be ruptured, and a leg brought down. If the 
second foetus presents by the vertex, bipolar version 
should he performed. An anaesthetic should not be 
required. 


3. An adherent placenta can often be safely removed _ 


from the uterus without anaesthetizing the patient. I have 
performed this operation many times, and have never 
noted the shock one is taught to expect. 

4. Many cases thought to be central placenta praevia 
can be treated by Braxton Hicks’s version without per- 
forating the placenta with the fingers. A few moments’ 
search will nearly always reveal a point where the 
membranes can be approached and ruptured without 
tearing through the placenta. a 


In fifty cases of placenta praevia in the last seven years 
I have had only one case in which it was necessary to 
tear through placental substance. 


I am indebted to the medical superintendent for permission 
to publish this case. 
J. STANLEY CoLeMaN, M.B., B.S., 


Forest Gate Hospital, E.7. LCP. 


British Medical Association 
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Aetiology of Appendicitis 


At the annual meeting of the Border Counties Branch, on 
June 8th, Dr. C. M. Craig delivered his presidential 
address, taking as his subject the aetiology of appendicitis. 

Dr. Craig. said that fifteen years of general practice, 
associated with surgical work at the Westmorland County 
Hospital, had led him to think that the incidence of 
appendicitis was much less than might be inferred from 
experience of hospital practice; that the disease was 
relatively more common in rural communities ; and that 
there was some connexion between its incidence and 
tonsillitis. _ He had therefore examined the records of 
insured patients for three years, during which time his 
average panel had been made up of 1,200 urban and 300 
tural patients. In this period he had operated for 
appendicitis on thirteen urban and nine rural patients ; 
the age distribution was similar in both groups, more than 
half the cases occurring between the ages of 16 and 25. 
The average incidence of appendicitis as determined 
by operation, was 5.2 per 1,000. The disease was 
nearly three times more frequent in the rural than in the 
town population. With a view to discovering whether 
there was any clinical significance to be attached to the 
histological similarity between the appendix and the 
tonsils and adenoids, a questionary was sent out to 151 
patients operated on for appendicitis during the three 
years asking whether there had been any operations also 
for infection of the tonsils and adenoids. Replies were 
received from 128 patients, twenty of these in the affirma- 
tive, indicating the astonishing figure of 156 per 1,000 as 
the incidence of tonsillar infection requiring operation in 
cases of appendicitis. The proportion of children in the 
county operated on for tonsillar troubles was found to 


_be 101-per 1,990. An inquiry was also sent to 509 patients, 


mostly children, operated upon in hospital for tonsillar 
infection. Replies were received from 428, and no fewer 
than twenty-one of these had had an operation also for 
appendicitis either before or after the tonsils had been 
removed. This indicated an incidence of appendicitis 
among tonsil cases of forty-nine per 1,000—a very large 


increase over the average of 5.2 per 1,000 of the insured 
population. There seemed thus to be definite evidence 
of a very close connexion between appendicitis and tonsil- 
litis. Aschoff had expressed the view that the exciting 
agents in the former disease were such normal inhabitants 
of the healthy bowel as streptococci, pneumococci, and 
B. coli. There was a bacterial flora in the appendix with 
a peculiar distribution, and this, when its virulence was 
increased for some reason, resulted in invasion consequent 
on mechanical causes such as kinks in the organ. As 
regards factors which might raise the virulence of such 
bacteria, the figures of the Registrar-General in his report 
on occupational mortality in 1921, and the mortality 
statistics for 1925, would seem to implicate an excess of 
food. Farmers, who had a low general mortality figure, 
had a very high incidence rate of appendicitis and 
diabetes ; their labourers showed a mortality rate lower 


by half in this respect, the presumption being that they. 


ate less food. The mortality figures for appendicitis 
remained fairly constant during the war years, although 
the diabetes figures declined, due apparently to shortage 
of food. This apparent discrepancy was probably ex- 
plained by the fact that the reduction only affected 
diabetes in patients over the age of 45, whereas the great 
majority of cases of appendicitis occurred in persons under 
that age. Moreover, many hundred thousands of young 
men were on active service at a time when they were most 
liable to appendicitis. Two facts emerged from an in- 
vestigation of the dietary of the farming community— 
namely, that a vast quantity of food was habitually 
consumed, and that an enormous excess of carbohydrate 
was ingested. In the body the carbohydrate was ultimately 
resolved into carbonic acid’ and water, and to maintain 
a constant hydrogen-ion eoncentration of the blood a 
heavy drain must fall on its alkali reserve. Experiments 
undertaken by Dr. Loveday at the Manchester Royal 
Infirmary in twenty-five cases of acute appendicitis had 
revealed a very marked diminution in the alkali reserve 
of the blood. While admitting that further research was 
required before the clinical significance of the diminution 
could be defined, Dr. Craig was disposed to regard it 
tentatively as significant of the influence of a food factor 
in the causation of appendicitis. He remarked that the 
influence of diet on bacterial infection had been repeatedly 
demonstrated. For example, urologists had maintained 
that the best way of treating a B. coli infection of the 
kidney was to give a diet containing up to 240 grams of 
fat, at the same time reducing the carbohydrate intake 
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to 20 grams a day. The resulting acidosis had a beneficial 
effect, far surpassing that obtained by synthetic remedies. 
Dr. Craig cited a case of radium burn ulcer and 
cystitis which had cleared up dramatically on such diet- 
ary treatment. He concluded, therefore, that it was 
possible to trace the life history of appendicitis on the 
following lines. It began in early childhood with some 
metabolic disturbance, which lowered the resistance to 
infection. As a result, the tonsils and adenoids became 
infected. The metabolic disturbance might originate from 
faulty diet or infective agencies, especially nasal catarrh. 
From the throat the micro-organisms passed to the bowel, 
eventually infecting the appendix, although a_ long 
dormant period might follow before the development of 
an acute attack. Aschoff had found histological evidence 
of disease in 33 per cent. of apparently normal appendices. 
The attack of appendicitis in adults was precipitated by 
some metabolic disturbance brought about by faulty diet, 
excess of carbohydrate being the main factor. Reference 
was made in this connexion to Dr. Paton’s article on 
carbohydrate ingestion in the Journal of April 29th, 1933, 
wherein it was shown that an increased consumption of 
sugar might be associated with chronic catarrhal and 
exudative processes. It would appear, therefore, that the 
incidence of appendicitis would not decrease until the 
carbohydrate consumption of the community was dimin- 


ished and a prophylactic was found for the common cold. | 


These considerations might have a further application, 
dietetic errors leading to a diminished alkali reserve being, 
for example, a deciding factor in rendering some women 
prone to puerperal sepsis. Dr. Craig thought that the 
future progress of medicine might prove to lie in the 
hands of the biochemist. 


Reports of Societies 


INTERNATIONAL PAEDIATRIC CONGRESS 


The third International Paediatric Cengress, held in 
London on July 20th to 22nd, under the presidency of Dr. 
G. F. STILL, was attended by nearly 400 delegates from 
thirty countries. The inaugural ceremony took place 
in the Great Hall of the British Medical Association 
House, when T.R.H. the Duke and Duchess of York 
attended to open the ccngress and to welcome the 
members. H.R.H. THE DUKE oF YORK, in expressing his 
pleasure at greeting so large a gathering, especially in 
view of the fact that this was the first international 
meeting in this country of physicians dealing with the 
diseases of childhood, made a few well-chosen remarks, 
stressing the importance of paediatrics, particularly on 
the preventive side. ‘‘ Speaking as a father,’’ he voiced 
the gratitude of parents far and wide who would benefit 
from the deliberations of the congress. The PRESIDENT 
and Sir THomMAs BarRLow expressed the thanks of the 
members to the Duke and Duchess for their interest in 
the congress, and after the departure of the Royal 
visitors the scientific proceedings began. 


ALLERGY 


The first main discussion took place on the subject of 
the nature of allergy and its role in diseases of children. 
Dr. Arno_p Ricu (Baltimore) spoke from the patho- 
logical side, and brought forward the results of experi- 
ments which demonstrated that in bacterial allergy the 
individual tissue cells are hypersensitive to the bacterial 
antigen, and the allergic reaction is not dependent upon 
circulating antibody. He stressed that all recent work 
went to show that allergy is not essential for immunity. 
Experiments show that immunity can be separated from 
allergy, and that neither of the two primary character- 
istics of immunity—the prevention of spread of bacteria 
and their efficient destruction—is dependent upon allergic 
inflammation for successful operation. He further pointed 


out that allergy can be established without immunj 

and acting alone it lowers resistance to infection. Py. 
fessor F. HamBurGer (Vienna) dealt more with the 
clinical aspects of allergy, basing his remarks Mainly 
upon the study of problems of tuberculosis by m 

of the tuberculin reactions. Allergy could be show, 
to develop prior to the onset of the disease. It was cop, 
tinuous, but subject to the fluctuations caused by othe 
diseases—by light, food, and other so far unknowy 
factors ; and such fluctuations might be the cause of 
exacerbations. In his opinion the tuberculin reaction was 
of great value in prognosis, and tuberculin should pg 
used to a greater extent for prophylaxis. Dr. Pggy 
(Lyons), in a paper prepared jointly with Dr. P. Worine 
(Strasbourg), peed te the clinical aspects of the allergic 
states of non-bacterial origin, enumerating the varioys 
substances capable of sensitizing the human organism 
under the main headings of inhalation, food, drug, an 
contact allergens. He proceeded to give a description of 
the clinical manifestations of the non-bacterial allergic 
states in the various systems affected, pointing ont 
how the different allergens tended to affect different 
systems at various periods of life. He thought 
that there were three possible causes of non-bacterial 
allergy: sensitization after birth, sensitization in utero, 
and hereditary transmission by the germ cells, the last 
being of a specific nature or merely the inheritance of a 
predisposition. Dr. W. R. F. Cortis (Dublin) advanced 
the view that the same disease syndrome could be pro 


, duced by more than one organism provided that the 


body was in the state of allergy, and he _ instanced 
erythema nodosum in this connexion. Dr. H. ERNpgRg¢ 
(Stockholm) also discussed allergy in relation to erythema 
nodosum. Professor F. GRoER (Lwow) stressed the 
kinetic aspects of allergy, dependent upon two main 
factors—the susceptibility of the body and the power to 
react on the part of the body. He explained how these 
factors could be assessed accurately in the case of a 
disease such as tuberculosis. Professor G. bE Tom 
(Bologna), Professor R. Despre (Paris), and Dr. B. 
Ratner (New York) also took part in the discussion. 


MILK 


The discussion on the second day, on the prophylaxis 
of milk-borne diseases, was opened by Professor A. 
PeTTERSSON (Stockhclm), who dealt especially with the 
problem of tuberculosis. Not only was there the universal 
danger of bovine tuberculosis, but in the speaker's 
opinion human tubercle bacilli were frequently intro 
duced into the human body with milk. He also men- 
tioned the risk of infection with the organisms of undulant 
fever in those districts where infectious abortion occurred, 
but children under 10 years of age fortunately appeared 
to. be either insusceptible or very slightly susceptible. 
Professor G. Bessau (Berlin) spoke of the saprophytic 
organisms in milk and their significance. The intreduc- 
tion of varieties of the colon bacillus by milk into. the 
alimentary canal in children produced a_ completely 
different type of intestinal flora from that in the breast- 
fed baby, for example, and many of the digestive dis- 
turbances in the artificially fed baby could be attributed to 
the spread of Bacillus coli to the upper parts of the 
alimentary tract. In contrast to the adult, where the 
presence of the colibacilli in the bowel had no deleterious 
effects, young babies might develop inflammation of the 
whole of the intestine, small and large, from this cause. 
Proféssor G. B. Avriaria (Turin) explained that in Italy 
at present there was a strong movement for the improve- 
ment of the dairy industry, and in the meanwhile it was 
of importance to seek an answer to the question of 
whether the advantages of giving raw milk as a “ live” 
liquid, and attempting to prevent bacterial contamina- 
tion, were greater than those obtained by giving a sterile 
milk at the expense of its vital properties. The speaker 
thought that the importance of the vital properties had 
been exaggerated, and that in the present state of the 
dairy industry in the majority of countries the only 
course was to purify the milk by some thermic process. 
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Professor P. Lerésouttet (Paris) brought forward a 
survey of the possibilities of diminishing the risks from 
cow's milk by a thoroughly planned hygienic scheme, by 
legislation, and by municipal and collective measures. 
He summarized the position in certain countries, and, 
stressing especially the difficulties, concluded strongly in 
favour of pasteurization of milk under proper control as 
the ideal measure. Failing a proper crganization, he 
thought that the boiling of milk prior to consumption 
was theonly course. Dr. J. M. Hamitt (London) gave 
a short review of the position in this country as regards 
povine tuberculous infection in children. Since, as he 
pointed out, even certified and tuberculin-tested milk 
occasionally contained tubercle bacilli, there was no 
alternative to some treatment of the milk to destroy 
organisms. This, he thought, was to be found in 
eficiently controlled pasteurization. He emphatically 
condemned the idea that the drinking of infected milk 
was valuable to produce an immunity. The discussion 
was continued by Professor F. FrEEer (Zirich), Professor 
S. Monrap (Copenhagen), Professor P. ROHMER (Stras- 
pourg), Professor G. FRONTALI (Padua), Dr. H. Bock 
(Berlin), Dr. W. C. Davison (U.S.A.), Dr. H. P. WriGcut 
(Montreal), Dr. J. Duzar (Pecs), Professor G. Mourt- 
guaNp (Lyons), Professor G. NorGGERATH (Freiburg), 
W. (Rome), Professor W. I. JUNDELL 
(Stockholm), and Dr. G. Petranzi (Hungary). 


The afternoon sessions on the first two days and the 
morning session on the last day were devoted to short 
communications given in secticnal meetings. On the 
social side the delegates were offered an excellent series 
of gatherings. On Thursday, July 20th, 
College of Physicians gave a reception, at which the 


_ guests were welcomed by Lord and Lady Dawson. Later 


in the evening, Dr. G. F. Still held a presidential recep- 
tion at the Goldsmiths’ Hall, where the guests were 
received by Lord Queenborough. Academic robes were 
worn, and the magnificent possessions of the Goldsmiths’ 
Company were exhibited to a large gathering, marked 
by the wealth of colour of the gowns of the delegates. 
On Friday, July 21st, Lord and Lady Howard de Walden 
gave an afternoon reception, while in the evening the 
dinner of the congress was held at the May Fair Hotel. 
At this ceremony, after ‘‘ The International Congress ”’ 
and ‘‘ The Guests ’’ had been proposed by the chairman 
(Dr. G. F. Stitt), the Minister of Health (Sir Hitton 
YounGc) replied on behalf of the latter. ‘‘ The Chair- 
man’s Health ’’ was proposed by Sir THomas Barlow. 
The delegates afterwards proceeded to a reception by 
H.M. Government at Lancaster House, where Sir Hilton 
and Lady Young welcomed the visitors. 


On the afternoon of the last day a clinical demonstra- 
tion of patients from the London hospitals was held at 
the Hospital for Sick Children, Great Ormond Street, and 
after this a reception by Sir Gomer and Lady Berry took 
place at the Infants Hospital, Vincent Square. The next 
congress will be held in Rome in 1936, under the presi- 
dency of Dr. L. Spolverini. 


The Russian Department in the University of Birming- 
ham has begun to issue informaticn about the research 
work, medical and other, in progress in Slavonic 
countries. The first booklet of the series deals with 
Czechoslovakia, and comprises notes of investigations in 
various branches of science in Prague, Bratislava, and 
Brno. Mention is also made cf publications that have 
been issued recently. The second booklet relates to 
Poland, and has been issued with the assistance of the 
Ilchester Fund for the encouragement of Slavonic studies. 
The Universities covered in this way include those at 
Warsaw, Cracow, Lwow, Poznan, and Wilno. Further 
additions to the series are contemplated, and it is hoped 
thus to co-ordinate work in some of these subjects with 


that of investigators in other countries who are not 


acquainted with the Slavonic languages. The informa- 
tion is being collected from the professors and heads of 
departments in the universities of the five Slavonic 
countries. 


the Royal 


Reviews 


DISEASES OF THE LUNGS AND TUBERCULOSIS 


The fourth volume of the series on medical treatment 
brought out under the auspices of Professor M. LoEPER, 
the occupant of the chair of therapeutics in the Medical 
Faculty of Paris, is devoted to the treatment of diseases 
of the lungs.’ It is divided into two nearly equal parts, 
the first of which, on diseases other than tuberculosis, is 
entirely by Professor Loeper, who deals with laryngitis, 
cough, expectoration, antiseptic methods, acute diseases, 
gangrene of the lung, and asthma. There is naturally a 
little overlapping, for in his account of haemoptysis he 
gives some details of a case of a leaking aneurysm in a 
vomica in which adrenaline was injected directly into 
the bleeding area ; in this connexion he quotes the recent 
use of pituitrin by Rist, and immediately adds, ‘‘ La 
méthode présente de petits risques.’’ Among the various 
remedies mentioned for asthma attention is drawn to the 
use of x rays, not only over the lungs, but also over the 
spleen, the benefit from the latter exposure being ascribed 
to the liberation from the splenic cells of substances which 
effect a progressive desensitization. Reference is made to 
the use of a prophylactic vaccime or serum to protect 
children with measles or whooping-cough from pneumo- 
coccal or streptococcal bronchopneumonia. Tuberculosis 
of the lungs is considered in twelve articles by thirteen 
well-known contributors, and a highly authoritative and 
complete account is thus presented. Dr. L. Tanon, pro- 
fessor of hygiene in the Paris Faculty of Medicine, sum- 
marizes the principles of personal prophylaxis. Under 
the heading of diet he refers to the evil influence exerted 
by regular and full doses of thyroid preparations taken 
for slimming, and recalls from Brillat-Savarin’s Physio- 
logie du Gout the incident of the young woman who 
became tuberculous after drinking vinegar with this vain 
object. Dr. Turpin describes the preventive inoculation 
by Calmette and Guérin’s permanently attenuated bovine 
bacillus (B.C.G.) ; Professor Léon Bernard writes on sano- 
crysin ; and Drs. Négre and Boquet, after stating that 
tuberculin treatment has now been almost abandoned, 
describe that by alcoholic extracts of the tubercle 
bacillus. Professor: Emile Sergent discusses the indica- 
tions for surgical intervention, and Dr. E. Rist contributes 
an admirable account of artificial pneumothorax. 


In his book Les Réveils de la Tuberculose Pulmonaire 
chez l’ Adulte*® Professor EMILE SERGENT reviews the recent 
developments in the conception of the nature of tuber- 
culosis in a series of papers most of which have been 
published previously in much the same form. The main 
subject is the relation of the clinical manifestations to the 
ultravirus and to the mature acid-fast bacilli originally 
described by Koch. While fully in accord with Fontes 
and Calmette in regard to the life-cycle and pleomorphic 
phases of the Mycobacterium tuberculosis hominis, Sergent 
joins issue with Calmette on the latter’s division of 
(1) diseases usually acute and due to infection with the 
ultravirus (pre-bacillary granulaemia), and (2) diseases 
usually chronic and due to the activities of the acid-fast 
bacillus of Koch (bacillosis). Such a sharp distinction, he 
considers, is not compatible with clinical experience: the 
conditions are extremely complicated ; the life-cycle of 
the micro-organism continues in the tuberculous body, 
and the ultravirus and bacillary phases vary in their 


Thévapeutique Médicale : IV. Poumons et Tuberculose. Publiée 
sous la direction du Professeur M. Loeper. Paris: Masson et Cie. 
(Pp. 378; illustrated. 50 fr.) 


* Les Réveils de la Tuberculose Pulmonaire chez l’ Adulte: Con- 
ditions de leur Polymorphisme Anatomo-Clinique. 
Emile Sergent. 
34 fr.) 


Par Professeur 


Paris: Masson et Cie. 1933. (Pp. 228; 27 figures. 
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of the ‘‘ soil’’ must be taken into account in considering 
the character of the clinical manifestations. The occur- 
rence of active tuberculosis in adult life is to be regarded 
in the great majority of cases, except in the virgin soil 
of races not exposed to infection, as a reactivation and 
awakening of a focus latent from infection in carly life, 
the so-called ‘‘ cured ’’ tubercles being in reality viruient 
and containing the micro-organisms. Another point on 
which stress is laid is that, although the old dictum ‘‘ no 
tuberculosis without bacilli ’’ no longer holds good, there 
are cases in which acid-fast bacilli are found in the blood, 
especially by Loewenstein’s method, in which this does 
not signify: an active infection, but only that the bacilli 
are in process of elimination: this may occur in the 
course of acute non-tuberculous diseases, and the process 
is, of course, different from a liberation of bacilli into 
the blood stream causing generalized infection. Much 
emphasis is laid on the importance of the lymphatic 
spread of tuberculosis, not only in primary infections, but 
in the awakening of latent tuberculosis in adult life—for 
example, the spread of infection from a focus in the 
mediastinal or cervical glands to the lungs. While a 
massive infection from without may cause tuberculous 
activity in an adult previously in an allergic state from 
infection in early life, Sergent believes that an endogenous 
reinfection from a latent tuberculous focus is more 
frequent. 


BINOCULAR VISION AND THE TREATMENT OF 
SQUINT 


A very great deal of interest has been taken within 
recent years in the subject of squint and its treatment by 
orthoptic exercises, partly owing to renewed _ research 
which has been done upon the question and_ partly 
because of the ingenuity shown by the makers of instru- 
ments which despite their complexity, render training 
much more easy and scientific than hitherto. The whole 
subject has been reviewed in Binocular Vision and the 
Modern Treatment of Squint,* by Dr. MARGARET DosBson. 
The book does not pretend to discuss at length the 
physiology of binocular vision—it deals essentially with 
the clinical and practical aspects of the subject. There 
are, in fact, one or two small slips in such physiology as 
is discussed, as in the definition of corresponding points, 
and so on. But of practical information the book con- 
tains a very great deal, and much of it, which is 
presented in a most concise form, is not easy of access 
elsewhere. 

The great importance of early treatment in cases of 
squint is emphasized, for from the earliest time at which 
the ‘deformity is noticed something pragmatic can be 
done. For intensive treatment the most suitable age is 
from 2 to 6 years: the older the patient the less likeli- 
hood of training being successful. The important point 
is stressed that, unless diplopia can be demonstrated, 
orthoptic training will be useless ; but in suitable cases 
training should be carried on step by step through the 
establishment of simultaneous macular perception, true 
fusion, and stereoscopic vision. Moreover, the adequate 
correction of refractive errors is rightly emphasized, 
especially those of astigmatism, while we are glad to see 
stress laid upon the correction by vertical relieving prisms 
of the frequent complication of hyperphoria, which so 
often stands in the way of a correction of the horizontal 
deviation. 

One cannot but feel, however, on reading the book that 
the author has to some extent been carried away by the 


* Binocular Vision and the Modern Treatment of Squint. By 
Margaret Dobson, M.D. London: H. Milford, Oxford University 
Press. 1933. (Pp. 107 ; 


32 figures. 10s. Gd. net.) 
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— 
enthusiasm and ingenuity of instrument makers. A yag 
quantity of apparatus is described, some of it simple ang 
some of it complicated : the synsptoscope, the keratometer 
the tyaining stereoscope, the variable prism stereoscope 
the phonoscope, the cheiroscope, the binoculoscope, the 
refracting unit, and so on—practically all cf them bageg 
on the simple principles enunciated long ago by Jaya} 
It is not to be thought that these instruments are useless 
but we cannot think that all this multiplication of 
mechanical aids is necessary. 
a phase in the modern development of a method of treat. 
ment which itself is essentially simple and can be simply 
and efficiently carried out. 


DIPHTHERIA IMMUNIZATION 


In Diphtheria Immunization’ Dr. J. GREENWOOD 
has collected the literature recommending immuniazatiog 
against diphtheria which was issued to the public of 
Dewsbury, and the counter-propaganda by the various 
“anti ’’ writers opposed to immunization in any form, 
The author, with the powerful support of Dr. Graham 
Forbes, carried on an able contest in the local press ‘and 
elsewhere. Those who are familiar with the methods of 
controversy used by opponents of the kind will commend 
Dr. Wilson ; medical officers of health liable to be attacked 
in the same manner will find value in a study of the 
controversy. Dr. Wilson makes the interesting suggestion 
that immunization should be offered through the agency 
of the general practitioner. We understand that a modi- 
fied plan is being considered in certain areas in England: 
the practitioner would inject the prophylactic and a prac- 
titioner with special experience would carry out the final’ 
test. The New York campaign enlisted the aid of private 
practitioners, but apparently the. majority of injections 
were made by the full-time staff. Different countries 
adopt different methods. Compulsory immunization, we 
are told, is in operation in at least some parts of the 
Soviet Republic, and a recent press message foreshadows 
a similar procedure in Germany. The spectacle of two 
adjoining States pursuing somewhat dissimilar political 
ideals but enforcing compulsory immunization _ gives 
thought to the philosophically minded. 


MEMOIRS OF SIR ROBERT SIBBALD 


Mr. Francis Pacet Hert has done good service by issuing 
Sir Robert Sibbald’s autobiography® because the edition 
printed in 1833 has long been difficult to obtain. The 
original manuscript has disappeared, though it was sold 
at Sotheby’s to Mr. Quaritch as lately as June, 1893. 
Mr. Hett has therefore been obliged to use a _ certified 
copy made for the Advocates’ Library in 1805, which 
is now in the National Library of Scotland. He has pre 
fixed to the Life a refutation of the charge against Sit 
Robert of forging the Heads of a Conversation betwist 
the Famous Poet Ben Jonson and William Druinimond of 
Hawthornden, January 1619. This charge, which is of 
long ‘standing, has reopened a pretty little literary quarrel 
in which Mr. C. L. Stainer and Mr. Hett are taking a 
part. For the present Mr. Hett seems to be winning. 

Robert Sibbald (1641-1722) was a person to whom 
Scottish medicine owes much. He was educated at 
Leyden, and was one of the founders of the Edinburgh 

‘Diphtheria Immunization. By J: Greenwood Wilson, M.D 
Dewsbury: Joseph Ward and Co, 1933. (Pp. 
117. 2s. Gd.) aa 

5 The Memoirs of Sir Robeit§ Sibbald (1641-1722). By Francs 
Paget Hett. Edited with an Introduction and a Refutation of the 
Charge against Sir Robert Sibbald on Forging Ben. Jonson $ 
Conversations. London: H. Milford. Oxford University Press. 
1933. (Pp. 107; 2 figures. 10s. 6d. net.) 


Let us hope it is merely ] 


| 
activities. In addition to the state of the ‘‘ seed ’’ that 
| 
| 
| 
| 
| 
| 
| 
| 
| 
: | 
: | ( 
| 
| 
| ( 
| ( 
| 
| 
; 
| 


ITISH 
OURNAL 
A vast 
ple and 
OmMeter, 
OSCOpe, 
pe, the 
based 
Javal, 
useless, 
10n of 
merely 
f treat. 
simply 


ViLsox 
ization 
blic of 
Various 
form, 
rTaham 
SS ‘and 
ods of 
nmend 
tacked 
of the 
gestion 
agency 
modi- 
gland: 
prac: 
e final’ 
private 
ections 
untries 
we 
of the 
1adows 
rf two 
litical 
gives 


issuing 
dition 
The 
s sold 
1893. 
rtified 
which 
pre- 
st Sir 
etwirt 
ond of 
is of 
uarrel 
cing a 
rg. 
whom 
od at 
burgh 


M. I ), 
(Pp. 


Francis 
of the 
onson’s 


Press. 


Jury 29, 1933] 


REVIEWS 


Tee Britisa 
JouRNAL 201 


school of medicine, which afterwards attained a world- 


wide celebrity. He was instrumental in obtaining a 
Charter for the College of Physicians in 1681, and received 
the honour of knighthood as a reward. He was President 
of the College in 1684, and during his presidency the first 
Edinburgh Pharmacopoeia was compiled, although it was 
not published until many years later. He was, too, the 
first Professor of Physic in the University of Edinburgh. 
For the rest he was well known as an antiquary, as an 
historian, and as a collector of books and portraits. He 
held the post of Geographer Royal for Scotland. At a 
time when religious feeling ran high in Scotland he was 
suddenly converted to the Church of Rome, and almost 
as quickly ‘‘ went no more to the Popish service, but 
removed to the country and took the sacrament according 
to the way of the Church of England and kept constantly 
my parish church.’’ Many years afterwards, when Bos- 
well had bought the memoirs from his uncle, Mrs. Thrale 
said she thought such details should not be published. 
Dr. Johnson, urged no doubt by a spirit of contradiction, 
replied, ‘‘ Nay, it is an honest picture of human nature.’’ 
During a visit to London in 1686 Sibbald was admitted 
a Fellow of the Royal College of Physicians. He gives 
an interesting account of the ceremony, and says that 
in the course of it he swore not to procure abortion, not 
to give poison, and not to speak of poisonous things ia 
promiscuous company. 


THEORETICAL BIOLOGY 


Modern Theories of Development,’ by LupwiGc von 
BERTALANFFY, translated by J. H. Woodger, is an essay 
in theoretical biology. The author sees what he describes 
as a crisis in the science, rich as it is in observational and 
experimental data he holds it to be poor in general con- 
«ptions, and that from this poverty it can only be 
rescued by theoretical clarification. Woodger, in his well- 
known work Biological Principles, has expressed much the 
same view, and has shown how wanting in logical sequence 
are some of the hypothetical views put forward by 
biologists who have attempted generalization. The basis 
of von Bertalanffy’s view is that life in all its manifesta- 
tions has the form of a system, an organismal system, 
of which neither the mechanistic nor the vitalistic theory 
has been able to give a complete account. This is a 
view towards the construction of which many have con- 
tributed. The task for biology is to give an account of 
the essential features which belong to organization, and to 
regard this as a problem for scientific study rather than 
for metaphysical speculation. Not that the author con- 
siders that biology has no need for the use of hypothesis, 
but for its use as constructed and employed by science, 
not as constructed and employed by rationalist philosophy. 

The data and theories of development are discussed here 


from the ‘‘ systemic ’’ point of view, and it is sought to 


show what this point of view has to offer as a contribution 
towards the interpretation of this vital activity. In one 
chapter an interesting attempt is made to reduce certain 
of the data to strict logistic expression in the manner 
favoured by Woodger. What advantage would accrue to 
biology by such a method is a question worth pursuit. 
The translation presents to the English reader an outline 
of the German contribution to the attempt, which is 
engaging the attention of all biological schools, to correlate 
the science with others and restate its own fundamental 
problems. Dr. Woodger has adapted as well as translated 
the book, and has laid all students of biology under 
obligation by the manner in which he has done his share. 


* Modern Theories of Development. By Ludwig von Bertalanfty. 
Translated and adapted by J. H. Woodger. London: H. Milford, 
Oxford University Press. 1933. (Pp. vii + 204. 8s. 6d. net.) 


Notes on Books 


The seven original articles in the May instalment of 
the Annals of Medical History’ fall into two groups, those 
of ancient and those of quite modern times, with an 
intermediate one on the sweating sickness in the fifteenth 
and sixteenth centuries by Dr. M. B. Shaw of Baltimore, 
who identifies it with ‘‘ morbus cardiacus ’’ described by 


Celsus, Galen, Oribasius and others, and refers to its name ~ 


” 


“the posting sickness ’’ in the 1528 epidemic on account 
of its rapid spread. There are two articles on Arabian 
medicine * the memoirs of Usamah, a warrior, poet, and 
man of letters with a practical interest in medicine, 
contain, as Drs. D. C. Munro and Haagensen show by 
numerous extracts, many curious cases, such as the cure 
of ascites by a would-be suicide who slashed his abdomen 
with a razor. In his account of Arabian medicine at 
Salerno and Montpellier Dr. Lufti M. Sa’di of Detroit 
argues that Constantine the African, also called the 
‘“ Miracle man from the Orient,’’ was really an Arab. 
Dr. Kate C. Hurd-Mead continues her introduction to 
the history of women in medicine in a well-illustrated 
account of the medical women of Rome and Italy, among 
whom Cleopatra, Aspasia, and Lais are included. Of 
the three modern historical articles the first is that on Dr. 
Willard Parker (1800-84), whose name is familiar in the 
Willard Parker Hospital for Infectious Diseases in New 
York ; Dr. Ruhrah, who reproduces part of his hero’s 
diary and quotes the following appreciation: ‘‘ He could 
not be called a learned man, but he was what some learned 
men never become—a wise man.’’ Dr. M. B. Wesson’s 
account of G. E. Goodfellow (1855-1910), frontier surgeon 
and soldier, describes him as a pioneer in plastic surgery, 
complete prostatectomy (1891), and the open-air treatment 
of tuberculosis. Dr. W. F. von O6cettinger traces the 
earliest suggestion of the use of cocaine for local anaes- 
thesia to Moréno y Maiz, surgeon-in-chief of the Peruvian 
Army, who in 1868 published a monograph on the subject. 
Among the book reviews is one of the Book of Manchester, 
a memento of the British Medical Association’s meeting 
in 1929. 


After ten reprints of Symptom Diagnosis,* by BaRToNn 
and YaTER, the first edition of which was published in 
1927, a second edition has appeared, and the popularity 
of this book of reference is now obvious. The general 
arrangement of the volume is unaltered, but various de- 
tails have been touched up and certain new insertions have 
been made in order to bring the information up to date. 
Once the method of using it has been grasped it is easy to 
turn up the pages which deal with any particular symp- 
tom, whether regional or general, and by following the 
cross-references to gain a survey of the clinical possibilities. 


The second series of papers on Infectious Diseases* by 
Professor P. Nosécourt contains twenty lectures re- 
printed from various journals. Six of these deal with 
measles, one with whooping-cough, two with pneumo- 
coccal infections, two with streptococcal septicaemia, one 
with erysipelas during the first three months of life, one 
with infective purpura and agranulocytosis, two with 
meningococcal meningitis and its treatment, one with 
B. influenzae meningitis in infancy, three with polio- 
myelitis, and one with quartan malaria following trans- 
fusion of blood. The aspects of measles which the author 
discusses are the statistics and clinical features of the 
disease during the first year of life, acute pulmonary 
oedema and. capillary bronchitis as complications, the 
association of measles with tuberculosis, the difficulties 
of diagnosis between simple and tuberculous broncho- 
pneumonia, and the association of measles with scarlet 


7 Annals of Medical’ History. Vol. v, No. 3, May, 1933. Edited 
by Francis R. Packard, M.D. New York: Paul B. Hoeber, Ine. ; 
London: Bailliére, Tindall ahd Cox. (Pp. 205-314; illustrated. 
Subscription for volume of six numbers, £3 8s. 6d.) 

8 Symptom Diagnosis. By W. M. Barton, A.M., M.D., F.A.C.P., 
and W. M. Yater, A.B., M.D., M.S., F.A.C.P. Second edition. 
New York and London: D. Appleton and Co. 1933. (Pp. 861. 
45s. net.) 

Clinique médicale des. Enfants Maladies infectieuses. Deuxiéme 
série. Par Professeur P. Nobécourt. Paris: Masson et Cie. 1933. 
(Pp. xv + 430; 139 figures. 60 fr.) 
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fever. The lectures on poliomyelitis are devoted to treat- 
ment by Pettit’s serum, the aetiology, symptomatology, 
and treatment of the paraplegic form, and the meningeal 
forms of the disease. An excellent index, unfortunately 
still an unusual feature in French textbooks, is appended. 


We have received from the International Union for the 
Scientific Investigation of Population Problems a_biblio- 
graphy of works dealing with differential fertility edited 
by Mr. Erpon Moore!’ This purports to cover works 
in English from 1798 to 1931, those in French from 1838 
to 1929, those in German from 1919 to 1930. The work 
includes more than 1,100 references, and should prove of 
value to students, although the plan of compilation is 
open to criticism. Thus, only the first edition of Malthus’s 
famous ‘‘ Essay ’’ is entered, although the later editions 
are those of most importance to the statistical worker, 
while little heed is paid to the controversial writings 
(such as Sadler’s once famous book) of Malthus’s epoch. 
The French bibliography is largely confined to Belgian 
work. Summaries (in German) are appended to the 
German titles. 


Bibliography of Differcutial Fertility. F-dinburgh: Commis- 
sion II of the laternational Union for the Scientific Investigation 
of Population Problems. 1933. (Pp. 97. 2s. net.) 


Preparations and Appliances 
A SURGICAL INSTRUMENT TRAY 


Messrs. C. J. Hewlett and Son, Ltd. (35-42, Charlctte Street, 
E.C.2), have put on the market the instrument tray illustrated 
herewith, which possesses several advantages over the ordinary 
type. It is made of best white porcelain—size 16 by 12 by 
2} inches—with rounded corners and sloping sides, and is thus 
easily washed and sterilized. Moulded partitions divide the 
tray into five compartments, so that instruments may be kept 


separate, the smaller divisions being particularly useful for 
surgical needles. In the event of the disinfecting solution 
being cloudy the instruments required can easily be found, 
as the sloping sides cause them to roll to the centre of the 
compartment, thus obviating the need for groping about the 
dish. Further, the separate compartments enable the tray to 
_ be used for both wet and dry dressings. The sunk handles 
allow of easy and safe carrying. The price of the tray is 21s. 


IMPROVED ADENOTOME WITH REMOVABLE BLADES 


Mr. O. Poprer, F.R.C.S.Ed. (Johannesburg), writes: Early in 
1931 I described a simplified technique for the removal of 
adenoids (Journal, January 17th, 1931, p. 92). A point I 
stressed as a matter of supreme importance was the sharpness 
of the blade. It is gratifying to know that this view has been 
upheld by my colleagues, in that so great a number of them 
have acquired the adenotome I have designed with removable 
blades ; the latter are made from ordinary commercial razor 
blades (wafer type), being spring steel of correct temper, and 
having and retaining a superb cutting edge. The demand for 
this type of instrument prompted me to redesign it along more 
robust lines than those of the experimental model published 
in my paper. This was done very soon after my paper 
appeared. The new model replaced the older one over two 
years ago, although it is published now for the first time. In 
the original model the small blade was secured by three 
flanges, which, owing to their delicate structure, were liable 
to damage, and also made the instrument very expensive. 
The new method of blade fixation is illustrated. Flanges 
and all projecting parts are abandoned. It is simpler, and 
holds the blade with absolute security. The blade is fixed 


No knack is required. 


by means of a metal loop A B. To this is attached a specially 
designed cage (shown open) for the reception of the adenoids 
when they have been severed ; also a screw which is permap. 
ently attached, so that it cannot be lost. The blade is placeq 
on its bedplate in the adenotome (diagram C). Two Studs 
hold its recessed ends in position. These studs fit into corpe 
sponding holes of the loop AB. The locp A B is now Passed 
over C (as shown in the diagram) and fixed by means of the 
screw. The cage is then closed. The instrument is. noy 
ready for use. The studs will be in their respective holes, 


and the blade is firmly pressed against the bcedplate by the 
scisscrs-like action of A B against C. As the clasticity of AB 
is utilized to exert pressure it is wise to pull back the cage 
before removing loop A B when inserting a new blade: the 
fine workmanship on this portion might ciherwise become 
damaged. 

In making these instruments Messrs. Allen and Hanburys 
have, as usual, carried out a picce of high-class precision 
workmanship. This does net call fer any special comment, 
except that as I specified stainless stcel throughout (whieh 
it is difficult to work to limits of error necessary where small 
parts must fit with exactness) I should like to acknowledge 
my indebtedness to them, especially to Mr. Baldock and his 
technical staff. Other leading British instrument makers have 
followed suit. This instrument is not protccted in any way 
by patents or registration, and certain cheaper models from 
the Continent have come to my notice. They have faithfully 
followed the design, but I have no hesitation in recommending 
the British article on account of the better workmanship, 
metal—the home model is ‘‘ stainless *“—and robustness. 

This device was fitted originally only to the adenotome of 
my own design (illustrated), for which I have claimed that 
it simplifies the operation, because the edge of the blade is 
in line with the axis of the instrument and thus converts 
the operation from an indirect into a direct cutting manceuvre. 
In response to request, however, other 
adenotomes, especially that of Sir StClair Thomson, are avail- 
able with my removable blade-fitting. With care I find that 
one blade will do for about twenty cases. It should be care- 
fully dried after each session, and a drep ef oil should be run 
along the edge. New blades are cheap, and obtainable any- 
where. Any metal worker will cut down the ordinary blades 
to the required size. 

The cartridge, which contains spare blades, and which fits 
into the handle, should be removed before the adenotome is 
sterilized. This will avoid the spare blades becoming rusty. 


CRYSTALLINE INSULIN 


Insulin is now generally regarded as a definite chemical sub- 
stance of constant physiological activitv. After being obtained 
in a crystalline form by Abel it was shown by different workers 
that’ specimens of crystalline insulin prepared by different 
methods invariably have the same degree cf physiological 
activity. For some years past Messrs. Burroughs Wellcome 
and Co. have supplied crystalline insulin to research workers. 


CHARKAOLIN 


Messrs Allen and Hanburys Ltd. prepare a combination of 
highly activated vegetable charcoal with ‘‘ osmo ’’ kaolin 
under the name ‘‘ charkaolin ’’ for the treatment of intestinal 
infections characterized by abnormal fermentation and the 
formation of toxins. It is prepared in two forms—as granules 
and as tablets. Both disintegrate rapidly in water and form 


a fine suspension, which is quite easy to take and is tasteless, 
though charkaolin in bulk has a slightly sweet flavour. 
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THE PRESIDENTS ADDRESS 


‘ The address given at Dublin by the new President of 


the British Medical Association happily combines the 
feelings of the patriotic Irishman, the harvest of experi- 
ence of a teacher in a great medical school, and a 
glowing tribute to the work which the Association has 
done in and for Ireland, with a reminder of certain 
aspects of the evolution of the Association in which 
Ireland took a leading part. Ireland is probably less 
known to many on this side of St. George’s Channel 
than are some of the Continental countries, and it is 
certain that some of the remarks of the President will 
come’ as a surprise even to many of those who think 
themselves acquainted with the Association’s history. 
Professor Moorhead brings out in a striking manner the 
success which has always attended the meetings in 
Ireland. So long ago as 1867, when the membership 
was only 3,000, no fewer than 400 attended the Dublin 
meeting under the presidency of the illustrious Stokes ; 
twelve years later at Cork the attendance reached 600 ; 
while at Belfast in 1909 it was nearly 1,500. These 
are remarkable figures which testify to the drawing 
capacity of Ireland by reason of its age-long reputation 
for hospitality, and the fame of its medical schools 
with their succession of outstanding figures in the world 
of medicine. Much has happened since those early 
days, but nothing to impair these attractions, which, 
together with the efforts of an enthusiastic and hard- 
working executive and the cordial co-operation of the 
Government and civic authorities, should ensure that 
this week’s proceedings will be worthy of Ireland’s past 
B.M.A. record. 

The President’s account of Ireland’s influence on the 
development of the Association is admirably relevant 
and extremely interesting. As he points out, the 
Association in its earliest years was naturally much 
occupied by problems of organization and medical 
politics, but Dublin in 1867 inaugurated a new departure 
which has left an indelible impression on the work of 
the Association, for it was then that separate Scientific 
Sections were established. Dublin this year, with its 
sixteen Sections, each presided over by an authority 
in his subject, may well feel proud that it was the 
pioneer in a development which is now the outstanding 
feature of our Annual Meetings. There may be some- 
thing short of unanimity of enthusiasm as to the second 
great change in medical affairs which began in the 
same year. The President says that that meeting gave 
an enormous stimulus to public health services. The 


_ doctor, who is essentially and necessarily an individual- 
ist, is sometimes inclined to wonder whether all this 
growth of publicly provided medicine is not weakening 


the sense of personal responsibility, and whether the 
“revolution ’’ may not have gone too far. But the 
triumphs of State medicine are writ large on modern 
history, and for better or worse the State continues 
to take an ever-increasing responsibility for the health 
of the community. The practitioner is no longer 
isolated. He is a member of a team in which he is 
performing certainly a ‘‘ new,’’ thovgh there may be 
doubts as to whether it is a ‘‘ more effective,’’ function. 
Are we to consider Professor Moorhead an optimist or 
the reverse when he looks forward to the time ‘‘ when 
the State wiil compel everybody to obey ’’ the simple 
laws of health? But here we touch a tempting field 
of controversy, by no means wholely medical, and this 
is not the moment to follow it up. 

The President’s remarks on the medical curriculum 
are most timely, coming as they do when the Association 
has entered on an examination of the whole subject. 
His approving quotation of Locke’s dictum that the 
teacher’s duty is ‘‘ to give the student a relish for 
knowledge and a scientific outlook ’’ will seem to many 
to go to the root of the matter. He acknowledges the 
difficulties confronting the General Medical Council, and 
agrees that “‘ to instil a broad knowledge of principle ”’ 
while endeavouring to satisfy teachers who become 
more and more specialized is a task which demands 
not only a full knowledge of the requirements of the 
student but the exercise of wise statesmanship. And, 
after all, a great deal depends on the teacher, as the 
President clearly recognizés in a passage which will 
strike a responsive chord in the heart of everyone who 
has experienced the inspiration that springs from the 
real educator—the man who “knows what to elimi- 
nate ’’ and can “‘ indicate the paths of research and 
of inquiry which lie open to those who: are eager.’’ 
This part of the addréss deserves the respect and atten- 
tion due to one who speaks not only with the responsi- 
bility of a great office, but with the knowledge born 
of long experience as a teacher. 

The tribute to the Association for its work for the 
Irish dispensary doctor is generous and, we think, well 
deserved. There are still, happily, among us many 
who remember the report of Surgeon General Evatt in 
1903, in which he described in scathing language a 
state of things which seemed almost inconceivable even 
to those well acquainted with the demoralizing and 
sordid atmosphere of the worst kind of contract practice 
on this side of the Channel. When we read the 
President’s testimony to the greatly improved condi- 
tions in the dispensary system of the Irish Free State 
the Association may well share his satisfaction and 
rejoice that it had so great a part in exposing the evils 
of the old system and in preparing the way for the new. 

Professor Moorhead reminds us that in many respects 
medical administration in* Ireland differs from that of 
Great Britain, but he sees clearly that there is much 
ground that we all share in common. He believes in 
the essential unity of the medical profession in these 
islands and in its need for one strong organization in 
whose trials, experience, and benefits we can all share. 


| | 

| 


204 Jury 29, 1933] 


PHYSIOLOGY OF THE SPLEEN 


Tre Barr 
MEDICAL Journat 


His significant references to the Irish Medical Association 
and its danger of overlapping with the British Medical 
Association call attention to a problem whose solution 
is overdue. The sitaation in the Free State has many 
points of resemblance to that which existed in South 
Africa in 1925, and a solution which satisfied both 
the ardent South African nationalist and the convinced 
believer in the Imperial idea embodied in the B.M.A. 
may we!l prove a precedent for action in Ireland, where 
the existence of two friendly but nevertheless competing 
medical bodies has manifest disadvantages both to the 
profession and to the public. 

The address leaves the reader with a feeling of admira- 
tion for certain qualities in the President’s fellow 
countrymen, the first of which seems more in character 
than the second. The audacity of an invitation to 
hold an Annual Meeting in Ireland when the total Irish 
membership was one was truly admirable! Not less 
so was the patient endurance of the company which 
attended the annual dinner at Cork at which there were 
tweive toasts and twenty-eight speeches—and it must be 
remembered that the President of that year was nearly 
89 years of age, and he, at least, had to sit out the 
whole proceedings! The Association, as this address 
shows, has reason to be grateful to Iretand. That 
feeling would be best expressed and best reciprocated if, 
as a result of the present meeting and the eloquent 
address of the President, the B.M.A. should become 
more and more ‘‘a symbol of the union of hearts 
between members of the medical profession in Great 
Britain and Ireland, a union which in spite of political 
changes and developments has never since been broken 
and remains steadfast to-day.”’ 


PHYSIOLOGY OF TIlE SPLEEN 
The function of the spleen is in many respects still a 
problem, although great advances have been made 
since the days when this organ was considered as 
the seat of hypochondria or of hysteria, or when it 
was removed to improve the stamina of runners. Since 
its scientific investigation has begun many functions 
have been attributed to it, among which we may select 
as outstanding, blood formation, haemolysis, bone 
marrow influence, influence on the gastro-intestinal tract, 
and anti-infective action. On the questions of the 
haemolytic function of the spleen, and its relation to the 
metabolism of iron and to gastric and pancreatic secre- 
tion, opinion is still very divided. In certain conditions 
—for example, paroxysmal haemoglobinuria and intra- 
vascular haemolysis after transfusion—the spleen be- 
comes enlarged, but this is due to its acting as a kind 
of scavenger for the products of haemolysis, the latter 
having been brought about elsewhere—for example, in 
the peripheral tissues. In this sense the spleen may be 
regarded as a secondary haemolytic organ. The most 


striking advances in our knowledge have been made 
by Barcroft and his pupils, who have demonstrated 
that this organ acts as a reservoir for blood corpuscles, 
these being liberated into the general circulation as the 


need for them arises. The sudden release 


acute polycythaemia. The importance of this function 
seems to vary in different species ; in man it appears 
to be of relatively little importance. E. Lauda,! jp 
a review of this matter, considers that other organs 
may also be concerned with the storage of red cells. 
Exercise in the case of dogs, cats, rats, horses, ete,, 
leads to an acute polycythaemia, which is accompanied 
by a demonstrable diminution in splenic volume. This. 
also occurs in acute asphyxia, after haemorrhage, at 
diminished atmospheric pressures, after the injection of 
adrenaline, ephedrine, or pituitrin, and during psychical 
disturbances. This polycythaemia still occurs, but toa 
very greatly diminished extent, in dogs without spleens, 
which indicates that other depots must exist. Lauda 
records that the increase in red blood cells may represent 
7 to 40 per cent. of the initial count—a striking effect for 
an organ of such relatively small dimensions ag qa 
dog’s spleen. In the horse, increases up to 60 per cent, 
are on record. Experiments on the contracting exterior. 
ized spleen (Barcroft’s technique) have shown that the 
blood leaving the organ may consist of 90 per cent. 
cells and only 10 per cent. fluid. 

Attention is drawn by Lauda to the fact that in 
cases of infection there is, in general, a splenomegalic 
reaction, when the infective agent circulates in the 


blood, whilst when the infecuve agent remains localized 


this reaction does not occur. This supports the view 
that the spleen exerts a general mechanism of defence 
for the organism as a whole. As to whether the Spleen 
produces immune bodies no setded opinion has been 
reached. The fact that dogs without spleens; when 
injected with anthrax, give a much greater mortality 
rate than normal dogs was shown strikingly by Burdach. 
More striking, however, is tne fact that rats, carrying 
the oiganism Barionella muris rat.i without any apparent 
symptoms if the spleen is intact, soon develop a fatal 
anaemia if the spleen is removed. Whether this 
phenomenon is due to the development of antibodies 
or to high splenic phagocytosis is uncertain, but Lauda 
and his co-workers conclude that it is due rather to 
some kind of internal secretion and perhaps also organ 
specific substances, which act as protectors against 
disease processes. That some peculiar relation exists 
between the spleen and the bone marrow is shown by 
the appearance of ‘‘ Jolly body red cells ’’ after sptenec- 
tomy. It can be shown in a parabiosis experiment 
between a normal animal and one that has had its 


spleen removed that no Jolly bodies appear in the 


latter’s blood, so that a humoral mechanism seems 
probable. Efforts to show a correlation between the 
spleen and the endocrine system cannot be said to have 
been very successful. Recently, results have been 
obtained by T. Miwa* which, it is claimed, demonstrate 
an antagonism between the ‘‘ splenic hormone ’’ and 
that of the parathyroids—that is, that extracts of spleen 
lower serum calcium and that splenectomy raises it. 


1Tauda: Wien. klin. Woeh., April 21st, 19388. 
2 Keijo: Journ. of Med., September 30th, 1932. 
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It must be confessed that these results are to be con- 
sidered with some reserve. 

Thus the present position of our knowledge of the 
physiology of the spleen resolves itself into three well- 
established departments: (1) storage of red blood 
corpuscles ; (2) destruction of red cells, either directly 
py haemolysis or by removing cell remains (reticulo- 
endothelial function) ; (3) some protective action against 
certain infections. All other alleged functions must 
await more rigorous experimental demonstration. 


“DUBLIN, 1933” 


= Irish hospitality has long been a 
»| proverb, and in the Book of Dublin, 
4 produced by the Irish Tourist Asso- 
# ciation and presented in a charming 
B.M.A.’’ cover to every member 
attending the Annual Meeting, the 
country is described as ‘“‘ The 
Ireland of Welcomes.”’ But, even 
so, the warmth and the volume of 
the hospitality afforded took most 
visitors by surprise. Any lingering misgiving that 
anyone may have felt as to the quality of the 
reception in wait for the British Medical Associa- 
tion disappeared as an absurdity the moment he set 
foot on Eden Quay. To make comparisons between 
Annual Meetings is invidious, because the organizers 
of each have to wrestle with established circumstances 
and make the best of them, but it may be said 
with confidence that never have the \ innumerable 
details of organization received more careful atten- 
tion. The long labours of more than a dozen 
local committees, and especially of the two honorary 
general secretaries, Dr. J. P. Shanley and Professor 
J. W. Bigger, have had their reward in a meeting which 
it is already safe to say will long be remembered as one 
of the most successful in the recent history of the Asso- 
ciation. To organize a meeting after the Centenary of 
last year in London—especially a meeting which de- 
manded from the very large proportion of the visitors 
a sea crossing—needed great care if it was not to be 
rather an anticlimax ; but the 101st Annual Meeting is 
proving no unworthy successor of the 100th. This 
result is due very largely to the hosts, first of all the 
Leinster Branch and the members of the local medical 
profession, the civic, ecclesiastical,, and university 
authorities, prominent persons in Dublin’s social life, 
commercial firms, clubs and other associations, and 
the general body of Dublin citizens. 


The 1933 Annual Meeting has been particularly 
fortunate in its locations. The sessions of the Repre- 
sentative Body were held in the splendid premises of 
the Royal Dublin Society—a_ society founded two 
hundred years ago for the promotion of husbandry and 
the useful arts and sciences. This place of meeting had 
the disadvantage of being a couple of miles from the 
centre of the city, but for roominess and comfort the 
Representative Body has seldom done its business under 
better conditions. The large hall—really the library of 


the society, with attractive volumes on its shelves at 


which few representatives had time even to glance— 
was also excellent from the point of view of acoustics, 
and although at the demand of some back-benchers 
microphone and amplifiers were installed at a late stage 
of the meeting, very few speakers were badly heard 
even without this aid. The grounds outside, where the 
official photograph was taken, are said to be those in 
which that typical Irish carnival, Donnybrook Fair, 
used to be held, but they are now famous as the scene 
of the spectacular Dublin Horse Show, the greatest show 
of its kind in the world. The reception room is 
situated at the Mansion House, the official residence of 
the Lord Mayor, a building of handsome design and the 
scene of many historic events, including the signing of 
the truce of 1921 bringing the conflict between the 
British and Irish forces to an end. Abundant room 
was provided here for members who wished to rest or 
write, as well as for the necessary purposes of registra- 
tion and the securing of tickets. In a large circular 
hall leading from the reception room the Annual Ex- 
hibition of surgical instruments and appliances, drugs, 
and foods is housed. The exhibition, as could only 
be expected, is rather smaller than in other years ; 
but some sixty firms have brought together a repre- 
sentative collection of wares. The scientific meetings are 
divided between Trinity College and University College, 
places expressive of Dublin’s culture, where ample space 
has been found for sixteen sections. 


The representatives stuck closely to business ; indeed, 
at one period of the meeting they were far behind on 
their schedule, and there was dark talk of evening 
sittings and the forfeiture of entertainments. But 
other members as well as all the ladies had the choice 
vf many pleasant occupations in the shape of sight- 
seeing tours and afternoon parties. Dublin is not a 
very easy city to find one’s way about, but the path 
of the stranger was made straight by the Automobile 
Association and the Royal Irish Automobile Club, as 
well as by the ever-courteous police. But it is a city 
environed by picturesque suburbs and beautiful resorts, 
as well as having the lure of historic shrines, and 
arrangements were made whereby as much as possible 
should be visited. There were special excursions to 
beauty spots in the counties of Wicklow and Kildare. 
The Irish skies, though often grey, were kind, and, 
on the Sunday, brilliant. On the Saturday afternoon 
about 600 guests attended a garden party at Runny- 
mede, by the kind invitation of Mr. and Mrs. Henry 
Meade, and among those present were the Vice-President 
of the Executive Council and other Ministers, several 
members of the diplomatic corps in Dublin and consular 
representatives, the Lord Mayor and Lady Mayoress, 
and the reiiring and in-coming Presidents of the Asso- 
ciation, Lord Dawson and Professor Moorhead. A very 
enjoyable time was spent in the picturesque grounds. 
On Saturday evening a reception and dance was given 
by Professor Moorhead and the Local Executive Com- 
mittee at Lord Iveagh’s house, St. Stephen’s Green, 
where the ladies’ club is situated—a beautiful building 
with a succession of lawns in parkland at the rear. The 
President and Mrs. Moorhead spent an hour and a half 
in receiving a constant stream of guests, after which a 
concert was given, followed by dancing. The pro- 
gramme for the remaining days of the meeting bids 


| 
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fair to tire out the members, but nothing, apparently, 
exhausts the hospitality of this fascinating city. 


The Press has joined in the welcome to the Associa- 
tion, and the Dublin newspapers have given adequate 
and well-balanced accounts of the proceedings.. <A 
special illustrated supplement to the Jvish Times of 
July 25th, headed ‘‘ Health and Hygiene,’’ was circu- 
lated in advance to many members of the Representa- 
tive Body. To this Professor Moorhead contributed an 
introductory article on progress in medicine and surgery 
since the Association last met in Dublin in 1887. The 
Irish Independent, after pointing out the high place 
of the Irish capital in the history of medicine and 
surgery, remarks that public opinion in Ireland is 
beginning to be educated in matters of health and 
hygiene. The public health system, it states, has 
been almost reorganized of recent years, notably by 
the appointment of county medical officers of health, 
the setting up of school medical services, and the ad- 
vancement of preventive medicine generally. ‘‘ The 
conference of the British Medical Association will 
quicken public interest in these matters.’ 


On the afternoon of Sunday, July 23rd, many leading 
members of the Association were entertained at a garden 
party given in their honour by the Minister for Local 
Government and Health and Mrs. Sean O’ Kelly at their 
home in Anglesea Road, and were introduced to the 
President of the Executive Council, Mr. de Valera, and 
members of his Cabinet and their wives. The guests 
on this agreeable social occasion included also the 
Papal Nuncio and other diplomatic representatives. 


By noon on Wednesday, July 26th, nearly 1,200 
members had registered at the Reception Room in 
Dublin. 


HEREDITARY BLINDNESS 


The Prevention of Blindness Committee of the Union 
of Counties Association for the Blind has issued a 
report on hereditary blindness.’ It is pointed out that 
a large number of investigations into hereditary blind- 
ness, made over a long period of years, have been 
published in scientific journals, both in this country and 
abroad. Some of this data obtained has been investi- 
gated and analysed by genetic experts, and reports have 
been issued by the Galton Eugenics Laboratory. But 
as the data are being obtained from too selected a field 
it cannot be estimated with any degree of accuracy to 
what extent blindness, as a whole, could be prevented 
by the limitation of parenthood in individual cases. 
It is known that a man or woman suffering from retinitis 
pigmentosa may have become the progenitor of some 
forty cases of blindness in subsequent generations, but 
it is not known what proportion of sufferers marry with 
no ill results to their descendants. The committee puts 
forward a form for use in investigating cases of blindness 
with a view to obtaining useful pedigrees. There are 
diseases of the eye which result in defective vision and 
others which cause blindness. Taking both groups it 
may be held by the eugenist: (a) That any man or 
woman who has had aniridia, congenital cataract, 


Pre :vention of 66, Victoria SW. 


Mids: a the retina, hereditary opacity of the cornea: 
or ectopia lentis, microphthalmos, or retinitis pigmentosa, 
and of whom either parent has been similarly affected, 
is likely to transmit the defect and should abstain from 


parenthood. (6b) That any normal parents who haye 7 


more than one child affected with one of the above 
mentioned diseases, or with buphthalmos or  tota) 
colour-blindness should have no more children, and 
such children as they have should abstain from parent. 
hood—whether they themselves are affected or not, 
Even if the parenthood of such children does not lead 
at once to the manifest reproduction of the disease, it 
inevitably adds to the latent defect in the population, 
which becomes manifest when two people carrying such 
latent defect marry and have children. (c) That if, 
in all stocks in which Leber’s disease (hereditary optic 
atrophy) has occurred more than once, the sisters of 


affected males were to abstain from parenthood, the / 


disease would be almost exterminated, except for 
sporadic cases of no genetic significance. In general, 
there is no risk to the descendants of men who are 
suffering from Leber’s disease ; the instances in which 
they transmit the disease are very rare, but should be 
borne in mind, and if one such case in a family has 


occurred all other affected members of that stock should - 


be regarded as liable to transmit. The report includes 
a bibliography. 


AN EIGHTEENTH CENTURY OBSTETRICIAN 


On July 21st, at Holme Hall, Bakewell, there was ex- 
hibited a tablet provided by British obstetricians to 
commemorate the bicentenary of the birth of Thomas 
Denman, M.D. This tablet (the suggestion for it came 
from Dr. Miles Phillips) is to be placed in the parish 
church. In an address on Denman’s life and work 
Dr. Herbert Spencer said that by his fiftieth year he 
was the most distinguished and esteemed of British 
obstetricians, and maintained his pre-eminence till his 
death at the age of 82. Thomas Denman, son of an 
apothecary, was born at Bakewell on June 27th, 1733; 
his son Thomas (afterwards Lord Denman of Dovedale) 
became Lord Chief Justice of England, and his twin 
daughters both married distinguished physicians, Sir 
Richard Croft and Dr. Matthew Baillie. In an auto- 
biographical memoir written in 1779, which appeared 
posthumously in the seventh edition of his Introduction 
to Midwifery (1832), with some additions by Matthew 
Baillie, he divided his life into three periods—his home 
life till the age of 21 ; his nine years’ service as a naval 
surgeon ; and his life as an obstetrician from the age 
of 30 till his death. His father having died in 1752, 
Thomas assisted his brother Joseph in the practice of 
an apothecary to which he had succeeded, and two 
years later became a student at St. George’s Hospital. 
The money he had brought with him soon ran out, 
and needing employment for his immediate support, he 
passed as surgeon’s mate to a ship ‘‘ of sixth rate,” 
and served on ships engaged in the wars with France 
and Spain, a period full of adventure and not free from 
danger. During the earlier part of his naval career he 
was occasionally in financial straits, and even when his 
share of prize-money put him in funds he was apt to 
spend it during shore leave. Gradually, however, he 


learned to be frugal and to steady his naturally im- 


petuous disposition. Returning to Bakewell in 1763, 
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1 je determined to apply himself to the study of anatomy 


and midwifery. After a short unsuccessful attempt to 
make a practice at Winchester he came to London, 
obtained the M.D. degree of Aberdeen, and commenced 
practice, at first in rooms and then in a small house off 
Haymarket. Thenceforward his practice and position 
as an obstetrician rapidly increased, and in 1769 he was 
appointed man-midwife to the Middlesex Hospital, the 
frst British general hospital to have lying-in wards. 
By giving lectures on midwifery he got upwards of 
£300 a year, and in 1770 he was earning £650 a year 
and had removed to a large house in Queen Street, 
Golden Square. Denman later moved to Old Burling- 
ton Street, and finally to Mount Street. He was the 
first to obtain the diploma of licentiate in midwifery 
instituted by the Royal College of Physicians in 1783. 
The death of William Hunter that year raised him at 
once into the highest practice, and placed him at the 


1 head of his branch of the profession. Some of his 


writings gained wide popularity, and were translated 
into forergn languages. Besides an admirable historical 
account of the work of ancient and contemporary 
writers on obstetrics, he made many original observa- 
tions, and introduced new methods of treatment which 
fave stood the test of time. His advocacy of patience 
and gentleness in the management of normal labour 
was as valuable then as now. Denman’s literary repu- 
tation rests on his Aphorisms, which maintained its 
popularity for more than fifty years, and on his Jntro- 
duction to the Practice of Midwifery, the quarto edition 
of which, Dr. Spencer said, is one of the most splendid 
works on the subject in the English language, whether 
regarded from the point of view of format, paper, 
printing, and illustrations, the learning and knowledge 
it exhibits, or the ordered, lucid, and judicial manner 
in which that knowledge is presented. 


POLIOMYELITIS VIRUS 


In an interesting paper in the Journal of Laboratory 
and Clinical Medicine for March Eberson and Mossmann 
report the results of attempts to cultivate the virus of 


poliomyelitis i vitro. With the use of a culture medium 


consisting of sheep’s brain suspended in a peptone-free 
veal broth, Berkefeld N filtrates from the nervous tissue 
of monkeys dead of experimental poliomyelitis were 
incubated under anaerobic conditions. Media so inocu- 
lated developed within a week a turbidity which was 
found to be due to the presence of a_ particulate 
“organism ’’ varying in diameter from 0.05 to 0.2 of 
a micron, distributed in pairs, small clusters, and in 
densely packed masses. These bodies, believed to be 
bacteria, stained best with Wright’s stain, and were 
weakly Gram-positive. Subcultures reproduced the 


| same picture, and up to the present twenty successive 


subplants have been successfully achieved. Inoculation 
into monkeys of ‘‘ organisms ’’ obtained from washed 
and unwashed cultures caused the animals to develop 
the symptoms and pathological effects of experimental 
poliomyelitis. Berkefeld N filtrates from a suspension 
of the nervous tissue of such animals were capable of 
reproducing the disease in normal monkeys, and from 
these was again obtained a virus with identical pro- 
perties of filterability and pathogenicity, which was 
again capable of cultivation in the special medium. 


Successful experiments were carried out with culture of 
the third to the thirteenth subplants, representing a dilu- 
tion of the original material cultivated of 2x 10-7 and 
2 x 10-27 respectively. Control experiments with heated © 
cultures gave negative results, as did cultures originally 
inoculated with herpes and vaccinia virus. Serum from 
monkeys developing poliomyelitis as a result of inocula- 
tion with the cultures was found to possess neutralizing 
power against active virus suspensions in vitro, and 
monkeys recovering from the culture-induced disease 
(three in number) were found to be immune to direct 
inoculation of virus into the brain. Inoculation of 
rabbits, guinea-pigs, and mice was uniformly un- 
successful. From these interesting and well-controlled 
experiments the authors draw two distinct conclusions. 
First, that they have been successful in cultivating the 
virus of poliomyelitis in twenty serial subplants by the 
use of their special culture medium, and that these 
cultures are capable of reproducing the disease clinically, 
pathologically, and serologically in monkeys under 
conditions which exclude the effective ‘‘ carry over ”’ 
of the original virus. On the evidence presented their 
claim appears to be well founded, and confirmation of 
their results will be awaited with general interest, for 
if it is forthcoming a notable advance in our knowledge 
of the disease will have been achieved. In the second 
place the authors contend that the bodies seen in the 
cultures, which they believe to b> bacteria, constitute 
one phase in the life-cycle of the virus, and that they 
are derived from, and give rise to, a more minute phase 
capable of passing the Berkefeld N filter. This claim 
for a complex life-cycle for the filterable viruses has 
been made before, but has never yet been substantiated. 
The bodies described are highly reminiscent of the 
globoid bodies of Flexner and Lewis, and the possibility 
of their being produced from the culture medium under 
the influence of the virus, assuming this to be present, 
must be disposed of before they can be accepted as the 
aetiological agent of poliomyelitis. 


MEDICAL RESEARCH COUNCIL 


The Medical Research Council has appointed Professor 
Edward Mellanby, M.D., F.R.€.P., F.R.S., to be its 
Secretary, in succession to’ the late Sir Walter Morley 
Fletcher. Professor Melilanby, who has held the chair 
of pharmacology in the University of Sheffield since 
1920, is at present a member of the Council. He will 
not assume full duty as Secretary until next January. 
The Secretary of the Medical Research Council is 
ex officio Secretary of the Committee of Privy Council 
for Medical Research. 


IN HONOUR OF DR. STILL 


We are pleased to publish this week, at page 210, an 
influentially signed letter announcing a proposal to 
recognize the life-work of “‘ a great physician and lover 
of children,’’ Dr. G. F. Still, who recently presided over 
the International Paediatric Congress in London and 
is about to retire from hospital work. Not least among 
the many who desire to take part in honouring Dr. Still 
will be the Editorial Committee of the Archives oi 
Disease in Childhood, who meet at B.M.A. House under 
his chairmanship. 
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THE STANDARD MAINTAINED 


The report of the School Medical Officer of the London 
County Council,! Sir Frederick Menzies, must necessarily 
command attention since there is no other statutory 
authority in the world that can compare with London 
in the vastness of the work to be done within its gates 
and the greatness of the opportunity. This year the 
report has been reduced in size for the sake of economy, 
but there is no diminution in the interest of the matter 
contained therein. 
NUTRITION 

Many important criteria of the health and well-being 
of London school children display the best figures attained 
since the inauguration of school medical inspection some 
twenty-five years ago. For example, the percentages of 
children with serious dental decay, adenoids and enlarged 
tonsils, running ears, hardness of hearing, and lack of 
personal cleanliness are all the lowest ever recorded. 
Having regard to the difficult economic conditions under 
which so many families are living, special attention has 
been paid to problems of nutrition. It is remarkable that 
the nutrition of the children has been so well maintained, 
the number recorded as subnormal having increased since 
1931 by only 1 per 1,000, and, except for 1930 and 1931, 
being the smallest yet found. When the 1932 figures for 
nutrition for all the children subjected to routine in- 
spection at the statutory age groups are analysed, it is 
found that the nutritional condition of the 8-year-old and 
12-year-old children is better than it was in 1931, and 
the small increase in subnormal nutrition which is shown 
when the figures are aggregated is due entirely to entrants. 
This would appear to be associated with the recent 
epidemic of measles, a disease which notoriously leaves 
children in a debilitated condition. 

Important tests of the value of school medical work are 
the condition of the leavers and the percentage of defects, 
found at any age, which are adequately treated. Speaking 
generally, the figures relating to these matters are quite 
satisfactory. The leavers are in better health than their 
predecessors of a few years ago, and of the children in 
whom defects were discovered at routine inspections 81.6 
per cent. were undergoing treatment or were discharged 
. before the end of the year as no longer requiring treatment. 


InvEcTIOUS DISEASES 


There is little of special moment recorded in connexion 
with the incidence of infectious diseases in schools. 
Diphtheria has been less prevalent in the last two than 
in other recent years, but scarlet fever increased from the 
low level which occurred in 1931. The usual biennial 
epidemic of measles occurred in the winter of 1931-2, 
and small-pox is still troublesome, though the tendency 
is definitely towards decline and the disease is still of a 
very mild type. One disturbing feature is the continued 
increase in the number of cases of scabies. No fewer than 
1,912 cases were seen by the school doctors in 1932, 
whereas in 1931 the number was 1,098. This continued 
increase, which was nearly doubled during the year, has 
been apparent for some years, it is thought possible that 
the close examination of skin lesions asscciated with the 
prevalence of small-pox has brought these cases to light. 

There has been a considerable extension during the year 
of the scheme for the immunization against diphtheria of 
the children in the residential schools. The control of 
infectious diseases in these schools and in children’s homes 
of varying size, each with a susceptible population of all 
ages from 3 to 16, presents many problems which can only 
be solved by experience. The public assistance depart- 
ment has co-operated with the education officer’s depart- 
ment in obtaining the necessary parental consents, and to 
facilitate this side of the work a form was drawn up for 
signature by parents or guardians together with an ex- 


2 Annual Report of the London County Council, 1982. Vol. iii 
(Part II), Public Health (Report for the Year 1932 of the School 
Medical Officer). London: P. S. King and Son, Ltd. (Pp. 73. 1s. 6d.) 


part the Schick test toxin and prophylactic used ip con. 
nexion with the immunization have been supplied from th. 
Council’s laboratories at Belmont. During the year the 
tests for susceptibility to diphtheria have numbered 2,574 
Of these, 1,767 proved negative and 807, or 31 per celit, 
positive ; 622 were immunized. In the twelve schools anj 
homes in which active immunization was introduced duj 
the year twenty-five cases of diphtheria occurred. Ip two 
the parents refused consent to immunization, in twep 
consents had not been obtained, while in two the immpg, 
ization had not been completed when the children ¢op._ 
tracted the disease. During the same period twenty-seyey 
children were found to be harbouring germs aSSOCiated 
with diphtheria ; these were transferred to special hospitals 
but they did not develop diphtheria. Active immunizatig, 
does not, of course, affect the ‘‘ carrier ’’ cond‘tion. 

The scheme for the control of rheumatism makes yp. 
abated progress. In this section of the work the mig 
important development was the provision of a considerable 
number of additional beds in consequence of the e.- 
largement of Queen Mary’s Hospital for Children 9 
Carshalton. 

An account is given of the special classes for the myopic 
child, established in connexion with certain of the centg] 
schools. The classes are mixed, with a nominal rol] of 
twenty-two each, allowing an 
twenty. The rooms usually are on an upper floor, and 
are light, airy, and furnished with special appliances 
for the short-sighted. The children attend the ordinary 
central school classes, then they return to their own 


classroom, where they have supervision by a special | 


teacher for periods of rest from close work, and for 
‘““home work ’’ under sight-saving conditions. Certain 
children are allowed by the school oculist to read books 
with clear print for short and stated periods, and the 
use of a “‘ Bulletin ’’ typewriter by touch methods. Where 
the myopia is high and progressive, or where fundus 
changes are marked, the children are kept strictly to 
myopic regulations, and are read to by others. In teach 
ing various devices such as French gramophone records 


are used, and full advantage is taken of the metal and_ 


woodwork, laundry, and cookery centres attached to the 
school. At these centres modification to suit the myopes 
is made in work such as drawing and measuring, the 


children’s interests are diverted from book work, and | 
Four children were 


much valuable training is given. 
successful at the London Chamber of Commerce examina- 
tion, gaining distinctions. By arrangement with the ex 
amining bodies, all public examinations of myopes both 
at the secondary and the central schools are taken undet 
sight-saving conditions. Three of these particular children 
have left school, one to be a commercial traveller, another 
to study pharmacy, and a third to be a buyer with a soft 
goods firm. 
work, but one became a clerk, though his work now 
appears to be changed. Records of fifteen myopes who 
have been in these classes for two years or more show 
that the mean average increase of the myopia has been 
0.214 dioptre per eye per year. In another group of 
fifteen over a like period the mean average increase was 
0.195 per eye per year. 


Investigations into the state of the children’s play sand 


pits in the parks and nursery schools showed that disinfec- 
tion was desirable. One pound of bleaching powder is 
added to twenty tons of sand. Once a month the pits 
are moistened with water and a solution of bleaching 


powder ; they are then well watered and covered for at 


least three hours. The sand in the infants’ sand trays 
is similarly treated. 
various facts of school medical inspection and treatment. 


There are ninety treatment centres. Eight centres are 


for the remedial treatment of stammering children, who 
attend twice a week for fifty minutes’ treatment each 
time. 


f Tue Brinsy 


average attendance of 


Others have engaged in equally suitable 


Much information is given on the J 


Reference is made in the report to the medical staff 
engaged in the school work, and there is an appreciative 
note of the work of Mr. Macleod Yearsley, who fot 
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‘gwenty-five years was the consulting aural surgeon, and 
under whose supervision the hard-at-hearing classes, which 
have proved such a boon, were established. 

In conclusion Sir Frederick Menzies writes: 


“It is greatly to be desired that it will not be found 
necessary to curtail in any way essential features of this 
fundamental work, whose aim is to secure such a foundation 
of health for the industrial popuiation on leaving school as 
will stand the nation in good stead in the long struggle 
ahead in the economic spheve.’’ 


Scotland 


Edinburgh University Graduation 


At the summer graduation of Edinburgh University, 
held on July 19th, when Principal Sir Thomas Holland 
presided, the degrees of M.B., Ch.B. were conferred on 
some 130 graduands, and the M.D. degree upon twenty- 
one candidates. It was announced that the Cameron 
Prize in practical therapeutics had been awarded to Pro- 
fessor George F. Dick of the University of Chicago and 
Gladys Henry Dick, in recognition of their discoveries 
concerning the aetiology, prophylaxis, and treatment of 
scarlet fever. After the graduation ceremony the 
promotor, Professor P. S. Lelean, addressed the graduates 
upon the importance of physical training. Speaking of 
the development of athletics at Edinburgh, he said 
that the University Court first subsidized undergraduate 
athletics in 1896, when it contributed one-fifth of the 


- £10,000 raised by public subscription to buy the Uni- 


versity its first sports ground at Craiglockhart. They 
looked forward to the day when the various hostels would 
each have their teams in every branch of sport. Every 
student might now have an initial medical examination 
without fee, and, with returning prosperity, they hoped 
for a contributory insurance scheme which would entitle 
all undergraduates to any necessary medical and hospital 
services. Referring to the education of the child, Pro- 
fessor Lelean said that nervous irritability in children 
was due to overwork at school. He would sugzest a six- 
hour day with no evening work for school children ; they 
should be treated in regard to work in the same way as 
miners or mature industrialists. 


Health of Falkirk 


The annual report for 19382 of Dr. J. T. Prangnell, 
medical officer of health for Falkirk, makes special refer- 
ence to the effect of unemployment and reduced income 
upon the health of the citizens. The family income in 
many cases did not reach 5s. per head per week, which 
was inadequate to feed, clothe, and house the people. The 
municipality increased the grants of milk to necessitous 
mothers and children through the maternity and child 
welfare clinic, but this could not go far in removing the 
bad effects of prolonged poverty. The infantile mortality 
rate rose by over 50 per cent. as compared with 1931. 
The child welfare centre at Falkirk had become largely 
a dispensary for milk and malt feod, virol, and cod-liver 


‘oil emulsion. The report advises more liberal use cf 


milk, fruit, vegetables, oatmeal, cheese, eggs, butter, 
peas, beans, lentils, and brown bread, with diminution of 
meat, and issues a warning against the too frequent use 
of expensive preserved foods, cakes, and pastry. 


Glasgow Dental Hospital 
» At the annual meeting of the Glasgow Dental Hospital 
Lord Provost A. B. Swan, who presided, emphasized the 
need of the hospital for £25,000 to complete the payment 
for the new building. He suggested that some special 


effort should be made to clear off this amount in one 
year ; he believed that such an effort was possible even 


in these times of depression. Dr. J. Forbes Webster, « 


dean of the hospital, said that the number of patients 
was steadily increasing, and also the number of students. 
There was, however, ample accommodation for more, 
and it was hoped that with the new hospital and its 
modern equipment Glasgow would become an important 
dental centre. The report showed that during the past 
year 57,492 dental operations had been performed, and 
that there had been 65,202 attendances by patients. 


England and Wales 


Middlesex Hospital: Gift for X-Ray Department 


Following an inspection of the progress of building opera- 
tions at the Middlesex Hospital on July 19th, Prince 
Arthur of Connaught, chairman of the hospital, delivered 
an address to all workmen employed on the reconstruction 
scheme. In the course of his remarks, which emphasized 
the need for further financial support, His Royal Highness 
announced that Mr. W. H. Collins, chairman of the 
Cerebos Salt Company, had made the hospital a gift of 
£25,000 for the opening up of the ground floor of the 
new east wing and for the establishment and equipment 
there of a new x-ray diagnosis department. The tentative 
plans, which will await final decision until the new 
physician-in-charge is appointed to the staff, aim at two 
‘* gastro-intestinal rooms,’’ a room for heavy x-ray work, 
another for fracture cases, and others for examination of 
the chest and nasal accessory sinuses, for urological in- 
vestigation and operations, and for dental work. Accom- 
modation is also planned for a library, medical officers’ 
room, waiting space, sisters’ room, bureau, etc. In view 
of the growing importance of, and essential difference 
between, x-ray therapy and x-ray diagnosis, it is felt that 
the undertaking which Mr. Collins’s gift has made possible 
will enable the study of diagnosis to develop in future 
along its own lines, and will place on a new footing of 
efficiency both the taking of photographs and their inter- 
pretation. Prince Arthur of Connaught, in the course of 
his address, extended hearty thanks to the workmen for 
all they had done, and warned them that unless in the 
next few weeks the great efforts which were being made 
by the friends of the hospital were successful, this might 
be ‘‘ good-byz.’” He hoped that Mr. Collins’s gift, which 
was so timely, would be an inspiration to others to help 
with the work. Finally, he thanked the men for the care 
they had taken to carry out the work with as little 
disturbance and discomfort as possible for patients and 
medical staff. | 


Pathological and Cancer Research in Leeds 


The annual report of the department of pathology and 
bacteriology of the University of Leeds has been issued 
by Professors M. J. Stewart and J. W. McLeod, together 
with an abstract report on experimental pathology and 
cancer research by Professor R. D. Passey. The routine 
work of the department has continued to increase on 
the whole, although there was a sharp drop in the number 
of specimens examined in connexion with the Venereal 
Diseases Regulations. The investigation of industrial 
pulmonary diseases is being extended, the lungs from 
some fifty cases having been examined histologically and 
chemically. There was discovered in each of four 
haematite miners an extreme degree of pulmonary fibrosis, 
partly diffuse and in part nodular ; this was associated 
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with the presence of large quantities of haematite dust, 
and a total silica content in the most grossly diseased 
* parte higher than that found in many cases of ordinary 
silicosis. Another important fact established was the 
occurrence in two Yorkshire coal miners and in two 
other miners from other parts of the country of a diffuse 
fibrotic lesion of the lungs, in conjunction with a total 
silica content in the diseased parts of no less than 4.16 
of the dry weight. As an adjunct to this work a histo- 
logical study is being made of apical scarring of the 
lungs, with a view to determining to what extent 
obsolescent or healed tuberculous scars may simulate 
silicotic lesions. A method recently introduced in America 
by van Slyke and his colleagues for the determination of 
the ‘‘ rate of urea clearance ’’ (as a procedure for the 
clinical estimation of the efficiency of renal function) is 
being studied, with students as subjects. The results 
obtained so far have confirmed the original statements, 
and the original and modified methods are being compared 
with each other and with the hitherto routine renal 
efficiency test. As regards experimental liver disease, it 
has been demonstrated that an accumulation of an excess 
of iron in the tissues does not lead to haemachromatosis. 
Work has continued on the relative importance of different 
cultural types of the diphtheria bacillus, an extensive 
<orrelation of information regarding a possible relation 
between clinical severity and bacteriological type being 
in progress, thanks to the co-operation of workers in Hull 
and in Glasgow. Although there appears to be wide varia- 
tion in the different bacterial types in these three centres, 
the correlation between the clinical and_ bacteriological 
findings is very close in all. 


Child Guidance Clinics 


A report has been made to the London County Council 
by its Education Committee on the child guidance clinic at 
Canonbury Place, together with some estimate of the 
work done in a similar respect by the Jewish Health 
Organization (East London Clinic) and by the clinic at 
the Maudsley Hospital. At Canonbury Place 476 children 
were accepted during 1932, and of those referred for full 
service, as distinct from special or for merely diagnostic 
service, more than half were adjusted, and almost a 
quarter partly adjusted. The phrase “‘ partly adjusted ”’ 
means that, though seemingly normal, some latent 
instability persisted, and might cause recurrence of diffi- 
culties at a later date. At the East London Clinic the 
number of children referred during 1932 was 177, most 
of them for nervousness, backwardness, misbehaviour at 
home or at school, enuresis, and faults of temper. Of 
these, fifty-five were satisfactorily adjusted, and nine 
partly adjusted. At the Maudsley Hospital Clinic the 
number of new cases dealt with during 1932 was 382, of 
which 294 were of children of school age, and in addition 
268 cases which had previously attended were seen, making 
a total of 650 cases treated during the year. Of the 242 
cases discharged, 114 were improved, and fifty-six partly 
adjusted. It is considered by the Education Committee 
that these clinics are doing useful work, and that they 
should continue to be recognized as school clinics under 
the section of the Education Act, 1921, which places the 
duty upon local authorities of providing medical inspection 
and treatment for children in elementary schools. The 
committee has had under consideration the question of 
similar recognition of child guidance clinics conducted at 
the West End Hospital for Nervous Diseases and at the 
Institute of Medical Psychology, and these bodies have 
been informed that the county council will be willing to 
consider favourably the question of official recognition at 
the end of one year if they submit details of the work 
undertaken and the results obtained. 


CORRESPONDENCE 


Portrait of Dr. G. F. Still 


Sir,—In 1899 Dr. Still was appointed to the hono 
staff of King’s College Hospital. 
no physician for diseases of children exclusively haq 
ever been appointed at any of the teaching hospitals jp 
London or, indeed, elsewhere. A children’s ward haq 
been in existence, but it had been under the care of the 
gynaecologist or the most junior member of the staff, who 


was required to hold it until he was promoted to thé care — 


of adults. 

Although there were children’s hospitals in London, 
including Great Ormond Street, where Dr. Still has beep 
physician, King’s College Hospital was the first with 
medical school to establish a special department for 
diseases of children. |The example has been followed by 
many hospitals with medical schools. The recent White 


House Report on children in hospitals shows the extent — 


to which the importance of the subject is now appreciated 
in the United States. To those who have not been able 
to come into contact with the inspiring enthusiasm of 
Dr. Still’s personal devotion to the welfare of children 
his published works are available. 

The impending retirement of Dr. Still from hospital 
work has seemed to some of his friends to be a suitable 
opportunity for some recognition of his pioneer work.. 
We believe that there are many who would desire to do 
horour to him as a great physician and lover of children, 
We invite subscriptions for a presentation portrait of him, 
Mr. Gerald Kelly, R.A., has generously consented to give 
the picture provided that a sum of not less than £500 
is subscribed for the endowment, with Dr. Still’s 
approval, of a ‘‘ Dr. Still ’’ cot at King’s College Hospital. 
Subscriptions may be addressed to the Treasurer of the 
Dr. Still Portrait Fund, King’s College Hospital, S.E.5, 
A list of donors (but not amounts) will be presented to 


Dr. Still with the portrait.—We are, etc., ' 
Beatty, 
Chairman of King’s College Hospital. 
BLANESBURGH, 
Chairman of the Delegacy of King’s College. 
CHARLTON BRISCOE, 
Senior Physician to Wing’s College Hospital. 
J. F. 
Master of Gonville and Caius College, Cambridge. 
J. A. Drake, 
Dean of the Medical School of King’s College 
Hospital. 
A. FIFE, 
President of the American Paediatric Society. 
A. DINGWALL FORDYCE, 
President of the British Paediatric Association. 
WILLIAM Fry, 
Chairman of Dr. 
W. 
Chairman of the 
College Hospital. 
W. 
Principal of King’s College. 
EstHER HAMBLEDEN. 
Tuomas 
Vice-Chancellor and 
University. 
SPENCER LEESON, 
Head Master of Merchant Taylors’ School. 
V. WarREN Low, 
President of the Royal Society of Medicine. 
MACMILLAN, 
Chairman of Great Ormond St. Children’s Hospital. 
FREDERICK F. TISDALL, 
President of the Canadian Society for the Study 
of Diseases of Children. 
FRANK WHITBREAD, 
Treasurer of Guy’s Hospital. 
London, July 18th. 
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Assessment of Nutritional State of Individuals 


Sir,—Considerable public anxiety exists as to whether 
the present economic depression has or has not exerted 
q deleterious effect upon the nutritional condition of the 
families of unemployed and low-paid workers. Attention 
has been particularly directed to the nutritional state of 
children, as it has (erroneously) been assumed that serious 
lowering of the standard of living of a family will first 
show itself in a deterioration of the physical condition of 
its younger members. Practical experience among families 
whose purchasing power has been reduced by unemploy- 
ment shows that the self-sacrificing attitude of the 
majority of parents is of such a high order that it is 
they themselves, and in particular the mother, who suffer 
frst from under-nourishment, and it is only when condi- 
tions become exceedingly straitened that the foodstuffs 
of the younger children are curtailed. 

The Minister of Health, summarizing reports from school 
and child welfare medical officers, has been able to state 
that malnutrition and its ill effects have not manifested 
themselves throughout the country to the extent that had 
been feared. Further, the report of the Save the Children 
Fund, recently published, does not disclose that serious 
malnutrition is prevalent, though the opinion is expressed 
that there is reason to fear the approach of serious risk 
of the ill-effects of malnutrition. A large number of school 
and child welfare medical officers report no increase of 
malnutrition among children they have examined. Some 
of these officers compare favourably the present nutri- 
tional condition of children with that of pre-war children. 
These statements express no opinion as to whether the 
nutritional state of the pre-war children was satisfactory 
or otherwise. 

It is a pertinent criticism of the lack of interest which 
has, until recently, characterized our attitude towards 


-wutrition that there exists to-day no generally accepted, 


standardized, or satisfactory method of assessing the nutri- 
tional state of individuals. Numerous formulae, com- 
bining in various ways the age, height, and weight of 
children, have been used for the purpose of determining 
the nutritional condition ; but no single one has been 
generally accepted as satisfactory, and, further, there 
exists considerable doubt as to the possibility of assessing 
with any degree of accuracy the true nutritional condition 
of any given individual by such means. ‘' Normal ’”’ 
height and ‘‘ normal ’’ weight can exist contemporaneously 
with such deficiencies in the nutritional state as,. for 
instance, active rickets. It is open to question whether, 
in the absence of an accepted standard for the anthropo- 
metrical or clinical determination of nutritional states, 
comparison of the findings of any one observer with those 


_ of another is justified. 


There exists in a large proportion of children unmis- 
takable clinical evidence of past malnutrition. The 
presence of dental decay and minor bony rachitic phe- 
nomena is direct evidence that at some time the nutrition 
of the child has been unsatisfactory. Though the prime 
deficiency in the case of rickets is that of vitamin D, such 
deficiency, in actual practice, never occurs as an isolated 
phenomenon. A diet deficient in vitamin D is, in addi- 
tion, usually deficient in other constituents—proteins, fats, 
minerals, and other vitamins. The establishment of a 
standard method of assessing the state of nutrition of 
children and adults is a matter of urgency. Though the 
difficulties of laying down a standard are great, an 
attempt should be made to do so. Without such a 
standard it is impossible to obtain a true picture of the 
state of nutrition of the population or of any section of 
it—I am, etc., 

G. C. M. M‘Gonicte, M.D., 

Stockton-on-Tees, July 21st. 


Paying Patients in Voluntary Hospitals 


Sitr,—Dr. Fothergill’s letter in your issue of July 22nd 
does not justify his summary of the report of the King’s 
Fund Pay Beds Committee. It shows that he had 
used the words ‘‘ moderate means,’’ in place of the words 
“small means’’ used in the paragraph which he now 
quotes in his support. He said, and repeats, that the 
report recommended that ‘‘ accommodation in voluntary 
hespitals should be placed at the disposal of those of 
“moderate means’ on the same conditions as the ‘ sick 
pocr,’ no payment for medical treatment being allowed.”’ 
The difference is one of substance. For the paragraph 
which he quotes was the conclusion of an argument that 
the principle of providing accommodation at a cost to 
voluntary funds should not apply to those of ‘‘ moderate 
means ’’ generally, though it could legitimately be 
applied, on a limited scale, to the marginal section with 
‘“small means.’’ The report certainly recommended 
payment for medical services only if cost of maintenance 
was paid. But for those of ‘‘ moderate means ’’ it also 
recommended that no accommodation at all should be 
provided at a cost to voluntary funds. And it recom- 
mended also that as many as possible should be enabled 
by insurance to pay both full cost and medical fees. 

On the other point of substantial difference, Dr. Fother- 
gill said that the report recommended that hospital com- 
mittees should lay down “‘ certain rules or limitations ”’ 
as to the medical practitioners who should be allowed to 
attend the patients. We showed that the recommenda- 
tion of the report was that, on this subject, each hospital 
committee should decide for itself whether or not it 
should lay down any limitations at all. 

Our sole object in writing was, and is, to correct the 
erroneous impressions thus given of the King’s Fund 
report ; and we cannot agree that, when a writer in- 
troduces the report in the forefront of his argument, the 
substantial accuracy or inaccuracy of his summaries and 
quotations is not part of the real question.—We are, etc. 


LUKE, 


King Edward’s Hospital Fund, LEONARD COHEN, 
July 25th. Honorary Secretaries. 


Prophylaxis of Malaria 


Str,—As Dr. T. C. Lonie, in your issue of July 15th 
(p. 126), gives his personal experience of prophylactic 


quinine in Malaya for three years, and urges its trial» 


there, although Dr. Hoops, after many years of service 
up and down the Peninsula, denies it to be of any value, 
perhaps it would assist in passing judgement on the 
practice of omission in Malacca and other parts of the 
Colony if the result of abstention from quinine were 
stated. 

After a heavy infection of benign tertian fever soon 
after arriving in Malaya, for which a three months’ 
course only was strictly carried out, no relapse or re- 
infection occurred during a period of eleven years spent 
in the country, working daily in malarious areas and on 
native and European-owned estates, where a spleen rate 
of the population averaged over 25 per cent. Quinine, 
taken with the idea of prevention, tended only to obscure 
the fact of a new infection and the blood-film diagnosis, 
and therefore to delay the necessary rigid course of 30 grains 
daily. It should be stressed that after convalescence the 
treatment should be maintained under all conditions, and, 
where the occupation is sedentary, exercise should be 
taken while quinine is in the blood, so that the splenic 
circulation is brought into action, as pointed out by 
Dr. A. Neave Kingsbury. Failure in this respect has 
diminished its curative value.—I am, etc., 

London, $.W.3, July 18th. P. WITHERS GREEN. 
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Intestino-vesieal Fistula 


Sir,—Mr. Willan (Journal, July 22nd) draws attention 
to the rarity of the above condition, and gives details of 
six most interesting cases. 

Reference may perhaps be made to a joint discussion 
on “‘ Urinary Complications of Diseases of the Large 
Intestine,’’ held at the Royal Society of Medicine on 
May ilth, 1932. In an opening paper on ‘‘ The Urinary 
Complications of Diverticulitis’’ it was reported that, 
during the years 1922 to 1931 inclusive, ten cases of 
vesico-colic fistula were admitted to the London Hospital ; 
seven were due to diverticulitis and one to carcinoma of 
the pelvic colon. In the other two cases x-ray exam- 
ination was negative and the cause was not determined, 
but it seems probable that they also were due to an 
inflammatory cause. The seven examples of vesico-colic 
fistula which were proved to be due to diverticulitis of the 
colon occurred in 172 patients admitted for this condition 
to the medical and surgical wards of the hospital during 
the period in question. 

These cases confirm the general impression that fistulae 
between the colon and the bladder are as a_ rule 
secondary to diverticulitis, and only very occasionally 
to extension of carcinoma. The rarity of the condition is 
illustrated by the fact that during these ten years 96,192 
patients were admitted to the surgical wards of the 
hospital, so that these ten cases of vesico-colic fistula from 
all causes represent a proportion of roughly 1 in 10,000 
surgical cases.—I am, etc., 


London, W.1, July 23rd. Lert. 


Otorrhoea 


Sir,—In his interesting article on otorrhoea (/ournal, 
July 8th, p. 47) Mr. E. Watson-Williams mentions the 
treatment of chronic suppurative otitis media by zinc 
‘jonization. He states that (1) its success depends on the 
preliminary cleansing of the meatus—that the passing of 
the current through the zinc solution has no effect on 
the result ; and (2) the aura of mystery that surrounds all 
electrical treatment probably accounts for its vogue. 

May I say that I entirely disagree with him? In an 
experience of many hundreds of cases extending over 
the past fifteen years I have used zinc ionization in the 
treatment of chronic otorrhoea with most gratifying, 
often dramatic, results. That the results are not due 
solely to the toilet of the meatus and middle ear I am 
convinced. Mr. J. McLaggan disposed of this suggestion 
long ago. He treated two hundred cases of chronic 
otorrhoea—one hundred by the preliminary cleaning of 
the middle ear and filling with zinc solution but without 
passing the current, the other hundred by a similar 
toilet plus passing the current. The results were 
enormously in favour of the electrical method. His 
results were published in the Lancet of May 11th, 1929. 
Mr. Watson-Williams seems to think the results are 
obtained by the “ suggestion ’’ that electrical methods 
often carry. This can hardly obtain where a discharging 
ear is in question. We have an objective criterion of 
success or failure—the cessation or otherwise of sup- 
puration. 

It is a very curious thing that there should be such 
opposite opinions about the value of ionization. Many 
of my otological friends, of whose intelligence and _ skill 
I have the highest opinion, have told me that they have 
tried the method and have failed to get good results. 
The explanation is (1) that ionization cannot sterilize 
a suppurating middle ear unless the suppurating area is 
accessible. The perforation through the tympanic mem- 
brane must be of sufficient size to allow of the middle 
ear being washed out through an intratympanic catheter 


| tion treatment. 


and filled with the zinc solution. 
cure cases of attic suppuration with cholesteatoma,’ 4 
good many cases of chronic otorrhoea are of this type, 
It is obvious that in these cases it is impossible to get’ 
the zinc solution in contact with the whole of the 
suppurating area. The cases suitable for zinc ionization 
are therefore limited. Its use in unsuitable cases is simpl 
waste of time, and its use as a routine method of treating 
all chronic otorrhoea is bound to be disappointing. Its 
results in suitable cases are excellent, but the diagnosis 
of suitability must be made by a skilled otologist, and the 
otologist must not hand over the case to a nurse of 
electrotherapeutist to carry out the treatment. It 
requires all the skill of the otologist to wash out a middle 
ear efficiently. Anyone who will take the trouble, select 


his cases, and carry out the technique adequately will 


get good results. 

That zinc ions can coagulate albumin and therefore 
sterilize has been demonstrated im vityo in many striking 
experiments by Mr. Friel. There can be no question of 
the sterilizing power of zinc ionization. Its application 
to tympanic sepsis is another matter. The keynote of 
its success here is ‘‘ accessibility.’’-—I am, etc., 


Guildford, July 19th. T. B. Josson. 


Sir,—From the point of view of a fever hospital 
physician, Mr. E. Watson-Williams’s most helpful paper 
in the Journal of July 8th (p. 47) is marred by his 
gibe at zinc ionization—namely, “‘ this [that is, electric 
current] may be omitted without influencing the result.” 
If this is so it seems difficult to explain the numerous 
cases which have ceased to discharge after a single ioniza- 
This claim is made by A. R. Friel for 
cases of chronic suppuration due to sepsis alone in an 
accessible position. I can fully endorse it from my own 
experience in numerous cases arising during the course 
of specific fevers treated in hospital. 


In most fever hospitals it is impossible to have all cases ; 


of otorrhoea treated by an otologist. I have found, 
however, during the last eight or nine years, that excellent 
results can be obtained by training the nurses in the 
technique of zinc ionization as described by A. R. Friel. 
Under these conditions an average of three or four ioni- 
zation treatments may be necessary, and in some cases, 
especially in small children after measles, eight or even 
more treatments may be required before the discharge 
finally ceases. But the important fact emerged after 
eight years’ experience of this method in two different 
fever hospitals in the provinces that not a single case of 
otitis media arising de novo in hospital was discharged 
with chronic otorrhoea. In every case the ear was dry 
for at least seven days before discharge from hospital. 
The otologist at the local school clinics in both instances 
found that cases of otorrhoea from the fever hospital were 
reduced to vanishing point.—I am, etc., 
H. S. Banks, 

Park Hospital, Hither Green, Medical Superintendent. 

July 17th. 


Treatment of Rodent Ulcers 
Sir,—Dr. N. S. Finzi, in his interesting paper on the 


treatment of rodent ulcers in the Journal of July 22nd - 


(p. 137), was at such pains to criticize the treatment of 
this condition by unscreened radium that some sort of 
protest, however mild, seems called for. To say that the 
most important thing about radium treatment is “‘ not 
to use unfiltered ...vadiation’’ (the italics are Dr. 
Finzi’s) is to ignore both the long experience of the 
method in the hands of some workers and the results 


obtained. Dr. Finzi complains of the unnecessary trouble + 


1 Journ. of Laryngol. and Otol., June, 1926. 
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mot? to which he has been put in treating the failures of un- Led a Ns ~ 

A screened radium, but we venture to suggest that he is not ederer s aemla 

ee alone in being from time to time confronted with the Sir,—Your leading article (Journal, July 22nd, p. 157) on 
O get the work of Professor Leonard Parsons and his colleagues 


lures of others. 
the ai gamma radiation is the method of choice in the 


‘ation treatment of all but the superficial types of rodent ulcer 


mpry will not, we think, be denied by anyone, and the views 
a of one of us-(R. W.) in this connexion were expressed 
Sy } three years ago in a paper (British Medical Journal, 1930, 


Osis ji, 511), in which statistics of 1,700 consecutive cases were 
given. In this group, however, we think that the short 


unscreened single application has advantages over the 
cg It four applications of Dr. Finzi’s method, and that, at the 
‘iddle same time, the results do not fall so far short of those 
select shown by Dr. Finzi, and that this is an important con- 
sideration.—We are, etc., Roy Warp. 

‘efore Radium Institute, W.1, July 2ist. A. J. DuRpDEN SmirH. 
iking 

m of Sm, —Dr. Finzi’s paper in last week’s Journal, on the 


ation treatment of rodent ulcers, contains much that is excellent, 
te of | put it scarcely does justice to the method of treatment 
with unscreened radium plates which is still in routine 
DN, yse in.many hospitals, and indeed at the Radium Institute 
also. At the London Hospital about 100 new cases of 
spital rodent ulcer attend the skin department each year, and 
more than 2,000 of these cases have been treated there 
his f by unscreened radium plates since Dr. Sequeira began to 
ctric fuse radium in 1902. Observation subsequent to treatment 
ult.” has been the routine, and if remaining cured after two 
years patients continued to report annually for inspection. 
Dr. Sequeira evolved the method of treating rodent 
1 for ulcers by three two-hourly applications of an unscreened, 
' pubber-protected, full-strength radium plate at intervals 


me of six weeks, and the results of such treatment of early 
ourse Ksions were highly satisfactory. Occasional cases did 

relapse, but these responded to further treatment on the 
cases same lines. Treatment with screened radon seeds was 


und, | begun in 1929 primarily because there were obvious 
mechanical difficulties in applying the radium plate to 

the } awkward angles of the face, and not because one was 
WD iecstisfied with the results of beta-ray therapy with early 

ioni- lesions. However, the results obtained with gamma-ray 
therapy seemed to be better than those obtained with the 


ases, 
even | wiscreened plate, but careful analysis shows this to be 
arge fore apparent than real. 


after In a paper with Dr. O’Donovan (awaiting publication), 
we have compared two groups of cases of previously un- 


— trated rodent ulcers treated by the two methods and 
rged observed for a minimum period of two years after treat- 
dry | ment. Of sixty-six cases treated with unscreened radium 
PE i plates 82 per cent. were cured by a single course of treat- 
nese ment ; eleven out of the twelve relapsing cases responded 
wees to further similar treatment, and only one case, involving 
-acanthus, relapsed a second time: the percentage of 
probable cures is therefore about 98. Fifty cases were 

trated with screened radon seeds (0.3 mm. platinum), 

sei and 90 per cent. were cured by the first treatment. Three 
of the relapsing five have already responded to further 

} teatment, and it is too early to comment upon the other 

two ; but here the final percentage of probable cures is 96, 

the with previously untreated rodent ulcers. We still regard 
2nd © fgamma-ray therapy with radon seeds as having very 
t of fidefinite advantages, and probably the resulting scars are 
t of | Fless conspicuous, but we have seen many _ excellent 
the cosmetic results after unscreened plates too. Dr. Finzi 
not points out the importance of adequately screened irradia- 
Dr. fio when treating later cases, and this is an accepted 
the experience. We have not found that emollient ointments 
sults lave any appreciable effects upon the skin reaction to 
uble + Bitadiation, and ung. ac. bor. is very commonly used.— 


=< lam, etc., 
London, W.1, July 24th. R. T. Brain. 


on haemolytic anaemia in early life affords me an excuse 
to comment on their most interesting paper on the acute 
haemolytic anaemia of Lederer. They refer to an article 
on the same subject by Dr. R. J. L. O’Donoghue and 
myself, and reproach us for having deliberately excluded 
from our consideration cases under the age of 2 years. 
This was entirely because we felt uncertain .of our com- 
petence to discuss the anaemias of infancy, of which 
we have little practical experience, and not .because we 
doubted the occurrence of Lederer’s anaemia at this age 
—which is probably the period of highest incidence. 
Professor Parsons’s paper has shown that we were justi- 
fied in our expectation that this aspect of the disease 
would be better discussed by the specialist in the diseases 
of childhood. 

One difference between the symptoms in infancy and 
in later life is the size of the red cells. We have now 
had Price-Jones curves on three cases at Guy’s Hospital 
(a description of the last case by Dr. R. V. Paine is 
shortly to be published’ in Guy’s Hospital Reports), 
and none of them was megalocytic. The megalocytosis 
which occurs in infantile cases is not an essential feature 
of the disease, and is perhaps an example of a greater 
reactivity of the bone marrow in early life. Though 
infrequent, Lederer’s anaemia is not excessively rare in 
adolescence and adult life, and it should always be con- 
sidered in the differential diagnosis of cases of pyrexia 
with acute anaemia. In the absence of a positive blood 
culture, anaemia of rapid onset is unlikely to be due to 
septic infection, but I am afraid that patients with 
Lederer’s anaemia sometimes die under the provisional 
diagnosis of septicaemia or infective endocarditis when 
they might have been rescued by timely ‘transfusion.— 
I am, etc., 


London, W., July 24th. L. J. Wits. 


Persistent Occipito-posterior Cases 


Sir,—Dr. Somerville’s interesting letter on this subject 
(Journal, May 18th, p. 846) and its treatment opens up 
the whole question of the mechanics of head presentations. 

Three movements of consequence are concerned in 
expulsion of the head. In order of importance they are— 
flexion, rotation, and descent. It is a helicoid movement 
through 45 degrees when the occiput is anterior, and 
through 135 degrees when it is posterior. When flexion is 
inadequate the occiput may rotate backwards and take up 
the ‘‘ unreduced ”’ position. The screw action cannot now 
take place, for the head has assumed a stable “‘ dead-point”’ 
position. If the disparity between head and pelvis is 
sufficient and the pains adequate, birth may take place 
without rotation. This appears to be unusual in civilized 
women, although in some of the more primitive it does 
not seem to matter much how the child comes. 

When curved forceps are applied in the ordinary way 
to the head in the occipito-anterior position no principle 
of expulsion is violated provided traction is axial, for 
flexion is encouraged, and rotation, such as it is, is not 
interfered with. But it is utterly different when curved 
forceps are applied pelvic curve forward to the posterior 
occiput, for the grip is over the face and frontal bones, 
tending to extend the head, and rotation is impeded 
because the curve of the forceps is now moving against 
that of the canal, traction is not axial, and the blades 
tend to slip off. 

There is nothing more ghastly than to behold an 
energetic individual with axis-traction forceps endeavour- 
ing to extract an occipito-posterior head by a long, strong, 


| 

| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


_. 214. Jury 29, 1933] CORRESPONDENCE 


and straight pull. When, however, reversed forceps are 
applied to the reversed head everything is mechanically 
correct—the posterior grip of the blades encourages flexion, 
the forceps rotate pavi passu with the head into their 
normal position, and the grip is good and safe. 

I have always been under the impression that reversed 
forceps was the method of choice to the occipito-posterior 
head. It was recommended by Galabin at least as early 
as 1900, and I have never seen it fail in twenty-five 
years’ experience. 1 use Barnes-Simpson forceps, and 
the pair Peter Horrocks advised me to get in 1903 are 
the only forceps I have ever possessed. They certainly 
have not as great a pelvic curve as Dr. Somerville’s 
drawing ascribes to ordinary forceps, but then perhaps 
they are not ordinary forceps, for when held by an 
overlapping golf grip with the left forefinger through 
the loop they seem to be endowed with a sensitiveness and 
intelligence quite their own. They know they cannot 
pull very hard, and never forget that they are instruments 
of flexion and rotation quite as much as of traction.— 
[ am, etc., 

Balfour, Cape Province, June Ist. H. F. Bert Waker. 


Recurrent Volvulus of the Pelvic Colon 
Sir,—We welcome Mr. E. G. Slesinger’s comments 
(July 15th, p. 129) on our article in the Journal of July 
ist (p. 7). We agree that an elongated pelvic colon giving 
rise to sufficient stasis to cause disability should be resected, 
apart from any question of volvulus. It was, however, 
the primary object of our paper to call attention to the 
fact that recurrent volvulus of the pelvic colon is a 
commoner cause of obscure symptoms than has been 
appreciated. We have been led to this belief by the 
study of the records of the previous case histories of 
patients who finally died or were operated on for the 
major crisis of sigmoid volvulus, published by English, 
American, and Continental surgeons, and by noting the 
close similarity shown by such histories to those of our 
own cases. In connexion with this the following quota- 
tion may be of interest (Nothnagel, Diseases of the Intes- 
tines and Peritoneum, English edition, edited by Sir 

Humphry Rolleston, 1907, p. 600): ; 


“ There are a number of cases on record of rotation of the 
sigmoid flexure in which the tinal fatal attack was preceded by 
a number of alarming seizures pointing to an occlusion, but 
which did not prove fatal: several ot these gave a history 
of attacks of sudden pain, vomiting, constipation, and com- 
plete retention of faeces for a time, this occurring several 
months before the last attack: as a rule the retention of 
faeces in these first attacks yielded spontaneously or as soon 
as the patient remained for a time in one positicn, occas‘on- 
ally after enemata, gastric lavage, etc. In all these cases we 
are unquestionably justified in assuming that semi-rotation of 
the bowel occurred several times, corresponding to each attack 
of pain and retention of faeces, and that in each instance the 
bowel rotated back into its normal position, so that its lumen 
became again patent and the passage of the motions was 
again rendered possible: ultimately, however, the bowel was 
unable to rotate back into position and the patient succumbed 
to the attack. It is, of course, impossible to prove that 
these events actually occurred in all the cases that are 
recorded, but it is more than probable that in many cases 
semi-rotation of the bowel can occur in the way suggested: 
while, therefore, the explanation offered for the occurrence of 
these peculiar attacks preceding the fatal issue in cases of 
axial rotation of the bowel is purely hypothetical, the 
probability of the hypothesis is very strong.’’ 

Many writers, including Mr. Slesinger (Lancet, August 
7th, 1926), consider that the natural reaction of the body 
to an overloaded pelvic colon is the production of bands 
on the outer surface of the mesentery to support the 
loaded portion of the intestine and to take the strain off 
the sensitive mesentery. We, however, agree with Mr. 


Garnett Wright (British Medical Journal, Apr 
that these changes in the meso-sigmoid, at 
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il 28th, 1928) 
any rate jg 1/4 


some cases, result from plastic peritonitis set up } full 
repeated attacks of partial strangulation. These attacks 
due in our opinion to the minor crises of volvulus, Be a 
responsible for the clinical picture of these cases, and jg os 
are convinced that a careful study of patients POssessing * I 
elongated pelvic colons will lead to a considerable numbe, A 
of them being placed in the category of recurrent volvuhg ¥, doy 
—We are, etc., 
Davip will 
St. Leonards-on-Sea, July 17th. T. D. OVEREND, 

Le 


Ultra-violet Rays in Diseases of the Mouth 
Str,—Dr. Kerr Russell (Journal, July 22nd, p. 172) hag i 


criticized my observations on the relative sensitivity of S$: 
the mucous membrane of the buccal and _ pharyngea sho 
cavities and the normal white skin. The throat lampI} As: 
have described is a water-cooled vacuum type of mercury I al 
vapour lamp, emitting rays of wave-length from the shorter F qui 
infra-red to short ultra-violet rays to 2,300 A.U. T have | hyg 
carried out over 600 actual treatments, and I have foun #  F 
that consistently a full erythema reaction of the mucog —- enc 
is produced after ten to fifteen seconds’ irradiation. The F ade 
normal white skin only shows a faint erythema after | inte 
sixty seconds’ exposure. The buccal mucosa is therefore } doc 
four times as sensitive as the normal white skin, using the 5) 
wave-length and intensity of irradiation emitted by this [his 


source of light. The apparatus which Dr. 
uses must therefore be of entirely different 


Kerr Russel js e 
construction whi 


from mine.—I am, etc., his 
London, W.1, July 22nd. ALBERT E1pinow, | exa 
100 
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Use of Quinine in Normal Labour the 


Sir,—-Dr. Dorling, in your issue of July 


8th (p. 79), sup 


and Dr. Rees (April Ist, p. 587) will probably have been } poi 


reassured by Dr. Mitchell’s statement (July 


15th, p. 126)-} pos 


that quinine has not been proved to be a causative factor ] we 
of retained placenta. Although statistics leave many of | dof 
us cold, it is possible that they might derive further > mi 


assurance from the fact that in 103 cases 


induced by 


Watson's method—-quinine, pituitrin, and castor oil—we the 
found no record of a case of retained placenta (Bri, ] 


Journ. of Obstet. and Gynaecol., 1927). 


I take this opportunity of expressing the belief that an | out 
appreciable number of cases of retained placenta are due | bes 
to the interference complex, born of that pernicious phrase | me 


‘‘ grasp and knead the uterus ’’—a phrase 


that should to 


be publicly burnt at the stake at a Druidical ceremony [| sta 


held by the patriarchs of the College of O 


bstetrics and onl 


Gynaecology. With the frequent tendency of the female } bel 


mind to adhere to rule, if the placenta is not ‘‘ out 


” 


in the 


twenty minutes it becomes to many C.M.B. nurses (trained | vel 
at various schools) a case of adherent placenta. Whether Ff lig 


it is retained, adherent, rains or pours blood, 


or not, they . 


‘‘ grasp and knead the uterus,’’ if they have not been F say 


doing so already. 


When are we going to admit that the present ridicue } wa 


lously scanty practical training of medical 


students and sev 


midwives is responsible for some of the persistent high § 1s 


level of maternal mortality and morbidity 


? One still F ex 


meets qualified men who are called on to apply forceps f the 
for the first time in their career, and one still meets J dis 


cervices in ribbons, and the other sequels. 
of many such, I shall never forget the doctor 


into hospital an undehivered normally proportioned primi 


para, whose cervix was ripped to ribbons (fo 


Amongst one the 
who brought — ter 


rceps applied 
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twice by the doctor, twice by his anaesthetist) and who 
produced a 7 lb. L.O.A. live foetus with the aid of 
1/4 grain of morphine twelve hours later. On being tact- 
fully informed of the result, with some less tactful com- 
ments on undilated cervices, the doctor, with a ponderous 
air of wisdom, advised me: ‘‘ I always make sure of a 
strong and heavy midwife, to put her arms around me, 
te help with the pulling.”’ 

A detailed account of obstetric disasters by one of the 


- doyen obstetricians would be fruitful reading. I trust 


Drs. Mackenzie and Simpson (Journal, July 15th, p. 125) 
will not take these remarks amiss.—I am, etc., 


R. Owen-Jones, M.B., F.R.C.S.Ed. 
London, S.W.3, July 17th. 


“New Treatments for Old” 


Sir,—I am very sorry that my letter of June 24th 
should have given offence to Dr. Julian or anyone else. 
As it seems to have been misunderstood may I, now that 
I am recovering from what has proved a long illness, say 
quite simply what underlay all its froth and bubble, 
hyperbole and banter. 

First, I tried to show that the simple facts of experi- 
ence do not support the idea that suggestion is an 
adequate basis for all therapy. The note of sarcasm was 
intended to imply that in these days to suggest to any 


- doctor that he has not thought of the possibility of 


“ suggestion ’’ is not merely an unconscious reflection on 
his common sense (which may be justified and anyhow 
js easily forgiven), but on the capacity of his teachers (on 
which point students are touchy) and the adequacy of 
his training. The violent contrast here between forced 
exaggeration and the scientific atmosphere of the lecture 
room was deliberately introduced to make sure that my 
words should not be taken too seriously or too literally. 
After hinting that many of my patients also believed in 
the metamorphosis of disease (which, of course, allergy 
supports within limits), I came to my ‘‘ burlesque,’’ the 
point of which was to insist on how easy it is to confound 
post hoc and propter hoc. Finally, as after any combat 
we cease to be opponents and shake hands as friends, I 
doffed my foolery and assured Dr. Julian that though we 
might differ on ideas or methods we were absolutely at one 
in our care for our patients, a bond which binds us to 
them and also to one another. 

Ridicule and laughter do not necessarily mean either 


- disagreement or disrespect. They are, as you rightly point 


out in your editorial (July 8th, p. 65), a part of “‘ that 
best of education ’’’ and among our “‘ most precious 
memories.’’ It seems a pity if we cannot sometimes revert 
to the joyous weapons of our youth without misunder- 
standing, though ir this case I suspect that my one and 
only dose of hyoscine and morphine received the day 
before had more to do with my use of them than I could 


| then realize. I recollect that that day the world seemed 


very rosy, and, in spite of personal discomfort, I felt as 
light-hearted as I intended my letter to be. 
With regard to Dr. Kelvin’s remarks (p. 79) I can only 


F say that I think that bronchopneumonia may develop very 


mpidly. That my little daughter’s was well developed 
was proved by the persistence of the physical signs for 
several days after the temperature had subsided. This 
is presumably because drugs like omnadin cannot be 
expected to hasten the process of repair to the same degree 
that they often seem to quash the symptoms of serious 


‘disease. A similar phenomenon is frequently seen after 
the crisis of lobar pneumonia, when the physical signs may 
temporarily persist or even increase.—I am, etc., 


Winsford, July 15th. W. N. Leak. 


Post-vaccinal Encephalitis 


Str,—The clinical memorandum by Dr. F. A. Roper 
in your issue of July 15th (p. 103) on encephalitis follow- 
ing vaccination prompts me to add some details and 
remarks to a memorandum of a similar‘case published 
by Dr. J. F. Rey (with whose concurrence this letter is 


written) in the Journal of January 14th {p. 60). 


Dr. Rey’s case was first transfused with citrated blood from, 
a donor who had not been vaccinated for twenty years, 
a more recently vaccinated individual not being immediately 
available and the patient being then completely comatose, 
with Cheyne-Stokes breathing. To citrate blood is said to 
destroy or diminish antivirus bodies present, and one had 
hoped here to give whole blood, but the donor was too 
nervous to be brought into immediate contact with the 
patient, and the citrated blood appeared to be remarkably 
efficacious. The amount given was 300 c.cm.—not 30 c.cm., 
as reported in the memorandum—and the improvement a few 
hours later was so great (she could then be roused to answer 
questions and to take liquid nourishment) that one is tempted 
to believe that a transfusion of 500 c.cm. might have led to 
complete recovery. The patient had been seen by Dr. H. M. 
Ayres, medical officer of health, Bognor Regis, who had had 
previous experience of a number of cases of this disease, 
and after the transfusion she was visited by Dr. W. V. 
Shaw of the Ministry of Health. On their advice 30 c.cm. 
of serum from a donor vaccinated three and a half years 
before was given intravenously, and recovery was practically 
uneventful. It was, however, more than eight hours from 
the time of their decision before such a donor could be found 
(although an organization for the supply of blood donors 
exists in the neighbourhood), the serum separated off, and 
the transfusion performed. 


It seems reasonable to hope, then, where the more 
potent serum of a person vaccinated within recent years 
cannot immediately be procured, a whole or citrated blood 
transfusion may act nearly as well, provided that the 
donor has been vaccinated at some period of his life. To 
find a recently vaccinated donor in these days may not 
always be casy, and the business of separating serum 
from his blood under strictly aseptic conditions requires 
a laboratory near at hand. An advantage of using serum 
is that the blood group of the donor is immaterial, but 
volunteers of blood can usually be found in an emergency, 
and the preliminary matching and the transfusion are 
not difficult matters. 

Cerebro-spinal fluid was withdrawn on three occasions 
from Dr. Rey’s case, the details of the first of which 
fluids were given in his article. Since such details are 
not plentiful in the literature, the findings in all three 
specimens are reproduced below. In all three specimens 


| 
Time ... 12h before blood At bloodtransfusion 24 hours later, at 


| transfusion serum transfusion 
Pressure... - + slight + slight 
Amount... 32 ¢.cm. 23 ¢.cm. 22 c.cm. 
Appearance Clear | Opalescent* Clear 
Callen: | 233 per c.mm. 570 per ¢c.mim.* 112 per ¢.mm. 
Globulin... Increased Increased Increased 
Protein ... | 45mg. perl00c.cm. 50mg.perl00e.cm. 40mg. per 100 c.em. 
Culture oI Sterile Sterile | Sterile 


* Anti-meningococcal serum had been given. 


cells were made up almost. exactly of one-third small 
lymphocytes, one-third polymorphonuclear leucocytes, 
and one-third large mononuclears resembling endothelial 
cells.—I am, etc., 
C. J. Harwoop 
Pathologist, Royal West Sussex Hospital. 
Chichester, July 17th. 
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Arthritis and Allied Conditions 


Sir,—Some little time ago I saw a somewhat brief 
correspondence in the Journal regarding the incidence of 
rheumatism and allied diseases in the Tropics. To my 
mind then the letters pointed to the fact that sunshine 
and warmth were more or less preventive agents ot 
these diseases, and that therefore we should look in 
that direction for the cure of those cases of arthritis 
and kindred affections which are so much before us in 
the medical press at the moment. 

In all the academic articles, annotations, and dis- 
cussions bearing upon arthritis and its allied conditions 
in the British Medical Journal of June 17th, not one 
deals with the Tropics as a possible source of cure, so I 
now venture to say that, in my mind, there are out here 
in the West Indies great possibilities of alleviation and 
resolution of the very worst cases of rheumatoid arthritis 
and fibrositis. Although some of the statisticians at the 
Eastbourne conference on rheumatic diseases on June Ist 
ventured to say that cold and damp had nothing to do 
with the incidence of rheumatism, or even rheumatoid 
arthritis, I, as a former periodic sufferer while in England 
from muscular and articular rheumatism would like to 
state that damp-cold was always the exciting cause 
of the mischief, but never dvy-cold, unless the muscles 
or joints came within the orbit of a current of air to 
make a draught, then the stiffness and pains would 
follow just like those felt with the damp-cold disabilities. 

My experience as a ship surgeon for over five years, 
on voyages to both the East and West Indies, tells me 
that rheumatism is hardly ever seen on the homeward 
journeys of our ships, but we frequently meet rheumatic 
people seeking the sun on the outward trips, and many 
a time they have told me how much benefited they were 
and how nimble they became after the round trip of 
five weeks, or their stay for a longer period at one of 
our sunny islands in the West.—I am, etc., 


A. Rose, M.B., C.M. 


Surgeon of the Camito. 


At Jamaica, July 4th. 


Obituary 


J. W. SPRINGTHORPE, M.D., M.R.C.P., 
Physician, Alfred Hospital, Melbourne 

We regret to announce the death at Melbourne, on April 
22nd, of Dr. John William Springthorpe, aged 78. Dr. 
Springthorpe leit his birthplace at Wolverhampton, 
Staffordshire, with his parents in early childhood to go 
to Australia. After being educated at Sydney and Wesley 
College, Melbourne, he entered Melbourne University 
in 1874, took the Arts and medical courses concurrently, 
and graduated M.A. in 1878, M.B. a year later, and 
M.D. in 1884. He had the distinction, after his return 
to England to do post-graduate work, of being, in 1881, 
the first Australian to obtain the M.R.C.P. After serv- 
ing as out-patient physician to the Melbourne Hospital, 
and pathologist to the Alfred Hospital, he was in 1887 
appointed physician to in-patients at the former and 
lecturer in therapeutics, dietetics, and hygiene at 
Melbourne University—posts which he held until 1916. 

Our correspondent in Melbourne writes: 

Dr. Springthorpe took a keen interest in the affairs 
of his own professicn, being secretary to the Sanitary 
Section of the Inter-Colonial Medical Congress in Mel- 
bourne in 1889, and vice-president of a similar congress 
in Sydney in 1890. He was president cf the Victorian 
Branch of the British Medical Association in 1891. No 
one in Victoria plaved a greater part in_ establishing 
dentistry on the high professional plane that it now 


occupies. Up till about forty years ago the qualification 
for registration as a dentist in Victoria depended largely 
on ability to extract teeth! About 1890, chiefly due to 
the efforts of Springthorpe, a movement was commence 
which resulted in the foundation of the Australian Collegs 
of Dentistry in Melbourne, and he was appointed preg. 
dent of the Dental Board, and became dean of th 
faculty of dentistry at the University, which post pg 
occupied until he enlisted for active service in 1914, 

As an officer in the Australian Army Medical Corps 
Springthorpe began service as senior physician in No, 9 
Australian General Hospital in Egypt in 1915, with the 
rank of lieutenant-colonel. Returning to Ausiralia in 19]6° 
he submitted a report criticizing the medical and Red 
Cross arrangements in Egypt. He returned later to 
France and England, and devoted most of his time tg 
the treatment of soldiers suffering from war _ neurosis, 
It is recorded of him that in his schoclboy days he was 
full of a restless energy, was generous, impulsive, fearless, 
and had a lively sense of fun: he was also a brilliant 
scholar, with a catholic taste whith went far beyond the 
confines of his own profession. At the University he 
took exhibitions in most subjects in Arts and medicine, 
From his early days he was notable for his originality 
of thought, his keen criticism of all things doubtful, and 
his steadfast adherence to every cause to which he lent 
his enthusiasm. With a mental equipment very much 
above the average and a tenacity of purpose amounting 
almost to dogged determination he was a_ formidable 
opponent in any controversy, and he almost invariably 
carried his schemes to fulfilment, even in the face of 
serious opposition. Usually dogmatic, but always sincere, 
he seldom failed to achieve the results that he aimed at. 
As a thinker his reputation extended beyond his own 
city. In his Outline of Abnormal Psychology William 
McDougall refers to Springthorpe as one of the world 
authorities on this subject, and mentions him among 4 
group of the most eminent British physicians whose 
writings on psychology are well known. This is no small 
distinction. In private practice he had always shown 4 
leaning towards the neurological and psychological side of 
medicine, and he became recognized as an authority in 
these branches. For many years he was one of the official 
visitors to the Victorian hospitals for the insane. After 
the war he devoted much of his time to various move- 
ments for the betterment of social conditions, and he 
was, during his lifetime, president of the Society for the 
Health of Women and Children—a society which adopted 
the Plunket system of infant welfare training and 
infant feeding. Under his auspices this movement 
flourished, and it established an efficient training school 
and many infant welfare centres in Victoria. It eventu- 
ally gave to Victoria a system of infint welfare education 
probably unique in the world, and led to the notable 
reduction of infant mortality in recent years. Dr. 
Springthorpe’s personality has contributed to no small 
extent. The success of this movement is typical of that 
of many other State activities to which he lent his aid. 


-The death of Dr. Ernest Danret Rowranp, I.S.0., 
has removed a pioneer of modern medicine in British 


Guiana. Born at Scuthsea in 1858, Rowland _ received 
his medical education in the University of Edinburgh, 
where he graduated M.B., C.M. in 1881. Two years 
later he entered the British Guiana Medical Service, and 
spent thirty years in the two large hospitals in the 
Colony—six as junior in Georgetown, seventeen as fresh 
dent surgeon in New Amsterdam, and seven as resident 
surgeon in Georgetown. He retired from the service Mm 
1913 with a great reputation as a surgeon and a hospital 
administrator, and was then appointed consulting physi 
cian to the Public Hospital, Georgetown. In the follow- 


ing year the King conferred on him the medal of the 
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Imperial Service Order. While a junior officer in George- 
town he first collected and published reports of interest- 
ing cases and operations from the records of the local 
hospital. His publication was entitled the Georgetown 
Hospital Reports, the precursor of the British Guiana 
Medical Annual, the twenty-fifth issue of which was men- 
tioned in these columns on July 8th (p. 61). Rowland 
founded the Annual, and edited the first six issues ; 

ers by him appeared in nearly all the issues from 
1887 to 1921. His great services to medical progress in 
British Guiana were the subject of a tribute in the 
twenty-fifth issue, dated 1932. He had acted as Surgeon- 
General in the Colony on two occasions. Soon after the 


- constitution in 1883 of the local branch of the British 


Medical Association he was elected honorary secretary 
and treasurer, and held office until 1894. He accom- 
plished a great deal of good work for the Association in 
a quiet and unassuming manner. His only son was 
killed in the war. 


Universities and Colleges 


UNIVERSITY OF LONDON 


A meeting of the Senate was held on July 19th, when the 
Vice-Chancellor, Professor L. N. G. Filon, D.Se., M.A., 
F.R.S., was in the chair. 

Dr. R. A. Webb, A.B.Tennessee, M.D.Johns Hopkins, 
Ph.D.Camb., University Lecturer in Pathology at Cambridge 
since 1929, has been appointed to the University Chair of 


Pathology at London School of Medicine for Women. 


mr W. E. Herbert, M.R.C.S., L.R:C.P., L.D.S., Director 
of the Department of Conservative Dental Surgery at Guy’s 
Hospital Medical School since 1931, has been appointed to 
the University Readership in Conservative Dental Surgery at 
Guy’s Hospital Medical School. 

The following candidates have been approved at the exam- 
ination indicated : 

MS.—(Branch I, Surgery): J. T. Fathi (University Medal), 
B. M. Fonseka, A. G. Harsant, S. J. Scurlock. E 


LonDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 

The course of study for the Diploma in Public Health 
(University of London), which extends over a_ period of 
whole-time study of nine calendar months, will commence 
on October 2nd. In connexion therewith the Fishmongers’ 
€ompany Studentship, entitling the holder to free tuition for 
the whole course, is open for competition amongst European 
students who possess a medical qualification which is regis- 
trable with the General Medical Council. The subject of 
examination (both written and oral) will be hygiene within 
the scope of the syllabus for the Third Examination for 
Medical Degrees (or the M.B., B.S. Examination) of the 
University of London. The examination will be held at the 
School on September 20th and 21st. Applications must be 
received by September 16th, and should be addressed to the 
Secretary, London School of Hygiene and Tropical Medicine, 
Keppel Street, Gower Street, W.C.1. 

‘ Corrigendum.—In the list, published last week, of the candidates 
approved at the examination for the Diploma in Public Health, 
we should have stated that Dr. J. M. Henderson was awarded a 
mark of distinction. 


UNIVERSITY OF BIRMINGHAM 


Dr. H. P. Gilding has been appointed to the chair of physio- 
logy in succession to Professor I. de Burgh Daly. 


UNIVERSITY OF WALES 


The following candidates have been approved at the exam- 
inations indicated : 

M.D.—R. Strém-Olsen, J. M. Thomas. 

M.Cu.—T. G. I. James. 

a... B.Cxu.—D. Evans, J. R. E. James; D. J. Jones, G..P 
Jones, R. G. Phillips, G. P. Roberts, J. D. Spillane, H. A. Thomas, 
A. M: Williams. 


UNIVERSITY OF EDINBURGH 

A graduation ceremony was held in the M‘Ewan Hall on July 
19th. The following medical degrees and diplomas were 
conferred : 

M.D.—tJ. M. Anderson, J. le F. C. Burrow, fC. A. Calder, 
A. G. L. Dick, *A. R. Gilchrist, G. Gordon-Napier, May Gower, 
{Captain D. P. Lambert, I.M.S., Lieutenant D. K. LI. Lindsay, 
IM.S., tJ. P. M‘Gibbon, tLieutenant R. L. H. Minchin, R.A.M.C., 


; Ruth M. Monro, W. More, R. P. A. Rigg, C. K. Robertson, 


R. A. T. Rouse, H. Shaffer, Dorothy M. Taylor, J. S. Westwater, 
J. Yunibandhu. 
D.PuH.—Y. Sidki. 
_M.B., B.Cu.—||Mary E. Alexander, E. S. Amzalak, J. E. Armah, 
G. L. Ashford, A. H. Banks, C. C. Barclay, P. C. Barkla, 
||D. M. F. Batty, M. S. Behardien, j|A. Brown, W. L. Brown, 
M. A. Byer, W. Calder, K. Cameron, J. R. Campbell, Hilda I. 
Carter, D. R. Cattanach, W. G. F. K. Chalmers, B. D. Chowdhury, 
N. J. Cochran, H. D. Conway, J. W. Crawford, J. H. Croom, 
P. H. Dalgleish, G. J. G. Davidson, D. N. Dobbie, T. E. Elliot, 
R. A. Elliott, G. D. Falconer, J. R. Forsyth, J. P. Gardiner, 
M. M. Ghosh, E. H. Gillespie, J. W. D. Goodall, C. L. Grant, 
F. S. Gregory, H. W. Hall, C. D. Hanham, G. V. ‘Harry, 
F. D. Hart, J. L. Henderson, R. J. Henderson, W. Henderson, 
F. J. C. Herrald, I. H. Hewetson, D. Hittleman, H. Hogan, 
D. R. Huggins, Margaret W. Jenkins, D. M. Keir, A. D. Latham, 
Edith Laurie, J. W. Leith, L. Levingson, W. A. Liston, Joycelyn 
C. Lowe, Freda M. L.° Lucas, G. B. Ludlam, G. R. Lunn, 
R. D. Lyon, D. D. Macdonald, B: F. Macfarlane, A. M‘Gregor, 
W. M. M‘Intyre, I. MacKenzie, N. Macmichael, Christina M‘D. 
M‘Taggart, ||D. Malloch, Joyce FE. Marshall, S. H. Martin, 
W. R. Maxwell, Lilian W. May, E. W. Melvin, Mary F. Miller, 
R. G. Miller, Evelyn E. Mitchell, R. Mitchell, Mary Moffett, 
W. A. Morton, D. L. Murray, Honora C. Osborn, T. S. Outerbridge, 
Marjory M. Pearson, R. S. Peill, J. B. Perrin, J. P. Philp, 
W. A. Ramsay, J. F. Rattray, R. W. Rattray,-J. D. Reid, 
Isabella M‘K. Robertson, Lucinda R. Roden, Lily C. Rossouw, 
G. A. Roulston, C. F. Roza, J. J. F. Russell, Winifred I. Russell, 
N. F. Sawers, J. Saxton, J. G. Sclater, G. I. Scott, D. F. S. Shaw, 
J. A. W. Shearer, A. Shelton-Agar, G. G. - Sherriff, J. B. Shield, 
M. C. Stander, R. H. Stevenson, G. E. S. Stewart, A. D. Stoker, 
A. L. Stuart,’ Agnes B. Sutherland, Grace Sutor, Hon-fan Tai, H. P. 
Tait, Mary Tan, Kum-Swan Tay, A. W. S. Thompson, A. Thomson, 
Emily S. O. Thomson, S. Thomson, D. J. Waterston, Mary Watson, 

. V.. Wells, G. D. Wight, -T. I. Wilson, R. M. Young, 
kK. Zakariyya, M. S. Zan; W. A. Moore (died July 5th, 1933). 

Dietoma Pusiic HeartH.—R. O. Cairns, A. J. Campbell, 
Lillie S. Dickson, H. P. S. Gillette, W. A. Gomes, A. R. Graham, 
Anna M. Herdman, Isobel O. Kennedy, Captain F. M. Khan, 
I.M.S., Rosa Morrison, Roberta T. Rankin, G. Singh, Ruby J. B. 
Slater. Awarded February Ist, 1933: O. E. R. Abhayaratne, 
Susannah S. Murdoch, E. J. Ratnayake, N. Wijeyesekera. Awarded 
May 8th, 1933: J. Macqueen. 

Dipioma 1x TropicaL MEDICINE AND HyGiene.—Awarded May 8th, 
1933: Minnie Gosden, D. P. Lambert, A. R. Sikund. 

Diptoma In PsycHiatrRy.—Awarded May 8th, 1933: R. G. M‘Innes. 

DiptomMa in Raprotocy.—E. Ll. Godfrey, Georgina M. H. 
Somerville. 

* Awarded gold medal for thesis. +Highly commended for thesis. 
¢ Commended for thesis. ||Passed with honours. 

The following prizes were presented: Cameron Prize in 
Practical Therapeutics: Professor G. F. Dick, M.D., Sc.D., 
University of Chicago, and Gladys H. Dick, M.D. Thesis Gold 
Medallist: A. R. Gilchrist. Syme Surgical Fellowship: D. 1. C. 
Finlayson. Goodsir Memorial Fellowship: R. Walmsley. 
Freeland Barbour Fellowship : R. J. Kellar. Ettles Scholar- 
ship and Leslie Gold Medal, Mouat Scholarship in the Practice 
of Physic, and Murdock Brown Silver Medal in Clinical 
Medicine: A. Brown. Murchison Memorial Scholarship in 
Clinical Medicine : D. M. F. Batty and A. Brown (equal). 
Buchanan Scholarship in Midwifery and Gynaecology: B. F. 
Macfarlane. James Scott Scholarship im Midwifery and 
Gynaecology and Beaney Prize in Anatomy and Surgery: 
D. M. F. Batty. Conan Doyle Prize : Winifred I. Russell. 
Annandale Gold Medal in Clinical Surgery : W. A. Liston. 
Royal Victoria Hospital Tuberculosis Trust Gold Medal: 
D. Malloch. Thomson Memorial Medal in Child Life and 
Health: A. B. Wallace. Scottish Association for Medical 
Education of Women Prize: Mary E. Alexander. Dorothy 
Gilfillan Memorial Prize: Agnes B. Sutherland. Wightman 
Prize in Clinical Medicine : R. J. Henderson. Pattison Prize 
in Clinical Surgery and Sir Robert Jones Prize in Orthopaedic 
Surgery : J. G. Sclater. Wellcome Medals and Prizes im the 
History of Medicine : Gold Medal, J. Cowen ; Silver Medal, 
Esmé G. L. Mark. Cunningham Memorial Medal and Prize in 
Anatomy and Anderson Henry Prize in Botany: A. G. R. 
Lowdon. Whiteside Bruce Bursary : Nina A. B. Verity. 


LONDON INTERCOLLEGIATE SCHOLARSHIPS BOARD 
The following awards of medical entrance scholarships and 
exhibitions have been made on the results of the Board’s 
examination : 

University CoLLeGeE.—Medical Scholarship, B. Browns- 
combe ; Bucknill Scholarship, D. F. Eastcott ; First Medical 
Exhibition, G. B. Jones ; Second Medical Exhibition, J. 1. P. 
James. 

Krnc’s Scholarships, G. F. W. Tripp, 
W. M. Stephens, A. F. Russell ; Sambrooke Scholarship, F. E. 
Stock. 

Kinc’s Cotrece Hosprrat Mepicat ScHoor.—Science 
Scholarship, G. Beven. 

Lonpon ScHoot oF MEDICINE FOR WoMmEN.—St. Dunstan's 
Exhibition, R. C. Cassell; A. M. Bird Scholarship, A. E. 
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Burch. Mrs. George M. Smith Scholarships, J. R. Simmons, 
R. Caggan ; Mabel Sharman Crawford Scholarship, D. K. 
Paterson. 


Lonpon Mepicat Scholarship, 
L. Grandstein ; Science Scholarship, W. H. G. Baker. 


COMBINED SCHOLARSHIPS EXAMINATION 


As the result of the combined hospitals scholarship examina- 
tions (St. Bartholomew’s, St. Thomas’s, and Guy’s), held this 
month in London, the following scholarships and exhibitions 
have been awarded: 

St. Bartholomew's Hospital Medical College.—University Scholar- 
ship, D. B. Fraser (Christ Church, Oxford) ; Exhibition, J. W. 
Parks (Trinity College, Cambridge). 

St. Thomas’s Hospital Medical School.—University Scholarship, 
G. C. Smith (Christ’s College, Cambridge) ; Exhibition, G. is 
Baines (St. John’s College, Cambridge). 

Guy’s Hospital Medical Scheol.— University Scholarship, R. H. S. 
Thompson (Trinity College, Oxford) ; Exhibition, W. H. Valentine 
(St. John’s College, Cambridge). 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of the College held on July 20th Mr. John 
Wheeler Dowden, President, was in the chair. 

The following twenty-six successful candidates out of seventy- 
seven entered, having passed the requisite examinations, have 
been admitted Fellows: 

R. D. Aiyer, W. J. Brandon, J. M. Brewster, R. Caldera, W. H. 
Carlisie, TH, Carson, T. ‘Gox,-A: K. Dev, H.-S: “Evans; 
Harvie, P. C. Hogan, J. S. Jeffrey, R. D. Jones, J. S. Kessell, 
G. J. Lamprecht, R. G. B. Lusk, R. G. Macbeth, W. S. Mack, 
J. B. Marinan, A. A. Miller, J. J. O’Donoghue, A. N. Roxburgh, 
T. G. Scott, S. J. Scurlock, A. D. Smith, N. A. A. van Buuren. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At the quarterly meeting of the Royal College of Physicians 
of Edinburgh, held on July 18th, with the President, Dr. 
Robert Thin, in the chair, Drs. D. B. MeCrie Lothian 
(Larbert), A. D. Gorman (Blackburn), and W. R. Russell 
(Edinburgh) were introduced, and took their seats as Fellows 
of the College. 

Drs. J. F. C Haslam, M.C. (Barbados), E. F. Dott (Edin- 
burgh), W. L. Burgess (Dundee), S. A. Smith (Edinburgh), 
and R. M. Murray-Lyon (Edinburgh) were elected Fellows. 


Medico-Legal 


‘* LEGAL AID SOCIETIES ”’ 


With the growth of motor traffic and the consequent 
increase in road accidents, bodies have sprung up known 
as ‘‘ legal aid societies.’’ In some cases this title may 
actually represent a group of persons, but in others it 
is simply a cloak for a solicitor or firm of solicitors. The 
practice is to send a tout or agent to the hospital to 
visit a patient who has been injured in an accicent, to 
represent to him that he will almost certainly obtain 
damages if he goes to law, and to offer to conduct his 
case in return for 10 per cent. of the proceeds. Such an 
arrangement, if no charitable justification can be shown, 
is an offence against the law of the kind known as 
champerty (originally champs parti), and speculative 
litigation of all kinds is rightly considered disreputable 
by the legal profession. Among its particular evils are 
the probability of a settlement on quite inadequate terms, 
and the risk that the patient will lose the action and have 
to pay costs, which the society will not be likely to 
refund. The patient, moreover, will not receive the best 
advice, because solicitors of standing do not undertake 
this kind of work. 

In order to combat the scandal the Law Society in 
1931 agreed on a scheme with the Royal Victoria Hospital, 
Folkestone, the town in which it held its annual pro- 
vincial meeting that year. The management of the 
hospital advised its patients to have nothing to do with 
any person approaching them with gratuitous offers of 
legal asistance, but to consult one or other of the local 
solicitors, a list of whom they were prepared to supply 


on request. The annual report of the Law Society, which 
was adopted by the general meeting this month, shoyg 
that unauthorized agents have been fairly completely ex. 
cluded from that hospital, and that, although such Persons 
used to have several cases at every session of the Coup 
Court before the introduction of the scheme, they haye 
had none since. The giving of solicitors’ names 
patients does not seem to work in practice at Folkestone: 
the provision was made simply as an alternative to the 
touts, and the best thing is that the patient should go 
to his own solicitors in a normal way. 

The Middlesex County Council has also asked the Lay 
Society to help it to prevent touting in the five large 
hospitals under its control. Here, of course, the problem 
is slightly different, for the hospitals serve large ang 
populous urban districts and the solicitors are, to q 
large extent, unknown to either the Law Society or the 
hospitals. The county solicitor is to write to every 
solicitor in Middlesex inquiring whether he desires hig 
name to be placed on the rota on condition that he shajj 
charge no fee, or a purely nominal one, for the first 
interview, and give full information to the client on the 
amount of costs he receives from the party settling the 
claim. It will not be possible to exclude the name of 
any solicitor, but a patient who desires to be helped to 
select one will naturally turn to the hospital authorities, 
who will be informed by the County Council of any 
particular considerations which apply to any solicitor, 
The list will certainly be a long one and will probably 
be divided into a number of equal parts, which will be 
used in rotation, but the patient will always be aéked 
first of all whether he has a solicitor of his own, and if 
he has he will be given every facility for communicating 
with him. He is also reminded to communicate with 
his insurance company, if he has one. It is still possible 
for legal aid societies to secure instructions through the 
relatives of patients ; but the printed notice which jig 
being issued to all accident patients advises them to 
repudiate at once any agreement on a commission basis 
entered into by any relative or friend, and any retainer 
to a solicitor signed in consequence of such an agreement ; 
also to warn their relatives not to sign any similar agree- 
ment, however persistent the demand. The difficulty 
will probably be overcome by experience. 

It witl be interesting to see whether the rota of solicitors 
is used more in Middlesex than in Folkestone. No 
solicitor whose name appears on it expects to make any 
considerable profit, because not only will the number of 
cases be small compared with the number of solicitors, 
but a large proportion will probably be “‘ poor person 
cases.’’ The solicitors’ profession is rightly anxious to 
do away with the exploitation of patients in_ hospital 
and to secure that injured persons receive their just 
rights. The Law Society is discussing a similar scheme 
with the London voluntary hospitals and with the Man- 
chester Corporation. Any hospital which acmits the 
victims of running-down cases is therefore able, if it 
desires, to protect them with little trouble from the 
attentions of legal aid societies, and it is to be hoped 
that schemes like those already in operation will become 
general. 


ALLEGED NEGLIGENCE BY ‘‘ NATURE-CURER” 
WALTON v. LIEF AND ANOTHER 


In the King’s Bench Division on July 14th judgement for 
the plaintiff with costs was entered by the Lord Chief 
Justice in the action in which Mrs. Eleanor May Walton 
claimed damages from Mr. Stanley Lief of Park Lane, and 
Natural Healing, Ltd., of Wigginton, Herts, for personal 
injuries alleged to have been caused by the negligence of the 
defendants, and for breach of warranty to cure her of lupus 
erythematosus. An account of the hearing of the action and 
of the verdict appeared in the Journal of July 15th (p. 132). 
After argument by counsel on the question of costs the 
Lord Chief Justice said: ‘‘ I will say no more than this. I 
think that there should be judgement for Mrs. Walton for 
£123 16s., and costs. I think that the defendants were very 
fortunate in that the amount of the damages was no more.” 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The Government has proposed that the Parliamentary 
Recess shall last from July 28th to November 7th. . The 


-Speaker is empowered to summon the House of Commons 


earlier if emergency should arise, but such a summons 4s 
unlikely. 

This week the House of Commons discussed the Post 
Office Vote, the Government’s proposed guarantee for the 
roduction of motor spirit from British coal, shale, or peat, 
the World Economic Conference, and Dominion affairs. 
All outstanding Estimates for Government expenditure 
were carried. The Road and Rail Traffic Bill was rea 
a third time. x 

In the House of Lords the Royal Assent has been 
given to the Cancer Hospital (Free) Act. 

On July 26th the Lords amendments to the Manchester 
Royal Infirmary Bill were considered and agreed to. The 
Samaritan Free Hospital for Women Bill was read a third 
time in the Commons and passed without amendment. 

The Local Government and other Officers Superannua- 
tion (Temporary Provisions) Bill was read a second time 
in the Lords on July 20th. On July 25th the Bill passed 
through committee, and was read the third time and 
ed. 

Qn July 25th the Road Traffic (Compensation for Acci- 
dents) Bill passed through committee. 

The House of Commons on July 20th agreed, on the 
motion of Mr. Douglas Hacking, for a ‘‘ Return of licences 
granted under the Act 39 and 40 Vict., c. 77, showing 
the number of experiments performed under the Act during 
1932, and the registered places at which such experiments 
may be performed (in continuation of Parliamentary Paper 
No. 108 of 1932.)’’ 


University Degrees Bill 


The second reading of the University Degrees Bill was 
moved in the House of Lords by Lord Jesser. He remarked 
that the Bill was in substitution for the Spurious Degrees 
Bill which was introduced in May, and withdrawn because 
of its bad drafting. At present there was nothing to 
prevent anyone putting letters after his name, implying that 
he possessed a university degree. It was wrong that corpora- 


*_ tions should be allowed to sell these degrees, and have a side- 


line in ‘‘ millinery,’’ which deceived many people, The 
present Bill said that any corporation which granted unauthor- 
ized degrees would be subject to a penalty. The penalty was 
also imposed on any person who used or assuméd a degree 
to which he was not entitled. A schedule set out a list of the 
corporations allowed to give degrees, and a second schedule 
stated the various degrees. Provision could be made in 
committee for the establishment of new degrees by univer- 
sities. The Bill put no liability on the President of the 
Board of Education. It would be open to anyone to take 
action to enforce it. Lord Jessel cited a pamphlet in which 
aman described himself as ‘‘ D.C.Sc., Physician B.,’’ and 
further described himself as ‘‘ D.S., D.O.(London), F.R.S.”’ 
This pamphlet induced people to buy an article in the belief 
that it was vouched for by an eminent medical authority. 
Lord Jessel suggested that the committee stage of the Bill 
might be taken after the Recess, as the Vice-Chancellors 
would meet in the middle of September. If they took 
further objection he would not proceed with it. Lord 
IDDESLEIGH said the Bill would inflict hardship on those 
with genuine foreign degrees who had to add the university 
after the letters. A man would be entitled to use the letters 
of a bogus degree obtained abroad provided he sput the name 
of the bogus university after the letters. Many of these 
bogus universities had convincing names. Lord IRwin said 
that if the House gave the Bill a second reading the Home 


‘Secretary and Lord President of the Council would desire to 


have certain amendments considered in the committee stage. 
The Biil was read a second time without a division, and 


; sent to committee of the whole House. 


Health Insurance and Medical Benefit 


Sir E. Hitron YouncG informed Lieut.-Colonel Sandeman 
Allen on July 24th that the numbers of persons in the several 
areas who would cease to be insured under the National 
Health Insurance Acts at the end of the present year could 
not be known for some time, but he had no reason to think 
that the introduction of this factor, if it were practicable, 
would have any material effect on the allocation of the grant. 
Replying to Captain Crookshank, Sir Hilton Young added that 
there was no truth in the rumour that he intended to alter the 
system of allocation. 

On July 24th, replying to Mr. Thorne, Sir Htrton Younc 
said that the number ef persons who ceased to be entitled to 
cash benefits under the national health insurance scheme on 
December 31st, 1932, was approximately 70,000. These 
persons were still entitled to medical benefit under the Act. 


Road Traffic (Compensation for Accidents) Bill 


The report of the Select Committee of the House of Lords on 
the Road. Traffic (Compensation for Accidents) Bill announced 
that the committee had heard witnesses representing the Ministry 
of Transport, the Ministry of Health, the Home Office, the 
British Hospitals Asscciation, King Edward’s Hospital Fund, 
and the British Medical Association, besides representatives of 
the motoring interests, and had received aid from the Govern- 
ment actuary. The committee was greatly impressed by the 
gravity of.the problem with which the Bill dealt, and found 
no likelihood of accidents attributed to mechanically pro- 
pelled vehicles being substantially decreased in future. In- 
surers’ representatives stated that an analysis of 20,222 claims 
showed that in 4,529 cases no compensation was paid to the 
person injured. The committee had reason to believe that in 
many cases inadequate compensation was paid. The Bill, as 
referred to the committee, proposed that negligence on the 
part of the motorist be assumed unless the contrary was 
proved, the defendant being exonerated only where the acci- 
dent was wholly due to the fault of the pedestrian. Where 
no negligence was proved on either side the motorist was made 
liable. The Bill departed from a principle of the Common 
Law, which had been subject to other invasions. The com- 
mittee pointed out that in eleven out of thirteen foreign 
countries negligence was assumed on the part of the motorist 
unless the contrary was proved. In some of these countries 
a greater degree of care was imposed by law on pedestrians. 
The committee came to the conclusion that a further departure 


from the general principles of the law of negligence was 


justified in respect of motor cars. Where a pedestrian, without 
negligence on his part, was injured by a motorist whether 
negligent or not, he should be entitled to recover damages. 
Where there had been contributory negligence the pedestrian 
should be debarred from recovering full damages, but not be 
deprived altogether of compensation. The committee reported 
that it had made amendments to the Bill. It proposed that 
in the case of all children under 14 involved in motor 
accidents the parents should have the right to recover medical 
and funeral expenses, bringing the law of England into 
harmony with that of Scotland. 
The report continued: 


“‘ Clause 3 is a clause which was submitted to the committee for 
adoption in the course of evidence given by the Right Hon. J. H. 
Whitley on behalf of King Edward’s Hospital Fund. Mr. Whitley 
pointed out that Section 36 of the Act of 1930 had worked unfairly 
in various ways. For example, some insurance companies have 
contended that an ex gratia payment to an insured person is not 
a payment made ‘under a policy’ within the meaning of the 
section and, therefore, carries no hospital payment; the limit of 
the hospital payment to a maximum of £25 has proved much too 
low, as in a large number of cases that amount is greatly exceeded ; 
the claim to payment under the section is forfeited if a hospital 
has made a charge, however small, and some insurance companies 
have even contended that payments received by a hospital under 
a workmen’s contributory scheme are equivalent to payments made 
to meet a ‘ charge,’ and further, the section does net authorize any 
claim to payment for the treafment of out-patients. It is under- 
stood that as the result of. the working of the -present law the 
voluntary hospitals are subjected to an uncovered expenditure of 
at least £200,000 per year on the treatment of motor accident cases. 
The committee are of the opinion that this condition of affairs 
ought to be dealt with by legislation, and they recommend the 
clause for adoption by the House.” 


Clauses 4 and 5 attempted to deal with the speculative 
solicitor, and with persons who haunted hospitals and pressed 
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injured pedestrians and others to employ them for the pursuit 
of their claims on terms of ‘‘ No cure, no pay.” 

The committee inserted a provision that the Act should not 
come into force until six months after it passed. 


The: House of Lords in committee on July 18th considered 


the amendments to the Bill. Lord DaNnesrort said that as 
the Bill emerged from the Select Committee Section 36 of the 
Road Traffic Act, 1930, with respect to payments to hospitals, 
had been amended. Clause 3 of the Bill now provided that 
where a payment was made by the authorized user or owner 
of a vehicle in respect of the death of, or bodily injury to, 
any person through the use of the vehicle, and the dead 
or injured person had, to the knowledge of the authorized 
insurer or owner, received treatment at a hospital, the hospital 
expenses reasonably incurred in such treatment should be paid 
by the authorized insurer or owner, after deducting from such 
expenses any money actually received by the hospital in 
payment of a specific charge for such treatment. The Eari 
oF PLyMouTH said that the Government regarded the report of 
the Select Committee as a valuable provision towards the 
solution of the admittedly difficult problem of compensation 
in the case of motor accidents. The Government had not yet 
had an opportunity to consider the clauses, but he thought 
the Select Committee had considerably improved the Bill. 
There was no hope of any legislation passing this year. 

The committee agreed with the amendments of the Select 
Committee. 


Maternal Mortality 


Replying, on July 20th, to Mrs. Runge, Sir Hitton YouNG 
said that the rate of maternal mortality in 1932, though 
higher than in 1931, was slightly lower than in the three 
preceding years. It was not possible to assign specific reasons 
for these small variations in the yearly rate. Whether in- 
creased mortality was due to increased average age at which 
mothers had children was an aspect of the question constantly 
under investigation and consideration by statistical analysis 
of the age distribution of maternal mortality. The allegations 
that the Government in making ‘‘ cuts’’ was making con- 
ditions worse for mothers were without foundation. It was 
the Government’s constant policy to press the development 
of the maternity services. It was not always pcssible to 
relate statistics of mortality to any particular area which was 
not recognized by the Registrar-General as a unit area for the 
collection of statistics, and deductions based upon mortality 
in areas which were not sufficiently big to give a true statistical 
basis were often very misleading. Answering Sir Francis 
Fremantle on the same day, Sir Hilton Young stated that in 
England and Wales sixty-one county councils, eighty-three 
county borough councils, and 289 other borough and district 
councils provided services under the Maternity and Child 
Welfare Act, 1918. At the end of 1932 sixteen county 
councils, forty-three county borough councils, and forty-six 
other borough and district councils were exercising the power 
to pay a midwife’s fee in cases of necessitous mothers whose 
confinement took place in their own homes. He did not think 
a deduction that the majority of local authorities were making 
inadequate use of these powers would be accurate. 


Air Ambulance in Scotland 


Mr. SKELTON, on July 25th, told Mr. Kirkwood that the 
Secretary of State for Scotland had considered the communica- 
tion sent to him from the Midland and Scottish Air Ferries, 
Ltd., in regard to the proposal for an air ambulance service 
between the Western Isles and Glasgow, for the conveyance 
of urgent cases to the city hospitals. The Department of 
Health proposed to arrange a meeting with representatives 
of the Midland and Scottish Air Ferries, Ltd., to discuss the 
experience which the company had already gained in opera- 
ting an air ambulance service in the Highlands and Islands. 
Mr. Kirkwoop asked if the Secretary for Scotland was not 
aware that the British Red Cross Society already, in con- 
junction with the Government, was supplying an aeroplane 
for the Manchester district, and also was flying from Croydon. 
Ile asked why the right hon. gentleman was holding up some- 
thing similar which was to take place in Scotland, Mr. Skelton 
said that so far from holding this matter up, they were engaged 
in inquiring into it. Mr. T. Ramsay asked that, in matters 
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Western Islands, due regard should be taken of the medical 
officers and the boards of management of the various hospitals 
there, who were acquainted with this problem from a Practical 
standpeint. He asked Mr. Skelton to ascertain the views of 
various district councils, who knew the geographical and 
transport problems of the islands. Mr. Skelton said that all 
the matters concerned would be taken into account. 


Increased Death Rate following Rehousing 


On July 25th Mr. Louis Smiru asked the Minister of Health 
if his attention had been called to the report of the medical 
officer of Stockton-on-Tees, that the average death rate of a 
population transferred from slum areas to new hygienic cop. 
ditions showed an increase. Mr. SHAKESPEARE replied that’ 
the report had been fully considered and the Minister hag 
caused inquiries to be made in other areas. These inquiries 
tended to show that the conditions reported in Stockton-on. 
Tees were exceptional. The experience in other towns where 
inquiries had been made showed that slum clearance and re. 
housing were normally associated with a substantial improve. 
ment in health, particularly in the case of childrcn. 


Expenditure of Insurance Committees 


Replying on July 24th to Mr. Thorne, Sir HiLtton Young 
said that under Section 2 of the National Health Insurance 
Act, 1926, a sum not exceeding 13s. per member per annum 
was payable by approved societies in respect of the provision 
of medical benefit. Out of this a sum not exceeding 6d. per 
member per annum was available for the ‘administrative 
expenses of Insurance Committees. During the last few years 


tration had been slightly less than the product of the 64, 
available, but in so far as the cost of the service was less than 
the maximum sum of 13s. per member, any such unexpended 
amount fell to be taken into account in determining the 
future charges to be made to approved societies. He had no 
power to utilize any such balance for the provision of: medical 
benefit for persons who ceased to be insured under the Acts. 


The ‘‘ Noise Nuisance’’ from the Air.—On July 12th 
Mr. Lovat Fraser asked for the appointment of a committee 
to recommend how the noise of aerial machinery cou!d be 
made less harassing and injurious. Sir PHILIP Sassoon replied 
that much had already been done on experiment] lines to 
reduce noise from aircraft. The difficulty was that an effective 
silencer seriously curtailed performance. He hoped eventually 
to attain a-reduction of noise without a prohibitive sacrifice 
in other directions. He did not consider the appointment of 
a new committee would advance matters. <A special aircraft 
noise subcommittee of the Aeronautical Research Committee 
had’ been engaged on the problem for some time in collabora- 
with the National Physical Laboratery. Sir Fhilip told Mr. 
Smedley Crooke on July 13th that to insist on an undertaking 
from all air pilots that they would set a course at least 300 
feet high over all houses and that when pupils were urder 
instruction the course should be over open country, would 
often be impracticable for technical reasons and inadvisable 
from the point of view of safety in flying. 

Food Storage in Enamelled Vessels.—On July 20th, replying 
to Mr. Joel, Sir Hitton YounG said he had not thought it 
necessary to discourage the use of enamel ware in public 
institutions. He had issued a general warning that now that 
the use of antimony in place of tin had become common in 
the manufacture of enamel glazes, enamelled hollow-ware 
vessels, obviously intended for other purpcses, might be 
dangerous if used for preparation or storage of feod or drink. 


Pensionable Services under India’s New Constitution.—Sit 
S. Hoare informed Sir E. Graham-Little that all members 
of the regular Indian services, both military and civil, whether 
or not they held H.M. commission, were in the same position 
as regarded the payment of pensions in respect of their 
Indian service. The position was that those pensions had 
been in the past and were now charged to Indian revenues 
alone ; and it was proposed that they should continue to be 
so charged under the new constitution. He could add nothing 


in this respect to the statement he made on March 7th, 1932. 


affecting the maintenance of the surgical services in the 


the actual amount spent by Insurance Committees on adminis. — 
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Medical News 


A meeting and dinner in connexion with the Old Resi- 
dents’ Club, Manchester Royal Infirmary, will be held 
on October 7th. Members who have not yet received 
an invitation are asked to communicate with the Secre- 
taty, Old Residents’ Club, Manchester Royal Infirmary. 


A tour of the French Alpine spas will be held from 
September 5th to 17th, under the direction of Professors 
M. Villaret, M. Piery, and E. Chabrol. The therapeutic 
centres to be visited include Vals, Grenoble, Uriage, Aix, 
and Evian. The inclusive price will be 1,100 francs. 
The tour will end at Evian, where a congress on renal 
insufficiency has been arranged for the three foliowing 
days, September 18th to 20th. Among the topics for 
discussion are the relation of the composition of the 
plood plasma to renal oedema, alteration of the blood 
calcium “in renal insufficiency, extrarenal azotaemias, 
chlorine in nephritis, treatment of anuria of infective 
and toxic origin, and the action of renal impermeability 
on the endogenous metabolic processes in  nephritic 
patients. The fee for the congress is 75 francs. Further 
information may be obtained from the Federation of the 
Health Resorts of France, Tavistock House (North), 
Tavistock Square, W.C.1. 


The twelfth American Congress for Physical Therapy will 
be held in Chicago from September 11th to 15th. Further 
information can be obtained from the Executive Secretary, 
30, North Michigan Avenue, Chicago. 


The ninth annual congress of the Far Eastern Association 
of Tropical Medicine, which was to have been held at 
Nankin, has been postponed. 


The twenty-seventh Congress of Polish Surgeons will be 
held at Posnan from September 12th to 15th, when dis- 
cussions will take place on hyperirophy of the prostate, 
introduced by M. B. Szerszinski and M. B. Laskovnicki, 
and treatment of malignant growths, introduced by Pro- 
fessors A. Jurasz and K. Mayer. 


The annual general meeting of the Medical Society of 
Individual Psychology was held on July 13th, when 
Dr. J. C. Young was elected chairman, and Professor 
W. Langdon Brown vice-chairman for the ensuing 
season, with Dr. F. G. Crookshank as secretary and 
editor, and Dr. H. C. Squires as treasurer. In his report 
as secretary Dr. Crookshank said that during the session 
now drawing to a close the attendance at meetings had 
steadily increased, the average number of members, 
associates, and visitors present being 38.2. The list 
of subscribing members and associates now totalled 114. 
Dr. Crookshank referred also to the increasing success of 
the individual psychology pamphlets, which had only 
been made possible by Mr. Daniel’s generosity. The 
next session will open on October 12th, at 11, Chandos 
Street ; Dr. Adler may visit England before this, and 
deliver an address towards the end of September. Com- 
munications relating to these and other meetings should 
be made to Dr. Crookshank at 57a, Wimpole Street, W.1. 


The next award of the Hunterian Society’s gold medal 
will be made in 1934 for essays received not later than 
December 31st, 1933. The competition is open to all 
general practitioners of Great Britain, Ireland, and the 
Channel Islands. The rules governing the award may be 
obtained on application to the secretary, Mr. Andrew 
McAllister, at 79, Wimpole Street, W.1. 


Merchandise Marks (Imported Goods) No. 5 Order, 1929, 
requires that thermometers imported separately or as part 
of any other article shall bear an indication of origin 
applied by acid-stamping or etching, sand-blasting, en- 
graving, or burnt-on enamel. A Direction issued by the 
Board of Trade provides that, in the cases of mounted 
thermometers, the indication of origin may be, alterna- 
tively stamped, printed, impressed, stencilled, or branded 
in a contrasting colour on the front of the scale or mount. 
The Board has now referred to the Standing Committee 
appointed under the Act the question whether the Order 
in Council should be amended either in accordance with 


the terms of the Direction or otherwise in respect of the 
goods in question. Representatives of any interests sub- 
stantially affected who desire to make representations to 
the Committee should communicate with the Secretary, 
Mr. E. W. Reardon, at the Board of Trade Offices, 
Great George Street, S.W.1, not later than August 5th. 


The considerable contribution made. by represen‘a‘ives 
of veterinary practice to the People’s League of Health’s 
recent investigation into the relation of tuberculosis to 
the milk supply emphasized the close relation existing 
between the diseases of animals and the public health, 
and at a recent meeting of the Council of the League it 
was decided to set up a veterinary council. 


According to official statistics the total number of deaths 
from all causes in Spain during 1932 was 388,895, or 
19,716 less than in 1931. The excess of births over 
deaths was 281,630. The mortality from all causes in 
Spain during 1932 was 16.44 per 1,000 inhabitants. 
The infantile mortality was 112 deaths under one year 
for every 1,000 born alive, as compared with 117 in 1931. 

At the meeting of the Central Midwives Board for 
England and Wales on July 20th approval as lecturer 
was granted to Dr. Elizabeth Main Moore, St. Giles’s 
Hospital, Camberwell ; and Dr. Erichsen Sutton Page, 
St. Mary Abbots Hospital, Kensington (pro tem.). 

Among the bequests in the will of the late Mr. H. T. 
Mills, Squire of Langton, Leicestershire, is- included the 
sum of £100,000 to Leicester Royal Infirmary, “‘ to be 
held as a permanent endowment of the ward about to be 
erected at the infirmary at my expense.”’ 

The King has approved the reappointment of Dr. K. S. 
Wise as a nominated member of the Legislative Council 
of Trinidad and Tobago. 

The 375th anniversary of the foundation cf the Uni- 
versity of Jena was celebrated on July Ist and 2nd. 


Dr. Rollier of Leysin has been nominated an honorary 
member of the Medical Society of Copenhagen. 


Letters, Notes, , and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 

(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ;  tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Mouth Dryness 
Dr. W. JoHNson SmytH (Bournemouth) writes in reply to the 
inquiry published on April 8th (p. 639): Mountain ash 
berries (rowan berries) are perhaps the best of all siala- 
gogues. They are plentiful this year, and ought to be pre- 


served by the usual metheds of fruit preserving, or hung 
up to dry so as to be available for the next twelve months. 
The berries ought to be plucked before they ripen fully, 
otherwise they become sweet, and are not then so effective. 
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Income Tax 

Depreciation of Car 
J. R. T.”’ bought a 12-h.p. car in 1927 for £408, and sold 
it in March, 1933, for £41, buying a 10-h.p. car for £171. 
He has claimed the loss on sale of the old car £408—£41= 
£367, but the inspector of taxes will allow only £171—£41 
=£130—that is, the actual out-of-pocket cost of replace- 
ment. 

** There are two alternative methods of dealing with 
such transactions: (a) claiming ‘‘ depreciation ’’’ year by 
year and ‘‘ obsolescence ’’’ when the car is replaced, and 
(b) claiming cost of renewal. ‘‘J. R. T.’’ has adopted 
the second, which is simpler but less satisfactory, because 
where the price level has fallen the renewal allowance is 
inadequate to cover the capital loss. If he had claimed 
depreciation at 20 per cent. on the written-down value 
from 1928-9 onwards he would have received (£82+£65+ 
£52+£42+£33=) £274 by 1932-3 inclusive, and could 
then have claimed ‘‘ obsolescence ’’—that is (£408 — £274 — 
£41=) £93, as an expense of the year ending March, 1933, 
so that the aggregate allowances would have covered the 
capital loss. In all the circumstances we advise ‘‘ J. R. T.’’ 
to lodge a claim with the inspector of taxes under Section 
24 of the Finance Act, 1923—which provides for redress 
where excessive tax has been paid owing to an “‘ error or 
mistake ’’ in the taxpayer’s return—for a revision of the 
past five years’ assessments to give effect to the deprecia- 
tion and obsolescence allowances which he has omitted to 
claim. 

New Partnership—Cash Basis 

G. O. C.’’ entered into partnership in a practice in 1930, 
and took it over entirely as from March 31st, 1932. ‘‘ The 
assessment for 1933’ is being dealt with on the basis that 
the gross income is the cash receipts for the year to March 
31st, 1933, plus all unpaid bookings as at that date. (We 
assume that the ‘‘ cash receipts’’ so taken exclude those 
relating to bookings for work done prior to March 81st, 
1932.) Is this method usual? It has not been previously 
applied in ‘‘G. O. C.’s’’ case, and causes extra trouble 
each year. 

*,* It is clear that tax is payable on trade or professional 
profits due but unpaid, and the adjustment of the amount 
of the cash receipts—upwards or downwards—for the 
increase or decrease in debts due to a practice is undeniably 
correct. In many cases the amount of the unpaid debts 
remains fairly steady, and the ‘‘ cash basis’ is accepted 
by the revenue without adjustment. But where a practice 
is treated as a new one—or where part of the cash receipts 
go to a retired partner—the taxpayer’s ‘‘ income ”’ for tax 
purposes is something more than would be calculated from 
his cash receipts alone, and ‘‘G. O. C.’’ appears to be 
under the necessity of admitting the adjustment for 
bookings. He is, however, entitled to deduct from the gross 
amount of the outstanding bookings any sums which he has 
reasonable grounds for thinking he will never receive. 
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LETTERS, NOTES, ETC. 


Intussusception in a Family 


Mr. J. ArMsTRONG, F.R.C.S.I. (Ballymena), writes: May I 


add one to the curious surgical records which we _ see 


occasionally, and to which Mr. McAdam Eccles made an 


addition in the British Medical Journal of July 15th in his 
record of the case of repeated nephrolithotomies. © There is 
in our neighbourhood a family in which there are six 


—~ 


home—all without result. This case was completely cured 
in a few weeks with large doses of arsenic. The child noy 
is fit for school and can play with her companions, With 
all these new treatments there is a danger of Medicines 
being forgotten. It is like Charlie Chaplin, who, afte, 
working for hours trying to break into a house, found the 


front door open. Surely the golden rule is, ‘‘ Try simple 


measures first.’’ 
Herpes and Varicella 

Dr. W. L. Tempreron (London, N.) writes: It is rather’, 
remarkable coincidence that on the day I read Dr. Silcock’s 
article on ‘‘ Herpes Zoster Brachialis with Concurrent 
Varicelliform Eruption ’’ I should see a similar case ‘iy g 
patient of the same age. Miss X, aged 74, developed oq 
July 19th, after three days of neuralgic pain, a_ typical 
herpes zoster of the first branch of the right trigeminal 
nerve ; the eruption was profuse on the forehead and the 
nose, but the cornea did not seem affected. Three days 
later my attention was drawn to a vesicular eruption on the 
face, both sides of the neck, chest, and the back as far down 
as the waist, which on inspection looked like a typical 
chicken-pox. There was no history of contact with chickep. 
pox, and the patient remembers from a history of slight 
scarring on her forehead that she had had a severe attack 
of chicken-pox in childhood. The order of eruption in both 
Dr. Silcock’s and my own case would lead one to suggest 
rather that the vesicular rash, whether true varicella or not, 
is an atypical manifestation of the virus of herpes zoster, 


Diagnosis of Scarlet Fever 
Dr. F. R. Humpureys (Wokingham) writes: The difficulty 
attending the arrest of an epidemic of scariet fever em. 
boldens me to give the following particulars of an epidemie 
which passed through my hands some years since, and was 
only arrested after some four months of it. Sixty-nine 


cases in all were sent to the local isolation hospital out > 


of some three hundred boys. The first two cases were 
severe and unmistakable. The Dick test was made use of, 
Dick-positive individuals being subsequently immunized. 
The latter proved to be carriers during their immune 
period. Very early the symptoms ceased to be character 
istic—some slight increase of pulse rate and possibly some 
sore throat. The only definite symptom manifested 
throughout was a slight oedema of the skin, with some 
doubtful rash in a few cases. The skin felt rough and 
dry. On picking it up it was thickened, and the normal 
limit of the epithelium was indefinitely demarcated from 
the subcutaneous tissue. This skin symptom came to be 
regarded as pathognomonic among those who had _ been 
exposed to infection, and isolation followed. The correet- 


ness of the diagnosis was indicated by the fact that, with § 


two exceptions, all subsequently peeled and the epidemic 
ceased. Examination of throat swabs for haemolytic bacteria 
proved of the greatest value. 


The Bridge of Allan Conference 


Sir Henry S. Lunn, M.D., writes from the Reform Club: 1; 


shall be glad if you will allow me to correct a misappre- 
hension which has arisen. On May 20th, 1933, a medical 
conference was held at Bridge of Allan in which several 
well-known medical men took part. The conference resulted 
from an invitation which I issued, the subject of the dis 
cussion being ‘‘ Rational Dietetics.’’ In subsequent publi- 
cations for which I was responsible the title ‘‘ Modified 
Fasting and Dietetics ’’ has been used as having been the 
subject of discussion at the conference. I regret that this 
title has been used rather than the title ‘‘ Rational 
Dietetics,’’ which was originally agreed upon with the 
chairman before the conference took place, and_ which 
latter was, in fact, the subject of discussion at the con- 
ference, and appeared on the invitations sent out to the 
medical members of the conference. I have taken steps to 
have the correction made on all future publications issued 


children, three girls and three boys. Upon each of the 
three boys I have operated in infancy for intussusception, 


the last one at the age of 8 months about three months ago. . ss : 3 
In this last case, five days after the operation, ie Caravan and Camp Sites (1933), published by the Automobile 


relating to the conference in question. 


q ception recurred at a different part of the bowel, and the Association, is a comprehensive list of over 1,500 sites. 
baby had to be done a second time. All the operations All practical points—charges, postal address, accessibility 
were successful, and the boys are up to the present all for caravans, access to sea, etc.—have been indicated. The 
healthy children. The cause of the frequency of the in- booklet is a companion to Caravanning and Camping, and is 
tussusception in the family may be pure chance, or it may issued free to members of the A.A. 
be congenital neuro-muscular incoordination affecting the 
males only. Vacancies 

Treatment of Chorea Notifications of offices vacant in universities, medical colleges, — 
*“G.P.’’ (Surrey) writes: Would it not be wise to try drugs and of vacant resident and other appointments at hospitals, # 
first before proceeding to new and dangerous treatments. for will be found at pages 31, 32, 33, 36, and 37 of ouf 
chorea? I am acquainted with a bad case that went on for advertisement columns, and advertisements as to partnef “ 
years. The child could never go to school or play with ships, assistantships, and locumtenencies at pages 34 and 35, @ 
other children, dropped articles, and was always falling A short summary of vacant posts notified in the advertise 


down. She was treated by several doctors and sent to a ment columns apocars in the Supplement at page 80. 
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As reference here must be confined to persistent high 
plood pressure without any obvious cause, especially renal 
disease, the work of Stephen Hales, carried out about 
1708 (published in 1733) and others on the estimation 
of normal blood pressure would be out of place. In 
China the characters and significance of the pulse were 
studied in most elaborate detail from the time of Pien 
Ch’ias 255 B.c. Li Shi-Chen, the famous compiler of the 
Pen T’sao Kang Mu or Great Herbal (1590), described 
one form (Chin) as “‘ tense ; hard and full like a -cord,”’ 
and as indicating ‘‘ wind, cold, and pain due to chills.”’ 
It was also stated that a pulse “‘ like the snapping of a 
cord or like the flipping of a finger against a stone ’’ was 
a sign of kidney disease at a stage when death would 
follow in four days (Wong). Bright noted the ‘‘ full and 
hard ’’’ character of the pulse in his account (1836) of the 
disease which bears his name, and as “ the first student 
of the hypertensive problem ”’ (Janeway, 1°13), thus 
established the association of a raised blood pressure with 
renal disease. But the logical basis of chronic interstitial 
nephritis was expanded in 1868 by George Johnson’s 
account of widespread muscular hypertrophy of the arteri- 
oles, which, by exerting a ‘‘ stopcock action,’’ protected 
the tissues from the access of biood rendered ‘toxic by 
renal disease. 

In 1872 a further step was taken by Gull and Sutton, 
in their philosophical conception of arterio-capillary 
fibrosis or a general ‘‘ hyalin-fibroid ’’ thickening of the 
arterioles and capillaries, the kidneys being secondarily, 


or not obviously, affected. This new horizon was extended. 


by F. H. H. A. Mahomed (1849-84) of Guy’s Hospital, 
whose papers between 1874 (‘‘ The Aetiology of Bright’s 
Disease and the Pre-Albuminuric Stage’’) and 1881 
(‘‘ Chronic Bright’s Disease without Albuminuria ’’) made 
him ‘‘ one of the chief pioneers of blood pressure observa- 
tions in disease "’ (Ryle). Working with a very primitive 
instrument as compared with present sphygmomanometers 
—his modification of E. J. Marey’s sphygmograph—he 
showed that high blood pressure preceded the onset of 
arterio-capillary fibrosis and renal disease, was sometimes 
present from youth onwards apparently as an antecedent 
of later Bright’s disease, and occurred in lead poisoning 
and other conditions. These conclusions are astonishingly 
prophetic of modern views. 

Clifford Allbutt began his advocacy of the recognition 
of persistent high arterial blood pressure not secondary 
to chronic kidney disease in an address on February 27th, 
1895, to the Hunterian Society of London, on ‘“‘ Senile 
Plethora, or High Arterial Pressure in Elderly Persons.”’ 
In this address he suggested as an alternative the word 
“hyperpiesis,’’ and pointed out that persistent high 
arterial blood pressure was not confined to the elderly. 
He frequently elaborated this thesis, and eventually 
restricted the use of the word “‘ hyperpiesis ’’ to the high 
sphygmomanometric reading, and employed the modified 
title ‘‘ hyperpiesia ’’ for the clinical condition. In 1915 he 
tetrospectively diagnosed as a case of hyperpiesia Richard 
Coeur-de-Lion, who when not occupied in fighting was, he 
feared, ‘‘a glutton and a drunkard, and a bad subject 


* Opening paper in a discussion in the Section of Medicine at the 
Annual Meeting of the British Medical Association, Dublin, 19383. 


NOMENCLATURE 


The term “ essential hypertension ’’ is now widely uséd 
to describe persistent high blood pressure not obviously 
secondary to renal or other disease, the accurate recogni- 


- tion of which has been facilitated and become general as a 


result of the routine use of the sphygmomanometer and of 
the elaboration of tests for renal efficiency which help to 
eliminate the nephritic cases. W. H. Broadbent in 1890 
applied the term ‘“‘ virtual tension ’’ to the impression 
conveyed to the finger by arteries worn out and dilated 
by old-standing high blood pressure when the heart is 
failing. Huchard in 1893 wrote on “‘ hypertension,’’ and 
introduced the word ‘‘ presclerosis’’’ ; Volhard and Fahr 
in 1914 spoke of ‘‘ benign hypertension,’’ and in the 
following year Theodore Janeway preferred the title 
‘“‘ primary hypertensive cardiovascular disease.’’ Clifford 
Allbutt earnestly deprecated the use of the word “‘ ten- 
sion ’’ as descriptive of the blood pressure. 

In a critical review of Huchard’s Traité clinique des 
Maladies du Cceur et des Vaisseaux (1893) he remarked: 
‘“ Hypertension and hypotension are too often used by clinical 
writers, but rarely or never by scientific physiologists.’’ In 
1903 he stated that high tension was applicable to a dead 
tube only, not to a living artery, and in his last publication 
(1925) that ‘‘ hypertension (or, to speak more grammatically, 
hypertonus or supertension) denotes too narrow a meaning: 
“tension ’’ can be predicated only of the proximal distended 
vessels, and in them is not the essential factor ; the essential 
factor is the rise of blood pressure.’’ 


On the other hand, O’Hare, in advocating the heading 
‘“ vascular hypertension,’”’ points out that it is surely 
better to use a simple term than one the meaning of which 
is not at once obvious ; and Thomas Lewis, in his recent 
and concise account, adopts the title ‘‘ essential hyper- 
tension.’’ The adjective ‘‘ essential ’’ has been criticized, 
and though probably better than “‘ idiopathic ’’ is not so 
good as “‘ primary.” 


NATURE OF ESSENTIAL HyPERTENSION 


Essential hypertension may be briefly described as a 
persistently raised systolic and diastolic blood pressure 
not due to arterio-capillary, renal, cerebral, or other 
recognizable morbid change. It therefore resembles 
chronic splenic anaemia, in that many cases of undeter- 
mined aetiology are grouped under one descriptive term. 
It may, however, cause, and be the antecedent stage of, 
cardiovascular changes, renal fibrosis, and their various 
results. There is good evidence -that a raised blood 
pressure and renal disease can each cause the other, and 
that,-in an early stage, the renal lesion wrought by hyper- 
tension is an arteriolar thickening and narrowing in 
an otherwise normal organ (the arteriolosclerotic kidney, 
Gray). 

It has often been urged that high blood pressure is a 
compensatory adaptation to maintain an efficient circula- 
tion through the kidneys, brain, and-myocardium. Reid’s 
observations on patients did not support this view as 
regards renal function. Experimentally increase of the 
intracranial pressure above that in the cerebral arteries 
produces anaemia of the brain, and thus calls forth, 
through the vasomotor centre, a general rise of the 
systemic arterial blood pressure (Cushing, 1901 ; Starling 
and Anrep). Starling suggested arteriolar proliferation 
in the vasomotor centre as the cause of hypertension. 
Bordley and Baker found a definite association between 
hypertension and arteriolosclerosis in the medulla oblon- 
gata ; out of twenty-four cases of generalized arterio- — 
sclerosis, fourteen with constantly raised blood pressure 
showed arteriolar changes in the medulla, whereas in the 
remaining ten cases without hypertension the medulla was 
free from arteriolar sclerosis. Neither Cutler nor Tuthill 
could confirm this correlation. According to Evans, 
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hypertension and the diffuse hyperplastic sclerosis of the 
arterioles are concomitant effects of the same cause. 
MacWilliam, after a full physiological discussion, con- 
cluded that the hypertensive impulse, however caused, 
emanates from the controlling vasomotor centre in the 
medulla. It has been suggested that the condition may 
depend on hypersensitiveness of the vasomotor centre, 
but as the result of experiments Kroetz contested this. 
Vasomotor instability is present in many cases of hyper- 
tension, but whether as the primary cause, as a concomi- 
tant reaction, or as a result is open to debate. It is 
conceivable that a metabolic poison selectively constricts 
the arterioles of the vasomotor centre, and that the 
resulting ischaemia stimulates pressor impulses. 

That the peripheral obstruction responsible for high 
blood pressure is due to spasm and not to structural 
narrowing was rendered highly probable more than forty 
years ago by W. H. Broadbent’s observation that vaso- 
dilators such as amyl nitrite produce a fall of pressure. 
Clinical observation proves that arteriosclerosis and high 
blood pressure, though often associated, occur indepen- 
dently of each other ; there is indeed much more evidence 
that long-continued hypertension is responsible for de- 
generative arterial changes than that ordinary arterio- 
sclerosis raises the blood pressure. The site of the peri- 
pheral obstruction in essential hypertension, whether in 
the arterioles, as is suggested by their visible constriction 
in the retina, in the capillaries, or in both, is an open 
question, and it is quite conceivable that it varies. 


The constant normal fluctuations in the capillary bed, 
however, render it doubtful if the capillary pressure estimated 
in the skin represents that in the extensive splanchnic and 
other deep areas of the body. Kylin (1921) stated that the 
capillary pressure is raised in glomerulo-nephritis, in which 
there is widespread capillary change, but is normal in essential 
hypertension ; Boas and Mufson, however, found the capillary 
pressure high in seventeen and normal or low in twenty-eight 
out of forty-five cases of essential hypertension. 


A division has been made into benign and malignant 
hypertension (Volhard and Fahr ; Fahr). But the malig- 
nant form is apparently a complication with diffuse change 
in the arterioles, which in some rare recorded cases has 
resembled that in periarteritis nodosa (Gray). It mainly 
occurs in the comparatively young, in the fourth decade, 
and runs a rapid course with very high blood pressure, 
acute functional failure of the brain, myocardium, and 
kidneys (Keith, Wagener, and Kernohan), death being 
often due to uraemia. Fahr described the renal changes 
as malignant nephrosclerosis, and Boyd as_ resembling 
those in the “‘ flea-bitten ’’ kidney due to the embolic 
focal glomerulo-nephritis in subacute bacterial endo- 
carditis with necrotic changes due to ischaemia. It is 
therefore clear that ‘‘ malignant hypertension ’’ differs 
from uncomplicated essential hypertension. 


AETIOLOGY 


If it be accepted that essential hypertension precedes, 
and may eventually be responsible for, arteriolosclerosis 
and chronic renal sclerosis and not vice versa, what are its 
causes? <A persistently raised blood pressure is a reaction, 
and it is no longer necessary, in obedience to the law 
that there is ‘‘ but one cause for one effect,’’ to explain 
all cases of essential hypertension by a single and there- 
fore specific factor such as renal inadequacy, endocrine 
disorders, mental worry, or errors of metabolism. While it 
is safest to take an agnostic attitude about the cause, 
taany hypotheses have been put forward. 

Heredity.—Heredity has been rightly considered to be a 
disposing factor. It is shown to be so by family records, 
from a study of which Weitz concluded that ‘‘ genuine or 
vascular ’’ hypertension is a constitutional disease with 
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dominant Mendelian characters. George Draper has taby. 
lated the anthropometric characters of those prone ty 
become the subjects of hypertension, and Major recently 
illustrated the influence of heredity by the freedom from 
high blood pressure of the pure-bred Chinese, with their 
Oriental calm, in the past. In the symposium on Arteyjg. 
sclerosis (1933), edited by Cowdry, both Lange and G, D, 
Williams throw doubt on the influence of heredity in the 
majority of cases. 


Endocrine Disorders 


In addition to the nervous mechanism of the sym. 
pathetic and parasympathetic, chemical factors play an 
important part in the control of the circulation, the 
two mechanisms being closely related. The chemical 
messengers or hormones exerting a pressor effect are 
adrenaline and vasopressin (posterior lobe of the pituitary). 

An excessive secretion of adrenaline (hyper-epinephrism) 
was suggested as a cause of hypertension in 1904 by 
Vaquez, Josué, and others ; but, as evidence of adrenal 
overactivity, stress was laid on hyperplasia of the cortex, 
which may well have been a secondary lipoid storage, and 
as numerous observers failed to find a greater pressor 
effect from the blood of hypertensive than from the blood 
of normal subjects, the view failed to carry conviction, 
It has been revived, however, by Vaquez, with very 
definite reference to overactivity of the chromaffin system, 
by Paul, and by Goldzieher who has described hyper- 
plasia of the adrenal medulla. So far, however, the 
presence of adrenaline in the blood of subjects with 
essential hypertension has not been established. 

Primary adrenal tumours have, in rather exceptional 
instances, been associated with hypertension, and a brief 
reference to this subject has some bearing on the hypo- 
thesis that hyper-adrenalaemia is responsible for essential 
hypertension. Of the various forms of primary adrenal 
tumours some, especially the undifferentiated tumours 
(neuroblastomas) of the medulla, are not associated with 
a raised pressure, whereas the subjects of well-differen- 
tiated chromaffin tumours may experience paroxysmal 
crises of high blood pressure, a condition distinct from 
essential hypertension. Some cortical tumours, contrary 
to what would logically be anticipated, have been asso- 
ciated with persistently raised blood pressure. 


Primary tumours of mature chromaffin cells (phaeochromo- 
cytomas when arising from the adrenal medulla, _ para- 
gangliomas when derived from chromaffin cells elsewhere) are 
rare ; in 1929 Rabin collected thirty cases, in ten of which 
the blood pressure was raised. In 1922 Marcel Labbé 
recorded a case with paroxysmal hypertension, and in 1930 
collected eight of a similar character. Adrenaline has been 
found in these tumours (Pincoffs). These crises, between 
which the blood pressure may be normal, follow slight exer- 
tion, or occur without obvious cause ; the blood pressure may 
rise to 300 mm. Hg, and pulmonary oedema may occur. They 
may perhaps be regarded as the pathological equivalent of the 
events described in Cannon’s ‘‘ emergency hypothesis ” 
(1911)—namely, discharge into the circulation of adrenaline 
in excessive amounts in response to emotions such as fear. 
This form of paroxysmal] arterial hypertension varies much in 
degree and duration, the latter from seconds to days (Castex). 
The attacks have been regarded as much the same as those of 
Nothnagel’s angina pectoris vasomotoria and those due to 
intravenous injection of adrenaline. Freedom from further 
crises has followed removal of the tumour (Pincoffs). 

Primary tumours of the cortex have been associated with a 
continuously raised blood pressure in rather exceptional cases, 
which have been recorded and collected by Volhard, Langeron, 
and Lohéac. ‘The cortical tumours may be bilateral (Langeron; 
Schréder). It is not known if these cortical tumours are 
constantly derived from any one of the usually described 
three zones of the cortex. Cushing (1932), however, brought 
forward evidence that some at least of the reported cases of 
cortico-adrenal hypertension are examples of basophil adenoma 
of the anterior lobe of the pituitary. 
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Deficiency of hypotensive bodies in the circulation is, as 

inted out by MacWilliam, a possible cause of hypertens‘on. 
The extracts of many organs and tissues—some, such as 
histamine, choline, acetylcholine, and adenosine, known, 
others, from the liver and brain (Major), unidentified— 
exert a depressor influence on blood pressure. But apart 
from these reference may be made to the hormone vago- 
tonine, recently isolated from the pancreas by Santenoise ; 
it is separable from insulin, increases the reflex excitability 
of the vagus and parasympathetic, and exerts a depressor 
influence different from that of choline, histamine, 
adenosine, peptone, and from the other hypotensive bodies 
extracted from the pancreas by Livon, 
Kisthinios, and Frey and Kraut (“‘ kallikrein ’’). Whereas 
the latter extracts produce an immediate fall of blood 
pressure which may be followed by a rise, the hypotensive 
effect of intravenous or hypodermic injection of vago- 
tonine is delayed, slowly progressive, prolonged, and never 
followed by a hypertensive reaction. An intravenous 
injection of vagotonine before one of adrenaline inhibits 
the secretion and impairs the activity: rather than 
directly neutralizes the action of adrenaline.’ 

That vagotonine may play a part in controlling the 
rise of blocd pressure and its absence in some cases 
account for hypertension is perhaps supported by the 
observation that in uncomplicated hypertension the tonus 
of the sympathetic nervous system was increased and that 
of the parasympathetic diminished, as compared with 
normal subjects (Patek and Weiss) ; and also by the fre- 
quency of a low sugar-tolerance in hypertensive subjects, 
for Santenoise found that vagotonine has a hypoglycaemic 
effect less rapid in onset, but more prolonged, than that of 
insulin. Abrami, Santenoise, and Bernal have treated 
eighty patients with high blood pressure of various kinds 
by vagotonine, usually by hypodermic injection: thirty 
of these were permanently better after a series of injec- 
tions, the best results being obtained in those with 
paroxysmal crises of hypertension ; a number of patients 
did not respond to vagotonine. These results, taken in 
conjunction with the paroxysmal crises of high blood 
pressure in patients with chromaffin-celled tumours of the 
adrenals, lend support to the view that essential hyper- 
tension is not due to excess of adrenaline in the blood. 
An unidentified depressor substance present in the urine 
of normal persons has been found to be absent from the 
urine of hypertensive patients by Wollheim gna Lange. 

The hypertension about the time of the menopause, 
often in fat women and coincident with arthritis, has been 
ascribed to, as it is contemporaneous with, endocrine 
changes. The evidence is at the best circumstantial. 
Ayman and Pratt consider that the hypertension is 
psychical in origin ; this explanation is on the same lines 
as Kylin’s view (1925), that hypertension is a manifestation 
of a general nervous disorder, especially of the autonomic 
system. But this only shifts back the question of 
causation. 


Pressoy Substances.—Many investigations have been 
undertaken to isolate pressor substances, other than 
adrenaline, in the blood, and due to disturbed metabolism 
or to imperfect excretion, especially of protein derivatives. 
Persistent, and at the same time cautious, claims have 
been made since 1924 by Major on behalf of guanidine 
bases ; in approximately 50 per cent. of a large number 
of hypertensive subjects he has obtained evidence of an 
increase. in the blood of a substance with reactions 
resembling those of guanidine ; this has been confirmed 
by Pfiffner and Myers. Major has also observed a fall 
of blood pressure in hypertensive patients when induced 
diuresis caused an increased output of this substance in 
the urine. Waldbott’s conclusion that some cases of un- 


explained hypertension may be caused by allergy was 
tested and contested by Cohen, Fineberg, and Rudolph. 


P. Gley and 


‘ A distinct therapeutic success ’’ in reducing hypertension 
was reported by Allen and Sherrill by restriction of the 
sodium chloride intake; but this was contested by 
Mosenthal and by Berger and Fineberg. 


Psychical Influences.—In 1876, at the Sheffield Meeting 
of the British Medical Association, Clifford Allbutt. read 
a paper on “‘ Mental Anxiety as a Cause of Granular 
Kidney.’’ As acute emotion causes a temporary rise of 
blood pressure it has been assumed that long-continued 
worry, or the strain of strenuous existence, may be 
responsible for essential hypertension ; but it must be 
remembered that mental strain is often accompanied by 
circumstances harmful to health, such as overeating and 
want of fresh air and of exercise. Some doubt has been 
thrown on this influence of mental strain by Soma Weiss’s 
analysis of 33,000 life assurance applicants with a systolic 
pressure of 170 and a diastolic of 100 mm. Hg; this showed 
that the average blood pressure of small farmers was as 
high as, or slightly higher than, that of lawyers, medical 
men, teachers, and members of other professions specially 
exposed to mental strain. Long-continued mental strain 
and worry are very common, and no doubt many with this 
history become hypertensive ; but many escape, and by 
no-means all hypertensive patients have led a strenuous 
life. That mental worry may have some influence, especi- 
ally in those with a hereditary tendency and when com- 
bined with other unfavourable circumstances, cannot be 
denied ; but as a single efficient cause its claim must not 
be rated too high. 


CLINICAL SIGNIFICANCE 


Lastly, a few words on the clinical significance. 
Although symptoms may occur in patients with essential 
hypertension, what evidence is there that they are due 
solely to the persistently raised blood pressure rather than 
to its cause or to the effects of its long-continued action 
on the cardiovascular system or kidneys? It is common 
knowledge that hypertension may exist in persons who do 
not complain of any symptoms, at any rate until they 
learn, perhaps after an examination for life assurance, that 
their blood pressure is too high. The subjects of 
uncomplicated hypertension are prone to vasomotor 
instability, and hence fluctuations in the blood pressure 
occur more readily than in normal persons. These sub- 
jects may be free from symptoms while the raised blood 
pressure remains fixed at the level best suited to the 
individual, and so long as secondary changes, such as 
cardiac and renal failure, are absent. But a sudden con- 
siderable rise may precipitate discomfort just as in 
paroxysmal hypertension. It has been thought that the 
early symptoms of essential hypertension are due to func- 
tional disturbances of the blood supply of the brain, 
either by spasm or by causing increased intracranial 
pressure of the cerebro-spinal fluid. 


Polycythaemia.—The red count may be increased in hyper- 
tension ; in some degree it was present in 45 per cent. of 
Kerppola’s cases, and Lenaz found a definite relation between 
the systolic blood pressure and the red count, systolic pres- 
sures of 125, 150, and 170 being associated with 5, 6, and 6.8 
million red cells per c.mm. Attempts to explain this occa- 
sional association are not very convincing. In polycythaemia 
rubra or erythraemia the viscosity of the blood is increased 
(F. P. Weber), and in Gaisbiéck’s group of polycythaemia 
hypotonica the blood pressure is raised, but these cases are 
usually complicated by chronic nephritis. Among 189 collected 
cases of polycythaemia Lucas found records of the blood 
pressure in sixty-six, and in ‘twenty-one, or one-third, of these 
the systolic blood pressure was below 140 ; this suggests that 
neither polycythaemia nor the constant viscosity of the blood 
is responsible for the raised blood pressure. It has, however, 
been argued that polycythaemia is not due to arterial hyper- 
tension alone, but to raised pressure in the capillaries, which 
leads to concentration and a fall in the water content of the 
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blood (Lomaz). The divergence of opinion, however, about 
the capillary pressure in hypertension renders further investiga- 
tion and information necessary before this correlation can be 
considered. Izquierdo and Cannon’s discussion of ‘‘emotional’’ 
polycythaemia in relation to the sympathetic and the medulli- 
adrenal action of the spleen, and Lamson’s earlier view that 
excess of adrenaline in the blood may drive the red cells out 
of the spleen into the circulation, might suggest that those 
cases of essential hypertension with polycythaemia have an 
excess of adrenaline in the blood. The simplest explanation 
of the association of polycythaemia and essential hypertension 
is the onset of congestive heart failure. 


In conclusion, the clinical significance of essential hyper- 
tension is obviously that it is the potential antecedent of 
cardiovascular and renal complications. 
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FIELDS OF VISION IN CONNEXION 
WITH INTRACRANIAL LESIONS * 


BY 
ADAMS A. McCONNELL, F.R.C.S.I. 


SURGEON, RICHMOND HOSPITAL, DUBLIN 


It is of scientific interest only to determine the site of a 
lesion when the latter cannot be treated, but to localize it 
becomes of urgent practical importance when a chance | 
of radical cure exists. It was not so important to make 
a diagnosis of appendicitis a hundred years ago as it is 
to-day. To invite a surgeon to join in introducing this 
subject is, I think, an indication of the impression that 
something definite may be done for many intracranial 
lesions, and that a visual defect must be looked for as 
carefully as one looks for rigidity and tenderness in the 
right iliac fossa. 

Within recent years much experimental work has been 
done on the anatomy of the visual paths, and it is not out 
of place to summarize the results as briefly as possible. 
Impulses from the left visual field cross to the right halves 
of the retinae. The fibres from the right sides of both 
retinae come together at the optic chiasma, and pass in 
the right optic tract to the external geniculate body. It is 
accepted that this is the only subcortical centre for vision, 
and that no visual fibres pass, as formerly described, to 
the pulvinar of the optic thalamus or the superior quadri- 
geminal body. From the external geniculate body the 
secondary neurones of the visual path pass in the optic 
radiation to the striate area of the occipital lobe. The 
optic radiation or geniculo-calcarine pathway is identical 
with the external sagittal stratum of the occipital lobe. 

Such is the usual arrangement of the visual pathway, 
and the general conclusion is that the left side of the field 
of vision has its centre in the right cerebral hemisphere, 
just as the left hand has its centre in the right side of the 
brain, the visual impulses crossing in the air, those from 
the hand crossing in the spinal cord. Gross lesions of the 
right visual pathway behind the chiasma will give rise 
to left homonymous hemianopia ; a lesion of the chiasma 
will give rise to bitemporal hemianopia, but further ana- 
tomical details are necessary if we are to distinguish 
between lesions above and below the chiasma, or to deter- 


~* Read in opening a discussion in the Section ol Ophthalmolem 
at the Annual Meeting of the British Medical Association, Dublin. 
1933. 


| | 
| 
7 | 
| 
| 
: 
x, 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


1995, 


1904, 


nkheit, 


raemia, 


ited in 


N 


Auc. 5, 1933] 


FIELDS OF VISION IN INTRACRANIAL LESIONS 


Tue BritisH 297 
Mxpicai JouRNAL 


mine at which point between chiasma and cortex the long 
thway has been interrupted. 

In general, the fibres from the upper half of the retina 
lie dorsal from the eye to the cortex, from the lower half 
ventral, while the macular fibres lie between. In the 
right optic tract the fibres from the upper nasal quadrant 
of the left retina and from the upper temporal quadrant 
of the right retina lie together on the inner and upper 
surface ; those from the lower quadrants lie on the outer 
and under surface, while the macular fibres occupy most 
of the upper outer segment. When the fibres reach the 
external geniculate body they preserve a somewhat similar 
relation, the superior quadrants of the right halves of the 
retinae being projected upon the internal segment of that 


. body, the inferior quadrants upon the external segment, 


while the macular fibres end in the intermediate dorsal 
segment (Brouwer).' This localization suggests that 
homologous fibres from the retinue have come together in 
the external geniculate body, and that homologous fibres 
run together in the visual radiation. 

From the external geniculate body the visual radiation 
spreads, its dorsal fibres curving upwards and backwards 
from the internal segment, its ventral fibres downwards 
and backwards from the external segment, and its inter- 
mediate fibres more directly backwards. Experimental 
work does not seem to reveal any pronounced ‘‘ temporal 
loop ’’’ directed towards the temporal pole. In Poliak’s? 
experiments, however, the ventral branch of the visual 
radiation was not injured, and its complete course was 
therefore not marked by degeneration. In a _ coronal 
section through the right occipital lobe the visual radia- 
tion appears like a crescent embracing the lateral aspect 
of the posterior horn of the lateral ventricle. It consists 
of three parts: (1) a dorsal horizontal branch from the 
internal segment of the external geniculate body—which 
thus carries impulses from the dorsal segments of the right 
halves of the retinae—and ending in the upper lip of the 
calcarine fissure ; (2) a vertical branch containing the 
macular fibres and ending in the most posterior part of 
the striate cortex ; its upper half carries the impulses from 
the dorsal quadrants of the homonymous hemimaculae, 


while its lower carries those from the ventral; (3) a 


ventral horizontal branch from the external segment of 
the external geniculate body, terminating in the lower 
lip of the calcarine fissure, and conveying impulses 
from the ventral segments of the right halves of the 
retinae. 

These experimental results, taken in conjunction with 
the clinical observations of Gordon Holmes* and others, 
indicate that there is a fixed geometric projection of the 
retinae upon the cortex of the striate area. No segment, 
not even the fovea centralis, has a diffuse or bilateral 
representation in the cortex. 

The striate area is that part of the occipital cortex 
which forms both lips of the calcarine fissure in its whole 
extent, and extends for a short distance on to the lateral 
aspect of the occipital lobe. On the right side the fibres 
which come via the visual radiation from the most nasal 
part of the left retina terminate in the extreme anterior 
part of the fissure ; those which come from the right 
halves of the retinae terminate more posteriorly, and the 
most posterior area receives the fibres from both homony- 
mous hemimaculae. To state these facts in terms of the 
visual fields, the peripheral part of the left visual field is 
projected on the anterior part of the right visual cortex, 
the central part on the posterior. The floor of the 
fissure represents the horizontal meridian of the retina. 

We may divide the visual pathway in so far as it is 
commonly involved by intracranial tumours into five 
sections: (1) the intracranial part of the optic nerves ; 
(2) the optic chiasma ; (3) the optic tract ; (4) the visual 
tadiation ; and (5) the striate area of the occipital lobe. 


I shall confine my remarks to my personal experiences or 
perimetry in cases of tumours affecting the optic tract and 
the optic radiation. These sections of the visual pathway 
lie particularly in relation to the temporal lobe of the 
brain. It would simplify description and give a more 
accurate basis of comparison between series of cases if we 
divided the temporal lobe into a pre-geniculate and a post- 
geniculate area by a coronal plane at the anterior portion 
of the external geniculate body (see Diagram). The 


The asterisk indicates plane through anterior end of external 
geniculate body. Broken line marks fibres from upper half of 
retina, and continuous line those from lower half. Dots indicate 
macular fibres ; numbers refer to sites of tumours in the cases. 
Both right- and left-sided tumours are represented as left. 


pre-geniculate corresponds almost exactly to the anterior 
half of the lobe ; the post-geniculate to the posterior half. 
Then if a definite ‘‘ tract ’’ defect of the visual fields can 
be established in contradistinction to a ‘“‘ radiation ’’ 
defect each part of the temporal lobe has its own burglar 
alarm, provided that the temporal ‘‘ loop” of the optic 
radiation described by Meyer does not exist. I have 
selected the cases with partial visual defects, for obviously 
a complete homonymous hemianopia. might be caused 
by interruption of the visual pathway anywhere from 
chiasma to cortex. ; 


Tumours of, or Involving, the Post-geniculate Part of the 
Temporal Lobe 


Case 1.—M.D., aged 13. Admitted May, 1931. Petit mal 
since age of 4. Two major epileptic attacks at 12. Recent 
development of double papilloedema. Left upper quadrantic 
hemianopia. Slight lower facial weakness left side. Opera- 
tion. Haemangiomatous cyst, size of orange. The mural 
nodule was situated (1, on Diagram) at anterior inferior 
portion of cyst. 


Case 1. 


Case 2.—D. O’B., aged 39. Admitted April, 1933. Attacks 
of unconsciousness for three months. Occasional dizziness. 
Gradual deterioration of memory and slips in writing and 
speech. Sensory aphasia. No headache, no vomiting. Left 
anosmia. Bilateral papilloedema. Paresis right side of mouth. 
Right upper quadrantic defect. Operation. Glioblastoma 
with small cyst immediately below the root of the descending 
horn of the left ventricle (2, on Diagram). 
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Case 3.—E. M., aged 28. Admitted August, 1932. Two 
months’ history of headache and vomiting ; fourteen days di- 
plopia. Double papilloedema. Partial right hemianopia. No 
other localizing symptom. Operation. Angioblastoma left 
side of tentorium invaginating occipital lobe up to the point 
marked 3 in Diagram. 

Case 4.—A. O., aged 23. Admitted January, 1921. 
four years suffered from sudden ‘‘ lapses ”’ 
ushered in by circles of light before the left eye. 
months attacks of ‘‘ biliousness.’’ Recent onset of double 
papilloedema. Left homonymous hemianopia. No other 
localizing sign. Ventriculography showed occlusion of pos- 
terior horn of right ventricle. Operation. Astrocytoma size 
of plum (4, on Diagram) in medial wall of large cyst, which 
extended downwards and forwards. 

Case 5.—M. L., aged 22. Admitted April, 1926. Headache 


For 


For six 


started six months befcre admission, followed in two months ' 


Case 4. 


Case 6. 


by vomiting in the morning. 
right hand. No motor symptoms. Right 
hemianopia congruous incomplete in upper quadrants. Opera- 
tion. Glioblastoma size of cricket ball in left parietal lobe 
extending downwards into upper part of left temporal lobe 
(5, on Diagram). 

Case 6.—J. G., aged 16. Admitted July, 1922. Long 
history of attacks of severe headache and vomiting latterly 


associated with dimness of vision. Double papilloedema. Right | 
No | 
Large gliomatous cyst in | 


homonymous hemianopia complete in lower quadrant. 
other localizing sign. Operation. 
posterior half of left temporal lobe with soft tumour in 
anterior wall (6, on Diagram). 


Tumours of the Pre-geniculate Portion of the Temporal 


Lobe 
Case 7.—A. K., aged 23. Admitted October, 1926. 
Attacks of giddiness for eight years. Double vision three 
months, then headaches and vomiting in the morning. Occa- | 


sional tenderness of scalp over left ear. Slight choking both 
disks. Sector defect right visual field of left eye; on one 


or loss of memory, | 


Sensory aphasia, astereognosis , 
homonymous | 


| planned accordingly. 
| cally removed. One of the cases of glioblastoma (Case 5) 


occasion there was a suggestion of the defect being homony. 
mous.: No other localizing symptom. Operation revealed 
soft meningioma, size of walnut, indenting the middle of the 
second temporal convolution on the left side (7, on Diagram), _ 


We have had several tumours involving the anterior 
part of the temporal lobe, but they either had complete 
homonymous hemianopia, or perimetry was impossible 
because of lack of co-operation. One of these (8, on 
Diagram) had full fields as tested by the confrontation 
method. 

Discussion 


I need not discuss these cases in detail ; the charts 
considered with the sites marked in the diagram speak for 
themselves. I would draw attention to the presence of 
upper visual defects in the first three cases. The defects 


Case 3. 


ae 


ey, 
EER 


Case 7. 


were not always strictly congruous, but congruity depends 
on the condition of the patient as well as on the skill of the 
perimetrist. In the six post-geniculate cases a diagnosis 
was made not of a tumour of the temporal lobe, but of a 
tumour involving the visual radiation, and operation was 
In each case the growth was radi- 


survived two years ; the rest are alive to-day—one twelve 
years, one eleven, one two, one nine months, one three 
months. Case 7 has been perfectly well since her opera- 
tion six and a half years ago. In each case perimetry 
gave essential information, and perimetry is justified: of 


her results. 
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In the first place it is necessary to state clearly what 
is meant by the expression “ fields of vision.’’ Until 
recently the examination of the field of vision meant 
simply the demarcation of the extent of the seeing field 
and the position and shape of blind areas. Modern 
perimetry includes, in addition to the separation of blind 
from seeing areas, an estimation of the functional 
efficiency of the whole field. The normal field is not a 
field having merely normal extent, but one having, in 
addition, normal acuteness all over its area, When defects 
are found the degree of visual impairment must be 
estimated, and also the functional value of the apparently 
unaffected parts. 

This quantitative perimetry is carried out by the tse 


’ of serial stimuli varying from a test object of only 1 mm. 


in diameter to a strong electric light, on the same prin- 
ciple as Snellen’s test card for central vision. In this 
way the ‘“‘characters’’ of field defects are elicited. 
These are (1) position, (2) shape, (3) size, (4) intensity, 
(5) uniformity, (6) margins, and (7) behaviour or course. 
Two other features require investigation—namely, the 
presence of proportion or disproportion and, in cases of 
homonymous hemianopia, the presence of congruity or 
incongruity. 

The examination of the field is usually carried out by 

moving test objects of different sizes along the arc of a 
perimeter or in front of an extensive black background, 
the screen or campimeter. Elaborate instruments have 
been devised, but frequently, and perhaps more especially 
in cases of intracranial lesion, the simple confrontation 
test, carried out by the examiner moving his hand or 
some object in front of the patient’s face, provides in- 
formation of the greatest walue. This test is often 
omitted, not improbably on account of its simplicity. 
- It will be seen that quantitative perimetry demands 
much more than the mere demarcation of boundaries 
between grossly differing parts of the visual field. Only 
when full data have been ascertained are we ia a position 
to proceed to the interpretation of the field changes and 
the diagnosis of their cause. 

These characters require little explanation. The 
intensity of a defect means the degree of blindness 
present, and the uniformity, the relative distribution of 
the blindness within its area ; the margins, the nature 
of the edges, whether abrupt or sloping. The examina- 


tion of these characters constitutes analysis of the defect, - 


and is very important. The blind half field in hemian- 
opia, for example, may be found on analysis to consist 
of two quadrants of different intensities, or the composite 
nature of a central scotoma may be revealed. The 
behaviour includes the mode of onset and course. 

Under normal conditions the fields for a coloured—for 
example, a red—object and a white object of the same 
size preserve a certain relationship in regard to area. 
When this is present in pathological conditions, as, for 
example, in concentric contraction of the field, proportion 
is said to be present. In certain abnormal conditions the 
field for the red object may be unduly small in proportion 
to the amount of reduction for white. This is a simple 
example of the presence of disproportion. 

The nerve fibres from each retina are gathered into the 
optic nerve, and, as you know, at the chiasma separate 


* Read in opening a discussion in the Section of Ophthalmology 
at the Annual Meeting of the British Medical Association, Dublin, 
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into the crossed and uncrossed bundles. In the optic 
tract the crossed fibres from the one side join with the 
uncrossed fibres from the other, and before, or by the time 
that, the external geniculate body is reached, the fibres 
from corresponding areas of the homonymous halves of 
the two retinae have come to lie in close juxtaposition. 
Thus a single lesion in the visual nerve pathway before 
this juxtaposition has been attained might produce a 
defect in one field only, or, when both fields are affected, 
defects which, though symmetrical in position and similar 
in shape, are more extensive, more intense, or earlier in 
appearance in one field than in the other. In cases of 
homonymous hemianopic field change defects of this kind 
are incongruous ; congruous homonymous hemianopic 
defects are simultaneous in appearance, coextensive, and 
equal in intensity in the two fields. It will be seen that 
the establishment of congruity or incongruity has a local- 
izing value, since all hemianopias due to suprageniculate 
lesions must be congruous. 

There is, however, an exception to this rule, owing to 
the fact that the temporal and nasal portions of the field 
are not normally coextensive, the temporal field being the 
larger by a crescentic area about 30 degrees wide at its 
widest part. This area corresponds to the nasal periphery 
of the retina, to the inner side of the visual path, and 
posteriorly to the most anterior part of the occipital 
cortex, and the nerve fibres concerned have no mates, 
since there are no corresponding temporal retinal areas. 
It is possible, therefore, in a suprageniculate hemianopia, 
for the temporal 30 degrees of the binocular field to be 
affected alone, or for this part to be spared in an otherwise 
congruous homonymous hemianopia. Thus this isolation 
of the temporal crescent, or temporal half-moon as it is 
sometimes called, has a localizing value of its own. 

When the field changes have been ascertained the next 
step is to interpret their meeting and to estimate their 
significance. Interpretation may be anatomical or patho- 
logical. By anatomical interpretation we gain informa- 
tion as to the site of the interference with the visual path, 
and by pathological interpretation we gain some guidance 
as to the nature of the lesion. These two forms of inter- 
pretation lead us towards the diagnosis, and, together with 
the behaviour of the field defects, assist us in connexion 
with prognosis. The same inferences based on the anato- 
mical and pathological interpretation are often helpful-in 
connexion with treatment—for example, in suggesting the 
best surgical approach to a tumour in the pituitary region. 
Finally, in patients who present certain symptoms sug- 
gestive of neoplasm, together with pronounced changes 
in the visual fields, an examination of the latter may be 
of use in determining their purely psychological origin. 

We see, then, that perimetry may be of use in indica- 
ting the site and the nature of an intracranial lesion—that 
is to say, the diagnosis—and in helping us in connexion 
with prognosis and treatment. It is hardly necessary for 
me to emphasize the point that a diagnosis should never 
depend on perimetric findings alone, but that perimetric 
findings should be used as part of the clinical picture on 
which the diagnosis is based. Thus cases in which other 
symptoms are absent or minimal are those in which 
perimetric findings, if present, are of the greatest value. 
In other cases, in which the site and nature of the lesion 
may be evident on other grounds, the perimetric findings 
are always useful and sometimes valuable. 

Turning first of all to the relationship of the field 
changes to the site of the lesion it will be noted that the 
long intracranial course of the visual pathway from the 
optic foramen to the occiput gives ample scope for the 
action of many forms of interference, while, in addition, 
some intracranial conditions not directly affecting the 


intracranial visual pathway produce effects on the optic ~ 


nerves. 
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for the the nerve fibre 
of the visual pathway is so arranged that, on the whole, 
its elements retain the same relative positions throughout— 
that is to say, a lesion of one side of the visual pathway 
at any point, from the optic nerve back to the occipital 
cortex, will produce a defect on the opposite side of the 
field. 

If we trace the visual pathway backwards from the 
optic foramen we find that different forms of field defect 
are produced at different levels, so that it is possible to 
obtain immediately from the fields a great deal of 
guidance as to which part of the pathway is involved. 
For our purposes the pathway may be regarded as con- 
sisting of a suprageniculate part, including the cortex and 
the radiations, and a subgeniculate portion, which is 
divided into subchiasmal, chiasmal, and suprachiasmal 
sections. All of these divisions give more or less charac- 
teristic field changes which enable the site of the lesion 
to be established. 

We find also that the different parts of the visual path 
are liable in different degrees to different forms of lesion, 
so that if the site of the interference is established some 
guidance is already received as to the probable nature of 
the lesion. The establishment of the site is based upon 
the anatomical interpretation of the field defects. The 
nature of the lesion is based upon pathological interpre- 
tation. This form of interpretation depends chiefly upon 
the behaviour of the field change. Field changes. which 
are rapid in onset, and progress rapidly or variably, 
correspond to lesions which behave in a similar way. 
Thus, if anatomical and pathological interpretation are 
taken together, it is often possible to gain from perimetry 
very considerable help in diagnosis. 

The accompanying table shows in a general way, 
without going into great detail, the relationship between the 
different parts of the visual field and the more commonly 
occurring lesions and the field changes produced. 

It is necessary to make special reference to one point 
in the anatomy of the visual pathway. It has hitherto 


| 
| 


been that the visual on leaving the external 
geniculate body pass directly backwards in a defined band 
until they spread out to their distribution in the calcarine 
area of the occipital cortex, the internal fibres passing to 
the anterior part of the cortex, the more external fibres 
to the posterior part. In recent years, however, qa | 
different view has been advocated, according to which 
the fibres of the radiation on leaving the geniculate body 
divide into two main groups—dorsal and ventral. Only 


the dorsal fibres pass directly backwards. The ventral :: 


bundle is said to pass downwards and forwards into the 
temporal lobe extending, in a fan-shaped arrangement, as | 
far forwards as the tip of the anterior horn of the lateral, 
ventricle, which it surrounds before turning backwards 
to the lower part of the visual area of the occipital cortex, 
This arrangement is known as Meyer’s temporal loop, 
The evidence for this distribution is anatomical, and no { 
clinical proof has yet been produced. If this distribution | 
is correct a lesion of the temporal lobe, either in its upper — 
or lower part if anteriorly situated, or in its lower part 
if in the posterior portion of the lobe, should produce a_ | 
superior homonymous quadrantal defect in the fields, and; 
since the suprageniculate part of the visual path is in- 
volved, the defects in the two fields should be congruous, 
Surgical removal of the anterior part of the temporal 
lobe should produce a permanent, congruous, superior, 
homonymous quadrantal defect on the opposite side. It 
has been shown, however, by Cushing, that tumours of 
the temporal lobe produce incongruous homonymous 
hemianopic field changes which may disappear after 
operation. | We are here faced with two alternatives. 
Either suprageniculate lesions may produce incongruous 
field defects, a view which, if proved, would greatly 
disturb if not totally upset the present basis of the 
anatomical interpretation of homonymous hemianopia, or 
we must believe that these temporal lobe lesions affect 
« part of the visual pathway where interference is already. 
known to produce incongruous field defects. Since the 
optic tract lies immediately beneath the temporal lobe 


a 


The Visual elaine and Intracranial Lesions 


Field Defect Usual Lesions 


( Enlargement of blind spot. 


Papilloedema due to increased 


Sxtracranial .. Optie nerve ...- Concentric contraction. intracranial pressure 
Binasal hemianopia. 
( Defects unilateral. | Tumour or absce-sof frontal lobe 
| Central scotoma. |_ (Foster Kennedy syndrome). 
Subchiasmal.,. Optic nerve’ ...- Hemianopic and quadrantic defects. Local tumour. 
Disseminated sclerosis. 


Intracranial 


Suprachiasmal Optic tract 


Sparing of central area uncommon, 


Trauma. 


( Quadrantic temporal scotoma (junction scotoma). Local tumour or aneurysm. 


{ Anterior angle Unilateral temporal hemianopia, passing into Disseminated sclerosis. 
( asics bitem poral hemianopia, or blindness of one eye 
with contralateral temporal hemianopia. 
/ Bitempora] hemianopia. : Local tumour. 
Subgeniculate\ Chiasmal Body Disseminated sclerosis. 
Syphilis. 
‘ Posterior angle { Unilateral hemianopia passing intohomonymous Local tumour. 
hemianopia. 
Homonymons hemianopia. Local tumour. 


Temporal lobe tuniour or abscess 


Quadrant defects common. 
{ Defects frequently incongruous. 
Homonymous hemianopia. Haemorrhage (?) 
( Sparing of central area common. Thrombosis. 
Upper quadrant defects rare. ' Tumour or abscesses 
Optic radiation - | Peripheral defects due to internal lesions Injury. 
Central defects due to external lesions. 
{ Defects may be ill defined with sloping edges. 
All defects congruous. 
i Supra geniculate Homonymous hemianopia. Thrombosis, 
( Sparing of central area common. Tumour. 
Upper quadrant defects rare. Injury. 
| |, Homonymous hemianopic scotomata. 


\ . . 
Occipital esrtex - 


Double homonymous hemianopia with retention 
of cential field. 


Peripheral defects due to anterior lesions. 


| Defects sharp-edged and well defined. 


| 
| Central defects due to posterior lesions. | 


‘, All defects congruous. 
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jt seems justifiable to suppose that this is st ssi of the 


yisual pathway which is affected, as the incongruity of 
the field defects would, on this assumption, offer no 
difficulty. 

It is further evident that if cases can be found—and 
with the progress of intracranial surgery undoubtedly 
they will occur—in which the anterior part of the tem- 
poral lobe has been surgically removed, cutting through 


.a large part of the temporal loop, definite and_ per- 


manent upper quadrantal hemianopic field defects should 


_be produced. 


I have been able to obtain notes of two cases of this 
kind ; one I saw in association with Mr. Dott, who will 
refer to it himself, the other was described by Kravitz. 
In this case the entire temporal and part of the frontal 
lobes on the right side were removed. Four months later 
an incomplete, irregular, incongruous, left homonymous 
hemianopia was found, which affected the lower as well 
as the upper left quadrants. Since the dorsal fibres of 
the radiation do not pass through the temporal lobe in 
Meyer’s loop, the field, after such an operation, should 
exhibit a fairly clear-cut upper homonymous quadrant 
defect, and since the fibres were completely cut through 
the defects should be congruous, whether the fibres from 
corresponding retinal areas lie side by side at this level 
or not. No such field defect was present, and Dr. Kravitz, 
in a private letter, has informed me that he also doubts 
the existence of Meyer’s temporal loop, at any rate as 
a portion of the visual pathway directly conveying visual 
impulses from the geniculate body to the occipital visual 
cortex. 

In a recent study of the field changes produced by 
occipital tumours Horrax and Putnam showed that rela- 
tively congruous homonymous hemianopia with sparing 
of the central area was the characteristic feature. An 
upper quadrantal homonymous defect was not found in 
their series of occipital lobe tumours. The field changes 
in temporal lobe tumours differ greatly from these in 
the frequency of incongruity and of upper quadrantal 


_. defects, and the relative rarity of sparing of the central 


area. 

These findings appear to me to afford considerable 
support to the view that it is the optic tract and not 
the optic radiation which is affected in temporal lobe 
tumours. 

Turning now to the pathological interpretation of field 
defects, we have seen that anatomical imterpretation has 
helped us considerably in this direction. Ae few examples 
will suffice. In disseminated sclerosis of the chiasma the 
predominant central position of the defects, their rapidity 
of appearance, variability, and spontaneous disappearance, 
agree with the symptomatology of disseminated sclerosis 
in general. 

The slow, relentless development of hemianopic defects 
due to tumour pressure, the sudden or rapid appearance 
with possible spontaneous resolution of similar defects due 
to haemorrhage and thrc:ubosis, are closely related to 
the development of the corresponding lesions. The pre- 
sence of disproportion indicates activity of the lesion and 
progress either in the direction of increase or of resolution. 
The nature of the fields may be helpful in determining 
the best surgical approach, and the effects of surgical or 
radiological treatment may be gauged by repeated peri- 
metric examinations. 

The inconsistent and contradictory findings in hysteri- 
cal and neurasthenic cases are sufficiently characteristic 
to indicate the true state of affairs. 

The foregoing sketch is intended to illustrate the general 
principles on which the use of perimetry in connexion 
with intracranial lesions is based. Time does not permit 
of discussion in fuller detail. 


SUMMARY 


In the study of intracranial lesions perimetry is of 
value : 

1. In locating the site of the lesion. 

2. In assisting the determination of the nature of the 
lesion. 

3. In affording guidance as to prognosis and treatment. 

4. In throwing light upon the anatomy of the visual 
nerve path. 
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A NOTE ON VITAMINS IN PRACTICAL 
EXPERIENCE 


BY 


LESLIE J. HARRIS, D.Sc., Pu.D. 


NUTRITIONAL LABORATORY, CAMBRIDGE 


In my paper to the Section of Diseases of Children at 
the Dublin Meeting, of the British Medical Association,* 
dealing with the practical significance of vitamins in day- 
to-day clinical experience, I have confined my attention 
largely to the anti-rickets vitamin D, which, of course, in 
this country, is the factor of pre-eminent importance. A 
list of conclusions is, however, included relating to vitamins 
A, B, and C and certain other practical issues ; and it is 
the purpose of the present brief notes to summarize the 
evidence on which these conclusions are based. 


ViraMiIn A Not A GENERAL ANTI-INFECTIVE AGENT 


Week by week advertisers’ announcements are sent to 
us all by post, or appear in the journals, which rather 
convey the impression that vitamin A builds up the 
general resistance to infection and is of value in the 
treatment of toxaemias and infectious diseases of all kinds. 
This is claiming far too much. Vitamin A is anti-infective 
in only a limited way. As I have shown, in collaboration 
with J. R. M. Innes,’ the local infections to which 
vitamin A deficiency gives rise are of a quite special type, 
being caused by structural breakdown of membranes. 
There is no change in the general immunity. These 
scattered, localized infections are restricted in origin to the 
abnormal membrane, and are set up by chance micro- 
organisms which would normally prove to be non- 
pathogenic. There is no reason to suppose that vitamin 
A could exert any direct bactericidal or similar effect 
when given in definite cases of infectious diseases and 
septicaemias caused by the invasion of specific virulent 
micro-organisms. Dr. Griffith and I showed,’ for example, 
that vitamin A had no effect on the spread of experi- 
mental tuberculous disease. Again, our colleague Dr. 
Thomas Moore* has fourid that in human beings dead 
from the most varied types of infectious diseases there 
may be abundant reserves of vitamin A in the body, 
so that little could have been gained by its administration 
in such cases, and it is obviously 1 no longer possible to 


* To be published in a later issue of the British Medical Journal. 
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regard the vitamin as an anti-infective agent indiscriminate 
in its scope. The original observation which held out the 
hope of wide positive therapeutic uses for vitamin A was 
that of Mellanby and Green‘; it appeared to show 
that in puerperal septicaemia the mortality was strikingly 
diminished as a result of vitamin A treatment. Mellanby 
suggested that many common infective conditions might 
be due to vitamin A deficiency, including the common cold, 
acute rheumatism, phthisis, bronchitis, pneumonia, middle- 
ear disease, ulcerations of mouth and eyes, and inflamma- 
tions of nasal sinuses. However, later clinical investiga- 
tions by many workers have shown that vitamin A 
therapy has failed to have any effect as a prophylactic 
in respiratory diseases,> in the common cold in infants,® 
on the incidence of common infections generally,’ or in the 
treatment of pneumonia.* As has been agreed by Mellanby, 
a difficulty in interpreting his original, apparently fav- 
ourable, results in puerperal septicaemia is the great 
natural variation in virulence from case to case. Ellison?® 
claims to have reduced the mortality rate in measles in 
young children by treatment with vitamins A and D. Ina 
group of 300 cases so treated there were eleven deaths, and 
in a similar control group of 300 given no extra vitamins 
twenty-six deaths. Further statistical evidence will, of 
course, be needed before the claim can be regarded as 
definitely established. Ellison points out how there often 
occurs after severe measles a metaplfsia in the respiratory 
tract resembling that of vitamin A deficiency, and this 
might be regarded as providing a rationale for the treat- 
ment. We may certainly admit that it is in young 
children—the class studied by Ellison—that any liability 
to shortage of vitamin A seems most likely to occur 
(see below). 


VITAMIN A REQUIREMENTS 


ithough we are satisfied that vitamin A is of no value 
as a general anti-infective agent for indiscriminate use 
in treating all kinds of infectious diseases it is still im- 
portant to ensure that enough of the vitamin is given in 
the diet, as there is full evidence to show that a lack must 
lead to specific ill effect (including xerophthalmia, or 
night-blindness, often accompanied by tendency to respira- 
tory infection.'® '' In many parts of the world avitamin- 
osis A is widespread, while it will come as a surprise to 
most to hear that in this country it is not quite unknown, 
no fewer than seventeen cases of xerophthalmia being 
recorded in one year in a North of England hospital.?? 
A recent report from America: gives details of thirteen such 
cases in under-nourished children.'* As to the more diffi- 
cult question of partial lack of this vitamin (hypovitamin- 
osis) it is hard to speak with any certainty. The results 
of Moore* for the British Isles and of Wolff'* for the 
Netherlands suggest that about 16 per cent. of the popu- 
lation might perhaps be considered to have ‘‘ subnormal ”’ 
reserves, but it is difficult to know how to fix the limit 
for normality. The reserves found vary immensely from 
one individual to another. 

Work by my colleague Dr. W. J. Dann,'® in particular, 
has shown that the young of the species receive a sur- 
prisingly limited amount of vitamin A iz utero and in 
their mother’s milk, so that the need for ample provision 
of this factor especially at weaning becomes all the more 
apparent. Vitamin A is found in most animal fats (except 
lard) and fish oils ; but carotene, which is of equal bio- 
logical value and is converted to vitamin A by the animal 
{as shown by Moore at Cambridge), is as readily accessible 
in green vegetables, carrot, etc. We may sum up the 
matter of vitamin A dosage by drawing a contrast between 
it and its fat-soluble companion D. Whereas with vitamin 


D no common foodstuff contains an abundance, so that 
supplementary dosing is an absolute essential if the defi- 


i 


ciency (rickets) is to be averted, many common articles (any 
common greenstuffs) contain all that is needed of vitamin 
A, so that separate dosing cannot be regarded as being 
so imperative, but merely as an additional safeguard jn 
cases of doubt. 


Vitamins B, anv B, 


Vitamin B, deficiency (beri-beri), including the infantile — 


variety, is almost universal in certain parts of the globe; 
but there is little evidence of any serious lack of this 
vitamin in this country or in the U.S.A. True, the pos- 
sibility of some partial want is suggested by experiments 
recently carried out in America,'® which showed 
apparently quite conclusively that when sources of extra 
vitamin B were added to the diet of large groups of infants 
the growth rate or weight curves, or both, were far ahead 
of those of the control groups. We must await further 
tests before dogmatic statements can be justified. In- 
testinal stasis and lack of alimentary tone is admittedly 
one effect of vitamin B deficiency, but in my opinion there 
is no compelling evidence for the widely advocated theory 
that the prevalence of constipation in this country is due 
to vitamin B shortage. Pellagra (vitamin B, deficiency) 
has an astonishingly high incidence in the U.S.A. (170,000 
cases in 1917 ; 120,000 cases in 1927: mortality rate about 
40 per cent.), but it is not a disease of children, and is 
therefore outside the scope of our present discussion. _ 


VITAMIN C 


It is nowadays the recognized orthodox practice to give 
all bottle-fed infants fruit juice for the purpose of prevent- 
ing Barlow’s disease (infantile scurvy—that is, deficiency 
of vitamin C, recently identified with hexuronic or 
ascorbic’ acid). This is an essential procedure, as 
cow’s milk is a rather poor source of vitamin C, and 
pasteurization may destroy what little there is—this, to a 
greater or less extent depends on the conditions of the 
pasteurization, the presence of copper particularly inacti- 
vating the vitamin. This question is of much current 
interest and importance in view cf the proposed legaliza- 
tion of compulsory pasteurization—a process which, it 
may be noted in parenthesis, is of commercial benefit to 
the dairying interests, since pasteurized milk ‘‘ keeps” 
longer and can be sold when staler. We do not know 
at all accurately to what extent vitamin C underfeeding 


is current in this country ; but the fact that definite. 


outbreaks of scurvy tend to appear (as in Manchester, 
Glasgow, and Newcastle in 1917) whenever there is 
a failure in the potato crop suggests that many people 
must be near the borderline, and that they rely too 
exclusively on the potato as their sole source of the 
vitamin. 
salads and fruit should be encouraged: a useful ‘“‘ rule ”’ 
that has been advocated is to spend as much on fruit 
and vegetables as you do on meats and fish and, incident- 
ally, the same sum again on milk. (Here, of course, we 
are speaking of children and adults, not young infants.) 
In Sweden G6thlin*! believes, from his tests on capillary 
strength, as measured by the liability to cutaneous 
haemorrhage under given pressures applied to the skin, 
that 18 per cent. of a group of country school children 
were suffering from hypovitaminosis C. E. W. Fish and 
I?? find that vitamin C deficiency in experimental animals 
leads not only to failure in function of odontoblasts (as 
had been previously observed), but also to faults in enamel 
formation of the type which precedes dental caries in man. 
It is quite likely that deficiency of vitamin C—no less than 
of vitamin D, which has been studied so fully by M. 
Mellanby—may often be a contributing cause of dental 
caries. 


The consumption of other vegetables and~ 
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OTHER NUTRITIONAL Factors 
I would not wish to close without making at least 
a cursory allusion to nutritional factors other than vita- 
mins, lest I might seem to convey the impression that 
vitamins alone mattered. | Among the most striking of 


recent work is that of Mackay,** ** who has shown how | 
surprisingly common is iron deficiency in infants, and has | 


published a convincing account of the beneficial effects of 
jts administration in such cases. The observations, too, of 
Corry Mann** on the unique nutritional properties of milk 
for school children, work which has since been amply 
confirmed up and down the country, call for special 
mention. 
THEORY AND PRACTICE 

In conclusion, we must realize that our problem cannot 
be divorced from economic realities. Calculation shcews 
that the cheapest diet for bare sustenance costs about 
5s. to 7s. a week for an adult, or about 3s. to 4s. for a 
child.2* 27. This figure assumes a knowledge of how to 
choose food to the best physiological advantage, and also 
the opportunity of purchasing it in the cheapest markets. 
Yet it has been shown that even this minimal sum is 
beyond the reach of many of the unemployed, whose 
income falls short of that amount after deducting only 
for rent, and making no provision whatsoever for such 
necessities as clothes, heating, etc.** The fault here lies 
not with science, but largely in the mal-organization of 
society, and sometimes too in a failure to apply or to 
realize the knowledge which science has already won. 
In America it has been found worth while to employ whole 
corps of ‘‘ nutritionists,’’ whose function is to advise the 
public authorities as to nutritional conditions and local 


’ needs, and to instruct households on the outlay of their 


budgets. 


A summary of these conclusions will be given in the 
previously mentioned paper. 
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A CASE OF UNUSUALLY HIGH EOSINOPHILIA 
OF OBSCURE ORIGIN 


BY 


J. MURPHY, M.D., D.P.H. 


VISITING PHYSICIAN, SOUTH CHARITABLE INFIRMARY AND COUNTY 
HOSPITAL, CORK 


As the case reported below presents several interesting 
clinical features and diagnostic difficulties it was thought 
worthy of being put on record. 


Casr History 


A male, aged 39, shopkeeper by occupation, early in May, 
1932, noticed himself unusually tired when the day’s work 
was over. Although he worked hard, he had never noticed 
any ill effects before. As time went on he found himself 
becoming more and more tired each evening, until early in 
October he decided to seek medical advice. 

His father, aged 78, and his mother, aged 71, are in 
excellent health ; five sisters and one brother are alive, and 
are all in good health ; one sister died of meningitis at the 
age of 21. He has never been ill in his life except for 
whooping-cough at the age of 7. He has never been out of 
Ireland, is very abstemious in his habits, and lives an out- 
door life. 

When I saw him he complained of weakness, a feeling of 
nausea, and pains in his epigastrium occurring about one hour 
after food. He looked anaemic and his skin was sallow ; he 
said he had lost weight. On examination I could elicit nothing 
abnormal in his abdomen. Liver and spleen were not 
enlarged. Lungs were normal, but his heart was enlarged 
and a mitral systolic murmur was present. Urine contained 
no albumin or sugar. 
Reflexes were normal, 


There was no blood in the stools. 
I gave him a bismuth mixture, and 


asked him to come back in a week’s time.. Three days later 
I was called to see him, and found him in bed complaining of 
exhaustion and pain in the epigastrium. Examination of the 
abdomen was again negative, and I sent him into hospital’ 
for x-ray examination. A barium meal revealed no evidence 
of gastric or duodenal ulcer, but, on screening, his heart was 
definitely enlarged. A blood count was then done, showing 
an eosinophilia of 55.5 per cent. and a red blodd count of 
2,960,000 per c.mm. With this high eosinophilia I thought 
it most likely he had a tapeworm, but the usual treatment 
with ext. filix mas yielded no result. After an interval of three 
days I again gave him one drachm of ext. filix mas, followed 
one hour later by a similar dose, but his stools were negative. 
He was also given santonin, but there were no roundworms or 
threadworms. Urine and faeces were examined for ova, with 
negative results. 

The report on a gastric test meal was as follows: ‘‘ Free 
hydrochloric acid, 40 per cent. ; total acidity, 65 per cent. ; 
lactic acid test negative; occult blood reaction positive. 
There is a small amount of mucus containing flakes of blood. 
This effect could, I consider, be produced by straining, and 
if there was difficulty in withdrawing the specimen I would 
not attach importance to the presence of blood.” 

His general condition was gradually becoming worse, and, 
after about a fortnight’s stay, he decided to leave the hos- 
pital and returned home. Whilst in hospital his temperature 
went up once or twice to between 99° and 100°. After a 
week at home his temperature varied each evening between 
101° and 102°. He became increasingly restless, and com- 
plained very much of insomnia. His anaemia was very pro- 
nounced, and I gave him ventriculin by the mouth, alter- 
nating this with hepatex intramuscularly. He was now 
entirely confined to bed, and his liver could be distinctly 
felt almost a hand's breadth below the costal margin. The 
stomach symptoms, which had been so marked a feature in 
the early stages, had now disappeared, but his general con- 
dition was very much worse, and he complained of exhaustion 
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and suffocation. I decided as a last resource to give him 
5 grains of quinine sulphate every four hours to steady his 
temperature, and in the hope that the resulting leucocytosis 
might be helpful. After continuing this for five days he said 
he felt better, his temperature became normal, and he felt 
less exhausted. I then reduced the quinine to 10 grains in 
twenty-four hours, and he gradually improved, until at the 
end of three weeks he got up and felt very much better. 
The quinine was then stopped, and his temperature did not 
go up again. The liver extracts were continued. He has 
maintained his progress since, but is still on liver treatment. 
The following represent the results of the later blood films. 

October 20th, 1932.—R.B.C. 2,960,C00 per c.mm. W.B.C. normal ; 
differential count: neutrophils 31 per cent., eosinophils 55.5 per 
cent., lymphocytes 12:5 per cent., monocytes 1 per cent. Haemo- 
globin 50 per cent. Colour index 0.8. Remarks: R.B.C. vary in 
size, but regular for such low count. 


November 14th, 1932.—W.B.C. normal; differential count: 
neutrophils 33 per cent., eosinophils 55 per cent., lymphocytes 
12 per cent. 

December 23rd, 1932.—R.B.C. 3,000,000. W.B.C. 12,600; differ- 
ential count: neutrophils 16 per cent.,. eosinophils 55 per cent., 
lymphocytes 27 per cent., monocytes 2 per cent. Haemoglobin 
60 per cent. Colour index 1. 


February 8th, 1933.—R.B.C. 3,490,000. W.B.C. 17,500 ; differential 
count: neutrophils 10 per cent., eosinophils 78 per cent., lympho- 
cytes 11 per cent., basophils 1 per cent. Haemoglobin 80 per cent. 
Colour index 1.1. Remarks: R.B.C. show anisocytcsis. Numerous 
cells 8 to 10 microns. No nucleated R.B.C. No polychromasia. 
Reticulocytes numerous. 


March Ist, 1933.—R.B.C. 3,300,000. W.B.C. 20,000; differential 
count: neutrophils 12 per cent., eosinophils 76 per cent., lympho- 
cytes 12 per cent. Haemoglobin 65 per cent. Colour index 1. 
Remarks : Reticulocytes numerous. R.B.C. as above. 


May 8th, 1933.—R.B.C. 3,390,000. W.B.C. 12,000; differential 
count: neutrophils 9 per cent., eosinophils 73 per cent., basophils 
1 per cent., lymphocytes 13 per cent., monocytes 4 per cent. 
Haemoglobin 70 per cent. Colcur index 1. Remarks: The red 
cells vary in size from 6 to 10 microns. They are regular in shape. 
No myelocytes found. 


DIAGNOSIS 


With the definite absence of tapeworm the diagnosis 
of this case presents a very difficult problem. There is 
no history of eating raw pork, and there are certainly no 
signs of trichinosis. Although there was nothing in the 
history to suggest ankylostomiasis he was given 30 grains 
of thymol in three successive doses, with negative results. 
There are no symptoms of filarial infection. There is no 
localized tumour. No hydatid thrill can be elicited in the 
liver, and a negative complement-fixation test for echino- 
coccus eliminated the possibility of a hydatid cyst being 
deeply embedded in the liver substance. Cancer of the 
liver can be ruled out in view of the patient’s improved 
condition, the absence of jaundice and of any cachectic 
signs, and the smoothness of the liver surface. Syphilis 
was thought of, but the Wassermann test was negative. 
There is no history of gonorrhoea. He never suffered 
from asthma, any skin disease, or pediculosis. 

Recently a few cases of inherited eosinophilia have been 
reported, but his excellent family history does away with 
this possibility. Blood cultures were negative. EExamina- 
tion for malarial parasites was negative. The various 
agglutination reactions for enteric and Brucella groups 
were negative. The one definite thing about his present 
condition is his tendency to go down the hill when he 
is not taking liver in some form. One might therefore 
reasonably assume that if this were discontinued he would 
most probably develop pernicious anaemia, considering 
that even with active liver treatment his red blood count 
is only about 3,400,000 per c.mm. It is unlikely that the 
condition is one of the so-called eosinophil-leukaemias, as 
the total leucocyte count is relatively low. I consider this 
an unusually interesting case, and am forced to regard it 
as one of pernicious anaemia with an extraordinarily high 
eosinophil count. 

In conclusion, I wish to thank Dr. W. J. O’Donovan of 
the pathological department, University College, Cork, for 
so kindly placing his services at my disposal in gratuitously 
carrying out many blood examinations and other tests in this 
case. 


ORAL ADMINISTRATION OF NEMBUTAL 
AS A PRE-ANAESTHETIC 
MEDICATION 


F. F. WADDY, M.B., Cu.B.Mancu. 


HONORARY ANAESTHETIST, NORTHAMPTON GENERAL HOSPITAL 


In embarking upon the pre-anaesthetic administration 
of nembutal I did so somewhat prejudiced against the 
drug, as I considered all forms of pre-medication, exclud. 
ing the use of atropine, to present more difficulties thap 


advantages. It is true that some patients are easily . 


anaesthetized, show no ill effects afterwards, and present 
no difficulties during anaesthesia when they have previously 
had a dose of hyoscine or morphine or both. On the 
other hand, one is often embarrassed by a patient with 
extremely shallow breathing—even to the point of sus. 
pended respiration—when administering ether after hyo- 
scine, and, less frequently, after morphine. The con- 
tinuous use of CO, i such cases may be necessary, but 
it is none the less undesirable. 

There is, of course, no doubt that McGill, who intro 
duced nembutal to this country, gets good results by its: 
intravenous use, but many of us prefer a drug which is 
not administered in this way, provided that an accurate, 
dosage is possible. In the belief that intravenous medica 
tion is only introducing oné more danger and complication 
into the field of anaesthesia, I have set out to explore 
the uses of the oral administration of nembutal. The 
results of a 100 consecutive cases are given below, and 
these include the first few cases, which were deliberately 


underdosed. There is no harm in giving an underdose ° 


of this drug provided that the patient has not been told 
to expect an amnesia for the time of operation. A small 
dose calms the patient’s fears considerably, and is of 
definite use. 

One of my earliest experiences with nembutal was with 
retired Army major, who had been previously primed with 
regard to the wonders of this drug. At his request I con- 
sented to administer it, and he awoke twenty minutes after 
the operation, spending the remainder of the day ringing his 
bell for a nurse merely to say, ‘‘ I’m not asleep, and I ought 
to be! 

INDICATIONS AND TECHNIQUE 


In the first place I consider it essential that the anaes: 


thetist should see the patient previously and himself’ 


assess the dose. To be shown a sleeping patient to whom 
nembutal has already been administered and to be asked 
to anaesthetize him without awakening or examining him 
is not only embarrassing, but definitely unfair to both 
anaesthetist and patient, although one would undertake 
it in the case of a straightforward surgical procedure im 
a healthy patient who lives at a long distance after @ 
telephone conversation with his physician. 

The nembutal should be given by mouth in cachets, 
with a small drink of water* one hour before operation. 
At the same time the patient should have a subcutaneous 
injection of atropine, and, if not to be anaesthetized in 
bed, be placed on a stretcher or trolley. The dose varies 
from 3 to 6 grains—occasionally 1} grains is sufficient 
to answer a purpose. It is often advisable to allow the 
patient 14 grains on the night before operation. If this 
last course is adopted it must be reckoned with in pre- 
scribing the dose for the next morning. 

In assessing the dose one must consider: (1) Sex. (2) 
Age. (3) Body weight. (4) Physical fitness (being wary 


with toxic patients, particularly if they have septicaemia): 


* Even after a patient has had his stomach washed out for a 
gastrectomy there is no harm in doing this. It is effective, and is 
a great comfort to him. 
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6) Temperament. (6) The particular disease from which 
the patient is suffering. 

Taking these considerations seriatim : 


i. The sex seems to matter little in the smaller doses, 
put in the larger doses makes more difference. The type 
of man who requires a very large dose will probably need 
6 grains, whereas the woman who requires a large dose 
will do with 44 grains, particularly if she has had 1} 

ins on the previous night. 

9, Children hardly come within the scope of this paper, 
put very large doses are never necessary in the average 

tient up to the age of 25 years. A possible exception 
to this statement will be found in Case 86 in the cases 
reviewed. It is wise to consider reducing an estimated 
large dose to a normal one if the patient is over the age 
of 65—for example, Case 7. 

3 and 5. The body weight is a factor to be considered 
as in the administration of all other drugs, but tempera- 
ment plays such a remarkable part in the patient’s 
reaction to nembutal that the former becomes somewhat 
insignificant. A fat woman weighing 12 to 14 stone will 
snore loudly and not awaken after a dose of 3 grains, 
which is often insufficient for a thin nervous woman of 
§ stone. 

4, The toxic patient has a reduced power of elimination, 
and a smaller dose should be given. If it is considered 
that 3 grains would be just insufficient, it is better to give 
1} grains the night before and 3 grains the morning 
of operation, than to give a single dose of 4} grains. 

6. The peculiarities of the actual disease must be 
considered. For example, a patient suffering from 
Graves’s disease requires a greater dosage than even the 
nervousness would lead one to expect (see Case 31). 


The correct dosage depends upon assessing the relative 
significance of the above factors, taking into account any 
psychological factor which is known. As an instance of 
the latter, a patient who has been terrified by a previous 
anaesthetic, largely comprising asphyxia, must be classed, 
although apparently placid and normal, with the very 
nervous. A little regular practice makes this apparently 
difficult and inaccurate method an easy task ; for, after 
all, is not the experienced physician’s dose of any drug 
more accurate. than a _ rule-of-thumb method which 
attempts to be general and fool-proof? 

To those who wish to use this drug for the first time 
I would suggest the following procedure. Choose 
ordinary healthy adult patients for simple surgical pro- 
cedures—such as cases of interval appendicectomy—and 
administer 1$ grains of nembutal at night and 3 grains 
in the morning without telling the patient what to 
expect. Induction should be done with pure ether, 
whether they are awake or not. About 30 per cent. of 
these cases will be underdosed, but no possible harm can 
be done, and it will very soon be apparent to the anaes- 
thetist which type should be given 4} grains and which 
should have the overnight dose in addition. The con- 
sideration of the special points mentioned will help in 
dealing with abnormal cases later. 


Case RECORDS AND RESULTS IN 100 Cases 
A few cases of particular interest are described below : 


Case 11.—Major; for tonsil dissection. Given 1} grains 
at night and 4} grains one hour before operation. Spoke and 
resisted induction of anaesthesia. Anaesthetic far from easy 
and patient awoke within twenty minutes of being put back 
to bed. This was a definite underdose, and I regard the case 
as an absolute failure. 

Case 86.—Married woman, aged 24. Extremely frightened, 
about 11 stone in weight. Operation for interval appendicec- 
tomy. Dose: 4} grains one hour before operation. Awakened 
by nurse after being taken to the anaesthetic room, but was 
very placid. Spoke to anaesthetist, addressing him by name. 
Amnesia complete. No nausea. Conscious of surroundings 


about four hours later. 


Case 7.—Man, aged 83. Operation: epithelioma of lip for 
insertion of radium under local anaesthetic, general condition 
very poor. Dose: 3 grains forty-five minutes before operation. 
Slept through the operation. 

Case 31.—Girl, aged 21. Very serious Graves’s disease. 
Admitted with pulse rate of about 140. Exophthalmos + +, 
tremors + + +, von Graefe’s sign +. Breathlessness and 
palpitation always present, and at times distressing. Three 
weeks in hospital brought the pulse rate down to between 
88 and 100, but it rose rapidly again, and at the time of 
operation was 96 to 128. Basal metabolism figure was plus 
60 per cent. The dosage and the results were as follows: 
Saturday night, 14 grains. Sunday, 10 a.m., 3 grains. Neck 
prepared for operation and patient placed on a stretcher. The 
drug had apparently no effect. The patient was reading a news- 
paper and spoke normally at noon. Monday, 9 a.m., 6 grains. 
Patient prepared as before. Did not stir on being touched 
at 9.45 a.m. Awoke and became restless on removal to 
theatre. Easy induction with pure ether, and anaesthesia 
maintained intratracheally on very little ether and no other 
anaesthetic. Restless on recovery. Morph. sulph. 1/4 grain 
at 1.45 p.m. and morph. 1/6 grain at 5 p.m. The patient 
had an amnesia from noon Sunday to noon Tuesday! ~- She 
went home in a fortnight with a pulse. of 70 to 88, and has 
had no trouble since (seventeen months). 

Case 72.—Man, aged 63; suffering from pyloric stenosis 
due to carcinoma. Admitted to hospital as urgent ; was very 
exhausted, with dry skin; described as ‘‘ completely de- 
hydrated.’’ He was kept on a continuous intravenous drip 
saline for two days and then, although still very ill, it was 
decided that his condition was unlikely to improve further. 


-He was given 3 grains of nembutal by mouth after a stomach 


wash-out one hour before operation, and this rendered him 
unconscious and slightly restless. Operation was performed 
at 2.15 p.m.—easy induction, and anaesthesia and condition 
little altered after Polya gastrectomy. The patient died at 
3 a.m. without regaining consciousness. 


The following table gives an idea of the results obtained 
with various doses as accurately as they can be tabulated, 
and takes into account all cases, whether purposely under- 
dosed or not, with the exception that ten cases have | 
been omitted because, either by administration of some 
other drug or by alteration of the procedure described 
—for example, a change in the time of administration— 
they cannot be classified under any of the headings used. 
Unfortunately, I cannot give reliable figures with regard 
to post-operative restlessness, but roughly speaking my 
experience of it tallies with McGill’s figure of 10 per 
cent. It tended to occur in women rather than men, 
and after large doses rather than small—although a large 
dose suggests a nervous patient, which somewhat discounts 
this last observation. 
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The 100 cases include three patients who died at various 
times after the operation. _The only one to which the 
anaesthesia or nembutal might have in any way con- 
tributed is Case 72. 


I am obliged to all the surgeons at Northampton for a 
completely free hand in dealing with these cases. _ Their 


comments have been fair and helpful, and I have had every 
opportunity to see 
them up afterwards. 


my patients beforehand and to follow 


1 = 
4 
‘ration: 
St the 
xclud.. 
than 
easily 
resent 
lously 
the 
t with 
f sus- 
hyo- 
con- 
but ff 
intro- 
by its) 
ich is 
urate: 
edica- 
-ation: 
<plore q 
, and 
rately 
dose. 
told 
small 
is of q 
with 
con- 
after 
ig his 
ought | ; 
naes- | 
isked | 
him | 
both = 
rtake 2 
re in 
er 
hets, 
tion. | 2 
d in | 
aries | 
pre- | 
(2) | 
vary 
for a 
nd is | 


2 


236 Avec. 5, 1933] 


MEMORANDA THE Be 


MepicaL 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


ACUTE RETROBULBAR NEURITIS, SECONDARY 
TO DOUBLE POSTERIOR ETHMOIDITIS 


The following case seems sufficiently instructive to merit 
record. 


Nurse R., aged 23, developed what was probably an 
influenzal rhinitis on January 7th, 1933. There was notice- 
able post-nasal discharge. She found that her eyes felt 
heavy and that her vision was beginning to fail on January 
8th. On January 11th she was referred to the ophthalmic 
department of her hospital. Vision was found to be barely 
6/60 in each eye. The only abnormality revealed by ex- 
ternal examination was the inability of the pupils to remain 
contracted to the direct stimulus of strong light. The pupils 
so to speak curtsied when the light was thrown on them, a 
symptom which is almost pathognomonic of acute retrobulbar 
neuritis. Ophthalmoscopic examination revealed no abnor- 
mality. Examination of the visual fields showed an absolute 
scotoma involving the fixation and blind spots in each eye— 
the so-called caeco-central scotoma. Refraction by retino- 
scopy showed emmetropia. There was no evidence of nasal 
abnormality by rhinoscopy. The pharynx was normal. 
Clinical examination showed no other abnormality. The 
patient had a healthy appearance. Her history was excellent 
and diplopia had never been complained of. X-ray examina- 
tion of the nasal sinuses was carried out by the Graham 
Hodgson technique. The report stated that by occipito- 
frontal radiation there was some cloudiness on the left side. 
In the occipito-mental position both antra were ‘“‘ positive °’ 
but contained no fluid, both the anterior ethmoidal sinuses 
were ‘‘ positive,’’ and the frontal sinuses appeared normal. 
Vertico-mental radiation showed normal sphenoidal sinuses. 
Oblique radiation of the posterior ethmoidal sinuses showed 
definite involvement ‘of the sinus on each side. 

As energetic diaphoresis combined with local and general 
treatment failed to improve the visual defect I operated 
upon the nasal sinuses on January 17th. The antra were 
opened by the canine fossa route. The lining mucosa of the 
alveolar sulci was oedematous and showed evidence of sub- 
acute inflammation. I then removed the ethmoidal cell 
system by my transantral line of approach, including, as is 
my custom, the party wall between the posterior ethmoidal 
and sphenoidal sinuses I found a condition of hyperplastic 
ethmoiditis with polypi. The patient was able to get up 
within a week. Progressive improvement in vision was 
noticeable to the patient from January 20th, and when 
tested on February 2nd she was able to read 6/6 easily with 
each eye. 

Discussion 


According to Behr, the optic nerve may be implicated 
in cases of nasal sinus infection in one of the following 
ways: 

1. Neuritis as part of a generalized orbital complica- 
ticn—(a) simple exophthalmos, due to pressure exerted 
by the orbital walls of a sinus, as a mucocele or pneu- 
matocele ; or (b) inflammatory exophthalmos due to the 
spread of sinus inflammation by way of a_ thrombo- 
phlebitis, periostitis, or lymphangitis, and culminating in 
an orbital cellulitis or abscess formation. 

2. Isolated neuritis, with or without orbital symptoms. 
This variety of optic neuritis occurs when inflammation 
of one of the posterior nasal sinuses involves the optic 
canal. 

Whilst it was obvious that in the case under review 
[ was dealing with the latter type of neuritis, it was 
necessary to exclude with reasonable certainty the other 
potentiaily causative factors before initiating the sur- 
gical treatment actually carried out. Briefly these are: 

1. Haemorrhage into the sheath of the optic nerve 
(traumatic). This was excluded by the history. 


2. Prodromal (or early) symptom of disseminat 
sclerosis. 
view of the absence of previous diplopia, the histo of 
onset, and the positive 1-ray findings, it could be y 
largely discounted. 

3. Other local general or specific infections or tox. 
aemias. These were not demonstrable. 

4. The familial form of neuritis (Leber’s atrophy), This 
usually starts soon after puberty, almost invariaby 
attacks males, and, whilst both eyes are ultimately 
attacked, there is a variable interval between the ONset 
in each eye. 

5. The so-called idiopathic cases. I have never me 
such, and I am of opinion that this diagnosis is at best 
a refuge for ignorance. 


The: prognosis of the disease in question is good. j 
the causative factor is promptly removed the vision 
should be almost, if not quite, restored to normal. }j 
may be argued that the local inflammation might haye 
subsided sui generis, and that, on this hypothesis, the 
resort to a double major operation was precipitate. My 
answer to this objection is that in these cases irrevocable 
damage to the vision may rapidly occur. It must furthe 
be remarked that the x-ray diagnosis suggested rather 
an acute exacerbation of a chronic ethmoiditis than a 
primary acute condition. In the presence of ethmoiditis 
the actual occurrence of an optic neuritis is, in the 
writer’s conviction, dependent not only upon the absence 
of the dural and arachnoid coverings of the nerve after 
its passage through the optic foramen, but to some 
anatomical hazard, the presence of which can be better 
deducted than proved. The fact that this affection may 
constitute a prodromal symptom of disseminated sclerosis, 
the aetiology of which is still obscure, does not, accord- 
ing to Bergmeister, contraindicate drainage of the nasal 
sinuses in question, because Rethi has demonstrated an 
improvement in this disease in a number of cases follow. 
ing the operation. 


This could not be absolutely excluded, but, in 


J. B. Horcan, M.B., 


North Infirmary, Cork. DEO 


Reports of Societies 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
Annual Meeting 


The annual summer gathering of the Association took place 
last month under the presidency of Dr. F. Dovctas 
TURNER, medical superintendent of the Royal Eastem 
Counties Institution for the Mentally Defective, Col- 
chester. Some of the meetings were held at the town 
Hall, Clacten, some at the Colchester institution, and at 
the Severalls Mental Hospital. The programme included 
a most instructive series of demonstrations of the capacity, 
in useful work and recreation, of the various grades of 
patients, some of it of a very high order. 

The president chose as the subject of his inaugural 
address ‘‘ Mental Deficiency.’’ Conceding to France the 
first efforts, in 1837, to ameliorate the lot of defectives, 
he sketched the development of the movement in this 
country, including the founding of the Eastern Counties 
Institution, which now had an endowment fund of 
£50,000 and 400 acres of land, none of which had been 
provided by any local or statutory authority, and a 
further extension had now been planned for an additional 
444 patients. There must always be a certain proportion 
of mental defectives under care and confined to institu- 
tions, but he deprecated the alarmist view which was 
expressed in some quarters, such as by a pamphlet emana- 
ting from a society which set out to improve the race, 1m 
which occurred the words, ‘‘ If all mental defectives could 
be prevented from having children, the number of defec- 
tives in the country would be halved in about three 
generations,’ a statement which found nec warrant m 
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present-day knowledge. But there might be some in- 
crease in the total number of defectives due to a lowered 
jnfant mortality, and also to a greater longevity among 
defectives. It should be remembered that, far from being 
a single disease entity, mental deficiency was the sum cf 
a number of conditions owning a variety of causes. He 
had been greatly struck in his experience by the great 
effect of environment on the production of certified defec- 
tives. The legal definitions of defectives were social, not 
pased upon specific tests nor upon degree of educability ; 
hence a person classed as a defective in a city might pass 
as normal in a rural community. He considered that the 
great hope for the future lay in attacking the environment 
of these patients. More than 10 per cent. of the patients 
under his care were out on licence. He, however, in- 
sisted that all new cases must have the advantage at first 
of skilled examination, training, and classification. The 
great aim must be to stabilize the defective and lead him 
pack to the world. 

_Dr. R. M. Stewart read a paper on “‘ Juvenile Types 
of General Paralysis.’’ In this condition, he said, mental 
symptoms were imposed on a mind which, from earliest 
ears, had shown evidences of imperfect development, 
and often the symptoms differed materially from those 
seen in adult general paralysis of the insane. Figures 
as to the incidence of the junior form of the disease were 
apt to be misleading, as general and neurological hospitals 
were now accepting more of these cases. It seemed clear 
that about 1 per cent. of all cases of congenital syphilis 
developed general paralysis; but the symptoms were 
usually insidious, and if there were early focal signs the 
case might seem to be one of disease of the covering and 
supporting tissues of the brain rather than of the paren- 
chymatous elements. It was not uncommon for the 
patient to survive ten years or longer, but epileptic con- 
vulsions early were an unfavourable sign. These children 
Among 
the most frequent motor signs were pupillary changes, 
but the Argyll Robertson pupil was less common in the 
juvenile than in the adult type. An early motor sign 
was ataxia and a clumsy gait. A profound and _ pro- 
gressive dementia removed what little intelligence the 
patient might have had. In this juvenile type there 
was noted a smallness of cerebral hemispheres and 
atrophy of the folia of the cerebellum. But little that 
was hopeful could be said about the treatment. 

Professor LANCELOT HoGBeNn read an exhaustive paper 
on ‘‘ The Interaction of Heredity and Environment.”’ 
Speaking as a biologist, not as a medical man, he said 
that in the world of science it was generally found that 
virile opinions were those which were fortified with a 
rather effeminate equipment of evidence, and this was 
true of the much-discussed subject of mental inheritance. 
This, from the biological standpoint, was not a problem 
of genetics alone. It demanded all that the geneticist 
could contribute to the recognition of how the charac- 
teristics of an organism were influenced by those of its 
ancestors, and it called for all that the nerve physiologist 
could impart as to how the characteristics of an organism 
were influenced by the changing pattern of stimuli to 
which it was subject. It was now possible to define 
what was meant by differences due to genes and differ- 
ences due to environment. The effectiveness of selec- 
tion depended on the kind of transmission involved, and 
the acquisition of more knowledge of the part played by 
the uterine environment in determining mental defect 
could help unravel the way in which gene differences, 
associated with mental defect, were transmitted. 

Dr. A. G. Duncan read a paper on “‘ The Relation 
of Cholesterol to Mental Disorder.’’ He said it was noted 
that when a dull patient became agitated his serum 
cholesterol was definitely lowered. In mood _ psycheses, 
also, the cholesterol content was high during remissions, 
and it fell again with the patient’s relapse into the manic 
state. Similar changes were found 
during chronic alcoholism. His research showed that 


lecithin and cholesterol were, in some respects, antagonistic 
to one another ; and it seemed that the greater the amount 
of cholesterol present, especially in proportion to lecithin, 
the lower was the metabolic activity of the cells. 


Blood 


cholesterol was lowered in cases of heightened emotion 
and in quickened psychomotor activity ; it was raised 
in conditions of apathy and diminished psychomotor 
activity. 

Dr. EpGaR Dott read a paper on ‘‘ Community Control 
of Mental Deficiency in U.S.A.’’ It was estimated, he 
said, that 1 per cent. of the total population of the States 
were mentally deficient and at least 2 per cent. of the 
whole school population. Only 6 per cent., however, were 
cared for in institutions ; the cost of the latter was about 
£100 per head per annum. Few schools tried to do any- 
thing for the really low grade. Many mental defectives 
were placed out on parole, and this made institutional 
care possible for a larger number. An important aid was 
the visiting teacher, especially in rural districts, where the 
problem of caring for these unfortunate people was a 
difficult one, largely because of. the great distances to be 
travelled. In the United States sterilization was better 
received than in England, and selective sterilization was 
the form favoured. 

Dr. EMANUEL MILLER, in a paper on ‘‘ Emotional Factors 
in Intellectual Retardation,’’ said that, admitting that 
both imbeciles and idiots had exhibited disturbances of 
behaviour and emotional control, one need not deny that 
such phenomena were secondary to the neural defects, or 
that they occurred concurrently as indications of general 
congenital inferiority. Moreover, a class of defectives of 
high grade could be marked off in whom the psychological 
shortcomings must also be regarded as secondary. The 
problem of cause assumed a different complexion when deal- 
ing with that considerable group of children who had an in- 
telligence quotient of about 80 per cent. Of those children 
who could not be dealt with legally, or who passed muster 
in the school under the name ‘“‘ dullard,’’ little could be 
said as to number or distribution, as unless imter- 
current illness brought them to necropsy nothing could 
be stated as to cerebral degeneration in them. In the 
cases on which this paper was based there was no history 
of any acquired disease of the nervous system nor of 
congenital syphilis, and the cases of mental retardation 
studied for this purpose had an intelligence quotient 
of about 80. It was because of the action of these cases 
as brakes upon industry, and the way they loomed into 
juvenile offence before the courts, that he had made them 
a subject of special study. A main contention of Dr. 
Miller was that as a result of treatment emotional dis- 
turbances were diminished greatly, and with that im- 
provement on the affective side there was improved 
appication to school work and a better score on mental 
testing. Disturbances proved inhibitory to intellectual 
output. Mental tests, if treated qualitatively as well as 
quantitatively, would be of inestimable value, in skilled 
hands, in deciding in the first instance on the presence 
or absence of an emotional handicap in the child. 


The winners of ‘the Association’s prizes for the year were: 
The Gaskell Prize, divided between Desmond Curran and 
Louis Minski, both of the Maudsley Hospital, London ; each 
received a gol medal and fifteen guineas. Bronze Medal 
and Prize: David Neil Partitt, Warwick County Mental Hos- 
pital, Hatton. Divisional Prize: John 5S. Sharpe, County 
Mental Hospital, Stafford. 


According to the annual report for 1932, of St. John’s 
Hospital for Diseases of the Skin, the extension of the 
in-patient department rendered it possible to keep the 
increased complement of forty beds in use during the 
whole of the year. The cost of the alterations and exten- 
sion, amounting to £3,077, was met out of general funds 
without any special appeal for help. It has not yet been 
possible, however, to proceed with the provision of beds 
for paying patients. The income from voluntary sources 
continues to show a downward tendency, but there was 
a balance of income over expenditure, largely due to pay- 
ments made by patients. In connexion with the London 
School of Dermatology the usual course of lectures for 
post-graduates was held. Mentioa is made of the great 
services rendered to the hospital by the late Earl of 
Chesterfield, who had been its president from 1892 till 
his death last January. 
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GASTRIC ANACIDITY 


We welcome the appearance of a book on Gastric 
Anacidity,’ by Professor BLooMFIELD and Dr. POLLAND. 
The authors themselves have done much original work 
on the subject, and in the present book they have com- 
bined in an admirable way their own studies with a 
summary of the development of knowledge of this obscure 
form of stomach disorder. They have searched out the 
original papers, and the value of the book is enhanced 
by the carefully selected bibliography appended to each 
chapter. Gastric anacidity in clinical practice is said to 
be present when a yellow colour results from the addition 
of di-methyl-amino-azobenzene (T6pffer’s reagent) to 
stomach contents, obtained usually by siphonage of a 
test meal, while a red colour is said to indicate free 
acid. Since this reagent changes colour at approximately 
pH 3.0-4.0, a sample which gives a yellow colour may 
contain a good deal of acid masked by buffers, as can 
be demonstrated by adding alkali and using another 
indicator which changes colour about the neutral point 
(pH 7.0), or by direct determination of the pH of the 
specimen. In the ordinary test meals buffering substances 
are necessarily present, and to avoid these it is suggested 
that tests should be made with gastric juice withdrawn 
by a tube after stimulating the stomach secretion by 
subcutaneous injection of histamine. The authors would 
then divide the subject into true anacidity—in which, 
on repeated tests, no free acid is produced even after 
histamine stimulation and the reaction of the secretions 
remains neutral—and false, in which no free acid is 
shown after the conventional test meals, but after suffi- 
cient stimulus acid can be secreted. All grades of sub- 
acidity up to normal occur, but it is with the condition 
of true angcidity that the authors deal. 

The term ‘‘ achylia gastrica ’’ is sometimes used «as a 
synonym, but acid and ferment fail hand-in-hand, and 
in all instances of true anacidity secretion of ferment is 
reduced to a negligible minimum. The authors hold, 
therefore, that the term ‘‘ true anacidity ’’ implies such 
defection of ferments, and no second designation is neces- 
sary to confuse the nomenclature. That such true 
anacidity’ may occur in apparently healthy people was 
first shown conclusively by Bennett and Ryle in 1921: 
they examined 100 healthy young adults and found 
anacidity in four. Bloomfield himself, with Keefer, 
analysed the data from 1,500 consecutive gastric analyses 
made on patients in the medical wards of a_ general 
hospital. Of these, 26 per cent. were instances of 
anacidity, and after elimination of the patients with 
known disease of the stomach, such as carcinoma, and 
pernicious anaemia, the number of “‘ anacidities ’’ among 
the remainder came to 20 per cent. In a further series of 
654 cases classed as normals the percentage of true 
anacidity—that is, of those showing no secretion of acid 
after histamine—was 11.9. On the whole it is found that 
the rate of secretion lessens with advancing years and 
the frequency of anacidity increases in the higher age 
periods, suggesting that lack of acid is, as a rule, an 
involutional phenomenon. There may be in a certain 
number of people a congenital absence of acid formation, 
and there is evidence that this may tend to run in 
certain families ; or anacidity may occur in some people 
from failure to last the course (abiotrophy) or as the 
result of preceding gastritis. Gastric lesions of the general 
nature of gastritis have been found at necropsy in most 
patients with anacidity, but it remains to be proved 


3y A. L. Bloomfield, M.D., and W. Scott 
Its Relations to Disease. London: Macmillan and 
12s. 6d. net.) 


1 Gastric Anacidity. 
Polland, M.D. 
(Pp. 188; 21 figures. 


Co. 1983. 


that such lesions, when slight, are the direct cause of 


the disturbance of secretion, since changes of similar 
character may be found in people with normal acidj 
Further, people with anacidity have been observed to liye 
in good health for years, despite the secretory disorder 
However, the association with pernicious anaemia anq 
cancer of the stomach is so constant that a Causal 
relation may be accepted until disproved. Association 
with many other disorders has been described, but a 
statistically valid correlation has, in the authors’ view 
not been established. In cases of unexplained anacidity 
no special treatment is required ; but if digestive symp. 
toms, especially diarrhoea, are present, administration 
of diluted hydrochloric acid is often helpful. The book 
is lucid and honest, and is a thoroughly reliable guide 
through this rather involved subject. 


HEALTH AND THE STATE 


In the publisher’s note The Health of England,” by Dr, 
T. W. Hitt, deputy medical officer of health for West 
Ham, is described as ‘‘ a book that strips the veil from 
our social life.’’ The implied assumption is that a veil 
never performs any useful purpose. It may, on the other 
hand, at least be contended that nudism often indicates 
a return to savagery rather than an advance in civiliza- 
tion. Though the appropriateness of the metaphor of 
unveiling to the author’s method may be questioned, it 
would not be a misuse of language to call his method 
stark, in several senses of that adjective. There is a fore. 
word by Sir Arbuthnot Lane, and Dr. Hill himself is 
responsible for a rhetorical ‘‘ prologue ’’ and “‘ epilogue.” 
What comes in between is of more value than these, but 


they serve to indicate the angle from which the author's | 


health survey and proposals are presented. 


‘“The whole structure of society creaks. Must we lié 
amongst its shattered ruins? . . . I am bitterly opposed to 
any authority that prolongs poverty and deprives men, 
women, and children of the happiness which is their natural 
heritage. I am for the State. I am the enemy of all who 


would dethrone the State.’’ 


From beginning to end we find no suggestion of a 
thought that individuals have any responsibility for, or can 
contribute towards, their own health or their own happi- 
ness. The general thesis of the book, in fact, is that the 
whole nation is to be regimented and to be drilled into 
health. Those who sympathize with this point of view 
will find the book agreeable and satisfying, for it is 
singularly comprehensive in its survey of public health 
matters—administrative, sanitary, clinical, and eugenic, 
It is interesting and informative in most of its sections ; 
it is broadly correct in its recognition of existing imperfec- 
tions ; and in its suggestions it is absolutely consistent in 
avoiding what the author describes as the ‘‘ futility ”’ of 
any ‘‘ middle course.’’ But, like almost all pronounce 
ments of an extremist character, it contains some not 
unimportant errors of fact ; it makes in an unqualified 
form a large number of statements which are highly con- 
troversial ; it bears evidence of definite ignorance of some 
sections of the field brought under review ; and it disregards 
facts and considerations which are unfavourable to the 
point of view which it wishes to encourage. The author, 
in disparagement of general practice, thinks it worth while 
to enunciate the truism that ‘‘ no one, however compe- 
tent, can be expected to possess a thorough grasp of all 


branches of medical knowledge.’’ This applies even to 
medical officers of health, as they will be modest and 
willing enough to admit. 

It is clear that Dr. Hill is largely uninformed about the 
actualities of national health insurance practice, and that 


By T. 


* The Health of England. 
(Pp. 301 ; 15 fgures. 


London: J. Cape, td. 1938. Gs. net.) 


W. Will, M.D., D.P.H 
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he has a very imperfect conception of the work of private 
ctitioners in general. He assumes, for example, “‘ the 


stultifying influence of panel practice,’’ and that “‘ the 


idea of the family doctor is exploded.”’ He repeats as 
yniversally true the inaccurate statement that ‘‘ the home 
isnot the proper place for a confinement,’’ and that ‘‘ the 
average practitioner is often too busy or too tired to deal 
adequately with maternity cases,’’ as if this did not apply 
jn a similar occasional way to all his work and _ to 
that of all other hard-working persons. But, according 
to Dr. Hill, even in a maternity home or hospital a general 
practitioner ought never to attend a confinement. Nor 


ought he ever to have anything to do with children or 


with motherhood in health or disease. 


“J would propose that in the process of reorganization 
maternity and child welfare officers should be given complete 
charge over the health of all mothers and children under 
5 years of age, that school medical officers be responsible for 
the health of all school children, and that panel doctors be 
enrolled as salaried officers of the local authority responsible 
to the Public Health Committee and having charge of all 
persons over school age.”’ 

Such is the bleak prospect for the doctors. What of 
the people? “‘ Under the new system it will be the doctor 
and not the patient who will decide the course of action.’’ 
Each person would be compelled to have ‘‘ one complete 
health examination every year.’’ ‘‘ One of the functions 
[sic] of the health examination would be to take a 
specimen of blood from each subject to determine amongst 
other things the Wassermann reaction.’’ The _ periodic 
health examination would enable the doctor to discover 
“defects perhaps unknown to the patient, and to refer 
any patients with a weak heredity to a eugenic clinic, 
where a skilled eugenist would work out the family history 
for three generations past and report his findings to the 
authority set up to examine and decide on sterilization.’’ 
Those liable to sterilization would include consumptives, 
psychotics, mental defectives, congenital deaf-mutes, 
epileptics, and victims of certain familial diseases. It is 
to be feared that the doctor would everywhere be dreaded 
at least as much as the tax collector, and this by the 


_ whole population and not merely by a section of it. 


It is a comforting fact that neither the English people 
no> the medical profession will consent to be organized 
and ordered in any such fashion. Dr. Hill seems to have 
little knowledge of, and certainly has no regard for, what 
the great body of the profession, or even of his own col- 
leagues in the public health service, are thinking. He 
mentions the British Medical Association only once, and 
then goes out of his way to give a wrong impression of 
its proposals. He has no thought of associating the 
private practitioner with the health services of the 
country, but looks upon him as working in a rather 
futile way in an entirely separate field. No progress can 
be made on these lines. 


IMMUNITY REACTIONS 


The great volume of literature on immunity appearing in 
a diversity of journals, ranging from those devoted to 
pathology to those dealing with physical chemistry, makes 
it extremely difficult to keep up with the subject, and 
stil more difficult to obtain a consistent picture of the 
whole. There is therefore a constant need for a book 
which gives an account of the present knowledge with a 
uniform outlook throughout. Professor H. ScHMipt’s 
book Advances in Serology* supplies this requirement. 


It deals only with in vilvo reactions, as other aspects of 


* Fortschviite dey Serologie. Wissenschaftliche Forschungs- 
berichte Naturwissenschaftliche Reihe. Band XXX. Von Pro- 
fessor Dr. H. Schmidt. Dresden: T. Steinkopff. 1933. (Pp. 191 ; 
Geh. RM.12 ; Geb. RM.13.20.) 


series. The author has succeeded in compressing into 
a small volume a very complete review of the known 
facts, with a very thorough account of the literature, 
including that of England and the United States of 
America, even up to 1932. He begins with a discussion 
of the mechanism of the agglutinin reaction. The stand- 
point adopted is that advocated by Eagle and others, 
that the antigen is coated with a layer of denatured 
globulin derived from the antiserum, and that agglutina- 
tion in salt solutions of appropriate strength is the result 
of this change. The other immunity reactions, including 
the Wassermann reaction, are dealt with from the same 
standpoint. The later pages include chapters on blood 
groups, including the subgroups, and on the nature of 
complement, which are clear and thorough. In spite of 
great compression the text is very lucid and readable. 
The figures and tables, which are taken from original 
papers, are well adapted to illustrate the text. 

Two subjects seem of sufficient theoretical and practical 


interest to merit fuller treatment. One is the relation 


of the specificity of antigens to chemical structure as 
illustrated by the specific polysaccharides and the syn- 
thetic antigens studied by Landsteiner and his followers. 
The other is the time aspect of the zone phenomenon 
which is applied in the Ramon titration and the optimum 
proportions of Dean and Webb. 


DIET IN DISEASE 


Dr. E. Fétprs, formerly assistant professor of medicine 
in the University of Budapest, in his book A New 
Approach to Dietetic Therapy,’ endeavours to show that 
disturbances of water and mineral metabolism are impor- 
tant pathogenic factors in many diseases. The first part 
is devoted to the general physiology and pathology of 
water and mineral metabolism. The second part deals 
with the special pathology of retention and mobilization 
of water and minerals in a large variety of diseases— 
epilepsy, eclampsia, bronchial asthma, allergic diseases, 
gout, hypertension, etc. The third part treats of therapy 
and ‘‘ anti-retentional ’’ diets—that is, diets that will 
promote elimination of water and minerals. 

The author does not discuss the genesis of oedema, and. 
only considers certain phases of water and mineral 
metabolism. The account given of these fundamental 
problems appears to us inadequate, since the factors 
regulating water and mineral exchanges in the body have 
in recent years been the subject of extensive research. 
The section dealing with therapeutic results is the most 
extensive, and a full account is given of the successes 
obtained by the author in dietetic therapy. He records 
improvement in each of nineteen cases of hypertension 
so treated, and the charts show remarkably extensive 
and uniform reductions in systolic blood pressure. The 
general principles on which the diet is planned are indi- 
cated by the following approximate figures. The total 
calorie value is low (1,600 to 2,100 C a day), with a low 
carbohydrate content (about 200 grams a day) and a low 
fat content (about 50 grams a day): the protein allowance 
is fairly liberal (120 grams a day). The salt intake is 
not specially reduced, but the total fluid intake is limited 
to one litre a day. A good vitamin content is ensured 
by inclusion of milk, fruit juice, and vegetables. This 
diet differs in certain important respects from the Gerson 
diet, which also aims at dehydration of the tissues and 
alteration of the mineral metabolism. The author’s views 
on the scope and importance of his method of treatment 
are best indicated by the following quotation (p. 234): 

‘* Finally, it has formerly been pointed out that the only 
reasonable hope for preserving the youthful functions of the 


“A New Approach to Dietetic Therapy. By E. Féldes, M.D. 
Boston: The Gorham Press. 1983. (Pp. xii + 434; 5 dols. net.) 
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organism, and for retarding the process of ageing, seems 
also to lie in the method consisting of elimination and preven- 
tion of retentions, so that the significance of this measure 
almost assumes Utopian proportions.”’ 


GROUNDWORK OF SURGERY 


Mr. R. L. Spirrer has written a synopsis, entitled 
Essentials of Surgery,’ which he dedicates to the students 
of the Ceylon Medical College. It does not include 
abdominal and pelvic surgery, which are promised in 
another volume. The book differs from some other 
synopses in that it is in no sense a “‘ cram-book,’’ but 
rather an explanatory review stressing the pathological and 
physiological basis upon which surgical practice is built, 
and showing how the superstructure has been put together. 
This, we imagine, has been the service which the author 
has desired to give to the medical student, and he is 
definitely successful in his attempt. Not that the book 
is unpractical: it deals with the details of diagnosis and 
treatment in a clear and succinct manner, and there are 
a number of useful and original anatomical and clinical 
illustrations. Two-thirds of this volume are occupied by 
general surgery, beginning with the infections. It is not 
strictly logical to emphasize the reparative character of 
inflammation, and to speak later of its ‘‘ treatment,’’ or 
to suggest that it is the ‘“‘ cause ’’ of tissue destruction 
(pp. 29 and 51). In the final third consideration is begun 
of the regional affections, of brain and head, neck, and 
thorax. The author has shown commendable discrimina- 
tion in confining his exposition to essentials, and the book 
appeals to understanding rather than to mere memory— 
a difficult thing to achieve in such a work. This is a 
good student manual, and others also will find it readable 
and informative. 


Notes on Beoks 


The aerial transmission of disease, long ago surmised 
by Varro and strenuously debated in modern’ times in 
connexion with small-pox hospitals, has lately feund a 
new channel and acquired a fresh significance. Through 
the facilities for travel by air the time required for the 
transport of infection from place to place has been so 
curtailed that persons incubating diseases contracted even 
beyond the confines of Europe may be landed from air- 
craft in this country before recognizable symptoms have 
developed. Compared with the airways, sea journeys are 
slow. On the steamer route from India to this country 
a passenger infected with small-pox before embarking is 
bound to sicken on the voyage. Thus suitable pre- 
cautions can be carried out on board, and, with the aid of 
wireless messages ahead, at the port of destination also. 
But if the transit is by air, the prospective patient may 
reach a British airport unsusp:cious and unsuspected, 
develop small-pox a week later, and be notified later still, 
having in the meantime passed on his disease and possibly 
started a general outbreak. Dr. ARTHUR MAsSEy’s concise 
review of the problems arising and of current opinion 
regarding them® is therefore of timely interest. He states 
the reasons why air-borne yellow fever, despite the episode 
of the barque Hecla, is not a menace to Britain, but refers 
to the contingent risk of its transference by aircraft from 
West Africa, where it is endemic, to East Africa, which 
has hitherto been immune, although a haunt of the peccant 
mosquito. The dangers from cholera, plague, malaria, 
and small-pox are likewise considered. As regards typhus 
and relapsing fever he notes that the duration of the 
land and sea journey from their endemic centres in Europe 
is already shorter than their incubation periods, so that 
air transport, so far as time is concerned, does not 


® Essentials of Surgery. By R. L. Spittel, F.R.C.S. London: 


Butterworth and Co., Ltd. 1932. (Pp. 585+ xi; 107 figures. 
13s. 6d. net.) 

° Epidemiology in Relation to Aiy Travel. By 
M.D., D.P.H. London: H. K. Lewis and Co., 
vill + 60; 60 maps. 7s. 6d. net.) 


Arthur Massey, 
Ltd. 1933. (Pp. 


materially aggravate the menace from these sources. In 
any event the persons most prone to be infected with 
typhus and relapsing fever are not such as usually indulge 
in air travel under present conditions. Dr. “Massey's 
book comprises an informative section on the sanita 
control of aircraft, and concludes with a summary jn 
convenient form of the measures recommended against 
aerial transmission of the major infections. 


The Liver Diet Cookery Book,’ by DorotHy Sewarr, jg 
a small volume of sixty pages, and on the title-page 
the author describes herself as a sufferer from anaemia. 
She explains in the preface that when put on a liver 
diet she found it very trying, and worked out for herself 
daily menus that would provide a reasonably palatable 
and varied regimen. In this book she has put her practicy] 
experience at the disposal of others. It contains some 
forty recipes for the preparation of uncooked or partly 
cooked liver, and also menus for fourteen days. The diff. 
culty of making a liver diet palatable is notorious, and 
practitioners and patients alike will find this volume q 
very useful aid. 


Dr. A. Hesnarp’s Treatise of Sexology,* which forms 
the latest volume of the series entitled Bibliothéque 
Scientifique, is divided into three parts, devoted respec. 
tively to the biological, psychological, and pathological 
aspects of the subject. In the biological part (which is 
preceded by an interesting historical introduction in which 
Havelock Ellis, Freud, and Marafion are rightly credited 
with being the founders of sexology) the author considers 
the sexual function throughout the animal kingdom, and 
then deals with the latest discoveries in endocrinology 
and neurology relating to the sexual appetite and the 
psycho-physiology of the sexual impulse. The second 
part contains a study of the psycho-sexual évolu- 
tion of the individual from birth till old age, the chief 
characteristics of masculine, feminine, and _ intersexual 
behaviour, sexual feelings, such as modesty in savage and 
civilized races, love and jealousy, and_ social psycho- 
pathology and its theoretical applications to morality and 
hygiene. The third part consists of an elaborate study of 
impotence in men and frigidity in women, auto-erotism, 


and the various forms of sexual perversion, with their - 


physical and psychological treatment. The author is a 
critical disciple of Freud, whose work he was the first 
to introduce into France. 


7 The Liver Diet Cookery Book. By Dorothy Sewart. Foreword 
by Vincent Coates, M.C., M.A., M.D. Bristol: J. Wright and 
Sons, Ltd. 1933. (Pp. 62. Is. 6d. net.) 

8 Tyaité de Sexologie normale et pathologique. Par Dr. A. 
Hesnard. Préface du Dr. Toulouse. Paris: Payot. 1933. (Pp. 
718; 72 figures. 75 fr.) 


Preparations and Appliances 
TONSIL-HOLDING FORCEPS 


Dr. T. H. R. McKiernan (Falmouth) writes: This forceps 
illustrated herewith is nothing more than a modification of 
Duval’s peritoneum pattern. The blades are curved to almost 
a right angle with the handle, so that when the tonsil is 
grasped there is ample room for the use of scissors or other 
instruments to carry out the enucleation. It has some advan- 


tages inasmuch as the tonsil is held firmly and may be 
drawn well out of the tonsillar fossa. No damage is inflicted 
on the tonsil, and the view of the operation field is not 
restricted. It is extremely light, and in practice it works 
well. It would be advisable to have a smaller size for use 
with children. Messrs. Down Bros. have kindly carried out 
my suggestions in making this instrument. 
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i REPORT ON THE USE OF CHLOROFORM 


CAPSULES DURING LABOUR 


BY 


ARTHUR REES, L.R.C.P. anp S.Eb., 
L.R.F.P.S.Gias., M.M.S.A.Lonp, 


Within the past few months an investigation as to the 
yalue of chloroform capsules during labour has been 
carried out under my supervision at Queen Mary’s 
Maternity Home, Hampstead. Seven qualified midwives 
have taken part in this investigation, and although a 
certain number of cases, especially among the earlier 
ones, have been carried out under my direct supervision, 
the vast majority have been under the sole responsibility 
of the midwife conducting the case. Some of us have 


~ had previous experience in the use of these capsules, but 


this investigation has been approached with an open 
mind, quite unbiased by any preconceived opinion. The 
conclusions arrived at are based entirely on this series of 
cases. 

The series comprises one hundred cases. They were 
net in any way selected cases. Each case as it came to 
the home was taken, only those which required a general 
anaesthetic being excluded. The ages of the patients 
varied from 19 to 41 years, and consisted of thirty-nine 
parous for the first time and sixty-one whose parity 
varied from the second to the sixth time. In all cases 
the presentation was either primarily a vertex or one 
turned to a vertex during pre-natal care. 

That the cases were not selected is evidenced by the 
fact that the series contains several showing obstetrical 
abnormalities. Among these was one generally contracted 
pelvis in which spontaneous delivery was effected. Six 
showed a moderately raised blood pressure with or with- 
out albuminuria. One ante-partum haemorrhage due to 
marginal placenta praevia is also included, while another 
isa case of twins. 

The average number of capsules used was 3.41, which 
figure includes those used to facilitate the insertion of 
superficial sutures. The average interval between each 
capsule works out at 10.16 minutes. 


APPARENT EFFECT OF CAPSULES 


Following the questions asked on the form supplied by 
the National Birthday Trust Fund, the observations on 
the apparent effect of the capsules may be tabulated as 
follows : 


Apparent effect on uterine comtractions: 


None 84 

Apparent effect on pain felt: 

Great 20 
Apparent effect on voluntary’ effort: 

None 60 

More forcible ... 3 

Less forcible 37 
Patient’s opinion: 

Great use 50 


A better estimate of the value of these figures may 
pethaps be obtained from a less detailed analysis. Thus, 
in 84 per cent. of cases there was no apparent effect: on 
the uterine contractions, whereas only 16 per cent. showed 
a decrease. In 95 per cent. of cases there was apparent 
lessening of pain felt, while 5 per cent. showed no differ- 
ence. Voluntary effort was apparently unaffected in 
60 per cent. and diminished in 37 per cent., while in 
3 per cent. of cases there was a definite increase. 

The patients themselves expressed opinions in favour of 
the capsules in 92 per cent. of cases, only 8 per cent. 
considering them of no use. In connexion with this 


latter it is interesting to note the various opinions ex- 
pressed by primiparous patients and multiparous patients. 
These were as follows: 


Primiparae, 39 Cases Multiparae, 61 Cases 


No use 4 (10.25%) No use 4 (6.55% 
Some use... 18 (46.15%) } 89.7% Some use... 24 (39.34%) ) 93.4% 
Great use 17 (43.58%) ) | Great use 33 (54.09%) ) 


It is seen from these tables that those in childbirth for 
the first time appreciated the use of the capsules to 
almost the same extent as those who had experienced 
childbirth on at least one previous occasion—that is, 
89.7 per cent., as against 93.4 per cent. I must confess 
to some surprise at this result, as I should have expected 
the balance of appreciation to be-much more on the side 
of the multipara, and in fact my own observations led 
me to think such to be the case. 

Coming now to the “‘ ill effects.’’ In no case was there 
any ill effect to the child. Nine of the mothers are 
described as being very excited under the influence of 
chloroform, one being said to have become uncontrollable. 
In six cases delay was noted in the second stage, while 
there was loss above normal in eight cases during the 
third stage. It is probable that the. use of chlorcform 
contributed to the last two ill effects, though it is difficult 
to assess to what extent. The haemorrhage in each case 
responded to uterine stimulants, and could not be classed 
as serious. In no case did the delay adversely affect the 
child. 


CONCLUSIONS 


The results obtained in this investigation, together with 
personal observation of cases in the series, lead to 
certain definite conclusions. 

In the first place, it would seem to be established that 
the use of chloroform capsules by midwives in the second 
stage of labour is both safe and, in the majority of cases, 
beneficial to the patient—provided, of course, that due 
care is exercised. 

Considering the method of administration several ques- 
tions arise. One is, When should the first capsule be 
used? Should it be at the onset of the second stage or 
some time later? Experience in this series showed that 
the best results were obtained where the first capsule was 
given when definite progress in the second stage of labour 
became evident. Indeed, it would seem unnecessary to 
start chloroform early if sedatives have been given during 
the first stage. I would here put forward a very strong 
plea for the more universal and free use of sedatives 
during the first stage. Personally, I am convinced that 
relief of mental anxiety and pain during a stage at which 
the mother can do nothing useful to help herself is of the 
utmost importance to success in the later stages. 

A further question of vital practical import also arises. 
Can these capsules be safely used by a midwife conduct- 
ing a case alone? If not, what assistance is essential? 
To the first of these questions the answer is, I think, in 
the negative. The midwife’s attention is, and ought to 
be, concentrated on the proper conduct of the second 
stage, and cannot, therefore, be divided by any other 
issue. The answer to the second question is, in my 
opinion, ‘‘ Another trained person,’’ and herein lies a 
practical difficulty in rural districts. Chloroform is cer- 
tainly a potent drug, and I for one would not consent to 
allowing any but one trained in its use to administer it, 
even in the form of capsules such as those, used in this 
investigation. I am convinced that these capsules can be 
a very real danger to mother and child if improperly 
used. In institutions such as Queen Mary’s Maternity: 
Home and in district work in large towns no great 
difficulty should arise to prevent their use. But, taking 
the country as a whole, some organization different from 
that already in existence seems to me essential if the use 
of chloroform capsules is to be universally adopted. 


I wish to express to the matron and staff of Queen Mary’s 
Maternity Home my sincere thanks for their loyal and whole- 
hearted co-operation in this investigation, without which it 
could not have been carried through. Also, I wish to thank 
the National Birthday Trust Fund for supplying the capsules. 
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THE DUBLIN MEETING 

It was, we believe, Mrs. Malaprop who said ‘‘ No 
Caparisons, miss, if you please,’’ and to compare one 
Annual Me-ting with another is like comparing two 
sunsets. Each mee!ing is unique. Each has its own 
distinctive colour. And although green is the colour 
traditionally associated with Ireland, we should like 
to choose that other colour in the Free State flag— 
orange—as symbolizing the gaiety and the warm glow 
of hospitality extended to their guests by the new 
President, Professor T. G. Moorhead, and the members 
of the Leinster Branch of the British Medical Associa- 
_ tion. Many present at this year’s meeting were paying 
their first visit to Dublin’s fair city, and indeed to 
Ireland, and on every hand one heard expression; of 
gratitude at the way, not only the medical profession, 
but the citizens themselves, from the President of the 
Executive Council and the Lord Mayor down to the 
tram-conductors, welcomed their visitors from across 
the sea. 2 

The registered attendance of 1,269 members exceeded 
all expectation. As the dramatic critic of one of the 
Irish newspapers, describing a performance at the Abbey 
Theatre, put it—with the Irshman’s well-known talent 
for verbal condensation—‘‘ the attendance was so 
numerous that there was standing room only.’’ There 
was so much to do, so many things to see, such a plethora 
of garden parties, receptions, and excursion;, that a 
visitor intent upon missing nothing would have had 
to set out at the dawn of one day and return on the 
dawn of the following. Among the many who made the 
machine of organization run so smoothly that one was 
not aware of its existence we should like to express 
thanks to the indefatigable lay secretaries of the Recep- 
tion Rooms Committee and of the Local Entertainments 
and Excursions Committee—Mr. C. E. Riley and Mr. 
Denis Barreitt—who gave such yeoman service to Pro- 
fessor J. W. Bigger and Dr. J. P. Shanley. Nor must 
we forget the ladies, who, under the gracious presidency 
of Mrs. Moorhead, gave themselves up so whole-heartedly 
to the entertainment and comfort of their guests. Apart 
from the social functions, the importance of which in 
promoting friendly relations between the peoples of the 
two islands cannot be overestimated, there were the 
sterner activities of the Representative Body and the 
Scientific Sections. Those who may still be unaware 
of the range and importance of the B.M.A.’s work in 
the medico-political and sociological spheres will find 


a great deal to interest them in the full accounts of the 


Annual Representative Meeting in the Supplements of 


July 29th and of this week. The widening of the 
Hospital Policy and its growing acceptance by the pro. 
fession, and the decision to set up consultant lists for 
the provinces, deserve special mention. We particularly 
welcome the interest shown in the interim report of the 
Committee on Medical Education. It. must have given 
a peculiar satisfaction to the Dublin doctors to find the 
Scientific Sections, now 66 years old and born in Dubiin, 
flourishing so lustily. It is thought that if a strict census 
of attendance had been taken it would be found that 
Dublin had broken the record. The opening: papers 
read before the sixteen Sections maintained the usual 


high level of previous years, and the discussions that - 


followed were particularly fruitful. Many of the sub. 
jects chosen are of great practical importance to the 
general practitioner, and those who were unable to 
attend the meetings will have the opportunity of read- 
ing, in subsequent issues of the Journal, papers—to 
setect a few at random—on puerperal sepsis, the 
gynaecological aspects of endocrinology, the deficiency 
anaemias of childhood, vitamins in paediatric practice, 
the treatment of acute otitis media. A subject which 
attracted a good deal of attention in the Irish Press 
was the discussion on the housing question in the 
Section of Public Health, which was attended by Mr, 
Sedn O’Kelly, Free State Minister for Local Govem- 
ment and Health. No more appropriate place could 
have been chosen for this discuss:on, as the slums of 
Dublin are, as one Dublin doctor said, appalling. We 
cannot leave the scientific side of the meeting without 
mention of the Museum, with its skeleton of the acro- 
megalic giant, Cornelius Magrath ; of the Historical 
Exhibition, arranged by Dr. T. P. C. Kirkpatrick ; 
and of the exhibition of hobbies arranged by Dr. S. F. 
Bourke. As Mr. William Doolin said in his prologue 


to the catalogue of the last-mentioned exhibition: ‘‘ The — 


doctor, even as other men, cannot spend all his days 
in pursuit of Socratic virtue.”’ 

Carrying away so many happy memories of the 
island of saints and scholars, with old friendships con- 
solidated and new ones formed, the visitor to the Dublin 
meeting must have been struck by the thought that 
conferences of great professional organizations like the 
B.M.A. can play a significant part in the solution of 
ancient animosities and modern disagreements between 
neighbouring countries. The meeting of Protestant and 
Catholic and of the heads of opposed political parties 
under the beneficent and healing roof of medical hos- 
pitality offers, we venture to suggest, a prophylactic 
that might well be applied in ‘‘ State Medicine.” 
Finally, in the name of the Association we extend a 
most cordial invitation to our Irish brothers and their 
wives to come over to Bournemouth next year, so 


that English doctors may have the privilege of returning _ 


their abundant hospitality. 
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RADIOTHERAPY IN CANCER OF THE CERVIX’ 


RADIOTHERAPY IN CANCER OF 
THE CERVIX 

By many authorities radiotherapy is now considered as 
the method of choice for treating carcinoma of the 
cervix uteri, even when the cases are considered 
“operable.’’ Before its advent the condition had 
been treated by what a late eminent surgeon 
described as “‘ mutilating and but too frequently in- 
effectual surgical operations.’’ It was then small 
wonder that patients should delay as long as possible 
before seeking advice—ofien, indeed, until the disease 
had reached inoperable proportions. To some extent 
this state of mind still prevails, as the type of case 
admitted to the L.C.C. hospitals bears witness,’ though 
there are signs of improvement even here. ‘‘ At the 
Marie Curie Hospital (London) the average duration of 
symptoms, prior to the patients’ coming to hospital, 
was about ten months. Further investigations showed 
that of these patients about a quarter had been receiving 
some sort of medical treatment for symptoms for seven 
months before a proper gynaecological examination was 
made, while a twelve or eighteen months’ interval was 
recorded in some of the cases. Undoubtedly part of 
the delay is attributable to absence of pain in the early 
stages, and to aversion to the necessary examination, 
while dread of knowing the truth must also play a very 
large part.’’? 

The average operative mortality from Wertheim’s 
operation was given in his own clinic as 13.8 
per cent. In the hands of one of our most expert 
operators the mortality in his early cases was given 
as 20 per cent. and in 1932 was 9 per cent., the 
The result is obviousiy 
a brilliant improvement ; but it must be borne in mind 
that this advance has been the life-work of an ex- 
ceptionaily skilful man. Younger operators commencing 
the technique can hardly hope to achieve at once the 
results of long experience and wonderful skill. It 
must, in addition, be borne in mind that Wertheim’s 
operation involves not only the complete removal of 
the uterus and adnexa, but also that of the greater 
part of the vagina. We believe that in some Continental 
clinics there has been a reversion to a less extensive 
operative procedure, but the ultimate results are yet to 
be seen. With properly conducted radium treatment 
the operative mortality is less than 2 per cent., and the 
fatal issue is generally the result of extensive pre- 
operative septic infection. The amount of mutilation 
is reduced to a minimum, and the patient, in the great 
majority of cases, is soon able to get about, and, when 
the general health is restored, to carry on her usual 
occupation. Another feature of radium treatment is 
the remarkable relief of symptoms: and even patients 
who are regarded as hopeiessly inoperable should have 
the chance of radiotherapy, as is done in the L.C.C. 
hospitals. In such cases the relief of the most 
distressing symptoms often appears little short of 


1 Radiotherapy in L.C.C. Hospitals, British Medical Journal, 
June 10th, 1933, p. 1019. ; 
2 Colwell: Notes on Radium Therapy. Wondon: Lewis. 1931. 


miraculous. In early cases the prognosis for cases 
treated by radiotherapy is good ; in advanced cases 
the prospect of material relief is almost certain. 

In the early days of radium therapy for carcinoma 
of the cervix there were undoubtedly many cases of 
recto-vaginal or vesico-vaginal fistula as the result of 
treatment: at the present time, with improved methods 
of dosage and screenage, these unfortunate sequels may 
generally be regarded as an avoidable risk. There are 
many methods by which carcinoma of the cervix is 
treated by radium, of which the best known are the 
Paris technique and the Stockholm technique. Though 
there are important differences in the actual dose of radia- 
tion administered and in the spacing of the time over 
which the treatment is spread, the two methods 
resemble one another, inasmuch as both are “‘ intra- 
cavitary ’’ methods. Radium in specially designed 
containers is inserted in the cervical canal and uterine 
cavity, while additional applicators are placed in the 
vagina in order to deal with possible paths of 
dissemination of the growth in the pelvis. At first 
sight the impression is that we are dealing with an 
essentially simple procedure which demands no special 
surgical or gynaecological qualifications. In Paris and 
Stockholm their particular forms of technique have been 
in use for 20 and 15 years respectively, with the result 
that the requisite dosage can be prescribed within safe 
yet adequate limits. At the present time both Paris 
and Stockholm are using supplementary x rays as a 
routine procedure: this, in addition to being an extra 
therapeutic measure, will in some degree compensate 
for any accidental error in the spacing of the radium 
containers. The latter is of fundamental importance, 
since the effective range of a radium container is limited, 
in spite of the highly penetrating power of some of 
the y rays emitted ; it is indeed a physical problem of 
no small complexity. It is necessary to realize that the 
surgery of access is only a means to an end: that end 
is the efficient distribution of the radiations from the 
radio-active material in the containers. 

In some of the smaller clinics in this country where 
radium is used there is a tendency for the surgeon or 
gynaecologist to employ radium without reference to a 
specialist radium officer whose whole time is devoted 
to his subject. Co-operation is essential, and it is 
undoubtedly this co-operation which has been funda- 
mental in securing the remarkable results which have 
been obtained on the Continent and in some hospitals 
in our own country. It would indeed be an excellent 
thing if surgeons proposing to devote their time to 
radium therapy should qualify by obtaining the 
diploma in radiology. X-ray therapy is now so 
intimately associated with radium therapy that it is 
hardly possible to carry out, on a scientific basis, treat- 
ment by radium without a knowledge of the principles 
involved in x-ray treatment. This undoubtedly in- 
volves some study of physics as distinct from mere 
empirical radium therapy; but in the interests of 
efficiency it is certainly to be desired that surgeons 
contemplating radium treatment should at least attain 
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the very moderate standard in that subject which is 
required in order to obtain a diploma in radiology. 
The best results here have been obtained at institutions 
which either have a special physical department, in 
connexion with their own radiotherapeutic department, 
or which work in collaboration with institutions where 
such expert technical advice is obtainable. When we 
realize the conditions at a great Continental clinic 
such as Stockholm or Paris, it is obvious that a few 
weeks’ study of the subject, by taking a “‘ course ”’ 
in radium surgery, is wholly inadequate preparation for 
what should essentially be a life-work. At one great 
Continental centre it is admittedly the fact that a 
change in personnel led to a marked temporary 
deterioration in the results obtained. Co-ordination, 
co-operation, and permanency of specialist staff are 
certainly not least among the essential conditions for 
success. Radiotherapy without physics is as impossible 
as surgery without anatomy. 


THE NATION’S FOOD SUPPLIES 


The Food Investigation Board’s report for 1932, issued 
by the Department of Scientific and Industrial 
Research,' reviews the work carried out with the object 
of improving quality and preventing wastage in our 
foodstuffs by better methods of handling and storage. 
Noteworthy progress has been made in the commercial 
gas-storage of home-grown apples (that is, by the 
control of carbon dioxide and oxygen in the atmosphere 
of the store by regulated ventilation). As regards the 
prolonged cold storage of home-grown apples, it is 
shown that a variation in the storage temperature of 
only 1 to 14° F. may have a pronounced effect not only 
on wastage from fungal rotting in the days following 
removal from the store, but also in losses from internal 
breakdown. Experiments were made upon the effects 
of substances given off in minute quantities as vapour 
during the ripening of fruit. Following an American 
observation that ripe apples placed among potatoes 
retarded sprouting, it has been discovered that the 
growth of young pea seedlings and other seeds is 
delayed or distorted by exposing them to air which 
has passed over ripe apples. Evidence points to the 
active substance being either ethylene or a body of a 
similar nature. Apples and other fruit, after being 
gathered, breathe out carbon dioxide, and one secret 
of a long storage life is to keep their respiratory activity 
low. In the storage life of all fruit there comes a 
time when a change takes place ; the respiratory activity 
rises suddenly for a short time, falling again later. 
Development of the active substance in apple vapour 
coincides with the climacteric change, and is not present 
before it has taken place. Apple vapour from fruit 
which has passed through the respiratory change imme- 
diately starts this change in other fruit, such as tomatoes 
and bananas. Study of the effects of ‘‘ apple air ’”’ 
on apples and other fruit and the influence of the 
climacteric changes may lead to a clearer understand- 
ing of many of the diseases in fruit which constitute 
serious practical problems in its storage and handling. 


* Report of the Food Investigation Board for the Year 1932. 
H.M. Stationery Office. (5s. net.) 


storage of chilled beef. 
can be kept in store for about one month, after which 
it rapidly deteriorates. This period permits of market. 
ing of chilled beef from the Argentine in this country, 
but is too short for Australian and New Zealand beef. 
It has been found, however, that comparatively low 
concentrations of carbon dioxide prevent the growth 
of the moulds and bacteria commonly found on chilled 
beef. Attention is now being directed to the means 
by which these successful laboratory experiments can 
be applied in practice: in other words, how a given 


As the result of other work on the storage of fish and 
meat, light has been thrown on the relation between 
temperature and the rate at which tissues deteriorate 
in the frozen state. Broadly speaking, the rate of 
deterioration is greatest at — 2° to —3° C. ; it decreases 
almost to zero at —20° to —25° C. But the degree 
of bacterial infection to which meat is subjected 
during handling is as important as the control of 
temperature in securing a reasonably long life in store, 
A bacteriological study of the factors which contribute 
to the spoilage of meat in small refrigerators has been 
begun. From this point of view, the prob!em of the 
small refrigerator differs from that of the large store, 
because carcasses are stored uncut in the latter, and, 
being uncut, are covered by a layer of fat and con- 
nective tissue upon which little or no bacterial growth 
will take place under normal.treatment. While car- 
casses that have been handled carefully can be stored 
for periods up to eight weeks at 0° C., in small joints 
the lean is exposed, and the moist surfaces provide 
excellent soil for the growth of those bacteria which, 
in time, produce a visible slime and a characteristic 
odour. Lastly, we may note that an endeavour is 
being made to determine the extent and the causes 
of the fluctuations in the vitamin A potency (from 30 
up to as much as 7,600 units) of the oil from the 
halibut’s liver. An important by-product of the general 
investigation of the oils and fats of fish is the discovery 


in the treatment of pernicious anaemia. Means have 
been devised for preparing a palatable and _ highly 
active extract which has yielded such promising results 
in clinical tests, carried out by Professor Stanley 
Davidson of Aberdeen, that tentative commercial pro- 
duction has been arranged with a view to extended 
clinical trial. 


THE PATHOLOGICAL MUSEUM AT DUBLIN 


The Pathological Museum organized in connexion with 
the Dublin Annual Meeting last week attracted a large 
number of visitors, all of whom must have found some- 
thing of special interest, for the museum contained 
exhibits of pathological conditions in great variety, and 
also a unique series of dissections and curiosities. It 
was located in the School of Anatomy, Trinity College, 
and the committee, of which Professor T. T. O’Farrell 
was chairman, and Drs. John Lait and W. R. O’Farrell 
were secretaries, had taken much trouble in making it 
not only representative of the work of the Sections, but 
also a storehouse of objects of general interest. On 


first entering the room the visitor was struck by the 


Important results are noted m connexion with the § 
In ordinary air chilled beef 


concentration of CO, can be economically maintained . 
in a large refrigerated space such as a ship’s hold, 


in fish’s liver of the active principle now much used . 
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very convenient plan adopted for the display of the 
pathological specimens, these being arranged on shelves 
covered with green cloth, at such a height that it was 
not necessary either to stoop or to. stand tiptoe in 
order to study them. Descriptions of each specimen 
were pinned up alongside. Pathologists who have had 
previous experience of arranging and displaying speci- 
mens probably took a peep, when no one was looking, 
to find how it had all been fixed up ; and if so there 
is no doubt they learnt something useful. It is to be 
hoped, also, that those engaged in this form of espion- 
age made a note of the way in which the microscopes 
were arranged together on the central table, and of the 
general lay-out of the x-ray room. Among the exhibits 
which seemed to receive most attention were the series 
of slides and illustrations of the human ovum obtained 
in curettings (aged 15 days), the collection of brain 
lesions from Richmond Hospital Museum, and the speci- 
mens illustrating diseases of the eye. Exhibits of more 
general interest, which were usually surrounded by 
a knot of spectators, were the monsters and abnormal 
skeletons, including the celebrated giant Cornelius 
Magrath (1736-60), whose great stature was attributed 
by tradition to the result of experimentation by Bishop 
Berkeley, who had befriended him when a boy. The 
committee responsible for the museum, and especially 
Professor A. F. Dixon and Dr. John Lait, deserve the 
congratulations of the Association for the very interesting 
and instructive series of exhibits, and the excellent way 
in which they were displayed. The preface to the 
catalogue acknowledges indebtedness, in obtaining 
material for this all-Ireland museum, to Queen’s Univer- 
sity, Belfast ; to the Royal College of Surgeons in 
Ireland ; to the School of Pathology, and the Surgical 
Museum of Trinity Coliege ; to University College, 
Dublin, and University College, Cork ; and to the 
Richmond, Rotunda, and St. Vincent’s Hospitals, 
Dublin. 


MEDICAL SERVICES COMMITTEE REPORT 


Members of the medical branches of the Defence Services 
will be interested in the summary (published at p. 269) 
of the report of the Warren Fisher Committee, which 
was presented to Parliament on the evening of Tuesday, 
August Ist. This report has only come to hand at the 
moment of going to press, and it has not, therefore, 
been possible to examine all its proposals in detail. It 
will be noted in our Supplement this week (p. 81) that 
when the report of the Naval and Military Committee 
of the British M: ‘ical Association was under considera- 
tion by the Representative Body in Dublin, on Monday, 
July 24th, the following resolution was passed: 


That it be an instruction to the Council to consider 
the report of the Warren Fisher Committee, when pub- 
lished, and the action of the Government arising thereout, 
and that if such action is considered to be unsatisfactory, 
the Council be given full authority to advise members of 
the profession seriously to consider the disadvantages to 
which they are liable if they accept service as officers in 
the Royal Naval Medical Service, the Royal Army Medical 
Corps, the Royal Air Force Medical Service, the Royal 
Naval Volunteer Medical Reserve, the Territorial Army 
Medical Service, or the Auxiliary Air Force Medical 
Service. 


It will now be necessary for the Naval and Military 
Committee of the Association to examine, at the earliest 
possible moment, this report in all its aspects, from the 
point of view of the serving officer as well as from that 
of the potential recruit. The Council will, in due course, 
receive and consider the report of this committee on this 
subject, and will then, in the light of its mandate from 
the Representative Body, determine what action is 
necessary to further the interests of those affected. by 
the proposals contained in the report of the Warren 
Fisher Committee. 


THE ROSS INSTITUTE AND THE LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE 


A printed memorandum on the proposed amalgamation 

of the Ross Institute and Hospital for Tropical Diseases 

with the London School of Hygiene and Tropical 

Medicine has been issued this week by Sir Charles 

McLeod, chairman of the Institute. On the death of 

Sir Ronald Ross he considered it his duty to make a 

special inquiry into the organization of the Institute, 

so as to ensure that it would be a worthy memorial 

to a great man, but before that could be completed 

there came a proposal for amalgamation with the 

London School of Hygiene and Tropical Medicine. ~ 
The question was first raised by the Goldsmiths’ 

Company, which, before giving a grant to the Insti- 

tute, asked for an assurance from the honorary 

treasurer, Lord Queenborough, that there was no over- 

lapping of the activities of the School and the Institute. 

At an informal meeting between Sir Austen Chamber- 

lain, the late Sir Walter Fletcher, members of the 

Board of Management of the School, and Lord 

Queenborough and Sir Charles McLeod, representing 

the Institute, it became clear that overlapping occurred 

widely in the field from which support for both bodies 
was obtained, and that possibly there was overlapping 

in other activities. Since that date there have been 

a number of discussions. Early in their course a large 

measure of agreement was found, both on fundamentals 
and on details, and an assurance given that in the event 
of amalgamation the School would accord the work of 
the Institute its fullest support, both for its own sake 
and as a memorial to Sir Ronald Ross. 


‘* As a result of these discussions, the Board of Manage- 
ment of the School and the Executive Committee of the 
Ross Institute have decided on the desirability of the 
amalgamation ; and I am issuing this memorandum to 
explain to members of the Institute the reasons which 
have induced me to come to the conclusion that amalga- 
mation should take place, how it will affect the objects 
for which the Ross Institute was founded, and something 
of the School and its associated hospital with which 
amalgamation is proposed.” 


Sir Charles McLeod recalls particularly that in the re- 
organization which led to the creation in London of a 
great School of Hygiene that would be of value not 
only to Britain and the British Empire, but to every 
part of the temperate and tropical zones, the long 
association of the London School of Tropical Medicine 
and the Seamen’s Hospital Society was preserved by 
a special agreement, which provided that research and 
clinical instruction should be carried on in their Hos- 
pital for Tropical Diseases in Endsleigh Gardens, a few 
minutes’ walk from the School. Turning to the origin 
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of the Ross Institute, he describes how, in addition to 
being a memorial to Sir Ronald Ross, the fundamental 
idea was again work for the benefit of mankind. Al- 
though the histories of the London School of Hygiene 
and Tropical Medicine and the Ross Institute have been 
different, and although each has been developed on 
somewhat different lines, their fundamental objects, 
he says, have been identical, and their spheres of work 
are found to be complementary. Sir Charles McLeod 
then explains how carefully the memory of Ronald Ross 
is being preserved in the process of amalgamation: 


On the front of the School the name of Ronald Ross 
has been carved among the immortals of hygiene and 
tropical medicine, as a reminder for all time in the capital 
of the Empire of the great work which he did for the 
Empire and for humanity. Secondly, there will be estab- 
lished within the School, as a permanent memorial to 
Sir Ronald Ross, a department to be known by the name 
of the “‘ Ross Institute of Tropical Hygiene.’’ Thirdly, 
on all official correspondence of the London School of 
Hygiene and Tropical Medicine there will appear the 
words ‘“‘ Incorporating the Ross Institute.’’ Fourthly, 
to ensure the continuation of the policy of the Institute, 
two members of the Institute will be placed on the Court 
of Governors, and one on the Board of Management of 
the School. Fifthly, for the administration of the depart- 
ment called the Ross Institute of Tropical Hygiene, a 
special standing committee will be created, composed of 
members of the Board of Management, the Dean, and 
additional members having relevant experience. Sixthly, 
to signalize the amalgamation, the Board of the Seamen’s 
Hospital Society has decided to call a ward, in its special 
tropical hospital in Endsleigh Gardens, ‘‘ The Ross Ward.”’ 

For the work of Sir Aldo Castellani the Board of Manage- 
ment of the School will provide laboratory accommoda- 
tion, and he will take with him his laboratory staff ; he 
will be appointed to the staff of the School with a title 
of “‘ Director.’’ The appointment of Director of Tropical 
Hygiene at the School, which has been vacant since the 
death of Sir Andrew Balfour, will be filled by Sir Malcolm 
Watson. 


We take this opportunity of recording that Sir Austen 
Chamberlain, chairman of the Court of Governors of 
the London School of Hygiene and Tropical Medicine, 
has lately received from Mr. W. J. Courtauld a large 
sum of money in aid of the tropical side of the work 
of the School, and that, in recognition of this gift, the 
senat: of the University of London has conferred on 
Professor R. T. Leiper the title of ‘‘ William Julien 
Courtauld Professor of Helminthology.”’ 


MINERAL METABOLISM IN INFANTS 


Modern knowledge of the metabolism of inorganic matter 
in infants has been reviewed lately by E. Rominger and 
H. Meyer.' The intensive research on vitamins has 
tended to obscure the great importance of this branch 
of paediatrics. During foetal life, and for some time 
afterwards, there occurs an increase in the mineral 
content of the body, while the water content diminishes ; 
the increase is distributed differently among the various 
salts. Immediately after birth the total mineral content 
of the body falls if the child is breast-fed, but later 
it increases, usually after a few months. During foetal 
life the increase is principally in Ca and P, the amount 
of K remaining unchanged, Na and Cl even diminishing. 
The fall in total mineral content after birth in the 


* Miinch. med. Woch., June 9th, 1923. 


breast-fed child is due to a loss in Ca and P;-K 
increases during this time and Na is unchanged. This 
difference in behaviour of the various elements is prob- 
ably related to the different rates of growth of the 
tissues, though, obviously, the amount of mineral matter 
fed is also an important factor in the deposition - of 
salts. It has been clearly shown that the mineral 
content of bottle-fed infants is much greater than that 
of breast-fed, and also that the initial fail in mineral 
content after birth does not occur in the former. This 
applies to each individual constituent as well as to the 
whole. This excess of minerals (supermineralization) 
must be stored in a depot, from which mobilization 
can, in fact, occur if the child is put back on the breast. 
Supermineralization is a normal occurrence after wean- 
ing. The depots for this excess of mineral matter are 
the bones, the muscles, the skin (Na, Cl) and the liver 
(Na, Cl, K) ; Ca and P cannot be stored in the liver, 
This ‘‘ storage ’’’ occurs without water retention, and 
so is in a sense ‘‘ dry storage.’’ Too great a demand 
on the dry-sterage capacity will-lead to oedema. Dry 
retention of salts is less easily manifested in the infant 
under 3 months than in older children ; least of all is 
it found in premature infants. In addition to the age 
factor there are constitutional factors which determine 
what Finkelstein calls Hydrolabilitat. The well-known 
sudden and considerable variations in weight of the 
infant is, it is suggested, causally related to constitu- 
tional differences in the power of the liver to store 
salt and other mineral bodies without simultaneous 
retention of water. In cases of acute dyspepsia and 
intestinal toxicosis there may occur considerable loss 
of minerals by the bowel, but negative balances are 
not common in the former. Metabolic experiments 
over long periods showed that the Ca, Na, and K 
balance is not affected by high fat-feeding. In 
dystrophies and the more serious atrophies, the presence 
of diarrhoea is of importance in the matter of mineral 
balance, but these conditions as such do not appear 
to influence this balance. 


COMMITTEE ON FOOD LAW 


The Minister of Health and the Secretary of State for 
Scotland have directed that the work of the committee 
appointed on May 14th, 1931, under the chairmanship 
of Sir Frederick J. Willis, to inquire into the working 
of the law as to the composition and description of 
articles of food other than milk, which was suspended 
in September, 1931, shall now be resumed, but that 
for the terms of reference set out in the minute of 
appointment of the committee the following terms of 
reference shall be substituted: ‘‘ To consider whether 
it is desirable that the law relating to the composition 
and description of articles of food should be altered so 
as to enable definitions or standards to be prescribed, 
or declarations of composition to be required, for articles 
of food other than liquid milk ; and if so to recommend 
what alterations of the law are required.’’ The secre- 
tary of the committee is Mr. W. J. Peete of the 
Ministry of Health, to whom all communications on 
the subject should be addressed. 


We regret to learn of the death, in Adelaide, on 
July 30th, of Sir Joseph Verco, M.D., F.R.C.S., con- 
sulting physician to the Adelaide Hospital, and past 
president of the Royal Society of South Australia. 
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THE SECTIONS 


SUMMARY OF PROCEEDINGS 


During the next few months there will be published in the 
BritisH MepicaL JOURNAL the opening papers communi- 
cated to the Scientific Sections of the Annual Meeting at 
Dublin. The reports of discussions in this and successive 
issues are intended to give members who were not present 
a general idea of the proceedings. 


SECTION OF MEDICINE 
Wednesday, July 26th 
ESSENTIAL VASCULAR HYPERTENSION 


With the President, Professor HENry F. Moore, in the 
chair, Sir HumpHry RoL_eston opened the discussion on 
essential vascular hypertension. His paper is printed 
in this week’s Journal (p. 223). 

Dr. JOHN Gray (Aberdeen), discussing the subject from 
the pathological aspect, said that in primary hypertension 
necropsy almost always showed moderate hypertrophy of 
the left ventricle and marked hyaline or fatty thickening 
and narrowing of the arterioles. In spite of this there 
were a surprising number of healthy glomeruli and tubules. 
The histological changes in arterioles—other than the renal 
—were not constant ; they were frequent in the spleen, but 
similar changes occurred in the absence of hypertension. 
He believed that in certain cases in which there was con- 
siderable renal contraction ischaemia from _ progressive 
atteriolar changes did itself produce widespread changes, 
and that primary hypertension frequently ended with renal 
insufficiency without any toxic nephritis being super- 
added. Differentiation between the two processes was 
difficult, but the nephritic kidney showed an atrophy of 
glomeruli and tubules out of proportion to the vascular 
changes, whereas the primary hypertensive kidney showed 
more marked arteriolar changes, which were fully suffi- 
cient to explain any associated glomerular and tubular 
dtrophy. Exceptionally, hypertension occurred without 
renal changes. 

Professor W. W. D. THomson (Belfast), speaking on 
the renal aspect, agreed that essential hypertension centred 
around the cardiovascular system: the renal symptoms 
were of secondary importance. He maintained that the 
atrophy of the parenchyma of the kidney was a patchy 
one, and a sufficient number of sound glomeruli and 
tubules were left to carry on the renal functions. He 
stressed the importance of the differential diagnosis from 
nephritis, as an error in diagnosis would subject a non- 
nephritic patient to much useless restriction. In essential 
hypertension the specific gravity of the urine, under suit- 
able conditions, varied from 1002 to 1025 ; in nephritis 
it was fixed at a lower level. Unless a case of hyperpiesia 
with renal failure had been under observation before the 
onset of renal damage the diagnosis from chronic nephritis 
might be impossible. ‘ 

Dr. F. C. Purser (Dublin), in discussing hypertension 
from the cerebral aspect, admitted that in this condition 
symptoms attributable to involvement of the nervous 
system were very common, but doubted if all of them 
were due to the hypertension. In cases in which hyper- 


tension accompanied a neurosis, as at the climacteric or 
in anxiety neurosis, hypertension was just one manifesta- 
tion of the neurosis. Symptoms attributable to the 
nervous system were: (1) giddiness, (2) headache, (3) in- 
somnia, and (4) pains and paraesthesiae. Focal lesions in 
the brain seemed to be explicable by local anaemia of the 
cortex due to angiospasm. Later, when arterial degenera- 
tion had supervened, cerebral haemorrhage was a frequent 
terminal event. Convulsive seizures were fairly common, 
especially when alcoholism was present. Dementia might 
supervene, but the patient rarely became the vegetative 
creature found in dementia due to other causes. 

Dr. M. A. Casstpy considered the cardiovascular aspect 
and prognosis. An optimistic prognosis could be given: 
(1) in the absence of a family history pointing to 
early cardiovascular degeneration ; (2) when the personal 
history was good ; and (3) when the physical examina- 
tion was negative. Enlargement of the left ventricle, 
thickened arteries, retinal changes, and evidence of im- 
paired renal function were unfavourable. Albuminuria 
per se was not so important as it was considered to be. 
A night urine of low specific gravity which remained 
fixed after the patient had drunk a pint of water was 
more ominous. Finally, the laity and the medical pro- 
fession should not take essential high blood pressure too 
seriously, or foster a blood pressyre obsession. 

Professor T. W. T. Ditton (Dublin) was unable to be 
present owing to illness, and Dr. E. T. FREEMAN read his 
paper on renal function tests in the differential diagnosis 
of essential vascular hypertension. Indirectly, he said, 
and by means of its action on the blood, the kidney con- 
trolled the ionic composition of the interstitial fluids. He 
described the tests of Addis, van Slyke, and Conway, 
and summed up by stating that remarkable advances had 
been made in recent years, and a quantitative test of 
great precision had been evolved. There was no satis- 
factory test of salt and water excretion, though recent 
physiological experiments would appear to have provided 
the necessary basis. 

Professor JoHN Hay (Liverpool), discussing treatment, 
said that the first thing was to determine whether asso- 
ciated arteriosclerosis was present. The dangers of dis- 
covering high blood pressure in a patient were: (1) the 
vigorous determination of the medical practitioner to reduce 
it to what he considered normal, and (2) the patient’s 
obsession with his abnormality and its possible conse- 
quences. If the symptoms were marked and tests had 
to be made, it was advisable to put the patient to bed in 
a sympathetic environment and to give mild sedatives. 
In favourable cases the symptoms would abate. Sources 
of infection, though not a cause of hyperpiesia, should 
be eliminated. Congenial and non-competitive exercise 
was beneficial. Weight should be reduced if above the 
average: complicated diets were not necessary. He dis- 
cussed venesection, diathermy, and spa treatment. He 
thought that drugs were comparatively unimportant. Dr. 
W. D. O’DonoGcuvuE (Dublin) spoke on the main signs of 
retinal arteriolosclerosis and the relation between disease 
of the retinal and cerebral arteries. The earliest signs 
were chiefly in the veins, later changes were in the 
arteries. Retinal arteriolar thrombosis was of serious 
prognosis, although the only other general sign might be 
mild hypertension. Dr. L. ABRAHAMSON (Dublin) said 
that infection and coronary thrombosis lowered the blood 
pressure, but a moderately high pressure in such cases 
might be a considerable lowering of the normal. Dr. 
H. O. GuNEWARDENE (Ceylon) said that periods of fasting 
were of particular value, and that where fasting was 
regular essential hypertension was unknown, though 
arteriosclerosis might be present. 

Professor MoorE summed up, and thanked the speakers 
for their contributions. He mentioned the value of a 
salt-free diet in reducing fhe symptoms, if not the hyper- 
piesis. 

Sir Humpury ROotteston, replying, agreed that it was 
of more importance to concentrate on the prevention of 
essential hypertension than to reduce the tension after 
it had occurred. 
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SECTION OF SURGERY 
Wednesday, July 26th 


Heap INJURIES 


With the President, Mr. Cuartes J. MacAutey, in the 
chair, Mr. GEOFFREY JEFFERSON (Manchester) opened the 
discussion on head injuries. He said that at present the 
treatment was mainly non-operative, and that the use 
of hypertonic salines was popular. Such solutions should 
not be used indiscriminately. In an analysis of 1,004 
cases of head injury he pointed out that, though the 
mortality during the first twenty-four or forty-eight hours 
was extremely high and unavoidable, there were a suffi- 
cient number of patients, especially young people, who 
died after the second day to raise the question of why 
death occurred after such a period of survival. Unsus- 
pected subdural haematomata were certainly a definite 
cause, but all late deaths were not due to gross com- 
pression, but probably to damage from haemorrhage, 
secondary oedema, and necrosis. The varying behaviour 
of the patient during recovery was due to variations in 
the situation of the chief damage. Mr. Jefferson said that 
the most important problem was the cause, interpretation, 
and treatment of post-traumatic stupor. Cases of traum- 
atic stupor could be divided into: (a) those in which 
the patients were deeply unconscious and died rapidly 
(nothing could be done to save them); (b) those in 
which the patient had recovered consciousness when first 
seen and could be induced to answer questions (in these 
the surgeon could intervene if necessary) ; and (c) cases 
in which the patient remained in a state of stupor or semi- 
stupor for several days (in this group diagnosis and treat- 
ment was most difficult). Mr. Jefferson then considered 
the aetiology of traumatic stupor. Traumatic stupor, he 
said, was a basic state in head injury, the result of general 
damage to the brain ; it was not due to oedema. The use 
of hypertonic solutions at this early stage was therefore 
contraindicated. They should be employed only when 
there was definite evidence for their administration, such 
as high cerebro-spinal fluid pressure. Lumbar puncture 
should not be done in the first twenty-four hours. Dehydra- 
tion was only of value in secondary oedema, and its use 
might increase the chances of intracranial bleeding. 
Alterations in the state of stupor and in the normal 
recovery from it might be due to local compression by 
a haematoma. These added happenings Mr. Jefferson de- 
scribed as the epiphenomena. The recognition of com- 
pression by an extradural haematoma was briefly con- 
sidered. Regarding subdural haematomata, he said the 
diagnosis was still more difficult. A patient with a sub- 
dural haemorrhage might not be unconscious, but might 
become so unless relieved, In head injuries the pulse rate 
alone was of little value, but was a reliable guide if it 
fitted in with the rest of the picture. A slow pulse might 
develop after a few days and remain slow throughout the 
period of recovery. Bradycardia occurring during the end 
of the first week, though the patient was conscious, was 
due to reactionary oedema. Excellent lantern slides were 
shown illustrating the points raised in the paper. 

Mr. HuGu. Cairns said that recent ideas about head 
injury represented a definite advance in the clinical under- 
standing of these cases. The recognition of traumatic 
stupor as a basic state common to all cases of head injury, 
and of such occurrences as extradural and subdural 
haemorrhage, intracranial infections, aeroceles, etc., as 
epiphenomena, made it easier to decide the place of opera- 
tive surgery in treatment. Operation would not help 
people who suffered from traumatic stupor. It should be 
reserved for compound wounds and certain of the epi- 
phenomena, especially cases of surface haemorrhage, 
cerebro-spinal rhinorrhoea, and aerocele. Mr. A. A. 
McConneELt (Dublin) advocated morphine in the manage- 
ment of the excessively restless patient. He mentioned 
some cases of definite head injury associated with cerebral 
tumour, and insisted upon the importance of complete 
neurological examination. Professor H. S. MEApE (Dublin) 
said that the question whether the dura was perforated 
or not was of great importance, since leakage of cerebro- 
spinal fluid might prevent compression and possibly save 
the patient’s life. Regarding the pulse rate, he thought 


that it was the rapidity with which it became slow that 
was important. It was a danger signal if it occurred 
rapidly. He was opposed to the indiscriminate employ- 
ment of hypertonic solutions. He obtained the impression 
from Mr. Jefferson that exploratory operation should be 
more frequently carried out for subdural haemorrhage, 
With this he did not agree. The danger of leaving cases 
of head injury in charge of a person not specially trained 
was emphasized, and a plea was made for special centres 
for the treatment and observation of these cases. He said 
that when grafts were needed to close tears in the dura 
the outer layer of the dura could be so utilized. | Professor 
R. E. KeEtty (Liverpool) remarked that occasionally opera- 
tions were done on the wrong side. When a large haemor- 
rhage pushed the brain to one side the brain stem might be 
so pressed against the tentorium that the patient suffered. 
from a homolateral lesion. Mr. A. J. Watton con- 
sidered that the amount and site of the pressure within 
the skull and in the peripheral nervous system was not 
so important as the rate of onset. Instantaneous rapid 
lesions he preferred to call ‘‘ concussion ’’ in its varying 
degrees. When there was complete loss of function 
there was nothing to be gained by operative treatment: 
this should only be carried out when there was evidence of 
a local lesion. Mr. R. A. Stoney (Dublin) recommended 
large doses of luminal when the patient was extremely 
restless. He agreed with Mr. Walton that operation should 
only be performed in localized lesions. As a general rule, 
when the pupils were equal and reacted to light he did 
not operate. Sir Frank Connor (Bombay) said that 
patients with pre-existing conditions might respond differ- 
ently to a head injury. He had noticed that an attack 
of malaria was often precipitated by such injuries, either 
immediately or later. The PRESIDENT agreed with the 
previous speakers that careful observation was very neces- 
sary to enable the surgeon to operate at the right time, 
and when necessary. Post-mortem examinations of all 
cases of head injuries, even when the cause of death was 
obvious, would do much to increase our knowledge of the 
subject. 

Mr. G. JEFFERSON, in reply, said he felt that the trend 
of the discussion made it necessary for him to restate his. 
beliefs. It had not been his intention to advise frequent 
intervention in these cases. Neither in the past nor at 
present had he believed that anything approaching to 
routine operation was a desirable plan. What he had 
wished to do was to draw attention to the existence of 
acute subdural bleeding, and to emphasize the uneasiness 
he felt at the relative frequency of this as a cause of 
death. His belief that stupor was not due to com- 
pression but to the basic state of contusion was not a new 
view. It was postulated by Th. Kocher many years ago, 
and von Bergmann was the leader of the dissenters, whose 
opinion had been incorporated in the textbooks. 

Professor R. E. Kerry showed a colour film illustrating 
the operations of thyroidectomy, cholecystectomy, ex; 
ploration of the common bile duct, and a plastic operation 
for ectropion. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Wednesday, July 26th 
PUERPERAL SEPSIS 
With the President, Dr. BETHEL SoLoMoNs, in the chair, 
Dr. LEonARD COLEBROOK opened with a paper on puerperal 
fever, its aetiology and prevention. He stated that nearly 
20 per cent. of all deaths due to childbirth followed 
normal labour, and that the majority were due to the 
transfer from an outside source of haemolytic streptococci 
to the genital tract of the woman in labour. The tenta- 
tive conclusion was reached that in most cases the source 
of the infection was in the nose or throat of the attending 
doctor or nurse, or, more rarely, in the patient’s. Dr. 
Colebrook believed that nasal infections were important, 
because infected secretions were so easily carried on the 
fingers of the patient or of the attendant: 5 to 30 per 
cent. of all persons attending midwifery cases carried the 
haemolytic streptococcus in the throat or nose, The 
danger of droplet infection from these carriers was, how- 
ever, not high, unless the carrier had recently had a 


tonsillitis, laryngitis, or antral infection. The danger from 
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contact with infectious nasal secretion was always high. 
He did not advise the exclusion of every person from 
midwifery practice who had a few haemolytic strepto- 
cocci in the throat, but the dangerous carrier must always 
be watched for. Every patient who developed fever should 
have a vaginal swab taken, and if haemolytic streptococet 
were present that patient ought to be isolated from all 
other lying-in women. He advocated the use of masks, 
put these had to be used intelligently. Experiments 
carried out on the sterilization of the skin had shown that 
a solution of yellow soap was an effective germicide ; 
toilet soap was much less useful. In heavy contamina- 
tions washing and bathing with the usual antiseptics could 
not be relied on. Pure “‘ dettol’’ or a 2 per cent. watery 
solution of iodine were the most effective agents for 
sterilizing the skin, and had the advantage of rendering 
it bactericidal for several hours. He advocated the use 
of rubber gloves, which could be repeatedly sterilized 
when on the hands by soaking in a 2 per cent. solution 
of iodine, lysol, or dettol, or a 0.2 per cent. solution 
of biniodide of mercury in spirit. 

Mr. L. Carnac Rivett read a paper on the diagnosis 
of puerperal sepsis .The different types of puerperal 
sepsis should be classified as follows: (a) local sepsis 
in the genital tract ; (b) septicaemia ; (c) peritonitis ; 
(d) infected thrombosed veins ; (e) salpingitis and pelvic 
cellulitis ; and (f) infection of the urinary tract. In 
local sepsis the uterus was larger than expected, but 
was not necessarily tender. An _ infected perineum 
showed itself by oedema of the vulva. In_ septi- 
caemia rigors were not always present. Often the 
blood culture showed a growth of organisms only when 
cultivated anaerobically. The anaerobic streptococcus 
caused a mortality of 20 per cent. ; the haemolytic strepto- 
coccus a mortality of 80 per cent. In the unlocalized 
general peritonitis of acute puerperal sepsis the classical 
symptoms and signs were entirely absent. Pain was rare ; 
rigidity was seldom seen ; tenderness was not elicited on 
pressure, but was sometimes observed on releasing the 
pressure of the examining hand. Sometimes pain was 
produced by moving the uterus against the sacral pro- 
montory. Diarrhoea and distension of the abdomen were 
the most important signs of early peritonitis. In such 
cases he advocated drainage of the pelvis through an 
abdominal incision 14 inches long. Infected thrombosed 
veins were difficult to diagnose. Repeated rigors were 
common. Urinary infections were very important, and 
might cause a sudden high temperature often associated 
with a rigor. Pyelitis of the puerperium rarely gave rise 
to pain, frequency, or dysuria. Diagnosis depended on 
the immediate examination of a catheter sample of urine. 

Mr. E. FarQuHAR Murray (Newcastle-on-Tyne) read a 
paper on the treatment of puerperal sepsis. He reminded 
his hearers that parturition took place through a germ- 
laden area, where tears or lacerations were very frequent. 
It was only to be expected that sepsis would follow in 
a proportion of cases, and he thought that too much stress 
had been laid on droplet infection. He quoted statistics 
of the Princess Mary Maternity Hospital, Newcastle, to 
show that the incidence of sepsis had been reduced from 
6.7 per cent. to 3.6 per cent. by the strict segregation of 
clean, suspect, and septic cases. In treatment, fresh air, 
avoidance of effort, cold sponging in hyperpyrexia, an 
assimilable diet, and a citrate mixture were all important. 
Sleep should be procured. Anti-scarlet fever serum in doses 
of 10 to 15 c.cm., repeated on one or more occasions, 
appeared to be more beneficial than polyvalent serums. 
He stressed the importance of treating local sepsis in the 
vagina and perineum, which was present in 44.4 per cent. 
of cases. Intrauterine treatment was deprecated. Re- 
turning to the question of droplet infection, he stated 
that no precautions were taken against this at the Princess 
Mary Hospital. Of the students and nursing staff, 68 per 


cent. were found to be carriers of the haemolytic strepto- 
coccus ; yet of 183 clean cases delivered or attended by 
this team there were only three trifling and transient 
notifiable pyrexias believed to be due to sepsis. 

In the discussion that followed, Dr. FitzGrBBon 
(Dublin) read a short paper dealing critically with the 
statistics of the infection rate and its relation to organisms 


present in the vagina before delivery. He upheld the 
simple antiseptic methods of the Queen’s Institute nurses, 
the East End Maternity Hospital, and the Dublin hos- 
pita!s. Trauma and ischaemia of the tissues were impor- 
tant factors in the production of sepsis. He proposed that 
local authorities should encourage practitioners with special 
obstetric experience, and midwives should be permitted 
to call in only such practitioners. He suggested that 
peritonitis was often the result of ill-advised intrauterine 
douching. Dr. Joan K. Rose (Edinburgh) read a paper 
dealing chiefly with the incidence of genital tract infec- 
tion and its relation to sepsis. The comparative rarity of 
severe infection gave individual practitioners a false sense 
of security. She advocated the use of masks and a strict 
hospital routine. Professor C. G. Lowry (Belfast) gave 
his experience of the treatment of different forms of 
puerperal sepsis. Elementary rules were often broken: 
vaginal examinations were sometimes made without first 
widely separating and cleaning the labia. Bruised and 
lacerated tissues were allowed to occur which would have 
been avoided by an episiotomy incision. The third stage 
was sometimes mismanaged, and an anaemic patient with 
a flabby uterus was the result. In his own practice he 
freely used vaginal and intrauterine douches. Haemo- 
globin estimation was important, and a transfusion should 
be given when it fell below 50 per cent. Anti-scarlet-fever 
serum, intrauterine glycerin, and autogenous vaccines were 
all useful. Professor R. W. JoHNstone (Edinburgh) 
appealed for a united stand for preventive methods. The 
positive evidence of the danger of droplet infection was 
convincing, and far outweighed any negative evidence. 
He strongly advocated the use of efficient masks, and 
showed a graph which illustrated the incidence of sepsis 
at Edinburgh Royal Maternity Hospital. There was a 
striking drop following the introduction of masks. Dr. 
C. M. Craic (Kendal) said that the cause of the lowered 
resistance to infection which led to puerperal fever was 
not known ; until it was, it was unfair to blame the 
general practitioner for the occurrence of sepsis. Dr. 
LEONARD PHILLIPS spoke of the experience gained by 
Queen Charlotte Hospital workers in the treatment of 
peritonitis. Early diagnosis was essential, and the results 
of the early operation as performed by Mr. Rivett were 
excellent. The classical signs and symptoms of peritonitis 
were entirely absent in these cases. Pyelitis was fre- 
quently overlooked. The ketégenic diet was a great 
advance in treatment. Dr. G. W. THEoBALD refused to 
accept the conclusions of the bacteriologists until they had 
carried out much stricter control tests. Masks had already 
been shown to be useless, but puerperal sepsis had been, 
and could be, prevented by adopting conservative anti- 
septic methods. Midwives should not be trained to make 
vaginal examinations, as they were dangerous and un- 
necessary. 

Dr. BetHEL SoLtomons described the practice at the 
Rotunda Hospital ; he was satisfied with the results. 
He did not use masks, and in the past seven years 26,000 
cases had been delivered without an outbreak of sepsis. 
Recently the throat swabs of 100 members of the staff 
had been examined: no haemolytic streptococci had been 
found. He agreed that an individual with a throat infec- 
tion should be excluded from hospital work. The openers 
replied to the questions raised. 


SECTION OF RADIOLOGY 
Wednesday, July 26th 
THOROTRAST 

Under the chairmanship of the President, Dr. G. HaRRISson 
OrTON, papers were read by Dr. W. P. A. MurRPHy 
(Dublin), Dr. J. F. Bramsrorp (Birmingham), Dr. H. K. 
GraHaM Hopocson, and Dr. A. E. BARcLay (Cambridge). 

Dr. W. P. A. Murpuy, in a paper on the uses of 
thorotrast, described it as a double salt of thorium, which 
was unstable and easily precipitated by the tissues. It 
was more dense than sodium iodide or lipiodol, and much 
more expensive. It had been employed for purposes of 
cystography, arteriography, and cephalography, but was 
most helpful in the radiographic diagnosis of conditions 
of the liver and spleen, and in abdominal tumours after 
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routine examination by x rays had proved negative. Dr. 
Murphy showed skiagrams demonstrating the use of thoro- 
trast. Referring to its dangers, the speaker said that 
death had rarely occurred as a result of thorotrast, but 
that it was reasonable to suppose that even such a feebly 
radioactive substance as thorium must have some effect, 
especially when its action was on the liver and spleen. 
In this connexion it had been demonstrated that the liver 
and spleen were still easily visible radiographically two 
and a half years after the administration of thorotrast. 
It was absorbed mainly by the reticulo-endothelial system, 
and until our knowledge of its effects was more certain 
it should only be given in special cases. Dr. J. DUNCAN 
Wuite (Edinburgh) referred to a case, described by an 
American radiologist, in which the spleen, excised post 
mortem one month after the use of thorotrast, produced 
definite fogging on a photographic plate after an exposure 
of twelve hours. This showed that its radioactivity was 
by no means negligible. He had observed no after-effects 
in connexion with the cerebral circulation. Dr. BaRcLay 
suggested that the normal movements of the liver and 
spleen could be investigated by this means. Dr. 
BRAILSFORD said that he had seen radiograms of the 
aorta and its branches demonstrated by the injection of 
thorotrast into the aortic arch. Administration of thoro- 
trast was unjustifiable except in cases of malignant disease 
in which the prognosis was hopeless. Dr. J. V. SPARKS 
said that the liver and spleen could be demonstrated 
radiographically without the aid of thorotrast, which was 
therefore unnecessary for this purpose. 


SYPHILIS OF BONES 

Dr. J. F. Braicsrorp read a paper on manifestations of 
syphilis in bones, discussing the changes in infancy, in 
adolescence, and in adult life. He said that, although 
the lesions were often symmetrical in infancy, they were 
usually asymmetrical in adolescence, while, later still, 
they became few and irregular. In the first two years 
of life radiography was often the only means of diagnosis, 
and a negative Wassermann reaction did not exclude 
syphilis. He described in detail the progressive bone 
changes, the chief features being the increasing thickness 
of the diaphyseal extremities of long bones, together with 
a dentate appearance due to sporadic ossification in 
granulation tissue. Later there was general osteo-peri- 
ostitis, with much new bone formation. Syphilitic 
dactylitis, osteitis of the nasal bones, and Hutchinson’s 
teeth were sometimes observed. In adolescence the 
changes were the natural result of the progression of the 
disease from infancy: gumma of the long bones and of 
the spine and bilateral coxitis might also occur. In the 
adult the disease might follow congenital syphilis, or might 
be acquired. In the tertiary stage there were two common 
forms—gumma, which often resembled sarcoma _radio- 
graphically and which was commonest in the clavicle, 
and osteoporosis of the long bones, which might cause 
spontaneous fracture. Charcot’s joints complicated a small 
proportion of cases of tabes dorsalis. These arthropathies 
were of two types—atrophic and hypertrophic. They 
commonly affected the joints of the lower extremities, but 
sometimes occurred in those of the lumbar spine. Dr. 
Brailsford illustrated his paper by showing a large number 
of radiographs. 

RADIOLOGY OF THE COLON 

Dr. H. K. GranHamM Hopcson, in a paper on radiology 
of the colon, said that it was in the early stages of 
disease that radiology was most helpful, and that, since 
radiological diagnosis depended on alterations in form and 
contour, the barium enema was the method of choice. 
Describing his technique, the speaker stressed the necessity 
of emptying the colon completely as a preliminary. The 
ordinary enema was unreliable, and high colonic irrigation 
was necessary. The patient’s position should be altered 
during the procedure so as to facilitate the flow. Both 
oblique and postero-anterior views must be taken, this 
being as important as in the case of bones. If one view 
only was taken, it was possible for as much as eighteen 
inches of colon to be obscured by the shadows of other 
parts of the large bowel. Obstruction to the flow seen 


on the screen should be investigated by palpation and 
massage with a low pressure of barium, and manipulation 


should be continued, if necessary, for half an hour. A 
more dilute suspension of barium could be used with 
advantage in cases in which the obstruction wag gg 
marked as to involve danger of acute obstruction from 
inspissation of barium above the stricture. If the barium 
would not pass the stricture despite these attempts g 
barium meal should be given. The investigation of appen. 
diceal lesions called for perseverance and care in technique, 
Either meal or enema could be used, but he preferred the 
enema, by which means the appendix could be demop- 
strated in 90 per cent. of cases. The appendix might not 
fill at once, and it was important to wait as long as forty. 
eight hours if necessary. Fixation, kinking, stasis, and 
adhesions could all be demonstrated. In conclusion, the 


speaker urged caution with regard to negative diagnosis . 3 


of carcinoma of the colon. He advised radiologists in such 
cases to qualify the diagnosis and to suggest further 
examination at a later date. Dr. BAaRrcLAyY emphasized the 
importance of adequate preparation before radiography, 
and referred to a case in which a wrong diagnosis had 
been made as a result of the presence of faeces. Dr, 
M. F. O’Hea (Dublin) said that he was opposed to 
massage of what might be a malignant growth, and pre- 
ferred the use of atropine to relieve spasm. Dr. Bratts- 
FORD said that preliminary x-ray examination might 
reveal the presence of a foreign body, which would be 
obscured by the barium enema. To avoid the danger of 
desiccation of barium above a stricture he always mixed 
the enema with petrolagar. Dr. Sparks remarked that he 
preferred to take oblique and lateral views of the sigmoid 
before the rest of the colon had been filled. Dr. T. G, 
HarpMAN (Dublin) thought that the head of the enema 
should be watched throughout its course. A small growth 
could often be seen by palpation combined with judicious 
tilting of the patient. Dr. R. CoNnNett (Carlisle) de- 
scribed a case of appendicular kinking and adhesions, the 
radiological findings in which had conformed exactly with 
the findings at operation. He preferred the barium meal 
because it demonstrated any existing delay in the ileo- 
caecal region. Dr. R. M. Beatu (Belfast) referred to the 
importance of radiographic examination after final evacua- 
tion of the enema, and agreed that the oblique view was 
essential. He advocated barium meal and enema in 
combination. Mr. McApam Ecc es said that if the radio- 
logist could tell the surgeon whether there were adhesions 
present or not it would be invaluable. In cases of car- 
cinoma of the colon diagnosis must be early, and _ pre- 
liminary examination, followed by barium enema and 
barium meal, was essential. Radiographic diagnosis was 
all the more important, because even abdominal explora- 
tion did not ensure correct diagnosis in all early cases. 


RADIOLOGY OF THE DUODENUM 


Dr. A. E. Barciay, in a paper on radiology of the 
duodenum, described the anatomy of the duodenum, 
especially with regard to its muscular coats. He did not 
think that our knowledge of the mechanics of the duo- 
denum was satisfactory, because normal movements were 
so rapid as not to be easily visible on the screen. 
Investigation had therefore been confined to cases in which 
food passed through the duodenal cap in bulk. Segmenta- 
tion seemed a more important mechanism than peristalsis, 
and the cap remained filled, acting as a passive tube 
through which the food passed. The regulating force was 
probably inherent in the muscularis mucosae. It was true 
that persistent deformity of the cap was suggestive of 
ulcer, but the condition should not be diagnosed unless 
the crater was demonstrated, and, further, he had found 
screen examination with palpation most reliable. Ulcers 
of the pylorus were difficult to diagnose, but radiologically 
there was often a marked five-hour residue in the stomach, 
and the pyloric canal was longer than usual. Duodenal 
irritability was a well-defined condition, and might precede 
ulcer. The cap was difficult to see, because it did not 
remain filled long enough. Relaxation of the pylorus was 
intermittent. The duodenum acted sometimes as an 
indicator of the state of other parts of the alimentary 
tract, especially the ileo-caecal region and the gall-bladder. 
The speaker had never seen a case of malignant disease of 
the first part of the duodenum. The Prestpent said that 
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he thought many cases of duodenal irritability were due 
to smoking, and that small ulcers were very often present. 
Dr. HaRDMAN found it difficult, he said, to demonstrate 
ulcer craters on the screen, and thought importance should 
be attached to inadequate filling of the bulb. He was 
not sure whether an ulcer should be diagnosed when the 


pulb could not be visualized. Dr. O’Hea said he had 


found that 90 per cent. of men investigated for gastric and 
duodenal trouble had pain in the mid-line below the 
xyphisternum, but he was not sure of its significance. 
Dr. SPARKS drew attention to the fact that a more fluid 
meal had been used of late years, and suggested that its 
consequently more rapid progress should be taken into 
account. Dr. CONNELL said that gastric and duodenal 
symptoms were common as a result of enterospasm in 
patients who were living at constant high pressure, and 
that this cause should be suspected where the history 
was suggestive and where no radiographic evidence of 
abnormality was obtained. 


SECTION OF ORTHOPAEDICS 
Wednesday, July 26th 
TREATMENT OF CHRONIC OSTEOMYELITIS 


With the President, Sir Witt1am DE C. WHEELER, in the 
chair, Dr. WINNETT OrR (Nebraska, U.S.A.) opened a dis- 
cussion on the treatment of chronic osteomyelitis. He 
divided this condition into the primary haematogenous 
infections and those secondary to compound fractures, 
though it was important to recognize that the treatment of 
both groups was essentially the same—namely, adequate 
drainage and thorough immobilization of the affected limb. 
He reminded his hearers that both Hunter and Lister 
had pointed out that frequent dressing of a wound after 
operation disturbed the natural processes of repair ; yet 
in spite of this fundamentally sound teaching the practice 
for- several generations past had been to dress infected 
bone wounds frequently under the delusion that such 
wounds must be kept “‘ clean.’’ Some ten years ago 
Dr. Orr, realizing that the results following this generally 
accepted treatment left much to be desired, began to 
treat his cases by adequate drainage of the infected bone 
followed by complete immobilization in plaster-of-Paris, 
no attempt being made to dress the wound except at 
intervals of two, three, or four months. The rapidity 
of healing following this procedure had encouraged him 
to deal with all septic bone conditions in the same way. 
The results were most satisfactory, and surgeons the world 
over who had given this method a trial were equally 
satisfied. 

Mr. R. F. J. Henry (Dublin) said that during the last 
eighteen months he had dealt with all his cases of osteo- 
myelitis by Dr. Orr’s method, and was convinced of its 
excellence. His patients were spared the agony of daily 
dressings, had little post-operative discomfort, and their 
wounds healed rapidly. He pointed out, however, that 
some surgeons believed that Orr’s method consisted in 
nothing more than the covering up of an unpleasant 
sight with a thick plaster case, and were unaware of the 
fact that a thorough débridement and_ saucerization 
of the whole infected area was an essential preliminary ; 
it was imperative that the operative treatment should be 
adequate. Mr. Henry was averse to the performance 
of diaphysectomy as a routine procedure in widespread 
infection of the shafts of long bones; he reserved it 


~exclusively for the ulna, fibula, and clavicle. Localized 


infections of the shaft were to be dealt with by removal 
of sequestra, if present, and bevelling of the edges of 
the bone cavity. Chronic osteomyelitis confined to the 
end of a long bone presented a most difficult problem. 
Adequate saucerization was impossible if the neighbouring 
joint was to be preserved intact, and the, surgeon had 
to rest satished with a less radical operation. Mr. Henry 
had attempted to deal with these metaphyseal cavities 
by turning in pedunculated muscle flaps, but had to 
confess that this method was both difficult and unsatis- 
factory. Recently he had made no attempt to deal with 


‘the cavity after removal of the sequestrum that was 


usually present, and, to his surprise, he had found that 
healing occurred rapidly when the limb was rigidly 
immobilized in plaster and the operation wound spared 
the irritation of frequent dressings. 

Professor D. P. D. (Edinburgh) said that not. 
only was Dr. Orr profoundly convinced of the soundness 
of the treatment of osteomyelitis that he had evolved— 
or rather revived—but he had achieved, in addition, 
the great task of converting surgeons to his own point 
of view in almost every country. Children in particular 


‘owed much to the work of two American surgeons— 


Dr. Davidson of Detroit, who introduced the tannic 
acid treatment for burns, and Dr. Orr for his work on 
osteomyelitis. Both men had done incalculable good in 
lifting a great burden of suffering from the human race. 
With regard to diaphysectomy, Professor Wilkie was 
convinced of its value in cases in which massive infection 
of the shaft of the bone had occurred. Provided that 
the x-ray film showed the presence of an involucrum 
one-eighth of an inch in thickness, regeneration of the 
shaft always occurred in a patient under the age of 17. 
The only objection to Orr’s method was the offensive 
smell that invariably resulted from the confinement of 
an infected wound in plaster: in his experience opposition 
from the nursing staff had been a definite obstruction to 
the general adoption of this otherwise excellent form of 
treatment. Dr. M. S. HENDERSON (Mayo Clinic) said 
that he had to some extent overcome the problem of the 
offensive smell by cutting a window over the wound and 
changing the outer dressing (but never the pack in the 
wound) at fairly frequent intervals. Mr. M. G. O’MALLEy 
(Galway) quoted the results in sixteen cases of osteo- 
myelitis treated by ordinary methods and twenty treated 
by Orr’s method. In the two groups the mortality was 
four as against one ; and, in the second, freedom from 
fever and pain and rapid healing of the wounds had 
been most striking. In his experience the best remedy 
for the offensive odour was free ventilation. Mr. Wuir- 
CHURCH HowELL was an advocate of dressing the post- 
operative wound with bipp in spirit, and of closure 
with sutures in chronic cases. In his opinion diaphysec- 
tomy at any age was a crime. Mr. A. J. D’AHREN 
(Waterford), an enthusiastic advocate of Orr’s method, 
had found in a few recent cases that a pack soaked in 
flavine in spirit, 1 in 1,000, had. kept the wounds free 
from odour. Mr. J. K. Monro was dissatisfied with Orr’s 
method in cases in which there was much discharge from 
the wound. This might be the result of excessive skin 
loss or the presence. of an incompletely separated 
sequestrum which could not be removed. Dr. F. ALBEE 
(New York) confessed that his conversion to Orr’s method 
had been slow, but was now complete. He suggested 
that, in view of the fact that a potent staphylococcal 
bacteriophage had been identified, it would be rational 
to inject solutions of bacteriophage into osteomyelitis 
wounds after operation. In his clinic he had recently 
carried out such treatment by injecting bacteriophage 
of proved potency through a catheter traversing the 
plaster into the operation wound. 

Sir WILLIAM WHEELER said that Dr. Winnett Orr’s con- 
demnation of Thomas’s splint as commonly applied in 
compound fractures of the leg was hardly justifiable, as 
the method of fixation so strongly advocated by Dr. Orr 
was equally inefficient in the hands of incompetent people. 
A plaster might be too tight or too slack, and the chief 
essential in the fixation of an infected bone was not the 
method employed, but the skill with which the plaster 
or splint was applied. 

Dr. Orr replied briefly, and concluded by showing a 
cinema film illustrating the essential points in the method 
of treatment that he had described. 


Professor W. S. HauGuton (Dublin) read a paper on 
the transportation and treatment of spinal fractures. He 
laid great emphasis on the need for moving such cases 
in the prone position with pillows under the chest and 
pelvis. This position tended to hyperextend the spine 
and to correct the telescoping of the vertebral bodies 
that was the inevitable result of the ordinary type of 
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spinal fracture. He described a striking case of crush 
fracture of the ninth dorsal vertebra with involvement 
of the spinal cord. With no other anaesthetic than one- 
third of a grain of morphine, the patient’s spine was 
gradually extended, and when full hyperextension had 
been attained a plaster shell was applied. “X-ray films 
showed that the contour of the spinal column had 
returned to normal, and that the site of fracture was 
almost indistinguishable. Recovery from the paralysis 
was rapid. 


SECTION OF PUBLIC HEALTH 
Wednesday, July 26th 
THE HousInG PROBLEM 


The first day’s proceedings were opened by the President 
of the Section, Dr. M. J. Russert (Dublin), who ex- 
tended a very cordial welcome to the visiting public 
health workers. He expressed his thanks for the generous 
help that had in the past been given by medical officers 
of health of England and Scotland in public health 
problems in Ireland. He then introduced Mr. SEAN T. 
O’KELLy, Vice-President of the Free State Executive 
Council, and Minister of Public Health. 

Mr. SEAN O’KELLy indicated some of the special diffi- 
culties which had been encountered in connexion with 
housing problems in Ireland, especially during the last 
quarter of a century. He commended the way in which 
medical practitioners had supported the efforts made 
by the Government. He was sure that great advances 
would be made in the next ten years. Although it had 
not yet proved possible to appoint medical officers of 
health for all counties, this was being pressed forward. 
The results achieved by those already appointed had 
attracted an increasing amount of sympathy and support 
from the community generally, especially in the difficult 
question of supplying proper housing facilities. 

Dr. C. Kittick MILLARD (Leicester) said that the hous- 
ing problem of to-day was essentially the problem of 
housing the poor, the needs of whom had been inade- 
quately met in the past. He outlined the provisiuns of 
the new (1933) Housing Act, which abolished the subsidy 
for ordinary municipal houses and offered encouragement 
to the building societies. The Government hoped thus 
to concentrate municipal efforts on the clearance of slums 
and to secure the building by private enterprise of 
werking-class houses to let. Opinions differed about the 
wisdom of withdrawing the subsidy empowered by the 
1924 (Wheatley) Act, but this was now an accomplished 
fact and further argument would be futile. The minimum 
rent of the proposed new houses would probably be 13s. 
a week, a charge that would usually be beyond the reach 
of the poor. Dictionaries concurred in assigning two 
factors to the making of a slum: the character of the 
building and that of the occupant. Dr. Millard was 
convinced that the latter was the more important from 
the medical point of view. Overcrowding was one of the 
worst features, and the slum problem would not be solved 
until this had been dealt with. The serious defect of the 
Housing Act of 1930 was that, while it provided for the 
““ individual ’’ insanitary house, it made no provision for 
individual ’’ instances of overcrowding. Under that 
Act overcrowding could only be attacked when it occurred 
in a clearance or improvement area, and many bad cases 
were to be found outside such areas. In any campaign 
against the slum problem the claims of the children should 
come first. It was usually a waste of municipal re- 
sources to allow municipal houses to be occupied by 
persons without children. Large families of dependent 
children constituted the class with the greatest housing 
need but with the smallest margin for rent. To enable 
this class to take proper advantage of municipal houses 
some system oi differential renting was desirable, prefer- 
ably by means of temporary rent rebates based on an 
approved scale. To compensate for the loss in rental 


ae 


consequent on these rebates such municipal tenants as no 
longer needed to be subsidized should be called upon to 
pay the full economic rent. 


Dr. J. A. Harpison (C.M.O., Dublin) said that housing 
of the poor was an outstanding problem in Ireland, par- 
ticularly in rural areas. For fifty years special efforts haq 
been made in the various Labourers Acts to enable 
agricultural labourers to live and bring up families op 
their wages. The war years had brought a promising 
work to a standstill, and some time had then elapsed 
before it could be restarted. Forty-two thousand cottages 
capable of enlargement, had been built at an annual 
charge (mainly on the rates) of £150,000, but another 
22,000 were needed. <A further sum of £12,000 was 
necessary for cottages no longer fit for habitation. Terms 
had been made more favourable by recent Government 
legislation. Rents in Ireland had always been consider- 
ably lower than in Great Britain. The letting of these 
cottages was vested in the local authorities, who did 
their best to give the most help to the larger families, 
To assist farmers and others the State housing programme 
included the provision of loans for reconstruction, usually 
in the form of re-roofing. The grants in all cases were 
conditional on there being proper sanitation. The 
Housing Act of 1931 compelled the medical officer of 
health to notify the existence of unsatisfactory houses to 
the local authority, who then had to take action. 

Dr. E. H. T. Nasu thought that the existing un- 
satisfactory state of affairs was mainly owing to the fact 
that in much housing work the medical officer of health 
was not consulted. Many houses now being built were 
quite unsuitable for the poorer classes, and accommoda- 
tion for children was not obtainable. Slums were not 
created so much by premises as by persons. The slum 
house was often the index of the mental outlook of the 
mother therein, and education was therefore essential, 
Not infrequently new houses fell into a deplorable con- 
dition within three months. It was necessary to face the 
fact that there had to be a charge on the State for 
housing the poorer class. There had been a serious in- 
crease in the mortality in the slum population among 
young adults, largely due to poor nutrition as a result 
of peverty. Arrears of rent were more common in de- 
controlled houses. Dr. Nash cited one instance of a 
specially constructed housing estate where there was 
adequate playground accommodation. It appeared that 
this was having a favourable influence on the health of 
the adult tenants as well as on the children, and the rooms 
there were kept in good order. Supervision, however, 
was necessary in many cases, so that the property should 
not be damaged by a careless or ignorant tenant. Edu- 
cation again came into prominence in this connexion. 
So far no architect seemed to have solved the problem 
of accommodating perambulators and their occupants. 
Some way of keeping perambulators outside the living 
rooms should be devised. It was also advisable to schedule 
clearance areas and to investigate cases of deliberate 
overcrowding designed to secure the award of council 
houses. The medical side of housing must be accorded 
its proper importance, and attention must be directed to 
housing the old people on almshouse lines. Dr. M. 
Raprorp (M.O.H., Shoreditch) referred to a resolution 
passed by the Shoreditch Borough Council requesting the 
Ministry of Health to explore the possibility of making 
arrangements whereby free or assisted transit facilities 
(between their new homes and their places of employ- 
ment) should be given to poor persons who removed into 
outlying districts. He thought that without some such 
plan housing problems in the densely populated and 
built-over areas in the middle of London would prove to. 
be almost insuperable. Dr. E. H. Mittrxen (Glossop) 
said that further information about differential rents was 
desirable. In many places there were back-to-back houses 
or houses with no back doors. Some method was required 
for dealing with rows of these. Dr. W. Paterson empha- 
sized the need for providing houses for three to five 
occupants. The accommodation for baths was often 
inadequate. Old people often preferred quite simple 
housing, which could be supplied cheaply and_satis- 
factorily. Dr. W. F. R. Cotris (Dublin) thought that the 
housing problem was well on the way to solution, but 
more special consideration should be given to children. 
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In putting up large blocks of flats there should be pro- 
vision for nursery schools, possibly on the roof. This 
would greatly facilitate training in the elements of simple 
hygiene before the children reached the age of 7. 
Mr. H. G. Stmms (Housing Architect, Dublin Corporation) 
remarked that the ideal minimum house could not be 
roduced at rents which the poorer members of the popu- 
jation could pay. This involved, in his opinion, reducing 
the standard of the housing. In Dublin, suburban cot- 
tages, containing three rooms and a kitchen, had been 
puilt in the last eighteen months at rents of about 7s. 6d. 
a week. Four-story blocks of flats were going up on 
previous slum areas at 2s. per habitable room. These 
rents were admittedly not economic, but Government 
grants and city rates were making the scheme practicable. 
Two qualifications for prospective tenants were: an 
income of not more than £2 a week, and there being 
not fewer than four members of the family under the 
age of 21. Dr. W. M. Frazer (M.O.H.,  Liver- 
pool) said that the present difficulties arose out of the 
recent developments of the industrial system, and the 
consequent increasing urbanization of the population 
without regard to public health considerations. In some 
places public health clinics were being established in the 
basements of large blocks of dwellings. The price of 
houses, alone among modern commodities, had not fallen. 
Was the cost of land too high, or building material too 
expensive, Or the incidental expense of erection too 
great? No slum-clearance scheme could be complete 
without securing the education of the slum-dweller. 
Professor C. A. BentLey, C.I.E. (Cairo), remarked that 
the housing problem was purely an economic question. 
Private enterprise might solve some of the problems if 
Governments and local authorities co-operated. It was 
necessary to make it possible for people to buy their own 
houses. Too much charity led to a sense of irrespon- 
sibility and indifference to the value of the property. 

The PRESIDENT, in complimenting Dr. Killick Millard 


| on his paper, emphasized that education of the poorer 


members of the population was undoubtedly urgently 
needed. The housing problem in Dublin was still very 
acute. Thousands of large houses were now each 
tenanted by several families, with four oz five persons to 
each room. The Corporation wished in the next five 
years to provide a large number of suitable houses, and 
it was hoped that the ratepayer would be able to tolerate 
the cost. Accommodation was being allotted on the basis 
of the size of families, so as to benefit the children. 
The principle of the economic rent would apparently 
have to be abandoned. Dr. KiILLick MILLARD, replying, 
said that modcl tenement blocks had been regrettably 
decried in England. At its best this block had many 
advantages for its tenants, especially in the largest cities. 
Municipal housing authorities had done great work, but 
had not been able to achieve much for the very poor. 
Some reduction in the housing standard might be per- 
missible if it involved no impairment of health. The cost 
of housing had certainly not come down, but it was 
difficult to define the reason for this. Children must be 
brought up in a decent environment, even if this involved 
an uneconomic rent, for otherwise the present conditions 
would tend to be perpetuated. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS 
Wednesday, July 26th 
Tue Use oF DIvuReETIcs 


With the President, Professor Ropert J. RowLETTE, in the 
chair, Dr. Murray Lyon (Edinburgh) read a paper on 
diuretics in modern medicine from the point of view of 
pharmacology and therapeutics. He defined diuresis as 
an increased flow of urine without regard to the com- 
position of the fluid or its source. There were two types: 
“exogenous,’’ due to increased intake of water, and 


endogenous,’’ due to removal of fluid tissue. 
Most reputed diuretics acted readily in health, but few 
were reliable in disease. Digitalis was first introduced 
mM medicine as a diuretic, although it had no diuretic 


action except in circulatory failure. The diuretic pro- 
perties of squill were believed to be similar to those of 
digitalis. The effects of strophanthus on the heart rate 
were comparable to those of digitalis, but lasted for a 
shorter period: diuresis was less. The diuretics of the 
xanthine series acted by direct stimulation of the renal 
tissues, but had proved disappointing. Relatively large 
amounts of urea must be given before much effect could 
be expected as a diuretic. Many diuretic substances 
worked by osmotic action in the urine ; they prevented 
reabsorption of fluid by the tubules. Some retention of 
salt appeared to be one essential factor in all oedemas, 
and restriction of salt intake was a rational measure for 
favouring diuresis in oedemas of cardiac and renal origin. 
Citrates and acetates of potassium and ammonium were 
of doubtful value in cardiac cases and in acute nephritis, 
but were beneficial in chronic nephritis. Novasurol and, 
later, salyrgan were employed in resistant cardiac oedemas, 
but should be avoided in renal cases. To obtain a good 
effect the heart should first be digitalized, and a better 
response was obtained if ammonium chloride was given 
for about three days before salyrgan. Dr. Lyon, having 
discussed the diuretic properties of hormones and colloids, 
went on to say that a low protein diet might lessen the 
kidneys’ work, but it certainly caused a fall in plasma 
proteins. A low protein diet was useful in acute nephritis, 
but when renal oedema was chronic and there was no 
evidence of nitrogen retention a normal or high protein 
diet would probably be of greater value. Decapsulation 
had been suggested in chronic parenchymatous nephritis. 
Copious libations or the administration of saline diuretics 
might be useful in certain fevers and intoxications, or 
when it was desired to flush the urinary tract. Acute 
nephritis was best treated by lessening the work of the 
kidneys and by favouring the loss of fluid, etc., by other 
channels. Salt restriction might also be helpful. For the 
chronic oedemas of renal origin diuretic measures were 
of doubtful value. 

Professor LEONARD ABRAHAMSON (Dublin) said that very 
little advance had been made in treatment of cardiac 
dropsy by diuretics until a few years ago. In 1920 
novasurol (containing 33.9 per cent. mercury) was dis- 
covered by Saxl and Poelchen to have diuretic power 
when used in treating syphilis, but it was very toxic. 
In 1924 the less toxic salyrgan (containing 37.6 per cent. 
of non-ionizable mercury) was discovered. This has been 
successfully employed in 10 per cent. aqueous solution 
given intramuscularly or intravenously in cardiac failure 
without gross oedema but with liver enlargement, in 
cardio-renal failure, and in recurrent oedema. In renal 
oedema treatment was more complex. Cases of pure 
nephrosis responded well to diuretics. Acid-forming salts 
(ammonium chloride and ammonium nitrate) were mostly 
employed, but resulted in a tendency to acidosis, and 
should be used with caution: action might be enhanced 
by salyrgan. Calcium chloride had been found to be less 
effective and more likely to produce gastro-intestinal irri- 
tation. In acute nephritis one ounce of a 20 per cent. 
glucose solution intravenously had been given with good 
results. Recently the English drug neptal had been sub- 
stituted for salyrgan. Dr. F. H. Smirk referred to the 
difference of the diuretic action of urea in health and 
in nephritis. He gave figures showing that, after the 
administration of 15 grams of urea in 100 c.cm. of water, 
the chlorides in the sample (collected for four to five 
hours) were raised up to 0.8 gram per cent. in normal 
cases, but never reached this value in nephritic cases, even 
though the urea output reached 2 grams per cent. In 
advanced nephritis the osmotic pressure of urine ap- 
proached that of the plasma, and was little changed after 
giving urea. Some of these changes might be explained 
in terms of the hypothesis that damaged renal tubule 
cells were unable to resist the diffusion of water. Pro- 
fessor R. J. Row.Lette (Dublin) stressed the importance of 
clinical contributions and the need for further investiga- 
tion in the mode of action of the mercurial diuretics. 
Dr. D. C. Hare referred to the fact that a diminution 
in the volume of urine occurred in cardiac cases given 
massive doses of digitalis. This was usually considered 
to be one of the earliest signs of complete digitalization 
and to be due to a toxic action on the heart. 
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DiscuSSION ON ANAESTHETICS 


Mr. F. J. Morrin (Dublin) read the opening paper on 
anaesthetics from the practical and scientific aspects. 
After reviewing the history of anaesthesia, he said that 
chloroform had been employed recklessly, until coroners’ 
comments on the number of deaths caused it to be super- 
seded by ether, which, though safe, had an unsatis- 
factory morbidity rate and psychological effect: other 
anaesthetics had therefore been introduced to overcome 
these disadvantages. The recent developments of basal 
anaesthesia marked a great advance. The preoperative 
amnesia was of immense psychological benefit to the 
patient: the amount of inhalation anaesthetic was 
reduced and there was a prolonged period of post-operative 
sleep, which minimized pain, etc., and aided healing. The 
list of basal narcotics increased daily—paraldehyde, 
avertin, nembutal, sodium amytal, sodium soneryl, and 
pernocton. Each had its advocates, but assertions as to 
non-toxicity and safety of these drugs could not yet be 
made. Many anaesthetists considered prolonged post- 
operative sleep undesirable, and in minor operations this 
might be a disadvantage. Sodium evipan eliminated this 
drawback: the duration of anaesthesia was fifteen to 
twenty minutes, but it was not suitable when muscular 
relaxation was required. Nembutal given to healthy 
subjects was well tolerated, but it was not a drug to be 


employed when dealing with a bad anaesthetic risk.. 


Preference was given to avertin. Luminal administered 
preoperatively in large doses (10 to 15 grains) was an 
extremely convenient, safe, and efficient method. The 
recent practice of giving basal narcotics with a spinal 
anaesthetic should be condemned, as both produced a fall 
in blood pressure, and the depressant effect of a basal 
narcotic on the respiratory centre was undesirable. A 
satisfactory spinal anaesthetic was the perfect anaesthetic 
for the surgeon. Novocain was most reliable for pro- 
ducing anaesthesia below the umbilicus ; for high abdo- 
minal anaesthesia there was occasionally marked fall in 
blood pressure, nausea, vomiting, and collapse. Percaine 
(1 in 1,500) appeared to have advantages over novocain 
for high abdominal anaesthesia. It was extremely toxic 
if absorbed into the circulation, and there might be indi- 
vidual idiosyncrasy to the drug. A disadvantage of 
spinal anaesthesia was the inability to localize consistently 
the level of anaesthesia and the frequency of post- 
operative headache. Dr. R. W. SHaw (Dublin) said 
that the use of chloroform and ether, by either open or 
closed methods, constituted until quite recently the sole 
resources of the anaesthetist. Modern gas-oxygen tech- 
nique was an ideal anaesthetic, but did not give the upper 
abdominal relaxation required for efficient surgery: 
it might be considered useless unless combined with a 
basal narcotic. A report on sodium evipan had _ been 
issued by the Medical Research Council. It was of great 
value in short operations, and only one death in 25,000 
cases had been reported from Germany. Nembutal was 
extensively employed orally, and was safe when given 
this way. It was often combined with spinal anaesthesia. 
Percaine was the spinal anaesthetic mostly used. It must 
be admitted that ether preceded by nitrous oxide was still 
to be considered the anaesthetic most applicable to the 
majority of cases. Dr. A. R. Parsons (Dublin) said that 
every anaesthetist should know the simple method for 
rendering ether pure of all toxic substances. Ill people 
never feared anaesthetics ; it was the healthy to whom 
pre-anaesthetic sedatives had brought relief. Nembutal 
by mouth was unquestionably safe, and safe intravenously 
in experienced hands, but the liver should be functioning 
well. Chloroform was very dangerous for adults, but safe 
for children and parturient women. Ether was the least 
dangerous anaesthetic, but produced pneumonia and 
abscess of lung. Anaesthetists were not sufficiently careful 
about sterilization of apparatus, and this might be the 
cause of many cases of pneumonia. Dr. F. H. Smirk, in 
a paper on the effect of anaesthetics on fluid absorption 
from the gut and on the rate of diuresis, showed that 
ether and chloroform had an inhibitory action on diuresis 
in five different laboratory animals. It was not im- 
probable, therefore, that a similar action occurred in man. 
Operations on kidney subjects should therefore be per- 


formed under gas and oxygen ; in this way the retardatioy 
of urine flow might be minimized. Dr. Georgg H 
Morrison emphasized Dr. Morrin’s statement that evipan 
sodium was not a basal anaesthetic, but was intend 
when administered intravenously, for short full anag 
thesia. Although chemically a barbiturate, it. behavej 
differently from those in present use, its chief characte, 
istics being extremely rapid detoxication (in the liver) agg 
a wide therapeutic margin. Only 2.3 to 2.8 per cent, g 
evipan given was excreted unchanged in the urine, Its 
dosage was calculated simply on the patient’s reaction: 
it gave short full anaesthesia with pronounced amnegig 
and was suitable for minor surgery. The two maj 
problems of the pharmacology of hypnotics were to dete. § 
mine (1) the area of the central nervous system which wa 
affected by a drug, and (2) the intermediate stages g 
the splitting up of that drug. Dr. H. QUINLAN (Dublin) 
remarked that ether was most extensively employed, ay ff 
methods should be aimed at to make it still more safe 
Intubation aided aspiration of foreign substances beloy 
the larynx, especially as practised after the cough refi 
had been abolished. The use of nembutal and barbiturp 
derivatives again favoured complications from aspiration, 
When these complications occurred early localization ang 
diagnosis, by * rays if necessary, was important. 


SECTION OF DERMATOLOGY 
Wednesday, July 26th 


CccUPATIONAL DERMATITIS 


With the President, Dr. W. J. O’Donovan, in the chai. 
Dr. W. G. Harvey (Dublin) opened the discussion @ 
occupational dermatitis. He first drew attention to th. 
great increase in the incidence of occupational dermatogg 
in comparatively recent times. The reasons for this ip 
crease were to be found both in the steady increase in th 
number and variety of industrial processes, and in the 
provisions of the Workmen’s Compensation Act, which 
had focused the attention of employer and workman a § 
the subject. Factors predisposing to dermatitis were to 
be found in seborrhoea and hyperidrosis on the one hand § 
and excessively dry skin or xerodermia on the other. Keg 
thought it unfortunate that the precise meaning of th® 
terms ‘‘ dermatitis ’’ and ‘‘ eczema ”’ had not been settled § 
Personally he followed the teaching of Wallace Beatty, that 
if an eruption possessed the clinical and __ histological 
characters of eczema it was eczema. According to ths 
concept eczema and dermatitis should be regarded af 
synonymous terms. From the specific varieties of occt 
pational dermatoses Dr. Harvey selected for discussion 
bakers’ dermatitis, dermatitis due to dyes, and cancerois 
conditions. The precise cause of the first-named had 
never been satisfactorily settled ; he regarded it as4 
disease in which a_ series of injuries could act like 
eczematous irritation and have a cumulative effect. Dye 
dermatitis had been shown to be due to the unoxidized dye 
itself, and not to any intermediary substance produced 
in the course of oxidation ; complete oxidation rendered 
the dye absolutely harmless. 

Dr. J. C. Bripce dealt with the industrial side of th} 
problem. His observations were illustrated by statistic 
charts showing the relative incidence of dermatitis 
a large number of industries and the established causative 
agents in these industries. He also discussed prophylactit 
measures employed in industry. Special attention wé 
drawn to the rather unfamiliar condition of perforatiol 
of the cartilaginous portion of the nasal septum i 
chromium platers. 

Dr. M. DrumMMonpD (Dublin) discussed the preventive 
and medico-legal aspects. He recommended protectil 
with rubber gloves or suitable emollients, and a liberal 
display of warning notices in factories. As regards fitnes 


for work, he thought that a healthy and experienced adult 
worker, when cured, should be allowed to return, but # 
young workers with a suggestion of constitutional diseast 
or a previous history of skin disease return to the same 
work was contraindicated. Medico-legally the two most 
important points were the establishment of the caue® 
beyond doubt, and the decision as to whether an inde 
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yidual who had been the victim of exogenous dermatitis 
would be liable to develop an idiosyncratic sensitivity to 
any other external agent. 

Dr. W. N. GoL_psMiITH said that eczema was a clinical 


; and histological conception, and was a variety of dermat- 


jtis. All injuries to the epidermis were followed by dermal 
yascular reactions, and probably most cases of exogenous 
dermatitis were originally due to epidermal injury. The 
actual characteristics of eczema were, therefore, largely 
due to the intensity and rapidity of the inflammatory 
rocess. Dermatitis could be produced by real irritants in 
all persons. Other substances required the development 
of sensitization. Subsequent generalization to non-exposed 

s might depend on sensitization to a secondary antigen 
formed from the skin in the primary focus. Cases due to 

a specific noxa generally cleared up quickly when it was 
removed. Others which seemed to be due to long ex- 

sure to mild common irritants recovered very slowly. 
Maceration by water or sweat was a common predisposing 
cause. Reactivity to chemicals was increased by an 
acidifying diet and decreased by an alkalinizing one. Non- 
specific desensitization could sometimes be achieved by 

autohaemotherapy, etc., and x rays locally. Dr. H. C. 
Cox gave the analytical results of the examination of 
200 furs alleged to have caused fur dermatitis. About 
half of these contained free para-phenylene-diamine in 
amount from 0.15 per cent. downwards, but in thirty-five 
cases the furs were quite undyed. These furs could not 
have caused dermatitis. He regarded para-phenylene-dia- 
mine as a definitely toxic substance, but the product of 
complete oxidation was, harmless. Dr. G. B. Dow tinea, 
dealing with the question of terminology, said that the 
choice of the term ‘‘ eczema ’’ or ‘‘ dermatitis ’’ would 
always be a matter of personal taste, but as long as we 
knew what we meant it did not appear to matter very much 
which term was employed. He could not, however, agree 
with Dr. Goldsmith that the eczematous reaction could 
be produced on a normal subject by an agent such as 
sunlight, and he denied that the oedema, vesiculation, 
etc., which any normal subject would experience if 
irradiated strongly enough could be called eczema. He 
emphasized the overwhelming importance of dermatitis— 
especially of dermatitis occurring as the result of long 
exposure to mild common irritants, as opposed to idio- 
syncratic irritants—compared with other dermatoses, and 
the importance of hyperidrosis as a predisposing cause. 
He also drew attention to the value of the prophylactic 
measures described by Dr. Bridge. A fourth point, 
about which little had been said, was the mental attitude 
of the patient who had been labelled as dermatitis and 
who was receiving compensation. Dr. D. McKair 
(Glasgow) said that, in his experience as a certifying 
factory surgeon, probably not 1 per cent. became certified 
and so known. The increase in the number of cases 
notified, of which Dr. Bridge had spoken, was due to two 
causes: (1) the better instruction of medical students, 
and (2) the action of approved societies under the National 
These societies refused nowadays 
to honour certificates to insured persons marked 
“eezema,’’ and insisted on reference to the certifying 
factory surgeon. He thought that from the medico-legal 
aspect it was necessary to have each case investigated in 
detail, and that if no other cause was discoverable the 
material used by the workman ought to be labelled as 
such and a certificate to that effect issued. Dr. R. T. 
Brain referred to the radon treatment of tar warts, out- 
lining briefly the principles of treatment. 

Dr. W. J. O'Donovan, the President, summed up the 
discussion He noted how widely the subject had expanded 
since he first read a paper on it at the Annual Meeting in 
Glasgow in July, 1922. This subject, that was formerly 
monopolized by clinical dermatologists, now needed the 
help of medical factory inspectors, expert chemists, 
lawyers, and engineers for its full elucidation. -He stressed 
the common feeling among workpeople that in submitting 
to medical examination and re-examination before com- 
pensation they were being frustrated of their natural 
nights. They had forgotten that the great difficulty in 


obtaining any compensation under Lord Campbell’s Act 
had been replaced by very great facilities under the 
Workmen’s Compensation Acts. Under a sense of frustra- 


tion irritation became more intense and more persistent, 
and, whilst litigation loomed, no ointment would heal. 
He stressed the formation of a central pool of funds, so 
that workmen seeking sick pay or compensation might be 
paid at once, and so that there should be no delay until 
an expensive decision had been reached as to which 
society or insurance company should be responsible for 
the payments. The practising dermatologists saw so much 
injustice through certificates of dermatitis that such certi- 
ficates were now granted very sparingly indeed. The 
statutory period of a week, after which time it became 
impossible to appeal against a certifying factory surgeon’s 
certificate, was unduly brief. The life-history of many 
cases of dermatitis was prolonged for months after the 
patient had been removed from any contact with a 
dangerous occupation, and only the development of the 
disease enabled one to assert, at times, with confidence 
that the original diagnosis of occupational dermatitis 
needed revision. 


Dr. R. T. Brain’ opened the _ discussion on 
virus disease in man, and showed a number of lantern 
slides of elementary bodies and the development cycle of 
psittacosis virus. His paper was printed in last week’s 
Journal (p. 191). He was followed by Mr. J. H. Norris 
(Dublin), who read a paper on the veterinary aspect of 
virus diseases. The speaker referred chiefly to foot-and- 
mouth disease, and dealt with the clinical, economic, and 
preventive aspects of this condition: he drew special 
attention to the disease in man. Many of the cases 
reported in medical literature were doubtful—or at least 
not proven—but there were a few authentic cases in which 
the presence of the virus had been demonstrated. 


SECTION OF OTO-RHINO-LARYNGOLOGY 
Thursday, July 27th 


AcuTE Otitis MEDIA 


With the President, Sir Rospert Woops (Dublin) in the 
chair, the discussion on the treatment of acute otitis 
media in acute febrile conditions was opened by Dr. T. O. 
GraHAM (Dublin). He first discussed the causation of 
otitis media, and stressed the different types of infection 
associated with the various specific fevers, etc. Treat- 
ment might be divided into general and local, and the 
latter into abortive, conservative, and operative. If the 
drum was not bulging he employed drops of glycerin of 
carbolic, hot fomentations, and aspirin ; early and free 
paracentesis was essential. The indications for myringo- 
tomy were a bulging membrane or persistence of pain 
and temperature. Subsequent treatment might be ‘‘ wet ”’ 
or ‘‘ dry ’’ ; personally he preferred irrigation with boric 
acid or bicarbonate solution, followed by boric acid and 
spirit drops. The indications for the mastoid operation 
might not be simple, but it was safer to operate if there 
was any doubt in the surgeon’s mind. 

Sir Ropert Woops questioned Mr. Graham’s statement 
that a myringotomy incision healed much better than 
a spontaneous rupture; what happened depended on 
the amount of tension on the drum. Peroxide drops 
were, in his opinion, dangerous, and increased the per- 
centage of mastoid infections. The pain of dressings 
after a mastoid operation could be completely abolished 
by using a finger-stall and gauze plug. Dr. J. B. 
Horaan (Cork) stressed the value of preventive treatment, 
and advocated the use in all cases of anti-scarlatinal 
serum, the avoidance of acidosis, and the employment 
of heat and hygroscopic drops. Magnesium sulphate 
crystals were the best for a discharging ear, while the 
early use of an autogenous vaccine might prevent the 
onset of polysepsis. The use of hydrogen peroxide 
should be abandoned in all cases. Mr. A. D. SHarp 
(Leeds) advocated preventive treatment in the shape of 
nasopharyngeal disinfection with gargles and_ sprays. 
After myringotomy he preferred a wick of gauze and 
bipp covered by hot fomentations. Mr. H. BARWELL 
believed that frequent hot syringing was a_ valuable 
abortive measure; he also was opposed to the use 
of hydrogen peroxide. Mr. E. A. Mattson (Adelaide) 
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discussed the question of inflation and politzerization in | might show hyperplasia, hypoplasia, or aplasia. The her 

otitis. Dr. Dan McKenzie said that judging by the | present discussion, according to Professor Parsons, wag infan 

speeches the results were the same but the treatments | concerned with the first of these, and the types of reaction of al 

different ; it was an unfortunate thing that medicine | could be classified as normoblastic and megaloblastic Lond 

could not be practised by statistics. Studies of the bone marrow indicated in all probability lishet 

that in the usual hypochromic, deficiency, or nutritional eight 

NASAL GRANULOMATA anaemia of childhood there was a normoblastic type of } reaso 

Mr. P. J. Dempsey (Dublin) then read a paper on change. Dealing next with the haematological picture in D 

granulomatous conditions of the nose, which was reported of this type of anaemia, the speaker mentioned the large 

in full in the Journal of July 29th (p. 194). colour index as being about 0.6 in a case of moderate althe 


severity, with only a slight diminution in the red cel 
count, a scanty number of reticulocytes, normal fragitity | possi 
of the red cells, and no constant changes in the platelets } 


Professor J. T. WicHam (Dublin), speaking as a patho- 
logist who had investigated some of these cases, stressed 
the difficulty of the histological differentiation between 


granulomata of syphilitic, tuberculous, and other origin, | Infection was, very to ia 
a better one. Sir Rosert Woops referred to the cases he | Sidered in some detail the type of nutritional anaemia stres 
had described in 1921; he had seen about five, all of due to yg inadequate supply of iron pole —— and copper) _ anae 
cured some, while in others all treatment was hopeless. dt spea 
He was sure that the condition was essentially an infec- d P =A 
tive one. Mr. J. F. O’Mattey said that he had never 
seen a case, but certain cases of lupus and rhinoscleroma 
seemed similar. Dr. Ropinson asked Mr. Dempsey if 4g ¥ 
ric nourished. The anaemia apparently arose in many in- factc 
os had any knowledge of the frequency of carcinoma of stances from the fact that neither breast nor cow’s milk the | 
the pce Pig: in nickel workers. Mr. Scorr STEVEN- contained sufficient iron for the needs of the growing babe achle 
appeared to a cured y ; iron defect was due to deficient ante-natal storage, defi- the | 
cient post-natal supply, or a combination of both. The adm! 
his exp effectiveness of iron in the cure of this type of anaemia Steer 
both d varied considerably as regards the rate of improvement, of ca 
question. He was and this appeared to be related in part to the preparation hygi 
: of iron used and in part, possibly, to the presence or (Duk 
absence of copper as an impurity. Ferrous salts were vitat 
. . more effective than ferric salts, and the best method was than 
PLASTIC SURGERY OF THE Face to employ ferrous sulphate in doses of 4 grains three times ward 
Mr. A. B. Watkins (New South Wales) then read a | daily, with glucose added to the solution to prevent fusio 
paper on plastic surgery of the face with lantern slides. | oxidation. The problem of copper was complicated, and a be 
He showed many diagrams illustrating the principles of | animal experiments were at variance with results in babies. desct 
applying and maintaining adequate splinting in fractures | Copper seemed to play some part, said Professor Parsons, § if e 
of the nasal bones. Probably the most satisfactory was a | in the synthesis of haemoglobin, and was occasionally but infec 
modification of Carter’s splint, made to his design by | not usually necessary for the cure of nutritional anaemia be fe 
Messrs. Mayer and Phelps. Discussing implants for | in infants. With yeast experimental work also produced and 
“ saddle nose,’’ he discussed the difficulty of getting large | certain difficulties. In coeliac disease a type of hypo- degr 
y § larg egr 


chromic anaemia arose which yielded readily to iron, and Dr. 
there was a similar type of anaemia present in scurvy, 
which responded to the administration of vitamin C, 
Deficient thyroid secretion also resulted in a similar .} TI 


pieces of cartilage from the ribs without subjecting the 
patient to a severe pleural reaction. His knowledge of 
young elephant ivory grafts was limited, but they ap- 
peared very satisfactory. It was important to decide 


wheher a columellar graft was also required, or the | anaemia in cretinism. Lastly, Professor Parsons dealt cow’ 
results might be completely ruined. Other plastic nasal | with the hyperchromic deficiency anaemias, which were unle: 
operations discussed were the straightening of a crooked very rare in childhood, occurring occasionally in coeliac degr 
septum, dislocated anterior end of the septum, repro- | disease and in rare infection with the bothriocephalus. to ai 
duction of symmetry after excision of parts of the ala, Dr. W. A. ALEXANDER (Edinburgh) emphasized the diffi- form 
and partial rhinoplasty. The paper was illustrated by | culties of research into children’s diseases, while pointing as a 
lantern slides of photographs and diagrams, which made | out at the same time the extreme simplicity of Dr. Helen nurs 
the various operative steps easily understood. Mr. J. F. | Mackay’s classic investigations into anaemia. He regarded lacte 


the present time as the era of renaissance in haematology, 
and he regretted that the work of Parsons and his’ | 
colleagues, with its immense practical value, was not D 


O'MALLEY congratulated Mr. Watkins on his excellent 
paper and results, and remarked on the great patience 
required for plastic surgery. 


as well known to the profession as it might be. It was > 

se significant, he continued, that the deficiency anaemias chilc 

were less frequent in breast-fed infants, and this should the 

SECTION OF DISEASES OF CHILDREN be yet another reason for the confident encouragement of pritr 
Thursday, July 27th this method of feeding by all doctors. Mixed feeding head 

must also be begun early, certainly in the second six ‘oho 

DEVICEMEY ABAEESS months of life, and it was very important to encourage the Hoa 

With the President, Dr. Eric PritcHarp, in the chair, | prophylactic outlook, as exemplified in the case of diet, pritr 
Professor L. G. Parsons (Birmingham) opened a discus- | throughout medical education. He thought it was inter- anti 
sion on the deficiency anaemias of childhood. He outlined | esting to see how iron therapy, which had fallen into the mig! 
the recent growth of knowledge of these anaemias, | background with the disappearance of chlorosis, had come of x 
beginning in 1920 with the work of Whipple and developed | to the fore again ; there was no need for anyone to be n't 
in this country more especially by Wilkinson, Davidson, | fearful of iron as a producer of digestive upsets or of expe 
Helen Mackay, and Witts. He stressed the conception | constipation. In conclusion, he stressed that pallor did hill - 
that the red cells in the blood stream could not be | not necessarily mean anaemia, and it was useless to give of p 
separated from their precursors in the erythropoietic | iron unless anaemia of the hypochromic type was present. the 
centres, and this was especially important in childhood Dr. Dorotuy Price (Dublin) spoke of the ease with as | 
since the blood-forming portion of the erythron was widely | which it was now becoming possible to classify cases of ae 
distributed, and in the infant there was very little reserve | anaemia in childhood and of the reticulocyte response as from: 
marrow space. Under abnormal conditions the marrow | a great help in gauging the effect of treatment. In hurs 


| 


Qursed together. 


Aue. 5, 1933] 


THE SECTIONS: SUMMARY OF PROCEEDINGS — 


‘Tue 957 


MEDICAL JoURNAL 


‘her experience with examination of the haemoglobin of 


infants in Dublin she had not found such a marked degree 
of anaemia as compared with Helen Mackay’s figures in 
London, and the results obtained were more like those pub- 
lished for Danish infants. Out of forty-five cases only 
eight showed a haemoglobin percentage below 60. The 
reason for this slightly better position as regards anaemia 
jn Dublin might possibly be found in the fact that a very 
large proportion of the children were breast-fed, and, 
githough weaning was often late, pregnancies frequent, 
and the maternal diet deficient in iron-rich foods, it was 

ssible that maternal storage of iron was maintained by 


- means of iron obtained from water or from potatoes boiled 


jn iron vessels. Dr. Price concluded by mentioning that she 


- found raw beef juice and raw eggs of value in preventing 


the occurrence of anaemia. Dr. R. E. STEEN (Dublin), 
stressing the complexity of the causation of the deficiency 


~ anaemias of childhood, especially as a pure dietetic defi- 


ciency seemed to be rarely found to blame, went on to 
speak of the essential identity of the nutritional anaemias 


of infancy and the hypochromic microcytic anaemia of — 


women of the child-bearing period as described by Witts. 
He showed how the blood picture was identical in both 
varieties, and in the aetiology there were the three 
factors of reduced iron reserves, defective supply in 
the food, and defective absorption, being associated with 
achlorhydria in the older group. In the speaker’s opinion 
the achlorhydria might very well be the effect rather than 
the cause of the disease, and in any case in childhood 


' administration of acid did not cure the anaemia. Dr. 


Steen also spoke strongly of the need for careful choice 
of case, since it was useless to treat a child with iron whose 
hygienic surroundings were at fault. Dr. W. R. F. Coiiis 
(Dublin) suggested that subsymptomatic deficiency of 
vitamin C was probably a more common cause of anaemia 
than was generally realized. He thought that in hospital 
wards, where there was a risk of infection, blood trans- 
fusion was of value in getting anaemic infants quickly into 
a better state of resistance. Dr. H. P. Wricut (Montreal) 
described an experiment which he had carried out to see 
if extra iron added to the diet would help to prevent 
infection in an institution. No difference, however, could 
be found between the results in infants receiving extra iron 
and the control group. He wondered whether a slight 
degree of anaemia was really of very serious importance. 
Dr. A. T. McKay (Dublin) described a case of severe 
jaundice and anaemia in a newborn infant in which liver 
treatment had no effect. 

The PRESIDENT thought that the amount of iron in 
cow’s milk was not so much less than in human milk 
unless the former was diluted, as it so often was, to a high 
degree for infant feeding. It was his practice invariably 
to add iron to the diet of all artificially fed infants in the 
form of a broth made of crushed bones, which he regarded 
as a good prophylaxis against anaemia. He also gave 
nursing mothers Blaud’s pill in large doses during the 
lactation period. 


PULMONARY TUBERCULOSIS 


Dr. W. R. F. Cotris (Dublin) contributed a paper on 
the prognosis and treatment of pulmonary tuberculosis in 
childhood. He summarized the modern conceptions of 
the morbid processes involved, emphasizing that in the 
primary stage of infection the prognosis was good for 
healthy children, providing the dose of tubercle bacilli 
inhaled was not overwhelming and that the living condi- 
tions were good. The focal reaction in the lungs in the 
primary stage, he said, was an exudative process, not 
unlike that found in other pneumonic conditions, and it 
might resolve completely, as was illustrated in a series 
of x-ray photographs. When a child thus infected lived 
in unhealthy slur areas with a poor diet and constant 
exposure to intercurrent infection the progress was down- 
hill in many cases. In the tertiary lesion—the adult type 
of phthisis—which was rarely met with in children before 
the age of 10 years, the outlook was generally regarded 


| a bad. From an administrative point of view it was 


essential to differentiate these ‘‘ open’’ tertiary cases 
fom the primary stage group, since they should never be 
In conclusion, Dr. Collis tabulated the 


necessary measures required for the diagnosis of pulmonary 
tuberculosis in childhood. These included an accurate 
history, both familial and general, a complete physical 
examination, tuberculin test, x-ray examination, sputum 
examination (with gastric lavage if necessary), and a 
determination of the sedimentation rate of the erythro- 
cytes. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE, 


Thursday, July 27th 
THe FamMity PuHySsICcIAN AND MENTAL DISORDER 


With the President, Dr. Gorpon M. Hormes, in the chair, 
the opening paper on the role of the family physician in 
the prevention of mental disorder and defect was read by 
Dr. H. R. C. RutHerrorp. It was printed in full in our 
issue of July 29th (p. 188). 

In the absence of Dr. J. G. PorTeER PuILuips the dis- 
cussion was continued by Dr. J. O’Conor DONELAN 
(Dublin), who stressed the importance of prevention of 
mental breakdown, with particular reference to the strain 
imposed during school life upon the less brilliant adolescents 
in their attempt to keep up the pace set by their better- 
equipped confreres. This was a strain which might often 
be lessened by the timely intervention of the family 
doctor. Dr. J. Mitts (Ballinasloe) expressed agreement 
with the opener as to the importance of thyroid deficiency, 
focal sepsis, and undue strain during the school period in 
the aetiology of insanity. He drew attention to the help 
the family physician could give adolescents in their choice 
of profession, and expressed the opinion that all medical 
graduates should spend at least two months in an institu- 
tion for mental disorders before starting general practice. 
Dr. T. A. GREENE (Carlow) was of the opinion that under 
present-day conditions the influence of the family physician 
on the lives of the masses was becoming very small. He 
considered that the hereditary factor in insanity had been 
overestimated and that too little attention had been 
paid to pre-natal influences, particularly infections in the 
mother. The improvement of housing and environmental 
conditions generally was a sphere in which the medical 
profession had a useful contribution to make. Dr. R. G. 
Gorpon (Bath) pointed out that in psychiatric practice 
in England the psychoneurotic patients outnumbered the 
psychotic by roughly twenty to one, and that it was in 
the early treatment of the former that the family physician 
(in whose continued influence the speaker strongly believed) 
had an all-important part to play. While admitting the 
importance of physical disorder as an aetiological factor 
in psychoneurotic states, he thought that the precipitating 
cause of breakdown was usually psychological—in brief, a 
failure in the individual’s adjustment to his environment. 
The opportunity for understanding “the details of this 
maladjustment and for supplving the necessary reassurance 
lay particularly with the general practitioner. As regards 
mental deficiency, the speaker believed that in such cases 
a definite cellular defect of the cortex was found, and 
that a neuropathic heredity was usually present, even 
though the parents showed no outspoken mental disorder. 
The family physician should be in a position to give 
valuable advice as to the wisdom of such unstable persons 
having offspring. Dr. Porrs (Birmingham) stressed the 
importance of maternal infections, particularly influenza, 
malaria, and dysentery, in the aetiology of mental diseases. 
He considered that in any given case many factors were 
operative, but that the physical causes exceeded in im- 
portance the psychological ones, and should be dealt with 
first in treatment. Dr. ELtzArETH Casson (Bristol) referred 
to the frequency with which Gram-negative, non-lactose- 
fermenting organisms of the Morgan type could be isolated 
from the intestinal contents of asylum patients, and to 
the beneficial results she had observed from vaccine treat- 
ment. Dr. C. B. Motony (Limerick) drew attention to 
the feeling of antagonism, often experienced by practi- 
tioners, towards patients suffering from mental disorders. 
He considered that earlier recourse should be made to 
psychiatrists in cases of mental disorder, and advocated 
the more general establishment of psychiatric clinics. Sir 
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Henry BRACKENBURY maintained that, though changing 
conditions were modifying the functions of the family 
physician, these were in no way being deprived’ of their 
usefulness to the masses. He drew attention to the 
numerous illogical deductions which had been made by 
previous speakers and the frequent irrelevance of the points 
which had been made. He particularly stressed the impor- 
tance of the general practitioner’s advice on the subjects 
of marriage and the birth of children, and observed that 
only maturity and experience in the practitioner himself 
could fit him for this important task. Dr. T. R. Davies 
(Llanelly), speaking from the point of view of the general 
practitioner, made a plea for more cordial sympathy and 
understanding between the staffs of mental hospitals and 
the general practitioner in the neighbourhood served. He 
also laid emphasis on the importance of educating, from a 
medical point of view, those who were engaged in teaching 
children. 


SECTION OF PHYSIOLOGY AND BiOCHEMISTRY 
Thursday, July 27th 


Nervous CONTROL OF ABDOMINAL VISCERA 


With the President, Dr. T. H. Mirroy (Belfast), in the 
chair, Professor D. T. Barry (Cork) opened a discussion 
on the effect upon abdominal viscera of sympathetic and 
parasympathetic excitation. He said that the method 
adopted for experimental investigation had already been 
described (British Medical Journal, 1933, i, 956). <A state- 
ment made in that article was to the effect that cardio- 
inhibitor fibres might be found arising at a low thoracic 
level in the dog. In man all cardiac branches were said 
to rise above the root of the lung. When either vagus 
nerve was excited by a fairly strong current a balloon in 
most parts of the small intestine showed some degree of 
external pressure upon it. Stimulation of one or both 
nerves was followed by contraction in varying degrees. 
The antagonistic action of the splanchnic tone and vagal 
muscular impulses was demonstrated by tambour readings 
before and after splanchnic section. Atropine annulled 
vagal contraction both before and after splanchnic section, 
but it was increased by acetylcholine or pilocarpine in- 
jections, demonstrating that the fibres concerned were of 
true parasympathetic nature. Stimulation of the great 
splanchnic nerve produced, as had been generally recog- 
nized, inhibiticn of the gut and also excitatory actions, 
both rhythmic and tonic or peristaltic in type. Ina given 
reaction from excitation of one branch of the double 
system of nerve supply certain elements received by com- 
munication from the other branch might be responsible 
for the result. What was the type of vagal fibres supply- 
ing the stomach? Intracranial vagal stimulation was 
reported to have produced gastric motor responses. While 
there was evidence to show that the motor fibres to the 
stomach were parasympathetic, it was probable that the 
sympathetic fibres conveyed inhibitory impulses. More 
work had to be done to make clear the mixing of elements 
in the two systems. The hyper-hypotensive reaction was 
characteristic of fairly strong stimuli to both peripheral 
vagi ; atropine did not annul the reaction. This vascular 
response was not intensified by vagotrope substances, but 
was definitely annulled by injection of sympathetic para- 
lysants. After section of the splanchnic nerves the vascular 
reaction to vagal excitation disappeared or was modified 
considerably. The conclusion from experiments was that 
both hyper- and hypo-tensive fibres were present in the 
vagus nerve. An interesting feature of vagal activity 
was the alteration in renal volume, excitation of vagus 
giving increase in some cases and marked decrease in 
others. Atropine had little or no effect on the renal con- 
strictor response to vagal excitation. Acetylcholine, how- 
ever, given in small doses, first caused a hypotensive 
effect, which was accompanied by immediate renal 
shrinkage ; this was followed by a phase of enlargement, 
and shrinkage again occurred. After atropine, however, 
the immediate effect of acetylcholine was markedly hyper- 
tensive. The disappearance of vagal hypotension after 
splanchnic section might suggest that vagal depressor fibres 


of urea to be fairly constant. 


passed into the splanchnic system. The influence of gh | 


vagus in causing hypotension might be due to the counte, 
action of splanchnic vascular tone. But after splanchnie 
section the vagal hypotensive reaction had a tendency ty 
recover. 

Professor B. A. McSwiney (Leeds) discussed the disty. 
bution of vagus and sympathetic nerves. Left and Tight 
vagus nerves mixed in the oesophageal plexus ; therefore 
viscera were innervated from both nerves. Further, “ thy 
spinal parasympathetic ’’ fibres supplied the motor fibpe 
through the greater splanchnics. On stimulation of th 
thoracic sympathetic trunk or splanchnics contraction gp. 
relaxation of the stomach resulted, according to the 
of stimulus used. With isolated nerve-muscle prepara. 
tions results obtained pointed to the liberation of 
chemical substance at the periphery—acetylcholing, 
Anatomically it might be possible to speak of tw 
divisions of the autonomic nervous system, yet fibres jp 
the sympathetic nerves might resemble in action ang 
liberation of chemical substance fibres of the 
sympathetic, and vice versa. Professor J. R. LEARMonty 
(Aberdeen) limited his remarks to the nervous control of 
the bladder and terminal colon in man: a defect of neuro. 
muscular co-ordination led to mega-bladder, mega-ureter, 
and megacolon. Records were given of the results 
obtained by removing the presacral nerve in six cases with 
this syndrome: three cases were completely relieved, 


| one required division of the internal sphincter of the 


bladder, and two were unsuccessful, due probably to 
a heavy bladder infection. Professor JOHN Bgratm 
(Montreal) said that lesions of the anterior hypothalamus 
had been shown to result in peptic and duodenal ulcers; 
this might be caused by either release of lower centres or 
by actual irritation of the lesion itself. Stimulation of the 
tuber cinereum brought about transient vaso-dilatation of 
the pyloric segment of the stomach and the proximal part 
of the duodenum, lasting about one minute, and followed 
by blanching of the serous and mucous coats, with in- 
creased secretion of peptic juice. It was suggested that 
this brain lesion was irritative: if the vagi were cut in 
the atropinized animal ulcers were not produced. It was 
possible that prolonged vagal stimulation might in this 
way result in gastric ulceration. Dr. R. C. Garry 
(Glasgow) spoke of the control of defaecation in relation 
to constipation. There were two stages in defaecation; 
(1) contraction of the distal colon, and (2) dilatation of 
the anal canal. These reflexes depended on the integrity 
of the pelvic nerves and the lumbo-sacral region of the 
spinal cord. Dr. H. E. Macer (Aberdeen) said that ergo- 
toxine and atropine suppressed hyperglycaemia in normal 
rabbits after administration of glucose by the stomach 
tube—this was partly due to delayed absorption causing 
inhibition of gastric discharge. In amytalized rabbits 
atropine, splanchnotomy, and vagotomy increased the 
rate of absorption of glucose and the degree of hyper 
glycaemia. 
UREA IN H&ALTH AND DISEASE 

Dr. W. R. Fearon (Dublin), in a paper on urea in 
health and disease, said that urea was one of the simplest 
and most widely distributed forms of organic nitrogen. 
It was a diuretic, a galactagogue, a solvent, and a pre 
cursor of urinary ammonia. Urea was formed almost 
entirely by the hepatic de-amination of surplus amino- 
acids. Professor J. W. Jessop had shown this formation 
Owing to its unique diffusi- 
bility it was fairly uniformly distributed throughout the 
animal (with the exception of adipose and renal tissue): 
the normal range was 15 to 45 mg. per 100 grams fresh 
material, the average blood values being 18 to 38 mg. 
per 100 c.cm. One result of this diffusibility was that 
urea retention did not cause oedema. Physiologically two 
types of hyperuraemia might exist: (1) that due to mm 
creased production and (2) that due to decreased removal 
of urea. 


ditions. Abnormally low values of blood urea had been 


observed in acute hepatic inefficiency and in increased © 


Uraemia could be divided into (1) simple 
‘‘ urotoxaemia,’’ due entirely to retention of 


excretion. 
uraemia or 


urinary waste products ; and (2) uraemia complicated by | 


4 


Both types were present in many clinical con J 
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extrarenal factors—for example, vascular hypertension, 
diffuse arteriolar and arterial disease, etc. The biochemical 
syndrome of a simple uraemia following total nephrectomy 
in man had been described by Thompson (1932). The 
term ‘‘ urotoxaemia ’’ was suggested as preferable to 


-“yraemia,’’ and might be defined as the pathological 


yondition due to retention of urinary solutes in bloqd. 


- Tn normal subjects blood urea might be temporarily 


markedly raised, with transient symptoms of urotoxaemia : 
this experimental ‘‘ hyperuraemia '’ was profoundly differ- 
ent from that produced by abnormal retention. It was 

ible that in sustained and increasing hyperuraemia the 
urea acted as a narcotic. 

Professor JosEPH Barcrorr (Cambridge) said that the 
constancy of the composition of blood in pH, oxygen, 
water, etc., was well known but not understood. Per- 
fused organs would function within wide ranges of pH, etc. 
The effect of variations in these constants seemed to be 
on the mental rather than on the bodily functions. It was 

sible that urea acted in the same way. Dr. GEOFFREY 
TyoMPSON (Dublin) referred to a case of removal of the 
only kidney. Cerebral convulsions usually associated 
with uraemia might be caused by spasm of the cerebral 
yessels or oedema, and it was usually relieved by lumbar 
puncture. The term “‘ urotoxaemia ’’ was preferable when 
referring to retention of urinary solutes in the blood. 
Pr. DuNN said that in experimental nephritis the blood 
urea could be raised to from 600 to 700 mg. per cent., 
and if sufficient water was given the animals remained 
normal ; urea had no effect per se. Without water, de- 
hydration and uraemia followed, no further rise in urea 


necessarily taking place. 


Foop AND GOITRE 


Sir ROBERT McCarrison (India), in a paper on food and 
goitre, illustrated by lantern slides and pathological ex- 
hibits, said that the thyroid was not an organ whose 
size was unalterably fixed, but one designed to adapt 
itself to environmental conditions. With variations in 
size there were also variations in histological appearance, 
the latter changing with the phases of the gland’s activity. 
Factors influencing the size of the gland included heredi- 
tary influences, individual idiosyncrasy, age, sex, sexual 
activity, psychic factors, season, locality, altitude, distance 
from sea, sanitary conditions, and diet: of these, diet 
was the most important. The thyroid had a profound in- 
fluence on the metabolism of food. Conversely, no organ 


' was more sensitive to food conditions. Excess work might 


cause hypertrophy, and subsequent strain fibrosis ; or, 
because of improper food, the physiological efficiency of 
the gland might become impaired. The more perfect the 
constitution of the diet the more normal and less variable 
the size of the gland. Further, the diet must be balanced. 
The chief excesses in ordinary diets were fats, limes, and 
certain unidentified substances in vegetable foodstuffs. 
An excess of fat or calcium favoured goitre production, 
but the effect was neutralized by additional provision of 
iodine. Certain unidentified substances in some vegetables 
(probably cyanides) depressed cell oxidation and were 
goitrogenic : although not due to an iodine deficiency the 
goitres could be prevented by iodine, thyroxine, manganese 
chloride, and to a less extent by thymol. There were 
certain definitely anti-goitrogenic foodstuffs whose value 
did not depend on their iodine content. Among these 
were milk, oatmeal, green vegetables, carrots, etc. Oxygen 
deficiency caused by constriction of the trachea or obstruc- 
tion in the upper air passages was associated with an 
accumulation of colloid in the vesicles of the thyroid. 
Deficiency of vitamins A, B, and C were known to affect 
the thyroid unfavourably, and there was some evidence 
that vitamin D might not be without effect. Lastly, the 
question of iodine deficiency and goitre must be con- 
sidered. There was no incontrovertible evidence that 


iodine deficiency was by itself the cause of goitfe ; never- 


theless, a low iodine intake might, in certain conditions 
of diet and hygiene, predispose to occurrence of goitre, 
and might be a determining cause of its endemicity. 
Statistics were given showing the interaction between 


fulty food and insanitary conditions in the causation 
goitre, 


UNIVERSITY OF DURHAM COLLEGE OF 
MEDICINE, NEWCASTLE-ON-TYNE 


Those interested in the University of Durham have been 
aware that during the past two years various questions 
with regard to the administration of its affairs, including 
the question of the security of tenure of its teaching 
staff, have been raised, and that, with the consent of the 
Council of the College of Medicine, these matters have 
been the subject of an inquiry by Sir Amherst Selby- 
Bigge, who was asked to act in this capacity by the 
Marquess of Londonderry, Chancellor of the University. 
The inquiry was prolonged and searching, and the report 
presented states the conclusions of the commissioner as 
follows : 
SUMMARY OF CONCLUSIONS 


The inquiry was extremely protracted, because I felt it 
desirable that everyone concerned should have the fullest 
opportunity of saying what they thought and felt. The 
volume of evidence and the mass of documents submitted was 
very great. If my analysis of the various controversies or 
my comments or my conclusions are erroneous, it is not due 
to lack of material. 

I cannot expect that my conclusions will be accepted by 
all who have been engaged in the recent controversies over 
the College administration. To a degree unparalleled in my 
experience of administrative inquiries the issues have been 
complicated by perscnal antagonisms and suspicions, and the 
imputation of ulterior motives. 

I think that the action of the Court of Governors in asking 
that an inquiry should be held was fully justified in the 
circumstances which had arisen. My best hope is that the 
inquiry may have done something to clear the air, and that 
the mere fact that it has afforded opportunity for the ex- 
pression of views and ventilation of discontents may dispose 
those interested in_or concerned with the College to put 
aside old disputes and concentrate their energies on pro- 
moting its welfare. 

I have expressed my views on a good many other points 
in the course of this report, but I may summarize my 
principal conclusions very briefly as follows: 

1. I am of opinion that the complaint of maladministration 
brought against the College Council in respect of its action 
in the case of Professor Hutchens is not substantiated. I 
consider that the action of the Council was taken bona fide 
in what it believed to be the interests of the College, was not 
unreasonable, was not hasty or capricious, was not unfair in 
respect of procedure, and was taken on major grounds of 
expediency, the assertion of which does not violate the 
principle of security of tenure recognized by English univer- 
sities. As regards particular features of the controversy, 
I see no sufficient reason to regard the measures of economy 
affecting Professor Hutchens’s department as unfair in inten- 
tion or result ; I feel that in the matter of procedure relating 
to the division of his department there was an error of judge- 
ment on the part of the Council and the College officers, but 
that the decision to divide it was taken in the honest belief 
that it would be advantageous to the College ; I am not con- 
vinced that Professor Hutchens gave the new arrangements 
prescribed by the Council a fair trial, and I feel that his 
attitude led to an ‘‘ impossible position,’’ which occasioned 
the Council’s final decision. 

2. As regards the termination of previous arrangements with 
Armstrong College for the instruction of medical students, 
I can express no opinion on the merits of the Council’s action 
from an academic point of view. But even if the Council's 
decision was influenced to some extent by incidents arising out 
of the controversy relating to Professor Hutchens, I am of 
opinion that a charge of maladministration cannot be based 
upon it. 

3. As regards the complaints cencerning the Council’s action 
as affecting the personnel of the Academic Board, concerning 
the conduct of the Board’s proceedings, and concerning the 
defeat of proposals aimed at securing reform of the constitu- 
tion, I regard the various disputes mainly as by-products of 
the major controversy relating to the case of Professor 
Hutchens. I find in them nothing to sustain the serious 
charge of maladministration, though they indicate the need 
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for reconsidering. the Articles under which the College 1s 
governed, in several respects. 

4. As regards the complaints directed against Sir R. 
Bolam personally, I find nothing in his actions which is 
inconsistent with a sincere desire to promote what he believes 
to be the best interests of the College or which would justify 
me in inferring motives discreditable to him. 

5. As regards the constitution of the College, I am of 
opinion that there are defects in the Articles both in respect 
of drafting and substance which have contributed to recent 
difficulties and which require careful consideration. 


RESOLUTIONS OF THE GOVERNING Bopy 


These conclusions have been before the Governing Body, 
which has now taken action as follows: 


““ That the Governors do proceed at the Annual Court to 
appoint a committee composed in equal numbers of members 
of the Court and of members of the Council who are also 
members of the Court to consider the recommendations of 
Sir Amherst Selby-Bigge as to the emendation of the con- 
stitution as contained in the Articles of Association of the 
College, or alternatively, draft provisions of a Royal Charter 
as may be deemed wise and to report to the Court.’’ Carried 
unanimously. 

‘“ That a small committee, consisting of Sir Francis Blake, 
Chairman of the Quarter Sessions and the Northumberland 
County Council ; Mr. Angus Watson, Deputy Lord Mayor ; 
and Dr. Heawood, ex-Vice-Chancellor of the University of 
Durham, be asked to confer with Professor Hutchens and to 
report to the Annual Court.’’ Carried unanimously. 


Australia 


[FROM OUR CORRESPONDENT IN SYDNEY | 


The Australasian Medical Congress 


The fourth session of the Australasian Medical Congress 
(British Medical Association) will be held at Hobart, 
Tasmania, from January 15th to 20th, 1934. Dr. D. H. E. 
Lines has been appointed president, Drs. H. N. Butler 
and W. L. Crowther joint honorary secretaries, and Dr. 
Stuart Gibson honorary treasurer. The whole of the 
accommodation at the University of Tasmania and the 
Philip Smith Teaching College has been made available 
to the Congress through the courtesy of the Chancellor of 
the University and the Director of Education of Tasmania. 
There will be ten sections—namely: medicine ; naval, 
military, and air medicine and surgery ; obstetrics and 
gynaecology ; ophthalmology ; oto-rhino-laryngology ; 
public health, preventive medicine, and tropical hygiene ; 
radiology and electrical therapy ; paediatrics ; pathology, 
bacteriology, and cancer research ; surgery. The mem- 
bership fee for those attending will be three guineas, and 
for those who are unable to attend two guineas. Each 
member will receive a copy of the transactions. It will 
be remembered that the third session was held at Sydney, 
New South Wales, in August, 1929, and that the fourth 
session was to have been held at Perth, Western 
Australia, in October, 1932, but had to be postponed 
on account of the prevailing financial difficulties. The 
Executive Committee at that time suggested that the 
session might be held in one of the eastern States of 
the Commonwealth, where proximity to the larger cities 
would encourage a good attendance, and heavy transport 
costs would be avoided. It is pointed out that since 
accommodation at Hobart is likely to be strained, those 
desiring to attend should apply for membership as early 
as possible. 


Royal Australasian College of Surgeons 


The sixth annual general meeting of the Royal Austra- 
lasian College of Surgeons was held in Sydney from April 
10th to 13th. It was attended by some 200 Fellows 
of the College, all the States of the Commonwealth and 
the Dominion of New Zealand being represented. The 


proceedings were opened at the Conservatoire of Music 


by Sir Isaac Isaacs, Governor-General of the Common. 


wealth, and this was followed by the ceremony of the 


formal admission of fourteen newly elected Fellows, The | 


second George Adlington Syme Oration was delivered by 
Professor F. Gordon Bell, professor of surgery in the 
University of Otago, New Zealand, cn ‘‘ Hospital Problems 
and the Education of the Surgeon.’”’ All members of the 
British Medical Association living in and around Sydiey 
and all members of hospital boards and others interested 
in hospital problems were invited to attend the openi 

meeting. The annual business meeting of the College 
was held on April 11th, and on the same day and the 
two succeeding ones the Fellows of the College attendeq 
surgical: demonstrations at various hospitals in Sydney, 


Hamilton Russell 


Robert Hamilton Russell, F.R.C.S.(Eng.), F.R.ACS. 
who died on April 30th, after a motor accident, at the 
age of 73 years, was a leader of his profession in Victoria, 
and his work on hernia and fractures had made him 


famous throughout the world. In Victoria he was é 


almost idolized by the majority of his fellow practitioners, 
especially those who had come in contact with him as 
students ; he was beloved by practically all. While on 
the staffs of the Children’s and the Alfred Hospitals he 
was able to employ his natural skill as a teacher. His 
wisdom, his culture, the excellence of his methods, and 
his ability to impart learning to others made his demon. 
strations and lectures a delight to all who had the oppor. 
tunity of attencing them. Hamilton Russell was truly 
great and noble, yet was he modest withal. He was a 
kind and lovable gentleman, a wise teacher, a thinker, 
and a clinician of great learning. His name will ever 
be an honoured one in the annals of Australian medicine 
and surgery. 
Royal Prince Alfred Hospital 


An increase in the subsidy allowed by the Government 
of New South Wales has made possible the reopening of 


the 200 beds at the Royal Prince Alfred Hospital, Sydney, » | 


which were closed in April, 1931, owing to financial 
stringency. A building to house the medical school of 
the University of Sydney is being erected in proximity 
to the hospital. It is, of course, necessary for the proper 
functioning of the medical school that the hospital's full 
complement of beds should be in commission, and the 
Minister for Health of New South Wales has intimated 
that knowledge of this fact influenced the Government 
in its deliberations concerning the subsidy. 


Scotland 


Inquiry into Scottish Health Services 


The first meeting of the committee which has been 
appointed to inquire into the policy and_ organization 


-of the Scottish health services! was held in Edinburgh on 


July 28th, with Sir John Dove-Wilson, K.C., in the chair. 
On behalf of Sir Godfrey Collins, Secretary of State 
for Scotland, who was detained in London on important 
Government business, Mr. John Jeffrey, Secretary of the 
Department of Health, attended at the opening of the 
meeting. Mr. Jeffrey first referred to the recommendation 
of the Lovat Committee, that an independent inquiry 
into health services should be instituted. This recom 
mendation came at a time when there was growing con 
viction in several quarters that this branch of the public 
service was in need of a comprehensive overhaul. The 
development of health services had been especially rapid 


1 See British Medical Journal, July 1st, p. 27. 
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during the last twenty or thirty years. On top of the 
pasic public health services for dealing with sanitation, 
water supplies, and food supplies, there had been added, 
from time to time, national health insurance medical 
services, school health schemes, maternity and child 
welfare schemes, specialized services for lunacy and men- 
tal deficiency and other conditions, besides other services 
nat will come under the committee’s review. It was 
not too much to say that, looking back on history, the 
development of these services has been more or less 
haphazard. No doubt each service was fully justified by 
the circumstances of the time, but the result was that 


they had now a congeries of activities, and it was not 


possible to regard them as they ought to be regarded, 
under a carefully planned system, as component parts 
of a-common structure designed to achieve a central 
purpose. The stocktaking which the committee was 
about to embark on was inevitable. It had become 
urgent because of doubts whether in fact the services 
were developing on sound lines and whether they were 
doing their jobs in the most effective and economical 


~-manner. Some of the services appeared to be lagging 


behind the rapid growth of knowledge of prevention and 
treatment of disease—more especially prevention. Difficult 
administrative problems were also emerging—for example, 


- the relation of the general practitioner to the statutory 


health services, the future of Poor Law medical service, 


"and so on—and these problems could not be determined 


until they were quite sure of their aim and what was the 
most desirable line of development for the future. The 
fundamental question was the aim or aims of national 
health policy. It was no light task, Mr. Jeffrey con- 
tinued, on which the committee was about to embark. 
The terms of reference had been deliberately framed so 


as to make the inquiry both fundamental and comprehen- 
' sive. The committee would have to take stock of all 


that was being done to promote and safeguard the health 
of the people of Scotlend. It would have to look at the 
aims and history of the several branches and assess their 
worth against what was considered the aim or aims. of 


| pelicy. The importance of the committee lay in the fact 
that the future of Scotland depended in large measure on 


what was done to promote the physical and mental quality 
of the people. The policy and organization of the future 
could not but be influenced by the conclusions which this 
committee arrived at. The Secretary of State had asked 
him to say that he would follow the work of the com- 
mittee with great interest. 

The committee, on Mr. Jeffrey’s departure, proceeded 
to consider the scope of the inquiry and procedure. The 
chairman briefly reviewed the problem, and suggested that 
in view of the comprehensive and fundamental nature of 
the inquiry no decisions as to procedure should be taken 
at present. This meeting should be regarded as _pre- 
liminary. After a general discussion, the committee 


_ adjourned until October. Its terms of reference are ‘‘ To 


teview the existing health services in Scotland in the light 
of modern conditions and knowledge, and to make recom- 
mendations on any change in policy and organization 
that may be considered necessary for the promotion of 
eficiency and economy.”’ 


International Dental Federation 
The twenty-seventh annual meeting of the International 


Dental Federation, including representatives from nine 


countries, opened on July 24th in the Royal College of 


Surgeons of Edinburgh. Mr. J. W. Dowden, President of 
the College, in welcoming the delegates, said that these con- 


ferences were a great stimulus to men from different parts 
of the world, who were apt to look at problems along 
different lines. Dr. Georges Villain of Paris, president of 
the Federation, said that this Federation was founded in 


Paris in 1900, and its first general meeting was held at 
Cambridge in the following year under the presidency of 
Sir Michael Foster. This was the fourth meeting held in 
Great Britain. The Federation had as its object the 
organization of the dental profession for the advancement 
of dental science. It was a special pleasure to meet in 
Edinburgh, which was regarded as one of the principal 
centres of dental education. At the close of the opening 
session Dr. William Guy, F.R.C.S.Ed., who is retiring 
from the position of dean of the Edinburgh Dental School, 
was presented with a portrait of himself, to which col- 
leagues and past students had subscribed. Dr. Guy, in 
returning thanks, said that when he became dental surgeon 
to the Royal Infirmary in 1895 chloroform had been the 
anaesthetic continually used in dental operations which 
required more time than the brief period of unconscious- 
ness produced by nitrous oxide, and fatalities were then 
distressingly frequent. To-day in the Edinburgh Dental 
Hospital, however, hetween 5,000 and 6,000 operations 
were performed each year without fear of accident or 
mishap by the method of single-dose anaesthesia which 
he had adopted. 


Central Midwives Board 


The examinations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just concluded, with the 
following results: 


Out of 140 candidates who appeared for the examination, 
122 passed. Of the successful candidates twenty-seven were 


trained at the Royal Maternity Hospital, Edinburgh ; eleven . 


at the Elsie Inglis.Memorial Hospital, Edinburgh ; two at the 
Deaconess Hospital, Edinburgh ; thirty at the Royal Mater- 
nity Hospital, Glasgow ; nine at Stobhill General Hospital ; 
three at the Eastern District Hospital ; one at the Western 
District Hospital ; nine at Bellshill Maternity Hospital ; seven 
at Govan Maternity Hospital ; two at Barshaw Hospital, 
Paisley ; five at Motherwell Maternity Hospital ; two at the 
Maternity Hospital, Aberdeen ; nine at the Maternity Depart- 
ment, Royal Infirmary, Dundee ; two at the Royal Infirmary, 
Perth ; one at the Royal Infirmary, Stirling; and the 
remainder at various recognized institutions. 


England and Wales 


Welsh Board of Health’s Report 


The report of the Ministry of Health for the year 
1932-3 (Cmd. 4372, H.M. Stationery Office, 5s. net) con- 
tains a section dealing with the activities of the Welsh 
Board of Health. The work of the Department is re- 
viewed under the headings of national health insurance, 
contributory pensions, and public health. There were in 
Wales at the end of last year 968,200 persons insured 
for ‘health insurance purposes, of whom 211,150 were 
women. A total sum of £1,733,600 was paid out in 
benefits ; sickness benefit accounted for £641,300, dis- 
ablement benefit £369,100, maternity benefit £92,500, 
medical benefit £515,800, and other benefits £114,900. 
The cost of administration was £322,900. Claims for 
sickness and disablement benefits continued to decrease, 
though heavy increases in claims were general in the 
early weeks of 1933, during the severe influenza epidemic. 
During the year a series of conferences of representatives 
of approved societies and insurance practitioners was held 
with the object of promoting’a better understanding of 
the requirements as to medical certification. There were 
916 doctors (including twenty-nine women) giving treat- 
ment to insured persons in Wales, and 2,601,288 prescrip- 
tions were issued by doctors. The total payment for 
medicines and appliances supplied by doctors and chemists 
was £105,600, representing an average cost of 2s. 4.7d. 
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per insured person. Ten doctors practising in sparsely 
populated rural areas in Wales attended post-graduate 
courses as a result of the provision of grants towards 
meeting the cost of their locuiatenents, travelling and 
subsistence expenses, and course fees. These doctors 
attended the fortnight’s course specially provided for them 
in Cardiff by the Welsh National School of Medicine. 
The standard of service provided for insured persons con- 
tinued to be on the whole satisfactory. It was necessary 
to deal with breaches of terms of service on the part 
of some practitioners, and in twenty cases amounts vary- 
ing from £1 to £10 were withheld from remuneration. In 
the section on public health and sanitary administration 
it is stated that there were in Wales on March 3lst, 
1933, thirteen county medical officers of health and 145 
district medical officers of health, of whom fifty held 
the D.P.H. The Department’s medical officers continued 
the series of surveys of counties and county boroughs in 
Wales, which are being made in order to ascertain 
whether the councils are maintaining a reasonable standard 
of efficiency and progress in the discharge of their func- 
tions relating to public health services. It was not dis- 
closed that any one service called for special criticism, 
but the survey reports have emphasized the need in rural 
Wales for the further enlightenment of the inhabitants in 
matters pertaining to personal and domestic hygiene and 
to diet. One recommendation is that expectant mothers 
in remote country districts should come to the towns 
for confinement in order to secure a higher standard ot 
medical care for the mother during labour and the puer- 
perium. The death rate from tuberculosis in Wales for 
1932 was 977 per million of the population ; this is the 
same as for 1930 (last year it was 1,065), and is the 
lowest yet recorded for the Principality. Treatment for 
tuberculosis in Wales is provided by the Welsh National 
Memorial Association, on behalf of the county and county 
borough councils, in accordance with the scheme made 
by the Minister of Health, after consultation with the 
councils, under the Local Government Act, 1929. The 
association controls seventeen residential institutions, 
which provide 1,487 beds ; additional accommodation 
is proposed by the erection of a new hospital for 300 
beds at Sully, near Cardiff. There were fourteen centres 
in Wales for the diagnosis and treatment of venereal 
diseases, including three auxiliary centres working in con- 
junction with maternity and child welfare centres. The 
report states that there has been no marked expansion of 
maternity and child welfare schemes, but that several 
of the authorities have taken steps to improve their 
maternity services. The infant mortality rate for Wales 
for 1932 was sixty-nine per 1,000 live births, as compared 
with an average rate for the last five years of 71. The 
puerperal mortality rate for 1932 was 6.26 per 1,000 live 
births ; for 1931 the rate was 5.43. There were 291 
maternity and child welfare centres at the end of 1932, 
and 25,318 children under 1 year, or 63 per cent. of 
the total number of live births notified, attended these 
centres for the first time during the year. Ante-natal 


clinics amounted to seventy-four, and the number of ex- 


pectant mothers who attended was 8,589, or 20 per cent. 
of the total number of births notified. There were 1,648 
midwives practising in Wales last year, and 86 per cent. 
of the total births registered wei'e attended by midwives. 


London Voluntary Hospitals 


The annual statistical review for 1932, published by 
King Edward’s Hospital Fund,’ provides further proof 
of the strength of the financial supports upon which the 
voluntary hospitals of London rest—namely, voluntary 
gifts and contributions for services rendered. Despite 


' King Edward’s Hospital Fund for London, 10, Old Jewry, E.C.2. 
(Price 1s., post free Is. 3d.) 


adverse circumstances voluntary gifts, other than legacies 
showed an increase of £36,000, while the total voluntan, 
gifts to the maintenance of these hospitals amounted ty 
£1,699,000. The detailed figures show an increase of 
£18,000 in the amount received from the general body of 
subscribers and donors, though, as was to be expected 
from the financial stringency of the last two years, the 
total was less than the high figures of 1928 and 1999 
There was also an increase of £19,000 in the grants from 
the King’s Fund in aid of maintenance. If receipts fo 
building and endowment are included, the total volyp 
tary gifts in 1932 amounted to £2,173,000. The next 


source of income, receipts for services, again showed ap 


advance on previous figures, reaching a total gf 
£1,463,000. In 1932 the total income of the 145 Londo, 


hospitals covered by the review amounted to £3,826,009 
only £3,000 less than in 1931, when legacies totalled 4 
larger sum than usual. Notwithstanding an_ increase. 
in the volume of work, the hospitals were able, as the 
result of special efforts, to effect economies that reduced 
the total running expenditure by £28,000. The net result 
was that the aggregate surplus of income over expendi. 
ture for the year was £101,000, as against £76,000 in 
1931. If the individual hospitals are taken separately 
1932 shows a further improvement over 1931 in the total 
amount of the deficits, £100,000 against £124,000 in 1931, 
while there was only a slight set-back in the numbers, 8 
having surpluses and 60 deficits, as against 87 and 58 
respectively in the previous year. No doubt some of the 
hospitals with deficits were in a_ position of serious 
difficulty, but hospitals with deficits one year are often 
among those with surpluses in the next, as a result either 
of better fortune or of special effort. The results of the 
past three years of financial depression must have laid at 
rest, so far as London is concerned, the doubts expressed 
during that time as to the effect of the economic crisis 
on the finances of the voluntary hospitals. And now that 
there are signs suggesting that the clouds may be begin- 
ning to pass, the evidence of the figures inspires the 
hope that, if the public continues to recognize the value 
of their work and of their special contribution to the 
hospital service, the London voluntary hospitals, having 
weathered the storm, will go forward with renewed 
strength. 


Maternal Mortality 


The following correspondence has passed between the 
National Federation of Professional Workers and _ the 
Minister of Health. 


32, Gordon Square, W.C.1, 
July 15th, 1933. 


This Federation, which includes public health officers 
among its affiliated organizations, is much concerned on 
behalf of the maintenance and the extension, whenever and 
wherever possible, of maternity and child welfare work. I 
am desired by my executive committee to express to you 
the anxiety of this Federation at the evidence to be discerned 
in some quarters of a dangerous desire to economize in these 
very vital services. 

We believe that you and your responsible officers would 
view with considerable concern any sign that the local 
authorities were restricting these services or were failing to 
extend them in due proportion to the ever-increasing needs 
of the work. There is, however, reason to believe that 
various local authorities still fail to make full use of theif 
powers under the Maternity and Child Welfare Act of 1918, 
and we should be glad to learn that you are taking steps to 
see that such authorities are rising to the full measure of their 
responsibilities. 


DEAR SIR, 


Yours truly, 
STEPHEN W. SMITH, 


General Secretary, National Federation 
of Professional Workers. 
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Ministry of Health, Whitehall, S.W.1, 


July 26th, 1933. 
DEAR SIR, 

I am obliged for your letter of July 15th on the subject 
of the maternity and child welfare services, telling me of 
the anxiety of the National Federation of Professional 
Workers lest the efficiency of these services should suffer as 
the result of tie desive of local authorities generally to effect 
economies. The maintenance and development of these vital 
‘services is, by common agreement, a matter of first necessity. 
The policy of the Government in the matter was dealt with 
by me in the House of Commons on July 7th, when I said 
that constant pressure would be brought to bear wherever 
necessary to raise to a proper level the standard of the 
maternity services. This policy is also emphasized on page 3 
of Circular 1311, issued to local authorities in March last ; 
and the intentions of the Government and the Ministry of 
Health in the matter having thus been made widely known 
to local authorities generally, I do not consider that any 
further steps are at the moment necessary to bring them to 
notice. Full advantage will be taken of the special oppor- 
tunity afforded by the general survey of the health services 
of local authorities by medical officers of the Ministry now in 
progress to press for necessary developments, and ensure that 
a proper standard of efficiency is maintained. 

Publicity has been given to a statement that there has 
been a recent “‘ deplorable increase ’’’ in the maternal death 
rate. The deaths per 1,000 live births during 1932 were 
jndeed 4.21 as compared with 4.11 in 1931, an increase of 0.01 
per cent. of live births. The rate for 1932 was, however, 
lower than that for the three preceding years, 1928-30, which 
were—1928, 4.42 ; 1929, 4.33 ; 1930, 4.40. It is not possible 
to attribute these small variations in the yearly rate to any 
specific causes, or indeed to assign to them any statistical 
significance. The suggestion has been made that the increase 
in 1932 is connected with the amount of loans sanctioned 
during the year for maternity homes, etc. The suggestion 
is obviously baseless. A reduction of fresh capital expendi- 
ture could not reduce the efficiency of the existing services. 
It would have no effect of any kind in the same year. In 
fact the number of ante-natal clinics in England increased 
by eighty-four during 1932, making a total of 1,277 such 
clinics, and there was also an addition of 274 maternity beds 
during the year. These facts show that local authorities 
generally are continuing to improve and increase the mater- 
nity services. 

It is indeed a matter of concern, with which we cannot be 
satisfied, that the maternal mortality rate, although it has 
shown no increase of any statistical significance, has not 
shown the same marked and satisfactory fall that has been 
shown of late years both by the general death rate and 
notably by the infant mortality rate. It is this that makes 
it necessary to press ahead wherever necessary with raising 
the standard of the relevant services. But it can serve only 
to weaken our attack upon the evil to attach an exaggerated 
significance to minor variations in the rate, and to attribute 
them to causes with which they are wholly unconnected. 

In view of the importance of the subject, I am sending the 
correspondence to the Press. 

Yours faithfully, 


E. Hirron Younea. 


The Housing Problem 


At the end of September and the beginning of October 
the Minister of Health, Sir Hilton Young, proposes to 
visit the areas of certain local authorities in order to 
make closer contact with the personnel and work of the 
authorities. Among the conditions to which he will 
devote particular attention will be the practical and local 
aspects of slum clearance and reconditioning. His visit 
will coincide with the period during which housing 
authorities in general have been requested by the Minister 
to submit schemes for dealing with slums within a period 
of five years. In the autumn of last year the Minister 
of Health paid similar visits to Tyneside and the counties 
of Lancashire, Glamorgan, Monmouth, and Brecon. This 


autumn the authorities to be visited will be for the most 
part county boroughs. 


CORRESPONDENCE 


Treatment of Leg Fractures 


S1r,—Mr. Wardle’s article on ‘‘ Fractures of Both Bones 
of the Leg,’’ in the Journal of July 22nd, raises so many 
controversies that it is impossible to discuss them all in 
a short criticism. Several statements, however, cannot 
be allowed to pass without protest. 

No one will disagree that in the reduction of fractures 
correct alignment is more important than perfect appo- 
sition, but surely we do ourselves great discredit as 
surgeons if we believe we are not skilful enough to 
achieve both criteria in almost every case without the 
awful and dire results to union and adjacent joints that 
the author so gloomily forecasts. His difficulty in ob- 
taining good apposition seems to be due to the fact that 
he applies plaster without traction—no oblique or com- 
minuted fracture can be held reduced without traction, 
however complete the anaesthesia, and skeletal traction 
need be no more forcible than manual traction. 

I am quite prepared to agree that practically all leg 
fractures can be reduced by manual traction if they are 
seen early enough, provided there is an adequate team, 
but such a team is not always to hand and the surgeon 
must have at his disposal a single-handed method. 

One is surprised to find the author advises fixation of 
the knee in extension for these fractures; if such a 
position is adopted the leg will rotate within the plaster 
at the site of fracture. The knee, of course, should be 
semi-flexed in order to prevent such rotation, and there 
is no comparison between the comfort of the two positions. 

When Mr. Wardle refers to recent compound fractures 
he does not mention reduction of the fractures by direct 
manipulation at the time of operation—surely all surgeons 
are agreed upon this as a routine measure. Complete rest 
is one of the secrets of obtaining union in a compound 
fracture, and to suggest that a split plaster is adequate 
immobilization for a compound tibia and fibula is certainly 
wrong. Compound fractures treated by packing with 
vaseline gauze and by enclosure in plaster become a 
pitiable mess ; the patients are an embarrassment to 
relatives and neighbours, they are a plague to their 
doctors, and they are a disgrace to the surgery of the 
land that gave birth to Lister. 

The author admits having to replaster compound cases 
ten days after primary treatment, and mentions the possi- 
bility of slipping. I suggest such slipping to be the rule 
rather than the exception—the method is one I have tried 
myself and found wanting. There is nothing easier in the 
world than the treatment of a compound fracture of tibia 
and fibula on a Thomas splint using fixed traction with 
a pin through the os calcis. The method fulfils all 
desiderata: fixed traction can be maintained throughout 
and gives the fracture complete rest ; the wound can be 
left alone as long as it does not smell ; dressings, when 
required, can be done without fear of disturbing the 
fracture ; union can be determined as soon as it has 
occurred, whereas it is always doubtful if the bones have 
joined until a limb has been removed from plaster—that 
is, until fixation is lost. 

Mr. Wardle then considers other methods. With his 
remarks on open. operations in simple fractures I am in 
entire agreement, but when he condemns skeletal traction 
in such a whole-hearted way one is bound to believe he 
has little experience with the method. I am far from 
believing in sticking nails into every fracture I see, but 
really those who use skeletal traction must be credited 
with a certain amount of skill. Mr. Wardle should realize 
that unless gross carelessness is used a fractured tibia and 
fibula cannot be over-extended by the ordinary skeletal 
traction used to reduce the fracture because the maximum 
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length of the limb is fixed ay the ideas fascia + ane inter- | tomy. The rare cases where cervical development of q_ bac 
: muscular septa, which are like sheets of linen and do | myoma has involved the portio are, as Dr. Spencer Says, § acc 
not stretch, except under a strong traction over a long | unsuitable for my operation. For such I have carried tiol 
period. out a complete hysterectomy, using the technique I 
Mr. Wardle gives three reasons against the use of sxeletal | described in the Journal of April 29th only up to q cas 
traction—sepsis, pressure sores, and stiff ankles. We in | certain point. The difficulty of dealing with these cep. bur 
4 Leeds have treated large numbers of fractures with pin | vical tumours vanishes to a great extent if a miniature anc 
a traction. Sepsis only occurs when pins have to be kept | Australian wool-hook, one of which I presented to Dr, anc 
in more than six weeks, and it is only in the very severe | Spencer many years ago, is used to haul the utergg — _ inf 
fractures that this is necessary ; the organisms are sapro- | upwards, as if one were pulling a cork from a_ bottle, hui 
phytic and the infection quickly clears up with mild | while at the same time the scissors working close tothe in 
antisepsis on removal of the pin. Pressure sores can be | tumour enucleates it, allowing the ureters and other si 
avoided with care, and stiff ankles, which are very rare | important structures to fall away in safety. 70 
~ indeed, are due just as much to the injury at the time The danger of sarcoma mentioned by Dr. Spencer jg 3 bel 
of accident as to pin traction ; no one with an extensive | remote, and is far more than outweighed by the great § chi 
experience of skeletal traction would advance these objec- | advantages of my operation, as detailed in the paper > ‘ 
- tions.—I am, etc., in question. With regard to embolism, I did not suggest fro 
/ Leeds, July 26th. R. BRooMHEAD. catgut as a cause, but possibly silk. Also I did not say bo 
“ik Scam Se I had never had a case of embolism. I have had three | bo 
Sir,—Mr. E. N. Wardle, in his article on fractures of in sy: surgical experience, but not one (it so happens) ~ for 
the tibia and fibula, has launched an attack against the following the operation by this method. As to fibrosis — op 
use of skeletal traction which cannot be allowed to pass uteri, Dr. Spencer says this condition mene requires J fro 
unchallenged. the mutilating operation of hysterectomy.’’ The Doyen spl 
I should like to deal briefly with some of the disastrous | bysterectomy, by destroying the keystone of the vaginal ent 
complications which Mr. Wardle suggests may follow this vault, Shortens the vagina, interferes with the sexual fre 
method of reducing such fractures. (1) Sepsis following conntion, and favours prolapse, and therefore may be 

the introduction of a pin through the os calcis is almost correctly described as mutilating,’’ but such a term is to 
unknown, provided that the pin is not retained as an | 77 DO Way applicable to the operation which I advocate, inf 
instrument of traction for a long period. (2) Circum- which presents none of these defects and which gives the pr 
r ferential pressure at the edge of the window cut over patient a sense of well-being to which probabiy she has | to 
the dorsum of the ankle can always be prevented by long been a. stranger. . 1 
undercutting the margins of the window. (3) Skeletal With great deference to Dr. Spencer, I submit that for J = — 
traction properly applied cannot possibly cause ‘‘ an | * Woman approaching the menopause suffering from hu 

enormous amount of damage ’’ to the soft tissues. (4) haemorrhage and discharge there is no treatment— 
There is no theoretical evidence to suggest that stiffness electric, diathermic, or radiological—which with such ( 
of the knee or ankle results from skeletal traction, and certainty and safety will sestite her symptoms, remove 

in practice these complications are not encountered. | '° septic focus in the cervix, secure her against the 


(5) Far from favouring non-union, reduction by skeletal development of cancer, quickly restore her health, and 
traction ensures better end-to-end apposition, and con- leave no unpleasant sequels (always provided the ovals 
sequently minimizes the possibility of non-union. Mr. | 2T© not interfered with) as the bse gersne which I laid D 
Wardle’s impression that union is more rapid in the before the profession in the Journal of April 29th (p. 741). 


presence of lateral displacement (other factors being equal) eae Os, he 
is contrary to all accepted beliefs about the union of Sydney, Australia, June Ith. Rap Worratt, es 
fractures. - 

It is to be hoped that Mr. Wardle’s exaggerated , 
criticisms of a useful method of treatment will not pre- “Mutation of Tubercle Bacilli” = 
vent its adoption by those surgeons who have not yet S1r,—In your issue of July 29th appears a communica- : 
experienced the efficacy of this method.—I am, etc., tion from Dr. Nathan Raw on ‘‘ Mutation of Tubercle — cl 
N : ; Bacilli.”’ Dr. Raw evidently finds it eaSy to explain the al 

M.B., BS. F.RCS. causation of pulmonary tuberculosis. But it is not easy fir 
to accept his facts, nor easy to accept his conclusions. ty 
I read his account of a case of pulmonary tuberculosis 
Total Hysterectomy for Non-malignant with previous glandular disease, as reported in the Journal h 
Ane of February 27th, 1932. As a serious contribution I was t 
Conditions amazed it should have been published. ‘‘ Presumably Pe 
Sir,—I have long recognized Dr. Herbert Spencer to | bovine ’’ is valueless. He reports a further case now— fc 
e be a_ brilliant controversialist—‘‘ never wanting argu- | and this report is to my mind also valucless. ‘‘ Examina- ‘ 
% ments to prove him in the right.’’ Perhaps if you had | tions of the pus and glands, and animal inoculation, a 
found space for the illustrations which accompanied my |.showed definite bovine tubercle bacilli.’’ We are asked h 
paper, Dr. Spencer’s criticisms in the Journal of May 6th | to accept this statement, and no proof is furnished to p 
(p. 802) might have been modified. Be that as it may, | substantiate it. Was the virus grown direct from pus t 
I still maintain that, as my operation leaves no portion | or gland? Would he publish a complete proof of the ft 
‘ of the uterus except the outer layer of the supravaginal | results of animal inoculation with this virus? Can we a 
cervical muscularis, and as it is impossible for cancer | have the same proofs for the virus from sputum? t 
or infection of the uterus to occur when the operation Even should Dr. Raw be able to satisfy those com- re 
has been properly performed, the title ‘‘ total hysterec- | petent to judge the type of culture, has he proved his rn 
tomy ”’ for all practical purposes is correct. case? He has not. He neglects the possibility of a - 
. I have demonstrated the operation to many surgeons, | ‘‘ second infection ’’ after the recovery from the ‘‘ first,” 1 
‘ and after examination of the specimens, which is always | and this ‘‘ second infection ’’ might have been human 3 J 

carried out, no one has said that any structure had been | type. It is well to review the work of competent ob- ~ 


left behind which could be a source of danger or ill- | servers, and surely Dr. Raw should not brush aside all 
health, or that the operation was not a total hysteree- | the work of Dr. Stanley Griffith and others on types of I 
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pacilli in various tissues, and on one bit of evidence 


acceptable to himself seek to make such sweeping asser- 
tions as follow in his communication. | 

How does Dr. Raw explain the fact that most of the 
cases of bone and joint tuberculosis in children are due to 
human type tubercle bacilli? My own figures’ in ‘bone 
and joint lesions (56 per cent. in children under 5 years 
and 78 per cent. in children 5 to 15 years) are human type 
infections, and Dr. Griffith’s figures’ are 66 per cent. 
human type in children under 5 years and 76 per cent. 
in the age group 5 to 15 years. In other lesions we find 
similar figures. Tuberculous meningitis in children gives 
70 per cent. human type viruses. If Dr. Raw is to be 
believed, then mutation has been very rapid in all these 
children. But let us take it that mutation may be 
possible. Why do we not hear of a transitional type 
from him? I have recovered a bovine type virus of full 
povine type virulence to the, rabbit from a hyperplasia of 


~ powel in a woman of 53 years.* Surely there was time 


for mutation here. And, lastly, possibly 1 have had more 
opportunity than any other observer of examining viruses 
from multiple lesions—glands and sputum, bone and 
sputum, testis and sputum, etc.—and never have I 
encountered a virus which differs in type in one lesion 
from that in another. 

There are many other points on which one would care 
to ask questions, particularly as to the alleged paths of 
infection ; and what does Dr. Nathan Raw mean by 
primary pulmonary tuberculosis? I have sought rather 
to point out that this belief of Dr. Raw is absurd, and 
I hope it will not blind anyone to the greater problem 
—the protection of the child from infection from the 
human type bacillus of human origin.—I am, etc., 


W. T. Munro, M.D., F.R.C.P.Ed. 
Glenlomond by Kinross, July 29th. 


Allergy 


Sir,—In his address on allergy (Journal, July 8th, p. 43) 
Dr. G. W. Bray emphasizes the importance of heredity. 
“During childhood the chief aetiological factor is the 
hereditary tendency, which can be demonstrated in one- 
half to two-thirds of all cases.’’ He might go further and 
say that a hereditary element enters into 100 per cent. 
It enters even in bunions, and in the choice of shoes that 
go to make bunions. What Dr. Bray does not say is that 
50 per cent. of his asthmatic children are ‘‘ only ’’ 
children-—-and the ‘‘ only ’’ child is a pampered child— 
and of the remainder he does not say how many are the 
first child, and therefore the ‘‘ only ’’ child till number 
two comes along to give number one a chance of less 
pampering. Without pampering, less allergy—and_ less 
heredity. The hereditary element, however big it seems 
to bulk in statistics, probably does not on the whole 
weigh more than 10 per cent. in prognosis and treatment, 
for by simple treatment directed to food, bowels, bath, 
and exercise 90 per cent. of asthmatic children get well 
and stay so. (One type of case, however, in which 
heredity weighs enormously is the tall, underweight, hypo- 
poietic, eosinopenic type—a small class, and refractory to 
treatment.) There is less chance of improvement when 
the child is cursed with two grannies and three or four 
aunts, for, as Dr. Bray says, the hereditary element tends 
to pass by the female line ; so does the pampering. 
Chocolates, ice creams, ‘‘ candies ’’ galore—and allergy 
results, ‘‘ inherited ’’ along the female line. 


” 


'Grifith and Munro: Relative Incidence of Human and Bovine 
Types of Tubercle Bacilli in Human Tuberculcsis in Scotland, 
Journ. Path. and Bact., 1982, xxxv. ; 

* Griffith: Types of Tubercle Bacilli in Human Bone and Joint 

uberculosis: }bid., 1928, xxxi. 

* Anderson and Munro: Tuberculous Hyperplasia of the Large 
Intestine, Edinburgh Med. Journ., March, 1931. 


Three months ago I was asked by a “‘ vet’ to see an 
asthmatic dog—spasmodic cough, harsh pelt, eosinophils 
20 per cent., no intestinal parasites. It was dieted, given 
mercurials, iodide, and belladonna. In a month it was 
normal, with 4 per cent. of eosinophils. Two months ago 
a pathologist told me he was taking home some chloroform 
to kill an asthmatic canary. I begged him not to, but 
to try small regulated feeds of simple seed instead of the 
rich diet on which it had been fed ad lib. Three weeks 
later he told me he had not believed a cure would result, 
but had done as suggested. The canary got well, and has 
nested. I have had similar experience with other canaries 
and dogs, also with horses (in one pit pony the eosinophils 
went down from 18 per cent. to 4 per cent.) ; but in none 
of these animals was there any history of asthma or 
allergy, not even among “‘ the sisters and the cousins and 
the aunts.’’ Much more might be said, but it is well to 
remember that not only may statistics be the greatest 
liars, but the most impertinent ones. It is also well to 
remember that the increase of allergy has kept pace with 
increased consumption of sugar, not to mention other 
carbohydrates. According to Dr. J. Boyd Orr this country 
spends a million pounds a week on sugar ; in the United 
States of America, which is pre-eminently the land of 
allergy, the consumption of sugar is about five pounds per 
head weekly, or more than twice ours. The “‘ heredity ’’ 
of gout has gone down with change of social customs. 

Dr. Bray has done much excellent work on asthma, 
and was entitled to be somewhat categorical in such an 
address, but he seems to me to have got the heredity 
factor out of focus, and in the new dazzling light on 
allergy there is some blindness to other less obvious yet 
general factors that matter as much, if not more.—I am, 
ete., 


Glasgow, July 24th. James ApamM. 


Use of Quinine in Normal Labour 


Sir,—I would like to add my testimony to that of Dr. 
W. M. Hewetson (Journal, July 22nd, p. 170) regarding 
the value of quinine administered during the last three 
or four weeks of pregnancy. I have been so impressed by 
the universally good results obtained that I feel very 
strongly that, whatever other treatment may be used, 
quinine should be given as a routine. 

For the last six or seven years I have given every case 
1/2 to 1 grain of quinine t.d.s. for about four weeks before 
the calculated date of labour. In addition, I give one 
capsule of radiostoleum t.d.s. for about four months. Dr. 
Hewetson’s conclusions are exactly the same as mine— 
namely, a short, easy labour, very little haemorrhage, 
much less shock, a quick recovery, and an ideal tempera- 
ture chart. 


One of my earliest cases was that of a lady who had had a 
very protracted previous labour, but with the above treatment 
labour was almost painless, and so rapid that the baby was 
born within half an hour. When I arrived the mother was 
very comfortable, and presented no evidence of shock. Her 
first remarks to me.were: ‘‘ I can hardly believe that I have 
had a baby.’’ The shock after the previous baby was so 
great that she was nervy and irritable for the best part of 
a year. 


The results in every case will not be so fortunate, and, 
of course, we all know that some women have just as 
easy a confinement without any treatment. I have a 
great deal of sympathy with women in their confinements. 
Some have a wretched time ; the shock is often very great, 
and complete recovery a matter of months. It is the duty 
of the profession to do everything in its power to help, 
and I feel sure that the treatment outlined would go a 
long way towards lowering the maternal mortality rate 
by lessening shock and the risk of infection. 
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How quinine acts I do not know, but it seems in some 
way to lessen the resistance of the soft parts, which is 
so often the cause of a delayed and protracted labour, 
due possibly to a special action on the peripheral nerve 
endings.—I am, etc., 


Birkenhead, July 24th. D. J. GAIR JOHNSTON. 


Aetiology of Acute Rheumatism 


Sir,—Dr. Heanley’s letter (Journal, July 15th, p. 126) 
serves a very useful purpose in linking our thoughts on 
damp to the droplet, and redirects this discussion back 
to its origin in Dr. Schlesinger’s paper. The latter is 
concerned with certain recent advances in the study of 
rheumatism—advances published since the Bath confer- 
ence to which Dr. Aston Key refers. Most important of 
these advances is the rediscovery of a “‘ lag period ’’ of 
from ten to twenty-one days between an acute naso- 
pharyngeal infection and the first signs of the rheumatic 
state. The clinical identification of this precursor fever 
is difficult except in institutions and small communities 
permitting local epidemiological study, yet the literature 
on the subject includes the description of many epidemics 
of acute rheumatism, producing altogether hundreds of 
cases in which the basic wave of precursor fever has been 
observed. In these waves the primary nasopharyngitis is 
obviously by droplet spread, and although the infection 
may enter by other portals the nasopharynx is the usual 
route. In a few waves the nasopharyngeal flora has been 
investigated, and various strains of haemolytic strepto- 
cocci have been found in epidemic prevalence. Of those 
persons attacked by the precursor infection only a small 
percentage suffer rheumatism, and these are susceptibles 
showing a peculiar tissue reaction to streptococci. 

As Dr. Schlesinger suggests, the hypothesis that acute 
rheumatism is an allergic response to infection by certain 
streptococci is well founded, but still lacks complete 
elucidation. It is of little value in practice. On the 
other hand, the recognition of a primary acute and 
transitory nasopharyngeal disease—distinct from the 
chronic throat—is of immediate value, and can be applied 
to the prophylaxis and treatment of the rheumatic state. 

The droplet is the key to the situation, and when we 
consider droplets we must also think of dew-point, 
humidity, temperature, vapour pressure, condensation 
nuclei and dust, and other terms of pure physics govern- 
ing the existence, passage, and range of spread of droplets. 
A priovi these are also terms governing the geographical 
aud seasonal distribution of rheumatic fever and other 
droplet-borne infections, the type of disease encountered 
at a given place at a given time depending on local 
epidemic prevalences. Kheumatism is liable to occur in 
sensitive persons brought into contact with a widespread 
streptococcal parasitism. Yet, given prepared soil and 
special seed, the crop will still depend on the sowing.— 
I am, etc., 

W. H. Brab.ey. 


Stratton on the Fosse, July 27th. 


Arthritis and Allied Conditions 


Sir,—I have read with interest in the Journal of June 
17th the British Medical Association committee’s report 
on arthritis and would like to take the liberty of pointing 
out an erroneous statement under heading I1V—namely, 
that the climate of Egypt is dry. Unfortunately, many 


practitioners and the laity in the United Kingdom believe 
this to be a concrete fact. 

The average rainfall in Cairo is about two to three 
inches a year ; in the provinces of Upper Egypt it is less, 
and in the Delta slightly higher. 


The rainfall can be 


excluded as a source of humidity, but throughout the 
Nile Valley there is continuous evaporation of moisture 
from the richly irrigated lands all the year round, and 
for three months of the summer most of the fertile valley 
of Upper Egypt is submerged by flood waters, whieh 
render even the little villages and towns of the Upper 
Nile damp and unhealthy. Some towns are low-lying, 
and in winter I have seen many damp dwellings. The 
towns on the Mediterranean and Suez Canal are humid! 
The ideal climate is on the edge of the desert, where the 
air is dry and the summer nights are cool—for example, 
Mena, glorified by the Pyramids and the Sphinx: 
Heliopolis, a suburb of Cairo ; and Helouan, which js 
world-famous for its medicinal baths. 

The position I have held in Egypt for the past six 
years has taken me all over the country, and I have 
lived in all the large towns and frequently visited many 
of the small villages. During this period I have met 
with innumerable cases among Egyptian girls and women 
of muscle and tendon pains and swollen joints, especially 
the ankles, without any temperature, and in the absence 
of evidence of dental caries or of a catarrhal diathesis, 
The majority lead sedentary lives and have long hours 
of study or teaching, with bad home conditions ; and 
they all have anaemia. Most of these patients give a 
history of constipation with flatulence, and in some cases 
of menstrual irregularities, very often with dysmenorrhoea, 
I can only recollect one case, that of a woman of 40, 
in which, after repeated attacks of painful and _ swollen 
joints, definite arthritic changes developed. The pain 
and swellings disappear after a few days or weeks without 
treatment other than irregular doses of sodium sulphate 
and rest from duties. 

These cases are also numerous among the upper classes 
of the country, who lead sedentary lives and live well, 
and among the English and European residents, who in 
many cases play games vigorously in the sun and take 
no precautionary measures against the sudden fall. of 
temperature after sundown, and a large percentage of 
whom are starved of vitamins. Fresh vegetable salads, 
raw fruit, and pasteurized milk and cream are excluded 
from their diet in fear of dysentery and other intestinal 
infections. Rheumatic fever is relatively common among 
native children and young adults. 

I would like to mention here that many English and 
Continental doctors advise their tuberculous and cardiac 
patients a long sojourn in Egypt. In my opinion the 
climate is a death snare for such cases. Instead of 
building up resistance these patients lose it, and especially 
those with tuberculosis.—I am, etc., 


Catro, June 27th. Mavis GRANT ZANE. 

Sir,—Whatever may be the ultimate verdict on the 
Arthritis Committee’s report, which appeared in your 
issue of June 17th, I am one who will always value it 
for several reasons. Confronted as the committee was 
with the stupendous difficulty to supply something that 
would satisfy a critical audience, every member of 


‘which it knew was waiting for information, surely one’s, 


thanks are due for the work this entailed. And the more 
so when we realize that, besides providing us with a handy 
reference on all that is known and unknown on the causes 
and treatment of arthritis, it is stamped with a practi- 
cality of utterance that may go far to unravelling a 
tangled skein in time. But is complete silence out 
only means of expressing satisfaction, complimentary 
though that is at times? - 

Is it nothing to be supplied with a simplified nomen- 
clature founded on clinical types, designed on purpose 
to relieve us of that difficulty we have had in deciding 
what precise pathological condition was present in most 
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of the cases we have met with in the past? And is not | Freudian spell it would be disastrous, in my opinion, to 


a burden lifted by a ruling which seems to suggest that 
more advantage may come from early treatment than 
from the time we used to spend in trying to refine our 
diagnosis in a disease that is allowed, by the committee 
itself, to be little understood and shrouded in mystery 
still? 

Again, to those who by force of circumstances have been 
driven to think that most cases of arthritis may have a 
toxic base, is it not pleasing to find the report now 
stressing the infective theory of the disease so strongly— 
so energetically, indeed, that it seems to call on everyone 
so minded to test out disinfectants new and old? Here I 
would like to say what pleasure it has given me to find 
that a systemic disinfecting method I introduced for 
arthritis some nine years ago has not been included 
among treatments thought of doubtful value.—I am, etc., 


HERBERT W. Nott, 


London, July 20th. M.R.C.S., L.R.C.P. 


Prophylaxis of Malaria 


Sir,—We are much interested to see Dr. A. L. Hoops’s 
paper in your issue of June 10th (p. 993) describing his 
satisfaction in Malacca with atebrin (Bayer) for malaria. 
Being ourselves the introducers of the valuable remedy 
to this territory, we should like to say that in our experi- 
ence there is never any need to reinforce the action of 
atebrin with injections of quinine. In this country, with 
its blackwater record, not only should we never care to 
do so, but in urgent situations we have employed the 
0.1 gram tablets of atebrin, as any other hypodermic 
tablets, crushing them with the piston in a sterile syringe 
and, after solution, injecting, without any but beneficial 
results. We are surprised that Dr. Hoops can obtain 
fifteen of the tablets in Malaya for 75 cents. (Is. 9d.). 
We ourselves -have not been able to obtain the same, 
landed even at Bulav-ayo, for less than 5s. 3d.—We are, 
etc., 

C. Voier, 


Northern Rhodesian Clinical Laboratory, E Mer Voor 


Broken Hill, July 7th. 


Psychology and the Curriculum 


Sir,—Before we are finally committed to a further 
expansion of a curriculum that already exceeds the limit 
of intelligent assimilation, would it not be well for us to 
sit back and consider whether we wish our sons to -be 
wise physicians or examination athletes? If a referendum 
were feasible about this matter in which the whole body 
of our profession voiced its considered view I doubt if 
1 per cent. would vote in favour of the quantitative view 
of medical education which is at present held to be 
essential. The tree of medical knowledge has developed 
many branches, and each tends to become jealous of its 
distinctive claim to prestige. Thus vested interests are 
formed which have to be conciliated with sc many hours 
of the student’s time in the form of lectures, demonstra- 
tions, examination questions, etc. 

Now medical psychology has grown powerful enough to 
assert its claim for academic consideration, and bids fair 
to compete with the older members of the medical family 
in exacting its full portion of the student’s time, and, pre- 
sumably, interest. Does the profession as a whole realize 
that behind this last claim upon the overburdened 
student’s time there is a determined attempt to graft the 
methods and teaching of Freud upon the tree of British 
medicine? Psychology is a vast subject, and infinitely 


complex ; hence its apparent simplification by the easy 
Freudian formulae is an inviting compromise. Until 
inedical psychology has been able to throw off this 


bring so controversial a branch of medicine into the 
curriculum at all. 

For the present I believe it would be wiser and safer to 
leave the student absolutely free to acquire his psycho- 
logical standpoint in the open seminar method. If at 


every teaching hospital there was instituted a psycho- ° 


logical seminar in which a skilled practical psychologist 
gave demonstrations of case material, and made it his 
special aim to answer questions and discuss actual clinical 
problems from the psychological standpoint, I believe the 
interest of the student would be kindled, instead of being 
killed by a surfeit, and at the same time he would be free 
to realize that the way of qualitative understanding 
is more valuable for the physician’s art than quantitative 
information. 

I trust, Sir,. that you will allow this matter to be 
ventilated in your columns, as I am confident that the 
profession is unaware of the dangers involved in the 
contemplated extension of the curriculum.—I am, etc., 


London, N.W.1, July 27th. H. Gopwin Baynes. 


“Nerve Energy” 


S1r,—Without sharing Professor Burridge’s dogmatism 
(Journal, July 22nd, p. 172), and without presuming to 
know all that was in Professor Howell’s mind when he 
wrote the passage I quoted in my letter on ‘‘ Nerve 
Energy ’’ (June 10th), I venture to assert that Professor 
Howell was not thinking of the nerve-muscle preparation 
when he used the words in question (Text-Book of Physio- 
logy, ninth edition, Saunders, 1924, p. 134)—the context 
proves this. The section just before the one quoted has 
to do with the internal structure of the nerve cell in situ, 
and with the conduction of impulses through it ; and the 
section which follows deals with the histology and bio- 
chemistry of fatigue of nerve centres—topics which do 
not arise out of a consideration of the isolated nerve- 
muscle preparation. 

Professor Burridge ascribes to Professor Howell and to 
‘the majority of physiologists’’ (among whom, I suppose, 
I am included) views about the behaviour of the cells of 
nerve centres which, I submit, are nothing short of a 
travesty of what we do in fact believe. It is dangerous to 
generalize about what the majority do or do not hold, 
but our leaders in this field—Sir Charles Sherrington and 
Professor Adrian, to name only two—have during the last 
few years shed a very great deal of light on neural and 
neuro-muscular rhythms. 

As for myself, if there is one thing more than another 
which has interested me ever since 1890 it is spon- 
taneous or inherent neural rhythms and protoplasmic 
rhythmicality in general. I have written of neural rhythms 
in my three books on “‘ Nerves’’ ; and in the work, 
The Rhythms of Life and Other Essays in Science (1929), 
Professor Burridge will find the whole of the first chapter 
devoted to a discussion (in popular but, I hope, not in- 
accurate language) of vital rhythms. I do not believe it 
true that the majority of physiologists have lost sight of 
the existence of the intrinsic rhythmicality of nerve 
centres, and that they regard these as inert until a stimulus 
rouses them to activity. The whole tendency of modern 
neurology is to recognize and render both visible and 
audible the precise rhythms of nerve impulses. 

Both nerve energy and-its rhythmic expressions I 
regard as realities, and in my letter of June 10th I was 
pleading for as much recognition of these things by the 
teachers in physiology as has already been accorded them 
by clinicians and psychiatrists.—I am, etc., 


Chiswick, July 2!st. D. FraSeR-Harr!s. 
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OBITUARY 


EDICAL JouRNar 


Obituary 


E. COLLIER GREEN, O.B.E., M.R.C.S. 
Senior Ophthalmic Surgeon, Derbyshire Royal Infirmary 
We regret to announce that Mr. E. Collier Green, senior 
ophthalmic surgeon to the Derbyshire Royal Infirmary, 
died on July 30th, after a long illness, in the institution 
to which he had devoted so much time and thought. 

Edwin Collier Green was born on September 30th, 1858, 
near Rawdon in Yorkshire, his father being the Rev. 
S. G. Green, D.D. After leaving school he studied archi- 
tecture for a short time, but eventually entered St. 
Thomas’s Hospital, and obtained the M.R.C.S. diploma in 
1881. In July, 1882, he was appointed assistant to the 
house-surgeon at the Derbyshire Royal Infirmary, the 
minutes recording that the post was tenable for six 
months ; and thus commenced a career, lasting over half 
a century, which has done more than that of any other 
individual to mould the destinies and add to the prestige 
of that hospital. He served as house-surgeon until 
1887. He then went to Moorfields, now the Royal 
London Ophthalmic Hospital, to make a special study of 
diseases of the eye, and in 1888, when the governors of 
the Infirmary decided to open an ophthalmic department, 
Mr. Collier Green was chosen as the first honorary oph- 
thalmic surgeon. He established and maintained an up-to- 
date clinic, gaining the confidence and respect of the pro- 
fession in the district in this and also in his private 
consulting practice, being actively engaged in both until 
his last illness. For a number of years he held the post 
of honorary ophthalmic surgeon to the Burton-on-Trent 
Infirmary, and gave his services to many other institu- 
tions in Derby, including the Children’s Hospital, the 
Railway Servants Orphanage, and the Royal Institution 
for the Deaf and Dumb. He was one of the first oph- 
thalmic referees under the Workmen’s Compensation Act. 
During the war he was assistant county director of the 
Southern Area of the British Red Cross Hospitals, and in 
1920, in recognition of his services, he was made O.B.E. 
He became county controller of Voluntary Aid Detach- 
ments. 

e was the first secretary of the Derby Medical Society, 
in which he took an active interest ; and in his year 
of office as president used his skill as a photographer to 
show a series of photomicrographs, at a time when they 
were something of a novelty. He filled the office of 
president of the Derby Photographic Society, and _ his 
knowledge of photography, the microscope, and _ the 
lantern was put to great practical use in professional work 
and scientific meetings. The confidence of the profession 
in the district was shown by their action in persuading 
him to remain chairman of the Derbyshire Division of 
the British Medical Association for two years in succes- 
sion, in that exceptional time when the National Health 
Insurance Act was passing into law. At the Annual 
Meeting of the Association in 1905 he was vice-president 
of the Section of Ophthalmology. 

With the busy life of a consultant in ophthalmology, 
and unfailing regularity of attendance at his hospital 
clinics, Mr. Collier Green found time for an amount of 
administrative hospital work the value of which cannot 
be overestimated. His knowledge of hospital architecture 
was wide and detailed, and the board of management 
came to rely on him for advice, both as to the efficiency and 
to the economy of any new building or structural altera- 
tions. His long term as chairman of the house committee 
is a tribute to its trust in him. Perhaps, above all, his 
colleagues on the honorary medical staff would like to 
say that their own unity, and the harmonious under- 
standing which has existed at all times between themselves 
and the board of management, is largely to be attributed 


to Mr. Green’s wise leadership. The whole 

locally will feel his loss. His advice was sought jn gj 
sorts of medical problems, private and public, and always 
given with kindly wisdom. To some he seemed a ling 
with the past, but to all an active leader, always jp. 
terested in new developments and using his influence 
provide the latest scientific-equipments entailed by the 
progress of medical science. His wife and only daughter 
survive him. The former was the eldest daughter of the 
late W. G. Curgenven, ‘or many years honorary surgegy 
to the Derbyshire Royal Infirmary. His long associating 
with St. John’s Church, Derby, and many other private 
activities, have made him one who, though withoyt 
public office, was a leading citizen as well as a leader 
of the profession. H. 


JAMES CARMICHAEL, M.D., F.R.C.P.Epb. 
Consulting Physician, Royal Hospital for Sick Children, Edinburgh 


The death took place on July 24th, at his residence jg 
Northumberland Street, of Dr. James Carmichael, one of 
the oldest and best-known practitioners in the city of 
Edinburgh. Dr. Carmichael was born at Edinburgh ip 
1843, his father having been also a practitioner of medj- 
cine. On the completion of his course in medicine he 
graduated M.D. in 1864, and he was one of the last 
survivors of those to whom this degree was given: imme. 
diately upon completion of a medical course. — After 
graduation he became resident physician with Professor 
Sanders in the Royal Infirmary of Edinburgh, and after 
a tour of study on the Continent he settled in practice 
at Burntisland, where he remained for some six years, 
Returning to Edinburgh in 1873, he devoted his attention 
specially to diseases of children, and he was one of the 
pioneer teachers in this department. 
connected with the Royal Hospital for Sick Children at 


Edinburgh, where he was successively assistant physician, - 


physician, and consulting physician. 

Dr. Carmichael was the author of A Manual of Diseases 
in Children, published in 1893, and he _ contributed 
numerous articles to current medical literature, most of 
them dealing with disorders of childhood. For many 
years he was chairman of the Society for the Prevention 


of Cruelty to Children and a member of the League of © 


Pity Committee, and he took a great deal of practical 
interest in these bodies, and devoted much time to im 
creasing their efficiency. Although he conducted a wide 
and successful practice he occupied himself much in social 


events connected with the medical profession, and was a _ 


keen member of the Royal Company of Archers, in which 
he twice won the King’s Prize. He was also an enthw 
siastic golfer, and for many years was a_ well-known 
figure on the links at Musselburgh, where he played every 
Wednesday in a medical foursome. He is survived by a 
widow, a son who is also a specialist in children’s diseases, 
and by two daughters, while another son, who. was 


a well-known Edinburgh surgeon, predeceased him some 


vears ago. 


THE LATE LIEUT.-COLONEL BROWN, I.M:S. 


Sir LEonarp Rocers writes: I should like to pay a brief 
tribute to the memory of my old friend Edwin Harold 
Brown, whom I knew well for two decades in Calcutta, 
and whose career was fully described in the British Medical 


Journal of July 22nd. In addition to holding high medical 
and surgical qualifications and occupying important civil 
surgencies in Bengal, Colonel Brown was well versed if 


indigenous drugs and was a high authority on Indian 


diets, so essential to success in practice among Indians. ¥ 


Profession 


He early became \ 


These qualities made him peculiarly well fitted for the © 
physicianship and professorship of materia medica at the | 
Calcutta Medical College, and it was much to the surprise 4 


of his many medical friends that he was passed over for | 
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this post, with the result that he resigned from the service 
and very soon took the foremost place as a consultant 
in Calcutta, to the benefit especially of his numerous 
Indian patients, but to the serious loss of the I.M.S., 
with whose members, however, his genial personality and 
generous nature enabled him to maintain the friendliest 
relations. His decease is a serious loss to medicine 
jn India, a country he understood and loved and to whose 
service he gave his best unstintingly. 


Dr. JoHN MatTHIEsoN MacmILLaN, who died recently, 
had been for many years chief dental surgeon to the 
Great Western Railway Medical Fund Society at Swindon. 
After studying medicine in Glasgow he obtained the 
L.D.S. in 1892, and the L.R.C.P. and S.Ed. and the 
L.R.F.P.S.Glas. diplomas in the following year. He then 
began practice as a dental surgeon in Glasgow, and in 1905 
was appointed dean and lecturer in dental surgery at the 
Glasgow Dental Hospital and School; he was also 
examiner in dental surgery for the Royal Faculty of 
Physicians and Surgeons. At the Annual Meeting of the 
British Medical Association in 1910 he was vice-president 
of the Section of Odontology. In that year, owing to 
impaired health, he decided to take up fruit farming 
jn British Columbia, but returned in 1915 to join the 
R.A.M.C., and acted as inspector of dental services to 
the Northern Command, with the rank of major. On 
returning to civil life he started practice at Wolverhamp- 
ton, but after the death of his son, while a student at 
Guy’s Hospital, he decided to devote the rest of his life 
to the service of the industrial classes, and accepted the 
post at Swindon. 


—— 


MEDICAL BRANCHES OF THE SERVICES 


REPORT OF WARREN FISHER COMMITTEE 


The report of the committee appointed by the Prime 
Minister rather more than two years ago to inquire into 
the dearth of medical officers in the three Medical Services! 
has now been presented to Parliament. As announced 
elsewhere (p. 245) the matter will receive early considera- 
tion by the Naval and Military Committee of the British 
Medical Association. We print below a summary of the 
contents of the report. 


SHORTAGE OF RECRUITS 


The recruiting of doctors for the Defence Services has been 
unsatisfactory ever since the war, and the medical branches 
have been carrying on under great difficulties, with the assist- 
ance of retired officers and other medical men engaged on 
short term contracts. These could not be employed over-seas, 
and the regular officers have therefore had much more than 
their fair share of oversea service, and have also been 
deprived of the opportunities ordinarily given to them of 
taking specialist and other courses of advanced study. Im- 
provements in the rates of pay of the Medical Services intro- 
duced on the recommendation of a committee which sat in 
1925 and 1926 had no permanent effect in encouraging 
tecruiting. 


CONSTITUTION OF COMMITTEE 


The Government accordingly decided in 1931 to set up 
an authoritative committee under the chairmanship of Sir 
Warren Fisher, Permanent Secretary to the Treasury, to 
ascertain the causes of the shortage ot recruits, and to propose 
aremedy. It included the Permanent Under-Secretaries of 
State for War and India, the Permanent Secretaries of the 
Admiralty and the Air Ministry, an Assistant Secretary at 
the Treasury, the heads of the three Medical Services—Surgeon 
Vice-Admiral Sir Arthur Gaskell, Lieut.-General Sir Harold 
Fawcus, and Air Vice-Marshal J. McIntyre ; two representa- 
tives of the civil profession—Professor George E. Gask of 


1Cmd. 4394. London: H.M. Stationery Office. 1983. (9d.) 


St. Bartholomew’s Hospital, and Dr. A. M. H. Gray, Dean of 
University College Hospital Medical School ; and Mr. Lindsay 
Scott of the Air Ministry as secretary. 

The financial crisis of the autumn of 1931 prevented the 
committee making progress with its problem: while the effect 
of the abandonment of the gold standard was uncertain no 
useful conclusions could be reached as to the financial attrac- 
tions that the Services needed to offer to compete effectively 
with civil medical employments. 


REPRESENTATIONS OF THE B.M.A. 


Before the committee was appointed representations in 
favour of substantial increases in the pay and pensions of the 
Medical Services had been made to the Admiralty, War Office, 
and Air Ministry by the British Medical Association, and 
had been published by the Association in the British Medical 
Journal of April 25th, 1931. The committee considered these 
representations, and also received a deputation from the 
Association, headed by Sir Henry Brackenbury. ; 


MEDICAL STUDENTS’ EVIDENCE 


The Warren Fisher Committee was already aware from the 
minutes of the committee which sat in 1925 and 1926 of the 
views on its problem of the deans of the principal medical 
schools throughout the country. It appeared, however, that 
the most direct way of finding out the causes of the failure 
of recruiting was to ask those to whom recruiting appeals 
were actually made, and the committee therefore secured as 
witnesses two senior students from St. Thomas’s, two from 
Guy’s, two from University College, and two from St. Bar- 
tholomew’s. This method of approach to the problem proved 
entirely successful, and the candid evidence of these young 
men gave the committee a clear and lively. picture of the 
reaction of typical elements in the schools to the possibility 
of a career in the Services. 


ALLEGED LacK OF PROFESSIONAL OPPORTUNITY 


From the evidence it received the committee concluded that, 
while an important deterrent to recruiting was the lack of 
economic attraction of the career, a deterrent of equal im- 
portance was the strongly held belief that the career offers 
no adequate opportunity to a keen doctor to practise his 
profession. The effect upon recruiting of such an impression 
being obviously disastrous, the committee considered it of 
the first importance to correct the impression—and to correct 
it authoritatively—so far as it was proved to be wrong, and, 
so far as it was found to be right, to remove to the greatest 
degree possible the professional disabilities found to exist. 

The committee accordingly asked Professor Gask and Dr. 
Gray to make an independent investigation into the oppor- 
tunities for professional work provided by the Services as 
at present organized. This investigation, which extended to 
all types of posts in the three Services, proved that the 
belief that the Services provide no adequate professional 
opportunity was to a considerable degree erroneous. The 
conclusions which Professor Gask and Dr. Gray reached were 
that the opportunity of specialist work, though limited, was 
attractive, and that appointment to a major hospital pro- 
vided opportunity of a kind only available to a limited 
number of general practitioners in civil life. On the other 
hand, they found that all the Services included, though to 
different degrees, posts which provided professional oppor- 
tunity inferior, and sometimes much inferior, to that ordin- 
arily expected in civil life. In that respect the Services 
were at a recruiting disadvantage with competing employ- 
ments, the degree of the disadvantage depending on _ the 
proportion of an officer’s total service that was spent in 
these posts. Further, the Services were at a disadvantage 
in that promotion to higher rank often involved the abandon- 
ment of professional for administrative duties. 


EconoMic DISADVANTAGES 
On the economic side the committee found that the career 
in the Services suffered from certain disadvantages. It was 
too short, and officers retired relatively young from the 
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middle ranks could not educate their families satisfactorily | available for them later to fill. It considers that the present 

on their pensions and could not easily obtain good civil | higher establishment is unduly restricted, and that the numbe 

- employment. Moreover, promotion was too slow, and too | of posts involving higher responsibilities justifies a substantig 
few officers could reach the higher ranks. The amount of | increase in the number of officers employed in the ranks ™ 
oversea service, or service afloat, and the frequency of | surgeon commander and surgeon captain, lieutenant-colong 


0 

moves were also disadvantages. and colonel, wing commander and group captain, Eyeg on 
. . . . . . 

On the other hand, the investigations undertaken by the | however, when this increase in the higher establishment is 28th, 
committee into the economic advantages offered by the | made, and when the reduction it recommends in the total to th 


principal types of competing employments, the Colonial | establishment is effected, the proportion of senior to jung #} and | 


Services, the Local Government Services, and general practice, | posts is too small to allow of all officers being entered jge ge Act, 
did not lead it to conclude that these were greater than those | a life career. The effect of doing so would be to bring fhe Me brow; 
of a Service career. As regards general practice, it expresses |.Services back to their present condition, in which promotion @ for’' 
the opinion that, while it offers much greater prizes, the | occurs too late, too few officers get it, and too Many retin & Or 
earnings of the average practitioner are not such as to make | from relatively low ranks and with correspondingly smay ® furtl 
the career more attractive economically than that in the | pensions. Offic 


Services, and are less than. was commonly supposed. The 
committee points out, however, that the different types of 
employment appeal to different types of men, and it thinks 


Short Service Entry.—Since the obligation to provide a the. 
career of adequate length and with adequate prospects of pro 9 who 


that life in the Defence Services attracts only a limited mot 
number of young doctors. will not be given a life career. It considers that the beg tg 
way to carry a margin of non-permanent officers is to entef Bil 
GENERAL CONCLUSION AND PROPOSALS all officers in the first instance for short service. From these it 
short service officers will be chosen each year the numbeg 1982 
3 fhe committee's broad conclusion is that the Service | to be retained for life careers with the prospects of promotiog g) the ' 
career must be improved materially, both in the opportunity | already mentioned. Those short service officers who do not — tion) 
it provides for professional work and in the economic advan- desire, or are not chosen for, permanent retention will  @ “re 
tages it offers. The committee finds the means of effecting transferred to the Reserves and given a gratuity large enough J tion 
this dual improvement in a reorganization of the Services, | to assist them largely in buying a practice. The normal short os 
and it is satisfied that such a reorganization can be effected service period in ali three Services will be five years, on come _ men 
without increase in their normal cost. It points out thai pleting which a gratuity of £1,000 will be paid. In the Navy : date 
the provision of additional money for the Medical Services | anq Air Force, however, officers will be entered in the fig a Bill 
from within the present total of Defence Votes means a re-'| instance for only three years and, if they retire after that 
duction in the fighting strength of the Forces, and it is period and do not serve on for five years, they will get a 


definitely unwilling to recommend any increased charge on gratuity of £400. 


Improved Professional Opportunity.—The committee is 


satised that the reorganization it proposes will place the 
Service career on a favourable basis as compared with com- 
peting civil employments in the quality and amount of the? 
interesting professional work, both of a specialist and ofa 
general character, which it offers. Coupled with the economig 
improvements which the reorganization will effect, it believes 
that the Services will be in a strong position to attrach | 
recruits of excellent quality from the medical schools. 


Reorganization Recommended.—The committee proposes 
to reorganize the Services on the basis of a reduced total 
establishment of officers by the elimination of posts which 
provide insufficient professional work. Professional oppor- 
tunity will further be improved under the new organization by 
the fact that all .officers who make the Services their life 
career will be allowed to specialize, if qualified to do so ; that 
specialists will be enabled to spend a considerable part of 

- their career in practising their specialty ; and that the oppor- 
tunity to rise to the higher ranks without abandoning pro- 
fessional for administrative work will be largely increased. 


Service Over-seas and Afloat.—In the reorganized Services 
a large proportion of the posts over-seas and, in the Navy, 


Economic Improvements.—On the economic side, the re- filled by to 
: o serve abroad or m a sea-going ship will be an attraction, 

organization will give earlier promotion, a larger proportion The amount of such setvice talline on the officer of ae 
of officers reaching the higher ranks, a larger average pension, T 
and a longer career. Thus in the Army the rank of lieut.- befc 
; colonel will normally be reached about the age of 42, Mobilization.—The reserve provided by officers who are nob) Har 
2 instead of about 48, as under the present organization, and | Tetained for life careers will much more than make good. the vide 
colonel about 50, instead of about 53. Moreover, a large reduction recommended in the establishment of regular the 
majority of officers will, in future, be enabled to reach the officers, and the committee therefore considers that the cau 
rank of colonel, and thus to retire with the larger pension | position of the Services on mobilization will be strengthened I 
3 of that rank. The ages of compulsory retirement are made by the reorganization proposed. ; jud 
the same in all three Services, and are such that no officer Medical Scholarships.—Hitherto, the committee points out, Fie 
will be retired before 53, that a large majority will serve to | officers and men have been able to put their sons into the% » thir 
ss 57, and a minority till 60. combatant branches of the Services at favourable financial J 2! 
‘ Financial Value of Caveer.—Except for certain limited ad- | terms, but no assistance has been available as regards the m 
‘i justments the committee recommends no alterations in the medical branches, though the cost of providing a medical wil 
pay scales, which it considers to be well designed to give a | education is beyond the reach of many Service parents. 1h ® ms 
< satisfactory financial career, provided the length of the career | therefore recommends the creation at the expense of public " — ig 
and the prospects of promotion are improved as the re- | funds of a small number of scholarships open to sons of " an¢ 
ES organization which it proposes allows them to be. Quoting .| members of the Forces who wish to enter the Medical § ! 
i the case of the revised Army career, which it recommends | Services. These scholarships will be administered for the a alt 
as the standard for all three Services, it shows that the Departments by the Lord Kitchener National Memorial Fund, for 
increase in emoluments resulting from its proposals amounts and the same standards will be set for acceptance, both as tot 
to an average of nearly £150 a year throughout the period | regards ability and as regards need, as the Fund sets for the § pr 
A of an officer’s career between the ages of 35 and 50, when | award of Kitchener Scholarships. B pas 
P his family responsibilities are greatest. In the early and in Effect on Existing Officers —The committee wishes to make 
% the later years of the career the improvement, as compared | jt clear that the improvements which its proposals will effect a 
with the emoluments of the present career, amounts to more | jn the career open to future entrants cannot automatically ° 
than £50 a year. apply to existing officers. The application of the proposals 
= Limited Number of Permanent Officers—The committee | to these must be examined by the Departments, and the we 
emphasizes the duty laid upon the employing Departments not | increased opportunities of promotion equitably distributed so fan 


to enter more officers with the prospects of a life career than | as gradually to bring the ages of promotion down to the & va; 
is justified by the number of posts of higher responsibility | earlier ages recommended. * & Bi 
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presen 4 Parl Lord Danesrort said that Bill was solely for emergency 

numbe d Medical Notes in Parliament treatment in hospitals and by doctors. This clause was for 

stantig | -« [FROM OUR PARLIAMENTARY CORRESPONDENT | in-patients in really serious cases. Lord E.ipank said Lord if 
anks of Moynihan was a party to Clause 3 being included. Lord j 


LuKE said this clause was prepared by the British Hospitals 
_ | Association and the King Edward’s Hospital Fund, and sent 
Ses. gsth, the Royal Assent was given 10 the House of Lords back to the House in this amended Bill. The number of 

*® to the Slaughter of Animals Act, the Loca! Government | jn_patients and out-patients using the hospitals in 1931 as a 


“Colong Before Parliament rose for the Summer Recess on July 


sail _ and other. Officers Superannuation (Temporary Provisions) result of motor accidents was about 60,000. The total cost to 
red for Be Act, the Manchester Royal Infirmary Act, the Middles- | the hospitals was estimated at £230,000. It was suggested that : 
ing the ® brough Corperation Act, and the Samaritan Free Hospital | £25 should be the maximum charge the hospital should make, 
motion. E for-Women Act. and that was now to be increased to £50. That average of 
r tele On July 25th the House of Lords in committee made | about £4 a case in 1931 did not suggest there would be many 


£25 or £50 cases. Amendments relating to the conduct of 
solicitors and the application of the Bill to Scotland were 
discussed, and the committee stage ended. \ 


Small # fyrther amendments to the Local Government and other | 
Officers Superannuation (Temporary Provisions) Bill, read 


vide a the Bill a third time, and returned it to the Commons, : 
of prs # who accepted the amendments on July 26th. On the 
rss it ® motion of the Earl of Kinnoull, the Lords amended Production of Clean Milk | 
¥ Ms Clause f:-to authorize that for computations under the In the House of Commons on July 27th, Dr. WALTER i 
, enell Bill a reduction in remuneration could be disregarded if | Exiior moved that the House approve the scheme under , 
1 these. it took place between September Ist, 1931, and July Ist, the Agricultural Marketing Acts, 1931 and 1933, for regu- ; 
imbers 1932. The latter date was substituted for April Ist, with lating the marketing of milk. He said the scheme contained’ 
motio, § the consent of the Government. On Clause 5 (Interpreta- special provisions with regard to certified milk and grade A 
lo not tion) the Government accepted an amendment declaring (T.T.) milk producers, a small body that, for four or five 
vill be “reduction in relation to remuneration includes a reduc- | had rendered, 
nough #) tion by way of deduction or refund.’’ Another amend- clean milk throughout the country. The special case of these 
short Be that ; th limitine producers was discussed with the promoters, and they gave 
toe ment delete € provision that in scotian e imiting | an assurance that they would undertake to move the Board, y 
Navy : date should be May 16th, 1932. As stated above the | when constituted, to except the sales of certified and Grade Ben . 
e into Bill received the Royal Assent on July 28th. A and T.T. milks sold under those designations under Part 4 
r that §é = VI of the scheme, and would undertake not to withdraw z 
get a f : the exemption without the consent of the Government, 
Scarlet Fever in Scotland unless a majority of the persons producing those milks 
ite Replying on July 26th to the Duchess of Atholl, Sir G. desired that the exemption should be withdrawn. He would 
e th + Couuins said there were 13,458 cases of scarlet fever notified | be prepared to consider any representations which the board / 
‘ © Fin Scotland in the first two quarters of 1932, and 13,317 in the | Might make for the revocation of this exemption, should the it 
ti \ first two quarters of 1933. The corresponding figures for market increase or should the exemption appear contrary to if 
~ of aa 1930 and 1931 were 6,914 and 7,671 respectively. He was | the interests of other registered producers. ‘a 
ati ‘concerned at the continued prevalence of the disease. As a The House approved the scheme. 
® other measures might be taken to reduce the incidence, the . a3 if 
i? © Chief Medical Officer of the Department of Health for Scotland Industrial Hygiene 
_ ~@@ had arranged to confer at an early date with the medical On July 28th, on the motion that the House of Commons if 
tvices “officers of health of the areas most seriously affected. adjourn, Mr. Ruys Davies discussed the report for 1932 =e 
Navy, of the Chief Inspector of Factories and Workshops. He said 
unity : ? the Home Office had hardly commenced to establish a health 
ction, Compensation for Road Accidents and medical department covering factories and workshops., 
1 The Road Traffic (Compensation for Accidents) Bill was | The result was that the improvement in the health of the ; 
before the House of Lords in committee on July 25th. Lord | Community as a whole was more rapid than the improvement 3 
e not §} Harssury moved to insert in Clause 1, Subsection 1, ‘‘ pro- | in the welfare of those employed _ factories and’ workshops. } 
d_ the vided no damages shall be recoverable if the owner proves to | Accidents due to transmission machinery showed an increase. j 
-gular the satisfaction of the court that the damages were not | The inspectorate was not adequate, and vacancies in it had if 
the} caused by any wrongful act of the owner.” not yet been filled. The Home Secretary should ask the . 
hened Lord DaNESFORT, in resisting the amendment, quoted the Medical Research Department of the Home Office to cause : 
judgement of the House of Lords in the case of Rylands v. | inquiries to be made into the effect of the six-loom system : 
out, Fletcher, that ‘‘ where a person brings upon his land any- | on the health of weavers. Statistics of fatal and non-fatal | 
) the thing which would not naturally come upon it and which is | accidents should also show the number of people employed in : 
incial | in itself dangerous and may become mischievous if not kept that section of industry. The figures for the chemicals,, 
3 the in control, though in doing so he may act without personal | paints, colour and varnish, and glue-making sections of fs 
-dical wilfulness or negligence, he will be liable in damage for any | industry were ominous. So were those relating to docks and ia 
. It & Mischief thereby occasioned.’’ That principle might be con- | building operations. Regulations respecting those operations . 
ublie’ | Clusively applied to the motor cars which caused 6,000 deaths should be brought up to date. An increase of fourteen cases - 18 
1s of § and 200,000 injuries in one year. of lead poisoning was attributed to shipbreaking, and some ; 
diva Lord Prymoutu said Lord Halsbury’s amendment would | means could have been found to prevent it arising. The 
“the falter the whole purpose of the Bill, which contained proposals | passing of the Lead Paint Act had reduced the cases of lead 
‘und, | formulated by a Select Committee after very careful examina- | poisoning in painting from sixty-four in 1931 to forty-three in i 
has §— tim. The Government had come to no final decision on the | 1932. Figures for industrial cancer were distressing. There 4 


+ the | Pfinciples of the Bill. He suggested that the Bill should be | were 131 cases with forty-four deaths reported during the year 
passed in its present form. from ulceration of the skin within the ambit of industrial 


Lord Hatspury’s amendment was defeated by 41 to 5. cancer ; thirty-three cases with one death from pitch ; thirty- 


_ An amendment from Lord ELisankK was accepted, which | seven cases with eighteen deaths from tar ; one from paraffin ; 
cally exempted an owner from liability for injuries caused by his and sixty cases with thirty-five deaths from oil. Of these 
oasis tar while unlawfully in the possession of some othr person. sixty cases from oil, fifty-seven occurred among cotton mule- 

thé Lord Harspury moved to omit Clause 3, dealing with the | spinners. Had any progress been made in preventing this 
d 6 amendment of Section 36 of the Road Traffic Act, 1930, with | disease? Why should there have been ten fatal cases at one 


the § ‘spect to payments to hospitals. He said this was not rele- | nickel works? There was cancer among dye-workers in 
F vant to the Bill. Lord Moynihan had covered it in another | Huddersfield. In the year 1932 there were 323 deaths from 
® Bill, drawn up in conjunction with the British Medical Asso- | asbestosis or silicosis, with or without tuberculosis. It be- 
@ “ation. hoved the Home Office to be more alert. Some diseases caused 
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by noise and vibration had been scheduled in Germany for 
workmen’s compensation. Had the Home Secretary in mind 
the effects of the use of hand drills with their terrible 
vibration? He saw nothing in the report to enlighten him 
about nystagmus. Mr. R. T. Evans spoke of silicosis as 
affecting miners, and: Mr. McEnree of the effect which. the 
escape of petrol fumes into closed vans had on the health 
of the boys or others compelled to be in these vans for long 
periods. He did not know if the effect of these fumes on 
pedestrians was one for the Home Office. Mr. E. WILLIAMS 
said the Silicosis Order should be amended to cover claims 
for miners driving headings and drifts through hard ground. 
Anthracosis, which pertained almost entirely to the anthracite 
coalfields, was not even scheduled. The anthracite dust, 
being almost as hard as stone, hardened in the lungs till the 
man could scarcely breathe. He thought it preposterous 
that to be certified for nystagmus a claimant must pay a 
fee of 5s. 

Sir Joun Gi_mour replied. He said the ‘‘ safety first ”’ 
movement was reducing accidents. He did not think there 
was any serious change in the number of accidents due to 
transmission machinery. New building regulations were made 
less than two years ago, and a new code for docks had 
been issued in draft. The six-loom system was being watched, 
and any increase in accidents would come to light. Preven- 
tion of lead poisoning in shipbreaking was difficult. Removal . 
of the fumes by exhaust ventilation had not. been found 
practicable. There was a welcome improvement in the paint 
industry. The anthrax disinfectant station had been kept 
in operation, and there was a scheme for adding to the 
materials to be disinfected. Research had been and was 
being made into skin diseases and skin cancer. Pending 
further discoveries early detection and treatment was most 
important. He hoped workers would realize the necessity 
of reporting sooner. Examination of nickel workers continued, 
but no more cases of cancer of the nose were reported. In 
cancer of the bladder among dye-workers the connexion 
between the disease and the occupation had not been estab- 
lished. Research continued. An increasing number of firms 
had adopted the non-silicosis abrasive methods. The Indus- 
trial Health Research Board was investigating the results 
of noises and vibration ; not all modern machinery was noisy. 
Nystagmus and its compensation were problems for the Mines 
Department. 


Pensions Medical Services.—Major Tryon told Mr. Salt on 
July 27th that, although out of 4,332 applications for pensions 
made last year by ex-service men only 250 were granted, 
there were also about 100 men for whom surgical or medical 
treatment was provided and found to be all that was required. 
The number of late applications was decreasing, and the 
large majority of those now being received were made in 
respect of ailments or diseases common to the civilian popu- 
lation, which were now claimed for the first time to be due 
to war service. 

Sanitation of Holiday Camps.—Replying on July 20th to 
Colonel Sandeman Allen, Sir Hirton YounG said there were 
powers in the existing law for dealing with the sanitation 
of permanent and semi-permanent holiday camps, but that 
he was considering, in consultation with the Association of 
Local Authorities, whether further powers were required. On 
the same date Sir JoHN GiLMouR said existing laws and 
by-laws gave local authorities power to deal with offences 
against public order and decency at these camps. No further 
general legislation was needed. 


Milk for Scottish School Childven.—Replying on July 27th to 
Sir A. Sinclair, Sir G. Cottrys said two education authorities 
in Scotland—Selkirk and West Lothian—had adopted schemes 
for the supply of milk to school children under the provisions 
of the Education (Scotland) Act, 1930.- The scheme in Selkirk 
provided for one pint of certified milk per day for approxi- 
mately forty-eight children, the cost being borne by the 
education authority. The West Lothian scheme, which pro- 
vided milk for about 150 children at the cost of the authority, 
had now been discontinued. Schemes for the provision of 
milk apart from the 1930 Act were in operation in Edinburgh 
and Aberdeen. In Edinburgh one-third of a pint of Grade A 


(T.T.) milk per day was supplied to approximately 6,000 
Except in the case of 350 children, the cost 


school children. 


of one penny per day was borne by the parents. In Aberdeen 
approximately one-third of a pint of pasteurized or of Grade A 
(1.T.) milk per day was supplied to approximately 8,000 
school children. The cost to the parents was one Penny per 
day. No cost to the local authority was incurred, 


Hospital Provision in Scotland.—Sir G. reply; 
on July 20th to Mr. Leonard, said the number of hospital 
provided by Scottish local authorities on December 31st last 
was as follows: 


Classification Institutions Beds 
(1) Poor Law hospitals and Poor Law institu- 61 5,948" 
tions having sick beds 
(2) General hospitals ... 5 1,263 
(3) Sanatoriums and other tuberculosis in- 28 4,135+ 
stitutions 

(4) Maternity hospitals and homes eat is 13 241 

(5) Infectious diseases (including small-pox) 124 6,594} 
hospita’s 

(6) Hospitals and homes for sick and ailing 6 18 
children under age 5 


* Includes beds in mental observation wards. 
+ Ineludes 1,668 tuberculosis beds in infectious diseases hospitals, 
Exc'tudes 1,668 tuberculosis beds. 

Slum Clearance The Year's Figures.—Sir Hirton Youyg 
said on July 20th that during the twelve months ended 
June 30th last local authorities in England and Wales sub- 
mitted to the Minister of Health resolutions declaring 406 
areas, comprising 7,443 houses, to be clearance areas ; 293 
Clearance and Compulsory Purchase Orders affecting 6,910 
houses were submitted for confirmation during this period, 
and 241 Orders affecting 5,582 houses were confirmed. In 
addition, 362 houses were purchased by agreement. Replying 
to Captain Erskine-Bolst on July 19th, the Minister’ said 
he had received from twenty-nine local authorities in Lanca- 
shire resolutions declaring 121 areas to be clearance areas 
under the Housing Act, 1930. 


Experiments on Animals.—Sir J. GILMouR told Mr. Groves 
on July 27th that the number of experiments performed upon 
living animals during 1932 was 589,154. The preparation of 
this return involved considerable labour after the individual 
returns from the licensees were received, and there was no 
avoidable delay in publication. 


Notes in Bnief 


The use of aeroplanes for ambulance purposes in the High- 
lands and Islands is being considered by the Department of 
Health for Scotland. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on July 29th the following medical 
degrees were conferred : 
B.M.—J. H. B. Beal, A. Carling, D. A. Jennings, 1. H. Gosset. 


UNIVERSITY OF LONDON 


Professor H. W. Florey, M.B., B.S.Adelaide, B.A., B.Sc. 
Oxf., M.A., Ph.D.Camb., has been appointed to the Sit 
William Dunn Chair of Pathology tenable at Guy’s Hospital 
Medical School. Since 1931 he has been Joseph Hunter 
Professor of Pathology in the University of Sheffield. 

At the June matriculation examination 184 candidates 
passed in the first division and 819 in the second division; 
forty-five took the supplementary certificate in Latin. 

The following candidates have been approved at the exam- 
inations indicated: 

M.D.—Branch I (Medicine): K. V. Edwards, P. R. Graves, 
A. S. Hoseason (University Medal), A. T. L. Kingdon, Moyra 1 
Macnaughton-Jones, J. H. G. Mason, J. Mindline, P. McG, Moffatt, 
G. H. Newns, A. P. M. Page, H. E. Reburn, J. H. O. Roberts, 


T. S. Rodgers, E. G. Thomas, F. H. W. Tozer, J. R. Tree, 
J. H. Watkin, *G. P. B. Whitwell. Branch H (Pathology) : 
H. A. Harris. Branch III (Psychological Medicine): C. FE, Allen, 
N. G. Harris, J. R. A. Madgwick. Branch IV (Midwifery and 


Diseases of Women): Gwendolen E. Austin, Rosa FE. Chamings, 


L. G. Housden, Beatrice M. Joly, Eileen M. King, Margaret I. Neal. 


Branch VI (Tropical Medicine) : FE. M. Wijerama. é 
AcapEMIc DiptoMa Mepicat Rapiotocy.—*C. 
R. I, Roberts, J. FE. Wilson Lee. 
* Awarded mark of distinction. 
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~ BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


At the quarterly meeting of the Council held on July 24th, 
with the President, Dr. J. S. Fairbairn, in the chair, the 
following officers were re-elected to take office at the autumn 
meeting of the Council: President, Dr. John Shields Fairbairn ; 
vice-presidents, Dr. H. Russell Andrews and Sir Ewen J. 
Maclean ;. honorary treasurer, Mr. Eardley Holland ; honorary 
secretary, Professor W. Fletcher Shaw; honorary appeal 
treasurer, Mr. Comyns Berkeley ; honorary librarian, Mr. 
Arthur E. Giles ; honorary assistant librarian, Mr. Frederick 


Roques. 
Dr. W. F. T. Haultain (Edinburgh) was promoted to the 


| Fellowship of the College, and the following were elected to 


the Membership : 

Alexander Ailan (Manchester), Lieut.-Colonel H. C. Buckley 
(India), John Barnard Blaikley (London), Harold Carter (London), 
Robert Leslie Dodds (London), John. Douglas Flew (London), 
Tom Ivor Hughes (Londen), John Stewart Henry (Montreal), 
Peter Joseph. Kearns (Montreal), Major G. H. Mahony (India), 
Patricia Massey (South Africa), William George Mackay (Glasgow), 
Douglas A. Mitchell (Bath), Margaret Mary Nolan (India), Newell 


| W. Philpott (Montreal), Edwin Moody Robertson (Edinburgh), 


Walter. Salisbury (Northampton), Roy McGregor Saunders (London), 
Walter Netley Searle (New Zealand), George Drury Shaw (South 
Africa), R. L. Stevenson (New Zealand), Henry J. Thomson 
(Bellshill, Lanark), Beatrice Turner (London), John Ross Vant 
(Canada), Blake H. Watson (Canada). 

Sir _Kedarnath Das was elected chairman of the Indian 
Reference Committee in the place of Lieut.-Colonel Grcen- 
Armytage, who has returned to England. 

The President formally admitted to membership Dr. Keith 
Duff (London) and Dr. William Smith O’Loughlin (Romford). 


CONJOINT BOARD IN SCOTLAND 


The following candidates have been approved. at the exam- 
ination indicated : 

Fina, Proressionar.—C. D. Campbell, F. G. Smith, M. Goldfar, 
R. A. F. Murdoch, W. McL. Mason, J. Selvam, R. S. Ninian, A. C. 
Stevenson, R. M. A. Ormston, M. Quazi, J. P. Perera, L. B. E. 
Seneviratne, M. Rosenberg, D. N. Schwarz, J. P. Carlile, E. M. 
Tolof, H. S. Cheetham, ©. Springer, K.. Khalil, E. T. Buell, 


BoSmceh, P. B. Menon, E. C. D. S. Ratnaike,. J. L. Roche, 
| £. F. Dupre. 


SOCIETY OF APOTHECARIES OF LONDON 

The following candidates have passed in the subjects indicated: 

SurGery.—It. V. Bevan, R. F. Fleming, T. von Haebler, L. R. 
Jain, J. E. Morrish, H. Owen,.-W. C. M. Scott, F. H. Williams. 

Mepicine.—J. L. Cope, J. B. Frumin, L. I. F. Kerridge, W. C. M. 
Scott. 

Forensic MrpicinE.—N. C. Lendon, H. N. Levitt, T. Morgan, 
W.-C. M. Scott, D. A. Smith, H. B. Thornton. 

Mipwirrery.—A. C. E. Cole, R. F. Fleming, J. Lipschitz, B. S. 
Minden, W. C. M. Scott, A. L. L. Silver, G. L. R. Tapsall. 


The diploma of the Society has been granted to E. V. 


| Bevan, J. L. Cope, J. B. Frumin, L. R. Jain, J. E. Morrish, 


| 


ii. Owen, W. C. M. Scott, and F. H. Williams. 


Medieal News | 


The Royal College of Physicians of London will be 
closed for cleaning from Thursday, August 3rd, to 
Saturday, September 16th, both days inclusive. 


The annual dinner of past and present students of 
St. Mary’s Hospital Medical School will be held at the 
Trocadero. Restaurant on Saturday, September 30th, at 
7.30 p.m. 


Mr. R. Y. Paton will lecture on ‘‘ Common Disabilities 
of the Foot and their Treatment ’’ before the Paddington 
Medical Society, at the Great Western Royal Hotel, 
Paddington Station, on Tuesday, August 15th, at 9 p.m. 

Two courses of lecture demonstrations on neurology 
will be held at the Medical School, National Hospital, 
Queen Square, W.C., from October to December, 1933, 
and from January to March, 1934. These will include 
demonstrations on anatomy, physiology, and pathology, 
and demonstrations on post-mortem material at 12 noon ; 
lectures on the principles of neurology and on nervous 
diseases, Monday, Tuesday, Thursday, and Friday at 
3.30 p.m. ; demonstrations of clinical methods of exam- 
Imation in nervous diseases, at 5 p.m. The autumn 
course of lectures from October 2nd to December Ist,1933, 


consists of thirty-six. lectures on. the principles of neur- 
ology,. and the winter course of lectures and demonstra- 
tions from January 22nd to March 23rd, 1934, includes 
thirty-six lectures on nervous diseases. The fee for each 
course is £10 10s., and special arrangements will be 
made for those who are unable to take the whole course. 


The special post-graduate course for former students of 
the London Hospital will be held from Wednesday, 
October 11th, to Saturday, October 14th, inclusive. The 
annual dinner will take place on Thursday, October 12th, 
at the Trocidero Restaurant. 


The Association of Special Libraries and Information 
Bureaux will hold its tenth annual conference in the 
Wills Hall, Bristol, from September 22nd to 25th. At 
the opening session, with Dr. Thomas Loveday, vice- 
chancellor of the University, in the chair, Sir Charles 
Sherringtcn will deliver his presidential address. Full 
particulars of the conference may be obtained from the 


‘General Secretary, Miss E. M. R. Ditmas, M.A., 16, 


Russell Square, W.C.1. 


Chicago during the World’s Fair will welcome the largest 
radiological congress ever held in the United States when 
the four national radiological societies meet there in joint 
session from September 25th to 30th, under the presidency 
of Dr. Henry K. Pancoast of Philadelphia. Particulars 
may be obtained from Dr. Benjamin H. Orndoff (2561, 
N. Clark Street, Chicago), chairman of the executive 
council of the congress. 


An international congress of medicine in relation to 
athletics will be held in Turin from September 6th to 9th, 
during the course of the international university games in 
that city. Facilities will be given for instructors and 
trainers to participate. Proposed communications should 
be forwarded in advance, and the speaker is asked to bring 
with him the complete text, together with a brief summary 
translated into French or Italian, which can be read im- 
mediately after the communication has been made, and 
can be distributed to the Press on the same day. The © 
paper may be in English or in Italian. There is no fee 
for taking part in the congress, and railway and _ hotel 
charges will be reduced for those attending: Further 
particulars can be obtained from Professor Ugo Cassinis, 
Via dello Stadio 14, Rome. 


The eightieth anniversary of the foundation of the 
Miinchenev medizinische Wochenschrift has been marked 
by the publication of a handsome illustrated quarto 
volume, which is divided into two parts. The first 
part consists of original articles by various writers mainly 
dealing with climatology, while the second contains 
announcements relating to spas, laboratories, sanatoriums, 
and hotels in Germany and other countries. 


The July issue of the Journal of Paediatrics is dedicated 
to Professor Czerny, who has recently retired from the 
chair of children’s diseases in Berlin University. 


The Board of Trade has received complaints under 
Section 1 (5) of the Safeguarding of Industr.es Act, 1921, 
that insulin and its salts, carotene, and _ precipitated 
sulphur have been improperly excluded from the lst of 
articles chargeable with duty under Part I of that Act, 
as amended by Section. 10 of the Finance Act, 1926. The 
complaints will be referred for arbitration to a tribunal. 
Any communications should be addressed within three 
weeks to the principal assistant secretary, Industries and 
Manufacturers Department, Board of Trade, Great George 
Street, S.W.1. 

The Import Duties Advisory Committee announces that 
it has received application for an increase in the import 
duty on (1) surgical knives and surgical and dental instru- 
ments, and (2) artificial teeth. Persons desiring to make 
representations in regard to these applications should do 
so in writing to the Secretary, Import Duties Advisory 
Committee, Caxton House (West Block), Tothill Street, 
Westminster, S.W.1, not later than August 16th. 


Dr. William H. Park, director of the Public Health 
Laboratories of New York City, has been nominated the 
first occupant of the recently founded chair of preventive 
medicine at New York University and the Medical Callega 


-of Bellevue Hospital. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 

’ their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS, if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Hypertrichosis 

“H. B.”’ asks for information about the treatment of a 

number of hairs simultaneously by diathermy. 
** In employing the diathermy apparatus for removal 
of superfluous hairs it is necessary to have a glass beaker, 
se into the base of which a metal electrode is fitted and 
which is connected to the terminal of the apparatus. This 
is filled with water up to a convenient point, which can 
easily be ascertained on trial. The area to be treated 
having been decided upon, the operator passes a number 
of very fine and short needles (say a dozen) into the hair 
follicles, holding them in forceps for the purpose. Once 
in position they will be found to stay there without any 
difficulty. The beaker is then held so that the needles 
dip into the water and the current is turned on. The 
current is passed for about half a minute, after which the 
hairs will be found to be loose in their follicles, and can 
readily be pulled out without pain. This method, which 
is practised in Vienna, is said to be more rapid than 

ordinary electrolysis, and quite as satisfactory. 


Bromidrosis 

Dr. E. H. Situ (Surbiton) writes: This is a troublesome 
complaint, and very prevalent at this time of year, among 
young adults. I have found that it can be greatly relieved, 
and in many cases cured, if patients will increase the con- 
sumption of ‘‘ common table salt ’’ with their food. 


Income Tax 
Car Replacement : Obsolescence Allowance 
**E. H. C.’’ bought a ‘‘ C.’’ car in 1923 for £438, and sold it 
in 1932 for £28, when he bought an ‘‘ M.’’ car for £295. 
In connexion with an “‘ obsolescence ’’ claim the inspector 
of taxes has asked him to say what it would have cost in 
1932 to purchase a new ‘‘ C.”’ car of the type approximately 
equivalent to the car displaced. The “‘ C.’’ company ceased: 
production about 1926 or 1927. 
3 *e We advise ‘‘ E. H. C.’’ to explain that a “C.’’ car 
is now unobtainable, and that it is probably a fair assump- 
tion that, allowing for automatic improvements in design, 
etc., the “ M.”’ car purchased may be taken as reasonably 
equivalent to a hypothetical ‘‘ C.’’ car of the year 1932. 


Deferved Annuity Insurance 
In a recent issue (July 8th) we replied to a correspondent— 
“ R. H. J.’’—who inquired whether income tax relief was 
due to him in respect of a contract under which he paid 
premium for the benefit, inter alia, of a covenant by the 
insurer to pay a pension or annuity to him after he reached 
a specified age. The income tax relief is provided in the 


main in respect of contracts to secure lump sums payable 
on death, but it extends to cover deferred annuity contracts 


where (a) the contract secures a capital sum payable mi 
death, or (b) it is ‘‘ made in connexion with any Super 
annuation of bona-fide pension scheme for the benefit . 
of persons engaged in any particular . . . profession.” W 
have since been informed that the Inland Revenue author 
ities have agreed that in the case of the particular scheme 
in question—namely, that of the National Health Insurang, 
Practitioners Pension and Insurance Scheme—the Contracts 
for insurance provision are within the scope of the life 
assurance relief. 


LETTERS, NOTES, ETC. 


Declining Death Rates of Diphtheria and Scarlet Fever 

Dr. S. P. Witson (Wakefield) writes: Dr. Cobbett’s artic, 
(Journal, July 22nd, p. 139) reminds me of certain doubts 
which periodically recur to me. Will the ultimate effect of 
antitoxin treatment be for the good of the community a 
a whole? Diphtheria mortality was falling even before the 
days of antitoxin, but the further improvement anticipated 
from newer methods of treatment has not been: realized, 
Is this due in part to a less lasting immunity  Deing 
acquired by individuals whose recovery is assisted by anti. 
toxin administration, and is herd immunity or resistance 
consequently less than it would have been if the use of anti. 
toxin had not become so general? Several factors may b 
affecting the situation, including the well-known periodic 
variation in severity of diseases, and so I do not claim that 
Dr. Cobbett’s comparison of diphtheria with scarlet fever 
lends support to my suggestion, which I put forward quite 
tentatively. I have no misgivings about diphtheria jm. 
munization, which seems to me a logical method of attack, 
Neither do I question the value of antitoxin in the in. 
dividual case—a value which makes the problem of treat- 
ment more difficult ; but public health is concerned with 
the race as well as with the individual. 


Tinnitus and Deafness 


Dr. F. G. Cawsron writes from Durban: In the treatment of 
tinnitus and deafness inflation of the middle ear should be 
postponed until breathing through the nose is both healthy 
and clear. Where the Eustachian catheter is employed a 
piece of rubber tubing should be used to attach it to the 
air-bag and thus avoid jarring. Inflation relieves only a 
limited number of those cases of tinnitus and deafness which 
are due to Eustachian incompetence, and, unfortunately, 
bougies are liable to damage the lining of the Eustachian 
tube. Where the tube remains narrowed, constant use of the 
catheter may produce a stretched and sensitive drum. The 
eighth nerve is the most sensitive to slight changes in the 
circulation, tinnitus being set up rapidly in_ susceptible 
persons after the ingestion of certain foods or exposure to 
atmospheric changes, and fatigue. Anything which relieves 
local congestion assists in the relief of many cases of tin- 
nitus, and more attention should be paid to prolapsed colon 
and other indirect causes. As a lifelong sufferer from. tin- 
nitus, unrelieved by careful attention to diet, teeth, and 
nasal obstruction, I appreciate to the full the need for 
skilful judgement in the handling of both early and chronic 
cases. 

Disclaimer 

Dr. Norman Haire (London, W.) writes: My attention has 
been drawn to an advertisement, in one of the newspapers, 
of a book to which I have written a preface, and I find 
that the publisher has described me as ‘‘ the eminent 
gynaecologist.’’ May I disclaim all foreknowledge or fe 
sponsibility for this error of taste, which could not reason 
ably have been expected from a firm of the standing of 
the one concerned. I communicated with them immediately, 
asking them to see that the words are deleted from all 
forthcoming advertisements, and nothing of the sort added 
to the simple mention of my name. 


Corrigendum 

A mistake occurred in the proof correction of the President's 
Address, published last week. In the paragraph beginning 
near the top of column 1 of page 187, the second sentence 
should have run: ‘‘ In June of this year the Irish Medical 
Association numbered just under 400, and the members of 
the British Medical Association resident in Ireland were 
nearly 1,100.”’ 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 31, $2, 33, 34, 35, 38, and 39 of our 
advertisement columns, and advertisements as to partnet 
ships, assistantships, and locumtenencies at pages 36 and 37. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 108. 
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An Address 
NATIONAL HEALTH POLICY: A CRITICAL 
SURVEY * 
BY 


J. L. BROWNLIE, M.D., D.P.H. 


CHIEF MEDICAL OFFICER, DEPARTMENT OF HEALTH FOR SCOTLAND 


On looking, for the first time in cold print, at the title of 
this discussion [ had the feeling that it was rather too 
ambitious for what | had to contribute. I do not propose 
to conduct a critical survey of national health policy ; I 
know, indeed, that { could not implement any such pro- 
posal. In national health policy in this discussion we are 
embracing the whole range of activities of which the State 
takes cognizance as affecting the health of the people. 
These activities include the work of the public health 
official, the medical practitioner—whether in public or pri- 
vate practice—the hospitals, and various specialized bodies 
engaged directly or indirectly in work which contributes 
to our knowledge of disease or to healthy living ; they 
also include medical teaching and research. What I 
want to do is to gather up certain broad lines of criticism 
that have been emerging w:.th increasing force in recent 
times, and to suggest to you that the case has been 
established for a detached and scientific review of our 
achievements, aims, and organization. My conviction is 
that until such a review has been carried out and certain 
fundamental questions answered we cannot hope to 
advance appreciably further either in organization or in 
results. 

The improvements in our sanitary environment, the 
control of infections, the virtual wiping out of major 
plagues and pestilences, the reduced infantile mortality 
and general death rates, and our lengthened span of life 
have justly provided the theme of many paeans of triumph 
at annual conferences. We are entitled to claim that 
medical science has contributed much to these results, 
and I do not wish for a moment to depreciate them as 
real causes of satisfaction. But the undercurrent of dis- 
satisfaction persists and grows stronger. How far do the 
falling death rates signify a definitely higher standard 
of physical fitness in the race? The public health services 
have to meet the attack that in some directions they are 
actually dysgenic in their operation. There is scarcely 
a medical administrator who is not ready to declare that 
our results fall short of what we had hoped for, and that, 
in many directions, they are meagre in proportion to the 
amount of effort expended in their achievement. The 
insurance medical service is criticized on the ground that, 
through deficiencies of scope and organization, the quality 
of its service lags behind the advance of medical science. 
There is a mass of invalidism that persists despite our 
knowledge of means to prevent it. There is much criticism 
of the medical curriculum. All these criticisms and dis- 
satisfactions need not be taken at their face value ; but 
their causes are various, they come at widely different 
angles, and it would be foolish complacency to ignore 
them. I do not propose to go over them in detail or 
in any definite order ; I propose merely to show by some 
observat’ons that there is substance behind them. 

In Scotland we have recently secured highly suggestive 
data which give point to some of the criticisms of present 
health policy. The Department of Health for Scotland 
in 1930 instituted a morbidity statistics scheme. This 
scheme involves the routine collection of all medical 


* Read in opening a discussion in the Section of Public Health 
at the Annual Meeting of the British Medical Association, Dublin, 
933. 


certificates of incapacity among the insured population. 
By the collation of the statistics of incapacity the Depart- 
ment is in a position to supplement the ordinary statistics 
of mortality with those of morbidity among the insured 
population according to age, sex, occupation, and locality. 
This appears to me to be an important development ; it 
may be a landmark in the history of public health of the 
same kind, though not of the same significance, as the 
institution of the comprehensive system of vital statistics 
last century. The following quotation from a_ recent 
summary by Dr. McKinlay, Statistical Medical Officer of 
the Department, will illustrate: 

‘“ Comparison with the present statistics shows how grossly 
distorted a picture of the real sickness incidence is afforded 
by mortality or institutional morbidity figures. Conditions 
there are, in fact, almost the reverse of actual general prac- 
titioner experience. The principal causes of death take 
very inferior positions as causes of disability. Tuberculesis, 
malignant disease, heart disease, pneumonia, kidney disease— 
conditions all too frequent in mortality or in teaching hospital 
experience—account for a very minor proportion of the cases 
of disability, but, of course, in view of their higher average 
duration, for a somewhat higher, but still none too prominent, 
position in the time lost from sickness. On the other hand, 
we notice what heavy contributions, both in point of numbers 
and duration, are made by influenza, minor diseases of the 
upper respiratory tract (which include affections of the tonsils 
and adenoids, nasal septum, and related sinuses), accidents, 
the acute and chronic rheumatic conditions (lumbago, arthritis, 
synovitis, bursitis, brachial neuritis, and sciatica), the inflam- 
matory and septic conditions of -the skin and cellular tissues, 
and the digestive upsets labelled gastritis and gastro-enteritis.’’ 


Dr. McKinlay has suggested that the picture presented 
by these morbidity data could be utilized with much 
benefit for teaching purposes, and would at least help 
the embryo physician to visualize how different from his 
teaching experience will be his future work among the 
general population. In Scotland there are 2,000 insurance 
practitioners, and during the year to which this summary 
relates there were only 2,000 cases of terminated incapacity 
ascribed to tubercle, 774 to malignant disease, 3,666 to 
gastric and duodenal ulcer, and 7,022 to appendicitis. It 
is obvious, after making all necessary allowances, that 
many of the conditions so constantly appearing in hospital 
work may not be seen once in the course of a whole year 
by many doctors in general practice. 

The bearing of these and other features of the morbidity 
statistics on the present controversy over the medical 
curriculum is obvious. I need not elaborate that point. 
At the moment I am more concerned w:th their bearing 
on the general direction of national health policy. Do 
they not tend to confirm—as the late Sir James Mackenzie 
used to maintain—that medical policy generally, as well 
as medical teaching, is directed too much to the end-results 
instead of to the beginnings of disease?) Ample diagnostic 
and specialist facilities are provided for tuberculosis, heart 
disease, and cancer; but every practitioner can testify 
to the difficulty he experiences in securing the necessary 
help, either in the way of diagnostic aids or treatment 
facilities, for nervous and cardiac debility, ‘‘ D.A.H.’’ 
and tachycardia, gastritis, bronchitis, and rheumatism— 
the conditions which he meets daily in his practice. The 
medical student is taught to apply some of the latest 
advances of medicine—the electrocardiogram, biochemical 
tests, and so on. Where are the facilities for using this 
knowledge once he is engaged in practice? 

This deficiency of diignostic facilities is one of the 
patent defects of the national insurance medical service. 
It is not the only one or even, perhaps, the most 
important, as members of the British Medical Association 
are well aware. The insurance medical service has taken 
its place as an essential part of our social organization. 
It is essential in the sense that we cannot think of 
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returning to the old conditions—including club practice 
—which the national insurance scheme superseded, and it 
is unlikely that the community would ever contemplate 
with equanim'ty abandoning a scheme which ensures to 
the industrial population at call the services of a qualified 
medical practitioner. This scheme has done an enormous 
amount of good work, and on the whole it has justified 
itself. But it would be extravagant to claim that it has 
realized the expectations of those who launched it. When 
the scheme was started it was believed that preventive 
work would gradually emerge to play an important part 
alongside treatment. Where is the preventive service 
now? Has the operation of the scheme raised the quality 
of the medical profession as a whole? Most insurance 
practitioners, conscious, as they have every right to be, 
of the good work they do under the scheme, are yet ready 
to admit that their work does not achieve its full results, 
that they are hampered by limitations in the scope and 
range of the service, and by the inadequacy of necessary 
facilities for diagnosis and treatment. They are ready 
to admit, too, that much of their labour is devoted to 
ills of which the means of prevention are well established 
but are not used. 

You are all familiar, no doubt, with the proposals of 
the British Medical Association to repair the deficiencies 
of the insurance medical service. Broadly stated, the 
Association desires to make the service complete: (1) by 
providing a medical service not merely for the class at 
present insured, but also for their dependants and others 
in like circumstances ; and (2) by putting behind that 
service organized facilities for diagnosis and treatment 
in supplement of the practitioner’s own resources. But 
may I suggest—without entering into any discussion of 
the Association’s proposals—that the deficiencies of the 
insurance medical service are not simply a matter of 
statutory provision or of organization. If you have agreed 
with me in my previous suggestions, you will agree now 
that these deficiences reach back through organization 
and so on to the medical curriculum, and beyond the 
medical curriculum to the fundamental aim of national 
health policy. 

The quality of the insurance medical service depends 
in the last resort on the quality of the insurance practi- 
tioner, and if his training is too much concerned with 
end-results how can he be expected to deal adequately 
with the mass of ailments, constituting the bulk of his 
daily work, which are not end-results, but which are the 
early stages of critical disease? To extend and supple- 
ment our existing organization without first having a clear 
idea of what the organization is aiming at, is to risk 
repeating old failures. If we clarified our aims we might 
find that changes more fundamental than additions to 
the present organization were required. We might find, 
for example, as I have suggested, that changes were 
necessary in the medical curriculum. We might find, 
also, that the reason the national health insurance service 
has done little as a. preventive service is that medicine 
generally, as manifested in the training of medical 
students, in medical research, in our hospitals, and in our 
organized health services, is too much concerned with 
postponing death rather than with the promotion of 
healthy living. 

If we turn to what we commonly call the public health 
services—sanitation, maternity and child welfare, school 
health services, infectious diseases, and so on—we en- 
counter much the same mixture of satisfactions and dis- 
satisfactions, and the same fundamental difficulties due to 
obscurity or confusion of aim. In these services preven- 
tion traditionally plays a large part. From our earliest 


attempts to control the spread of infection by measures 
of isolation, through the great development last century 
af pure water supplies, effective sewerage, and improved 


‘philanthropy. 


sanitary environment, the history of public health has 
been dominated by the idea of prevention. It should be 
remembered that there has always been an interplay 
between public health and the relief of poverty, and the 
rise during this century of social leg'slation in the form 
of insurance acts, special measures for maternity and 
child welfare, for control of tuberculosis, and so on, 
properly understood, was a continuation and development 
of this historical connexion. It was inevitable with this 
development that the balance should shift somewhat from 
prevention to treatment, and I am not sure that the 
emphasis has not shifted a little too far. 

You are all familiar with the criticisms, now current, 
of individual services. It is said of the school medical 
service, for example, that too much of the work is merely 
the cataloguing of defects ; of the tuberculosis service that 
tuberculosis is an eminently preventable disease, and that 
if some part of the money and effort devoted at present 
to treatment in sanatoriums were added to the inadequate 
measures for prevention, much more could be achieved, 
The success of the measures we have in operation for the 
systematic supervision of dairy herds, for example, ought 
to encourage us to further preventive efforts. There “is 
little doubt, too, that the whole sanatorium policy calls 
for review in the light of what we have learned since it 
was instituted in 1912. It is said of our measures for 
controlling infection that, although much has_ been 
achieved, the persistence of the toll which the com- 
moner infections—diphtheria, scarlet fever, measles, and 
whooping-cough—levy on child life is a reproach in view 
of our knowledge of immunization, nutrition, and other 
protective and preventive measures. Of the child welfare 
service it is said that it tends to drift from its preventive 
purpose to the pleasant exercise of not too discriminate 
Our measures for safeguarding motherhood 
have to suffer the reproach of a stubbornly unyielding 
death rate of mothers in childbirth. One could go on 
with this catalogue. Many members present could no 
doubt go much further than I, and, like myself, they 
would not find any pleasure, or be indulging any carping 
spirit, in itemizing criticisms. 

We are conscious of failure in certain directions, and 
we are all anxious to discover the causes. Something is 
certainly due to defects of organization. The British 
Medical Association stresses the defect due to the separa- 
tion of the family practitioner from the public health 
services. It urges that participation of the family 
practitioner in the work of the local authorities on 
maternity and child welfare, school health, and public 
assistance would make for a better service. That proposal, 
again, I am not going to discuss beyond pointing to the 
obvious fact that development of the public health and 
public assistance services on a whole-time salaried basis— 
that is, broadly, on existing lines—would lead to a State 
medical service operating on a scale that might be regarded 
as formidable. But if we admit that our organization 
for the public health should be based on the family prac- 
titioner, are we not thrown back again on the training 
of the practitioner and on the fundamental aims of health 
policy? If prevention of disease and the promotion of 
healthy living are regarded as the fundamental aims of 
policy, some alteration will have to be made in the 
training of the family practitioner before the execution of 
policy can be handed over to him. 

It is urged also by the British Medical Association that 
the absence of an organic link between the insurance 
medical service and the local health authorities is a patent 
defect of organization. It can be readily agreed that the 
British Medical Association is right.. But to establish 
the liaison, for example, by transferring the work of insur- 
ance committees to town and county councils, cannot 
be done as a mere matter of organization. Behind this 
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question, as behind most of those I have Aianleid on, and 
many others such as the relation between industrial 
medicine and the other services, lies the deeper question 
of the aims of national policy. 

Nowhere in the Statute Book can I find any definition 
of aims that would give us a unifying line through our 
problems of organization. The truth is, as we all know, 
that the health services have grown up haphazard. From 
crude beginnings at control of infection they now embrace 
a range of scattered activities that include sanitation, 
infectious diseases services, with special branches for 
tuberculosis and venereal diseases, school medical service, 
maternity and child welfare, industrial medical inspection, 
national health insurance, and several others. Each 
development of a service or addition to the number of 
services was made in response to some special need or 
feeling of the times. The result is a congeries of disparate 
activities. The insurance practitioner works in his field, 
the child welfare officer in his, the school medical officer 
in his, and none is inspired by the feeling that he is 
linked to the others by a common purpose. 

It is my own belief, and the belief of many others, that 
we cannot and should not expect to solve our problems 
of defective results or organization until we have arrived 
at a definition of policy that would unify, so far as is 
possible, the whole range of activities bearing on the 
health of the people. That is not a job solely or even 
primarily for medical men ; but the medical man must 
make his contribution along with the biologist, sociologist, 
administrator, and the plain citizen. The need for a 


clear definition of policy has been reinforced by the 


development of biological science in recent times. I do 
not mean by biology the crude propaganda that mas- 
querades as eugenics, although the criticism that in some 
respects we are striving officiously to keep alive’ the weak 
at the expense of the strong, and thus doing injury to 
biological principles and to the race in the long run, hag 
to be met. But biology, the science of life, and that 
branch of it, social biology, which deals with the numbers 
and quality of population, has much to say to us that 
could not be said when many of the present services and 
much of our existing organization were established. It 
will be strange if, in the ight of modern biological know- 


ledge, we do not find it necessary to adapt our services 


and organization so as more directly to promote healthy 
living. I do not imply that philanthropy should be shut 
out from the health or other social services ; far from it. 
Philanthropy is a good old word, much abused, and the 
spirit it expresses, I hope, will live on in all our activities. 
What I imply in my plea for a biological assessment is 
a clearing of our minds so that we shall know when we 
are serving a biological and when a philanthropic purpose, 
and we shall regulate our activities accordingly. 

The present is a time for stocktaking in medicine and 
in health policy. We have to discover our aims; we 
have to assess the worth of our present activities and 
inodify them where necessary, so that they may most 
fittingly achieve the ends of defined policy. From such a 
stocktaking there will come, I believe, not merely im- 
proved organization, but also a new inspiration, which 
will carry us to achievements in public health grantee 
than any we have known. 


THE PRESENT POSITION OF SEROLOGY 
IN RELATION TO THE PATHOGENIC 
COCCI * 


H. J. PARISH, M.D., M.R.C.P.Epb. 


WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES, BECKENHAM 


During the past decade there has been a rapid expansion 
of our knowledge of the pathogenic properties of the 
cocci which cause disease in man—more especially of the 
Gram-positive group. The chief advance has come from 
the realization that staphylococci and streptococci are 
true toxin-producing organisms in the same sense that 
the diphtheria bacillus and tetanus bacillus are toxin 
producers. Although no true toxin has been discovered 
for the pneumococcus, improved methods of production 
of antibacterial serums have brought a new hope in the 
treatment of pneumonia. I propose to discuss the bear- 
ing which these and other advances have had upon the 
serology of the pathogenic cocci in relation to the recog- 
nition, prevention, and treatment of the human diseases 
for which they are responsible. 


STAPHYLOCOCCUS 


It has frequently happened in the history of mankind 
that a calamity has been turned to good account through 
the stimulus it has provided for more thorough investi- 
gation and research. While the existence of staphylo- 
coccal toxins had been fully realized and many of their 


properties had been described (Neisser and Wechsberg,' 
1901; Kraus and Pribram,? 1906 ; 


Nicolle and Cesari,'‘ 
1914; Parker,* 1924), a disaster at Bundaberg, Queens- 


* Read in opening a discussicn in the Section of Pathology at the 


‘Annual Meeting of the British Medical Association, Dublin, 1933. 


land, in 1928, led to a more intensive study of staphylo- 
coccal toxin and antitoxin by Burnet’ * 7 (1929, 1930, and 
1931). In this disaster twelve of twenty-one children, 
who had been inoculated with contaminated diphtheria 
toxin-antitoxin, died from acute staphylococcal. septi- 
caemia. Subsequent to the work of Burnet in Australia, 
the investigations of Weld and Gunther* (1931) in 
America, Parish and Clark® }° (1931), Panton, Valentine, 
and Dix'! (1931), and Panton and Valentine’? (1932) in 
England, amongst others, served to make the properties 
of staphylococcal toxins and antitoxins more apparent. 


Toxic Products 


Toxins prepared by a special method kill rabbits, guinea- 
pigs, and mice rapidly, produce skin lesions in guinea- 
pigs and rabbits (necrotoxins or dermotoxins), and have 
a destructive action on leucocytes (leucocidins) and 
erythrocytes (haemotoxins or haemolysins). An _ entero- 
toxic substance, which caused vomiting and diarrhoea in 
monkeys, has also been described by Woolpert and Dack"* 
(1933), who have made a special study of strains of 
staphylococcus from cases of food poisoning. There was 
a rough correlation between the amount of this food 
poison and the amounts of killing toxin, dermotoxin, and 
haemolysin. Although Burnet formerly regarded the 
various toxic constituents as manifestations of a single 
toxin, the work of Weld and Gunther* (1931) and 
Woolpert and Dack’* (1933) suggests plurality of toxins, 
and Glenny (unpublished) has found at least two haemo- 
lysins with specific antibodies. In human disease the 

various toxic properties, which have been demonstrated 
in animals and in vitro, undoubtedly play their part ; 


the lethal effects were only too clearly demonstrated at . 


Bundaberg. There is no skin test for susceptibility or 
immunity to staphylococcal infections in human subjects 
analogous to the Schick and Dick tests. The reactions 
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which follow the intradermal injection of toxic filtrates 
cannot be correlated with the amount of circulating 
antitoxin (Bryce and Burnet," 1932). 


Toxoid 


Staphylococcal toxins may be rapidly converted into 
toxoid by formaldehyde. Toxoid is innocuous to labora- 
tory animals, but can still bind antitoxin in vitro, and 
is an efficient immunizing agent, producing an increase 
in the amount of circulating antibody. Encouraging 
results have been reported from its use in the treatment 
of persistent, intractable, or recurrent  staphyloccal 
diseases (Panton and Valentine,'!? 1932, Dolman,' 1933). 
We have provided some clinical friends with toxoid for 
use in cases of the kind under controlled conditions in 
an endeavour to confirm these observations. 


Antitoxin 


Antitoxin which is also an antihaemolysin can _ be 
prepared by the inoculation of horses and rabbits with 
a culture filtrate, but not with washed whole staphylo- 
cocci. The serum can be concentrated. Apart from its 
capacity to neutralize toxin in vivo and in vitvo, its most 
interesting property is that when it is given intravenously 
to rabbits with, or a few hours after, a_ certainly 
fatal dose of virulent living culture it prolongs and in 
some cases saves life. It is perhaps not generally realized 
that the use of antitoxic serum in staphylococcal infec- 
tions is a recent development, for the older anti- 
staphylococcal serums were produced in response to im- 
munization with suspensions of staphylococci and not 
toxic culture filtrates. The excellent results which have 
been obtained with antitoxin in laboratory experiment, 
and the promise which has attended its use in a small 
number of patients, justify more extensive clinical trial, 
especially in staphylococcal septicaemia. It is likely to 
be most effective in cases in which toxaemia is _pre- 
dominant, and should be given early, in large doses, and 
by the intravenous route. It is a rational form of therapy, 
for, theoretically at least, a serum which neutralizes 
toxins impedes one of the more important modes of 
attack by the staphylococcus, and thereby aids the 
natural defences of the tissues. On the other hand, one 
has to admit that contradictory reports have been made 
as to its usefulness. Its effect on the invasive properties 
of the coccus has not yet been determined, and it cannot 
be expected to take the place of surgery in such condi- 
tions as osteomyelitis, and staphylococcal abscess of the 
kidney, although it may be a useful adjunct. I have 
already referred to the plurality of toxic constituents in 
staphylococcal filtrates ; antibodies to these substances 
are developed in different amounts in the serum of horses 
undergoing immunization. Further clinical investigation 
is necessary in order to assess the importance of these 
differences in antitoxic serums. 


STREPTOCOCCUS 
Haemolytic Streptococcus Exotoxin and its 
Specificity 
As in the case of the staphylococcus, the early literature 
of the haemolytic streptococcus contains many references 
to haemolysin, leucocidin, and the toxic symptoms pro- 
duced after the injection of culture filtrates into animals. 
A new era of research followed the discovery by the 
Dicks'® (1924) of the rash-producing (erythrogenic) pro- 
perty of the exotoxin of a scarlet fever strain. Filtrates 


were subsequently prepared not only from streptococci 
isolated from scarlet fever, but also from septic sore 
throat, erysipelas, puerperal fever, and other infections. 
There is still some difference of opinion as to the inter- 
relationship of these toxins, but it is coming to be recog- 


nized that in most cases there is, if not identity, at. least 
a common valency. ‘‘ A clear-cut disease specificity of 


haemolytic streptococcus exotoxin quite definitely does - 


not exist ’’ (Williams,'’ 1932). Parish and Okell'* (1998) 
and Okell'® (1932) have stressed the essential similarity of 
toxins of the majority of strains from different sources, 
These workers found that scarlet fever antitoxin, pre- 
pared by the immunization of horses with filtrates of 
the Dochez strain of S. scarlatinae, could counteract 
toxaemia in rabbits infected not only with cultures of 
haemolytic streptococci from scarlet fever, but also from 
erysipelas and puerperal septicaemia. Homologous anti- 
toxins, prepared with the less toxic filtrates of erysipelas 
and puerperal strains, were also effective, but to a legs 
extent than the scarlet fever antitoxin. | McLachlan* 


(1927), J. Smith?! (1927), and other workers have per- — | 


formed cross-neutralization tests in Dick-positive subjects, 
and also concluded in favour of the very close relation- 
ship of the toxins used. Wadsworth** ** (1932 and 1938) 
has, however, noted that marked qualitative variations 
may be encountered in the toxins, even of two closely 
related strains, but that with selected cultures—for 
example, the Dochez N.Y.5—a serum could be prepared 
which neutralized the toxin of a large number of strains, 


| Wadsworth agrees with Parish and Okell that there is no 


known method of distinguishing between the so-called 
scarlatinae and other human haemolytic streptococci, 
such as S. erysipelatis, and that ‘‘ phasic variations ”’ on 
the part of the streptococcus developing under special 
conditions of susceptibility on the part of the host would 
explain the apparently ‘“‘ specific ’’ clinical conditions 
resulting from infection. He distributes for the treatment 
of all streptococcal infections a monovalent serum pre- 
pared by the immunization of horses with a scarlet fever 
strain of streptococcus—the Dochez N.Y.5—a_ procedure 
which has also been recommended by the English workers, 


Antitoxin Treatment of Scarlet Fever 


There would appear to be little doubt in this country 
and in America as to the value of scarlatinal antitoxin 
in the treatment of the initial toxaemia of scarlet fever, 
but there is very conflicting evidence as to its usefulness 
in preventing the septic complications. In the laboratory 
we found that while we were able with antitoxic serum 
to protect rabbits from the acute phases of the septi- 
caemia resulting from the intravenous injection of culture, 
the majority of rabbits developed arthritis towards the 
end of the first week or later. Protection was never 
obtained against this phase of the infection with any 
antitoxic or so-called antibacterial serum we used. It is 
perhaps not surprising, therefore, that the incidence of 
septic complications has not been greatly influenced in 
hospital wards. Banks** > (1932 and 1933) has had 
excellent results following the intravenous use of anti- 


toxin ; septic complications were almost wholly prevented, - 


and the period of morbidity was reduced to just over a 
fortnight. On the Continent, however, where more 
serious outbreaks have occurred, the newer therapy has 
not established itself as an unqualified success, even in 
combating the initial toxaemia. It is possible that 
difficulties in connexion with titration, and thus with 
ensuring supplies of potent serum, have here played a 
part. Veldee, Stevenson, and Mitchell** (1931) have also 
concluded that ‘‘ there is not an irrefutable case for the 
use of streptococcus antitoxin in the treatment of scarlet 
fever,’’ but it should be noted that the majority of their 
cases were mild, and the dosage for the more severe 
cases would be considered inadequate by most clinicians. 
From a general review of the clinical and laboratory 
evidence I have little doubt that the treatment of scarlet 
fever with antitoxin is a rational procedure and has come 
to stay. 
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Passive Immunity and Active Immunization 


McClean?’ (1927), Joe and Swyer** (1929), Nabarro and 
Signy”? (1931), and many others have injected ‘antitoxin 
prophylactically in doses of 5 to 10 c.cm, into all the 
Dick-“ositive contacts of cases of scarlev fever in hospital 
wards. Passive immunity is conferred which lasts for 
about a fortnight. At Great Ormond Street Hospital the 
method has been highly successful ; nearly all cleft-palate 
and hare-lip patients are Dick-tested, and, if positive, 


_ given antitoxin before operation ; scarlet fever rashes do 


not occur as in the pre-antitoxin era. Operations on the 
mouth region are carried out almost with impunity in any 
ward where scarlet fever is present. While serum has 
been used prophylactically in many other institutions in 
England with highly satisfactory results, it is, rather 
surprisingly, not employed to the same extent in the 
United States of America. 

Dick-positive persons can be actively immunized with 
toxin, and become in this way negative (Dick and Dick,*° 
1924). Williams‘’ (1932) recommends five subcutaneous 
injections of 500, 2,000, 10,000, 20,000, and 40,000 S.T.D. 
(skin test doses), and retests after one to six months. 
The majority of fever hospital superintendents are em- 
phatic that active immunization is worth while, and 
state that nurses naturally Dick-negative do not contract 
scarlet fever. 


Serum Treatment of Streptococcal Infections other 
than Scarlet Fever 


The efficacy of haemolytic streptococcal antitoxin in 
combating non-scarlatinal infections has also been the 
subject of inquiry, and, although a beneficial effect has 
sometimes been reported, there have been many failures, 
and some years must elapse before a final judgement 
is possible. Wadsworth?’ (1933) has had striking im- 
provement in erysipelas, the effect on the toxaemia pre- 
ceding by a short interval in most cases the improvement 
in the local lesions ; in other cases, however, serum 
therapy was without avail. 


(Incidentally, in rabbit experiments,. Parish and Okell'® 
(1928) could find no evidence of specific blocking with anti- 
toxin of the skin reactions produced by haemolytic strepto- 
cocci injected intradermally, although, as stated above, they 
were successful in controlling the toxaemia following the 
intravenous injection of haemolytic streptococci from various 
sources. Their results regarding the influence of antitoxin 
on skin lesions were thus at variance with those of Birkhaug*! 
(1925).) 


In miscellaneous streptococcal infections, with and 
without bacteriaemia, Wadsworth has had good results, 
provided the appropriate surgical measures were also 
employed whenever indicated, but his most encouraging 
cases were those of septic sore throat, in which the re- 
sponse to serum therapy was ‘‘ even more striking and 
spectacular than in scarlet fever or erysipelas.’’ The 
last claim is surprising, for one would hardly expect 
passive antitoxic immunity to have much influence on 
the local faucial manifestations of streptococcal disease. 
Wadsworth insists that in all streptococcal diseases early 
administration and adequate dosage are all-important if 
success is to be achieved. 


Another recent paper to which I must refer is that by 
Benson and Rankin*? (1933), who deprecate the use in 
puerperal septicaemia otf large doses of expensive serum, 
which have not only been ineffective, but have caused un- 
pleasant symptoms, especially after intravenous injection. 
They make an exception for its use in the rare cases of 
puerperal scarlet fever. Since the vast majority of haemo- 
lytic streptococci from whatever source are capable of 
producing erythrogenic toxin in vitro, the use of antitoxic 
serum is theoretically sound treatment, even in those cases 
im which rash is absent. One might expect the antitoxin in 


certain instances to ‘‘ tip the beam’’ in favour of recovery. 
However, some clinicians of repute, though not all (see Wads- 
worth,** 1933), have come to the same conclusion as Benson 
and Rankin, as to the inadequacy of streptococcus antitoxin 
in puerperal cases. Apparently the extent and severity of 
the local condition, in particular the presence or absence of 
dying or necrosed tissue, are much more important factors 
in determining the prognosis than is the amount of erythro- 
genic toxin passing into the circulation. In this connexion 
it is of interest to note that there is no significant difference 
between the liability of Dick-positive and Dick-negative 
pregnant women to invasion with the haemolytic strepto- 
coccus (Joe,** 1929). On reviewing the situation I feel I 
cannot lightly dismiss the presumptive evidence that scarlet 
fever antitoxin may be a useful therapeutic measure in the 
early high fever of puerperal streptococcal infections. 


Although an antibacterial action on a homologous 
strain has been attributed to serums prepared experiment. 
ally by Lancefield and Todd** (1928), Downie** (1930), and 
others, no antibacterial serum is at present available to 
combat the pyogenicity and invasive properties of the 
streptococcus. Recently hope was raised by the prepara- 
tion of an antihaemolysin of high titre by. Todd** *7 ** *° 
(1932 and 1933). Unfortunately ‘‘ haemolysin ’’ cannot 
be identified with the pyogenic principle. 


Titration of Antitoxin 


Titration of antitoxin is still a matter of considerable 
Gifficulty, no method having yet met with international 
acceptance. The skin neutralization test on human 
subjects—determining the quantity of antitoxin which 
will neutralize a known amount of .toxin on intradermal 
injection—is much used in America. Veldee*® (1932) has 
recently devised a similar skin neutralization method on 
the inner surface of the rabbit’s ear. This method is 
still in the experimental stage, but has not proved very 
satisfactory in our hands. It is apparent from recent 
publications (Wadsworth,** 1933) that there is difference 
of opinion in America as to the minimum standard of 
potency for issue, and that many serums have been issued 
in the past of relatively low value. In our own laboratory. 
the Parish-Okell*! rabbit method—finding the quantity of 
antitoxin which will neutralize a culture of the Dochez 
streptococcus, or a dose of toxin given intravenously— 
has been used for many years, and a review of> the 
evidence gives reason for believing that the rabbit method 
has ensured the production in England of serums which 
have been satisfactory clinically ; tested by this method 
they have corresponded in potency to the best serum 
made abroad. My colleagues, Dr. Buttle, Dr. O’Meara, 
and Miss Whatley, have recently been engaged in investi- 
gating other and less expensive methods of titration. 
Dr. Buttle has been able to evaluate serums on the skin 
of selected rabbits—not necessarily- chinchillas—on the 
lines originally suggested by Fraser and Plummer (1930),' 
(see also Kolchin: Journ. Immunol., 1933, xxiv, 397), 
and Dr. O’Meara has had encouraging results with a 
flocculation test akin to the Ramon method for diphtheria 
toxin and antitoxin.. Although it cannot be assumed that 
the reacting substances in the flocculation test are 
identical with the erythrogenic toxin and antitoxin, 
the method should prove a _ useful adjunct to other 
tests, even if it cannot replace them. .A_ similar 
method has been used in Park’s laboratory in New 
York (see Williams,’’ 1932), to determine tentatively 
the strength of toxins, but O’Meara has shown that 
the test can be applied to both unconcentrated and 
concentrated antitoxins. Research is constantly in pro- 
gress to improve the potency of streptococcal toxins by 
studying the growth factors, as has been done for diph- 
theria toxin. Another recent development has been the 
selection of the most suitable horses for immunization, 
by ascertaining the presence or absence of natural 
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antibody. It is hoped that the future application of 
knowledge acquired in these studies will ensure the 
preparation of antitoxin of much higher potency than 
hitherto. With improved serums some advance should be 
possible in the therapy of streptococcal disease. 


Precipitation and Agglutination 


Time does not permit of a consideration of the analysis 
by Lancefield** ** (1928 and 1933) of the antigens present 
in the haemolytic streptococci, nor of the careful work on 
agglutination by F. Griffith*® “© (1926 and 1927) and 
others. The observations of Glover and Griffith’? (1931) 
on the common streptococcal infections of school age are, 
however, of considerable epidemiological importance. In 
the words of Okell'® (1932), the present position with 
regard to agglutination is ‘‘ much the same as with the 
meningococci and pneumococci where in larger epidemics 
certain types tend to recur, yet in interepidemic periods 
the organisms may be serologically heterogeneous.’’ 


Rheumatism 


Acute rheumatism is now regarded by some workers 
as a condition of hypersensitiveness induced by some 
focus of streptococcal infection usually assumed to be in 
the tonsil. The allergic state can be set up by a large 
variety of streptococci (Swift et al., 4* 1931), of which the 
haemolytic group is probably the most important 
(Coburn,** 1931). Glover and Griffitht? (1931) and Coburn 
and Pauli®® (1932) regard as significant the comparative 
incidence of haemolytic streptococcal tonsillitis and 
rheumatic manifestations. In this country and_ in 
America investigations are now in progress on the dermal 
reactions frequently obtained with extracts of streptococci 
in rheumatic subjects (Collis,*! 1931). It has been shown 
by Todd** ** (1932 and 1933) that abnormally high anti- 
streptolysin titres may be present in the serum of rheum- 
atic fever patients: this is further evidence of the associa- 
tion of acute rheumatism with previous haemolytic strepto- 
coccal infection. Antistreptolysin and antitoxin are 
apparently independent antibodies. 


Non-haemolytic Streptococci 

Apart from their possible role in the aetiology of rheumatic 
affections, the non-haemolytic streptococci may produce sub- 
acute infective endocarditis and occasionally septicaemia. On 
the whole, measures of treatment so far adopted—vaccines, 
immuno-transfusion, and the administration of serums_pre- 
pared against the organisms isolated—have been singularly 
unsatisfactory. 

PNEUMOCOCCUS 

I propose to restrict my remarks to certa'n aspects of 
the serology of the pneumococcus which have specially 
interested me, and to leave the more general discussion 
to Dr. Cruickshank, who has for some years been con- 
cerned in an investigation into the value of the serum 
treatment of pneumonia in Glasgow, and who gave the 
Milroy Lectures this year on pneumococcal infections. 


Prepavation and Titration of Serum 


Antipneumococcus serum is prepared by the intra- 
venous injection into horses of suspensions of dead viru- 
lent pneumococci. In some laboratories living organisms 
are subsequently injected to complete the course of 
immynization. The serum, which is type-specific, can be 
concentrated (Felton,®? 1925). Titration of serum is 
really limited to the mouse protection test, the usual 
technique being an adaptation of the League of Nations 
method—that is, determining the smallest amount of 
serum which will protect mice against 0.01 c.cm. or 
0.001 c.cm. of a culture of which the minimum lethal 
dose is 0.0000001 c.cm. to 0.000000001 c.cm., all the 


injections being given intraperitoneally (Feltoa,*? 1925 ; 
Parish and Trevan**(a) °*(b) 1930). Goodner®* (1928) hag 
suggested a method of titration in rabbits involving the 
intravenous injection of serum following the intradermal} 
injection of culture, but this test is impracticable for the 
routine examination of large numbers of samples of serum, 
Sabin®® (1933) has confirmed Goodner’s observation that 
the rabbit intradermic method may give a_ different 
evaluation of potency from the mouse intraperitoneal 
method. In vitro methods of titration have 
been investigated. The agglutination titre does not 
correspond with the antibody content measured by 
the mouse protection test. The precipitation value 
obtained with the soluble specific carbohydrate 
(Wilson Smith,°® 1932) shows a much closer correlation 
with the mouse test values than does the agglutination 
titre, and it is therefore possible that the precipitation 
test may be useful in controlling the routine immuniza- 
tion of horses. Very recent work concerns the prepara- 
tion and titration of a stable dried standard of potency 


based on the Felton standard, Type I (Hartley, Parish, 


Petrie, and Wilson Smith—Lancet, 1933, ii, 91). Dr. 
Hartley is now engaged in preparing a similar dried 
standard serum, Type II. A unit is defined as a certain 
definite weight of the dried product, and not, as in the 
case of the original Felton liquid standard, as that amount 
of serum which will protect against a million fatal doses 
of culture. By the use of this stable standard more 
accurate potency estimations of commercial serums should 
be possible. It follows that the labelled unitage of serums 
will be more correctly stated, and the clinician will thus 
be better equipped to estimate his dosage. 


Treatment with Serum 


The very high degree of protection obtained in mice 
would lead one to expect better results than have been 
reported in the treatment of pneumonia in man. In 
the mouse, however, the type of d‘sease produced is not 
pneumonia, but a general septicaemia. When the serum 
is given intraperitoneally to mice at the same time as a 
million fatal doses of the homologous organism the 
animals can be saved ; administered up to four hours 
afterwards it is still possible to ‘‘ catch up ’’ this massive 
infection (Parish,°** (a) 1930), Petrie and Morgan®’ (1932) 
have made an exhaustive study of the therapeutic effi- 
ciency of serum against much smaller infecting doses, and 
have saved mice twelve hours after infection, even when 
there was demonstrable bacteriaemia. One is therefore 
encouraged to continue research on methods of preparing 
the most suitable suspens‘ons for the immunization of 
horses, and on the concentration of serum. By the use 
of improved methods of immunization it has already been 
possible to prepare, in selected horses, unconcentrated 
serum of unusually high potency. This unconcentrated 
serum has the outstanding merit of cheapness. It is now 
generally agreed that serum reduces the mortality from 
Type I pneumonia in man, and probably produces a 
slighter, but still appreciable, effect on Type II cases. 
The therapeutic efficiency of serums prepared against 
other pneumococcal types is now being investigated in 
America. The serum should be given intravenously in 
large and, if necessary, repeated doses. The patient’s 
clinical condition is usually regarded as the best indica- 
tion as to further dosage, but Francis®* (1933) has recently 
made use of a test injection of the soluble specific carbo- 
hydrate, given intradermally six to eight hours after the 
administration of serum. If no reaction is observed within 
half an hour a further amount of serum is given, but 
if the response is positive additional serum is unnecessary, 
for recovery has already begun. The work of Alston and 


Lowdon (Brit. Journ. Exper. Pathol., 1933, xiv, 1) does 
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not support the view that positive skin reactions are | 


associated solely with recovery from pneumonia. 


Reactions After Intravenous Injection 


In the early days of concentrated purified serum 
(Felton,°? 1925) the reactions which occurred after intra- 
venous injection were a serious drawback to its clinical 
use. ~ With improved methods allergic manifestations 
have seldom been severe, and have yielded to the admin- 
istration of adrenaline. For some years we have used 
mice for the detection of batches of serum of abnormal 
toxicity. A group of ten mice receives intravenously 
doses of 0.5 c.cm. of each concentrated serum, and the 
immediate and late effects are observed ; if more than 
two of the animals die the batch is regarded as unsuitable 
for clinical use. We believe that this test has materially 
reduced the chance of reactions following the intravenous 
use of serum. 

Serological Typing 

One of the great deterrents to the use of serum has 
been the necessity for the serological typing of the in- 
fecting organism. Speedy and more accurate typing is 
now possible by such methods as those. described by 
Sabin’? (1930), Armstrong*® (1932), Logan and Smeall*! 
(1932), and Valentine*? (1933). (See also Sabin: Journ. 
Amer. Med. Assoc, 1933, c, 1584.) 


MENINGOCOCCUS 


The serology of the meningococcus is on a much less 
satisfactory basis than that of the organisms we have 
just considered, for up to the present we have been 
severely handicapped by the lack of a reliable animal 
test for the differentiation of toxic products or the titra- 
tion of serum. The position, however, will be radically 
changed if recent work, to which I shall shortly refer, 
is developed and confirmed. 


Endotoxin and Exotoxin 


The toxin of the meningococcus. has usually been 
regarded as a typical endotoxin which can be liberated 
from the bodies of the organisms by autolysis, solution 
in 0.025 N NaOH, lysis by fresh guinea-pig serum, and 
various other methods (Besredka,®** 1906; Gordon,** 
1920 ; Murray,® 1929 ; Malcolm,** 1932). In comparative 
tests in mice, guinea-pigs, or rabbits no very reliable or 
constant results have been obtained with endotoxin or 
with dead cocci, although there is no doubt about their 
toxicity in sufficiently large doses. For many years all 
attempts to prepare a soluble toxin from the meningo- 
coccus have been unsuccessful, but recently Ferry, 
Norton, and Steele®’ (1931), Ferry®* (1932), and Kres- 
townikowa, Belkina, Dosser, and Lasowsky*® (1933) have 
prepared filtrates from cultures on hormone broth, which 
were not only toxic to laboratory animals but were also 
antigenic. Rake’® (1933) has studied the biological 
properties of “‘fresh’’ and “‘ stock ’’ strains, although 
not from the standpoint of toxin production. He refers 
to considerable differences between recent and old strains, 
the failure of recent strains to adhere to rigid type- 
specificity on subculture, and the ready growth, with 
pellicle formation, of the ‘‘ smooth ’’ recent strains on 
hormone broth. It is therefore possible that many 
workers in the past have failed to obtain a potent exo- 
toxin because they have used ‘‘ rough ’’ cultures or 
unsuitable conditions of growth. : 


Prepavation and Titration of Serum 


Polyvalent antimeningococcus serums are prepared by in- 
. = 
jecting horses intravenously with suspensions of from four 
to eight strains, representative.of the different serological 


types, and replaced every few months as more recent 
strains become available. The use of living cultures is 
emphasized by some serologists. A long course of 
immunization is advisable, since there is no completely 
satisfactory test of potency. It is true that Schwartz- 
man”! 7* (1929 and 1931) has spent considerable time in 
elaborating the method which is known by his name, and 
which consists essentially in the intracutaneous injection 
of the test materials followed by an intravenous injection 
which makes skin reactions develop. For intravenous 
injection a weak solution of agar (Sickles, 1933) is as 
useful as a specific meningococcus filtrate. The method 
is not an easy one to carry out, and requires a careful 
adjustment of the conditions ; nor is there any evidence 
that it is an accurate measure of antibody. Murray** 
(1929) refers to the power of serum (1) to neutralize 


- endotoxin (Gordon,™ 1920), (2) to promote phagocytosis, 


and (3) to produce lysis of the meningococcus. He states 
that on the basis of these properties it should be possible 
to assess the therapeutic efficiency of a serum. Wads- 
worth” (1932) has fallen back on the agglutination test, 
which is admittedly unreliable, and merely indicates that 
horses have received immunizing injections with a number 
of strains. We also employ this method, and, like 
Wadsworth, give a potency index to each serum by 
averaging the agglutination titres for a few strains. Very 
recent work concerns the preparation of antitoxin by 
injecting toxic filtrates into horses (Ferry, Norton, and 
Steele,*? 1931; Krestownikowa et al.,*® 1933). The anti- 
toxin content of the. serum is apparently titratable 
clinicalty and in the laboratory. 


Treatment with Sertiim’ 


Ferry has claimed that antitoxin prepared as described 
above had a curative and protective action in guinea-pigs 
injected with a lethal dose of culture, while the ordinary 
antimeningococcal serum had little or no effect. He 
states that antitoxin was also of value in experimental 
meningococcal meningitis in the monkey. If this work 
should be confirmed and applied clinically to human 
infections a great advance will have been achieved. 
There is a good deal of evidence that antimeningococcal 
serum prepared in the ordinary way is of value clinically, 
but, as Topley and Wilson’* (1929) have stated, it 


‘‘has never been given under conditions which from a 
statistician’s point of view could be considered satisfactory. 
To do this, it would be necessary to give the serum to 
alternate cases in an epidemic, and to treat both series of 
cases in other respects in identically the same way. This 
would mean performing a lumbar puncture on the control 
cases with the same frequency as on the serum-treated cases, 
since the effect of this measure alone appears to be of value. 
Until such a series is tried, we shall not be able to form 
a just opinion of the actual worth of the serum itself.’’ 


I give their view verbatim, for it illustrates the diffi- 
culty which the clinical observer may encounter who sets 
cut to form a just opinion of the value of a new remedy. 
Methods of concentration of serum have recently been 
introduced, but in the absence of a satisfactory method 
of titration it is impossible to be certain that some 
essential constituent has not been lost during the process 
of refinement. The practical value of the concentrated 
product has not yet been demonstrated on a large scale. 
Another form of treatment which is being given a trial 
at present is the intrathecal injection of antimeningo- 
coccus serum to which fresh unheated human serum 
(‘‘ complement ’’) has been added (Fairley and Stewart,”* 
1916 ; Bunim and Wies,”’ 1933). The rationale of this 
therapy is that, since complement is virtually absent 
from the cerebro-spinal fluid, and absent from anti- 
meningococcal serum, some benefit might accrue from 
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making good the deficiency ; the mechanism responsible 
for the sterilization of the sp:nal fluid might possibly be 
assisted. 


Precipitation 


Zozaya and Wood’* (1932) have stated that the soluble 
specific carbohydrates and ‘‘ nucleoproteins,’’ obtained 
from the various types of meningococci and other Gram- 
negative cocci, have very similar properties and are not 
type-specific. In their experience the precipitable sub- 
stance did not appear in the serum of horses undergoing 
immunization until the fourth month or later. Agglutina- 
tion and precipitation did not run parallel. 


Gonococcus 
Toxic Products 


Tulloch’® (1929), writing in the System of Bacteriology, 
has stated that we have “ frankly to admit ignorance 
of the precise nature both of the invasive mechanism and 
of the disease-producing mechanism of the gonococcus.”’ 
Cultures, filtrates, and autolysates are all toxic to labora- 
tory animals, the maximum toxicity being after prolonged 
incubation—which perhaps suggests that so-calied ‘‘ endo- 
toxins ’’ liberated by autolysis of the cocci are the essen- 
tial toxic constituent. 


Serums and Vaccines 


As in the case of antimeningococcus serum, there is no 
adequate method of titration of the so-called ‘‘ anti- 
bacterial ’’ serum used in the treatment of gonorrhoea 
and its complications. Satisfactory evidence as to its 
clinical efficacy is also lacking. Vaccines may be of some 
value in the prevention and treatment of complications, 
although the published evidence does not lend itself to 
statistical analysis. 


Precipitation, Agglutination, and Complement 
Fixation 

I have previously mentioned that the soluble specific 
substances and nucleoproteins of all the Gram-negative 
cocci have very similar properties and are not type-specific 
(Zozaya and Wood,*’ 1932). As regards agglutination, 
serological types exist for the gonococcus as for the other 
organisms we have cons:dered, but the difficulties in the 
technique of the agglutination reaction are considerable, 
and it is not always easy to reconcile the results of 
different workers. The complement-fixation test (see 
Tulloch,7* 1929; Price,*! 1930; Osmond and Oliver,*? 
1929) is of value in the diagnosis of gonorrhoea, but great 
care and experience are necessary in the technique of the 
reaction and in its interpretation. It is generally negative 
in the early stages of the disease, and positive for some 
time after cure has been effected. It is almost always 
positive when complications are present, and is therefore 
of considerable value in the diagnosis of arthritic and 
gynaecglogical diseases. The reaction ceases to be of 
diagnostic significance if specific vaccine treatment has 
been employed. 


CONCLUSION 


It will be seen from this brief review of the serology 
of the pathogenic cocci that considerable advances have 
been made of recent years in connexion with the Gram- 
positive group. As regards the meningococcus and gono- 
coccus, the present position is much less satisfactory, 
but there are already some indications that more efficient 
antimeningococcal serums may become available. So 
far the _ serologist’s most valuable contribution to 
the .gonococcus problem has been the complement- 
fixation test. 
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AN INVESTIGATION ON 
THE PHARMACOLOGICAL ACTION OF 
SOME NEW SUBSTITUTES FOR 
MORPHINE AND HEROIN 


BY 
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BEIT MEMORIAL RESEARCH FELLOW 


(From the Pharmacological Laboratory, Cambridge) 


The fact that new substances akin to morphine are always 
being produced by the chemical industry is due to the 
desire to find, by means of fresh chemical combinations, 
a. substance which is as useful as morphine but has not 
its harmful effects. During the past few years three new 
synthetic drugs have been manufactured and extensively 
used on the Continent as substitutes for morphine and 
heroin. These drugs are being manufactured in Germany, 
and are marketed under the trade names of ‘‘ dilaudid,” 
dicodid,’’ and ‘‘ eukodol’’ respectively. The clinical 
literature on these drugs is fairly extensive, but little 
has been published with regard to their pharmacological 
action. Eddy,' however, gives an extensive survey of the 
literature bearing on dilaudid. The object of this investi- 
gation was to determine some of the more important 
pharmacological actions of these drugs and to compare 
them with morphine and heroin. 
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Dilaudid.—Chemically this is the hydrochloride of di- 
hydromorphine. It is a derivative of morphine, and is 
manufactured from this source. The chemical relation to 
codeine, morphine, and dicodid is apparent from the 
following formulae. Dilaudid is a white amorphous sub- 
stance which is soluble in water and alcohol but is in- 
soluble in ether. The aqueous solution has a neutral 
reaction. The name ‘‘dilaudid’’ is a registered trade name 
patented by Knoll A.-G., of Ludwigshafen-on-Rhine. The 


MorpPHINE 


CODEINE 


drug is marketed as a substitute for morphine, and the 
makers claim for it an analgesic action and a quieting 
effect on the respiration. 

Dicodid.—Dihydrocodeinone is the basis of dicodid. It 
is manufactured by a patent process by Knoll A.-G., of 
Ludwigshafen-on-Rhine. Its chemical structure shows it 
to be a derivative of thebaine. Since, however, it can be 
ebtained from codeine, it must be regarded from the 
standpoint of production as a derivative of codeine, and 
so of morphine. Dicodid is the bitartrate of dihydro- 
codeinone. It is advocated as an analgesic and as a 
sedative of the respiratory tract. 

Eukodol.—This drug is the hydrochloride of dihydroxy- 
codeinone and is manufactured by a patent process by 
E. Merck of Darmstadt. Eukodol is not a derivative of 
morphine. It is manufactured from thebaine, and as 
opium contains but a small quantity of thebaine the 


amount of eukodol manufactured must therefore be very 
limited. No process is known for the manufacture of 
thebaine from morphine or codeine. It is used as a 
respiratory sedative and as an analgesic. 


ACTION ON THE ALIMENTARY CANAL 
(a) Isolated Intestine.—The small intestine of young 


rabbits weighing about 800 grams was used. The isolated _ 


intestine was suspended by the Magnus method in a 
Tyrode bath and the movements recorded on a kymo- 
graph. 

Dilaudid.—In a concentration of 1 in 100,000 the drug 
causes a gradual increase in movements, which reach a 
maximum effect after about twelve minutes ; no change in 
tone was recorded. This effect is followed by a gradual 
depression of both tone and movements. A solution of 
1 in 50,000 rapidly produces a temporary initial increase in 
the movements of the intestine ; this is soon followed by 
depression of movements and loss of intestinal tone. A 
concentration of 1 in 20,000 causes a rapid depression of both 
tone and movements. 

Dicodid.—A concentration of 1 in 100,000 at first produces 
an increase in intestinal movements without any change of 
tone. Later, however, there is a depression of both tone and 
movements. A concentration of 1 in 20,000 causes an imme- 
diate initial increase in tone and movements, which is raeey 
followed by a depression of both tone and movements. 

Eukodol.—This drug has little effect upon the intestine. 
A solution of 1 in 100,000 is entirely without effect on the 
isolated intestine. One-of 1 in 20,000, however, produces a 
gradual increase in intestinal tone, but has no effect upon the 
movements. 


These results show that dilaudid and dicodid have a 
similar action upon the isolated intestine. Weaker con- 
centrations at first stimulate the movements ; this is 
followed by a depression. Weak solutions of these drugs 
have no effect upon the-tone of the intestine. Greater 
concentrations, however, cause depression of both the 
movements. These effects are similar to, but much weaker 
than, those produced by heroin in the same concentra- 
tions. Heroin has a greater effect on the intestinal tone. 
Eukodol has no marked action on the isolated intestine 
and, in this respect, ,differs from dilaudid, dicodid, and 
heroin. 

(b) Intact Intestine.-—This was studied in pithed cats, 
which were kept alive by means of artificial respiration. 
A balloon recorder was placed in the lumen of the in- 
testine and connected to a water manometer and a record- 
ing tambour. The drugs were injected intravenously 
via a cannula ligatured into the external jugular vein. 


Dilaudid.—The intravenous injection of 1 mg. of dilaudid 
produces an immediate but insignificant loss of tone. After 
a few minutes the gut movements begin to increase. An 
injection of 10 mg. produces a well-marked increase in tone 
and movements, which may continue to increase gradually for 
thirty minutes or more. These increased movements are com- 
pletely inhibited by an injection of 0.5 c.cm. adrenaline 1 in 
20,000, or 0.5 unit of pituitrin. 

Dicodid.—This drug in doses as small as 0.5 mg. causes 
an increase in intestinal tone and movements (Fig. 1), which 
can be inhibited by the injection of adrenaline or pituitrin. 
Larger doses of 20 mg. produce an immediate inhibition of 
movements, an effect which resembles the inhibition caused 
by adrenaline ; complete recovery of both tone and move- 
ments follows in about ten minutes. 

Eukodol.—Injections of 5 mg. or less have no effect what- 
ever on the intestine ; 10 mg., however, cause a marked 
increase in tone and movements ; the intestine recovers to 
its normal condition fifteen minutes later. 


These results agree with those obtained using isolated 
intestine, and clearly show that dilaudid and dicodid in 
small doses stimuiate the tone and movements of the 
intestines in the same manner as small amounts of 
morphine or heroin. Depression of the intestine quickly 
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follows the injection of large doses. Uhlmann and 
Abelin,? who studied the action of morphine, hold that 
the effects on the small intestine are essentially similar in 
excised intestines and in living animals—namely, that 
very small doses depress the peristalsis, slightly larger 
doses stimulate the movements, and still larger doses 
produce a maximal stimulation, followed by paralysis. It 
will be seen that the results obtained in this investigation 
using dilaudid, dicodid, and eukodol closely approximate 
those of morphine. The early stage of depression described 
by Uhlmann and Abelin for very small doses of morphine 
was not obtained with dilaudid, dicodid, or eukodol. 

(c) Pyloric Sphincter and Stomach Movements.—The 
movements of the pyloric sphincter were recorded by using 
a modified form of the apparatus described by Elliott.° 
Stomach movements were recorded by the _ balloon 
method. Cats which had been pithed and kept alive by 
means of artificial respiration were used, and all injections 
were given intravenously via the external jugular vein. 
The abdomen was opened and the recorder passed through 
an artificial opening made in the wall of the duodenum 
until the membrane rested in the sphincter of the pylorus. 
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Fic. 1.—Intestinal movements and blood pressure, showing 
the effect of injecting 0.5 mg. dicodid. 


The stem of the recorder was ligatured to the duodenum 
so as to prevent the apparatus slipping from the embrace 
of the sphincter. The abdomen was then closed and 
a water manometer attached to the pyloric recorder. 
Another manometer was connected to the balloon in the 
stomach, each manometer being connected to a recording 
tambour. 


Dilaudid.—The intravenous injection of 0.5 
this drug produces a gradual well-marked 
movements of this, sphincter, which reach a 
after about thirty’ minutes. These increased movements may 
be continued for a period of two or three hours. At the 
same time the stomach movements are markedly increased, 
but the general muscular tone is not altered. The action 
on the stomach is slow and gradual, and reaches a maximum 
effect after about forty minutes. Larger doses of 10 mg. pro- 
duce a similar effect, which is more rapid in onset and not 
so prolonged. 

Dicodid.—The action of this drug upon both the pyloric 
sphincter and the stomach is so small as to be negligible. The 
injection of doses of 10 or 20 mg. produces only a slight 
increase in the tone and movements of the pylorus and the 
stomach. 

Eukodol.—Ten mg., when given intrayenously, produce a 
slight increase in the movements of the sphincter without 
any change in the muscle tone. The movements return to 
normal in ten or fifteen minutes. Smaller amounts of the 
drug have no effect, or an effect which is so small as to be 
negligible. The action on the stomach is similar to that 
of dicodid, but it is a little more marked. The movements 


mg. or 1 mg. of 
increase in the 
maximum effect 


are only slightly increased with doses of 10 to 20 mg. ; the 
tone is not altered. 


Smaller doses have no effect. This feeble 


action of dicodid and eukodol is very similar to that of 
codeine. 

Dilaudid is the only one of these three drugs which hag 
a marked effect on the pyloric sphincter and the stomach, 
and in this respect it resembles morphine. Magnus,’ who 
investigated the passage of the alimentary contents by 
x-ray methods, found that morphine acts upon the 
stomach, producing contraction of the sphincter anty 
pylori, and the pyloric and cardiac sphincters ; this 
caused a delayed passage of food from the stomach to the 
intestines. Other observers* have shown that morphine 
tends to produce nausea and vomiting, and that the effect 
is independent of the mode of administration, the action 
being central. For comparative purposes it was decided 
to record the movements of the pylorus and the stomach, 
produced by morphine hydrochloride in exactly the same 
way as already described. “It was found that an injection 
of 5 mg. causes a slight increase in the movements of re 
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Fic. 2.—Upper tracing shows movements of the _ ileo-colic 
sphincter. Lower shows intestinal movements. One mg. dilaudid 
injected, six minutes interval. Time, 10 seconds. 

stomach, but has little effect on the muscle tone. The 
movements and the tone of the pyloric sphincter are, 
however, increased in a most marked way. This action 
on the sphincter is slow and gradual, and only begins 
to take place two or three minutes after the drug hag 
been injected. An injection cf 20 mg., however, causes a 
most marked increase in both the tone and the movements 
of the stomach, which, when they reach a certain magni- 
tude, result in true vomiting or retching by the animal. 
The pyloric sphincter shows a gradual but profound 
increase in tone and movements. Heroin in doses of, 
5 to 20 mg. increases the movements of the, sphincter / 
without altering the general tone of the muscle. This — 
drug apparently has no effect on the stomach movements, 

as no changes were recorded using injections of 0.5 to 

30 mg. These results show morphine to have a most 

active effect on the stomach and the pyioric sphincter. 

In this respect dilaudid resembles morphine much more 

than either dicodid cr eukodol, which have a much 

weaker action. 

(d) Ileo-colic Sphincter.—The movements of this 

sphincter were studied in cats which had been pithed and 

kept alive by means of artificial respiration. The method 

described by Elliott’ was adopted. All injections were 

given intravenously via the external jugular vein. The 

method of recording was similar to that employed in the 

case of the pyloric sphincter. 

Dilaudid. —One mg. when injected causes a profound 
crease in movements and tone, which lasts for ten to twenty 
minutes (Fig. 2). Larger doses of 10 mg. have a similar but 
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more marked effect which lasts for a longer period ; it is 
common for the tone to be still increasing as long as thirty 
to forty minutes after the injection. An imijection of 0.25 
c.cm. adrenaline 1 in 20,000 inhibits these increased. move- 
ments, but slightly increases the tone of the sphincter. 

Dicodid.—Tiis drug has an action similar to dilaudid ; 
1 mg. and 10 mg. produce the same effects as dilaudid. yp, 

Eukodol.—Injections of 1 mg. have no effect on the 
sphincter, but doses of 10 mg. cause an immediate increase 
jn tone similar to that produced by dilaudid., These effects 
continue for ten to fifteen minutes, when the condition of 
the sphincter returns to normal. 9 

Morphine.—The tone of thé sphincter is immediately in- 
creased after the administration of 2 to 10 rhg., “Heroin in 
similar doses produces the same effects, which were found 
to last, in some cases, for thirty minutes or more. 


These results show that dilaudid, dicodid, and eukodol 
increase the tone of the ileo-colic sphincter in the same 
manner as morphine and heroin. It is interesting to note 
that dicodid, which has such a weak action on the pyloric 
sphincter, has a well-marked action on the ileo-colic 
sphincter. Elliott? has shown that stimulation of the 
sympathetic nerves in the lumbar roots of the spinal 
column causes the sphincter to contract. He also showed 
that adrenaline produces the same effect as sympathetic 
stimulation—that is, constriction of the sphincter. It 


would appear from these results as if these drugs act 


either on the sym» hetic system or directly on the 
intestinal muscle. 
RESPIRATION 
Cats anaesthetized with ether and urethane were used. 


Respiratory movements were recorded in two ways. First, 
by means of a ligature from the xiphisternum to a hook in 


the centre of a tambour, which was in turn attached to 


a recording tambour. The second method was by means 
of a tambour placed against the chest. Blood pressure 
was recorded from the right carotid artery, and the drugs 
were injected intravenously via a cannula ligatured into 
the external jugular vein. 


Dilaudid.—This drug produces a most profound effect on 
the respiration, which becomes slower and deeper. The 
general effect resembles that produced by morphine. Doses 
as small as 0.25 mg. were found to slow the respiration from 
a normal rate of 70 or 80 per minute to 16 or 20 per minute, 
the depth being gradually increased to twice the normal 
amount. Larger amounts of the drug produce similar effects, 
but the respiration rate was never slowed to less than 16 per 
minute without causing complete failure of the respiratory 
centre in the medulla, which necessitated the use of artificial 
respiration. 

Dicodid.—This drug has an action on respiration which is 
very similar to that of dilaudid and morphine. When given 
intravenously the breathing becomes slower and deeper. One 
mg. was found to slow the respiration from a normal rate 
of 60 per minute to 16 per minute, while the depth was 
increased. Similar effects were produced by larger doses. 

Eukodol.—This drug has a marked effect upon the respira- 
tion. Even small doses cause a slowing and deepening, 
which is similar to that produced by dilaudid, dicodid, and 
morphine. An injection of 0.125 mg. has a most marked 
action; 0.5 mg. was found to slow the respiration of a 
2-kilo cat from 40 to’ 16 per minute, and more than double 
the depth of respiration. 

Heroin.—The action of this drug is similar ; 0.5 mg. slowed 
the respiration from 46 to 16 per minute. The increase in 
depth with this amount of the drug is net so pronounced as 
with dilaudid or dicodid. 

Toxic doses of any one of these drugs produce a serious 
progressive depression of the respiratory céntre, as shown 
by the marked decrease in rate, depth, and efficiency of 
respiration. In each case the respiration is finally arrested 
before the heart is seriously injured. It is evident, there- 
fore, that dilaudid, dicodid, and eukodol in béth thera- 
peutic and toxic doses produce an effect upon the respira- 
tion which is similar to that of morphine and heroin. An 


interesting observation with regard to the toxicity of 
dilaudid and eukodol was made as a result of these 
experiments. It was found that if an initial dose not} 
exceeding 1 mg. per kilo be injected into an anaes-\ 
thetized cat then the respiration becomes slower and} 
deeper. 


the respiration. 
excess of approximately 5 mg. per kilo be given, then+ 
the respiration ceases and the animal dies. / Similar ob- 
servations were made with eukodol in similar doses. [The 
explanation of this increased tolerance to dilaudid and 


eukodol after therapeutic doses is not apparent. (One! — 


might suggest that some form of tissue immunity is\ 
quickly developed, or that the tissue cells become more) 
able to detoxicate the drugs, or that excretion is facilitated 
im some way or other. Further experiments are now in 
progress with a view to obtaining an explanation of this 
phenomenon. Large doses of dicodid are tolerated—well 
by anaesthetized cats, it being almost impossible to_kill 
the animal with the drug. Experiments on the bronchioles 
of cats showed that dilaudid, dicodid, and eukodol have 
no action on this structure. 


ACTION ON VAGUS CENTRE IN MEDULLA 


Cats anaesthetized with urethane were used, and the 
blood pressure and the respiratory movements recorded. 
Both vagi were cut, and the central end of each stimu- 
lated in turn until the minimum current to produce an 
effect on the respiration was determined. The drug under 
test was then injected intravenously and the stimulations 
repeated. Typical protocols are tabulated below. 


Tasie I.---Cat (3.4 kilos) 
Dilaudid 


Vagus | “Coil | Result 

Normal ... “aa Left 20 - 
27 
+ 

21 ++ 

lmg. dilaudid (intravenous) | 20 ++ 

10 ininutes’ interval | 33 ++ 
} 36 ~ 
39 - 


Taste Il.—Cat (2.8 kilos) 


Dilaudid 
Vagus } Coil Result 
<i. Right | 21 - 
| 18 + 
15 ++ 
2.5 mg. dilaudid 21 ++ 
24 ++ 
27 - 
10 minutes’ interval | 27 pel 
24 
21 
18 
: 15 ++ 
Tasie III.—Cat (3.6 kilos) 
Dicodid 
Vagus Coil Result 
Normal ... Left 30 - 
27 
j 24 
lmg. dicodid | 27 ++ 
30 
| 33 
10 mg. dicodid 27 +44 
{ 70 ++ 
| 33 + 
10 mg. dicodid 76 
| 20 = 
27 


Much larger doses of 30 to 40 mg. per injection | 
can be now given without having much further effect on | 
On the other hand, if an initial dose in | 


_ | 


‘dilaudid or dicodid. 
.Eukodol, in even large doses of 60 to 100 mg., has no 
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TasL_e IV.—Cat (2.5 kilos) 


Eukodol 
| Vagus Coil | Result 

Normal ... Left 35 = 

30 

30 ++ 
4 mg. eukodol... 30 + 

27 ++ 
lmg. eukodol 39 

27 

24 + 

21 ++ 


| The results set out in Tables I and II show clearly that 


the sensitivity of the central vagus is considerably in- 
creased after the administration of small doses of dilaudid. 
Larger doses quickly depress the vagus after a short 
period of initial stimulation. Table III shows that dicodid 
in small doses stimulates the vagal centre, while larger 
doses lead to depression. Eukodol appears to depress the 
vagus centre from the beginning, even with very small 
doses. Jackson and Ewing,® Cohn,’ and others have 
shown that morphine increases the reflex excitability of 
the vagus centre. It is obvious, therefore, that dilaudid 
and dicodid resemble morphine in this respect, while 
eukodol is devoid of this action. 


THE CorD 


Dilaudid and dicodid in large doses have a well-marked 
action on the spinal reflexes. One large dose of either 
of these drugs, or several smaller doses given within a 
short space of time, will produce twitching of the limbs 
or the whole body. These twitchings, when severe, are 
of a convulsive nature, and can always be produced in the 
conscious, pithed, or anaesthetized animal. A series of 
intravenous injections of either of these drugs, totalling 
20 mg., given within fifteen minutes, was observed to 
produce increased reflexes with struggles in a pithed cat 
weighing 2 kilos. Smaller doses of 1 to 5 mg. do not 
visibly affect the spinal reflexes. Nau* compared the 
effects of morphine, dilaudid, and heroin on the central 
nervous systems of tadpoles, frogs, toads, and fishes. He 
concluded that all three drugs produced paralysis and 
convulsions. Larger doses per kilo of dicodid than of 
dilaudid are required to increase the reflexes. It was 
found by experiment that an average cat weighing 2.5 
kilos required a total of 40 mg., given in smaller doses 
in a series of intravenous injections, to produce twitchings. 
The period during which the reflexes are increased may 
vary from a few minutes to almost an hour, according to 
the amount of the drug injected. The twitchings can be 
abolished immediately by injecting curare or by destroying 
the cord. They never take place with therapeutic doses, 
but only when these amounts are grossly exceeded. These 
effects are similar to those produced by morphine hydro- 
chloride, which is much more active in this respect than 
either dilaudid or dicodid. f ‘Injections of 0.5 mg. of 
morphine hydrochloride will’ produce the same effects in 
a cat anaesthetized with urethane as 20 to 40 mg. of 
Heroin produces similar effects. 


effect on the spinal reflexes. This is not what one would 
expect in view of the fact that eukodol is manufactured 
from thebaine, which is a powerful convulsant. 


BLoop PRESSURE 


The effect of dilaudid, dicodid, or eukodol on the blood 
pressure is so slight as to be almost negligible. Injections 


of 0.5 to 5 mg. of dilaudid produce a slow gradual rise 
of 10 to 15 mm. of mercury in twenty to thirty minutes. 
Larger doses, of 20 mg. or more, generally have a reverse 
effect—a slight gradual fall of 10 to 20 mm. The heart 


is generally slowed ; this is of central origin. Dicodid of _ 
eukodol in doses as large as 30 mg. have little or no effect 
upon the blood pressure or on the heart’s action. With any 
of these drugs the circulation remains fairly good, even 
after toxic doses, until death occurs by paralysis of the 
respiration, 
EFFECTS ON THE NORMAL ANIMAL 
Dilaudid 


(a) Small Doses.—A mouse weighing 16 grams was in- 
jected subcutaneously with 0.25 mg. dilaudid, and the 
following effects were observed. 


10.40 a.m.—Injection given. 

10.43 a.m.—The animal quickly showed signs of restless- 
ness, and commenced to walk around the cage in a regular, 
monotonous way, with its tail stiff and erect. The respiration 
is markedly slower and deeper. 

10.55 a.m.—There is great difficulty in using the hind 
limbs, which trail behind. The gait resembles the hyenoid 
walk seen in the dog under the influence of morphine. 

11.5 a.m.—Marked analgesia is present ; the animal does 
not resent pinching of the tail, as do the control mice, 

11.40 a.m.—No change. 

1.25 p.m.—The animal is walking better, but is still very 
restless. It walks continuously round the cage in an auto- 
matic way, and does not stop to rest like the control animals, 
It has no interest in food or its surroundings. It does not 
investigate obstacles placed in its path, but at once retraces 
its steps without trying to find a way around it. Should the 
obstacle be another mouse then it persistently pushes against 
it until it forces a way past. 

1 p.m.—The gait is returning to normal, otherwise its 
condition is as before. The tail is still stiff and erect. 

1.30 p.m.—There is a definite improvement. The condition 
has almost returned to normal. The animal stops to rest, 
and takes an interest in food. The gait is almost normal 
again, but the tail is still stiff and erect. 

2 p.m.—Condition normal. 


These results agree with those of Schoen,* who observed 
the effects produced in rabbits after the injection of 
dilandid. He records slowing of the respiration, analgesia, 
abolition of postural reflexes, and an increase in general 
muscular tone. 

(b) Toxic Doses.—One mg. of dilaudid was injected 
subcutaneously into a 16-gram mouse. 


2.30 p.m.—lInjection. 

2.43 p.m.—The tail is stiff and erect, respiration is markedly 
slower and deeper, and the mouse walks around in an auto- 
matic fashion without resting. 

3.5 p.m.—The animal is now more sensitive to noise than 
the controls. The restlessness is still present. The hind 
limbs become stiff and spastic from time to time, which 
renders walking very difficult. 

3.15 p.m.—Walking is becoming increasingly difficult. 

3.30 p.m.—The gait is more spastic than before, and the 
spinal reflexes are enormously increased. 

3.45 p.m.—The hind limbs appear to be paralysed. The 
animal can only move a few inches at a time, and then 
falls as if intoxicated, with its hind legs stretched out 
rigidly behind and the tail stiff into the air. 

3.55 p.m.—Both hind limbs and fore limbs appear para- 
lysed. The animal is almost unable to move. 

* 4.20 p.m.—Great difficulty is experienced in recovering its 
posture after having been placed on its back. The reflexes 
are still very active. 

4.23 p.m.—Convulsions, followed by death. 


Dicodid 
(a) Small Doses.—One mg. was injected subcutaneously 
into a 16-gram mouse : 


10.45 a.m.—Drug injected. 

10.50 a.m.—Tail stiff and erect. Respiration is slower and 
deeper. The animal walks around the cage in a manner 
similar to that described for dilaudid. There is great diffi- 
culty in walking. The animal stops from time to time, and 
rests on its belly with its hind limbs stretched out stiffly 
behind. There is marked analgesia present. 

11.20 a.m.—Condition the same. The restlessness con- 
tinues. The control mouse sits still most of the time, while 
the other keeps moving continuously in an automatic way. 

12.10 p.m.—The paralysis of the hind limbs is passing 
away, and the mouse is now running around in an almost 
normal manner; but restlessness is still present. 
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2 p-m.—There is now an interest in food, and the animal 
is eating well. 

2.35 p.m.—The condition is now almost normal again, and 
the animal is washing itself. It is still more active than the 
controls. 

(b) Large Doses.—Ten mg. were injected subcutaneously 
into a 16-gram mouse. Death took place in fifty minutes 
in a manner similar to that already described for dilaudid. 


Eukodol 


(a) Small Doses.—A subcutaneous injection of 0.25 mg. 
was given to a 16-gram mouse. 


10.40 a.m.—Drug injected. 

10.55 a.m.—LRKespiration slower and deeper. There is a 
markedly increased activity. The mouse walks or runs con- 
tinuously around the cage with its ears and tail stiff and 


erect. 
11.10 a.m.—The condition has not changed beyond a pro- 


nounced increase in the reflexes. 

11.40 a.m.—Food placed in the cage. The mouse imme- 
diately investigated it and ate a fair amount. Analgesia is 
present, as measured by nipping the tail. 

12.10 p.m.—Condition as before. 

12.45 p.m.—Condition appears normal again. 

The effects produced by a subcutaneous injection of 
5 mg. eukodol are almost entirely of a depressant 
character—apathy, stupor, and analgesia. The acute 
reflexes are heightened, but firm pressure, such as nipping 
the tail, which would be very painful in normal animals, 
elicits no response. There is a peculiar clumsiness and 
lack of co-ordination in the voluntary movements. The 
animal stands only with difficulty, walks unsteadily, and 
often drags its hind limbs in a manner not unlike the 
“hyenoid walk ’’ described for morphine by Claude 
Bernard. The respiration is markedly slowed, and the 
tail erected. Complete recovery takes place later without 
any untoward symptoms. The effects produced in the 
mouse by dilaudid and dicodid are almost identical. 
Small doses of either of these drugs produce marked 
slowing of the respiration, and analgesia. Larger amounts 
increase the spinal reflexes, in addition. The toxicity 
of dicodid is very much less than that of dilaudid. Very 
large amounts of eukodol are tolerated by mice without 
any lethal effects. The stiff erection of the tail produced 
by these drugs has been described by Straub, as taking 
place in mice after the hypodermic injection of morphine 
or its esters. Rassers'® described the same effect with 
other convulsants, but generally only with large doses. 
Van Leersum!' believes this to be due to intense tenesmus 
of the anal and bladder sphincters, originating in the 
medulla and transmitted through the pelvic nerves, while 
Heinekamp”™ refers it to stimulation of the spinal cord. 


DISCUSSION 


It hes been shown that the pharmacological actions of 
dilaudid, dicodid, and eukodol are very similar to those 
of morphine. Dilaudid approximates very closely to 
morphine, but is much more toxic ; smaller amounts of 
dilaudid than of morphine are needed to depress the 


. respiratory centre. Dicodid, on the other hand, seems 


to lie midway between morphine and codeine. Dilaudid 
has a well-marked action on the gastro-intestinal tract. 
It stimulates the movements of the intestine and stomach 
as well as those of the pyloric and ileo-colic sphincters. 
This action on the gastro-intestinal tract resembles that 
of heroin. Dicodid increases the movements of the in- 
testine and the ileo-colic sphincter, but has little effect 
on the stomach and the pyloric sphiticter. Both of 
these drugs increase spinal reflexes and general muscle 
tone. They slow the respiration and increase the ampli- 
tude by depressing the respiratory centre in the medulla ; 
they have little or no action on the bronchioles. Eukodol 
differs from the others in many ways. It has a much 
fee-ler action on the movements of the alimentary tract, 


and does not increase spinal reflexes. It has, however, 
a profound effect upon respiration, which is as marked 
as that produced by either dilaudid or morphine. Con- 
sidering that this drug is manufactured from thebaine 
one might have expected some signs of it being a con- 
vulsant, but none were found. On the contrary, it pro- 
duced depression of the respiratory centre and a marked 
diminution of pain sense. It has no effect on the 
bronchioles. It is interesting to note that any or all of 
these drugs when injected into mice produce a stiffening 
and an erection of the tail similar to that caused by 
morphine. 
SUMMARY 


1. Dilaudid, dicodid, and eukodol have an action on 
the respiration which is similar to that produced by 
morphine. They have little or no effect upon the 
bronchioles. 

2. These drugs produce marked analgesia. 

3. Dilaudid and dicodid have a marked action upon 
the tone and movements of the alimentary canal. This 
effect is very much less marked with eukodol. 

4. Small doses of dilaudid or dicodid render the vagal 
centres in the medulla more sensitive ; larger doses 
depress. Eukodol depresses the centre, even in small 
doses. 

5. Toxic doses of dilaudid or dicodid increase the 
reflex excitability of the cord. Eukodol does not alter 
these reflexes. 

6. The toxicity of dilaudid and eukodol is much greater 
than that of dicodid. Anaesthetized cats can withstand 
enormous doses of these drugs provided that they are 
administered after a smaller therapeutic dose. An initial 
large dose causes death from respiratory failure. 

7. These drugs have only a negligible action on the 
cardio-vascular system. Dilaudid causes some slight 
slowing of the heart, which is central in origin. 
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THE TREATMENT OF ACUTE OTITIS MEDIA 
IN ACUTE FEBRILE CONDITIONS * 


BY 
T. O. GRAHAM, M.C., M.D., D.P.H., F.R.C.S.I. 


SURGEON FOR EAR, NOSF, AND THROAT, ROYAL CITY OF DUBLIN 
HOSPITAL, AND ROYAL VICTORIA EYE AND EAR HOSPITAL 


We may assume that practically all cases of acute otitis 
media arising in acute febrile conditions develop as the 
result of a spread of infection from the nasopharynx along 
the Eustachian tube to the middle-ear cleft. This is 
particularly prone to occur in young children who have 
enlarged adenoids and tonsils when they develop a 
common ‘‘ cold in the head,’’ or suffer from any of the 
acute infectious fevers. It is estimated that the common 
‘‘cold in the head’’ and influenza are responsible for 
more cases of acute otitis media than all the other infec- 
tious fevers combined. 
infections in influenza varies greatly in different epidemics. 
This is true also of all the infectious fevers, but probably 
about 10 per cent. of scarlet fever and measles patients 


* Read in opening a discussion in the Section of Oto-rhino- 
laryngology at the Annual Meeting of the British Medical Associa- 
tion, Dublin, 1932 
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develop an acute otitis media, about 5 per cent. of 
ciphtheria patients, and a much smaller percentage of 
mumps, typhoid, and whooping-cough patients. 


THE SPECIFIC FEVERS 

Scarlet fever is very prone to give rise to an acute 
otitis media, either in the early stage of the disease or 
curing convalescence. A sudden rise of temperature 
during convalescence should immediately direct attention 
to the ear as a probable cause of the pyrexia. The in- 
fection is liable to be fulminating and virulent, and to 
pass rapidly and deeply into the tissues, causing an early 
perforation, or even destruction of the drum membrane 
or a panotitis with labyrinthine involvement. Early 
paracentesis is called for to relieve pain, to lower the 
temperature, to afford free drainage of the pus which so 
rapidly forms, and to diminish the marked liability of 
spread to the mastoid and labyrinth. 

2. Measles resembles scarlet fever in inducing an otitis 
media which may be virulent and rapid in its onset, and 
which may early spread to the deeper parts of the middle 
sar, Causing mastoiditis and deafness. The membrana 
tympani quickly becomes red, swollen, bulging, and 
flesh-like ; perforation rapidly ensues, extensive 
destruction of the drumhead occurs. Both in scarlet fever 
and in measles there is an inherent tendency in the acute 
otitis media to develop into the chronic suppurative otitis 
media, and to require mastoid operation, even though an 
efficient myringotomy may have been performed and 
early and careful conservative treatment may have been 
instituted and maintained throughout. 

3. Diphtheria is less frequently complicated by acute 
ctitis media than either scarlet fever or measles. When 
antidiphtheria serum is administered in the early stages 
cf the disease otitis media seldom intervenes. When, 
however, the middle ear becomes infected with the Klebs- 
Locffler bacillus the otitis media may be most intractable 
and resist all treatment, so that a mastoidectomy may 
become necessary. In view of the fact that the discharge 
induced by the diphtheria bacillus is alkaline, it has bee: 
suggested that treatment with an acid, such as boric or 
citric acid, will be beneficial. 

4. Influenza otitis media is characterized by a haemor- 
rhagic exudate into the middle-ear cleft. In many 
cpidemies the infection shows a marked tendency to 
spread to the mastoid very carly, and it is not infre- 
quently complicated by meningitis, which runs a verv 
fulminating course and ends quickly in death. Haemor- 
thagic bullae are sometimes formed on the membrana 
tympani and on the walls of the deeper part of the 
external auditory meatus. 

The acute ctitis media occurring in cases of typhoid, 
pneumonia, whooping-cough, and mumps shows no special 
features. It may be of the nature of an acute catarrh of 
the mucous membrane of the middle ear, which may 
resolve spontaneously, or be evacuated by spontaneous 
rupture or by paracentesis of the tympanic membrane ; 
cr the inflammation may have passed on into the suppura- 
tive stage, and have produced the typical acute purulent 
otitis media and mastoiditis, which may be complicated 
by subsequent labyrinthitis or facial paralysis, or by 
intracranial sequelae such as meningitis, lateral sinus 
thrombosis, temporo-sphenoidal abscess, and cerebellar 
abscess, or by septicaemia. 


BacteRIoLoGy OF AcuUTE OTITIS MEDIA 


Streptococcus haemolyticus is the most commonly 
found organism in the early stage of acute otitis media. 
The pneumococcus is also often present, particularly in 
cases of influenzal otitis media, and in pneumonia. 


Staphylococcus auveus and albus are frequently to be 


in the after a few days, but they may 
be absent in the initial stage. Pyocyaneus and diphtheria 
bacilli are also sometimes to be found in the discharge, 
and a mixed bag of cther organisms. 


My colleague Dr. J. H. Pollock investigated the bacterio. 
logy of the discharge in fifty-three cascs of acute otitis medig 
occurring in Cork Street Fever Hospital. He found after a 
few weeks that Staphylococcus aureus was present in thirty. 
one cases and streptococci in only five, although many of the 
cases of acute otitis occurred in scarlet fever patients, 
Diphtheria bacilli were found in fourteen cases. Dr. Pollock 
drew attention to the fact that they were often present ip 
cases of measles and scarlet fever as a coinfection. 

He found that autogenous vaccines were of considerable 
help in clearing up the otitis media if it persisted for more 
than a month. 

TREATMENT 


This will naturally resolve itself into: (a) general treat- 
ment and (6) local treatment. The former will consist of 
treatment of the specific fever—for example, anti-scarlet- 
fever serum in scarlet fever patients, and antidiphtheria 
serum in diphtheria patients, with rest in bed in a warm, 
but not overheated, room, and protection from changes 
of temperature which might increase the nasopharyngitis, 
A purge should be pdiainiatceel, and the patient should 
be put on light diet in the febrile condition. 

Local treatment will fall into three categories: () 
abortive ; (2) conservative, including myringotomy ; and 
(3) operative—mastoid operation. 

Non-operative treatment is undertaken if the drum- 
head, though red, is not bulging. Drops of warn 
glycerin of carbolic should be instilled into the ear. A 
diaphoretic mixture or aspirin should be given to induce 
sweating and to relieve pain. A hot-water bag should 
be applied to the ear, cr an antiphlogistine poultice may 
be applied over the mastoid and over the ear. If the 
membrane begins to bulge no time should be lost in 
relieving the tension and pain by myringotomy. Hearing 
is better preserved by early myringotomy than by allow- 
ing the membrane to rupture. I have ceased to a 
leeches to the mastoid or to use the ice-bag. 


Indications for Myringotomy 

In the early stages of acute catarrhal otitis media 
myringotomy is not often required. Surgical treatment 
becomes necessary when the drumhead is red and bulging. 
It is even more imperative when pain and_ tenderness 
over the mastoid are well marked. Paracentesis of the 
membrana tympani should not, in my opinion, be delayed, 
particularly if severe pain persists and the temperature 
remains high. A free oblique incision through the posterior 
portion of the drun, membrane is made under nitrous oxide 
anaesthesia. I eke the necessity for a free incision in 
order to ensure adequate drainage and to obviate too 
‘arly closure. The incision is best made in a_ vertical 
ov oblique direction from below upwards and parallel with 
the handle of the malleus through the posterior portion of 
the membrane, or through the most bulging portion 
of the membrane. A carefully made incision of the 
membrana tympani will almost invariably heal with 
complete restoration of hearing when the discharge ceases, 
whereas a perforation resulting from spontaneous rupture, 
consequent upon pressure necrosis and destruction of part 
of the membrane, is less likely to close. 

The subsequent treatment resolves itself into the adop- 
tion of a ‘‘ wet’’ or ‘“‘ dry ’’ technique, according to the 
circumstances of the case and the environment and social 
position of the patient. For ordinary routine practice in 
hospital and in the out-patient department I favour 
irrigation of the ear with a solution of boric acid of 
bicarbonate of soda several times a day, according to the 
amount of the discharge. This should be followed oy 
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the instillation of a saturated solution of boric acid in 
alcohol (boric acid grains xxx, spirit. vini rect. 3 i, 
aquae 3 i) for ten minutes, the patient’s head being 
inclined to the opposite shoulder. This should be repeated 
several times a day when the discharge is profuse, and 
less frequently as the discharge diminishes. The tech- 
nique of ‘“‘ dry ’’ treatment consists in applying the end 
of a narrow wick of icdoform gauze to the perforation, 
the other end projecting through the external auditory 
meatus. In this way the pus is drawn off by capillary 
traction. 

Some otologists recommend the use of hydrogen 
peroxide drops for clearing the pus from the external 
meatus, prior to using the boric alcohol drops. On 
theoretical grounds this treatment is anathematized by 
other otologists on the assumption that the pus may be 
driven into the mastoid cells, the bacteria-laden discharge 
sitting loosely, so to speak, on the surface of the bubbles 
of oxygen as the peroxide is disintegrated in the tympanic 
cavity. A somewhat similar charge might be levelled, 
with equal cogency, against the use of the syringe, for 
surely the pus is conveyed by syringing through the per- 
foration in the membrana tympani into the tympanic 
cavity. It is sometimes found that the fluid escapes into 
the nasopharynx along the Eustachian tube, and if it can 
pass so readily into the Eustachian tube, which com- 
municates with the tympanic cavity anteriorly, it can 
pass almost as easily into the mastoid antrum posteriorly. 
To my mind these are purely hypothetical objections ; 
in actual practice such spread of the infection is not 
likely to occur, but I would like to hear the opinions and 
experience of subsequent speakers on this point. 


Politzerization and Inflation 


In order to restore the hearing after an attack of acute 
ctitis media, politzerization, or inflation through the 
catheter, may be carried out, but this should not be 
resorted to during the acute stages of the inflammatory 
process, and certainly not before perforation of the drum 
membrane has occurred spontaneously or by paracentesis, 
as I feel that infection may be carried to the mastoid 
antrum and to air cells which may not be infected already. 
Acute otitis media is very liable to periodical recurrence, 
particulariy when the patient is suffering from large 
adenoids and tonsils. If, therefore, the attack is pro- 
longed and the discharge does not cease, the offending 
adenoids and tonsils should be removed, particular atten- 
tion being paid to lateral extensions of adenoids, which 
occupy the fossae of Rosenmiiller behind the Eustachian 
tubes. Other pathological conditions in the nose, such as 
polypi, deviated nasal septum, and sinus suppuration 
‘should also be effectively dealt with to obviate a return 
of the acute otitis media. 


ACUTE PURULENT OtTITIS MEDIA 


It is not known what determines the type of middle- 
ear infection which ensues from infection with a given 
organism. Indeed, the acute purulent otitis media is 
probably only a later stage of the acute catarrhal otitis 
media which has not resolved. This is borne out by the 
well-established observation that on paracentesis of the 
drumhead in a case of acute catarrhal otitis media the 
discharge at first may be purely serous, and in twenty- 
four hours may be profusely purulent. It is probable that 
in all cases of acute otitis media the mastoid antrum is 
involved to a greater or lesser degree. It is certainly un- 
lixely that when the tympanic cavity is full of catarrhal 
or purulent fluid some will not escape into the mastoid 
antrum through the aditus. Whether the mastoid antrum 
and air cells then merely act as an overflow reservoir, 


' er become infected and give rise to a typical mastoiditis, 


ACUTE OTITIS MEDIA 


will depend upon the virulence of the infecting organism 
and the immunity of the patient and the local resistance 
of the mastoid. 

In the acute purulent otitis media the pus is specially 
prone to travel back into the mastoid antrum. It may 
be several days before the tympanic cavity is distended 
and the drum membrane bulges outward. Moreover, 
paracentesis of the membrane may not afford the imme- 
ciate relief which occurs in the case of acute catarrhal 
otitis media. Myringotomy must be performed in the 
very earliest stage ,of acute purulent otitis media. In 
spite of all our efforts to afford ample drainage of the 
tympanic cavity by myringotomy, and notwithstanding 
careful attention to the details of disinfecting the middle 
ear by syringing and antiseptic drops, the mastoid only 
too frequently becomes involved in the suppurative pro- 
cess. Indeed, the mastoid in all likelihood is infected in 
all cases of acute otitis media to some extent, but in many 
cases it may be drained effectively through the aditus, 
as the inflammation subsides, without operation on the 
mastoid. 


INDICATIONS FOR MASTOIDOTOMY AND MASTOIDECTOMY 


As we have seen, the mastoid is often involved early 
in cases of influenza, scarlet fever, and measles where the 
organism is virulent and the patient’s immunity is 
lowered. When there is a free discharge through a 
perforation of the membrana tympani, but severe pain 
persists and the temperature does not subside—particu- 
larly if there is marked tenderness to pressure over the 


mastoid antrum or tip, accompanied by oedema, redness, - 


and swelling over the mastoid, together with a bulging 
of the postero-superior wall of the meatus in close proxi- 
mity to the drum—we may with safety conclude that the 
mastoid is not being adequately drained, and must there- 
fore be opened. 

These are the cases of manifest mastoiditis which cry 
out for operation, but there are many in which the 
indications for operation are not so apparent and obvious. 
Thus we not infrequently find some pain and mastoid 
tenderness in early acute otitis media which are rapidly 
relieved by timely paracentesis and conservative measures. 
The patient is not acutely ill, and the temperature gradu- 
ally subsides with the provision of adequate drainage by 
myringotomy. If, however, there is any doubt in the 
mind of the surgeon it is far safer to operate than to 
allow the patient to run the grave risk of intracranial 
complications by ill-judged procrastination, 


StmpLE MastTorIp OPERATION 


In most cases of mastoiditis complicating acute suppura- 
tive otitis media, some form of simple mastoid operation 
will suffice. The radical mastoid operation will be un- 
necessary, except in those comparatively rare virulent 
cases in which rapid necrosis of the labyrinth or of the 
tegmen tympani takes place and intracranial complica- 
tions have already intervened. 

Many variations in the technique of the original 
Schwartze operation have been introduced by different 
otologists. In fact, we may almost say ‘‘ Quot homines, 
tot sententiae.’’ The essential fundamental principles to 
be aimed at, however, are free drainage and the removal 
of all necrotic bone. It behoves us, therefore, thoroughly 
to open up the mastoid antrum, and to extend the 
operation to include all infected mastoid cells right down 
to the tip cell, which will frequently be found to be filled 
with pus, even though the intervening cells may appear 
to be comparatively healthy. If the bone below the 
middle cranial fossa is infected it must be removed to 
expose the dura. The same applies to the bone over 
the lateral sinus, where more infected cells may be found. 
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Cells at the root of the zygoma above and superficial to 
the mastoid antrum must also be attacked, and in like 
manner must the post-facial cells which lie behind the 
descending portion of the facial nerve be exenterated. 
Neumann’s advice is: ‘‘ Be radical in the conservative 
mastoid operation.’’ 

If we are entirely satisfied that all infected cells have 
been completely freed of pus and graulations we can now 
allow the cavity to fill with blood clot and suture up the 
mastoid wound without drainage, or a small silkworm-gut 
drain may be inserted into the lower end of the wound for 
twenty-four hours. In this way primary healing will take 
place in those cases in which the patient’s general resist- 
ance has not been too severely sapped by a virulent 
infective fever. Most surgeons, however, prefer to act on 
the principle of ‘‘ safety first ’’ ; they leave the mastoid 
incision partly open and drained by tube or gauze 
wicks. 

The adaptation of Heath’s conservative mastoid opera- 
tion, in which the mastoid incision is completely sutured 
and the cavity drained with a tube through the posterior 


wall of the external auditory meatus after removal of | 


much of the posterior bony wall of the meatus, commends 
itself to some otologists. 

If there has been any exposure of the dura of the 
middle fossa or lateral sinus by the disease, and the dura 
is covered with granulations, and particularly if the 
patient is suffering acutely from toxaemia of the infection, 
it is certainly preferable to leave the wound widely open 
and to afford adequate drainage by tube or gauze wicks 


with bipp, which also has. the added virtue of 
facilitating the removal of the gauze wicks and diminish. 
ing the pain of the early dressings. The tube or gauze 
wicks may be changed in three days, and thereafter daily 
or every second day. As the discharge becomes serous 
they may be dispensed with and the cavity allowed to 
close. In this way healing will be complete in about 
three or four weeks, and the hearing power in most cases 
will be restored to normal and the perforation of the 
drum will be closed. This should be the ideal aimed at; 
and if properly and honestly aimed at it will be achieved, © 


SUMMARY 


In the early stage of acute otitis media abortive 
measures, such as rest in bed, administration of a purge’ 
steam inhalations of friar’s balsam, drops of warm 
glycerin of carbolic, a rubber hot-water bag to the ear, 
may suffice to bring about resolution and cure. If this is 
ineffective the drum membrane should be freely incised 
and adequate drainage of the tympanic cavity and of the 
mastoid antrum, via the aditus, afforded. This may 
bring about a restitution to normal of an infected mastoid, 
If temperature persists in spite of adequate drainage, and 
mastoid pain and tenderness increase, and the patient js 


_ obviously not improving, mastoidotomy becomes impera- 


tive, and should not be unduly delayed. By adopting such 
a definite course we may hope to avert the onset of the 
more serious complications of otitis media—namely, 


_meningitis, lateral sinus thrombosis, cerebral and cere. 
| bellar abscess, facial paralysis, labyrinthitis, and deafness, 


inserted in parallel strands and not packed tightly in the | 
_ paper. 


cavity. It is a safe procedure to treat the bony cavity 
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PERFORATED GASTRIC AND DUODENAL ULCER 
A SURVEY OF FIFTY CONSECUTIVE CASES 


During the period 1927 to 1931, I operated on fifty cases 
of perforated ulcer of the stomach and duodenum, and 
from a survey of these some interesting features emerge. 
These are recorded as under: 

1606 the late 


Sex.—Of the fifty cases all were males. In 


the treatment of which is outside the scope of this 


Taste I 


No. of Hours Perforated | No, of Cases | No. of Deaths 


3-12 | 41 2 

12-24 5 0 
23-51 4 2 
Total I. | 50 | 4 


Type of Operation and Mortality.—The cases have been 


| divided into. three groups, according to the type of operation 


Professcr Caird' of Edinburgh published a series of twenty- | 
five consecutive cases of operation for perforated gastric and | 


duodenal ulcer, and of these fifteen were females and ten 
males. Hamilton Bailey? in ninety-three cases had only nine 
females with perforated ulcer. 

Age.—The average age was 39} years, the cldest being 67 
and the youngest 16. 

Previous Symptoms.—Thirty-seven of the patients had 
suffered from previous attacks of stomach trouble, and the 
other thirteen denied any prior gastric symptoms. 

Previous Treatment.—Out of the total number thirty-two 
had been treated by dieting and medicine, and twenty-four 
had been told that they had a gastric or duodenal ulcer. 


Situation and Type of Ulcey.—In all cases the ulcer was | 
chronic in type, and was situated on the anterior aspect of | 


the stomach or ducdenum. The situation of the ulcer in the 
fifty cases was: proximal to the circular vein of Mayo, 11 ; 
first part of the duodenum, 39. 


Time between Perforation and Operation.—Yhe number of | 


hours perforated worked out at an average of nine. 


hours was the longest period perforated, and there were eleven 
cases in which the man was operated on within four hours of | 
perforating. 


Details are shown in Table I. 


Fifty-one | 


performed, and the mortality rate for each group is shown 
in Table II. 


Taste IT 
No. | N ity 
Group. Type of Operation Deaths) 
| | | 
1 Closure of ulcer with drainage 32 2 | 6.2 
of abdominal cavity | | 
2 Clesure of ulcer without drain- a 0 | nil 
| age | | 
3. Closure of ulcer with drainage 13 | 2 } 15.3 
and gastro-jejunostomy 
Total ... - 50 4 8 


This gives a general mortality of 8 per cent. for the fifty cases. 


Fatal Cases.—These are shown in Table III. 


Tasre III 
| Site of | of 
No. ago | Hours Operation | ect | 
1 29 6 Closure of ulcer and gastro- “Duostenal, 8th 
jejunostomy | 
2 58 48 | Closure of ulcer Duodenal) 3rd 
3 38 14 Closure of ulcer and gastro- | Duodenal! 10th 
jejunostomy 
4 46 25 Closure of ulcer Gastric | 2nd 
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In all four fatal cases drainage of the abdominal cavity 
was employed, and all had a general anaesthetic. The cause 
of death in three cases was bronchopneumonia, and in the 
fourth peritonitis. 

Post-operative Complications —Two cases developed right 
subphrenic abscess, and both recovered after further operation 
for drainage of the abscess. Two cases had recurrence of 
‘symptoms and required gastro-enterostomy. One case per- 
forated a duodenal ulcer a second time one year after his first 
operation. One case developed acute appendicitis two years 
after operation. 

Type of Operation.—The simpler the operation the better. 
In the last nine cases I used local infiltration with 1/2 per 
cent. novocain as an anaesthetic, the patient having received 
1/3 of a grain of morphine half an hour previously. The 
ulcer is closed with through-and-through catgut stitches, and 
a piece of fat from the omentum is fixed over the suture line. 
If drainage is required, this is done by suprapubic incision 
made under local anaesthesia. The upper incision is closed 
in layers, and a drain of soft rubber left down to the 
peritoneum. ‘* Pressoplast lace ’’ dressing is applied. 


SUMMARY 


The important points emerging from this survey have 
often before been emphasized—namely : 

1. The simpler the operation the better. 

2. The methods and skill of the surgeon are not a very 
important factor (Rendle Short).* 

3. The time factor is the important one. 
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AN UNUSUAL PHARYNGEAL ABSCESS 


I report the following case because I have never met 
an abscess in this situation, and because there were no 
definite signs—such as pain, tenderness, or swelling— 
whereby one could diagnose it. Moreover, the pyrexia, 
and such illness as the patient had, appeared sufficiently 
accounted for by the erysipelas. 


A man, aged 24, was admitted into the Tolworth Isolation 
Hospital on June 2nd, 1933, with a diagnosis of erysipelas 
and a history of sore throat of ten days’ duration. He had 
been in the Surbiton Hospital since May 17th for appendicitis. 

On admission he did not appear very ill. There was swell- 
ing and redness over the bridge of the nose extending on to 
the right side of the face, with a few small blebs on the 
erythematous base ; his tongue was furred, the fauces some- 
what reddened, the temperature 102.4°, pulse 104, respiration 
22. During the next four days his temperature swung be- 
tween 102° or 103° in the evening and 98.4° or 99° in the 
morning, and there was extension of the erythema on the 
forehead and oedema of the left upper eyelid. On June 7th 
he complained of some difficulty in swallowing, but nothing 
could be seen in his throat to account fer it. His neck was 
symmetrical and his chest normal. On the evening of 
June 8th he scemed comfortable, and took two tumblers of 
milk during the night. At 6 a.m. on June 9th his tempera- 
ture was taken. A few minutes later he called out that 
he was going to choke, became black in the face, and died. 

Post-mortem.—Pus was found on each side of, and a little 
behind, the thyroid cartilage, and an abscess ,track connecting 
the two passed between the larynx and pharynx, there being 
about three drachms of pus altogether. There was no obvious 
compression of the larynx or pharynx, though there was 
considerable oedema of the pharyngeal muccus membrane. 


Surbiton. Harry Cooper, 


British Medical Association 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


A CLINICAL STUDY OF EPIDEMIC CEREBRO- 
SPINAL FEVER IN CALCUTTA 


At a meeting of the Calcutta Branch, held on March 11th, 
Dr. U. P. Basu read a paper on the above subject. 

He said that during 1932 thirty-three cases of cerebro- 
spinal meningitis were admitted to the Calcutta Medical 
College Hospitals. As the disease was not common in 
that part of the world it had been thought worth while 
to collect and analyse these cases, an examination of the 
records of which revealed the following features. 


Epidemiology 


Five cases were admitted in February, twelve in March, 
two in May, one in June, two in July, seven in October, 


the word ‘‘ epidemic,’’ used in the title of the paper, 
was not a happy expression, he was convinced that the 
cases recorded constituted two definite outbreaks of a 
small epidemic of cerebro-spinal meningitis in Calcutta. 
An epidemiological graph showed two peaks, the larger 
in March and the smaller in October. There was a 
period of complete lull during the months of August 
and September. Seeing that cerebro-spinal meningitis 
was a disease of winter and spring, the fresh outbreak 
in October was a novel feature of the epidemic. Further 
evidence in support of the epidemic nature of last 
year’s cases could be obtained from a comparative study 
of the records of the Calcutta Medical College Hospitals 
for the three previous years. Thirty-one out of thirty- 
three cases in the present epidemic occurred within the 
jurisdiction of the district of Calcutta, and twelve of 
these were of the fulminating type. There was no 
occasion in which more than one case occurred in the 
same family, and in one instance only two cases occurred 
in the same street, but in different houses.. As cerebro- 
spinal meningitis was’ a disease with a low degree of 
infectivity, and as the actual manner of spread was by 
droplet infection from carrier to carrier, and finally to 
susceptible individuals, one could easily understand why 
the infection appeared to be distributed in a scattered 
way throughout the city, and why there was no spread 
of infection among the remaining patients of the wards 
of the hospital. Instead of the disease being limited to 
infants, young children, and young adults—as in the 
sporadic cases—nearly one-third of the victims of this 
epidemic were of 30 years of age and upwards. Of the 
affected individuals twenty-seven were males and six 
females. Out of these, twenty-two were Hindus, seven 
Mahommedans, two Jews, one Anglo-Indian, and one 
unknown.”’ 
Pathology and Bacieriology 


In one case where blood culture was done there was 
no growth. Within a few hours of the onset of the disease, 
in many of the fulminating cases of the series, the cerebro- 
spinal fluid was turbid, pus cells were present, and 
necropsy showed evidences. of meningeal involvement. 
Blood examination showed polymorphonuclear leuco- 
cytosis, varying from 11,000 to 23,000 per c.mm., except 
in eleven cases where the leucocyte count was below 
10,100 per c.mm. In two cases the count went up to 
32,000 per c.mm. and 55,000 per c.mm. Cerebro-spinal 
fluid was under pressure in all cases but one, clear in 
one case, opalescent in four, turbid in twenty-five, 
haemorrhagic in two, amd in one case it was sometimes 
clear, sometimes turbid, and sometimes tinged with blood. 
In two cases with recovery, cerebro-spinal fluid was turbid 
at first and clear later. Smear examinations of the 


cerebro-spinal fluid showed Gram-negative diplococci in 
seven cases, extracellular diplococci in one case, intra- 


cellular diplococci in three cases, and both in one case. 


one in November, and three in December. Although — 
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Pus cells were present in all but one. Culture of the 
cerebro-spinal fluid showed growth of meningococci in 
three cases only. Curiously enough, urine examination 
revealed albuminuria in seven cases—unquestionably a 
rare finding in this disease—instead of the commoner 
glycosuria. Pus cells were found in the urine in three 
cases, red blood cells in one, and bile pigment in one. 


Symptomatology 


Among the invasion symptoms vomiting was fairly 
common. Headache was complained of in twelve cases. 
As usual, the fever conformed to no particular type, and 
was irregular. One of the notable clinical features was 
the rapid loss of consciousness, even with a mild fever 
of few hours’ duration. In the septicaemic stage, 
petechial or purpuric rashes on the trunk, and blotchv 
erythema on the extremities were absent, except in one 
case. There was a singular instance of painful sym- 
metrical arthritis without effusion involving the various 
joints, and another instance of asymmetrical arthritis 
with effusion affecting one big joint. In those cases 
where the meningeal picture predominated there were 
not many evidences of implication of the cranial nerves, 
such as strabismus, ptosis, and nystagmus. In such 
cases the symptoms were chiefly referable to irritation 
of the roots of the spinal nerves, but there was actually 
no peripheral paralysis, excepting facial paralysis in one 
case only. Two fairly constant physical signs were 
rigidity of the neck, present in twenty-eight cases, and 
Kernig’s sign, present in twenty-six cases. The deep 
reflexes varied, and knee-jerks were exaggerated in 
fourteen cases. Pupils were dilated in seven cases, con- 
tracted in seven, and unequal in one case. 


Diagnosis 

It is true that meningococcus could be grown in only 
three of these cases, yet a diagnosis of meningococcal 
meningitis was given in another twenty-eight cases on 
the strength of predominance of pus cells, and in some 
cases of Gram-negative diplococcus. If it was remembered 
that the meningococcus died rapidly outside the body— 
unless kept at blood heat in the specimens collected for 
laboratory examination—that it was chiefly phagocytized 
by the polymorphonuclears, and that it might not be 
demonstrated owing to its being subject to autolysis, there 
should not be any objection to such a diagnosis. Where 
the cerebro-spinal fluid presented a predominance of pus 
cells and contained no organisms, the infection would 
surely be meningococcal. Had it been due to any 
other pyogenic cocci they would have invariably shown 
themselves during the time of examination. Dr. Basu 
expressed his belief that if a routine blood culture were 
made—5 to 10 c.cm. of blood being employed for 
the purpose, and the culture repeated from day to day 
—a positive result could be obtained at least in a larger 
number of cases than was obtainable from cerebro-spinal 
fluid culture. 


Prognosis and Treatment 


Twenty-six patients died ; three of them lived for only 
twelve hours, nine lived for twenty-four hours, two for 
forty-eight hours, four for three days, four for four days, 
two for five days, one for six days, and one for sixteen days. 
Six patients recovered, and the remaining one was taken 
away from the hospital by the relatives. In most of 
these cases where the patient lived sufficiently long for 
a correct diagnosis to be made, and the condition was 
not altogether hopeless on admission, treatment was 
carried out by regular lumbar puncture, according to 
the needs of the case, and by the administration of the 
specific antiserum intrathecally, combined with intra- 
venous injections. Hexamine was also given a fair trial 
in a number of instances. Study of these cases led 
to the conclusion that the moment they came under 
treatment, and before typing was possible, it was desirable 
to inject 50 to 100 c.cm. of the multivalent antimeningo- 
coccal serum, warmed to body temperature, and slowly ad- 


ministered intravenously—this to combat the septicaemia, 
At the same time 20 c.cm., warmed to 100° F., shonlg 
be run in intrathecally daily, through a tube and funnel, 
after the preliminary removal of a larger amount of 
cerebro-spinal fluid. If necessary, the patient should be 
anaesthetized with chloroform, the foot of the bed having 
been raised, and the pulse and respiration watched, 
There was often a fall of blood pressure during the 
intrathecal administration. Treatment should be stopped 
when the fluid became free from meningococci and glucose 
reappeared. In the case of thick, purulent exudate it 
might be necessary to irrigate the theca with normal 
saline or 3.8 per cent. solution of sodium citrate, to — 
prevent adhesions. If spinal block was present and clear 
fluid was obtained by lumbar puncture, serum could be 
administered by cisternal puncture. In children the 
anterior fontanelle should be utilized for this purpose, 
Intragluteal injection of 1 c.cm. of the turbid spinal 
fluid obtained by lumbar puncture was worth a trial, 
Experience forbade the administration of hexamine by 
any route. At the beginning of the epidemic the speaker 
obtained the sanction of the then principal of the Calcutta 
Medical College, Colonel D. P. Goil, 1.M.S., for trying the 
effect of serum prepared from the local strains isolated 
from the patients of the hospital, and requested Captain 
N. N. Dutt, managing director of the Bengal Immunity 
Company, to type the organism and prepare the serum, 
The Bengal Immunity Company readily complied with 
this request, and, as the result of their labours, found 
out that Type IV was mainly responsible for the epidemic, 
and Type II partly. They put on the market antiserum 
prepared from the local strains. It was very difficult to 
give an opinion as to the efficacy of this serum at this 
stage. There was no foundation for the statement’ that 
imported antimeningococcal serums had been found un- 
satisfactory in the treatment of this disease. As far 
as his cases were concerned, he thought that the imported 
serums from reliable houses stood the tropical climate 
quite well, and gave excellent clinical results. All the 
cases that recovered were treated with polyvalent anti- 
meningococcal serum from the Pasteur Institute, Paris, 
As regards results, he drew attention to the large number 
of fulminating cases in the evolution of an epidemic, and 
to the consequent heavy mortality. He also stated that 
perhaps the amount and route of serum administration 
were not wholly satisfactory in his cases. 

In conclusion, Dr. Basu expressed his sincere thanks 
to Colonel J. D. Sandes, Colonel J. C. De, and Captain P. 
Ganguli, of the Calcutta Medical College Hospitals, for kind 
permission to publish their cases. Also to the authorities 
of the Campbell Hospital for permission to follow up the 
cases transferred to that hospital, and to the past and 
present members of his house staff for their kind assist- 
ance in compiling the records of the cases. 


In the last annual report of the Institute for Medical 
Research at Kuala Lumpur the Director, Dr. A. Neave 
Kingsbury, records progress in connexion with the investi- 
gation of malaria and tropical typhus. The incidence of 
the latter disease is increasing in Malaya, and much 
remains to be done in the campaign against rats. The 
experimental prophylactic vaccine prepared by Dr. Anig- 
stein proved to be disappointing. It may have some 
prophylactic value, but any consequent immunity appears 
to be very transient. Evidence was obtained that non- 
specific Kahn and Wassermann reactions might follow 
nalarial infection, though less often in the case of the 
Kahn test. There seemed to be some correlation between 
the degree of positivity and the intensity of the infection. 
It is pointed out that this is a matter of importance to 
those who are undertaking the treatment of syphilis, for 
among the indigenous population it is not unusual to find 
a high parasite count in the absence of fever. When 
positive serological reports are received in respect of 
patients who do not present clear clinical pictures of 
syphilis it is deemed advisable, therefore, to examine @ 
blood film before commencing antisyphilitic treatment. 
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Reviews 


A RADIOLOGICAL STUDY OF THE DIGESTIVE 
TRACT 


Dr. A. E. Barctay’s book on The Digestive Tract! is a 
radiological study of the anatomy, physiology, and patho- 
logy of the alimentary canal, not only embodying an 
up-to-date statement of our knowledge of the subject, but 
bearing the impress of the author’s own views and con- 
sidered opinions. Several chapters are given up to a 
description of the surface anatomy of the digestive organs 
shown by means of shadow photographs superimposed on 
photographs of the patient. Dr. Barclay has himself been 
a successful contributor and a pioneer in this method of 
approach. There are many difficulties involved, princi- 
pally because the path of the rays that have produced 
the shadow picture is divergent, thus bringing about dis- 
tortion, and because the slightest deviation from the true 
antero-posterior position in either series of photographs at 
once disturbs the relationships. Nevertheless considerable 
advances in the surface anatomy of the digestive organs 
have been made. The old idea of fixity of position has 
given place to a knowledge that there is wide normal 
variation in their relations both to the surface and to each 
other. It was early observed by radiologists, for instance, 
how much the tone of the stomach is affected by emotion 
and by stimuli from sensory organs, such as a sudden 


_noise or bad odour ; and, on the other hand, no causal 


relation can be made out between the form and _ position 
of the stomach and colon and the digestive symptoms. 
Many of the teachings of the textbooks of physiology need 
modification in the light of radiological observations. It 
will be allowed that, though many of the pioneering 
physiological experiments were made on anaesthetized 
animals, strictly physiological conditions may not be 
obtained in patients who have fasted for at least twelve 
hours and then taken an unaccustomed fluid meal in a 
darkened room. Many more observations are needed on 
healthy people taking ordinary meals made visible by 
added radio-opaque metals ; but in view of the risks both 
to observer and to patient, which Dr. Barclay has so care- 
fully pointed out, these should be carried out only by 
a trained and skilled radiologist. 

For the pathological half of the book there can be 
nothing but praise. Here the young radiologist will find 
excellent guidance in obtaining and interpreting x-ray 
pictures and in avoiding pitfalls ; while the experienced 
worker will be specially interested in Dr. Barclay’s con- 
sidered opinions on many of the outstanding problems. 
The intensive study of the mucous membrane of the 
stomach has led in modern times to a frequent diagnosis of 
gastritis, and this has been partly confirmed by observa- 
tions with the gastroscope and by sections cut from parts 
of the viscus surrounding an ulcer that has been excised. 
The author points out the capacity of the muscularis 
mucosae for response to local and remote stimuli and for 
producing changes that may be well within the limits 
ef normality, and he suggests that radiologists should 
exercise restraint in this new and precise method of 
investigation, at any rate until they have adequate proof 
that the changes they see and believe to be pathological 
do in fact consistently represent the conditions to which 
they are ascribed. His own studies of the mucous mem- 
brane in students are enough to assure*him that a very 
wide range of changes in the mucous membrane pattern 
of the stomach is met with in normal healthy subjects. 
Barclay remarks on the radio- 


The Digestive Tract. By Barclay, O. B. E., M. A., M. D., 
M..R.E. London; Cambridge University Press. 1933. (Pp. 
275 figures. 36s. net.) 
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study its changed appearances in disease. 


logical diagnosis of colitis, which he suggests should not 
be made unless the .symptoms are fairly definite, and 
unless there is rigidity or tenderness over the suspected 
colon, and the observations are definitely confirmed. Dr. 
Rowden has contributed largely to the excellent chapter 
on the gall-bladder. In this and in all parts of the book 
the illustrations are sufficient and illuminating. In useful 
appendices the installation and running of an efficient 
radiological unit under varying conditions are adequately 
discussed. 

Dr. Barclay’s book is timely, and will meet a real want 
in present-day literature. Its appeal to the scientific 
worker in anatomy and physiology is not only as a 
summary of the results already obtained, but as a 
stimulus to further lines of research. Radiologists will 
use it as a textbook in their subject and for reference on 
all matters pertaining to the investigation of diseases of 
the digestive system. To the practitioner it offers an 
adequate and temperate statement of the present position 
of radiology applied to the alimentary tract. 


NEUROPATHOLOGY 


‘The nervous system is so intricate in its details of 
architecture, and so esoteric in its cellular types, that it 
presents considerable difficulties to the one who would 
Indeed, it has 
jestingly been said that pathologists know all about all 
the diseases of all the organs—except the most impor- 
tant.’’ With these words Professor WALTER FREEMAN 
introduces his little book on Neuropathology,? in which 
he seeks to set down in a- concise form the pathological 
changes of gross or finer structure which are found in 
diseases of the nervous system. It is a record of con- 
siderable achievement. During the past ten years neuro- 
pathology has broadened out from the comparatively 
narrow lines on which it was based at the beginning of 
the century, and by the discovery of new cell types, 
by the study of new or rare forms of disease, and by the 
application of the experimental method, has achieved 
notable advances. This work has been stimulated partly 
by outbreaks of acute nervous disease such as encephalitis 
lethargica, acute disseminated encephalomyelitis, and 
poliomyelitis, partly by the application of silver impreg- 
nation methods to the neuroglia, and partly by parallel 
advances in the study of the normal by anatomists and 
physiologists. 

Indeed, the pathology of the nervous system is now so 
vast a subject that there are few who are equally con- 
versant with all its branches. The clinical neurologist is 
still more*concerned with the localization of lesions than 
with their nature, although he is coming to realize the 
importance of the latter. The surgeon is chiefly interested 
in the study of tumours of the brain, especially the 
gliomata. Meanwhile, the experimentalist has been busy 
with research on the neurotropic viruses, on the manifold 
problems connected with the cerebral vascular system and,* 
more recently, on the metabolism of the brain lipoids, and 
on the changes in the brain produced by metabolic 
anomalies elsewhere in the body. That the advances 
made along these varied lines have in very few instances 
reached this final objective makes them the more difficult 
to follow, and a statement of the actual position issued 
from time to time by authorities on the subject is there- 
fore welcome. 

Such a statement might well be expected from the 
professor of neurology at the George Washington Univer- 
sity, and we are a little disappointed - that in this book 


* Neuropathology. By Professor Walter M.D. The 
Anatomical Foundation of Nervous Diseases. London and Phila- 
delphia: W. B Saunders Company. 1933. (Pp. 349; 116 figs. 
20s. net.) 
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he has strictly confined himself to a description of cellular 
alterations in disease. Undoubtedly the method of pre- 
sentation had to be carefully selected if the book was 
to be kept within small bounds, and within his chosen 
field he is clear and concise, but we should have wel- 
comed a wider treatment in which pathogenetic principles 
were also discussed. Even when these are still hypo- 
thetical they crystallize our thought, help our memory, 
and generally illuminate the subject. The fact that these 
principles have usually been founded on experimental 
work on animals does not necessitate their exclusion from 
a book on human pathology, and it is a matter of real 
regret that they have been so rigidly omitted here. 

For the rest we have little fault to find with the book. 
The illustrations, which form so essential a part of a work 
on pathology, are well chosen and well reproduced. The 
author’s own researches on infections of the brain by 
torulae and blastomyces are usefully summarized, and there 
are valuable chapters on intoxication and on the patho- 
logy of the dementias. In its scope the book is suited 
to the needs of the senior student, who will find the 
glossary of unfamiliar | words used in neuropathology a 
real boon. 


POSTURAL ABNORMALITIES 


Dr. WINTHROP MorGAN PHELps and Mr. RoBert KIPHUTH 
of Yale, in the introduction to their small work on The 
Diagnosis and Treatment of Postural Defects,* refer to 
the complexity of the causes and to the difficulty of 
the establishment of a normal standard from which 
deviations may be measured. They point out that the 
posture of the most successful athlete is not necessarily 
the best from the point of view of efficiency, and they 
attempt to ascertain by theoretical considerations what 
should be the ideal. With this attempt we sympathize, 
but we do not think that the authors have succeeded 
in showing what is the normal of various postures, or 
that the means recommended are bound to produce the 
ideal results. In such inquiries it is too often difficult 
to separate cause and effect, and to say whether symptoms 
of lordosis, for instance, are to be attributed to bony 
displacement or to muscular inefficiency. Study of a 
large number of college freshmen showed so much 
prevalence of postural faults that the authors were led 
to the conclusion that treatment ought to be systematically 
undertaken in secondary schools. The second part of the 
book deals with the exercises which have been found 
statistically to give the highest percentage of correction. 

The subject matter dealt with throughout this book 
includes much which we can hardly admit as postural. 
Indeed, the interests of Dr. Phelps as an orthopaedic 
surgeon seem to have led him to stray beyond the limita- 
tions implied by his title, while at the same time he 
leaves untouched some of the points with which he might 
be expected to deal. The exercises depicted are no doubt 
likely to be useful, but they would be more so if it were 
thore clearly stated with what object each is undertaken 
and what effect it may be hoped to produce. Certain 
terms seem to be employed loosely. For example, scoliosis 
seems to be used as the equivalent of lateral curvature, 
yet we have found no mention of that rotation of vertebrae 
which is such a characteristic of scoliosis, but not 
necessarily of lateral curvature. We must confess that 
we are entirely at a loss to understand what is meant 
by the statement that the old-fashioned gymnastic exer- 
cises were ‘‘ subjective activities ’’ and what it is that 
entitles the newer exercises to be called ‘‘ objective.’’ 
These and some vague terms have made us cccasionally 
doubtful of the authors’ meaning, and we must crave 
By Winthrop 


Kiphuth. London: 
108 figures. 23s.) 


* The Diagnosis and Treatment of Postural Defects. 
Morgan Phelps, 
Bailliére, 


M.A., M.D., and R. J. H. 


Tindal] and Cox, (Pp. xiv + 180; 


indulgence if we have misinterpreted it. We } have been 
disappointed in a search for some reference to postural 
tone of muscles and the means of increasing it, on which 
permanent improvement of attitude must so much depend, 


THINKING AND DOING 


Thinking and Doing,‘ by Dr. Harry Roeerts, is as read. 
able, thought-provoking, and (notwithstanding its smal] 
compass) comprehensive an introduction to psychology 
as boys and girls of 15 and upwards—for whom, according 
to the publishers’ statement, it was written—could ever 
hope for. Even older readers, not excluding some who 
would claim familiarity with the fundamentals of modern 
psychology, may obtain from this book (to quote from the 
preface) ‘‘ a summary of facts which, although not univer- 
sally realized, must be taken into account if we are to 
form sound opinions about human life and its manifesta- 
tions ’’ ; and for them, no less than for younger readers, 


there may be both profit and pleasure in questioning with © 


the author ‘‘ the foundations of some psychological dogmas 
which are too often pronounced with an air of pontifical 
infallibility.’’ This must not be taken to mean that Dr, 
Roberts ignores or is hostile to the teachings of traditional 
psychology, or even of those countless systems that com- 
pete for the honour of being ‘‘ the new psychology.’’ But 
he gets on as best he can without their jargon—even 
without such established favourites as the unconscious, 
the censor, extroversion, introversion, regression, trans- 


ference, and narcissism—and manages somehow to offer | 


a reasoned interpretation of human behaviour without 
once having recourse to the Oedipus complex, the libido, 
masculine protests, or indeed any of the psychological 
reach-me-downs that are now made to fit pone of all 
shapes and sizes. 

Perhaps the most noteworthy achievement of T hinking 
and Doing is in the ingenious and plausible way in which 
it relates man’s thoughts and actions to analogous, and 
in an evolutionary sense antecedent, phenomena in the 
rest of animal creation. 

‘““Many people,’’ says Dr. Roberts, ‘‘and I am one of 

them, have come to the conclusion that even the very 
lowliest animals of all are conscious of their every activity, 
and that we superior creatures are distinguished, not so much 
by possessing the faculty of consciousness, as by the very 
large number of acts necessary to our life that we perform 
almost unconsciously, thus leaving the centre of our conscious- 
ness free for purposes of a higher order. . . . Probably some 
intelligence is involved in every act we call instinctive, and 
some inherited instinct involved in every act or thought we call 
intelligent.” 
Thus he derives the impulse to kill arimals from the 
hunting which formed a link in the instinctive chain that 
helped primitive man to appease his hunger ; and he 
points to similar biological relations between, for instance, 
‘‘the itch for acquiring and collecting things, apart from 
their immediate use,’’ and the squirrel’s habit of forming 
a store of nuts and seeds before the winter hibernation ; 
or between the ‘‘ constructive instinct ’’ and _nest- 
building ; or between wanderlust—the periodical fits of 
restlessness that drive people far afield, even into con- 
ditions of extreme physical hardship and discomfort—and 
the necessary impulse of primitive man ‘‘ to wander far 
and wide in order to collect his food ’’ ; or between the 
susceptibility of most persons to the influence of leadership 
and the need for such a tendency in herd animals living 
in constant danger. There is, it must be confessed, a 
moral to this emphasis upon the affinities between human 
and animal behaviour: 


‘‘ Conventional folks who talk about animals acting through 
instinct, w hilst claiming that man, even | when apparently 
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pehaving in like manner, is a superior being governed only 
by reason, are really not seeking truth, but trying to keep 


‘their ends up, or trying to defend some of their favourite 


habits and pastimes. Once we admit that animals are but 
simpler editions of ourselves, it is difficult to combine an easy 
conscience with the enjoyment of such sports as hunting, or 
such self-indulgences as eating the flesh of our poor relations.”’ 

This passage is representative of the quality of the 
author’s thought and writing. The book could have no 
stronger recommendation. 


CYTOLOGICAL TECHNIQUE 


In the handy little book entitled Cytological Technique,’ 
by J. R. Baker, the student will find a useful guide to 
the methods of preserving cells or parts of cells in a 
“ life-like ’’’ way. The author reminds the reader that 
both the cytoplasm and the nucleus of a living cell consist 
of homogeneous watery fluids, which suffer varying degrees 
of shrinkage and precipitation into sponge-like, reticulate 
forms when subjected to the usual processes of fixation and 
staining, amd he looks forward to the time when someone 
will have thought of a convenient way of examining 
the living cell. The account of the commoner fixatives 
and staining reagents employed in histology and _ their 
relative advantages and drawbacks is sufficiently detailed, 
and to students who are familiar with the subject the 
attempt to explain the reactions by chemical diagrams 
We find the too frequent use 
““one’’ rather irritating. In recipe 
’”’ is customary and preferable. 


of the impersonal 
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Notes on Books 


Jne of the most difficult questions to settle in work- 
men’s compensation is the extent to which a given dis- 
ablement is the result of an injury which occurred a long 
time back, and very little provision has been made to guide 
legal and medical practitioners concerned with this work. 
Dr. G. F. Waker, assisted by a member of the Bar, a 
general surgeon, an ophthalmologist, and an ear, nose, and 
throat specialist, has compiled his book, The Injured Work- 
man,® with the idea of presenting a survey of the patho- 
logical processes arising out of a large number of single 
blows, stresses, and injuries. A special effort is made to 
trace probabilities and possibilities of causation. As Pro- 
fessor Maxwell Telling points out in a foreword, the general 
practitioner is not trained to present, in an accurate and 
detached manner, the facts of a workman’s case before 
employers, insurance companies, and courts, and this book 
is designed to help him to keep his balance amid the con- 
flicting pressures excited by the workman and by these 
three kinds of corporation. It begins with an excellent 
presentation of the main features of the Act, and deals, 
incidentally, with less obvious results, such as ‘‘ rusting.”’ 
It attempts successfully to hold the balance between the 
normal honest workman and the malingerer. It will give 
the lawyer, especially, a clearer grasp of the medical in- 
tricacies of late results than any work that we can 
recollect, but he must understand medical technology. 


A story of pioneer medical work in the Peace River 
area of Northern Alberta, Canada, is unfolded attractively 
in a series of letters by Dr. Mary Percy JACKSON, which 
have been collected in book form with the title On the 
Last Frontier... The period covered is June, 1929, to 
September, 1930, and the fact that such adventures are 
still to be encountered will come as a surprise to some 
and as a relief from the more humdrum emergencies of 
areas where civilization has left less scope for personal 


J. R.. Baker, M.A., D.Phil. 
Methuen’s Monographs on Biological Subjects. London: Methuen 
and Co., Ltd., 1933. (Pp. x + 131; 3 figures. 3s. 6d. net.) 

®The Injured Workman. By G. F. Walker, M.D., M.R.C.P., 
and collaborators. Bristol: John Wright and Sons, Ltd.; London: 
Simpkin Marshall, Ltd. 1933. (Pp. 190. 6s. net.) : 

7 On the Last Frontier. Letters of Mary Percy Jackson. Pioneer- 
ing in the Peace River Block. London: The Sheldon Press. 1933. 
(Pp. 118; 18 illustrations. 2s. 6d.) ; 
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initiative and endurance. The difficulties of getting gravely 
ill patients to distant hospitals, the personal vagaries of 
settlers and half-breeds, the many complexities introduced 
into life by severe climatic conditions, and a variety of 
triumphs and discomfitures are narrated in a delightfully 
human and humorous style. More than one occasion is 
utilized for shrewd comment on such problems as migra- 
tion and colonization. This personal record will appeal 
to readers interested in medical work in the more sparsely 
populated regions of the Empire. 


“Dr. W. B. Howe tt of McGill University, Montreal, has 

written a pleasant history of Medicine in Canada,* which, 
though far less detailed than Dr. J. J. Heagerty’s history, 
contains the essential facts set out with many a touch 
of humour. Hospitals were established by the French 
in Quebec and Montreal in the first half of the seven- 
teenth century, more than a century before the first 
hospitals were opened in the United States. There was 
much need in New France for hospital accommodation ; 
the earliest settlers suffered greatly from scurvy, and 
after this few years went by without an epidemic of 
small-pox or typhus, which usually began in Quebec, 
the port of arrival of ships from Europe. In 1773 there 
was an epidemic of syphilis, mainly spread extra- 
genitally, which caused appalling suffering in the Province 
of Quebec, and was not stamped out until after 1786. 
The earliest attempt to organize a medical school made 
at Quebec in 1823 was not successful, but a second 
attempt in 1830 led to the formation of the medical faculty 
of Laval University of Quebec. There are a number of 
short anecdotal sketches of medical notabilities, especially 
of John Rolph, who practised both law and physic, had 
a remarkable gift for teaching, but was unscrupulous 
and an inveterate cause of strife. 


We have received Schnirer’s useful Medizinal-Index and 
Therapeutisches Vademecum for 1933. Published at 
Leipzig and Vienna by Franz Deuticke, the two volumes, 
which amount to some seven hundred pages in all, repre- 
sent a mine of information on the topics indicated. 


By William Boyman Howell, M.D. Clio 
1933. (Pp. xili + 137. 


8 Medicine in Canada. 
Medica. New York: Paul B. Hoeber Inc. 
6 figures. 1.50 dollars.) 


Preparations and Appliances 


DIGOXIN 


Digoxin is a preparation of an interesting new digitalis 
glucoside isolated by Messrs. Burroughs Wellcome and Co. 
The glucoside is obtained from Digitalis lanata. Clinical 
trials arranged by the Therapeutic Trials Committee of the 
Medical Research Council have shown that the glucoside has 
a powerful and rapid action upon auricular fibrillation, The 
problem of obtaining a satisfactory preparation of any 
digitalis glucoside in a pure crystalline state has occupied the 


_ attention of pharmaceutical chemists for many years. 


The advantages of digoxin are that it is a pure crystalline 
substance of known chemical composition that is rapidly 
absorbed from the alimentary canal. Moreover, it is water- 
soluble, and hence can be given intravenously. The drug is 
supplied in solution, and also in tabloids containing 0.25 mg. 


DETTOL 


Dettol is described as a halogen derivative of xylenol 
dissolved in a mixture of aromatic essential oils, having a 
Rideal-Walker coefficient of the value of 3. The chief advan- 
tages claimed for this preparation are that it is non-irritant, 
non-toxic, non-staining, not corrosive to metals, and pleasant 
smelling. Bacteriological tests have also shown that the 
germicidal activity of dettol is not greatly reduced by 
admixture with blood or pus, which is a point of great 
practical importance. Its non-toxicity has been established 
by animal experiments. It is particularly recommended for 
such uses on living tissue’ as the disinfection of the doctor’s 
hands and the patient’s skin, obstetric prophylaxis, and the 
treatment of wounds. 

The number of disinfectants is very large, but none are 
wholly satisfactory. This preparation has been proved. by 
laboratory investigations to possess an unusua] combination 
of those qualities which are desirable in germicides, and there- 
fore deserves careful clinical trial. The manufacturers are 
Messrs. Reckitt and Sons, Ltd., Hull. 
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PREGNANCY DIAGNOSIS STATION 
REPORT OF FOURTH YEAR’S WORKING 


B. P. WIESNER 
MACAULAY LABORATORY, INSTITUTE OF ANIMAL GENETICS, 
UNIVERSITY OF EDINBURGH 


Previous reports! dealt with the cases diagnosed by the 
station up to the end of January, 1932. The present 
report refers to the work carried out between the end of 
January, 1932, and January 3lst, 1933. As previously, 
only cases submitted by practitioners, hospitals, or public 
health authorities are considered. There will be a separate 
report on the results of tests undertaken on_ selected 
samples in connexion with certain clinical studies. In all 
2,368 cases have been dealt with in the period of the 
report ; this figure does not include repeat tests. The 
totai number of cases diagnosed since 1929 thus exceeds 
5,500. 
TECHNIQUE 

The modifications of the original technique which were 
introduced previously (routine detoxication with sulpho- 
salicylic acid, etc.) were retained ; detoxication was generally 
successful. Gradation of dosage was abolished, and equal 
doses of urine (0.4 c.cm. per injection) are now given to 
all mice. 

RESULTS 


Reports from senders numbered 1,452. Of these, 1,432 
contained a confirmation of the diagnosis, which had been 
positive ’’’ in 772 cases and ‘‘ negative ’’ in 660. There 
were twenty reports in which the ultimate clinical diagnosis 
differed from the diagnosis submitted by the station ; this 
would appear to give an error of 1.37 per cent. Analysis of 
the data, however, shows that in several cases the error was 
only ‘‘ apparent ’’ in the sense in which this term was used 
in previous reports. For instance, a ‘“‘ negative ’’ and seem- 
ingly misleading reaction is obtained when the ovum has dicd, 
even though expulsion has not occurred. If cases of this and 
similar nature be eliminated, a ‘‘ real’’ error of 0.89 per cent. 
is found. Of the “ real ’’ errors all but one were ‘‘ negative 
errors ’’—that is, the station gave a ‘‘ negative ’’ diagnosis 
in the presence of pregnancy. In five cases of ‘* negative 
error ’’ pregnancy had been in its very early stages ; repetition 
of the test (in two cases) three to four weeks later gave 
““ positive ’’ results. On the other hand, ‘‘ positive ’’ tests 
were obtained (and confirmed by clinical observation) as early 
as four days after the first missed period. In the case of 
samples collected very soon after the last menstrual period, 
it thus seems advisable (1) to regard a ‘‘ positive ’’ diagnosis 
as almost certainly correct, and (2) to have the test repeated 
after an interval of two to four weeks if the reaction is 
““ negative ’’ and the clinical diagnosis continues to be 
doubtful. 

When this year’s results are compared with those of previous 
years a not inconsiderable increase in accuracy is found. This 
year’s data show that the test was correct in 99.11 per cent. 
of all those cases where clinical contrcl was obtained ; the 
highest previous figure was 97.8 per cent. It is possible that 
the improvement was due to the higher dcsage used in last 
year’s tests ; on the other hand, the decrease in the incidence 
of errors may be spurious. By drawing conclusions from the 
data controlled by clinical findings it is implied that the 
distribution of errors in the whole group of tests is the same 
as in the controlled group. As has been mentioned in a 
previous report, this assumption may be mistaken. It is 
hoped that in future all those who avail themselves of the 
services of the station will fulfil the request to inform us of 
the ultimate clinical finding, and thus help to eliminate a 
possible source of erroneous conclusions. 


‘“ NEGATIVE ’’ TEST AND ABORTION 


This year’s ‘‘ errors ’’ again contain several cases in which 
a ‘‘ negative diagnosis with definite c'inical signs of 


1 British Medical Journal, 1930, i, 662 ; 1931, i, 860; 1932, ii, 759. 


pregnancy was followed by abortion. The data are now suffi. 
ciently numerous to justify more detailed investigation ; this 
is now in progress, and the results will be published shortly, 


FRIEDMANN TEST 


The station has carried out a number of Friedmann tests 
(rabbit tests—see last year’s report) during the last six months, 
The results seem very satisfactory, but the number of tests 
controlled by clinical reports is still small. A report on the 
results will appear when the numbers justify an analysis, 


FEES 


The fee charged by the station for the Zondek-Aschheim 
reaction carried out on behalf of private practitioners will 
remain unchanged at 10s. The fee for hospitals or public 
institutions will be raised by Is. to 4s. It is necessary to 
make this increase because the number of hospital cases 
rose during the last year to a surprising extent, and the fee of 
3s. involved a considerable loss. As in previous years, 
the station was secured against deficit by a guarantee from 
the Medical Rescarch Council. 


DISPATCH OF SPECIMENS 


Careful packing of the specimen is essential, and the name 
and address of the doctor should be put on the parcel. It 
has occurred on several occasions that parcels were destroyed 
by the Post Office (in accordance with its regulations) when 
the bottle containing the sample was broken, so that fluid 
escaped. In several such cases the station was unable to 
trace the sender. It is therefore particularly requested that 
details regarding the case, and the name of the sender, should 
be forwarded to the station under separate cover, and that 
the fee accompany this information in order to save un- 
necessary expenditure and work. It may also be mentioned 
that the station does not send out or return containers for 
samples ; any clean bottle will serve the purpose. ; 

Finally, clients are urged to comply with the following 
requests: (1) to give full particulars of every case ; (2) to 
inform the station of the ultimate result. The scientific value 
of the data collected by the station would be greatly enhanced 
if detailed information were given in a greater number of 
cases. 


THE “POOR-WHITE” PROBLEM IN 
SOUTH AFRICA 


[FRoM OuR CORRESPONDENT IN PRETORIA] 


The report of the Carnegie Commission of Investigation 
on the ‘‘ poor white ’’ question has now been published. 
This Commission was the outcome’ of a visit paid to 
South Africa in 1927 by the president and secretary of 
the Carnegie Corporation of New York. The problem was 
represented to them to be in urgent need of investigation, 
and a request was addressed to the Corporation by the 
Dutch Reformed Church asking for support towards this 
investigation. The report is published in five volumes, 
dealing in turn with the economic, psychological, educa- 
tional, health, and sociological aspects of the problem. 
Each of these aspects was the subject of special investiga- 
tion by a technical expert, but the members of the 
Commission kept in close touch with each other through- 
out the inquiry, so that they were able to make very 
important joint recommendations. 

As the term ‘‘ poor white’’ implies, the European 
inhabitants of the country traditionally have a_ higher 
standard of living than the non-European. The majority 
of poor whites are still imbued with the conviction that 
they are superior to the Bantus, and this feeling has 
played an important part in preventing intermarriage 
between the races. There was an insufficient supply of 
European labour at the time when modern economic 
development began in South Africa. Consequently the 
economic system has been organized on a basis of cheap 
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native labour, and this has hindered the poor white from 
being absorbed in the new industrial system. 

The unrestricted competition on the labour market 
between the unskilled Bantu and the poor white, and the 
low wages the European then receives, create conditions 
of poverty which have a demoralizing — effect on the 
Europeans. The so-called colour bar is designed to restrict 
certain forms of semi-skilled labour to Europeans, to the 
exclusion of the Bantu. As the Commission points out, 
this ‘‘ bar’’ will defeat its own end unless it is of a 
temporary nature and designed to give the protected 
Europeans the opportunity of increasing their skill. It 
is not sufficient for the State merely to provide the 
European with employment ; measures must be taken to 
ensure that those who are assisted in this way are spurred 
on to greater personal efforts and to improved efficiency. 
A policy which, in certain spheres, protects an unskilled 

oor white by reservation of work against non-European 
competition makes such competition all the more severe 
in other parts of the labour market where the “ colour 
bar’’ is not applied. 

The poor white population of the Union is estimated at 
at least 300,000 out of a total European population of 
under 2,090,000. Their economic decline has been caused 
principally by inadequate adjustment to modern economic 
conditions. This has occurred especially among the older 
Dutch-speaking portion of the population, which has been 
severed from European progress and development for 
many generations, and has lived chiefly under the simple 
conditions of the pioneer. The discovery of diamonds 
and gold, the capitalistic exploitation of mines, the influx 
of immigrants with the modern business outlook, and the 
rapid penetration of railways into the interior quickly 
forced the development of the country into new channels 
from about 1880. The older settled white population was 
faced with entirely changed conditions, under the direc- 
tion, mainly, of English-speaking persons. 

The medical inquiry conducted by Dr. W. A. Murray, 
with the co-operation during the initial stages of Dr. E. H. 
Cluver (both of the Union Health Department), aimed 
at ascertaining to what extent ill-health was a cause of 
“poor whiteism.’’ The data collected showed a high 
mortality among’ the children of poor whites. This 
mortality is attributed largely to insanitary habits and 
surroundings, which often lead to faecal pollution of 
water and food with resulting infection and death. The 
dwellings were usually found to be defective, and over- 
crowding is considered to account for much disease. 

A nutrition study was carried out among school children 
in the Transvaal, including those who, besides being poor, 
were suffering from malaria. This investigation seemed 
to indicate that poverty and unsatisfactory diet generally 
had a more detrimental effect on nutrition than malaria 
or other diseases. The observations of the education 
expert support this. Poor white children suffering from 
malaria did not score noticeably less in scholastic and 
intelligence tests than similar children in other areas. In 
malarious districts the disease is, however, frequently 
accompanied by inadequate diet among the poor, and 
these two factors are palpably. injurious to health. The 
investigations led to the conclusion that epidemic diseases, 
insufficient or unsuitable diet, and climate are not among 
the great primary causes of impoverishment of a section 
of the white population. The conditions of poverty and 
ignorance lead to lack of food and to wrong diet ; these 
weaken the resistance of the poor white to disease and 
reduce his working power, thus making the problem more 
acute. 

The diet among these people was found to be inadequate 
in many important respects. In a small percentage the 
quantity itself was found insufficient. More generally, the 
food was monotonous, being ill balanced and lacking in 
variety, especially in regard to vegetables ; several impor- 
tant elements such as proteins, fats, and vitamins— 
particularly vitamin C—were insufficiently represented. 
Invariably the diet contained too high a proportion of 
starch, usually in the form of mealies but sometimes also 
in the form of potatoes. The chief causes of the in- 
adequacies in the diet can be attributed to ignorance 


concerning the choice and proper. preparation of food, 
and to poverty and unfavourable natural conditions. 
Droughts and other plagues in the semi-arid Karroo, for 
instance, often result in shortage of food ; even under 
normal conditions the low rainfall in this region makes 
it difficult to grow vegetable food. 

The examination of children of poor whites showed that 
the better-fed children were superior to the underfed 
children in height, weight, and chest measurement. Con- 
ditions of isolation and the lack of stimulating influences 
have contributed to keep the poor white family backward 
as regards housing and housekeeping, and have prevented 
and retarded the development of the social sense and of 
the consciousness of solidarity* with neighbours. School 
children were selected as affording the most convenient 
and reliable material for the nutrition study. Variations 
in their health and physique formed a sensitive index of 
the health of the community, and in them could be 
clearly seen the evil results of poor heredity, of familial 
or communal ill-health, and of unfavourable environment. 
The methods employed in collecting the data consisted 
of a physical examination of each pupil in school, and a 
visit to his home to ascertain previous and present health, 
diet, health habits, and family circumstances. Wherever 
possible, the mother’s statement was checked by personal 
observations in the home, and by inquiries from the 
school principal. 


HEALTH OF THE ARMY IN THE USS.A. 


In his last report on the health of the Army Medical 
Department of the United States, Major-General R. U. 
Patterson draws attention to the relation of economic 
depression to military health figures. The number of 
enlistments, and more especially the number of first 
enlistments, has a very material influence on the Army 
morbidity and mortality rates, since communicable 
diseases occur much more frequently among men who 
have not been exposed previously to crowd infections. 
In consequence of the period of economic depression 
which prevailed in the country generally during 1931-2, 
there were comparatively few desertions, discharges’ by 
purchase, or loss of men for any other reason than 
expiration of term of service. There were therefore 
fewer vacancies to be Alled by enlistments, the number 
being 49,274, as compared with 50,910 in 1930 and 61,898 
in 1929. On the whole the health of the. Army was very 
satisfactory during the year. The admission rate for sick- 
ness due to all causes was higher than in 1930, but this was 
largely owing to an epidemic of acute respiratory disease 
which occurred early in the year. The average admission 
trate to hospital from all causes for white enlisted men in 
the United States has fallen by about 76 per cent. during 
the past eighty years ; the same rate for the respiratory 
group -has declined by only 37 per cent. Fatalities from 
automobiles have increased so greatly during the past 
two years that deaths from this cause now head the list. 
In a large number of these cases faulty driving was clearly 
the cause of the fatality. General Patterson considers 
this increase in automobile deaths alarming, and urges that 
appropriate measures should be taken to bring about a 
reduction in the number of such accidents. He believes 
also that there is a large amount of unnecessary roughness 
in athletic games, injuries incurred while playing baseball 
coming first and football second. In the twelve months 
reviewed the admission rate for venereal disorders was 
the lowest yet recorded (45.6 per 1,000). He attributes 
the reduction during the last quarter of a century to the 
initiation of such control measures as education in sex 
hygiene, periodical physical inspections, adequate treat- 
ment of cases, restriction during the infectious periods, 
forfeiture of pay for absence from duty because of venereal 
disease, prohibiting military personnel from visiting the 
so-called ‘‘ red-light ’’ districts, better supervision in the 
administration of prophylaxis, and, finally, holding the 
unit commander responsible for the control of such diseases 
in his organization. 
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RADIOLOGY OF THE DIGESTIVE 
TRACT 
Before the introduction of the x ray into medicine 
the anatomy of the abdominal contents was dependent 
on information gleaned in the post-mortem room about 
their position and relations, supplemented by peeps at 
the viscera obtained during operation, usually while 
the patient was profoundly under the effect of anaes- 
thesia. In regard to the function of the digestive organs 
even greater difficulties presented themselves. By means 
of tubes in mouth, stomach, and duodenum the chemical 
features of digestion were gradually elucidated, but 
the movements of the alimentary canal could only be 
determined indirectly by the introduction of balloons 
and other devices to indicate the pressures, or by 
inference from experiment on animals under anaes- 
thesia. Dr. A. E. Barclay, in his book on The Digestive 
Tract, reviewed in another column, points out the 
great advances that have been made by observing 
radio-opaque substances during their passage through 
the alimentary canal. In the modern technique the 
radiologist watches the progress of what is really a 
meal, though for his own purpose it is made opaque. 
He thus approaches most neariy to a physiological con- 
dition, but it must be understood that much of the 
information is still incomplete and depends on infer- 
ences from the movements of the shadow contents as 

to their cause. 

The principal difference from the old teaching of the 
anatomy founded upon observations in the dissecting 
room is the concept of mobility in the form and position 
of the stomach and intestines. Under what must be 
regarded as entirely normal conditions the lack of fixity 
is indeed remarkable. Not only do mental influences 
such as fear, nausea, and other strong emotions pro- 
foundly affect the behaviour of the viscera, but mechan- 
ical influences are of importance, and these lend them- 
selves more readily to study. The chief mechanical 
factors responsible for change in shape are the posture 
of the subject (the influence of gravity) and the move- 
ments of the abdominal wall muscles, especially the 
diaphragm, but other factors must be considered, such 
as the balance between the distension of the organ by 
the bulk of the food and the tonic action of the intrinsic 
muscles of the organ, and pressure from other viscera. 
In the anatomical textbooks the levels of the diaphragm 
cited are based on observation of dead subjects, and 
x-ray study of corpses confirms the accuracy of this 
description, but it is far from being correct in the 
living. The tonic contraciion of the diaphragm brings 
the “‘at rest’’ position of the domes two or three 
vertebrae below that of the dead subject. Of course 


there is considerable variation between the position in 
full inspiration and that in full expiration, but Dr. 
Barclay has determined that in normal healthy students 


the position of the diaphragm at all stages of respira. ” 3 
tion is practically the same in the supine as in the eregt _ 


position. The capacity of the chest in the ordinary 
healthy man is therefore practically the same in the 
vertical and supine, and even in the inverted position 
too. Dr. Barclay has been a pioneer in attempting 
to reproduce radiographic tracings superimposed op 
photographs of the subject so that they shall be more 
or less accurate representations of the organs that cause 
the shadows. This research is fraught with much 
difficulty. It has, however, made prominent the varia- 
tion in position of what used to be regarded as fixed 
points, such as the pylorus (which is found free to 
move within a radius of some inches), the caecum, and 
the flexures of the coion. Fairly extensive movement 
of the liver has been observed in quite healthy subjects, 
This knowledge has led to a complete change of views 
on the subject of visceroptosis, since observations on 
healthy people show that the stomach, caecum, and colon 


are able to function normally irrespective of their posi-” 


tions. Operations for shortening the stomach and fixing 
the colon were based on false premisses, and a large 
range of mobility and variation of relationship is normal. 

It is in elucidating the physio!ogy of the movements 
of the alimentary canal, however, that radiology has 
been of such service, though much remains still to be 
discovered. In quite the early days of x rays Cannon 
made some valuable observations on the movements 
of the digestive organs of cats after giving bismuth 
with their food ; but this method has been little followed 
up by purely scientific workers, and a great deal of 
the information acquired has been accumulated by 
radiologists during the routine examination of patients 
ingesting opaque meals. In this way, however, the 
normal and abnormal have become mixed up, and Dr. 
Barclay has done good service in gathering together 
the information scattered through the literature and 
rewriting the subject in the light of his own wide experi- 
ence of the opaque meal in the clinic and of his results 
obtained while teaching students. He has included; 
naturally, some of his original work on the act of 
swallowing. According to his own observations several 
definite events are noticed: first, the whole laryn. rises, 
then suddenly the pharyngeal space appears again, and 
into it comes the swallowed opaque mass. The bolus 
as it travels gives the impression of being sucked rather 
than pushed down, as if a negative pressure had been 
produced in the pharynx, and indeed all the conditions 
for producing negative pressure are present. The 
sequence of events had been worked out by Dr. Barclay 
from the x-ray appearance, but experimental proof 
of the negative pressure in the pharynx during swallow- 
ing has been obtained. The bolus passes down the 
gullet at a uniform rate, apparently uninfluenced by 
gravity, and enters the stomach through the cardiac 
orifice ~vhich may function in three ways—as a patulous 
canal, ©. a sphincter which gives way before a peri- 
staltic wave, or by invaginating its contents into the 
stomach. Food then passes down the lesser curvature 
under the influence of gravity and down a series of 
channels formed by the vertical folds of mucous 
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membrane to the pyloric antrum. As filling takes place 
the stomach maintains its tubular form, and this tube 
widens out as more food is taken, the heavier foods 
tending to sink to the lowest part. Normally there is 
no general churning of the food, but the foodstuffs are 
gently stroked by the secretion-bearing mucous mem- 
brane as each successive wave of peristalsis passes along. 
In the emptying of the stomach the opening of the 
pylorus does not seem to be controlled ordinarily by 
the intragastric pressure: gravity and tonic action 
appear to play a part, but peristalsis is apparently not 
the chief motive power ; and Dr. Barclay is certain 
that the opening of the pylorus does not depend on 
the acidity or alkalinity of the food. This part of the 
physiology of the stomach still remains obscure. In 
the small intestine, too, the passage of the food is so 
rapid that for fuller information we must await the 
advent of serial radiograms with cinematographic 
apparatus. In the large intestine, however, the process 
is slower, and from the terminal ileum the food is seen 
to be packed up into caecum and ascending colon, not 
much influenced by peristaltic waves, but perhaps for- 
warded by the pumping action of respiratory movement. 
In this way a continuous column extends from the 
apex of the caecum to the distal part of the transverse 
colon. At intervals, three or four times a day, a 
strong peristaltic wave projects a considerable mass of 
contents rapidly through the remainder of the transverse 
and descending colon. This mass movement is over 
in a very short time ; the mechanism appears to be, first 
a relaxation of the tonic action of the muscular coats 
so that the haustral segmentations disappear, followed 


by a big peristaltic wave that sweeps the whole contents 


along. There may be at the outset a definite constric- 
tion formed, a point d’appui ; the bowel distal to this 


" first relaxes, and then contraction follows, driving the 


contents along in the manner of the law of the intestine 
enunciated by Bayliss and Starling. It is believed that 
these results will throw light on the disorders leading 
to constipation, since this. mass movement may be 
absent or delayed, or it may be incomplete owing to 
lack of a point d’appui in an atonic colon, and thus 
the disability may be situated higher up in the intestine 
than occurs in the other form of constipation in which 
there is stagnation in the rectum. Dr. Barclay’s book 
not only gives a full description of recent knowledge, 
but points the way to further advances. 


THE AIMS OF MEDICINE 


In his address to the Section of Public Health at the 
Annual Meeting of the British Medical Association in 
Dublin, printed in the present number of the Journal 
(p. 275), Dr. J. L. Brownlie, Chief Medical Officer 
in the Department of Health for Scotland, states clearly 
a number of points which are of fundamental impor- 
tance in relation to national health policy, and about 
which doubts have been expressed. and questions raised 
in a more tentative fashion by others during the past 
few years. He asks, in effect, what is the true aim 


of national health policy, and what should be the train- 


ing and equipment of the medical practitioner in order 
that he may make his full contribution to its accomplish- 
ment? During the past hundred years, and more 
particularly during the present century, much has been 
accomplished of which we are properly proud. Man 
lives longer, children die less frequently, some major 
pestilences have disappeared and others are manifestly 
being brought under control, hazards have been 
lessened or removed, comforts have been provided. 
But, with all this, have we achieved a definitely higher 
standard of general race-fitness, and are all these ex- 
tended years of existence, in young or old, reaily worth 
while? If the business of what is called preventive 
medicine is to make human life longer it has already 
attained success, and is perhaps within sight of the 
utmost it can accomplish ; but if, in the words of 
Sir George Newman, it is ‘‘ to make human life better, 
longer, more capable and useful, happier,’’ then surely 
Dr. Brownlie is justified in asking us to pause, survey, 
and consider what should be done to reach more 
effectively and speedily this other and more worthy 
goal. 

Dr. Brownlie might have made his main thesis even 
more striking if he had specifically referred to mental 
health as well as to physical. It is, of course, true 
that mental and physical unfitness often go together, 
but the increased notice that has recently been taken 
of mentally defective and mentally ill-adjusted children, 
the facts that tens of thousands of persons are annually 
admitted to mental hospitals, that each year there are 
thousands in this country who commit suicide or 
attempt to do so, that the psychoneuroses increase 
more rapidly than our facilities of treating them, that 
delinquency, disharmony in marriage, and drug- 
addiction are still so frequent, all show that the preven- 
tion of mental maladies is no less urgently required 
than that of physical illness. In singular appropriate- 
ness to Dr. Brownlie’s address Dr. Neil R. Beattie has 
recently asked: ‘‘ What purpose is served by preserving 
physical health, through teaching hygienic habits, if 
it means only healthy bodies having more or less sick 
or unhappily functioning minds obsessed by fears, 
prejudices, jealousies, inhibitions? What purpose is 
there in lengthening the span of life if it means only a 
little longer dragging out of a weary existence of thwart- 
ing, conflicts, dissatisfaction, frustration? ’’ 

Neither of these inquirers asks his questions to belittle 
what has been accomplished, or to cast any doubt upon 
the wisdom of the suggestions that have been made by 
the British Medical Association and others for improv- 
ing, co-ordinating, or unifying existing public medical 
or social services. Accepting these as desirable, and 
even urgently needed, it yet remains to direct the 
common health purpose in the most essential direction, 
to stimulate action towards reducing the mass of invalid- 
ism, both physical and mental, which still persists 
despite our knowledge of means to prevent much of 
it, to avoid, as far as may be, the lag of medical 
practice behind the advance of scientific knowledge. 
The importance of medical education, both under- 
graduate and post-graduate in this regard, cannot be 
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exaggerated. Dr. Brownlie declares that ‘‘ deficiencies 
reach back through organization to the medical curricu- 
lum, and beyond the medical curriculum to the funda- 
mental aim of national health policy.’’ He makes one 
striking application of this thought. The statistics of 
disability which are collected from Scottish insurance 
practitioners show conclusively that the causes of such 
disability differ widely from those which are recorded 
in tables of mortality. Yet we instruct the medical 
student, in the main, on cases which show the advanced 
consequences or end-results of morbid processes, instead 
of securing for him the experience, knowledge, and help 
which he needs for the diagnosis and treatment of such 
conditions as he will meet with in his daily practice. 

The whole of wisdom with regard to medical training 
is not summed up in this criticism ; but if, as is claimed, 
our organization for the public health should be based 
upon the family practitioner, the emphasis with which 
it is advanced is fully justified. Of like importance, 
though in a different field, is the indication which Dr. 
Brownlie gives that some of our social services and 
medical clinics (particularly those concerned with infant 
welfare) tend to drift from their preventive purpose to 
‘“the pleasant exercise of a not too discriminate 
philanthropy.’’ Medicine and philanthropy are no 
strangers, but their respective aims and methods ought 
clearly to be distinguished instead of confused. Dr. 
Brownlie is to be thanked for calling attention to basic 
questions of this character. 


LIPAEMIA AFTER FATTY MEALS 


The problems of the absorption and metabolism of fats 
are complex, and yet have practical application in condi- 
tions such as obesity, diabetes, and lipaemia. Informa- 
tion about the variation of fatty substances in the blood 
in health and in disease has had to wait for suitable 
methods of estimation of these substances. MacLean, 
in his monograph on lecithin and allied substances, 
classifies the fatty constituents of the blood into 
(a) neutral fat and fatty acids; (b) cholesterol ; 
(c) substances containing fatty acids, nitrogen, and 
phosphorus (‘‘ phosphatides ’’), such as lecithin ; and 
(d) substances containing fatty acids, nitrogen, and a 
carbohydrate group, but no phosphorus (‘‘ cerebro- 
sides ’’). These are all characterized by their solubility 
in organic solvents—alcohol, ether, benzol, etc. ; and 
on evaporation of the solvent a greasy residue remains. 
A primary ether extract of dried blood contains the 
fatty acids and the greater part of the free cholesterol, 
but practically none of the phosphatides ; these are 
obtained by subsequent extraction with alcohol. The 
analysis of these ether and alcohol fractions is a difficult 
matter—indeed, unreliable with the small quantities of 
blood that can be obtained in any bedside research on 
patients. Of the simple micro-methods, that of Bing- 
Heckscher is perhaps the most easily applied in clinical 
work. In it the amount of neutral fat and free 
cholesterol of 0.1 c.cm. of dried blood is determined in 
one estimation as the primary ether extract by means 
of a nephelometer. Nissen, in a recent monograph on 
alimentary lipaemia in man,' has used this method, 


* Studies on Alimentary Lipaemia in Man. By N. I. Nissen. 
Copenhagen: Levin and Munksgaard. 1933. (Kr. 2.) 


understanding by the word lipaemia the neutral fat 
plus free cholesterol in the primary ether extract of the” 
blood. Since ihe free cholesterol of the blood is y.~ 


influenced by the fats of the food, this simple ether 
extract gives the measure of the variation of neutral fat 
in the blood. 
students, nurses, 
indifferent diseases, the fasting values of the primary 
ether extract were found to be between 50 and 90 mg,, 
averaging 64.6 mg. per 100 c.cm. of blood. The indj- 
vidual fasting values from day to day were remarkably 
constant. After a meal containing about 1 gram of fat 
per kilo of body weight, consisting of cream, rusk, and 


tea without sugar, an increase of the fasting value 


amounting to 15 to 100 per cent. occurred. The highest 
level of the curve was usually reached four to five hours 
after the fat intake. 
the same amount of fat on several days in succession 
gave a generally constant height of the curve. Qn 
ingestion of increasing amounts of fat in the same person 
the height of the curve was found to depend but little 
on the amount of fat, but the intake of large amounts 
of fat influences the length of the rise of curve above 
normal. Repeated ingestion of fat at a few hours’ 
interval prolongs the curve but does not produce a rise 
of the curve above the highest level of the initial rise, 
In children the type of curve obtained approximates 
generaliy with that observed in adults. The course of 
alimentary lipaemia is influenced when carbohydrate is 
ingested together with the fat ; there 1s a delay in the 
rise of the curve and a shifting of the apex to the right. 
Observations on patients with diseases which might be 
thought to influence fat metabolism were made by the 
same methods. In a quarter of the cases of obesity 
examined the alimentary lipaemia rose to a_ greater 
extent and continued above normal for a longer time, 
while the fasting blood lipaemia was higher. The curve 
thus resembles that obtained with the blood sugar 
values in certain cases of obesity ; but, in general, little 
disturbance of the curve of alimentary lipaemia is found 
in obesity. Five of the six cases of arteriosclerosis 
examined gave distinctly abnormal curves with great 
increase over the fasting values and prolonged duration 
of the alimentary lipaemia ; while cases of nephrosis 
and nephritis in pregnancy showed distinct disturbances 
from the normal course of the curve. Dr. Nissen’s 
thesis for the doctorate gives an interesting survey of 
what is almost new ground, and research on these and 
allied problems of fat metabolism may be expected to 
throw light on many obscure bits of pathology. 


MUSCULAR ENDURANCE 


The craze for ‘‘ record breaking ’’ periodically calls 
forth accounts of feats of endurance that provide 
evidence of the capacity of human muscles for con- 
tinuous work. This subject has recently been investi- 
gated by a group of American workers, who have 
obtained results with animals more surprising than any 
obtained with man. Dill, Edwards, and _ Talbot" 


studied the performance of a dog trained to run up an. 
inclined plane and found that the chief factors limiting _ 


its performance were external temperature, supply of 
oxygen, supply of fuel, and supply of water. They 
eliminated these factors by adjusting the rate of work, 


Dill, D. B, Edwards, H. T.. and Talbot, J. Journ. of 
Phy siol., 1933, Ixxvii, 49. 
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SURGICAL FILMS 


T 


by providing suitable external conditions, and by allow- 
ing periodical rests for intake of food and water ; they 
then found that the performance of the dog was virtually 
tireless. In one case a dog ran for seventeen hours 
with a five-minute period for rest and feeding every 
half-hour. In the seventeen hours it ran 132 km. 
(82 miles) and climbed 23 km. (14 miles), with a total 
energy output of 150,000 kg.m. per kilo of body weight. 
The animal had-kept up an average pace of five miles 
an hour on a gradient of 1 in 6, and the height climbed 
was more than twice the height of Mount Everest. 
This performance is all the more remarkable because 
the dog is not usually credited with great powers of 
endurance. The reason for this is that a dog, when 
allowed to go its own way, chooses one that quickly 
roduces exhaustion. There has, indeed, been a general 
belief that man has quite exceptional powers of 
endurance, but these experiments suggest that animals 
have greater endurance than is usually credited to them, 
and that man’s superiority depends chiefly on his 
superior judgement. Leese, Hines, and Jordan’ 
studied muscular endurance by another method, for 
they anaesthetized rats with amytal for several days 
and stimulated the gastrocnemius at regular intervals. 
They found that the muscle responded up to 100,000 
times before exhaustion occurred. In this case the rats 
were not fed, and probably the limiting factor was 
exhaustion of sugar. Tests of muscular performance 
usually measure the maximum work that can be per- 
formed in a given time, and hence are tests of the 
efficiency of the circulation at least as much as of the 
efficiency of muscles. The experiments mentioned above 
demonstrate the remarkable efficiency of skeletal muscles 
when these perform slow but continuous work. 


SURGICAL FILMS 
In a survey and forecast of the value of cinematograph 
flms.in surgery which appears in the summer number 
of Sight and Sound,* Sir D’ Arcy Power notes that there 
is no medical school in England which has a film 
library from which the student can reproduce mechanic- 
ally what he has seen at the operating table. Recalling 
the ‘‘speed-merchant’’ surgeons of pre-anaesthetic days, 
such as Cheselden and Sir William Ferguson, he remarks 
that a film would have shown every movement of their 
30-second lithotomies, and would reveal to us now, in 
these more leisured times, the secrets of a lost art. 
Nowadays, he continues, films in surgery could be 
used for three main purposes. By their means the 
house-surgeon could teach his dresser how to carry out 
such minor operations as removal of a crushed finger, 


‘the treatment of a poisoned hand, or the performance 


of circumcision ; secondly, the doctor in practice who 
is obliged to relieve a strangulated hernia, remove an 
appendix, or apply forceps in a midwifery case would 
be greatly helped if he could look through a set of 
films to remind him of how these things were done 
in hospital. A third use for them would be for the 
post-graduate student who still has much to learn in 
the way of operative technique. The removal of a 
cancerous breast, of a deeply placed tumour in the 
brain, the performance of a complicated operation on 
the sympathetic system, or a thyroidectomy, might well 
give him pause. The more he studied the film the 


| Leese, Hines, and Jordan: Amer. Journ. of Physiol., 1932, c, 241. 
Fulwood House, High Holborn, W.C.1. Price 1s. 


more inclined he would be to leave such operations in 
the hands of those more skilled than himself. Sir 
D’Arcy Power would be glad to see films replacing 
drawings and verbal explanations in the teaching of 
surgery ; but two difficulties stand in the way—the 
cost, and the wear and tear of the films and of the 
apparatus which shows them. A single microscope 
once served for an entire class ; now every student 
has his own. Perhaps in the future cinematographs 
may also become individual possessions. 


DOCTORS’ HOBBIES 
Some interesting steeds were trotted out in the Hobbies 
Exhibition which, housed in the Medical School of 
Trinity College, formed ‘a novel feature of the Dublin 
Meeting. The exhibition owed its origin, collection, 
and arrangement chiefly to Dr. F. S. Bourke, who 
persuaded his medical colleagues in all the four Pro- 
vinces of Ireland to overcome their natural shyness 
and reveal what it was that occupied them when the 
day’s work was finished. The largest class of the fifty 
exhibitors were those who found their hobby in col- 
lecting Irish antiquities, so that one saw stone axes, 
bronze swords, flint arrowheads, copper hatchets, and 
other evidences of a prehistoric Ireland in abundance, 
along with the antlers, skull, teeth, and bones of the 
Irish elk, which lived shortly after the last glacial period 
in Europe. Other contributors had turned to the col- 
lection of oddments illustrative of primitive folk life 
in Ireland, such as a set of three tally irons and heater, 
found in a house in Co. Wicklow, cockspurs, a roasting 
spit, on which meat was cooked over the turf hearth, 
and rushlights, which glimmered in Ireland from 
at any rate the third century down to within living 
memory. Others, again, had garnered up old Irish 
tokens and obsolete coins, including St. Patrick’s pence, 
dating from just before the Cromwellian period, the 
gun money of James II, traders’ scrips of various sorts, 
and old Irish regal copper of the early nineteenth 
century. Philatelic and medal-collecting propensities 
were evidenced by a few doctors ; others, with pardon- 
able pride, showed their sporting trophies, evidence 
especially of their skill with rod and line, but including 
also the cups won by a famous Olympic athlete, Mr. 
Sean Lavan, at a long series of games and tournaments, 
national and international. Some of the displays took 
the visitor along strange bypaths, and brought to his 
mind the many odd ways in which collecting zeal finds 
an outlet: witness the collection of pot lids, all of the 
middle nineteenth century, designed primarily as con- 
tainers for pomade, potted meats, and fish paste. 
Others showed how, on a miniature scale, swords may 
be beaten into ploughshares. For example, Professor 
Bayley Butler had a number of souvenirs of war in 
which French shells had become cream jugs and sugar 
basins, a French bullet had become a crucifix, and a 
paper-knife was the joint product of a French bullet 
and a German cartridge. It was the same ingenious 
fingers which discovered an unusual use for a laryngo- 
scope—namely, to determine the depth of penetration of 
wood-boring beetles into structural timbers. Another 
exhibitor showed a soldering lamp which former!y was 
an aircraft shell-case, and a fire-blower which had been 
made out of an empty floor-polish tin and other odds 
and ends ; also an ‘‘ aural masseur,’’ to which an old 
gramophone motor, one of the valves of a broken 
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euphonium, and some bits of scrap brass had con- 
tributed. It must not be thought, however, that the 
exhibition contained merely what was curious and in- 
genious ; there was much that was beautiful and 
precious, including some choice collections of artistic work 
with brush and pencil and etching needle. Dr. F. S. 
Bourke himself showed some exquisite pen drawings, 
one or two representing Dr. Steevens’s Hospital, and 
Dr. Boyd Barrett had some admirable works in oils, 
after paintings by Sir Thomas Lawrence and Giuseppe 
Ribera. Mention must also be made of the fine 
collection lent by Dr. T. P. C. Kirkpatrick, who placed 
among the ‘‘ Hobbies ’’ some beautiful examples of 
books printed in Venice in the fifteenth century ; also 
a mezzotint portrait of Robert Adair, the eighteenth 
century Dublin surgeon, the original of the song 
‘Robin Adair.’’ There were so many things of interest 
in the exhibition that it is difficult to refrain from 
reproducing the catalogue—from the model of the 
brown trout caught in the Blackwater to the cartoon 
by Leonardo da Vinci. Certainly the diversity of 
doctors’ recreations has never been so well illustrated, 
and we may expect, given some other Dr. Bourke 
in England, that this happy Irish precedent will be 
followed at future Annual Meetings. A word of praise 
should be added for the excellence of the printing of 
the catalogue by Mr. Colin O’Loughlin. 
A MEDICO-HISTORICAL EXHIBITION 

An exhibition, consisting of instruments, manuscripts, 
books, and drawings, illustrating the history of medicine, 
chiefly in Ireland, was presented in a room in Trinity 
College, and proved a source of great interest during 
the Dublin Meeting of the British Medical Association. 
For its selection and arrangement thanks are principally 
due to Dr. T. P. C. Kirkpatrick, Registrar of the 
Royal College of Physicians of Ireland. The instru- 
ments shown included some old midwifery forceps: 
one unique specimen was discovered in 1813 concealed 
in a house which had formerly belonged to the family 
of Chamberlen, a family who practised midwifery in 
England for over a hundred years round about the 
sixteenth and seventeenth centuries, and a member of 
whom, Peter Chamberlen the elder, invented the 
midwifery forceps. A bygone generation of doctors 
was recalled by the silver-topped malacca cane used 
by a Dublin physician in the early part of the nine- 
teenth century ; the stick contained an enema tube, 
to which could be attached a brass syringe. Various 
early stethoscopes were shown, also pestles and mortars, 
some ancient thermometers, a speculum (supposedly 
sixteenth century), and an endoscope designed by 
Francis Richard Cruise ‘‘ for examining the interior of 
the cavities of the body,’’ and described by him in 1865. 
An interesting little object was a James II gold 
“touchpiece,’’ presented to the King by his afflicted 
subjects on his touching them as a cure for scrofula. 
Among the MSS. was a valuable assortment of auto- 
graphed letters, one of them, dated 1870, in the firm 
and decisive hand of Florence Nightingale. There was 
also a MS. report of the post-mortem examination on 
the body of Dr. James Currie, the Liverpool physician 
and editor and biographer of Burns. The physicians 
signing the report were George Daniell and John Skelton 
of Exeter (Currie died at Sidmouth in 1805). A letter 


from this same Dr. James Currie, dated 1792, was 


also exhibited ; his correspondent was Thomas Percival 
of Manchester, the author of an early book on medical 
ethics, and the letter expressed Currie’s approval of 
a professional code which Percival had_ suggested 
Another letter was from Baron Haller, the illustriogs 
literary character of the eighteenth century, Presenting 
his compliments to Dr. William Hunter ; and ye 
another was from Sir Edward Barry to Lord Orrery, 
written in 1737, and making reference to George Cheyne, 
the physician whose weight was said to be thirty-two 
stone. Barry at this time was proposing to settle jp 
Bath, where Cheyne was in practice, and it is mis. 
chievously observed that ‘‘ Cheyne is still big enough 
to fill all vacancies.’’ Among many other interestiy 

exhibits were some early certificates issued by Dubliq 
hospitals. There were also various illustrated prints 


relating to the history of Irish medicine, and some 


excellent early coloured drawings of anatomical and 
pathological specimens. These were the production of 
one William Burke Kirwan, who placed his artistic gifts 
at the service of Dublin doctors, and had some reputa- 
tion in this respect until he was condemned to death 
in 1852 for the murder of his wife, a sentence commuted 
to penal servitude. Another very realistic picture 


portrayed an operation in the pre-anaesthetic period, — 


dated 1817. The operation was performed by Rawdon 
Macnamara, and the print showed a violently resisting 
patient in a drawing room, the curtains and carpet of 
which, as well as the clothes of the surgeons, were 
liberally bespattered with blood. Overlooking all was 
the death mask of Jonathan Swift, the dean of $t. 
Patrick’s. 


THE KITCHENER SCHOOL OF MEDICINE 
The fourth report of the Kitchener School of Medicine, 
Khartum, covers the years 1931 and 1932. 
first of these the number of students under training was 
33 and in the second 35. 
ing are the exceptional degree of individual instruction 
which is rendered possible by the small size of the 
classes, the practical outlook of the whole curriculum, 
which is especially directed to the combating of the 
prevalent endemic and epidemic diseases in the Sudan, 
and the promoting of a real understanding of medicine 
rather than the mere memorizing of facts and theories. 
The required four years of training as a student are 
followed by a compulsory fifth year of post-graduate 
work. The assessors during the two years were Mr, 
V. Warren Low, F.R.C.S., Mr. A. K. Henry, F.R.CS, 
and Dr. A. G. Biggam. The present report includes 
a detailed account and appreciation of the curriculum 
by Mr. Warren Low, who concludes that the four years’ 
training is the equivalent of the five years’ course else- 


where. He commends the compulsory house appointment _ 


in the fifth year as being an intelligent application of the 


old principle of apprenticeship, with the obvious advan- 


tage that it follows the scientific part of the education: 
Throughout the course the teaching of the ancillary 
sciences and of the carlier subjects of the medical 


curriculum is directed to the main objects of instruc ~ 


tion—namely, clinical medicine and surgery. He con 


siders that the success which has attended the work of J 
the Kitchener School of Medicine since its foundation — 


in 1924 will enable the junior medical posts in the 


Sudan to be filled by Sudanese medical practitioners % 


rather than by foreigners. 
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THE SECTIONS 
SUMMARY OF PROCEEDINGS 


During the next few months there will be published in the 
British MepicaL JOURNAL the opening papers communi- 
cated to the Scientific Sections of the Annual Meeting at 
Dublin. The reports of discussions in this and next week's 
issues ave intended to give members who were not present 
a general idea of the proceedings. 


SECTION OF MEDICINE 
Thursday, July 27th 
RADIOLOGY IN HEART DISEASE 


A discussion on radiology in the diagnosis of heart disease 
was held by a combined meeting of the Sections of 
Medicine and Radiology. Professor HENRY F. Moore, 
President, took the chair for the first paper. He then 
asked Dr. GARRATT HARDMAN (Dublin), Vice-President of 
the Section of Radiology, to take the chair. 

Dr. JOHN PaRKINSON, opening the discussion, stated 


that x-ray examination gave evidence beyond the reach 


of percussion. Modifications due to thoracic build and 
overweight might be as great as those due to disease: 
examination in the oblique positions was as important 
as an anterior view. He discussed the importance of 
regional variations: the right ventricle might appear high 
on the left border and the left auricle often constituted 
part of the right border ; to determine the presence of 
slight enlargement the x-ray findings must be related 
to the whole clinical picture. A simulation of enlarge- 
ment was frequently due to scoliosis. He summarized 
the relative enlargements of the several components of the 


~ heart, and correlated x-ray findings with morbid anatomy 


by describing x-ray pictures confirmed by post-mortem 
findings. In toxic or exophthalmic goitre, he said, there 
was no very early assistance from 4% rays ; coronary 
atheroma or myocardial disease might show distinctive 
shadows. 

Dr. P. J. Kertty opened the discussion from ‘b 
radiological point of view. He did not claim that rac 
logy had been helpful in the realm of pure patholc , 
of heart disease owing to technical difficulties, but pointed 
out the value of screening and radiography in revealing 
the size of the heart and its various chambers, and the 
variations of its position due to bony deformities of the 
bony thorax and to emphysema. He explained the use 
of orthodiagraphy, teleradiography, and kymography. In 
teleradiography distortion was negligible. The value of 
kymography had yet to be substantiated. He mentioned 
a complicated system of x-ray measurements, valuable 
in physiological investigations. The small heart was more 
apparent than real. He referred to the difficulties of 
diagnosis in slight enlargements, and discussed differential 
stay diagnosis in atheroma, valvular diseases—particu- 
larly mitral stenosis—congenital heart disease, and the 
changes in the lungs due to passive hyperaemia of cardiac 
origin. 

Dr. D. E. Beprorp limited his remarks to the value of 
radiology in the diagnosis of congenital disease and disease 
of the pericardium, illustrating his subject with slides, 


} Congenital disease showed anatomical deformities and no 


disease of muscle. He mentioned: (1) the scalloping of 
the under surface of the ribs, dilatation of the ascending 


» aorta, and variation of the aortic knuckle in coarctation 
| of the aorta ; (2) the dilatation of the pulmonary artery 


in patent ductus arteriosus and pulmonary stenosis ; (3) 
the enormous dilatation of the pulmonary artery and hypo- 
plasic aorta in patent interauricular septum ; and (4) the 
atresic pulmonary artery and large displaced aorta of 
Fallot’s tetralogy. Dr. J. CriGHTON BRAMWELL (Man- 
chester) considered it was possible to predict the trans- 
verse diameter of the heart from weight and height in 
normal healthy subjects with an accuracy of about 
+ 10 per cent., but it must be remembered that athletes 
had unusually large hearts. Radiology was capable of 
revealing slight degrees of cardiac enlargement, even in 
obese and emphysematous subjects. Its greatest value 
was in revealing alterations in shape in the various 
chambers of the heart. Dr. L. ABRAHAMSON (Dublin) sug- 
gested that the exhaustive use of methods such as x-ray 
examination might ultimately free us from their use in 
some conditions. He demonstrated the value of radiology 
in doubtful cases of mitral stenosis, syphilis of the aorta 
in the absence of a diastolic murmur, and in obscure cases 
of cardiac failure due to retrosternal goitre. Owing to 
the unavoidable absence of Dr. Hope Fow.er (Edinburgh), 
his paper was read for him. He mentioned the method 
of heart measurement of Fray, which was found successful 
in determining cardiac enlargement in 75 per cent. of his 
series, and the formula of Kahlstorf for measuring the 
volume of the heart. Dr. Ratston Patterson (Man- 
chester) mentioned some experiments by other workers 
proving that the heart size diminished—from an antero- 
posterior #-ray view—after exercise ; also of his own, 
proving the same thing from a lateral view. 

Dr. GARRATT HARDMAN (Dublin) thanked the speakers, 
pointing out that physicians who were also expert radio- 
logists were rare, and that the radiologist must usually 
be ready to collaborate in assisting his medical colleagues 
to make a diagnosis. Dr. PARKINSON, in reply, agreed 
that the faith necessary for successful percussion was a 
thing of the past, and radiology was often essential to 
successful diagnosis. 

OTHER PAPERS 


Professor H. F. Moore then called upon Dr. M. A. 
Cassipy to take the chair, and Dr. E. T. FREEMAN 
(Dublin) gave a paper on the treatment of fluid in the 
pleural cavity. He discussed effusions due to bacteria 
only. An argument against the removal of tuberculous 
fluid was that it acted as a splint to the lung; the 
removal, with gas replacement, was necessary to relieve 
intense dyspnoea and tachycardia: he mentioned the 
interstitial fibrosis frequently following absorption. Gas 
replacement prevented the dangers of simple aspiration 
of large quantities of fluid. In serous effusions expansion 
of the lung should be allowed to occur very slowly ; in 
purulent effusions the lung shouldbe induced to expand 
as soon as it was safe to permit it. 

Dr. L. S. T. BuRRELL being unavoidably absent, his 
paper, on the diagnosis and treatment of bronchiectasis, 
was read for him. In this he discussed the differential 
diagnosis between bronchiectasis and tuberculosis, neoplasm, 
abscess, and chronic bronchitis. In treatment, he stressed 
the danger of phrenic evulsion and the value of lobectomy. 

Dr. Parsons (Dublin) said that he ‘very rarely aspirated 
tuberculous effusions. Dr. Casstpy remarked that he had 
not often seen interstitial fibrosis following tuberculous 
effusions. Dr. FREEMAN replied that it was only when 
tachycardia and dyspnoea were extreme, and pyrexia was 
of more than four. weeks’ duration, that he advised 
aspiration. 


SECTION OF PUBLIC HEALTH 
Thursday, July 27th 
NatTreNAL HEALTH POLICY 


Dr. W. M. Frazer (M.O.H:, Liverpool), one of the Vice- 
Presidents, was in the chair, and opened the second session 
of this Section by recalling that the scheme of social ser- 
vices was now a quarter of a century old. It had survived 
the period of intense economic stress during the last three 
years—a testimony to the soundness of its foundations. 
A salient feature to-day, however, was the regrettable 
lack of co-ordination between such organizations as those 
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associated with the insurance scheme, municipal health | treatment of the established condition. The supply of 


undertakings, voluntary hospitals, etc. He then referred 
to the 1930 pamphlet. The British Medical Association 
scheme for a national medical service had certain funda- 
mental requirements, some of which had proved to be 
impracticable. It had been thought at first by the Asso- 
ciation that hospital services could be provided by an 
extension of the insurance scheme, but financial difficulties 
would seem to preclude this. It had more recently been 
suggested that part of the work undertaken by public 
health authorities could be carried out by general practi- 
tioners on a part-time basis. Dr. Frazer thought that 
this would give rise to very serious administrative difh- 
culties. In the discussion which would follow, he said, 
it would be well to bear in mind the recommendations 
that had been made by the British Medical Association. 

Dr. J. L. BRown tk (Chief Medical Officer, Department 
of Health, Scotland) then read his paper on “‘ A National 
Health Policy, a Critical Survey.’’ It is printed in full in 
this week’s issue of the Journal (p. 275). 

Dr. E. H. M. Miriican (M.O.H., Glossop) advanced 
the opinion that any policy for the improvement of the 
national health would be incomplete unless preventive and 
curative medicine were linked more closely together. 
Both were, in the wider sense, preventive—the one pre- 
ventive of the onset of disease and the other of death 
through established disease. The disconnexion in practice, 
therefore, between the public’ health service and the work 
of those engaged in private practice rendered the achieve- 
ments of both much less effective than they ought to be. 
To remedy this state of affairs he suggested that national 
insurance work should be administered by local health 
authorities instead of by insurance committees, so bringing 
the curative service into close touch with public health 
departments. In order to mobilize the entire forces of 
the medical profession Dr. Milligan suggested that each 
health authority under this scheme should have an 
advisory committee consisting of representatives of the 
local Division of the British Medical Association. Such a 
committee, with the full power of the Association behind 
it, would be able to help the health authority enormously 
to deal with the problems with which it was faced. As 
regards Ireland the speaker considered that medical 
benefits should be included in the Saorstat health insur- 
ance scheme. 

Dr. MarrLanp Raprorp (M.O.H., Shoreditch) agreed 
that there was a growing undercurrent of dissatisfaction, 
due to a fundamental lack of policy in the public health 
services. Inadequacy of individual purchasing power had, 
however, checked, diverted, or stopped the development 
of public health endeavour. Maternity and child welfare 
work had cut through this difficulty, and by intensive 
education had achieved most valuable results. He also 
cited the existence of a dental hospital in Shoreditch 
which provided treatment, for those living or working 
in the borough, on a graduated payment basis. Here 
was another real preventive effort, which aided poor 
persons who could not afford the fees of dental practi- 
tioners. More attention had been given to the treat- 
ment of tuberculosis fhan to its prevention, since personal 
economic considerations so often stood in the way of 
the latter. As to housing, the poorly paid worker could 
not afford the price of houses which conformed with 
modern hygienic requirements. Distribution of milk 
at welfare centres was inadequate, owing to the fact 
that many who needed and could not afford it were not 
classified as being entitled to receive it. On the answers 
to such questions depended the future of public health. 
Dr. C. Bastrpste (M.O.H., Wexford) said that modern 
tnedical education had been changing in recent years, 
adopting a more preventive trend in both medicine and 
surgery. In Ireland preventive medicine was less divorced 
from curative than in England, but more co-operation was 
necessary. A system of record-keeping by dispensary 
practitioners on the lines of that in the national insurance 
scheme in Great Britain would be desirable, although 
some difficulties would attend its inception. There was 
some danger, however, that intensive organization might 
tend to sterilize individual effort. In insanity and nerve 


diseases prevention would be much more effective than the 


milk must also be safeguarded, and those respons; 
its distribution should ensure that it was obtained faa 
pure sources. There was need for the introduction int 
the education of children and adults of hygiene courses 
The public required a much fuller knowledge of. thig 
subject than it at present possessed. Professor C. A 
Bentley (Cairo) said that individual purchasing powef 
was an essential without which the ideals of public health 
could hardly be realized. Public health was purchasable 
and was governed by economic considerations. This he 
had found trie in Egypt and Bengal. Dr. D. McKan, 
(Glasgow) agreed that the time was fully ripe for ap 
assessment of the relative importance of health services 
In view of the history of these he concluded that the 
power of the central departments ought to be increased 
Although many problems, such as that of housing, had 
been realized as urgent long ago, there had been a notable 
lack of remedial activity. Central departments should 
therefore be ordered to take the initiative in national 
health services, and not be obliged to wait on local 
stimulation. Local authorities ought to inaugurate new 
schemes, and improve and intensify many of those now 
existing. 

Dr. Brownttg, in a brief reply, said that his original 
intention had been to provoke criticism, and he was 
gratified by the result. Many points had been brought 
up, and he hoped that there might be practical consge- 
quences in various quarters. 


ISOLATION OF ENTERIC BACILLI 


Professor W. J. Witson (Belfast) read a paper on 
the isolation of enteric bacilli from sewage and water, 
and its bearing on epidemiology. He showed that before 
the typhoid bacillus had been cultivated it was known 
that water and food contaminated with sewage matter 
were the vehicles by which infection was conveyed, -and 
that the measures necessary for its prevention—pure 
water supplies, good drainage, and suitable methods of 
sewage disposal—had been undertaken before the isolation 
of the bacillus by Gaffky in 1884. Although sewage was 
known to be infective when it entered a water supply, 
it was only in 1928 that Wilson at Belfast, by means of a 
new medium, succeeded in demonstrating the constant 
presence of typhoid bacilli in small amounts of sewage. 
Since 1928 other workers had had success with Wilson 
and Blair’s medium, and had found not only typhoid, 
but paratyphoid bacilli and the various types of food- 
poisoning organisms to be frequent inhabitants of sewage. 
After an epidemic of paratyphoid fever at Epping Sir 
Alexander Houston had found enormous numbers of 
paratyphoid bacilli present in the effluent from the sewage 
works as it entered Cobbins Brook, a tributary of the 
Lea, and into which he estimated that on February 18th, 
1931, over 33,000 million paratyphoid bacilli were being 
discharged. This was a serious menace to the health of 
East London, which was supplied by water from the Lea 
below the point of entry of this brook. Of course, the 
Lea water was well purified before being distributed, but 
to afford greater security chlorination of the whole of 
Cobbins Brook was at once undertaken and had been 
continued, since the paratyphoid bacilli had been found 
to persist in the sewage. The bacilli that were found were 
probably derived from healthy “‘ carriers,’’ and not due 
to the multiplication of the bacilli in the sewage works. 
One of the most notable victories of preventive medicine 
had been the reduction to an almost negligible figure of 
the mortality from enteric fever. It had, however, to 
be borne in mind that the infective agent of the disease 
had not been eradicated, but that its opportunities had 
been curtailed, and that the control of the disease would 
only be secured by the vigilance of sanitary authorities. 


Professor W. D. O’Ketty (Dublin) referred to the exten-- 


sive work which had been done by Professor James Wilson 
to introduce more precise methods of isolating typhoid 
bacilli. These had certainly led to the view that this 
organism was ubiquitous. There still remained a great 
deal to be learnt as to its incidence and pathology. 
General improvements in sanitary measures undoubtedly 
had a hidden influence on various kinds of micro 
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isms, and should be pressed on. Dr. J. L. BROWNLIE 
(Edinburgh) emphasized the importance of the problem of 
the carrier. What was wanted now was some way of 
determining the degree of virulence of the organism. 
Professor W. J. WILSON, replying, said that there was at 
resent no way of determining virulence in the case of 


the typhoid. bacillus. It was difficult to keep carriers 


under observation, nor could they reasonably be treated 
by operations on the gall-bladder. Ordinary germicides 
seemed to have no curative value. Stools reeking of 
coal tar products had been found to teem with bacilli. 
Education of the public should have a really practical 
outlook: persons should be instructed, for example, to 
wash their hands after visiting the closet. Facilities in 
this respect were, however, seriously lacking. It was 
cufious that there were so few typhoid outbreaks, despite 
the apparent liability to mass infection. 


SECTION OF ORTHOPAEDICS 
Thursday, July 27th 


FusIoN OPERATIONS ON THE HIP-JOINT 


After Sir WILLIAM DE C. WHEELER, the President, had 
taken the chair, Dr. M. S. HENDERSON of the Mayo Clinic 
opened a discussion on the role of fusion operations as 
applied to the hip-joint. Such operations, he said, were 
commonly performed for the relief of paralytic conditions, 


such as infantile paralysis, in which an anatomically 


normal joint was physiologically unsound, for diseased 
joints in which there was a serious degree of disorganiza- 
tion, and in painful conditions resulting from trauma 
and mechanical derangement. Few cases with infantile 
paralysis could be expected to benefit from fusion of 
the hip, as the vast majority of patients with flail-hip 
had, in addition, uncontrollable paralysis of the knee and 
ankle ; however, if the paralysis was localized to the 
muscles around the hip, fusion was to be recommended. 
In non-tuberculous arthritis and traumatic conditions 
the speaker had been very Cisappointed with the results 
of reconstructive operations, and was convinced that 
except in cases in which both hips were involved arthro- 
desis afforded a better prospect of relief. In tuberculosis 
his practice was always to arthrodese the hip unless there 
was some definite contraindication, such as the presence 
of active kidney or lung disease or severe local secondary 
infection. Although the practice at the Mayo Clinic 
had been confined chiefly to adults, there was every reason 
to believe that the operation should also be performed 
in children. 

Mr. G. R. GtrRDLESTONE (Oxford) confined his remarks 
chiefly to tuberculosis of the hip, in the treatment of 
which arthrodesis could be employed to promote healing 
(especially in adults), and to prevent recurrence of disease 
or the development of late pain or deformity. It was 
his practice to establish the diagnosis in adult cases at 
the earliest possible moment—by biopsy, if necessary. 
If the patient’s general and local condition was satisfac- 
tory he proceeded with immediate operative fixation. 
First, the infected joint was excised as thoroughly as 
possible (intra-articular arthrodesis), and then a _ broad 
flap from the outer table of the ilium was turned down 
and held in a slot in the great trochanter (extra-articular 
arthrodesis). Sometimes it was advisable to do the opera- 
tion in two stages. In children, operation was deferred 
until serial +-ray films showed cessation of active disease as 
evidenced by recalcification. Preliminary intra-articular 
arthrodesis was only necessary when the joint cavity was 
filled with inflammatory debris. In the majority of cases 
extra-articular arthrodesis sufficed. In adults or children 
the great contraindication to operation was local sepsis. 
Cases with sinuses responded well to wide drainage 
followed by prolonged conservative treatment, and not 
infrequently spontaneous bony fusion ultimately occurred. 
In the treatment of non-tuberculous arthritis arthrodesis 
had a very definite place, but when the disease was 
bilateral it was essential that an operation, designed to 
allow movement, should be performed. A reconstructive 
operation of the Whitman type, or an extra-articular 


pseudarthrosis (as described by the speaker in the Robert 
Jones Birthday Volume), was to be preferred. Some 
excellent slides were shown demonstrating the remarkable 
powers of growth in extra-articular grafts. 

Mr. W. R. Bristow was of the opinion that even in 
a case of infantile paralysis with a completely flail lower 
extremity great functional improvement followed fixa- 
tion of the hip combined with stabilization of the foot 
and any form of treatment that would give the patient 
a slight degree of back-knee. In connexion with chronic 
arthritis of the hip he referred to the work of Mr. Max 
Page, who had operated on 150 patients with this condi- 
tion. In his hands intra-articular arthrodesis had generally 
relieved pain, but fusion had occurred in only 50 per 
cent. For that reason Mr. Page now favoured the com- 
bined operation. Mr. Bristow agreed with the preceding 
speakers’ advocacy of arthrodesis in children. The only 
serious danger was operative shock, and this was strictly 
proportional to the length of time of operation., Every 
effort should be made to complete this operation within 
forty-five minutes. 

Mr. T. P. McMurray (Liverpool) objected to the 
depressing conclusions drawn from statistics of con- 
servative treatment in tuberculosis. Almost invariably 
enthusiasts for arthrodesis referred to the _ results 
of conservative treatment as practised twenty or more 
years ago. Modern conservative treatment could be 
relied on to give a high percentage of successes ; 
in a_ series of 150 of his own cases that had 
been followed for six or more years 70 per cent. of his 
patients were able to do full work, 25 per cent. had pain 
or deformity, and only 5 per cent. were dead. He drew 
a parallel between excision of the knee in children so 
much in vogue a few years ago, and the present bocm 
in arthrodesis of the hip. He hinted that the latter 
would, like excision of the knee, sooner or later fall into 
disrepute. There was, however, a place for the ope .- 
tion in cases in which the x-ray film showed a smzll 
femoral head in a large acetabulum and in which sound 
fibrous ankylosis could hardly be looked for. Miss E. M. 
Homes (Cardiff) quoted statistics from British, American, 
and Continental hospitals which led her to believe that 
conservative treatment properly carried out yielded a 
high percentage of cures. Arthrodesis had not the 
slightest effect on the healing of the disease, and, when 
successful, gave both surgeon and patient a false feeling 
of security. She claimed that even in adults conservative 
treatment was to be preferred. Mr. Harry PLatr 
(Manchester) complained that the vast majority of 
statistics dealing with tuberculous arthritis were mislead- 
ing, for the reason that inaccurate diagnosis was all too 
common. Children frequently suffered from transient 
arthritis of the hip that was certainly not tuberculous, 
and yet such cases often found their way into 
statistical tables as ‘‘ cures.’’ He supported the cause 
of arthrodesis. Mr. WuitcHuRCH HOWELL was gravely 
concerned about operative shock in children, and asked 
how it might be reduced. Miss FoRRESTER-BROWN (Bath) 
had seen a number of cases in children in which recalcifi- 
cation never occurred in the so-called healing stage of 
tuberculosis. In such cases she found that after arthro- 
desis recalcification took place most rapidly, even before 
the graft had become soundly fused. The part played 
by the graft was undoubtedly biological as well as 
mechanical. Recent work in Bath had shown that the 
sedimentation test was of some value in indicating when 
the disease had become quiescent ; she wished to know :f 
other surgeons had found it useful. 

In reply, Dr. HENDERSON observed that post-operative 
sinuses were far less common in adults after the com- 
bined as opposed to the purely extra-articular arthrodesis. 
He joined Mr. Girdlestone in advising this type of 
operation. 

HINGE GRAFTING 


Professor A. K. Henry (Cairo) read a short paper on 
hinge grafting, illustrated by lantern slides and a cinema 
film. The operation was of great value in such condi- 
tions as flail-foot, paralytic back-knee, and loss of digits. 
He had succeeded in placing grafts on both sides of the 
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knee-joint in such a way that they performed the function 
of a knee-cage. Hyperextension of the joint was im- 
possible, and a limited though useful range of flexion was 
allowed. In a patient with large chondromata of the 
index finger he had removed the phalanges and half the 
metacarpal, making good the defect with a hinge graft. 
A fair degree of active movement was possible at the 
hinge, and the patient was able to lift a weight of two 
kilograms with the index finger alone. 


PAINFUL FEET 

Mr. Puitip WitEs read a short paper on the treatment 
of painful feet. The causes of this condition were chronic 
foot strain, minor deformities such as corns, and chronic 
arthritis. He insisted that a normal foot was charac- 
terized by free mobility in, and adequate muscular control 
of, all its joints. A foot might be perfectly flat in repose, 
but if the patient was able to produce an arch voluntarily 
the foot must be classed as normal. This was best 
illustrated by the so-called flat-foot of ballet dancers. 
Almost all foot trouble could be referred to the presence 
of intra- or peri-articular adhesions resulting from infection 
or trauma. Pain occurred when these adhesions were 
stretched in the ordinary process of walking. Treatment 
with supports could at best be only palliative, and might 
even do harm by leading to further stiffness in the tarsal 
joints. Clearly the only rational treatment was to restore 
full movement by manipulation sufficient to break down 
all adhesions, followed by exercises to restore muscular 
control to normal. Almost every case of foot strain could 
be cured in this way and, in carefully selected cases, 
arthritic feet could at least be made comfortable. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Thursday, July 27th 
THE ENDOCRINES IN GYNAECOLOGY 
With a Vice-President, Miss ALIcE BLOOMFIELD, in the 


chair, Professor Emm. Novak (Baltimore, U.S.A.) opened 
the discussion on the gynaecological aspects of endo- 
crinology. He began by reviewing the principles under- 
lying present-day gynaecological endocrinology. | Three 
important discoveries were described: the menstrual histo- 
logical cycle of the endometrium ; the ovarian follicle 
hormone (folliculin, theelin, oestrin), which governed the 
growth of the endometrium ; and the anterior pituitary 
hormone (prolan), which activated the ovarian function 
and caused ovulation and corpus luteum formation. The 
action of the corpus luteum hormone (progestin) in 
changing the folliculin-stimulated endometrium into a 
secreting mucosa was described in some detail. In recent 
years much doubt had been thrown on the view that 
ovulation was a necessary preliminary to menstruation. 
The speaker considered that it was not, and he thought 
that some cases of sterility were due to anovulatory 
menstruation. Premenstrual curettings of these cases 
would show an absence of the progestin change in the 
endometrium. The actual cause of menstrual bleeding 
was a sudden lowering of the folliculin level in the blood. 
The present achievements of gynaecological organotherapy 
were not great. Many workers expected too much. 
Injections of folliculin could never stimulate a_non- 
functioning ovary. Progestin was not yet available for 
clinical use. Prohibitively enormous doses of both these 
substances were required to reproduce the changes of 
the menstrual cycle in the human endometrium. More 
promising results were obtained by prolan preparations in 
the so-called functional bleedings. Sometimes the bleeding 
stopped within a few hours of the injection. Folliculin 
might be useful in some menopausal disturbances. The 
practice of gynaecology without at least some knowledge 
of endocrinology was fast becoming an incongruity. It was 
this asset, plus a knowledge of gynaecological pathology, 
which marked the difference between the real gynaccologist 
and the mere gynaecological operator. 

Professor R. W. JOHNSTONE (Edinburgh) read a paper 
in which points of special interest to the practitioner were 
discussed. He described the Pregnancy Diagnosis Station 
in the Animal Genetics Department of Edinburgh Univer- 


thirty times that of a hypodermic dose. 


sity, where practitioners could have the Zondek-Aschhein 


test carried out on specimens of urine: 6,600 samples hag 
been tested, with only 2 per cent. error. It was inter 
ing to find that a low oestrin content was often followad 
by abortion. Cases of amenorrhoea might be ASSOCiated 
with either excess or deficiency of oestrin. Regardj 
therapy, he felt dismayed at the indiscriminate yg¢ of 
glandular extracts, which had been created almost & 
clusively by the deluge of often misleading and neve 
disinterested brochures from manufacturing chemists. 
made a strong plea for the examination of the patient’ 
hormonal state before starting treatment, and urged the 
use of a laboratory such as the Pregnancy Diagnosis § 
Station for this purpose. Gonadotropic hormones ( olan) 
were disappointing in primary amenorrhoea, bu more 
hopeful in secondary amenorrhoea. Striking success ‘hag 
been obtained in the bleedings of puberty and in Cases of 
inetropathia haemorrhagica. They were also useful jg 
habitual abortion, and possibly in dysmenorrhoea, wher 
they might lessen the activity of the uterine musculatyg 
by stimulation of the corpus luteum. 

Dr. B. P. Wisner (Edinburgh) pointed out some of 
the complexities of the subject. No one had yet disproved 
the work by Dr. Crew and himself, which pointed to typ 
anterior pituitary hormones: he believed that three g 
even four factors existed. There were also reactor facto 
present in the body which governed the effect of 4 
hormone in a particular animal. Anterior pituitary 
hormones influenced behaviour: a virgin female rat would 
assume maternal behaviour after injection of these pre. 
parations. In 1,000 cases of secondary amenorrhoea there 
was no lack of the essential hormones in the urine ; it was 
therefore useless to inject these patients with expensive 
extracts. Dr. Dominic J. CANNON (Kildare) thought that 
menstrual bleeding was an active process, and could not 
be explained by withdrawal of a hormone. If the previous 
speakers were correct dysmenorrhoea would occur ig 
metropathia haemorrhagica ; but this was not so. Dys 


menorrhoea was a neuro-muscular derangement. He had 
treated such cases by resection of the presacral nerve, 
Dr. N. McI. FaLkiNer (Dublin) showed a series of photo 
micrographs of the corpus luteum at various stages. He 
believed that a hormone actively stimulated menstruation, 
and simultaneously caused bleeding to take place in the 
corpus luteum. No haemorrhage was seen in the corpus 
luteum of pregnancy. Dr. L. CARNAc RIVETT suggested 
that the uterine glands themselves produced a hormone, 
Lieut.-Colonel Smitru, I.M.S., spoke of the use of thyroid 
medication in prostatic trouble in the male,. and suggested 
its use in stout menopausal women. Dame _ Louise 
McILroy spoke of calcium metabolism. | Amenorrhoea 
was often a sign of early phthisis. She used corpus luteum 
and thyroid extract combined with potassium chlorate in 
cases of habitual abortion. A psychological shock might 
alter the function of the endocrine glands. Dr. E. Lewis 
LILLey (Leicester) and Mr. E. FARQUHAR Murray (New- 
castle) asked if ovarian hormones were active when given 
by the mouth. Miss Arice BLooMFIELD discussed _ the 
use of anterior pituitary hormones in habitual abortion. 

In reply, Dr. Novak said he doubted the value of urine 
hormonal tests: blood tests were better, but difficult to 
carry out. Animal tests showed that ovarian substance 
had no action when given by the mouth. Theelin had 
some activity by mouth, but the dose had to be five to 
The cause of 
bleeding in metropathia haemorrhagica was a rapid varia- 
tion of the balance between the anterior pituitary hormone 
and folliculin content of the blood. 


Dr. P. M. F. Bisnop read a paper on a modification of 
the Friedmann test for pregnancy. The Friedmann test on 
rabbits was easier to carry out than the Zondek-Aschheim 


test in mice, but hitherto had not been so accurate. He 
discussed the sources of error, and showed that these could 
be avoided by performing a laparotomy and inspecting the 
ovaries before injection of the urine to be tested. ; 
results were negative he injected known pregnancy urime, 
and after thirty-six hours again performed a laparotomy. 


If the 


By using the animal as its own control he had had 10 §& 


error of diagnosis in a series of 104 tests. 
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SECTION OF SURGERY 
Thursday, July 27th 
DISEASE OF THE BILIARY TRACT 


With the President, Professor C. J. MacAutey (Dublia) 
in the cha:., Professor D. P. D. Witkte (Edinburgh) 
opened a discussion on surgical diseases of the biliary 
tracts. He said that as the subject was so large he in- 
tended to focus attention on certain points which were 
of practical interest to the general practitioner—namely, 
the local and general effects of diseases of the bile 
passages, indications for operation, and the _ results. 
Apart from the local effects produced by gall-stones, 
obstruction, carcinoma, pancreatitis, and hepatic cirrhosis, 
he had been struck by the distant results of infec- 
tion. Rheumatism, myocardial changes, fibrositis, and 
albuminuria had been found to be associated with focal 
sepsis in the gall-bladder. He emphasized the importance 
of the barium meal in the diagnosis in certain cases, and 
he had found that in as many as 10 per cent. of females 
diagnosed as cholecystitis duodenal ulcer was present. 
Professor Wilkie considered indications for operation 
under the headings: (1) Recurring biliary colic ; (2) chronic 
dyspepsia ; (3) acute obstructive cholecystitis ; and (4) 
stone in the common duct. In the third group he did 
not, asa rule, advise operation in the acute stage, owing 
to the associated hepatitis and the increased vascularity 
and oedema of the base of the right lung, which resulted 
from the arrest of diaphragmatic movements. Operation, 
however, had to be carried out occasionally, when the 
acute symptoms did not subside or increased within 
forty-eight hours. Cholecystostomy was usually safer in 
these circumstances. Operation was, as a rule, performed 
jn from seven to ten days, and the speaker mentioned 
the importance, in performing cholecystectomy, of leaving 
a cuff at the neck of the gall-bladder, since the exact 
anatomy of the ducts was obscured by oedema. Patients 
who had once had acute obstructive cholecystitis were sub- 
ject to recurring attacks. When a gall-stone was present 
in the common duct operation was imperative. In dis- 
cussing preoperative treatment Professor Wilkie said that 
he advised, when possible, reduction in weight by as much 
as two stone by dieting and exercises. Jaundice and 
hepatic insufficiency should be actively treated by the 
administration of fluids and glucose, the injection of 
calcium chloride, and sometimes blood transfusion. 
Surgery, when timely, was curative and safe, but free 
access and careful laparotomy, especially examination 
of the common duct and pancreas, were essential. 
Professor H. L. BaRrniviLte (Dublin) said that the 
results of modern treatment of biliary diseases were, as 
a rule, excellent. Gall-stones undoubtedly occurred as 
the result of a general disturbance in metabolism, and 
when infection supervened he was of the opinion that the 
pathway was not the common bile duct. Conservatism 
still had a place in the treatment of diseases of the gall- 
bladder and biliary passages. Referring to the group of 
eases of dysfunction of the bile tracts, he said that typical 
gall-bladder symptoms were produced by spasms of the 
sphincter and muscularis mucosae of this viscus. He 
agreed with Professor Wilkie that many cases of rheum- 
atism and fibrositis were improved after removal of the 
biliary focus of infection. In the case of a woman with 
auricular fibrillation and cardiac failure cholecystectomy, 
performed over one year ago, had apparently relieved the 
patient of her trouble, and cholecystostomy in a man 
with severe secondary anaemia had produced a rapid im- 
provement in the blood picture, and he had remained well 
in spite of the fact that he still had his gall-bladder. 
In conclusion Professor Barniville thought pulmonary com- 
plications—infarction and collapse of the lung—were on 
the increase, and that he could not find any really tangible 
assistance in their prevention. In these cases, however, 


the patient was invariably of what might’ be called the 
“nervously inert ’’ type, and hence breathing exercises, 
movements of the limbs and trunk, and the avoidance 
of the unnecessary abdominal binder were essential after 
‘any upper abdominal incision. 

Mr. G. H. Epincton (Glasgow), in an analysis of 200 
cases operated on for gall-bladder disease, said that 


organisms had been discovered in over half the cases 

investigated bacteriologically, and that in 37 per cent. 

marked fibrosis was noted in the subserous layer of the 

gall-bladder. It was doubtful whether cholecystitis took 

a share in the production of gall-stones, but it was 

probable that the presence of stones might excite or 

aggravate inflammation of the gall-bladder. Mr. Edington 

considered that, apart from conditions requiring anasto- 

mosis of the gall-bladder to the duodenum or stomach, 

and cases in which there was reason to suspect stone in 

the common duct, the choice of operation lay between 

cholecystostomy and cholecystectomy. With cholecyst- 

ectomy the patient was rid of a presumably diseased 

organ. It must be remembered, however, that there was 
probably also some degree of hepatitis or pancreatitis 
present. Cholecystectomy did not provide the necessary 
drainage, and unless the gall-bladder was markedly 
diseased there was something to be said for employing 
it as a natural drainage tube. Another objection to 
cholecystectomy was that any subsequent operation was 
more difficult. The late results were undoubtedly good. 
Cholecystostomy would seem to be indicated when, with- 
a gall-bladder not too flagrantly diseased, there was evi- 
dence of hepatitis or pancreatitis, and drainage was neces- 
sary for a time. 

Professor R. E. Kerry (Liverpool) stressed the fre- 
quency with which stones were found in the common 
duct without jaundice and in some cases without pain. 
In all cases the common bile duct should be viewed, and 
if it was dilated it must be opened. If exploration was 
unsatisfactory, help might sometimes be given by a trans- 
duodenal incision. An early growth of the ampulla had 
been discovered in this way. The duct was occasionally 
opened and no stone observed, but in his experience this 
only occurred in about 17 per cent. of cases. Stones 
were sometimes present in the hepatic ducts ; they were 
of the pigment variety, and often very difficult to remove. 
As a rule a stone ulcerated into the second part of the 
duodenum, but he had on one occasion seen a stone 
half-way through the stomach wall. Professor Kelly 
mentioned a case in which the mesentery of the small 
intestine was infiltrated with bile, which must have leaked 
into the mesentery at its attachment over the pancreas. 
In this instance there was a further collection of bile 
behind the second part of the duodenum. He thought 
that many rounded gall-stones were conglomerate, a mass 
of small stones being compressed like a snowball. When 
the common bile-duct was opened white bile generally 
indicated a bad prognosis, whereas frothy bile. meant 
there was a large opening into the duodenum. The 
speaker briefly referred to the reconstruction of the 
common duct, and exhibited an x-ray photograph showing 
that the catheter used at the time of the plastic opera- 
tion was till present after nine months. Carcinoma of 
the gall-bladder was always associated with gall-stones, 
and removal of the growth gave disappointing results. 
He thought that the complete transverse incision gave 
excellent access, and pointed out that the incision opened 
itself up when the back was arched. One had only to 
look at the transverse creases on one’s waistcoat to appre- 
ciate the fact that the incision healed without tension. 

Mr. A. J. Watton limited his remarks to causes of 
obstruction of the common duct. ‘The different causes cf 
obstruction and their relative frequency, shown by a 
chart of the speaker’s figures, included 662 cases of gall- 
stones, with 103 obstructions of the common duct, forty- 
four cases of recurrent calculus, thirty-four of reconstruc- 
tion of the common duct, twenty-eight of carcinoma of the 
common duct, forty-seven of carcinoma of the pancreas, 
and sixty-one of chronic pancreatitis. Mr. Walton 
described the symptoms of stones of the common duct, 
and gave the reasons why such stones were not in- 
frequently overlooked at. operation. He illustrated by 
‘means of wall diagrams the methods by which the com- 
mon duct might be injured. The cases fell clinically into 
three groups: (1) those injuries recognizable at the time 
of operation ; (2) post-operative fistula with the escape 
of bile. (here there was no back pressure, but the duct 
was narrow) ; (3) complete obstruction of duct—these 
cases were a dangerous risk owing to back pressure, but 
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the dilated duct was easier to find. Carcinoma of the 
common duct might occur at different sites, and the cases 
fell into four clinical groups. The symptoms of these 
groups were mentioned, and the methods of radical and 
palliat've treatment described. Carcinoma of the pancreas 
was relatively common, and nearly 70 per cent. of the 
cases gave rise to obstructive jaundice. Chronic pancrea- 
titis was also relatively common, and about 50 per cent. 
of the cases caused obstructive jaundice. Mr. MicHakEL 
SMYTH said that examination of the bile obtained by 
duodenal intubation was a most important method of 
investigation. The presence cf mucus, leucocytes, and 
cholesterol should be sought for. Chronic gastritis was 
present in about 25 per cent. of cases of cholecystitis, and 
in about 50 per cent. of cases of gall-stones. Treatment 
of this gastritis by lavage with hydrogen peroxide, one 
drachm to the pint, was useful. He said that large 
doses of hexamine, as recommenced by Hurst (100 grains 
three times daily), pre-operatively and post-operatively, 
helped to clear up the hepatitis and improve the infection. 
When drainage of the gall-bladder had to be carried out a 
self-retaining catheter was best employed. If the com- 
mon duct had been explered he considered it advantage- 
ous to dilate the ampulla of Vater by means of Desjardin’s 
forceps and to stimulate the drainage of bile down the 
duct by the administration of magnesium sulphate by 
mouth. Mr. Smyth gave an analysis of twenty-four cases 
of acute perforation of the gall-bladder, which he had 
obtained by the courtesy of the surgeons of the London 
Hospital. One patient was moribund on admission, and 
died before operation could be attempted. The remainder 
underwent operation, and there were eight deaths. 
Cholecystectomy had been successfully performed in one 
case. In the remainder, cholecystostomy with drainage 
of the peritoneal cavity had been carried out. 

Mr. McApam Eccies asked, Was he unique in the 
Section in having no gall-blacder? He collapsed on the 
same day last year as he was going to this Section. The 
diagnosis had been cholecystitis, and the symptoms were 
horrible pain and local tenderness, almost unbearable, 
and removed by morphine and confidence in the surgeon. 
Preparation for operation at his old hospital was excel- 
lent, and the anaesthetic and operation, five days later, 
just what they should be. Post-operative discomfort 
was far less than he had imagined, and was mainly due 
to flatulence. He had lost two and a half stone after 
the attack, and later recovered one stone. Careful after- 
treatment should be stressed, even to a surgeon—diminu- 
tion of fats, no olive oil with salads, sugar superseded by 
saccharine, and so on. Exercise was essential, and as a 
rule, the bowels had to be helped. There was no hernia 
through this vertical scar, and he had much for which to 
thank the surgeon and nurses. ' Professor H. S. MEADE 
(Dublin) said that clinical symptoms were of more im- 
portance than the dye test. He had noted that tender- 
ness was very often elicited by light pressure over the 
eighth and ninth costal cartilages. It was easier to 
operate on the acute cholecystitis than the subacute, and 
he thought that it was during the subacute stage that 
oedema of the lung and change in the liver occurred. 
The jaundiced case should not be left too long before 
operation was carried out. Mr. W. SaLussury (North- 
ampton) said that complete exposure was essential, and 
showed a useful self-retaining retractor which could be 
manipulated with one hand. Mr. W. H. OaILviE recom- 
mended surgical treatment as soon as the diagnosis of 
gall-stones was established. The characteristic pain of 
gall-stones was unmistakable, and should be sufficient to 
lead to diagnosis. The pain was very severe, sudden in 
onset, but not long continued. It had the rhythm of a 
colic. The pain was above the umbilicus and medial to 
the linea semilunaris. It was accompanied by retching 
but rarely relieved by vomiting. The attacks were un- 
predictable in origin and course. When attacks such as 
this were met with, gall-stones might be diagnosed with 
certainty and operation recommended with confidence. 
The fundamental risk of infected gall-bladder attacks 
was that of liver damage, and unfortunately many patients 
only came for surgical treatment in a condition of 


advanced hepatic insufficiency. Mr. Oglivie recommended 
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continuous intravenous infusion by the drip method fg 
this type of case, and spoke of this as the gTeatest 
surgical advance of the past ten years. 

Professor WILKIE, in reply, said that in his experiene 
lung complications were relatively rare. He 
Kocher’s incision, but thought that the transverse in. 
cision was very good. The surgeon must be sure befor 
closing the abdomen that the common duct was empty 
and he agreed with Mr. Walton that small and soft 
stones and biliary sand were not palpable. He adyp. 
cated, when necessary, preliminary exploration of the 
common duct, with a small needle and syringe, since the 
condition of the bile gave a clue to the condit‘on of 
affairs. Adequate exposure was the keynote of the surgery 
of the biliary tract. He did not agree with Mr. Smyth 
that gastritis was so common. Investigation appeared tg 
show that hexamine, though it could be demonstrated jp 
the bile, had little effect on the infection. With regard 
to the tender ninth costal cartilage, he had noted that mz 
often there was a tender spot behind in the ninth inte: 
costal space. As pointed out by Mr. Ogilvie, operation 
at an early stage was safe and very successful. If the 
liver was damaged the risks of operation were much ip. 
creased. He agreed that intravenous glucose saline was 
the main essential in pre-operative and _ post-operative 
treatment in these advanced cases. 


Journar 


SECTION OF PATHOLOGY AND BACTERIOLOGY 
Thursday, July 27th 
SEROLOGY AND THE PATHOGENIC COccI 


With the President, Professor J. M. Beattie (Liverpool), 
in the chair, the opening paper, on the present position 
of serology in relation to the pathogenic cocci, was read 
by Dr. H. J. Partsu. (It is printed in full in this issue 
of the Journal (p. 277). 

Dr. R. CRUICKSHANK (Glasgow) dealt first with staphylo 
coccus and Streptococcus pyogenes infections. He pointed 
out that it was difficult to find any direct evidence of 
the importance of the exotoxins of these organisms in the 
clinical manifestations of infections. Consequently the 
therapeutic test—that is, the value of staphylococcal and 
streptococcal antitoxin in the treatment of corresponding 
infections—became correspondingly important. He gave 
personal experience, and quoted the work of Glasgow 
colleagues in the employment of staphylococcal and 
streptococcal antitoxin in such conditions as _ osteo 
myelitis, carbuncle, scarlet fever, erysipelas, puerperal 
sepsis, cellulitis, and streptococcal septicaemia. Regarding 
antibacterial serums, he referred to experience with anti- 
pneumococcal serums as illustrating the difficulties met 
with in their practical application. The virulence of the 
pneumococcus was closely correlated with its specificity, 
and therefore, to counteract the infection, a highly specific 
antibacterial serum was required. Fortunately, in the 
case of lobar pneumonia, although there were over thirty 
serological types of the pneumococcus, two-thirds to three 
quarters of the cases were due to Types I and II pneumo- 
coccus, and antitoxin could therefore be given practically 
and economically. But in other bacterial infections—for 
example, those due to the streptococcus—there was a 
multiplicity of infective serological types, and the pro- 
duction of antibacterial serum became a_ practical. im- 
possibility. This was the obstacle which the serologist 
must try to overcome in the future. Dr. E. N. Davey 
(Gloucester) referred to his experience with puerperal 
fever, and mentioned that he had never known of recovery 
in a case of septicaemia with a positive blood culture for 
haemolytic streptococci. Professor Beattie thought that 
experience showed that serum treatment of meningitis was 
of decided value if the correct type of serum was given 


and if treatment was continued for four or five days. 

In answer to further questions Dr. Parisu agreed that 
there was every reason to expect good results with toxoid 
treatment for staphylococcal infections. He thought cases 
of streptococcal septicaemia with a rash were the most 
likely ones to benefit by antistreptococcal serum. In 


answer to questions about the addition of complement to | ' 
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value when.spinal injections of serum were given, but com- 


hearty vote of thanks was accorded to Dr. Parish for 


‘Y pe. C. E. van Rooyen (Edinburgh) read a paper on 


‘suffering from Hodgkin’s disease. 
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rotective serums, he suggested that this might be of 


jement was not necessary for intravenous injection. A 


what the chairman described as a useful and stimulating 


paper. 


LyYMPHADENOMA 


recent work on the aetiology of Hodgkin’s disease. He 
reviewed the history of the disease, and described the 
recent advances in our knowledge made by Dr. M. H. 
Gordon. In work published in 1932 Dr. Gordon reported 
that intracerebral inoculation of rabbits with suitable 
suspensions of lymphadenomatous tissue was followed in 
three or four days by highly characteristic changes affect- 
ing the central nervous system of the animal. Dr. van 
Rooyen gave a series of pictures illustrating this encepha- 
litic syndrome, and described how it could be elicited. His 
experiments had proved that the encephalitic syndrome 
produced in the rabbit was specific for Hodgkin’s 
lymphoid tissue, and consequently might be utilized as 
a biological test for the diagnosis of this disease. The 
precise nature of the syndrome produced in the rabbit 
was not the outcome of a simple traumatic and inflam- 
matory change produced in the brain of the animal, but 
was probably due to the action of either a specific toxin 
or a filterable virus, derived from the human subject 
The present available 
data regarding the nature of this pathogenic agent neither 
confirmed the possibility of these effects being the results 
of a specific toxic activity nor excluded them from being 
due to the action of a filterable virus. 


SECTION OF OPHTHALMOLOGY 
Thursday, July 27th 
VisuaL FIELDS AND INTRACRANIAL LESIONS 


After the President, Mr. F. C. CrawLety (Dublin), had 
opened the meeting by welcoming the members to Dublin, 
Mr. A. A. McCowne tr (Dublin) and Mr. H. M. Traguatr 
(Edinburgh) opened the discussion on fields of vision in 
connexion with intracranial lesions. Their papers were 
printed in the Journal of August 5th (pp. 226 and 229). 

Mr. Norman M. Dorr. (Edinburgh) stressed how in- 
valuable quantitative perimetry had proved in practice. 
Cases of tumour compression of each optic nerve simul- 
taneously, and of carotid pressure, detected by arterial 
radiography, were shown. He described the distinction 
between true hemianopia and the irregular field depres- 
sions of post-neuritic optic atrophy. The results of other 
forms of compression in various situations with the exact 
mechanism of production of the field defects were also 
discussed. He doubted that permanent hemianopic 
defects occurred in true migraine, and showed that re- 
section of Meyer’s temporal loop did not result in hemian- 
opic field defects. 

-Miss EupHAN Maxwe.t (Dublin) described a case of 
invasion of the left occipital lobe by the common lung 
fluke of Japan, and two cases of pituitary gland tumour 
in middle-aged women, contrasting the slow, continual 
progressive loss of vision in the one case as compared 
with the marked fluctuations in the other. 

Mr. HuGH Cairns, in emphasizing the importance of 
quantitative perimetry in the diagnosis and management 
of chiasmal lesions, illustrated his remarks by cases of 
pituitary adenoma. Scotomatous bitemporal hemianopia 
was the most common defect in the earlier stages of 
Pituitary tumour, so that examination of the peripheral 
field only precluded early diagnosis. Examples of recovery 
of fields after operation on pituitary adenomata were 
demonstrated. 

Mr. G. JEFFERSON (Manchester) compared the evolution 
of perimetry with that of the investigation of cutaneous 
sensation. He confined his remarks to meningiomata of 
the tuberculum sellae, where diagnosis might be made 
with certainty by perimetry alone. Such cases were 
puzzling because x-ray examination was negative. Three 


cases of his illustrated the fact that careful perimetry 


alone would give the surgeon a chance of operating early 
and with success. Pituitary tumours did not always 
lead to recognizable somatic changes in the hands, face, 
etc. ; they might reach large dimensions without altering 
the patient’s appearance. Mr. P. G. Doyne asked for 
an explanation of the directional movement of the edge 
of the field. Dr. L. W. Werner (Dublin) gave details of 
an injury to the occipital lobe in a boy, and asked for 
information as to the prognosis. 

Mr. Traguatr, in reply, said that the movement of 
the field edge was due to nicking of the optic nerve by 
the dura mater covering the upper edge of the optic 
foramen. In chiasmal retrobulbar neuritis the clockwise 
cr anti-clockwise movement was inexplicable. With 
regard to traumatization of the occipital lobe, that part 
of the brain substance which was affected purely by 
cedema would recover with resumption of function. 
Prognosis in such a case was facilitated by perimetry 
with serial objects. Mr. Dorr illustrated the first part of 
Mr. Traquair’s reply by reference to one of his cases. 


SECTION OF DISEASES OF CHILDRIN 
Friday, July 28th 
VITAMINS IN PAEDIATRIC PRACTICE 


With a Vice-President, Dr. KATHLEEN F. Lynn (Dublin), 
in the chair, Dr. L. J. Harris (Cambridge) opened a 


discussion on the value and dosage of vitamins in ~ 


paediatric practice. Having shown the essential need for 
prophylactic measures, Dr. Harris discussed the methods 
available for giving vitamins. While cod-liver oil had 
proved of great worth in the past, it was sometimes diffi- 
cult to reach a dose of this substance large enough to 
give complete protection without upsetting digestion. The 
modern preparations of irradiated ergosterol were recog- 
nized by a majority of workers, he said, as the best 
measure of wholesale protection. The use of such potent 
substances, however, raised at once the question of dosage, 
and, after stressing the need for expressing this in terms of 
the international standard, he suggested that an infant at 
6 weeks of age might be started at 250 to 500 units daily, 
and gradually increased to 1,500 by the end of the first 
year. (This is equivalent to nearly five teaspoonfuls of 
good cod-liver oil.) From a public health standpoint it was 
probably best to incorporate irradiated ergosterol in the 
milk, either as was already done in certain dried milks, or 
by a wider use of irradiated milk—a method which would 
be of more value when the technical processes were more 
fully standardized. In the cure of rickets Dr. Harris 
recommended irradiated ergosterol as the method of 
choice, the suitable maximum curative dose for a severe 
case of rickets in a child between 1 and 2 years of age 
being about 5,000 international units of vitamin D daily. 
(This was about fifteen teaspoonfuls of cod-liver oil.) 
This raised the question of overdosage, and he argued 
that the risk was a real one, but was no reason for not 
using the remedy so long as the manufacturer's directions 
supplied with the commercial preparations of vitamin D 
were rigidly followed. For the human subject the toxic 
dose was quite close to the optimum curative dose, 
probably only about three times as much. Deficiency of 
vitamin A caused a characteristic abnormality in certain 
cell structures ; vitamin B. deficiency interfered with 
carbohydrate metabolism, leading to accumulation of 
lactic acid, and especially affecting the heart and nervous 
system ; deficiency of vitamin C led to functional failure 
of certain highly active cells, especially in relation to the 
taste ; while vitamin D appeared to have a more purely 
chemical effect upon calcium and phosphorus metabolism, 
controlling more especially the ‘‘ net absorption *’ from 
the intestine. It followed from this that vitamin D was 
the proper remedy for infantile tetany and for the pre- 
vention of rickets in coeliac disease. Nursing and ex- 
pectant mothers also required extra vitamin D. In con- 


clusion, Dr. Harris spoke against the use of parathormone 
in tetany, since it did not influence the absorption of 
calcium and phosphorus. 

Dr. W. R. AyKRoyp (Geneva) agreed that correct 
nutrition was not a matter of instinct, a fallacy which 
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Such a diet was defective, and the children 
were below the physical standards of the school medical 
services in Great Britain, which, in turn, were below those 
in America. In regard to infants, Dr. Aykroyd con- 
tinued, it was possible to think in terms of actual food 
factors, and a fairly exact programme of vitamin and 
Inineral requirements could be worked out. In older 
children on a mixed diet the problem was not so simple, 
an he suggested that in judging the worth of any parti- 
cular regime it should be possible to use as criteria the 
amounts of the more valuable foodstufis present, such 
as milk, eggs, green vegetables, butter, etc., rather than 
in terms of actual food factors. This had the merit of 
being readily understood by the public. While there were 
as yet no fixed standards of vitamin requirements past the 
age of infancy, it seemed clear that the average child of 
the lower classes did not receive enough of those foods 
which were the most valuable sources of vitamins and 
mineral salts. Large-scale experiments had amply proved 
the value of extra milk in the dietary for such children. 
Finally, Dr. Aykroyd criticized the height and weight 
standards in use in England, observing that the current 
conception of a normal healthy child was largely based 
upon a study of children whose diet fell far short of 
perfection. 

Dr. Cotman SaunpeERS (Dublin) asserted that in his 
experience it was unusual to find a child between 1 and 2 
years of age without some evidence of old or active 
rickets. This was true even of breast-fed children, and he 
thought this was because the maternal diet was often 
very defective in vitamin D. He had seen three examples 
of tetany in breast-fed children this year, and he thought 
that it was not generally realized that breast milk did 
not contain more vitamin D than cow’s milk, the latter, 
however, being given diluted, so that the baby got less 
of this vitamin when artificially fed. Dr. Saunders 
thought that irradiated ergosterol should be given to the 
nursing mother or to the baby during the winter months. 
In the case of the artificially fed baby it was important 
to consider the balance of the diet as well as its defi- 
ciencies in relation to rickets. He regarded tetany as 
commoner than was generally realized, and he had 
obtained good results in the treatment of the paroxysms 
of whooping-cough and idiopathic convulsions at school 
age by means of calcium and vitamin D added to the 
diet. Dr. H. E. Macrr (Aberdeen) stressed the impor- 
tance of the balance of the constituents in a dietary in 
the maintenance of normal nutrition, too much attention, 
in his opinion, being sometimes attached to the individual 
elements. He drew attention to the significance of blood 
phosphatase as an indication of impending breakdown in 
calcium and phosphorus metabolism. Dr. S. W. CLauseNn 
(Rochester, U.S.A.) mentioned the giving of extra vitamin 
B to children who were not gaining weight, and he pointed 
out that the extra carbohydrate intake might have some- 
thing to do with the good results obtained. As regards 
vitamin A deficiency, he described recent experiments 
made to correlate the level of carotene in the blood with 
susceptibility to infection, the results showing only a 
slight relation. Dr. Clausen mentioned, in conclusion, the 
possibility of curing xerophthalmia with carotene. Dr. 
H. P. Wricut (Montreal) spoke especially of the value 
of the potato as a source of vitamin C. He had recently 
found that four tablespoonfuls of mashed potato daily 
would completely protect a child from scurvy, and double 
this amount effected a rapid cure. This source of vitamin 
C was much cheaper than the orange. Dr. L. G. Parsons 
(Birmingham) said that he did not see anything like the 
same number of cases of rickets now compared with some 
years ago, and he thought statistics such as the opener 
had quoted on the prevalence of rickets should be accepted 
with caution. He mentioned that vitamin D obtained 
from irradiated milk seemed to be better utilized by the 
body than when it was taken in the more concentrated 
preparations. Dr. Parsons stated that he had seen five 


examples of pellagra in this country. Dr. Catueryyg 
CHISHOLM (Manchester) spoke of the value of heliotherapy 
stressing that the wholesale administration of irradiated 
ergosterol presented many practical difficulties. ‘ Gogg 
mothering ’’ was, in her opinion, a very important part 
of the prophylaxis of rickets. 
The CHarrMaN pleaded for a return to the natural stat, 
of man as an “‘ irradiated animal,’’ and urged that the 
smoke over the big cities was a very serious factor jp 
producing rickets. She quoted some experiments which 
showed the value of irradiating the nursing mother, 


COMMON SENSE IN PAEDIATRICS 


Dr. Epouarp CeresoLe (Lausanne) read a paper on 
“* Childhood, Common Sense, and Medicine,’’ emphasizing 
that paediatricians still showed more interest in diseased 
conditions than in prevention. He instanced the problem 
of ‘‘ breeding ’’ as applied to the human race, and pointed 
out that in his own country, where natural advan 
ought to have enabled them to produce a very fine breed 
of humans, they were still much behind in matters of 
hygiene. As regards the question of fresh air and sun. 
light, the speaker thought that these natural healers 
were still largely neglected. Artificial sunlight he regarded, 
with Rollier, as a very poor substitute. Dr. Ceresole 
emphasized, as a visitor, the striking contrast seen in 
England between the splendid physique of the public. 
school boy and that of the child from a poor district— 
a remarkable example of the effect of environment, in 
his opinion. In conclusion, he stressed the need for the 
medical profession to take a definite stand upon the 
alcohol problem. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE 
Friday, July 28th 
POLIOMYELITIS 


At the second meeting of the Section, under the presidency 
of Dr. Gorpon M. Homes, the opening paper on the 
epidemiology and treatment of poliomyelitis was_ read 
by Dr. F. M. R. Watsue. He said that few nervous 
diseases had been subjected to such intense and fruitful 
study of recent years as poliomyelitis. The findings neces- 
sitated an almost complete revision of previous conceptions 
of the disease. Whereas up till five years ago it had been 
regarded as an acute specific fever consisting of a short- 
lived stage of general infection followed by an invasion 
of the meninges, and finally infection of the nerve cells, 
as shown by paralysis, the point was now being reached 
when the disease must be regarded as primarily and 
exclusively an infection of nervous tissue with no initial 
stage of systemic infection. _The corollary from this was 
that the division of poliomyelitis into preparalytic and 
paralytic stages was an artificial one, and without patho- 
logical basis. This had important bearings on the ques 
tion of serum therapy. Flexner had shown that, in 
monkeys, serum to be effective must be injected within 
twenty-four hours of the inoculation of the virus. In the 
twenty years since Netter introduced serum treatment no 
reliable statistical evidence of its efficacy had been pro- 
duced, whereas the variable dosage and means of adminis- 
tration claimed as successful by different authors sug- 
gested that the value was nil. The results obtained in the 
best controlled series of cases yet available, in the New 
York epidemic of 1931, showed a slightly lower rate of 
paralysis in cases not treated with serum. The speaker 
considered that there was no reliable evidence that serum 
was of any value in treating the human disease, but 
doubted if hard facts would be equal to the task of 
cooling therapeutic enthusiasm. 

Dr. R. W. FarrBRoTHER (Manchester) said that the out- 
standing epidemiological features of poliomyclitis were 


its wide distribution but low incidence, its predilection for 
children, and its seasonal variation. Up to the present 
only one immunological strain of the virus had been ob- 


tained, but this was capable of variation in its virulence. @ 
The comparative immunity to the disease enjoyed by i 
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Z died hard. At the present time good nutrition was more adu 
‘ likely to be found associated with a high degree of educa- of 1 
. tion and civilization than with primiiive habits of life. and 
In Southern Europe, and in most of the poorer countries sup 
: of the world, children lived on a diet mainly composed acq 
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adults was variously explained as due to the acquirement 
of immune bodies by one or more subclinical infections, 
and by the theory of “ non-specific maturation,’’ which 
supposed that the nervous system as years went by 
acquired an increased resistance to infections in general. 
For the latter theory there was little evidence. Dr. Fair- 
prother referred to his work with Hurst, showing that in 
nonkeys inoculated with virus into the brain, or into the 
sciatic nerve in such a way that the medullary sheaths 
were injured, the incidence of the disease was 100 per 
cent. The proportion of cases developing the disease 
after intranasal application of the virus was appreciably 
Jess. The extension of the virus in the nervous system had 
been proved to occur by axonal spread, and the virus 
was subsequently found in the greatest quantity in the 
medulla and the enlargements of the spinal cord. The 
action of the virus was primarily upon the nerve cells, 
the meningeal reaction being secondary. Turning to treat- 
ment, the speaker advocated the use of gargles of oxidizing 
agents, such as hydrogen peroxide or potassium perman- 
ganiate, both as a prophylactic and during the convalescent 
eriod. He considered the prospect of producing active 
immunity to be very remote, as this necessitated the use 
of active virus with its attendant dangers. He believed 
that, while its value was still sub judice, the use of 
immune serum in the treatment of the milder cases was 
jn accordance with theoretical considerations, and should 
be further tested. He made a plea for the further testing 
of immune horse serum, the most powerful antiviral agent 
known. 

Dr. J. PuRDoN Martin remarked that if the view ex- 
pressed by Dr. Walshe that poliomyelitis was solely a 
disease of the nervous system were accepted, it would 
necessitate the revision of many of our conceptions of its 
nature and epidemiology. The speaker considered the 
evidence in favour of a general systemic infection to be 
overwhelming, and referred particularly to the marked 
febrile disturbance, unlike that occurring in most cases 
of encephalitis, the general lymphatic hyperplasia, the 
occasional isolation of the virus from blood, and the 
development of immune bodies in the blood. He noted 
the occurrence of poliomyelitis after certain cases of 
fracture, when the paralysis was most severe and lasting 


in the injured limb, and also cases of bulbar poliomyelitis | 


which had followed tonsillectomy or acute tonsillar in- 
fection. While accepting the view of Fairbrother and 
Hurst that in ordinary cases the portal of entry of the 
virus was from the nasopharynx, via the olfactory nerves, 
the speaker believed that in exceptional circumstances the 
virus might be conducted by the nerves of the limbs or 
the bulbar nerves, in which case the major incidence of 
the paralysis would be upon the affected limb and 
medulla respectively. He considered it probable that the 
nervous and systemic invasion occurred concurrently, and 
that the time factor between them might vary. In such 
cases, if the systemic invasion preceded the neural, the 
development of antibodies was likely to be rapid and 
paralysis slight. Should the neural invasion precede the 
systemic the damage to the nervous tissue was likely to 
be great. Dr. Martin referred to the continued existence 
in textbooks of elaborate classifications of clinical types 
having little foundation in fact. He would prefer to 
group the cases as spinal, brain-stem, and abortive. He 
doubted the existence of an encephalitis as a manifesta- 
tion of poliomyelitis, and quoted the experimental fact 
that the cerebral hemispheres themselves appeared to be 
particularly resistant to the virus even in direct inocula- 
tion, merely acting as vehicles for axonal spread to the 
brain-stem and spinal cord. Referring to treatment, he 
believed that some of the early successes claimed for 
immune serum were due to its use at a time when pre- 
paralytic diagnosis was becoming possible. It was un- 
wise to expect too much of serum, but, at any rate, 
in the early stages theoretical considerations supported 
Its use. 

Professor S. HauGutron (Dublin) prefaced his remarks 
on the orthopaedic treatment of cases of poliomyelitis by 
reminding the meeting of the principles laid down by 
R. W. Lovatt of Boston. The disease was to be regarded 
as having three phases: (1) The acute attack, ending with 


the total disappearance of muscle tenderness. (Treatment 
during this period consisted of complete physiological rest 
and splintage of affected muscles in a position of relaxa- 
tion.) (2) The stage of spontaneous recovery, lasting two 
to three years. (Treatment consisted of splintage in the 
over-corrected posture, graduated massage and muscle 
training, and local heat. Electrical treatment he con- 
sidered to be without value.) (3) The stage of irrecover- 
able paralysis. (Here treatment consisted of correct 
splintage, tendon transplantation, and arthrodeses.) On 
the whole he had found tendon transplantation disap- 
pointing, but had been impressed by the favourable 
results of arthrodeses, especially of the ankle-joint. 
Before the age of 14 he considered Whitman’s astragalec- 
tomy serviceable, but after that age he preferred Naughton 
Dunn’s subastragaloid arthrodesis. Dr. RUPERT CoLLIns 
(Cheltenham) dealt with the course to be adopted in the 
case of an outbreak of poliomyelitis in a public school. 
In his opinion the school should be run on open-air lines, 
but he was doubtful of the wisdom of using chemical 
gargles, owing to the danger of damaging the nasal mucous 
membrane—particularly its ciliated epitheiium—and thus 
increasing the danger of infection. Dr. Maup ForRESTER- 
Brown and Dr. R. G. Gorpon (Bath) showed an inter- 
esting cinematograph film of the surgical treatment of 
poliomyelitis. Dr. JEAN MacNamara (Australia) empha- 
sized the danger of applying facts determined in experi- 
mental poliomyelitis in monkeys to the natural disease 
in man. Fairbrother and Hurst’s work was done with a 
virus adapted to monkeys, but up to the present no 
similar experiments had been reported in which a virus 
freshly obtained from a human source had been used. 
Had this been done the argument by analogy from monkey 
to man was open to question, as was illustrated by the 


case of yellow fever virus, which in man and most animals ~ 


was viscerotropic, but in the white mouse intensely neuro- 
tropic. The speaker stressed the marked clinical differ- 
ences between the preparalytic stage of poliomyelitis in 
children and in monkeys, the latter showing little febrile 
disturbance, marked nervous signs, and never the “‘ spinal 
sign ’’ so constantly seen in children. She regarded the 
virus of poliomyelitis as essentially possessing both viscero- 
tropic and neurotropic elements. Serum therapy was 
still handicapped by the impossibility of accurate standard- 
ization of the serum. Dr. MacNamara pointed out that 
the results obtained in the New York epidemic of 1931 
were open to criticism, and that it was freely admitted 
that the more severe cases received serum, the less severe 
being used as controls. The difficulty of proving the use- 
fulness of a therapeutic agent by statistics was evident, 
but many clinicians of experience were impressed by 
its value. Mr. WuitcuurcH Howe Lt referred to the 
rapidity with which the pain and pyrexia of the initial 
phase subsided on complete rest, and referred to cases he 
had observed in which a varicelliform rash over the 
dermatomes corresponding to the muscles chiefly affected 
had occurred. He personally had been impressed by the 
clinical results of serum therapy. Dr. Wicurt (S. Africa) 
referred to the case of encephalitis in children, which 
showed none of the changes in the spinal fluid charac- 
teristic of poliomyelitis, and made a plea for the more 
accurate classification of encephalitides in early life. Dr. 
Gorpon HotmeEs remarked that the problem of serum 
therapy was essentially a practical and not a theoretical 
one, and that the bulk of the evidence available was 
adverse to the view. that it had any action in preserving 
life or diminishing the incidence of paralysis. 


We have received from the Department of Scientific and 
Industrial Research the Index to the Literature of Food 
Investigation (vol. iv, No. 2). This contains a list of 
useful publications on the progress in the preservation and 
transport of food. In addition to the title in each case, 
a short note is usually appended giving an indication of the 
subject-matter. The volume is arranged in fifteen sections, 
dealing respectively with such topics as meat, fish, eggs, 
dairy produce ; theory of canning ; freezing and_ chilling ; 
bacteriology ; mycology ; and engineering. The Index is 
published by H.M. Stationery Office (price 2s. 6d.). 
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Ireland 


Vital Statistics for 1932 


The yearly return of marriages, births, and deaths in 
the Irish Free State has recently been issued. It is stated 
that the rate in 1932 per 1,000 of the population repre- 
sented by the numiber of marriages (13,085) registered 
in Saorstat Eireann was 4.4, the average being 4.7 for 
the ten years 1922-31. The birth rate during the year, 
based on 56,167 births, was 18.9 per 1,000 of the 
estimated population, as against 19.3 per 1,000 for 1931 
and an average of 20.2 per 1,000 for the ten years 1922-31. 
The birth rate for the city of Dublin was 25.3 per 1,000 ; 
for the borough of Dun Laoghaire, 16.7 ; for the county 
borough of Cork, 21.4; for Limerick, 25.8; and for 
Waterford, 26.1. For Northern Ireland the birth rate 
was 20.0; fof England and Wales, 15.3 ; and for Scot- 
land, 18.6. The rate for Belfast was 21.5 ; for London- 
derry, 26.1 ; for London, 14.3; for Glasgow, 20.6 ; and 
for Edinburgh, 15.5. The rate in respect of deaths 
registered in Saorstat Eireann, numbering 42,957, was 
14.4 per 1,000, as compared with 14.5 in 1931 and an 
average also of 14.5 for the ten years 1922-31. The 
death rate for the city of Dublin was 15.7 per 1,000 ; 
for the borough of Dun Laoghaire, 14.3 ; for Cork, 15.8 ; 
for Limerick, 15.7 ; and for Waterford, 18.3. The corre- 
sponding death rate for Northern Ireland was 14.2 ; for 
England and Wales, 12.0; and for Scotland, 13.5. For 
Belfast the death rate was 14.0 ; for Londonderry, 14.4 ; 
for London, 12.3 ; for Glasgow, 14.5 ; and for Edinburgh, 
13.5, 
Dublin Hostel for the. Blind 


The National Council for the Welfare of the Blind, at 
its recent meeting in Dublin, was able to report con- 
siderable progress and development during the year ended 
March 3lst, 1933, especially in its home-visiting section. 
Routine visits to blind people during the year totalled 
541, while the number of persons seen at the office by 
the home visitor was eighty-four. Visits on behalf of the 
blind numbered 148, and letters and written lessons 
ninety. Braille lessons were given to eleven blind persons, 
and two country cases received elementary lessons. Assist- 
ance was given by way of information, literature, etc., 
to seven readers who already knew Braille, and Moon 
lessons were given to two elderly blind persons. Four 
homeworkers have produced saleable articles. Numerous 
applicants for the old age pension, under the new legis- 
lation which provides that blind persons shall receive 
the old age pension at the age of 30 instead of 50, have 
received advice and assistance, and in five instances 
special relief was granted pending payment of the State 
pensions. Special relief has been given on eight other 
occasions on account of illness and distress, and three 
weeks’ convalescent treatment at Stillorgan Home has 
been provided for an elderly blind man suffering from 
arthritis. Dr. T. G. Moorhead, who was present at the 
meeting, said that the council was worthy of the support 
of all citizens, and that last year’s work showed amazing 
progress. Miss Armitage, the president, who had called 
the council into being, was doing wonderful work for the 
blind. The council was not created to give charity to 
the blind, or to take the place of the State or local 
councils in the payment of maintenance money. Its object 
was educational, instructional, and social. The practice 
of reducing pensions or local allowances to blind persons 
who earned more than 6s. a week deterred them from 
earning anything over that amount, and should be dis- 
continued. The opening of the Athlone broadcasting 
station was a tragedy for the blind in Dublin who had 


of £43,963. 


crystal sets. He was glad, however, that there wag 
promise that the Dublin station would be reopened, ang 
he wanted the authorities to know that there was a ye 

definite demand for this reopening. Dr. F. Laverty gig 
that, although much money was being spent in the Pre 
State in pensions for the blind, they were very far behing 
in preventive measures. The school medical service wag 
a step in the right direction, and an attempt was bej 

made in Dublin to set up special classes for short-sighteq 
children ; much credit was due to the city school mediea} 
officers for the efforts in this direction. He regretteg’ 
the prevalence in Dublin of trachoma, which he might 
describe as leprosy of the eye, and expressed the hope 
that there would be adequate efforts to deal with this 
condition. 


England and Wales 


The Medical Charitable Society for the West Riding 
of the County of York 


The one hundred and fifth annual meeting of ‘ this 
society took place at Doncaster under the chairman 
ship of Dr. T. A. Glover of that town. The report 
which was presented gives clear evidence of the increasing 
scope and utility of the work which is being carried on, 
At the end of the report a table shows that the member 
ship has gone up from 862 in 1921 to 1,182 for the year 
now current. Those who are familiar with the aims of 


the society, however, are surprised, not by the magnitude 
of this increase in the figures, but by the fact that the 
membership is not much greater than it is. The work 
is carried on in nineteen districts, to each of which one 
or two stewards are attached. It is the duty of these to 
make the activities of the society known to all suitable 
newcomers to the district concerned, and to collect the 
subscriptions of those who do not pay by bankers’ order, 
Their most important duty is to keep in touch with the 
recipients and to advise the members at the annual meet- 
ing as to the claims of any new applicants and as to any 
change in the circumstances of those who are already on 
the list of the beneficiaries. 
five applications for grants, and all thess were met, the 
total amount voted being £2,092. The annual subscription 
is one guinea. During the existence of the society its 
funds have been enriched by some £7,000 in legacies and 
donations, and there have always been about a dozen 
friends of the society who, though not members of the 
medical profession, have been annual subscribers of one 
guinea. It is a tribute to the discretion with which the 
finances of the society have been managed that no less 
a sum than £89,174 has been given away in grants by 
the end of the last financial year, and that the society 
possesses securities for which it has expended the sum 
One of the most useful of its activities is 
that which concerns itself with the education of the 
children of necessitous members, or of deceased members 
who have not left adequate provision for this purpose. 
The influence and the direct voting power of the society 
and of its members have, in the past, been used to further 
the candidature of suitable lads for foundation scholarships 
at Epsom College. 
of the change in the method of electing foundation 
scholars which has recently been made, and last yeaf, 
as a direct consequence of this, a note to the following 
effect was added to the rule dealing with the education 
of those who seem suitable lads to help: 


This year there were forty-” 


The society learned with approval J 


“This clause shall be regarded as entitling the society, at@ 
its annual meeting, to make a.grant to Epsom College fot 
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the purpose of contributing to the establishment of a scholar- 
ship or scholarships at the College, which would be open to 
the children of medical practitioners who are in straitened 
circumstances, or who have died without leaving sufficient 
money to enable their children to be adequately educated, 
provided that notice of a motion to such effect is printed in 
the circular calling the annual meeting, with a specification 
of the amount of the grant which it is proposed to make.”’ 


Under this addition to the rule, two grants of £50 have 
already been made to the College. It is the hope of those 
who are interested in the work of the society, and who 
are also admirers of the great work which is being done 
py Epsom College, that, year by year, a grant of this 
or of a greater amount may be made to its finances. 
The society has been gratified by a request from Epsom 
College that it should nominate one of its number to 
act on the special committee whose duty it is to advise 
as to the election of foundation scholars, and the choice 
has fallen on Professor M. J. Stewart of Leeds, who is 
the local representative of the College in the West Riding. 
Particulars of the work of the society may be obtained 
from Dr. Wardrop Griffith of Leeds. 


Royal Victoria Infirmary, Newcastle 


During 1932 the number of beds available in the Royal 
Victoria Infirmary was 556; with the thirty beds in 
the Innes Hopkins Memorial Home at Ryton-on-Tyne, 
the Infirmary had the command of a total of 586 until 
October, when there was an addition of five beds to the 
Memorial Home. The daily number of beds occupied on 
an average was 544, representing 92.6 per cent. of the 
total. This percentage was lower than in 1931, and 
the drop is attributed to the committee of management’s 
scheme to reduce the numbers, with a view to bringing 
the work of the institution to more manageable propor- 
tions. It is remarked in the annual report that for many 
years a state of overcrowding has existed, which has 
been detrimental to the interests of the patients and to 
the smooth working of the hospital. It is added that 
there can be no doubt that since the number of beds 
occupied was reduced there has been an increase in the 
patients’ comfort, an improvement in the nursing facilities, 
and a more complete scientific investigation of cases. The 
reduction in beds was to some extent facilitated by the 
introduction in 1931 of the pay-bed section for patients 
able to contribute small sums of money; they had 
previously had to be treated in the main wards. The 
aggregate number of out-patient attendances in 1932 was 
350,445, a decrease on the previous year of 22,727. This 
was largely due to limitation exercised with regard -to 
cases of a trivial nature, many of which had had pro- 
vision already made for them under the Health Insurance 


_or Local Government Acts, or could have been adequately 


dealt with by general practitioners. The number of 
operations performed during 1932 was 16,710, a decrease 
of 614 as compared with the previous year. The total 
number of motor traffic accidents treated was 1,104 ; of 
these patients 420 were admitted to the wards, involving 
an average daily occupation of eighteen beds. The main- 
tenance cost of these cases, excluding the cost of out- 
patient treatment, was £2,110. Under the provisions of 
the Road Traffic Act of 1930 (hospital section) £350 was 
recovered from insurance companies, an increase of £205 
over the previous year. Since many of the accidents were 
not of the ‘‘ third party ’’ type no‘claim could be made 
on the insurance compan‘es. Appeals were sent out, 
however, to those patients who appeared to be in a 
position to pay something towards the cost of their treat- 
ment, and from this source £107 was obtained. A new 
orthopaedic building is to be opened during the current 
year. The new out-patient mental clinic had had 386 


patients up to the end of 1932. In spite of the acute 
financial strain which continued throughout the year 
under review, the voluntarily subscribed income reached 
the figure of £60,627, which is only £4,507 less than in 
the previous year. Expenditure exceeded income by 
£3,142. 


The Cancer Campaign in Yorkshire 


The seventh annual report of the executive committee 
of the Yorkshire Council of the British Empire Cancer 
Campaign covers the twelve months ending March 3lst, 
1933. Reference is made to the great value of the Algernon 
Firth Research Institute, a description of which building 
was published in the Journal of June 10th (p. 1012). The 
total expenditure for the year under review was £11,817, 
which exceeded that in the previous year by £409, and was 
about the same as that two years ago. Since its inaugura- 
tion in 1926 the council has spent more than £86,000, 
and still has available £71,000, but it is pointed out that 
this sum will not provide for more than seven years, and 
it is hoped that there will be considerable additions to the 
funds in the meantime from new donations. The report 
contains the usual accounts of the experimental work in 
progress in the Universities of Leeds and Sheffield and of 
various investigations, aided by smaller special grants. At 
Leeds, to which a grant of £6,698 was made for various 
purposes, Professor R. D. Passey and Mr. A. Leese have 
been continuing the study of the products of cell injury 
and the processes of repair after such injury. Young's 
intrapleural route has been employed with a view to 
testing the presence of growth-promoting substances. It 
was found that any healthy sterile normal tissue so far 
tested, when placed in the pleural sac, will give rise to a 
marked hyperplastic reaction on the part of the cells of 
the serosa and of the cells of the marginal alveoli. This 
reaction always takes place in the immediate neighbour- 
hood of the implanted tissue, in response, it is suggested, 
to some chemical agent, and not merely to the mechanical 
presence of a sterile foreign body. This was shown by the 
complete inability of an almost chemically inert body, 
such as a smooth piece of glass, to elicit the same response. 
Moreover, the relation appears to be quantitative, since 
it increases proportionately to the amount of tissue placed 
in the pleural sac. To a milder degree the same reaction 
on the part of the cells of the serosa and marginal alveoli 
was provoked by simple aseptic injury of the chest wall, 
involving the parietal pleura and the overlying muscles. 
The tentative suggestion is advanced that on the death or 
injury of a group of cells there is liberated a substance 
capable of inducing hyperplasia, provided that its con- 
centration is adequate. Experimental evidence of this has 
yet to be obtained. Dr. J. W. Orr has investigated the 
effect of restricting the blood supply to an area which 
was being subjected to repeated tarring. Early experi- 
ments supported the view that such a modification of the 
local conditions by the vaso-constrictor ephedrine sulphate 
resulted in a more rapid induction of tumours. Another 
line of work which is being pursued is the effect on the 
stomach of heated foods. At Sheffield, to which a grant 
of just over £2,000 was made, attention has been directed 
to the power of fresh ox liver added to the diet to accel- 
erate tumour development in mice treated with carcino- 
genic tar. The experiments seemed to indicate that the 
tumour-stimulating substance was not very stable, and 
was destroyed, possibly by the action of enzymes, when 
the liver was kept at normal temperatures for a day or 
two. It did not disappear when low temperatures were 
employed. A series of post-graduate lectures was given 
in Bradford during the winter, and single lectures on 
cancer topics in Hull, Doncaster, Leeds, and Rotherham. 
Educational leaflets have been distributed through Insur- 
ance Committees in the county. 
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CORRESPONDENCE 


Paying Patients in Voluntary Hospitals 


Sir,—The honorary secretaries of the King Edward's 
Hospital Fund are very persistent in their endeavour to 
contradict certain statements made in a communication 
under the above heading in the Journal of September 
15th, 1928, and now repeated in your issue of July 8th 
this year. No contradiction was issued in 1928. 

In their communication published in your issue of July 
15th they quote as an ‘‘ actual conclusion ’’’ of the Pay 
Beds Committee of their Fund something which never 
appeared in any one of-the fifteen conclusions of the pub- 
lished report of that body. That ‘‘ quotation’’ must 
therefore be taken as their own opinion and interpretation. 
In itself it was quite irrelevant to my summary, which 
they criticized. 

Now, in your issue of July 29th, they name what they 
term two ‘‘ substantial differences ’’ as between my sum- 
maries of the committee’s conclusions (appearing on pages 
34-36 of that report) and the conclusions themselves. 

The first they state to be that I use the term ‘‘ moderate 
means ’’ instead of ‘‘ small means ’’ when referring to a 
group of patients whose treatment at voluntary hospitals 
the committee in its conclusions said should be similar 
to that given to those known as the “ sick poor.’’ The 
honorary secretaries state: ‘‘ The paragraph which he 
quotes was the conclusion of an argument that the 
principle of providing accommodation at a cost to 
voluntary funds should not apply to those of ‘ moderate 
means’ generally.’” My quotation was a_ conclusion 
of the Pay Beds Committee given in full, not a 
paragraph from somewhere else. The statement the 
honorary secretaries now make does not appear in any 
one of the fifteen conclusions of that committee. Here 
again one must suppose it is the opinion and interpre- 
tation of the honorary secretaries themselves. The other 
‘* substantial difference,’’ as they term it, is that, whereas 
I summarize conclusion No. 13 of that report by stating 
‘‘ the committees of management should lay down certain 
rules or limitations as to the medical practitioners who 
should be allowed to attend these patients,’’ the actual 
conclusion of the committee was ‘‘ that each hospital 
should decide for itself whether or not it should lay down 
any limitations at all.’’ It requires a good deal of 
dialectic skill to appreciate the difference between these 
two statements, for even if there are to be no limitations 
there certainly must be rules of some kind in every case. 

The summaries of the Pay Beds Committee’s conclusions 
which I ventured to make four years ago, and to repeat 
now, are absolutely correct. If the honorary secretaries 
of the Fund think otherwise and desire ‘‘ to correct 
erroneous impressions,’ then it is up to them to produce 
evidence which is relevant and accurate. The thesis I 
have ventured to emphasize again is your statement 
(British Medical Journal, 1928, ii, 317) that if the 
proposals made in the Pay Beds Report are to be 
carried into effect—as it would seem to be the intention 
of voluntary - hospitals just now—‘ the ranks of the 
younger consultants will be sadly thinned.’’ This 
situation becomes more grave when one remembers that 
that committee, in its conclusion No. 14, expressed an 
opinion that ‘‘ pay-bed accommodation for the well-to-do 
might well be provided on a limited scale by voluntary 
hospitals ’’ ; and in its conclusion No. 15 advocated “‘ pre- 
paring and publishing year by year for the information 
of the public a list of pay-beds at the London voluntary 
hospitals, with rates of charge and other particulars.’’ 
And these are hospitals almost all of which are entirely 
manned by a restricted visiting medical staff! That is, 


sé 


— 
a few hundred medical practitioners to be assisted, 
advertisement and otherwise, to absorb the greater part 
of the more interesting and remunerative medical’ ey 
perience, amongst the middle and upper Classes, of oyg 
eight thousand of their colleagues in Greater London!— 
Iam, etc., 


Blove, July 20th. E. Rowtanp Forueren, 


Treatment of Rodent Uleer 


Str,—We have read the instructive paper of Dr. Fingj 
in the Journal of July 22nd (p. 187) with great interest, 
but feel that he dismisses the surgical treatment of rodent 
ulcer rather summarily. At the Birmingham and Midland 
Skin Hospital about fifty new cases of rodent ulcer are 
seen by us annually, and in many of these we haye 
obtained very satisfactory results by excision or dig: - 
thermy. A good percentage of these rodent ulcers have 
a diameter of about half an inch, and these, we think, are 
particularly amenable to surgery. 

We cannot altogether agree that the cosmetic results 
after surgical procedures do not compare with those 
following radium, though we think this of less importance 
than the certainty of cure and the finality of the treat 
ment. A proportion of our cases have been treated with 
unscreened radium and gamma-ray therapy, and we con- 
sider results with the latter method better than those 
obtained with unscreened plates. We can support Dr, 
Brain’s statement that many excellent cosmetic results 
are seen after treatment with unscreened plates, though 
gamma radiation may be the method of choice. Drs, 
Roy Ward, Durden Smith, and Brain do not refer to 
the well-known fact that rodent ulcers affecting cartilage 
will not heal under the application of unscreened radium 
—a fact difficult to explain. 

Perhaps the matter may be best expressed by saying 
that the patient who can be trusted to attend should be 
treated by radium, but the one who cannot should 
have an immediate ‘‘once and for all treatment’’—surgery 
or diathermy. By this procedure it may be possible to 
reduce the number of those terrible cases with involve- 
ment of the eye, dura mater, etc., which are the result” 
of procrastination.—We are, etc., 

Donovan. 


Birmingham, Aug. Ist. E. Baytis Asu. 


Persistent Occipito-Posterior Cases 


Sir,—The interesting and instructive letter of Dr. C. L. 
Somerville of the Leicester Maternity Hospital, on the 
use of Kielland’s forceps in persistent occipito-posterior 
cases (Journal, May 13th, p. 846), is worthy of careful 
consideration by general practitioners. 3am 

Several years ago, in introducing the discussion on a’ 
paper read by Professor Windeyer of Sydney University, 
before the Victorian Branch of the British Medical Associa- 
tion, on some common obstetric difficulties, I referred 
to the remarkable differences in the treatment of pef- 
sistent occipito-posterior cases advocated in the medical 
schools of various parts of the world, and _ incidentally 
mentioned that one method of dealing with these cases 
was rotation by Kielland’s forceps. This remark met with 
some adverse criticism by one or two subsequent speakers, 
who, however, had had no personal experience with this 
instrument, in spite of the fact that it is strongly recom- 
mended in such cases by several leading Continental 
authorities, some of whom go so far as to say that it is the 
only forceps the use of which should be taught to students. 

At a subsequent meeting of the obstetric section of our 
Branch, during a discussion on Kielland’s forceps, one 
of the obstetric surgeons of the Women’s Hospital, Mel- 
bourne, stated that he had occasionally observed bruising 
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and other injuries of the foetal head after the use of this 
instrument. I thereupon pointed out what in my opinion 
was a slight defect in the construction of these otherwise 
admirable forceps. If this instrument, when locked in the 
ordinary way, is grasped by the handles, it will be seen 
that the blades come together unduly, so that the normal 
diameter between them at their widest part, which should 
be three inches, is considerably diminished, thus tending 
to compress the child’s head unnecessarily. To obviate 
this defect, shortly after purchasing the instrument, I had 
a small metal wedge welded to the lower end of each 
plade at its junction with the handle. This prevents any 
undue compression of the foetal head, while at the same 
time the thickness of the wedge is not sugh as to interfere 
with the up-and-down sliding movement of one handle 
on the other, which Dr. Kielland considers an essential 
feature of his instrument. 

I may add that Kielland’s forceps may be used exactly 
in the same way as the ordinary forceps, are easy to 
apply, are, owing to their construction, really axis tractors, 
and are therefore the only ones that need be carried in 
the obstetric bag.—I am, etc., 

FRANK A. Nyurasy, M.D., 


Formerly Honorary Obstetric Surgeon, 


June 20th. Women’s Hospital, Melbourne. 


Prophylaxis of Malaria 


Sir,—I am not quite clear as to what point Dr. Withers 
Green wishes to make in his letter in your issue of July 
29th, regarding prophylactic quinine. He states that on 
arrival in Malaya, and presumably following abstention 
from quinine, he experienced an attack of malaria, but 
that following a full course of quinine he had no further 
attack. The first part of the statement is no argument 
against taking prophylactic quinine, but rather from my 
point of view an argument for it. The freedom from 
malaria after this one attack, and in spite of abstention 
from quinine, was fortunate for Dr. Withers Green, but 
unfortunately such an experience is by no means the 
rule. (It is true that after one or many attacks of 
malaria an immunity seems often to develop in many 
cases, but even when it does develop it is generally after 
several attacks, any one of which may be fraught with 
‘serious consequences.) 

Dr. Withers Green then goes on to make the well-known 
statement that prophylactic quinine tends only to mask 
the attack and thus to delay diagnosis and treatment. 
But surely the point of all the previous letters on this 
subject, including my own, was that if this were the case 
the malarial attack would develop when the prophylactic 
quinine was discontinued, whereas the experience of your 
correspondents is that this simply does not happen. The 
individual who takes prophylactic quinine regularly is 
probably frequently infected with the malarial parasite, 
but he does not develop malaria.—I am, etc., 


March, Cambs, July 31st. THos. C. Loniz. 


Snake Venoms 


Sir,—At the discussion at the meeting of the Royal 
Society of Tropical Medicine and Hygiene held on May 
lth, 1933, and reported in the Journal of June 10th 
(p. 1006), Dr. C. H. Kellaway, in dealing with the subject 
of Australian snake venom, said that the death from the 
venom of the Colubridae was due to paralysis of respira- 
tion, and that the action was peripheral and not central. 
Sir Leonard Rogers had challenged this view on the 
Strength, obviously, of his Indian experience, when the 
speaker replied that the cobra venom was a cardiac poison, 
and where many ‘lethal doses were given the animal died 
of heart failure before curarization had time to develop. 


We have had opportunity. to test the action of the 
venom of the Indian cobra, and could say without fear 
that the death is, as pointed out by Sir Leonard Rogers, 
definitely due to central and not peripheral respiratory 
paralysis. The main action of the venom on the animal, 
in lethal and sublethal doses, is on the respiratory centre, 
the effect being one of stimulation and final paralysis. 
The investigation also suggested the possibility of the’ 
central vasomotor effect, and in sublethal doses there was 
invariably a fairly sustained rise in blood pressure. In 
India the indigenous medical men are said to use the 
venom of the cobra as a substitute for strychnine, to 
improve circulation in cases of failure. There seems to 
be pharmacological support for this use. The investiga- 
tion further showed that the venom had no effect on the 
motor end-plates in the diaphragm or other respiratory 


muscles. The viperine venom, as tested with that of the © 


Russel’s viper, showed death by peripheral circulatory 
failure. The haemolytic and curare-like actions were 
inconsiderable. 

Some of the current views on the venoms of poisonous 
snakes need revision. Further information on this sub- 
ject could be had from the Indian Journal of Medical 
Research, vol. xviii, April, 1931, and vol. xix, April, 
1932.—I am, etc., 

V. Iswarran, M.B., 


Vizagapatam, S. India, July 8th. M.R.C.P. 


Treatment of Leg Fractures 


Sir,—I read with interest Mr. Wardle’s recent article 
on fractures of both bones of the leg, and the protests 
it has raised from Mr. R. Broomhead and Mr. N. Roberts 
(Journal, August 5th, p. 263). Particularly interesting 
was the latter’s accusation of ‘‘ Mr. Wardle’s exaggerated 
criticisms ’’—this at the end of a short note in- which 
we are told that “‘ sepsis . . . is almost unknown ’’ and 
‘‘ skeletal traction properly applied cannot possibly cause 
‘an enormous amount of damage.’’’ Lastly—weakest of 
ali arguments—comes the statement that Mr. Wardle’s 
impressions are contrary to all accepted beliefs, and there- 
fore, we assume, must be wrong. I, personally, must 
endorse Mr. Wardle’s impression regarding union of frac- 
tures, and I have not infrequently found that the fracture 
with a perfect x-ray picture takes longer to unite than 
that giving only moderate radiological results. Mr. Broom- 
head’s whole-hearted condemnation of what is called the 
Winnett Orr treatment of compound fractures surprised 
me, and his ghastly description of the results has certainly 
not been my experience. 

To orthopaedic surgeons treating fractures every day 
any method which is reasonably intelligent will give a 
good result in the hands of the surgeon accustomed to use 
that method ; but the value of Mr. Wardle’s article was 
the reminder to surgeons to whom a fracture of the lower 
leg is only a weekly or monthly occurrence that anatomical 
reposition is not absolutely necessary provided that the 
alignment and length is satisfactory. While everyone has 
his fads, and one orthopaedic surgeon will advise one 
method and a second will favour another technique equally 
satisfactory, surely the method which is simplest and 
which is attended by complications resulting from the 
fracture and not from the treatment is the method for 
general adoption and for the teaching of students. If a 
fracture can be reduced by the hands alone, and retained 
in position by plaster—as undoubtedly it can be, with 
care and attention to detail—the addition of pins and 
appliances for skeletal traction only complicates treat- 
ment, and necessitates extra equipment in the country 
practitioner's emergency outfit.—I am, etc., 


Liverpool, Aug. 5th. W. J. Eastwoopo. 
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Anaesthesia in Labour 


Sir,—I have read with great interest Mr. Arthur Rees’s 
paper on the use of chloroform capsules in labour in the 
Journal of August 5th (p. 241). It is a paper of great 
importance, as the time has now come when women have 
as much right to expect relief from the pains of labour as 


. from the pains of dental extractions. I feel, however, 


that there is a greater future for gas and oxygen anaes- 
thesia in labour than for chloroform. Mr. Rees says, for 
example, ‘‘ I am convinced that these capsules [of chloro- 
form] can be a very real danger.’’ In the administration 
of gas and oxygen there is no danger at all, so far as I 
know. With proper technique, too, there is absolute 
relief from pain in all cases. 

The objections raised against gas and oxygen are: (1) the 
expense, (2) the heavy apparatus required, and (3) the 
absence of skilled administrators. A practical portable 
apparatus was made for me for £10, including accessories. 
The British Oxygen Co. have an excellent hire service for 
cylinders. Each confinement costs about 5s. in gas and 
oxygen. There is still room for improved apparatus, but 
the first two objections do not hold. The method of 
administration is easy to learn, and with a little practice 
success is assured. 

I have used gas and oxygen in my own practice for 
some little time, but, having only done some 100 cases, 
am not in a position to say whether this method is suitable 
for use by midwives. In any case an assistant would be 
required. Here is a fruitful field for investigators, and 
as this subject is of so great an importance to women some 
of our women practitioners might well carry out and 
publish a series of investigations. The use of gas and 
oxygen in labour has been neglected in this country. In 
how many maternity hospitals, for example, is it used 
at all? Perhaps our Ministry of Health could lead the 
way.—I am, etc., 


New Barnet, August 6th. Joun Etam. 


Psychology and the Curriculum 


Sir,—Dr. H. Godwin Baynes’s letter in the Journal 
of August Sth (p. 267) is a timely reminder on the subject 
of how and when psychology shall be taught to the 
medical student. Nearly everyone, I think, agrees that 
the right sort of psychology can be, and is, most helpful 
in general practice, the first difficulty being when it shall 
be inculcated, and the second, what kind. That the cur- 
riculum is already overburdened I also think all will 
agree, and therefore it is practically impossible to squeeze 
in another subject. 

My belief is that the wisest course would be to reduce 
the student’s curriculum, but to insist on a six months’ 
post-graduate course before the technically qualified man 
is allowed to practise. In this course the incubus of pro- 
spective examinations will have been lifted, and among 


other practical demonstrations given there should be. 


lectures on psychology and also on general practice. No 
further examinations would be required, but the qualified 
man would have to produce evidence of having attended 
the prescribed number of lectures and demonstrations 
before he could be registered as one who had the legal 
right to practise in the national interest. 

There is no doubt that psychology, if viewed through 
Freudian spectacles, is a complicated and, to my mind, 
risky subject to introduce ; but in the understanding of 
the simple, common-sense, individual psychology of Adler 
and his followers there appears to me to be a brighter 
prospect for the human race and enormous help to the 
medical man who wishes to understand his patients.— 
I am, etc., 


Folkestone, Aug. 6th. G. Francis SMITH. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 4 
Applications for the Gwynaeth Pretty Studentship, the holder | 
of which shall devote himself to original research in ‘th 
aetiology, pathology, and treatment of disease, with parti 
but not exclusive reference to those diseases which cripple q 
disable in childhood or early life, are invited, and shoulg be 
sent, accompanied by copies of papers containing published 
work, and by testimonials and references, before November Ist 
1933, to Professor H. R. Dean, Department of Pathology 
to whom also applications for further information may & } 
addressed. The studentship is of the annual value of £999 | 
and is tenable for three years. The place and nature of th 
studies of the student are subject to the approval of the 
professor of pathology, provided that the student shall 
bound to pursue his studies within the University unless th 
managers dispense with this requirement for special reasons §} 
Applications for the Nita King Scholarship, the holder gj 
which shall devote himself to original research in the aétig. 
logy, pathology, and prevention of fevers, are invited, agg ] 
should be sent, accompanied by copies of papers containj 
published work, and by testimonials and references, befor 
October ist, 1933, to Professor H. R. Dean, Department 9 
Pathology, to whom also applications for further informatiog 
may be addressed. The scholarship is of the annual value 
of £50. 
The Senate has appointed Dr. A. E. Barclay to represegt 
the University at the fourth International Congress * of 
Radiology, to be held in Ziirich from July 24th to 31st, 1934, 


UNIVERSITY OF LONDON 
The following degrees were awarded by the Senate on July 
19th: 
Pu.D. (Bacrertotocy).—M. A. HH. Gohar (Lister Institute of 
Preventive Medicine). 
Pu.D. (ParHotocy).—P. R. Rao (St. Bartholomew's Hespitt] 
Medical College). 


UNIVERSITY OF SHEFFIELD 
Lewis B. Winter, M.A., M.D.Cantab., has been appointed 
lecturer in physiology. 


QUEEN’S UNIVERS:TY, BELFAST 
The Senate has appointed C. J. A. Woodside, M.B,~ 
F.R.C.S.I., part-time lecturer in anatomy, and N. B. Graham, 
M.B., part-time lecturer in psychological medicine. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

At the quarterly comitia of the Royal College of Physicians 
of London, held on July 27th, the President, Lord Dawson of 
Penn, in the chair, the following were elected officers for the 
ensuing collegiate year: Censors, Sir Charlton Briscoe, Bt, 
Arthur J. Hall, Lord Horder of Ashford, Charles Bolton; 
Treasurer, Sidney P. Phillips; Registrar, Sir Raymond 
Crawfurd ; Harveian Librarian, Arnold Chaplin ; Assistant 
Registrar, C. E. Newman. 


Awards 


The Baly Medal, awarded every alternate year to the person | 
who shall be deemed tc have most distinguished himself ia 
the science of physiology during the two years immediately 
preceding the award, was awarded to Dr. Robert Robison of 
the Lister Institute for his distinguished work on the esters of 
phosphoric acid and the enzyme phosphatase, and the part — 
they play in bone metabolism. 

The Moxon Gold Medal, awarded every third year to the 


person who should be deemed to have most distinguished 


himself by observation and research in clinical medicine, was 


awarded to Professor G. R. Minot of Boston, Massachusetts, # 


for his valuable work on diseases of the blood. 

The Weber-Parkes Prize and Medal for the best work already 
done in connexion with the aetiology, prevention, pathology, 
or treatment of tuberculosis in this country or abroad was 
awarded to Sir John McFadyean. 


Appointments 


The following appointments were announced: Dr. James 
Collier as Harveian Orator, 1934 (the forthcoming Harveiam 
Oration in October next will be delivered by Sir Thomas 
Lewis) ; Dr. J. H. Sheldon as Bradshaw Lecturer, 19343 
Dr. H. L. Tidy as Lumleian Lecturer, 1934; Dr. E. G4 
Dodds as Gouistonian Lecturer, 1934 ; Dr. C. H. Andrewes & : 
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Oliver-Sharpey Lecturer, 1934 ; Sir Humphry Rolleston, Bt., 


as FitzPatrick Lecturer, 1934; and Dr. E. I. Spriggs as 


i ecturer, 1935. 
arm alien Newman and Dr. J. W. McNee were re-elected 
representatives of the College on the executive committee of 
the Imperial Cancer Research Fund. 

The Leverhulme Scholarships held by Dr. J. F. Brock and 
pr. S. J. Hartfall were continued for another year, and the 
Murchison Scholarship was awarded (this year by the 
University of Edinburgh) to D. F. M. Batty and Alexander 
eg William Willcox was elected representative of the College 
on the Advisory Committee to be termed ‘‘ The Poisons 
Board ”’ under the Pharmacy and Poisons Act, 1933. 

Dr. R. D. Gillespie was appointed to represent the College 
at the third biennial conference on mental health at the 
National Council of Mental Hygiene in November. 


Membership 


The following candidates, having satisfied the Censors’ 
Board, were admitted members of the College: 


Patrick Clarence Anderson, M.B.New Zealand, Baij Nath 
Bhandari, M.D.Durh., L.R.C.P., Anthony Curtis Byles, M.B.Lond., 
L.R.C.P., Alan Barham Carter, M.B.Camb., L:R.C.P.,  Bankat 
Chandra, M.B.Bombay, L.R.C.P.,_ Idris _Davies, M.D.Lond., 
L.R.C.P., Pierre Marcel Deville, L.R.C.P., John Harold Follows, 
M.D.Liverp., George Giglioli, M.D.Pisa, Richard Withers Gilmour, 
M.B.Durh., L.R.C.P., Myer Jacob Gordon, M.D.Belfast, Edward 
Emile Delisle Gray, M.D.Lond., L.R.C.P., William Pickup Green- 
wood, M.D.Lond., L.R.C.P., Eric Hamilton Hudson, M.B.Camb., 
L.R.C.P., Alexander Henderson Imrie, M.B.Glas., Beatrice Mary 
Joly, M.B.Lond., Emyr Wyn Jones, M.D.Liverp., Ronald Arthur 
ones, M.B.Camb., L.R.C.P., Charles Herbert King, M.B.New 
ealand, William Lennon, M.D.Belfast, John Charles Joseph 
McEntee, M.D.Dublin, John Angus McLean, M.D.Melb., Sher 
Mohomed Mallick, M.B.Punjab, L.R.C.P., Achanvittil Krishna 
Menon, M.B.Madras, Arthur William Morrow, M.B.Sydney, Robert 
Pierret, M.D.Lyons, Russell John Reynolds, C.B.E., M.B.Lond., 
L.R.C.P., Hyman Solomon Roseman, M.D.Dublin, Norman Lloyd 
Rusby, M.B.Oxf., L.R.C.P., William Walters Sargant, M.B.Camb., 
L.R.C.P., Ramchandra Vishwanath Sathé, M.D.Bombay, James 
Tate, M.B.Belfast, John Wakefield de Witt Gray Thornton, 
M.B.Oxf., L.R.C.P., Ronald Ernest Tunbridge, M.B.Leeds, Kailash 
Nath Waghray, M.B.Lucknow, Leigh Thornton Wedlick, M.B.Melb., 
Paul Hamilton Wood, M.B.Melb. 


Licences and Diplomas 


Licences to practise were conferred upon the following 143 
candidates (including twenty women) who have passed the 
final examination of the Conjoint Board and have complied 
with the by-laws of the College: 


R. M. H. Anning, Mary C. S. Aquino, T. P. Ayre, F. H. Barber, 
G. A. Barker, J. Bayley, R. B. Bell, L. J. Beynon, R. W. 
Billington, M. J. Boering, Beryl Belton, A. R. Boney, F. M. 
Braithwaite, P. S. Buckley, E. G. L. Bywaters, W. R. Cambridge, 
J. P. Child, G. R. Clarke, R. D. Clay, L. Z. Cosin, S. W. Croome, 
P. N. Cutner, Hilda M. S. Davidson, J. H. Dixon, H. E. Dunstan, 
0. G. Edholm, E. P. Edmonds, L. R. L. Edwards, P. R. Evans, 
S. M. Evans, E. C. Fernandes, T. Fichardt, C. Fletcher, J. M. 
Flower, T. Foulds, N. W. Gardener, R. G. B. Gilbert, H. Goldfarb, 
M. S. Good, W. E. F. Gough, J. Grocott, S. J. Hadfield, J. G. 
Hailwood, R. V. Harris, V. E. L. Hart, K. J. Harvey, J. D. Hay, 
Dorothy J. Healey, A. A. Heathcote, A. Hemming, S. Henderson, 
C. V. A. Henriques, E. C. Herten-Greaven, F. G. Hinks, R. H. K. 
Hope, Doris I. Howell, E. T. Hudson, J. Hughes, W. R. Hunter, 
D. A. J. Hunwick, H. G. Hutton, H. V. D’A. Iles, Margaret H. 
James, H. G. John, Elsie E. Johnson, W. A. Johnson, G. F. Jones, 
0. G. Jones, V. D. Jones, C. W. C. Karran, F. W. H: Kent, 
FE, W. Kinsey, Madeline E. E. Knowlson, C. E. Langley, A. G. 
Leigh, F.-X. Letellier, R. I. Lewis, Louisa A. Leder, M. J. 
McCormack, D. B. McGavin, L. G. Mackenzie, J. D. P. Macpherson, 
J: N. Majumdar, T. O. Mason, W. H. Mason, G. J. H.“ Maud, 
J. T. Mendoza, K. S. Menon, F. C. Moll, Mildred A. Morgan, 
G. T. L. F. Morris, G. K. Mulki, C. R. Naidu, Saraswati D. J. 
Nand, Eileen A. Neilson, W. F. Nicholson, F. A. Nicolai, F. B. J. 
O’Dowd, W. M. Oxley, Emma D. N. Part, H. S. Pasmore, 
E. Pereira, R. C. Percival, R. R. Prytherch, G. Qvist, A. M. 
Rackow, C. Raman, Winifred H. Redmond, R. S. Richmond, 
G. C. D. Roberts, I. G. Robin, Marjorie C. A. Robson, Christine M. 
Rooke, J. A. Ross, Margaret H. Scott, T. Seager, S. K. Sen, 
A. L. Secchi, A. Shatz, Freni M. Shaw, T. W. Smailes, J. A. Squire, 
W. G. Stanford, W. P. Stevens, L. J. Stoll, J. N. Strauss, V. A. J. 
Swain, Mary G. Tate, D. M. E. Thomas, H. B. Thomas, R. W. H. 
Thomas, J. R. Vaid, J. A. Vermylen, E. O. Walker, M. L. Walt, 
R. A. L.- Wenger, C. J. G. White, J. L. Wightman, M. R. P. 
Williams, V. H. Wilson, J. C. Winteler, Elma Wolmarans, 
R. M. Yeo. 


The following diplomas were also conferred jointly with 
the Royal College of Surgeons of England: Public Health 
(15) 5 Tropical Medicine and Hygiene (14) ; Ophthalmic 
Medicine and Surgery (15); Psychological Medicine (12) ; 
Laryngology and Otology (11); and Medical Radiology (3). 
To the list of successful candidates, published in the report 
of the meeting of the Royal College of Surgeons in our 
issue of July 22nd, should be added the name of Adelaide G. 
Gault as a recipient of the Diploma in Ophthalmic Medicine 


-won the Wicks essay prize. 


and Surgery ; and the name of H. E. P. Yorks in the list of 
recipients of the Diploma in Medical Radiology should have 
been H. E. P. Yorke. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


An ordinary meeting of the Council was held on August 8rd, 
when the President, Sir Holburt Waring, was in the chair. 

The fourth Macloghlin Scholarship of £120 per annum for 
medical students was awarded to Frank Philip Powell of 
Monmouth School. 

Mr. E. B, Dowsett, D.S.O., and Mr. A. T. Pitts, D.S.O., 
were re-elected members of the Board of Examiners in Dental 
Surgery. Mr. R. Davies-Colley, C.M.G., was elected an 
examiner in pathology. 

Diplomas of Membership were granted to 167 candidates 
who had passed the examinations in medicine, surgery, and 
midwifery of the Examining Board in England, as follows: 

G. E. M. Benson, C. G. Brée, N. Chakravarty, J. J. Chatterton, 
A. Das, Helen E. Dimsdale, R. G. Fear, E. C. Fountaine, D. L. 
Fromow, Pearl M. Heirshberg, C. E. W. Hoar, J. R: Hughes, 
B. F. Jackson, W. W. Jolly, S. H. Kessler, G. D. Lehmann, 
R. M. Littledale, J. A. S. Marr, T. Miles, R. Ram, M. Richmond, 
M. A. Rugg-Gunn, P. Simon, P. G. Stainton, C. H. Yeoh. 

(The names of 143 of the successful candidates are published 
in the report of the meeting of the Royal College of Physicians 
of London in this issue.) : 


Obituary 
SIR JOSEPH COOKE VERCO, M.D., F.R.C.S. 

Honorary Consulting Physician, Adelaide Hospital 
The death, at the age of 82, of Sir Joseph Verco, which 
was announced in our columns last week, removes one of the 
outstanding figures inthe medical profession in Australia. 
Sir Joseph, who had retired from practice, was honorary 
lecturer in medicine at Adelaide University, and honorary 
consulting physician at Adelaide Hospital. Born in South 
Australia in 1851, he received his early education in 
Adelaide. Coming to London in 1870 he stud:ed medicine 
at St. Bartholomew’s Hospital, where he held the posts 
of house-physician and midwifery assistant. In 1873 he 
Qualifying M.R.C.S. in 1874, 
he became F.R.C.S.Eng. in 1877 ; he graduated M.D.Lond. 
in 1876. In 1919 he was knighted for his services to 
medicine. 

To the surprise of those in charge at St. Bartholomew’s, 
Verco, in 1878, when he was 27 years old, decided to 
return to Australia, travelling out as surgeon-superinten- 
dent of an emigrant ship—the Clyde. For close on fifty 
years a leading figure in the medical profession in South 
Australia, his services were handsomely recognized on the 
occasion of the jubilee of the South Australian Branch of 
the British Medical Association by the President, Dr. John 
Corbin, who said in his address that it would be im- 
possible to detail all Sir Joseph’s varied activities in the 
affairs of the Branch. He was president from 1886 to 
1887, and again from 1915 to 1919 ; he was representa- 
tive for South Australia at the Portsmouth Meeting in 
1923. Dean of the medical faculty, he was cne of the 
earliest and greatest of teachers in the Adelaide Medical 
School, both as lecturer and honorary physician. A con- 
stant contributor to the scientific meetings and exhibitor 
at clinical demonstrations, the method and thoroughness 
of his teaching and the way in which his papers and 
exhibits were prepared and presented was an ideal to be 
aimed at by everyone. Largely responsible for the carry- 
ing out and completion of the dental school and hospital, 
he was the first dean of the dental faculty. President of 
the Royal Society of South Australia for nineteen years, 
his contributions to scientific knowledge and research 
outside medical matters were many and excellent. A 
leading conchologist, his collection in the National Museum 
is probably the best in the southern hemisphere. His 
own contributions to medicine are numerous and scattered 
throughout the medical journals of Australia. With Dr. 
E. C. Stirling he wrote the excellent article on hydatia 
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| 
disease in Allbutt’s System of Medicine. This not only | Dragendorff, and in Vienna. In the following years he _ 
collated the early literature, but was illuminated by the | carried out much. research and published his well-known,” . phys 
author’s personal experience of cases, and at the time | Text-Book of Materia Medica, for long the standag and 
of publication it was recognized as a classic presentation | British work. In 1917 the University of Paris conferred | 
of the subject. on him the honorary degree of Doctor of Science, Pi 
A Nestor of the medical profession, Sir Joseph Verco will | retired from his post as dean on July 31st last, and dieg It 
be missed by a wide circle of friends and old students, | on August 2nd. Those who did not know him sometimes | lear! 
who looked to him for advice and wise counsel in the | expressed surprise that Greenish retained his post So long: | of u 
solution of difficulties, both personal and professional. In | the reason was threefold. In the first place, until thres | He 
1911 he married Mary I. Mills. There were no children | or four months before his death he remained young for in 
of the marriage. | : his age, both in physique and in mentality, enjoying q hala 
HARRY MORTIMER WHARRY, F.R.CS. happy disposition and an ever-present sense of humour. Oy 
Surgeon to Ear, Nose, and Throat Department, Bolingbroke the Power aD 
Hospital gain, and retain, the respect and affection of his students 
We regret to announce the death, at the age of 42, on —to the end he was able to inspire them with the | sho 
August Ist, of Mr. H. Mortimer Wharry. He had been in enthusiasm and the traditions which have long informed |. crit 
indifferent health for some time, but he had recently the Society's school. In the third place, he was a may | exp 
returned to his duties, and his death came as a great of learning, erudite and distinguished, with a Temarkeadaes of 
shock to his friends and colleagues. knowledge of pharmaceutical science. - 
Mr. Wharry was the son of Surgeon-Major A. J. Wiany Professor Greenish had a close connexion with three he 
of the Egyptian Army, and received his education at revisions of the British Pharmacopoeia : that of 1898, ae 
Radley and New College, Oxford, coming to St. Bartholo- that of 1914 (of which he was one of the two editors), and | me 
mew’s Hospital for his clinical studies. He qualified with | that of 1932. He regarded pharmacy as an end in itself, ! dey 
the conjoint diplomas in 1916, and was at once swept and he attached little importance to its contact with. | gel 
into war-time work, serving in France and later in Meso- | medicine, This attitude of mind was perhaps inherited { of 
potamia, returning at the end of hostilities to work for from coloured by the od 
the English Fellowship of the Royal College of Surgeons, | petition between the medical man and the pharmacist, rs 
which he obtained in 1922. Mr. Wharry selected the both of whom kept open shop for the sale of medicines «! 
department of oto-rhino-laryngology for his specialty, and and poisons. He had a fear that if pharmaceutical educa] 3. 
worked as assistant in the special clinics for this subject ton followed modern developments of medical science the ge' 
at his own hospital and also in those at St. George’s | Pharmacist would become the servant of the medical mam 77). w 
Hospital and at University College Hospital. At one | this he was determined at all costs to avoid. If pharma: 
time he was on the staff of the West-End Hospital for | cists were to occupy themselves with biochemical analysis 
Nervous Diseases as laryngologist and otologist, and also | h® considered that their activities would be limited to the 
on the staff of Mount Vernon Hospital. These positions laboratories of institutions and hospitals, where, they | « 
he had resigned, and his main hospital work of recent | WOuld work as subordinates. He regarded pharmacognosy 
years had been in connexion with the ear, nose, and throat | (im the main the study of materia medica of plant origin) “J ¢, 
department of the Bolingbroke Hospital. He was also a | 8 the field in which pharmacists could make their proper J pe 
consulting aural surgeon to the Ministry of Pensions and | Contribution to the development of science. “fF hi 
to the Royal Masonic Institute for Girls. Mr. Wharry _ Throughout his career Professor Greenish maintalaall a-} m 
published some useful work on the subjects of lupus and high standard of ¢ducation’ in the Society’s school, and | @ 
on tuberculosis of the larynx in the earlier days of his | thereby ensured that attempts were made to attain 4 “ 
career, but he found an increasing interest in the problems | Similar standard in other schools. It is. to the mainten- : 
of deafness, to the solution of which he made some | 4nce of this standard that pharmacists to-day owe their I 
valuable contributions. He was chairman of the Medical | Professional position, despite the loss of much of their |, 
Subcommittee of the National Institute for the Deaf, and | Professional activities. His great achievement during the s 
a member of the combined research committee of the | last ten years of his life was to link the School of g 
National Institute for the Deaf and the London School of | Pharmacy with "London University by the establishment a 
Hygiene and Tropical Medicine. In association with Dr. | Of the degree of Bachelor of Pharmacy. < & 
G. P. Crowden he introduced the methods of prescribing 
anne hearing aids for the deaf, and he was the inventor PROFESSOR STORM VAN LEEUWEN : 
of the differential microphone and binaural electrical hear- 
ing apparatus. He was until recently actively engaged in 
of Leyden 
a further study of some of the aspects of hearing tests. We regret to announce the death at Leyden, Holland, 
; Mr. W harry was a man of wide interests. He was a | on July 30th, at the age of 50, of Dr. Willem Storm 
Fellow of the Zoological Society, and he was ford of | yan Leeuwen, director of the Therapeutic Institute of — 
enumerating the very large number of outdoor sports and the University of that town. Professor van Leeuwen; r 
games in which he had taken part ; he was an active | had attained a considerable international reputation in 
member of the Park Lane Ice Club. He married in 1919, many branches of medical science, and it will be re 
and leaves a widow, one son, and two daughters, with | membered that it was he who was called in to invest 
whom the greatest sympathy will be felt at such a sudden gate the mysterious deaths from the “‘ poison-fog ’’ which 
and premature bereavement. occurred in the Meuse Valley in the winter of 1930, | 
Born at Kampen, Holland, in 1882, Storm van Leeuwen 
PROFESSOR H. G. GREENISH became at 21 a cavalry officer, and served for three years” 
Professor of Pharmaceutics, University of London in the Dutch East Indies. Malaria caused his return to 
The death of Professor Greenish, the dean of the Pharma- | Holland, and it was not until he was 26 years old that he 
ceutical Society’s School of Pharmacy, marks the loss | began at Utrecht his life study of medicine. As early as 
of a remarkable figure—representative of the best of | 1911 he was assistant to Professor Magnus, and he held this 
pharmacy in the last forty years. post until 1914. From 1915 to 1917 he was director of 
Henry George Greenish was born in 1855, and became | the Pharmacological Institute, Utrecht, and in 1919 
lecturer in materia medica in the Society’s school in | obtained his professorship ; a year later he succeeded vam 
1890 and professor in 1893. He studied in Dorpat under | Lecrsum as professor at Leyden. The chief of his many 
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‘ 
blications were on pharmacology, metabolism, and 
allergic diseases—especially the latter. He also wrote on 
siology, diabetes, diuretics, narcotics, local anaesthesia, 


and the treatment of bronchial asthma. 


Professor R. J. S. McDowatt writes: 

It must have come as a great shock to many to have 
learnt of the death of Storm van Leeuwen, but to those 
of us who knew him as a friend his death is indeed a loss. 
He was known to the world for his demonstration that, 
in Holland at least, asthma may be the result of the in- 
halation of moulds, which could be removed from the air 
by suitable purification. No one could have come into 
intimate contact with him without realizing that he was 
a man of very wide knowledge and affairs. He was as 
much at home in the laboratory as by the bedside, and 
showed an amount of appreciation and detailed power of 
criticism of experimental technique which was as un- 
expected as it is rare in one who is famed in the realm 
of practical therapeutics. But it was his wonderfully 
attractive personality which gave him so many friends. 
Even if he criticized—and he was fond of doing so— 
he did so with a sincerity which made it impossible for 
one to take offence ; with sound advice and encourage- 
ment he was equally warm. He combined in a remarkable 
degree a great sense of the fitness of things with a 
geniality and light-heartedness which made him the joy 
‘of any party, and many will ever remember the intensely 
interesting and never dull evenings spent in his company 
and that of his ever-charming, helpful wife. He leaves to 
the world the memory of a great Dutchman and a great 
scholar ; but to those whose privilege it was to know him 
as a friend he leaves that wonderful intangible, unfor- 
gettable “‘ something ’’ which tells us how fortunate we 
were that he passed our way. 


THE LATE MR. E. COLLIER GREEN 
“C,H. H.’’ of Ambleside writes: 


Collier Green was never a man to pick up friends indis- 


criminately, but having made his choice he was loyalty itself ; 
_ perhaps it was on this account that those of us who knew 


him best valued his friendship and recognized \his merits the 
more. It was my privilege to know him intimately, at work 
as well as at play, for over half a century. However, those 
who have been associated with him at the Derbyshire Royal 
Infirmary since I left in 1903 must bear their testimony to 
his work—not a difficult task, for Collier Green and the 
Derbyshire Royal Infirmary were one and indissoluble. It 
-was when he got into his holiday clothes, the knickerbocker 
suit and that Inverness cape we all remember so well, that I 
got to know him best. I think his chief recreations and 
amusements were walking the Lake Country hills, photo- 
graphy, and planning hospital extensions, and he combined all 


~ three with great success. How he loved the Lakes and how 


well he knew the country! He seldom missed a year without 
a visit, and sometimes more than one: a stout stick and a 
camera the only visible part of his equipment—the stick 
sometimes left behind, the camera never. But then we all 
knew that as an amateur photographer he was supreme. I 
know that in his early days he was, with his brother, a keen 
Alpine man, and I have frequently seen on the screen the 
pictures he brought back, all his own production, from the 
viewfinder to the finished lantern slide, and always the joy 
and admiration of the local photographic society. He was 
such a delightful companion. I remember so well the after- 
noon we passed together on his last visit to us, less than a 
year ago. He was showing for the first time some loss of 
vigour and slight lameness—‘‘ Shanks’s pony,’’ that had 
carried him so well for many years, was beginning to strike 
work. However, a two-seater car served our purpose, and I 
had the satisfaction on our return from a drive of hearing 
him say to his wife, ‘‘ My dear, he has showh me a bit of 
Westmorland I have never seen before, and I am not sure that 


/ it’s not the most beautiful bit.’” The next day he returned 


home and I never saw him again. 

He was a man whose deep religious conviction was a great 
influence on his life, of superlative honesty of purpose, wise 
in counsel, which he seldom volunteered unasked, ready with 


a definite opinion on any subject that he had studied, and 
prepared to back it against all opposition. Perhaps to some 
he might, at times, have appeared a little domineering, but 
this was more a mannerism than a reality, due, I used to 
think, to a determination to reach the high ideal at which he 
aimed, and his advice was seldom found to be anything. but 
sound. Of Collier Green it may be truly said that in filling 
a difficult post he leaves behind many friends and not a 
single enemy. 


Medical News 


The University of London now grants a diploma in 
nursing. The examination for this diploma, which is 
open to men as well as to women, consists of two parts. 
Candidates may enter for each part separately or for 
both parts at the same time. A copy of the regulations 
may be obtained from Mr. John Lea, M.A., University 
Extension Registrar, University of London, South Kensing- 
ton, S.W.7. 


The Midwives’ Institute hopes to be in its. new house, 
57, Lower Belgrave Street, at the end of September. As 
previously announced, it is to share with the Queen’s 
Institute for District Nursing the magnificent premises 
provided by the National Birthday Trust Fund as head- 
quarters for midwifery in London. 


The Members’ Congress of the Chartered Society of 
Massage and Medical Gymnastics will be held from Sep- 
tember 18th to 23rd, and all lectures and demonstrations 
will be given at University College, Gower Street, W.C. 
Registered medical practitioners will be admitted free of 
charge to the lectures and demonstrations, for which 
a card of admission may be obtained from the offices of 
the Society, Tavistock House (North), Tavistock Square, 
W.C. Medical practitioners requiring vouchers for re- 
duced railway fares should make application to the above 
address. 


A tour limited to medical practitioners, their families, 
and medical students will start from Paris on September 
8rd, and return thither after visiting Spa, the Ardennes, 
Brussels, Louvain, and Ostend. During its course there 
will be medical, scientific, and historical lectures and 
demonstrations at the various therapeutic centres ; places 
to be visited include the Brussels Faculty of Medicine, 
the cancer institute at Louvain, the Borgoumont Sana- 
torium, and the new thermal treatment centre at Ostend. 
The charge is 1,100 francs. Further information may be 
obtained from the secretary of the Medical Belgian Tour, 
38, Avenue Auber, Nice. 


The German Society for the History of Medicine, 
Natural Science, and Technique will hold its annual 
meeting at Erfurt on September 9th and 10th, when a 
special tribute will be paid to the founder of the society, 
Geheimrat Sudoff, on the occasion of his eightieth birth- 
day. 

The English section of the National Medical Journal 
of China has been merged with the China Medical Journal 
since January, 1932. The Chinese section, now in its 
nineteenth year, is published separately every two months, 
with summaries in English of the original articles. From 
January, 1934, it will be published as a monthly journal 
to mark the twentieth anniversary of its foundation as 
the leading medical journal printed in Chinese. 


The King has confirmed the appointment of Dr. 
Alexander H. B. Pearce, Chief Medical Officer, to be 
a nominated member of the Legislative Council of the 
Colony of Fiji. Dr. Charles Norman Griffin (Chief 
Medical Officer) has been appointed an official member 
of the Legislative Council of the Presidency of Dominica. 


The following are included in the bequests under the 
will of Sir George Beatson, who died on February 16th: 
£500 to King William’s College, Castletown, Isle of Man, 
for an annual ‘‘ Beatson Prize ’’ on any science subject ; 
£500 to Clare College, Cambridge, for a ‘‘ Beatson Prize ”’ 
on any subject in medicine or surgery ; and £500 to the 
Research Fund of the Glasgow Royal Cancer Hospital. 
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QUERIES AND ANSWERS 


Intermittent Claudication 
“H. V. D.”’ writes: I should be grateful for any information 
as regards the beneficial results or otherwise following the 
injection of lacarnol and padutin in the treatment of inter- 
mittent claudication. I have a patient suffering from this 
condition, together with apparently an intermittent simple 
spasm of the urethra. Can I expect lacarnol to relieve the 
spasm also? 
Income Tax 
Share in Partnership : Cash Basis 
“N. B.”” has acquired a one-third share in a firm assessed on 
the cash basis ; he has not bought any book debts. How 
should the tax payable by ‘‘ N. B.”’ be computed, and who 
pays tax on the old book debts when they are received ? 

*. Partners cannot claim to be separately assessed, and 
the assessment must therefore be made on the full income 
of the practice. If the cash basis is continued, therefore, 
all the cash must come into the gross receipts, whether 
taken by the in-coming partner or not. Tax is payable on 
profits, whether received or not, and an assessment for, say, 
the year to April 5th, 1933, is in respect of the income of 
that year, and the tax charged thereon should be borne 
by the partners according to their respective shares for that 


year, though those partners may not have had the ‘‘ cash 
receipts ’’ on the basis of which the assessment was 
calculated. In our view, therefore, ‘‘ N. B.’’ should bear 


tax on one-third of the gross income, less the amount of his 
personal allowances. As a corollary it follows that a partner 
is not liable for tax on the amount of the cash received in 
payment of those past bookings which relate to a share in 
the protits which he has sold ; otherwise tax would be paid 
twice on the same income. 


Motor Car Depreciation and Obsolescence 
‘“‘B. X.’’ bought a new car in 1931 for £242. He sold it 
in October, 1932, for £140, buying a second-hand car of 
a different make but similar horse power and design, for 
£160. He has claimed to deduct £242 - £140 = £102, 
and the inspector of taxes is requiring further information in 
support of his claim. 

** The claim does not seem to be well founded in law. 
No allowance can be given for loss of capital, and any 
renewal claim must be restricted to the actual out-of- 
pocket expense—namely, £20. We advise “‘ B. X.’’ to 
amend the claim as follows: 

Depreciation for 1932-3, 20 per cent. of £242 = £48, 
having a reduced value of £242 - £48 = £194. 

Obsolescence claim, to be regarded as an expense of the 
year 1932, £194 - £140 = £54. 

Depreciation claim for 1933-4, 20 per cent. of £160 = £32. 


LETTERS, NOTES, ETC. 


Competence in Midwifery 
Dr. Arpert E. (Shrewsbury) writes: Tn - 
Journal of July 29th (p. 214) Dr. R. Owen Jo 
refers to the ‘‘ ridiculously scanty training ’’ of studens 
and midwives, and blames the maternal mortality on Pe 
Looking ‘back on my own training at the London Hospital 
which I take to be on a par with other great hospitals. 
I can only say that it was thoroughgoing. The hospitals 
give the student a splendid training, and after that jt; 
‘up to him.’’ Critics are apt to forget that the Student of 
midwifery has already a very considerable foundation of 
knowledge—anatomy, physiology, medicine, and surgery— 
upon which to build. If there is one thing a medical 
student is religious about it is asepsis. It is hammered 
into him until it becomes a fetish: this is the result of his 
surgical studies. The medical student has been gradually 
building for a few years, and the study of midwifery 
another link in the chain of knowledge. If he set oy 
de novo to study midwifery the course would have to jy 
much longer. As he is applying knowledge he already 
possesses the course is of necessity shorter. If I produced 
a slogan for those who practise midwifery it would tp 
‘“ Don't hurry! ’’ In the rush to save time one is apt fy 
terminate labour. Given fair knowledge and_ skill—ang 
that includes most of us—the doctor who will have the 
most satisfactory results will be he who absolutely refuses 
to hurry unnecessarily. 


. 


Pancreatitis in Mumps 

Dr. C. Votcr writes from Broken Hill, N. Rhodesia: I was 
interested in Dr. A. H. Spicer’s letier about so-called 
pancreatitis in mumps in the Journal of June 10th because 
I have experienced the condition myself. Restlessness, head. 
ache, nausea and vomiting, as well as pain, only when food 
—even fluid—entered the stomach, and_ hectic tempera. 
ture were the symptoms, together with partial coma fo 
forty-eight hours at the end of the first week of mumps. 
I had just the experience of Dr. Spicer’s friend in America, 
and the difficulty in my case as to the true abdominal 
state was increased by anxiety about a scratch received 
just before while doing a post-mortem, and a question of 
cerebral malaria. One of my patients in the same epidemic 
had similar symptoms, but rather more abdominal pain, 
There was no unequivocable evidence of acute pancreatitis, 


Treatment of Boils 

Dr. S. P. Hastincs (Auckland, New Zealand) writes: After 
twenty-five years’ experience in the treatment of cases of 
furunculosis, I have come to the conclusion that the best 
local application is iodex. The method is simple. Cover the 
boil, and from 1/4 to 1/2 inch of the surrounding skin, with 
the ointment. Do this once or twice daily. If begun early 
the treatment causes the boil to disappear—it does not 
‘come to a head.’’ To see an angry-looking boil melt 
away, in almost thirty-six hours, when one begins to use 
this treatment, is a very pleasant surprise. With further 
experience one finds this is the usual happening. 


Accommodation for Blind Children 


During the past two years the number of sightless babies 
under 5 years of age has fallen by nearly 16 per cent. This 
diminution is largely due to the fact that the problem of 
blindness in infancy is now being tackled at its source. 
Compulsory notification of ophthalmia of the newborn is 
already showing good results. About one-quarter of all 
blind babies submitted for examination are found by the 
National Institute for the Blind to be ‘‘ mentally retarded,” 
and special accommodation and treatment must be pro 
vided for such cases. The present decrease in numbers 
will enable the Institute to deal more efficiently with this 
branch of its welfare work. Local authorities throughout 
the country have been notified that the Sunshine Home 
at Leamington is to be immediately evacuated by all 
‘‘normal ”’ blind babies, who will transfer to other Sunshine 
Homes, and that the building will be reserved exclusively 
for those needing the special treatment. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 34, 35, 36, 37, 40, and 41 of our 
advertisement columns, and advertisements as to partnet 
ships, assistantships, and locumtenencies at pages 38 and 39. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 124. - 
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Observations 


ON 
OCCUPATIONAL DERMATITIS * 
BY 
W. G. HARVEY, M.D., F.R.C.P.I. 


PHYSICIAN AND DERMATOLOGIST TO THE ADELAIDE HOSPITAL, DUBLIN 


Dermatoses due to industrial employment were recog- 
nized early in the sixteenth century by Paracelsus and 
Agricola,' who described skin disorders occurring in metal 
and salt miners. Ramazzini,* in 1700, wrote a treatise 
on diseases of tradesmen, in which he described with 
accuracy the dermatoses of bakers, farmers, and other 
artisans. In 1775 Percivall Pott described chimney-sweep’s 
cancer, and later Robert Willan described the skin affec- 
tions of bakers, shoemakers, washerwomen, and metal 
workers. Until recently, however, the references to 
occupational dermatitis were surprisingly scanty. But, 
latterly very numerous and considerable contributions to 
the subject have been made in France, Germany, America, 
and other countries, as well as in Great Britain, where 
Prosser White’s Occupational Diseases of the Skin* con- 
stitutes a summary of the subject which has a world-wide 
reputation for its valuable and encyclopaedic information... 

The reasons for the increased interest in these conditions 
are not far to seek. We live in an age where new 
industries have a high birth rate. Chemistry and physics 
have advanced with great rapidity, and these advances 
are ever being applied to industries of all and every sort. 
Our bread must be whitened, our leather dyed, our rabbit 
skins converted into rarer furs, our metal and furniture 
polished, our faces “‘ lifted,’’ and our hair and complexions 
transmogrified. Moreover, as has been aptly pointed out 
by O’Donovan,* our modern town homes have been turned 
into miniature chemical factories. 


‘““The home worker,’ he states, ‘‘ has her hands immersed 
in water for hours at a time; hot alkaline cleansing lotions 
are in frequent use ; strong soaps and sodas, quick chemical 
cleansers, and even chloride of lime are employed to save time, 
while strong or dilute acids are used to clean lavatory basins 
and closet pans. Metal polishes, furniture polishes, leather 
preservatives, and metal pastes are sold extensively. Quick- 
drying enamels and paints, varnishes, special rapid paint 
renovators, storage batteries, disinfectants, insecticides, and 
artificial plant manures are in daily use.’’ ‘ 


These circumstances account for the greatly increased 
incidence of occupational dermatitis—the enormous in- 
crease in the statistics has probably other causes also. 
The provisions of the Workmen's Compensation Act have 
focused the attention of employer and workman on the 
subject, a whole host of chemical and other experts have 
investigated it, and dermatologists—especially those prac- 
tising in large industrial centres—have become familiar 
with the clinical aspects, so that many cases heretofore 
unrecognized are now speedily entered up in their proper 
category. 


PROBLEMS CONFRONTING THE DERMATOLOGIST 


For the proper diagnosis and treatment of these cases 
much more than a mere knowledge of skin lesions is 
requisite. Painstaking and subtle inquiry, and an intimate 
and detailed knowledge of industrial processes, as well as 
of chemistry, are needed, and experts in these matters 
may have to be consulted. One great difficulty is that 
we are frequently concerned with matters of degree rather 
than kind. 

The skin or external covering of our bodies reacts to 
an infinitude of stimuli, and it is difficult to name almost 


* Made in opening a discussion in the Section of Dermatology at 
the Annual Meeting of the Brtish Medical Association, Dublin, 1933: 


-eczema. Percival® states, that the terms 


anything which in excess, or under’ special circumstances, 
may not give rise to skin lesions. It may not be easy to 


assess how far such an agent is merely actuating or is _ 


to be held fully responsible. Thus, sunlight, for all its 
health-giving properties, may produce an acute dermatitis 
if exhibited in excess to a healthy skin ; it may also 
determine, or at least aggravate, the lesions of lupus 
erythematosus, or pellagra, in special subjects. Air can 
cause damage by pressure, or the lack of it, and cold: 
drying winds are baneful to certain skins. Even water 
can be an instrument of harm in many different ways. 
The skin damage may range from the painful and fre- 
quently fatal cancerous conditions produced by 7% rays,’ 
through the severe types of dermatitis caused by irritant 
chemicals, to the quasi-physiological callosities on a work- 
man’s hands, or to. the so-frequently seen rough patches 
on a child’s cheek, due to an injudicious use or choice of 
soap. Nor is the skin a definite constant in the equation. 
It does not react as a mere chemical. The individuality 
of the patient, his previous history, and general health 
have to be examined, and such conditions as focal sepsis, 
xerodermia, and seborrhoea considered. Idiosyncrasy to 
outward applications or substances taken internally may 
have strange consequences. 


I have seen a patient covered from head to foot with a, 
most intensely vivid irritating scarlatiniform rash a few hours. 
after taking a single grain of quinine. The same accident 
had occurred in her case twice previously. An old lady’s skin, — 
which appeared to be irritated by nearly every soothing appli- 
cation I could think of, reacted most satisfactorily to a weak 
solution of picric acid, which had proved irritating to two 
surgical patients I had seen in the same week. ; 


NOMENCLATURE 


It would be helpful if we could have an ex cathedra 
pronouncement of the exact meaning of eczema, as well 
as of anaphylaxis and allergy, all of which fluctuate in 
meaning with different users. 

As regards eczema, one school, finding the name a source 
of confusion, excludes it- from its terminology, preferring 
dermatitis.’” Another includes under the (term all 
cutaneous reactions which are clinically covered by 
Tilbury Fox’s definition, whether due to an external or 
an internal agency. Brocq regards eczema not as a specific 
disease, but as a specific type of reaction of the skin to 
a variety of causes in predisposed individuals. He prefers 
the use’ of the adjective ‘‘ eczematized’’ to the noun 
‘‘eczema.’’ Raoul Bernard® prefers the term ‘‘¢czematoid,’” 
and speaks of occupational ‘‘ false ’’ eczemas. These are, 
he says, all vesicular or weeping epidermites of which we 
do not know the cause ; when we do know the cause they 
cease to be eczema. He quotes Sabouraud to the effect 
that when we know all the causes there will be no more 
“eczema ”’ and 


‘‘ dermatitis ’’ are now generally regarded as synonymous. 
Many other conflicting. definitions could readily be 
amassed. For myself I can see no cogent reason to 


depart from what Wallace Beatty taught me—namely, 
that if an eruption possesses the clinical and histological 
characters of eczema it is eczema. Eczema to me con-. 
notes a clinical syndrome. It is a particular form of 
dermatitis, just as dermatitis itself is a particular form 
of dermatosis (Darier, I think, holds a similar view). In 
this sense eczema is not a full diagnosis: I freely admit 
it. But I regard the term as useful, and I am indebted 
to the London Hospital for two excellent qualifying words 
—Sequeira’s ‘‘ diathetic’’ eczema, and O’Donovan’s 

What are the differences between an exogenic dermatitis 
and a diathetic eczema? In a majority of cases we have 


in the former a- history of a capable irritant, the lesion 
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confined to the seat of its application, not tending to 
spread, healing quickly when, and only when, the irritant 
is absolutely withdrawn and not recurring in its absence. 
In addition, we may get confirmatory evidence from patch 
tests, etc. On the other hand, a trade dermatitis may 
give rise to lesions appearing symmetrically, and in regions 
far remote from the application of the irritant, just as I 
have more than once seen a similar condition break out 
in a patient suffering from neglected varicose ulceration 
of one leg without a previous history of eczema. Foerster’ 
would appear to restrict the term ‘‘ dermatitis ’’ to the 
localized form ; he would, as I understand him, regard 
the spreading form as due to an induced allergy, and 
therefore coming under his definition of eczema—a derma- 
titis occurring in an allergic or specially sensitized skin. 
Allergy has, however, been frequently incriminated for 
the localized forms. 

And what of eczema? Can we say that we are surely 
familiar with a diathetic eczema in which external irrita- 
tion plays no part? I think not. No child is born with 
eczema, but eczema frequently makes its appearance after 
the infant’s skin first meets such trivial irritants as soap, 
air, or light. Adamson regards protection as the keynote 
of the successful treatment of infantile eczema. Surely 
a profound truth. Lane* proposes what appears to me 
an excellent method of nomenclature, which would be 
valuable from the point of view of obtaining accurate 
‘statistics. He suggests ‘‘ dermatosis industrialis’’ as a 
generic term to be in every case particularized, as, for 
example, ‘‘ dermatosis industrialis, eczema, baker ’”’ ; or 
dermatosis industrialis folliculitis, oil.’’ Incidentally 
both might be further particularized. 

Percival® has quite recently investigated the ‘‘ eczema ’”’ 
reaction to certain groups of skin irritants in different 
concentrations. He has shown that in the first group 
the reaction of the concentration to the percentage of 
positive reactions obtained was similar to many dosage 
and action relations known to exist between other drugs 
and tissues, under conditions where the intervention of 
antibodies need not be considered. Their relation, he 
remarks, seems to dépend on an unexplainable individual 
variation in the population. I consider his paper a most 
apposite contribution at a time when almost every in- 
dividual difference of reaction is labelled ‘‘ allergic.’’ He 
concludes with the observation that the common factor 
of individual variation which governs the cutaneous 
response to Group 1 substances raises a delicate point 
in connexion with the question of compensatable dis- 
ability. One of our most difficult problems is to assess 
the liability where a dermatitis is in part due to occupa- 
tion and in part caused by some slight departure from 
normal of the patient himself—for example, xerodermatous 
skin. There is also often a very considerable difficulty 
in getting a correct history of an exogenic dermatitis. 


A most truthful lady with an eruption on her neck strenu- 
ously denied the possibility its being due to any external 
irritant, but at her next visit remembered a necklace of lacquer 
beads, which were most obviously responsible. On the other 
hand, a man who developed a scalp irritation from a hair 
restorer, and subsequently suffered from eczema in other parts, 
denied previous attacks, but I afterwards learnt of his having 
been previously treated for eczema. 


Another difficulty, the psychological factor, is, as has 
been stressed by our president,‘ not sufficiently recognized. 
He maintains that “‘ just as pains and disabilities (follow- 
ing a surgical accident) may disappear marvellously after 
a county court settlement, so too an application of 
‘“‘ golden ’’ ointment can work equal wonders in dermat- 
ology. 

In dealing with the difficulties of symptomatology and 
diagnosis Raoul Bernard’ lays it down that: 


1. One substance can 
clinical syndromes. 

2. Different substances may cause the same Clinica] 
picture. 

3. A given profession 
diversified dermatological 


give rise to several different 


may give rise to the most. 
entities (Oppenheim). 


He recommends the cuti-reaction by test patches as a 
diagnostic method, and also its prophylactic use prior to 
employment ; but he quotes Steiner as saying that only 
12.5 per cent. give specific reactions, and Oppenheim that 
these cutaneous reactious vary from time to time even in 
a few days. He mentions that simulation is practised 
by methods which would appear to require an intimate 
knowledge of the action of drugs and other substances on 
the skin. Dr. Overton® has stressed a most important 
point—namely, that in many cases a trade dermatitis 
is caused not by the substances encountered at work, but 
by their removal by injurious substances—for example, 
strong alkalis, methylated spirit, turpentine, paraffin, 
petrol, naphtha, acetone, etc., used as cleansers, de- 
greasers, etc. 

It is obviously impossible in the space at my disposal 
even to touch on many of the occupational dermatoses. 
I will therefore refer to one or two particular instances, 
as examples of the type of problems that confront us, 
and the different opinions of authorities. 


BakeErR’S DERMATITIS 


This was recognized more than two centuries ago. It 
was supposed to have become much more common during 
and after the great war. Prosser White,’° investigating 
the condition, arrived at the conclusion that ‘“‘ there is 
no eruption specific to or distinctive of these industries 
(bakers and confectioners), unless eczema can be so 
labelled,’’ and suggests that the majority of these 
cutaneous disorders are ‘‘ incidents in, rather than con- 
sequences of, the work.’’ A. C. Parsons"! investigated 
the matter very fully. He found the increase in general 
exaggerated, though there was considerable increase in 
some localities. Probably some 50 per cent. of the 
supposed cases were sugar dermatitis ; others were 
scabies. The alleged causes of the condition are 
very numerous. 

Cases are relatively common where the dough is hand- 
mixed, especially in the lack of proper cleanliness (dough 
drying on the skin), and Parsons regards protein sensitiza- 
tion as culpable in some of those cases where elderly 
workers become suddenly intolerant. The dry flour can 
hardly be to blame, as millers do not suffer similarly. (On 
the other hand, Mummery" shows that flour dust contains 
mycelium, which gives rise to an itchy vesicular rash 
resembling sudamina, from the vesicles of which the 
mycelium can be recovered. The condition can spread in 
the patient and to others by inoculation of skin abrasions.) 
McCormick Mitchell, quoted by Parsons,'! stated that 
55 to 65 per cent. of his cases were due to an acarus. 
Parsons was not impressed by the likelihood of the con- 
dition being due either to inferior war flour or to the 
chemicals used for whitening it. On the other hand, 
Teleke and Zitzke’* found skin tests positive with ordinary 
flour in half the patients treated, with improved flour in 
two-thirds. Ammonium persulphate caused the severest 
reactions, and should, they consider, be discontinued as 
an improver. Dr. Zitzke™ has carried out satisfactory 
desensitization experiments with rye flour and improved 
flour. Hansman,’* as the result of experimental investiga- 
tions, definitely incriminates ammonium persulphate, 
and believes the allergic nature of the dermatitis proved. 
C. Stern’* finds no foundation clinically or experimentally 
for the belief that flour, or the substances generally used 
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in Germany for bleaching or improving it, are responsible 
for the eczema. Attempts to desensitize with flour are 
useless. Baker’s eczema is a disease, like other industrial 
eczemas, in which a series of injuries can act like eczema- 
tous irritation and have a cumulative effect. De Jong!’ 
attributes the condition to salt, and compares it with 


that produced in drysalters and packers and rock salt” 


workers. Probably excessive sweating is a predisposing 
factor. Ichthyosis has also been blamed. K. Wills'® 
found dandruff a frequent accompaniment. Barber!® 
refers to ‘‘ inborn intolerance of certain substances applied 


externally.”’ He also quotes a case of baker’s eczema. 


showing the phenomenon of local sensitiveness of the 
forearm skin to flour. 


DERMATITIS DUE TO 


The dye industry gives rise to a number of cases of 
dermatitis occurring amongst workers in it and also 
in wearers of dyed material such as furs or the 
users of cosmetic hair dyes. The most commonly in- 
culpated substances are para- and meta-phenylenediam:ne 
and para-amidophenol. But the mordants (metallic and 
chrome salts) used are also culpable. The skins them- 
selves (if improperly cured) and the tanning materials 
may also prove irritants. The impregnated substance of 
the dye used is oxidized to the required colour, and it 
is somewhat generally held that these dyes and their fully 
oxidized products are comparatively harmless, while their 
intermediate oxidation products are the noxious irritants. 
In France this manufacture of artificial furs is an industry 
of considerable national importance, and it would appear 
from the French literature that by general hygienic 
methods—withdrawing the noxious dusts by fans, using 
machinery to replace the handling of the dye when in 
noxious concentration, and the use of gloves, etc.—the 
risks of dermatitis have been reduced to a low minimum. 
Balsac”® states that, on examination of the employees in 
a factory using up to twenty-four million rabbit skins 
per annum, he found no case of acute anilism, but a 
certain number of minor chronic conditions. He concludes 
that these would become rarer and more benign were the 
prophylactic rules more rigorously applied. Dr. Carles,*! 
speaking of the aniline dyes, states that they are not 
certainly always noxious, but often become so if the skins 
have been insufficiently washed, or as a result of imperfect 
oxidation of the dye, or by predisposition on the part of 
the wearer. He stresses the importance in diagnosis of 
the topography of fur dermatitis. It is essential to bear 
this fact in mind, for if not so recognized and appropri- 
ately treated, scratching will cause the lesions to become 
eczematized, infected, lichenified, and deeply infiltrated. 
M.. Audistére?? emphatically states that if oxidation is 
complete the dyed fur ceases to be harmful, but adds 
that there is an individual factor, and that a person who 
for long has worn a fur without inconvenience may 
suddenly be affected for no known reason. He also 
mentions ‘‘emanation’’ from certain dyes which is mani- 
fest on the paper in which the article is wrapt. Theoreti- 
rally, he says, this should be harmless, but evidently is 
not. Caseneuve?* mentions a case in which an impurity 
(arsenic) in the dye, rather than the dye itself (in this 
case fuchsine), was the noxious agent. Ingram** does 
not consider the intermediate oxidation product theory 
proven. From his experiments he concludes that dye 
dermatitis is essentially allergic. Some, 4 per cent. of 
normal individuals show an idiosyncrasy to the phenylene- 
diamines. His positive patch test cases had a latent 
period of from twenty-four hours to twenty-four days. 
This renders the test a formidable matter to use, as has 
been suggested, prophylactically, on workmen prior to 


employment. Babalian and Reitlinger®® are of opinion 
that ursol dermatitis is not allergic, but a purely local 
reaction of eczematous or pruriginous type. As regards 
the identification of a dye in a suspected fur, H. E. Cox** 
has worked out a very complete method of chemical 
analysis, and has demonstrated the different microscopical 
appearances of the furs of different animals. Callan and 
Strafford?’ show that these tests may be interfered with 
by leather extracts or tannin materials, a conclusion 
which Cox fully endorses. 


CANCEROUS CONDITIONS 


The frequency of an occupational cause in cancer of 
the skin is probably insufficiently recognized. Creosote 
and coal tar and its derivatives are potent sources, and 
they are being increasingly employed in road making, wood 
preserving, gas making, etc. Soot, tar, creosote, anthra- 
cene, and other products—at any rate in their impure 
forms—are known to be carcinogenic. Mineral oils are a 
well-recognized source. X rays have made‘a costly death 
roll. Chronic solar dermatitis may give rise to the classical 
‘“ sailor’s skin,’’ but is probably a carcinogenic factor 
of far wider action than is implied by this condition. 
O’Donovan** has observed cancers of the hand in many 
outdoor workers (scavengers, farmers, road sweepers, etc.). 
Arsenic, used in sheep dip, paints, smelting operations, 
etc., is also a cause. The cause is apt to be overlooked 
in many instances on account of the considerable latent 
period in cancer production. Bland-Sutton*® has recorded 
a case of soot cancer with a latent period of thirty-five 
years. Many of the recorded cases of occupational skin 
cancer had long ceased to work at the incriminated in- 
dustry ere the malignancy was recognized. S.A. Henry,*° 
investigating mule-spinner’s cancer, has shown that the 
affection most frequently occurs in men employed at the 
industry for from thirty-five to fifty years, though it has 
been known as early as sixteen or as late as sixty-three 
years. In many cases, however, the tumours did not 
develop until a later date, the workman having retired 
from the industry some years previous to its appearance. 
Similarly, it has been shown that if animals are subjected 
to a cancer-producing substance for a time, and the treat- 
ment is then stopped, tumours will develop later, just as 
if the agent had been in operation the whole time. 
O’Donovan has shown that tar and creosote produce 
multiple carcinomatous skin lesions of a squamous and 
prickle-cell type, mostly on the face, forearms, and 
scrotum. Secondary growths are uncommon. Anthracene 
in the pure form does not appear to be carcinogenic, 
but handlers of anthracene cake are liable to skin 
carcinoma. These are usually single, and squamous or 
horn-celled. Other lesions—for example, acne, pigmenta- 
tion, and telangiectasis—are common in such workers. 
Atrophy, vascularity, and some pigmentation of the skin 
are characteristic of x-ray dermatitis, and O’Donovan 
records fifteen recognizable erythematous superficial rodent 
ulcers on the trunk of a professional radiographer. 


TREATMENT OF OCCUPATIONAL DERMATITIS 
. 
In respect of treatment of industrial dermatoses our 


| first care should be prophylaxis. Persons whose skin 


suggests vulnerability should be excluded from skin- 
irritant industries. These include the young, and those 
with delicate-looking ‘“‘ thin’’ skins. By th's I mean 
that type in the treatment of which we instinctively 
shrink from using any but the mildest remedies. It also in- 
cludes those with a tendency to hyperidrosis, the markedly 
seborrhoeic, the xerodermatous, and persons whose circu- 
lation is especially defective, thus rendering their skin 


nt 
} 
cal 
to 
ly 
at 
ed 
on 
nt 
tis 
ut 
le, 
n, 
e- | 
| 
al 
S, 
s, 
| 
It 
1g 
1g 
is 
0 
| 
d | 
al 
n 
e 3 
| 
| 
| 
| i 


324 Aue. 19, 1933] 


OCCUPATIONAL DERMATITIS 


E 


more vulnerable and their healing power less. Next, em- 
ployers should see that the handling of noxious substances 
is reduced to a minimum by the substitution of machinery, 
and should supply all possible facilities to the worker 
for the proper cleansing of his skin. The workman should 
be instructed in this essential procedure, and warned 
against the undue use of deleterious skin cleansers—for 


.example, alkalis and defatting agents. Attention to the 


proper cleansing of workers’ clothes is also often necessary. 
When required the use of gloves, or the preparatory 
treatment of the skin with unguents, varnishes, protective 
soaps, should be obligatory, and close-woven overalls 
tightly buttoning at wrists and neck may be necessary. 
Dust should be reduced to the utmost by means of special 
ventilators, electric fans, etc. In certain cases dermatitis 
may be avoided by the use of pure products where the 
crude substance may be baneful. The next essential in 
treatment is that the afflicted worker should be removed 
immediately from the irritant. The remedial applications 
employed will in every case depend on (a) the appearance 
of the skin lesion produced, and (b) the nature of the 
irritant producing it. It may require experience and 
careful investigation to determine the latter. In general, 
methods of desensitization appear to have met with only 
limited success. Radon is of special use in the malignant 
cases. Whatever remedies may be employed the impor- 
tance of protection of the skin should never be lost sight 
of. Scratching may give rise to a vicious cycle of pro- 
longed irritability, even apart from secondary infection. 


CONCLUSIONS 


Occupational dermatitis is probably a much more 
common condition than is popularly supposed, and is 
becoming commoner daily. 

It is ever more important that dermatologists and others 
should be competent to recognize it, and diagnose fully 
its causes. 

To do so is, in many cases, no easy matter. The co- 
operation of expert chemists and physicists, as well as 
employers of labour and employees, is necessary if in the 
future we are to succeed in doing the best for our 
patients and giving the fullest help to the State in the 
economic and hygienic questions involved. 

It is regrettable that we are not in full agreement as 
to the meaning of all the terms we employ. 

In many trades we are as yet far from unanimous on 
the mode of action of the agent or agents causing 
dermatitis. 

In these matters we welcome all expert aid, from within 
and without the profession, and trust that a meeting 
such as this may help to solidify the foundation of this 
increasingly important subject. 
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OCCUPATIONAL DISEASES OF THE SKIN# 


BY 


JOHN C. BRIDGE, F.R.C.S.Ep., M.R.C.P.Ep. 


H.M. SENIOR MEDICAL INSPECTOR OF FACTORIES 


Diseases of the skin caused by occupation not only pre- 
sent a difficult problem to those concerned with preventive 
measures, but they are also an increasing burden on 
industry in those countries where they are the subject 
of compensation, such as is the case in Great Britain. 
I should offer some apology for presuming to address 
members of this Section, and my excuse for doing so 
is conveyed in the first sentence of this paper. I look 
for guidance from members of this Section, with their 
greater knowledge of dermatology, who, by their expert 
advice, can assist those of us who are engaged in the 
preventive side of industrial medicine. 

In Great Britain the diseases of the skin which we 
recognize as due to occupation extend over a very wide 
field. They may be divided very broadly into two 
groups. The first, and by far the largest, is covered 
by the comprehensive title ‘‘ dermatitis and ulceration of 
the skin due to dust or liquids ’’ ; the second comprises 
diseases due to specific causes—namely, chrome ulceration 
due to chromic acid and certain chrome. salts, and 
epitheliomatous ulceration of the skin produced by the 
now well-recognized carcinogenic agents, pitch, tar, 
paraffin, mineral oil, bitumen, and the compounds and 
residues of these bodies. Lastly, comes infection of the 
skin by the Bacillus anthracis. 


DERMATITIS FROM Dust oR LrourIps 


Dealing first with dermatitis and. ulceration of the 
skin produced by dust or liquids, Table I, showing the 
number of cases compensated from the year 1927 to 1931, 
clearly demonstrates the importance of the subject to 
which I have referred in my opening remarks. 


. Re ad in opening a discussion in the Section fe Dermatology at 
the Annual Meeting of the British Medical Association, Dublin, 
1933, 
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L—Cases of Dermatitis and Ulceration of the Skin Produced 


am by Dust or Liquids for which Compensation was Paid 
Year Cases 
1927 940 
pag cons 1,215 
1,456 
1,521 
1,352 


I would say here that dermatitis in Great Britain is 
not a notifiable disease as is, for example, lead or 
mercurial poisoning, or the other specific diseases of 
the skin which I have mentioned—chrome ulceration, 
epitheliomatous ulceration, and anthrax. We have, how- 
ever, I am glad to say, a very good understanding with 
employers, so that the great majority report to us when 
they find cases of dermatitis occurring among their 
employees. I consider that we are therefore fully supplied 
with information regarding a large percentage of the cases. 
From this we have collected, so far as we have been able, 
particulars of the chief occupations in which these cases 
occur, and the causative agents. The following tables 
(II and III) have been compiled by my colleague Dr. 
Sibyl Horner. 

It is by no means easy to establish the actual causal 
agent in each case, but it appears to my colleagues and 
myself that there are few, if any, substances used in 
industry that will not, in certain individuals, produce a 
condition which can be classed as dermatitis. Rightly or 
wrongly, we regard injury to the skin as often a primary 


Taste If 
Occupations | 1927 | 1928 | 1929 | 1930 | 1931 | 1932 

Dyers and calico printers 46 50 54 | 104 82 | 104 
Metal platers and polishers _... <eaip ren 47 53 65 44 64 
Bakes and confectioners ee 33 58 59 58 56 52 
French polishers ... as | 45 40 £0 42 45 
Leather workcrs and tanners ... an 9 8 13 38 19 22 
Chemical workers... «. peng 52 37 58 | 31 35 40 
Sugar confectioners = 26 | 37 | 30 | 30 | 3g 
Textile workers... | 23 18 22 20 | 25 | 99 
Oilrefiners ... | ll 1 7 19 10 5 
Printers 5 9 12 18 16 8 
Pottery workers... 6 7 8 13 5 18 
Flour workers =... 5 3 12 9 3 9 
Biscuit makers... 2} 4; 12} 8 | 20 | x 
Wood workers 7 8 5 7 9 
Ammunition workers... | a 7 8 
Hat workers ... i 5 6 5 eh 5 
Sobacco workers .. 3 ll 10 7 2 ll 
Artificial silk workers... 2 4 ll 1 7 5 
Glass workers 2 I 3 7 3 1 
Paper workers 2 6 5 — 6 5 
Preserved fruit and pickle workers... | 10 | — 2 4 13 12 
Fur workers ... Fade 1 4 T 1 
Boot and shoe workers 9 = 8 
6 10 15 = ll 
Other occupations... 33 — 1 40 


Tasre IIL 

Causative Agents | 1927 | 1928 | 1929 | 1930 | 1931 | 1932 
Alkalis.. 72 | 129 | 157 160 | 155 | 148 
Chrome 6 19 35 57 28 51 
Turpentine and substitutes ..  ..| 31 | 66 | 67 | 49 | 43 | 6&4 
Frictionandheat... ... | 17 28 23. | 4 | 68 
Petrol, benzol, and methylated spirit | 22 | 26 | 30 | 39 | 30 | 35 
Acids ... 16 31 28 23 21 
Paraffin ai ae eco 26 21 25 26 35 37 
Nickel compounds... 1... 7 13 17 19 9 20 
Accelerators att 7 ll 5 4 
5 1 16 8 3 15 
Wood 8 6 4 1 5 2 
Explosives’ ... 3 1 15 9 3 8 
Lime ... ove 8 7 2 2 
Parasites... A 3 3 3 1 
Dinitrochlorbenzene 6 1 5 3 
Tar, pitch, creosote 1 6 7 4 
Secondary dermatitis following injury} 5 13 13 2 8 
Other agents... 30 28 31 8 15 | 100 


factor in producing dermatitis, and we find not infre- 
quently that friction plays a prominent part. 


Only recently I was concerned with an cccurrence of 
dermatitis among girls employed in bleaching almonds. In 
this process the nuts were soaked, and all the girls had to 
do was to pick out the skins from the almonds and remove 
any adherent skin from the nut, which was easily done 
between finger and thumb. Nevertheless, a certain number 
of them developed dermatitis, commencing at the wrist, and 
at first sight the obvious cause seemed to be the essential 
oil. On inquiry it was found that those who developed the 
condition were those who wore long sleeves. It appeared to 
me that the primary cause was friction by the edge ‘of the 
garment at the wrist; the essential oil subsequently, no 
doubt, played its part. My colleague Dr. Henry has recently 
investigated cases of dermatitis among those engaged in 
canning celery ; here again it would appear that friction was 
to be regarded as a prime factor. 


Having this in mind, therefore, it seems to me that 
prevention lies in securing an intact skin. It is obviously 
inconsistent with this principle to employ anyone whose 
skin shows abnormality. A skin affected by disease is 
essentially one that will react unfavourably to contact 
with any irritant, either a dust or a liquid ; and among 
irritants must apparently be included such innocuous 
substances as water and flour when these are in contact 
with the skin over prolonged periods. For this reason 
we advocate preliminary examination of the skin of the 
hands and forearms of ,workers who are employed in 
processes known to give rise to dermatitis. 

The difficulty—and one for which I have found no 
solution—is that in certain occupations one sort of skin, 
a moist, greasy skin, appears to be more easily affected, 
while a somewhat harsh, dry skin remains unaffected, and 
vice versa. I would suggest that in all cases of dermatitis 
considered to be due to an industrial occupation a very 
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close scrutiny of the skin is desirable in order to enlarge 
our knowledge of the predisposing skin condition, which 
is often loosely described as ‘‘ susceptibility.’’ Believing 
that injury to skin, whether caused by friction or acci- 
dent, is a factor in the production of dermatitis, we 
advocate a periodic inspection of exposed parts of the 
skin so that any injury may be treated and, if necessary, 
the affected person transferred to work not exposing him 
to the risk. In some instances this is required in Great 
Britain by regulations or welfare orders—for example, the 
Chromium Plating Regulations, and the Biscuit Factories 
Welfare Order. 


SPECIAL PROPHYLAXIS 


Of other preventive measures the most obvious, of 
course, is protection of the hands by means of gloves, 
and if the use of these were always practicable and could 
be made in all circumstances and carefully supervised, 
industrial dermatitis would, no doubt, be a thing of the 
past. In certain circumstances, such as the use of strong 
acids or alkalis, they are essential, but in other opera- 
tions, such as biscuit-making, baking, sugar confectionery, 
and the like, and in certain mechanical operations, they 
cannot be used ; indeed, in certain conditions they may 
be liable to produce grave accident. Moreover, there are 
certain delicate operations which do not permit the use 
of gloves. Sometimes the use of an emollient is, we 
believe, valuable, particularly where the skin is exposed 
to a defatting agent, such as spirit, turpentine, and the 
like. We recommend that this should be applied before 
work and after washing following work. Incidentally, 
suitable washing accommodation, with the accessories, 
warm water, soap, towels, etc., is essential in the pre- 
vention of dermatitis. There have recently been put on 
the market air-drying machines in place of towels, but 
present experience of these does not justify us in recom- 
mending their being installed in place of towels. 

One of the most common causes of dermatitis is that 
due to oil—lubricating oil used in engineering works, 
more particularly. In my view the acneiform condition 
that this produces is due to the blocking of the hair 
follicles from grease and dirt, which occlude the mouth 
of the glands. We do not think that the septic condition 
which follows is due to the organisms present in the oil. 
Examination of such oils has shown that pathogenic 
organisms are rarely, if ever, present, and therefore we 
consider that the infection, when it does take place, 
occurs from the organisms whose normal habitat is the 
skin. We have found valuable as a measure of pre- 
vention the use of a solution—Dakin’s solution. Buckets 
of this are placed in the wash-places or even in the 
shop, where the workers can immerse their hands prior to 
washing, or even before commencing work. We have 
found that this has reduced the incidence of this form 
of dermatitis. 


CHROME ULCERATION 


Passing on now to the occupational skin diseases due 
to specific causes, the first I would refer to is chrome 
ulceration. This is due to the action of the salts of 
chrome and to chromic acid. There has been an increase in 
the number of notified cases of late years, following the 
introduction of a method of rendering metal surfaces non- 
rusting—namely, chromium plating (Table IV). 

Here the worker is exposed to the chromic acid from 
the solution used in the bath in which the articles are 
immersed. The action of the chrome salts and chromic 
acid on the skin produces the typical ‘‘ punched-out ”’ 
ulcers characteristic of this form of skin disease. I am 
glad to say that the serious results which formerly 
occurred—namely, infection of the joint causing loss of 
fingers—are not now met with. The regulations for 
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Taste IV.—Chrome Ulceration 
Industry | 1928 , 1929 1930 | 1931 | 932 
| 
Bichromate manufacture... 3 | 2 2 
Dyeingand finishing ... 28 | | 15 8 9 
Chrome tanning ee Ber a 4 1 5 3 9 
Chrome plating ame a | 59 57 41 47 
Other industries | | 12 ll 0 


chromium plating issued by the Home Office require, 
in addition to the other preventive measures which I have 
outlined above, examination of the hands and nose at fort- 
nightly intervals by a medical practitioner—either the cerfi- 
fying surgeon or a duly qualified medical practitioner 
approved by the Chief Inspector. Arising from. this 
examination a number of cases are notified, though the 
worker is not necessarily suspended from work. Special 
requirements are made regarding the first-aid treatment 
of wounds, and a cautionary notice is required to be 
exhibited in‘the works. In passing, I may remark that 
the dust of chrome salts, and the spray of chromic acid, 
produce ulcers of the mucous membranes, particularly the 
nose, in which perforation often occurs. It is interesting to 
record that, so far as I can learn, no serious sequelae of 
these ulcers of the mucous membrane occur. 


DISEASE FROM CARCINOGENIC AGENTS 


Epitheliomatous ulceration, or cancer of the skin, due 
to pitch, tar, mineral oil or paraffin, bitumen, or any 
compound, product, or residue of any of these substances, 
causes a greater number of fatalities than any other 
notifiable industrial disease. While the occurrence of 
epithelioma from pitch and tar has for many years been 
recognized, epithelioma due to mineral oil is a later recog- 
nition of this form of industrial disease. In 1922 Southam 
and Wilson collected particulars of cases of cancer of the 
scrotum occurring among mule-spinners admitted to the 
Manchester Royal Infirmary, and since that date the 
industrial origin of these cases has been established. 
From the figures given in Table V of notified cases it will 
be seen that there was subsequently a very considerable 
increase in the number notified, due undoubtedly to the 
recognition of the cause of this form of epithelioma. 


Taste V.—Epitheliomatous Ulceration 


| 
Causative Agent and j999 1924 1926 1928 1929 | 1930 1931 | 1932 
| | | 


Industry | | 
Pitch and tar: | | 
Patent fuel works... | 27 20 | 27 | 241 | is: 
| | 
2 442 
Other industries | | 41 | 16? | | 9 18°, 


| | | 


Para ffin : | | | | 
: | 1 | 1 | 4 | 
Shale oil works ... sot 9S 2 2 

| 12’ 

Other industries ...| — | 202) 43] ao!) 


| 


Oil: | 
Cotton mule spinning... 


= | 9018 109% 745 73) 


| “4 
Total... 323 | 123%) 19749 1759 165° 194°, 156% 131 


The principal figures relate to cases, the raised figures to deaths. 
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The following table, giving the sites of the lesions, is of 
interest. 


Taste VI.—Reported Cases of Epitheliomatous Ulceration (1920-32) 


Minerval Cil 
Site Pitch | Tar | Paraffin Cotton Total 
Mule. | Others 
Spinners 

Scrotum ... was ao | 5 110 10 487 60 792 
Penis 2 10 3 4 30 
Groin... hes 2 10 2 17 
Eye and eyelid... ane 45 14 1 10 2 72 
Cheek... 53 16 15 3 87 
Head (scalp)... 6+} 1 = 7 
Nose 5 3 47 
Face ae 1+ £0 22 8 64 
Chin ave 10 1 ll 
Ear 17 14 6 2 39 
Neck ws oa ae 25 12 2 4 1 44 
Arms (wrist)... ad 29 47 14 68 8 157 
Hand... 10 22 5 22 10 69 
Finger... ius 4 4 1 12 
1 1 a 16 21 
Foot (toe) 2 1 3 6 
Multiple ... 29 14 8 4 56 

Total Par .- | 448 315 37 715 117 1,632 


Preventive measures must be directed, of course, to 
the avoidance of contact with the carcinogenic agent, but 
by those acquainted with the industry it will be realized 
that it is almost impossible to ensure entire freedom from 
contact. There are no means available at the present 
time of eradicating this disease, but I think much can be, 
and has been, done by early detection and treatment. 
In Great Britain we have advocated and introduced 
extensively periodic medical examination of workers ex- 
posed to these carcinogenic agents. Cases of papilloma, 
or areas of keratosis, which may progress to malignancy, 
are in this way disclosed and treated. So far as I know, 


- the treatment of choice is by radon. In the case of mule- 


spinners (those exposed to the mineral oil of self-acting 
mules) the schedule to the Workmen’s Compensation Act 
has been extended to grant compensation for the period 
of treatment for early cases of papilloma or keratotic areas 
of the skin due to mineral oil. This, it is hoped and 
believed, will encourage treatment at an early stage. 
The judge or court has power to extend the fortnight of 
compensation if it is shown that a longer period of dis- 
ablement is caused by treatment. 


ANTHRAX 


As regards the last of the occupational skin diseases 
with which I am concerned—namely, cutaneous anthrax— 
it would seem to me that this is in a different category. 
It arises among workers exposed to infection from infected 
wool, hair, hides, and skins. The cases of cutaneous 
anthrax notified in Great Britain during the last five years 
are enumerated in Table VII. 

It is quite obvious that the only sure preventive 
measure lies in the disinfection of the infected material 
before it is handled. Disinfection, however, does not at 
present come within the realms of possibility for all 
Classes of infected material. No practical method, for 
example, of disinfecting hides and skins has been devised, 


VII.—Anthrax 


Industry 1928 | 1929 | 1930.| 1931 | 193: 
Horsehair ... pe ql 3 1 3 2 
Hidesandskins.. .. ..{| 2 | 20° | 244 7 2 
Other 1 1 1 

Total 458 40° | | ig? | a6 


The principal figures relate to cases, the raised figures to deaths. 


although treatment with the sulphur lime process, it. 
those cases where it can be applied, does seem to diminish 
the infectivity of hides. Some of you are no doubt 
aware that the Home Office has established a disinfecting 
station at Liverpool, dealing with certain classes of wool, 
and the extension of disinfection to others coming from 
infected districts is always under consideration. 

While in Great Britain the general principles as te 
dust removal and cleanliness can be, and are, enforced 
by regulations, we cannot depend upon them to prevent 
entirely the occurrence of cutaneous anthrax. The disease 
does not, however, now present the problem that it 
used to do in the past, for the introduction of treatment 
by Sclavo’s serum has, if the disease is taken in time, 
to a large extent eliminated a high mortality rate. Every 
effort, therefore, is necessary to ensure an early diagnosis 
of anthrax. Anthrax is by no means a common disease, 
and it is my experience that where fatalities do occur 
there has been failure to recognize the condition and a 
consequent delay in the patient receiving appropriate 
treatment. For this reason, in addition to notices ex- 
hibited in workplaces, where infected material is handled, 
the Home Office has designed a card which can be given 
to every individual worker. The object of this card is 
to hint to the medical practitioner invited to treat a local 
lesion in a worker exposed to risk that it is inadvisable 
to apply local treatment without at the same time 
eliminating the possibility of anthrax infection by means 
of a bacteriological examination. 

These are, I believe, the principal occupational diseases 
of the skin. As I have already said, they present a 
difficult problem to those concerned with their prevention. 
They are also an economic factor of no inconsiderable 
moment. I have endeavoured to indicate, briefly, the 
general lines adopted in Great Britain to prevent, not only 
the occurrence of these cases, but also the severe results 
which occur if the primary condition has been neglected. 


ROLE OF FUSION OPERATIONS AS 
APPLIED TO THE HIP-JOINT* 


BY 


MELVIN S. HENDERSON, M.D. 


THE MAYO CLINIC, ROCHESTER, MINNESOTA 


The invitation to address this Section and to open the 
discussion on the ‘‘ Role of Fusion Operations as applied 
to the Hip-joint ’’ is an honour which I deeply appreciate. 
My pleasure in accepting the invitation, however, is 
tempered by an uncomfortable feeling that I have nothing 
new to offer on the subject. Fusion of the hip-joint is 
not a common operation even in large surgical centres, 
As I stirred my memory I could recall the many difficult 
problems I had encountered in surgery of the hip-joint, 
my frequent indecisions as to the course to pursue, and, 
alas! the too frequent poor results which followed my 
best judgement and efforts. With such a background I 

* Read in opening a discussion in the Section of Orthopaedics at 


the Annual Meeting of the British Medical Association, Dublin, 
1933. 
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concluded that my best plan was frankly to present the 
results of those experiences in the hope that my audience 
might glean here and there something of interest and 
profit. 

During the twenty-five years of my service in the Mayo 
Clinic caring for patients with orthopaedic disorders I can 
assure you that no patients have caused me and my 
colleagues more concern than those with lesions of the 
hip-joint, such as congenital, traumatic, inflammatory, 
tuberculous, osteoarthritic, or neoplastic. An operation on 
a hip-joint is a major surgical procedure, and the surgeon 
must be skilful and must exercise good judgement, While 
incoordinated haste may actually prolong the operation, 
safe speed is essential: prolonged operation on the hip-joint 
produces shock. Discussion of this topic is, in my opinion, 
timely. In view of the many more or less comparatively 
recent procedures in surgery of the hip-joint, such as the 
shelf operation for dislocated hips, congenital or paralytic, 
Lorenz's bifurcation operation, Schanz’s osteotomy, the 
reconstruction operations of Whitman and Brackett, and 
arthoplasty for ankylosed and partially stiff hips, it would 
be well to discuss the 
part that fusion plays 
to-day in dealing with 
lesions of the hip. 


PHYSIOLOGY 


The function of the 
hip-joint is to furnish 
not only stability but 
mobility, the former 
to permit the erect 
posture and the latter 
to facilitate walking, 
sitting, stooping, and 
so forth. The joint 
owes its stability to» 
the character of ball 
and socket, and to the 
tonic contraction of 
the surrounding 
muscles. certain 
degree of negative 
intracapsular pressure 
in the acetabulum aids 
in keeping the ball secure, or dislocations would be more 
common in the flail-hips of paralysis. The ilio-femoral or 
Y ligament is important, for it prevents hyperextension, 
although reconstructed hips with good musculature follow- 
ing arthroplasty function without it. The most important 


function is stability, since mobility is not essential for | 


walking ; ankylosis in the favourable position of slight 
flexion and abduction permits an almost normal gait. 
Bilateral ankylosis is, of course, quite incompatible with 


anything approaching fair and comfortable locomotion. | 


Motion without stability, as is encountered in infantile 
paralysis, causes a useless flail-hip. The muscles serve as 
the guy ropes to steady the pelvis on the weight-bearing leg, 
and when they fail the hip is useless for weight-bearing. 


FUSION 


Fusion may be employed for the sole purpose of furnish- 
ing stability, as in a paralytic flail-hip, which, although 


anatomically sound, is physiologically unsound. Or it may | 
be employed in a hip definitely, anatomically, and physio- | 


logically unsound, as in tuberculosis, the object of the 
operation being not only to improve function by render- 


ing usable a painful joint, but to eradicate disease. Fusion | 


may be induced by any one of many operations, the 
technique varying. There are three main types of opera- 
tion—namely, intra-articular, extra-articular, and a com- 
bination of these, called combined or mixed fusion. 


Three main types of fusion operation on the hip-joint. 


Intra-articulay Fusion.—The purely intra-articular type 
of operation consists of wide exposure and opening of the 
joint, manipulating the head out of the acetabulum, and 


of the cartilage is carried out in the acetabulum . (seg 
Figure). The object is to obtain contact of the raw bone 
of the head to the acetabulum and thus give opportunity 
for fusion. The frequent cause of failure in these cases 
has been due, I believe, to the fact that, with the head 
smaller and the acetabulum larger, there is a misfit, and 
consequently insufficient and unstable bony contact, 
This may be partially obviated by roughening the « 
freshened surfaces of bone on both the head and the aceta- 
bulum, a procedure which has the advantage of permitting 
_ the removal of pathologic debris and tissue such as js 
encountered in tuberculosis. 
|  Extva-articular Fusion.—This particular technique has 
been advocated because of its supposed simplicity and 
because it enabled the surgeon to avoid opening the cap- 
sule ; the latter was considered to be an advantage in 
_ tuberculosis (see Figure). Both these premisses are, | 
believe, open to ¢on- 
tention. There are 
two types of fusion, 
The para-articular, in 
which the bone graft 
is taken from some 
distant field such as 
the tibia, and_ the 
juxta - articular, in 
which the graft is 
taken from the wall 
of the ilium, as origin- 
ally advocated by 
Albee, from the 
anterior superior spine 
as advocated by 
Ghormley, or from 
the great trochanter 
as advocated by 
Hibbs. The object of 
the operation is to 
obtain fixation of the 
joint by an_ extra- 
articular splint of bone 
bridging from the ilium to the femur. In performing this 
operation for tuberculosis, the site and extent of the disease 
are totally disregarded. Fusion of the joint surfaces is, 
expected to follow the splinting action of the graft 
gradually. 
Combined Intra-articulay and Extra-articulay Fusion.— 

' This operation has the advantage of the two just men- 
tioned (see Figure). The technique consists of removal of 
cartilage and exposure of denuded bone on the head of the 
femur and in the acetabulum. After the head is replaced 
_ in the acetabulum, a bone graft—obtained from the iliac 
_ wall, the anterior superior iliac spine, or the trochanter— 
| is placed so as to bridge from the iliac wall to the femur 
as an additional guarantee for successful fusion. Experi- 
ence in the Mayo Clinic has shown that in a series of cases 
| of tuberculous hips in which this method was used, fusion 
was obtained more uniformly than by any other method, 
and just as quickly. Post-operative sinuses were less com- 
/ mon, and when they did occur they healed in a shorter 
time than when the extra-articular method was used. 


“Intra and extra- 
articular 


TREATMENT OF Hip LESIONS 
In the Mayo Clinic from 1923 to 1932 inclusive, fusion 


of the hip was performed in the section on orthopaedic 
surgery on seventy patients ; forty-three had tuberculosis * 
of the hip, twenty-one arthritis due to some infectious 


| process other than tuberculosis, three traumatic arthritis 


removing the cartilage entirely ; the same careful remoya] _ 
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following a fracture or a dislocation, two osteoarthritis, 
and one a dislocation due to infantile paralysis, The results 
are known concerning forty of the forty-three tuberculous 
patients and tw enty-three of the twenty-seven non- 
tuberculous patients (see Table). They will be considered 
with the various types of lesions. There were no deaths 


that could be called surgical. 


payesty Consecutive Cases of Fusion Operation on the Hip-joint 


(1923- -32) 
| Fusion. 
Lesion Cases or Comment 
| jCases 


Tuberculosis 43 40 37, (92.5 | Intra-articular method in 1 
case; extra-articular method 
{ in 23 cases; combined arti- 
j cular method in 19 cases* 
Infectious 14 | 823 | Failure in 17.7 per cent. 
arthritis | 
Traumatic 3 {| 100.0 
arthritis 
Osteoarthritis | 2 2 ‘50:0 
Infantile 1 1 , 102.0 7 
paralysis | 


Total 70 Zz | 56 88.0 | No 


: 
* Fusion time | same, but fewer po 1st operative sinuses in combined 


method. 
{One boy, aged 14, died ninety days after operation from disseminated 


tuberculosis. 


Congenital Dislocation of the Hip 


Irreducible congenital dislocation of the hip is a 
If the condition is 
unilateral, fusion is one of the methods to be considéréd 


for relief, but as I have never performed the operation . 


for such a condition I cannot speak from experience. If 
the dislocation is bilateral the procedure may only be 
considered for one side. I have found the shelf operation 
so satisfactory that I employ it exclusively for irreducible 
congenital dislocations of the hip. Properly carried out it 
gives excellent function. So far as this condition is con- 
cerned, circumstances would have to be unusual to warrant 
the use of the fusion operation. 


Infantile Paralysis 
The residual paralysis following anterior poliomyelitis 


in the lower extremity is generally more severe and exten- | 
sive distally, just the opposite of what occurs in the upper | 
This fact reduces the cases of paralysed hips | 


in which the fusion operation may be used to advantage 
to a comparatively small number. There. is seldom any 
advantage in fusing a hip-joint if the knee and arikle 
below are also flail. It is only after most careful con- 
sideration that fusion of the hip should be undertaken in 
cases of infantile paralysis. Recurring dislocations in 


certain flail-hips can be prevented by fusion, -but. the . 


shelf operation is preferred in America. In the series of 
cases reported here, one paticnt with double dislocation 
due to infantile paralysis was operated on ; an infective 
process was also involved in this case. The result was 
good, but of course the operation was performed only on 
one side. 


Traumatic Arthritis Due to Fracture-dislocations 


Traumatic arthritis subsequent to a fracture-dislocation 
involving both the head and the acetabulum may be so 
painful that fusion is indicated. Many factors must be 
considered in the treatment, such as the social status and 
the age and temperament of the patient. The fusion 
operation is, I believe, first choice for this group, because 
remodelling and arthroplasty, particularly. in cases in 


"which there is much destruction of the surfaces of the 


joints, have been generally unsatisfactory. There is a 


tendency for callus to reappear after the operation, which 


limits motion and causes pain. Fusion was performed 
in the Mayo Clinic_on three patients with traumatic 
arthritis. All obtained ankylosis; they were free of 
pain and were comfortable. ; 


Some patients with arthritis following systemic in- 
fections due to streptococcus, _Staphylococcus, pheumo- 
coccus, and gonococcus ‘recover without significant injury 
to the joints. Usually, however, ankylosis or so much 
injury to joint surfaces remains that movement is limited 
and painful. The hip is involved fairly often. When 
the inflammatory process is thoroughly quiescent function 
may be quite good if the hip is ankylosed or merely stiff 
without pain in a position that permits of weight- beating. 
If this more -or less satisfactory _ condition exists nothing 
is to” be done. There is a group of cases, however, in 
which, owing to faulty. mechanics, either osteotomy or a 
fusion operation is indicated to permit comfortable loco- 
motion. Some patients are fortunate enough to have a 
good range of motion with only slight pain, and by restrict- 
ing their activities may so control the soreness as to be 
redsonably comfortable. It is better that the condition 
should remain as it is, for it is not of a progressive type. 
Fusion causes .a painless weight-bearing hip without 
motion, and this may be a good substitute for a hip that 
is very painful on use, but it must be remembered that a 
stiff hip is a handicap.” Recommendation of fusion in such 
cases calls for careful study of the patient, his daily life, 
and his ability to accommodate himself to his existing 
handicap. ‘ However, patients often put up with great « dig. 
comfort ‘because they think relief cannot be obtained ; 
they do not appreciate what pain and inconvenience they 
have endured until = enjoy the relief following the 
fusion of the joint. 

Twenty-one patients were subjected to, fusion operations 
for infectious arthritis (see Table). The type of infection 
causing the arthritis could not be determined, for ‘the 
patients were seen long after the acute phase of their 
trouble had developed. Fourteen are known to have 
ankylosis, four were > not traced, and three failed to obtain 
fusion. 

A trophic Arthritis ; 


It is usually possible to draw a sharp line between the 
so-called atrophic and osteoarthritic type of arthritis, but 
in certain cases a patient may have a combination of the 
two. The intra-articular involvement of the hip-joint in 
arthritis of the atrophic type is characterized by wearing 
away.of the articular cartilages and deepening of the 
acetabulum with a cofisequent progression of the head 
toward the pelvic cavity. The proliferation about the line 
of the joint which occurs in the hypertrophic type is 
lacking. The pelvic bone may become thickened within 
the pelvis opposite the acetabulum as a protective measure 
to prevent the head from pushing its way through. The 
fusing of this type of painful hip will relieve the pain, but 
it must be remembered that we are dealing with multiple 

arthritis of the progressive type. I have seen patients 

who, after fusion of one hip, had trouble later with the 
other. .Fusion should be undertaken with caution in cases 
of multiple arthritis, particularly if the knee and ankle 
are involved on the affected side. 
_ I, have classified cases of this. type in the infectious 
group. There were only two of atrophic arthritis in which 
operation was performed. In both fusion was satisfac- 
tory, but in one the opposite hip became involved later 
as the arthritis extended ; ; in the other the patient was 
satisfied, -since the. pain. was reliev ed. 


Arthritis Deformans 


This too common and disabling condition of the hip 
is variously named morbus coxae senilis, hypertrophic 
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arthritis, and so forth. Its treatment is so very unsatis- 
factory that it is only by exercising much restraint that 
I can keep my remarks within the bounds of this dis- 
cussion. Briefly stated, there are three ways to deal with 
osteoarthritis of the hip: by manipulation, by plastic or 
reconstructive measures, and by fusion. 

Manipulative measures may relieve pain in some of the 
earlier and milder cases. Plastic and reconstructive mea- 
sures embrace excision of the osteophytic overgrowths 
called cheilotomy, remodelling and reducing the size of 
the head, excision of the head according to the technique 
of Whitman, and arthoplasty. All these methods have 
their staunch advocates. In fact, I have been almost 
startled by the satisfaction of certain eminent surgeons 
with their own favourite method of dealing with this most 
troublesome problem. I am free to confess that my own 
experience leaves me still far from satisfied with my 
efforts along these so-called reconstructive lines. 

During the vears covered by this study my efforts in 
dealing with osteoarthritis have been directed consistently 
toward preserving motion. I have used all the operations 
mentioned, with the result that function has been, on the 
whole, disappointing ; although the pain was lessened, the 
results were not such as to awaken my _ enthusiasm. 
Brackett of Boston, in his study of painful hips, has 
approached the subject and presented his results in an 
impartial manner. He sums up the question as_ to 
whether ‘‘ to fuse or not to fuse ’’ a painful hip by saying 
that in the end “ the individual makes the final decision.”’ 
A stiff hip may be best for a labourer, but a hip with only 
a half or a third motion, even if slightly tender and 
painful, may be preferred by one whose work is in the 
office or the home. 

At the Mayo Clinic fusion was done in only two cases 
of osteoarthritis. One operation was successful, ankylosis 
being obtained ; the other failed, but pain was relieved. 
In the years previous to this report more fusion operations 
had been performed on paticnts with osteoarthritis, but, 
because of the occasional failure and the handicap of a 
stiff hip, I turned my efforts to the reconstructive type of 
operation to maintain motion. As I have stated, I am by 
no means satisfied with later results. Authorities agree 
that the obtaining of bony ankylosis in cases of osteo- 
arthritis, particularly if patients are elderly, is not easy, 
for fusion often fails, and fibrous union only results. 
Subsequent adduction deformity in those cases in which 
fusion does not recur is therefore common. 


TUBERCULOSIS 


In tuberculosis of the hip lies the greatest field for 
fusion. Conservative treatment, although successful in 
arresting the disease or maintaining quiescence in a fair 
percentage of cases, nevertheless gives permanent relief in 
too few cases to permit its acceptance as the preferred 
method. In America, where the population is perhaps 
more restive than in Europe, and in our outlying districts 
where suitable provision for care is lacking, it is difficult 
to carry out consistently the proper conservative measures. 
Patients do not take kindly to the prolonged recumbency 
that is so necessary in the conservative treatment of the 
acute stage of hip-joint disease. Perhaps the real reasou 
fof this intolerance of protracted conservative treatment 
lies at the door of the medical profession. Smith and 
Watters in 1926 published a report from the New York 
Orthopedic Hospital of the end-results of the treatment by 
conservative measures in 150 cases of tuberculosis of the 
hip. This report indicated that something was wrong with 
our generally accepted methods. Twenty-four per cent. of 
the patients died, 47 per cent. still had active disease, 
27 per cent. had the disease in a quiescent state with 
little if any motion, and only 2 per cent. were free of all 
symptoms. This report stimulated increasing interest in 


fusion for tuberculosis of the hip. Fusion by natural pro. 
cesses, in my experience, has been extremely rare in 
tuberculosis of the hip. Fortunately, tuberculosis of the 
joints is on the wane in America ; this is noticeable in 
our larger State and charitable orthopaedic hospitals, 
An operation to produce fusion of the hip is a Major 
procedure, and only patients in good general condition 
without other active foci of tuberculosis and without 
draining sinuses, should be subjected to it. Many gq. 
geons favour the extra-articular method, but it is my 
opinion that the combined intra-articular and extn. 
articular operation is the more suitable if the bone is 
tuberculous. One of my reasons for this preference is tha 
it permits removal of the tuberculous material and case, 
ting debris, and the curettage and obliteration of abscess 
in bone. All cartilage can be removed from the head ang 
the acetabulum, the bone can be freshened and roughened, 
and good contact can be secured. The bone graft can als 
be used to bridge from the ilium to the trochanter, 
Fusion in cases of tuberculosis is fast becoming. the 
generally accepted method for the adult, and the opera 
tion is gradually being used for children. Wilson in 1939, 
at the meeting of the American Orthopedic Association, 
reported a series of cases among children in which the 
extra-articular method had given very good results. At 
the same meeting I reported cases from the Mayo Clinic, 
mostly of adults, and attempted to compare the different 
types of fusion. The comparison, so far as it was possible 
to carry it out, showed that the radical or combined opera. 
tion was just as safe as the more conservative operation, 
There were forty-three cases of tuberculosis of the hip 
treated by fusion between 1923 and 1932 (see Table). The 
result was determined in forty cases, and in thirty-seven 
(92.5 per cent.) fusion occurred. One patient has a per 
sisting sinus. Only one patient was operated on by the 


intra-articular method, twenty-three by the extra-articular 


method, and nineteen by the combined intra-articular 
and extra-articular method. In spite of the fact that-the 
combined operation is a more extensive procedure than 
the extra-articular operation, the time required for fusion 
to develop was about the same ; the results, however, 
were more certain, and the occurrence of post-operative 
sinuses was appreciably less. 


SUMMARY 


Fusion operations as applied to the hip-joint obliterate 
mobility but leave stability. The various types of fusion 
are: the intra-articular, the extra-articular, and a com- 
bination of the two called the combined (mixed) intra 
articular and extra-articular. The last-named is to be 
preferred because it gives better opportunity for thorough 
and complete freshening of the surfaces of bone, and for 
the removal of pathologic tissue and debris. 

[rreducible congenital dislocations of the hip rarely, if 
ever, demand fusion. The same is more or less true in 
cases of infantile paralysis, although a higher percentage 
of these cases is to be considered for fusion. Fusion is 
more often to be favoured for the traumatic arthritides 
following fracture-dislocations. If hips are painful follew- 
ing infectious arthritides, in atrophic arthritis, and im 
osteoarthritis, fusion plays a very definite part, but it 
must be borne in mind that the operation is a majot 
procedure, and so carries a definite risk. Elderly patients 
with osteoarthritis may fail to obtain fusion even after a 
carefully planned operation. It is the operation of choiee 
as a final resource, and it should be used only in severe 
cases and after most careful consideration. The patient's 
temperament, his social status, his method of living, his 
type of work, etc., should be investigated. 

In tuberculosis of the hip lies the greatest field for 
fusion, particularly among adults. The operation should 
be used for children oftener than it is at present. 
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een overcome by the performance of a _ preliminary 
PARA-OESOPHAGEAL DIAPHRAGMATIC phrenicotomy, when the resulting diaphragmatic paralysis 
HERNIA allows the defect to be closed without tension, while the 
BY elevation of the dome (of necessity less than is usually 


NORMAN C. LAKE, M.D., M.S., D.Sc., F.R.C.S. 


SENIOR SURGEON, CHARING CROSS HOSPITAL 


While the essential factors in the cure of herniae in 
general are well established, defects of the diaphragm 
present a special problem to the surgeon for several 
reasons, the chief of which are: difficulty of access, 
congenital shortage of tissue (rendering approximation of 
the edges of the ‘‘ ring ’’ without tension almost impossible 
in some cases), and the continual movements of the 
diaphragm. When to these primary difficulties are added 
those of adhesion of contents to the sac and, in certain 
cases, the congenitally high position of the diaphragm, 
shortening of the oesophagus, and “‘ thoracic stomach,”’ 
the operation may become really formidable and fraught 
with considerable risk. In the case recorded here some 
of these problems were solved in a rather unusual manner. 
As over four years have elapsed since the performance 
of the operation without any recurrence of symptoms 
the method may claim to be considered satisfactory. 


oe 


CLASSIFICATION 


Ss. W. Harrington, in reviewing forty-five cases of 
diaphragmatic hernia dealt with at the Mayo Clinic, 
adopted the following classification : 


Through foramen of Bochdalek 

Through dome 

Through oesophageal opening 

Through foramen of Morgagni 

Through the gap left by the 
absence of the left half of the 

Non-traumatic- diaphragm 


Congenital (usually 
without sac) 


| Through points of embryonic 
( 
Through the same sites as the 
Acquired after birth} “ congenital type 
Through the oesophageal hiatus 
(with sac) 


‘Through any of the points mentioned 
above (when through the oesophageal 
( opening there is usually a sac, but in tho 


( Indirect 
other types there is no sac) 


Traumatic 
§ Commonly following penetrating wounds 


| Direct ( (usually there is no sac) 

Of the forty-five cases, thirty-one were through the 
oesophageal hiatus. Of these, twenty-three were acquired 
(history of trauma in ten), while in three there was a 
congenitally short oesophagus ; thirteen were through the 
posterior half and dome of the left side, ten being due 
to indirect injury and three to direct injury. One case 
only was congenital, through the foramen of Bochdalek. 
The common type of hernia found in adult life, especially 
in the absence of trauma, is thus seen to be the para- 
oesophageal, and as the symptomatology of this variety 
is fairly definite and uniform it becomes possible at times 
to hazard a diagnosis upon this basis alone. 

The development of the diaphragm is an exceedingly 
complicated and involved process, so that it is frequently 
difficult tu determine with certainty the exact point at 
which developmental failure has occurred. In the case 
of para-oesophageal hernia, however, the failure probably 
lies in the development of that portion derived from the 
dorsal mesentery and the mesoderm of the receding 
Wolffian body. This not only leaves a defect of varying 
extent in the muscular and tendinous structures, but is 
also often associated with deformity in the conformation 
of the diaphragmatic dome and_ shortness of the 
oesophagus, with, perhaps, a ‘‘ thoracic stomach.’’ The 


_ Surgeon contemplating closure thus not only has insuffi- 
cient suitable tissue for suturing but may have to effect 
his closure round an oesophagus an inch or two shorter 
Even so, these difficulties have sometimes 


than normal. 


obtained, on account of the drawing together of the 
edges of the aperture) to some extent compensates for 
a short oesophagus. Indeed, in bad operative risks 
phrenicotomy may be adopted as the sole treatment: it 
prevents spasm with incarceration of the stomach, which 
usually is the only abdominal viscus involved in this 
type. In the case now to be described another method 
of overcoming these difficulties was adopted, and it proved 
entirely successful. In a short report there is no need 
to elaborate the pros and cons of the method, most of 
which, in any case, are self-evident. 


CasE History 


_ H.P., a well-developed man of 51, sought advice for a 
feeling of ill-defined discomfort under the left ccstal margin 
coming on a few minutes after a meal had been taken. The 
history extended back for two years, and started with 
occasional attacks of sudden dysphagia at long intervals. 
Recently, however, the attacks had increased in frequency, 
and now occurred with every meal. The sensation was 
described as a ‘‘ pain having a character akin to obstruction 
to the gullet.’’ Eructation brought relief, but was invariably 
accompanied by small quantities of fluid and food recently 
taken. He had developed a real fear of food, and had 
reduced his intake to two small feeds daily. Nevertheless 
there was no loss of weight, nor had blood or slime been 
observed in the vomit. The alarm and distress occasioned 
by the taking of food resembled that of an anginal attack, 
and afforded an explanation of the wrong diagnosis of angina 
pectoris sometimes made in these cases. The only other 
points of interest in the history were two incidents when 
the intra-abdominal pressure may have been unduly raised: 
five years previously, after a severe cold and violent coughing, 
a small supra-umbilical hernia had developed ; while two 
years previously he had carried an adult male from one 
room to another after an accident, which effort caused 
aching of the shoulders.”’ 

The patient was admitted to Charing Cross Hospital in 
March, 1929, and after a complete clinical examination, which 
proved negative, a provisional diagnosis of cardiospasm was 
made, with, it was thought, the possibility of gastric ulcera- 
tion in addition. Radiography after a barium meal revealed 
an hour-glass stomach, the proximal Icculus of which lay 
above the general level of the diaphragm and close to the 
lower end of the oesophagus, in which a certain amount of 
the meal was retained. It thus became clear that the 
diagnosis was one of para-oesophageal diaphragmatic hernia, 
but no evidence could be obtained as to the exact length of 
the oesophagus or the possibility of adhesions between stomach 


- and sac. 


The Operation 


Operation was undertaken on April 18th, 1929, under intra- 
tracheal ether anaesthesia, skilfully administered by Dr. 
Howard Jones. An epigastric, paramedian laparotomy was 
first performed ; the constriction of the stomach, where it 
passed through the diaphragm, was examined without any 
evidence of permanent damage to the wall in this situation 
being found. There were no intrasaccular adhesions, and, 
after the admission of air to the sac, the stomach was easily 
reduced into the abdomen. The peritoneal sac passed through 
the diaphragm immediately to the left of the oesophagus and 
aorta (corresponding to a para-oesophageal defect), and was 
about 2} inches wide by 5 inches long. The sac could not 
be inverted into the abdomen, and efficient repair of the 
aperture from the abdominal aspect appeared unlikely. The 
abdominal wound was therefore packed and the patient turned 
on his right side for thoracotomy. The eighth rib was resected 
for practically its whole extent through a long incision extend- 
ing back to the spinous processes. The pleura having been 
opened widely, the lung was allowed to collapse by reduction 
of the intratracheal pressure. After application of the usual 
protective measures, the lung was retracted upwards and the 
heart somewhat forwards, so giving a satisfactory exposure of 
the hernial sac, the parietal pleura over which was incised 
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vertically. A thin fibrous layer covered the peritoneal sac ; 
this was also incised, and, the greater part of the sac having 
been removed, the aperture was closed by a ring catgut suture. 
The muscular defect was now discovered to be considerable, 
but closure without any tension was accomplished by the 
use of tendino-muscular strips cut from the semispinales 
muscles at the vertebral end of the incision. Some six such 
sutures were ‘‘darned’’ over the aperture without strain, 
using the well-known Gallie technique for fascial sutures. 
The oesophagus was slightly short, but the level of closure 
was carried somewhat upwards as the oesophagus was 
approached. The reflected pleura was now sutured over the 
fascial ‘‘ raft,’’ and the superficial wound shut in the usual 
manner, the pleural cavity being completely emptied of air 
by raising the intratracheal pressure and so expanding the 
lung before the last pleural suture was tied. The patient 
was turned again on his back and the stomach was anchored 
to the anterior abdominal wall, after the fashion of a Rovsing 
gastropexy, before the abdomen was closed. This, it was 
thought, would prevent for the time any tendency on the 
part of the stomach to force the diaphragmatic barrier during 
the period of its consolidation. 


Post-operative Progress 

A small left-sided pleural effusion formed with slight fever, 
and there were signs of pleurisy at the right base. Repeated 
attempts at aspiration failed, however, to remove more than 
a few drops of sterile fluid from the left side. Further 
convalescence was uneventful, and the patient left hospital 
forty days after admission, taking all focd without discomfort. 
Three weeks after the operation the radiogram showed the 
stomach in normal position with a small effusion at the left 
base. Six months after operation there was some flattening 
of the left dome and a suggestion that the bolus had been 
caught up in the oesophagus for a moment before entering 
the stomach. The patient was quite well, but said that he 
could ‘‘just feel’’ the food entering the stomach. His general 
health is now (1933) excellent and all dysphagic symptoms 
have completely disappeared. The notes from which the above 
record was compiled were made after the operation in 1929, 
but publication was delayed in order to test the permanency 
of the result. Since that time several cases have been 
recorded in which Gallie sutures or more massive grafts cut 
from the fascia lata were successfully used to close the 
diaphragmatic aperture. 


CONCLUSIONS 


My experience of cases of diaphragmatic hernia is too 
small to enable me to make any worthy comparison of 
the abdominal and thoracic routes of approach. In 
previous cases performed entirely through the abdomen I 
have felt dissatisfied not only with the access provided 
but also with the closure of the aperture solely by sutures, 
applied with difficulty and usually under tension. As 
these cases were chiefly ones in which incarceration had 
occurred or were post-traumatic, it would, however, hardly 
be fair to make any comparison. Harrington advocates 
the abdominal route, perhaps accompanied by phrenico- 
tomy, and has obtained a large number of cures by this 
method. W. Salisbury, in this country, has recently 
described a case of herniation, apparently through the 
foramen of Bochdalek, in which, operation being by the 
abdominal route, the aperture was closed ‘‘ with eight 
mattress sutures of double catgut, and the parts came 
together without any tension or difficulty.’’ He states 
that he found the abdominal approach very satisfactory 
in every way, and considers that the thoracic approach 
should be reserved for cases with intrathoracic adhesions. 
This was, however, a definite congenital case without a 
sac, so that the problem of the efficient removal of the 
sac from the abdominal aspect did not arise. 

It is suggested that the method here described, while 
undoubtedly necessitating a more severe operation than 
the abdominal approach, allows a closer approximation to 
the ideal radical cure than the mere suture of the edges 
of the aperture. 


ELECTRO-SURGICAL TREATMENT OF 
MINOR ANAL CONDITIONS 


BY 


W. ARCH. MEIN, F.R.C.P.Ep., F.R.C.S.Ep. 


BOURNEMOUTH 


W. J. Morton, in 1881, was the first to apply oscillating 
currents to surgery. Since then many workers haye 
enlarged the scope of this field of surgery. 

There are at present three types of electro-surgica 
currents in surgical use: (1) the monopolar, or Oudin, 
current, which is one of highest voltage, as compared with 


(2) the d’Arsonval, or bipolar, current, of highest amper. - 


age, and (3) the cutting current, also a bipolar current, 
The difference in the effect on the tissues of these three 
currents is that the Oudin is a dehydrating current. The 
other two are coagulating currents. The difference 
between these latter two is one of damped and undamped 
oscillations, which in practice means depth of coagulation, 
the cutting current having a minimum of coagulation as 
small as 0.1 mm., whereas the other varies the depth of 
coagulation up to several centimetres. The cutting 
current, though sealing minute vessels and lymphatics, is 
not used for haemostasis. I have used all three currents 
in the treatment of ano-rectal conditions, and with one 
exception the operations have all been performed under 
local anaesthesia. 


TECHNIQUE 


Local Anaesthesia.—Two to three ounces of 1/2 per 
cent. anaesthetic solution are used. Commencing at the 
right anterior aspect of the anus, half an inch from the 
muco-cutaneous junction, a zone of fluid is injected_round 
the anus subcutaneously, sufficient solution being used to 
raise the skin above the surrounding tissues. On the com- 
pletion of the ring the tissues are massaged in order to 
disperse the solution into the subcutaneous tissues. With 
the left index finger in the anus the operator injects 
another deep zone into the sphincter muscle, which can 
be felt to relax as the injection takes effect. Operative 
proceedings should not be commenced until the finger in 
the rectum is swept round and meets no area of resistance. 
The actual procedure is practically painless, and occupies 
about five minutes. A useful adjunct is 1/4 grain of 
morphine and 1/150 grain of scopolamine between one 
and one and a half hours before operation. 


Pre-operative Aperient.—The usual pre-operative treat- 
ment for this region is carried out—that is, bowels are 
well opened three to four days before by some aperient, 
and then the lower bowel is washed out until clear. The 
patient is then given 10 minims of nepenthe three times 
a day, and a fluid diet. 


Post-operative Tveatment.—Nepenthe is continued as 
before operation, and the bowels are not allowed to act 
for anything up to seven days. This, of course, varies 
with individual patients, the criterion being the tolerance 
of the patient. On the sixth night cascara is given, and 
half an hour before the bowels act the following day 
four to six ounces of warm olive oil are slowly injected 
into the rectum and retained. The evacuation is then 
free and painless. All patients are advised to finish their 
toilet with cotton-wool moistened with some mild anti- 
septic. 

FIssuRE, PoLypus, AND FISTULA 


Anal Fissuve.—The current I use here is the monopolar, 
or Oudin, current. After anaesthesia a rectal speculum is 
introduced, and the fissure located and ‘‘ sprayed ’’ with 
this current. The result is a dehydrated eschar, which is 
left in situ. The immediate result is cessation of pain, due 
to the sealing of the exposed nerve endings. Three to 


four days after the operation the anus is gently swabbed 
out with a mild antiseptic. 
the day after the operation. 


The patient is allowed up on | 
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ELECTRO-SURGERY IN MINOR ANAL CONDITIONS fu. oe 


EDICAL JOURNAL 


One patient, C. C., a man aged 27, was suffering from 
tuberculous anal fissure, following several operations for 
fistula-in-ano, in 1929. A diathermy operation was performed 
in May, 1931, and by August of the same year the fissure 


had healed soundly. 


Anal Polypi.—Perianal anaesthesia is administered, and 
the polypus is brought down. _The base, if higher than 
the line of perianal anaesthesia, 1s injected with local 
anaesthetic. A pair of curved artery forceps are applied 
to the base of the pedicle, it being remembered that the 
pedicle has been stretched. Allowance should therefore 
be made for this when applying the forceps, otherwise 
they will be applied too closely. The polypus distal to 
the forceps is severed with the cutting current. The 
electrode is then applied to the point of the forceps, and 
the coagulating current turned on until a zone appears 
proximal to the forceps. If the base is very broad I 
usually apply a catgut ligature, but in the case of small 
polypi this may well be dispensed with. I should like 
here to sound a note of warning. If the polypus is above 
the line of peritoneal reflection the operator should 
remember that the ultimate slough will extend beyond 
the coagulated area visible at the time of operation. If 
too heavy or too prolonged a current is used a perforation 
into the peritoneal cavity may result, with disastrous 
consequences. In most cases the patient can be dis- 
charged in a week or ten days. The subsequent scar at 
the end of six to eight weeks is soft and pliable, and 
hardly discernible. I have had no recurrences up to date. 


Fistula-in-Ano.—The results in these cases have been 
particularly gratifying. The technique I adopt here is, 
as far as I know, entirely my own. Local anaesthesia is 
administered as usual. A soit phosphor bronze wire 
about three inches in length is used as the positive 
electrode. The wire is introduced down the sinus in its 
entire length until a finger in the rectum feels the end 
of the wire just under the rectal mucous membrane. The 
wire is then withdrawn about a quarter of an inch. 
A medium coagulation current is then passed until the 
skin shows signs of coagulation. With the current still 
on the wire is withdrawn, and a dry dressing is applied. 
The patient is allowed up on the following day, the bowels 
being kept constipated in the usual manner. The almost 
instantaneous cessation of pain is the most gratifying 
feature of this operation. There is a slight amount of 
discharge from the sinus for about three days, but within 
a week this has entirely ceased. 


A. B., a male, gave a history of tuberculous fistula-in-ano 
for eighteen months. He had had various operations without 
any success. Examination showed a perianal fistula. A dia- 
thermy operation was performed. Three months afterwards 
the patient stated, in reply to a “‘ follow-up ”’ letter, that 
he had had no recurrence of any symptoms, and that all 
discharge had ceased. 


HAEMORRHOIDS 


Anaesthesia is: given as usual. Some gauze is then 
rolled into a pear-shaped mass and inserted up the anus 
beyond the pile-bearing area. Traction is then made on 
it. This has the effect of everting the pile-bearing area. 
A needle, bent to form a small are of a large circle, is 
used as the electrode. Each pile is punctured at the 
distal end, and the electrode is inserted for a distance of 
about half an inch. Coagulation current is then turned 
on until an area of coagulation appears at the entrance. 
About the same time the haemorrhoid proceeds to ‘‘ boil.’’ 
The electrode is removed with the current stili on. In 
cases of thrombosed piles the technique is somewhat 
different. The ordinary straight needle is used. The pile 
is opened with a cutting current, and the clot evacu- 
ated by sponging. A ball electrode is then used, 
and the interior of the pile is thoroughly, sprayed with 
the coagulating current. I do not now insert any sutures 
into the wound at all. Any anal tags are excised with 
the cutting current. No morphine suppositories are used, 


and the wound is dressed with a pyramidal dressing. The 
time occupied for each pile is approximately ten seconds. 
With this method there is practically no post-operative 
oedema, while subsequent pain is in most cases absent. 


I now allow patients to get up on the fifth day, and they 
are discharged on the seventh day, though I consider this 
is erring on the generous side. About a month afterwards 


the site of the operation shows practically no indication 


of any scarring to the naked eye. The amount of haemor- 
rhage, except in one case of a ‘“‘ bleeder’’ (reported 
below), was about half a teaspoonful of blood, in some 
instances even less. 


Case Record.—The following case, for the notes of 
which I am indebted to Dr. Storrs, is of some interest, 
and is therefore reported in full. 


J. S., aged 37, gave no family history of bleeding. He 
served in the Army in 1916, and apparently had a post- 
traumatic haemarthrosis of the knee, which was_ tapped. 
Three and a half years ago he had a dental extraction, and 
bleeding was so severe that the patient nearly died. Two 
years ago he again had haemarthrosis, this time for no 
apparent reason ; the knee was not tapped. A year ago the 
same knee was affected, and also the left shoulder. Nine 
months ago the right wrist became swollen while he was. 
sawing some wood. Since the operation for haemorrhoids 
the right elbow became swollen in the absence of any history 
of injury—typical haemarthrosis. As regards the history of 
haemorrhoids, the patient stated that he had had bleeding 
per rectum for four years, and had lost about three-quarters 
of a pint a day. For some time he had been on intramuscular 
injections of collosol calcium. In view of the history of 
bleeding I was rather chary about risking a blood examina- 
tion. When I saw him the patient was so anaemic, the 
bleeding having now become practically a continuous ooze, 
that it was obvious that unless something was attempted 
a fatal termination was inevitable. ; 

On July 22nd, 1932, under general anaesthesia, a procto- 
scope was introduced. A pile on the posterior and lateral 
rectal surface, about half an inch from the anus, was seen to | 
be continually oozing. This was coagulated with a strong 
current. Even then great difficulty was experienced - in 
stopping the oozing. A large mass of piles on the right side 
was punctured, and a heavy coagulation current turned on. 
Once again extreme difficulty was experienced in stopping the 
bleeding. On the left side one puncture was made, which, 
however, did not result in bleeding. At the beginning of the 
operation the patient was given 1/2 c.cm. of collosol calcium 
intramuscularly. Bleeding being uncontrollable by this means, 
2 c.cm. of haemoplastin was given intramuscularly, but blood 
was still seen to be clotting feebly. After about one and a 
half hours haemostasis was at last obtained; 2 c.cm. of 
haemoplastin was mixed with some vaseline, and the prolapsed 
mass was freely painted over with this. A small piece of 
gauze was also covered with it. A pyramidal dressing was 
applied, together with firm pressure. Although a full 
coagulating current was used, the operation took one and 
a half hours, and necessitated the measures indicated above. 
I felt some anxiety until the sloughs had separated, as I 
feared that haemorrhage might recur violently ; but apart 
from a few streaks of blood there was no haemorrhage. The 
patient was discharged after a fortnight. He allowed his 
bowels to become constipated for three days after discharge, 
with the result that on evacuation he lost about a teaspoonful 
of blood. I have examined him since, expecting that, with 
the heavy coagulation and the consequent destruction of 
tissues, a considerable amount of scarring would result, but it 
was gratifying to see that the amount of scarring was no 
more than occurs in an ordinary case of haemorrhoids after 
excision and ligature. Up ‘to date the patient has had no 
more haemorrhage. 


CONCLUSION 


I have been so struck with the ease of operation, and 
the painless and shortened convalescence of these various 
conditions treated by diathermy, that I am emboldered 
to write this short preliminary paper. In this region of 
the body I now never consider using the older scalpel 
method. It must be realized, however, as Wyeth points 
out, that the surgeon using diathermy has to learn a 
new technique, and that each patient must be considered 
separately—the operator must understand his machine 
and his own limitations. 


: 
| 
i 
| 
i 
The 
times 
ied as | 
to act | 
varies | 
erance | 
n, and 
g day 
jected a 
; then 
their 
4 
| 


334 <AuG. 19, 1933] 


MEMORANDA 


THe Brits; 
f Jounnag 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


CONGENITAL GLOTTIC STENOSIS 
Congenital glottic stenosis is a rare condition. Sir StClair 
Thomson, in his textbook, mentions twenty-two recorded 
cases. 


A boy, aged 5, was referred to me on February 27th, 1933, 
by Dr. Nancy Bryce on account of a hoarse voice and stridor. 
His mother said that soon after his birth his cry was noticed 
to resemble tiat of a kitten ; he had always had a_ hoarse 
voice and noisy breathing. ‘The hoarseness was more marked 
during a cold, but there had never been aphonia. The noisy 
respiration increased on exertion. He was a bottle-fed baby, 
and had had convulsions at fifteen months, when he had had 
nine fits in one day. Two years and nine months ago he 
had had what the mother described as coma from 8.30 a.m. 
until 4 p.m., when he had completely regained consciousness 
and had appeared normal. He was stated to have had in- 
fluenza and bronchitis, and, last year, measles an: chicken-pox. 

The patient was admitted to the Torbay Hospital on March 
20th, 1933, and on the following day a direct laryngoscopy 
under general anaesthesia revealed a web attached to the 
margins of the anterior halves of the vocal cords and occupy- 
ing the intervening space. There was a suggestion of trans- 
lucency about the web, and the ‘colour was the same as that 
of the cords. The posterior margin was crescentic. A Pater- 
son’s laryngeal forceps was inserted closed, in order to ascer- 
tain the tension of the web, but it completely occluded the 
glottis and had to be withdrawn. On account of the slight- 
ness of the patient’s symptoms, of the knowledge that these 
congenital webs are thick, wedge-shaped masses of tissue, and 
of the doubtful value of operative attempts at removal, I 
decided to leave the condition untreated. A general examina- 
tion by Dr. J. M. Jarvie elicited a faint localized ‘systolic 
bruit in the fourth intercostal space just within the nipple 
line, and an inspiratory wheeze over the upper part of the 
left lung. The patient has stridor, chiefly inspiratory, but 
after moderate exertion there is marked inspiratory and 


expiratory stridor. 
C. pe W. Giss, F.R.C.S.Ed., 
Honorary Throat, Nose, and Ear Surgeon, 
Torbay Hospital. 


RECURRENT RENAL CALCULI 


The following case may be worth recording in association 
with the case described by Mr. McAdam Eccles in the 
Journal of July 15th (p. 102). 


A lady, aged 61, who had lived much in India, had had 
attacks of renal colic for the previous ten yers, sometimes 
on the left and sometimes on the right side, and in 1930 she 
passed a stone. In 1931 stones were visible in the radiograms 
of both kidneys, and Dr. H. L. Ormerod and I regarded 
operation as imperative owing to right-sided pyonephrosis with 
rigors. Since that time she has had altogether four nephro- 
lithotomies on the right side and two on the left, guided 
both before and after operation by x-ray photographs: Right.— 
April 14th and August 11th, 1931; February 8th, 1932 ; and 
January 11th, 1933. Left.—May 5th, 1931, and January 27th, 
1933. No cystin crystals were detected microscopically. 

On each occasion the urine was foul. The kidney was 
washed out thoroughly with the patient in the inverted 
position and a tube inserted for subsequent flushing. At 
one time the urinary output was only five ounces daily for 
a few days. All the usual urinary antiseptics were given, 
but the urine remained alkaline and foul throughout. In 
January, 1933, after the bilateral operations, active yeast and 
glucose were injected into both kidneys after the daily flushing. 
This experiment, perhaps unique, was successful, and the urine 
became strongly acid for at least two months. | As a control 
specimens of the foul urine were put out daily and yeast and 
glucose added. By each evening the specimens had become 
acid, had lost the foul odour, and had the smell of fresh beer ; 
next morning the smell was that of stale beer in an acid 


specimen. 
T. Carwarpine, MS., F.R.CS., 
Consulting Surgeon, Bristol Royal Infirmary. 


Reviews 


THE ADOLESCENT GIRL 


The value of Case Studies of Normal Adolescent Girls! lies 
in the technique of the system on which they have been 
investigated. This is Miss Erste SMITHIES’S contribution 
to scientific psychology. There is evidently nothing ghe 
does not know about schoolgirls. Her method and her 
industry together—both exemplary—have perfected her 
original gifts of psychological insight. The technique cop. 
sists of a very elaborate scheme of case-taking and record. 
making by a team of collaborators in and out of school, 
A “battery of tests’’ is used to work out the 1.9. 
Some of these are novel, as for instance the “ Chicago 
intelligence profile.’’ It is realized that not all need be 
used in every case. Reports are filed and discussed, and 
the diagnosis is extracted. An agreed plan of treatment js 
carried out by co-operation between home and school, 
pupil, teacher, and parents. In Miss Smithies’s school, 
time-tables are arranged and modified to suit individual 
girls. 

The material is provided by a “‘ seething mass of 
misfits,’ such as are known to every educational or 
medical psychologist, from a big American high school, 
One ‘‘ superior student ’’ is reported on by way of com- 
parison—a most instructive exercise. The rest are the 
usual type of neurotic manifestations, exhibitionism, 
voluntary retardation, etc., traced to the usual sources— 
parental dominance, insecurity, physical abnormality. All 
the causes are, of course, environmental, but the immense 
effect of physical conditions in infancy and childhood is 
strikingly brought out. The enormous importance of 
periodical medical examination in childhood and adol- 
escence becomes once more apparent. ‘‘ The most frequent 
and most baffling condition with which we have to cope” 
is, ‘‘ with fear of misapprehension,’’ stated to be “ an 
inferiority complex.’’ There is refreshingly little of the girl- 
boy relationship in these studies. The author insists that 
the physical demands of the adolescent, of whose struggles 
she is compassionately aware, must be balanced against 
the moral necessity for that repression which __ begets 
moral strength. She seems almost overwhelmed on their 
behalf by the confusion of modern ideas and the rush 
of modern life, into which girls are plunged too young 
and too rapidly. ‘‘ Our children skip from the mental 
and social age of 12 almost overnight to that of 18.” 

Results from treatment depend, of course, on the degree 
of success achieved in modifying environment. ‘“‘ The 
outlook is hopeful because social and scholastic adjust- 
ment has been made before Clara has outgrown the period 
of adolescence ’’—an enormously important point. But in 
a case of divorced parents ‘‘ the damage done to a young, 
impressionable child by two so-called intelligent, cultured 
adults has left a permanent scar.”’ 

The last chapter, summarizing experience gained, sh6uld 
be read before the detailed cases. It meets some possible 
criticisms and restores confidence in the author’s objective 
attitude. There is nothing actually new in the book, 
but it offers a beaten path to psychological knowledge 
of adolescent girlhood, and lights it with a clear and 
sympathetic understanding. The author’s essential sanity 
is proved by her concluding sentence, ‘‘ Do not permit 
any person to brand a girl as a problem case ’’ (italicized). 
The book is well printed on light, rough paper ; it has a 
lively orange jacket and a demure dark blue binding ; 
also an excellent bibliography. It will be useful to all 
who are interested. in psychology, including the amateur, 
for whom it contains most solemn warnings. School 


? Case Studies of Normal Adolescent Girls. By Elsie M. Smithies, 
M.A. London and New York: D. Appleton and Co. 1933. (PP. 
ix + 284. 8s. Gd. net.) 
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medical officers would enjoy it, and puzzled parents might 
fnd solutions of their problems. It is an admirable piece 
of work in case-reporting and very attractively presented. 


THE THYROID GLAND 


The Thyroid Gland, its Chemistry and Physiology,” by 
Professor C. R. HarInGTon, can be recommended as a 
model for those meditating the production of a mono- 

ph. It is of moderate length, all aspects of the 
problem are dealt with, and yet the volume makes easy 
reading. This achievement is due to the fact that the 
author’s complete familiarity with the subject has enabled 
him to make a judicious selection of his material. One 
feature of the book is the full and interesting account 
given of the history of the subject. 

A considerable proportion of the volume is naturally 
devoted to the chemistry of thyroxine, a subject on 
which the author speaks with special authority. The 
manner in which thyroxine is combined in thyroid secre- 
tion is a problem of scientific interest, and also of 
practical importance, and the author shows that the 
active secretion is probably a peptide combined with 
thyroxine. The last chapter deals with one of the most 
important unsolved problems of thyroid disease—namely, 


the nature of the derangement of function that causes 


Graves’s disease. Professor Harington points out that 
there is no direct evidence in support of the Mdébius- 
Plummer theory that the disease is caused by an abnormal 
form of secretion by the thyroid, and he prefers the view 
that there is a quantitative and not a qualitative change 
in activity (thyroid diarrhoea). The cause of this hyper- 
activity he considers to be wholly unknown, and con- 
cludes : 

‘“Graves’s disease constitutes the outstanding problem in 
connexion with the thyroid, and the present situation, in 
which the only practical means of handling the -condition 
consists of a palliative surgical measure devoid of any rational 
basis, remains a reproach to all who are interested in the 
physiology of the thyroid gland.” 


This book presents a short and readable statement of 
our existing knowledge regarding the activities of the 
thyroid gland, and should therefore appeal to a wide 
circle of readers. The author also shows very clearly 
the problems in regard to which our information is in- 
complete, and for this reason the volume should act as a 


’ stimulus to further research, which is one of the main 


functions of a good monograph. 


THE TUBERCULOUS VIRUS 


Professor JEAN VaLtis has recently contributed one of a 
series of monographs* dealing with tuberculosis, edited 
by Professor Léon Bernard, and intended to provide the 
general practitioner with a conspectus of modern fact and 
opinion. The first part contains an account of the general 
properties—morphological, cultural, and pathogenic—of 
the tubercle bacillus, which, except for its incompleteness, 


calls for little comment. Differentiation of the various 


types is inadequately described, and the role of the 
bovine bacillus in the causation of human disease is 
largely discountenanced. The statement is made that the 
tubercle bacillus is killed at 70°C. in ten minutes, in 
spite of the fact that a temperature of 71° C. maintained 
for only fifteen seconds has been found in the United 
States sufficient for the destruction of this 6rganism in the 
new short-time method of pasteurization of milk. One 


* The Thyroid Gland: Its Chemistry and Physiology. By C. R. 
Harington, M.A., Ph.D., F.R.S.. London: H. Milford. Oxford 
University Press. 1933. (Pp. xiii + 222; 28 figures. 15s. net.) 

“Le Virus Tuberculeux., Par Dr. Jean Valtis. (Bibliothéque de 
Phtisiclogic.) Paris: Masson et Cie. 1933. (Pp. 242; 36 fr.) 


of the most important chapters in modern research on 
the tubercle bacillus—namely, the analysis of its chemical 
constitution and the study of the toxicity of the various 
fractions isolated, carried out by Anderson at Yale and 
by Florence Sabin in New York—receives no mention. 
Similarly there is no description of the serological methods 
of differentiation between the various types, nor of 
Dudley’s work on the factors responsible for the pre- 
cipitin reaction. 

Part II is devoted to the filterable stage of the tubercle 
bacillus, the so-called tuberculous ultravirus ; while in 


the third part the role of this ultravirus is considered | 


in relation to the inheritance of tuberculosis. In these 
two sections there is much that the careful reader, anxious 
to maintain a strict adherence to facts, will be unable to 
follow. When the very existence of a true filterable stage 
in the life cycle of the tubercle bacillus is in doubt, and 
when attempts to complete the cycle in the laboratory 
by restoring the ultravirus to its original fully virulent 
form have been completely unsuccessful, the explanation 
of the epidemiology of tuberculosis in terms of inherited 
infection by the ultravirus is allowing imagination to run 
far beyond ascertained facts. The last part of the book 
treats of vaccination by B.C.G., the usual arguments and 
figures, now rendered so familiar through the exposition 
of Professor Calmette, being reproduced at some length. 

This book is suitable for the expert alone. There is 
so much contentious matter, so many assumptions, and 
so many relatively unsupported hypotheses, that anyone 
not fully acquainted with the laboratory evidence could 
not fail to receive a wrong impression of the conclusions 
for which adequate evidence is available. 


SURGICAL OPERATIONS 


A new volume of Bickham’s Operative Surgery* has been 
written by Dr. Cat-vin Mason Smytu. The original text- 
book in six volumes was completed in 1924, and this 
volume, the seventh, is a supplement which adds to the 
various sections of the original work descriptions of such 
new operative procedures as its author considers to be 
established. Dr. Smyth draws attention to the fact that 
the chief additions have been made to the chapters on the 
colon and the chest, while nothing has been added to 
those on the eye, ear, nose, trachea, and larynx, and but 
little to that on operative obstetrics. From the intro- 


' ductory chapters on the surgeon’s relations to his work 


and the public we would willingly quote if space per- 
mitted: so many pertinent things are said about surgical 
practice, although the construction of some of the para- 
graphs needs grammatical revision. On one burning 
question the following is said: ‘“‘ Splitting of fees makes 
of life’s highest calling one of life’s lowliest fallings, and 
brings into equal condemnation everyone connected with 
the act.’’ It is well said that diagnostic skill is at once 
the most valuable and the rarest of the surgeon’s attain- 
ments, and that physiology and pathology are now of an 
importance in his education equal to, if not greater than, 
that of anatomy—a fact well known to surgeons but 
apparently to no one else, least of all to the anatomist. 
On the relations between surgeon and patient the author 
alleges a tendency to make them impersonal, stating that 
‘‘ at the present time the surgeon is doing less and less of 
anything but operate.’’ .Wherever this may be true it 
certainly deserves the condemnation he gives to it. 

After reviewing all the new work on anaesthesia Dr. 


Smyth expresses his preference for the nitrous oxide-ether 


combination over all other methods of anaesthesia and 


* Bickham’s Operative Surgery. By Calvin Mason Smyth, jun., 
B.S., M.D., F.A.C.S. Vol. vii. General index to complete works, 
vols. i to vii. Philadelphia and London: W. B. Saunders Company. 
1933. (Pp. 849 ; 765 figures. 55s. net.) 
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analgesia in average cases. A number of new orthopaedic 
procedures are described, for the most part modifications 
only, and a new section is written on the use of fascial 
sutures. In commenting on radiation for breast cancer 
the opinion is expressed that its indiscriminate use in 
primary operable disease will probably be responsible for 
more cases of irremediable malignancy. In the chapters 
on thoracic surgery anaesthesia by intrapharyngeal insuffla- 
tion is said to be the method of choice for transpleural 
operations ; there are new descriptions and illustrations of 
thoracoplasty, lobectomy, and of methods for exposure of 
the pericardium and heart. There is not much that is new 
recorded in regard to gastric and duodenal operations, but 
modifications of colostomy and of other operations on the 
colon and rectum are described at considerable length. 
Bowel transplantation of the ureters is treated in full 
detail, and there are many illustrations of modifications 
in prostatic surgery. 

The volume is completed by certain gynaecological 
procedures, in particular cervical Caesarean section and 
operations on the female genital organs designed to pre- 
serve Ovarian and menstrual function. The new index 
to the whole seven volumes occupies 211 pages, which 
gives an indication of the comprehensive character of the 
complete work. There is little that is radically new in this 
volume, but there are valuable additions, especially in 
regard to the surgery of the nervous system and the 
thorax ; it is well worth possessing for itself, and the 
author deserves congratulations on his careful selection. 
It is to be hoped that the custom of attaching the names of 
surgeons to operations and modifications will fall out of 
fashion some day ; it may be necessary to record them 
somewhere in a textbook, but the author who make. 
a stand against these labels would deserve the gratitude 
of students, graduate and undergraduate alike. 


RESEARCH ON THE CIRCULATION 


Professor NORDMANN’S monograph on Circulatory Derange- 
ments and Pathological Histology® is one of a series now 
being issued under the editorship of Professor Bruno Kisch 
of Cologne, dealing with the results of experimental 
research on the circulation. Of the thirteen volumes in 
contemplation, five have already been published. The 
task undertaken by Professor Nordmann has been to show 
to what extent the local histological picture of the various 
lesions depends on derangement of the general and local 
circulation as a primary or secondary factor. Of particular 
interest is his description of the mechanism of changes in 
the capillary circulation. Starting from the condition in 
the normal inactive organ, in which the distension of the 
arterioles, capillaries, and venules is moderate in degree, 
a change to a condition of fluxional or active hyperaemia 
occurs in active organs, the channels increasing in width 
and the blood stream becoming more rapid. According to 
the customary classification this active hyperaemia is 
placed in contrast with passive hyperaemia due to obstruc- 
tion on the venous side. The author, following Ricker, 
shows that there is a third form of hyperaemia, inde- 
pendent of changes in the general circulation or reflux 
from the veins, and due to spasm of the arterioles. 
The capillaries, as a result of the spasm, suffer a loss 
of tone or irritability, and dilatation with slowing of the 
blood stream follows. To this form Ricker has given the 
name “‘ peristatic hyperaemia’’ from its tendency in 
severe cases to end in stasis. 

Other pathological changes in the capillary circulation 
referred to by the author include variations in the irrita- 
bility of the capillary wall in various conditions and 


5 Kyveislaufst6vungen und Pathologische Histologie. Von Professor 
Dr. Martin Nordmann. Ergebnisse der Kreislaufforschung. Pand IV. 
Dresden und Leipzig: Th. Steinkopff. 1933. 
Geh. RM.13.80 ; Geb. RM.15.) 


(Pp. 174; 14 figures. 


special changes observed in cases of vaso-neurosis and 
derangements of the general circulation, The histological 
part of the book is concerned with the application of 
the above observations in the study of the various tissue 
lesions—namely, oedema, suppuration, haemorrhage, 
necrosis, granulation-tissue formation, chronic inflamma. 
tion, tumour formation—and in connexion with the special 
diseases of arteries, veins, and lymphatics. The book 
contains descriptions of the methods used in the micro. 
scopical examination of the local circulation in living meq 
and animals, and concludes with a good bibliography of 
the subject. 


Notes on Books 


Any general practitioner or physiotherapist who reads 
The Adjustment of Muscular Habits,® by Colonel James 
McConneL, will experience a renewal of interest in the 
treatment of patients with faulty muscular habits of 
posture or movement. He will wish that such a practical} 
aspect of the activities of voluntary muscles had been 
presented to him in student days, either during anatomy 
classes or later in the orthopaedic departments at hospital, 
The author’s original and constructive treatment will 
commend itself by its simplicity and effectiveness, and its 
definite expectation of success, even in elderly patients, 
By careful analysis of the mechanism of the functional 
defect, the patient is made to realize how it occurs, and 
is helped to reproduce the correct movement, at first 
under special conditions and later incorporated in the 
normal movements of everyday life. The enormous 
advantage of securing the patient's co-operation through 
his intellectual grasp of the aim in view will be obvious 
on comparing this method of treatment with any system 
of remedial exercises in which the patient is treated as 
a passive automaton. Indeed, this is a book that can 
be thoroughly recommenced, and should find its place on 
the reference shelves of many medical practitioners, 


The importance of specificity in biological reactions is 
attested by the recent monograph by Sir Frederick 
Gowland Hopkins. Little light, however, is shed on the. 
subject by the recent book of Martiny, PRETET, and 
BERNE, Biological Specificity.’ After a physico-chemical 
introduction, the value of which can_ be judged 
by the statement ‘‘nous admettons que _1’atome 
d’hydrogéne est constitué par 1,846 électrons,’’ the 
authors consider that the frequency of vibration of the 
antigen is a harmonic of that of the antibody the mole- 
cules of antigen polymerize by resonance. No references 
are given ; the names of authors are misspelt—‘‘ Dakin 
and Dudelly, Heidelberg and Avery, Moller and 
Tomertik ’’ ; there is no subject index. 


The proceedings of the eighth meeting of the Inter- 
national Commission on Ilumination,* which was held 
at Cambridge in 1931, have now been published under the 
direction of the Central Bureau at the National Physical 
Laboratory, Teddington. In addition to a record of the 
various business transactions, the volume contains contti- 
butions relating to a great diversity of topics, which in- 
clude street lighting, the use of coloured glass for signals, 
ultra-violet illumination, the lighting of factories, schools, 
and cinemas, and photometrical considerations. English, 
French, and German are the languages used. Attention 
is also drawn to airport and aircraft lighting, and to the 
work of national commissions in respect of such subjects 
as the lights to be carried by automobiles. The result 
is a volume of information about the present position of 
a branch of technical research in which great advances 
have been made in recent years. 


® The Adjustment of Musculay Habits. By Lieut.-Colonel J. K. 
McConnel, D.S.0., M.C. With a foreword by Professor W. E. 
le Gros Clark, D.Sc., F.R.C.S. London: H. K. Lewis and Co, 
Ltd. 1933. (Pp. xi + 180; 8 figures. 4s. 6d. net.) 

7La Spécificité Biologique. Var M. Martiny, H. Prétet, et A 
Berné. (Anaphylaxie—immunité—hérédité.) Paris; Masson et Cie, 
(Pp. vi + 208. 35 fr.) 

*Comnission Internationale de 
London: Cambridge University Press. 
20s. net.) 
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Preparations and Appliances 


HEAD CLAMP FOR BUCCAL OPERATIONS 
Dr. C. Bowpier Henry (London) writes: Messrs. Newton and 
Wright have made for me a head clamp suitable for attaching 
to the ordinary type of operating table in common use, and 


Fic. 1. 


because of its portability and the ease with which it may be 
dismantled, capable of forming part of a surgeon’s equipment. 
It was primarily devised to maintain the head in a fixed 
position during the filming of some operations in the mouth, 
but its convenience in enabling me to dispense with sandbags, 
and in saving me from the irritation of the assistant’s retractor 
gradually pulling the site of operation out of the field of 
yision, has been so great as to make it indispensable to me. 


The jaws (Fig. 1), which are approximated by the knob A, 
are arranged so that the head is clamped by the oval rubber- 
padded plates across the temples. They should be set at 
a height above the table so that the horizontal bar round 
which they rotate is in line with the axis of the spine. The 
vertical height is locked by tightening knob B, which grips 
the vertical stem. When knob C is loose the head may be 


Fic. 2. 


rotated with complete freedom, and is locked in any desired 
position by tightening this knob. The clamping device for 
fixing the apparatus to the table is also adjustable to fit 
different widths. Fig. 2 shows the clamp in use during the 
administration of an anaesthetic. ; 

These illustrations are reproductions of enlargements from 
my film ‘‘ Limited Alveolectomy,’”’ in the Kodak Medical 


Library. 


A NEW ASPIRATION CYSTOSCOPE 


Mr. Kenneta Hertrace, M.S., F.R.C.S., writes from the 


London Hospital: The cystoscopic unit shown in the accom- | 


panying figures is a modification of the Morgenstern instru- 
ment, and is designed for two specific purpeses: (1) To allow 


sizes, 27 and 24 Charritre. The tube is oval, having 
flattened sides, with a working length of 22 cm. With the 
telescope removed and the obturator in situ the instrument 
is easily introduced. If desired it can be passed over a 
rubber or gum-elastic guide threaded through the aspiration 
tube. In the smaller metal and the diathermy instrument 
the aspiration tube has an internal calibre of 12 Charriére, 
in the larger metal sheath 15 Charriére. It is curved in such 
a way as to bring its proximal extremity just within the field 
of the Lewin-pattern slightly 


for-oblique light-carrying tele- 
scope. The in-coming stream of- 
fluid is directed over the lamp 
and prism, finding an exit 
via the aspiration tube. The 
volume of irrigating fluid can 
be varied during examination 
up to 500 c.cm. a minute. By 
applying suction by means of 
a bladder syringe or suitable 
suction apparatus, the fronds 


the rapid, complete, and con- 
tinuous removal of blood, 
blood clot, pus, and other 
turbid media from the field of 
vision, and thus permit a 
view of the bladder wall to be 
obtained in all circumstances. 


Small vesical calculi, or fragments of a crushed stone, can 
also be removed under direct vision. 
Temoval of vesical papillomata. 

The cystoscope also forms a convenient operating instru- 
ment, since through the aspirating tube can be passed dia- 
thermy electrodes, ureteric catheters, dilators, scissors, etc. 
The metal sheath marked A in the figure is made in two 


(2) The suction 


of a vesical papilloma can be removed via the aspiration tube, 
leaving the base alone to be destroyed by diathermy. 

To facilitate this diathermic coagulation I have designed the 
diathermy-aspiration cystoscope—B in figure—(27 Charriére), 
which allows of an instantaneous change over from aspiration 
to diathermy, and vice versa. By this procedure the 
extent and nature of a bladder growth can be ascertained, 
and if necessary the aspirated material subjected to section. 
The complete endoscopic removal of large or multiple papillo- 
mata is thus carried out at one sitting. 

The instrument was made for me by Messrs. Down Bros., 
of 21-23, St. Thomas’s Street, S.E. 
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PROGRESS OF PUBLIC HEALTH 
IN INDIA 


The amount of work entailed in the compilation each 
year of the public health conditions of a population of 
over 350 millions, nearly one-fifth of the total human 
race, and of the public health activities throughout a 
subcontinent with an area nearly half as large as Europe, 
renders it inevitable that there should be considerable 
delay in the appearance of each annual report of the 
Public Health Commissioner with the Government of 
India. The volume for 1930, Part I, which was received 
earlier in the present year, has been prepared by 
Lieut.-Colonel A. J. H. Russell, Officiating Public Health 
Commissioner for the period under review. He stresses 
the importance of bearing in mind the immensities 
of population and areas when perusing the statistical 
conclusions recorded, for otherwise it would be easy 
to reach very erroneous deductions as to the present and 
future health outlook. As regards the population, the 
census taken in February, 1931, showed a total popula- 
tion for India of 352,986,876, made up of 271,749,312 in 
British territory and 81,237,564 in Indian States—a 
decennial increase of nearly twenty-five millions in British 
territory and of just over nine millions in Indian States. 
These figures are admittedly incomplete, for in some 
areas the census could not be adequately accomplished. 
Excluding the Province of Delhi, the average populations 
per square mile were: 648 in Bengal ; 423 in the United 
Provinces ; 409 in Bihar and Orissa ; 325 in the Presidency 
of Madras ; 223 in Assam ; 211 in the Punjab; and 94 
in Burma. The rainfall during 1930 was approximately 
normal and well distributed. : 


‘* FEBRILE ’’ DISEASES, INCLUDING MALARIA 


In that year 58.4 per cent. of the total mortality from 
all causes was attributable to ‘‘ febrile ’’ diseases ; regis- 
tration difficulties in many districts render it impossible 
to secure a more precise differentiation. |The statistics 
for cholera, small-pox, and plague have now reached a 
fair standard of accuracy ; the respective figures for the 
year are given as 5.2, 1.1, and 0.34 per cent. of the total 
mortality. The urban death rate from small-pox was 
more than double the rural death rate from this cause, 
while the death rates from dysentery and diarrhoea were 
nearly three times as high in urban districts as in the 
country tracts, and from respiratory diseases the death 
rate in towns was nearly five times higher than in the 
villages. Conversely, the ‘‘ fevers ’’ death rate in urban 
areas was only about half that in rural areas. Colonel 
Russell calls attention to the ravages of malaria. For 
India as a whole, malarial cases constitute about 16 per 
cent. of the total attendances at hospitals and dis- 
pensaries, while provincial rates range from 26.5 per cent. 
in Bengal to 6.8 per cent. in Madras. It should be borne 
in mind that, since these figures are based only on the 
numbers of those who seek treatment, they are far below 
the actual figures of incidence ; they indicate, however, 
the extent of one of the most disastrous causes of human 
distress and economic loss in India as a whole. <A 
summary is given in the report of the various anti-malarial 
campaigns in the different areas. These include spleen 
and parasite surveys, the treatment of parasite breeding 
places, improvement in drainage, the installation of tem- 
porary dispensaries, schemes of quinine distribution, and 
intensive propaganda. About 211,000 pounds of quinine 
are consumed annually in India, a quantity amounting to 
about one-sixth of the total production in the world ; 
about 85,000 pounds come from Government sources. 

Enteric fevers are much more prevalent in India than 
the recorded figures indicate. Many authorities hoid, 


with some justification, that a large proportion of the 
population is affected in childhood, and thereby acquires 
some measure of immunity. 
prevalent in 1930 than formerly. 


Influenza was much less 
Relapsing fever, now 


known to have a much wider distribution in India than 
hitherto suspected, was conspicuously rare in Assam 
Burma, and Bihar and Orissa—an epidemiological peculj. 
arity which invites attention. The kala-azar commission 
has continued its investigations, but has still failed to 
establish proof that P. argentipes is the transmitting agent 
of the parasite. Respiratory diseases have become ag 
important factor in the mortality rates of a considerable 
number of the provinces of India ; housing conditions do 
not seem to be so much concerned in this as had been 
thought. 


TUBERCULOSIS, CHOLERA, AND SMALL-POX 


Tuberculosis appears to be increasing, and there is little 
doubt that the populations of the large towns, and 
especially of the larger industrial urban areas, are very 
severely infected. It must be remembered in this con. 
nexion that the disease is not notifiable in India, except 
in the municipalities of a few provinces. Colonel Russel] 
remarks that there is little doubt of the necessity for 
a co-ordinated and well-organized campaign against this 
scourge. There is a general lack of hospital and sana. 
torium beds throughout the country. The work of the 
King George’s Thanksgiving Anti-Tuberculosis Fund, 
which was inaugurated in 1930, is increasing steadily, 
despite the prevailing financial stringency. As _ regards 
cholera, Sir Leonard Rogers’s predictions for 1930 proved 
remarkably correct for Bihar, there being no change in 
the incidence, although the climatic and other conditions 
were favourable for epidemic outbreaks. The Punjab 
was also relatively free, as were Burma and the north- 
western and western parts of India, but severe epidemics 
were experienced in the Central Provinces and Bombay. 
Precautions against the spread of this Cisease by pilgrims 
were effective in many areas, but the relative absence of 
cases in some parts resulted in the pilgrims declining to 
permit inoculation. Colonel Russell does not consider, 
however, that compulsion is desirable. Interesting details 
are given of the various ways in which the anti-cholera 
campaign is being carried out in varying circumstances, 
During 1930 the incidence of plague was the lowest 
recorded since the introduction of the disease in 1896 
into British India. The mortality was only one-third of 
that in 1929, and the decrease in incidence was perceptible 
in every province. The forecast of Sir Leonard Rogers 
with regard to small-pox was not entirely fulfilled, there 
being severe epidemics in the Presidency of Bombay and 
in the Central Provinces, with reductions in the incidence 
elsewhere. Further evidence was obtained of the efficacy 
of vaccination. Yet there was a decrease in the number 
of vaccination operations, particularly primary ones, all 
parts of India being alike in this respect. No cases of 
post-vaccinial encephalitis were recorded. The lymph 
used is the glycerinated variety diluted to the maximum 
extent ; the cold storage arrangements worked satis- 
factorily. In a summary of leprosy work attention is 
drawn to the value of surveys. These have helped to 
confirm the idea that this disease is much more prevalent 
in India than the census figures reveal. A highly infected 
police division is selected. The villages are visited, treat- 
ment centres are opened, and lectures and demonstrations 
are given. As soon as confidence has been established, 
patients pour in for treatment, and are enumerated. The 
figure thus obtained is always much higher than_ the 
census figure, and explanations of variations in local in- 
cidence rates are forthcoming. The disease is found to 
be more prevalent where moist climatic conditions prevail; 
where the soil is poor, causing vegetables and fodder to 
languish and cereal crops to fail; and where, in the 
absence of these foodstuffs, spoilt rice and decayed fish 
are consumed. 


PREVENTIVE MEDICINE 


Advance in maternity and child welfare, Colonel Russell 
states, has been extremely slow, the atmosphere of political 
disturbances and economic depression having retarded 
work in this connexion. Women have now, however, 
begun to enter public life, and their interest will doubtless 
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be focused on the problems which concern them par- 


’ ticularly. The increase of literacy among women will 


result in the provision of more workers in the various 
appointments which are opening, and in a more intense 
demand for social services. The number of medical women 
is increasing almost more rapidly than the country can 
absorb them. The need for medical services is far from 
being met, but this need and the ability to conduct the 
services do not go hand in hand. Most of those who have 
qualified so far have engaged in curative work, the press- 
ing necessity of the time, but it is to be hoped that the 
claims of preventive work and of the public health services 
of all kinds will soon receive more consideration. In this 
respect help should be forthcoming from the new Hygiene 
Institute in Calcutta, and from the maternity and child 
welfare bureau’ of the amalgamated Lady Chelmsford 
League and the India Red Cross Society. Since the great 
majority of births take place in villages where hospitals 
do not exist, the training of indigenous midwives (dais) 
continues to be undertaken throughout the country, 
assisted by the Victoria Memorial Scholarships Fund. 
Students are freely obtained, the difficulty being to ensure 
proper teaching for them and adequate subsequent super- 
vision. The maternal mortality rate remains very high, 
in consequence of such _ prevailing complications as 
eclampsia, osteomalacia, and anaemia. The pressing claims 
of general sanitation, the need for vigilance in the control 
of epidemics, and the money required for pure water 
supplies and proper drainage systems are all apt to over- 
shadow the claims of work among children. The Public 
Health Commissioner has practically no such control as 
Yet it 
remains true that the infant mortality of a country is 
the most sensitive index to its sanitary progress. Great 
efforts are being made by voluntary societies, such as the 
India Red Cross Society, but local governments are still 
too apathetic in many cases. The larger municipalities 
frequently attempt too much over a wide area with an 
inadequate staff. There has been so far but little develop- 
ment of welfare work in industries, with one outstanding 
exception in the Jharia coalfield. 

Summing up his report, which occupies 546 pages of 
text and statistical tables, Colonel Russell commends it 
as a work of reference, particularly in relation to the 
progress of medical research in India, the analyses of 
infant mortality rates, and the work associated with 
maternity and child welfare. These, he thinks, will 
astonish those who do not realize the magnitude of the 
task confronting public health departments in India, and 
who are not aware of the difficulties uncer which pre- 
ventive medicine is being developed and conducted. He 
admits that the practice of basing birth and death rates 
on the figures secured at the previous census—sometimes 
many years anterior—has proved fallacious in the past. 
Hereafter these rates will be based on estimated popula- 
tion figures. Colonel Russell insists that, before any great 
advancement in public health can be attained in India, 
preventive medicine must be carried to the rural com- 
munities, since the vast majority of the people still live 
a rural life, untouched by urban influences. This implies 
a spread of education on a biological basis. Training 
colleges, he adds, must be equipped to give instruction 
telating to the simple facts of hygiene and health, and 
there must be a keener understanding of this necessity 
on the part of those who frame budgets, and who decide 
the extent and nature of public expenditure. 


HEALTH OF THE ARMIES 


The second volume of the annual report for 1931 of 
the Public Health Commissioner with the Government of 
India, which has recently been received, deals with the 
health of the British and Indian armies in* that country. 
As compared with the previous year, there was an increase 
in the morbidity rate, in site of a definite decrease in 
the incidence of malaria and sandfly fever. This rise 
was due to an outbreak of mild influenza, and to opera- 
tions in connexion with the rebellion in Burma, when, 


although there were no casualties, the sick rate increased 
from 618.1 to 746.2 per 1,000. The average number 
constantly: sick in hospital. was 1,619.95, or 29.01 per 
1,000 of the strength, compared with 1,622.03, or 29.26 
per 1,000 in 1930. The two diseases chiefly responsible 
were gonorrhoea (242.54) and malaria (158.04). The 
actual loss to the army in India in working days was 
591,282 due to sick in hospital and 442,325 due to sick 
in barracks, making a total of 1,033,607 days, compared 
with 993,656 in the previous year. There was a slight 
increase in the incidence of dengue, attributable to an 
unusually severe outbreak in Calcutta, where the number 
of cases was nearly doubled. ~ 

In India as a whole the variation in the incidence of 
sandfly fever has shown little change over a series of 
years. When individual stations or small areas are con- 
sidered, very remarkable differences come to light, but, 
with the exception of the effect of the presence or absence 
of ‘‘ salted’’ cases, there is very scanty information 
available as to the causes of these variations. Climatic 
conditions have been suspected of some aetiological signi- 
ficance, but a study of the monthly figures of incidence 
indicated no correlation with the rainfall or the mere 
relative humidity ; a mean 8 a.m. temperature over 70° F. 
and under 90° F. was associated, however, with an in- 
creased incidence of the disease. It is concluded that 
monthly figures are too wide for the study of a Cisease 
with such a short incubation period and of such brief 
duration. The question is further complicated by the 
admitted difficulty of diagnosis, particularly of cases 
occurring at the beginning or end of the epidemic season ; 
they are often confused with malaria or influenza. No 
really effective methods of prevention have yet been 
devised. Repellants, such as P.C. oil, are of limited 
value owing to their evanescence, while sandfly nets are 
too airless for use in a tropical climate. Spraying with 
insecticides will reduce incidence, especially in small 
barrack rooms, the occupants of which have no night 
duties to perform. This is, however, an expensive 
measure, and not applicable under field conditions. 

An inquiry into the causes of pyrexia of unknown origin 
lasting fer seven days or longer gave little information 
other than that a certain proportion of these cases were 
of intestinal origin. There seemed to be a slight pro- 
gressive decrease in the incidence and severity of Giseases 
of the enteric group as regards the British troops, though 
the figures for the Indian troops were less satisfactory 
than in the two previous years, and this in spite of the 
introduction of the revised method of prophylactic in- 
oculation—namely, two doses of T.A.B. vaccine, 0.5 c.cra. 
and 1 c.cm. respectively, repeated at intervals of eighteen 
months. It is remarked that there is as yet no infallible 
method of diagnosis, and the opinion of the discriminating 
clinician must still remain the decisive factor in doubtful 
cases. In epidemic form these diseases have almost 
ceased to exist in the case of the troops, although enteric 
fevers are rife among the civil population. This is 
obviously the source of the sporadic cases, and, until the 
resistance of the individual can be rendered invincible, 
the occurrence of such cases remains inevitable. Dysentery 
admissions increased during the year under review, 
although there was a fall as regards diarrhoea anc colitis. 
On the whole the cases were of a mild type, and responded 
readily to treatment ; polyvalent high-potency (double 
strength) anti-dysenteric serum Hoechst was tried with 
good results, and arrangements were made to maintain 
a stock of this serum. In most instances the infection 
was traceable to the civil population, and not to the 
existence of carrier cases. Anti-malaria surveys were 
prosecuted with good results. Several stations co-operated 
closely with the local authorities in preventive measures, 
including the provision of. dispensaries and the organizing 
of village anti-malaria gangs. After a series of years 
showing a steady fall in the incidence of venereal diseases, 
there was a slight increase in 1931. The value of 
preventive methods, including educational propaganda, 
has been fully demonstrated during the years 1927 to 
1931. 
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OCCUPATIONAL DISEASES OF 

THE SKIN 
In devoting so much time to the subject of occupational 
diseases of the skin at the recent Annual Meeting, the 
Dermatological Section displayed a proper appreciation 
of a very important but rather neglected subject. It 
will probably have been news to several to find that 
as many as 15,000 cases of dermatitis due to industrial 
causes are certified every year by the factory surgeons 
of Great Britain, but the burden of compensating the 
sufferers which has been placed on the shoulders of 
employers, who in their turn have transferred it (with 
a substantial consideration) to the insurance companies, 
is a very onerous one, and constitutes a real tax on 
industry. Those who have given attention to the sub- 
ject are agreed that the problem of lessening the in- 
cidence of occupational dermatitis is one of preventive 
medicine rather than of therapeutics. Those workers who 
have once been attacked are often slow to recover, and 
are peculiarly liable to relapse on resuming their original 
occupation. They often appear to acquire a special 
sensitiveness to the materials among which they work, 
and not infrequently are ultimately compelled to change 
the nature of their employment—a matter of consider- 
able difficulty to the modern worker. In this connexion 
it is worth mentioning that Dr. N. H. Mummery, whose 
experience as medical officer to the largest food-pre- 
paring firm in the country makes him specially familiar 
with the problems of occupational dermatitis, finds that 
treatment of the hands and forearms with small doses 
of x rays is not only efficacious in curing the dermatitis, 
but also raises the patient’s degree of immunity against 
subsequent exposure. In popular parlance the x rays 
‘“harden’’ the skin. But prevention is the main line 
of attack. 

Here it is impossible to exaggerate the importance 
of the work done by the late Sir Thomas Legge, who 
was senior medical inspector of factories at the Home 
Office for about thirty years, and by his successor, Dr. 
John C. Bridge, who contributed a most interesting 
paper to the discussion at Dublin. From 1907 onwards 
a constant stream of official literature has emanated 
from the Home Office with a view to guiding and com- 
pelling employers to take the necessary measures for the 
prevention of industrial dermatitis. And it should be 
added that in most instances the employers have been 
only too willing to do all in their power to the same 
end. The counsel of perfection in the prevention of 
dermatitis would appear to be the avoidance of all 
contact with the irritating substance by means of gloves, 
but this is in most cases impossible, certainly in all the 
food trades, which produce a very large proportion 
of the cases. Gloves are only employed in the presence 


of liquids possessing real corrosive power, such as str 

acids or alkalis. In some instances protection can fy 
afforded by the use of an emollient, especially when the 
skin is exposed to the action of defatting agents, such 
as alcohol, ether, turpentine, etc. When the hands 
are exposed to oil continuously, as in many branche 
of engineering, a peculiar acneiform dermatitis is often 
caused, which becomes, in many individuals, compli. 
cated by chronic furunculosis. This is due to the block.. 
ing of the sebaceous glands by grease and dirt. Fo, 
the removal of such matter Dakin’s solution, the basis 


of which is chlorinated lime and sodium bicarbonate, _ 


is recommended by Dr. Bridge. In the vast majority 
of cases, however, the chief precautionary measures 
consist in simple cleanliness. But the attainment of 
this is not so easy as it sounds. Soap and water them. 
selves display distinctly irritating properties when used 
to excess or with the energy which is necessary when 
substances such as dough or sugar are allowed time 
to form a closely adherent layer upon the skin. It is 
most essential that the cleansing of the skin should be 
easy, and consequently the contaminating substances 
should not be allowed to remain any longer than is 
avoidable before removal. For this reason regulations 
have been made for the provision of proper supplies 
of water in all factories for the use of the workers, 
Many employers have gone further in this direction 
than the Home Office regulations actualiy insist upon, 
and special types of lavatory basin have been designed 
tor use in factories and to be placed in close proximity 
to the actual site of the operations where the workers 
come into contact with adhesive materials. As a general 
rule it may be said that the larger the organization the 
more advanced are the measures taken for the protection 
of the workers. It is the small and struggling concem, 
where every penny is a consideration to the hard-pressed 
owner, which is likely to scamp its duty. 

One important aspect of the prevention of industrial 
dermatitis is the selection of the personnel to be em- 
ployed. Here; of course, the employer must act alone: 
Government cannot select his workers for him. But 
already most large employers insist on a preliminary 
medical examination of all persons before engagement, 
and in those occupations where dermatitis is apt to 


occur the condition of the skin is naturally scrutinized - 


very closely. Not only should the hands and forearms 
be examined, but the skin of the whole body. Any 
person suffering from any skin eruption or any 
cutaneous abnormality must be excluded. In particu- 
lar, any degree, however slight, of ichthyosis is found 
to predispose towards the development of dermatitis, 
and it is also found advisable to refuse the services of 
those who possess abnormally greasy skins or who 
tend to sweat unduly. Regular and frequent medical 


-inspection of the workers is also to be practised, fot, 


if detected in its earliest stages, dermatitis is far more 
amenable to treatment than if allowed to develop uh 
hindered. It has been recommended that all candi 
dates for employment in a trade in which dermatitis 
is likely to occur should undergo a preliminary test 


for sensitiveness towards the materials used. This, § 
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however, is quite impracticable, nor would it prevent 
those numerous and rather puzzling cases in which 
individuals who have long remained unaffected suddenly 
become sensitive to the substances with which they 
have to work. In addition to dermatitis there are 
other occupational diseases of the skin, some of them 
even more serious to the individual patient, but fortun- 
ately not so common. | These have been to a very large 
extent satisfactorily controlled by the measures of pre- 
yention originated by the Home Office. Anthrax has 
been stamped out by the institution of a disinfecting 
station where the imported raw materials, such as wool, 
hair, and hides, that harbour the spores of the bacillus, 
are regularly dealt with. Suitable regulations have 
minimized the incidence of mule-spinners’ cancer. In 
short, the history of the measures taken against in- 
dustrial diseases of the skin form a creditable chapter 
in the development of preventive medicine in Great 
Britain. Other highly civilized countries—even the 
United States of America and Germany—still lag far 
behind in the work of protecting employees against 
these troubles. 


— 


THE TREND OF PROGRESS IN 
PHARMACOLOGY 


‘The British Pharmaceutical Congress met this year 


in London, and as it is ten years since it last met 
here the chairman, Mr. C. H. Hampshire, took the 
opportunity to make his opening address a review of 
the progress made in pharmaceutical chemistry and 
pharmacology during the past decade. The extent of 
these advances is remarkable, and the direction they 
have taken is also interesting and significant. A very 
large number of important new drugs have been intro- 
duced into therapeutic use, but of these only one— 
namely, ephedrine—is an active principle extracted 
from plants. Mention may also be made of a new 
and important active principle in ergot whose existence 
has been demonstrated, but this substance has not yet 
been identified. On the other hand, a whole series of 
important animal products has been introduced into 
therapeutics. The most important of these are: liver 
extract, parathyroid hormone, the hormone of the supra- 
renal cortex, the hormones of the anterior lobe of the 
pituitary gland, and the female sex hormones. In 
regard to the last two it may be pointed out that, since 
their therapeutic application is still in the experimental 
stage, it will be many years before a certain estimate 
can be made of their value, but they will probably be 
found to be of great importance. The discovery of 
insulin falls outside the period under discussion, but 
ten years ago the use of this substance was still in the 
experimental stage, and its development as a therapeutic 
agent has occurred chiefly during the last decade. 
Knowledge of vitamins in recent years has advanced 
tapidly, but mainly along chemical lines. Ten years 
ago they were regarded as wholly mysterious substances, 
Whereas to-day the chemical structure of the more 
important vitamins is known, and the synthesis of some 


# of them has been achieved. Advances of this nature 


are less sensational than are discoveries of new vitamins, 
but nevertheless are of great importance for the thera- 
peutic employment of these substances. The number 
of new synthetic drugs that have been introduced vastly 
exceeds the number introduced from all other sources, 
and their mere mass constitutes a serious difficulty in 
attempting to evaluate them. The new antimalarial 
drugs, plasmoquine and atebrin, are the most important 
of all the recent products, but among the many new 
local anaesthetics and hypnotics there are a few which 
already have established themselves as superior in cer- 
tain respects to any drugs previously known. Other 
important new groups are the pentavalent organic 
antimony compounds, used in tropical disease, and the 
trypanocidal dye Bayer 205. The alterations made in 
the 1932 edition of the British Pharmacopoeia reflect 
these changes equally clearly, for no fewer than sixty 
vegetable drugs were deleted. It is true that twenty- 
four of these were of local interest in the Dominions, 
but subtraction of these still leaves a loss of thirty-six 
vegetable drugs. On the other hand, a large number of 
new synthetic drugs were introduced. 

This brief summary shows clearly that therapeutics 
js advancing, chiefly along certain specific Jines— 
namely, the introduction of new synthetic compounds 
and the discovery of active principles of animal origin. 
Chemotherapeutic substances are the most important 
synthetic group, and the hormones are the chief drugs 
of animal origin. Discussing the extent of the progress 
made, Mr. Hampshire pointed out that therapeutics 
to-day is reaping practical benefits from the pioneer 


work carried out in the preceding generation. In regard - 


to the direction of these advances he remarked that this 
should influence the training of the pharmacist of the 
future. ‘‘ Much of the preoccupation with details of 
vegetable structure which has existed in the past has 
now become useless, and less attention should be devoted 
to the study of plants in order to allow for training in 
the knowledge of animal biology and physiology. It 
is clear that in the future the pharmacist may be 
less of a botanist and more of a biologist.’’ This 
acknowledgement of the changing needs of pharmacy 
is of interest to the medical profession, for it comes 
at a time when general dissatisfaction is being voiced 
with methods of medical education. Many of the 
proposals for educational reform have resolved them- 
selves into an endeavour to cut down the training given 
in the preliminary sciences, but it is important to con- 
sider such proposals in regard to the probable future 
needs of the practitioner. If the pharmacist needs to 
understand the nature of the drugs he deals with, this 
applies equally to the doctor. The remedies likely to 
be of dominant importance in the future appear to be 
the synthetic chemicals and the drugs manufactured 
by the animal body. A-knowledge of chemistry is 
necessary if the doctor is to make an intelligent selec- 
tion from the flood of synthetic remedies put at his 
disposal by the enterprise of the manufacturing chemist. 
This need is accentuated by the luxuriant imagination 
displayed in nomenclature, which usually results in a 
single compound having dozens of different proprietary 
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names. On the other hand, a knowledge of physio- 
logy is equally necessary to provide a basis for dis- 
crimination between possible and impossible claims 
made in relation to endocrine products. Apart from 
these special problems created by commercial enter- 
prise, there remains the general principle that the doctor 
ought to understand the nature of the tools he uses. 
The advance of science is providing therapeutic weapons 
of increasing accuracy and potency, and the profession 
of the future should be so trained as to use them in- 
telligently. For these reasons it is to be hoped that 
any changes made in the medical curriculum will not 
involve too great a sacrifice of attention to the funda- 
mental sciences of chemistry and physiology. 


—_ 


BRONCHIECTASIS 


The hopelessness of the treatment of fetid bronchi- 
ectasis has begun, perhaps rather slowly, to lead to 
attempts at employing the new weapons—bronchoscopy 
and bronchography—in elucidating the early stage of 
the bronchiectatic process. While it has always seemed 
likely that there has been a dry stage to every case, 


no definite proof has been obtained. In this country ° 


we have rather tended to stumble upon various sign- 
posts without full consciousness of the direction in which 
they are leading. Thus, though the routine use of 
lipiodol had led to the discovery of dry bronchiectasis 
by many observers, it has only recently been pointed 
out’ that the haemorrhagic types are really in a minority 
when these dry cases are considered as a whole. Again, 
bronchoscopy in this country has been largely concerned 
with the investigation of pulmonary suppuration” or 
of suspected neoplasm, and it is striking how little is 
shown on the average when the bronchi of patients 
with haemoptysis (but no evident suppuration) are 
inspected. The Sauerbruch school in Germany, and in 
America Graham* of St. Louis and Eloesser* of San 
Francisco, have made valuable collective contributions 
towards the differentiation of the congenital from the 
acquired types of stenosis and of bronchiectasis. The 
anatomical relation of the left duct of Cuvier to the 
left bronchus is said to account for the prevalence of 
the congenital type in the left lower lobe. Microscopical 
distinctions have been described between the acquired 
and congenital forms, and these have become susceptible 
of confirmation since lobectomiy has been more fre- 
quently performed. Single congenital cysts lined with 
ciliated epithelium, and congenital cystic lung, termed 
by Grawitz ‘‘ bronchiectasis universalis,’’ are extreme 
results of the same condition. The single cysts often 
produce severe symptoms, notably haemoptysis, and 
they have been successfully excised on many occasions. 
Grawitz’s type forms the commonest indication for 
thoracoplasty, and gives the best likelihood of a success- 
ful result since contralateral spread appears to be 
very slow. ‘‘ Bronchial stenosis,’’ says Eloesser, ‘‘ has 
not had the attention it merits from its importance 


1 Wall, Cecil, and Hoyle, J. C.: British Medical Journal, 1933, i, 
597. 
> Morlock, H. V., and Pinchin, Scott: Ibid., 1932, i, 661. 
3 Ballon, Harry, Singer, J. J., and Graham, E. A.: Journ. 
Thovacic Surg., December, 1931-June, 1932, i, 2 
4 Eloesser, L.: Ibid., i, 1. 


in the explanation of frequent yet obscure clinical 
phenomena and pathologic pictures.’’ He goes on to 
give a long list of causes of the acquired form of com, 
pression stenosis, isolated examples of which are familiar 
to everyone. Following an atelectatic or pneumonie 
condition in children or young adults there is usually 
a period which may be from a few months to year 
before the classical signs of bronchiectasis develop—that 
is, before a bronchial dilatation which has occurred at 
some stage during this period has become infected. ]f 
is to diagnosis and treatment during this period ang 
to the prevention of subsequent sepsis that all our 
attention should be directed. Of vital importance jg 
the comparatively recent knowledge of the relation 
between disease of the nasal sinuses and pulmonary 
suppuration. As Ballon (quoted by Graham) has 
stressed, lymphatic absorption from the antrum and 
frontal sinus is by way of the submaxillary and interna] 
jugular nodes to the lymph ducts, the great veins, the 
right heart, and the lungs. Graham and his fellow. 
workers devote eleven pages to a detailed account of 
this feature alone, referring to many cases (out of their 
total of 182) in which the discovery of this relation has 
directed treatment. While many writers have described 
the effects of various surgical procedures, the present 
need is for more detailed accounts of the type of spread 
and the prognosis of early cases, so that- it may-be 
understood, and described to the patient or his doctor, 


exactly where the alternative to radical treatment will — 


lead him. 


NOISE IN BUILDINGS 


The reduction of noise in buildings, with certain recom- 
mendations to architects, is the subject of Building 
Research Bulletin, No. 14, issued by the Department 
of Scientific and Industrial Research.' Noise prevention 
is no simple matter, and it calls for a good deal of 


ingenuity on the part of constructors of buildings. The — 


very walls which are supposed to shut out noise may 
intensify it by their diaphragm action, like that of the 
cone of a loud speaker. Windows reflect most of the 
sound that strikes them, but should the frame be ill 
fitting or the panes large the portion of sound which 
is not reflected causes vibration of the window itself, 
and a noise is set up which may be more troublesome 
than the external sounds. Upper floors might be 
supposed to be less noisy than ground floors, but in 
fact they are more noisy, owing to the angle of reflec- 
tion from the road paving or from opposite buildings. 
An exception is a roof floor above the cornice, set well 


back behind a solid parapet ; this is relatively quiet, ” 


which may perhaps explain why poetry is associated 
with the attic. An objectionable feature of modern 
construction is said to be hard and dense wall and 
ceiling plasters and ‘‘ jointless ’’ floors. Reinforced con- 
crete structure, when employed for such buildings as 
hospitals and hotels, in which mechanized equipment is 
unavoidable, presents an acoustic problem of its own, 
because of the difficulty of introducing discontinuity 
(and therefore breaking up sound transmission) between 
the skeleton of the building and the filling membrane, 
such as the wall panels. The very things which intro- 
duce hygiene into modern buildings may add to ‘theif 


1H.M. Stationery Office. (9d. net.) 
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noisiness, and some people would prefer stagnant air 
to the noise of a ventilating fan, just as they would 
rather walk stairs than endure the continual noise of 
lifts. One thing for’ which we are grateful to this little 
bulletin is its attempt to bring before the mind’s eye 
(or ear) that latest unit of science, the decibel. One 
decibel is the least difference in loudness which the 
ear can appreciate, and a scale of decibels has been 
worked out—a kind of spectrum of sound—beginning 
at zero, the threshold of audibility. The rustle of 
leaves in a slight breeze is 10 decibels above zero ; a 
whisper at four feet is 20 decibels ; quiet conversation 
is 40 ; a typewriting office is 80 ; a room with printing 
presses is 100, and an aeroplane cabin—the noisiest 
enclosed place, apparently, as yet invented—is only 10 
decibels below the threshold of feeling, at 120. A 
certain level of sound is not only tolerable but desirable. 
Persons become acclimatized to it, and are unhappy 
in unusual silence, just as people who live near a mill 
have a troubled feeling only when the machinery stops. 
What is resented is the intruding noise of much greater 
loudness or shrillness than the customary level, such 
as the noise of a pneumatic drill intervening in the 
low buzz of conversation, or a strident motor horn in 
a moderately quiet street. In this pamphlet figures are 
even given to denote the average noise which can be 
readily tolerated in various surroundings: for example, 
the figure for a hospital is 8 to 12 decibels ; for a music 
studio, 10 to 15 ; for apartments, hotels, and houses, 
10 to 20; for theatres, churches, class-rooms, and 
libraries, 15 to 25, and for banks and public offices, 
25 to 40. The degree of discomfort caused by a loud 
intruding noise depends upon the level of sound normal 
to the room or ward or auditorium. 


B.C.G. INOCULATION OF NURSES 


Dr. J. Heimbeck has now brought up to date the 
statistics concerning the nurses given subcutaneous in- 
jections of B.C.G. at the Ullevaal communal hospital 
in Oslo since 1927.1 His controls go back to 1924. 
From that year onwards there were 266 nurses who, 
when they began work as probationers, were found 
to be Pirquet-negative, and of these 82 (30.8 per cent.) 
developed later some manifestation of tuberculosis. 
There were also 496 probationers found to be Pirquet- 
positive when they began work, and only 18 of these 
(3.6 per cent.) afterwards showed any manifestations 
of tuberculosis. Hence Heimbeck’s ambition render 
Pirquet-negative probationers Pirquet-positive by B.C.G. 
inoculation. Since 1927 he has thus treated 243 Pirquet- 
negative probationers, of whom 119 became Pirquet- 
positive in response to the B.C.G. There were also 
69 who remained Pirquet-negative, 16 who gave a 
doubtful reaction, and 39 who had to be discarded for 
Statistical purposes. Only one of the 119 probationers 
becoming Pirquet-positive after B.C.G. inoculation sub- 
sequently developed manifestations of tuberculosis, in 
contrast with 22 (26.9 per cent.) among the 16 doubtful 
reactors and the 69 negative reactors. Heimbeck con- 
cludes that if a first inoculation of B.C.G. fails to 
provoke an allergic reaction, as evidenced by a positive 
Pirquet, the person concerned also fails to acquire 
Immunity to tuberculosis. Accordingly, he gives such 


'! Tidsskr. {. d. Norske Laegefor., May 15th, 1933. 


persons another injection of B.C.G. As it takes on the 
average about two months for B.C.G. to convert a 
negative to a positive Pirquet, and as another two 
months are needed when a second injection has to be 
given, it follows that in this interval of two to four 
months the person concerned should not come in contact 
with an infectious case of tuberculosis. But once B.C.G. 
has rendered a person Pirquet-positive, it is not only 
permissible, but even desirable, that he should be 
exposed to virulent tubercle bacilli in order that he 
may acquire a more lasting immunity than that which 
B.C.G. confers. Heimbeck has, however, known a 
positive Pirquet, induced by B.C.G., to last as long as 
three years. 


INDUSTRIAL HEALTH 


The thirteenth annual report of the Industrial Health 
Research Board records a year of steady progress in 
industrial investigations, though the Board does not 
claim that the work has reached authoritative or final 
conclusions. It is pointed out that many of the Board’s 
investigations constitute critical long-range research, 
which may take years to show results. For instance, 
the vocational selection tests which are being made in 
the Royal Tank Corps have indicated that those re- 
cruits who did well in certain tests, involving intelligence 
and spatial perception, tended to be most proficient in 
driving and manipulating tanks and other vehicles. 
Consequently these tests have been handed over for 
practical purposes with the prospect of their helping 
to improve the standard of recruitment, but it will be 
some years before an adequate proof can be obtained 
of their efficacy. Again, an investigation concerning 
the factors involved in unemployability among boys 
has been started. The Ministry of Labour is co-opera- 
ting, and an attempt is being made to find out some 
of the personal factors which tend to make employment 
hard to get and to keep as opposed to those that are 
often assumed to do so. A lengthy period must neces- 
sarily elapse before any results are available. The 
investigations conducted into the physiology and psycho- 
logy of work must likewise be incomplete. The physio- 
logical investigations include a comparison of static and 
dynamic work, and an inquiry into the height, weight, 
and strength of a huge group of 10,000 men, while 
psychological investigations include a study of repetitive 
work—one on dexterity tests in various manual opera- 
tions and their correlation with occupational success, 
and one on the effect of incentives on output. On the 
other hand, some of the investigations on the effects 
of environmental conditions have yielded definite results 
which can be applied directly to industry. For in- 
stance, the wearing of ‘‘ ear defenders’’ by a group 
of weavers was found to diminish the adverse effects 
of noise so much as to increase personal efficiency 12 
per cent. Other observations were made on a group 
of typists who were provided with noiseless typewriters. 
Their output was found to be significantly higher than 
that of typists using ordmary. machines, and when, in 
the second year, the groups of typists were transposed, 
there was again a balance in favour of the users of the 
noiseless machines. Other environmental conditions in- 
vestigated relate to the measurement of radiant heat 
in relation to its influence on warmth comfort, and the 
effects of lighting on efficiency. 
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THE SECTIONS 


SUMMARY OF PROCEEDINGS 


During the next few months there will be published in the 
BritisH MepicaL JOURNAL the opening papers communi- 
cated to the Scientific Sections of the Annual Meeting at 
Dublin. The veports of discussions in this and previous 
weeks’ issues are intended to give members who were not 
present a general idea of the proceedings. 


SECTION OF MEDICINE. 
Friday, July 28th 
DIABETES 


With the President, Professor HENRY F. Moore (Dublin), 
in the chair, Dr. R. D. Lawrence opened a discussion 
on the treatment of diabetes, with special reference to 
high carbohydrate diets. After referring to the low- 
calorie diets of the past, and to the recent practice of 
giving high and moderate carbohydrate diets, he discussed 
the influence of the vagus, and of endocrine glands other 
than the pancreas, and mentioned the work of Houssay 
and Cushing, which proved the influence of the pituitary 
body on the disease. Insulin rectified carbohydrate dis- 
turbance however produced. Properly treated, ten healthy 
years had already been assured to thousands, and this 
health might continue indefinitely. Poorly controlled 
cases became severe after five to ten years, or developed 
complications. He described the high carbohydrate diets 
of Sansum and Rabinowitch, and the experimental diets of 
Eason and Lyon. His own method was to give a regular, 
weighed amount of carbohydrate, rarely less than 
100 grams (the amount necessary to prevent ketosis), 
balanced by its correct dose of insulin. The patient ate 
protein and fat without regard to calorie value. He 
found that the intake was usually beautifully attuned to 
metabolic requirements. The advantage of this method 
was the patient's freedom and lack of preoccupation with 
his disease. 

Professor Murray Lyon (Edinburgh) described some 
experiments of his own on high carbohydrate diets in fifty 
cases. With the diets of the Rabinowitch type, the carbo- 
hydrate previously taken was doubled, the protein re- 
mained constant, and the fat was reduced to not less than 
50 grams. He confirmed the theory that it was possible 
for these patients to deal with very much larger quantities 
of carbohydrate if the fat intake was low, often without 
increase of insulin. He found diets with high carbo- 
hydrate required increased insulin when the calories were 
kept constant. After a discussion of the high renal 
threshold in many diabetics, Professor Murray Lyon 
pointed out that severe hypoglycaemic attacks were more 
likely to occur when the fats were low, and that blood 
cholesterol showed no reduction in the high carbohydrate 
diets. He concluded by stating that the claims put 
forward for high carbohydrate diets had not been fully 
substantiated, although he suggested they might be very 
useful in the treatment of children and adolescents. 

Dr. GEORGE GRAHAM reported observations on a series 
of fifteen patients. The treatment began in 1924 with low 
carbohydrate diets of about 40 grams. He did not vary 
the protein, and reduced the fat to a minimum of 
100 grams, gradually increasing the carbohydrate to 
about 150 grams. Eight patients required less insulin, 


and the maximum increase was 25 units. He found that 
for an increase of 30 grams carbohydrate he had to give | 
about 8 more units of insulin. He described another 
series of forty cases which were given high carbohydrate 
diets. In spite of the high carbohydrate the insulin yg 
quirements in ten were lowered, in four they remained the 
same, and in twenty-six cases the insulin was increaseq 
the maximum increase being 25 units. The cause of the 
improvement in these cases might be the reduction of fhe 
calorie value of the diets or the alteration in the carbo 
hydrate-fat balance, but in his opinion the main adyap. 
tage was that the blood sugar could be better controle 
by insulin. 

Dr. R. H. Micxs (Dublin) urged that the criterion ¢ 
success should be improvement in the patient’s health 
rather than satisfactory biochemical figures. In the grow. 
ing child the diet should be carefully scrutinized {o; 
possible vitamin deficiency. 1o the obedient wel. 
ordered patient a recurring hypoglycaemia, however mild 
constituted a serious threat to emotional and mental 
health, and might readily produce a neurasthenic state. 
The disobedient diabetic, who by eating starch to exces 
avoided the perils of ketosis, was ccnducting an interest. 
ing experiment. Was he doing himself much harm? He 
considered that in acute emergencies, for a few days at 
any rate, excessive glucose was not even temporarily 
harmful to carbohydrate tolerance. : 

Dr. L. K. Mattey (Dublin) discussed the dangers of the 
high carbohydrate diets. Professor L. S. P. Davipsox 
(Aberdeen) stressed the value of Dr. Lawrence’s methods, 
Dr. M. NicHoison (Dublin) felt that general practitioners 
should be reminded to warn patients that, should they 
vary their amount of exercise or suffer from sepsis, their 
insulin would have to be varied. 

The CHAIRMAN summed up, remarking that insulin was 
free to all necessitous patients in Ireland. His method of 
treatment resembled Dr. Lawrence’s, but he did require 
his patients to weigh out their protein and fat, if not 
daily at least once a week. 

Dr. Lawrence, in reply, said that he did not usually 
permit the freedom of the diet he had described ~to 
children or obese patients. 


INEPHROSIS 


Professor W. W. D. THomson (Belfast) then took the 
chair, and Dr. GEOFFREY THOMPSON (Dublin) read a paper 
on the problem of nephrosis. In nephrosis there was 
persistent oedema and proteinuria, without haematuria, 
hypertension, or renal insufficiency ; there were casts in 
urine, and peculiar lipoid droplets. He described five 
cases, in all of which the condition developed slowly the 
full clinical syndrome. Four of them became definite 
cases of glomerulonephritis. The cause of the disease was 


unknown. In discussing treatment he said that salt must 


not be permitted in cooking ; the patients should have 
fresh butter and special bread, but no milk. Ammonium 
chloride should be given in adequate doses. 


VITAMIN B IN ANAEMIA 


Professor L. S. P. Davipson (Aberdeen) read a paper 
on vitamin B and its therapeutic action in anaemia. He 
would prefer, he said, to substitute for ‘‘ vitamin B” im 
his title the words ‘‘ autolysed yeast,’’ as it had been 
proved by recently published work that the haemopoietic 
factor in autolysed yeast or marmite was not vitamin B. 
He reviewed the therapeutic effects of yeast products im 
different types of anaemia, and described the records of | 
sixteen cases of Addisonian anaemia treated with auto 
lysed yeast. He considered that such products contained, 
some haematopoietic principle, but its concentration was 
small. They could not therefore, in their present form, 
be used as substitutes for liver, liver extract, or hog’s 
stomach extract. Professor H. F. Moore (Dublin) pleaded 
that the nomenclature of the anaemias should be altered 
and standardized. Dr. E. T. FREEMAN (Dublin) asked 
whether ventriculin and marmite together would prove 
valuable. Dr. Lucy Wits said that in her investigations 
she had never seen cases of macrocytic anaemia which 
had maintained their high colour index after the anaemia 
improved. Professor Davipson briefly replied. 
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COMBINED SECTIONS OF SURGERY AND RADIOLOGY 
Friday, July 28th 
RADIATION IN MALIGNANT DISEASE 


At a combined meeting of the Sections of Surgery and 
Radiology, with Mr. C. J. MacAutey (Dublin) in the 
chair, Dr. H. Pootr (Dublin) read a paper on the physical 
basis of radiation. He described the alpha, beta, and 
gamma rays of radium, drawing attention to their differing 
velocities and penetrating powers, and pointing out that 
Radium C was responsible for most of the energy used in 
radiotherapy. Radium emanation, which was widely used 
in Ireland, had the advantage that it could be prepared 
in a number of forms at a centre and issued throughout 
the country. Its main disadvantage was that it deterio- 
rated rapidly, and so was. not equivalent to radium. 
The speaker described the radium emanation plant used in 
Dublin, and said that the dangers involved in its pre- 
paration had been largely overcome by suitable protective 
measures. 


Mr. E. L. Pearce Goutp said that the time was ripe 
for assessing the value of radiation treatment in malignant 
disease, and suggested that answers should be given to 
questions concerning four groups of cases. They had to 
inquire in which cases radiation was the best method, in 
which cases a combination of radiation and surgery offered 
the best chance, in which radiation was a valuable pallia- 
tive measure, and in which cases radiation treatment had 
proved useless. The answers were important to the public, 
the practitioner, the young surgeon, and the radio- 
therapeutist, and were to be found in exact and complete 
data supplied by the radiologists and surgeons. Such data 
must of necessity be compared with surgical data under 
strictly comparable conditions. At the Middlesex Hos- 
pital the results of surgical-and radiation treatment had 
been tabulated on the same forms. Of 11,000 cases of 
cancer, including that of the buccal cavity, lip, parotid 
gland, stomach, colon, rectum, and skin, only 455 were 
suitable for radical surgery. It seemed that radium and 
x rays resembled surgery in that they were local remedies, 
and it was a striking fact that surgery and radium gave 
encouraging or disappointing results in similar groups of 
malignant disease. This was attributable, no doubt, to 
the fact that the same anatomical and pathological limita- 
tions were imposed upon each. 

Dr. OLIveR CHANCE (Dublin) ascribed the resemblance 
in the results from surgery, ¥ rays, and radium to the 
fact that success depended on the individual worker 
rather than on the medium with which he worked. 
Radium therapy depended on the fact that the radiation 
acted on the dividing and not on the resting cell, and this 
explained why, for instance, rodent ulcer was more 
amenable to radiation than gastric carcinoma, the rate 
of cell division being slower in the latter condition. 
Some factors which militated against a good result in 
radium therapy were: a poor blood supply, the presence 
of sepsis, and a poor general condition. Dr. Chance out- 
lined the various ways of using radium in therapy, and 
referred to the introduction of emanation needles for the 
first time by Professor Joly and Dr. Stevenson of Dublin. 
Until interstitial irradiation became more exact and 
scientific the surgeon could carry it out as well as the 
radiologist. But as the technique improved the radium 
therapist would be more competent than the surgeon to 
devise and administer treatment. It was essential that 
treatment should be carried out in a special clinic where 
every facility was available. 

Dr. W. M. Levitt, after reviewing the common methods 
of radium treatment, said that histological classification 
in relation to radio-sensitivity had been worked out only 
on broad lines. He grouped the commoner growths under 
three headings. The highly radio-sensitivé group included 
small round-celled and lymphosarcoma, seminoma, some 
carcinomata of the breast and ovary, and medullo- 
blastomata. In the moderately radio-sensitive group were 
the round-celled, endosteal and chondro-sarcomata, and 
some periosteal sarcomata, carcinoma of the prostate, 
bladder, cervix and corpus uteri, ovary, thyroid, lip, 
and skin, lympho-epitheliomata of the palate, pharynx, 


and larynx, and most carcinomata of the breast. Radio- 
resistant growths comprised carcinoma of the rectum, 
oesophagus, tongue, and bronchi, some carcinomata of 
the pharynx, breast, and ovary, spindle-celled and fibro- 
sarcoma, and metastases in cervical glands from carci- 
noma of the tongue. Of the highly sensitive group the 
sarcomata should always be treated by external irradia- 
tion, by x rays, or by telecurietherapy, * rays being pre- 
ferable. Highly sensitive carcinomata of the breast and 
ovary could not be diagnosed beforehand, and were always 
treated, therefore, as belonging to the less sensitive type. 
Moderately sensitive growths—with the exception of carci- 
noma of the skin, which should be treated by # rays or 
surface radium—should be treated by interstitial radiation. 
X rays gave good primary results in certain growths of 
the pharynx and palate, and in carcinoma of the prostate, 
cervix and corpus uteri, and of the thyroid gland. Recur- 
rence was so common, however, that subsequent surgical 
or radium treatment was advocated. In the radio-resistant 
group careful interstitial irradiation was the best method. 

In conclusion, Dr. Levitt drew attention to the 
frequency with which three- and _ five-year results 
differed when surgical and radiational methods were 
compared. It was probable, however, that although 
the number of survivals might be the same in any 
particular group of cases, the individual survivors would 
differ with the method of treatment. It was important, 
therefore, that they should not be tempted to rely on 
any one form of treatment alone in this deadly disease, 
but that every method which had proved its worth should 
be considered. 

Mr. GEOFFREY KEYNES urged the necessity for a com- 
bination of surgical and radiation methods. Of the e- 
blastic neoplasms all inoperable growths and those of ihe 
lips, buccal cavity, nasopharynx, anus, and skin should 
almost always be treated by radiology alone ; those of the 
stomach, colon, and rectum by surgery. Carcinoma of 
the breast, with which he was most concerned, should be 
treated radiologically, either alone or with conservative 
surgery. In the inoperable group seven out of twenty- 
five had survived five years without disease. In. the 
operable cases treated by radium alone the results were 
2.6 per cent. better than in those treated at the Middle- 
sex Hospital by surgery alone over a three-year period. 

Dr. R. Stumpr (Dublin) advocated the use of Forssell’s 
classification of tumours on grounds of localization rather 
than of histology. The general practitioner could help 
the radiologist greatly by reporting accurately about 
patients at the appointed time, and by assisting in the 
after-treatment. Dr. Stumpf supported Dr. Chance in his 


plea for a special radiotherapeutic centre in the Irish Free’ 


State. 

Dr. P. H. Wuitaker (Liverpool) said that radiation 
treatment was limited by the inaccessibility of malignant 
growths, and by their lack of radio-sensitivity. Those 
suitable for irradiation were growths of the buccal cavity, 
lips, cervix, skin, upper air passages, and some sarcomata. 
After outlining the most suitable methods of treatment 
in each of these, the speaker drew attentien to the 
frequent similarity of the results of surgery and irradia- 
tion respectively. This suggested that both forms of 
treatment were governed by the same factor. There 
seemed no reason why the breast, after irradiation, should 
not be removed. It was a source of danger, and radio- 
logical healing was difficult to assess. After quoting 
statistics from some Continental centres, the speaker 
urged the necessity of co-operation between surgeon and 
radiologist, and of combination of the therapeutic measures 
used by each. 

Dr. B. W. WrnpeyerR said that radiation alone had 
proved its value in carcinoma of the skin, buccal cavity, 
lip, pharynx, tonsil, and cervix, and quoted statistics 
from Roy Ward, Lacassagne, Régaud, and Coutard in 
support of this. As a palliative measure in carcinoma of 
the mouth, breast, and cervix, radiation was invaluable 
in relieving symptoms, and this was an aspect which 
should not be overlooked. As an indication of the large 
number of cases suitable for radiation treatment, it had 
been found that, at the Middlesex Hospital in 1932, 554 
cases of malignant disease were treated ; 27.4 per cent. of 
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these were treated by surgery alone, 46.9 per cent. by 
radiation alone, and 25.7 per cent. by a combination of 
these methods. 

Mr. E. G. SLESINGER was unable to be present, and 
Mr. W. H. Ocirvie read his paper. He said that for the 
surgeon cases were divided into two groups—operable and 
inoperable. Radiation was most useful in the latter. It 
was essential that patients should be seen by someone who 
could assess the value of surgery and of radiation. In 
cancer of the oto-pharyngo-laryngeal region radium was 
the method of choice, except in the case of the lip and 
upper jaw. In the alimentary canal surgery remained the 
best method of treatment. In early carcinoma of the 
breast surgical results were so good that he did not 
think the use of radium was justified. 

Dr. Ratston Paterson (Manchester) said that radium 
therapy was advancing rapidly in two directions. More 
types of malignant disease were coming within its scope, 
and results were being improved in each group. To illus- 
trate this it was only necessary to study the steadily 
improving results which had been obtained during the last 
few years in carcinoma of the buccal cavity and of the 
uterine cervix. In radium therapy some accurate method 
of dosage was essential. There was no reason why the 
r unit should not be employed for gamma radiation, as it 
was for x rays, and he was using the unit in Manchester. 
It was possible to measure tolerance and lethal dosage in 
physical terms if the time factor was also expressed. He 
had found that the lethal dose for all epitheliomata was 
6,000 r. In conclusion, Dr. Paterson supported Dr. 
Chance’s plea for centralization of radiation work. 

Mr. Pearce GOULD, in reply, said that each speaker had 
contributed a great deal to the discussion, and he hoped 
that radiologists would go from the meeting with the 
feeling that they had the sympathy and co-operation of 
the surgeons. The discussion had revealed that the forms 
of malignant disease suitable for radiation were becoming 
well recognized. Earlier diagnosis would be one of the 
greatest advances in the treatment of malignant disease. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Friday, July 28th 
ARTIFICIAL MENOPAUSE 


The third day of the meetings of this Section was devoted 
to the reading of short papers. Dr. T. M. Hearty (Dublin) 
a Vice-President, was in the chair. 

Miss Lourisa MARTINDALE read a paper on the artificial 
menopause, with special reference to the end-results 
obtained by various methods of induction. She presented 
a statistical analysis of 620 cases-of metropathia haemor- 
rhagica and fibromata uteri treated by operation in 312 
cases, intensive x-ray therapy in 263, and radium therapy 
in forty-five. Surgery was used in cases in which the 
diagnosis was doubtful, in which the uterus was larger 
than a four months’ pregnancy and was causing pressure 
symptoms, in which the fibroids were subperitoneal or 
submucous or undergoing degeneration, and in which the 
patient was young and a myomectomy could be _per- 
formed. Irradiation was the treatment of choice in 
climacteric haemorrhages with fibrosis uteri. The meno- 
pausal disturbances were no more severe in the irradiated 
cases than in those of the normal climacteric. Temporary 
amenorrhoea was valuable as a treatment in certain types 
of psychosis and of tuberculosis. Mr. LEONARD PHILLIPS 
emphasized the necessity of a preliminary diagnostic 
curettage. He spoke of complications of radium treat- 
ment, mentioning vaginal discharge, pyometra, salpingitis, 
and phlebitis. In spite of these, he thought radium was 


the best method of inducing the menopause. Mr. GREEN- 
ARMYTAGE preferred hysterectomy to other methods 
of treatment. The President, Dr. BETHEL SoLomMons 


(Dublin), discussed the question of embolism following on 
hysterectomy. One should be very careful in advising the 


induction of the menopause as a treatment for psychosis. 
Dr. E. W. MAstTerMAN objected to hysterectomy with 
retention of ovaries being included in the discussion. 
Dame Louise McILroy spoke favourably of x-ray therapy 


in cases of pelvic tuberculosis. Operation often did great 
harm in such patients. 

In reply, Miss MarTINDALE said she always carried oyt 
a preliminary diagnostic curettage. There was a risk of 
cancerophobia developing if the patient knew she had 
radium treatment: marital relations were not disturbed 
after x-ray treatment. 


DIAGNOSIS OF PREGNANCY 


Dame Louise McItroy read a paper on some difficulties 
in the diagnosis of pregnancy, with special reference tg 
the Zondek-Aschheim test. She said that the usual signs 
of pregnancy—even to experienced practitioners—were 
often difficult to elicit. It was important to detect the 
intermittent contractions of the uterus. The Zondek. 
Aschheim test was of the greatest value in the early 
diagnosis of pregnancy, in cases of pregnancy, mole, ete, 
She then gave details of its use, and showed a series 
of photographs illustrating the employment of * rays in 
the diagnosis cf pregnancy and of obstetric abnormalities, 
Mr. GREEN-ARMYTAGE confirmed what had been said re. 
garding the clinical value of the Zondek-Aschheim test, 
He had also used it in the diagnosis of early ectopic 
pregnancy. Mr. CuHassar Morr pointed out that the test 
only indicated a living gestation, and might be negative 
in missed abortion or in cases of extrauterine pregnancy 
with serious haemorrhage. Mr. LEONARD PHILLIPS also 
spoke. 


HYSTERECTOMY 


Professor A. H. Davipson (Dublin), in a critical 
survey of hysterectomy, dealt with a series of 210 cases, 
He made a strong plea for the total—as opposed to the 
subtotal—operation. His mortality for total hysterectomy 
was 1.58 per cent. There were few operative or post- 
operative complications, the operation could be done 
quickly, and the average length of stay in hospital 
was sixteen days. Dyspareunia following the operation 
had occurred in only one case. Many eminent gynaeco- 
logists advocated the total operation because there was a 
definite tendency for the stump of the cervix to become 
carcinomatous. He emphasized the importance of remoy- 
ing a chronically infected cervix ; the improvement to 
the patient’s general health was very great. Two cine- 
matograph films were then shown, illustrating Professor 
Davidson’s technique. Mr. GREEN-ARMYTAGE made an 
appeal for the wider use of the vaginal route for perform- 
ing hysterectomy in cases of adenomyosis, precancerous 
cervices, small fibroids, and metropathia haemorrhagica. 
In his experience of 286 vaginal hysterectomies there was 
complete absence of embolism, and the patient got up on 
the eighth to the tenth day. Dr. BETHEL SoLomons said 
that there could be no hard-and-fast rule regarding the 
best type of operation ; it depended on the individual 
case. He thought that hysterectomy was often advised 
and performed for insufficient reason ; this was especially 
so in cases of psychosis. 


EXTERNAL CEPHALIC VERSION 


Mr. NorMAN WHITE read a paper on external cephalic 
version, prepared in co-operation with Dr. J. D. FLew. 
He gave details of 300 cases of version performed during 
pregnancy at University College Hospital. An anaesthetic 
was used on ninety-two occasions. The optimum time 
for version was the thirty-fifth week. If done later there 
was greater risk of injury to the placenta, and of mal- 
presentation. The operation when performed under an 
anaesthetic was not without risk. Bleeding had occurred 
six times in ninety-two successful cases and four times in 
twenty-eight cases of attempted version. In 293 cases 
the foetal mortality was 5 per cent. Details concerning 
the technique of the operation were given. Dame LovulIsE 
McILroy questioned whether these cases were not better 
left to nature. An abnormality was often present. X-ray 
examination should be made. With a patient under an 
anaesthetic the operator often employed too great force in 
a determination not to be beaten. Mr. LEONARD PHILLIPS 
said that a case could be made out for performing 
Caesarean section in a primiparous breech with extended 
legs where version had failed. Mr. Cuassar MOIR said 


a 


ys 


th 
va 
fo! 
fos 
pa 
all 
Gi 
pr 
Ce 
_ve 
fo 
; | br 
la 
| a 
| al 
| d 
| ve 
in 
} 
| al 
| fc 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


iCulties 
NCe to 
signs 
—were 
ct the 
ondek. 
early 
e, etc, 

Series 
‘ays in 
alities, 
uid Te- 
1 test, 
ctopic 
ne test 
gative 
nancy 


S also 


‘Titical 
cases, 
to the 
ctomy 
post- 
done 
spital 
Tation 
naeco- 
was a 
ecome 
emov- 
nt to 
cine- 
fessor 
Je an 
‘form- 
‘erous 
agica. 
e was 
up on 
said 
g the 
ridual 
vised 
cially 


yhalic 
‘LEW. 
uring 
hetic 
time 
there 
mal- 
r an 
irred 
es in 
cases 
ning 
NUISE 
etter 
r an 
ce in 
/LIPS 
ming 
nded 
said 


Auc. 19, 1933] 


THE SECTIONS: SUMMARY OF PROCEEDINGS ~ 


Tue B 
MuvicaL JounmaL 347 


inion of the meeting appeared to be divided on the 
aloe of external version. He strongly advocated this 
simple operation, which had practically no risk if per- 
formed with gentleness and care. By such means the 
foetal death rate in breech deliveries, which at present 
stood at the appalling figure of one in every three primi- 
arous cases, could be reduced. Cephalic version also 
allowed estimation for disproportion to be made. Dr. 
FitzGipson (Dublin) advocated induction of 
premature labour in breech cases. Dr. 
Corset (Dublin) remarked that he did not perform 
version in the multipara with lax abdomen, because the 


‘foetus did not stay in its new position. The multiparous 


breech case might be difficult to deliver because of the 
large size of the foetus. Dr. Joan K. Rose (Edinburgh) 
said that she examined the vaginal flora before starting 
any obstetrical manipulation. Mr. L. Carnac RIvert 
did not agree that malpresentations were common after 
version. 
‘ CAPSULE ’’ CHLOROFORM ANALGESIA 

Mr. L. Carnac Rivetr read a paper on chloroform 
analgesia obtained by the employment of glass capsules 
which could be crushed by the attending midwife and 
inhaled on a mask held by the patient. It was not a 
method of anaesthesia. There was no danger, and the 
analgesia was satisfactory. The capsules were intended 
for use by midwives, not by doctors. They were cheap 
and could be employed over -* periods ; one capsule 
lasted for about ten minutes. r. E. W. MastTERMAN 
spoke of the enormous boon the capsules had been in the 
obstetric departments of London.County Council hospitals. 
Dr. LetiTI1A FAIRFIELD said that prior to the introduction 
of capsules the resident anaesthetists had been greatly 
overworked, and sometimes it was impossible to give 
every patient an anaesthetic. That was now changed, 
and capsules were used with enthusiasm. In 861 cases 
there had been no bad effects, save that 5 per cent. of 
patients became noisy. Labour was not prclonged. The 
labour ward sister was first instructed by an anaesthetist, 
and was then allowed to give the capsules to normal cases, 
provided that assistance was within reach. Dr. BETHEL 
Sotomons asked who was to sign the death certificate if 
a death should occur while the patient was using the 
capsules. Dr. Gipson FirzGispon (Dublin) also spoke. 
Mr. Rivett replied. 


SECTION OF OPHTHALMOLOGY 
Friday, July 28th 
Scuoot Myopia 


With the President, Mr. F..C. CRawLey (Dublin), in the 
chair, Mr. ARNOLD SorssBy opened a discussion on the 
control of school myopia. He discussed the various 
attempts that had been made to control myopia. Cohn, 
who believed that environmental factors were responsible, 
hoped that the problem would be solved by attention 
to school hygiene. Fifty years of work in that direction 
had, however, led to negative results. For the under- 
standing of the problem it was essential that more should 
be known of the changes that took place in the growing 
eye. The growth of the eye was held to be completed 
by the age of 8 ; during this process the eye had become 
longer by about 8 mm. Such lengthening would repre- 
sent an increase of refraction by about 30 to 40 dioptres. 
Yet the total refraction of the eye changed by hardly 
more than 2 or 3 dioptres. Obviously, marked and cor- 
related changes took place in the anterior segment of the 
eye, and the study of these changes had been almost 
entirely neglected. Myopia, coming on after the age of 
8, represented either a failure in that correlation—in 
which case the eye could not have completed its growth 
by the age of 8—or else it represented an independent 
process arising after the period of growth and consolida- 
tion. That it represented a failure in correlation was 
Supported by the evidence of refraction curves. These 
showed a peak towards emmetropia, such as could not 
be explained by a chance variation. Correlation and its 
anomalies were therefore active processes. Moreover, the 
various refractive components of the eye were not free 
variables. The view that myopia could be explained as 


the chance combination of free variables themselves deter- 
mined by heredity was not tenable, nor was the monistic 
conception of all myopia as the result of the inheritance 
of large retinae. Whilst attention to environmental factors 
had not solved the problem, the fatalism of those who 
regarded myopia as an hereditarily determined condition 
was not warranted. Knowledge of the physiology of the 
growing eye had still to contribute to the understanding 
of the problem. 

Mr. BisHop Harman said that the majority of cases 
began at the age of 5 and increased through school life. 
Astigmatism was definitely an exciting factor. There was 
overwhelming proof that drastic reforms in educational 
methods in countries where myopia was excessive had 
been followed by dramatic reduction in incidence. So, 
too, in England there was control of myopia in the mass, 
but the difficulty was to control it in the individual. 
Some cases progressed despite all care and treatment. He 
inclined to the view that in some cases there was con- 
genital inadequacy in the fibrous tissue of the sclerotic. 
In such cases he stopped all schooling, prescribed open air, 
and gave small doses of iron. Such treatment checked 
the progress. 

Mr. J. D. M. Carpett found that in an area com- 
prising 17,500 school children the level of myopia had 
remained steady during the last seven years at 2 per 
cent., and that on an average only one case per annum 
had to be sent to a myope school. He recognized a pre- 
myopic stage, and suggested how such cases should be 
treated. High myopes were kept, under supervision, at 
an ordinary school until they could no longer be taught 
with benefit to themselves. He stressed the tendency 
of myopia to enter upon quiescent stages.. This led to 
errors in the estimation of the efficacy of any particular 
form of treatment. Dr. Harrts Tomuin (Dublin) recom- 
mended that examination should not be entrusted to 
inexperienced doctors or nurses, that pseudo-myopia was 
over-stressed, and that a full correction should be worn. 
Another speaker considered that the examination of each 
case should be completed in one visit. Dr. R. D. Joyce 
(Dublin) stated that excessive convergence should be 
prevented, that a reading correction giving a large size 
retinal image should be ordered, and that the centring 
of the glasses should be accurate. Other questions raised 
in the discussion were answered by Messrs. SORSByY, 
BrsHop HarMan, and CaRDELL. 


PROTECTIVE GLASSES 


Mr. J. D. M. Carpett read a paper on protective 
glasses in mountaineering and in industry. He said that 
the difficulty was to provide adequate protection with 
sufficient visual acuity for climbing under hazardous con- 
ditions. After a good deal of experimental work, in 
which he had the assistance of Messrs. Hamblin, he had 
evolved a goggle which, though not giving the fullest 
protection, was satisfactory from a practical point of 
view. It was light in construction, comfortable in wear, 
and adequate in ventilation. The same type of goggle, 
but with a film of silver of a thickness varying with the 
particular needs of any process taking the place of the 
coloured lamina, was suitable for protecting welders, iron 
puddlers, etc. The lamination of the glass protected 
against flying particles, and if a glass became cracked a 
fresh one could be instantaneously substituted by re- 
moving the clip inside the eye cup. The difficulty was 
to induce workmen to wear any protection at all, and the 
one feature which would recommend a goggle to them 
would be the adequacy of ventilation. Mr. Cardell later 
replied to the many questions put by the members on the 
subject of his paper. 

OTHER MATTERS 


Mr. CaRDELL next demonstrated a simple apparatus for 
testing the vision of patients in bed. This consisted of 
a light and short tube, with Snellen’s test type photo- 
graphically reduced on a small circular lantern slide at 
one end, with a lens at the other of sufficient strength 
to relax accommodation. From the latter end a bar pro- 
jected, having at its end a pad to rest on the superior 
maxilla below a trial frame. The test type could be 
detached and any astigmatic test substituted for it. This 


d great 

ied out 
Tisk of 
ne had 

sturbed 

| 

| 

| 

i 


348 19, 1933] THE SECTIONS: SUMMARY OF PROCEEDINGS 


apparatus had been made for him by Rayner of Bond 
Street, London, W.1. 

At the Royal College of Surgeons Miss PuGH read a 
paper on, and gave a demonstration of, orthoptic treat- 
ment. She said that the chief instruments used in de- 
veloping stereoscopic vision were the synoptophore, orth- 
optoscope, stereoscope, ard cheiroscope. The first two 
were really a Worth’s amblyoscope with many adjust- 
ments. The treatment required at least nine months for 
a stable result, and in many cases much longer, but the 
results were well worth the time and trouble spent. 
The degree’ of squint was a very great factor in the 
prognosis. In cases of convergent concomitant strabismus 
of 15 degrees or under there was a very favourable 
prognosis. Roughly about 77 per cent. of cases developed 
stereoscopic vision, with their eyes straight, in about six 
months’ treatment. In cases of convergent concomitant 
strabismus of over fifteen degrees the training took much 
longer, and in some cases it was advisable that, after 
fusion had been developed, the eye should be put as 
straight as possible by operation and the training con- 
tinued from three days after the operation. Cases of 
divergent strabismus of up to 20 degrees had a favourable 
prognosis. About 90 per cent. were successful in a com- 
paratively short time—six months or under. Cases which 
had been operated on, and had a residual squint of 15 
degrees or more, were often more resistant to treatment, 
and even where the deviation was less than 10 degrees 
a longer time was generally required than in cases of a 
corresponding degree in non-operated types. It would 
seem, then, that it was very necessary for a fusion sens? 
to be developed before operative measures were undertaken. 


SECTION OF HISTORY OF MEDICINE 
Friday, July 28th 
THE APOTHECARY AND POET 


Dr. T. P. C. Krrxpatrick, President of the Section, ex- 
tended a warm welcome to the members present, who 
numbered fifty-seven. He then asked Dr. T. Wrtson 
Parry to read a paper on ‘‘ John Keats: Medical Student, 
Qualified Surgeon, and Poet.’’ 

Dr. Wilson Parry detailed the outstanding events in the 
life of Keats. At the age of 16, when he left school, he 
was apprenticed to a general practitioner at Edmonton, 
and remained with him for four years. He then entered 
Guy’s Hospital as a medical student. At this time Keats 
was described as dressing shabbily, disregarding appear- 
ances as he did opinions, and possessing an amount of 
moral and physical courage which stood him in good 
stead. His profession was not of his own choice, and 
he found difficulty in applying himself to it. In the 
lecture room he seemed to sit apart and to be absorbed 
in something else. Yet at his qualifying examination for 
the Society of Apothecaries he displayed an amount of 
acquirement which surprised his fellow students. He 
was a contemporary of Bright and Addison. Keats never 
practised, but once or twice contemplated doing so when 
his literary prospects seemed poor. Early in 1818 he 
began a three months’ period of nursing his brother Tom, 
who had phthisis, and undoubtedly then contracted the 
disease. A walking tour followed, but the weather con- 
ditions were so bad that an acute throat malady ensued. 
He went back to his brother, who died a few months 
later, and from that time the infection in himself pro- 
gressed steadily. It was decided that he should spend 
the winter of 1820-1 in Italy, but the sea journey was 
very arduous, and he was acutely ill when he reached 
Rome, dying in February, 1821. Dr. Parry remarked 
that Keats in his poetry deliberately avoided anything 
relating to surgical art or medical science, but there was 
evidence in his writings of a keen power of observation. 
He had devoted his life to the cultivation and adoration 
of the beautiful. The speaker expressed his deep indebted- 
ness to the poet, who had repeatedly enabled him as a 
medical student to escape from the materialism of medical 
science. He was, surely, the doctors’ poet, and his best 
work had been an inspiration to many, including the late 
Dr. Mitchell Bruce. 


Sir Humpury Rotteston paid a warm tribute to the 
valuable and highly poetical content of Dr. Parry’s Paper 
Some of the genius of Keats might have been attributahj 
to the presence in him of the tuberculosis toxin. Dr 
P. G. Lee (Cork) spoke of the debt of gratitude he oy 
to the work of Keats, who compared very favourably with 


other great geniuses, and well deserved to be studied by} 


the medical practitioners of to-day. 


EarLy Hypnotists AND MESMERISTs 


Dr. Ceci: P. Smyty (Dublin) read a paper on the 
cursors and followers of Mesmer and Braid in Irelang 
After a brief review of the work of these two, he me. 
tioned that the ancient Irish Druids were described as 
having produced trance and clairvoyance. More than; 


hundred years before Mesmer, James Finaghty, a parish § 


priest in Tuam, had acquired a great local reputation fg 
‘‘ dispossessing of devils from such as he himself aloy 
was pleased to judge possessed, and curing too, or a 
least pretending and attempting to cure, all other disease 
by prayers and exorcism and touching and crossing anq 
stroking, and (sometimes for some diseases) by blowing 
vehemently and laboriously into the ears of the diseased 
party.’’ In 1663 and afterwards he assembled larg 
crowds in Dublin to watch his treatment. To avoid 4 
public trial before the Viceroy he fled to Galway, where 
he resumed his practices until the Archbishop of Tyan 
took him to task for saying that all the women in Ireland 
were possessed by the devil, and forbade: him from 
practising any more. Valentine Greatrakes (1628-83) 
claimed to be able to cure the King’s Evil, and, later 
other diseases, by stroking the faces of the patients, 
Unlike Father Finaghty, he always refused any remunen. 
tion, and practised for a time in London. He died 


possessed of considerable wealth. In 1829 Richari 
Chevenix revived in London the subject of anima 


magnetism, having begun by treating the children of 


peasants in Ireland for various complaints. In London he § 


was allowed to practise at St. George’s Hospital anda 
military hospital. A ‘‘ Mesmeric Infirmary ’’ was estab 
lished in Dublin in 18438, and in 1851 a series of lectures 
on mesmerism was delivered at the Rotunda. In some 
parts of Ireland mesmerism, animal magnetism, and 
electro-biology long remained familiar terms, and wer 
regularly employed by laymen. At the end of the ’eighties 
Sir Francis Cruise, who had been for many years on the 
staff of the Mater Hospital, took up the study of hypnot 
ism ; he later visited the clinics of Liébault and Bernheim 
at Nancy, and of Luys and Charcot in Paris. In Apri, 
1891, he had read a paper before the Royal Academy of 
Medicine. In July, 1893, a B.M.A. committee reported 
that it had been convinced of the genuineness of the 
hypnotic state, but had found nothing to support the 
theory of animal magnetism ; that the treatment had its 
uses, but should only be practised by medical men, and 
then only with care and discretion—thus endorsing the 
opinions stated by Cruise. - 

Dr. P. G. Lee said that Greatrakes had achieved con- 
siderable success with eye diseases. His stroking or rubbing 
might conceivably have had some good results in pannus. 
An interesting problem was the place of his burial. He 
had undoubtedly done very well in his time, for his name 
was long remembered among the peasantry. Dr. Smyly 
replied that there existed a record that Greatrakes had 
expressed the desire to be buried in Lismore. He had 
been buried, however, in Athlone, in County Waterlow, 


in the nave of the church. During later reconstruction f 


the exact site had entirely disappeared. 


ASPECTS OF SIR WILLIAM Petry’s Work 


Dr. J. PRENDERGAST gave an account of the life of Sit 
William Petty, the records of whom afforded a good 
illustration of certain sides of contemporary medial 
activities. Petty, who had been born in 1763 at Romsey, 
Hants, of humble stock, had made the first scientific 
survey of Ireland, advising against the wholesale cor 


fiscation of land and transportation practices, which welt 


then prevalent. He had taken a great interest in mathe 


matics, travelled widely on the Continent, and_ thet) 
lectured on anatomy and physiology at Oxford. He hat 
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" seformed the curriculum in that university, criticizing 


sternly its then unpractical outlook. He had taken a 
keen interest in clinical observation, like his contemporary 
Sydenham. After two years in Oxford he had returned 
to London, and practised near Cheapside. He had always 
been interested in the Royal Society and its work, espe- 
cially in physics. He repeated many of the experiments 
personally, and confirmed the results. His earliest medical 
r was on arthritis, but his findings were more inter- 
In another paper on chemistry he % 
followed the usual lines of his time. He had rejected the 
“doctrine of signatures,’’ which attributed to certain 
lants resembling organs of the body the power to cure 
the related diseases. He was much influenced by the 
doctrine of the Novum Organum. He interested himself 
in the powers of the magnet. His Oxford lectures deplored 
the lack of facilities for investigation, and attacked the 
unsuitability of the accommodation for teaching. He 
raised anatomy, as conferring the power of understanding 
the body and of prolonging life. He believed that many 
Jines of physical studies, such as optics, could be advanced 
by considering the nature of the organs of the body. 
Petty had kept in close touch with all the discoveries of 
his age. He strongly supported the conclusions of Harvey, 
and termed the coronary circulation the “‘ least circula- 
tion ’’ of the body. He had urged the value of post- 
mortem examinations, and left useful notes about the 


jiver, kidneys, diaphragm, and walls of the arteries. 


Comparative anatomy and phrenology attracted his close 
attention. Petty’s outstanding significance was the way 
in which he had advanced the scientific aspects of physio- 
logy and anatomy. Dr. Prendergast considered that 
hitherto this had not been adequately recognized. 

Sir HUMPHRY ROLLESTON thought that a very complete 
analysis of the work of Petty had been presented. He 


asked whether it was the case that he had invented a 


special form of sailing vessel designed to obviate sea- 
sickness. The PRESIDENT referred to Petty’s courage and 
resourcefulness, and cited an illustration. He had once 
been involved in a brawl with a man in a street, and had 
been challenged to a duel. Petty, who was then nearly 
blind, accepted the challenge, and, having the choice of 
weapons, demanded that the fight should be with hatchets, 


and in the dark. Dr. PRENDERGAST, replying, said that 


Petty had been much interested in naval construction. 
For preventing sea-sickness he had suggested double- 
bottomed boats, but they did not prove successful, and 
one was lost at sea. 


BERKLEY ON THE TAR WATER 


Dr. J. Bert (Dublin), in a paper with this title, said 
that few philosophers had exerted so profound an influence 
on medicine as did Bishop Berkley in his digression on 
tar water. Berkley, who had been educated at Trinity 
College, Dublin, took up new ideas in philosophy and 
developed them. His career had been marked by many 
high-minded philanthropic projects, one of the most re- 
markable being a missionary scheme for the evangelization 
He resided 
in Rhode Island for three years, but a promised Govern- 
ment grant of £20,000 did not materialize, so he returned 
with the recipe for making tar water—a reputed specific 
against small-pox—and became Bishop of Cloyne. A 
winter of unusual severity, followed by famine and disease, 
ravaged the population. Berkley dispensed tar water 
with dramatic success, and was thus led to commend 
it warmly for a list of diseases, including foulness of 
blood, ulceration of the bowels, consumptive coughs, 
pleurisy, peripneumony, erysipelas, asthma, indigestion, 
and inflammations of all kinds. He published his results 
in 1744 in a book entitled Sivis, in which he described 
the preparation of this concoction. Tar water, raised to 
the dignity of a universal remedy, spread through Europe, 
despite the fact that very large doses had to be taken, 
and many stomachs found it difficult to tolerate the 
Nauseous fluid. The medical profession became alarmed, 
and vigorously denounced this ‘‘ epidemical madness of 
drinking tar water ’’ ; the resulting controversy lasted for 
Many years. The remedy was used extensively in Dublin, 


a 


and records of supposed cures were published in the 


abated, and the controversy terminated suddenly. 
Berkley had died in 1753, and an account of his life, 
written in 1784, had dismissed tar water in one para- 
graph. Dickens had referred to its use in Great Expecta- 
tions, the morbid condition concerned being supposed 
bolting of food. Tar water lingered longer on the Conti- 
ment, and Paris restaurants as late as 1890 were wont 
to place it on their tables. Dr. Bell closed with a com- 
ment on the reason for the development of such a reputa- 
tion, and pointed out that the concoction contained 
guaiacol, pyrocatechol, creosol, and similar aromatic bodies. 
It would therefore have a definite action as a gastro- 


intestinal disinfectant, an expectorant, a deodorant, and . 


an external antiseptic for various skin lesions, Probably 
the main impetus to its use, however, was Berkley’s 
great reputation as a man of learning. From such past 
failures, concluded the speaker, had sprung our modern 
scientific methods of therapeutic research. 

A specimen of tar water was supplied to members of 
the audience, some of whom tried it cautiously, and 
agreed as to its potent flavour. Dr. Bell explained that 
it had been prepared from the ordinary Stockholm tar 
of the Pharmacopoeia. 


Ir1sH MepicaL MEN BEFORE 1600 


Dr. T. P. C. KirxKpatrick, President of the Section, - 


contributed an outline of early Irish medicine, Dr. J. D. 
ROLLEstToNn, a Vice-President, taking the chair. 

The speaker defined three stages: (1) the prehistoric 
period, from Neolithic times until the reign of Cormac 
MacArt in the third century A.D. ; (2) historic times, from 
the third century until the coming of the Anglo-Normans 
in the second half of the twelfth century ; and (3) the 
Anglo-Norman period, until the foundation of Trinity 
College and of the University of Dublin. Although there 
had accumulated a wealth of evidence relating to develop- 
ment and culture in those early days, nothing had been 
found illustrating any kinds of medical or surgical practice. 
As in Egypt and Greece, there had been in Ireland a 
traditional god of medicine—Diancecht, physician of the 
mythical god-like race, the Tuathe Dé Danaan ; he had 
cured the wounded arm of King Nuada of the Silver Hand 
somewhere about 1272 a.p. He had also been responsible 
for a highly curative medicated bath for wounded warriors. 
Various other medical heroes were mentioned in traditions 
of subsequent years, and it seemed probable that at the 
beginning of the Christian era medicine, as practised in 
Ireland, was quite as far advanced as that in Greece up 
to the time of Hippocrates, medical knowledge having 
been derived probably in some measure from Eastern 
sources. In the ancient laws, codified about the time 
of St. Patrick, were to be found set out the duties and 
obligations of the Liaigh or leech, to whom an honoured 
place was accorded in the social scale. Fees varied 
according to the rank of the patient and the nature of 
his malady. A very definite distinction was made between 
the ‘‘ lawful ’’’ and ‘‘ unlawful ”’ physicians, based prob- 
ably on whether the practitioner had satisfactorily fulfilled 
his obligations as a pupil apprentice. From very early 
times there had been medical schools in Ireland, but it 
was likely that the students were instructed chiefly as 
apprentices of well-known physicians, the nature of such 
teaching and discipline being indicated in the early Cain 
Lanamhna, or law of social connexions. From the fifth 
century onwards Ireland was sending out a stream of 
missionaries, many with a knowledge of medicine. A hos- 
pital system in prehistoric Ireland was probably well 
developed, usually conducted in the houses of the chief 
leeches. Many records of early epidemic plagues had 
come down. With the influx of the Anglo-Normans great 
advances had followed the introduction of Latin. Leeches 
were attached to the households of great chieftains, and 
the profession of medicine became hereditary in certain 
families. A considerable number of Irish medical manu- 
scripts had been preserved. In Dublin there were in those 
early days several hospitals, the most important of which 
was that of St. John Without the New Gate, which had 
been founded some time before 1188. Early in_ the 
fifteenth century this institution had maintained 155 beds 
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—— use. It had been abolished by Henry 

Dr. J. D. Rotteston said that all must have deeply 
appreciated so masterly a summary of early Irish medical 
history. Sir HumpHry Rotteston added that the papers 
that had been read had fully justified the existence in the 
B.M.A. of the Section of the History of Medicine, which 
was founded in 1927. The PrestpENT, in a brief reply 
to questions, stated that the Welsh and Irish Druids had 
probably been in fairly intimate communication, and both 
groups had practised healing. Since the system of 
hereditary physicians had only come into use with the 
arrival of the Anglo-Normans, the distinction between 
“lawful ’’ and ‘‘ unlawful’’ physicians, which was of 
earlier date, must have had some other basis than con- 
sanguinity. 

IMHOTEP 

The proceedings of the Section terminated with the 
communication by the PrestpENT of the contents of a 
paper by Dr. GeraLtp Garry entitled ‘‘ Imhotep,’’ the 
reputed first physician and Egyptian god of medicine. 
Dr. Garry stated that Imhotep was the first physician 
to stand out from the vistas of antiquity. Reference was 
made to the available writings, from which it was deduced 
that Imhotep was an ordinary mortal, not a professional 
physician, but a layman who practised healing by magic. 
His reputed divinity rested on very arguable premisses. 
The identification of him later with ’AgxAnmios was in- 
explicable. It would seem that he had received every 
honour during the time of the Ptolemies, and appeared 
as a physician in the Hermetic literature of the first 
century of the Christian era. Dr. Garry’s opinion was 
that Imhotep might have been a learned scribe, a man 
venerated for his wisdom, and around whose name had 
gathered fabulous myths, rendering it difficult to separate 
the true from the false. The claims put forward on his 
behalf as the first recognized physician of antiquity were 
unjustifiable. 

A cordial vote of thanks was tendered to Dr. Kirk- 
patrick for the part he had played in collecting the 
exhibits in the historical museum, and so enabling it to 
reach an exceptionally high level of interest and value. 


SECTION OF PATHOLOGY AND BACTERIOLOGY 
Friday, July 28th 
RENAL FUNCTION IN NEPHRITIS 


With the President, Professor J. M. Beattie (Liverpool), 
in the chair, Professor J. SHAw Dunn opened the dis- 
cussion on renal functional disturbance in acute and sub- 
acute nephritis. He dealt chiefly with the subject of 
renal oedema, and pointed out how in recent years there 
had been a recession from the original conception of 
oedema as the direct effect of a renal disability, and a 
greater interest in extrarenal factors. One of the funda- 
mental objections to the view that renal oedema could be 
of the nature of retention of fluid resulting from failure 
of renal function arose from the fact that complete 
surgical anuria was not accompanied by oedema. There 
might, however, be special reasons for this which were 
not applicable to other forms of renal disability. He 
proceeded to review the main characteristics of the various 
forms of nephritis in which oedema occurred, and pointed 
out that the main features which all exhibited were 
diffuseness of lesion, involvement of all the nephrons, 
permeability of tufts to protein, and the persistence in 
bulk of tubular tissue. These degenerative changes were 
often unassociated with death or desquamation of cells, and 
the frequently good concentrating power for urea suggested 
that the cellular alterations were of less lethal import 


-than their extent might imply. A theory of renal oedema 


which formerly received acceptance was Widal’s view that 
the fault lay in retention by the diseased kidney of 
common salt and not of fluid. The water was judged to be 
held secondarily in order to preserve the isotonicity of the 
tissues. The main grounds for objection to Widal’s 
theory were that very marked salt retention might occur 
in the blood without oedema resulting, and that in some 


nephritic oedemas the blood showed no increase of water 


or salt. This led Volhard to the view that toxic sub. | 


stances absorbed from degenerate renal _ epithelium 
damaged capillary walls throughout the body, thereby 
making the capillaries unduly permeable. Owing to this 
leakage the kidneys received water and salt at too low q 
level of concentration. It was important to remember, 
however, that opinions as to the concentration or dilution 
of the blood were based on venous samples, and it wag 
possible that the low salt and water values in the venous 
samples of nephrotic cases were no fair indication of the 
arterial blood content. A third theory of nephrotic oedema 
had been developed mainly by Epstein, who had drawn 
attention to the effect of the low colloid osmotic pressure 
of plasma proteins owing to loss by albuminuria. But 
the degree of the oedema did not always correspond with 
the amount of decrease of plasma protein, and resolution 
might occur in nephrosis without an antecedent rise of 
colloid osmotic pressure in the blood. Professor Shaw 
Dunn proceeded to discuss the question of fluid retention 
in the light of the filtration-reabsorption hypothesis of 
kidney function. According to this, in the normal working 
of the kidney a moiety of protein-free plasma with all 
soluble constituents was filtered by pressure from the blood 
passing through the tufts. In passage down the tubules, 
water, chlorides, and sugar were reabsorbed to an extent 
which, left urea and other purely excretory substances 
highly concentrated. By this theory the amount of 
filtrate is very large in proportion to the amount of urine 
formed, but was not large in proportion to the amount of 
blood passing through the kidney. The amount of fluid 
reabsorbed was also large, so that the kidney acted in 
respect of water and salt as an organ of conservation 
rather than of excretion. A small error by way of 
excess of reabsorption would result in a real retention of 
water and salt in the body. Professor Shaw Dunn illus- 
trated by means of a diagram how the events in different 
forms of nephritis might be accounted for on the basis of 
this theory. 

Dr. W. CRAMER described the form of nephritis which 
occurred in rats kept on a synthetic diet deficient in 
magnesium. When both calcium and magnesium salts 
were omitted the nephritis did not occur, and the lesion 
was therefore assumed to be due to a disturbance in the 
biological equilibrium of magnesium and calcium ions, 
Professor J. T. WiGHAM (Dublin) considered that oedema 
could not be explained on the basis of any one theory. 
Probably several factors were involved. Dr. JOHN Gray 
(Aberdeen) pointed out that there was some reason to 
regard nephritis as due to some allergic effect on the 
glomerular capillaries, and that if this was so it might 
well be that the capillaries were generally damaged. In 
the acute and subacute varieties of nephritis increased 
capillary permeability was the cause of oedema. With 
regard to later nephritis with less active glomerular changes, 
one had to admit that a capillary hyperpermeability 
theory was no longer plausible, but here the renal reten- 
tion view had to postulate an unexplained excessive 
tubular reabsorption. This might well occur, but evi 
dence was lacking, and in the meantime Dr. Gray was 
more inclined to favour as the cause of such oedemas 
lowered plasma osmotic pressure, in spite of all the 
defects of that view. Dr. F. H. Smirk pointed out that 
the percentage of protein in the plasma could be 
diminished by reducing the amount of protein in the diet 
or in animals by a process of plasmapheresis. In such 
cases oedema might develop despite normal renal function, 
provided the protein percentage in the plasma was suffi- 
ciently reduced. This was of interest as an illustration of 
the development of a simple hypoproteinaemic non-renal 
oedema. 

In his reply Professor SHAW Dunn agreed that the 
lowering of plasma protein in subacute nephritis of 
nephrosis was no doubt due to the considerable total 
daily loss of albumin in the urine. This continued 
leakage of albumin from the glomeruli might be due more 
to continuous perfusion of these capillaries by bl 
than to alteration in the permeability of the capillary 
walls. The actual percentage of albumin in the filtrate 


as it left the tufts was probably very low, and the high 
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percentage in the urine resulted from concentration by 


- reabsorption of fluid. The high figures for protein in 


oedema fluids of acute nephritis were difficult to under- 
stand: they would suggest a considerable loss of protein 
from the blood which was not really observed in the early 
stages of acute nephritis. In famine oedema, referred to 
by Dr. Smirk, the plasma proteins were low, as in 
nephrosis, but even in that case the low osmotic pressure 
would not by itself account for excess retention of fluid 
in the body. There was no doubt a polyuria, indicating 
good renal capacity for elimination of fluid, but the 
amount excreted was less than the fluid intake. Retention 
here might be due to insufficiency of the natural diuretic 
urea in the renal filtrate. 

Dr. W. E. Carnecie Dickson showed a series of lantern 
slides illustrating variability and multiplicity in certain 
intracranial tumours. He was followed by Dr. se B. 
Davie (Liverpool), who considered the criteria of malig- 
nancy in cerebral tumours, and by Mr. A. B. CLERY 
(Dublin), who discussed the question from the surgical 


point of view. 


SECTION OF OTO-RHINO-LARYNGOLOGY 
Friday, July 28th 
TUBERCULOSIS OF THE LARYNX 


With the President, Sir RopeErtT Woops (Dublin), in the 
chair, Mr. R. Scott STEVENSON opened the discussion on 
the treatment of tuberculosis of the larynx. Quoting Sir 
StClair Thomson, he estimated that there were 78,819 
persons in England and Wales suffering from tuberculosis 
of the larynx. He said that the greatest advance in 
treatment since the introduction of sanatoriums was the 
production of artificial pneumothorax. It was the patient 
who had to be treated rather than the larynx, and for 
this reason an institutional regime was greatly preferable 
to out-patient treatment. After stressing the importance 
of early laryngeal examination, he then went on to discuss 
the methods of treatment. Vocal rest was one of the 
most valuable of these, and should be rigidly enforced 
if possible. Local treatment by the galvano-cautery was 
valuable in selected, cases, but he had abandoned 
diathermy. After a careful and detailed survey of the 
literature and methods employed by Strandberg, Wessely, 
and others, Mr. Scott Stevenson had come to the con- 
clusion that the results achieved by artificial sunlight 
were little better than those obtained by vocal rest and 
&tive treatment of the main disease. 

Dr. F. R. G. Hear, dealing with the prognosis of the 

disease, said that whereas forty years ago tuberculosis of 
the larynx was always regarded as incurable, this was not 
so to-day. He then discussed the factors in prognosis, 
stressing in particular the value of serial blood examina- 
tions. If these showed (1) a rapid sedimentation rate, 
(2) a high monocyte count, and (3) a low lymphocyte and 
eosinophil count, the prognosis was bad. Other factors 
were: the amount and type of pulmonary disease, the 
character and site of the lesion, the presence or absence 
of ulceration, the temperament of the patient, alcoholism, 
excessive smoking, occupation, etc. Cases affecting the 
aryteno-epiglottic region were mostly hopeless, especially 
in the young, while cases mainly corditic and inter- 
arytenoid usually did better. Localized lesions were 
better. than generalized, and in lupoid cases one could 
give a reasonably favourable prognosis. Finally, he 
stressed the points that early diagnosis, efficient treatment 
of the main disease, and eradication of focal sepsis were 
of the greatest value. 
‘Dr. C. D. S. AGassiz, discussing the frequency of the 
disease in children, said that the amount of tuberculous 
laryngitis in children was grossly underestimated. He had 
examined eighty-six girls between the ages. of 11 and 16 
years and had found fifteen with laryngeal signs. About 
20 per cent. of children with a positive sputum had 
laryngeal signs. Nearly 50 per cent. of his cases showed 
no symptom whatever, and would have been missed unless 
the condition had been looked for. The prognosis 
was fairly good ; as a rule only general treatment was 
available. 


nerve block, and the results of artificial sunlight needed 
a great deal more investigation. Mr. H. S. BaRWweELi 
stressed the importance. of sanatorium treatment. He 
very much doubted whether whispering was any less 
strain than gentle talking, and did not advocate its use. 
Dysphagia was best treated by orthoform: anaesthesin 
and euphagin were also good. In the severe pain asso- 
ciated with flask-shaped swelling of the arytenoids and 
ulceration of the epiglottis, by far the best results were 
obtained by removal of the most painful spot with punch 
forceps under local anaesthesia. Injection of the superior 
laryngeal nerve was occasionally ‘good, but tracheotomy 
should never be performed except for the most urgent 
dyspnoea. Dr. J. R. WHEELER (Belfast) gave some figures 
showing the relation between laryngitis and severe chest 
lesions. Phrenic avulsion, thoracoplasty, and artificial 
pneumothorax greatly improved the prognosis. He agreed 
with Dr. Heaf in commending the great value of serial 
blood examinations. He advocated early removal of 
septic foci. Mr. P. J. Dempsey (Dublin) agreed that 
forced whispering was dangerous, and that it was im- 
possible to evaluate any particular method of treatment 
by itself. Lactic acid paints were bad, and so were 
the extensive operations formerly in favour. He never 
removed septic tonsils in the presence of active tuber- 
culosis. Mr. A. D. SHarp (Leeds) disagreed on the 
question of septic foci, and advocated their removal ; he 
had seen good results from local application of ultra- 
violet light, and thought the galvano-cautery a very useful 
weapon ; he even employed lactic acid in certain cases. 
Dr. J. B. Horcan (Cork) gave some interesting figures 
on the frequency of tuberculous infections of the naso- 
pharynx in the post-mortem room, and hoped the young 
practitioner would soon learn to use the laryngoscope. 

Sir Rosert Woops (Dublin) stressed the fact that it 
was the chronicity of the lesion that prevented it from 
healing, and that active local treatment with a view to 
producing an inflammatory reaction was indicated. For 
this reason he approved of the galvano-cautery, and 
had been getting very good results with deep +-ray 
therapy. Dr. R. R. Trattt (Midhurst) gave an interest- 
ing case report showing the value of artificial pneumo- 
thorax in an apparently hopeless case. He had not had 
good results with artificial sunlight. Mr. R. R. Woops 
(Dublin) said that it was the patient that cured the disease 
and not, the laryngologist. The best general treatment 
was indicated. The meeting closed with a film made by 
Dr. Witt1am BEAUMONT and presented by Mr. J. F. 
O’MaLtey on the treatment of tuberculosis of the larynx 
by means of the Kromayer lamp. 


Corrigendum 


Owing to an error Dr. M. A. Cassidy was reported (Journal, 
August 5th, p. 247) to have said, at the discussion on 
essential vascular hypertension at the Section of Medicine, 
that: ‘‘ A night urine of low specific gravity which remained 
fixed after the patient had drunk a pint of water was more 
ominous.’’ This should have read: ‘‘ A night urine of low 
specific gravity and a specific gravity which remained fixed 
at about 1010 after drinking a pint of water were more 
ominous.”’ 


The L.C.C. recently authorized the employment as and 
from July of this year of a consulting surgeon at its 
hospital for children at Margate and at St. Luke’s 
Hospital, Lowestoft, to visit the hospitals as required, and 
to be paid for each visit ‘two guineas for a consultation 
or three guineas for an operation (including consultation). 
It is not intended to make individual appointments, but 
to authorize the medical superintendents of the hospitals 
to call in a local specialist as need arises. It is con- 


sidered that on rare occasions it may be necessary to call 
in a consulting physician, and provision for this has been 
made. 


Dr. P. J. (Dublin) said that the main 
in treatment were: (1) silence, (2) the 
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PROFESSOR R. A. S. MACALISTER’S LECTURE: 
“PREHISTORIC IRELAND” 


The Popular Lecture in connexion with the Annual 
Meeting of the British Medical Association was delivered 
to a very large audience in the Royal Dublin Society Hall, 
on July 28th, by Dr. R. A. S. Maca.isTerR, Professor of 
Celtic Archaeology, University College, Dublin. Dr. E. K. 
Le FLEMING, the Chairman of the Representative Body, 
who presided, explained that the Popular Lecture was in 
the nature of a slight return which the Association gave 
to the people in whose city it had held its Annual Meeting, 
in acknowledgement of so much that it had rece.ved from 
its hosts. 

Professor Macalister, whose lecture was illustrated by 
slides and maps, took his audience back to the remotest 
period of Irish antiquity. At the time when the hunters 
of the old Stone Age roamed over forest-clad Europe, 
Ireland, so far as was known, was for the most part 
covered by a thick sheet of ice, and was therefore un- 
suitable for human life. In point of fact, one skeleton 
had been discovered of recent years in a cave in Southern 
Ireland which might possibly belong to that early period, 
but for the present it might be said that the old Stone Age 
was. unrepresented among Irish antiquities. The first 
ascertained evidence of existence in Ireland belonged to 
something like 4000 B.c. At Larne, from which port the 
steamers went to Stranraer, might be seen, jutting into the 
harbour, a spit of sand, the shape of which accounted for 
its name—Curran Point. At its base there was a bed of 
gravel, the debris of an old sea beach, now some twenty- 
five feet above present sea level, and interspersed in this 
gravel had been found a number of flint implements, the 
earliest known handiworks of man in Ireland. These flint 
implements were of a very definite type and could be 
assigned to a civilization which took its rise probably 
somewhere along the south coast of the Baltic Sea, and 
from there spread westward over the northern parts of 
Europe. 

EARLY SPANISH INFLUENCE IN IRELAND 

The first occupants of Ireland were immigrants from 
Europe, and it was interesting to notice that in very nearly 
the same region flints had been found which indicated that 
%eir makers had had an Lastern Eurcpean crigin, and other 
flints of an entirely different character most closely corre- 
sponding with certain types found in the North of Spain. 
There had thus been a Spanish immigration into Ireland 
as well as an Eastern European immigration. It might be 
asked why the relics of these two immigrations were found 
at the same spot. The answer was that that north-eastern 
corner of Ireland was the only part of the country where 
flint was to be obtained. This was one of those curious 
instances in which Nature had capriciously bestowed her gifts. 
In the other parts of Ireland in this ancient time it would 
have been necessary to make implements of other stones, 
some of them extremely intractable, and while flint implements 
were generally easily recognized, it was nct always easy to 
recognize these others. It was quite pessible, therefore, that 
these two contending groups of people, of such widely different 
origin, had been in close proximity in other parts of the 
country, but had left no trace. 

At this early period the interior of Ireland was covered 
by dense forests, interspersed with lakes much more extensive 


than anything now to be found. The forests harboured 
dangerous animals, like bears and wolves, and so did not 


present much attraction to the early settlers, who confined 
themselves mainly to the sea coast. As time went on the 
technique of the manufacture of flints improved, and another 
interesting fact was that of the two bodies of immigrants 
the Spanish influence appeared to be predominating over the 
Eastern European. It was this which accounted for the con- 
trast between the antiquities of Ireland and those of England. 
Ireland might be described as an island of the Atlantic Ocean, 
Great Britain as an island of the North Sea. The antiquities 
of Ireland, unlike those of England, showed a close relation 
with those of Spain. The beautifully made lozenge-shaped 


spearheads were a very characteristic form of Irish flint. They 
were symmetrically made and carefully flattened in the middle, 
sometimes by chipping, at others by polishing down. That 
was not a common form in England, but it was a specifically 
Iberian form. 

In the Spanish peninsula there were a great many caves 
which had served as human habitations in the Stone Age, ang 
on the walls of these caves paintings had been discovered, 
chiefly figures of men and animals. The human figures were 
sometimes quite easily recognizable, but at others they were 
so much conventionalized that unless there were a series ‘of 
them showing the gradual development of the conventional 
from the realistic form, one would not think of them ag 
portraits of the human figure. Here the lecturer took hig 
audience back to Ireland and showed a remarkable stone, 
found in what is now King’s County—a brcad flat stone, op 
which were marks indistinguishable from the Spanish marks, 
This was, with one exception, the oldest stone in Europe 
outside Spain, and definitely had very close affinities with the 
art of neolithic Spain. It indicated that a body of men of the 
Stone Age, between 3000 and 2000 B.c., made their way across 
the Bay of Biscay right into the heart of Ireland, and there 
indicated on a stone the fact of their arrival. 


THe Later STONE AGE 
In this new Stone Age the tools, the handiwork, and 
civilization generally were improving, although a knowledge of 
the art of working metals had not yet been reached. One 


evidence in Ireland of the advance of civilization was the > 


evident trading which was taking place. Flint implements 
were found to have travelled from the north-east to the whole: 
country and to Europe. For example, stone axes were found 
in regions in which the stone was entirely foreign to the 
native product. This was not possible without travel, and 
travel was not possible without safe conduct, which argued 
some form of government or social order. 

Perhaps the most striking illustration of a social organization 
was the way in which the men of the new Stone Age combined 
together in large numbers for a common purpose. Here Pro- 
fessor Macalister showed examples of the large erections found 
in Ireland and other countries in the shape of gigantic burial 
monuments, known as dolmens, or less correctly as cromlechs, 


These were also found in Spain and France, and in lesser _ 


numbers in England. A dolmen was a monument which con- 
sisted of a number of stones, usually three, set upright, with 
a flat stone poised on the top. Some of these covering stones 
were of gigantic size; one of them, a short distance from 
Dublin, weighed seventy or seventy-five tons. It was wonder- 
ful how the men of the Stone Age could have raised and poised 
them, and the fact that these stones had stocd for thousands 
of years indicated that there had been some directing mind, 
of an architect or an engineer, engaged in the project. The 
lecturer reproduced a map showing the distribution of dolmens 
in Ireland, which indicated that the population was still mostly 


_ concentrated along the sea coast and the large rivers, while 


the central plain was almost bare of monuments. 


THe MetaL AGE 


Coming further along in history to about 2000 B.c. he 
drew attention to the distribution of metals in the country. 
Nature had been fairly lavish to Ireland with gold, and con- 
siderable amounts of gold had been found from time to time 
in the rivers of Northern Wicklow. 
generous in copper, but extremely niggardly in tin, a very 
important lack, because tin was absolutely essential in the 
Bronze Age before a knowledge of iron had been obtained. 
At first, and possibly for a slightly longer time than the rest 
of Europe, Ireland had to make shift with copper, and the 
earliest copper tools found in Ireland were flat axes. At the 
same time, or a little later, 
supplies of gold, and lunulae, or gold ornaments worn on the 
breast, began to be made. Ireland had already, in this early 
part of the Metal Age, begun to develop a trade in gold with 
foreign countries. Irish merchants set out across England to 
the Continent. 
various tools had been discovered. The flat Irish copper axe 
was found scattered all over Ireland, and it was also found 
in England, following certain geographical lines which led 
across to the Continent. Probably an Irish merchant travel- 
ling with his axe would lose it at some ford, and_ there, 
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thousands of years later, it was found, and indicated the 
trade route. At any rate, these relics lay in the line of the 
trade march across the neighbouring country, and Irish gold 
‘rmaments found their way to Hanover, Valognes, and other 
‘places on the Continent. Professor Macalister described five 
stages of evolution through which the Irish axe had passed, 
and said that these five stages helped one to divide the 
Bronze Age into appropriate periods. The history of lreland 
‘during those five periods was very interesting. With the 
disappearance of the flat axe pure copper also disappeared. 
Irish manufacturers had somehow or other become acquainted 
with tin, the nearest supplies of which were in Cornwall, and 
probably it was from Cornwall that Irish tin came. There 
were certain Irish remains in that county, from which one 
could draw the inference that at the beginning of the Bronze 
Age the Irish merchants or soldiers made themselves masters 
of the Cornish mines and were able to exploit them for the 
benefit of the Irish metallurgists. But somewhere about the 
fourth period of the Bronze Age the Irish suddenly lost 
control of the tin mines, and with this they lost their 
foreign trade, and became themselves subject to foreign 
exploitation. 

Professor Macalister went on to describe the tall stones that 
were to be found in various places in Ireland, including the 
one at Punchestown, fifteen feet high. The great Celtic in- 
vasion, he said, began in the years 350 to 400 B.c., when the 
Celts superimposed their civilization on the inhabitants of 
Ireland. 

The lecture was listened to with great appreciation, and 
a hearty vote of thanks was accorded at the close. 


FACTORIES AND WORKSHOPS REPORT, 
1833-1932 


In the preface to his report' for the current year, which 
includes a review of the years 1833-1932, Mr. D. R. 
Wilson, H.M. Chief Inspector of Factories, introduces 
readers to a series of historical reviews, prepared by 
members of his staff, to mark the centenary of factory 
legislation. These reviews of the work of the inspector- 
ate, which are presented under the headings of employ- 
ment, safety, health, welfare, truck, piecework particulars, 
home work, Government wool-disinfecting station, and 
Home Office industrial museum, are a reassuring comment 
on the beneficent effects on the health and welfare of an 
industrial people which have been obtained by a hundred 
years of factory law. 

Taking the sectional reviews one by one we find the 
first (unemployment) indicates the responsibilities imposed 
on the earlier inspectors—the germ of our present educa- 
tional system, for example, was their care—and shows 
how the prevention of sweated labour and long hours 
has now brought about reasonable conditions of work, 
marred only by occasional lapses. The chapter on acci- 
dent prevention describes the recurrent series of problems 
which have to be met ; as technique in safeguarding im- 
proves, new machines, each with their special risks, are 
introduced, and in this branch of the subject it seems 
doubtful whether finality can ever be achieved. In view 
of the progressively higher standard of safeguarding, how- 
ever, both as regards quality and extent, it can hardly 
be doubted that, given equal exposure to risk, fewer 
accidents tend to occur each year. Welfare is dealt with 
m another chapter ; though primarily a modern develop- 
ment, it is shown to have been introduced in isolated 
mstances many years ago. The reviews dealing with the 
Truck Acts and the ‘‘ piecework particulars ’’ sections 
of the Factory Acts (both designed to ensure that the 
worker receives his proper wages) show that. the abuses 
they were intended to remedy have now virtually dis- 
appeared, although supervision is still needed. Again, 
the history of home work and out work—systems under 


*Annual Report of the Chief Inspector of Factories and Work- 
shops for the Year 1932 (including a review of the years 1833 to 
1932). London: 


H.M. Stationery Office. 1933. (2s. net.) 


which work is done for an employer elsewhere than on 
his premises—is also surveyed, and the extent to which 
it has diminished in recent years is discussed. Mr. Wilson 
concludes with a tribute to employers and workers for 
helping to secure a standard of factory conditions which 
was long in advance of, and is still equal to, that of any 
other country. He states that the main functions of an 
inspector of to-day are instruction on matters within the 
law and advice on matters outside the law, rather than 
compulsion. After mentioning the increasing attention 
given by non-official bodies to discover and secure favour- 
able conditions of work—for example, the Industrial Health 
Research Board of the Medical Research Council, the 
Industrial Welfare Society, the Institute of Labour 
Management, the National Safety First Association, and 
the National Institute of Industrial Psychology—Mr. 
Wilson takes a glimpse at the future, and states: 


‘“ Though the fine old Act of 1901 fortunately still operates 
effectively, many developments have occurred during the last 
thirty-two years which could not have been foreseen when it 
was drafted, and though it has been pericdically amended by 
supplementary Acts. since that time, there are still many 
anomalies, both. in application and in requirements, which 
will call for consideration when the time arrives for further 
legislation. . . . The provisions in the Acts dealing with hours 
of employment are, in my submission [he continues], no longer 
in consonance with modern practice and modern tendencies. 
On the one hand, they permit hours of work much_ longer 
than those now usual in industry ; on the other hand, they 
require rigid adherence to specified time-tables and withhold 
the greater elasticity in arrangement of working hours which 
can now be justifiably claimed.’’ 


HEALTH 


In the health section the senior medical inspector, Dr. 
J. C. Bridge, notes the long period that elapsed before 
medicine was considered a necessary aid to the improve- 
ment of working conditions in industry. Two years before 
the passing of the Factory Act, in 1833, Dr. Thackrah 
had already published a book on The Effects of the 
Principal Arts, Trades, and Professions, and had turned 
particular attention to house painters and the need for 
exhaust ventilation for dust removal. But Dr. Thackrah 
was apparently not consulted on the legislation later 
introduced. After a brief outline of the conditions exist- 
ing during the first forty-five years of factory legislation, 
Dr. Bridge describes a second period (1879-94), which — 
marks the introduction of exhaust ventilation of injurious 
dusts by fan and of better sanitary conditions—both 
arising out of the 1878 Act. At this time there was pro- 
hibition of child employment in certain industries—for 
example, white lead manufacture and the mercury silver- 
ing of mirrors, dry grinding of metal and dipping of certain 
types of lucifer matches. The 1891 Act enabled the chief 
inspector to serve on the employer a notice proposing or 
requiring the adoption of special measures to meet cases 
in which machinery, processes, or type of labour were 
considered by the Home Secretary to be dangerous or 
injurious to health, and in cases where there was thought 
to be insufficient fresh air or too much dust. After this 
Act special investigation proceeded upon the dangerous 
materials in industry, and special rules followed for the 
manufacture of white lead, extraction of arsenic, enamel 
ling of iron plates, and work on explosives and matches. 
Periodic medical examinations were also indicated at this 
time. In 1883 an Act was passed for the benefit of white 
lead workers, and nine years later special rules were 
drafted for earthenware and china workers. Arsenical 
poisoning is described in the annual report for 1879 and 
phosphorus poisoning in 1880. Anthrax excited interest 
in the same year. The third period (up to 1900), marked 
by the Act of 1895, was the occasion of compulsory 
notification by medical practitioners of poisoning from 
lead, phosphorus, and arsenic, and of cases of anthrax 
contracted in any factory or workshop. Washing con- 
veniences had, moreover, to be provided, and a reasonable 
temperature maintained in the work-rooms. The mini- 
mum of cubic space was also fixed, and committees were 
set up to consider whether certain processes were dan- 
gerous. Dr. Whitelegge’s appointment as chief inspector 


They 
iddle, 
That 
ically 
Caves | 
, and 
ered, 
were | 
were 
eS ‘of 
ional 
as 
his 
tone, | 
on 
arks, | 
| 
1 the | 
f the | 
CTOss 
there 
and 
ze of 
One 
the > 
lents 
und 
the 
and 
tion ; | 
ined 
Pro- 
und 
irial 
chs, 
sser 
con- 
vith 
ones 
rom 
der- | 
ised 
nds 
ind, 
The 
lens 
stly 
hile 
he a 
ry. 
on- 
ime 
irly 
ery 
the 
ed. 
rest 
the 
the 
her 
the 
rly 
ith 
to 
ere’ | 
ind | 
led | 
rel- 
Te, 


354 <AuG. 19, 1933] FACTORIES AND WORKSHOPS REPORT Bernisn 


MEDICAL Journar 


in 1896 marks a definite stage in the development of 
medical work of the department. About this time mercury 
poisoning among hatters and furriers, and gassing by 
carbon dioxide and hydrogen sulphide, were the subjects 
of inquiry, and the file-cutting and potteries industries 
also came under investigation. By the end of 1900 the 
activities of the department had revealed the main causes 
of industrial ill-health and Giseases produced by specific 
toxic substances known at that time. Sanitary conditions 
had much improved and ventilation had greatly extended. 
This year was also remarkable for the report on ganister 
dust. The 1901 Factory and Workshop Act consolidated 
the various Factory Acts. The child’s age for employment 
was raised to 12, and power was given to the Secretary 
of State to make rules instead of regulations. The Work- 
men’s Compensation Act of 1906 drew attention to diseases 
which could properly be made a subject for compensation. 
During this period Dr. Legge did his classical work on 
the determination of lead dust in the air, and brought 
back from Italy Sclavo’s serum for use in anthrax, while 
Dr. Collis began a study of injury to health due to dust. 
The war period had a great influence on industrial medi- 
cine, and foreshadowed the appointment of works doctors. 
Inquiries were pursued into jaundice from tetrachlorethane, 
T.N.f., and arseniuretted hydrogen, and knowledge was 
advanced on the aplastic anaemia of T.N.T. and benzol. 
The last period (1919-31) is chiefly remarkable for work 
on fibrosis of the lung and occupational cancer, and on 
other diseases arising from complex chemicals—used, for 
example, as solvents of cellulose and in the manufacture 
of synthetic compounds. In conclusion, Dr. Bridge states 
that it is inevitable that in an age of rapid progress 
modern methods, with their attendant risks, should have 
supplemented old methods. Thus we find spraying of 
paint taking the place of the brush method, and cellulose 
solution replacing paint—methods of working all calling 
for inquiry as to the existence of any special risks and 
the necessity for special preventive measures. 


ANNUAL GENERAL REPORT 


The remaining twenty-five pages of the report review 
under the above heading, industrial conditions existing 
during the year 1932. Shipbuilding has had the worg 
year on record, but the hosiery and yarn-spinning trade 
have been more active, whilst vegetable and fruit canning 
and films have greatly expanded. There has been 4 
general decrease in accidents, though buildings under cop. 
struction still show the greatest number of fatalities fo, 
one industry. As regards the dangerous trades, there hag 


-been a considerable improvement in dust prevention jp 


work on asbestos, and satisfactory progress has been made 
in applying exhaust ventilation to rooms. In the buildin 
trade there has been better observance of the 1931 Build. 
ing Regulations. In chromium plating the difficulty of 
securing provision of efficient exhaust ventilation has now 
been dealt with, and a high standard of compliance with 
regulations has been obtained. Deaths from reportable 
electrical accidents have been well below the precedin 
five-year average. Under the heading of ‘‘ Health.” we 
find a total increase over last year’s figures of fourteen 
cases of lead poisoning—attributable wholly to an increase 
in ship-breaking—but a decrease in cases due to the 
painting of buildings. There were sixteen cases of 
anthrax, with one death; 131 cases, with forty-four 
deaths, of epitheliomatous ulceration of the skin: and 
a slight increase in chrome ulceration. Aniline poisoning 
shows a decrease, with only one severe case of anilism 
One hundred and twenty-five gassing accidents were re- 
ported, eleven being fatal, ethylene chlorhydrin and 
hydrogen iodide (two varieties) being each responsible for 
one case. Dermatitis appears to continue at the same 
rate and from the same causes as in former years. Par. 
ticulars are given of forty-two fatal cases due to asbestosis 
or silicosis with or without tuberculosis, while further 
interest is to be found in a study of trichlorethylene, used 
in cleaning clothes, and of other problems of research, 


France 


[FROM OUR CORRESPONDENT IN Paris] 


Fate of an Amateur Radiologist 


The lot of the therapeutic philanthropist, who substi- 
tutes modern methods of publicity for a scientific training, 
is apt to be hard. Monsieur Auguste-Albert Vindevogel 
is a case in point. On May 3lst, 1932, the medical society 
of Seine-et-Oise lodged a complaint against him with the 
authorities, whose interpretation of his motives and acts 
was so unsympathetic that they condemned him in March 
this year to ten months’ imprisonment and a fine of 
one franc. Monsieur Auguste-Albert Vindevogel appealed 
against this verdict. The result of his appeal, recently 
published, was an augmentation of the term of imprison- 
ment to one year, the infliction of a fine of 500 francs, 
not to mention the 3,000 francs he was condemned to pay 
to the local medical society, in addition to the costs of the 
appeal. The events which earned the appeliant this 
judgement were as follows: Without possessing any 
medical degree or other qualification, he established him- 
self as a therapeutic radiologist early in 1932 in a town 
near Paris. His material equipment included a_ radio- 
graphic and radiotherapeutic laboratory. Here he dealt 
out isolated components of the spectrum to patients who 
had been attracted by his advertisements. Had he limited 
himself to taking simple radiograms he could hardly have 
been condemned for the illegal practice of medicine. But 
his radiographic achievements were made the point of 
departure of various therapeutic ventures, as well as 
diagnoses and prognoses. He was, for example, prepared 
to treat fibromatous cancers in a couple of sittings. In 
the course of the judgement delivered against Vindevogel, 
it was ruled that doctors alone are qualified to give ultra- 


violet ray, high-frequency, and every other form of : 


electrical and radiological treatment. It was also held 


that the apparatus unskilfully used by Vindevogel was 


| capable of provoking acute or chronic radio-dermatitis, 
_simple or pernicious anaemia, leukaemia, and necrosis of 


| bone. It transpired in the course of this case that legisla- 


tion introduced as recently as 1931 and 1932 has done 
much to protect the public from the unwarrantable ex 


cursions into medicine of persons like Monsieur Auguste 
Albert Vindevogel. 


Ephedrine in Serum Disease 
In a recent communication to the Academy of Medi- 
cine, Dr. Pierre Paul Lévy drew attention to the growing 
frequency of unpleasant reactions to the injection of 


diphtheria antitoxin. At one time these reactions were 


_rare. Now they are the rule rather than the exception. 


If even minor troubles are included among such reactions 


_they occur, according to Dr, Lévy, in 80 per cent. of 
_children and 95 per cent. of adults. Hitherto the best 
preventive of such reactions has been adrenaline. But it 
is a violent as well as a potent remedy, and its action lasts 


only for two or three hours. Another drawback is the 
necessity for giving it by parenteral injection. Now the 
chemical composition of ephedrine bears a certain te 
semblance to that of adrenaline, and asthma, which yields 
so strikingly to ephedrine, has many points of resemblance 
to serum disease. Ephedrine can be given by the mouth, 


-and its action is less violent and more prolonged (five to 
eight hours) than that of adrenaline. Dr. Lévy has 


accordingly investigated the action of ephedrine given by 


the mouth before an injection of serum, and repeatedly 


afterwards, with a view to aborting any manifestation of 


serum disease. He gives one tablet an hour before al — 


injection of serum, and for the next fortnight he gives one 


| 
| of tablet 
no i 
‘Amor 
on th 
47, 0 
one 
In 
of E 
Dav! 
schor 
| state 
7 be té 
to 
was, 
defe 
| of p 
pre- 
men 
: into 
: 2 an 
| (7 
ther 
| and 
need 
| for 
wer 
mac 
sche 
and 
sect 
| adv 
| Suc 
| of 1 
| ado 
| | the 
met 
the 
tior 
Teq 

We 
the 
wel 
wel 
dg 
‘tat 
nul 
Suy 
Tev 
poi 
hat 
sch 
f 
for 


ITISH 
OURNAL 


soning 
lilism, 
re fe- 
1 and 
le for 
same 
Par. 
estosis 
urther 
, used 
ch. 


m of 


held 
1 was 
atitis, 
sis of 
egisla- 

done 
le ex: 


guste: 


Medi- 
owing 
m of 
were 
tion. 
tions 
it. of 
best 
it 
lasts 
s the 
vy the 
n te 
yields 
lance 
outh, 
ve to 
n by 
tedly 
on of 


e an 


one 


Avs. 19, 1933] - IRELAND “Tue 


MeEpicaL JouRNAL 


tablet every eight hours. For children under the age of 


4 years this tablet contains 1 cg. It contains 2 cg. 
in the case of children between 4 and 9, and 3 cg. in the 
case of children between 9 and 15. Hitherto he has seen 
no ill effects, however slight, from this medication. 


among fifty-five children given ephedrine systematically 


on the above-mentioned principles there were as many as 
47, or 85.4 per cent., who showed no sign whatever cf 
serum disease. Among the remainder there was only 
one whose reaction to the injection was violent. 


Ireland 


‘Pre-school Infection of School Children 


In the course of a paper read at the World Federation 
of Education Associations in Dublin, Dr. J. Farquhar 
Davidson (medical officer of health for Suffolk) referred 
to his experiences in dealing with the health of the 
school children in the area under his supervision, and 
stated his views upon the steps which were required to 
be taken in the treatment of children at schools. Neglect 
to correlate the pre-school with the actual school period 
was, he submitted, an error. A certain proportion of 
defects and diseases detected in school were the sequel 
of pre-school infection or illness, and non-control of the 
pre-school child caused many defects that required treat- 
ment later on. Supervision of the child before entry 
into school was urgent, for most defects developed between 
2and 5 years of age, and on the mid-phase of childhood 
(7 to 11) much depended. Physical conditions should 
therefore be placed first, and the school surroundings 


and curriculum should bear witness of this priority of 


need. Wise teaching of adolescents was next stressed, 
for this was the period of school life when mental and 
physical changes and developments of a profound type 
were present. If wise and proper preparation had been 
made in the age period of 7 to 12 this section of 
school life should commence with well-founded mental 
and physical stability. At this stage an important sub- 
section on the art and practice of living might with 
advantage be included in the general teaching of hygiene. 
Such knowledge and understanding would obviate many 
of the mental and physical difficulties of the period of 
adolescence, and would prove of inestimable value in 
the future ordering of lives and conduct. The replace- 
ment of tainted knowledge by informative teaching and 
the common-sense control of this vitally important ques- 
tion formed one of the greatest mental and physical 
requirements of children at this age period. 


Child Welfare Organization in Belfast 


At a recent meeting of the Maternity and Child 
Welfare Committee of the Belfast County Borough Council, 
the committee had under consideration the number of 


‘¢linic sessions at which child welfare and ante-natal work 


were carried out. Within the last four years the child 
welfare sessions have been increased from five to fourteen 
per week. Municipal ante-natal work was begun about 


- Gghteen months ago, and so far there have been six ante- 
‘tatal sessions per week. It was decided to increase the 


number of ante-natal sessions to nine. The Medical 
Superintendent Officer of Health, Dr. C. S., Thomson, 
reviewed the organization at length, and explained the 
point of view of the British Medical Association and the 
nature of the fees expected’ under the Association’s 
scheme. The committee decided, however, to continue 
as in the past, and to appoint a part-time medical officer 


for this purpose, the appointment to be an annual one. 


Infectious Diseases in County Cork 


Dr. R. Condy, county medical officer of health, in a 
recent report states that there has been an increase in 
mortality from preventable conditions, especially from 
enteric fever, a severe outbreak of which occurred in 
Kanturk Rural District, the town of Newmarket and its 
vicinity being chiefly affected. Improvements in water 
supplies and methods of sewage disposal in the town and 
other areas, such as Rathluire, constituted examples of 
urgent schemes which were nearing completion. Diphtheria 
was also prevalent in the early part of the year in the 
Bandon, Mallow, and Millstreet rural districts. The 
scheme of immunization had been extensively applied with 
beneficial results. The number of deaths from tuberculosis 
showed a slight decrease as compared with that of 1931, 
as was also the case with deaths from cancer and 
influenza. Provisional figures for maternal and infant 
mortality and the general death rate compared favourably 
with those of 1931, and with the average obtaining in 
other areas. The shocking hospital accommodation 
which was provided at Mallow District Hospital for 
patients suffering from infectious disease was a matter 
which had been, on more than one occasion, brought 
to the attention of North Cork Board of Public Health 
and Board of Assistance, and which was still awaiting 
remedial action. The fever portion of Mallow Hospital 
was of an entirely obsolete pattern, the wards and general 
equipment being in a dilapidated state. At one period 
of the year the wards were grossly overcrowded, with 
no facilities for segregation of cases, the general con- 
ditions being such as to render proper and efficient 
treatment of persons suffering from infectious disease 
a matter of great difficulty. It was to be hoped that 
an improvement in these conditions would be made witb 
as little further delay as possible. 


England and Wales 


Radiotherapy at University College Hospital 


We have received an excellent summary of the 
radiotherapeutic work carried out at University College 
Hospital during the year 1932. The material is mainly 
statistical, full details of the methods having been given 
in the report for the previous ygar. Owing to a break- 
down in the high-tension transformer in the Stabilivolt 
unit, this was replaced by a new one; and as it was 
considered desirable that a lower kilovoltage and milli- 
amperage should be used, the former was reduced from 
200 to 190, and the latter from 8 to 7. For medium 
therapy the Mecapion was in some cases used instead of 
the Sabouraud pastille, the dosage being thus directly 
determined in ‘‘r’’ units. With the apparatus used it 
was found that—with a point-to-point spark-gap of 9 
inches, 2.7 milliamperes, 3 mm. Al filter, focal skin 
distance 30 cm.—250 r was approximately equivalent to 
one pastille dose. For deep therapy the unit skin dose 
(U.S.D.) was used, this being defined as “ that dose of 
radiation which, when applied to the normal abdominal 
skin of a healthy adult, in a single exposure, lasting from 
one-half to one hour, will produce a bright red erythema 
in from seven to twenty-one days, followed by pigmenta- 
tion and desquamation.’’ The U.S.D. with 190 kilovolts 
and a filtration of 1 mm. Cu + 1 mm. Al was found to 
be equivalent to 800 international r units. This U.S.D. 
is 150 r greater than that used in the previous year, since 
a Geeper erythema was taken as the standard. Special 
care was taken in protecting the skin of the irradiated 
area ; no washing with soap was allowed either during 
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the course of treatment or for some time afterwards, while 
vaseline was regularly applied as a routine procedure. 
It may be remarked in this connexion that in such cases 
it is essential that the skin should not be subjected to 
the action of any irritating application ; therefore soap, 
alcohol (eau-de-Cologne), and any ointments containing 
free fatty acids are absolutely contraindicated. From 
this point of view pure vaseline would appear to be 
an ideal material. The new patients treated in 1932 
were 266 in number—188 malignant and _ seventy-eight 
non-malignant ; of these 122 were treated with radium 
and x rays, sixty-three with x rays alone, and three with 
x rays after having received radium treatment elsewhere. 
Very clear statistical summaries of the treatment are 
given, and the report contains a remarkable amount of 
valuable information in an unusually small space. In 
August, 1932, the hospital received on loan from the 
King’s Fund 1 gram of radium, which is suitably 
mounted for mass therapy. Details of the treatment of 
eighteen cases are given, but the time during which 
this had been in use is obviously too short for conclusions 
to be drawn as to its ultimate results. Full details are, 
however, given of all the patients treated. 


Medical Inspection of School Children 


The London Education Committee, on the motion of 
Mr. Somerville Hastings, has been considering whether 
the equipment provided in medical inspection rooms for 
school children is adequate, whether the time allowed 
for inspection is long enough, and whether inspections 
are sufficiently frequent. In the earlier days of medical 
inspection no provision was made for special rooms. 
Now a medical inspection room is provided in all new, 
remodelled, and enlarged elementary schools. At the 
present time between one-fifth and one-fourth of the 
elementary schools have been provided with such rooms. 
A standard equipment, which includes a weighing machine, 
a reclining chair, and a portable lavatory, has been 
approved for medical inspectior. rooms ; school nurses 
attending inspections carry certain stipulated articles, and 
the school doctor invariably brings his stethoscope and 
other instruments. But authorities who have had ex- 
perience of the administration of inspection in elementary 
schools are united in the opinion that complicated appara- 
tus is out of place. The medical inspections in schools 
must be as homely as possible, and great precautions 
must be taken not to terrify the children. At one school, 
it is mentioned, the medical inspection was interrupted 
as the children became frightened on seeing a woman 
doctor habitually wearing on her forehead a mirror for 
reflecting light. It is considered that there would be 
numerous withdrawals of children from inspection if the 
methods and instruments of specialized examination were 
introduced, and it is far better practice to proceed on the 
assumption that the school medical inspection ascertains 
in the ordinary way the existence of defect, which should 
be specially investigated at a subsequent examination at a 
treatment centre or hospital. That the present methods 
are reasonably thorough in their results is shown, it is 
held, by the fact that at least one-fifth of the children 
leaving school at the present day have had tonsils and 
adenoids removed under the council’s arrangement. 

Certain alterations are recommended with regard to the 
frequency of examinations. It is felt that inspection 
should be held (1) on entry, (2) at or about the age of 7 
(when retardation, dullness, or mental defect should be 
seriously considered), (3) at or about the age of 11, and 
(4) during the last term but one at school. This arrange- 
ment has been accepted, and will come into force from 
January next. The Board of Education prescribes, in 
addition to the entrance examination, an examination at 
the ages of 8 and 12. London provides an additional 


age-group examination—namely, one in the term before 
that in which the children leave the elementary school 
During 1932 the number of children in London examined 
in the three statutory age groups was 180,905, and, in 
addition, 39,120 children had the extra examination jg 
the term before leaving. Children referred for special 
examination by teachers and others numbered 95,855, and 
a further 58,870 were examined in connexion with out. 
breaks of infectious disease. On the average more than 
four-fifths of the children on the roll are seen by school. 
doctors for some purpose or other in the course of the 
year. Every child also is seen some three times a year 
by a fully trained nurse, who picks out any requiring 
special examination by a doctor. It is considered adyis. 
able, however, to fix the second inspection at 7 instead 
of at 8; this would have the effect of making two jp. 
spections, instead of only ane as at present, during the 
child’s infant-school life. The third routine inspection 
should be at 11 instead of 12. Under the existing system 
the last two inspections, at the age of 12 and 13, ar 
separated only by a short interval, and to put the first 
of these a year earlier would not be a disadvantage to 
the children and would save a good deal of work to 
head teachers in senior and central schools. It has beep 
debated whether the final examination, in the term prior, 
to that in which the child is due to leave school, should. 
be continued, as it is not a statutory requirement. If. 
has been for years, however, part of the London County. 
Council’s scheme, and it is thought that there are good 
grounds for retaining it. It gives a last opportunity of 
discovering and remedying physical defects. If it were 
omitted there would be no medical inspection between 
the ages of 12 and 16 years, a period which includes 
vears very important in physical development. — The 
examination may also have an important bearing upon 
the children’s future employment. As for the length of 
time spent over the individual child, at a routine ia 
spection session, normally lasting two and a half hours, 
each school doctor deals with twenty-five children, which 
gives an average of six minutes for each child. The 
school doctors are able to carry out the inspection at 
this rate to their own satisfaction, but any attempt to 
increase the number induces a feeling of racing against 
time. It is added that the part-time school doctor system 
in London enables certain sessions to be avoided which 
are disadvantageous to school organization. The Educa- 
tion Committee and the Central Public Health Committee 
of the council are now investigating, again on the motion 
of Mr. Somerville Hastings, the desirability of providing 


preventive and curative treatment for children between. 


the ages of 14 and 16 years. 


Dietitians in L.C.C. Hospitals ody 

The advisability of employing dietitians in the general 
hospitals of the London County Council has been under 
consideration by the Central Public Health Committee. 
Information has been gathered from various hospitals and 


organizations which have experience in the employment 4 
of dietitians. In practically all instances these officers 


are in charge of a special dietetic kitchen and are respon 
sible for ‘‘ special diets ’’ under the supervision of the 
medical and surgical staff of the institution. The special 
dietetic department is intended for the fuller development 
of medical and surgical research work and teaching, and is 
attached to the laboratories of the medical and surgical 
units, with its own store room, refrigerating plant, kitchea, 


oe 


and lecture room for the nursing staff. The departments | 


are in charge of trained nurses with special qualifications 
(B.Sc. in Household and Social Science, University of 
London), and their duties consist of the management 


and organization of the special diet kitchen, the calcula] 


tion of all special diets ordered, and their preparation, 
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cooking, and serving, the visiting of patients in the wards, 
igstruction to out-patients and to in-patients on dis- 
charge, supervision of diabetic clinics, and teaching of 
purses. The special diets ordered and prepared in the 
gietetic kitchen include “ diabetic, ketogenic, low-protein, 
high-protein, liver, purine-free, high calcium, and any ex- 
perimental diets which the physicians and surgeons wish 
to use in the carrying out of the research work for which 
they are responsible. 

The Central Public Health Committee is of opinion that 
there is need for dietitians in the council’s hospitals to 
improve not only the provision of special diets for special 

tients, but also the general organization of the feeding 
arrangements. At the present time few officers are 
qualified in this special work, and as a first expedient 
it is proposed to arrange facilities for training six candi- 
dates—State-registered nurses—at King’s College of house- 
hold’ and social science, University of London. The 
courses are for the duration of one year, the first six 
months of which are to be spent at the college and the 
second six months in the main kitchen and special dietetic 
kitchen of a hospital. The nurses, having obtained the 
diploma in dietetics, will be appointed dietitians to a 
hospital. It is stated that similar arrangements are in 


' force at the David Lewis Northern Hospital, Liverpool, 


where the dietitian takes full control of the food service, 
plans menus, draws up special diets, and also attends the 
out-patients’ dietetic clinic. It is also intended to take 
further steps to raise the general standard of feeding 


arrangements in the hospitals by means of the staff 


attached to the council’s central organization. A woman 
oficer in the public health department is to be appointed 
under the matron-in-chief with the title ‘‘ domestic 
supervisor,’” and she will spend her time at various 
hospitals supervising the arrangements for the preparation 
and the service of meals and the general conduct of the 
domestic arrangements. Her salary will be £500 a year, 
rising to £600. 


Work of Queen Charlotte’s Hospital 


The vital importance of ante-natal care is illustrated 
in the report for 1932 of the commiitee of management 
of Queen Charlotte’s Maternity Hospital and Midwifery 
Training School, London, by the striking results obtained, 
the maternal mortality rate for those so safeguarded being 
1.8 per thousand as against 32.9 in the unprotected, while 
the infant mortality rate was 22.6 as contrasted with 82.1 
per thousand. The total number of in-patients during the 
year was 2,646 ; the main hospital dealt with 2,035, the 
Invermead auxiliary hospital with 360, and the isolation 
block with 251. Married women made up 2,419 of the 
total, and 227 were single women with their first child. 
It was again found necessary to continue the arrangements 
with the London County Council for the admission to its 
institutions of a certain number of patients at times when 
all the hospital accommodation was occupied. Apart from 
the cases booked, the increasing number of applicants who 
are necessarily refused admission for lack of accommoda- 
tion emphasizes the urgent need for the provision of 
additional beds. The total number of patients attending 


' the ante-natal department at the main hospital or the 


Kensington or Hammersmith district homes was 4,335, 
and there were 22,088 attendances during the year. At 
the infant consultation centre the number of attendances 
Tose from 4,008 in 1931 to 4,493 in the year under review. 


_ Hospital midwives delivered 1,798 patients in their homes 


in the districts of St. Marylebone, Paddington, Kensing- 
ton, Kilburn, and Hammersmith. The death rate for 
district out-patients was 0.9 per thousand. The isolation 
block, with its 251 patients, showed an increase of 


2 on the previous year. In this respect it is noted 


that there has been a considerable decline in the number 


of private patients, and during part of the year only 
65 per cent. of the beds were occupied. Although the 
cost of maintaining the isolation block has greatly in- 
creased the hospital expenditure, the results have proved 
that the work is fully justified, the deaths having fallen 
from 16.1 per cent. in 1931 to 11.2 in the year reviewed. 
Very definite progress is reported in the treatment of 
peritonitis. The treatment of pyelitis, which was fre- 
quently a matter of months, has been greatly accelerated, 
many cases being now curable in ten days to a fortnight, 
by means of a strict sugar-free diet. The laboratory has 
played an essential part in this new advance. It is 
mentioned in the report also, that every patient in the 
main hospital can now receive an anaesthetic during 
labour, and arrangements have been made to extend a 
like service to the auxiliary hospital and to the districts. 


- CORRESPONDENCE 


Psychology and the Curriculum 


S1r,—More than two thousand years ago a psychologist 
wrote: 

‘“We must, then, no more ask whether the soul and the 
body are one, than ask whether the wax and the figure im- 
pressed on it are one, or generally inquire whether the material 
and that of which it is the material are one.’’ 

Galen was the last of the ancient physicians who con- 
sciously based his medical practice on that truth. As 
time passed, physicians tended more and more to interest 
themselves only in the wax, and to leave contemplation 
of the figure impressed to others. The physician had this 
good excuse—that much which Galen had said about the 
properties of wax was wrong, and that centuries of 
observation and research were needed to discover the 
truth—or some of the truth—about the body. In 
the meantime those who specialized in the nature of 
impressed figures had, in spite of the efforts of a certain 
mediaeval saint to make them realize the meaning of 
entelechy, made very heavy weather of the business. It 
is difficult to solve a problem if you ignore half the data. 
A generation or two ago the man in the street began 
to lose confidence in those who specialized in the forms 
of impressed figures. He has now begun to lose faith 
in those who specialize in the properties of wax. Hence 
the demand that medical students should be taught the 
principles of psychology. 

To suggest, as Dr. Godwin Baynes does (Journal, 
August 5th, p. 267), that those university teachers who 
must try to solve the problem of instilling into wholly 
untrained minds unfamiliar general ideas are seeking to 
force young people to accept uncritically a particular 
technic is foolish—as foolish as it would be to charge the 
teacher of a class in elementary algebra with the design 
of inducing boys who could not solve a quadratic équation 
to manipulate the symbols of the infinitesimal calculus. 
Dr. Baynes’s appeal to ‘‘ the profession as a whole ’’ is 
equally unwise. It is indeed the boast of our profession 
that we have always had individuals of our body eminent 
in every branch of science and learning. Psychology is 
no exception to this rule, as William James in the past 
and William Macdougall and Charles Myers in the present 
have proved. But the opinion of ‘‘ the profession as a 
whole ’’ on how the elements of psychology should be 
taught to medical students is about as valuable as the 
‘‘ opinion of the profession as a whole ’’ on how motor 
car engines should be made. We can indeed decide 


whether our cars will run, and we may, in a generation, 
be able to decide whether our children are as psycho- 
logically incompetent as we are : beyond that we cannot, 
as a profession, go. 
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In the meantime, shouting ‘‘ Yah! Freudian! ” 
through the keyhole of the room where competent persons 
are trying to solve a difficult problem is about as helpful 
as the suggestion that the ‘‘ seminar method ’’—a method 
exclusively applicable to well-grounded students of any 
subject and invaluable for them—can be used with raw 
youths who have left schoo! with no knowledge whatever 
of the meaning of psychology.—I am, etc., 


Sedbergh, Yorks, Aug. 9th. Major GREENWOOD. 


Anaesthesia in Labour 


Sir,—I should like to support strongly Dr. J. Elam’s 
plea for the extended use of nitrous oxide-oxygen in 
labour (Journal, August 12th, p. 316). 

It is generally agreed that the ideal anaesthetic in 
obstetrics should (1) provide immediate analgesia for the 
duration of the pains, leaving the patient unaffected 
between them ; (2) provide complete anaesthesia during 
the actual delivery of the child and for any subsequent 
perineal repair ; (3) cause no reduction in the force and 
frequency of the uterine contractions ; (4) have no toxic 
effects on mother or child, even in the toxaemias of preg- 
nancy ; and (5) exert a constant effect in every case. 

In the present state of our knowledge, nitrous oxide- 
oxygen is the technique which fulfils these requirements 
most closely. A simple intermittent-flow apparatus is 
desirable, and any fairly intelligent patient can administer 
the mixture to herself during the pains of the first stage 
of labour. When the head is beginning to pass over the 
perineum full anaesthesia is induced, and maintained for as 
long as is necessary. Dr. Elam places the average cost 
of gases used at 5s. per confinement. This can be 
materially reduced in hospital practice, Dr. J. King and 
Dr. J. Morgan estimating it at only 2s. (Lancet, August 
15th, 1931).—I am, etc., 


London, N.W.8, Aug. 12th. C. Lancton HEwEr. 


Str,—Dr. John Elam’s letter in the Journal of August 
12th suggests that the use of gas and oxygen in 
labour has been neglected in this country, not only in 
private practice but also in our maternity hospitals. I 
think he is unduly pessimistic in his suppositions, for it 
is largely used, certainly in London, in many obstetric 
departments of the hospitals and also in the special mater- 
nity hospitals. In the wards of the Obstetrical Unit of 
the Roval Free Hospital, where every patient receives an 
anaesthetic throughout the second stage of labour, gas 
and oxygen given with Boyle’s apparatus or the portable 
McKesson is the usual method for producing analgesia 
and anaesthesia. Here we, among other hospitals, are 
fortunate in having the services of a resident obstetric 
anaesthetist, who is paid from a fund provided by 
Lady Balfour of Burleigh. A paper summarizing the 
results of observations made in our wards on the use of 
various sedatives and anaesthetics is shortly to be pub- 
lished, and it is noteworthy that after three years’ 
observations gas and oxygen is definitely the anaesthetic 
of choice. 

In private practice the use of gas and oxygen for 
obstetrics is steadily increasing. There are several kinds 
of reasonably portable apparatus for sale or on hire, and 
if the anaesthetist is notified at the onset of labour it is 
not as a rule difficult for the apparatus to be transferred 
to the nursing home or private house in good time for the 
administration of the anaesthetic throughout the second 
stage of labour, or in some cases through the latter part 
of the first stage. The administration of sedatives and 
analgesics for the early stages of labour is usually decided 
upon by both the obstetrician and the anaesthetist. I 


consider the relief of pain in the early stages of labour 
leaves a wide field open for investigation. 

The use of. anaesthetics of any kind by midwives jg g 


very debatable point, but I am in full agreement with, 


Dr. Elam that gas aud oxygen is a very much - leg 
dangerous anaesthetic to put into non-medical hands | 
than chloroform in any form.—I am, etc., 


K. G. 


Honorary Anaesthetist to the Gynaecological 
and Obstetrical Unit of the Royal 


London, W.C.1, Aug. 15th. Free Hospital. 


Use of Quinine in Normal Labour 


Sir,—With the gradual accumulation of such evidence 
as that of Dr. Gair Johnston (Journal, August 5th, 
p. 265) there can be little doubt that soon this methog 
will come into general use. It cannot be denied that 
such evidence is, in fact, adequate to support the very 
high claims made. 

To understand the mode of action of quinine we may re. 
call one or two biological facts. (1) The germ plasm for 
the following generation is set aside at a very early stage of 
the differentiation of the principal cellular systems in the 
blastodermic vesicle. ‘‘ Weismannians ”’ maintain that jt 
is thenceforth not subject to modification by the acquired 
characters of the parent organism. (2) From clinical and 
physiological experience also it appears that the orgay 
primarily concerned with embryonic development—the 
uterus—behaves as if it were so set apart to a con 
siderable extent from the general metabolism and inte. 
action of the maternal organs, for in toxic pregnancy 
it tenaciously harbours the embryo to the graye tisk 
of the maternal life. Equally, clinical experience shows 
how promptly and efficiently it responds, in expul- 
sive power, to good hygiene during gestation. Intell: 
gent stockbreeders are fully aware of the contrast in 
risks of parturition afforded in their cows and mare 
when stalled and when kept in the open pasture. I wel 
recall, when a youth on the farm, the vanishing of this 
anxiety when the pregnant animals were turned out to 


grass. (I have no statistics, of course, but malpresenta-— 


tions seem to have been rare then.) A month could make 
all the difference. Corresponding with this we have the 
well-known case of the ease of confinement of the washer- 
woman, while childbirth in the African negro mother is 
a thing to marvel at—that is, for Europeans. Thus we see 
the rapid response of the uterus to favourable influences. 

In quinine we have a substance with an action on the 
uterus which is, I believe, more conspicuous than that 
on any other organ, though, as I pointed out (Journal, July 
22nd, p. 170), its mode of action in malaria is by no, means 
fully understood yet. Though experiments on animals 
could easily be undertaken, the small mammals have n0 
difficulty in parturition ; hence we must rely on clinical 
observation in the human. But this, too, is perfectly easy. 
I noticed that Mr. Gordon Luker (Journal, July 8th, 
p. 58), in a discussion at the Royal Society of Medicine 
in this connexion—namely, prophylaxis—spoke of the high 
favour with which he regards quinine. 


My own experience points definitely to the view that, 


besides its apparently direct tonic action on the uterine 
muscle, quinine possesses a prophylactic one against bat 
terial invasion. But large doses definitely militate against 
the building up of this resistance. It is certain that 
quinine given in such doses as to cause buzzing in the 


ears exerts its depressant action on protoplasm. All forms — 
of protoplasm are thus affected. Metabolic activity 5” 
reduced—pharmacological evidence. Hence temperatult; 
will fall from this cause alone and so produce a fallay ® 
in deduction from the temperature chart. This is perhapt 
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not generally realized. The dose must be str.ctly confined 
to what is gently stimulating. When the method outlined 
in previous notes on the subject has come into general 
yse, I expect to see in textbooks a reduction of 50 per 
cent. in the times given as average duration for the 
stages Of labour. Such shortening of labour will reduce 


the temptation, and often the necessity, for intervention, 


and so would prove even more “‘ fruitful ’’ than the pub- 
lication of a list of disasters as suggested by Dr. R. Owen- 
Jones (Journal, July 29th, p. 214). Apart from the 
general idea that quinine is only for use in the Tropics, 
the stumbling-block appears to be what Naaman the Leper 
thought of the treatment prescribed—too simple to be 
credible. 

The above comments are an endeavour to assist faith 
by explanations. When we have a substance with definite 
uterine action and an organ ready to do its duty by the 
foetus, we have a central situation which must radiate 
peneficently in many directions. Though the use of 
quinine is not mentioned in the report of the symposium 
on puerperal fever at Dublin, and is not given a place 
in two articles in the August issue of the Post-Graduate 
Medical Journal—on ‘‘ Prenatal Care,’’ and ‘‘ Modern Im- 
provements in Obstetrics ’’—I am confident that we shall 
yet hear much of the role of quinine in obstetrics.— 
am, etc., 

London, W.6, Aug. 7th. 


W. M. HEwETSON. 


Treatment of Rodent Ulcer 


Sir,—The letter of Drs. Hugh Donovan and Baylis 
Ash in the Journal of August 12th (p. 314) demands 
comment, since the writers remark on “‘ the certainty of 
cure and the finality of treatment ’’ after surgical 
measures which they label as the ‘‘ once and for all 
tratment.’’ The origin of this slogan would be of 
interest. 

In his article Dr. Finzi referred at some length to the 
large proportion of recurrences which follow the surgical 
treatment of rodent ulcers, and in our experience relapses 
after excision are not uncommon, although we are unable 
to say what proportion these failures represent. One of 
our cases of rodent ulcer had suffered in competent hands 
three of these ‘‘ once and for all treatments ’’ before 
attending for radium therapy. The early literature of this 
disease reveals the disappointing results of simple excision, 
and the frequency of uncontrollable relapses accounts for 
the name of ‘‘ noli me tangere ’’ applied to rodent ulcer. 
Just before the introduction of x-ray and radium therapy 
burning irons were used for the destruction of the early 
lesions, and in spite of the conspicuous scar thermal 
cauterization was generally considered an effective method 
of treatment. When a rodent ulcer does relapse after 
excision its progress is usually characterized by rapid 
spread and by marked resistance to radiotherapy. Dia- 
thermy is much less objectionable, and radio-resistant cases 
often respond fo it. It is certain that some cases of early 
rodent ulcer will relapse after any form of treatment, and 
experience of one’s own failures makes one tolerant of 
those of other people. 

Drs. Donovan and Ash refer to the fact that rodent 
ulcers involving cartilage respond badly to treatment with 
unscreened radium plates. Most of these lesions occur 
on the pinna, and may be found to be of the squamous 
or mixed-celled type of epithelioma, but this does not 
explain their peculiar resistance to radium or radio- 
therapy of any form. Gamma-ray therapy is better than 
beta-ray therapy, but diathermy is more effective than 
tither in these cases, and should follow the first failure to 
fespond to irradiation, which, if successful, leaves a better 


sar.—I am, etc., 


London Hospital, E.1, Aug. 14th. R. T. Brain. 


Suggested Operation in Tabes 


Sir,—It has always appeared to me remarkable that 
no attempt has ever been made to apply practically 
the well-known fact that tactile sensibility is often 
reasonably preserved in cases of tabes dorsalis in which 
there has been an almost complete proprioceptive sen- 
sory paralysis. It is true that kinaesthetic impulses 
cannot pass along the degenerated fibres of the posterior 
columns, but is it not possible to establish artificially a 
consciousness of muscle and joint movements by utilizing 
the relatively intact cutaneous nerves and lateral columns 
of the cord? In other words, might we not by suitable 
surgery make an adjustment whereby each contraction 
of the ataxic patient’s flexor and extensor muscles would 
induce a stimulation of certain cutaneous nerves, and 
thus supply his consciousness with information regarding 
the nature and degree of the movement which is taking 
place? The feasibility or otherwise of such an adjust- 
ment can, I think, be determined only by experiment— 
that is, by deliberate operation on an ataxic subject. 
Unfortunately, the extreme rarity of tabes dorsalis in the 
Tanganyika Territory has hitherto debarred me from: 
testing the efficacy of a certain hypothetical operation 
which has long suggested itself to me, and which seems 
to be sound in principle. I am hopeful, however, that it 
may appeal to some of your readers as being worthy of a 
trial. 

The operation, as I visualize it, would proceed as follows. 
On either side of the thigh a longitudinal, doubly pedicled 
skin-flap, about nine inches long, would be prepared. The 
edges of each flap would be sutured in such a manner as to 
result in the formation cf a couple of genuine tubes, lined 
internally with skin and covered externally by subcutaneous 
tissue. Fourteen days later the distal attachment of each 
tube would be divided. One tube would then be threaded 
through the substance of the quadriceps extensor, while the 
other tube would be threaded through the substance of the 
hamstring muscles. In this way a skin tunnel, with sensi- 
tive walls, would be made through the extensor and flexor 
groups of thigh muscles. It is conceivable that each time 
one of these muscle groups went into contraction it would 
press together the walls of the skin-tube traversing it, and 
thus give rise to a definite cutaneous sensation, of which 
an intelligent patient -might learn to take advantage. 


am, etc., 
W. Kerr Connett, M.B., Ch.B., 
F.R.C.S., D.T.M. and H., 
Dar-es-Salaam, Tanganyika Medical Officer in Charge, 
Territory, July 17th. Sewa Hadji Hospital. 


New Treatments for Old 


Sir,—The recent interesting correspondence in the 
Journal on new methods of treatment well emphasizes 
the modern tendency of practitioners to get away from the 
conceptions of the older pharmacotherapy and to substi- 
tute in their place a quest for methods of treatment based 
on the successful reaction of biological functions to 
disease. In these methods not only are physiotherapy 
and biochemistry playing an important part, but applied 
psychology is being brought in to release obstructive 
psycho-physical inhibitions. The keynote of success in 
modern treatment is surely to be found in the capacity 
of the individual for biological reaction ; and, of course, 
individual capacity to react in the direction of health is 
influenced by physical, chemical, and psychological con- 
ditions. 

But this correspondence atso shows that, whilst success 
in treatment must depend on the systematic routine use in 
balanced proportion of physiotherapy, pharmacotherapy, 
biochemical methods, actinotherapy, electrotherapy, 
psychotherapy, and the rest, there is too much stressing 
of the specialist therapy to the neglect of combined treat- 
ment. What is wanted is a clearer conception of the 
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need for treatment in which all the agents ieuicsited above 
are brought into play to enable the individual patient to 
react against disease to the fullest capacity of his or her 
inherent biological strength. As a matter of fact, we 
need a new word to express such a therapy of living 
processes, and I suggest that this is to be found in the 
term ‘‘ biotherapy.’’—I am, etc., 


London, W.1, Aug. 4th. Epwin L. Hopewe -Asu. 


Report of Warren Fisher Committee 


Sir,—Members of the medical branches of the Defence 
Services will no doubt be anxious to give early considera- 
tion to the proposals contained in the Report of the 
Warren Fisher Committee dealing with the reorganization 
of the Royal Naval Medical Service, Royal Army Medical 
Corps, and Royal Air Force Medical Service. 

The Naval and Military Committee of the British 
Medical Association will shortly commence the detailed 
examination of the above-mentioned report in the light of 
recent pronouncements, as endorsed by the Representa- 
tive Body. It will be recollected that the Council must 
determine whether the report now published meets the 
recommendations advanced in evidence before the com- 
mittee as conducive to more contented services. I am sure 
that I am expressing the wishes of each member of that 
committee when I say that it would welcome communica- 
tions with the Head Office dealing with this subject in a 
constructive manner such as might assist the committee 
in its deliberations. All communications on this subject 
should be sent to the Medical Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1. 

Copies of the above report are obtainable on application 
to the Stationery Office, Adastral House, Kingsway, 
W.C.2, price 9d.—I am, etc., 

London, Aug. 16th. F. W. Goopsopy. 


Rheumatism in the Tropics 


y I point out that Dr. Rose in his letter 
(Journal, July 29th, p. 216) is not quite correct in 
saying that there was a correspondence on the “ incidence 
of rheumatism and allied diseases in the Tropics.’’ So 
far as I am aware there has never been a correspondence 
on ‘‘ rheumatism and allied diseases in the Tropics.’’ In 
October and November, 1932, there was correspondence 
on ‘‘ rheumatic fever in the Tropics.’”’ In the Journal of 
June 17th there was the Report of the B.M.A. Committee 
on the causation and treatment of arthritis and allied 
conditions, and this Committee excluded from the scope 
of its inquiry acute and subacute rheumatism. In the 
same number was reported the discussion at Eastbourne 
on soil and climate in relation to rheumatic diseases, and 
there was also an article on rheumatic diseases and health 
insurance. 

I should like further to point out that there is no 
disease allied to rheumatic fever, except in the misinter- 
pretation of the root of the word. Rheumatoid arthritis 
shows Aschoff bodies, which are similar to those of rheum- 
atic fever. The lesions of yaws and syphilis were so 
similar that the late Sir Jonathan Hutchinson said that 
yaws and.syphilis were one and the same disease. Sir 
Aldo Castellani, however, found the Spironema pertenue. 
With rheumatoid arthritis and rheumatic fever the clinical 
symptoms are so dissimilar that they can hardly be said 
to be the same disease, though knowledge of the cause 
of one may expedite the discovery of the cause of the 
other. The geographical distribution is, I believe, the 
same, and I have no doubt that residence in the Tropics 
proves beneficial to either —I am, etc., 


J. Tertius CLARKE, 
Harrow, Aug. 3rd. Late M.O. and H.O., F.M.S. 


Obituary 


W. H. MAIDLOW, MLD., F.R.CS. 


Ilminster, Somerset 


With the death of Dr. William Harvey Maidlow o 
Ilminster, which occurred on July 29th after a shor 
illness, a notable figure is removed from the medic 
world in the West of England. Dr. Maidlow was 
educated at Charterhouse and St. Bartholomew’s Hog 
pital. He qualified M.R.C.S., L.R.C.P. in 1891, becom. 
ing F.R.C.S.Eng. in the following year. He took the 
degree of M.B.Durham in 1892, being first in Honoyg 
and Luke Armstrong Scholar, and proceeded to the 
degree of M.D. in 1895. One of the most brilliant 
students of his year, he held the posts of house-surgeon, 
midwifery assistant, and assistant medical officer to the 
electrical department at his own hospital, and it was 
fully expected that he would remain in the metropolis 
and be appointed to the honorary staff of St. Bartholo. 
mew’s. He had other views, however, and after acting 
for a period as resident medical officer to Taunton Hos. 
pital he joined in partnership with the late Dr. ¢ 
Munden of Ilminster, where for thirty-six years he carried 
on a large and exacting practice extending over a wide 
area. Dr. Maidlow was a fine example of a country praeti- 
tioner, who kept himself fully abreast of the latest dis 
coveries in pathology and therapeutics. He held the 
confidence of his patients to a remarkable degree, and 
his opinion was widely sought and freely given to his 
colleagues in Somerset, Dorset, and Devon. He wa 
president of the West Somerset Branch of the British 
Medical Association in the year 1911. Cultured in every 
sense of the word, and widely read, he had a fund 
of information on many subjects outside the sphere of 
medicine. 


G. W. CECIL HODGES, M.R.C.S., L.R.C.P. 


We regret to announce the death from septicaemia, af 
the age of 59, of Dr. Cecil Hodges of Bricgnorth. He 
was the eldest son of the late Dr. George Hodges, who; 
seventy-five years ago, came from Ludlow to establish 
the practice which his son extended to an area of ovet 
one hundred square miles. Educated at Ludlow and 
St. George’s Hospital, Dr. Cecil Hodges qualified in 1896, 
and returned to Cleobury North to assist, and then te 
succeed, his father. From that time until four days before 
his death—though latterly he was handicapped by il- 
health—he had devoted himself to his life’s work with 
skill and compassion. In keeping with his duties as a 
country practitioner Dr. Hodges took a leading part in 
all the organizations of village life, and was one of 
the few remaining doctors who combined professional 
activities with those of farming—a hobby which he com 
ducted in order to indulge his intense love, of all animals 


and of the English countryside. In his earlier days he 


had regularly followed the Wheatland Hounds, and nevet 
lost his affection for horses nor his antipathy for motor 
cars. Latterly his activities widened, and he became 
president of the Shropshire Branch of the B.M.A. and 
of the Ludlovians Club. 


A profound desire for knowledge and the isolation t 


his home inspired in him a great love of books. He was 
a source of information in all branches of antiquafiall 
lore, and although the nebulous phraseology and cot 
flicting theories of prehistorians confused him, he would 
take endless pains to assist an investigation carried out if 
the cause of Shropshire archaeology. He loved to exploté 


the by-paths of history, and an old church acted as #9 
magnet to him. He is survived by a widow and three sons 


one tea-planting in India and two in his own profession. 
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Ww. A. SMITH, M.A.Oxon., M.B., M.R.C:S. 
In the person of Dr. William Alexander Smith there has 


| just passed away in Cambridge, at the ripe age of 81, a 


man of unusual gifts and charm. Qualified in 1880, he 
yery shortly settled down to general practice in the village 
of Newport, Essex, where he remained for twenty-seven 
ears until his retirement. 

Tall, rather gaunt, and with piercing, deep-set eyes and 
old-fashioned military moustache, he had a striking and 
commanding presence—more like a general of infantry 
than a country doctor. But such he was, and well con- 
tent to be so, though his qualities would have admirably 
fitted him to fill a professorial chair. His kindliness, his 
courtesy, his conscientiousness, his outstanding ability, 
and the humility which goes with great knowledge com- 
pined to make him esteemed alike by his patients and by 
awide circle of friends. There was a transparent sincerity 
god simplicity about him, combined with a kindly humour 
and a shrewd judgement of men and things, that made 
up a singularly delightful personality. An omnivorous 
reader he absorbed a vast amount of learning, so that there 
was scarcely a subject on which he could not make an 
illuminating remark or raise a suggestive question. Philo- 
sophy, fiction, poetry, history, biography, archaeology, 
medical science, all engaged his study at every available 
moment. Yet he was no mere bookworm, being in- 
tensely practical, and at all times a delightful companion. 
His love of books occasionally led him into whimsical 
situations. At one time he used to go his rounds on 
horseback reading a book as he rode, while he and the 
horse have been seen by the roadside each taking a noon- 
day ‘‘ bait,’’ while Smith read poetry aloud between 
mouthfuls. 

Professionally he was a careful and scientific physician 
and an excellent surgeon. He kept himself abreast of the 
advancing body of medical knowledge. His opinion was 
valued by his colleagues and commanded respect, though 
always delivered with a certain modesty and hesitancy 


' that were characteristic. Seldom dogmatic, and loathing 


all the arts of the cocksure charlatan, his straightforward 
character and sound professional knowledge enabled him 
to build up a large practice, extending over a wide area. 
Leaving Newport in 1908, he went to reside in Bristol, 
where he was welcomed by the scientific and literary 
societies of that city, and did useful work for the Ministry 
of Pensions. Two years ago failing health obliged him to 
relinquish all his activities, and later he removed to 
Cambridge, where he spent his last days. 


W. T. WOOD, L.R.C.P., L.R.C.S.Ep. 


We regret to announce the death on July 23rd, in his 
sixty-fourth year, at his residence, Creswell, Derbyshire, 
of Dr. W. T. Wood. A strong Protestant Irishman, Dr. 
Wood was a native of Cork, and was educated at Queen’s 
College in that city, and at the College of Surgeons, 
Edinburgh, qualifying L.R.C.P., L.R.C.S.Edin., and L.M. 
and L.R.F.P.S.Glas. in 1894. 

After a period in Birmingham and Bolsover, Derby- 
shire, he settled down into practice at Creswell, where he 
Temained, except during the war, for the rest of his life. 
During this time he saw a mere hamlet grow into a large 
industrial township, and took his full share in its social, 
educational, and recreational developments. Locally he 
will be best remembered for his work in connexion with 
the ambulance movement, first as lecturer and then <s 
honorary surgeon and superintendent of the local ambu- 
lance division. Although over military age he joined up 
with this division in September, 1914, with the rank of 


| aptain, and went to France. In February, 1915, he was 
® attached to the 5th Battalion North Staffordshire Regi- 


ment, and served with them in the trenches. Following 
the battle of the Somme in 1916, Dr. Wood was trans- 
ferred to the artillery, and remained on the western 
front until the end of the war, returning to civil life at 
Christmas, 1918. In later years he was made a Knight 
of Grace of the Order of St. John of Jerusalem. As 
president of the local branch of the British Legion he was 
a ceaseless champion of the cause of ex-soldiers, and left 
no stone unturned to ensure that justice should be done to 
the sick and disabled and to their dependants. Despite 
an extensive private practice he was for twenty-five years 
medical officer of health to Kiveton Park Rural District 
Council, and for twenty years to Worksop Rural District 
Council. In 1928 he was elected by a large majority to 
the Derbyshire County Council. As a member of the 
County Education Committee he devoted himself un- 
reservedly to the interests of education, and was chair- 
man of the Board of Governors of Clowne Mining and 
Technical Institute, a Governor of Shirebrook County 
Secondary School for girls, chairman of Creswell Council 
School managers, and a county council representative on 
the governing body of Chesterfield Grammar School. 

He was an unsparing critic—and at the same time a 
keen and loyal supporter—of the British Medical Asso- 
ciation, and his comparatively early death is a great loss 
to the Chesterfield Division, of which he was chairman in 
1931-2. A man of independent mind and well supplied 
with the native instinct of opposition, he always tinc- 
tured his argument with common sense and good humour, 
though he could never be credited with suffering fools 
gladly. 


THE LATE MR. HARRY MORTIMER WHARRY 


Dr. G. P. CRowbeEN writes: In 1930 Mr. Wharry sug- 
gested to the National Institute for the Deaf that the 
subject of the prescription of electric hearing aids for the 
deaf needed attention, and was instrumental in bringing 
into being a subcommittee for conducting an inquiry into 
the matter. Through the good offices of the late Dr. 
Eichholz, of the Ministry of Health, Mr. Wharry was put 
in touch with workers in the Department of Industrial 
Physiology at the London School of Hygiene and Tropical 
Medicine, where an investigation on parallel lines was in 
progress. A joint research committee was then formed, 
and during the next two years Mr. Wharry spent much 
time, not only in his consulting room and at the School 
of Hygiene, but also at his home testing and examining 
every variety and description of electrical and mechanical 
apparatus for the deaf. He was untiring in his efforts, 
and his observations rapidly led to the detection and 
actual assessment of defects in existing hearing aids and 
to suggestions for their improvement. He started a clinic 
at the Royal Ear Hospital and University College Hos- 
pital for the assessment of deafness and the prescription 
of hearing aids, on which subject he was working when his 
health broke ‘down. The full fruits of Mr. Wharry’s 
inquiries and suggestions have not yet been gathered, 
but without hesitation it can be said that the deaf will 
have reason to be grateful to him for his patient in- 
vestigations, and, moreover, the manufacturers of hearing 
aids have already benefited by having their attention 
drawn to defects in existing instruments which can readily 
be remedied, thanks to the simple modifications and ‘ad- 
justments which Mr. Wharry devised. 

It is a matter of the greatest regret that his pioneering 
work should have been brought so prematurely to a close. 


Mr. ALEXANDER RICHARD ANDERSON, C.B.E., F.R.C.S., 
who died on July 28th at his home in Boscombe, was for 
many years a leading surgeon in Nottingham and the 
neighbouring country. The son of Colonel R. Anderson, 
56th Regiment, he received his medical education at St. 
Bartholomew’s Hospital, qualifying L.S.A. in 1876 and 
obtaining the M.R.C.S. a vear later. In 1884 he was 
admitted a Fellow of the Royal College of Surgeons of 
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UNIVERSITIES AND COLLEGES 


T 


England, and shortly afterwards became a member of 


the surgical staff of the Nottingham General Infirmary, 


and in due course was elected honorary surgeon, and later 
He had held office as president of the 
Nottingham Medico-Chirurgical Society, and during the 
war was consultant surgeon to the Bagthorpe Military 
For his war service he received the honour of 
Mr. Anderson was for nearly thirty 


consulting surgeon. 


Hospital. 
C.B.E. in 1919. 
years a member of the British Medical Association. 


The following well-known foreign medical men have 
recently died: Dr. Leo LANGsTEIN, extraordinary professor 


of children’s diseases at Berlin University and director of 
the Kaiserin-Auguste Viktoria House for combating infantile 
mortality, aged 57; Professor JuLIANO Morerra, the 
leading psychiatrist of Brazil; Dr. Vactav RuBeEska, 
formerly professor of obstetrics and gynaecology at the 
Karl University, and director of the Foundling Hospital at 
Prague, aged 79 ; Dr. Vicror Mucua, extraordinary pro- 
fessor of dermatology and syphilology at Vienna, aged 56 ; 
Hofrat Professor Viktor RITTER VON HACKER, an eminent 
Vienna surgeon, aged 81 ; Dr. EuGzNE EEMAN, emeritus 
professor of oto-rhino-laryngology at Ghent ; and Dr. 
Luts SAMENGO of Buenos Aires, well known for his work 
in the same branch of medicine. 


Universities and Colleges 


UNIVERSITY OF LONDON 


The Right Hon. Lord Macmillan and Sir Edwin Cooper 
Perry, M.D., have been reappointed Crown Members of the 


Court for a further period of five years from October Ist. 

Dr. R. A. McCance has been recognized as a teacher of 
biochemistry at King’s College Hospital Medical 
(Faculty of Science). 

Dr. B. H. Stewart has been appointed a member of the 
King’s College Delegacy for the remainder of the year ending 
February 28th, 1934, to fill the vacancy caused by the 
resignation of Sir Arnold Wilson. 

Grants have been made our of the Thomas Smythe Hughes 
Medical Research Fund and the Beaverbrook Fund for the 
year 1933-4 for the following researches to be carried out 
at the Institution designated: To Donald Hunter, M.D., for 
special assistance in connexion with his study of the relaticn- 
ship of disordered haematopoiesis to bone disease (London 
Hospital). To Professor M. F. Lucas Keene, M.B., B.S., 
and Evelyn Everard Hewer, D.Sc., for the services of a 
histological technician, material, and microphotographs, if 
necessary, in connexion with research into the development, 
myelination, and connexions of the fibre tracts of the brain 
stem and thalamencephalon in the human foetus and infant, 
which is an extension of an earlier investigation in myelination 
(London (Royal Free Hospital) School of Medicine for Women). 

Academic Diplomas in the following subjects are to be 
designated Academic Post-Graduate Diplomas: anthropology, 
archaeology, bacteriology, clinical pathology, comparative 
philology, medical radiology, psychology, public health, 
sociology and public administration, teachers’. 

The following will be the syllabus in Psychology for the 


examination for the Diploma in Psychological Medicine for 


examinations held in and after 1935: Definitions and methods 
of investigation ; cognition, conation, and affect ; instinct 
and habit, attention, interest, and memory ; the development 
of personality, intelligence, temperament, and character ; the 
unconscious, the principles and methods of analytical psycho- 
logy ; psychological tests. 

The Senate has appointed Professor W. Wright, D.Sc., 
M:B., Ch.B., E.R-€.P., F.R-C.S., a member ‘of the Council 
of the East London College, and Dr. E. F. Rabey has been 
nominated as Governor of Highbury County School. 

The celebration of Foundation Day in 1933 will take place 
on Friday, November 24th, instead of on Thursday, 
November 23rd. 

A course of five Heath Clark Lectures, on ‘‘ The Normal 
and Subnormal Mind,’’ will be given by Professor C. L. Burt, 
D.Sc., Professor of Psychology in the University, at the 
London School of Hygiene and Tropical Medicine on Wed- 
nesdays, October 18th, 25th, November Ist, 8th, and 15th, 
at 5 p.m. 

A Semon Lecture, on 
of the Larynx and Pharynx (Multiple Cranial Nerve Palsy), 
will be given by Professor H. Burger, Professor of Oto- 


‘“ The So-called Associated Paralyses 


” 


laryngology and Dean of the Faculty of Medicine in the 


School 


University of Amsterdam, at the rooms of the Royal Society 
of Medicine on Thursday, November 2nd, at 5 p.m. 

The University medal at the M.B., B.S. examination fo 
internal and external students, May, 1933, has been awarded — 
to Albertine L. Winner (University College Hospital), 

The appointment of Professor H. W. Florey, Joseph Hunte 
Professor of Pathology in the University of Sheffield, to. the 
Sir William Dunn Chair of Pathology at Guy’s Hospital 
Medical School was erroneously announced on July 27th, ; 


Lonpon INTER-COLLEGIATE SCHOLARSHIPS Boarp 


The following awards of entrance scholarships and exhibi. 
tions have been made on the results of the Board’s examina. 
tions: King’s College Hospital Medical School: Science 
Scholarship : G. Beven. London Hospital Medical College: 
Price Scholarship: L. Grundstein, Science Scholarship; 
W. H. J. Baker. 

UNIVERSITY COLLEGE 


The following awards have been made in the Faculty of 
Medical Sciences at University College: Entrance Scholarship : 
B. Brownscombe. Entrance Exhibitions: G. B. Jones ang 
. I. P. James. Bucknill Scholarship: D. F. Easteott, 
Bayliss-Starling Memorial Scholarship (Physiology): L. Young, 
Cluff Memorial Prize (Anatomy, Physiology, Pharmacology, 
and Chemistry) : K. D, Fraser. Ferriéve Scholarshp (tenable 
at University College Hospital Medical School): D. V. Davies, 
Sharpey Scholarship (Physiology) : E. G. Murphy. 


Lonpon (RoyAL HospiraL) SCHOOL OF MEDICINE 
FOR WOMEN 


The following awards of scholarships have been made for 
1933-4: St. Dunstan’s Exhibition: I. C. Cassell. A. M, 
Bird Scholarship: A. E. Burch. Mrs. George M. Smith 
Scholarship : Y. Garland. Special Mrs. George M. Smith 
Scholarships : J. Simmons and R. Caggan. “Mabel Sharman 
Crawford Scholarship : D. K. Paterson. Dv. Margaret Todd 
Scholarship : D. M. Gladwell. Lewis Memorial Scholarship ; 
M. L. Penwill. Savah Holborn Scholarship: A. Jones, 
A. M. Bird Clinical Scholarship: A. McNairn. Alfred 
Langton Scholarship : B. E. Barsby. Ellen Walker Bursary : 
B. J. Travers. Flora Murray Bursary: J. M. Cass. Special 
A. M. Bird Bursaries: E. J. R. Browne, J. C. Goodchild, 
I. H. Lamey, A. L. Musgrave, G. J. Greenhalgh. 


Post-Graduate Scholarships 


A. M. Bird Post-Graduate Scholarship in 


Woodman. Mabel Webb and A, M. Bird Research Scholar- 
ship: U. Shelley. Edith Pechey Phipson Post-Graduate 
Scholarship Hope Trant. 
Provided there be a candidate of sufficient merit, a Paul 
Philip Reitlinger Prize of £30 will be awarded on December 
3rd for the best essay on ‘‘ Contingency.’’ Candidates must 
be matriculated students of the University of not more than 
25 years of age on October Ist, who have not proceeded. to 
a degree, or passed the examinations required for a degree, 
in any university. Essays must reach the University not 
later than October Ist. 


The Services 


DEATHS IN THE SERVICES 


Colonel Henry Davis Rowan, late R.A.M.C., died_at 
Bedford on June 6th, aged 71. He was born on March 7th, 
1862, was educated at Edinburgh, where he graduated 
M.B., C.M. in 18838, and entered the Army as surgeon of 
August Ist, 1885, becoming colonel on March Ist, 1915, and 
retiring on March 7th, 1919. He served on the North-West 
Frontier of India in the Hazara campaign of 1888, gaining 
the frontier medal with a clasp ; and in the war of 1914-18, 
in Gallipoli, where he was A.D.M.S. of the 10th Division, 
and in France. He received the Legion of Honour, as 
Officer, in 1917. 


Lieut.-Colonel Henry Lawrence Esmonde-White, R.A.M.C. 
(ret.), died at Hounslow on July 27th, aged 77. He was born 
on July 3rd, 1856, was educated in the school of the Trish 
College of Surgeons, and took the L.R.C.S.I. in 1878 and the 


L.K.Q.C.P. in 1879, and subsequently the M.K.Q.C.P. m 
1886, and the D.P.H. of the Irish Colleges in 1906. Entermg 
the Army as surgeon on March 6th, 1880, he became lieu- 
tenant-colonel after twenty years’ service, and retired om 
July 3rd, 1911. He served on the North-West Frontier of 
India in the Chitral campaign of 1895, with the relief column, 
and received the Frontier medal with a clasp, and on August 
5th, 1914, rejoined for service in the war of 1914-18. 
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Medical News 


The St. Bartholomew’s Hospital Old Students’ dinner 
will be held in the Great Hall, at 7 for 7.30 p.m., on 
Monday, October 2nd, with Lord Horder in the chair. 
The honorary secretaries are Sir Charles Gordon-Watson 
and Mr. Reginald M. Vick. 

The annual dinner of. the Chartered Society of Massage 
and Medical Gymnastics will be held at the Connaught 
Rooms, Great Queen Street, on Wednesday, September 
20th, at 7.30 p.m. 

The Fellowship of Medicine and Post-Graduate Medical 
Association has arranged for the following courses to take 
place during September: on diseases of infants, at the 
Infants Hospital, Vincent Square, September 4th 'to 16th, 
to take place every afternoon ; on psychological medicine, 
at the Bethlem Royal Hospital, Beckenham, September 5th 
to 29th, on Tuesdays and Fridays at 11 a.m. ; on medicine, 
surgery, and the specialties, at the Westminster Hospital, 


—§.W.1, from September 18th to 30th, to occupy the whole 


of every day ; on diseases of the chest, at the Hospital for 
Consumption, Brompton, from September 25th to 30th ; 
on proctology, at the Gordon Hospital, Vauxhall Bridge 
Road, in the afternoons, from September 25th to 30th ; 
on rheumatism, at the Royal Mineral Water Hospital, 
Bath, during the whole of Saturday, September 30th, and 
Sunday, October Ist. In addition to the above a special 
tutorial course (for men graduates only) in medicine, 
surgery, and midwifery has been arranged to take place 
from September 29th to October Srd, ‘inclusive, at the 
Connaught Hall of Residence, 16, Torrington Square, 
W.€.1. Intensive lectures and demonstrations will be 
given the whole of each day, and will deal with the 
clinical conditions in which recent developments have 
occurred. Post-graduates attending this course will reside 
at the Connaught Hall. Full details are now ready and 
can be obtained from the secretary of the Fellowship of 
Medicine, 1, Wimpole Street, London, W.1. 


A post-graduate course in diseases of. the heart and 
blood vessels will be held at the Broussais Hospital in 
Paris from October 9th to 21st, under the direction of 
Dr. C. Laubry. The main topic will be the new views 
held with regard to certain of the more important cardiac 
syndromes. In addition to lectures there will be oppor- 
tunity for clinical work. A diploma. will be awarded -at 
the conclusion of the course. The fee is 150 francs. 
Further information is obtainable from Dr. H. Dany, 
l’H6pital Broussais, Rue Didcot 96, Paris 14. 

A post-graduate course in internal medicine has been 
arranged to take place in Berlin from October 2nd to 14th. 
The course will include clinical work and _ pathological 
and other demonstrations. Details are available on appli- 
cation to the office of the International Post-Graduate 
Courses, Kaiserin Friedrich Haus, 7, Robert Koch Platz, 
Berlin, N.W.7. 


The Fellowship of Medicine announces that a course in 
infants’ diseases, specially arranged for medical officers 
of welfare centres, members of the London Public Medical 
Service, and others interested in nutritional disorders and 
dietetics, will be given at the Infants Hospital, Vincent 
Square, Westminster, S.W., from September 4th to 16th. 
The fee for the full course is £3 3s., and the names of 
qualified practitioners wishing to attend the course (the 
number is limited to fifteen) should be sent to the secre- 
tary, 1, Wimpole Street, W.1, by September Ist. 


The London County Council announces that a_three- 
months course of lectures and demonstrations, in connexion 
with instruction in hospital administration for the D.P.H., 
will be given at the North-Western Hospital, N.W.3, and 
at the Brook Hospital, S.E.18, from October 2nd, on Mon- 
days and Wednesdays at 9.30 a.m., and alternate Satur- 
days at a time to be arranged. These courses comply 
with the requirements of the revised regulations of the 
General Medical Council, which came into operation in 
1931, and the fee for each is £3 13s. 6d. A course may, 


however, be taken under the previous regulations at a 
Medical men desiring to attend either course 


fee of £4 4s. 


must pay the requisite fee beforehand to the Medical Officer 
of Health, London County Council, Public Health Depart- 
ment: (Special Hospitals), County Hall, S.E.1, giving full 
name and address. 

The London County Council has decided that the fees. 
to be charged in respect of courses of medical under- 
graduate and post-graduate instruction at hospitals for 
infectious diseases and small-pox. shall be as follows: 
Course in diagnosis and treatment of fevers, £3 3s. for 
two-months course; course in clinical practice and 
hospital administration (for candidates for the D.P.H.), 
£3 13s. 6d. for twenty-four demonstrations, and £4 4s. 
for thirty demonstrations ; course in diagnosis and treat- 
ment of small-pox (in cases in which a fee is payable), 
£1 1s. for three demonstrations. 


King Edward’s Hospital: Fund for London has received 
the gift of freehold property to the-value of about £18,000. 
This is to. form. part of the permanent capital endowment 
of the King’s Fund, but is to be kept separate as a per- 
manent memorial to the late William and Francis Radford 
from a member of: the family. 

During the last four years there has been a considerable 
increase of epidemic poliomyelitis in Germany. In 1931 
there were 1,613 cases with a case fatality rate of 11.2 per 
cent., and in 1932, 3,735 cases with a fatality rate of 8:4 
per cent. Probably many more mild and doubtful cases 
have been notified than formerly. 

Professor August Gartner, the doyen of German 
hygienists and former occupant of the chair of hygiene 
at Jena, has recently celebrated his eighty-fifth birthday. 

The King of the Belgians has been made a doctor 
honoris causa of Strasbourg University. 

A bust of the Nobel prizeman Dr. Fritz Pregl, professor 
of chemistry at Graz, has recently been unveiled in the 
hall of the University. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood.to be offered to the Byilish Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- - 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jozwvnal, should be addressed to the 
Financial Secretary and Business Manager. ; . 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). | 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Ailiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcert, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Stammering 

“HH. E.”’ asks for suggestions for the treatment of a young 
man of 20, who began to stammer at the age of 5, following 
a long illness, during which he was treated and nursed by 
his parents. When 17 vears of age he was sent abroad 
for a year, and came back practically cured ; but the stam- 
mering gradually returned, and at the present time he has 
great difficulty in producing any sounds at all in the home 
circles, though he is very much better out of them, and 
spends half the year at his university. His mother 
stammered as a child, but outgrew it. 
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LETTERS, NOTES, AND ANSWERS 


THe B 
[ Mebicat 


Prophylaxis of Enteric and Choiera 
Lieut.-Colonel M. S. Irant, I.M.S. (Bombay), writes: Will any 
of your readers, especially in the Tropics, kindly let me 
know, through the columns of your Journal his experience 
of a preparation called: bilivaccine as a prophylactic 
against enteric or cholera. This preparation is very ¢x- 
tensively advertised in India and is freely used by the 
public. My own experience has not been very encouraging. 


Income Tax 
Travelling Expenses of General Practitioner 
T. M.’’ has claimed a deduction for travelling expenses 
(£73 1s. 2d.), and has had a letter from the inspector of 
{axes in which he says: ‘‘ Having regard to the use of 
a motor car in professional work, will you say of what these 
travelling expenses are composed? ”’ 

** In fact, the £73 Is. 2d. in question covers cost of 
petrol, oil, tyres, cleaning, repairs, insurance, and licence, 
and the amount seems prima facie quite reasonable. It 
seems to us that the inspector of taxes is assuming that it 
refers to something other than motor expenses—for example, 
long-distance train travelling—and that a simple explanation 
of what the item covers will satisfy him as to the correctness 
of the claim. 

Allowance for Loss in Business 


S. B. D.”’ is in practice and is also interested in a com- 
mercial business as a partner with his brother. In_ the 
year ending April, 1931, the business made a loss. How 
can he obtain relief? 

** A claim to set off the amount of his share of the 
Icss against his aggregate income for the year in which 
the loss was made is competent, but in the special circum- 
stances would not assist, because all ihe tax suffered for 
that year has already been repaid. A set-ctff of the 1930-1 
loss from the professional earnings of that year to complete 
the liability for 1931-2 is not allowable because business 
and professional profits fall under diilerent “‘ cases ”’ ot 
Schedule D. The only available relief, therefore, is that 
provided by the rule which allows “5. B. D."’ to carry 
forward his share of the 1930-1 loss agiinst his share of 
future profits of the same business. 


LETTERS, NOTES, ETC. 


Holidays for Factory Girls 

We have received the following letter, signed on behalf of 
the Factory Girls’ Country Holiday Fund by the Countess 
of Sandwich, the Bishop of London, Mrs. Louise Creighton, 
Rev. R. F. Horton, the Very Rev. Dr. Hertz, Lady 
Margaret Loch, Sir Thomas Barlow, Miss Lilian Braithwaite, 

and Mrs. Anne Slater. 
Will you allow us to make a very urgent appeal on behalf 
of the Factory Girls’ Country Holiday Fund? Started 
many years ago in Central London at Saffron Hill, it 
ministers now to girls and women living and working as iar 
apart as Stratford and Battersea. A visit to one of the 
nany Factory Girls’ Clubs scaitered ail cver London, where 
these girls and women assemble and bring week by week, 
for months, their own small contributions, often a few 
pence, towards a holiday ardently longed for as a rest from 
monotonous work and a change from the lifeless air of 
crowded homes, would touch the hearts of anyone more 
fortunate. <A visit to the headquarters of the fund on a 
Saturday in July and August, the months in which the 
greater number of girls and women are sent away and come 
back, would convince a thorough sceptic of the real utility 
and value of our work. The fund aims at helping those 
who seek to some extent to help themselves, and at 
arranging a fortnight’s holiday for them. This year, un- 
fortunately, many of the girls and women, owing to lack 
of employment among other members of their family, 
cannot hope to have more than cne week unless the 
response to our appeal is exceptionally generous. Our 
organization, in the course of a year, has become very 
complete. “We have ready and waiting hundreds of homes 
with kindiy cottagers, who will welcome their visitors and 
do their utmost to make them comfortable and happy. We 
have many experienced voluntary workers who place their 
services at our disposal, make all necessary arrangements, 
and take a friendly interest in the visitors as they come 
week by week. Our old subscribers have stood by us 
nobly through many difficult years. We are asking for 
more support from the kindly general public, and we do so 
in the confident hope that, bad as times are for most of us, 
they will not allow our girls and women to go without the 


little rest and change they need so much. Subscriptions 
and donations will be thankfully received and acknowledged 
by the honorary treasurer, Mrs, Slater, or Miss Ma 

Canney, 75, Lamb’s Conduit Street, London, W.C,1, q 


Scented Ethyl Chloride 


Mr. Abert HENNING, chairman and managing. director ig 
Hedley and Co. (Leytonstone) Ltd., writes: I have recenpy 
seen some reports relating to a new mixture of ethyl chloride 
for anaesthetic purposes. There will always be active People 
eager to paint the lily; to ‘‘improve’’ a car with 4 
chromium-plated strip down the front of the radiator ; ti 
perfume the most rapid aniesthetic, and so forth. A recent 
foreign attempt to ‘‘ improve ’’ ethyl chloride, under q 
fancy name, is supported by a brochure which deserves q 
little gentle criticism. The new preparation is a-mixtug 
of oil, ether, valerian, and essence of camomile, with eth 
chloride. The brochure states that this combination’ illyg 
trates the theory of Burgi-Treupel, according to which “ thy 
mixture of different medicaments augments their good effects 
but avoids harmful results.’’ Actually, Burgi’s theory jis 
that active drugs of different pharmacological action given 
together increase their activity (that is, their toxicity) 
markedly more than the sum of their action when given 
separately. ‘‘ Augmenter les effets heureux mais écarter 
les effets nuisibles ’’ is not cxactly the synergism 
the Burgi theory, although a pleasing notion, especially 
in French. The brochure goes on to state that if the special 
gag-inhaler be used any crystallization and freezing of the 
ethyl chloride is prevented and uniform 
secured ; that the danger of too strong a concentration of 
ethyl chloride is avoided, which etherwise is produced 
because ethyl chloride first freezes (se congéle d’abord) and 
then rapidly melts (se dégéle brusquement). Might humbly 
remind those members of the medical profession who. haye 
forgotten most of their chemistry that ethyl chloride freezg 
at about —140° C. and that the ice seen on the anaesthetic 
mask and the patient’s skin when using ethyl chloride as 4 
general or lecal anaesthetic is nothing but frozen atmospheric 
water vapour. The rest of the brechure extols the virtug 
of the new preparation in terms which express exactly ths 
normal advantages of pure ethyl chloride over other anaes: 
thetics for dental or surgical operations. I see no ham 
in scenting ethyl chloride, though the psycholcgical value o 
so doing may easily be exaggerated } a simple way is to drop 
some eau-de-Cologne round the inside of or on the ordinary 
aask before administration. My firm also supply scented 
ethyl chloride in tubes when wanted, but I do not claim this 
to be an improvement on pure ethyl chloride. It is just 
a ‘‘ selling point.’’ The essential virtue of an ethyl chloride 
is its purity. When pure it is a stable:compound of fixet 
chemical composition and cannot vary in quality... .- =. 


Grenfell Calendar, 1934 

The Grenfell Calendar for 1934, a copy of which we have 
already received, is designed to fulfil the double function of 
calendar and engagement diary. The number of pages has 
been increased from twelve to fifty-two, and on each page, 
as in previous years, there is a-reproduction of a photograph 
of Labrador and a quotation from Sir Wilfred Grenfell’s 
writings. The frontispiece is an ‘‘ oil-facsim ’’ portrait of 
Sir Wilfred Grenfell from a painting by Bernard Gribble. 
Despite the increased size and usefulness of the calendar, 
the price (3s. 6d.) has not been advanced. The calendar is 
being sold to benefit Sir Wilfrted’s work among the English- 
speaking fishermen of Newfoundland and Labrador, and 
can be obtained from the Grenfell Association of Great 
Britain and Ireland, 82, Victoria Street, S.W.1. 


Hobbies Exhibition at Dublin 
correspondent reminds us that there was a_ hobbies ex- 
hibition at the Annual Mecting at Winnipeg in 1930. The 
description in the Journal of August 12th (p. 302), of a 
similar exhibition held at the Dublin Meeting as an ‘“* Irish 
precedent ’’ is therefore inaccurate. 


> 


Digoxin: Corrigendum fone 

In a note on digoxin (Messrs. Burroughs Wellcome and Co.) 
in the Journal of August 12th (p. 295), it was stated that 
this substance is water-soluble. It should be added that 
digoxin is very sparingly soluble in water but dissolves 
readily in dilute alcohol. -< 


Vacancies 

Notifications of offices vacant in universities, medical colleges; 
and of vacant resident and other appointments at hospitals, 
will be found at pages 30, 31, 32, 33, 36, 37, and 38 of out 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 34 and 9. 
A short summery of vacant posts notified in the advertise 

meat columns appears in the Supplement at page 148. 
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A Paper 


ON 


} HE PREVENTION OF ACCIDENTS AND 


COMPLICATIONS IN THE COURSE 
_OF TREATMENT IN CHRONIC 
OSTEOMYELITIS * 


BY 


H. WINNETT ORR, M.D., F.A.C.S., F.A.O.A. 


LINCOLN, NEBRASKA 


Almost exactly sixty-six years ago—on August 9th, 1867— 
Joseph Lister, then professor of surgery in the University 
of Glasgow, spoke before the British Medical Association 
ata meeting in Dublin ‘‘ On the Antiseptic Principle in 
the Practice of Surgery.’’ No one needs to be reminded 
of the epoch-making character of that address. It began 
a revolution in the practice of surgery ; lives and limbs 
have been saved and suffering has been alleviated beyond 
any possibility of computation. It is instructive to recall, 
however, that this revolution was a gradual one. It was 
pot until eight years later—in 1875, at Edinburgh—that 
Lister, again before this Association, gave his address 
“On the Effect of the Antiseptic Method upon the 
General Salubrity of Surgical Hospitals.’’ It was in this 
address that he brought together his own observations 
and clinical experiences, and those of a number of other 
distinguished teachers of surgery, as to the clinical value 
of asepsis and antisepsis. With your kind permission I 
shall endeavour, somewhat in the manner of Lister’s 
Edinburgh address, to bring to your attention at this 
time a slightly different method for the employment of 
the ‘‘ antiseptic principle ’’ in dealing with osteomyelitis 
and some of the accidents and complications that have 
commonly attended and followed this disease. 

When Lister became professor of surgery at King’s 
College, London, in 1877, not more than three or four 
surgeons in London had accepted, or were employing, the 
antiseptic method. Not only so, but in the cdd sixty years 
since that time the antiseptic method as designed by 
Lister has been so altered that most cases of osteo- 
myelitis, compound fracture, and other infected wounds 
are treated with less regard for the original antiseptic or 
aseptic principle than they would have been in 1870 by 
Lister himself. In surgical practice before the time of 
lister acute infections of all kinds were the rule after 
injuries and surgical operations. Erysipelas, gangrene, 
septicaemia, and other septic complications, as well as 


_ amputations after compound fractures, were looked upon 


as unavoidable accidents—that is to say, as customary 
complications and sequelae for which there was neither 
prevention nor satisfactory treatment. Even now we have 
a set of similar, though less severe, complications of 
wounds and compound injuries that are looked upon as 
at least excusable, if not unavoidable. A large amount 
of the terrible wound sepsis of the great war was blamed 
upon the character of the soil with which wounds were 
contaminated in Flanders. Secondary sepsis and septi- 


-caemia, shortening after compound fractures, delay in heal- 
' ing, deformity, and disability, were accounted for and 


excused by the difficulty of treating these severe wound 


infections. 


It is to this phase of the subject that I ,particularly 
desire to direct your attention. I am strongly of the 


inion that these septic complications and their after- 


| fects in osteomyelitic and compound injuries may, and 
® ‘should be, prevented by proper operative precautions, 


*Read in opening a discussion in the Section of Orthopaedics at 


Annual Meeting cf the British Medical Association, Dublin, 


management of the patient, and after-care, and it is 
of a method designed to prevent and to correct acute 
operative and post-operative infections, septicaemia, con- 
tracture deformity, and disability that I wish to speak. | 


EvoLutTION OF THE METHOD 


It seems inevitable that one who interests himself in the 
prevention or treatment of sepsis should become a disciple 
of Lister. So in the search for a method of treatment I 
turned first of all to his earlier teachings with regard to 
the fundamentals of the prevention of inflammation and 
infection. The method of treatment which I have worked 
out consists in a combination of the antiseptic method and 
of certain other technical methods which have been shown 
by illustrious British surgeons to be of fundamental im- 
portance in surgical practice. I refer especially to the 
employment in surgical practice of the natural forces of 
repair, as enunciated by John Hunter ; the protection of 
the patient against irritative motion and muscle spasm, 
as set forth by Jchn Hilton ; the protection of the wound 
against chemical irritation and infection, as originally 
taught by Lord Lister; and the use of mechanical 
apparatus to secure immobilization and rest in correct 
position, as was advocated so long and so successfully by 
Hugh Owen Thomas of Liverpool and Sir Robert Jones. 

It must be said that my own convictions as to the 
importance of combining these various factors into a 
plan of treatment did not crystallize until we were faced 
with the apparent failure of the antiseptic system during 
the great war. The antiseptic method had been so care- 
fully worked out by Lister, and had been so universally 
and so successfully employed, that it seemed incompre- 
hensible that it could be at fault. That we had so many 
bad results in infections and in compound fractures must, 
it appeared, have been due rather to difficulties of some 
other kind. During my military experience in one of 
the hospitals in France we suggested that bad results 
after compound infected fractures and in other infected 
wounds must result from the neglect of factors other 
than the antiseptic method.* 

In making a study at that time to determine the 
reasons for our poor results in war wounds and com- 
pound fractures, I first re-read all of Lister’s contributions 
upon this subject. Naturally I turned first of all to the 
Dublin address. I was struck at once with the fact that 
our so-called modern antiseptic practice did not conform 
at all to the exact rules originally proposed by Lister 
himself. One of the fundamentals of Lister’s teaching 
was that we must protect and defend the wound surface 
not only against infection, but against injury by trauma 
or chemical irritation as well. Consider for a moment 
what we were doing during the years of 1917, 1918, and 
1919 in our military hospitals. There was constant use 
of chemicals of all kinds in compresses, fomentations, 
drainage tubes, irrigations, and frequent dressings. Neither 
the wound nor the patient had protection or rest. Not 


* The Treatment of Orthopaedic Patients in Base Hospitals.— 
The considerations involved in the treatment of war wounds in 
base hospitals must be -made to include not only existing and 
imminent surgical pathology, but ultimate position and function of 
injured parts as well. It is these latter points which, in both civil 
and military surgery, operators have been prone to overlook. A 
bleeding or an infected wound, especially if of considerable size, 
makes an immediate and urgent demand upon the surgeon’s atten- 
tion. There has been a tremendous accumulation of evidence in 
this war to prove, however, that wounds of whatever size and 
character heal better if all the parts involved are restored imme- 
diately to and ‘adequately maintained in as nearly as_ possible 
normal anatomical relations. ‘The different effect of such treatment 
upon the patient’s ultimate career should be almost too obvious 
to require comment. It is a fact, however, that not only because 
of the stress of war conditions, but because of the failure of 
surgeons to interest themselves in what, for convenience, must be 
called the orthopaedic viewpoint, many of these patients in base 
hospitals for treatment or in preparation for convoy to the United 
States have not been dealt with adequately in this regard. (From 
Memo. No. 178, Hg. Hospital Centre, Savenay, November 28th, 
1918.) 
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only so, but organisms of all kinds were permitted to 
drift into the wound or were actually carried by the 
surgeon, his assistants, or nurses into dressing fields that 
should never have been disturbed at all. In addition, the 
splints employed in fractures and similar injuries were 
loosely applied, disturbed, or even removed so that wet 
dressings might be applied and frequently changed. 
Plaster-of-Paris casts, the most efficient form of immobi- 
lization dressing that we know, were fenestrated, split, 
bivalved, or otherwise bedevilled, so that they never were, 
or soon ceased to be, efficient for the purposes for which 
they were designed. 

Altogether our methods for post-operative care were 
such that Lister, Hunter, Hilton, and Thomas, and their 
teachings, were forgotten or ignored on behalf of an 
operative and post-operative programme in which the 
patient and his wounds were not permitted suitable con- 
tinuity, or asepsis, antisepsis, protection against secondary 
infection, or immobilization and rest in correct position. 
Many poor results in fractures and chronic infections were 
the inevitable consequence. 


Irs APPLICATION 


In my first attempts to revise the clinical methods 
which appeared to be at fault, and which seemed to be 
responsible for many poor results, I was influenced by 
two principal considerations: first, that both local and 
general (and acute and chronic) septic complications 
should be provided against ; and secondly, that well- 
understood and established measures of immobilization in 
correct position should be employed from the orthopaedic 
viewpoint. I felt that adequate fixation in casts or splints 
would contribute not only to the patient’s general comfort, 
but would prevent spasmodic contracture of muscles, 
pain, deformity, and ultimate impaired function and 
disability. Happily it was soon found that the first 
of these demands for a different surgical therapeutic 
method were met to a large extent by correct and constant 
application of the considerations involved in the second. 

After this period of study and reflection I undertook 
to determine the effect upon patients with acute and 
chronic infections of the changes in treatment that I 
considered would conform to this altered viewpoint. It 
appeared that patients with chronic osteomyelitis, having 
survived the acute infectious period, and having become 
somewhat accustomed to the organisms which they were 
carrying, might be safely tested first by immobilization 
in plaster-of-Paris casts and by having their wounds 
infrequently dressed. I felt that’ such patients, having 
already demonstrated a degree of acquired immunity, 
could protect themselves against any ordinary amount of 
infection that might accumulate in the wound. My 
application, soon after, of the same method to compound 
fracture, acute osteomyelitis, and other patients in whom 
no such built-up immunity might be assumed, was based 
upon a slightly different theory. This was that in such 
cases we should, by early drainage, débridement, and by 
avoiding exposure of the wounds for dressings, keep the 
degree of infection down to an amount that the patient 
could ‘‘ absorb’ (in the sense that one ‘‘ absorbs ”’ 
punishment of other kinds), and this has proved to be 
correct. 

During 1920 and 1921, therefore, a few such patients 
were treated by immobilization in plaster, with long 
intervals between dressings. It was soon found that 
not only did the patients do well, but that they ceased 
to have complications in the way of local and general 
sepsis, that pain was diminished, and that a few of them 
actually healed in the first cast. This soon led to bolder 
methods. Some of the more actively infected wounds 
were drained, some with deformity were corrected even 
in the presence of active suppuration, and the same 


immobilization and dressing methods were employed. Ay 
improvement in results followed at once, so that as 4 
went on compound fractures, acute osteomyelitis, soft a? 
part infections, and many other condit'ons were treated surf 
in this way. This method has now come to be Called the | ( 
method of immobilization and rest.’"’ A high Percentage 
of healing without complications, with prevention of | 
deformity, and with many other advantages has thus |) 
been developed. Patients who had been dressed daly 
for years were found to go on to complete healing in the | 


: at | 
course of a few weeks or months with only one or typ bor 
dressings, and with a minimum of pain, inconvenience, are 
expense, and with much less than the usual incidence of ; abo 
acute complications, infectious sequelae, and ultimate ind 
deformity and disability. sun 

The exact programme which was worked out for theg sel\ 
cases now more than ten years ago is given below, inju 

THE ‘“ ORR" METHOD IN OSTEOMYELITIS, 
COMPOUND FRACTURES, AND OTHER In 
INFECTIONS 

OUTLINE anc 

1. Immobilize patient at once in best position possible op It i 
operating table. ; the 

2. Do a thorough débridement or drainage operation if = 
necessary. 

3. Pack entire wound open with sterile vaseline gauge, | be. 
using no sutures or drainage tubes. j lou 

4. Apply an extensive well-fitting plaster-of-Paris cast. to 

5. Do not disturb the cast, the wound, the dressings, of | 
the injured part, except for definite complications. cas 

tho 
THE MetHop 1n DETAIL It j 
1. Preliminary é for 

(a) Secure best position of the injured limb possible by | gen 
traction, manipulation, etc. the 

(b) Use the simplest and Icast possible number of move Ff ‘ane 
ments in reducing fractures or in correcting deformities. 

(c) Employ moleskin traction, pins, or ice-tongs if found to 
be necessary, included in the cast to maintain length and ind 
correct position. dif 

(d@) Do not move or manipulate inflamed or injured parts ie 
during or following the operation. ; 

| cip 
2. The Operation | res 

(a) Make an incision or opening that will thoroughly uncover ‘ 
(saucerize) the infected area. 7] 

(b) Remove foreign material and dead or dying tissue as ae 
much as possible. ; 

(c) Do not curette or damage healing and protective portions 0 
of the wound cavity. No attempt is to be made to remove mo 
all diseased or infected tissue. : res 

(d) Do not remove bony or soft parts that may contribute il 


to repair. 
(e) Wipe out with iodine and alcohol, just as the skin was cas 
prepared, in order to give a clean field for the dressing. wa 


3. The Closure 

(a) Fill cavity with a vaseline gauze pack from the depths thi 
to the surface of the wound. Pack gently but firmly. 
(b) Use no drainage tubes or other mechanical irritants in pat 
the wound. 
(c) Use no chemical as a dressing at any time. wa 
(d) Do not suture or cover any infected area with flaps of | 
muscle, fascia, or skin. 


(e) Cover with a dry, sterile, absorbent pad to take up : 
drainage at the edges of the vaseline pad. ho 
4. The Splint Ww 

(a) Maintain the length and position already obtained, and dis 


immobilize the affected part in such a manner that no muscle 
spasm or contracture Can Occur. tio 

(b) Plaster-of-Paris, well-fitting and extensive, has beem & ms 
found to be most satisfactory as an immobilizing device. 


Its efficiency has been greatly improved by the plan following. to 
(c) Moleskin adhesive straps or skeletal fixation devices to of 
be included in the cast will ensure fixed traction, control of pat 
fracture fragments, and comfort for the patient. tu 
5. The Dressing im 

(a) Plaster-of-Paris casts are applied so as not to be | Pr 
fenestrated or split. In this way the temptation to inspect | be 
or dress the wound is prevented. liv 
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(b) Secondary dressings, when done, should be done in the 
ting room and aseptically. 
(c) The injured part is not to be moved nor the wound 


ce to be damaged. ; 
(d) Do not hesitate to employ anaesthetics for secondary 


dr) Make late dressings as infrequent as early ones. 


IMPORTANCE OF ROUTINE © 


In the further consideration of chronic osteomyelitis 
at this time it should be borne in mind that all forms of 
pone infection (in whatever manner they may have arisen) 
are under discussion. One of the too common teachings 
about chronic osteomyelitis, compound fractures, and, 
indeed, many other injuries and diseases, is that the 
surgeon and the method of treatment must adapt them- 
selves to the individual patient, to the particular type of 
injury or disease, and to the circumstances surrounding 
the particular case. It is my definite opinion that 
such considerations interfere with proper treatment. 
In undertaking to develop a new method of therapy for 
these patients it was hoped that a plan might be found 
and systematized which would have a general application. 
It is my belief that such a plan has been found, and that 
the more nearly we can approximate a standard routine 
in dealing with these patients the better our results will 
be. We have learned that even bone and joint tubercu- 
lous patients with mixed infections will respond promptly 
to this plan of treatment, and in most cases go on in 
casts with infrequent dressings to as good a recovery as 
those who have been aspirated or drained aseptically. 
It is, of course, occasionally necessary to make departures 
for extraordinary conditions or circumstances. Speaking 
generally, however, it has been found possible to apply 
the plan of treatment described above almost without 
exception in dealing with all of these conditions. The 
prevalent notion that the individual patient and the 
individual surgeon must always have particular and 
different consideration for every case has been one of the 
commonest reasons for departure from established prin- 
ciples of treatment, and is responsible for many poor 
results. 

With regard to the details of treatment in my method 
I have had hundreds of letters suggesting that this or 
that phase of the treatment might be modified or omitted. 
To all of these I have made the same reply—that the 
more closely we adhere to all the details the better our 
results will be. During the early years of my work for 
osteomyelitis patients I was often persuaded to leave off 
casts or splints, to do more frequent dressings, or in other 
ways to vary from my usual programme. In such cases 
I found that I encountered exactly those difficulties that 
we were so anxious to avoid. Those who do vary from 
this programme are quite certain to find that their 
patients will have pain, swelling, local or general in- 
flammatory complications, or delayed recovery in one 
Way or another. 

CONCLUSION 

I submit this discussion for your consideration in the 
hope that we shall be able to add something to the 
wonderful progress in surgery already made by many 
distinguished members of this Association. To review 


briefly what I have endeavoured to bring to your atten- 
_ tion: adequate surgical drainage of infected areas ; the 


jevice. | Maintenance of such drainage without exposing the wound 


to further trauma and infection ; and prolonged protection 
of the wound, the injured or inflamed part, as well as the 
Patient, against the evil effects of irritative motion, contrac- 
ture deformity, and ultimate disability. These are all 


important functions of the attending surgeon. By sucha 
Programme the vital resources of the patient may not only 
be conserved but employed toward his recovery, limbs and 
lives may be saved, and the patients made more comfort- 


able. They can also be taken care of at less trouble and 
expense than usual. If we have made progress in these 
directions we have made a definite contribution to this 
department of surgery. These features of surgical treatment 
and clinical results are difficult to study or to demonstrate 
in figures and statistical tables. We have had very few 
satisfactory reports of clinical results in osteomyelitis 
and compound fractures from our civilian clinics and 
hospitals. A study of the results obtained in wound 
infections and compound fractures from our military 
experience of fifteen years ago revealed many unhealed 
wounds, ununited fractures, and chronic infections years 
after the war was over. Similar figures from our civilian 
hospitals would show similar results. Suffering, meta- 
static infections, contracture deformities, incapacity for 
former occupations, and disability because of persistent 
pain do not appear in the statistical tables. I believe 
that we have been able to show, however, that with the 
simpler surgical therapeutic method I have described we 
have made definite improvement in these respects. Such 
clinical results can only be observed and recorded in 
general terms by surgeons and their associates on the 
basis of contact with patients and clinical experience. 
It is hoped that the plan which I have proposed will be 
given a trial. It is only upon the basis of such a special 
test that conclusions which are fair and which are scientific 
in the best sense may be reached. 


[Lack of space makes it impossible to print here Dr. 
Winnett Orr's case records and statistical tables. For 
the same reason the author’s account of correspondence 
and discussions, relating to the method of treatment, and 
giving the experience of other surgeons, has been omitted. 
This additional material will be found in a reprint to be 
published separately. | 


THE SIGNIFICANCE OF VITAMINS IN 
PRACTICAL EXPERIENCE * 
BY 


LESLIE J. HARRIS, D.Sc., Pu.D. 


MEDICAL RESEARCH COUNCIL’S NUTRITIONAL LABORATORY, UNIVERSITY 
OF CAMBRIDGE 


The task I have set myself to-day is to summarize certain 
evidence as to the real practical importance of vitamins 
in day-to-day clinical experience. First, however, I want 
to say how fully I appreciate the great honour which your 
president has paid me in asking one whose work has lain 
principally in the laboratory and not in the clinic to open 
this discussion. But let me add this, that it would be 
a mistake to suppose that the research worker is not 
interested in the immediate practical problems of the 
clinician. At the same time, I am only too well aware 
that many practitioners still regard vitamins as largely 
of academic interest, and suppose that correct feeding 
is a matter that can be left to ‘‘ Nature,’’ or “‘ instinct,’’ 
or ‘‘ common sense.”’ 

If one is asked, ‘How did our ancestors manage to 
get on so well before the era of vitamins, I think one 
can only reply that they did not. In 1730 out of all 
babies born in London 74 per cent. died before they were 
5 years old; in 1770 the figure had been reduced to 
50 per cent. ; and by 1833, to 30 per cent. During the 
first quarter of the present century the death rate 
of infants under 1 year fell continually and _ steadily, 
from 150 per 1,000 to 70 per 1,000. It would of course 
be unfair to minimize the important part played by other 


* Read in opening a discussion in the Section of Digeases of 
Children at the Annual Meeting of the British Medical Association, 
Dublin, 1933. 
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factors, notably hygiene, in bringing about this wonderful 
improvement ; only it does seem certain that another 
most important contributing cause has been the growth 
of the infant welfare movement, with the general adop- 
tion of improved methods of feeding. Next, what about 
relying on the free choice of natural foods, or on instinct? 
The futility of this idea becomes at once apparent when 
we recall that in our northern climates, particularly in 
many industrial districts, some degree of rickets has been 
almost universal—in the well-to-do classes, abie to afford 
the proper “‘ choice,’’ no less than among the poor—and 
that no common foodstuff, not excluding milk itself, 
contains sufficient of the antirachitic vitamin to secure 
certain protection from rickets (assuming, of course, the 
child not to have the benefit of exposure to ultra-violet 
rays, in which our climate is so deficient). 

Prolonged experiments carried out in my laboratory 
over a course of years'(a) indicate that, contrary to the 
popular idea, animals have no general ability to dis- 
tinguish by instinct between a diet containing and one 
lacking some essential dietary constituent. Only when 
the constituent in question produces some quite imme- 
diate beneficial response does the animal learn to dis- 
criminate in its favour. Since the effects of most dietary 
deficiencies are of gradual development and the protective 
food produces no sudden dramatic improvement, any 
ability to discriminate is in such cases quite out of the 
question, although the final result of the deficiency may 
be just as disastrous and often indeed fatal. Similarly, 
we have no evidence that a baby developing rickets 
acquires a special longing for cod-liver oil. 

While it may be admitted that in this country certain 
vitamin deficiencies, such as beri-beri or pellagra, are of 
no immediate practical concern, it must be borne in mind 
that medicine knows no national boundaries, and it would 
be wrong to shut our eyes to the facts that no fewer than 
30,000 individuals died from pellagra in one year recently 
in the southern parts of U.S.A., and that in the East 
beri-beri (including infantile beri-beri) claims its victims 
almost by the million. Both these diseases, like rickets, 
are now readily preventable by dietetic measures. The 
problem, in short, has become one for the administrator, 
the economist, and the sociologist as much as for the 
laboratory worker. The first point I wish to consider in 
detail is the prevalence of rickets, to show that it is 
almost inevitable unless special prophylactic measures 
are taken and to discuss the most suitable methods of 
therapy. 

PREVALENCE OF RICKETS 

In 1868 Gee! concluded that one-third of the school 
children of London were suffering from rickets, and in 
1871 a similar figure was given for Manchester.* It is 
important to note, however, that the incidence must in 
reality have been considerably higher than this, since 
such figures related merely to the more obvious and severe 
manifestations: the milder and earlier rachitic changes, 
now readily diagnosable by x-ray examination, would 
have passed unnoticed. Coming to more recent times 
and more modern diagnostic technique, Lawson Dick* 
estimated in 1915 that no less than’80 per cent. of the 
children attending London County Council schools were 
rickety. Similar figures were given for Durham in 1920.° 
Sir George Newman's official report in 1929 to the Ministry 
of Health"! states that ‘“‘ an examination carried out in 
London schools of 1,635 unselected five-year-old school 
children revealed the presence of rickets in 87 per cent.’’ 
Roughly 50 per cent. of the children examined from 
various parts of England* showed some degree of rickets. 
Similar figures can be cited for the United States of 
Amer'ca,* * * Germany,’* France, etc. 

With’ a slowly growing recognition of the absolute 
necessity of routine administration of an antirachitic agent 


an unmistakable improvement is becoming apparent. The 
crippling deformities so common at the beginning of the 
century are now by comparison relatively rare. Jt Ma 
be argued that many of the ‘‘ mild cases” of Tickets 
detectable only by x-ray examination, are in fact almos 
physiological at a certain age or so slight as to be of 
little practical significance. Even so, as recently ag 1919 
a census of 16,000 cases of crippling in elementary school 
children showed that 11 per cent. were cue to Tickets," 
I have not by me any very recent figures for comparison 
but it is evident that there is still ample room for further 
improvement. 


Incidence of Rickets with and without Treatment 


In Table I are summarized the results of an experiment 
by Selkirk, Greenbaum, and Mitchell,'* which is py 
typical of many carried out by numerous authors, cop. 
paring the incidence of rickets in untreated and in treateq 
infants. 

Taste I.—Incidence of Rickets in Negro Infants 


| Total Number Number of 


2 Ri k ts, 
Prophylactic Treatment | of Infants in | | 
| Group pial | Incidence 
| 
Untreated... | 22 | 17 
| 
Cod-liver oil ... | 45 20 44 
Irradiation plus 43 21 
oil 
Irradiation —... 78 15 19 


Such figures could be multiplied a hundredfold (more 
examples are given below: see Tables II, III, and IV), and 
a close study of similar recent surveys should convince the 
disinterested student that, in the absence of special pro- 
phylactic measures, ‘‘ some degree of rickets ’’ supervenes 
in a very large percentage of instances, with a not incon- 
siderable sprinkling of cases of “‘ severe rickets.’’ We need 
not enter here into a consideration of the conditions apply- 
ing in sunnier parts of the globe, where the intensity of 
ultra-violet radiation is sufficient to replace the vitamin D 
of the diet, provided the child is put out into the sunshine. 
But even there confinement indoors, as in the rite of 
purdah, often defeats the climatic advantage ; and again, 
the diet may be lacking in adequate calcium and _phos- 
phate, which are as necessary as the vitamin itself for 
protection from rickety defects. 


Tasie Il.—Prophvlaxis of Rickets with Cod-hver Oi! 
(after Gebhart, 1917) 
Percentage showing Rickets after 
Three Months 


Treatment 


Cod-tiver oil | 29 


No cod-liver oil ... 70 


MERITS OF DIFFERENT PROPHYLACTIC METHODS 


Since we know that rickets was prevalent at a time 
when all babies were breast-fed, it is clear that breast 
milk is in itself an inadequate and uncertain antirachitic 
agent. This is confirmed by experimental animal feeding 
tests, which show that there is surprisingly little vitamin D 
in either human or cow's milk. As a supplement for the 
bottle, egg-yolk was at one time tried,!® with a certain 
amount of success, but of course it is much less potent 
than cod-liver gil. The latter, although it has proved 
of immense value in the past, is in turn definitely inferiot 
to the concentrated preparations of irradiated ergosterol 


now available (ostelin, radiostol, viosterol, calciferd 
tablets). The drawback to cod-liver oi! is simply that 
it is sometimes difficult to reach a dose large enough to 
give complete protection without causing digestive upset 
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ilson'*). Furthermore, different specimens may vary 
considerably in activity, whereas the ‘‘ synthetic ’’ pre- 
aration can be administered at a definite, accurately 
standardized level. 

Many are the accounts which have appeared in the past 
few years emphasizing the advantages of irradiated ergo- 
sterol over cod-liver oil as a measure of wholesale pro- 
hylaxis (Table III), and a majority of workers are also 
agreed that it has been more completely successful than arti- 


Taste ILL.—Prophylaxis of Rickets (after J. H. Hess and 
others, 1930) 


Result after 5-8 Months’ 
Treatment 
Number of 
Treatinent 
Number of Cases Number of Cases 
of “ Severe ” of “Slight” 
Rickets | Rickets 
Notreatment .. 34 | 10 
Cod-liver oil—1-3 tea- 44 2 | 4 
spoons to 2 tablespoons 
day 
“Viosterol 100 D 6 0 6 
10 drops or less per day 
“Viosterol 100 | 63 0 


drops per day | 


ficial sunshine baths, irradiated milk, or other forms of treat- 
ment.!7 1* 1° 2° 2! Although there is no evidence of the 
prevalence of any widespread deficiency of vitamin A 
among the people of this country (and, indeed, milk fat 
itself is a fairly good source), there can be no harm, as 
a purely precautionary measure, in using a synthetic pre- 
paration in which vitamin A is present in addition to 
vitamin D (‘‘ adexolin,’’ ‘‘ radiostoleum ’’), in imitation 
of natural cod-liver oil, which, of course, contains both 
of these ‘‘ fat-soluble factors.”’ 


Dosage of Irradiated Ergosterol 


The question of the most suitable prophylactic dose is of 
some importance. According to the early experiences (1928-9) 
of Gyérgy,!® Hess, Lewis, and Rivkin,?° Sobel and Claman,?! 
and others, the amount needed for full protection appeared 
to be ‘0.5 mg. of ordinary irradiated ergosterol’’ a day. 
Now, of course, specimens of irradiated ergosterol vary in 
potency, and results are therefore more accurately expressed, 
not in parts by weight, but (as has only recently become 
possible) in terms of the international standard. We may 
take it, however, that this dose of 0.5 mg. would be equivalent 
to about 2,500 to 5,000 international units of vitamin D— 
rather a high figure. For a time—after the danger of hyper- 
vitaminosis was first realized—there was a tendency for the 
dosage recommended to be on the low side. Alfred Hess 
advocated a standard dose of 10 drops a day of ‘‘ 100 D”’ 
(official U.S. vitamin D preparation, with 100 times the anti- 
rachitic activity of the cod-liver oil of the American standard) 
as sufficient to prevent any fall in blood calcium or phos- 
phorus in the first year of life, but later?? it was found 
advisable to increase the dose to 30 drops (equivalent to 
about 3,000 international units). J. H. Hess and co-workers?* 
got inadequate protection with 10 drops or less ( = 1,000 
international units), but complete protection with 10 to 20 
drops (= 1,000 to 2,000 international units: see Table III). 
To prevent rickets in premature infants, May** thought it 
hecessary to give as much as 45 to 60 drops of ‘‘ 100 D’’ (equal 
to about 4,500 to 6,000 international units of vitamin D) for 
the first ten weeks and subsequently 20 to 30 drops (= 2,000 
to 3,000 international units). The British Pharmacopoeia 
(1932) suggested 1,000 to 3,000 units as the prophylactic dose 
for infants. On the other hand, Mellanby*® found that 1,500 
international units were quite sufficient to produce a relatively 
slow rate of healing in actual cases of rickets, although 3,000 
units were more effective ; and he considers 5,000 units to be 
the maximum really needed for a cure. Now it is most 
mportant, in order to avoid hypervitaminosis, not to exceed 
the adequate dose. There is evidence that 10,000 units is on 
the borderline for hypervitaminosis. Perhaps a wise com- 
Promise, therefore, until more extended reports become avail- 


able, would be to suggest 1,500 units a day as the standard 
prophylactic dose (equivalent to about 4} teaspoonfuls of 
““ good cod-liver oil’’). This would apply to children of 
1 to 2 years and upwards. For infants under 1 year—and 
there seems every reason to begin prophylaxis at an early 
age, say 6 weeks—the dose might start at 250 to 500 units 
and gradually increase to 1,500. Most cases of rickets occur 
in the second year of life, but everything is to be said for 
continuing prophylaxis for some years beyond, at least. 
Since the need for supplementary vitamin D seems less 
urgent after the second year, the dose might be kept constant 
at 1,500 units irrespective of the increase in body weight. 


Pustic HeattH MEASURES AGAINST RICKETS 

From what we have already said it would appear that 
the administration of irradiated ergosterol is probably the 
most certain routine method so far available of preventing 
rickets. When dealing with the less intelligent class of 
parent, however, and also to save labour, there would 
seem to be some advantage in prescribing a food, such as 
‘* ostermilk ’’ (‘‘ sunshine glaxo ’’), in which a standard- 
ized amount of the irradiated ergosterol has already been 
incorporated. Any possibility of hypervitaminosis is there- 
by ruled out. Another remedy is irradiated mik, but this 
promises to be of greater use in the future than at present, 
since the different preparations still vary considerably in 
their activities, some being relatively inactive and the 
different technical processes of irradiation not yet having 
been fully standardized. Coward** found that, taking the 
average for the different specimens of irradiated milk 
examined, no less than five and a half pints would be 
needed to provide the equivalent of a mere two teaspoon- 
fuls of cod-liver oil. Satisfactory results, it is true, have 
been recorded by a number of observers in the last few 
years”® 27 28 29 39 (see Table IV), but others*' ** find pro- 
tection to be only partial. ~ 


Taste 1V.—lvvadiated Milk in Praphylaxis of Rickets 
(Schénen, 1929**) 


Number of 
Number of 
Diet ‘hi Cases of Per Cent. 
Children Rickets 
Irradiated milk ... 51 0 0 
No irradiated milk ... ae 99 24 25 


Direct irradiation of the child (ultra-violet therapy), if 
undertaken on a large scale, has the disadvantage of in- 
volving excessive communal organization and expense, 
apart, of course, from the difficulty of getting the infants 
to the clinic and, as Hess has pointed out, the danger of 
spreading infection among them when they are there. 
Heliotherapy, obviously enough, cannot be relied upon as 
a prophylactic agent in our northern climate, certainly 
during the winter months. We have not yet referred to 
an important recent innovation, halibut-liver oil, which is 
superior to cod-liver oil in that it may contain some ten 
times more vitamin D, and can therefore be easily admin- 
istered at a higher level of antirachitic potency. Exten- 
sive clinical records and comparisons are not as yet avail- 
able ; but it seems certain, at least, that results cannot 
possibly be better than those yielded by the accurately 
standardized, concentrated solutions of ‘‘ synthetic ’’ vita- 
min D. The same applies to preparations now obtainable 
of fish-liver oils fortified with added vitamin D. In 
America extended trial has already been made of “ yeast 
milk ’’ (that is, milk obtained from cows specially fed on 
irradiated yeast, and having a greatly increased anti- 
rachitic potency). This remedy is simple, and needs no 
co-operation on the part of the mother; but, on the 
other hand, the dosage cannot be very accurately 
standardized, and it is doubtful how general its use will 
become. 
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CURATIVE TREATMENT 


For curative treatment irradiated ergosterol seems un- 
doubtedly the method of choice, although it cannot be 
disputed that almost as good results seem often to have 
followed the combination of cod-liver oil with actino- 
therapy. As already indicated, the great advantage of 
irradiated ergosterol over cod-liver oil is that it can be 
given at so much higher a level of antirachitic potency. 
Cod-liver oil may sometimes prove nauseating and give 
rise to digestive disturbances, and, as statistics conclu- 
sively demonstrate, it frequently cannot be fed at a quite 
high enough antirachitic level to be fully effective. 
Further, its vitamin value may vary considerably from one 
specimen to another. It has been claimed*® *®(a) **(b) *®(c) 
that cod-liver oil is more effective than irradiated ergo- 
sterol in protecting humans when fed at the same number 
of rat units. This, however, in no way affects the force 
of the above conclusions. The explanation of the actual 
result may be that an equal amount of vitamin D in cod- 
liver oil is more completely absorbed than when dissolved 
in medicinal oil. 

That irradiated ergosterol] is in fact tending to replace 
cod-liver oil in clinical practice is evident from a con- 
siderable mass of literature. Hess, Lewis, and Rivkin?°® *° 
reported that irradiated ergosterol was the most satisfac- 
tory method of treatment in use, and highly specific: 
symptoms of rickets disappeared very rapidly, even in cases 
in which cod-liver oil had previously proved effective ; the 
healing action could be detected by the naked eye within 
fourteen days. Wilkes and co-workers*’ obtained cures 
in every instance, and often more rapidly than with cod- 
liver oil. Aidin** also concluded that irradiated ergosterol 
was more effective, simpler, and more economical than cod- 
liver oil or direct irradiation ; Sobel and Claman?! stressed 
the speed of action and the benefit for infants with weak 
digestion who are unable to tolerate fat. Schaferstein*® 
had unvarying success in a series of 315 prophylactic and 
225 curative cases. Further clinical reports illustrating the 
value of irradiated ergosterol in curative treatment have 
been published from all over the world.17 76 4° 4142.43) A 
suitable maximum curative dose for severe cases of rickets, 
say for children 1 to 2 years of age, would appear to be 
5,000 international units of vitamin D a day. In the case 
of children under 18 months, or with milder cases of 
rickets, this should be reduced to, say, 3,000 units. (The 
dosage of 5,000 units is equivalent to 0.5 mg. of ‘‘ ordinary 
solid irradiated ergosterol,’’ fifteen teaspoonfuls of 
““ good ’’ cod-liver oil, or about 50 drops of the American 
“100 D ’’—that is, a solution of irradiated ergosterol one 
hundred times as active as a standard cod-liver oil. One 
gram of calciferol (crystalline vitamin D separated from 

crude irradiated ergosterol) equals 4 grams of ordinary 
irradiated ergosterol, or 4,000,000 grams of ‘‘ good cod- 
liver oil.’’ 


J. H. Hess and co-workers?* of New York, after consider- 
able clinical experience, advocated in 1930 a dosage of 10 to 15 
drops a day of ‘‘ 100 D”’ for mild rickets and 30 drops for 
severe rickets (equivalent to about 1,000 to 1,500 and 3,000 
international units respectively): no ill effects suggestive 
of overdosage were seen after six to eight months’ administra- 
tion at this and higher levels. Gy6rgy!® 44 of Heidelberg at 
first recommended 2 to 3 mg. of irradiated ergosterol for 
severe cases of rickets, but later, after further clinical experi- 
ence, the dose was reduced to 1 mg. a day (this being 
equivalent, as near as one can judge, to some 5,000 to 10,000 
international units). Hess, Lewis, and Rivkin?° found 1 mg. 
to be the adequate dose for an average case of rickets. Sobel 
and Claman?! give as optimum doses: for children under 
1 year of age, 1 to 2 mg. of irradiated ergosterol in divided 
doses two or three times a day ; and for children over 1 year, 
3 to 4 mg. Since, however, definite ill effects due to hyper- 


vitaminosis have been recorded with 2.5 mg.?° (equivalent to 
about 1,200 to 2,500 international units) and with 4 mg.,!° 


and there is independent evidence that 10,000 to 20,009 
units is on the borderline of toxicity, it would appear Sale 
to fix the maximum therapeutic (curative) dose not highe 
than 5,000 units (about 0.5 mg. of “ ordinary irradiated 
ergosterol ’’). This is a little lower than the Bp. 193) 
recommendation of 5,000 to 10,000 units. As already men, 
tioned, Mellanby has more recently found that in practice 
3,000 units is generally a sufficient dose. Fortunately hyper. 
vitaminosis seems less likely in actual curative treatment of 
rickets than in preventive treatment. 


AVOIDANCE OF HyYPERVITAMINOSIS D 


Turning now to the question of hypervitaminosis, ope 
finds that two extreme and opposite points of view are 
frequently put forward. The first is that the danger of 
hypervitaminosis is practically non-existent ; the second 
is that in view of the great risk it would be safer to 
avoid concentrated preparations of vitamin D altogether. 
Taking the latter point first, and admitting the risk | 
do not think that on reflection many would agree tha 
the benefits of a remedy should be thrown away mere 
because of the possibilities of misuse. It is conceded tha } 
the cure of rickets is most certain and rapid, and the 
right dosage is most readily administered when a concep. 
trated synthetic preparation (irradiated ergosterol) is used, 
The solution to the problem then, to my mind, seems to 
be to take care that the directions for dosage are accurately 
and strictly adhered to. One would not lightly abandon 
the use of strychnine, for example, because the effective 
dose happens to be close to the overdose ; but, rather, 
precautions must be taken to prevent misuse. As to the 
precise amount to be given of any particular commercial 
preparation of irradiated ergosterol, I think that the direc. 
tions actually set out by the manufacturers can usually be 
relied upon, as the materials are accurately standardized; 
only, once again let it be emphasized, it is advisable to 
insist that they be followed rigidly. It would be an 
advantage if the strengths’ of the preparations in inter. 
national units were always declared and the number 
present in each dose as recommended. Also, doses ought 
to be stated in accurate measured quantities rather than 
as sO many drops. 

Those who argue that the danger of hypervitaminosis 
is virtually non-existent base their case on the observation 
that the lethal dose for a rat is as much as 100,000 times 
the minimal dose. This argument is misleading, as I 
have pointed out elsewhere,** and for two reasons. First, 
the overdose is 100,000 times the minimal dose (that is, 
the amount needed to produce any visible effect at all in 
severe rickets), which is by no means the same thing 
as the optimal or therapeutic dose. And, secondly, and 
more important, there are also differences between species 
to be borne in mind. Whatever may be the case for 
the rat, for the human the toxic is indeed quite close 
to the optimum curative dose. The human _ seems 
relatively much more susceptible than the rat: in spite of 
the great difference in body weight, the actual weight 
of irradiated ergosterol needed to produce hypervitamin- 
osis is nearly the same for the human infant as for the 
rat. Toxic effects due quite definitely to hypervitaminosis 
have been recorded in human babies receiving 2.5 to 
5 mg. a day of irradiated ergosterol, while according 
to the clinical data of the same observers,'? 7° *? * the 
optimum prophylactic dose of the identical preparation 8 
about 0.5 mg. and the optimum curative dose as high 
as 1 to 2 mg. (that is, about one-third of the toxic over 
dose), and even higher doses—dangerously high—have 
from time to time been recommended by other workers. 


Nature and Instances of Hypervitaminosis 
It was first noted in Germany, by Pfannenstiel,*® that 


excessive doses of irradiated ergosterol were toxic t0 
experimental animals, and the lesions produced weft” 
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examined by Kreitmair and Moll.*’ However, these 
workers were unable to account for the condition thus 
roduced ; in fact, the rapid loss in weight led them to 
suggest that the effect might be due to an increased rate 
of basal metabolism. The writer and his co-workers at 
the Nutritional Laboratory in Cambridge were able to 
show that the condition was characterized by raised blood 
phosphate and/or calcium, and this, together with the 
excessive calcification of the growing bone, accompanied 
by calcification in certain soft tissues, could be logically 
contrasted with the lowered blood phosphate and/or 
calcium and the deficient calcification which occur in 
yitamin D deficiency. Hence the condition could legiti- 
mately be described as hypervitaminosis,** *° and 
it was shown, moreover, that it was due specifically to the 
vitamin D itself and not to some toxic impurity, as 
other writers had supposed. That the ill effects recorded 
clinically after exhibition of excessive amounts of 
irradiated ergosterol were due specifically to hyper- 
yvitaminosis could not be doubted when one noted the 
nature of the symptoms, which were identical with certain 
features first recorded in experimental animals in our 
laboratory at Cambridge—namely, raised blood calcium 
or phosphate, overcalcification of bone endings, immense 
excretion of calcium salts in the urine, ete. 

Hess, Lewis, and Rivkin,’ giving 2.5 mg. of irradiated 
ergosterol a day, encountered what appear to constitute 
the first recorded cases of clinical hypervitaminosis. The 
abnormalities observed included three types of hyper- 
phosphataemia, without apparent ill effects, and several 
cases of excessively calcified bone and of hypercalcaemia, 
two of the latter manifesting untoward clinical disturb- 
ances. GyOrgy at Heidelberg relates a similar experience, 
using doses around 4 mg. of irradiated ergosterol. A 
single case of calcification in the kidney with fatal termina- 
tion, apparently due to hypervitaminosis, was seen by 
Putschar,*’ and the following observations have also been 
recorded: three instances of renal lesions after vigantol** ; 
renal damage after three teaspoonfuls of vigantol taken 
in error during one day®’ ; raised blood calcium or phos- 
phorus in normal children or adults given 5 to 
10 mg.°* °7 °* ; and loss of calcium by way of the urine 
in normal children given very large overdoses.*® A recent 
fatal case is that reported by Thatcher®® at Edinburgh, 
who described typical calcareous deposits in the kidney. 


MopeE oF ACTION OF THE VITAMINS 


It is often said that nothing is known of how the 
vitamins work. This is no longer quite true. Thus, 
taking the vitamins in alphabetical order, we know that 
the primary effect of a deficiency of vitamin A is to cause 
a characteristic abnormality in certain cell structures, 
especially of mucous membrane cells and nerve cells. In 
vitamin B deficiency, carbohydrate metabolism cannot 
proceed normally and lactic acid accumulates, which, as 
we have shown elsewhere, causes a slowing of the heart 
rate,*! *? and which in the central nervous system, as 
Peters® has worked out, is responsible for the convulsive 
symptoms. In vitamin C deficieney the primary failure 
is in the function of certain highly active cells—for 
example, odontoblasts, ameloblasts, etc.—and, as Fish 
and I** have shown, other changes observed are in 
reality merely secondary to this primary effect. Vitamin 
D, again, seems to have a more purely chemical action 
in relation to calcium and phosphate metabolism. Thus 
the effects of vitamins B and D appear to be most 
obviously ‘‘ chemical ’’ or ‘‘ metabolic,’’ while those of 
A and C are at first sight more noticeably ‘‘ cytological,”’ 
although one realizes, of course, that ultimately chemistry 
and cytology cannot be divorced in this facile manner, 
since the changes in the appearance of a cell are but the 


‘ 


reflection of fundamental chemical changes proceeding 
within and around it. 
Elsewhere I have described experiments confirming a 
detailed theory as to the mode of action of vitamin D.** *? 
The matter may be summed up as follows. Vitamin D 
causes an increased ‘‘ net absorption’’ of calcium or 
phosphate (the two are mutually interdependent) from 
the intestine—that is, more calcium and phosphate are 
absorbed from the gut, or less are excreted back from 
the body into the gut. Thus the level of the phosphate 
and/or calcium in the blood rises and,as a purely secondary 
mechanical result of this, extra calcium phosphate is 
precipitated out into the bone. That is, the amount 
of calcification in the bone depends entirely on the 
amount of calcium and phosphorus in the blood: 
there is no fundamental error in the bone in rickets, 
but the fault is with the blood, and rickets is 
in this sense ‘‘a disease of the blood.’’ If the 
blood phosphate and calcium can be kept at the right 
level sufficient bone salt is put down and so rickets 
does not develop, or, if it is already present, healing is 
brought about. This reasoning explains why in vitamin D 
deficiency (rickets) one has an excessive loss of phosphate 
or calcium in the stools, a low blood phosphate, and, in 
some circumstances, low blood calcium—hence an inade- 
quate deposition of calcium salts in the bone. Whereas, 
in contrast, with too large doses of vitamin D we get 
the reverse picture—increased absorption, hypercalcaemia 
and/or hyperphosphataemia, and a resulting excessive 
degree of calcification. 


VITAMIN D THERAPY APART FROM RICKETS 


The essential point to bear in mind about vitamin D 
therapy, it appears to me, is that its effect is to increase 
the assimilation of the food calcium and _ phosphate. 
Hence vitamin D is the proper remedy for infantile tetany, 
a nutritional disorder seen in association with rickets and 
due directly to the hypocalcaemia. Similarly, vitamin D 
is the specific for juvenile rickets and osteomalacia (adult 
rickets). Such conditions are rare in this country, but 
very prevalent in certain regions. In coeliac disease, 
since fats are not tolerated in the diet, it is particularly 
necessary to administer vitamin D (as irradiated ergo- 
sterol), as a safeguard against rickets. The so-called 
‘* coeliac-rickets ’’ is not a pathological entity, as the work 
of Parsons®* ** and others has clearly shown. In the 
case of nursing and expectant mothers extra vitamin D 
is essential, not so much to protect the young (any direct 
action on the foetus or the milk is almost negligible) as 
to improve the calcium assimilation of the mother herself 
and help her to replace the large amounts of minerals 
lost to the child or in her milk. Renal (low calcium) 
rickets is a non-nutritional disorder, having its patho- 
genesis in a renal abnormality and defective excretion 
of phosphate in the urine, and is not amenable to vitamin 
treatment. 

VITAMIN D AND THE PARATHYROID 

The active principle of the parathyroid (parathormone) 
bears a superficial resemblance to vitamin D in its effect 
in raising the blood calcium. Certain of the symptoms 
of excessive dosing of the two are similar. On these 
grounds it has been supposed by many writers that 
vitamin D acts through the intermediary of the parathyroid. 
Again, infantile tetany has often been regarded as due to 
parathyroid deficiency, with the result that parathormone 
has been used in the treatment of this and similar con- 
ditions. I believe this point of view to be quite fallacious 
and such treatment a profound mistake, except, conceiv- 
ably, in an emergency, where parathormone is permissible 
by reason of its immediate but purely symptomatic action. 
I have shown that parathormone, so far from having any 
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vitamin D-like effect, does not influence calcium or phos- 
phate absorption in rickety conditions, but has in fact 
a definitely deleterious action, aggravating the underlying 
error, draining still further minerals from the impover- 
ished bones, and causing a net loss to the body as a whole. 
As I have pointed out,*® the reason for the similarity 
of the symptoms is simply that they are secondary to 
the hypercalcaemia which vitamin D and parathormone 
both produce, although by different mechanisms. 


From a practical point of view in this country vitamin D 
1s far and away the most important of the vitamins. 
I had hoped to give here some brief attention to the 
other vitamins, but exigencies of space have precluded it. 
I must therefore content myself by including in the follow- 
ing summary merely an abridged statement of my con- 
clusions with regard to these other factors, and ask the 
reader who is interested in the exact evidence on which 
these conclusions are based to refer to the short article 
printed separately.* 

CONCLUSIONS 


1. Correct nutrition cannot be left to instinct, or to 
the use of ‘‘ natural unspoilt foods,’’ or to a varied diet, 
or to a process of free selection. 

2. Recent official reports show that no less than 80 to 
90 per cent. of the elementary school population in London 
gave evidence of having had some degree of rickets, not- 
withstanding the decreasing severity of the disease as now 
met with. 

3. Statistical data have been collected to show that, 
under our climatic conditions, unless special prophylactic 
measures are taken, ‘‘ some degree of rickets ’’ supervenes 
in a large percentage of instances with an appreciable 
proportion of ‘“‘ severe’’ cases, no common _ foodstuff 
containing sufficiently large amounts of the anti- 
rickets vitamin. Cod-liver oil has proved a sterling remedy 
in the past, but has the disadvantage that it may be 
impracticable to give enough to ensure full protection in 
every case. Experience shows that the most certain 
remedy is irradiated ergosterol. From a practical stand- 
point, however, it is sometimes an advantage to use a 
food (for example, a proprietary dried milk preparation) 
in which the requisite quantity of irradiated ergosterol 
has already been incorporated by the manufacturers. 
Ultra-violet therapy has also given good results, but it 
presents practical difficulties in the administrative direc- 
tion for ‘‘ wholesale ’’ prophylaxis. Experience is limited 
as yet with halibut-liver o:l, which is richer than cod-liver 
oil in antirachitic vitamin, and with fish oils reinforced 
with extra vitamin, but these promise to be of value for 
the future. The claims for irradiated milk and “ yeast 
milk ’’ are also discussed. 

4. For curative treatment irradiated ergosterol is un- 
doubtedly the method of choice ; it can easily be given 
at a sufficiently high and precisely standardized level. 

5. When administering irradiated ergosterol, however, 
it is essential to adhere strictly to the correct dose, since 
overdosage gives rise to hypervitaminosis. Contrary to 
what is often supposed, the toxic overdose for the human 
is close to the optimum therapeutic (curative) dose 
(only three to four times greater). The clinical evidence 
is reviewed, and a dose of 1,500 international units a day 
is provisionally recommended for ordinary prophylactic 
use, and 3,000 (or a maximum of 5,000 units) for curative 
treatment. Experience shows that smaller doses may be 
only partially protective. The minimal toxic dose for 
the infant is about 10,000 units. Further clinical 
standardization is needed. 

G6. The mode of action of vitamin D is discussed, 
and parathyroid treatment is condemned for infantile 
tetany and other conditions of calcium or phosphate 
deficiency arising from inadequate retention of food 

calcium and phosphate. 

7. Vitamin A cannot be regarded as a general anti- 
infective agent. Although we have no evidence of any 


widespread deficiency of it in this country in any way 
comparable to that of vitamin D, it is still advisable to 


ensure that diets are adequately provided with jt. 
offspring receives but a moderate amount pre-natally r 
in the milk. 7 

8. The effect of extra vitamin B added to the infany 
diet requires further study. There is no compe -t 
evidence to support the suggestion that the Prevalence g 
constipation and stasis is due to lack of this factor, 

9. It is essential that all infants should be dosed With 
adequate vitamin C (as orange juice). This is destroys, 
to a greater or less extent during pasteurization of milk 
which, however, is never a very active source. 

10. Adequate nutrition is not possible for certa‘n Sections 
of the community under existing economic conditio, 
and much scientific knowledge of nutrition already wo, 
fails to gain sufficiently wide recognition or Practical 
application. 
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ON THE NERVOUS CONTROL OF 
ABDOMINAL. BLOOD VESSELS 
AND VISCERA * 


BY 


D. T. BARRY, D.Sc., M.D., F.R.C.S. 
PROFESSOR OF PHYSIOLOGY, UNIVERSITY COLLEGE, CORK 


The problem dealt with in this communication is that 
concerning the role of parasympathetic and sympathetic 
systems in the regulation of muscular movements and of 
yascular conditions in the abdominal viscera. The method 
adopted for experimental investigation has been already 
described (British Medical Journal, 1933, i, 956). <A 
statement made in that article was to ‘the effect that 
cardio-inhibitor fibres may be found arising at a low 
thoracic level in the dog. Cannon apparently recognized 
this possibility, to judge from his description of the pro- 
cedure of cardiac denervation. In man all cardiac 
branches are said to arise above the root of the lung. 
The present writer has twice unwittingly stimulated these 
fibres below the root of the lung in the dog, once with a 


fatal result. 
VaGAL INTESTINAL CONTROL 


When either vagus nerve is excited by a fairly strong 
current a balloon in most parts of the small intestine shows 
some degree of external pressure upon it, as seen by a single 
prolonged up-stroke of the tambour. lever. This contraction 
may take place as a response to stimulation of one nerve 
only, or it may fail to occur on stimulating either nerve. 
There are portions of the intestine where one can predict to 
some extent which nerve is going to show the greater influence. 
Jacobi said that in the rabbit the intestinal motor effects of 
the vagus were confined to one side. In the dog one gets 
no indication of such a distribution. In this animal I have 
found that in the upper reaches of the gut the action of the 
left vagus is somewhat more pronounced than that of the 
tight, while lower down there seems to be little difference, 
at any rate in certain parts. The distribution of the nerves 
is not uniform, and there is no sharp definition of areas of 
right and left preponderance. Kuré and his associates say 
that the numbers of parasympathetic fibres supplied to the 
intestine vary greatly in different dogs. 

If one now proceeds to cut the splanchnic nerves the 
intestine will often be observed to enter immediately into 
spontaneous rhythmic activity, but, if not, one has only to 
repeat the vagal stimulus to elicit rhythmic activity, which 
ceases with the stimulus and can again be evoked by repeating 
it. The splanchnic nerve inhibits particularly the rhythmic 
action induced by the vagus, but the antagonism is seen in 
quantitative as well as qualitative respect (Fig. 1). In this 
figure the arrows indicate the points of excitation and show 
the positions of corresponding points in the records. Note 
that there is a reversal of the blood pressure. change and 
increase of the intestinal and gastric responses after splanchnic 
section. The observation points to the constaat antagonism 
of splanchnic tone to vagal -muscular impulses. Attention 
has recently been drawn by Jasper and Monnier and others 
to the rhythmic nature of the response to a single stimulus 


* Read in opening a discussion in the Section of Physiology and 
Biochemistry at the Annual Mecting of the British Medical Asso- 


of the crab’s nerve. The well-known Ritter tetanus is a 
somewhat similar phenomenon. It is a feature which is 
masked in most simple responses. Here in the intestine 
is presented a good instance of masking and unreasking of 
the phenomenon. The fact that at a particular moment the 
quiescent intestine is induced by vagal excitation to enter 
into rhythmic activity, which ceases with or soon after the 
stimulation, suggests that the pneumogastric nerve is directly 
concerned with this form of activity, which is regarded by 
many observers as a purely myogenic process. Of course the 
evocative stimulus is iterative, but the serial contractions 
outlast it. From one point of view the phenomenon is not 
strictly comparable to that in the crab’s nerve, which 
enables a single excitation to cause serial impulses. 

Vagal contraction of the gut was annulled by atropine in 
two experiments before splanchnic section and in three experi- 
ments after section, and it was usually enhanced by injection 
of acetylcholine or pilocarpine, thus showing the true para- 
sympathetic nature of the fibres concerned. Bayliss and 
Starling stated that large doses of atropine failed to paralyse 
the intestinal vagus, as they obtained contractions on stimu- 
lating the nerve after injection of large doses of the drug. 
Possibly the conditions in which those very accurate observers 
worked differed in some way from those of the present experi- 
ments, in which neither electrical excitation of the vagus 
nor acetylcholine produced any contraction after injection 
of atropine to the extent of 0.7 mg. per kilo. Possibly, too, 
we are at cross-purposes as between sympathetic and para- 
sympathetic elements, the interrelations of which will be 
considered later. 

In experiments performed with A. and B. Chauchard we 
determined the chronaxies of the gastric response and the 
vascular reaction (to be presently described) of the pneumo- 
gastric nerve. The gastric motor chronaxy is the greater, 
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(A) (B) 

Fic. 1.—Curves of stomach and intestinal contractions and 
blood pressure. Excitation of right vagus (R.v.) before 
splanchnic section in (A), and after section (s.c.) in (B). 
Reversal of effect on blood pressure. Time = 5 seconds in all 
records, and excitation period 15 to 20 seconds. 


the capacity measuring 0.5 mF., which, with a resistance oi 
10,000 ohms, represents a chronaxy of 2.0¢ as compared 
with 1.5 ¢ for the vascular pressor response. Section of the 
splanchnic nerves determined a diminution of the gastric 
vagal chronaxy, which demonstrates the influence of a nerve 
on the property of excitability of its antagonist, the quantita- 
tive change being probably determined by some modification 
of the effector mechanism in the end-organ. 


EFFECTS OF SPLANCHNIC EXCITATION 


Stimulation of the cut end of the great splanchnic nerve 
produces inhibition of the gut, an effect which is presently 
increased by the influence of the adrenaline secreted. This 
is the generally recognized form of the splanchnic action 
both on stomach and on intestine, but an excitatory action is 
also in evidence, the converse picture of vagal inhibition, 
as is easily demonstrated by stimulation of separate bundles 
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of splanchnic fibres. Two distinct types of activity are 
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The former response, an increase of the rhythmic contractions 
already in evidence, may be immediate or may succeed a 
brief inhibitory phase. The tonic or peristaltic type of 
response is more commonly observed in a quiescent gut. 
The existence of nematode worms, seen in some experiments, 
seems to favour this tonic response, but it occurs independ- 
ently of these parasites. The circulatory or vascular con- 
ditions in the gut are supposed to have an important influence 
in determining activity or quiescence of the muscle. Anaemia, 
as determined by vaso-constriction, or bleeding, or. aortic 
occlusion, is said to lead to inhibition and rest, while the 
converse proposition that congestion tends to cause contrac- 
tion, is implied. The type of response must also depend to 
some extent on these conditions, but the effects of nervous 
excitation show a good deal of independence of such varia- 
tions. Motor effects from splanchnic stimulation were also 
sbserved by Bechterew and Mislawsky. 


EXCHANGE OF NERVOUS ELEMENTS 
In a given reaction from excitation of one branch of the 
double system of nerve supply certain elements received by 
sommunication from the other branch may be _ responsible 
for the result. In the absence of precise anatomical dissection 
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(A) (B) 
Fic. 2.—Effect of atropine negligible. R.v. excitation causes 


typical reaction before atropine in (A), and after in (B). At 


C.R.V. cervical vagus excited to show full effect of atropine. 


Fic. 3.—Effects of ergotinine citrate (5 cg. injected at ERG). 


Left (L.v.) and right (r.v.) vagal excitation. The drug caused 
a prolonged fall of blood pressure (folded out in the record). 
Renal volume on_ top. 


and histological distinctions pharmacological tests provide a 
method of judging how far such communication comes into 
play. A discussion of the point has arisen concerning the 
type of vagal fibres supplying the stomach. From anatomical 
evidence these were said by Kiss to be sympathetic in kind, 
but McSwiney and Spurrell excited the intracranial vagus 
and got gastric motor effects. These workers could obtain 
no evidence physiologically of inhibitory and motor fibres 
being conveyed to the stomach by different elements. While 
they prove that the motor fibres to the stomach are para- 
sympathetic—and I think that the action of atropine supports 
this view—these observers have not demonstrated that the 
inhibitory fibres are of the same kind. These fibres may 
be sympathetic. Occasionally in the atropined preparation 
inhibition replaces contraction of the stomach when the 
vagus is excited, but the evidence is not complete without 
the complementary test with ergot. Kuré and his co-workers 
are of the opinion that these inhibitory gastric fibres are 
of sympathetic type. The existence of sympathetic elements 
in the vagus trunk will presently be shown for the control 
of blood vessels. There is a close connexion between 
sympathetic and vagus in the dog. 

We have already seen that the effect of excitation of the 
pheumogastric nerve is merely enhanced by splanchnic section, 


and therefore the main vagal supply to the intestine is 
independent, but this observation does not preclude the 
possibility of transference of some fibres from vagus to 


splanchnic. Parasympathetic fibres of spinal origin may find 


their way into the splanchnic, as is suggested by the . 
of Hasama, Kuré, and others, who found widely distribute 
parasympathetic fibres coming from the dorsal spina] Toots 
The effect of atropine on the tonic splanchnic reaction of the 
gut was a diminution without abolition. Further tests wil 
atropine and ergot are necessary to determine the nature af 
the nerve fibres producing the response. The Mixing 4 
elements of the two systems will be referred to again. 


VASCULAR EFFECTS 

The vascular effects obtained on stimulating the Peripherg} 
vagus have been previously described (loc. cit.). The hyper. 
hypotensive reaction is the characteristic one for fairly stro; 
stimuli on both sides. In a few cases the pressor phase was 
more marked than the depressor one. With a galvanic 
current or a weak induced current the pressor effect alone 
is common, and _ occasionally response occurs With 
such a current. The latent period of the hypotensive 
phase depends on the duration of the first phase, by 
when the former occurs alone the delay is about. seye 
to ten seconds. Atropine does not annul the “reaction 
although the depressive effect is sometimes slightly diminished 
by large doses of this drug (Fig. 2). This  vascuby 
response was not intensified by injection of vagotrope sup. 


50- 


Fic. 4.—Effects of ergotoxine (0.5 mg. and 1.5 mg. at inter. 
vals). The vascular reaction is gradually annulled. 


5.—Effect (12.5 mg.) at second arrow 


of yohimbine 
mark ; depressor action of vagus R.v.1, very feeble at R.v.2, 


Fic. 


and lost at r.v.3. Renal volume on top. 
stances like pilocarpine and acetylcholine, but it was definitely 
annulled in several tests by injection of sympathetic para- 
lysants, ergotinine citrate (Fig. 3), ergotoxine (Fig. 4), and 
yohimbine (Fig. 5). These drugs had a much more marked 
efiect in abolishing hypotension than hypertension. This 
observation shows a certain degree of dissociation between 
the two phases as_ possible. 


EFFECT OF SPLANCHNIC SECTION 


After section of the splanchnic nerves the vascular reaction 
to vagal excitation disappears completely or is considerably 
modified. In some seven out of ten experiments in which 
the characteristic rise and fall of pressure occurred on stimula 
ting the nerve, splanchnic section caused abolition of the 
depressive phase (Fig. 1). In experiments performed in the 
laboratories of the Sorbonne, where the galvanic stimulus 
was mainly employed, we obtained most often the pressot 
phase only, which disappeared in about half the cases when 
the splanchnic nerves were severed. In a few instances we 
were able to measure the chronaxy of the reaction befor 
and after section. In my own separate experiments this 
pressor phase persisted in a majority of the tests on splanchnic 
section, whereas in practically all of them the hypotensive 
effect disappeared. In two experiments in which the vagal 
response was almost purely hypotensive before section it 
was reversed after it (Fig. 1). The significance of these 
observations will be referred to again. For the time being 


I conclude that there are hypertensive and hypotensive fibre 
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, and shall proceed to give an account of 


the vagus nerve 
Br seca made to ascertain their seat of action. Of 


course, an objection may be raised to this enaatupt investiga- 
tion on the ground that strong faradic stimulation is_ab- 
normal, but the same must hold for any form of artificial 
excitation. So long as we demonstrate by any means: the 
resence of elements with a certain form of activity, it is 
not unreasonable to infer that they have a purpose in the 
economy which can be evoked by some natural agency. 


ONCOMETRIC RECORDS 


The volume of the spleen showed no change other than 
a passive one, corresponding to variations of blood pressure. 
Masuda observed similar passive changes in this organ after 
vagal stimulation in the neck. He observed no change of 
yolume when the blood pressure change was compensated. 
Intestinal volume in two records underwent slight increase 
as a result of vagal excitation (right)—it was in a loop of 
jejunum—and a passive diminution with left vagal hypoten- 
tion. Other parts of the intestine showed mostly a passive 
diminution. In all these experiments the hypotensive 
vascular response was in evidence, and judging by these 
results it seemed that intestinal vaso-dilatation was not enough 
to account for it, but we have to consider the possibilities 
of limited areas being affected and of our missing these in a 
particular experiment. Vaso-dilatation seems to occur in 
certain portions of the intestine, which are not the same for 
each nerve. Bunch stated that no’ vaso-dilator action of 
the vagus was observed in the intestine of rabbits and cats. 
In dogs, he said, peripheral vagus stimulation ‘‘ may, in 
certain circumstances, give rise to vaso-dilatation of intestinal 
vessels.” 


A. 


Fic. 6.—Effects of acetylcholine. A before and B after in- 
jection of atropine at interval. Readjusted levels in B. Renal 
volume above. 


A somewhat intriguing feature of vagal activity is the 
alteration which occurs in renal volume. This showed 
increase after excitation of the pneumogastric in a few experi- 
ments. In some others it showed a _ well-marked decrease 
which was independent of pressure change. In some _pro- 
nounced instances of shrinkage due to excitation of the nerve 
it was evoked several times when the hypotension was fully 
compensated. Béco and Plumier showed that excitation of 
the vagus caused diminution of renal volume. Tournade 
and his associates repeated their experiments and observed 
similar results ; Rose Bradford had previously demonstrated 
the existence of both vaso-dilator and vaso-constrictor fibres 
in the renal splanchnic nerves. Hamet observed that section 
of the vagus led to diminution of renal volume, a change 
which he ascribed to the cutting off of afferent regulating 
impulses running up in the trunk of the nerve. 


ACTION OF DRUGS 


Atropine had little or no effect on the renal constrictor 
fesponse to vagal excitation. The action of acetylcholine 
in this connexion seems to me to be of much interest. In 
doses up to 0.2 mg. per kilo acetylcholine caused, inde- 
pendently of electrical excitation, the usual hypotensive 
efiect, and this was accompanied by immediate renal shrink- 
age (Fig. 6), which was followed by a phase of enlargement, 
and on this shrinkage occurred again. Atropine was then 
injected, and in a few minutes the previous dose of acetyl- 
choline was repeated. The vascular action of this drug was 


now reversed ; it became markedly hypertensive, while the 
shrinkage of renal volume took place as before. Feldberg 
and Minz* obtained a pronounced rise of blood pressure in 
the pithed atropined cat from injection of acetylcholine, due, 
they say, to its action on splanchnic blood vessels. No 
special renal constriction is referred to. Hirose injected acetyl- 
choline into intestinal, renal, and other arteries, and concluded 
that vaso-constriction occurred, as a rise of general blood 
pressure soon followed. That acetylcholine is a_ strong 
stimulant of sympathetic fibres is at once evident from its 
use after atropine. In strong dose it has both a direct and 
an indirect action, the latter arising apparently from the 
production of adrenaline. It has a double action on the 
kidney ; vaso-constriction is evident in the early phase, then 
vaso-dilatation succeeds, and alternating periods of expan- 
sion and contraction occasionally last some time afterwards. 
The stimulating action of acetylcholine on sympathetic fibres 
was also observed by McMichael. He said it was of slow 
onset. Once the vagus is annulled, however, it is quickly 
in evidence ; the sympathetic is at first masked by the 
parasympathetic action. 


DISCUSSION OF RESULTS 


The disappearance of vagal hypotension after splanchnic 
section suggests at first sight that the vagal depressor fibres 
pass into the splanchnic system, but there are other ways 
by which the effect might be explained. The influence 
of the vagus in causing hypotension may be due to the 
counteraction of splanchnic vascular tone. When this is 
annulled by section of the nerves and a fall of pressure 
occurs, then if the mechanism be as suggested no further 
fall of pressure should arise with vagal. stimulation. 
Section, however, does not always lead to a fall of 
pressure, or the fall, if it takes place, is quickly com- 
pensated. In such a case vascular tone is still in evidence, 
but vagal excitation does not affect it. The vagal hypo- 
tensive reaction shows a tendency to recover after a time, 
though it is never so pronounced as it was before inter- 
ference with the splanchnics. It may be that the 
rupture of the splanchnic nerves disturbs vagal responses 
in some way other than by a break in the anatomical 
continuity, but the sudden and complete disappearance 
of the hypotensive reaction after this rupture is suggestive 
of continuity. Blocking and unblocking of splanchnic 
conductivity by a galvanic current caused some variations 
of the hypotension. Generally it was diminished but not 
quite abolished by the blocking current. Only a few 
such observations were made. 

The question of the existence of sympathetic fibres in 
the gastric vagus, already referred to, opens up that of 
another with regard to the presence in the vagus trun 


of sympathetic vascular fibres. The views of the 
Hungarian anatomist Kiss are of interest in this con- 
nexion. From histological and anatomical study he 


concludes that the relations between pneumogastric and 
sympathetic are the same as those between spinal nerves 
and sympathetic. The intracranial vagus, he says, 
contains large and small myelinated fibres, of which the 
latter are the more numerous. There are no true sym- 
pathetic or non-myelinated fibres in this part, but between 
vagal and sympathetic ganglia free communication occurs, 
the vagus containing pre-ganglionic and post-ganglionic 
(non-myelinated) fibres of sympathetic type. He says 
that all para- and pre-vertebral ganglia belong to the 
sympathetic exclusively. There are no grounds for the 
idea that there is a parasympathetic system in the 
abdominal cavity, and all so-called parasympathetic 
phenomena are negative sympathetic phenomena. Kiss 
apparently takes no account of pharmacological distinc- 
tions, nor does he consider differences of physiological 
effects. He distinguishes and classifies nerve units by 
their histological characters. 


The pressor-depressor response to stimulation of the 
peripheral vagus already described was, as_ stated, 
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unaffected by atropine, like chorda tympani vaso-dilatation 
in the submaxillary gland. This observation suggested 
that it was due to stimulation of sympathetic fibres. 
Sympathetic paralysants annulled the response, the hyper- 
tensive phase being the more resistant. The action of 
ergot preparations on the sympathetic is generally said to 
be a paralysis of motor or vaso-constrictor elements, leav- 
ing depressor or dilator fibres intact, but some observers 
take a different view. Rothlin, Hamet and Rothlin, and 
Hamet state that motor and inhibitor sympathetic ele- 
ments are paralysed by ergotamine and yohimbine. In 
the present experiments the vaso-dilator part of the 
response was more definitely abolished than the pressor 
phase by these agents. The thoracic vagus trunk in the 
dog accordingly contains fibres which regulate vascular 
tone and which give the reactions of sympathetic 
elements. The effects cf splanchnic section suggest that 
they are transferred to this system, and there are two 
possibilities as to how it may happen. It may be that 
we are stimulating pre-ganglionic fibres in the vagus and 
that these join up with the splanchnic through an inter- 
vening ganglion—thoracic or other ganglionic group. The 
second possibility is that post-ganglionic fibres in the vagus 
are merely borrowed from the sympathetic chain to be 
restored to sympathetic groups in the splanchnic nerve. 
Certainly the vagal reactions are greatly modified by 
splanchnic section, and it looks-as if at least some of the 
fibres concerned are cut in the process. The result is not 
to be explained by injury to vagal fibres in dissecting the 
splanchnic, for the reaction was frequently observed to 
exist after this procedure and before rupture. Possibly 
rupture injures vagal fibres to the coeliac ganglion. The 
abolition was best marked in case of the right vagus. 

Concerning the seat of the vaso-dilatation, the work of 
McMichael and of Griffith and Emery is of interest. The 
former is satisfied, from the results of injecting acetyl- 
choline, that there are no vaso-dilator fibres of para- 
sympathetic nature in the liver. He does not seem to 
have stimulated the vagus nerve electrically to observe if 
a fall of blood pressure ensues. It may be quite true to 
state that there are no parasympathetic vaso-dilator fibres 
in the liver, yet the left vagus nerve may bring vaso- 
dilator fibres to this organ, fibres of sympathetic origin. 
Only in case of pneumogastric excitation producing hypo- 
tension with no increase of liver volume should it be said 
that the liver is not the seat of vaso-dilatation. McMichael 
further concludes from the effects of ergot that there are 
no sympathetic fibres in the liver. Griffith and Emery 
also are opposed to the view of Hallion and Frangois- 
Franck that vagal dilatation of hepatic vessels does occur. 
Griffith and Emery stimulated hepatic nerves on visceral 
arteries. By this means it may be supposed that antagon- 
istic fibres were simultaneously stimulated. Records of 
portal venous pressure showed a fall of this when the 
vagus was stimulated, but it is not possible to state if 
this was due to diminished resistance from the hepatic 
dilatation or to other change. Carnot, Gayet, and Merklen 
observed a similar fall of portal pressure from excitation 
of the pneumogastric nerve. They say that acetylcholine 
is of uncertain action on this pressure. 

With regard to the changes of renal volume a feature 
was their variability in different animals. Ergot prepara- 
tions diminished the shrinkage of the kidney. This 
observation of the failure of atropine to affect the reaction 
points to sympathetic elements as producing it. Kuré 
says that parasympathetic fibres are vaso-constrictor to 
the pulmonary vessels and dilator to the kidney and 
intestine. Tournade described a vaso-constriction of the 
kidney from vagal excitation, which causes increased 
secretion of adrenaline and thus adds to the direct nervous 
constriction. In the present experiments there was no 
clear effect either on blood vessels or intestine which 


Bayliss, W., and Starling, E. H.: Journ. Physicl., 1899, xxiv, 99, i 


could be ascribed to any marked secretion of adrenalin, 
resulting from stimulation of the pneumogastric 
injection of acetylcholine when this nerve was 
by atropine had effects which could be best 
by increased secretion of adrenaline. 


Paralyye 
explained 


SUMMARY 


The vagus nerves were stimulated peripherally beloy 
the origin of the cardio-inhibitor fibres. Motor effects 
the intestine were obtained which were abolished s 
atropine and not affected by sympathetic Paralysants 
They are occasioned by parasympathetic fibres which 
really exist as myelinated units separate from the sym 
pathetic. Inhibitory vagal fibres to stomach and inte 
tine may be sympathetic in type. Vascular fibres exiy 
in the vagus which on excitation yield hypertension and 
hypotension. These are unaffected by atropine, and ap 
paralysed by ergot and yohimbine. They seem to be 
sympathetic elements. It is not possible to Say if thes 
occur in the vagus as pre- or post-ganglionic fibre. 


Stimulation of the vagus causes constriction of the kidney ; 


but the reaction is well marked only in a certain prope. 
tion of animals. The nervous units responsible for this 
reaction behave like sympathetic elements. 
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There are distinct signs that individual observers at 
beginning to recognize that ante-natal clinics, as they 
are at present organized, have not served to lower th 
maternal mortality rate, and that even efficient ante-natdl 
supervision cannot be substituted for sound midwifery. 
It is not, however, realized that the death rate # 
thousand live births from puerperal albuminuria alt 
convulsions and the other toxaemias of pregnancy ® 
England and Wales during 1931 was. slightly hight! 
than it was in 1921. The investigation into the causatitl 
of these toxaemias is therefore not merely a question 


absorbing academic interest, but one of real importamth 
for until radical changes have been effected in our matte 
nity services it seems probable that the only hope @ 
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Jowering the maternal mortality rate lies in preventing 


their occurrence. 


Tue ‘‘ Toxins’? OF PREGNANCY TOXAEMIAS 


The term ‘‘ toxaemias of pregnancy embraces many 
symptoms, syndromes, or diseases, and includes hyper- 
emesis gravidarum, excessive salivation, chorea, neuralgia. 
peripheral neuritis, tetany, impetigo herpetiformis and 
dermatitis herpetiformis, accidental haemorrhage, acute 
yellow atrophy of the liver, severe anaemia of the perni- 
cious type, the kidney of pregnancy, and eclampsia. 
There are, moreover, a considerable number of aberrant 
forms of toxaemia which are difficult to classify. A 
woman may die in coma in the absence of any other 
sign or symptom, and I attended one patient, diagnosed 
by a very competent neurologist as suffering from tuber- 
culous meningitis, who commenced to make a complete 
and rapid recovery so soon as the uterus had been 
emptied. Each and every one of this imposing array of 
syndromes, manifesting symptoms differing from each 
other as widely as the poles of medicine and affecting 
every system of the body, is causally associated with 
pregnancy, for so soon as it is terminated the symptoms 
begin to disappear. Some of them—such as eclampsia, 
the kidney of pregnancy, and hyperemesis gravidarum— 
are peculiar to pregnancy, but by far the greater number 
are not. There is no analogy for the assumption that 
any one toxin could cause such a variety of symptoms, 
and if ‘‘ toxins ’’’ are to be postulated the minimal num- 
ber could hardly be small. Most writers on this subject 
have confined their attention to what they call the 
nephropathy of pregnancy and eclampsia, and with a 
fine disregard of clinical facts and of geographical and 
economic influences on the incidence of these diseases 
have formulated hypotheses of merely parochial appli- 
cation. 

It is because the hepatic lesions which are frequently 
associated with eclampsia are so striking and occur in no 
other disease that the majority of authors have main- 
tained that they can only be explained on the assump- 
tion that some peculiar toxin is elaborated in the products 
of conception. I have shown that in dogs similar lesions 
may be caused in the liver either by feeding the animais 
on a lean meat diet or by raising the intra-abdominal 
pressure. It was suggested that not only eclamptic con- 
vulsions but the pains associated with obstructed labour, 
and possibly even with normal labour, might cause 
haemorrhagic necroses in the periphery of the lobules of 
the liver. Dr. R. M. Fry, assistant director of the 
Bernhard Baron Memorial Research Laboratories, Queen 
Charlotte’s Hospital, was good enough to invite me to 
examine sections from the livers of several patients, which 
support this contention. The history of one of these 
cases is as follows: 


Labour was induced in a primipara because of a flat pelvis. 
Four days later definite labour pains commenced, but it was 
not until after a lapse of a further forty-eight hours that 
delivery was effected with the forceps. There was no albumin 
in the urine, the blood pressure was not elevated, nor were 
symptoms of toxaemia present. Vomiting commenced the 
day following delivery, and was associated with a slight 
degree of jaundice. Death occurred sixty hours after the 
child was born. There was no evidence of puerperal sepsis. 
Sections from the liver show widespread haemorrhagic necrosis, 
especially affecting the periphery of the lobules, although a 
single layer of liver cells often separates Glisson’s capsule 
from the area of necrosis. Glisson’s capsule in many areas 
shows severe degenerative changes, while the centres of the 
lobules are loaded with fat. The sections show the classical 


lesions which have been described as being peculiar to 


eclampsia. The patient did not suffer from any toxaemia of 
Pregnancy, and was thought to have died from delayed 
chloroform poisoning. 


In view of the experimental work to which reference has 
been made there can be little doubt that these hepatic 
lesions were caused mechanically by the labour pains, and 
if this view be accepted the strongest argument in 
favour of an elusive toxin peculiar to pregnancy falls 
to the ground. 


PREGNANCY TOXAEMIA AND DIETETIC DEFICIENCY 


The hypothesis? I have advanced is that there is no 
such thing as a toxaemia of pregnancy, if by this term 
a toxin or toxins peculiar to pregnancy be postulated, and 
that all the manifestations enumerated above as well as 
the ordinary morning sickness and the proneness of the 
pregnant woman to suffer from decayed teeth, falling out 
of the hair, brittle nails, and, less often, bleeding of the 
gums, are expressions of dietetic deficiency or deficiency 
diseases. Normally, deficiency diseases are due to the 
fact that the food absorbed, and usually the food in- 
gested, is deficient in one or more essential substances. 
During pregnancy an additional, and usually the most 
important, factor is that the foetus robs the mother of 
essential substances, and renders a diet, barely sufficient 
for the mother, deficient for the mother and foetus. It is 
imperative to realize that of a thousand men fed on an 
identical diet deficient in vitamin B only a small per- 
centage will suffer from beri-beri. The explanation of 
this is not clear, but the fact is beyond doubt. Beri- 
beri is frequently associated with pregnancy, and it is my 
belief that some of the cases of peripheral neuritis asso- 
ciated with pregnancy in this country are suffering from 
that disease. Deficiency in key substances during preg- 
nancy disturbs “‘ la fixité du milieu intérieur,’’ and this 
physiological breakdown renders impossible ‘‘la vie libre.” 

I would restate my hypothesis in the following terms. 
All the ailments and ‘‘ toxaemias’’ associated with 
pregnancy are caused by an absolute or relative in- 
sufficiency of some substance or substances in the diet, 
the most important of which is calcium, which leads to 
an inharmonious working of the various physiological pro- 
cesses in the body and ultimately to hepatic dysfunction. 
The variety of ways in which hepatic dysfunction may 
be revealed is only limited by the number of physiological 
processes in which the liver is concerned. Similarly, the 
variety of ways in which calcium deficiency may be re- 
vealed is only limited by the number of functions depen- 
dent on calcium ions. The final breakdown may be 
sudden as in some cases of eclampsia, or be preceded for 
weeks or even months by ‘“‘ toxaemic’’ manifestations. 
Albuminuria, cases of chronic nephritis excepted, is caused 
by mechanical dietetic factors, and is, in some cases, in- 
evitable. If the liver is unable to detoxicate the toxins 
from the bowel they will gain entrance into the blood 
stream and damage the whole body, including the 
kidneys. If this hypothesis be true, it is clear that the 
toxaemias of pregnancy can only be prevented if an 
adequate diet be given throughout the period of gestation. 
Absence of water in the radiator or oil in the engine 
causes the pistons of a motor car to seize. Prevention 
is simple right up t6 the moment of the occurrence of 
the tragedy, which may or may not be heralded by warn- 
ing symptoms, but once the seizure has occurred an 
expensive repair becomes necessary. In like manner the 
proof of this hypothesis cannot lie in the dietetic treat- 
ment of eclampsia, but in the prevention of the onset of 
the disease. The Dublin school has taught that eclampsia 
is due to an excess of food—an entirely different concep- 
tion—and in this connexion it is interesting to recall the 
fact that the first patient in the series of cases of 
eclampsia published by Lever* in 1843 was a starving 
woman, who had lived for some considerable time on 
nothing but a daily meal of bread and tea. The object 
of this paper is to offer a few observations on an adequate 
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diet, with special reference to iron, iodine, and calcium ; 
to discuss a few symptoms ; and to report some results 
obtained by calcium therapy. 


THe Diet 


The diet should be well balanced and should provide 
a sufficient number of calories. The pregnant woman, 
even when showing toxaemic symptoms, is perfectly well 
able to assimilate proteins as provided in eggs (lightly 
boiled or raw), milk, and cheese. Vegetables, parboiled 
for preference, salads, and fruit should form an important 
part of the dietary, for these foods not only contain 
important vitamins and essential mineral substances, but 
promote peristalsis. It would be ideal if every woman 
during the latter half of her pregnancy could be assured 
of an adequate supply of vitamins A, B, C, and D, 
and the question resolves itself largely into one of 
economics. Towards the end of pregnancy it is often 
advisable, for mechanical reasons, to allow four small 
meals daily rather than three large ones. Heartburn may 
be relieved by almost any alkali, but a teaspoonful of 
sodium bicarbonate in a little warm water taken a 
quarter of an hour after meals is satisfactory, cheap, and 
easily obtained. 

There is little doubt that in some cases meat is 
definitely harmful to a patient suffering from an elevated 
blood pressure and albuminuria. The evidence that lean 
meat can cause severe damage to the liver is conclusive, 
but that this damage is caused merely by its high 
protein content is almost as conclusively disproved. it is 
probable that meat is harmful because of some other 
substance it contains, possibly guanidine or guanidine-like 
bodies ; but of this there is at present no satisfactory 
evidence. In most cases fish may be substituted for meat 
w:th absolute safety. It is therefore advisable to limit 
meat to the midday meal after the twenty-fourth week 
of pregnancy, and to substitute fish if the slightest 
evidence of ‘‘ toxaemia ’’ be noted. 


Iron 


There are about three grams of iron in the body, of 
which three-quarters are combined as haemoglobin in 
the red blood corpuscles. The daily loss of this metal 
is small, but is not greatly exceeded by the amount in- 
gested. Woman bleeds physiologically, man does not ; 
it follows that she is the more likely, other things 
being equal, to suffer from anaemia. The demands of 
the foetus for iron are relatively high, and if the mother’s 
reserves of the metal are low she will suffer from anaemia, 
which is much more common during pregnancy than is 
generally recognized. Blood counts should be made 
more frequently at ante-natal clinics, for apart from the 
possible harm done to the foetus and the dangers inherent 
in the severer forms of anaemia an anaemic woman is 
very liable to develop puerperal sepsis. Spinach contains 
more iron than any other article of diet, while eggs 
contain a fair amount in a form which is readily assimi- 
lated. If the woman appears to be anaemic Blaud’s 
pills should be prescribed, and generously. 


Todine 

Thyroxine exerts a very powerful influence on meta- 
bolism, and acts on the ovaries, the hypophysis, the 
adrenal glands, and the kidneys. The intake of iodine in 
the food is so small that most pregnant women in England 
come very near to suffering from iodine deficiency. In 
goitre belts it has been found possible to stamp out 
endemic goitre by giving pregnant women iodine. Al- 


though the importance of giving the expectant mother 
iodine for the sake of her unborn child has been appreci- 
ated, it has not been recognized that it should be given 


to her for the sake of her own metabolism. There jg 
a fair amount of iodine in watercress, but it is not 
absorbed from this green food. It is therefore essentig| 
to advise her to take fish, especially herrings, ang ty 
use iodized table salt on the table and in the kitchen 
Cod-liver oil may also be recommended, for not only js 
it rich in vitamins A and D, but it contains a considérapj, 
amount of iodine. 


SIGNIFICANCE OF CALCIUM IN PREGNANCY 


Lime salts are present in nearly every tissue of th 
body, and form the great mass of the inorganic constituent; 
of the bones and teeth. They are not only essential tp 
life but to many of the physiological processes anq 
ferments of the body, and in the'r absence the hear 
ceases to beat and the blood to clot. The amount o 
calcium circulating in the blood remains remarkably 
constant at about 10 mg. per 100 c.cm. of serum, byt 
of this amount probably only 2 mg. exist as calcium 
ions, while 4 mg. are in some form of combination with 
protein or possibly lipoids. Calcium is not easily ab. 
sorbed from the alimentary tract, and in an adult the 
amount absorbed is roughly equal to the amounts 
eliminated in the urine and faeces. Any excess of intake 
over output is stored in the bones, and that last laid 
down is first requisitioned when need ar‘ses. This calcium 
may be referred to as the deposit account, whereas that 
in the blood and soft tissues represents the current 
account, the amount in an organ like the liver varying 
within wide limits. It is evident that there must be 
a very delicate mechanism which maintains a_ balance 
between absorption, deposition, and elimination, and there 
is a very intimate relation between the calcium and 
the phosphorus in the blood. 


It has been estimated that a woman during the latter 


half of pregnancy requires as much as 1.6 grams of 
calcium daily, and that the foetus itself retains 8 grams 
of this mineral during the last four weeks of its intra. 
uterine existence. The diet of very few women in 
England contains that amount of calcium, and of the 
amount ingested only a proportion is absorbed. It follows 
that the pregnant woman must, in the majority of cases, 
call upon her deposit account, as neither income nor 
current account is sufficient to meet the demanes. 
Vitamin D controls absorption, but the exact relation 
between the parathyroids and vitamin D in regulating 
the serum calcium is not fully understood. Seeing that 
the skeleton contains more than a kilogram of calcium 
there is obviously always sufficient calcium in the bones 
to meet the demands of the body, but it does not follow 
that it is either readily available or easily converted intoa 
suitable form, as free ions are believed to be necessary 
for many physiological processes. The great demands 
of the foetus on the maternal calcium have led various 
observers to suggest that eclampsia was caused by a 
deficiency of calcium in the maternal blood, and they 
have regarded the convulsions of this disease as a Mair 
festation akin to the tetany which follows removal of the 
parathyroids. The serum calcium is definitely lowered 
during pregnancy, but not sufficiently to render any such 
hypothesis plausible. In 1928 a paper by Lamson, 
Minot, and Robbins‘ appeared which showed that the 
addition of calcium to the diet caused dogs, previously 
susceptible, to become tolerant to carbon tetrachloride 
poisoning, and this discovery was all the more important 
as it was accidentally made. As I had for some time 


been treating eclamptic patients with intramuscular in- 
jections of calcium chloride I at once wrote to Professot 
Lamson, expressing the opinion that these results weft 
extremely significant from the point of view of the 
aetiology of eclampsia. In a letter to me he stated that 
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there was no significant difference in the blood calcium 

res of the dogs which were susceptible and those which 
were tolerant to the drug. It follows, if these results 
are confirmed, that calcium can protect the body against 
at least one poison, and that measurements of the serum 
calcium afford no indication of the amount of calcium 
which can be so used. It is probable that, until it is 

ible to measure the amount of calcium in the form 
of free ions, estimations of serum calcium will only 

ss a very limited value. In the following year, 
Minot and Cutler,’ working under the direction of Pro- 
fessor Lamson, published a short paper reporting the 
results of treating pre-eclampsia and eclampsia with 
calcium gluconate. 

It is clear that during pregnancy it is essential to 
prescribe a diet rich in calcium and in vitamin D. Milk, 
cheese, and butter contain calcium in abundance in a 
form which is fairly readily absorbed, and every pregnant 
woman should take a pint or more of milk daily. The 
amount of vitamin D in milk varies enormously, and 
during winter may sink to a very low level, but this 
problem will be solved when irradiated milk is put on the 
market. It is extremely difficult to administer calcium 
by mouth. Calcium chloride is easily absorbed, but is 
irritant and increases the acidity of the urine, which 
consequently contains a larger amount of calcium. 
Calcium gluconate is converted in the stomach into the 
chloride, and so merely provides an expensive, if con- 
venient, way of exhibiting the chloride. The ideal 
method of increasing the available amount of this mineral 
in the body is by injecting 10 c.cm. of a 10 per cent. 
solution of calcium gluconate (Sandoz) intramuscularly. 
The gram of calcium gluconate injected contains 0.093 
gram of calcium element in a form which is readily 
ionized. Seeing that the total amount of calcium in the 
woman’s serum does not exceed 0.3 gram, of which 
probably not more than 0.06 gram exists as free ions, it 
is obvious that one injection may double the amount of 
calcium ions in the blood. The injection is absolutely 
painless, and may be repeated at frequent intervals. 
Calcium levinulate is now on the market, and should be 
as good as, if not better than, the gluconate, but I have 
had no experience of this preparation. 


RESULTS OF CALCIUM THERAPY 


It may be confidently asserted that it is possible to 
prevent teeth from decaying, hair from losing its glossi- 
ness and falling out, and nails from becoming brittle by 
ensuring that the diet during pregnancy is adequate in 
its content of vitamin D and calcium. 

Excessive Salivation.—This symptom is exceedingly 
uncommon. The wife of a doctor commenced to suffer 
from a severe degree of this affliction, associated with a 
foul taste in her mouth, during the early weeks of her 
first pregnancy. She was kept for several weeks in a 
nursing home, but in spite of the most skilled treatment 
the symptom persisted unabated until after the delivery 
of the child. The symptom recurred early in her second 
pregnancy, and again all attempts at its alleviation proved 
unavailing. The husband consulted me several weeks 
after the symptom, as bad as ever, had manifested itself 
in the third pregnancy. I advised the intravenous in- 
jection of 10 c.cm. of calcium gluconate and certain 
additions to the diet. The symptom practically cleared 
up immediately, and the doctor described the result as 
“almost miraculous.’’ As I did not see the patient 


herself psychological factors can hardly have influenced 
the result. 

Vomiting of Pregnancy.—There is not, in my opinion, 
the slightest justification for assuming that any case of 
hyperemesis gravidarum can be labelled neurotic. It is 
my belief that the threshold of vomiting is lowered during 


pregnancy and that there is no difference in kind, but 
only in degree, between ordinary morning sickness and a 
fatal case of hyperemesis gravidarum. Those who have 
maintained that it is never necessary to empty the uterus 
for this condition and that all such patients may be cured 
by suggestion either have had a very limited experience 
Or possess short memories. I have seen several cases 
in which the vomiting has been completely checked, 
although the patient has subsequently died or suffered 
from a severe attack of peripheral neuritis lasting for 
several months. In the last year or two quite a number 
of patients have been referred to me because of vomiting, 
some being in the early months, but the majority in the 
last few weeks of pregnancy. This is the type of note 
the patient brought from the ante-natal clinic : 


“Slight trace of albumin. General condition poor. Poor 
colour and looks ill. Headaches occasionally. Blood pres- 
sure has varied from 134/68 mm. to 144/72 mm. Hg. She 
is vomiting a good deal and has much heartburn. No 
medicine seems to help.”’ 


In each and every case the intramuscular injection of 
calcium gluconate cleared up the symptom almost imme- 
diately and the change in the patient was remarkable. 

Cramps.—A number of patients in the last weeks of 
pregnancy have been referred to me because of cramps, 
usually of the muscles of the calves but sometimes in- 
volving the gluteal groups as well. The symptom is 
generally worse at night, and causes the woman to get 
out of bed and walk round the room. Besides being 
painful these cramps, by interfering with sleep, reduce 
the sufferer to a low state of health. In every case it 
has been found possible to clear up the symptom com- 
pletely and in most cases immediately by the intra- 
muscular injection of calcium. 

Oedema.—There are three main causes of oedema 
which operate during pregnancy.: (1) pressure, (2) excess 
of fluid intake over fluid output, and (3) altered perme- 
ability of the tissues. 

1. There is no need to lay emphasis on the factor of 
pressure, except to point out that the widening of the 
intercostal arch and the elevation of the diaphragm by 
the bulk of the uterus raise the venous pressure in the 
thorax and so tend to cause oedema of the upper as well 
as of the lower extremities. The most severe degree of 
oedema may be due to mechanical factors and, in par- 
ticular, to acute hydramnios. 

2. The normal pregnant woman can excrete the usual 
amount of urine in the twenty-four hours, but during 
the latter months, owing to mechanical factors, the pro- 
portion of urine passed by night increases until the 
night/day urine ratio often exceeds unity. Although 
she can excrete the average daily amount of urine her 
response to water diuresis is frequently, if not usually, 
impaired, and this impairment is more marked in cases 
of the nephropathy of pregnancy. It is obvious that if 
more water is ingested than can be excreted oedema is 
inevitable. For this reason the indiscriminate water 
elimination treatment of the toxaemias of pregnancy is 
fundamentally unsound, and must lead to water intoxica- 
tion and possibly death from either oedema or convul- 
sions. Ardent exponents of this treatment can only 
save the woman from ‘‘ drowning ’’ either by cruel and 
otherwise useless purgation or by the timely induction of 
labour. 

3. From time to time patients are encountered who for 
no very apparent reason exhibit oedema. In one such 
patient the oedema chiefly affected the face and upper 
extremities, and disappeared after one injection of calcium, 
although delivery did not take place until some weeks 
later. Another was sent from the ante-natal clinic to be 
admitted because of marked swelling of the feet, ankles, 
and over the shins ; but no treatment was considered 
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necessary. When she was permitted to get up during 
the puerperium the oedema returned and was as bad as 
ever on the morning of her discharge, fourteen days after 
delivery, although she had been in bed for the previous 
twenty-four hours. She was given an intramuscular injec- 
tion of calcium and told to return in two or three days, 
when she reported that the swelling had gone down shortly 
after she ‘‘ was poked with the needle.’’ There can be 
little doubt that oedema may, in some cases, depend on 
the permeability of the tissues, which may be altered 
by calcium. 

Dermatitis Herpetiformis——A patient thirty-seven 
weeks pregnant was referred with dermatitis herpeti- 
formis, which she had had for over five weeks. After 
one intramuscular injection of calcium the rash com- 
menced to clear up, and had disappeared before her 
confinement. The improvement in her health was remark- 
able, and she declares that she felt a ‘‘ different woman ”’ 
the day following the injection. Another patient with 
this condition only presented herself a fortnight before 
her confinement complaining of sleeplessness. An in- 
jection of calcium caused her to sleep naturally and led 
to a very great improvement in the rash, which she had 
had for several months. 

Chorea.—Last year I saw one patient early in preg- 
nancy with marked choreiform movements and severe 
peripheral neuritis, particularly affecting one side. She 
was put on a complete diet with the addition of calcium 
and vitamins A, B, and D, and improved astonishingly. 
When she came to be confined she appeared to be normal, 
and gave birth to a healthy child. 

Blood Pressure.—The systolic blood pressure is not 
usually raised during pregnancy, while during the early 
months it may measure less than 90 mm. Hg. In those 
cases in which the blood pressure is markedly elevated 
the systolic blood pressure varies within a few minutes, 
sometimes by as much as 50 mm. Hg, and this, in my 
experience, is a constant phenomenon. Adrenaline is the 
one known physiological substance which could cause 
such a sudden, considerable, and transitory rise of blood 
pressure, and it would appear most probable that these 
patients suffer from ‘‘ jumpy adrenals.’’ Everybody is 
agreed that the diastolic blood pressure increases by 
about 5 mm. Hg during the latter months of pregnancy. 
Seeing that it is possible by constricting the chest with 
a rubber band to a degree which causes no inconvenience 
to raise the diastolic blood pressure by as much as 10 mm. 
Hg, it would appear logical to assume that the partial 
fixation of the chest effected by the bulk of the uterus 
operates in a similar manner. It is easy to raise the 
diastolic and to lower the systolic blood pressure directly 
by mechanical means, but it is probable that the rise in the 
systolic blood pressure which sometimes occurs as a result 
of these manceuvres is indirect, for it cannot be obtained 
in anaesthetized animals. The varying effects on the 
systolic pressure caused by constricting the chest depend on 
the degree of constriction effected. It has been found pos- 
sible to lower the systolic blood pressure to its normal 
level in nearly every case by the injection of calcium 
gluconate and without rest in bed, providing treatment is 
instituted before the pressure has significantly exceeded 
140 mm. Hg. Once the blood pressure has exceeded 
150 mm. Hg it is usually impossible to bring it down 
to the normal level, and the degree of improvement 
obtained may be in large part due to the rest in bed. 


ALBUMINURIA 


1. Albuminuria is common in girls and young women, 
the incidence decreasing after the twenty-sixth year.* 
The incidence of the albuminuria of pregnancy might 
therefore be expected to be highest in women below that 


age. 


2. The 1,000 ante-natal clinics in England and Wales 
have merely served to lower the incidence rate of the 
albuminuria of pregnancy, but not that of eclampsia, 

3. Women suffering from non-nephritic albuminurig 
usually pass an albumin-free urine during the ¢ 
months of pregnancy.® 

4. The most severe degree of albuminuria (and of 
oedema) may be associated with acute hydramnios, ang 
may be cleared up by the Queen Charlotte Hospital 
method of tapping the amniotic sac without disturbing 
the pregnancy. 

5. A slight increase of pressure in the renal veins causes 
albuminuria, and the mechanical-dietetic hypothesis is a 
simple and adequate explanation of the albuminuria of 
pregnancy.’ 

6. During pregnancy the amount of urine passed in the 
twenty-four hours is of much greater significance than the 
amount of albumin it contains. The routine measurement 
of the blood pressure and testing of the urine for albumin 
at fortnightly intervals during the latter weeks of preg. 
nancy are nevertheless of the utmost importance, and 
often make it possible to detect the early stages of 
impending ‘‘ toxaemia.”’ 

7. There is no reliable evidence that the “‘ kidney of 
pregnancy ”’ is liable to undergo nephritic changes.* * 


arly 


TREATMENT OF ‘‘ TOXAEMIC ”’ PATIENTS 


Seeing that the whole thesis of this paper is that the 
sole satisfactory method of treating the toxaemias of 
pregnancy is to prevent them, only a short account will 
be given of these cases. Dr. Bethel Solomons was kind 
enough to try the calcium and vitamin treatment on his 
toxaemic patients at the Rotunda Hospital, and obtained 
very unsatisfactory results. This was possibly to be 
expected, seeing that many of his cases were pre- 
eclamptic, and that he combined water elimination treat. 
ment with the calcium therapy. 


The present report deals with twenty-three patients, of 
whom nineteen were primigravidae. Most of the patients 
were admitted with a raised systolic blood pressure (in more 
than half the cases it was 160 mm. Ig or higher) and albumin- 
uria, while some further complained of headache and vomiting. 

All the patients were put on a full diet with the exception of 
meat, and most of them were allowed fish. They were neither 
violently purged nor persuaded to drink large quantities of 
water, and in no case was sodium chloride withheld. They 
got up each evening, walked about the ward, and bathed 
themselves. In addition to the diet they were given radio- 
stoleum (B.D.H.) one drachm three times daily, marmite, 
potassium iodide, and frequent intramuscular injections of 
calcium gluconate. Both parathormone and thyroid extract 
were tried, but did not appear to be beneficial. Liver extract 
proved definitely harmful in one case, the systolic blood pres- 
sure rising sharply from 145 to 190 mm. Hg, and its use was 
therefore discontinued. The daily output of urine, the amount 
of albumin in the morning specimen, and the morning and 
evening measurements of the blood pressure were charted. 
Water diuresis tests were made when possible. 


RESULTS 


Oedema was conspicuous by its absence, and only persisted 
in two cases of twin pregnancy complicated by hydramnios. 
Five patients went into Jabour shortly after they were 
admitted, and one was admitted for induction of labour 
because of a dead foetus. In ten patients there was very 
definite improvement ; the symptoms in some cases cleared 
up completely. One of this number was admitted at the 
thirty-seventh week of her pregnancy with a blood pressure 
of 160/120 mm. Hg, and a catheter specimen of her urine 
contained albumin ++. The urine became albumin-free, and 
the blood pressure dropped within five days to 128/90 mm. 
Hg. In the case of five patients it was found impossible to 
lower the blood pressure significantly. One patient had a fit 
two days after her admission, and was delivered normally of 
a healthy child fifteen days later. Labour was induced i 
only two cases: once because the patient was belKewed to be 
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overdue, and once because of hydramnios. Five babies were 
born dead, two being twins and three being macerated ; and 
two premature babies died. It is interesting to note that 
although there were only four multiparae in this series, two 
of them gave birth to dead babies. Both had high blood 
ures, but their urines were protein-free. The mother who 
gave birth to dead twins had been ill in hospital elsewhere for 
over a month before she was admitted to the ward. On 
admission her systolic blood pressure exceeded 170 mm. Hg ; 
her urine contained albumin; the red cells were under 
2,000,000 per c.mm., the colour index being 0.5; and she 
was jaundiced. She was in the ward for five weeks before 
delivery. The first foetus was macerated and the second was 
porn dead, probably because too long an interval was 
allowed between the birth of the first and second twins. 

All the mothers are well, and in no case could a diagnosis 
of chronic nephritis be made. The systolic blood pressure has 
remained high in two cases, and well above the average in 
two more, but there is no reason to believe that this elevated 
plood pressure did not in each case antedate the pregnancy. 


press 


CONCLUSION 


It is inherently improbable either that any one toxin 
could cause the widely varying symptoms associated with 
the toxaemias of pregnancy, or that a number of separate 
toxins should originate in the products of conception. 
The fact that the hepatic lesions peculiar to eclampsia 
may be caused by dietetic or mechanical factors, or a 
combination of both, disposes finally of the strongest 
argument in favour of a pregnancy toxin. It is suggested 
that the foetus affects ‘‘la fixité du milieu intérieur,’’ and 
that all the toxaemic disorders may be regarded as defi- 
ciency diseases. It follows that there is no fundamental 
causal difference between ordinary morning sickness and 
eclampsia. This hypothesis is not contradicted by any 
known fact, and is supported by the results of calcium 
therapy reported above. If excessive salivation, vomiting, 
cramps, dermatitis herpetiformis, oedema, and_ other 
symptoms can be cured by the injection of calcium, it is 
logical to suppose that they are caused by its deficiency. 
The number of patients who have been treated is small, 
but the success which has attended calcium therapy in 
such a variety of conditions warrants its extended trial. 
A great disservice has been done to the science of dietetics 
by those enthusiasts who stress this or that vitamin 
without considering the diet as a whole or the importance 


- of personal hygiene. It is claimed that a complete, well- 


balanced, appetizing and easily digested diet, rich in the 
vitamins and in calcium, iron, and iodine, if given early in 
pregnancy, will prevent the onset of the toxaemias of 
pregnancy (but not always of albuminuria), although it 
may be necessary to increase the available amount of 
calcium by the injection of calcium gluconate: indeed, it 
might be expedient, and in the end economical, to give 
routine injections of this mineral at the thirty-second and 
thirty-sixth weeks of pregnancy. It is further believed 
that such a diet would increase the resistance of the woman 
to puerperal infection. The one advantage of this hypo- 
thesis, which is possessed by no other, is that it can be put 
to the test, and even under “‘ field ’’ conditions. 


This work was done at the Hammersmith Hospital, and 
I should to take this opportunity of thanking my assistant 
Dr, B. Williams, until lately resident medical officer, and 
Miss V. Page, sister in charge of the maternity wards, for 
their loyal co-operation. 

REFERENCES 
' Theobald, G. W.: Journ. Path. and Bact., 1922, xxxv, 843. 
, idem: Lancet, 1930, i, 1115. 
gee J. C. W.: Guy’s Hospital Reports (second series), 1843, i, 


‘Lamson, P. D., Minot, A. S., and Robbins, B. H.: Journ. Amery. 
Med. Assoc., 1928, xc, 345. 


‘Minot, A. S., and Cutler, G. T.: Proc. Soc. Exper. Biol. and Med., 


1929, xxvi, 607. 

, Lheobald, G. W.: Lancet, 1932, ii, 1380. 

, idem: Ibid., 1931, ii, 948. 

, idem : Ibid., 1933, i, 626. 

Schultz, W.: Miinch. med. Woch., 1932, ii, 2038. 


Memoranda 


MEDICAL, SURGICAL, OBSTETRICAL 


PRIMARY CALCULUS OF THE URETHRA 


The following case seems of sufficient interest to be 
recorded, 


A. B., aged 55, was admitted to the County Hospital, 
Wakefield, on March 4th, 1933, suffering from extravasation 
of urine. He stated that for ten years or more he had 
suffered periodically from gravel, with some pain in passing 
urine, and frequency. He very rarely consulted his doctor, 
but took copious draughts of barley-water. He worked in a 
coal mine and on the land. He had seldom had to cease work 
on account of the symptoms. Alert otherwise, he seemed, with 
regard to his genito-urinary tract, to be endowed with, in 
the circumstances, the priceless gift of mental torpor. He had 
never noticed any swelling in the perineum. A fortnight 
before admission he fell astride, but disregarded the injury. 
However,” in an hour or two he had violent pain in the 
perineum, and blood was passed by the urethra. A sinus 
eventually formed in the scrotum, which gave him relief. On 
admission the scrotum was gangrenous, and cellalitis extended 


The calculus, which measured 2} in. by 1} in. at its 
widest part. 


on the left side of the abdomen in a slanting manner towards, 
and just beyond, the level of the anterior superior spine of the 
ilium. The right testicle was absent ; penis and right abdo- 
minal wall were not affected. There was a sinus in the 
scrotum, from which issued a foul-smelling discharge. A 
catheter was passed beyond the injured part without 
difficulty. 

At operation the scrotum was incised in the middle line, 
and the knife impinged on a hard substance. A calculus, or 
fragment of a calculus, lying loose in the sloughing, foul- 
smelling tissues, was removed. The finger was again intro- 
duced into the wound, and what appeared to be a smaller 
calculus, gripped tightly by the surrounding tissues, was dis- 
covered and removed by further incision. The anterior 
extremity of this was at the peno-scrotal junction. The left 
abdominal wall was incised. The gangrene had invaded the 
tunica vaginalis. Minute inquiry into the actual state of 
affairs was impracticable owing to the local and general 
condition of the patient. A rapid improvement followed the 
operation. Secondary suture was performed on April Ist, 
1933, in the lithotomy position. In the left lateral wall of 
the urethra was an opening half an inch long. This led to 
a pouch roughly three inches by two, from which the 
calculus had been removed. The proximal wall of this 
diverticulum had disappeared in the sloughing process, except 
at its upper and lower extremities. The distal wall was 
intact, and was lined with what appeared to be mucous mem- 
brane—pale, smooth, and thickened. The distal wall was 
incised, and a flap was raised from it to repair the defect in 
the left lateral wall of the urethra. The rest of the sac was 
excised. The testicle was replaced in the remains of the 
scrotum, and a catheter was tied in. The insertion of the 
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catheter at no time presented the slightest difficulty. The 
fractured calculus weighed three ounces—the larger posterior 
portion weighing two ounces—and measured 2} in. by 14 in. 
at its widest part. It had apparently been fractured by the 
fall, which had also ruptured the wall of the diverticulum. 
Within a fortnight the patient was passing urine normally. 
X-ray examination of the genito-urinary tract was negative. 


Professor Barger of Edinburgh, who analysed the stone, 
writes: ‘‘ Qualitative examination revealed an absence of uric 
acid and urates, cholesterol, cystine, and oxalates. Ammonia, 
calcium, magnesium, carbonate, phosphate, and a trace of 
organic matter insoluble in mineral acid were present. I deter- 
mined the amount of the following constituents quantitatively : 
Loss on ignition at red heat (NH,, CO,, organic matter), 
23.2 per cent. ; 33:3 per cent. ; CaO, 28° per cent. 
The rest (15.5 per cent.) is probably MgO.’’ He adds: 
‘“ The amount of organic matter was obviously very small. It 
is difficult to say how the above constituents are grouped, 
but I think it likely that 28 per cent. CaO, with 22 per cent. 
CO,, was combined to 50 per cent. of calcium carbonate 
(amorphous), and that the other half was nearly all magnesium 
phosphate with some triple phosphate (ammonium magnesium 
phosphate). I imagine that the acidity of the urine must 
have been subnormal.’’ 


Wakefield. J. W. THomson. 


TABES DORSALIS IN AN EAST AFRICAN NATIVE 


The recent paper by Gordon and Vint! reporting a case 
of general paralysis in a Kenya native is of interest owing 
to the comparative rarity of neurosyphilis among natives. 
In a discussion on the incidence of neurosyphilis in the 
Tropics? all the speakers stated that this condition was 
rare, and very few cases were reported, although all of 
them had had extensive experience of work in the Tropics. 
In looking through the literature available only a few 
more cases have been found. Wolff* reported a case of 
tabes dorsalis in a native of German East Africa, and 
quoted Ziemann as saying that he had only seen two 
cases among West Indians. Kirschner* saw two cases of 
tabes dorsalis in 3,800 native patients, and quoted a third 
reported by van den Bergh, while Walravens and Waiker* 
reported five cases of cerebral syphilis seen at Elisabeth- 
ville, three of which were diagnosed as general paralysis. 
The following case of tabes dorsalis in a native of 
Tanganyika Territory may therefore be of interest. 


A Msukuma woman, aged 40-45, was seen on June 15th, 
1932 ; she had had pains in the back and legs off and on for 
a month, and weakness of the legs of six days’ duration. She 
said that the pain was of a stabbing character, starting in 
the loins and going round the abdomen towards the umbilicus, 
and also down the backs of her legs. The latter were thin 
and so weak that she was hardly able to stand, and she 
could only walk with the help of a stick, which she held 
in both hands in front of her. She admitted having had 
syphilis when she was young, but had had no treatment. 
On examination her bladder was found to be up to her 
umbilicus ; but this was apparently causing her no pain. 
There was no pain on palpation of the lumbar region, but 
the muscles of the right side of the abdomen were slightly 
resistant. The knee-jerks were absent, and Romberg’s sign 
was marked. The pupils reacted on accommodation, but very 
sluggishly to light. On lumbar puncture there was a cell 
count of 77 per c.mm., and the cerebro-spinal fluid gave a 
++ Wassermann reaction. She was given’ tryparsamide, 
3 grams intravenously, on two occasions, and then ceased to 
attend, refusing all further treatment. 
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Reviews 


A RADIOLOGICAL STUDY OF OTITIS MEDIA 


In a supplement to Acta Radiologica Dr. Gégy 
RuNstrOM of Gothenburg presents a Roentgenological 
Study of Acute and Chronic Otitis Media.'. An extensive 
account of the anatomy of the temporal bone takes the 
first place to enable the films photographed from different 
aspects and angles to receive correct anatomical inter. 
pretation. The study of the head and of the temporal 
bone in particular presents the most difficult problem 
which the radiographer has to solve, and that part of the 
book in which the technical difficulties are described will 
appeal chiefly to radiographers. How successfully the 
technique employed has overcome these difficulties js 
shown by the case histories with reports which accom. 
pany numerous plates of stereoscopic photographs of the 
temporal bone. There are, nevertheless, limitations to the 
pathological interpretation of the films, however perfect 
the technical result may be, and on this point the author 
insists emphatically. The chief points which can be 
elucidated are the relative density or degree of aeration 
of the cellular system, the density or decalcification with 
diminution in density of the cell walls, and the sharpness 
of outline or lack of definition of the cells. Decalcifica. 
tion, indistinct outlines, and defects in the cell walls are 
signs of osteitis. The necessity for correlating the clinical 
features of the case with the radiographic appearances 
is another point on which the author insists. There js 
nothing in the external aspect of the temporal bone to 
indicate the anatomical constitution of its interior, and 
this can be well displayed by radiography, but the inter. 
pretation of pathological changes requires special training, 
and must be correlated with the clinical examination. 
This study demonstrates most beautifully how the 
application of physical science and exact mensuration 
have overcome a problem of great complexity. Examina- 
tion of the plates and comparison with the case histories 
and reports will show otologists how much a radiographer 
with special skill, knowledge, and apparatus can accom- 
plish in this field. 


A COLLOIDAL THEORY 


‘Colloids and Micellae: their Role in Biology and 
Medicine,’’? by AUGUSTE LUMIERE, is a volume of some 
800 pages, in which the author has summarized certain 
special views on pathology which he has advanced in 
a series of works published during the last decade. The 
volume is very well illustrated ; thirty-four ccloured 
plates of photomicrographs form a special feature. The 
remarkable technical perfection of these plates is not 
surprising in view of the services the author has rendered 
to the advance of photography. 

M. Lumiére’s main thesis is that ‘‘ the colloidal state 
is an essential and indispensable condition for life. 
Destruction of this state—namely  flocculation—causes 
disease and death.’’ 

In a lengthy preface he makes the complaint that 
there has been a conspiracy of silence amongst medical 
authorities as regards his work. The publishers, how- 
ever, speak of it as the scientific gospel of the future, 
suggest that it is the most important work that has 
appeared since the discoveries of Pasteur, and state that 
we are at the dawn of a new era—the colloidal era. It 
is almost superfluous to point out the difficulty o 
appraising the status of a book for which claims of this 


14 Roentgenological Study of Acute and Chronic Otitis Media. 
By Gésta Runstr6m. Acta Radiologica, Supplementum XVIL 
Stockholm: Acta Radiologica. 1933. (Pp. 88; 54 plates. Swedish 
crowns 20 net.) 

2Colloides et Micelloides. Par Auguste Lumiére. Paris: ™ 
Maloine. 1933. (Pp. 806; 33 figures, 34 coloured plates. 75 fr.) 
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nature are made. This difficulty is increased by the fact 
that the author deals with some of the most obscure 
roblems of pathology—namely, the nature of anaphy- 
lactic and other forms of shock, and the mechanism 
of immunity phenomena. The general line of argument 
of the author is indicated by the following quotation 
(p. 

“The colloidal theory, which enables us to understand 
the mechanism of shock, provides us at the same time with 
a key to its peculiar features, which no previous author has 
defined and still less has explained. If it be granted that 
the destruction of the colloidal state and the flocculation of 
certain plasmatic materials is the primary cause of the 
henomenon, and that shock results from a_ mechanical 
excitation of endovascular sympathetic nerve endings by the 
flocculate, or by some other precipitate of any kind of com- 

ition but with a suitable physical form, one understands 
why substances so chemically dissimilar as barium sulphate, 
Prussian blue, or a protein antigen produce exactly the same 


effects.”’ 

One particularly interesting feature of this volume is 
that the author has made extensive researches into the 
history of the current theories of pathology. He points 
out that Magendie in 1839 demonstrated that rabbits 
could be sensitized to albumin, and that similar pheno- 
mena were recorded by various workers in the nineteenth 
century. No notice was, however, taken of these experi- 
mental facts until Richet and Portier ‘‘ had the in- 
estimable merit of producing a theory which proved 
extremely fertile although certainly incorrect.’’ Through- 
out his text the author is at pains to emphasize the 
very numerous phenomena associated with anaphylaxis 
and immunity, which are either unexplained or else 
explained by theories that are obviously illogical. It 
is probable that most readers of this book will hesitate 
to accept the somewhat sweeping generalizations made 
by M. Lumiére, but even if they disagree with the con- 
clusions, they will find much to interest them in the 
argument. 


OUTPUT OF THE HEART 


Cardiac Output,’ by Dr. ARTHUR GROLLMAN, is an 
exhaustive study of the output of the heart as estimated 
by a new method. The author claims that by means of 
using acetylene he can obtain much more accurate results 
than have been possible hitherto by any other method. 
The oxygen consumption of the subject is determined 
and the change recorded in the acetylene and oxygen 
content of a mixture containing these gases during re- 
breathing. If the barometric pressure is known he 
employs a formula, making use of these data, which gives 
the cardiac output. The method appears to have wide 
applicability, and determinations can be made accurately 
with ease and rapidity. Most people do not appear to 
object for long to the smell of acetylene, to which they 
soon become accustomed. 

We do not propose to enter into a criticism of the 
technical details, but rather to record for possible readers 
of this interesting book some of the results obtained. The 
author shows that under constant physiological conditions 
a man’s cardiac output is remarkably stable and repro- 
ducible within the limits of experimental error. His 
results appear to indicate that the output is constant from 
day to day, and not subject to daily or seasonal variations. 
On these grounds he thinks it possible to define a basal 
cardiac output somewhat analogous to basal metabolism. 
He finds that the cardiac output of normal individuals 
per square metre of body surface is 2.2 + litres per 
minute, with an average deviation from the mean of only 
6.4 per cent. Physicians will realize the ‘importance of 
the considerable rise in the cardiac output which he has 
been able to demonstrate as taking place after a heavy 


* The Cardiac Output of Man in Health ,and Disease. By Arthur 
Grollman, Ph.D., M.D. London: Bailliére, Tindall and Cox. 1932. 
(Pp. xiv + 315; 15 figures. 21s. net.) 


meal. The cardiac output decreases during sleep in exactly 
the same way as might be expected in complete rest. The 
increase caused by exercise is determined a good deal 
by the part which the muscles play in returning the 
blood to the heart. 

The effects of various drugs on the cardiac output were 
studied. Therapeutic doses of alcohol in normal persons 
had only a slight effect, and small doses of caffeine caused 
none. Tobacco sometimes increased the pulse rate, but 
did not affect the cardiac output. Digitalis appears to 
decrease the output in normal persons. Dr. Grollman 
thinks that this drug is only valuable where cardiac 
dilatation or marked arrhythmia occurs. Further studies 
are needed in cases of cardiac failure. A rapid and 
pronounced increase in cardiac output has been demon- 
strated following the intravenous injection of strophanthin. 
Adrenaline and ephedrine both increase the output-of the 
heart. Paroxysmal tachycardia and auricular fibrillation 
have not as yet been extensively studied. Other workers 
have shown that the output falls considerably in these 
conditions, particularly when the heart rate is very fast. 

Apart from the record of his own observations, which 
have not as yet been carried very far and will no doubt 
be much further extended, the author quotes very fully 
the observations of other workers using different methods. 
The book gives a full and interesting description of all 
the information available on this subject, and is of much 
importance both to the physiologist and to the physician. 
It may be well recommended as an extensive and valuable 
study ; the matter is clearly set forth and well discussed. 
There is a good bibliography and the arrangement is clear 
and comprehensive. 


THE COMPUTATION OF “ STATISTICS ” 


Twenty-three years‘ago, when the first edition of Mr. 
Udny Yule’s now classical textbook appeared, a student 
untrained in mathematics who wished to apply statistical 
methods outside the fields of demography or economics 
could find few guides. Now dozens of more or less com- 
petently written books are available. The latest English 
addition to the series is the work of a distinguished 
psychologist, Dr. SHEPHERD Dawson,‘ whose choice of 
examples will recommend the volume to those wishing to 
apply statistical methods in the field of psychology. Any 
beginner who not only reads the text but works through 
the examples will acquire much useful information, but 
whether the merits of the volume justify an addition to 
the list of competing textbooks is a more doubtful 
question. The title of the book illustrates one of its 
weaknesses—-namely, a tendency to introduce techni- 
calities which the author either does not really under- 
stand himself or forgets to explain. To the man in the 
street statistics means, vaguely, something to do with 
tables of figures and calculations. Mr. Udny Yule’s 
definition—‘‘ quantitative data affected to a marked 
extent by a multiplicity of causes ’’—is not too technical 
for an ordinary reader to grasp. Some years ago, Dr. 
R. A. Fisher, wishing to distinguish between the true 
value of a parameter descriptive of some feature of a 
‘universe ’’ or ‘‘ population ’’ and the estimate of such a 
parameter which could be formed from a sample only 
of the population, defined the estimate as a “‘ statistic.”’ 
The result is that we have one word used in two different 
senses: (a) statistics, in the man in the street’s sense as 
corrected by Yule: (b) the plural of the technical term 
introduced by Fisher. Now “‘ statistics ’’ in Dr. Dawson’s 
title can only bear meaning (b), which will be unfamiliar 
to 99 per cent. of beginners, yet Dr. Dawson does not 
point out the ambiguity. Again, a beginner reading 


* An Introduction to the Computation of Statistics. By Shepherd 
Dawson, M.A., D.Sc. London: University of London Press, Ltd. 
1933. (Pp. 192; 42 diagrams. 10s. 6d. net.) 
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NOTES ON BOOKS 


Dr. Dawson’s page 80 might easily imagine that Professor 
Pearson’s family of frequency curves could be deduced 
by making numerical substitutions in the formula of the 
ordinary binomial. The specification of the various types 
of Pearsonian curves is incomplete—indeed, many years 
out of date—and instead of referring the reader to the 
1927 edition of Mr. Palin Elderton’s well-known book, 
where correct information can be found, reference is made 
to the first edition, published in 1906. This misinforma- 
tion is gratuitous, as, quite properly, Dr. Dawson makes 
no use of Professor Pearson’s curves, which are not 
suitable for an elementary introduction. We cannot say 
that, in our opinion, this book is as suitable for beginners 
as others already well known. 


INSPECTION OF FOODS 


In a recent issue we commended the first volume of a work 
on food inspection, mainly concerned with meat. The 
second volume, which has now appeared,’ covers the other 
foods. The edible fish are dealt with first. The signs of 
their unsoundness are noted, and their diseases, parasitic 
infections, and methods of preservation are described. 
Next in order come poultry, rabbits, and game. A wide 
range of fruits, from the apple to the cranberry, is passed 
in review, and helpful information is duly given regarding 
the vegetables, mushrooms, and cereals. The important 
group of the canned foods is surveyed, and valuable 
guidance offered as to the methods of examining cans and 
the correct conclusions to draw from the observations 
made. 

The section on milk is instructive and judicious. The 
Gerber and freezing-point tests are explained. While the 
essentials of proper cow-house construction are stated, 
regard is had to the case of the small producer, hints 
being given on the reconditioning of’old cow-houses and 
on the steam sterilization of milk vessels in small dairies. 
The graded milks are faithfully discussed, and a table is 
quoted to show the extent to which ungraded milks fall 
short of graded milk standards. The author’s view that 
the pasteurization of milk, if generally practised, would 
reduce the risk of bovine tuberculosis to a minimum is 
in agreement with current opinion. 

The extent to which confectionery nowadays is not 
what it seems is shown in a number of instances. In the 
section on food poisoning the distinction between bacterial 
food poisoning and botulism is correctly drawn, but the 
case against the canned foods as sources of food poisoning 
is, we think, put too high. We have found few errors 
in the work. It is a storehouse of practical knowledge, 
and the author, Mr. Martin, has done wel! by his 
colleagues in the sanitary service in making the result 
of his own wide experience so freely available for their 
guidance. 


Notes on Books 


A very interesting little book is the late ALBERT 
KreckKe’s Doctor and Patient,® wherein the gleanings of 
some forty-five years of active professional life are 
collected. A man who could be called ‘‘ Vater Krecke ’’ 
by his patients is surely one from whom much may be 
learned. There is a pathetic interest about the book, 
inasmuch as the author had planned a dedication to his 
wife ; he died, however, before its publication, and instead 
of the intended dedication are introductory and_ bio- 
graphical notes by two of his colleagues. 


* Practical Food Inspection. Vol. ii. Fish, Poultry, and Other 


Foods. By C. R. A. Martin, M.R.S.I., A.N.I.S.E. London: H. K. 
Lewis and Co., Ltd. 1933. (Pp. viii + 250; 57 figures. 10s. 6d. 
net.) 

“Vom Arzle und Seinen Kranken. Von A. WKrecke. Munich: 
J. F. Lehmanns Verlag. 1932. (Pp. 378; 1 figure. Geh. M.4.80, 
Geb. M.6.) 


The University of London Animal Welfare Societ 
exists for the purpose of educating educated opinion on th 
subject of the humane treatment of animals. It is not an 
antivivisection society, and it recognizes that disease anq 
lack of knowledge cause more suffering to animals than 
does man’s conscious effort; it recognizes, however, that 
“trade ’’ often causes unnecessary suffering. With the 
purpose of presenting data on this subject it issues ap 
annual yearbook—volume ii of which has just appeared 
under the title of Animals, Consider Your Verdict n 
It is an important and accurate work of reference to ajj 
those who are interested in animals. It avoids sengq. 
tionalism and harrowing pictures of distress, and concen. 
trates its attention on the responsibilities of man towards 
his fellow creatures on different branches of the zoological 


The third volume of the Reports of the Hospital for 
Infectious Diseases, Madrid,* edited by Dr. M. Tarra, 
consists of twenty-five papers, most of which have beep 
published elsewhere. Ten of these deal with various 
aspects of tuberculosis, three each with typhoid and un. 
dulant fever, and the rest with pneumonia, malaria, and 
measles. The statistics of the hospital for 1932 are 
appended. 


7 Animals, Consider Your Verdict! Vol. it of the Animal Year 
Book. Hon. editors: C. M. Knight, D.Litt., Captain C. W. Hume, 
M.C., B.Sc. London: The University of London Animal Welfare 
Society. 1933. (Pp. viii + 145. 2s. 6d.) 

8 Tyabajos del Hospital Nacional de Enfermedades Infecciocas, 
Vol. iii, 1982. Madrid: Revista Espanola de Tuberculosis. 1933, 
(Pp. xiv + 396; illustrated. 16 pesetas.) 


Preparations and Appliances 


SPLINT FOR BENNETT’S FRACTURE OF THUMB 


Sir W. I. pe C. WHEELER writes: In the absence of efficient 
treatment poor functional results often follow an_ oblique 
fracture through the base of the first metacarpal bone. Jn 
a typical case extension is, 
as a rule, required for about 
three weeks. It is difficult 
to obtain the uninterrupted 
extension and fixation re- 
quired by the splint recom- 
mended by Bennett, or with S| ae 
any of those in common use. 
The splint illustrated here 
has proved effective, and is 
easily extemporized from one 


of the common Jones's 
grooved aluminium arm 
splints. 


is applied to 
the radial aspect of the 
forearm. At its distal ex- 
tremity there is an aperture 
through which the thumb 
passes. An extension copper 
wire (10 s.w.g.) gallows is 
riveted to the aperture, and 
projects in an abducted 
direction beyond the tip 
of the thumb. Extension 
is maintained by _ tapes 
attached to adhesive plaster 
strips on the thumb and 
tied tightly to the end of 
the gallows. Throughout the 
treatment the tapes must be | 
kept tight. A. small felt or 
sponge pad is put under the splint at the site of fracture. 
In this way continuous pressure is combined with continuous 
extension to prevent slipping of the metacarpal shaft. As 
in all cases of fracture, reduction under local or general 
anaesthesia is necessary before or during the application of 
the splint. 
A full description of the use of this and other splints 1 
the treatment of Bennett's fracture is published in the Medical 
Press and Circular, July 26th (p. 99). 


The splint 
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PLEASANT POISONS 


The Germans have a useful term, ‘‘ Genussgifte,’’ which 
covers the wide variety of drugs wherewith mankind 
relieves the tedium of life. The English phrase ‘‘ drugs 
of addiction ’’ would mean much the same were it not 
that this has acquired a sinister significance on account 
of its definite association with the more deleterious drugs 
such as heroin and cocaine. Public attention has been 
focused on these latter both on account of the havoc 
they can work and also on account of the sensational 
disclosures regarding the international drug traffic that 
appear from time to time. Nevertheless it is obvious 
that heroin and cocaine have far less effect on the 
social life of the community than have the less sensa- 
tional habit-forming drugs such as alcohol, tobacco, 
and tea. The magnitude of the part that these latter 
products play in our lives can best be estimated by 
considering how we should feel if suddenly deprived of 
them all. The extraordinary social reactions set up 
by the introduction of prohibition into the United States 


give an indication of the extent to which the use of 


these drugs is woven into the social fabric of modern 
countries. The failure of prohibition is often adduced 
as a proof that it is impossible to change the habits of 
a nation, but actually these habits do change slowly 
but persistently. It is true that the use of alcohol dates 
back to the dawn of history, but tobacco and tea are 
comparatively recent introductions in Europe, since they 
only appeared in the sixteenth and seventeenth centuries. 
The trade statistics show, moreover, that their use has 
only become universal during the last century, and 
that it is still increasing steadily. The following figures 
show the curious changes that have occurred in the 
national drug habits during the past century. 


Consumption per Head (U.K.) per Annum 


1830 1875 | 1900 1930 


13 | 18 | 33 
45 | 60 | 99 
4.8 45 20 


0. 


Tea (Ib.) | 
| 


Alcohol (gallons of proof spirit) 


The figures show a steady increase in consumption’ 


of tobacco and tea throughout the century and a remark- 
able fall in alcohol consumption since 1900. These 
changes cannot reasonably be attributed to taxation, 
for although this may have helped the decline in alcohol 
consumption, yet a parallel increase in- taxation did 
not check the increase in the consumption of tea and 
tobacco. Popular taste is in fact extremely capricious. 
A hundred years ago the consumption of tea and coffee 
was approximately equal at just over a pound a head, 
but since then tea consumption has increased to nearly 


ten pounds whereas coffee consumption has: fallen to 
about three-quarters of a pound per head. 

It seems evident that the desires of the population 
for drugs are changing slowly but surely. The calcula- 
tions of consumption per head are unsatisfactory in that 
children are reckoned in with adults, and the con- 
sumption per consumer must be at least one and a half 
times that given in the case of tea and about twice that 
given in the case of tobacco and alcohol. If this 
correction be made, it appears that the average adult 
takes daily an ounce of pure alcohol (which is equivalent 
to about one pint of beer) and about two-thirds of an 
ounce of tea, while he or she smokes about 2 ounces 
of tobacco a week. Since the consumption of alcohol 
per head is only half what it was in 1900 we need 
not now discuss its effects on the population, for 
presumably these must be decreasing rather than 
increasing, but it is of interest to consider whether the 
steady growth of the use of tea and tobacco is likely 
to produce any unpleasant consequences in the future. 
It cannot be stated offhand that the effects of the 
amounts consumed will be negligible. As regards 
tobacco it has been found that the average consumption 
in cases of tobacco amblyopia is only 3 ounces a week, 
which is not so very much greater than the average 
national consumption. In the case of tea the usual 
calculation is that a pound of tea provides 200 cups, 
and hence the daily consumption of two-thirds of an 
ounce is equal to about eight cups of tea, and this quan- 
tity contains about 6 grains of caffein, which represents 
a full pharmacopoeial dose. When tea and coffee were 
first introduced they were received with a storm of 
abuse, and were said to inflict every imaginable evil 
on the human body and soul. It is interesting to note 
that in recent years, when tea drinking suddenly became 
popular in Tunis, there was a press campaign against 
the custom, in which the accusations of the seventeenth 
century were repeated almost word for word. This 
campaign brought to light in a curious way the sharp 
limitations of the human imagination. In ‘“‘ The 
Women’s Petition Against Coffee,’’ 1674, they com- 
plained that ‘‘ it made men as unfruitful as the deserts 
whence that unhappy berry is said to be brought,”’ 
while the Tunisian press a few years ago bewailed the 
fact that the immoderate consumption of tea by the 
Arabs would certainly make them impotent. There is 
no doubt that immoderate use of tea or tobacco can 
produce a wide variety of injurious effects on the body, 
but the more interesting and important fact is that the 
great majority of civilized people take these drugs 
regularly throughout their adult life without becoming 
immoderate addicts and without suffering any demon- 
strable injury. 

On the whole, Western Europe seems to be distinctly 
fortunate in its present choice of ‘‘ Genussgifte.’’ A 
short comparative study of the drugs of addiction 
reveals the fact that there are so many possible choices 
very much worse than tea and tobacco. Every now 
and then articles appear in the medical press pointing 
out the evils that may follow the gross overuse of these 
drugs, and deploring their increased popularity. The 
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authors do not, however, always realize that tea and 
tobacco are replacing alcohol (a substitution of un- 
doubted benefit to the community), that civilized man is 
certain to use drugs of some kind or another, and 
that it is extremely lucky he is concentrating at present 
on such harmless creature comforts as tea and tobacco. 


LONDON WATER 

Sir Alexander Houston, in his reports of recent years, 
has from time to time conducted his readers in thought 
beyond the confines of his laboratories to view the 
spacious fields made green with the running of that 
great river whence London draws most of its water 
supply. Now, in his report for 1932,' he puts to himself 
the question whether he may perchance have erred in 
trying thus to give light and colour to what might 
seem to many a severely practical matter. He is 
inclined to think that on the whole he has done right, 
for he says that if people learn to love the Thames, 
including the Lea and other tributaries, they will not 
fail to strive unceasingly to preserve their amenities 
and protect them from undesirable pollution. 

No one indeed has been more tireless than Sir 
Alexander Houston himself to secure the purity of 
London water. His laboratory control, maintained for 
more than a quarter of a century, has been continued 
in 1932 with his usual vigilance. Of routine chemical 
samples of water there were examined during the year 
4,677, of bacteriological samples 12,934, making 17,611 
in all. The use of chlorine is now restricted to the 
filtered waters, the dose ranging between 0.2 and 0.3 
parts per million. The only Thames waters not now 
chlorinated are those of Chelsea and Lambeth. The 
New River water was also subjected to chlorine treat- 
ment: a high proportion of samples showed Bacillus coli 
absent from 100 c.cm. of water as delivered to con- 
sumers. The various waters which feed the filters were 
submitted to a careful scrutiny, which demonstrated 
that as a result of storage, aided in some cases by 
chlorination, the waters prior to entering the filters had 
improved 100 to 1,000 times. The view is expressed 
that if these pre-filtration waters can be pronounced 
epidemiologically safe the perfect working of the filtra- 
tion process becomes almost of secondary importance. 
At the Walton works and the Kempton Park works the 
’ order of procedure is storage, primary filtration, second- 
ary filtration, and, finally, chlorination. Both works 
are producing a high-grade water. A special feature at 
Kempton Park is the remarkable efficiency of the filters, 
in which a very fine sand is being employed. 

Further reference is made to the combined test for 
Bacillus coli and streptococcus described in the report 
for 1931. Further comment is added on the paratyphoid 
outbreak at Epping, which infected Cobbin’s Brook, 
and so came to threaten the water security of part of 
London. The original protective measures, adopted 
with complete success, are still being carried out, since 


1 Metropolitan Water Board. Twenty-seventh Annual Report. 
By Sir Alexander Houston. 
(10s. 6d.) 
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paratyphoid bacilli continued to be recovered from the 
land-treated Epping sewage effluent up to December, 
1932. The experimental plant at Barn Elms has again 
yielded good results, its bacterial efficiency being 
equivalent to the effect of heating the water at 80° ¢ 
for ten minutes. The closing article of the report deal 
with an inspection of the Rivers Thames and Lea, ang 
prompts the author’s question, already referred to, ag 
to whether he has done well to set off his pages with 
descriptive paragraphs. We feel sure that all yij 
acclaim his action. Omne tulit punctum qui miscyij 
utile dulci. For our own part we have always welcomed 
his charming topographical commentaries, which enrich 
his subject with a fuller sense of its place in natu 
and the lives of men. 


— 


MONILIA INFECTIONS 


Yeast-like organisms have long been recognized 4s 
responsible for a variety of minor chronic infections in 
the mouth, skin, and elsewhere, and as the occa- 
sional causes of graver infections, either pulmonary 
or systemic. An almost unparalleled degree of con. 
fusion in nomenclature and classification among these 
organisms has been reached, largely owing to lack of 
co-ordination between the work of systematic botanists, 
whose interest is chiefly in their morphology, and of 
medical bacteriologists, whose chief criteria of identity 
have been fermentative capacity and _ pathogenicity, 
That too much emphasis may be laid on minor 
variations in capacity to ferment sugars is, by many, 
believed to be exemplified in the work of Castellani, 
who defined on this basis no fewer than forty-two distinct 
types of monilia. Some of these types have been 
re-examined by other workers, who do not accept them 
as distinct. Thus Stone and Garrod,’ who applied 
the complement-fixation test and the precipitin reaction 
to the study of monilias, found that strains obtained 
from cases of thrush and from other lesions in the 
human subject were serologically homogeneous, and 
that seven of Castellani’s differently named types, in 
addition to his Monilia albicans (the usually accepted 
name for the fungus of thrush), fell into the same group, 
The whole of these strains were distinguished from other 
serologically different types of monilia by the capacity 
to ferment maltose and by pathogenicity for the rabbit, 
This effort towards simpler classification was supple- 
mented by the work of Benham,* who found that a 
series of monilias from thrush, sprue (the so-called 
M. psilosis), and various skin lesions were identical by 
the tests of agglutination and agglutinin absorption, and 
again distinguished from other types by rabbit patho 
genicity. Stovall and Bubolz® were also able, on 4 
basis of ma phology and fermentative capacity, to 
reduce 150 strains of their own and ten of Castellani’s 
named strains to only three really distinct types. There 
seems good reason, therefore, for regarding the monilia 
group as essentially much less complex than it has 
been made to appear. A second difficulty, of perhaps 
more practical importance, has been to decide the 
significance, if any, of the presence of monilia in clinical 
eo 1 Journ, Path. and Bact., 1931, xxxiv, 429. 


2 Journ. Infect. Dts., 1931, xlix, 183. 
*Thid.., 73: 
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material. Where this is clearly a more or less un- 


contaminated inflammatory exudate, as in frank thrush, 
in skin lesions such as paronychia, and in a certain type 
of cervicitis, the organism may reasonably be accepted 
as causing the condition, but its discovery in sputum 
cannot be regarded in the same light. Although 
occasional cases of apparently authentic pulmonary or 
pronchial moniliasis have been reported in: the past, 
there are also records of long series of cases in which 
the presence of monilia in sputum has been credited 
with a hard-and-fast significance which many bacterio- 
ogists would call in question. Dr. P. J. Marett of 
Jersey is well known in this country as a strenuous 
advocate of the hypothesis that secondary infection by 
monilia is a frequent and important complication of 
pulmonary tuberculosis ; his most recent report’ gives 
294 as the number of patients in whose sputum monilia 
was found out of a total of 568 in Jersey during the 
year 1932. Recent reports of alleged primary bronchial 
moniliasis are those of Stovall and Greeley* and of 
Gilbert and Groesbeck,? who found monilia in the 
sputa of eighteen and eleven cases respectively. To 
assess the significance of such findings calls for a more 
critical attitude and for the adoption of more stringent 
criteria in laboratory work than any of these com- 
munications betray. There is every reason for regard- 
ing yeast-like organisms, including true Monilia albicans, 
as common, if not almost universal, mouth saprophytes 
which assume pathogenic activity only, as a rule, in 
conditions of profoundly depressed resistance ; and 
although invasion of the bronchi and lungs may 
undoubtedly occur, its true frequency must still be 
regarded as unsettled, while the mere cultivation of 
monilia from sputum, necessarily admixed with saliva, 
can be of no essential significance whatever. Where 
the fungus can repeatedly be demonstrated in abund- 
ance in direct films of fresh and otherwise satisfactory 
specimens the case is different, and it is very much to 
be hoped that the workers interested in this subject 
may pursue such cases by every possible means in 
order to define the morbid condition underlying them. 
In pulmonary tuberculosis evidence of the extent of 
invasion by monilia should at least sometimes be ob- 
tainable in the post-mortem room: no feature of this 
subject is more regrettable than the lack of morbid 
anatomical data to support and elucidate bacteriological 
findings. 


THE BRITISH ASSOCIATION 


Sir Frederick Gowland Hopkins will preside this year 
over the annual meeting of the British Association for 
the Advancement of Science, which is to be held at 
Leicester from September 6th to 13th. He will deliver 
his presidential address on the evening of September 
6th, taking as his subject ‘‘ Some Chemical Aspects of 
Life.” Thirteen Sections have been organized for the 
transaction of the scientific business of the meeting. 
They are: mathematics and physics, chemistry, geology, 
zoology, geography, economics, engineering, anthro- 
pology, physiology, psychology, botany, education, and 
agriculture. Professor E. D. Adrian, president of the 
Section of Physiology, will deliver an address on the 


activity of nerve cells, and other topics to be discussed 


1 British Medical Journal, 1933, i, 917. 
2 Journ. Amer, Med. Assoc., 1928, xci, 1246. 
3 Amer. Journ. Pub. Health, 1930, xx, 1. 


in this Section include Roaf’s theory of colour vision, 
ossification, phases of leucocytic and erythrocytic activity, 
carbon dioxide transport in blood, the chemical control 
of the circulation, and various aspects of genetics—the 
last in conjunction with the Sections of Zoology and 
Psychology. Among the psychological subjects are the 
early development of language in the child, disorienta- 
tion and vertigo (in conjunction with the Section of 
Physiology), vocational selection, the psychology of 
personal influence, narcosis and mental function, altera- 
tions in blood distribution during mental work, some 
clinical aspects of stuttering, the predictive value of 
school examinations and psychological tests, and the 
function of the psychologist in the administrative 
scheme. The president of this Section, Professor F. 
Aveling, will deliver his presidential address on the 
morning of Friday, September 8th, his subject being 
‘“The Status of Psychology as an Empirical Science.’’ 
Evening discourses will be given to members by Sir 
Josiah Stamp on ‘‘ Must Science Ruin Economic: 
Progress?’’ and by Professor Jocelyn F. Thorpe on 
‘“The Work of the Safety in Mines Research Board.” 
Sir Henry Fowler will deliver a pubiic lecture on 
‘“Transport for a Century,’’ and Professor Julian 
Huxley one on ‘“‘ Ants and Men.”’ Delegates of the 
societies in correspondence with the British Association 
will meet on two days to receive a presidential address 
by Dr. R. E. Mortimer Wheeler on the centralization 
and control of research in its relation to learned societies, 
and to consider the effect of pollution on the fauna and 
flora of rivers and the responsibility of local societies 
therein ; meteorological -observations and records in 
remote localities ; and zoological surveys. An annual 
report will be issued after the meeting, containing the 
presidential addresses in full, reports of the research 
committees of the Association, a summary of the trans- 
actions of the Sections and of the evening discourses, 
together with the report of the Council. The usual 
receptions, entertainments, and excursions of general 
and scientific interest have been arranged. 


COLOUR VISION 


The Medical Research Council has done a useful piece 
of work in publishing a bibliographical survey of recent 
experimental work in Individual Differences in Normal 
Colour Vision.' The survey has been carried out with 
great skill and judgement by Mr. W. O’D. Pierce of 
the National Institute of Industrial Psychotogy, and 
will be of real service to all Mr. Pierce’s colleagues in 
this field of work. The existence of individual differ- 
ences in colour discrimination has been known for a 
long period. The differences between the colour 
‘‘normal ’’ and the colour-blind have necessitated the 
construction of selection tests for the detection of 
certain differences in colour discrimination. Recent 
experimental work in vision, as well as in other sensory 
fields, has established the fact that among normal 
persons many individual colour differences occur. 
Visual responses are highly susceptible to changes in 
experimental conditions, so that a rigid control of these 
experimental factors is necessary to give consistent 
results even for the same observer. A consistent result 


1 Medical Research Council. Committee on the Physiology of 
Vision. No. XI. By W. O’D. Pierce. H.M. Stationery Office. 
(Pp. 96. 2s. net.) 
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does not necessarily mean an exact repetition of a pre- | financial crisis caused many more resignations than 


vious reading ; it may be a series of varying readings, 
the probable error of which indicates that they are 
significantly different from subsequent results. A differ- 
ence of this type is called an individual variation. 
Thus if varying readings are given under the same 
experimental conditions by the same subject, then the 
change found is reported as an individual variation. 
When, under the same experimental conditions, differ- 
ent subjects give significantly different results, then an 
individual difference is reported. It will be obvious 
that differences of this order are of great importance 
in industry. They can only be dealt with by statistical 
procedure ; therefore only those cases in which a 
number of subjects were used have been brought into 
account. In earlier papers there was less rigid experi- 
mental control, so that work done since 1910 up till 
1930 has been reviewed. The aim of the author has 
been to give an account of recent experimental work 
from the specific viewpoint of individual differences, 
30 that workers on colour vision or on the development 
of selection and other tests for colour discrimination, 
whether for the Government services, medical practice, 
or general industrial purposes, may have this informa- 
tion readily available. One hundred and one papers 
are summarized. Consideration is given to colour- 
brilliance, hue, and saturation, and also to differences 
in ‘‘ after-excitation ’’ phenomena, and colour fields. 
It is impossible to give any satisfactory impression of 
the wealth of material collected. Some parts are highly 
technical, while others are readily appreciable, as, for 
example, the work of Staples last year in studying the 
responses of infants to colour. Two hundred and sixty- 
two infants from 69 days to 2 years were observed 
and their responses noted, a number of school children 
and adults being employed as controls. The colours 
were presented on a grey background. In the case of 
infants too young to grasp, the time they looked at the 
colours was observed ; when possible, grasping of the 
preferred colour was noted. The earliest age of dis- 
tinction was 3 months. Probably by 12 months, and 
certainly at 15 months, saturated red, yellow, blue, and 
green are seen Clearly. The findings in regard to the 
effectiveness of various colours as stimuli were notably 
consistent from child to child ; therefore, it is held, this 
cannot be due to chance or training. A sex difference 
was found. Girls lost interest in yellow and gained 
it in blue, which was at its maximum effectiveness at 
19 months ; in all groups girls showed a higher positive 

response than boys, which, it is thought, may be due 
to earlier general physiological maturity. 


ROYAL SOCIETY OF MEDICINE 


The annual report of the council of the Royal Society 
of Medicine, presented to the recent annual general 
meeting of Fellows, states that the roll of the society 
now includes 4,967 names, the great majority being 
those of Fellows. The number of meetings of the society 
held last session was 166, comparing with 183 the year 
before. The number of readers in the library during 
the year was 44,391, and the number of books borrowed 
for home use was 28,679. The income of the society 
for the session was £22,473, an increase of £144 on the 
previous year, and it is explained that this relatively 
small increase in income is due to the fact that the 


usual, though, fortunately, the accessions to the so¢j 

outnumbered the resignations and deaths. The total ex. 
penditure was £506 less. The more important Sectional 
and general discussions have been reported in these 
pages during the year. In an account of some other 
work it is stated that the Section of Otology has com. 
pleted its investigation on hearing tests, the Section of 
Radiology has prepared a report on the scientific 
aspects of radium and x-ray therapy, and the Sections 
of Obstetrics and Gynaecology and of Anaesthetics are 
preparing a report on the administration of chloroform 
by midwives. At the request of the India Office the 
council of the society has considered the report of the 
Indian Drugs Inquiry Committee, and the Section of 
Therapeutics and Pharmacology has prepared a memo- 
randum on the subject, which has been forwarded, 
through the India Office, to the Government of India. 


THE CELLULAR REACTION IN ALLERGY 


The relation between allergy and immunity is one of 
the most freely discussed problems in_ tuberculosis, 
There are facts, such as the behaviour of the probationer 
nurses at Oslo, that point very definitely to allergy as 
being a stage in the development of immunity. There 
are other facts, such as the behaviour of the native 
mine labourers on the Rand, that point to a diametric. 
ally opposite conclusion. Experimentally, workers are 
divided, and the data so far collected seem to bear 
either interpretation. It is possible that the relation is 
not simple but complex, depending on the particular 
circumstances operating in a given host at a given time. 
While a high degree of sensitivity might be beneficial 
in localizing an exogenous reinfection, it might lead, 
as Wingfield' has suggested, to such an intense reaction 
after an endogenous blood-stream reinfection as to 
prejudice the chances of the patient very seriously. 
Clearly, a great deal more work will have to be carried 
out before any definite conclusions can be reached. At 
present we shall be more usefully employed in trying 
to define the problem than to provide for it a prema- 
ture solution. In a recent paper Dr. J. Caussimon* 
has endeavoured to ascertain the part played by the 
body cells in the allergic condition. Working both by 
in vitro and in vivo methods, he has observed a far 
greater cellular activity in the allergic than in the 
normal animal. The introduction of tubercle bacilli 
intraperitoneally into a healthy guinea-pig is followed by 
slight polymorphonuclear and mononuclear phagocytosis. 
In the tuberculous animal, on the other hand, the bacilli 
are agglutinated, there is more or less marked bacterio- 
lysis, there is an early and intense phagocytosis by the 
polymorphonuclear cells, and a later phagocytosis by 
the mononuclear cells and by enormous macrophage 
cells of the clasmatocyte type. As a result of these 
reactions the tubercle bacilli are localized mainly to the 
site of inoculation. The part played by the blood serum 
and by the cells is not very clear, and experiments on 
the ability of the serum of an allergic animal to sensi- 
tize the leucocytes of a normal animal did not yield 
constant results. The cellular reaction varied consider 
ably in different allergic animals ; in some the poly- 
morphonuclear reaction was so feeble as to be | almost 


Medical February 1983, p. 179. 
1933, p. 499. 
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unobservable, while in others the afflux of macrophages 
was insufficient to deal with the organisms present. 
The author points out that the cellular reaction in the 
allergic animal does not always lead to the defence of 
the host. An insufficient activity of the mononuclear 
and macrophage cells is incapable of producing adequate 
localization, while a too abundant polymorphonuclear 
hagocytosis may result in the rapid diffusion of the 
tubercle bacilli throughout the viscera. The allergic 
reaction is of value to the host only if the polymorpho- 
nuclear phagocytic reaction is followed by a sufficient 
influx of mononuclear and macrophage cells to limit 
the infection to the local site. Depending on the 
balance of activity of these two groups of phagocytic 


_ cells, allergy may be regarded as a state of greater 


resistance or greater sensitivity. However favourable 
its manifestations, it cannot be regarded as identical with 


immunity. 


THE OLD COAL MINER 


A little book by Dr. Enid Williams, on the health of 
old and retired coal miners in South Wales,’ sets forth 
the findings of a type of medical investigation which 
ought to become more frequent in the future. Instead 
of falling a victim to the lure of statistical interpretations 
of records based on the Registrar-General’s figures, 
Dr. Williams has worked out her observations on living 
persons outside the populations of hospitals: old 
retired coal miners, living in humble but hospitable 
homes, or taking the air along with their fellows in 
the slow and laborious perambulations imposed by the 
dyspnoea of pneumonoconiosis. ‘‘ In the public park 
at Aberdare,’’ she writes, “‘ there is a little lake sur- 
rounded by benches and shelters. Groups of old 
miners smoking quietly are always to be seen either 
sitting on these benches or walking slowly round the 
lake.’” It was among these old fellows that Dr. 
Wiliams found the material for her interesting and 
valuable report. Thanks to the kind co-operation of 
the panel practitioners, the colliery officials, and to the 
old miners themselves and their wives, it was possible 
to reconstruct with considerable success the industrial 
histories of a hundred ex-colliers, the work being carried 
out partly in the steam coal areas and partly in the 
anthracite villages. In the case of each man the 
physical signs, the weight, chest expansion, blood 
picture, and, in most cases, the sputum findings, were 
worked out and co-ordinated ; and it was also found 
possible, with the help of the tuberculosis officers of 
the Welsh National Memorial Association, to obtain 
x-ray films of a certain number of the cases. Details of 
the individual findings are given in an appendix to the 
report. Dr. Williams concludes that, among the 
hundred examined, thirty-two were to be regarded as 
definitely pneumonoconiotic ; another thirty-one as 
probably so. That this is not an over-estimate will 
be conceded when we read that ‘‘ 84.5 per cent. of 
the miners examined were dyspnoeic, 76 per cent. had 
cough, and 54 per cent. sputum.’’ The liability of the 
collier to bronchitis has long been recognized, and Collis 
has rightly stressed the fact that this bronchitis is to 


-be regarded as ‘‘ the pneumonoconiosis of the collier.”’ 


But it has been held also that this bronchitis is a 


* The Health of Old and Retired Coal Miners in South Wales. 
By E. M. Williams, M.D. Investigation carried out while holding 
the Cecil Prosser Research Scholarship in the University of Wales. 
Cariliff. University of Wales Press Board. (6s. net.) 


relatively benign condition, thus affording a sharp con- 
trast to the pneumonoconiosis of gold miners and other 
workers exposed to dust containing a high proportion of 
free silica, in which there is a well-recognized risk of 
phthisis. This contrast is rendered less striking by the 
observations now published ; and, indeed, it will be 
necessary to examine with a new measuring rod many 
of the current theories about the role of free silica as 
such, now that we possess the recent findings of Dr. 
Jones of the Royal School of Mines as to the impor- 
tance of sericite. Here it need only be said that Dr. 
Williams has established the fact that a rather large 
proportion of these old miners, though in good general 
health apart from their dyspnoea, are, in fact, tuber- 
culous. Six out of the hundred were aciually convicted 
as ‘‘ sputum-positive ’’ on a single examination of the 
sputum, and it may be assumed that the number would 
have been larger if repeated examinations had been 
possible ; while the blood picture suggested that at least 
another twenty-six were more or less active cases. 
“‘ Thirty-three of the miners examined had a history 
of definite tuberculosis in the immediate family. Forty- 
two per cent. of these had lost children of the disease.’’ 
From this it would appear that there is much more 
tuberculosis among these colliers than had hitherto been 
supposed. It is not so much in the incidence of tuber- 
culosis that they differ from the gold miners as in their 
tendency to a more benign and less fatal type of tuber- 
culous disease. It is hard to avoid the conclusion that 
the coal dust inhaled along with the stone dust by 
workers in the coal mines has a detoxicating property 


_of sufficient importance to save the collier, not from 


the tuberculosis which invariably goes with silicosis, but 
from its toxic effects. Much more work is needed as 
to the incidence and type of tuberculous disease, of a 
clinically disguised type, among the older age groups 
of our town populations ; and, until some more evidence 
is available on these lines, it must remain impossible to 
apportion to the work of Dr. Williams its exact signifi- 
cance. Her subdivisions of 100 cases reduce her groups 
to minute proportions and suggest caution in regard to 
some tempting conclusions ; but the main findings, as 
summarized above, are beyond dispute, and must be 
regarded as of great importance. 


THE EDUCATIONAL NUMBER, 1933 


Our next issue, dated September 2nd, will be the annual 
Educational Number of the British Medical Journal. 
Its contents, as in previous years, will include a full 
account of the requirements of the General Medical 
Council and of the universities and other licensing bodies 
in Great Britain and Ireland, as well as information 
about the opportunities offered by the various medical 
schools and other teaching institutions, and the fees 
charged by each. The details given have been revised 
and brought up to date by the authorities concerned. 
These sections, the object of which is to furnish a handy 
guide to intending students of medicine, are supple- 
mented by articles intended for newly qualified practi- 
tioners on such matters as post-graduation study in 
Great Britain, the public medical services, tropical 
medicine, psychological medicine, and the various 
special diplomas. The opening article for this year’s 
Educational Number is by Dr. E. Kaye Le Fleming ; 
it is entitled ‘‘ The Practitioner and the Public.”’ 
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CHARACTER IN YOUNG DELINQUENTS 


AN APPROACH FROM THE CRIMINAL 
GANG ASPECT * 


BY 


H. T. P. YOUNG, M.B., Cu.B. 


MEDICAL OFFICER, H.M. PRISON, WORMWOOD SCRUBS 


In a recent publication' Professor McDougall has described 
character as ‘‘ that part of the personality which is 
specially concerned in action, which manifests itself most 
clearly in the higher forms of volition, and which is 
gradually developed in and through social intercourse.’’ 
Character, in this special sense, together with intelligence, 
temperament, disposition, and temper, constitutes the 
personality, in the opinion of this authority, and he is at 
pains to differentiate character from that which is repre- 
sented by the “‘ sum total of those features, properties, 
or qualities of an individual organism (or of a species or 
other natural group) which are peculiar to it and serve to 
distinguish it from other individuals, species, or groups.’’ 
The first of these quotations forms the basis of the 
present study. 

The great primary instincts, which may be regarded as 
forces causing prolonged states of psycho-physical tension, 
are the sources from which character, in common with 
other mental qualities, draws the energy upon which its 
activity depends. Among these instinctive forces are 
certain broad trends disposing the individual towards 
life within the community, and, in conjunction with the 
intelligence, determining the extent to which he is capable 
of adapting himself to it. Their object may be solely 
of a protective nature, or, as seems more probable, they 
may initiate and sustain a process by which the bound- 
aries of the self-regarding sentiment are extended, and those 
ideals of conduct are acquired which are inaccessible to the 
individual but are essential to the evolution of the race. 

It would appear, therefore, that in carrying out their 
functions, these trends act as a counterbalance to prompt- 
ings of an asocial kind, which thus meet with obstructive 
influences both at instinctive levels and at higher ones. 
In these higher planes there is found a tendency to invent 
apparently logical reasons for the influences of instinct, 
and to attribute the ensuing impulse to those reasons, 
without always recognizing the fact that they are not the 
original motives. Conscious awareness of this process is, 
to some extent, inversely related to the strength of the 
emotional tone with which the fundamental urge was in- 
vested. In the case of motives of the herd type this 
mechanism appears to have been largely responsible for 
the development of codes of conduct which are acceptable 
to the community, and by means of which man satisfies 
himself that his attraction towards membership of the 
herd is the outcome of his reasoning and is subject to his 
volition. The prevalence of such codes, notwithstanding 
the wide dissimilarity to be found among them, suggests 
that their final cause is deep-seated, and that they are not 
merely conditions imposed on the individual in exchange 
for the privilege of living within the community to suit 
the requirements of the moment. 

The presence of a fairly well-defined age-level at which 
the child’s egocentric point of view is replaced by one 
in which social considerations predominate, and _ the 
advance from principles of a purely utilitarian nature to 
those based on ethical and moral sanctions, indicate a 
gradual process of identification with a progressively 
widening conception of community life. It is owing to 
the probability that small groupings are of an earlier 
evolutionary period than large ones that they are more 
closely knit and their presence within the larger herd is 
possible. Domestic allegiance, as the first to be acquired, 
is the most permanent, and the closer the identification 
with it the more difficult is its extension to the general 
community apt to be. 

Experience shows that, provided the objective is suffi- 
ciently attractive and distinct, it is not a difficult matter 

*Part of a paper read at a meeting of the Chelsea Clinical 
Society, January 17th, 1933. Published with the consent of H.M. 


Prison Commissioners, although not necessarily representing their 
views. 


to evoke a strong morale in adolescents, many of whom 
may have had little or no previous knowledge of the 
significance of group membership. Experience also shows, 
however, that, as a result of treatment, where the greater 
rigidity of the rules and conventions of a small group has 
been found to be particularly suited to the lad’s attain. 
ments his subsequent adjustment to the community at 
large may be one of considerable difficulty. It is prob. 
able that, among youths of this type, gang delinquency 
where a common risk is shared, provides an objective, and 
the reduction in the feeling of personal responsibil 

which accompanies adherence to a group supplies an jp. 
centive and helps to unite its members. The racing gang 
which was much in evidence a few years ago, is an 
example of anti-social grouping of this kind, and in cop. 
victs serving terms of penal servitude, where the environ. 
mental factor is more prominent, a similar uniformity of 
emotion is attained. 


HEREDITY, ENVIRONMENT, AND THE DELINQUENT 


The relative importance of environment and _ heredity 
in the causation of crime has recently been tested by 
Professor Lange? in mono-zygotic and di-zygotic twins; 
the former, in the proportion of ten to three, were found 
to show a close resemblance in the nature of the offences 
committed by each twin, while in the latter, in the pro. 
portion of seventeen to two, the position was reversed, 
The limited effect of environment was also shown in q 
further comparison between these dissimilar twins and 
other siblings. 

Whatever instinct is sufficiently dynamic to obtrude 
itself with abnormal force and frequency tends to provoke 
in the mind of its possessor, to a corresponding degree, 
a feeling of antagonism to his surroundings, which is apt 
to affect his attitude towards the community. On the 
other hand, where all instincts are relatively weak, the 
environment would appear confused and perplexing, not 
infrequently leading the subject to take a fatalistic view of 
his position. 

The foregoing suggestions, even when full allowance is 
made for the selective action of the individual on his 
environment, do not afford an adequate explanation of 
the increase in adolescent crime which occurs during 
periods of economic difficulty. It is upon the feeling of un- 
certainty and apprehensiveness concerning the future, aris- 
ing from the persistency of large-scale social problems such 
as those of industrialism, that responsibility for this 
appears to rest, for the necessity for social equilibrium and 
continuity of purpose is at no time more urgent than in 
the unstable period of adolescence. Adjustment, in the 
absence of certain standards by which to effect it, is thus 
rendered more difficult, and maladjustment, in these cir- 
stances, is conducive of crime, if it may not be said to be 
synonymous with it. 

The effect of an adverse environment can _ only be 
measured ia general terms, but with the object of ascer- 
taining the local environmental influences which are detri- 
mental to the adolescent, and the features which affect 
his susceptibility to them, a large number of young 
offenders have been systematically examined. One 
thousand of the records of these cases have been taken to 
form a background for the subject at present under 
review. Included in this number are thirty groups or 
gangs, in which three or more lads were concerned to 
gether, totalling one hundred cases. In every case the 
homes from which they came were visited by experienced 
field workers, and a detailed account of the family history 
was obtained from the parent or guardian. Observa- 
tions on the condition of the home and its surroundings, 
and full particulars of the health, morbid conduct, com 
panionships, employments, and amusements were Ie 
corded in the form of cross-sections at different age-levels. 
This, and the parent’s opinion of the lad’s reaction to 
these influences, were compared with the statements 


obtained from the lad himself, and the opinions formed. 


in his medical examination. 

As a result of this investigation no striking departure 
from the normal was found, except in connexion with 
physical and mental development. Standardized physical 
measurements disclosed a slight but definite inferiority 
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CHARACTER IN YOUNG DELINQUENTS 


in physique, which, although not accompanied by signs 
of disease or a history of past illness in excess of the 
normal, indicated a possible reason for concerted, as 
opposed to individual, actions. To some extent, however, 
this reduction in the standard was discounted by the Te- 
latively high degree of vital capacity which Dreyer’s 
method of estimation revealed.* The mental age, when 
compared with that of the prison control group, showed 
an average reduction of two years, the figures being 12 
and 14 years respectively. In this connexion it may be 
noted that in the investigation of Doctors Grierson and 
Rixon in 1926,* into the intelligence of the ordinary adult 
male remand prisoner of not more than 35, the average 
mental age was also found to be 14, this figure being equal 
to that ascertained in the general population by the 
authors of the Report on Mental Deficiency of the Boards 
of Education and Control in 1929. The incidence of mental 
or temperamental abnormalities in the family histories of 
ihe present cases amounted to 20 per cent. 

No remarkable difference was found between the ado- 
lescent offenders examined and the average lad in respect 
of home conditions and upbringing. In the absence of 
figures relating to a control investigation on a comparable 
scale among law-abiding persons of similar age and status, 
and bearing in mind that investigators elsewhere have 
found a bad environment in 58 per cent. of their 
criminal cases,° this statement is made with reserve. In 
so far, however, as it is possible to gauge correctly 
what constitutes favourable or unfavourable conditions in 
the home and upbringing of delinquents, and to make 
comparison with the home and upbringing of non-delin- 
quents, there are good grounds for supposing this state- 
ment to be true. In almost every case in the present 
series the lad’s reaction to these conditions was tolerant. 
It cannot be said that other environmental influences, 
such as companionships, were as favourable, for in 37 per 
cent. the associates were unsatisfactory, and many of the 
cases showed little sign of resistance to their influence. 


INSTINCTS AND DELINQUENCY 


Physical, mental, and environmental conditions, how- 
ever, are not individually accountable for more than a 
small percentage of the total crimes committed. The 
majority of offences, as would be supposed, depend on the 
interaction between certain inherited traits and combina- 
tions of external influences which bring about situations 
favourable to the exhibition of those traits. Among these 
inherited tendencies the self-assertive instinct takes a 
prominent place, and the investigation showed that in 
about half the cases it was finding expression in an imma- 
ture manner, while the fact that crimes against property 
accounted for 90 per cent. of the offences indicated the 
channel through which it emerged. Destitution, on the 
other hand, was only present in one of the cases, and 
clearly had little influence on the general result. Acquisi- 
tive crime, however, is not the prerogative of the gang 
delinquent, for it occurred in 96 per cent. of the prison 
control group. The urge to compete with and rival 
chers, the fear of risking taunts, and the desire for 
adventure, may find expression in games or club compe- 
titions, but, in the absence of adequate drainage through 
ordinary channels, they can also be satisfied by acts of 
delinquency with others. A state of physical and mental 
inferiority, in association with a relatively high vital 
capacity, apart from other reasons, tends to create an 
increased demand for compensation of one kind or 
another. That the acts were of a boyish or childish 
nature in approximately half of the total number of cases, 
although the average chronological age was 18.2, suggests, 
however, that those who committed them showed a con- 
siderable delay in the development of the normal ado- 
lescent outlook, so far as the self-assertive instinct is con- 
cerned, and, incidentally, that personal rivalry was a 
frequent objective. This, in conjunction with the fact 
that in roughly one-third of the cases acqhisitiveness was 
estimated to be of low potential energy, supports the view 
that in a large percentage the crimes were not the direct 
result of persistent acquisitive urges. 

_ If it be admitted, then, that certain gang features 
m delinquency can be attributed to the self-assertive 
Instinct, the theory that all such formations arise from 


one instinctive source cannot be sustained, unless the view 
be held that, because of its anti-social nature, it is there- 
fore not a true type of grouping. Such a view, however, 
does not take into account that appetite satisfaction, 
followed by personal and social rivalry, is believed to be 
the normal sequence in the evolution of instinctive trends 
towards socialization. In throwing in his lot with a gang 
it is suggested that the lad is, in fact, activated by these 
trends, however immature his sense of social obligation 
may be, and that his association is neither fortuitous, as 
a rule, nor attributable to a purposive attempt to counter- 
act his physical and mental inferiority, if indeed he 
appreciates it. This conclusion is supported by the high 
incidence of gregariousness as a natural tendency of the 
personality. The limited extent of the delinquents’ 
identification with the gangs was disclosed by their re- 
action after arrest, when sixty-six showed that their 
sympathies were but loosely attached. 


RATIONALIZATION AND THE ATTITUDE OF THE CRIMINAL 


In other circumstances, in order to relieve themselves 
of a position which is causing them uneasiness owing 
to a difference of views, individuals tend to gravitate 
towards an association where the system of opinions 
is more nearly in accord with their own, or, failing this, 
to convince themselves that the retention of membership 
of the group is based on grounds of reason. Reference 
has already been made to this mechanism by which an in- 
stinctive impulse may be invested with the qualities of an 
impulse which is based on rational grounds. In the 
majority of young offenders the quality of the act is 
poor, but the necessity to justify their conduct is gener- 
ally present. An extreme instance of this search for 
justification occurs in older prisoners who have been 
convicted’ on a capital charge, and whose death sentences 
have subsequently been commuted to terms of penal 
servitude, where, given a suitable predisposition, a 
psychosis may be built up on an assumption of innocence 
which is the outcome of a rationalization. This assump- 
tion is not infrequently reinforced by the defending 
counsel’s argument, and also by the remission of the death 
sentence.’ Prisoners of this type are very rarely 
recidivists. 

The treatment of the young delinquent may fall short 
of its object owing to the action of this process of in- 
voluntary self-deception. He may genuinely desire to 
overcome his anti-social tendencies and to give his confi- 
dence to those who are guiding him, but the fact that 
in many cases his object is to secure the privileges which 
a place in society would afford him, without fully realiz- 
ing their nature and the obligations they entail, supplies 
the reason for his return to irregular conduct when the 
advantages he expects are not forthcoming. In other 
words, he wants to be compensated for the abandonment 
of his anti-social propensities, and he is aggrieved when 
his imaginary contract is not honoured. He generally 
fails to realize, however, that he has weighed in the 
balance of experience the advantages and disadvantages, 
in his present position, of the more or less direct gratifica- 
tion of his self-assertive urges, and has found that the 
latter preponderate. The result is a temporary adapta- 
tion to circumstances which is incapable of withstanding 
the stresses which his liberty will impose on it. 

The tendency to bargain, both consciously and sub- 
consciously, is unusually well marked in the recidivist, 
who often appears to believe that his adaptation to his 
prison surroundings is a concession on his part which 
should be reciprocated on the part of society, and, if the 
tendency is less often due to vanity in the young offender, 
and is less often consciously employed by him, its under- 
lying influence is not infrequently observed. Where, as 
is sometimes seen in the premature abandonment of 
resistance by the institutionalized adolescent, a repression 
of self-assertive impulses ,occurs, this tendency to bargain 
disappears, leaving behind it a deep and permanent anti- 
social bias. 


RATIONALIZATION AND CHARACTER FORMATION 
Rationalization is not a mechanism confined to the un- 
intelligent. It necessitates the presence of a thought pro- 
cess of a quality which is capable of checking the direct 
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emergence of crude instinctive forces, and so of modifying 
the demands of the individual. These rationalizations 
range from those which are designed to meet the exigen- 
cies of the moment to those which involve considerations 
of a high order. The recognition of the fact that a modi- 
fication of conduct so obtained requires the submission 
of the motive to a tribunal over which the individual 
has no control, thereby recognizing its authority over 
him, is in the province of the intellect. It is also a func- 
tion of the intellect to modify the rationalizations in the 
interests of the individual. The willingness to make the 
submission, and the refusal to acquiesce in a compromise, 
between the demand of a primitive instinct and the 
verdict of the tribunal, or, as a result of such compromise, 
to forfeit any part of personal responsibility for acts con- 
templated or committed, requires the presence of another 
faculty. This faculty, although closely connected with it, 
is not a part of the intellect in that it presupposes the 
active existence of a principle which is independent of 
experience. It is thought that this principle can be 
acquired as a result of the identification of the individual 
with the social and ethical standards of a composite 
body with which he is in sympathy. Roback* suggests 
that this principle is an abstract conception which he calls 
justice, interposing it between reason and act, a point of 
view which would appear to be incomplete in that, if 
rationalization be accepted as one of the criteria of 
character, it implies a recognition of the right of others 
to criticize the motives of the individual, and so of a 
desire on the part of the individual to conciliate what 
he regards as paramount in public opinion. Justice, 
furthermore, has not that closer relation to the prime 
purpose of the group which McDougall’s “‘ active sym- 
pathy connotes.’ 

The tribunal itself is some part of the environment of 
the individual, but whether it be domestic, tribal, or not, 
his recognition of its authority identifies him as a mem- 
ber of a social organism composed of like-minded persons, 
and the structure of this organism determines the mode 
in which it must express itself, and therefore the quality 
of the character of its members. 

The community is represented at the lowest end of the 
scale by the social problem class, as described in the 
report of the Boards of Education and Control. This 
class is distinguished by its mental inefficiency and its 
incapacity for social adjustment, and is estimated to form 
10 per cent. of the population. While not in itself com- 
posed of mentally defective persons, it is believed to 
supply in its descendants a large proportion of actual 
defectives, recidivists, prostitutes, and unemployables. 
The prevalence of strong egocentric tendencies, such as 
is found among recidivists, would render adaptation of 
considerably greater difficulty, even in the lowest social 
environment, than would be the case in a member of a 
group where some recognition of the principle of common 
ownership obtained, whether or not this were limited by 
inferior intelligence or poorly adjusted  self-assertive 
tendencies. 

It was evident from the investigation into the records 
of the cases that gang delinquents, as a whole, do not 
spring from this class. It may therefore be inferred that 
they, as a type, exhibit an innate capacity for character 
development in advance of that of habitual offenders as 
a class and of members of the social problem group, 
although such capacity is usually of a low grade. 

The present study shows that a complete examination 
of a case in all its aspects, together with full corroborative 
evidence from other sources, must be undertaken if an 
accurate estimate of the character of an individual is to 
be obtained. 
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THE PUBLIC HEALTH YEAR 


ANNUAL REPORT OF THE MINISTRY OF HEALTH 


The period covered by the fourteenth Annual Report of 
the Ministry of Health* represents the first full year ¢ 
have been affected throughout by the economy measure 
which followed the financial crisis of the autumn of 193}, 
In the part of the report which concerns the health 
services, however, there is not much reflection of any 
unusual stringency. The Ministry quite early made if 
clear that there was no intention that local authorities 
should embark on any wholesale and ill-considered cutti 
down of expenditure on essential health services. In the 
present report, in dealing with maternity and child 
welfare, pleasure is expressed that returns from local 
authorities show no sign of any reduction in these services 
on the ground of economy, and that they indicate ; 
gradual development throughout the country. 


‘“He [the Minister] would regard as_ ill-considered ap 
contraction of existing services or any failure to pursue a 
policy of steady development for the essential needs of these 
services, and in particular he would regret any short-sighted 
reduction of the skilled services engaged in this work, such 
as those of medical officers or health visitors, which would 
lessen the advice and assistance available for the nursing and 
expectant mothers and children who come within the scope 
of the services.”’ 


Under the heading of ‘‘ National Health Insurance” 
we have already dealt with the section of the report 
which concerns insurance practice (see Supplement, August 
19th, p. 145) ; the other sections have to do with public 
health, housing and town planning, local government 
finance, and administration of the Poor Law. We leam 
that at the end of last year there were 21,275 beds 
available for the treatment of tuberculosis in institutions 
belonging to local authorities in England, and 8,151 in 
approved institutions belonging to voluntary bodies. The 
number of new cases of pulmonary tuberculosis given in 
the returns for England and Wales for 1932 was 51,836, 
and of non-pulmonary 17,956, the lowest figures since 
the present method of making returns was adopted tea 
years ago. The deaths also—27,627 from pulmonary and 
6,931 from non-pulmonary tuberculosis—were the lowest 
ever recorded. The death rate is 687 and 150 respectively 
per million of population. 

The attendance at the 177 approved treatment centres 
for venereal disease during the year reached a total of 
2,984,270—somewhat in advance of the previous year. 
The number of new cases found to be suffering from 
venereal disease was 50,824, a fall of some 1,600, equiva- 
lent to a decrease in the number of new cases of syphilis 
of 2.98 per cent., and of new cases of gonorrhoea of 
2.67 per cent. 

With regard to infectious diseases, there were increases 
in the number of notified cases of dysentery, enteric 
fever (including paratyphoid fevers), and scarlet fever. 
The deaths from scarlet fever, however, were fewer, 
though measles and German measles, as to which no 
case figures are given, showed a higher mortality. The 
noteworthy features of the year were the continued high 
incidence of, and mortality from, cerebro-spinal fever 
(2,136 cases and 1,213 deaths), the further reduction in 
the incidence of, and mortality from, diphtheria (43,399 
cases and 2,340 deaths, as against 50,236 cases and 2,678 
deaths in 1931), the large increase in the incidence of, 
and mortality from, acute poliomyelitis and acute polio 
encephalitis, and the continued decline in the incidence 
of small-pox, of which there were only 2,039 cases m 
1932, with three deaths. The number of deaths from 
small-pox was the lowest recorded since 1918. The vac 
cination figures relate to 1931, the latest year for which 
complete information is available. Only 39 per cent. 
of the children born during that year were vaccinated, 
and the declarations of conscientious objection equalled 
46.7 per cent. of the total births. Several cases of 
leprosy came to the notice of the Ministry during the 
year, the disease having in each case been contracted 

* Fourteenth Annual Report of the Ministry of Health, 1932-3. 
H.M. Stationery Office. (5s. net.) 
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abroad. There were two serious outbreaks of typhoid 
fever, both in Yorkshire, and both due to infection of 
the water supplies. 

The number of local authorities carrying out schemes 
of maternity and child welfare is 388. The rate _of 
maternal mortality per 1,000 live births was 4.06, being 
1.54 for deaths from puerperal sepsis and 2.52 for deaths 
from other causes. This figure for 1932 represents an 
increase of 0.12 over the figure for 1931. While it is 
recognized that no special significance can be attached 
to this and to other small variations in the last few 
ears, the maintenance of the high mortality rate at 
approximately the same level over a period of _ years 
should serve to remind local authorities of the impor- 
tance of developing and completing their maternity 
services. The number of ante-natal clinics provided and 
maintained by local authorities is now 1,060, to which 
should be added 217 clinics provided and maintained by 
yoluntary associations. The total number of women who 
attended these clinics during 1932 was 222,077, as com- 
pared with 197,269 the previous year. In thirty-five 
Jarge towns and metropolitan boroughs the number of 
women attending the clinics during 1932 represented 
over 50 per cent. of the number of births notified during 
the year, and in only seven towns in the country was 
the attendance less than 20 per cent. of the number 
of notified births. The total maternity bed accommoda- 
tion in institutions belonging to local authorities and 
to voluntary associations is 7,119. The rate of infantile 
mortality in England and Wales was 64.6 per 1,000 
births. It is pointed out that, after the steady progress 
of reduction in the rate during the last few decades, the 
variations now tend to reflect less the direct influence of 
maternity and child welfare work than the influence of 
climatic and related factors. 

During the year under review sixty-five new appoint- 
ments of medical officers of health were approved by the 
Minister, and at the end of the year 396 out of 1,165 
medical officers of health in England held whole-time 
positions. It is emphasized in the report that when a 
vacancy occurs in one of these posts the field of selection 
open to the local authority should be as wide as possible, 
and that the vacancy should not necessarily be filled by 
the appointment of an officer who is already on the staff 
of the authority. 


“The Minister is glad to note that many authorities 
advertise for candidates for these appointments in the 
medical press and otherwise, and if this is not done doubts 
will inevitably arise as to whether the best appointment has 
been made.”” 


The tragedy of unemployment is reflected in the figures 
for Poor Law relief. The number of persons in receipt 
of institutional or domiciliary relief in 1932 averaged 
1,263,624, or 316 per 10,000 of the population, as against 
1,046,079, or 262 per 10,000 of the population, the previous 
year. The total expenditure on public health of all local 
authorities in England and Wales during the last year 
for which complete returns are available was £42,438,336. 
This includes hospitals, sanatoriums, dispensaries, salaries 
of medical officers of health, sanitary inspectors, health 
visitors, maternity and child welfare, baths and wash- 
houses, parks and pleasure grounds, public conveniences, 
sewage disposal, collection of house refuse, port sanitary 
services, and welfare of the blind. It does not include 
expenditure on mental hospitals and mental deficiency, 
for which a further £10,756,451 has to be added, nor 
does it include housing and relief of the poor. Roughly, 
we spend as much on health and mental services as we 
spend on roads and bridges. 


The clinical report of the East End Maternity Hospital 
for 1932 contains the usual statistics, including details of 
the six maternal deaths—four in the institution and two 
in the district. During the year under review 1,466 in- 
patients and 472 out-patients were delivered. There were 
twenty-six cases of puerperal pyrexia, twenty-one of 
accidental haemorrhage, and three of placenta praevia. 
The attendances at the ante-natal clinic totalled 11,515. 


Noba Petera 


THE FRENCH CAMPAIGN IN ALGERIA, 1830-48 


When the French expeditionary force landed in Africa 
in 1830 no one thought the campaign was to last eighteen 
years, as it did, nor that it would cost France the lives 
of 100,000 men, some of them, of course, by enemy action, 
but by far the majority from disease. In fact, the deaths 
from disease were so serious, especially in the early years, 
and were so disabling to the army, that some even of the 
generals feared the enterprise would have to be abandoned. 
These remarks are prompted by the reading of a recent 
paper on the medical history of the campaign’ by Médecin- 
en-chef Hamet, which shows, as a warning, the disasters 
which may arise from unsound pathology and consequently 
inadequate therapeutics. 

When the expedition landed there were soon wounded 
to be treated, and many cass of diarrhoea and dysentery 
quickly appeared, ascribed to the cold nights following 
the scorching days. Then, as the summer advanced, 
cases of fever became numerous, and after the capture 
of Algiers a third of the army was in hospital. This 
terrible morbidity increased, and when Bona was taken 
next year (1832), there was one regiment of 2,400 men 
which had 1,600 of them sick. 

To explain the situation Dr. Hamet discusses the con- 
ception of fevers which then obtained in France. In the 
seventeenth century, he says, quinine became known to 
the profession, and fevers were divided into those amen- 
able and those non-amenable to quinine. In the early 
eighteenth century an Italian, Torti, observed that of 
the fevers curable by quinine some were intermittent, 
and some were, as he said, subcontinued ; of the latter 
some were apt to be fatal, and these he called 
““malignant subcontinued.’”’ By the end of the 
century Lind and Pringle had separated the seasonal 
(autumnal) fever of camps (‘‘ the slow nervous fever ’’) 
now named typhoid, from the pestilential, non-seasonal 
fever of overcrowded prisons and hospitals now called 
typhus. He adds that Cullen, whose ideas were widely 
accepted in France, thought that fevers were caused by 
two vapours—the first a vapour of marshes, the second 
a vapour of men ; the first, said Baumes in 1821, inter- 
mittent or remittent, due to marshes and curable by 
quinine, the other, continued, due to dirt or overcrowding, 
and called putrid or nervous fevers. ‘‘ The confusion 
was on the point of being cleared up’’ (Kelsch and 
Kiener). In 1829 Louis differentiated typhoid exactly, 
but it was not he who in 1830 dominated French 
medicine, but Broussais, a most impressive lecturer and 
the professor of medicine at the Army Medical School at 
Val-de-Grace. He asserted that there were no specific 
poisons of fevers, but that fevers were the outcome of 
the irritation of organs, and that the initial lesion was 
a gastro-enteritis, the other evidences noted in each 
depending on the ‘‘ sympathies *’ of the organs involved. 
At this time Bailly went to Rome to study the post- 
mortem appearances of intermittent fevers, and reported 
that in every case he found a gastro-enteritis, with 
enlargement of spleen, etc., which strengthened the 
position of Broussais, whose treatment of all fevers was 
to reduce the patient by low diet and bleeding. So widely 
was this treatment adopted in France that in 1827 there 
were thirty-three millions of leeches imported at a cost 
of 2s. 6d. each. Confirmed by the report from Rome, 
Broussais added, Why administer irritating quinine to a 
patient with a gastro-enteritis so severe? In any case only 
give it in small doses (5 grains) and never in the acute 
stage. Treated on these lines, and all the junior medical 
officers had just come from Broussais’s class, official medi- 
cine had little help for malarial cases, and the mortality 
in the hospital at Bona was 11 per cent. of cases received 
in 1831 and 22 per cent. of those received in 1832. 

Luckily a new medical officer was appointed in charge 
of that hospital in 1833. His name was Maillot, an 
older man and already acquainted with malarial fevers. 


1 Arch. de méd. Navales, 1932, cxxii. 
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He recognized the cases in hospital as examples of Torti’s 
malignant subcontinued, and saw they should have plenty 
of quinine from the first. He also reduced them, bleeding 
them 15 ounces at once, and applying thirty leeches 
wherever there was need, to the epigastrium, for example, 
or to the temples or along the jugular veins to relieve 
congestion of the brain. His treatment was far more 
successful than that previously employed, and the hospital 
mortality fell to 5 per cent. The General Officer Com- 
manding, very pleased, recommended Maillot for the Cross 
of the Legion of Honour, which was given him four years 
later, but not till he had been first accused of seeing 
malaria everywhere (this was true, but better than not 
seeing it at all), of causing ulceration of the colon, and of 
killing the soldiers. But his treatment was soon adopted 
everywhere in Algeria. Dr. Hamet thinks it was Maillot’s 
medical insight and therapeutic courage that made the 
conquest of Algeria possible and its subsequent coloniza- 
tion a success, and desires that he shall be remembered 
at this time of celebration of the centenary of the 
occupation. 

Dr. Hamet adds a short note that has even greater 
interest to us, explaining how A. Laveran, a medical 
officer in Algeria, came to discover the parasite of malaria. 
The search for some pathognomonic evidence that a fever 
was malarial was attracting the attention of all observers. 
The characteristic formation was the malarial pigment— 
small masses of melanin—and it was when studying its 
appearance in fresh blood that Laveran in 1880 first saw 
the malarial parasite, so delicate he could not believe that 
it could live alone in the world, but must have another 
host outside the human body. 


Ireland 


Down Mental Hospital 


In the course of his annual report the resident medical 
superintendent of the Down Mental Hospital, Dr. M. J. 
Nolan, states that of the fifty-two certified patients 
discharged forty-four were recovered and eight relieved. 
Of the certified patients thirty-six males and twenty-six 
females died during the year, which represented a rate 
per cent. (on the daily average number of patients resi- 
dent) of 8.6 for males and 5.2 for females—total, 6.9. 
Cases under care during the year numbered 490 males 
and 464 females. It was satisfactory to note, states the 
report, that the provisions of the new Mental Treatment 
Act with regard to voluntary and temporary patients 
had been availed of sufficiently by both male and female 
patients to test its working in practice. Both voluntary 
and temporary patients, who would, before the passing 
of the Act, have been certifiable, had submitted them- 
selves to treatment; and in the case of voluntary 
patients, although well aware that they could leave after 
seventy-two hours’ notice, they were anxious—even in 
their acutely disturbed mental condition—to try out the 
treatment provided for them. The new occupation 
therapy department on the female side provided much- 
needed elasticity in the dormitory arrangements, and also 
permitted of specialized treatment of such paying patients 
as might apply for admission. The new addition meant 
that 435 males and 440 females would be provided for, 
and this provision would be made at a fraction of the 
usual cost. The treatment of the patients had been on 
the usual lines, and had been greatly facilitated by the 
new electrotherapy and physiotherapy apparatus. The 
aim of the hospital was to provide some kind of useful 
work for all patients not acutely ill or confined to bed, 
and the interesting of the patients in such work required 
much patience and time. Tastes differed in choice of 


work amongst the patients, as elsewhere ; hence the 
necessity of introducing variety in the occupations pro- 


vided. On the male side the farm absorbed a 
number of patients, but there was also scope in’ the 
gardens, in the special therapy department, and in the 
workshops, and all these activities were conducive not 
only to the well-being of the patients and a high recovery 
rate, but also to the reduction of maintenance charges 
in the hospital. Physiotherapy and electrotherapy treat. 
ment was being given, as prescribed by the medical 
officers and administered by the matron, in suitable 
selected cases, with much benefit not only to the physical 
well-being of the patients, but also to their mental im. 
provement and the stimulation of their outlook. The 
average cost of each patient for the year, calculated op 
the gross expenditure, was £49 9s. 10d., a reduction op 
the cost for last year of 12s. 6d., while the net average 
cost per patient was £36 2s. 10d., a reduction of 14s. 114, 
on the cost for the previous year, and representing an 
average weekly cost of 13s. 11d. per patient. 


Sanitary Conditions in the Antrim Area District 


The Home Ministry, Northern Ireland, has forwarded 
the report of its medical inspector on the administration 
of the Public Health Acts in the Antrim Rural Couneil 
district. The report stated that it was surprising to find 
in the Connor district that the keeping of calves and 
goats in the cowsheds was quite the rule. The lighting 
and ventilating of the cowsheds was very poor, windows 
in some cases having been converted into entrances for 
hens or pigeons, whose roosts were situated above the 
cows. Action was required to remedy matters. Dwelling. 
houses in the village of Connor were being neglected, and 
it was a common thing to find houses without spouting 
and with damp walls. House refuse was dumped in any 
convenient corner. One house which the inspector entered 


was found to consist of a kitchen and one _ bedroom. -‘ 


This place was occupied by seven persons—father, mother, 
and five children, the eldest being a lad of 19 and the next 
a girl of 17 years. All seven were occupying the one 
bedroom. These conditions, the report adds, should not 
be allowed to exist. Great improvements had resulted 
from the covering of the old mill race in the village of 
Doagh. Houses in the vicinity were now in very good 
condition, and scavenging was methodically carried out 
by the landlord, which showed a good example of what 
could be done when there was a will to do something. 
Doagh had a very good primary education school, but 
the sanitary arrangements were poor. It was decided 
to refer the condition of the housing in Connor village 
to the medical officer of health. 


Uncertified Deaths in County Cork 


Dr. J. C. Saunders, medical officer of health, County 
Borough of Cork, in his report for 1932, urges that there 
are far too many uncertified deaths in the country. It 
was actually on record that in one county over 50 per 
cent. of the deaths were uncertified. This implied that 
the bodies were interred without any form of medical 
certificate as to the cause of death being forthcoming. 
This system was open to the gravest abuse. Literally, 
it meant that persons were liable to come by their deaths 
by unnatural means, and to be interred without any 
inquiry into the matter. Such a state of affairs should 
not be permitted to exist. Dr. Saunders mentions the 
case of a youth of 16 years in whom the cause of death 
was stated to be probably gastric, and cardiac failure— 
‘‘ inquest unnecessary.’’ While it was very unlikely that 
death in this case came about unnaturally, it was, 00 
the face of it, obvious that there should have bee 
further inquiry into the case, and that a certificate for 
burial should not have been issued in the absence of 4 
post-mortem examination. The case would certainly 
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appear to be a strong argument in favour of the institution 
of post-mortem examination in every instance in which 
there was the slightest doubt as to the cause of death. 
Dr. Saunders adds that in his opinion it cannot be too 
strongly emphasized that there should be no burial in 
the absence of a medical certificate as to the cause of 
death. -This is a common practice in this county, and 
should be made illegal. It may, however, be pointed 
out that the absence of a medical certificate does not go 
to show there was no medical attendance. The practice 
is that medical practitioners certify only when they have 
seen the patient within a few days of death. A big 
proportion of the cases which are uncertified are people 
who have died from old age, and generally do not 
require medical attendance. In the case of the deaths 
of people other than the very aged, it is most desirable 
that the cause of death should be certified by the medical 
practitioner, or in the absence of such certificate that 
the Coroners Acts should be complied with. The birth 
rate in Cork City during 1932 was 23.0 per 1,000 of the 
population (estimated at 78,490) and the death rate was 
15.8. The corresponding figures in the preceding year 
were 24.4 and 16.2 respectively. 


England and Wales 


Recovery of Maintenance Costs from Council 
Hospital Patients 


The London County Council intends to promote legis- 
lation next session in order to place on a uniform basis 
the recovery of costs of maintenance and treatment from 
patients in council hospitals and institutions. When 
municipal patients are maintained in hospitals which 
have been appropriated by the local authority to public 
health purposes the recovery of the expenses incurred, 
to the extent to which the patient is able to pay, is 
governed by Section 16 of the Local Government Act, 
1929, whereby the expenses are ‘‘ deemed to be a sum 
representing the average daily cost per patient of the 
maintenance of the institution and the staff thereof and 
the maintenance and treatment of the patients therein.’’ 
In the case of Poor Law patients, however, recovery is 
governed by the Poor Law Act, 1930, in which there is 
no provision corresponding to Section 16 of the Local 
Government Act, but the Poor Law Act empowers a 
council to reimburse itself out of property of persons 
telieved for the whole or part of the amount expended 
in such relief and to obtain orders upon relatives of 
persons relieved for the purpose of recouping the Council 
the whole or part of the expenditure incurred. The 
maximum amount which can be recovered rests upon a 
certain legal judgement, and is limited to the expenses 
appertaining to the institution in which the patient is 
maintained. At present, so far as Poor Law patients 
are concerned, if a flat rate were charged the action of 
the Council might be challenged on the ground that the 
amount charged was in excess of the amount actually 
expended on the maintenance of the poor person in the 
particular institution of which he or she was an inmate. 
Any proposal to charge such a flat rate in the Council’s 


‘hospitals and institutions, therefore, can only be carried 


into effect after legislation. The sama considerations 
are held to apply to the maintenance of road accident 
patients. The London County Council accordingly 
Proposes to ask for parliamentary powers to group to- 
gether its establishments and treat them as one estab- 
lishment for the purpose of recovering the cost of main- 


‘tenance or of maintenance and treatment of patients 


in hospitals and institutions maintained by it under the 
Poor Law Act, or to which the requirements of the 
appropriate sections of the Local Government Act and 
the Road Traffic Act apply. 


The Finance of “ Pay Beds” 


An analysis of the weekly fees charged to ‘‘ paying ”’ 
or ‘‘ private ’’ patients in voluntary provincial hospitals 
in Great Britain is furnished in a memorandum (No. 62), 
published by the Central Bureau of Hospital Information 
(12, Grosvenor Crescent, S.W.1). Particulars have been 
furnished by just upon 400 hospitals, with 2,135 ‘‘ pay 
beds,’’ representing 11 per cent. of their total accommo- 
dation. The most general fee for single rooms is between 
four and five guineas a week, and for beds in wards, 
between three and four guineas. In more than forty 
hospitals, however, the fee for single rooms exceeds seven 
guineas a week. On the other hand, there are about 
fifty hospitals where private beds in wards can be ob- 
tained at a fee not exceeding three guineas. At 120 of 
the hospitals no extra charges are made. The principal 
extra charges, when mace, are for the use of the operating 
theatre, x-ray examination, and massage treatment. The 
fee for the use of the operating theatre ranges from five 
shillings to two guineas, but is most commonly one 
guinea, and for x-ray examination it is again commonly 
one guinea, though it may vary from half a crown to 
five guineas. The cost of massage treatment ranges up 
to half a guinea, though it is most commonly five shillings 
per treatment. Special nurses are charged for at thirteen 
hospitals at the rate of three guineas a week. In only 
four instances are the costs to the hospital of the ‘‘ pay 
beds ’’ given. In one hospital having twenty-two beds 
at fees of from five to seven guineas a week the cost 
in a year to the hospital was £2,829, and the income 
from fees £4,682, leaving a credit balance of £1,853. 
In the other three cases the income more nearly 
approached the expenditure, but in each there was a 
good credit balance. In the three hundred hospitals 
with 1,799 ‘‘ pay beds’’ which furnish the particulars 
the number of paying patients admitted in the year was 
20,900, and the fees paid by paying patients £188,000. 
The average number of patients per “‘ pay bed ’’ per year 
is from ten to fourteen, and the average fees received 
per ‘‘ pay bed’’’ per year appear to vary with the size 
of the hospital, being £120 in hospitals which have a 
total accommodation of from thirty beds upwards, and 
£72 in the smaller or cottage hospitals. It is suggested, 
though not supported, so far as we can see, by the figures 
given, that in general little or no profit is to be derived 
from ‘‘ pay-bed ’’.accommodation, but it would be inter- 
esting to know how far the experience of the four hospitals 
which give full particulars under this heading, and in 
each of which the accounts show a substantial credit 
balance, extends among the rest. 


‘ 


Medical Treatment of L.C.C. Staff 


Certain district. medical officers have hitherto been em- 
ployed to afford medical attendance to such employees 
of the London County Council—namely, the members of 
the fire brigade and certain of the staff engaged on main 
drainage work—as are entitled to it, and to furnish any 
necessary certificates and returns ; also to furnish certifi- 
cates to certain other employees not entitled to medical 
attendance. The Council is now of opinion that the time 
has come when, as regards its staff other than those 
normally resident in institutions, hospitals, and schools, 
both medical treatment and the supply of certificates 
should be discontinued. It is proposed, however, to con- 
tinue this facility to the existing personnel of the services 
who have been enjoying it until such time as they are 
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promoted or receive any financial advantage from a 
review of their present conditions of service. Under the 
new arrangements the staff will follow the normal practice 
of obtaining medical certificates from their own practi- 
tioners, and in cases of prolonged illness will be examined 
by a medical officer of the Council. The Council’s con- 
tracts with the district medical officers employed on a 
part-time basis for attendance on and certification of the 
members of the fire brigade and certain of the main drain- 
age services will be terminated, and the remaining work 
will be carried out by the medical officers under the 
direction of the Central Public Health Committee. 


West End Hospital for Nervous Diseases 

A complete child guidance unit was opened in this 
hospital in October, 1932 ; four sessions are held weekly 
for out-patients, and in-patients are treated according to 
their needs. In the first three months of its existence 
55 new patients were dealt with, the number of their 
attendances being 215. According to the annual report 
new patients at the hospital totalled 4,144 during 1932, 
the number of attendances for psychotherapy being 1,810 
and the number of in-patients admitted for treatment 
being 587. There were some 4,000 fewer out-patient 
attendances in the year for massage and electrical treat- 
ment. The decrease is in part attributable, states the 
report, to a diminution in the incidence of certain diseases, 
such as infantile paralysis. Other factors named also in 
this connexion are the provision of alternative local 
facilities and the inability of patients in these difficult 
times to spare either the money for fares or the time 
for regular attendance for treatment. In the speech 
department it proved possible to confirm the impression 
that disseminated sclerosis gives a characteristic speech 
tracing in nearly all cases, and one that is diagnostic. 
At present the possibility of distinguishing between cases 
of epilepsy and hysteria by means of speech tracing is 
being investigated. 


Medical Society of London 


The first half of the session 1933-4 of the Medical 
Society of London will open on Monday, October 9th, 
at 8 p.m. After the annual general meeting the president, 
Sir John Thomson-Walker, will deliver his address, entitled 
‘“ Surgery in the Early Nineteenth Century.’’ On Monday, 
October 23rd, at 8.30 p.m., a discussion on the value 
of preoperative investigations will be introduced by Dr. 
F. John Poynton and Mr. Norman C. Lake. On Monday, 
November 13th, at 8 p.m., there will be a clinical evening. 
A discussion on ward and dormitory infections (excluding 
the exanthemata) will be opened by Dr. J. Alison Glover, 
Dr. J. C. Spence, and Dr. E. K. Le Fleming on November 
27th, at 8.30 p.m., and on Monday, December 11th, at 
8.30 p.m., Mr. Claude Frankau, Dr. J. Hugh Thursfield, 
and Dr. Lionel E. H. Whitby will open a discussion on 
staphylococcal infections. The Lloyd Roberts Lecture, on 
‘* Association of Medical Men with Literature,’’ will be 
given by S'r Humphry Rolleston on Thursday, Novem- 
ber 16th, at 5 p.m. ; and the Lettsomian Lectures, on 
‘ Disturbances of the Body Temperature,’’ by Dr. C. E. 
Lakin on February 19th and 28th and March 5th, 1934, 
at 9 p.m. The annual oration will be delivered on Monday, 
May 14th, by Sir Charles Scott Sherrington. 


Course in Psychotherapy 


A post-graduate course lasting one year, and covering 
psychotherapeutic theory and method, will commence at 
the Institute of Medical Psychology, Torrington Place, 
W.C.1, on October 2nd. It will be arranged in two 
groups: one for those who can only manage to devote 
three hours twice a week to the subject, and the other 
for those who, with a view to specialization, are prepared 


to give as a minimum twelve hours in the week, attendin 
on three days. In the first group (fee for the year £35) 
there will be afternoon introductory lectures with dis. 
cussions for five weeks, followed by supervised clinical work 
and lectures on special subjects. The second group (fee 
for a year £60, for six months £50) will follow the lines 
of the previous group, with the addition of an increaseg 
devoting of time to clinical treatment under supervision, 
Each group is limited to six members, and applications 
must be received by September 18th. The introductory 
course of lectures is available to medical practitioners 
(fee £2 2s.), and the systematic lectures, without dis. 
cussion or other work, to medical graduates who have 
not entered for the full course, the fees being £5 5s. for 
the course, £2 2s. for ten lectures, or 5s. for single 
lectures. Details are obtainable from the honorary 
lecture secretary at the Institute. 
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Treatment of Leg Fractures 


Sir,—I trust that you will allow me to reply, ag 
briefly as possible, to the letters which my recent article 
on leg fractures has called forth. 

In the first place both Mr. Broomhead and Mr. Roberts 
(Journal, August 5th, pp. 263 and 264) have jumped to 
the hasty conclusion that the article was written without 
my having had any practical experience of skeletal 
traction methods. They are quite wrong, and they really 
should have given me the credit of trying a method out 
before condemning it. It was the realization that my 
end-results with skeletal traction were no better than 
those without that caused me to abandon the former 
method in dealing with these fractures. Mr. Broomhead 
states that I raise many controversial points. When such 
an enthusiastic exponent of skeletal traction admits that 
there are other methods of reducing fractures I feel that 
my effort has not been in vain. He refers to my difficulty 
in obtaining good apposition, but if he will refer again 
to the original article (Journal, July 22nd) he will find 
these words with regard to apposition: ‘‘ In many cases 
it ensues automatically upon reduction, particularly if the 
case is dealt with early ...’”’ ; and again, ‘‘ Sufficient 
apposition is usually obtained. . ..’’ It was not the 
difficulty, but the vital necessity, of obtaining apposition 
that was called in question. 

Mr. Broomhead is surprised that I do not mention 
direct manipulation of the fragments in recent compound 
fractures. One cannot guarantee that these wounds are 
free from infection, even after the most careful excision, 
and it seems to me wiser therefore, unless the excision 
has to include removal of bone, to refrain from manipu- 
lating the fragments through the wound at all. In his 
criticism of the Winnett Orr method of treatment Mr. 
Broomhead was unfortunate; the same issue of the 
Jouynal—August 5th, summary of proceedings of the 
Section of Orthopaedics (p. 251)—contains a description, 
by Dr. Winnett Orr himself, of how he adapted the 
principles of Hunter and Lister in perfecting his method. 
As far as the position of the knee is concerned, whether 
it be flexed or extended, the lower fragments will remain 
fixed when the plaster is properly applied, and not other 
wise. Mr. Broomhead asks me to realize many things. 
In return I would ask him to realize one—namely, that 
he has missed the whole point of my argument. I am 
quite sure that his results are excellent, but I am prepared 
to maintain strongly that when there is a choice of 
methods, all of which can produce good results in careful 
hands, the one which entails least risk to the patient 
should be given prominence and not, as is the case at 
present, relegated to obscurity. 
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Mr. Roberts, unlike Mr. Broomhead, admits of no 
controversy and deals briefly with a matter that warrants 
more mature consideration. He states that sepsis, 
following the insertion of a pin, is almost unknown. 
I have seen three cases, involving the os calcis, within 
recent months. His advocacy of undercutting the margins 
of a plaster window on the dorsum of the ankle is a 
tacit admission of undue pressure in this region ; person- 
ally, I prefer patients to do without unnecessary pressure 
sores. He goes on to invoke the ‘‘ accepted beliefs about 
the union of fractures ’’—without defining them, so that 


. we are still in the dark as to who does accept them— 


in proof of the fact that end-to-end apposition hastens 
union. 

Mr. Eastwood’s letter (Journal, August 12th, p. 315) 
is very interesting in this respect, and I note that he 
confirms my own impressions in the matter ; it seems 
that he has also reached the same conclusions with regard 
to the treatment of these fractures in general. I have 
yet to be convinced of the paramount importance of 
complete anatomical reposition, and even more so of the 
steps which one is justified in taking to obtain it—a point 
which my critics ignored.—I am, etc., 


Liverpool, Aug. 19th. E. N. WARDLE. 


Use of Quinine in Normal Labour 


Sir,—The interesting letter of Dr. W. M. Hewetson 
in the Journal of August 19th (p. 358) leads me to put 
in a plea—based upon clinical experience—for the more 
general use of quinine prophylactically in obstetrics. 

As a professor in charge for years of one of the largest 
women’s hospitals in the Empire it has been my custom 
since 1922 to teach and prescribe quinine in 5-grain daily 
doses during the six or four weeks prior to the expected 
date of delivery, my clinical conviction being that such 
treatment ‘not only lessened the incidence of fever but 
shortened the pangs of labour. Moreover, there is a 
curious syndrome for which such quinine in combination 
with glucose has almost a specific prophylactic action. 
I refer to that condition so frequently seen among rich 
or poor of a flabby abdominal wall associated with a 
flabby cardiac wall and a thin uterine wall—a syndrome 
which may, and often does, spell inertia, post-partum 
haemorrhage, or obstetric shock, with their attendant 
morbidity and fatality. 

I have advocated and practised this use of quinine not 
because I was in the Tropics, for malaria is rarely seen in 
Calcutta, but because many years ago (before the war) 
I had observed that European women who resided in 
malarious districts and were accustomed to take 5 grains 
of quinine daily throughout their pregnancies, when they 
came down to Calcutta for their confinements, went 
through labour without anxiety to anyone, either during 
or afterwards.—I am, etc., 


London, W.1, Aug. 20th. V. B. GREEN-ARMYTAGE. 


Psychology and the Curriculum 


_Sir,—The correspondence on psychology in the cur- 
riculum, opened by Dr. Godwin Baynes’s call to arms 


. against what he says is a determined attempt to graft 


the methods and teaching of Freud upon the tree of 
British medicine, continued by Dr. Francis Smith’s appeal 
for the teaching of one particular set of doctrines, and by 
Professor Major Greenwood’s advocacy 6f a philosophical 
approach, prompts me to offer a general survey of the 
position. 

The end of the nineteenth century was the mid-point of 
the dark age of psychology in medicine. Occasional 
recognition of the tendency of the time took the form of 
a lament about the growth of specialism and the decay 


of the old family practitioner, with his knowledge of the 
patient’s ‘‘ constitution ’’—that is, of his psychological 
make-up. But meanwhile students were trained to regard 
a patient as a collection of microscopic changes or test- 
tube reactions, whilst anything that could not be seen, 
weighed, or measured was not science, and therefore was 
outside his concern. He sometimes met with ‘‘ func- 
tional nervous disorders,’’ in which he pictured some at 
present unknown interference with the smooth working 
of the mechanism, an interference that further advances 
in ‘‘ science ’’ would soon reveal. Even the accurate 
descriptions of these disorders that are to be found in 
earlier writings had been forgotten, though, unrecognized 
by ‘‘ scientific ’’ medicine, there had always been a few 
men who sought to understand them. Then the great war 
produced “‘ shell shock,’’ and, after a preliminary skir- 
mish to refute mechanistic views, the psychological 
handling of that disorder was instituted. From th‘s point 
a steady growth of interest took place, and, with little or 
no academic recognition, a number of medical men and 
women have devoted themselves to the study and hand- 
ling of psychopathological disorders. 

It is now recognized that these disorders cause serious 
disability. Next to coughs, colds, and influenza, the 
psychoneuroses—overt or disguised—cause the greatest 
loss of time in industry through sickness. Sufferers are 
no longer satisfied to be fobbed off with a placebo, and 
the few clinics offering psychological treatment cannot 
cope with their waiting lists. I am often approached by 
individuals, industrial organizations, and insurance com- 
panies—generally in the provinces—asking where treat- 
ment can be obtained ; I do not hes:tate to tell them 
that the chief reason why treatment is not available is 
that the subject is not included in the medical curr:culum. 
On the other hand, many practitioners now recognize their 
lack of training, and, wonderful to relate, there is 
frequently expressed a desire on the part of medical 
students that they should receive instruction. 

Anyone familiar w-th the difficulties of the subject 
knows that complete instruction of the student is im- 
possible. The situation can be compared with that of 
bacteriology. General princ-ples, the recognition of 
dangers and possibilities, and the ability to carry out 
simple procedures, is all we can impose upon the student. 
In psychopathology general principles are all-important, 
and, although my medical training left me ignorant of 
what academic people call ‘‘ philosophy (moral),’’ yet 
practical experience has forced me into the position in- 
dicated by Professor Greenwood. In a course of ten 
lectures to students I now devote at least one to the 
history of psychology in relation to medic:ne, and I 
regard that as the most important of the ten. W2-thout a 
knowledge of the past one cannot understand the present— 
cannot understand one’s own or the still persisting nine- 
teenth century mental attitude. 

The introduction of psychology and psychopathology 
into the curriculum seems inevitable. Whether su_table 
teachers and clinicians will be immediately found is doubt- 
ful, for official discouragement in the immediate past has 
its effects. Once, however, the position is regularized we 
shall do well to avoid stereotyping the curriculum, and 
we must give teachers the freedom that scientific workers 
expect in any department. To Dr. Smith I would say I 
sincerely wish that psychopathology were as simple as 
Alfred Adler makes it appear. To Dr. Baynes I would 
say that, rightly or wrongly, I find it necessary to make 
free use of psycho-analytical conceptions in discussing my 
own work and observations, and if any attempt were 
made to hinder me because they are psycho-analytical 
I should regard the attempt as a heresy hunt, and 
contrary to the scientific spirit—I am, etc., 


CULPIN. 


London, W.1, Aug. 2!st. 
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Srr,—Professor Major Greenwood’s letter, in the Journal 
of August 19th (p. 357), gathers its impetus from the belief 
that there exists a body of competent persons with suffi- 


cient knowledge of the mind to present to ‘‘ raw youths ”’ 


an intelligible account of the mind and its functions. 

Unfortunately no such body exists. Psychological 
theories are almost as numerous as psychological practi- 
tioners. This fact is not in itself deplorable, because it 
is eloquent of the intensity of interest which psychological 
problems evoke. But it does surely mean that the time 
is not yet ripe for any authoritative verdict on the funda- 
mental principles upon which the science of psychology 
shall be grounded. Experimental psychology enters the 
field from the direction of physiology, and has made sub- 
stantial gains in the study of the special senses. Many 
schools, including Freudian psycho-analysis, have attacked 
the problem of the biological causation of certain psychic 
mechanisms. These researches into the nature of the 
instinctive mechanisms of the unconscious have been 
undeniably fruitful in giving us a new kind of insight 
into the history of human behaviour. But no one but 
a scientific scholastic could suppose that a whole view 
of the mind can be won by borrowing basic conceptions 
from other specialized fields of natural science, in which 
the main problem of psychology—namely, the moral 
problem—does not appear. 

Psychology, to become a true science, will eventually 
take the field of the psyche—that is, the whole range of 
psychic products and phenomena—as an_ independent 
field of study, and will form its concepts empirically 
from actual psychic material instead of, as at present, 
elucidating this material in terms of biological or physio- 
logical preconceptions. The attempt to teach psychology 
to medical students while it is still in an embryonic 
transitional phase seems to me a mistake, first, because 
the inculcation of a number of mutually incompatible 
theories into the callow mind of youth must produce 
a sense of impotent confusion, and, secondly, because 
only those who have a real vocation for psychology will 
be able to persevere through the endless windings of the 
psycho-analytic labyrinth into the decent light of day. 
Those who have this vocation will find their way from 
their own inner necessity, and they will absorb their 
psychological knowledge far more readily and permanently 
in the practical clinical field than in lecture rooms, where 
rival theorists voice their partial views. The optional 
seminar method is, to my mind, the most suitable for 
practical psychological demonstrations. 

Professor Greenwood’s assumption as to the motives 
of my letter may have been due to the difficulty I had 
in expressing within the compass of a letter a conviction 
based on many years’ experience, but I can assure him 
that my grounds for questioning the wisdom of this new 
extension of the curriculum come from a deep desire 
that psychology in this country should be allowed to 
grow in its own right. If we hurriedly and unwittingly 
accept a kind of biological changeling in its place irre- 
parable damage to our science may be done.—I am, etc., 


London, N.W., Aug. 2Ist. H. Gopwin Baynes. 


Treatment of Rodent Ulcer 


Sir,—I agree with Drs. Donovan and Ash (Journal, 
August 12th, p. 314) that Dr. Finzi has been not quite 
just to the surgical treatment of rodent ulcer. During 
the past forty years I have excised a large number of 
rodent ulcers of the face and have never had a recur- 
rence ; no doubt I have been fortunate in the fact that 
all these cases were comparatively early. The cosmetic 
results have surprised me. I also think Dr. Finzi wrong 
in describing the action of CO, snow as caustic. It 


causes a severe local inflammation, but should not destroy 
healthy tissue. Two applications are generally necessary, 
I have had one recurrence after CO, snow, which fe. 
sponded readily to further similar treatment, and the 
patient has been well for years. I agree that radium 
treatment, as carried out by Dr. Finzi, is the idea} 
method, but it is not always and everywhere easily avail. 
able. And in certain cases it is the only treatment: 
advisable.—I am, etc., 


Bolton, Aug. 2Ist. R. D. Moruersotg, 


Arthritis and Allied Conditions 


Sir,—Warm thanks are due to the British Medica} 
Association Committee for its work and_ report op 
arthritis and allied conditions in your issue of June 17th, 
Of the manifold points of profound interest perhaps one 
of the most outstanding is the aetiological importance 
accorded to focal sepsis, particularly in secondary rheum. 
atoid arthritis, which, we are told, is “‘ usually associated 
with discoverable septic foci,’’ and it is stated that many 
patients, especially if treated in the early stages, recover 
after dealing with the affected part. Further, we are 
told that the teeth, tonsils, nasal sinuses, pharynx, intes- 
tines, and genito-urinary tract demand careful attention ; 
but in stating that ‘‘ of the nasal sinuses the maxillary 
antra is the commonest site of infection,’’ and explaining 
how they should be tested, the committee seems to 
convey the false impression that the other sinuses that 
it altogether omits to specify are of less importance, 
This is unfortunate, for, on the contrary, the source of 
infection may be confined to the sphenoidal and ethmoidal 
sinuses, even where the antra are proved sterile. 

Perhaps one reason why the maxillary antra are the 
most frequently discovered nasal source of focal sepsis is 
that the sphenoids and ethmoids are usually ignored—as 
was done by several eminent colleagues in my own case 
—and also missed in radiograms. As one who has 
suifered, I know to my cost that the only certain test 
is the bacteriological examination of the uncontaminated 
samples obtained by sucking out the contents of the 
suspected sinuses. I recall the article in the Journal of 
June 2Ist, 1922 (p. 88), by Dr. P. Watson-Williams of 
Bristol, on rheumatoid arthritis due to infection of the 
nasal sinuses. Now in each of the cases of antral sinusitis 
that he cites there was also either ethmoidal cell or 
sphenoidal sinus infection. Probably the most striking 
of his examples was that of a case of polyarticular rheum- 
atoid arthritis of many years’ duration, progressing despite 
courses of treatment at Bath, which was ultimately com- 
pletely arrested by drainage of the infected sphenoidal 
sinuses, the maxillary antra and all other sinuses being 
sterile. This infection was diagnosed by means of his 
suction-exploration method, and was proved to be due 
to a mixed streptococcus and a Staphylococcus aureus. 
Although, as your footnote informs us, this very early 
contribution on sinusitis as a cause of rheumatism was 
the presidential address to the Bath and Bristol Branch of 
the British Medical Association, it appears to have escaped 
notice, being omitted from the list of memoranda before 
the committee. 

May I add that my own case would have been far 
different had the sphenoidal and ethmoidal cells been 
examined by the method first demonstrated by Dr. P. 
Watson-Williams many years ago, and I am writing this 
letter partly owing to my profound personal interest in 
his method, but chiefly because it is of the utmost 
importance for successful treatment that the source of 
nasal sinus infection other than the maxillary antra should 
be stressed.—I am, etc., 

ALAN C, VIDAL. 


Ampleforth, Yorkshire, Aug. 5th. 
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Hernia and Appendicectomy 


Sir,—A belated contribution to this correspondence 
might be considered excusable, since at a distance I am 
able to advance, perhaps, an acceptable explanation of 
the incidence of inguinal hernia consecutive en the muscle- 
splitting incision at McBurney’s point in appendicectomy. 

When, in 1908, I was house-surgeon to Chelsea Haspital 
for Women, I was favoured, when assisting Sir John 
Bland-Sutton at operations, in being the recipient of many 
of his original observations as points arose for considera- 
tion as his work proceeded. I took it as a truism, not 
as a speculation, when he drew my attention to the 
potential causation of right inguinal herniation when 
abdominal content, such as a loop of bowel, became 
anchored by adhesion behind a McBurney abdominal 
scar, so proximate to the internal ring. 

It would appear that it is only by the slithering mobility 
of the abdominal contents that inguinal herniation does 
not more: frequently occur, and that with two predisposing 
causes ever present—a congenitally weak place in the 
abdominal parietes and the intra-abdominal pressure— 
it requires but the additional factor of gut held in 
position behind the internal ring by an anchoring ad- 
hesion above for the consummation of protusion to occur. 

I have acted on this comprehension ever since. In the 
male, in simple appendicectomies, the muscle-splitting 
incision is invariably my route of choice, and I have 
always been particularly careful when suturing the peri- 
toneum to ensure that no anchorage of abdominal content 
occurs. In a large series of cases I have never had a 
hernia sequela, but I have come across and operated upon 
three, in each of which bowel anchorage behind the 
McBurney scar existed. Inevitably, drainage cases result 
in adhesive peritonitis, but I expect it will be found—if 
curiosity is satisfied in the experience of others—that it 
is not in these types of cases that post-appendicectomy 
inguinal hernia characteristically occurs.—I am, etc., 


Taumarunui, New Zealand, July 24th. WELBy FISHER. 


Appendicectomy 


Sir,—Mr. A. R. C. Higham, in the Journal of July 
8th (p. 56), in a memorandum on a small improvement 
in appendicectomy, says nothing about burying the stump. 
I presume that he either does not, or does so with the 
ligature round the vessels of the mesoappendix, using it 
as a purse-string suture. More convenient than an 
aneurysm needle is a Cleek Childe’s ligature forceps, as 
this saves time threading.—I am, etc., 


C. A: vaAN Rooyen, M.R.C.S., L.R.C.P. 
Haputale, Ceylon, July 3lst. 


Intestino-vesical Fistula 


Sir,—I was very interested in Mr. Willan’s article 
(Journal, July 22nd, p. 140), on intestino-vesical fistula. 
I have met one such case, and in view of the rarity of 
the condition it might be worth while giving a few 
details of it. 


The patient was—and still is—an inspector of police, and 
for three years he had suffered from periodic attacks of severe 
pain in the lumbar region ; these attacks were relieved by 
the passage per urethram of air and what the patient sus- 
pected were faeces. On cystoscopic examination the fistulous 
opening was seen, and on radiological examination of the 
colon numerous diverticula. The barium was_ observed, 
during the latter investigation, passing through the fistula 
from the colon into the bladder. Later a colostomy was per- 


formed. The patient made a speedy recovery and was clear 


of symptoms. He was, however, dismissed from the police 
force, being considered, because of his colostomy, unfit for 
further service, but on appeal he was reinstated. At present 


he enjoys good health, and is carrying out without any 
difficulty the duties of his position. The colostomy is under 
perfect control. Although a short time after the operation 
he was anxious to know if the colostomy could be undone 
with safety, now he has no thoughts in that direction, because 
he feels very fit and, as he himself says, it (the colostomy) 
has become so attached to him that he would miss it very 
much were it to desert him! 


—I am, etc., 


Glasgow, Aug. 16th. P. J. Mottoy. 


Respiratory Disease in Miners 


S1r,—Could the British Medical Association inaegurate 
an investigation to show how far respiratory diseases may 
be controlled among miners and other workmen who are 
exposed to infected atmosphere by the use of a non-toxic 
but effective nasal spray? Much time and money has 
been spent on their possible control by catarrhal vaccines, 
and many devices are favoured among miners, such as 
tobacco, native snuff, and antiseptic nasal ointment. 
The value of mercury in both aural and nasal catarrh 
cannot be ignored, but the hypothesis that ‘‘ to-keep the 
nasal cavity relatively free from micro-organisms by the 
occasional use of a potent lotion as a spray would not 
only prevent the onset of many a common cold but assist 
in the cure of chronic respiratory infection ’’ is a re&son- 
able one, and deserves a more thorough trial than has yet 
been given to it. 

I cannot approve of an indiscriminate use of nasal 
lotions which tend to remove the mucus that renders 
the nose our first line of defence against atmospheric 
pollution, and an inquiry might show what preparation 
may best be employed to prevent early infection of the 
nasal passages by keeping them both clear and clean.— 
I am, etc., 


Durban, Natal, July 19th. F. G. Cawston, M.D. 


High Eosinophilia 

S1r,—Dr. Murphy (journal, August 5th, p. 233) records 
a case of unusually high eosinophilia of obscure origin. 
The primary symptoms were an increasing languor and 
fatigue on slight exertion, and a feeling of nausea. On 
examination the patient was found to be suffering from 
anaemia, dyspepsia, wasting, and irregular fever. There 
were no localizing signs, but the foregoing surely point to 
a toxaemia. The presence of eosinophilia narrows down 
the possibilities, for eosinophilia is peculiar to the allergic 
state. O. C. Gruner, in The Biology of Blood Cells, 
says that eosinophilia means the presence of a definite 
protein substance the nature of which requires elucidation. 
Bezangon and Bernard’ state that eosinophilia is a re- 
sponse to protein—either autogenous or foreign—and is 
a sign of toxaemia. The former authority refers, among 
other diseases, to (1) the latent type of Hodgkin’s disease, 
where the internal glands and the liver are enlarged, and 
(2) subacute or chronic tuberculous lesions. These two 
diseases must be considered. Sahli* states that eosino- 
philia is present in the mycoses. The mycoses are far 
more common than is generally supposed. With this in 
view, we suggest that the stools and urine and any sputum 
be examined culturally for the presence of monilia or 
other fungus, and that the patient be dosed with an 
alkaline pot. iod. mixture (pot. iod. half a drachm thrice 
daily) over a long period, particular attention being paid 
to the weight and temperature. The clinical picture is 
that of a generalized monilia infection.—We are, etc., 


P. JANvRIN Marett, M.R.C.S., L.R.C.P. 
H. Gorpon Otiver, M.B., B.Ch. 
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I.M.S. Pensions 


Sir,—In continuation of my letter in the Journal of 
July 22nd (p. 172) I venture to suggest that many Indian 
Medical Service officers, as well as most officers in the 
Indian Services, will be interested to read Sir Michael 
O’Dwyer’s pamphlet entitled Pensions, Pledges, Guarantees 
—A Word to all Interested in Indian Pensions. Copies 
of the pamphlet may be obtained, post free, by writing 
to the Chief Organizer, India Defence League, 48, Broad- 

‘way, Westminster, London, S.W.1.—I am, etc., 


C. C. MurIson, 


Knocke-Zoute, Belgium, Aug. 17th. Colonel I.M.S.(ret.). 


Section of Surgery: Corrigendum 


Sir,—In the summary of the proceedings of the com- 
bined meeting of the Sections of Surgery and Radiology 
at Dublin, in your issue of August 19th (p. 345), there 
is an unfortunate error in the paragraph summarizing my 
remarks. The sentence—‘‘ Of 11,000 cases of cancer... 
only 455 were suitable for radical surgery ’’—should read, 
“Of 1,100...’ As this latter figure shows, the pro- 
portion of inoperable cases of malignant disease seeking 
treatment at Middlesex Hospital is high enough, but 
fortunately not so large as the number printed would 
suggest.—I am, etc., 


London, W.1, Aug. 18th. Eric PEARCE GOULD. 


Obituary 


ARTHUR W. J. MacFADDEN, C.B., M.B., 
C.M., 
Late Chief Inspector of Foods, Local Government Board, and 
Senior Medical Officer, Ministry of Health 

We regret to announce that Dr. Arthur William James 
MacFadden died suddenly at his home at 20, Lymington 
Road, West Hampstead, on August 16th, at the age 
of 64. The son of Dr. James MacFadden of Portadown, 
he was educated at Lurgan College and at Edinburgh, 
where he qualified in 1893. He was in general practice 
in Leeds and Belfast until 1899, when he joined the 
South African Field Force as a civil surgeon and served 
until 1901, receiving the Queen’s medal with four clasps. 
The lessons of preventive medicine which he then learned, 
together with his previous experience of enteric fever 
at Belfast, decided him on his return to take the D.P.H. 
and make public health his career ; he studied accordingly 
at University College, and obtained appointments as 
assistant medical officer of health at Croydon and with 
Sir Arthur (then Dr.) Newsholme at Brighton, under 
whom he was to serve again later at the Local Govern- 
ment Board. In 1903 he became medical officer of health 
of the Edmonton urban district, a part-time post in which 
he quickly made his influence felt, particularly in con- 
nexion with local questions of hospital isolation and 
sewage disposal. He became a whole-time officer, and 
his administrative capacity and attractive personality 
were soon known and appreciated at the central health 
department. 

Mr. John Burns, then President of the Local Govern- 
ment Board, had decided, after the final report of the 
Royal Commission on Arsenical Poisoning, 1903, to estab- 
lish a special section of the medical department of that 
office to deal with the purity and wholesomeness of food, 
and Dr. MacFadden was, on the recommendation of Sir 
W. H. Power, appointed a member of this new staff in 
1906. The ‘‘ Inspectors of Foods,’”’ as they were then 


termed, who worked at an office at 50, Parliament Street, 
under the Principal Inspector, Dr. 


(now Sir George) 


Buchanan, began the work by giving special attention 
to securing definitions and standards for the purposes of 
the Sale of Foods and Drugs Acts, with the CO-operation 
of public analysts and after full inquiries into trade 
practices. Dr. MacFadden’s work at this time covered 
the use and quality of cream of tartar, baking powders, 
and other food ingredients, the definition of ‘‘ vinegar,” 
and many like matters, which were made the subject of 
special monographs published by the Board or dealt with 
in the annual reports of the work of the sub-department. 
Another line of work was soon added in consequence 
of what were termed the 
Chicago meat scandals, and 
the legislation of 1907 gave 
the Local Government Board 
wide powers to make regula- 
tions to prevent danger to 
the public health from 
the importation, preparation, 
storage, and distribution of 
foodstuffs generally. Dr. 
MacFadden took an impor- 
tant share in the different 
inquiries which followed— 
for example, the importation 
of butchers’ “‘offal,’’ bone- 
less meat, tripe, canned meat, 
the reliability of slaughter- 
house inspection abroad, and 
the use of formalin and other pteservatives. From these 
inquiries he came to possess an exceptional knowledge 
of trade processes in relation to food preparation, and 
acquired an authority and reputation for fairness and 
good judgement in dealing with trade questions affecting 
the public health which were not only of much service 
at the time to his department, but invaluable later when 
he was concerned with the quality of food supplied to 
the Army during the war. 

After he had succeeded Buchanan as Principal Inspector 
of Foods in 1911, MacFadden continued work on these 
lines, and added to it reports on cases of food poisoning 
and on local methods of food inspection, as well as 
numerous studies and observations on the control of milk 
supplies. He took part in the technical inquiries which 
led to Sir Herbert Samuel’s Milk and Dairies Act, 1914, 
and was largely responsible for the regulations and central 
administration relating to milk—including the system 
of designation and grading of milk—under this and sub- 
sequent Acts. 

On the outbreak of war in 1914 the Local Government 
Board offered the assistance of the sub-department to 
the War Office. The acceptance of this offer involved 
MacFadden in the organization of measures of wide 
ramification. His assistance was sought on many ques- 
tions affecting specifications, while a new and detailed 
system of supervision of the food supplied to the Army, 
both at home and abroad, was inaugurated. For this 
purpose the War Office furnished him with a list of 
all Army contractors, and information was supplied by 
commanding officers at home of the sources of food 
supplied to their units. Such information was passed 
on to local medical officers of health, who were thus 
enabled to exercise special supervision over the premises 
concerned. This was accompanied by frequent and con- 
tinued inspection by the members of MacFadden’s own 
staff, an inspection which extended from large con- 
tractors for wholesale supplies to small producers with 
insignificant premises. A systematic and often meticulous 
supervision thus became established, both for the quality 
of food materials and for the conditions of their pre- 
paration. As a measure for safeguarding the health of 
the troops it was invaluable ; this was proved by the 
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absence during the war of the food poisoning historically 


associated with Army contracts. A further important 
activity was concerned with the supervision of meat con- 
tracts in North America, South America, and Australia, 
for which purpose MacFadden detailed two members of 
his staff. In addition to the control of this wide organ- 
ization MacFadden served on the Food (War) Committee 
oi the Royal Society appointed to advise the Food Con- 
troller on scientific questions relating to nutrition and 


- other kindred matters ; the committee appointed by the 


Food Controller and the President of the Board of 
Agriculture and F isheries to advise on questions connected 
with the production and distribution of milk ; and the 
Milk Control Board, appointed by the Food Controller 
to control and regulate the distribution of milk. In the 
discharge of this wide range of duties MacFadden exer- 
cised unfailing supervision, energy, and tact, and the 
decoration of C.B. which was bestowed.on him on the 
termination of the war was a well-merited honour. 
_ Dr. MacFadden’s last report to the Local Government 
Board on the work of the sub-department for food in- 
spection appeared in the annual report of that Depart- 
ment for 1918-19. On the creation of the Ministry of 
Health that sub-department ceased to exist as such. In 
the new Ministry Dr. MacFadden was appointed one 
of the senior medical officers and placed in charge of 
a section of the medical department, under Sir George 
Newman’s direction. In this section he advised on 
various questions relating to nutrition, dietaries, and the 
like, and continued technical work in relation to many 
of the subjects mentioned above. This was particularly 
the case in regard to the use of preservatives and colour- 
ing matters in food, following the report of the com- 
mittee on this subject which was set up in 1923, and 
its outcome, the Public Health (Preservatives, etc., in 
Food) Regulations, 1925. He did important service on 
many other committees of inquiry during this period. 
The Departmental Committee on Meat Inspection, 1920, 
and the Accessory Food Factory Committee of the 
Medical Research Council require special mention in this 
respect, while he was chairman of the Canned Food 
Committee of the Department of Scientific and Industrial 
Research, and took part in the investigations of that 
department into refrigeration and like matters. 
MacFadden retired from the public service in 1929. 
He had married, in 1905, Alice Bristow, daughter of the 
late Ven. John Spence, D.D., Archdeacon of Connor, and 
had four sons and two daughters. <A funeral service on 
August 19th at St. Paul’s, Avenue Road, Hampstead, 
was attended by several of his former chiefs and col- 
leagues, by all of whom, as well as by a much wider circle 
of those with whom his official work brought him into 
contact, the memory will abide of a strenuous and con- 
scientious worker, a man of the highest character, and 
a personality of exceptional charm, 


We regret to announce the death, on July 28th, of Dr. 
A. Z. C. Cressy of Wallington, Surrey. Arthur Zell 
Clardon Cressy was born in 1861. Educated at Epsom, 
he commenced his medical studies at Guy’s Hospital, 
where he qualified M.R.C.S.Eng. and L.S.A. in 1887. 
A correspondent writes: Dr. Cressy’s death does more 
than terminate a period of forty-five years’ active medical 
practice ; it brings to an end a famous family tradition, 
for there were Cressys practising in the Wallington 
district at the time of the French Revolution. From the 
time he left school Dr. Cressy had constantly accom- 
panied his father as an unqualified assistant. He was 
always quick to seize on any new instrument or line of 
treatment, and was at various times responsible for the 
design of several surgical’instruments. It was, however, 
in the field of obstetrics that Dr. Cressy’s chief skill lay. 
An intense individualist, he resented authority in any form, 


and was ever an aggressive champion of what he con- 
sidered were the rights of the general practitioner. A 
very old member of the B.M.A., his criticism of its 
treatment of the general practitioner was at times apt 
to be violent. Dr. Cressy was one of the founders of 
the Carshalton Cottage Hospital, and was senior surgeon 
from its opening in 1899 until the date of his death. 
It was also largely due to his energy that the District 
War Memorial Hospital was erected in 1924. His chief 
hobbies were horticulture and photography. He was, 
however, never happy away from his work, and found 
holidays merely a source of irritation. He was an un- 
forgettable figure in his grey whipcord coat and white 
hunting-stock, with his ruddy complexion and_ gold- 
rimmed monocle. Many of us disagreed with his views, 
but we miss him sorely. 


The following well-known foreign medical men have 
recently died: Professor LINDEMANN of Warsaw, an 
authority on war gas ; Professor ALEXANDER FERENCZI, a 
Hungarian psychologist and former collaborator of Pro- 
fessor Freud ; Dr. RatpH Leavitt MAcFARLAND, a New 
York radiologist, aged 69; Dr. H. A. Cotron of New 
York, a specialist in dementia praecox and melancholia ; 
Dr. Epwarp OsGoop Oris, emeritus professor of pulmon- 
ary diseases and climatology, Tufts College Medical School, 
Boston, and author of works on tuberculosis, aged 84 ; 
Dr. GERARD Mozer, of the Hépital Maritime of Berck-sur- 
Mer, aged 41; Dr. LescHKE, extraordinary pro- 
fessor of medicine at Berlin University, author of a work 
on metabolic diseases, aged 46; Dr. FRANZ SCHONENBERGER, 
extraordinary professor of general therapeutics and director 
of the Hydrotherapeutic Institute at Berlin University, 
aged 68 ; and Dr. director and president 
of the Institut des Hautes Etudes of Belgium, professor 
and founder of the School of Ergology at Brussels, and 
Commander of the Legion of Honour. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on August 5th the following medical 
degrees were conferred: 


M.D.—*W. N. Leak, *R. C. Priest, R. J. V. Pulvertaft, J. L. 
Franklin, R. W. Knowlton. 

M.B., B.Cutr.—*J. S. M. Pringle, J. W. Campbell, B. P. Harris, 
L. W. A. Lankester, F. G. Maitland, C. P. Bailey, R. A. Sykes, 
G. R. Ellis. 

M.B.—M. L. Rosenheim, A. N. McCrea, J. W. Bromley. 

B.Cutrr.—*J. G. M. Nisbett, *D. Kyle, *E. W. Price, *J. G. 
Jones, *G. L. Foss, *R. H. Dobbs, R. Cairns, O. A. Trowell, 
J. N. Groves, A. H. Charles, J. G. V. Smith, C. G. Batty-Smith, 
C. M. Carr, J. W. Maycock, E. W. Taylor. 

* By proxy. 


The Services 


DEATHS IN THE SERVICES 


Colonel Frederick Smith, C.B., C.M.G., D.S.O., late 
R.A.M.C., died in a nursing home in London on July 26th, 
aged 75. He was born at Horncastle, Lincoln, on February 
14th, 1858, was educated in the school of the Irish College 
of Surgeons and the Carmichael School, Dublin, and took 
the L.R.C.S.I. and L.R.C.P.I. in 1889, and subsequently the 
D.P.H. at Durham in 1897. Entering the R.A.M.C. as 
surgeon on March 30th, 1890, he became lieutenant-colonel on 
August 14th, 1912, and brevet colonel on September 4th, 
1912. His services were retained on the active list, owing 
to the war, after he had attained the age limit ; he retired on 
December 26th, 1917. He served in the Zulu war of 1879 
(medal and clasp) ; in the first Boer war in 1881 ; in opera- 
tions in Sierra Leone in 1898-9, in the Mendiland expedition 
(medal and clasp) ; in South Africa in 1900-1, in operations in 
the Transvaal, Orange River Colony, and Cape Colony, in- 
cluding the actions at Biddulphsberg, Bethlehem, and Witte- 
bergen, was mentioned in dispatches in the London Gazette of 
September 10th, 1901, and got the Queen’s medal with four 
clasps, and the D.S.O. ; on the North-West Frontier of India 
in the Mohmand campaign of 1908 (medal with clasp) ; and 
in the war of 1914-18, when he was mentioned in dispatches 
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in the London Gazette of October 19th, 1914, January Ist, 
1916, December 6th, 1916, and November 28th, 1917, and 
received the C.M.G. in 1917 and the C.B. in 1918. The 
Royal Warrant of November 27th, 1879, laid down that half 
of the vacancies in the R.A.M.C. might be filled by candi- 
dates recommended by the governing bodies of the medical 
schools in Great Britain. Colonel Smith was, we believe, the 
only officer ever appointed under these conditions. He was 
also the only officer in the R.A.M.C. who had served in the 
ranks. He enlisted in the Medical Corps while a medical 
student, and served in the ranks for twelve and a half years. 
While stationed in Dublin he attended the classes he still 
OR to complete his medical curriculum, and got the 
Icences of the Irish Colleges in 1889. These Colleges then 
recommended him for a commission in the Army Medical 
Department, now the R.A.M.C., and he was appointed surgeon 
on probation. At the Army Medical School at Netley he 
took the Herbert prize for the best man of his year, and 
the second Montefiore prize in surgery ; subsequently he gained 
the Parkes memorial medal and prize twice, in 1897 and in 
1907 ; the Alexander memorial gold medal twice, in 1903 and 
1906 ; and the Enno-Sandes gold medal of the United States 
in 1903. Much of his service was spent on sanitary work ; 
he was assistant in the bacteriological laboratory at Netley 
in 1896-8, sanitary officer of the forces in West Africa in 
1903-4, and divisional sanitary officer at Rawal Pindi. He 
was the author of Modern Bullet Wounds and Modern Treat- 
ment (1903), and contributed many scientific and professional 
papers to the Journal of the Royal Army Medical Corps. 


Lieut.-Colonel George Waters, Bombay Medical Service (ret.), 
died at Beddington Lane, near Croydon, on July 25th, aged 
87. He was born on April 23rd, 1846, the son of John 
Waters of Bomer, Caithness, and was educated at Thurso 
Academy and at Anderson’s College, Glasgow. After taking 
the L.R.C.P. and S.Ed. in 1869 he entered the I.M.S. in the 
same year, and attained the rank of brigade surgeon lieutenant- 
colonel on March 31st, 1896, and retired on April 23rd, 1901. 
His first appointment was as assistant to J. H. Sylvester, the 
superintendent of the Bombay Ophthalmic Hospital. He was 
soon after appointed Residency surgeon at Bushire, in the 
Persian Gulf. In 1874 he took three months’ leave, and rode 
from Bushire to Resht, on the Caspian Sea, publishing an 
account of the ride in A Journey from Bushire to Kazeroon 
and Back, 1874, Soon after, Sir Richard Temple, who was 
then Governor of Bombay, appointed Waters his personal 
surgeon, a post which he continued to hold under the next 
Governor, Sir James Ferguson. In 1881 he was appointed 
physician to the Jamsetjee Jeejeebhoy Hospital, Bombay, and 
professor of pathology in the Grant Medical College. In 1889 
he was appointed Presidency surgeon of the third district, 
Bombay. After retirement he made a trip round the world, 
and also visited Kashmir, and wrote an account of his 
journeying, called Travel Reminiscences. He married Winifred, 
second daughter of General Hatch, R.A. She died at Bombay 
in 1887, leaving a daughter. 


Lieut.-Colonel John Archbold Turnbull, D.S.O., R.A.M.C., 
died suddenly at Ranikhet on July 27th, aged 53. He was 
born on October 9th, 1879, was educated in the Edinburgh 
extramural school, and took the Scottish triple qualification in 
1903. Entering the R.A.M.C. as lieutenant on January 30th, 
1904, he attained the rank of lieutenant-colonel on October 
4th, 1925. He served on the North-West Frontier of India, 
in the Zakka Khel and Mohmand campaigns of 1908, gaining 
the Frontier medal with a clasp. In the war of 1914-18 he 
was mentioned in dispatches in the London Gazette of 
January Ist, 1916, and May 20th, 1917, and received the 


Major Herbert Fletcher Joynt, R.A.M.C. (ret.), died at 
Mandeville, Jamaica, on April 9th, aged 49. He was born 
on February 5th, 1884, and was educated at Guy’s and at 
Durham University, where he graduated M.B., B.S. in 
1907. After filling the post of obstetric resident at Guy’s, he 
entered the R.A.M.C. as lieutenant on January 30th, 1909, 
became major after twelve years’ service, and retired on 
November 2nd, 1929. He served in the war of 1914-18. 


Major David Stiell, R.A.M.C. (ret.), died 
on May 25th, aged 68. He was born at 
April 20th, 1865, and was educated at Glasgow, where 
he graduated M.B., C.M. in 1868, and M.D. in 1896. 
Entering the Army as surgeon on February 5th, 1887, he 
became major after twelve years’ service, and retired on 
May 25th, 1907. He served in the South African war in 
1900-2, taking part in operations in the Transvaal and 
Orange Free State, including the action at Zillkat’s Nek, and 
received the Queen’s medal with three clasps and the King’s 
medal with two clasps. When the war of 1914-18 began he 


at Bournemouth 
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rejoined from the Reserve of Officers, and served throughout 
the war. 


Medical News 


The annual dinner of past and present students of St. 
Mary’s Hospital will be held on Saturday, September 30th 
at 7.30 p.m., at the Trocadero Restaurant. Dr. Reginald 
Miller will be in the chair. The honorary secretary jg 
Dr. A. Hope Gosse. 


The Fellowship of Medicine and Post-Graduate Medica] 
Association has arranged for the following courses to take 
place during September: on diseases of infants, at the 
Infants Hospital, Vincent Square, September 4th to 16th, 
to take place every afternoon ; on psychological medicine, 
at the Bethlem Royal Hospital, Beckenham, September 5th 
to 29th, on Tuesdays and Fridays at 11 a.m.; on medicine, 
surgery, and the specialties, at the Westminster Hospital, 
S.W.1, from September 18th to 30th, to occupy the whole 
of every day ; on diseases of the chest, at the Hospital for 
Consumption, Brompton, from September 25th to 30th ; 
on proctology, at the Gordon Hospital, Vauxhall Bridge 
Road, in the afternoons, from September 25th to 30th ; 
on rheumatism, at the Royal Mineral Water Hospital, 
Bath, during the whole of Saturday, September 30th, and 
Sunday, October Ist. In addition to the above a special 
tutorial course (for men graduates only) in medicine, 
surgery, and midwifery has been arranged to take place 
from September 29th to October 3rd, inclusive, at the 
Connaught Hall of Residence, 16, Torrington Square, 
W.C.1. Intensive lectures and demonstrations will be 
given the whole of each day, and will deal with the 
clinical conditions in which recent developments have 
occurred. Post-graduates attending this course will reside 
at the Connaught Hall. Full details are now ready, and 
can be obtained from the secretary of the Fellowship of 
Medicine, 1, Wimpole Street, London, W.1. : 


The eighth congress of French-speaking gynaecologists 
and obstetricians will be held in Paris from September 
28th to 30th, under the presidency of Dr. Couvelaire, 
when the following subjects will be discussed : (1) Surgical 
treatment of placenta praevia, introduced by Professors 
Paucot of Lille and Reeb of Strasbourg. (2) Tuberculosis 
of the uterus and adnexa, introduced by Drs. Brocq, 
Moulonquet, Claude, and Béclére of Paris and. Professor 
Rochat of Lausanne. (3) Treatment of the sequels of the 
artificial menopause, introduced by Von Cauwenberghe of 
Ghent and Professors Brouha of Brussels and Masserbeau 
of Montpellier. 


The French congress for doctors fond of French wines 
will be held at Bordeaux from September 7th to 9th, 
under the presidency of Professor Portmann, when visits 
will be paid to various wine depots, and addresses will 
be given on wine in medicine and its role in hygiene 
and diet. 


The twenty-eighth congress of the German Orthopaedic 
Society will be held at Leipzig, under the presidency of 
Professor Schede, from September 11th to 13th, when 
the chief subject for discussion will be orthopaedics and 
rheumatism, and conservative treatment of foot-drop. 


The International Association of Preventive Paediatrics 
will hold its third conference at Luxembourg on September 
27th and 28th. The subjects for discussion are the prophy- 
laxis of poliomyelitis, introduced by Professor Rohmer of 
Strasbourg and Dr. Wallgren of Géteborg (Sweden), and 
the acute specific infections of infancy, introduced by 
Professor Rott of Berlin and Dr. Frontali of Padua. In- 
quiries should be addressed to the secretary of the confer 
ence, Dr. D. Oltramare, 15, Rue Lévrier, Geneva. 


The first congress of photography and cinematography: 


in relation to the sciences of medicine and_ biology 
be held in the State Museum of Pedagogy, Paris, from 
October 5th to 7th. There will be demonstrations of films 
and slides, and discussions. Information about the scien- 
tific side of this congress can be obtained from °Dr. C. 
Claoue, 39, Rue Scheffer, Paris. 

A Congress of Slav Medicine will be held at Poznan oa 
September 15th, when the subjects for discussion will be 
goitre and blood groups in forensic medicine. 
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LETTERS, NOTES, ETC. 


Tinct. Ferri Perchlor. in Chronic Anaemias 


cee Surgeon Lieutenant Commander ALFRED REES PRICE, R.N. 


(ret.) (Oxton, Birkenhead), writes: May I be allowed 
to sponsor the protean value of the tinct. ferri perchlor. 
B.P. in the above condition and in many other con- 
ditions of generally impaired nutrition? I never give 
to adults less than m xx of the B.P. preparation. 
More frequently I prescribe m xxx thrice daily, freely diluted 
with chloroform water and given immediately after meals. 
In my experience in a mountainous quarry district of North 
Wales, with but little sunshine and a heavy rainfall, this 
particular form of anaemia was widespread. Whilst in 
practice in this locality I found tinct. ferri perchlor. 
infinitely superior to pil. Blaud (in huge doses) and to the 
scale preparations (also in large doses) as a curative agent. 
The pharmacological inertia—except in recent preparation— 
of pil. Blaud is well known. Tinct. ferri perchlor. given 
in the doses I advocate does not upset the digestion—it 
aids matters, improves appetite, and almost always pro- 
duces a feeling of well-being. A great majority of the 
women examined had, in addition to their ‘‘ adult 
anaemia,’’ filthy mouths, and I maintain that tinct. ferri 
perchlor. definitely acted as an oral antiseptic of distinct 
value in these cases. The constipating effect of the tincture 
(not so marked, I think, as pil. Blaud) is met with a large 
dose of magnesium sulphate twice weekly, or combined 
with the mixture. I found equally gocd results of treat- 
ment in middle-aged male quarry workers suffering from 
anaemia with lassitude, loss of appetite, hypochondriasis, 
and generally a tinged outlook on life. To the men I never 
gave less than m xxx three times daily. In conclusion, 
I suggest that tinct. ferri perchlor., in doses of not less 
than m xx (more frequently m xxx), thrice daily, rapidly 
alleviates the anaemias of adult women. It is equally 
effective in middle-aged men. It quickly relieves the ‘* pain 
after food’’ symptoms of these cases, and brightens the 
outlook on life. 


“ Anacidity ’: A Protest 


Dr. F. J. Atren (Shepton Mallet) writes: The word 


“‘ anacidity ’’ (Journal, August 5th, p. 238) should not be 
allowed to pass into general use without at least a protest 
from some of our profession, even though the protest be 
ineffective (or aneffective, as some may prefer to say). 
The proper word is, of course, “‘ inacidity.’’ Scientific 
authors of linguistic howlers are not slow to ridicule parallel 
cases where the unscientific writer flounders in the use of 
scientific terms. There is no need for the commission of 
such barbarisms as ‘‘ anacidity.’’ Everyone who wants to 
launch a new term should consult a specialist in etymology. 
If this had been done in the past the medical profession 
would have been saved from the stigma of inventing such 
terms as “‘ anoci-association’’ (for innocu-association), 
chemo-taxis ’’ (for chemio-taxis), and ‘‘ ptomaine’’ (for 
ptomatine or ptomine). 


Charity Organization Society 


We have received the following letter from the secretary of 


the Charity Organization Society: Both the central and 
district offices of this society receive a large number of 
inquiries from members of the medical profession in regard 
to institutions and other facilities available for the service 
of their less affluent patients—for example, convalescent 
homes, hostels for mothers and infants, training schemes 
for cripples, boarding out in the country, clinics and dis- 
pensaries, etc. The fact that we are so frequently con- 
sulted leads us to suppose that our services might be of 
use to other members of the medical profession who, not 
being aware of our existence, do not enjoy the convenience 
of the information we can supply. The society publishes 
annually a Charities Register and Digest, containing on 
540 pages the particulars of several thousands of institutions. 
This is as comprehensive and up-to-date a record as we are 
able to make it of the institutions whose services are likely 
to be required for people in London and the South of 
England. As regular readers of your journal, however, we 
have some notion of the innumerable preoccupations of a 
practising physician, and realize that he has little or no 
time to refer to the pages of a book of reference of this 
kind. He would, we are sure, find it more expeditious to 
write or telephone to this office, or to the district office 
nearest him (Telephone Directory, p. 291), stating the in- 
formation of which he is in need. Our staff are always 
delighted to reply to such queries, and are, in fact, 
constantly doing so. 


High Blood Pressure 


Dr. F. O. Taytor (Coldingham) writes: There is a cause for 
everything. ‘‘ Essential high vascular tension ’’ is good 
term for the type of ‘‘ pressure ’’ which we cannot relieve 
even before the organs of the body show signs of wear. 
and-tear, which are bound to follow in time. High! 
excitable people’s pressures run up suddenly when they are 
enraged or excited—the rage is the cause of the symptom 
not vice versa ; and it is almost impossible to change a 
person’s ‘‘ nature.’’ I am sorry not to see the name of 
my revered teacher—William Russell—in the bibliography 
appended to Sir Humphry Rolleston’s paper (Journal, 
August 5th). His views are as sound to-day as they were 
thirty years ago, and many erroneous ideas could still be 
corrected by practitioners having an occasional refresher 
reading of Russell’s little book—The Sphygmometer : Its 
Value in Practical Medicine (1921). 


N.O.T.B. and the Care of the Eyes 


The People’s League of Health has recently had under con. 
sideration possible measures for securing reliable advice and 
treatment in the presence of visual and ocular disorders for 
members of the public whose economic position renders 
them unable to pay the usual fees of ophthalmic surgeons 
engaged in consulting practice. Among the proposals which 
have engaged the attention of the league is the scheme which 
is in operation under the direction of the National Oph- 
thalmic Treatment Board, and the joint councils of the 
league have expressed their sympathy in the _ following 
resolution: ‘‘ That the People’s League of Health, being 
convinced of the importance of adequate care of the eye- 
sight in the interests both of national and of personal well- 
being, and having carefully studied the methods at present 
existing to secure this end, earnestly commends to public 
attention the scheme of the National Ophthalmic Treatment 
Board, under which persons insured under the National 
Health Insurance Acts, their dependants, and other persons 
of like economic status, can obtain, for a small and inclusive 
fee, advice and treatment for visual or ocular disorders from 
a qualified medical practitioner, with spectacles, when these 
are required, dispensed by an expert optician.”’ 


Anaesthesia in Labour 


Dr. Joun Etam (New Barnet) writes: As a result of my letter 
(Journal, August 12th, p. 316) I have received numerous 
inquiries as to the apparatus and the methods I use in 
gas and oxygen anaesthesia in labour. I intend to write 
more tully on this subject at a later date, but in the mean. 
time it may be of use to mention that the apparatus is made 
by Messrs. Coxeter, 171, Pancras Road, London, N.W.1. 


Occupational Diseases of the Skin—a Correction 


We are indebted to Dr. Joun C. Brince, H.M. Senior 
Inspector of Factories, for a letter referring to our leading 
article on the above subject (Journal, August 19th, p. 340). 
He writes: At the sixth line from the top it is stated 
that as many as 15,000 cases of dermatitis due to industrial 
causes are certified every year by the factory surgeons of 
Gregt Britain. The correct figures of cases of compensation 
for dermatitis and ulceration of the skin produced by dust 
or liquids are as follows: 1928, 1,215; 1929, 1,456; 
1980, 1521: “1/362: Another point to which I 
would draw attention is the sentence beginning on the 
twelfth line from the end: ‘‘ Anthrax has been stamped 
out by the institution of a disinfecting station where the 
imported raw materials, such as wool, hair, and _ hides, 
that harbour the spores of the bacillus, are regularly 
dealt with.’’ Only certain classes of wool are disinfected 
at the disinfecting station, under an Order (a copy of 
which I enclose), from which you will see that compulsory 
disinfection is limited to goat hair produced in, or exported 
from or through, India, and all wool and animal hair 
produced in, or exported from or through, Egypt, including 
the Anglo-Egyptian Sudan. While it is true that at times 
other classes of wool, and sometimes hair, are disinfected 


at the disinfecting station, it is only on a voluntary basis’ 


and is not compulsory. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 36, 37, 38, 39, 42, and 43 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 40 and 41. 

A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 156. 
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Time has brought many changes in the relationship 
between the practitioner and the public. In the earlier 
periods of the development of medical practice in this 
country these changes were the result of infiuences at 
work in the ranks of the profession itself, but of late 
years they have arisen as the outcome of an altered 
attitude of the public mind to questions of health. 

In no period have these changes been so marked as 
in the years of the present century. 


INTERVENTION OF THE STATE 


Coincident with the rapid advance in surgery and 
medicine and the development of hospital and subsidiary 
medical services, there has been a great increase in the 
concern of the State for the national health anda quicken- 
ing of public interest in the prevention of disease. These 
changes have not been without profound influence on the 
position of the general practitioner. Not only are the 
medical schools turning out men better equipped than 
ever in technical skill and knowledge, but in his sphere 
of practice the young practitioner will generally find 
means at hand in the form of hospitals and special clinics 
for the full exercise of his abilities. This is all to the 
good, alike for public and practitioner, but perhaps a 
passing note of regret may be allowed in one particular. 
Under the old conditions the isolation of the practitioner 
in many districts, ‘the necessity for dealing with every 
situation single-handed or with the minimum help of 
neighbouring colleagues, created a type of man, self- 
reliant, skilful, observant, who must surely be ranked 
among the best that the profession of medicine has pro- 
duced. Nowhere in the history of medicine have the 
praises of these men been sung. They have lived and 
worked and died, often in the remotest parts of this 
island, unhonoured save in the lasting esteem and memory 
of the community which they served so faithfully. To 
each, and not a few still living, we pay a tribute of 
honour before devoting our attention to the altered con- 
ditions of our time. 

One of the most important factors in this respect was 
the passing of the National Health Insurance Act of 1912. 
It is only natural that the practitioner should at first 


sight consider the financial side of this change the most 
important. The settled reasonable remuneration for work 
that was previously grossly underpaid or not paid for at 
all, and the replacement of a discredited service that 
every practitioner avoided, if possible, by an honourable 
one that he could enter with satisfaction, gave him every 
inducement to work with his best efforts. There are, 
however, two underlying principles in the Act which more 
than any previous health legislation profoundly affect 
the relationship between the practitioner and the public. 
The first of these is the recognition by the State, after the 
most careful consideration, that the best form of medical 
attendance in the interest of the public is that supplied 
by a general practitioner service. Secondly, and arising 
directly out of this, the practitioner for the first time is 
brought into direct relationship with the State. The type 
of service he is required to render has to be envisaged 
and maintained, and here arises also for the first time 
some measure of definition of the range of a general 
practitioner’s duties, a standard which must in future be 
recognized in a wider field in all matters of dispute. 

Thus by virtue of the National Health Insurance Acts 
a new relationship between the practitioner and a large 
section of the public has arisen, and no great vision is re- 
quired to foresee other and still more important changes 
likely to arise in the future. Obviously the work begun 
must be continued to a logical conclusion ; as and when 
economic conditions make it possible the existing system 
must be extended to the dependants of the insured, and 
specialist services added to complete the scheme ; nor will 
such extensions cease until in some way or another, in- 
volving the linking up of a multitude of independent 
schemes of domiciliary, institutional, and insurance 
character, every member of the public can command at a 
cost within his means a complete system of medical 
attendance. To this end the State, the hospitals, and the 
profession are steadily working, and the family ‘practi- 
tioner must ever be the most important factor in its 
success. 

With these general observations we turn to the more 
personal and individual side of the relationship under 
review. 
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THE PRACTITIONER AND THE PUBLIC 


THE Brit 
[ MEDICAL 


First STerps In MEDICAL PRACTICE 


The medical student, after a long and tedious training 
under a curriculum which has been steadily extended 
until it has reached a serious state of overloading, finds 
himself at long last duly qualified and registered. If he 
is wise and fortunate in having spent further time in 
resident appointments or extended hospital experience, he 
will have gained some insight into the more personal side 
of his work, and also have had valuable training in 
responsibility. He will now for the first time find himself 
confronted with the problem of dealing with the public 
face to face, in the hope of earning a living. 

Possibly he will realize for the first time, at any rate 
more clearly, that an entirely new outlook on his work 
presents itselfi—that he must turn from the study of 
disease in humanity to humanity in disease, from the 
contents to the container. He will further realize that his 
training has done very little if anything at all to fit him 
for this important step in his career. He has acquired 
his knowledge, but only learnt to apply it under conditions 
which are entirely different from those he is now faced 
with. His only consolation in this dilemma is the know- 
ledge that everyone else in his profession has had to 
experience the same difficulty. With this problem to face 
he wil, if he is wise, seek some method of gaining an 
insight into the working conditions of ordinary practice 
before he sets up on his own. 

A sea voyage as ship’s doctor is an attractive way of 
having a holiday without expense, also a healthy change, 
with a prospect of seeing something of the world before 
being tied irrevocably to one particular district, but it 
will not help to solve his main difficulty. This can only 
be done by engaging in locumtenent practice for some 
months, during which he will gain not only experience 
in presenting himself to the public as a doctor, but also 
get an insight into the methcds of running a practice, and 
forming some opinion of the type of work he finds most 
attractive and for which he feels best suited. 

The conditions of practice vary considerably in different 
parts of the country by reason of variations in occupation 
and employment. Between the opposite extremes of a 
densely populated mining district and a truly rural area 
lie every shade of special and mixed type of community, 
for the varying reasons—industrial, social, and climatic— 
that influence the collection of humanity into groups. 
The doctor seeking to establish a practice will often 
prefer to settle in the kind of district with which he 
is familiar. More often chance puts in his way an cpeniig 
which decides the question. In any case he remains an 
individual with a medical training of uniform character 
calculated to fit him to deal with disease and its preven- 
tion, but the method by which he applies his knowledge 
in earning a livelihood will in no small way contribute to 
the measure of his success. This will depend on the man 
himself, his character, personality, and general make-up, 
more than anything else. 


DoctoR AND PUBLIC: ReEcrpROcAL EXPECTATIONS 
Just as ‘‘ the man in the street ’’ is familiar to us all as 
a non-existent individual, so ‘‘ the public’’ and the 
“average doctor’’ are equally imaginative expressions 
for group denomination, and remain useful definitions of 
expression, well understood by all. What, then, does the 
average doctor expect of the public, and, equally im- 
portant, what does the public expect to get from the 
doctor? The first question can be fairly easily ariswered 
in terms that are constant. The doctor invites the public 
to come to him for advice in the prevention and treat- 
ment of disease, in return for remuneration which will 
afford him a means of livelihood. He expects to meet 


every varicty of disease in every variety of human beings, 


and in very different circumstances, and he has been 


trained to that end. 

It is, however, very much to the point also to conside 
what the public expects from the doctor, and that is not 
an easy question to answer, because no two members of 
the public expect quite the same. Expectations vary with 
the personal equation of the patient. There are, however, 
certain general points which are constant in the attitude 
of the public to the profession. 

Once established in practice the doctor is always in 
the public eye. Certain obligations he cannot escape, 
Where he lives, how he lives, must conform to accys. 
tomed ideas of the profession. His occupation is a serious 
one, which must in some degree be reflected in his manner, 
and even in his dress. The motor car has done much to 
alter the old rigid views in this respect, but there stil] 
remains the essential need of a residence, and other Signs 
of established prosperity, that will tax his financial re. 
sources at the outset to a greater extent than in most 
other walks of life. 

The first and most outstanding feature of his life will 
soon be brought home to him, and like many other things 
in life, however well envisaged beforehand, will not be 
understood until learnt by experience. His vocation will 
mean that his time is never his own. He is on duty 
twenty-four hours of the day and seven days in the week. 
He is a servant of the public, and is expected to respond 
to its needs at any moment of the day and night. His 
plans, his time-tables for the day must be recast again 
and again if need be. The public as a whole understand 
how he is inconvenienced by calls at irregular hours, and 
as a whole intend to spare him in this respect, but when 
illness comes (accidents, of course, are another matter) a 
household is so disorganized, the domestic machinery so 
upset, that general considerations on sparing the doctor 
are apt to go by the board, and in this particular case the 
matter is urgent and the doctor must come at once. 
Hence many an urgent message from the patient turns 
out to be far from urgent from the doctor’s point of view. 

It must, however, be remembered that the public ‘are 
not really qualified to understand when a matter is 
urgent from the medical point of view. In a large 
measure this will be dictated by the degree of anxiety 
aroused, the temperament of the patient or relations, and 
the importance of the individual in his own estimation or 
in that of his family. 

Very little will teach the practitioner to take all th's 
for granted, and accept the unnecessary and inconvenient 
as part of the day’s work. There remains, however, the 
necessity for the doctor to have his hours of leisure for 
the good of his health, mental as well as physical. He 
must arrange that an urgent call shall receive prompt 
attention. Carelessness in this respect the public will net 
lightly excuse, and if he himself is not available someone 
must by arrangement accept his responsibilities. Many 
doctors make a habit of taking certain days or half-days 
for recreation, and it is a good habit to educate patients 
in this respect, but in any case a doctor with a good 
practice should by some means or other be within reach 
of a message. 

The relationship between doctor and patient is a close 
and personal one. The patient wants his own dcctor, not 
a substitute, and is likely to feel aggrieved if he is disap- 
pointed. This close relationship goes to the very root of 
general practice. It is as well understood by the doctor 
himself as by the patient, and it is this very distinct 
understanding that has given rise to a confusion of ideas 
in the public mind which may be generalized under the title 
of ‘‘ medical etiquette.’’ This term expresses something 
of which the public is very suspicious, and which it is apt 
to reckon absurd, old-fashioned, and designed to advan- 
tage the profession to its own inconvenience. Doctors, as 
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s been | has been said, recognize this close personal tie between | vices, by reason of equipment and specialized training, is a 

themselves and their patients, and it is a point of honour | necessarily high. The hospital class of patient receive a 
sider with them to do nothing that could damage or weaken | these auxiliary services either free of charge or at a e 
is not jt in another doctor's practice. The doctor seeks +o | reduced cost in proportion to their means. The private a 
ETS of observe the precept, ‘‘ Whatsoever ye would that men, patient must pay heavily for them, and does indeed do a 
V with should do unto you, even so do unto them.’’ The public | so, if he has the means. There remains, however, an e 
wever, has a perfect right to go to the doctor of its choice, to | intermediate group of those whose means aré limited, who i 
titude change from one doctor to another, but there is a right | are in danger or having to go without facilities which have bi 


nd a wrong way of exercising this right. And it is | passed from the luxury category to the essential. The 
generally when the wrong way is being contemplated that | only way such range of treatment can be secured for 


LYS in 

Scape, we hear criticisms of medical etiquette, which is, after all, | this class is through the personal representation of the 
accus- only another name for good manners as between members family doctor to the specialist. The need for providing 
erious of an honourable profession. The bond between patient | -systematically for this class of the public is now being 


4 
inner, and doctor must be definitely broken before a new bond | recognized, and consultants’ boards are being set up of ¢ 
ich to with a new doctor is forged, and the reluctance of the | specialists who will see at reduced fees persons of limited 4 
© still patient to face the delicate task of severing the first con- | means on their doctor’s recommendation. Such a scheme . 
nexion is generally the cause of his objection to medical | protects the hospitals on the one hand from exploitation, 7 


Signs 
al . etiquette. and on the other brings remuneration to specialists which 
most THE QUESTION OF FEES otherwise would be lost. q 
The most difficult problem that besets a doctor in The P rince of Wales, speaking in the Albert Hall at the i” 
> will establishing a practice is that of deciding the fees to be British Medical Association centenary dinner a little more . F 
hings * charged for his attendance. There is, of course, in any than a year ago, referred to this problem in the following 4 
at be locality a general standard of fees, which, however, varies words : : 2 a 
. will considerably in different places, but the application of “* The golden portal will never be reached until the > q 
duty the standard to different individuals is a delicate matter. general community can sea full —— —— | 
veek, The public is apt to complain of its ignorance in this and wise preventive medicine wit ome and ospita 4 
His standable, reticence in this matter on both sides. 
again No other profession is expected to give its services so Such a statement envisages something more than the - 
tand freely without fee or reward. This is partly due to the linking up of the various health services into a general iQ 
and high standard of generosity that long tradition has led scheme. It means not only the full supply of all specialist q 
when : the public to expect, and in part to the fact that the needs: it means also that the patient’s ability to pay is — 6h 
et) a doctor renders services that are a necessity to the com- | @ most important consideration. a 
y so munity, and it is unthinkable that lack of means to pav It is here that the family doctor, with his close know- a 
actor should deprive any individual of his most pressing need | ledge cf his patient’s position and needs is the important 4 
” the in time of sickness. link. He must identify himself not only with the health 4 
nce, i The realization of this need by the public and the interests of his patient but with his financial interests as 5 
ums | profession is the foundation on which our wonderful | well. And in fact he does so, not only, as has been said, 4 
aw, system of voluntary hospitals has been based. Great as | by taking into consideration his patient's ability to pay 4 
_ the changes are through which our hospital system is | in reducing his own fees, but very often by obtaining q 
‘s passing the fundamental principle remains that the public | specialist services also at a reduced cost. — gs 
arge should receive the benefits of this form of medical aid | It is an age of specialism, and specialism within q 
lety at a cost within its means. specialism. The ranks of specialists steadily increase, and : 
and Let it here be noted as a fact that will give great though many may rise to a well-deserved and established 4 
not} surprise to most members of the profession, a fact for | Teputation that makes their position pre-eminent, there 4 
: which, nevertheless, the present writer can vouch—namely, | Must remain those less fortunate, yet highly trained and iy 
this that a considerable section of the public do not know, or | Competent, who, while waiting their turn to come to the iw 
a even believe, that the medical staffs of our hospitals give | front, would do well to remember the needs of this par- _ 
the their services free. They cannot believe that somehow | ticular and deserving class faced with the alternative of a 
for or another the doctors do not get some financial advantage | seeking the aid of charity or finding a sum of money &g 
He from sums subscribed to hospitals. beyond its means for what is a necessity of life. _ 
mpt Hence the problem which year by year grows greater It is not to be supposed that a stage will ever be a : 
net in relation to the medical staffs of hospitals. As contri- | reached when a doctor's or specialist's charges will be a 
one butory schemes grow, and as step by step patients of a | exempt from adverse criticism by the public. The patient 
any better economic position make use of our hospital system, | has a right to know clearly what these charges are, and q 
ays the question arises how far and for how long are the there is too much reticence on the subject on both sides ; 4 
nts doctors to go on giving their services for nothing? What | but after all the public is well protected by the com- @ 
ood system can be devised which recognizes the limited means | petition between doctors. q 
ach of the patient, but, from the medical point of view, yg : 
recognizes also the fact that he is capable of paying THE PRINCIPLE OF INSURANCE y 
nis something for his medical attendance while in hospital? When medical charges are under discussion one not gs 
hot In ordinary practice the difficulty is more easily met: | infrequently hears the observation that it isa pity that a ; 
ap- the doctor makes out his usual charges for attendance:| doctors are not paid by results instead of by attendance. q 
of and then scales them down to meet each particular case, | Such comments, generally coupled with a reference to the _ a 
tor and the principle that the patient’s ability to. pay must be | wisdom of the Chinese in this respect, show the not un- _ 
act taken into account is recognized. ’ common lack of clear thinking on medical matters. The 4 
oe But medical attendance has grown to be something | argument from the lay point of view sounds very con- 4 
tle much more than the simple relationship so far indicated. | vincing and unanswerable. There can be very few doctors iq 
ng The machinery of health services has grown, and con- | in general practice who cannot claim justly to have saved g 
pt tinues to expand rapidly. Specialist services of all kinds, | lives and also to have prolonged them. The exact remun- ‘a ; 
ee institutional and domiciliary, are now a recognized adjunct | eration that individuals might put upon their lives would a 


- to ordinary medical attendance. The cost of these ser- | open a field of speculation not easy to contemplate, but > 
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it could safely be assumed (at any rate before the event) 
that the figure would err on the side of generosity, and 
the surgeons in particular would hardly object to such an 
arrangement. 

The main issues in respect of the payments of medical 
charges remain very clear. The doctor has spent much 
time and money in acquiring the skill which enables him 
to suppiy something which is a necessity to the public. 
Some can pay him an adequate fee, others can pay him 
something, and again: others nothing at all. To each and 
all he must give his best and get sufficient reward to 
provide him with a livelihood befitting his position, and a 
recompense for what he has spent in preparation for his 
profession. The altered economic conditions of the 
country are tending to increase the number of those who 
can pay something, with a corresponding decrease in the 
other two classes—with the inevitable result that the only 
solution of the preblem for those of more limited means 
is by way of some form of insurance. 

A little more than twenty years ago this fact was 
recognized by only a limited section of the more provident 
working classes. Friendly societies, slate clubs, and 
groups of individuals insured themselves for medical at- 
tendance and sick pay under a system whiclr had many 
advantages for the worker, but which, to put it at its 
highest, had very few for the doctor. 

The passing of the Insurance Act in 1912 was a reveolu- 
tion in the relationship between the profession and the 
public. Like most revolutions its full significance was 
but vaguely recognized, and only by those of long vision. 
For the first time the State, hitherto content with accept- 
ing a responsibility towards the destitute, enlarged its 
outlook and extended its concern to the health of the 
community as a whole. 

The worker was compelled to insure, the employer made 
to accept a share of responsibility, and the State guaran- 
teed not only to share the cost but to provide the 
necessary medical service. Twenty years have seen this 
scheme established as a permanent success. Looked at 
askance at first by the profession, with many imperfec- 
tions, the general principles are now accepted by all as 
sound, and the necessary machinery for improving the 
system has steadily developed. It is now the duty of the 
whole profession to see that the service is improved con- 
tinually to meet the growing demand for the fullest kind 
of medical attendance. Insurance on these lines must 
extend not only to the dependants of those already 
insured but to other classes of the community. 

Such extension to be a success must be attractive to 
both parties, and will need the best brains of the pro- 
fession and the public if it is to prove itself not only a 
system of medical treatment but the greatest example 
of preventive medicine yet evolved. Preventive medicine 
cannot develop as it should without the co-operation of 
the public, and this is much more likely to be fostered 
under an insurance system. Good health should be the 
right of every citizen, and the doctor’s responsibility is 
not discharged by treatment alone. The patient has a 
right to know why he is ill as well as the steps he must 
take to get well. Not until he insists on this point as a 
matter of course will preventive medicine come into its 
Own. 

INDIVIDUALISM AND INDIVIDUALITY 

The rapid increase in public medical services and 
hospital contributory schemes indicate the lines on which 
medical attendance will surely develop. However slowly 
such changes come, and whatever form they take, in one 
respect there can be no doubt as to their influence on 
the general practitioner. Inevitably he is drifting away 
from the old isolation of his position in the health 
machinery of the country. His whole training and pro- 
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fessional work make for strong individualism, which tends 
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to make him difficult to fit in an organized service. He 
lives too often self-centred in the small ambit of his Own 
practice, which absorbs both his time and _ his interest. 
In his training his whole time and attention is spent jy a 
medical training which never touches on the broad issues 
of health in relation to the public as a whole. 

But in one particular he must always remain the stron 
individualist—namely, in his relationship to the ip. 
dividual patient. This is a sacred bond which must 
never be weakened. No one must ever be allowed tg 
come between himself and his patient in the matter of 
treatment, except with the consent of both parties. Thp 
profession will never tolerate any system which contra. 
venes this principle. He is the one direct point of contact 
between the profession and the public, a contact that 
must always be intimate and personal. However much 
the attitude of the public to health matters may change, 
and education in this respect is advancing rapidly, there 
will always remain this last link unaltered and unbroken, 

In this close relationship the life-work of the practi. 
tioner is carried out, and it is here that the individuality 


of the doctor has full play. Speaking generally, it might 


be supposed that infinite as are the attitudes of patients 
to doctors, that of the doctor to patient would be more 
or less uniform, for all doctors have had the same train- 
ing on broad lines, and they all approach health questions 
from the same angle of view. As a matter of fact the 
reverse is the case. The individuality of the medical man 
is reflected in his contact with humanity, and probably 
no two doctors would approach the same patient in quite 
the same way. It is difficult to obtain the views in 
general of the public on the attitude of the doctors to 
their patients, but comments in the Press and elsewhere 
often indicate a common complaint. This is that doctors 
as a whole adopt an air of mystery about their art and, 
in giving advice, treat their patients as if they were little 
children. 

This criticism is doubtless well founded. Whatever the 
reason, the habit appears to the patient unnecessary, 
irritating, and devised by the doctor to gratify the sense 
of his own importance. The patient feels that as he 
supplies the temperature, symptoms, and signs of disease, 
they are in a sense his property, and should not be with- 
held from him. From the doctor’s point of view the 
explanation probably lies in the difficulty of bridging in 
words the wide gap between his own expert knowledge 
and the technical ignorance of his patient. Even if he 
appreciates the difficulty, not every doctor possesses the 
facility of expression required to meet it ; and of course 
it would very often be far from the best interests of the 
patient to give him the information he desires. Perhaps 
this is one reason why doctors themselves generally make 
such bad patients. 

Much can be done to mcet this criticism of mystery- 
making. Every patient is more likely to accept advice 
and act upon it if he is told in simple language the 
reason of his malady and the method and purpose of his 
remedies. If there is any truth in this general criticism 
of the manner adopted by doctors to their patients the 
increasing education and interest of the public in healt 
matters will soon bring about the desired change. 

The Acts of Parliament which govern the practice of 
medicine in this country are framed to safeguard the 
interests of the public and not the profession. The 
register of the names of those who are qualified in the 
eyes of the law to treat sick people is for the benefit of 
those who wish for a guarantee of training and education 
designed to that end in the individual whose advice is 
sought. The public is free to take advice from the in- 
dividual, qualified or unqualified, of its choice, but it is 
wisely given the opportunity of distinguishing between 
the two. 
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No other country is as generous in the liberty allowed 
to unqualified medical advisers. | Those who possess 
medical degrees granted in other countries can practise 
here without serious disadvantage so long as they do not 
pretend that they are registered in this country. Even 
in the significance of the word registered there is now 
some danger of misapprehension in the public mind. The 
term is now used in a wider sense than formerly by 
reason of the maintenance of a,register by groups of 
individuals engaged in occupations auxiliary to medical 
practice. 

CONCLUSION 


In conclusion, the doctor setting up in general practice 
will find the public well disposed towards him. Not only 
is he engaging in an occupation that by its very nature 


excites the sympathy and good will of all, but he inherits 
the great traditions which generations of medical men 


have established before him. It is unthinkable that he 
will not reverence these traditions and play his part in 
maintaining them. 

In many ways he may count himself-in these days a 
fortunate member of the community. With all its dis- 
advantages and inconveniences he remains a man engaged 
in the work of his choice. Work of intense interest and 
great variation which can satisfy the desire to utilize his 
ability to the full. All his life he can feel that he is 
gaining experience, adding alike to his store of knowledge 
and to his knowledge of humanity. Using his great 
opportunities well, he can take rank among the best 
educated members of the community: educated in the 
true sense of the word from the cradle to the grave, in an 
honourable and honoured profession. To all those who at 
this time are embarking on some stage towards the career 
of general practice we offer our congratulations and good 
wishes for success. 


THE PROFESSION OF MEDICINE 


INTRODUCTORY 


For long past it has been usual to preface the main con- 
tents of our annual Educational Number with some remarks 
by way of guidance to those who contemplate entering 
the profession of medicine. What we have to say here 
will follow the lines laid down in previous years ; but 
it must be borne in mind by readers of each subsequent 
section that not only the methods of medical education 
but even its purpose are under close scrutiny in various 
responsible quarters. The medical curriculum is a subject 
of discussion to-day in nearly every country of the world. 
For over seven years it was deliberated upon by a Com- 
mission, working under the auspices of the Association of 
American Medical Colleges, which issued an exhaustive 
final report towards the close of 1932.' At about the 
same time, on the initiative of the University of London, 
a Medical Curriculum Conference was set up, with officially 
appointed representatives upon it of the Universities of 
Oxford, Cambridge, and London, and of the two English 
- Royal Colleges and the Society of Apothecaries. Further, 
the Council of the British Medical Association, recognizing 
that, while the teachers and examiners are intimately 
concerned in this problem, the most important product 
of a medical training is the general practitioner, appointed 
a Committee on Medical Education to make a. general 
survey of the present course of study from this as well 
as from other points of view, and the committee has 
already issued an interim report.? In Canada also, where 
medical education had long been under discussion in 
academic circles, the subject has lately had free ventila- 
tion among the profession generally through a series of 
signed articles written by teachers and practitioners for 
‘the Canadian Medical Association Journal. One of the 
chief criticisms directed against the medical courses of 
to-day, both in this country and in America, is that 
efforts are everywhere made to provide instruction in too 
many subjects in too great detail. As Sir Norman Walker 
wisely said in his Presidential Address at the last meeting 
of the General Medical Council : 


“We should not forget, when considering proposals for 
making new grafts on the curriculum, that one of the most 
useful of the gardener’s implements is the pruning-knife.”’ 

‘Final Report of Commission on Medical Education. Office of 
the Director of Study, 630, West 168th Street, New York. * 

? Interim Report of Committee on Medical Education, British 
Medical Journal ‘Supplement, June 24th, 1933 (p. 286). 


The first object of the Educational Number, -1933, is 
to inform prospective students and their parents of the 
steps that must be taken in order to become a registered 
medical practitioner under the existing order of things. 
The second is to assist those wishing to know what a 
medical career has to offer, and others who, having 
already decided to study medicine, are uncertain about 
the line of work for which they are best suited. This 
introductory article is meant to serve as a clue to the 
great body of information contained elsewhere, but ‘t 
also gives an opportunity of reviewing briefly some 
aspects and tendencies of medical study and practice, and 
of directing attention to a few points that might not 
oceur to anyone without some experience of the medical 
life. 

Intending students will find in the pages that follow an 
account of the course of training required of them at the 
present time, the places where it can be obtained, and 
the bodies which test the knowledge gained and confer 
degrees or diplomas entitling successful candidates to 
become legally qualified medical practitioners. Sections 
are included also on_ post-graduate study, on the 
higher qualifications, both general and special, and on 
most of the varied spheres of work open to registered 
medical men and women at home and abroad. The details 
given are founded on official information, and arranged 
along the customary lines. 


PORTALS OF THE PROFESSION 


The Medical Register is the official statutory lst of 
legally qualified medical practitioners kept by the General 
Medical Council. There are many ways in which ad- 
mission can be obtained to the Register. No fewer than 
twenty-seven bodies—eighteen universities and nine cor- 
porations—either separately or jointly, issue registrable 
qualifications, and the number of teaching institutions 
is even larger. Nevertheless, the medical courses of the 
various universities and schools in Great Britain and 
Ireland run on -parallel lines, and the obligatory cur- 
riculum is much the same for all students. But the indi- 
vidual teaching and examining bodies have different 
standards and requirements and bestow different qualifica- 
tions, and the choice should therefore be made early, so 
that a definite plan may be followed. The possession 
of a university degree is generally regarded as an 


advantage in practice, yet a considerable proportion 
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of medical men in this country find themselves debarred | who thinks of entering the profession should be Prepared 


from obtaining it because the Conjoint Examining 
Boards formed by the union of medical corporations 
have no power to grant degrees. The decision to study 
for a university degree in medicine should, if possible, 
be made by the time a boy or girl is 15. A matricu- 
lation examination or its equiva!ent should be attempted 
without delay, and the parent shou!d ensure that the 
special requirements of the medical faculty of the 
selecte:| university are fulfilled. Few house-masters at 
public schools seem to be adequately informed about 
medica! requirements under the curriculum as readjusted 
by the General Medical Council in 1922, and it is doubtful 
if all schools are fully competent to meet the varying 
requirements of different authorities. Parents should 
therefore make inquiries on their own account in order 
that valuable time may not be wasted during the last 
year or two at school. 

The conditions with which those who wish to enter the 
profession must comply are regulated by the General 
Medical Council, which is a statutory body set up under 
the Medical Acts ; a summary of its functions and require- 
ments is given at page 414. Every student, after passing 
examinations in the subjects of general education and in 
the preliminary sciences of chemistry and physics, must 
take a course of training at a recognized medical school, 
covering a period of at least five years, but usually 
extended to six years or more. 

Examination of candidates as to their fitness to practise 
medicine, surgery, and obstetrics is left to the licensing 
bodies, which are of two kinds—the universities, and 
certain medical corporations in England, Scotland, and 
Ireland. The requirements of these licensing bodies are 
summarized elsewhere under separate headings. One of the 
functions of the General Medical Council, besides that of 
keeping the Medical Register and maintaining discipline 
within the profession, is to make sure that the tests at 
each stage do not fall below a certain standard, and that 
the students examined have undergone prescribed courses 
at approved institutions. Successful candidates eventua!ly 
receive either degrees, in the case of a university, or 
dip!omas or licences, in the case of a corporation ; these 
qualifications entitle them to claim insertion of their names 
on the Medical Register. Every student, as soon as he 
obtains his qualification to practise, should at once 
register ; otherwise he cannot hold a_ public medical 
appointment, or sign any certificate required from a legally 
qualified practitioner (such as a death certificate), or 
recover professional fees in a court of law. 


COST OF MEDICAL EDUCATION 


For the ordinary student the outlay on his professional 
education resolves itself into the cost of training at medical 
school and hospital, and the cost of living during the 
five or six years of the curriculum. Besides differ- 
ences in the charges made for instruction there are 
differences in examination fees, as well as in the fees for 
certificates of qualification, and those who seek the higher 
degrees and diplomas must expect to pay more for the 
additional courses and tests and certificates. Again, not 
all students have the knack of imparting what they know 
to an examiner, and every setback due to failure in the 
examination room or to illness means added expenses. 
School and examination fees, together with the cost of 
board, lodging, clothes, and recreation, form the largest 
items, and to these must be added the money spent on 
books, microscope, instruments, and so forth. 

Since professional education must continue for five 
years at least (a period exceeded by the vast majority), 
and since the cost of living varies much in different parts 
of the country, while personal expenditure varies. still 
more, it can only be said in a general way that anyone 


for an outlay of at least £1,500. Something between 
two-thirds and three-quarters of the whole amount would 
probably be spent on maintenance, and the rest in fees 
etc., for tuition and examination. The fees charged ie. 
the different schools and licensing bodies are stated in the 
paragraphs relating to each on other pages of this issye 
When making an estimate of the probable outlay, the 
many helps available nowadays for the reduction of 
expense shou'd not be ignored. At nearly all the medical 
schoo's more scholarships and money prizes are offered 
now than in the past; at the Scottish universities bursaries 
are numerous ; and the Carnegie Trust (whose regulations 
are summarized at page 426) gives pecuniary help to Many 
Scottish students. The main thing to bear in mind when 
considering costs is that, as compared with other pro- 
fessions, the period of training in medicine is long, and for 
most students expensive. T'urther guidance on this matter 
will be found in a memorandum,’ drawn up by the late 
Registrar of the General Medical Council, on the procedure 
to be followed in order to enter the profession. This 
pamphlet gives much usefu! information, including a com- 
parative table of the cost of study and examination at the 
various institutions. 


NUMBERS OF MEDICAL STUDENTS 


The following brief survey shculd be read with the notes 
and tables printed at page 413 on the numbers of registered 
students and practitioners. More new students mean more 
new doctors five or six years later, though, as the chart 
shows, there is in normal times a ‘fairly constant wastage. 

At the close of the last century the annual entry of 
medical students in the United Kingdom had been on 
the average about 1,800, and then for the next thirteen 
years it stood at about 1,400. During the war period, 
though many students left to serve with the Forces, the 
entries grew steadily larger, so that in 1918 they were 
2,253, and in the following year, when demobilization was 
in active progress, they reached 3,420. In the next five 
years the numbers rapidly fell, but from 1923 to 1928 they 
remained at a fairly steady level rather below the imme- 
diate pre-war average. In 1929 the entries rose again to 
1,502, and in 1930 to 1,792. In 1931 they were 1,643, 
and last year 1,947. 

In the past fourteen years the numbers of new prac- 
titioners registering each year have greatly exceeded the 
usual pre-war figure of eleven hundred or so. The large 
additions to the profession in recent years brought 
the total number of names on the Medical Register 
up to 56,096 at the end of 1932. This is_ nearly 
ten thousand more than the figure for 1922, fifteen 
thousand more than that for 1912, and_ nineteen 
thousand more than that for 1902. The population of 
the British Isles has not increased at anything like 
that rate during the same decennial periods, and the ratio 
of doctors to inhabitants is therefore much higher now 
than ever before. Some think that the saturation point 
has been reached. But the scope of medical practice has 
enlarged in the meanwhile, and many fresh openings for 
work have followed advances in diagnostic, curative, and 
preventive methods, and the rapid development of ad- 
ministrative medicine. On the whole, it appears that the 
medical profession of this country is quite large enough, 
but not so much overstocked as ill distributed. 


CHOICE OF CAREER 


After registration there is usually a period of transition 
between pupilage and established practice. This time may 
be put to the greatest advantage by serving as house- 


1 Memorandum on the Procedure to be Adopted by those who 
desire to enter the Profession of Medicine, with Notes on Costs and 
Prospects. General Medical Council, 44, Hallam Street, Portland 
Place, W.1. Price 1s. post free. 
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hysician, house-surgeon, or casualty officer in a hospital, 
working as assistant or locumtenent in private practice, 
or by seeing something of the world as a ship surgeon. 
As a preliminary to practice of whatever kind, a year 


eS nt in junior appointments at a teaching hospital— 


“ clinical. experience under supervision ’’—is a.most profit- 
able investment ;- its educational -value should be self- 
evident. 

If his mind is not made up already, the newly qualified 

ctitioner has now to consider in which branch of the 
‘profession he can find a suitable outlet for his abilities. 
The choice is very wide, though the decision is often 
dictated rather by opportunity than by a nice balancing 
of tastes and talents. Among the great variety of paths 
open are general medical practice in town or country ; 
Government service at home or abroad, including the 
medical branches of the Armed Forces ; public health 
appointments and other administrative or official posts ; 


institutional work, such as that of the municipal hospital, | 


the mental hospital, the fever hospital, and the sana- 


torium ; academic positions in schools of medicine ; and. 


special work in scientific research or in one of the many 
subdivisions of clinical medicine and surgery. “Most of 


these careers are discussed in some detail in later sections, ° 
but a few words may be said here about general practice 


and the work of a consultant or specialist. 

Further information about such matters will be found in 
the Handbook for Recently Qualified Medical Practitioners, 
published by the British Medical Association.'. This com- 
prises articles on openings for members of the profession ; 
on practical aspects of medical work ;.on registration and 
the privileges of practitioners ; on practice under the Insur- 
ance Acts ; on post-graduation study and special diplomas ; 
and on medical defence societies. The section dealing with 
practical aspects of medical work gives advice on pro- 
fessional conduct, on common medico-legal difficulties, 
and on the relations between doctor and patient and one 
doctor and another. 


GENERAL PRACTICE 


Three-quarters at least of those who pass out of the 
medical schools become ‘‘ family doctors ’’ sooner or later. 
General practice is usually entered in one of three 
ways. The newcomer may take a house, put up a plate, 
and wait for work to come to him ; he may buy the 
goodwill of a practice rendéred vacant by retirement or 
death ; or he may become a partner in an established 
frm. The first is considered more risky than the second, 
and the second than the third. A well-managed partner- 
ship of three or more has this advantage over single- 
handed practice, that it allows each partner leisure for 
tecreation and for keeping up with the progress of 
medicine. Success in private practice demands a great 
deal of knowledge beyond that gained at the medical 
schools, and hence a man is more likely to be accepted as a 
partner, or to do well on his own.account, if he has already 
some experience as an assistant or deputy. Common-sense 
hints on how to embark on general practice, and on 
some of the pitfalls in the path of the beginner, will be 
found in a little book based on three lectures given to the 
students of Guy’s Hospital.? 

The general practitioner cannot hope to be an expert 
in every department of medicine, but he should have a 
more comprehensive outlook than the man whose life is 
devoted to perfecting himself in the technique and 
minutiae of one subject. The opportunities he has of 
seeing his patients for minor ailments as well as for serious 
illnesses ; his acquaintance with their family . history, 

'Handbovk for Recently Qualified Medical Practitioners. British 
Medical Association, Tavistock Square, W.C.1. | (3s. 6d. :net ; ‘post 


free 8s. 9d.) 
?-A Guide to Genexal Practice. By A. H. Douthwaite. London: 


H. K. Lewis and Co., Ltd. 1932. (4s. 6d. net.) 


habits .of life, social circumstances, and many other 
personal details learnt only after long and confidential 
intercourse, give the ‘‘G.P.’’ just that knowledge which 
enables him to treat the patient and not merely the 
disease. All the more important, therefore, that the 
education of the general practitioner should be plained 
and carried out on right lines. It is widely felt—at least 
outside the academic world—that the training and testing 
of those who are to be entrusted -with ‘the lives and 


health of the people has hitherto been determined too 


much by men who are not in close ‘touch with general 
practice and aware of its needs. The curriculum is 
already very long and it cannot be further extended. 
Courses of study and tests of competence should be re- 
arranged so that the future practitioner's time is not 
spent in acquiring knowledge of small use in after life. 
The aim of his teacher should be to give him a solid 
foundation upon which he himself can build through 
experience and study after qualification. Very much to 
the point is the opening paragraph of the B.M.A. Com- 
mittee’s interim report: 

‘The primary object of the medical curriculum should 


be to produce on its completion a practitioner who has . 


acquired a right attitude towards professional duties and 
responsibilities, an ability to deal reasonably in- the early 
days of practice with such patients and conditions as may 
confront him, and such basic knowledge and mental training 
as will enable him to profit continuously by daily experience. 
It should at the same time constitute such a co-ordinated 
course of study as will by its mental discipline make the 
student a really educated person and not merely a skilled 
technician.”’ 


. In its Proposals for a General Medical :Service for the 
Nation! the British Medical Association states as an axiom 


‘that ‘‘ the medical service of the community must be based - 


on the provision for every individual of a general practi- 
tioner or family doctor ’’ ; and the -whole series of pro- 
posals rests on this.as a fundamental principle. In regard 
‘to the prevention of disease, on which the. Association lays 
great stress in its memorandum, the general practitioner 
has an increasingly important part to play. Unlike the 
doctor of yesterday, his time is not now wholly spent in 
treating developed disease in individuals. As knowledge 
accumulates he will come more and .more to study ‘early 
disorders of function and the preservation of bodily and 
mental health in varying circumstances. While this is 
all to the good, it cannot be denied that encroachments on 
private medical practice are perpetually being made under 
the auspices of the State or of the municipality or of 
voluntary bodies, and that official requirements and ad- 
ministrative checks imposed ‘by public authorities tend to 
increase. 

The national system of compulsory health insurance, 
now more than twenty years old, has had a profound 
influence on general medical practice in this country. The 
Insurance Acts provide domiciliary medical attendance 
for some sixteen million persons, and more than 17,000 
members of our profession undertake the medical 
care of this vast section of the community. Thus 
the bulk of the general practitioners of the country 
now give, in large or small measure, attendance and 
treatment under a system embracing almost the whole 
working population. These practitioners, by placing their 
mames on the panel (or medical list), signify their assent 
to the terms of service set out in the Medical Benefit 
Regulations and other relevant provisions. Their interests 
are watched over by the Insurance Acts Committee of the 
British Medical Association, which is the executive body 
of the Annual Conference of Representatives of Local 
Medical and Panel Committees. 


1 The memorandum is issued as. a pamphlet by the British 
Medical Association. (6d. post free.) 
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SPECIALIST AND CONSULTANT PRACTICE 


The term ‘‘ consulting practice ’’ comprises in ordinary 
usage the work of the genera! physician, that of the general 
surgical consultant or operating surgeon, and that of the 
gynaecologist and obstetrician. These are the three large 
divisions of consulting practice, as distinct from general 
practice, which, though they imply some restriction, yet 
call for a wide range of activity and outlook, in contrast 
with the smaller ambit of a ‘‘ specialty ’’ in the narrow 
sense. Of these main divisions the third is obviously the 
most limited, but on several grounds it can claim to rank 
as something more comprehensive than the other specialties. 
No sharp line can, however, be drawn between consulting 
practice and specialist practice. Most general consultants, 
whether medical or surgical, are specialists in some branch 
of their practice, and most specialists are consu!tants in 
the sense that their work largely comes to them through the 
recommendation of general practitioners, with whom they 
act (or should act) in a consultative capacity. 

‘‘ Specialism,’’ to quote the words of Professor John 
Fraser of Edinburgh, ‘‘ was born from general practice, 
the result of the very natural desire to concentrate upon 
a single issue, and in virtue of that concentration to 
become an expert in all that concerns such an issue. 
To-day there is a tendency for specialism to become the 
mother of a numerous progeny of super-specialisms, many 
of them thriving infants. But what may be the result? 
There are those who tell us that it may eventuate in a 
tragedy, and that specialism will be annihilated by the 
numerous offspring to which she has given birth.’’ With- 
out following Professor Fraser into the realm of prophecy 
we may venture a practical hint. The successful pur- 
suit of any specialty is hard to achieve, except 
by the aid of appointments to hospitals, particularly 
those with medical schoo's. These posts are much sought 
after, and the time of waiting for a vacancy may be long. 
It follows, then, that the would-be specialist, since he can 
scarcely hope at first to pay his way by the exercise of his 
specialty, must either have private sources of income or be 
prepared, by teaching or in other ways, to make ends 
meet. Competition in this branch of practice is very 
keen. Expenses are heavy, and the young consultant 
or specialist may have to go through a long period of train- 
ing and waiting before he makes an income ; but on the 
other hand success, when it comes, is liberally rewarded. 
In the larger industrial towns of the North of England 
there are many “‘ general practitioner specialists ’’ who 
combine ordinary panel practice with much surgical or 
other special work in well-equipped local hospitals which 
admit patients in different categories according to their 
means. Though the fees are small compared with those 
earned by operating surgeons and specialists in London, 
the work is by no means unremunerative. 

- Additional degrees and diplomas are important factors in 
securing election to the visiting staff of a large hospital, 
and a few remarks about them may be made here. Beyond 
the qualifications which admit to the Medical Register, 
most of the licensing bodies bestow higher titles after 
further tests. A considerable number of those who have 
graduated M.B. at a university, including many general 
practitioners, proceed later to the M.D. When applying 
for the post of physician to a hospital it is always useful, 
and may be obligatory, to hold also the Membership of one 
of the three Royal Colleges of Physicians, according to the 
part of the British Isles in which the hospital is situated. 
So, too, the Fellowship of one of the three Royal Colleges 
of Surgeons should be obtained by those seeking surgical 
appointments, and the degree of Master of Surgery is an 
added distinction. There are also diplomas in a growing 
number of special branches of work—such as public health, 
tropical medicine, ophthalmology, laryngology, radiology, 


tuberculosis, psychological medicine, and midwifery—whig, 
are superfluous for most practitioners, but may be Useful 
or even indispensable for those who intend to devote them. 
selves to one or other of these subjects. 


FINANCIAL AND SOCIAL ASPECTS 


‘““ The choice of a lifework is determined largely by the 
conditions, opportunities, and social recognition Provided 
by a given vocation.’’ In medicine the pecuniary dig 
advantages are the long and costly training, th 
time of waiting after qualification before the practi. 
tioner can count upon an adequate income, and the 
heavy working expenses in proportion to gross Carnings, 
On the other hand, medicine holds out the prospect 
of a fairly certain income, with unrivalled opportuni. 
ties for exercise of the intellect in the service of others. 
But while no doctor who is willing and able to work neeq 
starve—which can scarcely be said of any other learned 
profession—those who think of adopting it as a career 
ought to understand that medicine is a path to fortune 
only for the few. Yet if medicine, from the financial point 
of view, offers to most men little more than a means of 
livelihood always at command, in its social and cultural 
aspects the outlook is far brighter. A*doctor’s life need 
yield to none in the matter of sustained and varied interest, 
His lot is unlike that of many whose business gives little 
scope to the higher faculties, for he lives in, and by, the 
exercise of intellectual powers. The steady improvement 
in the education of the practitioner has added much to his 
influence with the public, and has been a large factor jn 
raising his social status during the seventy-five years that 
have passed since the General Medical Council was con. 
stituted under the first Medical Act. Medicine gives to 
those who follow it an honourable position. The well- 
educated doctor stands high among his neighbours, and 
is the friend and confidant of his patients. Many go 
further, and take part in the public life of their district ; 
and this is as it should be, because the doctor’s training 
and outlook are such as fit a man for leadership. 


PROFESSIONAL ORGANIZATION 


No doctor can safely hold himself aloof from his fellows. 
Individuals and isolated groups of practitioners are always 
at a disadvantage when they try to defend their interests 
against organized bodies, whether these are Government 
departments, local authorities, or commercial companies. 
In his daily work the doctor is well able to deal with the 
individual patient and the patient’s friends, but he cannot 
stand up single-handed to outside organizations. Medical 
men and women must therefore band themselves together, 
and the first step after qualification should be to become 
an active member of the British Medical Association. 
Besides having behind him the machinery and the in- 
fluence of a world-wide professional body, a young prac- 
titioner will find in the meetings of his local Division or 
Branch, and in the Annual Meetings of the Association, 
many opportunities for keeping abreast of new work and 
for friendly intercourse with colleagues. Another thing 
that no new graduate should fail to do is to join one 
of the societies which for a small yearly sum undertake 
individual legal defence of their members. The need fot 
protection may arise out of the first case attended in 
hospital or in private practice. 

The British Medical Association was founded in 1832 to 
promote the medical sciences and maintain the honour 
and interests of the profession ; a brief note on its con- 
stitution and activities will be found at page ???. This 


great Association, with Branches throughout the British 
Empire and a membership of 35,000, is the only body 
that can act for the profession as a whole and speak in its 
name. The record of a hundred years’ work shows that 
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yocational organization, wisely directed, can combine 
service for its members with service for the public. Every 
medical man and woman should try to take a share in 
some of the movements, scientific or social or political, 
with which the B.M.A. has identified itself. 


NUMBERS OF THE MEDICAL PROFESSION 
A Review of Fifty Years 

In order to present a general view of the numerical 

strength of the medical profession during the past half- 


below in parallel columns the total number of names in 
the Medical Register on December 31st of each year, and 
the numbers added annually by registration between 1883 
and 1932: : 


Numerical State of the ‘‘ Medical Register’”’ 


1 to 1,430; Hungary 1 to 1,480; France 1 to 1,510; 
Holland 1 to 1,820; Czechoslovakia 1 to 1,970; and 
Sweden 1 to 2,860. 


Registration of Students and Practitioners 


The relation between the numbers of new students and 
those of newly qualified practitioners during recent years 
is shown in the chart on this page, compiled from returns 
published by the General Medical Council. ; 

The figures for the registration of practitioners year by 
year apply only to those whose names were entered on the 
British list, entries in the colonial and foreign lists of the 
Medical Register being excluded ; hence the slight dis- 
crepancy between the totals indicated in this chart and 
those given in our tables printed above. Some fuither 
remarks on the numbers of medical students in recent years 


Numbers of medical students and practitioners registering 


1908 to 1932 


Names Total No. | Names’ Total No. 
added on | added on 
Year in Year Dec.3l1 | Year in Year Dec. 31 == 
1883 .. 1,304 ... 24,517 1908 ... 1,137 ... 40,257 S500 + 
1884 ... 1,388 ... 25,321 | 1909 ... 1,143 ... 39,818 #00 tt 
1885 ... 1,377 ... 25,998 1910 ... 1,062 ... 40,483 
1886 ... 1,431 ... 26,452 | 1911 ... 1,042 ... 40,913 3100 
1887 ... 1,531 ... 27,246 1912 ... 1,157 ... 41,439 000 
1888 ... 1,184 ... 27,939 1913 ... 1,168 ... 41,940 
1889 ... 1,305 ... 28,348 1914... 1,433 ... 42,378 
1890 ... 1,266... 29,163 1915... 1,526 ... 43,225 2600 
B91... 1,345... 29,555 | 1916 ... 1,202 ... 43,481 2500 : 
1992... 1,513 ... 30,590 1917 ... 1,134 ... 43,819 
1893 ... 1,579 ... 31,644 1918 ... 1,077 ... 43,926 2200 
1894... 1,426 ... 32,637 | 1919 ... 1,322 ... 44,510 2100 A ; 4 
1895 ... 1,446 ... 33,601 | 1920 ... 1,457 ... 44,761 ees ‘ca + 
1896 ... 1,385 ... 34,478 | 1921 ... 1,760 ... 45,408 
1897 ... 1,230 ... 34,642 1922 ... 1,983 ... 46,476 1700 
1898 ... 1,210 ... 35,057 1923... 2,482 ... 48,140 1600 
1899 1,851 ... 35,886 1924... 2,796... 50,035 [999 
1900 ... 1,345 ... 36,355 1925 ... 2,570 ... 51,728 1300 
1901 ... 1,318 ... 36,912 1926 ... 2,120 ... 52,614 1200 OF 
1902 ... 1,275"... 37,232 1927 ... 1,941 ... 53,769 1100} 
1903 ... 1,233 ... 37,878 1928... 1,656... 54,336 : 
1904 ... 1,168 ... 38,492 1929 ... 1,410 ... 54,870 800 tes 
1905 ... 1,240 ... 39,060 1930... 1,490 ... 35,291 700 
1906 ... 1,197 ... 39,529 1931 ... 1,522 ... 55,604 geo ¥ 


1907 ... 1,221 ... 29,827 1932 ... 1,545 ... 56,096 


The varying proportion of registered medical practi- 
tioners to population during the period under review is 
shown in the following table. This sets out the total 
population of the British Isles at each decennial census 
since 1881, and the number of names on the Register in 
the same year. 


Proportion of Practitioners to Population 


Registered Population, 
Practitioners British Isles 


These figures show a steady increase in the ratio of 
doctors to population, which was accelerated during the 


years immediately following the war. The number of 


registered practitioners at the end of 1921 was nearly 
double the number at the end of 1881, but the population 
of Great Britain and Ireland within that period of forty 
years only increased by about 34 per cent. During the 
past ten years the number of practitioners has grown by 
more than 10,000, while the population has grown by 
much less than two millions. Making allowance for the 
large number of registered practitioners living abroad and 
for those no longer in practice, the proportion of doctors 
to population is more than one to every thousand. In 
the United States of America it is estimated that there is 
one medical practitioner to every 800 people. Austria 
has approximately one doctor to every 900 inhabitants ; 
Switzerland 1 to 1,250; Germany 1 to 1,345 ; Denmark 


of medicine. 


“THE CURRICULUM TO-DAY 


In 1922 the General Medical Council prescribed a readjust- 
ment of the medical curriculum, to come into force in the 
following year. The scheme adopted was in effect a 
compromise between several ‘‘ schools of thought ’’ which 
had been debating the matter for fifteen years or more. 
In this readjustment,’ among other things, increased 
emphasis was placed upon sufficient opportunity being 
afforded for the study, both theoretical and clinical, of 
subjects such as ophthalmology, venereal disease, ortho- 
paedics, ante-natal conditions, and infant welfare, and 
upon the importance of preventive aspects of medicine. 
We summarize below the leading features of the revised 
scheme of professional study and examination which has 
applied since the beginning oi 1923. The first qualifying 
examinations based upon this readjusted curriculum 
were held in 1928. : 

The minimum age jor registration as a medical student 
is now 17 years. There has been no formal lengthening 
of the medical curriculum under the revised scheme, but 
in practice it has been added to by transferring to pre- 
liminary study and examination the subjects of elementary 
physics and chemistry in their purely scientific aspects. 
Thus, in addition to passing a preliminary examinatior 
in general education, an examination (written, oral, 
and practical) in the elements of physics and chemistry 


is required by the Generali Medical Council before the 


will be found in our introductory article on the profession 
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admission of a name to the Students Register. In the 
applications of these two subjects to the professional 
courses—as in biophysics, biochemistry, and pharmaco- 
logical chemistry—appropriate instruction is supposed to 
continue throughout the curriculum, and to be tested 
by examination. If he has had no facilities at school 
or otherwise for obtaining what is necessary for the 
preliminary or pre-registration examination in chemistry 
and physics, then he can come for it to the university or 
medical school, but study for this will not count as part of 
the curriculum. The examination in elementary biology 
is not “‘ pre-curriculum,’’ but the instruction may 
be so, and a licensing body can allow students who so 
desire to sit for the examination immediately after 
matriculation. Here again, however, it is the wish of 
the Council that the applications of biology to medicine, 
surgery, and midwifery shall continue to receive adequate 
attention throughout the courses. 


The General Medical Council 


The General Medical Council was established by the 
Medical Act, 1858, in order ‘‘ that persons requiring 
medical aid should be enab!ed to distinguish qualified from 
unqualified practitioners.’’ It consists of eighteen members 
appointed by the Universities in the United Kingdom 


_having medical faculties ; of nine members appointed by 


the Medical Corporations, such as the Royal Colleges of 
Physicians and Surgeons ; of five members appointed by 
His Majesty in Council ; and of six members directly 
elected by members of the profession as a whole—a total 
of thirty-eight. To these are added three dentists who 
are members of the Dental Board, and are appointed for 
lental business. Although the eighteen members appointed 
by the Universities and the five members appointed by 
His Majesty in Council may all be laymen, only two 
laymen have so far been appointed ; the first of these 
was appointed by the Privy Council in 1926, and, on 
his resignation in 1931, another was appointed in his 
place. Both were members of His Majesty’s Privy 
Council. 

The Council’s offices are at 44, Hallam Street, Portland 
Place, London, W.1, and it has Branch Offices at 12, Queen 
Street, Edinburgh 2, and 35, Dawson Street, Dublin. 

The Council exists for the protection of the public and 
not of the profession. Its principal functions are three. 
First, to keep the Medical Register ; second, to see that 
the name of no person is entered thereon as qualified unless 
he has had an adequate professional education, and to 
remove therefrom the names of qualified persons who are 
no longer entitled to public confidence ; and third, to pro- 
vide for the publication of the British Pharmacopoeia. 
It is the appearance of a name upon the Medical Register, 
and not the possession of a degree or diploma, that con- 
stitutes a person a ‘‘duly qualified ’’ or “‘ legally qualified ’’ 
practitioner of medicine. 

The Council has no power to make rules in regard to 
the medical curriculum or examinations, but it can pass 
resolutions and make recommendations relating thereto, 
and, if any of these were ignored by the licensing bodies, 
it would be open to the Council to make representations 
to the Privy Council, which, if it thought fit, might order 
that the qualifications obtained from such bodies should 
not be registrable. 

The name of any medical practitioner who has been 
convicted of felony or misdemeanour, or who is proved 
before the Council itself to have been guilty of ‘‘ infamous 
conduct in a professional respect,’’ may be erased from the 
Medical Register. 

The Medical Acts prohibit attempts being made to 
impose restriction as to any theory of medicine or surgery, 


and, once a practitioner has been trained and tested ip 
the knowledge essential for public safety, he may 
any ‘‘theory’’ of medicine or surgery in which he honestly 
believes. The Medical Acts do not prohibit the practice 
of medicine by unregistered persons, but if they “ wilfully 
and falsely ’’ assume any title implying registration th 
are liable to prosecution. In this respect the Medical Acts 
differ from the Midwives and the Dentists Acts, which 
entirely preclude the practice of midwifery or dentistry 
by unregistered persons. Unregistered medical practi. 
tioners, however, are under certain disabilities, for they 
cannot recover charges for medical or surgical attendance, 
etc., in a court of law ; they cannot hold an appointment 
as medical officer of health, in public (including mental) 
hospitals, or as a medical officer in the Military or Naval] 
Services, or on ships ; they cannot give any valid certif. 
cate which is required by any Act from a medical practi- 
tioner—for example, certificate of death ; and they cannot 
obtain dangerous drugs or attend cases of venereal disease, 

An account of the recommendations that the Council has 
drawn up in respect of the education of medical students 
here follows. 


Registration of Medical Students 


The Council recommends that every intending student 
of medicine should be registered as such at one of its three 
offices, whose addresses are given on page 416. 

Candidates must produce evidence (a) that they have 


attained the age of 17 years ; (b) that they have passed an 


examination in general education which is accepted tor 
matriculation or entrance to the Faculties of Arts or Pure 
Science in a university in the United Kingdom ; and in 
addition thereto that they have passed an examination in 
elementary chemistry and elementary physics conducted or 
recognized by one of the licensing bodies. 

Application for registration should be addressed to the 
Registrar for the Division of the United Kingdom in which 
the applicant is residing—England and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
be obtained from one of the offices of the Genera! Medical 
Council itself or from one of the various licensing bodies 
or medical schools. 

The regulations with regard to registration apply equally 
to medical and dental students, with the exception that, in 


the case of the latter, pupilage with a registered dental . 


practitioner may be regarded as the commencement of 
professional study, and that applications for registration 
should be addressed to the London office only. 


Professional Education 


The rule is that it is only from the date which appears 
against his name in the Students Register that the medical 


student’s career officially begins ; thereafter five academic . 


years at least must pass before he can present himself for 
the final examination for any diploma entitling its lawful 
possessor to registration as a qualified medical practitioner 
under the Medical Acts ; but to meet the circumstances 
brought about by the dates at which sessions of the medical 
schools begin and end, the close of the fifth year may be 
reckoned as occurring at the expiration of fifty-seven 
months from the date of registration. In any case, the 
period of five years must be one of bona-fide study ; and in 
every course the following subjects should be included: 

(i) Elements of General Biology, including an introduction to 
Embryology. This course, if the licensing bodics permit, may 
be taken before registration, and the examination may be 
passed immediately after registration. : 

(ii) Chemistry, Physics, and Biology in their application to 
Medicine. 


(iii) Human Anatomy and Physiology, including Histology, - 


Elements of Embryology, Biochemistry, and Biophysics. | 
(iv) Elementary Bacteriology, prior to regular clini 
appointments. 
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(v) Pathology, general, special, and clinical, and Morbid 


Anatomy. 


(vi) Pharmacology and Materia Medica, to be taken con- 
currently with clinical instruction. 
~~ (vii) Forensic Medicine, Hygiene, and Public Health. 

(viii) Medicine, including Applied Anatomy and Physiology, 
Clinical Pathology and Therapeutics, Children’s Diseases, Acute 
Infectious Diseases, Tuberculosis, Mental Diseases, Skin 
Diseases, and Vaccination. . 

_ (ix) Surgery, including Applied Anatomy and Physiology 
and Clinical Pathology, Anaesthetics, Diseases of the Eye, Ear, 
Throat, and Nose, Radiology, Venereal Diseases, and Ortho- 


paedics. 
(x) Midwifery and Diseases of Women, including ante-natal 


conditions and infant hygiene. 

The Council recommends that during the last three of 
the five academic years clinical subjects shall be studied. 

The first two years must be passed at a university, or at 
a school of medicine recognized by any of the licensing 
bodies enumerated in the schedule to the Medical Act of 
1858, and the remainder must be devoted to clinical work 
at any public hospital or dispensary at home or abroad 
which is recognized by a licensing body. 


Special Considerations 


The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order: 

(1) Pass an examination in arts ; 

(2) Pass an examination conducted or recognized by a 
licensing body in elementary physics and elementary chemistry ; 

(3) Having attained the age of 17, enter himself at a 
university or at a medical school recognized by one of the 
licensing bodies ; 

(4) Obtain registration as a medical student ; 

(5) Study for a minimum of five years certain prescribed 
subjects ; 

(6) Meanwhile pass sundry intermediate examinations ; and 
at the end of the fifth year pass a ‘‘ qualifying examination ”’ 
which will entitle him to receive from a licensing body a 
qualification enabling him to obtain registration in the Medical 
Register, whereby he receives legal authority to practise. 

The Minimum Period.—It must be remembered that the 
period of five years is a minimum; more is often required, 
even by the man of good abilities and reasonable industry, 
and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five years, or fifty- 
seven months, must have a considerable amount of good 
luck ; in other words, he must keep in good health through 
every term, and never fail at a single examination. Thus, 
for instance, before presenting himself for any examination 
he must be “‘ signed up ’’ for the subjects covered by that 
examination ; this means that his teachers have to certify 
that he has diligently attended the required” number of 
lectures or classes in the subjects in question. If, however, 
the student happens to be ill during the term when such 
lectures or classes are taking place he may miss enough of 
them to make it impossible for him to be signed up. Then 
again, should he fail to satisfy the examiners at some 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, apart from the student’s success at 
the next stage in his career being imperilled by the need 
for restudying the subjects in which he has failed, the 
Examining Boards usually insist upon a definite interval 
elapsing between one examination and the next. Further, 
many Boards have refused to recognize lectures and classes 
which have been attended before the :tudent has passed 
the requisite examination in earlier subjects, and the 
Council now recommends that the professional examina- 
tions in anatomy and physiology be passed before the 
minimum period of three years’ subsequent study be 
entered on; in other words, no clinical study should 
count as such until these examinations have been success- 


fully completed. Failure at an examination may thus not 
only mean deferment of the date of examinations, but 


_deferment of the beginning of the student’s study of 


certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five years, and, as a fact, the majority 
of students ,take longer. 

In speaking of the minimum period, it is to be remem- 
bered also that that time is only sufficient to gain a 
registrable qualification, such as a Bachelorship of Medicine 
or Surgery or the diplomas of the Royal Colleges. Those 
who wish to take a higher qualification—for instance, the 
F.R.C.S.Eng.—must prolong their work for another year 
or more. So, too, in some cases, must those who desire to 
convert their Bachelorship into a Doctorate. This may 
entail further formal examination, but at some univer- 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and has 
practised for a certain number of years. However, a 
student’s career proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 
tion, for while preparing himself for any further tests he 
can, and usually does, hold some junior appointment 
which more or less covers his expenses. 


Memorandum on Students’ Registration 


The following memorandum has been drawn up on 
behalf of the General Medical Council as to the pro- 
cedure for those who desire to be registered as medical or 
dental students. 


The requirements for the registration of medical and dental 
students are the same, and every intending student should, in 
his own interest, register as soon as he commences his pro- 
fessional curriculum. 

A recognized examination in general education must first be 
passed. If the student intends to obtain a university degree, 
he should apply to the university he selects for information as 
to its matriculation requirements in arts or pure science, or 
as to any examinations which may be accepted in fulfilment 
thereof. If the student intends to obtain a qualification from 
one of the licensing corporations (these are the Conjoint 
Boards in England, Scotland, and Ireland, the Society of 
Apothecaries of London, and’ the Apothecaries’ Hall of 
Dublin), any of the examinations indicated below will be 
accepted. The subjects required are: (1) English, (2) Mathe- 
matics (elementary), (3) a language other than English, and 
(4) a fourth subject as required by the regulations of the 
particular examination, to be chosen from the following— 
namely, History, Geography, Botany, Physical Science, 
Natural Science, Latin, Greek, Hebrew, French, German, 
or other language accepted by a university for matriculation. 
School certificates (other than ‘‘ Higher’’) must show 
‘‘ Credits ’’ in each of the prescribed subjects. When school 
certificates with four credits are presented, or certificates from 
the Educational Institute of Scotland and College of Pre- 
ceptors, the passes in the four subjects must be shown to 
have been obtained at not more than two sittings. 

The requirements of the preliminary examination in general 
education being satisfied, it is then necessary for the student 
to pass a further or pre-registration examination (theoretical 
and practical) in elementary chemistry and elementary physics, 
which is conducted or recognized by one of the licensing 
bodies—that is, a university or licensing corporation. These 
subjects must be passed in addition to those included in the 
preliminary examination—for example, chemistry taken as 
one of the four required subjects in the preliminary examina- 
tion cannot also count as one of the subjects of the pre-regis- 
tration examination. These subjects may be studied at a 
university or medical school, or at a secondary school or 
other institution recognized by the body whose pre-registration 
examination it is intended to take. The student should, in 
every case, write beforehand to the body whose qualification 
he desires to obtain (a list will be found below) for information 
in regard to its requirements for this examination, ‘and, 
although it is not necessary to pass in biology before 
registration as a student, application should be made at 
the same time to the ‘body selected to ascertain their 
requirements in regard to this subject. 

These two examinations (in general education and in physics 
and chemistry) having been passed and the student having 
attained the age of 17 years, he should apply to one of the 
universities or one of the medical schools for admission to 
its course of medical study. When medical study has been 
begun, he should apply to the Dean of the School, or to the 
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Registrar of one of the branches of the General Medical 
Council, for a form of application for registration as a.student, 
and should have it completed and sent in to one of the 
Branch Councils as soon as possible. There is no fee for this 
registration. The medical curriculum will extend for at least 
five years, and the dental curriculum for at least four years, 
from the date of registration as a student. 

A dental student may commence his curriculum, if he so 
desires, as a pupil in dental mechanics of a registered dental 
practitioner ; but study at a dental school is to be pre- 
ferred. If, however, he is apprenticed to a dental practi- 
tioner, he will have to devote twice as much time to instruc- 
tion in dental mechanics as he would if he had taken this 


subject in a school. This will have the effect of lengthening 
the curriculum. In any case a student can only obtain a 
concession of twelve months out of the four years’ curriculum 


in respect of such apprenticeship. 
The addresses of the Branch Registrars are: 


General Medical Council, 44, Hallam Street, Portland 


Place, London, W.1. 


Scottish Branch Council, 12, Queen Street, Edinburgh, 2. 


Irish Branch Council, 35, Dawson Street, Dublin. 


Examining Bodies in Preliminary Education 


The following is a list of the officials of the examining 
bodies in preliminary education, with the names of the exam- 


inations in parentheses. 


Secretary, Queen’s University of Belfast. (Matriculation.) Assist- 


ant Secretary, Ministry of Education. (Senior Certificate.) 


Registrar, The University, Bristol. (Matriculation, School Certifi- 


cate; or Higher School Certificate.) 
Registrary, The University, Cambridge. (Previous.) 


Secretary, Cambridge Local Examinations, Syndicate Buildings, 


Cambridge. (School or Higher School Certificate.) 
Medical Registrar, University of Dublin (Trinity College), Dublin. 
(Entrance examination to the School of Physic.) 


Registrar, University of Durham College of Medicine, New- 
castle-on-Tyne. (Matriculation, School or Higher School 


Certificate.) 

Registrar, Irish Conjoint Board, Royal College of Surgeons, 
Dublin. (Preliminary Examination.) 

Registrar, National University of Ireland, Dublin. (Matriculation.) 

The Assistant Commissioner of the Department of Education, 
1, Hume Street, Dublin. (Senior Grade Examination or 
Leaving Certificate.) 

Assistant Secretary, Ministry of Education, Belfast. (Senior 
Grade or Leaving Certificate.) 

Secretary of the Examinations Council, The University of Lon- 
don, South Kensington, London, S.W.7. (Matriculation, 
General, or Higher School Certificate.) 

Secretary, Northern Universities Joint Matriculation Board, 315, 
Oxford Road, Manchester. (Matriculation, School, or Higher 
School Certificate.) 

Registrar, University Registry, Oxford. (Responsions.) 

Secretary, Oxford and Cambridge Schools Examination Board, 
Schools Examination Office, Balliol College, Oxford. (School 
or Higher School Certificate.) 

Secretary, Oxford Local Examinations, University Press, Oxford. 
(School or Higher School Certificate.) 

Secretary, College of Preceptors, Bloomsbury Square, London, 
W.C.1. (Senior Certificate at Credit Standard.) 

Secretary, Educational Institute of Scotland, 47, Moray Place, 
Edinburgh. (Preliminary Medical Certificate.) : 

Secretary, Scottish Education Department, 14, Queen Street, 
Edinburgh. (Leaving Certificate.) 

Secretary, Scottish Universities Entrance Board, 81, North Street, 
St. Andrews. (Scottish Universities Preliminary Examination.) 

wis University of Wales, Cathays Park, Cardiff. (Matricu- 
ation.) 

Clerk, Central Welsh Board, Cardiff. (School or Higher School 
Certificate.) 

{Note.—Certificates of the College of Preceptors and School Certi- 
ficates (other than ‘‘ Higher ’’) must show Credits’ in each of 
the prescribed subjects. ] 

Licensing Bodies 


The following is a list of the officials of licensing bodies and 

their addresses : 

ABERDEEN, The Secretary of the Medical Faculty, The University. 

Berrast, The Secretary, Queen’s University. 

BirMinGHaM, The Registrar, The University. 

Brisro_, The Registrar, The University. 

CampripGE, The Registrary, The University. 

Dustin, The Medical Registrar, The University, Trinity College. 
The Registrar, National University of Ireland. 

DuruaM, The Registrar, University of Durham College of Medicine, 
Newcastle-upon-Tyne. 

EprxsurGu, The Dean of the Faculty of Medicine, The University. 

Griascow, The Registrar, The University, W.2. 

Leeps, The Registrar, The University. 

LiverpooL, The Registrar, The University. 

Lonpon, The Academic Registrar, The University, South Kensing- 
ton, S.W.7. 

MaNncuester, The Registrar, Victoria University. 

Oxrorp, The Dean, Department of Medicine, The University. 

St. ANDREWS, The Secretary, The University. 

SuerFieLD, The Registrar, The University. 

Wares, The Registrar, The University Registry, Cathays Park, 
Cardiff. 


Licensing Corporations 

EnGLisH Conjoint Boarp, The Secretary, 8, Queen Square, Blooms. 
bury, W.C.1. 

ScorrisH Conjoint Boarp, The Secretary, 49, George Square, Edin. 
burgh. 

Irish Conjotnt Boarp, The Secretary, Royal College of Surgeons 
in Ireland, Dublin. ie 

ApoTHEcaRIEsS’ Society oF Lonpon, The Secretary of the Court of 
Examiners, Blackfriars, London, E.C.4. 

ApotHecarigs’ Hatt or Iretanp, The Registrar, 95, Merrion Square, 


Dublin. 
Medical Schools 


The following is a list of medical schools (other thap 
universities) and their officials. 


ABERYSTWYTH, The Registrar, University College. (University gf 
Wales. First year only.) 
Bancor, The Registrar, University College. (University of Wales, 

First year only.) 

CarpirF, The Dean of the Medical School, Welsh National Schooj 
of Medicine. . 
The Registrar, University College of South Wales and Monmouth. 

shire. 
Cork, The Registrar, University College. 
DuruaM, The Registrar, College of Medicine, Newcastle-upon-Tyne, 
Dustin, The Medical Registrar, University of Dublin, Trinity 
College. 
The Registrar, University College. 

The Secretary, School of Medicine, Royal College of Surgeons, 
EpixsurGH, The Dean, School of Medicine of the Royal Colleges, 
Surgeons’ Hall. 

Gatway, The Registrar, University College. 
Giascow, The Dean, St. Mungo’s College. 
The Dean, The Anderson College of Medicine. 
The Mistress, Queen Margaret College, W.2 (for women students 
of the University of Glasgow). 
Lonpon, Charing Cross Hospital, The Dean of the Medical School, 
Guy’s Hospital, The Dean of the Medical School, S.E.1. 
King’s College, The Dean of the Medical Science Faculty, Strand, 
W.C.2. 


King’s College Hospital, The Dean of the Medical School, S.E5, 

London Hospital, The Dean of the Medical College, EA. 

London (Royal Free Hospital) School of Medicine for Women, 
The Dean, 8, Hunter ‘Street, W.C.1. _ 

Middlesex Hospital, The Dean of the Medical School, W.1._, 

St. Bartholomew’s Hospital, The Dean of the Medical College, 

St. George’s Hospital, The Dean of: the Medical School, S.W.1, 
’ St. Mary’s Hospital, The Dean of the Medical School, W.2. 

St. Thomas’s Hospital, The Dean of the Medical School, $.E.1. 

University College Hospital, The Dean of the Medical School, 

Westminster Hospital, The Dean of the Medical School, S.W.1. 

Swansea, The Registrar, University College. (University of Wales. 
First year only.) 

This section of the Educational Number would be incom- 
plete without brief mention of the memorandum drawn 
up on behalf of the General Medical Council on the 
procedure to be adopted by those who desire to enter the 
profession of medicine, to which reference is made in the 
introductory article at page 410. This pamphlet (price 
Is. post free) sets out in plain language the information 
for which the Council is often asked by prospective 
medical students or their guardians. 


Universities in England and Wales 


There are eleven universities in England and Wales, and 
some account of each of them follows. They all have 
now fully developed medical faculties. : 


UNIVERSITY OF OXFORD 


The professional degrees conferred by this university are 
those of Bachelor of Medicine (B.M.) and Bachelor of 
Surgery (B.Ch.) (taken together), Doctor of Medicine 
(D.M.), and Master of Surgery (M.Ch.), It also grants a 
diploma in ophthalmology. On receiving the the B.M., 
B.Ch. the candidate is entitled to registration by the 
General Medical Council. In favourable circumstances 
these degrees may be obtained in six or seven years from 
matriculation. Before receiving either, the candidate 


must have taken a degree in arts (B.A.), for which three 
years’ residence within the university is necessary. This, 
however, does not necessarily mean deferment of profes- 
sional study for that period, for the subjects chosen for 
the arts course may be to a great extent the same as 


those in which examinations would in any case have to 
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be passed for the medical degree, and the courses are 
dovetailed together. 

Women members of the university are admitted to 
medical degrees under the same conditions as those laid 
down for men in regard to examinations, courses of 
study, and fees, and under corresponding conditions as 
to residence at the university. Among the university 
diplomas open to women are those in anthropology and 
ophthalmology. 

There are numerous avenues to the B.A. degree, but 
that which constitutes the normal course for medical 
students, as being the most closely related to their medical 
studies, is the following: By passing Responsions (or one 


-of the examinations which are accepted as equivalent), 


some of the preliminary examinations in the Natural 
Science School,’ in the first public examination ; and one 
of the final honour examinations in the Final Honour 
School of Natural Science—physiology being that usually 
taken. 

Responsions and the preliminary examinations in natural 
science May, provided the candidate’s name is entered 
through a College, be passed before a candidate is a 
member of the university* ; a Final Honour School may 
be taken at the end of the third or fourth academical 
year—that is, within nine or twelve terms respectively ; 
the preliminary examinations of the Natural Science 
School may be taken as soon as Responsions has been 
passed or exemption obtained. 


Professional Degrees 


To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the preliminary exam- 
ination of the Natural Science School—namely, physics, 
chemistry, zoology, and botany. 

He then has two further examinations to pass—the 
First B.M. and the Second B.M. These take place twice 
a year, in June and in December. Every candidate at 
the first B.M. is examined in human anatomy, in physio- 
logy, and in organic chemistry, but is excused from 
physiology if he has obtained a first or second class in 
the Honour School of Physiology, and from organic 
chemistry if he has satisfied the examiners in Part I 
of the Honour School of Chemistry. Once he has. passed 
this examination he can, on _ production of certain 
certificates, be examined as soon as he pleases in patho- 
logy, forensic medicine and hygiene, materia medica and 
pharmaco!ogy (subjects of the Second Examination), but 
cannot present himself for the remaining subjects—medi- 
cine, surgery, and midwifery—until the eighteenth term 
from the day of his matriculation unless he be already 
a registered medical practitioner, and not until a period of 
at least thirty-three months has elapsed from the date 
of his passing the First Examination, and he must pass in 
all these three subjects at one and the same time. 

Before admission to the Second B.M. examination the 
student must produce certificates of instruction from a 
medical school recognized by the university, of having 
acted as clinical clerk and dresser, each for six months, 
and as post-mortem clerk for three months, of attendance 
on labours, of instruction in infectious and mental diseases 
and ophthalmology, etc., and of proficiency in vaccination 
and the administration of anaesthetics,* and of three 
academic years of hospital attendance. He must also 
produce certificates of attendance in laboratory courses 
in pathology, bacteriology, and pharmacology, either in 
Oxford or in a recognized medical school. 


D.M. and M.Ch. Degrees 


A Bachelor of Medicine who wishes to proceed to the 
D.M. must have entered his thirtieth term and must 
present, for approval by the appointed examiners, a dis- 
sertation on a subject previously approved by the Regius 


The four subjects of the medical preliminary examinations are 
four of the subjects in the natural science preliminary, and can be 
commenced directly after passing Responsions. 

* Membership is constituted by Matriculation and by becoming 


-@ member of a College or a Hall or of St. Catherine’s Society. 


* For details of the required certificates see Examination Statutes, 
Clarendon Press, Oxford, 1932 edition. 


Professor of Medicine. If a candidate for the M.Ch. he 
must have entered his twenty-first term and must pass an 
examination, which is held in June. 

The examination for the diploma in ophthalmology is 
held annually in June. 


Teaching 


The several colleges provide their undergraduate members 
with tutors for all examinations up to the B.A. degree. 
In addition, the university provides certain courses of in- 
struction, including lectures, demonstrations, and practical 
work, which cover all the subjects of the Preliminary 
Examination and First B.M., and to some extent those of 
the Final Examination. 


Scholarships 


Entrance Scholarships (of the maximum value of £100 p.a.) 
and Exhibitions (usually of a maximum value of £80) are 
awarded by the various Colleges after competitive examin- 
tion in Natural Science subjects, and are open to intending 
students of Medicine equally with other Natural Science 
candidates. These are usually tenable for four years and 
restricted to candidates under 19 years of age. Particulars 
can be obtained on application to the College tutors. At 
two Colleges (University and Pembroke) there are entrance 
scholarships restricted to intending students of medicine. 
Scholarships for women are also offered by various women’s 
colleges, from the principals of which details of the exam- 
inations may be obtained. A Radcliffe Travelling Fellowship 
of £300 a year, tenable for two years, is conferred annually ; 
candidates must have taken the B.M. degree. A Schorstein 
Research Fellowship of £200 a year for two years is awarded 
biennally. The Fellow must engage in research in one of the 
medical departments of the university. A George Herbert 
Hunt Travelling Scholarship of about £100 is awarded 
biennally to enable a young medical graduate to spend three 
months abroad in medical study. A Philip Walker student- 
ship in Pathology of £200 a year, tenable for two years, is 
awarded biennially for the encouragement of research in 
pathology, as also are the Rolleston Memorial Prize and the 
Radcliffe Prize (£50), for research in natural science (including 
pathology), and the three Theodore Williams Scholarships in 
Anatomy, Physiology, and Pathology, of the value of £50 
each, tenable for two years. A Radcliffe Scholarship in 
Pharmacology of £50 for one year, open to the university, 
is awarded annually by the Master and Fellows of University 
College. 

FEES 


An annual fee of £4 10s. is paid to the university for the 
first four years, being reduced to £1 when the B.A. has been 
taken. For the degrees the fees are: the B.A., £7 10s. ; the 
B.M. and B.Ch., £14; the D.M., £20; the M.Ch., £12. 
College fees, varying in amount, are paid for the first four 
years of membership and in taking degrees. Tuition fees vary 
trom £21 to £30. The minimum annual cost of living during 
the three university terms may be regarded as not less than 
£200, or for women not less than £140. 

For further information application may be made to Dr. 
M. H. MacKeith, Dean of the Medical School, University of 
Oxford. 


UNIVERSITY OF CAMBRIDGE 


The professional degrees given by this university are those 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.Chir.), each of which entitles the possessor to admission 
to the Register by the General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants a diploma in medical radiology 
and electrology to medical practitioners, not necessarily 
graduates of the university. Information regarding this 
diploma will be found in a later section under the heading 
‘‘ Radiology.’’ A candidate for the M.B., B.Chir. degrees 
need not possess a degree in arts ; it is sufficient if he has 
passed the Previous Examination or some other examina- 
tion accepted by the university as its equivalent. Most 
students, however, are advised to take the B.A. degree, 
preferably by obtaining honours in the Natural Sciences 
Tripos. The attainment of a sufficient standard in certain 
subjects in this Tripos will secure exemption from the 
corresponding tests in the First and Second M.B. examina- 
_tions in the case of students who take up medical study 
late in their university career. Members of Girton College 
and Newnham College are admitted to the examinations. 


looms. 
, Edin. | 
ITZeons 
of 
quare, 
ity of 
Wales, 
Schoo} 
| 
Tyne. 
ninity 
ns, 
leges, 
id 
Jents | 
hool, 
‘and, 
E.5, 
nen, 
ege, 
ool, | 
A. | | 
Jes, 
wn 
he q 
he 
he 
ice j 
on 
ve 
id 
ye | 
4 
of 4 
4 


418 Sept. 2, 1933] 


UNIVERSITY OF LONDON 


Tue BRITISR 
MEDICAL JouRNAL 


Professional Examinations 


To obtain the M.B. degree the candidate must pass 
three examinations and keep an Act. The B.Chir. degree 
(which is a registrable qualification) may be obtained 
after passing all three examinations. 

First M.B.—This comprises (1) general and inorganic 
chemistry, (2) mechanics, (3) physics, (4) elementary 
biology. The parts may be taken together or separately. 
In either case the candidate, before admission to exam- 
ination, must have passed or been exempted from the 
Previous Examination. Certain exemptions from the 
First M.B. Examination are allowed ; the regulations may 
be obtained from the Registrary. The examination is held 
three times in the year. 

Second M.B.—This examination comprises: Part I, 
organic chemistry ; Part Il, human anatomy and physio- 
logy ; Part III, elementary pharmacology, including 
pharmaceutical chemistry and the elements of general 
pathology. No student is admitted to the first part of the 
Second Examination until he has completed the Previous 
Examination and the first part of the First Examination. 
No student is admitted to the second part of the Second 
Examination until he has passed all parts of the First 
Examination and has been matriculated. No student is 
admitted to the third part of the Second Examination 
until he has passed the first and second parts of the Second 
Examination. The candidate must present certificates of 
study in the subjects of the second and third parts. The 
examinations for Part I are held in October, December, 
and June, and for Part II in December and June ; that for 
Part III in October and April. 

Third M.B.—This is divided into two parts, to neither 
of which the candidate is admitted until he has passed 
the examinations previously mentioned. A candidate for 
the first part, which deals with the principles and practice 
of surgery (including special pathology) and midwifery and 
diseases peculiar to women, must have completed five 
years of medical study and be signed up in these subjects, 
and have completed two yeats and a half of hospital 
practice. 
date must have completed five years of medical study, 
and be duly signed up in all subjects and have completed 
three years of hospital practice. The examination is in 
the principles and practice of physic (including diseases of 
children, mental diseases, and medical jurisprudence), 
pathology (including hygiene and preventive medicine), 
and pharmacology (including therapeutics and toxicology). 
The Third M.B. examinations are held twice a year—in 
June and December. 

Act for the M.B.—Before receiving his M.B. degree a 
candidate who has passed the Third M.B. examinations 
has to write a thesis. This he reads in public on an 
assigned day, and is then questioned concerning it and 
other subjects of medicine by the Regius Professor of 
Physic. If approved at this test he is then certified as 
having ‘‘ kept the Act,’’ and in due course receives his 
degree. Medical degrees may be taken in absence by 
those living abroad, the candidate sending to the Registrary 
a dissertation, which is laid before the Degree Committee. 


The Higher Degrees 


The M.D. degree may be taken by a Bachelor of Medi- 
cine of three years’ standing (and a Master of Arts of four 
years’ standing who has completed the course required for 
M.B.) after writing a thesis approved by the M.D. Degree 
Committee, and keeping a further Act, at which he reads 
his thesis and is examined thereon. Previously to the Act 
being kept a topic taken from the general subject of his 
thesis (whether it be physiology, pathology, pharmaco- 
logy, practice of medicine, State medicine, or the history 
of medicine) is submitted to the candidate, on which he is 
required to write an extempore essay. 

A candidate for the M.Chir. degree who is an M.A. 
may be admitted to the examination after he has become 
legally qualified to practise surgery. Other candidates 
may be admitted when two years have elapsed after they 
have passed the Third M.B. Examination. The examina- 
tion comprises pathology, surgery, surgical anatomy, and 
surgical operations. The tests are partly in writing, partly 


oral, and partly practical: they include the writing of an 


Before admission to the second part the candi- 


extempore essay. The examination is held in February jn: 
each year. 

FEES 
_ In addition to college fees, tutorial fees, and the expense 6f 
living, the following examination fees are payable: First M.B. 
£5 5s. ; Second M.B., £6 6s. ; Third M.B.; £10 10s. For 
schedules referring to the examinations, lists of schools recog. 
nized by the university, and other information, application 
should be made to the University Registrary, Cambridge. 


UNIVERSITY OF LONDON 


Under the regulations of the University of London the 
degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medicine and Bachelor of Surgery, Master 
of Surgery in four branches, Doctor of Medicine in six 
different branches, Bachelor of Dental Surgery, and 
Bachelor of Pharmacy. The university has its own 
matriculation examination, and it is most advisable that 
candidates should obtain and carefully study the booklets 
relating to it. The matriculation examination is open to 
any person, of either sex, who has attained the age of 16, 
It is held in January, June, and September, and lasts four 
days ; the first two take place both in London and in 
certain provincial centres ; the September examination js 
held in London only. - 

In no circumstances is a degree granted to anyone in less 
than three years after the date at which he passed the 
matriculation examination or obtained registration in 
some other way ; and, unless they are already registered 
medical practitioners of a certain standing, all medical 
students must pass not less than five and a half years in 
professional study subsequent to matriculation, of which 
the last three years must be spent at a school of advanced 
medical studies. 


Professional Examinations 


M.B., B.S.—There are three examinations, the last two 
being subdivided. They are held twice a year. _ ; 

The First Examination (held in July and December) 
covers inorganic chemistry, general biology, and physics, 
there being two papers, a practical test, and a possible 
oral test in each subject. The names of successful candi- 
dates are placed in alphabetical order, with a note as to 
any subject in which a candidate has distinguished himself 
or herself. 

The Second Examination is held in March and July. 
Part I covers organic chemistry, the candidate’s know- 
ledge being tested as in the earlier examination. Candi- 
dates for Part II must have passed the First Examination 


at least eighteen months previously, besides having com- | 


pleted Part I of the Second Examination. The subjects 
are anatomy, physiology, and pharmacology, the’ tests 
being written, oral, and practical. Candidates who fail in 
pharmacology may sit for re-examination in that subject 
alone if the examiners think fit, and candidates who pass 
in pharmacology only may similarly be credited with that 
subject. 

No candidate, unless he is already a registered medical 
practitioner, is admitted to the Third M.B., BS. 
Examination within three academic years from the date of 
his completing the Second Examination. The subjects are 
medicine (including mental diseases), pathology, forensic 
medicine and hygiene, surgery, and obstetrics and gynae- 
cology. They may be divided into two groups, one 
comprising medicine, pathology, forensic medicine, and 
hygiene, and the other surgery and obstetrics and gynaeco- 
logy. Either group may be taken first at the option of the 
candidate, or the groups may bt taken together. Only 
candidates who show a competent knowledge of all the 
subjects comprising a group are passed. There is no 
separate examination held for honours, but the names 
of successful candidates are divided into an honours list 
and a pass list, and a university medal may be awarded 
the candidate who has most distinguished himself in the 
whole examination. 


The Higher Degrees 
M.D.—An examination for the M.D. is held twice yearly 


—in December and July. Every candidate must have_ 


passed the examination for the M.B., B.S., unless he 
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became M.B. before May, 1904. He may present himself 
for examination in any one of the following branches: 

1) medicine, (2) pathology, (3). mental diseases and 

ychology, (4) midwifery and diseases of women, (5) 
hygiene, (6) tropical medicine, and, if he wishes, may 
ass also in another branch at a subsequent examination. 

The period that must clapse between acquiring the M.B. 
and sitting for the M.D. in any branch varies between one 
and two years, according to the nature of the candidate’s 

revious work, and in all cases evidence must be afforded 
of special study of the subject chosen ; both written and 
practical examinations must be passed, though exemptions 
can be obtained from the former in exceptional circum- 
stances. In each branch the scheme of examination is 
the same: two papers on its special subject, a paper on 
an allied subject—for example, medicine in the case of 
pranch (4), pathology in branch (1)—an essay on one 
of two suggested topics connected with the special subject, 
and a clinical or other practical test. In any branch of 
the M.D. Examination a gol medal of the value of £20 
may be awarded. 

M.S.—The regulations with regard to the Mastership 
in Surgery are of a corresponding kind, but there are four 
branches in which it may be obtained—general surgery, 
dental surgery, ophthalmology, and laryngology, otology, 
and rhinology. 

FEES 

For Matriculation: 2} guineas for each entry. First Exam- 
ination: 6 guineas for each entry to the whole examination. 
For re-examination in one subject the fee is 2 guineas. 
Second examination, Part I: 3 guineas tor the first and each 
subsequent entry. Second Examination, Part II: 9 guineas 
for each entry to the whole examination. For re-examination 
in Pharmacology the fee is 4 guineas. For re-examination in 
Anatomy and Physiology the fee is 6 guineas. M.B., B.S. 
Examination: 12 guineas for each entry to the whole 
examination, and 6 guineas for examination or re-examination 
in either group. M.D. and M.S. Examinations: 20 guineas, 
and 10 guineas on re-examination. 

Inquiries should be addressed to the Academic Registrar, 
the University of London, South Kensington, S.W.7. 


UNIVERSITY OF BIRMINGHAM 


This university confers medical and surgical degrees— 
namely, M.B., Ch.B., M.D., Ch.M., and M.D. (State 
Medicine)—and also diplomas and degrees in State 
medicine and dentistry. The M.B., Ch.B. candidate 
may also combine with the earlier part of his medical 
curriculum courses leading to the ordinary B.Sc. degree 
in anatomy and physiology. The degree of B.Sc. with 
honours in one of these subjects requires an extra 
year. The full course of study for the degrees of 
M.B., Ch.B. extends over six years. The Senate has 
power to accept courses of study and examinations passed 
at other recognized universities as exempting from the 
examinations in physics, chemistry, biology, and organic 
chemistry. In the case of such students at least three 
years must be spent in attendance upon classes at the 
university. A degree of Ph.D. is also conferred for research 
study in medicine under special regulations. Candidates 
must be graduates in medicine of a recognized university. 

Students entering the Medical Faculty for the M.B., 
Ch.B. degrees must have passed— 

(1) Either (a) the matriculation examination of the Joint 
Board of the Universities of Manchester, Liverpool, Leeds, 
Sheffield, and Birmingham ; or (b) some other examina- 


tion recognized as equivalent to the matriculation. Candi-_ 


dates for medical degrees are required to have passed in 
English literature and mathematics, and are recommended 
to take Latin and a science subject—chemistry or physics 
—at the matriculation examination. The matriculation 
examination of the Joint Board is held in July and 
September. The regulations and the list of examinations 
accepted in lieu thereof will be sent on application to 
the Secretary to the Board, Joint Matriculation Board, 
315, Oxford Road, Manchester. 

(2) A recognized pre-registration examination in the 
subjects of chemistry, physics, and biology—for example, 
the higher school certificate of the Joint Matriculation 


Board ; or a candidate may attend first-year courses in 
the university, October to June (chemistry, physics, and 
biology)—that is, First M.B., Ch.B. This examination 
may be passed in two sections ; not less than two subjects 
must be passed on first entry. 


Professional Examinations 


The candidate for the M.B., Ch.B. degrees has five 
examinations to pass, subsequent to passing the First 
M.B., Ch.B. Examination or exemption therefrom. In the 
Second (Part II) and Final examinations the candidate 
must pass in all the prescribed subjects or undergo the 
whole examination again. 

The First M.B. deals with physics, chemistry, and biology 
(pre-registration). The Second M.B. (Part I) deals with 
organic chemistry. The Second M.B. (Part II) deals with 
anatomy and physiology, and the student must pass in 
both simultaneously. The Third M.B. deals with patho- 
logy and bacteriology. The Fourth M.B. takes place at 
the end of the fifth year, the subjects being forensic 
medicine, toxicology, public health, materia medica, 
pharmacology, and therapeutics. 

Final M.B.—This comprises medicine, surgery, mid- 
wifery and diseases of women, ophthalmology, and mental 
diseases. The candidate, in addition to more ordinary 
certificates, must be prepared with a certificate of having 
acted as a post-mortem clerk for three months, and 
received special instruction in anaesthetics and clinical 
instruction in diseases peculiar to women, asylum ward 
wétk, ophthalmology, children’s diseases, venereal diseases, 
ear and throat and skin diseases, etc. In respect to 
ophthalmology he must show that he has learnt refrac- 
tion work. He also has to present to the examiners at 
the time of his examination a short written commentary 
on a gynaecological subject or case investigated during 
the period of gynaecological clerking. 

M.D.—An ordinary candidate for this degree must be 
a M.B., Ch.B. of not less than one year’s standing. He 
presents an original thesis for approval, and then passes 
a general examination in the principles ard practice of 
medicine. From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as to 
special research or other post-graduate study, graduates of 
other universities may obtain the M.D. and Ch.M. in the 
same way as holders of the Birmingham M.B., Ch.B. 

The degree of M.D. (State Medicine) is open to M.B., 
Ch.B. graduates of the university who possess also a 
diploma in public health or degree in sanitary science or 
public health recognized by the university. The period 
of post-graduate study for this degree must occupy one 
year in the case of Birmingham M.B., Ch.B. graduates, 
and two years in the case of graduates of other 
universities. 

The degree of Ph.D. is open to qualified medical practi- 
tioners under special conditions applicable in the Faculty 
of Medicine. Under these regulations the necessary attend- 
ance and research during a period of two years may be 
carried out in the laboratories of the university or in 
associated hospitals. 

FEES 

The fee for Matriculation is £2 (payable to the Joint 
Matriculation Board) ; £2 10s. for First M.B. Examination (if 
taken in university), and £2 10s. for each of the first four 
Professional Examinations ; M.B., Ch.B. degree fee, £10 ; 
M.D. and Ch.M. Examinations, £12 10s. each. For further 
particulars application should be made to the Dean of the 
Medical Faculty, University of Birmingham. 


UNIVERSITY OF BRISTOL 


In the Faculty of Medicine the following degrees are 
conferred: Bachelor of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There are also the 
‘following diplomas: diploma.in public health (D.P-H:), 
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diploma in dental surgery (L.D.S.), and diploma in 
veterinary State medicine. All candidates for degrees in 
medicine, surgery, and dentistry are required to reach 
matriculation standard in the school certificate examina- 
tion, or to pass such examination as may be regarded 
as equivalent by the Senate. All courses, degrees, and 
diplomas are open té men and women alike. 

Conjoined Degrees of Bachelor of Medicine and Bachelor 
of Surgery.—Candidates must be not less than 21 years 
of age and have pursued the courses prescribed by univer- 
sity regulations during not less than five years after 
passing the First Examination in chemistry and physics, 
of which three shall have been spent in the university, 
and two of these three subsequent to passing the Second 
Examination. All candidates for the degrees of M.B., 
Ch.B. are required to satisfy the examiners in the several 
subjects of three examinations. 

The First Examination.—The subjects: of examination 
are: chemistry (inorganic), physics, and biology, the 
courses pursued being those for the time being approved 
for the intermediate part of the B.Sc. curriculum. This 
part of the curriculum shall extend over one year. (Candi- 
dates who have passed the higher school certificate 
approved by the Board of Education in-these subjects will 
not be required to sit for the First Examination and will 
be regarded as having completed one year of study.) 

The Second Examination.—The subjects of examination 
are: organic chemistry (Part I) and anatomy and physio- 
logy (Part I). 

The Final Examination.—The subjects of examinatiwa 
are: materia medica and pharmacy, pharmacology and 
therapeutics, general pathology, morbid anatomy, and 
bacteriology (Part I) ; special pathology, forensic medi- 
cine, toxicology, and public health, obstetrics (including 
diseases of women), surgery (systematic, clinical, practical, 
and operative, including ophthalmology and oto-rhino- 
laryngology), medicine (systematic, clinical, and practical, 
including mental diseases) (Part II). The subjects included 
in Part II may be taken in two groups—namely, Group I: 
surgery and obstetrics ; Group II: medicine, public health, 
special pathology, forensic medicine, and _ toxicology. 
Candidates may pass Parts I and II together or separately, 
and the two groups of Part II may likewise be taken 
together or separately, but no student can obtain honours 
who elects to take the two groups of Part II separately. 
Forensic medicine and toxicology may be taken either with 
Part I or with Group II of Part II. 

Degree of Doctor of Medicine.—Candidates must be 
Bachelors of the university of not less than two years’ 
standing as such, and may elect either (1) to pass an exam- 
ination in general medicine, or (2) to pass an examination 
in State medicine, or (3) to present a dissertation. The 
candidate who elects to pass the examination in State 
medicine must hold a diploma in public health of some 
university or college, and the candidate who elects to 
present a dissertation may be examined in the subject 
thereof. 

Degree of Master of Surgery.—The degree may be taken 
in general surgery or in special subjects. Candidates 
shall be Bachelors of not less than two years’ standing as 
such. For general surgery, they shall pass an examination 
in surgical anatomy, pathology, and bacteriology, and in 
operative, clinical, and general surgery, and shall present 
a dissertation. For special subjects—that is, ophthalmo- 
logy or oto-rhino-laryngology or gynaecology—they shall, 
in addition to having studied and practised for two years 
the subject concerned, have held an approved appointment 
in it for not less than six months ; they shall pass a 
written, oral, and clinical examination in the branch of 
surgery concerned, as well as in the anatomy, physiology, 
and pathology of the region of the body concerned (in- 
cluding, in the case of ophthalmology, physiological 
optics), and also a written examination in the principles 
of general surgery. 

Diploma in Public Health.—Candidates must be at least 
23 years of age, be fully registered medical practitioners 
of not less than two years’ standing as such, and have 
passed the examination prescribed by regulation. The 
examination is divided into two parts. 


UNIVERSITY OF DURHAM 


To its own undergraduates, who may be of either sex, this 
university grants the degrees of Bachelor of Medicine and 
Bachelor of Surgery (M.B., B.S.), and Doctor of Medicine 
(M.D.), Master of Surgery and Doctor of Surgery (MS. 
and D.Ch.), Bachelor of Hygiene, Doctor of Hygiene, 
and Bachelor of Dental Surgery and Master of Dental 
Surgery (B.D.S. and M.D.S.) ; it also grants diplomas 
in public health, psychiatry, and dental surgery. The 
university accepts the Durham University school certi- 
ficate examination (if a sufficient standard is obtained 
in certain specified subjects) for matriculation purposes, 
but also accepts the tests of a considerable number of 
other educational bodies as a full or partial equivalent, 
A list may be obtained on application. In addition to 
satisfying the matriculation requirements of the university, 
every student must (1) pass a pre-registration examination 
in physics and inorganic chemistry conducted or recog. 
nized by the university, and (2) be registered on the books 
of the General Medical Council. The university requires 
that at least one year be spent in residence in the Univer- 
sity ; in exceptional cases candidates may comply with 
this regulation by attending the College of Medicine for 
one year, but all the professional examinations must be 
passed in the university. 


Professional Examinations 


There are four professional examinations for the M.B., 
B.S. degrees. The First Examination is held in March, 
June, and December, the Second and Third Examinations 
in March and June, and the Final Examination in June and 
December. The first deals with biology and chemistry in 
relation to medicine ; the second with anatomy and physio- 
logy ; the third with pathology, bacteriology, materia 
medica, pharmacology and pharmacy, medical juris- 
prudence, and public health. At the Final M.B., BS. 
the candidate is examined in medicine, including thera- 
peutics, and clinical medicine ; surgery and _ clinical 
surgery ; midwifery and diseases of women and children ; 
clinical and practical midwifery and gynaecology ; and 
clinically in psychological medicine, diseases of the throat, 
nose and ear, diseases of the skin, diseases of the eye, and 
diseases of children. 

M.D.—A Bachelor of Medicine who wishes to proceed to 
this higher degree must be of at least two years’ standing, 
and must comply with the regulations printed in the 
Calendar of the College of Medicine. 

M.S.—Candidates for this degree must have been engaged 
in practice for at least two years subsequent to becoming 
M.B., B.S.Durham. The subjects of the examination are 
surgery, systematic and clinical, surgical anatomy and 
pathology, and surgical operations. 

D.Ch.—The university grants also the degree of Doctor 
of Surgery. Candidates for this degree must be registered 
medical practitioners, not less than 24 years of age. They 
must devote three years, subsequent ‘to obtaining a regis- 
trable qualification, to the study of surgery and ancillary 
subjects ; one at least of the three years must be spent in 
the university. The candidate must submit to the professor 
of surgery the course of study he proposes to follow, and 
this course must be approved by the Board of Faculty 
of Medicine. 

One year must be devoted mainly to work in the depart- 
ments of anatomy, physiology, pathology, and bacteriology, 
and the candidate must submit evidence of having so 
worked. Not less than six months of another year must 
be spent as a resident surgeon in a recognized teaching 
hospital, and the rest of the year in the study of surgery in 
a recognized medical centre. Not less than six months 
of one of the three years must be spent in surgical study 
abroad. 


The Degree of Bachelor of Hygiene and the D.P.H. 

A period of not less than two years must elapse 
between the attainment by a candidate of a registrable 
degree or qualification in medicine, surgery, and mid- 
wifery and his admission to the final examination for the 
degree of B.Hy. or for the D.P.H. of the University as the 
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ase may be. The curriculum extends over a period of not 
less than twelve calendar months (or an academic year of 
whole-time study covering a period of not less than nine 
calendar months) subsequent to the attainment of a registrable 
degree or qualification. Candidates for the B.Hy. must take 
out the curriculum for Part I of the examination at the 
University of Durham, but for the D.P.H. may do so either 
at the University or at any medical school or institution 
recognized by the University. The examination is divided 
into two parts. Part I is practical, written, and oral, and 
includes the subjects of bacteriology and parasitology (includ- 
ing immunology, serology, medical entomology, etc.) cspecially 
in their relation to diseases of man, and to those diseases of 
the lower animals which are transmissible to man ; chemistry, 
physics, radiology, and electrology in relation to public health ; 
hysiology and biochemistry in their application to nutrition 
and hvgiene ; and meteorology and climatology in relation to 
public health. The subjects in Part If include the principles 
of public health and sanitation ; epidemiology and infectious 
diseases ; vital statistics; sanitary law and administration 
(including public medical services) ; Sanitary construction and 
planning ; and public health administration. This part of the 
examination is written and oral, and includes practical exam- 
inations in infectious diseases ; food inspection ; inspection of 
remises, Awelling-houses, factories, workshops, schools, etc. 
Candidates are not admitted to examination in either part 
until after they have completed the prescribed courses of 
instruction in the required subjects. 


Doctor of Hygiene 


Candidates for the degree of Doctor of Hygiene must be 
Bachelors of Hygiene of the university of two years’ standing, 
and are required to satisfy the examiners that they have con- 
ducted original research in the subject of public health. 


Diploma in Psychiatry. 


Candidates must be registered medical practitioners, and, 
unless qualified before January Ist, 1911, must have attended, 
subsequent to passing their qualifying examinations, courses of 
instruction in: (a) anatomy ; (b) physiology ; (c) pathology ; 
(d) bacteriology ; (e) psychology and experimental psychology ; 
(f) clinical neurology ; (g) psychiatry ; (Jz) clinical psychiatry. 
The examination consists of two parts, namely: (1) anatomy, 
physiology, pathology, and bacteriology ; (2) psychology and 
experimental psychology, neurology, and psychiatry (system- 
atic and clinical) ; and candidates may present themselves 
for the whole examination or for either part separately. 


FEES 


The following fees are payable: Matriculation, £2 ; Examina- 
tions, Pre-registration, £3 3s.; First, Second, and Third M.B., 
B.S., each £5; Final M.B., B.S., £15 ; M.D. and M.S., each 
£5; B.Hy. and D.P.H., £12 12s., D.Psy., £10 10s., and D.Hy. 
and D.Ch., each £20; First, Second, and Third L.D.S., each 
£3 10s., and Final L.D.S. £5 ; First, Second, and Third B.D.S., 
each £5, Final B.D.S. £8 ; and M.D.S. £5. For degrees and 
diplomas: M.B., B.S., B.Hy., and B.D.S., each £6 6s. plus 
the sum of 10s, if it is the initial degree taken in the university ; 
M.S. and M.D.S., each £6 6s.; M.D., D.Ch., and D.Hy., each 
£10: D.-P.H., D.Psy., and L.D:S., each £3. 

‘Further information may be obtained from the Dean of the 
College, University of Durham College of Medicine, Newcastle- 
on-Tyne. 


UNIVERSITY OF LEEDS 


The degrees granted in the. Medical Faculty of this univer- 
sity are Bachelor of Medicine, Bachelor of Surgery (M.B. 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), and 
Master of Dental Surgery (M.Ch.D.). It also gives 
diplomas in public health, in psychological medicine, in 
dental surgery, and in nursing. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than 
five years, two at least of such years having been passed 
in the university, at least one year being subsequent to 
the date of passing the first examination. They must also 
have matriculated by satisfying the examiners in: 


I. Either English Composition and English Literature, or 
English Composition and History. 
Il. Either Mathematics or Latin. 


mo Three other subjects not already taken under I and II 
Vv. above, chosen from the following list: 


(1) English literature ; (2) History ; (3) Geography ; (4) 
Greek ; (5) Latin; (6) French ; (7) German ; (8) Some one 
other language approved by the Board; (9) Mathematics ; 
(10) Mechanics ; (11) Physics ; (12) Chemistry ; (13) General 
experimental science ; (14) Natural history ; (15) Botany. 

Provided that (a) candidates who take Mathematics under II 
above must include one of the subjects 4—8 ; (b) candidates 
who take Latin under If above must include one of the subjects 
9—15. In all cases Mathematics is a compulsory subject for 
admission to the Faculty of Medicine. 


Exemption from the examination may be granted to 
applicants holding certificates of having passed examina- 
tions of a standard deemed by the Matriculation Board to 
be at least equal to the Board’s examination. 


Professional Examinations 


The examinations for the M.B., Ch.B. number three. 
The first deals with (1) physics and inorganic chemistry, 
(2) organic and physical chemistry, (3) botany, (4) zoology: 
In each subject laboratory work is included, but the two 
parts can be taken separately. For neither can the candi- 
date present himself until after matriculation and a period 
of approved work in the respective subjects: 

The Second Examination.—The Second Examination 
consistsof: Part I, materia medica and practical pharmacy ; 
Part Il, anatomy and physiology. Candidates will be 
allowed to pass any parts separately. 

The Final Examination.—The Final Examination con- 
sists of: Part I, pharmacology and pathology and bacterio- 
logy ; Part II, medicine, surgery, obstetrics and gynaeco- 
logy ; Part III, forensic medicine, public health, and 
therapeutics. Part I may be taken at the end of the 
second clinical year, and must be passed before Parts 
II and III are taken. Parts II and III may be taken 
at the end of the third clinical year but not before the 
completion of the fifth year of medical study. If taken 
separately Part III may not be passed before Part II. 

M.D.—Candidates for this degree must be bachelors of 
medicine and bachelors of surgery of the university, and 
subsequently to having graduated must have completed 
two years of hospital practice or special study approved 
by the university ; or four years in the practice of their 
profession in one or other of its various branches ; six 
months’ hospital practice or special study to count as the 
equivalent of one year’s ordinary practice. Any subject 
of the medical curriculum except surgery may be chosen 
for the examination, but a thesis, the title of which must 
previous!y receive the approval of the Board of the Faculty 
of Medicine, may be submitted, and if it is adjudged to 
be of exceptional merit the candidate may be exempted 
from further examination. 

Ch.M.—The candidate for this degree must have been 
admitted to the M.B., Ch.B. of the university not less than 
a year previously, and during that time must have held for 
at least six months a surgical appointment in a public 
institution affording full opportunity for the study of prac- 
tical surgery. He must also have attended certain courses, 
including one on ophthalmology and one on pathology and 
bacteriology ; he is then examined in surgery in all its 
branches and in ophthalmology and pathology and 


bacteriology. 
FEES 
The Matriculation fee is £2, and on readmission £1 10s. For 
each of the other examinations £6 and £6 on readmission ; 
Ch.M. £10 and same on readmission; M.D. £10. On con- 
ferment of the degree of Ch.M. £5 is payable, and £5 for the 
M.D. degree. 


UNIVERSITY OF LIVERPOOL 


This university, besides granting degrees in medicine 
(M.B. and M.D.) and in surgery (Ch.B., M.Ch.Orth., and 
Ch.M.), gives degrees in, dental surgery (B.D.S. and 
M.D.S.), a degree in hygiene (M.H.), and degrees in 
veterinary science (B.V.Sc.,  M.V.Sc., and D.V.Sc.). 
Diplomas are awarded in dental surgery (L.D.S.), tropical 
medicine (D.T.M.), tropical hygiene (D.T.H.), public 
health (D.P.H.), veterinary hygiene (D.V.H.), and medical 
radiology and electrology (D.M.R.E.). The degree of 
Doctor of Philosophy (Ph.D.) may also be taken ir the 
Faculty of Medicine. 


FAQ 


Ye 


\ 


this | q 
and | r 
LS, 
ne, 
Nas 
rti- 
ned 7 
of a 
to 
yy, 
on | 
ks 
res 
th 
Or - 
be 7 
h, | 
ns az 
d 
n 
ae: 
a 
ul 
EE 
d 
3 
—— 


422 Serr. 2, 1933] 


UNIVERSITIES OF MANCHESTER AND SHEFFIELD 


THE BR 


Matriculation 


The matriculation examination is governed by the Joint 
Matriculation Board, 315, Oxford Road, Manchester, 13, 
which accepts, under certain conditions, the tests of several 
other bodies as its equivalent. Candidates will be required 
to have included mathematics among the subjects in which 
they have passed at such examination. 


Professional Examinations 


Candidates for the M.B., Ch.B. degrees have three 
examinations to pass, the first including (1) chemistry, 
(2) biology (zoology and botany), (3) physics. 

Second M.B.—This test covers (1) anatomy, (2) physio- 
logy, including biochemistry and histology. 

Final M.B.—The subjects of the Final Examination are: 
Part I—(a) pathology ; (6) pharmacology and _ general 
therapeutics. Part I1—(a) forensic medicine and toxico- 
logy ; (6) public health. Part III—(a) obstetrics and 
diseases of women ; (b) surgery, systematic, clinical, opera- 
tive and practical, including ophthalmology ; (c) medicine, 
systematic and clinical, including therapeutics, mental 
diseases, and diseases of children. Candidates may take 
Parts I, If, and III separately, provided that candidates 
may not present themselves for Part III until they have 
completed the sixth year of medical study. 

M.D.—May be conferred on graduates (M.B., Ch.B.Liver- 
pool): (a) on candidates of two years’ standing who pre- 
sent a thesis acceptable to the Faculty, and certified to be 
the candidate’s own work, together with, if candidate 
desires, copies of published original papers upon medical 
science—oral examination on subject of thesis ; (6) on 
candidates of five years’ standing by examination. 

Ch.M.—May be conferred on graduates (M.B., Ch.B. 
Liverpool) after examination. Other information concern- 

‘ ing the diplomas of this university and its medical school 
will be found on page 440. 


Fellowships, Scholarships, and Exhibitions 


The university awards Fellowships annually to students of 
distinguished merit, as follows: 

(1) John Rankin Fellowships in Anatomy, two, each of the 
value of £120, tenable for two years. (2) Ethel Boyce Fellow- 
ship in Gynaecology, value £100 and tenable for one year, 
open to fully qualitied medical students of either sex. 
(3) John W. Garrett International Fellowship in Bacteriology, 
value £100 and tenable for one year. (4) Robert Gee Fellow- 
ship in Human Anatomy, value £100 and tenable for one 
year. (5) Holt Fellowships in Physiology and Pathology, two 
in number, value £150 each and tenable for one year. 
(6) Johnston Colonial Fellowship in Biochemistry, value £100 
and tenable for one year. (7) Thelwall Thomas Fellowship 
in Surgical Pathology, value £150 and tenable for one year. 
(8) Lady Jones Fellowship in Orthopaedic Surgery, one, value 
£200, offered every two years. 

There are, in addition, scholarships and exhibitions open to 
medical students. 


VICTORIA UNIVERSITY OF MANCHESTER 


This university grants the four ordinary degrees in 
medicine and surgery—M.B. and Ch.B. and M.D. and 
Ch.M. ; a degree and diploma in dental surgery ; a diploma 
in public health ; a diploma in psychological medicine ; a 
diploma in bacteriology ; and a diploma in pathology. 
Candidates for degrees must pass the special matriculation 
examination prescribed by the Faculty of Medicine. (or 
some equivalent examination accepted in lieu thereof: see 
the prospectus of the Joint Matriculation Board), and study 
at the university itself for at least two years of the six 
‘years’ curriculum, subsequent to the passing of the First 
M.B. Examination. The matriculation examination com- 
prises (1) Latin, (2) mathematics, (3) the English language, 
its literature and history, (4) mechanics, (5) one subject at 
choice as approved by the Joint Board. It is held in 
July and September. 


Professional Examinations 


M.B., Ch.B.—There are four examinations for this 
degree. They must be passed in proper order, and before 


admission to them the candidate must be duly certified as 
having attended in the subjects involved. 


The First M.B. 


is divided into Part I, chemistry and physics ; Part Il 
biology—(a) botany, (b) zoology. The parts may be taken 
separately or together. At the Second M.B. the candi. 
date is examined in anatomy (including histology) and 
physiology ; at the third in pathology, bacteriology, and 
pharmacology (including materia medica and_ practical. 
pharmacy). The Final Examination is divided into two 
parts, which may be taken separately. Part I consists 
of (a) forensic medicine and toxicology, and (b) hygiene 
and preventive medicine. Part II consists of (a) medicine, 
including dermatology, diseases of children, and mental 
diseases ; (b) surgery, surgical pathology, and diseases of 
the eye and of the ear, nose, and throat ; (€) obstetrics 
and gynaecology. 

M.D.—A candidate for this degree must be a Bachelor 
of Medicine of the university of at least one year’s 
standing. He has a choice between presenting an original 
dissertation or undergoing a written (as well as a practical 
and clinical) examination in medicine, and a written and 
practical examination in pathology, and one other subject 
selected by himself. 

Ch.M.—A candidate must have held, since becoming 
Ch.B., and for not less than twelve months, a post in a 
public institution affording opportunity for the study of 
the branch of surgery in which examination is desired, 
The examination in Branch I comprises the general field of 
surgery ; Branch II, obstetrics and gynaecology; Branch 
III, ophthalmology ; ranch IV, otology, laryngology, and 
rhinology. 

B.Sc. and M.Sc.—The ordinary degree of B.Sc. in the 
Schools of Anatomy and Physiology may be obtained by. 
students in medicine who in their third year of study for 
the degree of M.B., Ch.B. complete the additional courses 
in these subjects prescribed for this degree. Candidates © 
for the Honours degree of B.Sc. in anatomy or physiology 
who are students in medicine are required to attend courses 
in advanced anatomy and physiology for four terms after 
passing the Second Examination for the degrees of M.B., 
Ch.B. Graduates in science of this university, of not less 
than one year’s standing from the date of their graduation 
as Bachelors, may proceed to the degree of M.Sc. by the 
presentation of an approved thesis on some subject coming 
within the scope of the Faculty of Science. 


FEES 


The following examination fees are payable: Matriculation, 
£2; on readmission, £2. Each M.B. examination, £8 8s. ; 
on readmission, £3 3s. M.D., including the conferring of the 
degree, £15 15s. Ch.M., £10 for the examination and £10 10s. 
for conferment of degree. Application for further information 
should be addressed to the Dean of the Medical School. 


UNIVERSITY OF SHEFFIELD 


The degrees of this university (M.B., Ch.B., M.D. and 
Ch.M., B.D.S., and M.D.S.), and the diploma of licentiate 
in dental surgery, are open to candidates of either sex. 
Candidates for a degree must have matriculated in the 
university or have passed such other examination as may 
be recognized for this purpose, and have passed the 
preliminary examination in chemistry and physics. 


PROFESSIONAL EXAMINATIONS 


A candidate for the degrees of M.B., Ch.B. must pro- 
duce certificates that he will have attained the age of 
22 years by the day of graduation ; that he has pursued 
the courses of study required by the university regulations 
during not less than five and a half years subsequent to 
the date of his matriculation or exemption from matricula- 
tion, three of such years at least having been passed in 
the Faculty of Medicine of the university, one at least 
being subsequent to the passing of the Second Examina- 


tion. The following examinations must be passed in due 
order. 
First Examination.—The subjects are chemistry, 


physics, and biology. Candidates who have passed the 
Intermediate Examination of the Faculty of Pure Science 
in any or all of the subjects of the First M.B. Examination 
will, on payment of the fee for the latter examination, be 
deemed to have passed it when they have passed in such 
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subjects as they did not take for the Intermediate B.Sc. 
Examination. Candidates on presenting themselves for 
this examination are required to furnish certificates of 
having attended for not less than one year approved 
courses of instruction, after matriculation, in (i) chemistry, 
inorganic and organic ; (ii) physics ; (iii) biology ; and of 
having passed or obtained exemption from the preliminary 
examination in chemistry and physics. 

Second Examination.—The subjects are anatomy and 
physiology (Part I). Candidates must have passed the 
First Examination, and must have attended (1) courses 
on anatomy, including lectures and practical anatomy, 
during five terms ; (2) courses, on physiology, including 
lectures and practical physiology, during one year. 

Third Examination.—The subjects are pathology and 
pharmacology, applied anatomy, and physiology (Part II). 
Candidates must have attended courses of instruction in 
pathology for five terms, in pharmacology for four terms 
(and one term in pharmacy), in applied anatomy for four 
terms, and in physiology (Part IL) for six terms. 

Final Examination.—The subjects are: Part I, forensic 
medicine and public health ; candidates must have 
attended courses for one term in each subject. Part II, 
medicine (including mental diseases and diseases of chil- 
dren and vaccination), special pathology (including morbid 
anatomy and clinical pathology), and therapeutics. Part 
III, surgery (including the administration of anaesthetics, 
diseases of the ear, nose, and throat, ophthalmology, and 
surgical pathology), and obstetrics and gynaecology (in- 
cluding ante-natal and post-natal practice and infant 
hygiene). Candidates for Parts If and III must have com- 
pleted a minimum of five and a half years of study. 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

Ch.M.—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least three years previously, and must, since 
taking the degrees of M.B., Ch.B., have held for not less 
than twelve months a surgical appointment in a_ public 
hospital or other public institution affording full oppor- 
tunity for the study of practical surgery. The subjects of 
examination are systematic, clinical, and operative surgery, 
surgical anatomy, surgical pathology, and bacteriology. 

Other information concerning this university will be 
found in the section devoted to Provincial Medical Schools. 


UNIVERSITY OF WALES 


The Charter and statutes of the University of Wales 
provide inter alia for a School and a Faculty of Medicine 
and for the granting of the following degrees: Bachelor 
in Medicine (M.B.), Bachelor in Surgery (B.Ch.), Master 
in Surgery (M.Ch.), and Doctor in Medicine (M.D.). 

A candidate for the M.B., B.Ch. is required to pursue 
a course of study of not less than six academic years 
subsequent to matriculation in the university, and of these 
years at least three must have been passed in one of the 
constituent colleges of the university. These are the Uni- 
versity College of Wales, Aberystwyth ; University College 
of North Wales, Bangor ; University College of South 
Wales and Monmouthshire, Cardiff ; and University Col- 
lege of Swansea. He must also hold an arts or science 
degree of the University of Wales, or of some other univer- 
sity approved for this purpose. Certain of the courses of 
study pursued for a B.Sc. or a B.A. degree may be 
counted as courses required for the degrees in the Medical 
Faculty. 

The courses for the M.B., B.Ch. are divided into two 
sections, of which the first includes the preliminary sub- 
jects—physics, chemistry, botany, zoology ; and the 
ancillary subjects—organic chemistry, human anatomy, 
and physiology. Study of the preliminary subjects and of 
organic chemistry must extend over at least one academic 
year ; study of physiology and anatomy must extend over 


at least two academic years ; the first section of the course 
must occupy not less than three years. 

The second section includes courses in pathology, 
bacteriology, pharmacology, hygiene and forensic medicine, 
medicine, surgery, and obstetrics and gynaecology, and 
cannot be commenced, except in the case of pharmacology, 
until the examinations relating to the preliminary and 
ancillary courses have been passed. Examinations in all 
the subjects are held in June of each year, and in 
pathology, medicine, surgery, obstetrics and gynaecology, 
in December also. 

The university also provides courses of study in public 
health and in tuberculosis. Candidates for the diploma 
in public health (D.P.H.) and for the tuberculous diseases 
diploma (T.D.D.) must possess a medical qualification 
registrable for practice in Great Britain and Ireland, and 
must have completed courses of study as prescribed by the 
regulations either at the Welsh National School of Medi- 
cine, Cardiff, or at another institution approved by the 
university. 


Welsh National School of Medicine 


This school was reconstituted under the provisions of 
a Royal Charter granted to the school in February, 1931. 
The school maintains departments of medicine, surgery, 
obstetrics and gynaecology, pathology and bacteriology, 
materia medica and pharmacology, tuberculosis, and pre- 
ventive medicine. 

Full particulars of the conditions of admission to the 
school and the courses of instruction provided may be 
obtained on application to the Secretary, Welsh National 
School of Medicine, The Parade, Cardiff. 


English Medical Corporations 


There are in England three medical corporations which 
grant licences to practise—the Royal College of Physicians 
of London, the Royal College of Surgeons of England, and 
the Society of Apothecaries of London. The first two 
combine for certain purposes to form what is known as 
the Conjoint Board in England. Details concerning this 
body, its component Colleges, and the third licensing 
body here follow. 


THE CONJOINT BOARD 


This body—the Examining Board in England—deals with 
the qualifications of all candidates for the Licence of the 
Royal College of Physicians of London and for the 
Membership of the Royal College of Surgeons of England. 
It prescribes for them certain periods of study, and recom- 
mends those who pass the required examinations for the 
Licence and for the diploma of Member respectively. The 
successful candidate is then entitled to register as 
L.R.C.P.Lond., M.R.C.S.Eng. It performs the same task 
in connexion with diplomas in public health, tropical 
diseases, ophthalmic medicine and surgery, psychological 
medicine, laryngology and otology, gynaecology and 
obstetrics, and medical radiology, jointly issued by 
the two Colleges in question. Under the present 
regulations every candidate for the L.R.C.P. and 
M.R.C.S. must (1) complete five years of professional 
study after passing a _ recognized preliminary exam- 
ination and a_ recognized pre-medical examination in 
chemistry and physics ; (2) comply with the regulations, 
which may be had from the Secretary, Examination Hall, 
Queen Square, London, W.C.1 ; and (3) pass the two pro- 
fessional examinations of which particulars appear below. 


Regulations for the Conjoint Diplomas 


The following is an outline of the present regulations 
for the L.R.C.P.Lond. and M.R.C.S.Eng. The full regu- 
lations and synopses and forms of certificate may be 
obtained from the Secretary. 
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Pre-Medical Examination 


Students are required to pass a pre-medical examination in 
chemistry, physics, and elementary biology, conducted by the 
Conjoint Examining Board, before commencing the five years’ 
curriculum of professional study, or some other examination 
recognized by the Board—namely, the examination in 
chemistry, physics, and biology for the degree in Medicine of 
any university recognized by the Board, the higher schocl 
certificates of Oxford and Cambridge Universities and_ the 
Oxford and Cambridge Schools Examination Board, the higher 
certificates of London, Bristol, Durham Universities, the Joint 
Matriculation Board of the Northern Universities, or the 
Central Welsh Board higher certificate. 

A candidate must enter for chemistry and physics together, 
and he will not be allowed to pass in one without obtaining 
at the same time at least half the number of marks required 
to pass in the other subject. He will be admitted to the 
examination on producing evidence of having passed the 
required preliminary examination in general education. 

The examination is partly written, partly oral, and partly 
practical. A candidate rejected in one or both subjects of the 
examination will not be admitted to re-examination until after 
the lapse of a period of not less than three months. Not 
more than two terms of professional study is recognized before 
the examination in elementary biology is passed. 


Professional Examinations 


There are two professional examinations, called the First 
and Final Examinations. The courses of study for the First 
Examination may be commenced before the pre-medical exam- 
ination in biology or some equivalent examination has been 
passed provided three terms of study of anatomy and physio- 
logy are completed after passing such examination. 


First Professional Examination.—The subjects of this are: 
Section I, (a) Anatomy, including histology and embryology ; 
(b) physiology, including biochemistry. Section I[, Pharmaco- 
logy and materia medica. A candidate must have attended 
at a recognized Medical School courses of instruction in 
anatomy, including embryology, during five terms, in the course 
of which he must have dissected the whole body ; courses of 
instruction in physiology, including biochemistry and _ bio- 
physics, during five terms ; courses of instruction in pharmaco- 
logy and materia medica. A candidate may present himself 
for the two sections together or separately, but he must take 
parts (a) and (b) of Section I together until he has passed in 
one or both parts, but a candidate will not be allowed to pass 
in one part unless he obtains at the same time at least half 
the number of marks required to pass in the other part. 
Section II of the examination may be passed at any time 
before the candidate enters for the Final Professional Exam- 
ination, provided that the courses for admission to Section I 
have been completed. A candidate who produces satisfactory 
evidence of having passed an examination in the subjects of 
Section I or of either part of Section I and of Section II in the 
examination for the degree in Medicine conducted at a 
university recognized by the Board will be exempted from 
further examination in such subject or subjects. 


Final Professional Examination.—The subjects of this are: 
Section I, Pathology (including morbid anatomy, morbid histe- 
logy, and clinical pathology) and Bacteriology. Section II, 
Part I, Medicine, including medical anatomy, forensic medi- 
cine, and public health ; Part IH, Surgery, including surgicai 
anatomy and the use of surgical appliances ; Part III, Mid- 
wifery aml gynaecology. The examination is partly written. 
partly practical, partly clinical, and partly oral. A candidate 
may take Sections I and II and the three parts of Section II 
of the Final Examination separately, or may take the whole 
examination together. He will be required to produce the 
certificates prescribed by the regulations before being admitted 
to the respective parts of the examination. No exemption 
is granted from any subject in the Final Examination. 


FEEs 


The fee for the Pre-Medical Examination is four guineas, for 
re-examination in Chemistry two guineas, for re-examination 
in Physics one guinea, and for Biology one guinea. The fee 
for the First Professional Examination is ten guineas, for re- 
examination after rejection in Section I six guineas, for re- 
examination after rejection in either part of Section I three 
guineas, for re-examination after rejection in Section IL three 
guineas. The fee for admission to Section I of the Final 
Professional Examination is four guineas ; for admission to 
Section II, Part I, ten guineas; Part II, ten guineas ; 
Part III, six guineas; and the re-examination fees are 


respectively three guineas, six guineas, and five guineas. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


This College has three grades—its Licentiates, its Mem. 
bers, and its Fellows. The Licence is now only issued 
through the Conjoint Board. The Membership (examina. 
tions for which are held in January, April, July, ang 
October) is only granted to those who have obtained 


the Licence or to those who are graduates of 
a recognized university; in any case they must 
be persons over 23 years of age. Candidates are 


examined in pathology and the practice of physic, partly 
in writing and partly viva voce ; they are also examined 
in Latin, Greek, French,-and German. The languages 
are not compulsory, but credit is given to those who show 
a knowledge of them. The fee for the Membership is £42, 
or in the case of a Licentiate £21. There is a fee of 
£10 10s., payable before entrance to the examination, 
which in the case of successful candidates is reckoned as 
part of the Membership fee. The body of Fellows js 
maintained by election from among the Members. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


This College has two grades—Members and Fellows. The 
Members are admitted as stated in the section dealing with 
the Conjoint Board. The Fellowship is granted after 
examination to persons at least 25 years of age who have 
been engaged in professional studies for six years. There 
are two examinations for the Fellowship—the first in 
anatomy and physiology, held in the months of June and 
December, which may be passed after the third winter 
session ; the second held in the months of May and 
November, chiefly directed to surgery, which may be 
passed after six years of professional study. Candidates 
must pass the Final Examination of the Examining 
Board in England and be admitted Members of the 
College before admission to the Second Examination for 
the Fellowship, except in the case of graduates in medicine 
and surgery of not less than four years’ standing of 
universities recognized by the College for the purpose, who 
are required to attend for one year the surgical practice 
of a general hospital recognized by the College after 
obtaining their degrees, which must be registrable in this 
country. 

Fees.—At First Examination, £8 8s. ; for re-examination, 
£5 5s. At Second Examination, £12 12s. Admission fee 
£10 10s. for members, £31 10s. for non-members. 


THE SOCIETY OF APOTHECARIES OF LONDON 


This Society confers a registrable diploma in medicine, 
surgery, and midwifery, now known as the L.M.S.S.A. 
(Licentiate in Medicine and Surgery of the Society of 
Apothecaries), on those successful at the following 
examinations : 

Pve-medical Examination.—Chemistry and physics, and 
elementary biology. 

Primary Examination.—This includes anatomy, physio- 
logy and histology, written, oral, and practical, and 
materia medica and pharmacy, written and oral. Candi- 
dates referred will be required to produce evidence of 
further study before being admitted to re-examination. 
Candidates will be excused any or all the subjects of the 
Pre-medical and Primary Examination on producing evi- 
dence that they have passed the equivalent examinations 
before an examining body recognized by the Society. 

Final Examination.—This is divided into four sections: 
A, Principles and practice of surgery, including surgical 
pathology, surgical anatomy, operative manipulation, 
instruments and appliances ; B, Principles and practice of 
medicine (including therapeutics, pharmacology, and 
prescriptions), general and medical pathology, ‘bacterio- 
logy, and morbid histology ; C, Midwifery, gynaecology, 
diseases of newborn children, obstetric instruments and 
appliances ; D, Forensic medicine, hygiene, theory and 
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ractice of vaccination, and mental diseases. A, B, and 
C are written, oral, and clinical. D is written and oral. 
A, B, C, and D may be taken at separate examinations, 
put there is no exemption from any subject of the Final 
Examination. Candidates referred in A, B, or C will be 
required to produce evidence of further study before 
re-examination. 

The fee for the Pre-Medical Examination is £5 5s. ; for the 
Primary and Final, £21. The regulations and_ synopses 
relating to the several examinations, and other information, 
may be obtained from the Registrar, the Society of Apothe- 
caries, Water Lane, Queen Victoria Street, E.C.4. ; 


Mastery of Midwifery 

The Society has recently instituted a Mastery of Mid- 
wifery, and issues a diploma under this title denoting the 
possession of specialized knowledge of ante-natal care, 
midwifery, and child welfare. The examinations take 
place in May and November, and candidates are required 
to submit certificates, etc., twenty-one days before date of 
examination. A severe test has been imposed so as 
to ensure a high standard of professional knowledge, but 
the diploma is not registrable under the Medical Acts. 
Admission is open to all who have been for not less than 
three years in possession of a registrable medical qualifi- 
cation, and who have had certain prescribed experience 
at recognized institutions concerned with obstetrics, ante- 
natal work, and child welfare work. Medical officers 
employed by a public health authority, and having special 
duties connected with maternity and child welfare, are 
admitted to the examination on production of evidence 
to that effect. The entrance fee for the examination is 
£10 10s., and a further fee of £10 10s. is payable by 
successful candidates before admission to the Mastery. 
Copies of the regulations may be obtained from the 
Registrar at the address given in the preceding paragraph. 


British College of Obstetricians and 
Gynaecologists 


The British College of Obstetricians and Gynaecologists 
was founded and incorporated in September, 1929. The 
objects of the College are set forth in the memorandum 
of association. The first, a very important object, is 
“to encourage the study and practice of obstetrics and 
gynaecology, subjects which should be inseparably inter- 
woven.’ The College consists of Fellows and Members, 
and has power to take part in the examination of candi- 
dates for admission to the British register of medical 
practitioners, in co-operation with teaching and/or exam- 
ining bodies authorized to conduct medical examinations 
for the purpose of qualifying candidates for admission to 
the British register of medical practitioners, if invited by 
such bodies. It also has power to grant diplomas and 
certificates in obstetrics and gynaecology, either alone or 
in co-operation with teaching and/or examining bodies 
authorized to grant such diplomas. Candidates for the 
Membership of the College have to show evidence of 
having: held resident appointments in general medicine or 
surgery, and also in obstetrics and gynaecology, before 
entering for the examination. The Fellowship of the 
College is granted to those Members who are judged by 
the College to have advanced the science and art of 
obstetrics and gynaecology. The Fellowship and Member- 
ship of the College include practically every teacher of 
obstetrics and gynaecology in Great Britain, and many 
distinguished exponents in the British Dominions. The 
Fellowship or Membership of the College is now a neces- 
sary qualification for election to the staff of several 
obstetric and gynaecological hospitals, and it is hoped 
that in time it will be essential for electioa to the staff 
of all such hospitals. Consequently, all intending to 
specialize in these subjects should endeavour to obtain 
as soon as possible the Membership, the conditions and 
regulations of which may be obtained from the honorary 
secretary. The president is Dr. J. S. Fairbairn, the 
treasurer Mr. Eardley L. Holland, and the honorary 
secretary Professor W. Fletcher Shaw. 


Scotland 
THE UNIVERSITIES 


There are in Scotland four universities, each possessing a 
Faculty of Medicine, and having the right to confer 
degrees which admit the holder to the Medical Register. 
In essential points the regulations in their medical facul- 
ties for undergraduates are much alike, so that a general 
account can be given of all of them together. 

The universities are those of Edinburgh, Glasgow, 
Aberdeen, and St. Andrews. The provision each of the 
cities in which these universities are situated makes for 
the education of medical students will be found in the 
section on Medical Schools in Scotland ; here it need 
merely be said that degrees in medicine from Scotland 
as a whole have always enjoyed a high repute. 

The degrees granted in medicine and surgery to candi- 
dates of either sex are four in number—Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of 
Medicine (M.D.), Master of Surgery (Ch.M.). The two 
former are not obtainable one apart from the other. 


_ Besides these degrees a diploma in tropical medicine and 


hygiene is obtainable from the University of Edinburgh, 
as also diplomas in psychiatry, public health, and radio- 
logy. As for public health, registrable degrees in this 
subject are granted by the University of Glasgow, while 
diplomas in public health may be obtained from the 
Universities of St. Andrews and Aberdeen. _ 

The conditions for admission of graduating students of 
medicine are the same as those in the Faculties of Arts 
or Science (for degrees in pure science). Prospective 
medical students are also required to- pass a_ pre- 
registration examination in chemistry and physics. This 
is not enforced at Aberdeen or St. Andrews. 


Professional Education 


The regulations comply in all respects with the require- 
ments and recommendations of the General Medical 
Council, and, in addition, necessitate definite study for 
stated periods of diseases of children, of the larynx, ear, 
and nose, of the skin, of ophthalmology, and of mental 
diseases. In respect of the various courses certificates 
must be obtained showing that the student has not only 
attended regularly, but has duly performed the work of 
the class. Out of the necessary five years of medical 
study not less than three (or in certain circumstances 
two) must be spent at the university whose degrees the 
student’ hopes to obtain, and the balance at any place 
officially recognized for such purpose. In each academic 
year there are two sessions—one lasting from the begin- 
ning of October to the middle of March, and the other 
from the middle of April to the beginning of July. 


Professional Examinations 


The distinctive feature of the Scottish curriculum is 
that though nominally there are only four examinations, 
each of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by the end of the first winter session the 
student may pass in zoology and chemistry.* At the end 
of the first summer session he can finish with botany and 
physics,* and with anatomy and physiology at the end of 
the second. Pathology and materia medica he may pass at 
the end of the third year, and so on, until the final 
examination in midwifery, surgery, and medicine, and the 
corresponding clinical subjects, at the end of the fifth year 
of study. At each examination the candidate may pass 
‘‘ with much distinction ’’ or ‘‘ with distinction,’’ and a 
record is kept of the merit displayed, so that when the 
time comes for the candidate to graduate, one who has 
done well throughout can be declared as graduating with 


* In the case of Glasgow these subjects—-chemistry and physics— 
are transposed. 
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honours. A further point in the system is that the 
student’s own teachers commonly take some part in his 
examination. 

Of the four examinations, the first deals with physics, 
botany, zoology,* and chemistry ; the second with anatomy 
and physiology ; the third with materia medica and patho- 
logy* ; the fourth with medicine and surgery (clinical and 
systematic), midwifery, clinical midwifery and _ clinical 
gynaecology, and forensic medicine and public health. 
At Edinburgh the first two examinations are held three 
times a year ; the third and final twice a year. At St. 
Andrews all four examinations are held twice a year, and 
at Glasgow the first three are held twice a year and the 
third three times. At Aberdeen, degree examinations in 
all subjects are held twice a year. 

Exemption from the first professional examination may 
be obtained by candidates who have passed an arts, 
science, or medical degree examination in its subjects at 
any recognized university. 


The Higher Degrees 


It is open to those who are already M.B., Ch.B. to 
proceed either to the M.D. or the Ch.M. A candidate for 
the former must have been engaged for not less than one 
year in work in the medical wards of a hospital, or in 
scientific research in a recognized laboratory, or in the 
Naval or Military Medical Service, or have been at least 
two years in general practice, and he must be 24 years of 
age. He has to write a thesis on any subject not ex- 
clusively surgical, and is examined in clinical medicine 
and (or, in the case of Glasgow) in some one or other of 
its special departments. The regulations for candidates 
for the Ch.M. are of a corresponding character, a period 
of surgical work in a hospital or elsewhere being sub- 
stituted for medical work, and the thesis being on a 
surgical rather than a medical subject. He is examined 
in surgical anatomy, clinical surgery, operative surgery, 
and in some of the special departments of surgery. 


FEES 
It is estimated that the class, examination, and other fees 
for the M.B., Ch.B. come altogether to about £265, the 
separate examination fees included in this calculation being as 
follows: 


Ss. 

First Professional 9 9 0 
Second Professional ... 7 
Third Professional 6 6 


Re-entry in any subject in which the candidate has failed 
entails a fresh payment of £1 Is. Candidates for the M.D. 
and Ch.M. pay £21, and on re-entry £5 5s. 

More detailed information with regard to the University 
of Edinburgh can be obtained from the Medical Programme, 
price 6d., which is published by Mr. Thin, 55, South Bridge, 
Edinburgh, or on application to the Dean of the Faculty 
of Medicine. Similar information about Glasgow should be 
sought from the Assistant Clerk, Matriculation Office, Glasgow. 
With regard to Aberdeen, application should be made 
to the Secretary of the University of Aberdeen. In 
respect of St. Andrews, information can be obtained either 
from the Secretary of the University, or, alternatively, the 
Secretary of the United College, St. Andrews, or the Secretary 
of University College, Dundee, these being the two constituent 
colleges of the University of St. Andrews. 

Finally, it should be mentioned that in connexion with all 
the Scottish universities there are valuable bursaries and 
scholarships, some information as to which will be found in 
the article on Medical Schools. 


The Carnegie Trust 


The following is a summary of the regulations made by the 
Carnegie Trust for the Universities of Scotland for assistance 
in the payment of class fees in the universities and extra- 
mural colleges of Scotland. 


* At Aberdeen University biology replaces botany and zoology 
in the first examination, and forensic medicine and public health 
is taken with the third examination. 


Applicants must be over 16 years of age ; they must be of 
Scottish birth or extraction, or have attended for two years 
after the age of 14, at a school or institution under inspection 
of the Scottish Education Department. Applicants so qualified 
who have been pupils of schools under the Scottish Education 
Department will be eligible for assistance in the payment of 
class fees if they have obtained the leaving certificate of the 
Department with a minimum of three higher grade Passes 
provided that it bears evidence of such preliminary educa. 
tion as is required by the universities for their graduating 
curricula, or that it has been supplemented by — such 
passes either in the Scottish Universities Preliminary or other 
examination as will satisfy the above requirement of the 
universities. Where applicants have not been pupils of schools 
under the Scottish Education Department, or where other 
good ground for not having obtained the leaving certificate 
can be shown, the Executive Committee has power to accept 
instead what it deems equivalent evidence of attainments 
provided that applicants will not be considered eligible who 
have not obtained three higher grade passes or who require 
to pass any further preliminary examination before they can 
complete their graduating curricula. No applicant in medj- 
cine is eligible for assistance until pre-registration subjects 
have been passed at any centre where pre-registration 
examinations are required. 

Applicants in the Faculties of Arts and Science must have 
had their course of study for each academic year approved by 
the University Adviser of Studies, and all applicants must 
have passed the graduation examinations belonging to the 
previous stage of their curriculum befcre becoming eligible 
for assistance in the payment of fees of classes belonging to 
a further stagé. Beneficiaries must submit to the Executive 
Committee at the end of each session particulars as to their 
attendance and work, any distinctions gained, and any 
graduation examinations passed. 

The annual allowance towards payment of class fees offered 
to beneficiaries by the Trust in the Faculty of Medicine is 
£20 for four years, in all £80. Any unexpended part of a 
grant will be carried forward to the succeeding year. In com- 
binations of Faculties the allowances available for beneficiaries 
are: Arts and Medicine—two Arts grants of £9 and _ four 
Medicine grants of £20, in all! £98 ; Science and Medicine— 
two Science grants of £18 and four Medicine grants of £20, 
in all £116. Coan 

Applicants, in writing for application forms, must name the 
university and faculty in which they intend to study, and 
state whether they have previously obtained the benefits of 
the Trust. Applications must be lodged not later than 
October 25th for the winter session, or May 10th for the 
summer session. Payments are made by means of fee coupons, 
and fees already paid are not refunded. 


THE SCOTTISH CORPORATIONS 


There are three medical corporations in Scotland—the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences can 
be separately obtained only by persons who are already in 
possession of a recognized qualification—in surgery in the 
case of the College of Physicians, and in medicine in the 
case of the College of Surgeons and the Faculty of Phy- 
sicians and Surgeons of Glasgow. All others must submit 
to the examinations held by the Conjoint Board, which the 
three corporations have combined to form. Detai!s con- 
cerning this Board and its component Colleges follow. 
The conditions on which their higher qualifications are 
granted will be found set forth separately in connexion 
with each corporation. 


THE CONJOINT BOARD IN SCOTLAND 


This body has charge of all questions connected with 
candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. Those finally approved by it are 
entitled to registration and to the initials denoting 
the Licences of the three bodies concerned—namely, 
L.R.C.P.Ed., L.R.C.S.Ed., and L.R.F.P.S.Glas. The Board 
requires all candidates to comp!y with the regulations of 
the General Medical Council. It has an arts examination 
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of its own, but is prepared to accept in its place any of 
the other educational tests approved by the General 
Medical Council. All candidates must obtain registration 


with the General Medical Council. 
Professional Curriculum for Candidates registered as 
Medical Students after October Ist, 1930 


Subsequent to registration as a medical student the 
candidate must pass not less than five years in medical 


~ study, each comprising a winter and a summer session. 


The Board does not insist that candidates shall pursue 
their study at any particular place, and is prepared to 
accept certificates of having attended the necessary courses 
from. any recognized medical school. 

Its examinations are four in number, each of them being 
held four times every year, and these will fall to be held 
three times in Edinburgh and once in Glasgow during 
the next period ; it is open to candidates to present them- 
selves for examination at either place. The first examina- 
tion deals with general biology (systematic and practical), 
and physics and chemistry (systematic and practical) ; the 
second with anatomy, embryology, physiology, biochemistry 
and biophysics ; the third with pathology (including bac- 
teriology and morbid anatomy) and pharmacology (theo- 
retical and practical) ; and the final with (1) medicine, 
including therapeutics, applied anatomy and physiology, 
and clinical pathology, with practical medicine ; (2) sur- 
gery, including applied anatomy and physiology, clinical 
pathology, and practical surgery ; (3) midwifery and diseases 
of women, clinical obstetrics and gynaecology, with practical 
midwifery ; and (4) medical jurisprudence and_ public 
health. All candidates for the Final Examination must 
complete portions (1) (2) and (3), which must be taken 
together, within a period of nineteen months. 

These examinations must be passed in due order, and 
before admission to any of them the candidate must supply 
certificates showing that he has completed the due periods 
of study of their subjects. He can present himself in any 
single subject of the first three examinations. As regards 
the Final Examination, a candidate can present himself in 
medical jurisprudence and hygiene at any time after com- 
pletion of the third examination and of his study of these 
subjects ; but in medicine, surgery, and midwifery he 
cannot present himse!f until the completion of five years’ 
study, and he must take them all simultaneously. A candi- 
date who takes up several subjects of an examination or 
the whole of the subjects at one time, but fails in some 
of them, is credited at the next examination with those 
subjects in which he has been approved. 

Part or entire exemption from the first three examina- 
tions may be granted to those who have already passed 
before other bodies examinations deemed by the Board 
equivalent to its own, but all candidates for the Conjoint 
Licence must sit for the Final Examination, and at no 
examination can a candidate present himself within three 
months of his rejection by some other licensing body. 


FEES 

It is estimated that the total cost of lectures and fees for the 
Conjoint Licence is about £170. The separate examination fees 
are as follows: First, Second, and Third Professional, £5 each ; 
Final £15. On re-entry for any of the first three examinations 
£3, and on re-entry for the Final, £5. If the re-entry is only 
in one or two subjects of the First, Second, or Third Examina- 
tion the fees are smaller. 

Information concerning this Board should be sought either 
from Mr. David Thomson, Solicitor, 49, George Square, Edin- 
burgh, or from Mr. David Willox, Faculty Hall, 242, St. 
Vincent Street, Glasgow. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH 


This College has three grades—Licentiateship, Member- 
ship, and Fellowship—all of which are open to men and 
women. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those of the other two 
corporations, they must be duly registered medical practi- 
tioners. Candidates will be required to pass an exam- 


ination corresponding to the medical part of the Final 
Examination of the Conjoint Board, and conditioned in 
the same way, and also an examination in materia medica. 
The fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary examinations take 
place monthly on the first Wednesday and Thursday, 
except in September and October. 

Candidates for the Membership must be either Licen- 
tiates of a British or Irish College of Physicians, or alter- 
natively graduates of medicine of a university approved 
by the Council, and in either case not less than 24 years 
of age. Candidates are examined in medicine and thera- 
peutics, also on one or more departments of medicine 
specially professed, and approved by the Council, in which 
a high standard of proficiency will be expected. The fee 
to be paid by a candidate for the Membership is £36 15s. 
The examination is held quarterly, on the second Tuesday 
and following days of the months of January, April, July, 
and October, and application for admission to it must be 
made a month previous to the date at which it is proposed 
to appear. 

For the Fellowship the candidate must have been a 
Member of the College for at least three years, and, if 
accepted, pay fees, including £25 stamp duty, amounting 
altogether to £64 18s. Further details can be obtained 
on application to the Secretary of the College. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 


This College has two grades—its Licence and its Fellow- 
ship. Licentiates may be of either sex, and for the 
Fellowship women are eligible also. 


Licence 


As an original qualification the Licence is only granted 
after fulfilment of the regulations of the Scottish Conjoint 
Board, but as an additional qualification it can be 
obtained by those already possessed of a registrable or 
equivalent qualification in medicine. In this case the 
candidate has to pass a written, oral, and clinical exam- 


ination in surgery and surgical anatomy, and may be © 


asked to operate on the dead body. 

The fee is £15 15s., of which £10 10s. is returned to 
unsuccessful candidates. On due cause being shown, a special 
examination may be granted, the fee being £20, of which 
£10 is returned to a candidate if he is not approved. 


Fellowship 


Candidates for the Fellowship must be not less than 
25 years of age, and have been in the practice or study of 
their profession subsequent to registration for at least two 
years, and must hold either a surgical degree from a uni- 
versity recognized for that purpose by the College, or a 
registrable diploma obtained as the result of an examina- 
tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined in (a) the principles and 
practice of surgery, including surgical anatomy, (b) clinical 
surgery, and (c) one optional subject, which they may 
choose from among the following: surgical pathology and 
operative surgery, ophthalmology, laryngology, otology 
and rhinology, gynaecology, obstetric surgery, anatomy, 
and dental surgery and pathology. The examination is 
written, oral, and clinical or practical. A candidate who 
desires to be examined must give one month’s notice. 
After having passed the examination he must lodge with 
the Clerk to the College a petition asking that his name 
be placed before the College for election as a Fellow. 
This petition must be signed by two Fellows, as proposer 
and seconder, who should be sufficiently acquainted with 
the candidate to vouch that he is in every way a suitable 
candidate for the Fellowship. Examinations are held 
four times a year—January, March, July, and September. 
It is desirable that either the proposer or the seconder 
should be resident in Edinburgh. Candidates are not 
allowed to appear more than three times at the examina- 
tions unless by express permission of the President's 
Council 
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The admission fee is £20, and after passing the examina- 
tion the candidate shall pay the sum of £30 to the College 
funds. In the case of Licentiates of the College £10 thereof 
shall be remitted in consideration of the fees they have 
already paid. For further information application should be 
made to the Clerk of the College, Mr. David Thomson, 
Solicitor, 49, George Square, Edinburgh, from whom a copy 
of the Laws Relating to the Fellowship by Examination may 
be obtained. 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 


This body possesses two classes—Licentiates and Fellows. 
The regulations applying to the former correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
single JLicence are examined in surgery (including clinical 
surgery and surgical anatomy). The fee is £15 15s., and 
examinations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not less than 
two years’ standing and 24 years of age. Candidates 
approved at this examination are then eligible for election 
as Fellows. The Faculty can also elect three Fellows 
annually without previously submitting them to examina- 
tion, provided they ‘‘ have highly distinguished themselves 
in medical science or practice.’’ They must be of not less 
than twenty years’ standing and 45 years of age. 

The fee for the Fellowship is £50. Further information can 
be obtained from Mr. David Willcox, Faculty Hall, 242, 
St. Vincent Street, Glasgow. 


Ireland 


MEDICAL REGISTRATION IN THE IRISH 
FREE STATE 
The Medical Practitioners Act, 1927 (Irish Free State), 
provides for the establishment of a Medical Registration 
Council for the Irish Free State. The main functions of 
‘ the Council are (1) to keep a register of medical prac- 
titioners who may desire to practise permanently or 
temporarily in the Irish Free State, and (2) to exercise 
disciplinary power with regard to all medical practitioners 
who are on the register and engaged in practice in the 
Irish Free State. The first schedule of the Act contains 
the agreement between Great Britain, the Irish Free 
State, and Northern Ireland. This agreement provides 
for the nomination of a member of the General Medical 
Council, formerly made for Ireland by His Majesty on the 


advice of the Privy Council, to be made henceforth by His 


Majesty in Council on the recommendation of the Governor 
of Northern Ireland. The nominations of members of the 
General Medical Council by universities and medical cor- 
porations in Ireland and the election of a member of the 
General Medical Council by registered medical practi- 
tioners in Ireland will be in all respects the same as here- 
tofore. The constitution of the General Medical Council 
and of the several Branch Councils as formerly existing 
under the Medical Acts, and the powers of holding quali- 
fying examinations and granting diplomas for the purpose 
of registration in the general Register formerly vested in 
certain universities and medical corporations in Ireland, 
are not affected by the establishment of the Irish Free 
State or of Northern Ireland, and for the purpose of the 
preparation and keeping of the general MIegister the 
General Medical Council and the Branch Council for 
Ireland have the same powers and jurisdictions under 
the Medical Acts as they exercised formerly. The 
agreement provides also that any person who is or shall 
be registered in the general Register shall be entitled 
on the payment of a prescribed fee to be registered in the 
Irish Free State Register, but this fee is not payable 
by any person who, on the date of the establishment of 


the Irish Free State Medical Register, is registered on the 
general Register. Then follow provisions with regard to 
the erasure from the Register of the name of a Person op 
account of misconduct. 

The Irish Free State Medical Register was established 
on May 26th, 1928, this being the date appointed by the 
Medical Registration Council. The Register on establish. 
ment contained the names of every medical practitioner 
who was registered in the general Medical Register imme. 
diately before May 26th, 1928, and who either was then 
resident in the Free State, according to his address as 
stated in the general Register, or was living outside the 
Free State and applied to the Council within one month 
before May 26th, 1928, to be registered. No fee for 
registration was charged in such cases. 

For registration in the Irish Free State Medical Register 
subsequent to its establishment a fee is required, together 
with a prescribed form of application. A person is eligible 
for registration if he is at the time of application registered 
in the general Medical Register, or if he possesses the 
requisite qualifying diploma granted by colleges or bodies 
in the Free State as set out in the Act. Candidates for 
medical appointments made under the Appointments Com. 
mission must be registered in the Irish Free State Medical 
Register. Application for further information may be 
made to the Registrar, Medical Registration Council, 
Room 35, Upper Fitzwillianf Street, Dublin. 


THE IRISH UNIVERSITIES 


There are three universities in Ireland, each with a medical 
faculty. These are, in the Irish Free State, the University 
of Dublin {usually known as Trinity College, Dublin), and 
the National University of Ireland ; and, in Northern 
Ireland, the Queen’s University of Belfast. 


UNIVERSITY OF DUBLIN: TRINITY COLLEGE 


This university grants two degrees in medicine (M.B. and 
M.D.), two in surgery (B.Ch. and M.Ch.), two in mid- 
wifery (B.A.O. and M.A.O.), and a post-graduate diploma 
in public health. It also grants post-graduate diplomas in 
gynaecology and obstetrics, for which nine months’ study 
is required, and in psychological medicine, for which twelve 
months’ study is required. The degrees are granted to 
those who, having passed the professional examination, 
have also graduated in arts. 


Professional Examinations 


A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a matriculated student 
of at least five years’ standing. The examinations which 
students must pass are the Preliminary Scientific, the 
Intermediate Medical, and the Final. Before admission to 
any of these examinations students must have completed 
the courses of study in the subjects involved. 

Preliminary Scientific. This covers (a) chemistry, (0) 
physics, (c) botany and zoology. The three divisions may 
be taken together or at different times. 

Intermediate Medical.—This is divided into two parts: 
(a) anatomy, physiology, and histology ; (b) applied 
anatomy and applied (clinical) physiology. The two parts 
may be taken separately or together. 

Final Examination.—Part I: Pathology and _bacterio- 
logy, materia medica and therapeutics. Part II: (a) Mid- 
wifery and gynaecology ; (b) medicine, mental diseases, 
medical jurisprudence and hygiene ; (c) surgery in_ all 
branches, including clinical ophthalmology. The three 
sections of Part Il may be taken separately or together. 
In either case the full curriculum must have been com- 
pleted, and the Final Examination cannot be completed 
before the end of the fifth year. 

M.D.—The candidate must have passed all the qualify- 
ing examinations in medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
B.A. three years previously. He must send in a thesis for 
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approval. Subsequently the Regius Professor of Physic 
and an assessor will discuss with him questions connected 
with the thesis, and also examine him viva voce on other 
medical subjects of a more general nature. 

M.Ch.—The candidate must be a B.Ch. of not less than 
three years’ standing and have been engaged in practice 


for two years. 
M.A.O.—The candidate must be a B.A.O. of not less 


‘than two years’ standing and must produce satisfactory 


evidence of having been engaged for two years in the study 
of obstetric science. The examination is specially directed 
to obstetrics and practical gynaecology. 

Further information regarding courses of instruction, etc., 
may be obtained from the Registrar of the School of Physic, 
Trinity College, Dublin. 


QUEEN’S UNIVERSITY, BELFAST 


The degrees granted by the Medical Faculty of this univer- 
sity are as follows: Bachelor of Medicine (M.B.), Bachelor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor 
of Medicine (M.D.), Master of Surgery (M.Ch.), Master of 
Obstetrics (M.A.O.). The university also confers a dip!oma 
in public health. The first three degrees mentioned serve 
as a qualification for admission to the Medical Register, 
and are not granted separately. In addition to matricu- 
lating and passing his professional examinations, a 
candidate for these degrees must have passed three of 
the regulation five years as a student at the Belfast School 
of Medicine. Degrees in dental surgery (B.D.S. and 
M.D.S.) are conferred by the university, and also a 
diploma in dental surgery (L.D.S.) and a diploma in 
psychological medicine. 


Professional Examinations 


The examinations for the M.B., B.Ch., B.A.O. are four 
in number. The first deals with: (1) inorganic, organic, 
and practical chemistry, (2) experimental and_ practical 
physics, (3) botany and practical botany, (4) zoology and 
practical zoology. It is divided into two parts, of which 
botany and zoology form one. The Second Examination 
covers anatomy and physiology (both theoretical and prac- 
tical), and may be taken at the end of the second year of 
the student’s career. The Third Examination includes: 
(1) pathology and practical pathology, (2) materia medica, 
pharmacology, and therapeutics, (3) medical jurisprudence, 
and (4) hygiene. Candidates who have passed the Second 
Examination may present themselves for Part I of the 
Third (Nos. 1 and 2) at the close of the third year, and 
for Part II (Nos. 3 and 4) at the end of the winter session 
of the fourth year. 

The Final Examination includes: (1) medicine, (2) sur- 
gery, (3) midwifery, (4) ophthalmology and otology. The 
student must pass in all subjects at once at the end of his 
fifth year. No certificate in regard to the study of the 
subjects of this examination will be valid unless the work 
was done subsequent to passing in all the subjects of the 
Second Examination. 


The Higher Degrees 


Candidates for the degree of Doctor of Medicine must 
be graduates in medicine of at least three years’ standing, 
unless they hold also a degree of the university in arts or 
science, in which case a standing of two academic years 
will suffice. Moreover, candidates must be able to show 
that the interval has been passed in the pursuit of such 
courses of study or practical work as may be prescribed. 
The degree may be conferred either (a) after a formal 


examination, or (b) in recognition of the merits of a thesis. 


or of some piece of original study or research carried out 
by the candidate, followed by an oral or other examination 
in its subject. When an ordinary examination is imposed 
it will include (1) a written paper on the principles and 
practice of medicine, (2) a commentary on a selected 
clinical case, (3) a clinical and viva voce examination, and 
(4) a written paper and clinical or practical and viva voce 
examination on a subject chosen from the following list: 
(2) human anatomy, including embryology ; (b) physiology, 


(c) pathology, (d) pharmacology and therapeuties, (e) sani- 
tary science and public health, (f) forensic medicine and 
toxicology, (g) mental diseases, (hk) infant hygiene and 
diseases of children, (i) midwifery and infant hygiene. 
The regulations for the degrees of M.Ch. and M.A.O. are 
of the same general nature. 2 


NATIONAL UNIVERSITY OF IRELAND 


The National University of Ireland carries on most of 
its medical educational work through three constituent 
colleges—University College, Dublin ; University College, 
Cork ; and University College, Galway. Each of these 
provides a full medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their five years of study at one or other of them. These 
years do not count except after matriculation in the 
Medical Faculty. The candidates at each constituent 
college are examined by the university, and a common 
standard of education is secured by all courses of instruc- 
tion and the regulations concerning them having to be 
approved by the Senate, after considering report thereon 
from the General Board of Studies of the university. In 
addition to the ordinary degrees in Medicine and Surgery, 
the university grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public 
Health, and Bachelor and Master in Dental Surgery, as 
well as Diplomas in Public Health and in Psychological 
Medicine. 

Application for other information may be made to the 
Registrar, National University of Ireland, 49, Merrion 
Square, Dublin, C.17. 


THE IRISH CORPORATIONS 


There are, in the Irish Free State, three licensing bodies 
other than the Medical Faculties of the universities ; and 
in Dublin, just as in London, there is a Royal College of 
Physicians of Ireland, a Royal College of Surgeons in 
Ireland, and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, the two Colleges have formed 
an examining Conjoint Board, which is responsible for the 
recommendation of candidates to the two bodies for their 
respective licences. The Apothecaries’ Hall of Ireland, 
like the Apothecaries’ Society of London, gives its licence 
separately. 


THE CONJOINT BOARD IN IRELAND ¢ 


This body requires of candidates either the passage of its 
own preliminary examination in the subject of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as passing in the pre-registration examinations in 
chemistry and physics and biology. 


Professional Examinations 


There are three professional examinations, the first of 
which cannot be passed earlier than the end of the second 
winter session, nor the final before the conclusion of full 
five years of medical study. Before being admitted to_any 
of them the candidate must show that he has studied the 
different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from 
the authorities of most of the recognized medical schools 
at home and abroad. The First Examination_deals with 
Part I—(a) biology, (b) applied chemistry and physics. 
Part II—anatomy, including embryology ; physiology, in- 
cluding physiological chemistry and histology. The Second 
Examination deals with (a} pathology, including morbid 
anatomy, clinical pathology, and bacteriology ; (b) materia 
medica, pharmacy, and therapeutics ; (c) forensic medicine, 
hygiene, and public health ; (d) oplithalmology and aural 
surgery ; and may be taken separately. 

Final Examination.—This is divided into three divisions 
which cannot be completed until at least five years have 
passed in medical studies other than those for the pre 
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registration examinations, and five years at least since 
the beginning of the curriculum. The divisions are: 
(a) medicine, including fevers, mental diseases, and diseases 
of children ; (b) surgery, including operative surgery ; 
(c) midwifery, including diseases of women and newborn 
children, and the theory and practice of vaccination. 


Fees.—Preliminary Examination, £2 2s. Re-examination, 
£2 2s. Pre-Registration Examination, £3 3s. Re-examina- 
ticn in Chemistry, £2 2s.; in Physics, £1 1s. First Pro- 
fessional Examination—Part I, £17 17s. ; Part II, £10 10s. ; 
Second, £9 9s. ; Final, £6 6s. Re-examination fee is £2 2s. 
for each division. . 


Diploma in Psychological Medicine 


There are two examinations in connexion with this 
diploma: Part I consists of (a) anatomy and physiology of 
the nervous system, (b) psychology. Part Il—(a) neuro- 
logy, including clinical and pathological neurology ; 
(b) psychiatry, or psychological medicine, including its 
legal relationships. Fees, £6 6s. for each part. 


Further information can be obtained from Mr. Alfred Miller, 
Secretary of the Committee of Management, Royal Coliege of 
Surgeons, St, Stephen’s Green, Dublin. 


Royal College of Physicians of Ireland and Royal 
College of Surgeons in Ireland 


The Diploma in Public Health 


Every candidate for the Diploma in Public Health must 
observe the following rules: 


1. Not less than two vears shall elapse between the attainment 
by a candidate of a registrable qualification in medicine, surgery, 
and midwifery and his admission to the final examination for a 
diploma or degree in sanitary science, public health, or State 
medicine. (The purpose of Rule 1 is to provide opportunity for 
candidates while passing from the state of pupilage to that of 
responsible practice, to give mature consideration to the obligations 
and duties involved in the work of the Public Health Service, and 
to acquire direct experience of medical work in a_ responsible 
capacity, in general medical practice, in hospital or laboratory 
appointments, or in any special branch of clinical work cr study 
related to State medicine.) 

2. The curriculum for a diploma or degree in sanitary science, 
public health, or State medicine shall extend over a period ot not 
less than twelve calendar months (or an academic year of whole- 
time study covering a period of not less than nine calendar months) 
subsequent to the attainment of a registrable qualification. 

3. Every candidate shall produce evidence of having attended, 
during not less than 280 hours, at an institution approved by the 
licensing body granting the diploma or degree practical instruc- 
tion in: (a) bacteriology and parasitology (including immunology, 
serology, medical entomology, etc.), especially in their relation 
to diseases of man, and to those diseases of the lower animals 
which are transmissible to man; (b) chemistry, physics, radiology 
and electrology in relation to public health; (c) physiology and 
biochemistry in their application to nutrition and hygiene; (d) 
meteorology and climatology in relation to public health. 

4. Every candidate shall produce evidence of having received, 
during not less than 120 hours, at an institution approved by the 
licensing body granting the diploma or degree, instruction in: 
(a) the principles of public health and sanitation ; (b) epidemiology 
and vital statistics ; (c) sanitary law and administration (including 
public medical services) ; (d) sanitary construction and planning. 

5. Every candidate shall produce evidence that he has attended 
for three months on the clinical practice of a recognized hospital 
for infectious diseases, and has received therein instruction in the 
methods of administration. At least twenty-four daily attendances 
of not less than two hours each shall be required. 

6. Every candidate shall produce evidence that he has, during 
a period of not less than six months, been engaged in acquiring 
a practical knowledge of the duties, routine and special, of public 
health administration under the supervision of a medical officer 
of health, who shall certify that the candidate has received, from 
this officer or other competent medical officer during not less than 
three hours on each of sixty working days practical instruction in 
these duties, and also those relating to: (a) maternity and child 
welfare service; (b) health service for children of school age ; 
(c) venereal diseases service ; (d) tuberculosis service ; (e) industrial 
hygiene ; (f) inspection and control of food, including meat and 
milk. (Instruction in (a) to (f) should include attendance at the 
centres, clinics, institutions, and premises concerned.) Certificates 
of having received the prescribed instruction in public health 
administration must be given by a medical officer of health who 
devotes his whole time to public health work ; or by the M.O.H. 
of a sanitary area having a population of not less than 50,000 ; 
or in Jreland the medical superintendent officer of health of a 
county or county borough having a population of not less than 
50,000. 

7. The examination for the diploma or degree shall be divided 
into two parts, Part I and Part II, each of which shall extend 
over not less than two days, and shall be conducted by examiners 
specially qualified. A candidate must pass in all the subjects 
of Part I before being admitted to examination for Part II. In 


Part I, and also in Part II, a candidate must Pass in all th 
specified subjects at one time. . 

8. The examination for Part I shall be practical, written a 
oral, and shall include the subjects referred to in Rule 3. Candi 
dates may not be admitted to examination for Part I until after 
they have completed the prescribed courses of instruction in’ the 
subjects thereof. 

9. The examination for Part II shall include the subjects Teferred 
to in Rules 4, 5, and 6. The examination shall be written and 
oral, and shall include practical examinations in infectious 
diseases ; food inspection; inspection of premises—dwellings, | 
factories, workshops, schools, etc. Candidates may not be ad. 
mitted to examination for Part IL until after they have completed 
the prescribed courses of instruction in the subjects thereof. No 
candidate shall be admitted to Part If of the examination for a 
registrable diploma or degree in public health until after the lapse 
of not less than two years from the date of his obtaining a 
registrable qualification in medicine, surgery, and midwifery, which 
qualification must must be registered in the Medical Register before 
admission to Part IL. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


Those whose names already appear on the Medical Register 
can obtain the separate Licence in Medicine of this College 
and its Licence in Midwifery. In either case an examina- 
tion has to be passed in the subjects indicated, questions 
on midwifery, hygiene, and jurisprudence being included 
in the examination for the Licence in Medicine. For the 
Licence in Midwifery practitioners of over five years’ 
standing are exempted {rom examination by printed ques. 
tions. The other grades of the College are Members and 
Fellows. The former are admitted after an examination 
which is open to graduates in medicine of recognized 
universities whose names are on the Medical Register of 
the United Kingdom or the Irish Free State, and Licen- 
tiates in medicine of the Royal Colleges of Physicians, 
The examination deals with the general subjects of 
medicine. Fellows are selected, by vote, from among the 
Members of the College. 

Fees.—For the Licence in Medicine, 15 guineas ; Special 
Examination, £21. For the Licence in Midwifery, 8 guineas ; 
Special Examination, 16 guineas. For the Membership, 20 
guineas to a Licentiate of the Coilege, 35 guineas to others; 
a special examination costs 10 guineas extra. The Fellowship, 
£35, in addition to stamp duty, £25. 

Information as to special examinations and other matters 
can be obtained from the Registrar, the Royal College of 
Physicians, Kildare Street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN [IRELAND 


This body, besides granting a Licence in Surgery, admits 
those possessed of registrable surgical qualifications to its 
Fellowship under certain conditions — Its Licence is usually 
granted conjointly with that of the Royal College of 
Physicians, but it is given separately to holders of a 
registrable qualification in med‘cine, provided the College 
is satisfied that adequate courses of study have been 
pursued, and provided its own provisional examination 
is passed. This examinat.on is held on its behalf by the 
Conjoint Board, and is identical with the ordinary surgical 
portion of the examinations imposed by that body. 


The Fellowship.—Candidates for the Fellowship must» 


pass two examinations, of which the first is in anatomy 
(including dissections), physiology, and histology ; and the 
second in surgery (including surgical anatomy) and patho- 
logy. Both examinations are partly written, partly prac- 
tical, and partly viva voce ; while the Final Examination 
includes the performance of operations. All subjects of 
either examination must be passed at one time, and in 
neither can a candidate be admitted who has been rejected 
in any of its subjects by any other licensing body within 
three months. Candidates are not admitted to the Primary 
Examination except on evidence that they have already 
passed an examination in anatomy, physiology, and histo- 
logy, held by some university or other body whose degrees 
or licences entitle the holder to admission to the Medical 
Register ; if, however, the candidate’s name is on the 
Colonial or Foreign List in the Medical Register, at the 
discretion of the Council. Candidates for the Final Exam- 
ination must be over 25 years of age, produce a certificate 
of general good conduct signed by two or more Fellows 
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of the College, and, if successful, must make a declaration 
pefore admission to the effect that they do not conduct 
dispensing practices, and will not do so as long as they 
are Fellows. 

Fees.—Candidates for the Fellowship pay 5 guineas for each 
examination, the total of 10 guineas being reckoned as part ot 
the fee payable on admission to the Fellowship. That fee is 
25 guineas in the case of those who are already Licentiates, 
and 40 guineas in the case of others. 


APOTHECARIES’ HALL OF IRELAND 


A diploma is granted by this Hall which entitles the holder 
to be registered as a practitioner of medicine, surgery, and 
midwifery, and confers also the privileges of an apothe- 
cary. Women candidates are eligible. 


Fees.—First and Second Professional Examinations, £21 ; 
Final Examination, £21. Subjects of examination: First 
Professional, Anatomy and Physiology. Second Professional, 
Materia Medica and Pharmacy ; Medical Jurisprudence and 
Hygiene ; Pathology. Final Examination: Medicine, Surgery, 
and Midwifery. Candidates must enter for and pass at the 
one time in Anatomy and Physiology. They are at liberty 
to enter for the subjects of the Final Examination at separate 
times, but the Final Examination cannot be completed until 
a period of three years has elapsed from the date of passing 
First Professional Examination. 


Application for other information should be made to the 
Registrar, 95, Merrion Square, Dublin. 


Medical Schools and Colleges 
LONDON 
\ 

Information as to the fees at each of the various metro- 
politan medical schools, and the scholarships, prizes, and 
junior appointments which they offer, will be found in the 
following pages. The courses they provide are funda- 
mentally the same, and in all of them the arrangements 
made are such as to meet the requirements of students of 
every class—of those who are aiming at the diplomas of 
the English Conjoint Board or the Apothecaries’ Society, 
not less than of those who have London or other university 
degrees in view. At all, too, special facilities are offered to 
students who have commenced their professional education 
at Oxford or Cambridge, and are seeking the medical 
degrees of those universities. 


Charing Cross Hospital 


Situated in the centre of London, Charing Cross Hospital 
Medical School is the most easily accessible of all the 
London schools. Instruction is given in all the subjects 
for the final examinations of the universities of London, 
Oxford, and Cambridge, the Conjoint Board, and other 
licensing bodies. In addition to the clinical appointments 
held by every student, courses of systematic lectures, 
demonstrations, and tutorial classes are held'in all sub- 
jects of the curriculum. In the School there are depart- 
ments devoted to bacteriology, clinical pathology, bio- 
chemistry, materia medica, public health, operative sur- 
gery, as well as laboratories for research. By reason of 
the abundance and variety of the material available for 
investigation, the Institute of Pathology, with its whole- 
time staff of scientific workers and its completely equipped 
laboratories, offers peculiar advantages to students in this 
branch of medicine. The Library has ample accommoda- 
tion, and contains nearly 4,000 volumes, including modern 
textbooks. and contemporary reviews. The Pathological 
Museum is organized in two sections: one devoted to 
specimens illustrating general pathological conditions ; the 
other consisting of the Lockyer Collection, the finest col- 
lection of gynaecological and obstetrical specimens in the 
country. 

The hospital contains 300 beds. The opening of the 
new Nurses’ Home at Hampstead has released in the 
hospital considerable accommodation which is shortly to 
be convert 4 into wards for paying patients, thereby 


MEDICAL SCHOOLS AND COLLEGES 


increasing the number of beds to about 360. There 
are special departments for diseases of ear, nose and 
throat, the eye, the skin, for children, for mental dis- 
orders, for orthopaedic surgery and massage, for *-ray, 
electrical and light treatment, for dental surgery, and for 
tuberculous and diabetic cases. A number of beds are set 
apart for diseases peculiar to women and for midwifery 
cases, and the hospital serves an extensive and thickly 
populated district in gynaecological and obstetric work. 
The out-patient department dealt with 28,500 new cases 
last year, with 132,106 attendances. 

The Students’ Club provides for the athletic, recrea- 
tional, and social life of the students by means of an 
8-acre sports ground, with facilities for football, cricket, 
hockey, and tennis, by common rooms, restaurant, etc., 
and by sections of the club designed for a particular 
purpose, such as the debating society and the dramatic 
society. 

Appointments.—The number of resident appointments as 
compared with the number of students in the School is 
exceptionally large, and students of reasonable ability and 
industry can usually be certain of obtaining one or more. 
The resident appointments to which election is made every 
six months number 14 (28 every year). During the time an 
appointment is held the officer receives a salary, varying 
with the post from £50 to £200 p.a., and is provided with 
free board and accommodation in the Residency of the hos- 
pital. In addition to the foregoing, two non-resident officers 
and a number of clinical assistants are appointed annually. 
Higher Appointments.—Annual election is made to the posts 
of resident medical officer (£400), resident casualty officer 
(£200), medical registrar (£150), surgical registrars (two, 
£150 each), obstetric registrar (£100), and registrar to the 
ear, nose, and throat departments (£100). The holders of 
these posts are eligible for election for a second year. Every 
student during the course of his clinical studies serves the 
offices of medical clerk, surgical dresser, and clerk and dresser 
to all the special departments. ; 

Scholarships.—The following are offered annually: (a) For 
students commencing medical studies, two scholarships, each 
of the value of £50. (b) For students commencing clinical 
studies, two University Scholarships, each of the value of 
£120, in pathology ; one University Scholarship, value £120 ; 
and one Open Scholarship, value £75, in anatomy and physio- 
logy. An ‘‘ Epsom College ’’ Scholarship (£100) is awarded 
periodically on the nomination of the Head Master, and a 
‘* Cranleigh ’’ Scholarship on similar conditions. In addition 
there are a number of exhibitions. 

Prizes.—(1) The Llewellyn Prize, £25, for highest distinction 
throughout final course of studies. (2) Williams Travers Prize, 
£15, midwifery and gynaecology. (3) Pereira Prize, £4 4s., 
clinical commentary. (4) T. H. Green Prize, £5 5s., clinical 
commentary. (5) Clinical Surgery Prize, £3 3s. (6) Clinical 
Medicine Prize, £3 3s. (7) John H.-Morgan Prize, £10. 
(8) Steadman Prize in Pathology. (9) The Governors Clinical 
Gold Medal. (10) Class Prizes of £2 2s. each in Pathology 
and Bacteriology ; Hygiene and Public Health ; Ophthalmo- 
logy, Oto-laryngology ; Psychological Medicine ; Midwifery ; 
Practical Midwifery ; Gynaecology, and Pharmacology and 
Therapeutics. 

Fees.—The fees are as follows: Entrance for the whole 
course including Primary and Intermediate £16 16s.; for Final 
studies only £10 10s. ; Annual, 38 guineas. 

Further information may be obtained on application to Eric 
A. Crook, M.A., M.Ch., F.R.C.S., Dean of the Medical School, 
Charing Cross Hospital, London, W.C.2. 


Guy’s Hospital 


The hospital contains 649 beds in constant occupation. 
Twenty-five beds are set apart for diseases of the eye, and 
4% for the most urgent and interesting medical cases, which 
form the subjects of the weekly clinical lectures. There 
are special wards for the reception of cases of diseases 
of women and for cases of difficult labour. Beds are 
also allotted to the throat and ear departments, the 
departments of orthopaedics, neurology, and dermatology, 
the department for the treatment of diseases of the genito- 
urinary system, and the children’s department ; there are 
also some special beds for the treatment of syphilis. 

The residential college fronts the east gate of the hos- 
pital, providing accommodation for resident students. This 
contains a dining hall, reading rooms, a library of general 
literature, and a gymnasium for the use of the residents 
and of the members of the Clubs Union. The athletic 
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ground at Honor Oak Park is reached from the hospital in 
fifteen minutes. The Gordon Museum of Pathology, the 
Wills Library, the departments of chemistry, physics, 
pathology, and pharmacology, and the school buildings in 
general, afford opportunities for a liberal education and 
for research, and provide the full curriculum for all 
medical degrees and diplomas. New departments of 
anatomy, physics, and biology have recently been com- 
pleted. They are equipped on the most modern lines, 
and provide ample accommodation for teaching and re- 
search. Special classes are held for the First and Second 
Examinations for medical degrees of the University of 
London, for the pre-medical examination, and for the First 
and Final F.R.C.S.Eng. Examinations. Special teaching 
is provided to meet the requirements of the Universities 
of London, Oxford, and Cambridge in general pathology 
and pharmacology. 

Appointments.—All appointments are made according 
to the merits of the candidates, as determined by a com- 
mittee of the medical staff. Sixteen out-patient officers, 
eight house-physicians, twenty assistant house-surgeons, 
eight house-surgeons, two ophthalmic house-surgeons, two 
genito-urinary house-surgeons, two house-physicians (chil- 
dren’s department), two house-physicians (dermatological 
and neurological), and nine resident obstetric assistants are 
appointed annually. The house-physicians and house- 
surgeons, obstetric residents, ophthalmic house-surgeons, 
and genito-urinary house-surgeons hold office for six 
months each, and receive free board and lodging in the 
college. Every student is provided with’ rooms and 
commons in the hospital during the period of his ‘‘ take 
in ’’ as senior dresser. In addition to the clerkships and 
dresserships in the medical and surgical wards, students 
are appointed to the posts of clinical assistant dresser, or 
clerk in the special departments of ophthalmology, laryngo- 
logy, gynaecology, diseases of children, diseases of the 
nervous system, dermatology, otology, actinotherapeutics, 


anaesthetics, dentistry, orthopaedics, vaccine, tubercu-. 


losis, fractures, and genito-urinary and venereal disease ; 
clinical assistantships in the various special departments 
are open to post-graduates. 


Scholarships, Prizes, etc.—The following scholarships in Arts 
and Science are awarded. A. Open Junior Scholarships: (1) An 
Arts Scholarship of the value of £100, (2) a Science Scholar- 
ship of the value of £100; these are awarded annually in 
April. (3) A War Memorial Scholarship of the value of 
£200, awarded alternately in Arts and Science. This scholar- 
ship is open every other year ; the next award will be made 
in April, 1934 (in Science). _B. Confined Scholarship in 
Science. A Junior Science Scholarship of the value of £100 
is offered for competition annually in April to candidates 
who have attended the preliminary science classes at this 
school. Candidates for these scholarships (male students only) 
must be under 20 years of age on August Ist of the year of 
the competition. C. University Entrance Scholarships: (1) A 
War Memorial Scholarship of the value of £100, (2) an 
Exhibition of the value of £60; both of these are awarded 
annually in June or July. Candidates will be examined in 
two of the following subjects at their option: (1) anatomy and 
embryology ; (2) physiology ; (3) pathology, including bacterio- 
logy ; (4) biochemistry., The examination is held in common 
with the Medical School of St. Thomas’s Hospital and the 
Medical College of St. Bartholomew’s Hospital. Full par- 
ticulars as to the scholarships may be obtained from the Dean 
of the Medical School. Junior prizes for general proficiency, 
£20, £15, £10; Hilton Prize for dissection, £5; Michael 
Harris Prize for anatomy, £10; Sands-Cox Scholarship for 
physiology; £15 for three years; Wooldridge Memorial Prize for 
physiology, £10 ; Beaney Prize for pathology, £34; Treasurer's 
Medal and Prize in medicine, Treasurer’s Medal and Prize in 
surgery, and the Golding-Bird Gold Medal and Scholarship for 
bacteriology (£20) are awarded annually after competitive 
examination. The Gull Studentship in pathology, of the value 
of £250 per annum, the Beaney Scholarship in materia medica, 
of the value of about £70, and the Anderson Demonstratorship 
in clinical chemistry, value £175 per annum, are awarded 
without examination to enable research to be carried on in 
these subjects. An Arthur Durham Travelling Scholarship 
of £100 is awarded triennially. The Griffiths Demonstrator- 
ship in Pathology, of the value of £320 per annum, and the 
Hilda and Ronald Poulton Fellowship, value £150 per annum, 
are awarded without examination. 

An annual composition fee is paid by all students until a 
registrable quaiification is obtained. Further information may 
be obtained from the Dean of the Medical School, Guy’s 
Hospital, London Bridge, S.E.1. 


King’s College Hospital 


The new buildings of the Medical School at Denmark Hill 
were opened by H.R.H. Prince George on July 4th, 1993 

These include the museum, research laboratory, fe. 
search rooms, common rooms, lecture rooms, refee. 
tory, and two squash rackets courts. The medical 
school deals with the Final Examination subjects of the 
medical curriculum. The hospital was opened in 19] 
and is one of the most modern and best equipped in? 
England. In the education at the hospital a special 
feature has always been the individual attention given tp 
each student. The studies are co-ordinated under the 
direction of senior members of the honorary staff, assisted 
by medical, surgical, obstetric, and pathological tutors, 

The Hall of Residence for members of the medical schoo} 
is situated on Champion Hill. Both the Hall and _ the 
athletic ground are within ten minutes’ walk of the school. 

Appoimtments.—Sixteen resident medical and _ surgical 
officers are appointed half-yearly, as well as dressers and 
clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special 
departments has several clinical assistants. There are 
five registrars and four tutors, all of whom receive salaries, 

The Clubs and Societies Union combines athletics, 
music, and other societies connected with the school, and 
provides also a common room. 

Scholarships, etc.—At entrance: Science Scholarship, £75, 
At commencement of Final Studies: Anatomy and Physiology 
Scholarship, £75 ; Pathology Scholarship, £75 ; two Raymond 
Gooch Scholarships, each £120; two Burney Yeo Scholar. 
ships. each £105 (for Oxford and Cambridge students) ; 
Seaman Scholarships, £50 a year up to five years ; Epsom 
College Scholarship, £100; Senior Scholarship, £40; Todd 
Prize, Tanner Prize, Ferrier Prize in Neurology, Class Prizes 
and Medals. 

Fees.—The composition fee is 93 guineas if paid in one sum, 
Entrance fee of 10 guineas includes membership of the Clubs 
and Societies Union. 

Dental School.—This school was opened in October, 
1923, and, in conjunction with King’s College, provides 
complete courses for dental degrees and diplomas. 

The calendar of the school can be obtained on application 
to the ‘Dean, John A. Drake, M.D., F.R.C.P., 
the Secretary of the Medical School, S. C. Ranner, M.A, 
King’s College Hospital, Denmark Hill, S.E.5. 


The London Hospital 


This hospital, with its medical college and dental school, 
is situated in the Mile End Road, E.1 The hospital con- 
tains 843 beds, which are in constant use. During 1932, 
14,634 patients passed through the wards and 101,242 out 
patients received treatment. There are special depart- 
ments for the treatment of diseases of the ear, nose, 
throat, eye, skin, and teeth, and in addition there are 
departments devoted to gynaecology and_ obstetrics, 
paediatrics, orthopaedics, brain surgery, venereal diseases, 
radiology, electro- and physico-therapeutics, radium, and 
vaccine therapy. The number of major operations which 
were performed amounted to 7,708. 

The hospital presents, therefore, a large field for clinical 
instruction, and in its wards and out-patient and special 
departments exceptional opportunities are afforded for 
acquiring an extensive and practical experience of all 
phases of disease. 

A clinical unit in medicine, under the charge of a whole- 
time director, assisted by an assistant director, two assis- 
tants, and two house-physicians, provides for the more 
elaborate methods of diagnosis and treatment, and takes 
a leading part in the initiation and co-ordination of medical 
research. To each medical and surgical firm throughout 
the hospital there is attached a first assistant, who 1s 
responsible for instructing the clerks or dressers of the firm 
in elementary medicine and surgery, and who assists the 
honorary members of the firm in the preparation of their 
demonstrations. In the department of obstetrics and 
gynaecology there is a first assistant and two resident 
accoucheurs. In the department for children’s diseases 
there is a first assistant, one house-physician, and two 
clinical assistants. 


there is a house-surgeon. Special courses of lectures and 
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demonstrations are arranged in medicine and surgery and 
in their ancillary subjects. Opportunities for research 
are provided under the supervision of the staff. 

All the departments are modern and adapted for the 
teaching of all subjects in the various curricula. Special 
courses of instruction are held in preparation for the 
examinations of the University of London, for the Fellow- 
ship of the Royal College of Surgeons, and for the 
Membership of the Royal College of Physicians. Special 
entries can be made for the medical and surgical practice 
of the hospital. Two resident hostels are provided for the 
convenience of students and the holders of house appoint- 
ments. The athletic ground, of over thirteen acres, is 
at Higham’s Park, and is open to all members of the 
Club’s Union. 

Appointments.—The salaried appointments, open to past 
students of the hospital, are those of assistants to the 


medical unit ; first assistants to the medical and surgical. 


firms and to the department of obstetrics and gynaeco- 
logy ; medical, surgical, and obstetric tutors ; clinical 
assistants in the medical, surgical, ophthalmic, aural, 
light and skin, orthopaedic, and electrical departments, 
and in the Institute of Pathology. There are appointed 
ennually 4 resident accoucheurs, 14 resident house- 
physicians and 23 resident house-surgeons, 14 resident 
receiving-room Officers, 8 resident emergency officers, 8 
clinical assistants to the medical out-patient department, 
and 16 clinical assistants to the surgical out-patient 
department, also paid and unpaid clinical assistants in 
the various special departments. In addition, there are 
numerous assistantships, clerkships, and dresserships in 
the departments of medicine, surgery, gynaecology, and 
obstetrics. 

~ Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes:—At entrance: Price Scholarship in science, 
£100. Two open scholarships, each of the value of £100. 
A Scholarship open to students of Oxford and Cambridge 


Universities : _ £100, anatomy and _ physiology ; Entrance 
Scholarship in science, £50; Epsom Scholarship, ‘‘ free 
medical education.’’ After entrance: Buxton Prize in 


anatomy and physiology, £40; Letheby Prizes in organic 
chemistry and chemical pathology, £25; Prize in clinical 
obstetrics and gynaecology, £20; Duckworth Nelson Prize 
in practical medicine and surgery, £10; Hutchinson Frize 
in clinical surgery, £60 ; Treves Prize in clinical surgery, £20 ; 
Sutton Prize in pathology, £20; Sir Andrew Clark Prize in 
clinical medicine and pathology, £14; T. A. M. Ross (prox. 
acc.) Prize in clinical medicine and pathology, £10 10s. ; 
Anderson Prizes in elementary clinical medicine, £20; Dressers’ 
Prizes, £20; Practical Anatomy Prizes, £10; Arnold-Thompson 
Prize in medical and surgical diseases of children, £15 ; Liddle 
Prize, £120; Francis Farmer Entrance Scholarship in biology, 
chemistry and physics, £25; Harold Fink Prize in dental 
surgery, £8 8s. The ‘‘ London’ Prize in dental prosthesis, 
£6 6s. Six class examination prizés of the value of £3 3s. to 
£5 5s. are offered for competition at the end of the courses 
of lectures in the dental curricula. Funds to the value of over 
£113,000 permit of financial assistance being given to students 
and graduates engaged in medical research. 

Fees.—Entrance fee, 20 or 15 guineas, according to examina- 
tions passed ; annual fee, 40 guineas. 

Full information may be obtained from the Dean at the 
London Hospital Medical College, Mile End, E.1. 


The Middlesex Hospital 


The school. and hospital are in Mortimer Street, W.1, 
close to Oxford Circus, Goodge Street, and Great Portland 
Street stations. There are a gymnasium, squash rackets 
court, common rooms, and restaurant within the hospital 
precincts, and an athletic ground within easy reach. The 
hospital contains 468 beds, including a wing containing 
90 beds for patients suffering from cancer. There are 
special wards for maternity and gynaecological cases, for 
neurological cases, for cases of venereal disease, and for 
diseases of children and of the skin and eye; and a newly 
built west wing and residents’ house. 

- The medical school, which includes the Bland-Sutton 
Institute of Pathology, the S. A. Courtauld -Institute of 
Biochemistry, the Barnato-Joel Laboratories, and the 


'Ferens Institute of Otology, is completely equipped for 
. teaching the entire medical curriculum, including the pre- 
medical subjects, chemistry, physics, and biology. The * 


Bland-Sutton Institute, under the direction of the Pro- 
fessor of Pathology, contains large pathological and 
public health laboratories, and smaller rooms for original 
investigation, as well as a pathological and anatomical 
museum. Bacteriological and microscopical examinations 
of material from the wards, operating theatres, and out- 
patient departments are carried out in the laboratories, 
and senior students are eligible for clerkships in connexion 
with this work. Junior assistants in the pathological and 
bacteriological laboratories are elected annually from 
recently qualified students. Every facility is given for 
original research. The Biochemical Institute is under the 
charge of the Professor of Biochemistry, and contains 
teaching and research laboratories in addition to those 
devoted to the routine chemical pathological work of the 
hospital. The Barnato-Joel Laboratories offer unrivalled 
opportunities for the study of cancer in both its clinical 
and pathological aspects. 

Appointments.—Thirty-three resident appointments are 
open annually for competition among students of the 
hospital. The officers reside and board in the resi- 
dential college free of expense. Two casualty medical and 
two casualty surgical officers, and four resident officers to 
the special departments, are appointed annually. Eight 
house-surgeons are appointed every year at intervals, after 
examination ; eight house-physicians are also appointed 
annually at similar intervals. An obstetric and gynae- 
cological house-surgeon is appointed every six months. 
One senior and two junior resident assistant anaesthetists 
are appointed annually. A dental house-surgeon is ap- 
pointed every six months. Nine registrars, each at a salary 
of £300 per annum, are appointed annually. In the out- 
patient departments and wards the appointments are: 
clerk and dresser to the physicians and surgeons to out- 
patients ; cler’s in the departments for diseases of the skin 
and nervous diseases ; dressers to the department for 
diseases of women, to the ophthalmic surgeon, to the 
throat and ear department, to the orthopaedic department, 
and to the dental surgeon. Extern midwifery clerks and 
post-mortem clerks are also appointed ; every student 
secures six months’ experience in midwifery and \gynae- 
cology without leaving London. The appointments are 
so arranged that every student may, during his course, 
hold all the out-patient and in-patient clerkships and 
dresserships. Non-resident qualified clinical assistants are 
appointed in the medical, surgical, skin, neurological, 
ophthalmic, throat and ear, odontological, children’s, and 
electro-therapeutic out-patient departments. 

Scholarships. —There are two Entrance Scholarships, value 
£100 each. Two annual Entrance Scholarships, of the value 
of £90 and £60 respectively, are open to students of the 
Universities of Oxford and Cambridge who have completed 
the curriculum for, or passed the examinations in, anatomy 
and physiology. Students joining the school in the previous 
April are eligible. The Freer Lucas Scholarship is annually 
awarded on the nomination of the Head Master to a pupil of 
Epsom College who has passed the first examination for 
medical degrees (Preliminary Scientific Examination). There 
is also a scholarship, awarded annually to students from New 
Zealand, which affords the holder the clinical advantages of 
the hospital for one year. In addition to the Entrance Scholar- 
ships, there are numerous other valuable scholarships, prizes, 
and exhibitions open to students of the hospital, including the 
Broderip Scholarships, value £60 and £40 ; Lyell Gold Medal 
and Scholarship, value £55 5s. ; Freeman Scholarship, value 
£30 ; John Murray Gold Medal and Scholarship, value £25 ; 
Hetley Clinical Prize, value £25; Leopold Hudson Prize, 
value 11 guineas ; and the Second Year’s Exhibition, value 
10 guineas. 

The rebuilding of the hospital is being completed without 
the loss of a single bed, or any disorganization of its clinics. 

Fees.—(a) Entrance fee, 25 guineas, payable on joining the 
medical school ; Pre-medical students: For one year or less, 
£21. (b) Students who have completed the Preliminary 
Science course: Five annual fees of £45. The annual fee for 
further attendance at the medical school, if a_registrable 
qualification has not been obtained, is £23. (c) Oxford and 
Cambridge and other students who have completed the Inter- 
mediate course: entrance fee, 15 guineas ; three annual fees 
of £45; further annual fees as above. These fees are in- 


clusive and cover the cost of instruction in vaccination, 
fevers, etc., and also the subscription to the amalgamated 
clubs and hospital journal. 

Further information. may be obtained from the Dean or the 
School Secretary. - 
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St. Bartholomew’s Hospital 


This institution fills one side of Smithfield and Giltspur 
Street, covering the greater part of a large island of 
ground separated practically from all other buildings ; it 
is on the edge of the City, and easily reached from all 
parts of London. The hospital contains 762 beds. Exten- 
sive buildings, opened in July, 1907, occupy part of the 
ground acquired from the old Bluecoat School, and these 
materially enhance the attractions of the hospital as a 
place of medical study. The medical school buildings, 
including the library, the museum, and the chemical, 
biological, and anatomical departments, have now at their 
side a very large building, which includes club rooms for 
the Students’ Union, a writing room, luncheon and dining 
halls, new quarters for the resident staff, and an out- 
patient department and accommodation for special depart- 
ments of such large size as to be unsurpassed by any 
hospital in the kingdom. During the year 1909 a second 
block of new buildings was completed. These form the 
pathological department, and include, in addition to an 
extensive post-mortem room, large and _ well-equipped 
laboratories for clinical pathology, pathological histology, 
bacteriology, and chemical pathology, altogether forming 
the most complete pathological department in the country. 
A further large block in Giltspur Street was acquired in 
1923, and has been equipped by the construction of new 
lecture theatres and extensive laboratories for physics, 
chemical physiology, experimental physiology, histology, 
and pharmacology. The new block of surgical wards and 
five operation theatres (one attached to each surgical 
unit), with accommodation for 250 patients, was opened 
in June, 1930. One of the old blocks previously used 
for surgical cases has been reconverted for the housing 
of an enlarged gynaecological and obstetrical unit, 
with separate operation theatres attached. The Students’ 
Union owns grounds of some ten acres in extent for 
recreative purposes at Winchmore Hill, which is easily 
accessible from the hospital. 

The Medical College has recently purchased the site and 
buildings in Charterhouse Square (five minutes’ walk from 
the hospital), formerly occupied by the Merchant Taylors’ 
School, and the whole of the pre-clinical departments will 
shortly be established there. Various athletic amenities 
are also available on this new site. 

Special classes are held for students preparing for the 
Preliminary Scientific and other examinations, for the 
M.B., M.D. of the Universities of Oxford, Cambridge, and 
London, and for the higher surgical degrees at the same 
universities, including the M.Ch.Oxon., M.Chir.Cantab., 
M.S.Lond., and F.R.C.S.Eng. 


Clinical Units.—Special clinical units have been estab- 
lished in medicine and surgery, each under the charge of 
a professor and director, who devotes the whole of his 
time to the purpose of hospital practice, teaching, and 
research. In each unit there are an assistant director and 
four assistants, for whom special laboratory accommoda- 
tion has been provided by a gift from the Sir William 
Dunn Trustees. The appointments of clerks and dressers 
in these departments are open to all students, and arrange- 
ments are made for all students to study in these units 
during a part of their clinical course. 


A ppointments.—Clinical clerks to the physicians and to 
the physician-accoucheur, and dressers to the surgeons 
and in the casualty department, are chosen from the 
students ; clerks and dressers are also selected from the 
students to attend in the out-patient rooms, in the special 
departments (ophthalmic, orthopaedic, gynaecological, 
children’s, laryngological, aural, dermatological, venereal, 
electrical, and dental), and in the post-mortem room. 
Chief assistants and clinical assistants are selected from 
qualified men appointed yearly to help in the general 
medical, surgical, and in special departments. Ten 
house-physicians and ten house-surgeons are appointed 
annually. During their first six months of office they act 
as ‘‘ junior ’’ house-physicians and house-surgeons, and 
receive a salary of £80 a year. During their second six 
months they become “ senior’’ house-physicians and 


house-surgeons, and are provided with rooms by the hos- 
pital authorities, and receive a salary of £80 a year. A 


resident midwifery assistant, an ophthalmic house-surgeon 
a house-surgeon to the skin and venereal department, and 
a house-surgeon for diseases of the throat, nose, and ear 
are appointed every six months, and are provided with 
rooms and receive a salary of £80 a year. Three Tesident 
administrators of anaesthetics are appointed—the senior 
for one year at a salary of £150, and two juniors for six 
months with a salary at the rate of £80 per annum—anq 
all are provided with board and rooms. An extern mid. 
wifery assistant is appointed every three months, and 
receives a salary of £80 a year. 


Scholarships.—Five Entrance Scholarships and Exhibitions 
are annually awarded after examinations held in July, and 
one (the Shuter Scholarship) after examinations held in June, 
The subjects of examination and conditions of eligibility for 
these scholarships are: (1) and (2) One scholarship, value 
£100, and one exhibition, value £60, in any two of the 
following subjects: human anatomy and embryology, physio. 
logy, pathology (including bacteriology), biochemistry, 
Candidates must have completed their examinations jy 
anatomy and physiology in a British school or university 
outside the London Metropolitan area. (3) One scholarship, 
value £100, in the three following subjects: chemistry, physics, 
biology ; limited to students under 21 years of age who have 
not entered on the medical or surgical practice of any London 
medicai school. (4) An entrance scholarship in arts, of the 
value of £100, in mathematics ; Latin or Greek, or French or 
German ; a second language or chemistry or physics. (5) The 
Jeaffreson Exhibition in the same subjects as No. 4, of the 
value of £50. Candidates for Nos. 4 and 5 must be under 
19 years of age. (6) The Shuter Scholarship value £50, in 
anatomy and physiology, is confined to Cambridge graduates, 
The total value of the scholarships and prizes is over £1,500 
annually. 

Further information and a handbook can be. obtained on 
application to the Dean of the Medical College, St. 
Bartholomew's Hospital, E.C.1. 


St. George’s Hospital 


This school is at Hyde Park Corner, and is carried on in 
connexion with St. George’s Hospital, an_ institution 
having a service of 436 beds, of which 100 are at the 
convalescent hospital at Wimbledon. It provides for the 
instruction of its students in the preliminary and inter- 
mediate subjects of the curriculum at the teaching centres 


of London University established at King’s College and. 


University College. The school at Hyde Park Corner is 
devoted entirely to the teaching of clinical subjects, great 
attention being paid by the members of the staff to 
individual teaching. A number of special courses are 
given, in which the requirements of university and all 
other examinations receive careful attention. - 

The St. George’s Hospital Club consists of an amalga- 
mation club, with smoking and luncheon rooms on the 
hospital premises, and other students’ clubs, with an 
athletic ground at Wimbledon. Students have the 
advantage of a well-filled library of medical and scientific 
books. A register of accredited apartments and a list of 
medical men and others willing to receive St. George’s 
men as boarders may be seen on application to the Dean. 

Appointments.—Two house-physicians, two house-sur- 
geons, and two casualty officers are appointed every three 
months. The house officers reside and board in the hos- 
pital free of expense. The casualty officers are non- 
resident, and receive salaries at the rate of £60 per annum. 
After the student has held a house appointment, the 
following are, among others, open to him: assistant 
resident physician at £250 per annum ; assistant resident 
surgeon at £250 per annum; medical officer to the 
Atkinson Morley Convalescent Hospital at £300 per 
annum ; medical registrarship at £200 per annum ; sur- 
gical registrarship at £200 per annum ; medical officer to 
the biochemical department at £100 per annum ; assistant 
curatorship of the museum, £100 per annum ; obstetric 
assistantship, resident, at £100 per annum ; the post of 
resident anaesthetist at £100 per annum. 

following Entrance Scholarships and 
Exhibitions fn anatomy and physiology and in general patho- 
logy are awarded in July to candidates who have passed the 
second M.B.London or corresponding examination ; Senior 


William Brown Exhibition of the value of £120; Junior . 


William Brown Exhibition of the value of £80; Anne Selina 
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Fernee Scholarships (two) of the value of £80 each; Anne 
Selina Fernee Exhibitions (two) of the value of £60 ; Devitt- 
Pendlebury Scholarship of the value of £40 ; and Exhibitions, 
each of the value of £40-and up to four in number. Other 
rizes to the value of £200 are awarded annually to the 
students of the hospital. 

Fees. —First year (First M.B. or pre-medical course), 
£36 15s. ; second and third years, £42 each. For the course 
ot clinical study, in the fourth and subsequent years, entrance 
fee, £10 10s. ; annual composition fee, £42. No entrance fee 
js payable by St. George’s students who: have studied at 
King’s College or University College. 

Further information may be obtained from the Dean of the 
Medical School. 


St. Mary’s Hospital 


This hospital and medical school are situated close to 
Paddington Station (G.W.R.), having on one side a poor 
district of 500,000 persons, and on the other side the 
residential districts of Kensington and Bayswater. The 
hospital contains 370 beds, and extensions recently com- 
pleted have provided two new operating theatres. By 
a scheme of affiliation, for teaching purposes, of several 
neighbouring hospitals, the teaching facilities extend over 
1,000 beds. By arrangement with the Lock Hospital, 
students take the courses of instruction in venereal 
diseases there. The athletic ground (ten acres) is situated 
at Wembley, and can be reached in twenty minutes by a 
constant service of trains. 

Clinical Facilities.—Clinical units in medicine and 
surgery were established in 1920, and are formally 
recognized by the University Grants Committee, St. 
Mary’s being one of the six medical schools in London 
which enjoy this privilege. Under this system professors 
of medicine and surgery, with competent assistants, give 
their whole time to teaching and research. This means 
a regularity of teaching and a degree of individual atten- 
tion that are only possible where units exist. The system 
also provides additional salaried posts which are open to 
students after qualification. 

Teaching of Midwifery.—The hospital has lying-in beds, 
to which considerable additions have been made during 
1933, and in addition to the instruction thus obtained each 
student attends a short course at Queen Charlotte’s 
Hospital as part of his training in midwifery, without 
additional fee. 

Institute of Pathology and Research.—Students specially 
interested in pathology and bacteriology have singular 
advantages at St. Mary’s. The Institute comprises seven 
special departments, the whole being under the personal 
direction of Sir Almroth Wright, F.R.S. Research 
scholarships of £200 each are awarded annually to students 
‘working in the departments of the Institute ; and research 
beds are provided. Clerkships in pathology and bacterio- 
logy and chemical pathology, lasting for a period of three 
months, are open to students of the fifth year, and enable 
them to carry out the pathological and_ bacteriological 
investigations of the wards, and learn the necessary tech- 
nique under supervision. Seventy-two of these posts are 
available annually. Numerous appointments are open to 
newly qualified members of the medical school, including 
ten salaried posts, with salaries varying from £200 to 
£750 per annum. 

Rebuilding of the Medical School.—During the past 
three years the Medical School has been rebuilt on a site 
adjoining the hospital, and the buildings are now in use. 
The architect, Sir Edwin Cooper, A.R.A., has contrived 
to solve the difficulty of making a _ building, mainly 


‘devoted to laboratories, at once perfect for its purpose 


and attractive to the eye. The building consists of five 
floors with a basement, and provides for the teaching of 
the preliminary and intermediate subjects of the medical 
curriculum, with ample space for research work. The 
library and speech hall occupies a prominent position 
upon the ground floor, and has a balcony running round 
it upon the first floor level, making it 24 ft. high in all. 
It is panelled throughout in oak. The students’ restau- 
rant opens on to a courtyard, under which is a garage 
for fifty cars. The swimming bath also opens upon the 
courtyard. A squash racquets court and gymnasium with 
a boxing ring open out of the students’ common room. 


Complete Curriculum.—The medical school provides 
complete courses of instruction, and students can join at 
once on passing a preliminary examination in arts. Terms 
begin in October, January, and April. 

Entrance Entrance Scholarships of 
£210 edch are awarded annually in July by nomination on 
the lines of the Rhodes Scholarships. The Palmer Scholar- 
ship of £25 per annum for two years is awarded in alternate 
years. The Geraldine Harmsworth Scholarship (£200) and 
one or more University Scholarships of £200 are awarded 
annually in July. 

Fees.—Composition fees for entire curriculum (6 years), 
£205 in one sum, or £215 by five annual instalments. Com- 
position fee for clinical curriculum (3 years), 95 guineas in one 
sum, or 100 guineas by two annual instalments. As an 
alternative, students may pay an annual fee of 40 guineas, 
with an entrance fee. 


St. Thomas’s Hospital 


This school and hospital are situated in Lambeth, on the 
south bank of the Thames, facing the Houses of Parlia- 
ment, and form one of the well-known architectural 
features of London. 

The school buildings, which are separated from the 
hospital by a quadrangle, comprise lecture theatres, 
laboratories, and classrooms well adapted for the modern 
teaching of large bodies of students in the subjects of the 
medical curriculum. A splendid library and reading room 
and a complete museum are open to all students from 
9 a.m. to 5 p.m., on Saturdays to 1 p.m. St. Thomas’s 
House, the Students’ Club, comprises spacious dining and 
club rooms, etc., and in addition provides accommodation 
for some sixty resident students. Two squash racquets 
courts adjoin St. Thomas’s House, and there is a hard 
tennis court in the Medical School quadrangle. The sports 
ground, more than nine acres in extent, is at Chiswick. 
It can be reached in forty minutes from the hospital ; it 
is admirably adapted for football, cricket, lawn tennis, and 
athletic sports. 

The hospital proper contains 644 beds. In addition to 
the ordinary provisions of a great hospital there are 
connected with the out-patient department physicians’ 
and surgeons’ rooms provided with ample seating accom- 
modation, so that students are enabled to follow closely 
the practice and teaching of the out-patient staff. There 
is a full complement of special departments, and con- 
nected with the hospital a special tuberculosis department 
gives opportunity for instruction of students. There is a 
clinical theatre, centrally situated, so as to facilitate the 
illustration of lectures by patients from the wards and 
out-patient room ; it is arranged also for lantern demon- 
strations. Clinical units in medicine and surgery have 
been established. The maternity ward, containing 21 
beds, gives students full facilities for maternity training, 
under supervision, within the precincts of the hospital. 
This obviates any necessity for supplementary instruction 
elsewhere, and fully prepares the student for the extern 
maternity practice of the hospital district. The revised 
regulations of the examining bodies are fully complied 
with. 

Appoiniments.—All hospital appointments are open to 
students without charge. A resident assistant physician 
and a resident assistant surgeon at £225 each per annum, 
and a resident anaesthetist at £200 per annum, are 
appointed annually. Eight hospital _registrars—three 
medical, one diseases of children, and four surgical— 
at an annual salary of £250 each, are appointed 
yearly. The tenure of these offices may be renewed 
for a term not exceeding four years. A pathological 
registrar to the department of obstetrics and gynaeco- 
logy (at an annual. salary of £250), an ophthalmic 
registrar (at an annual salary of £200), and an ortho- 
paedic registrar (unpaid) are appointed yearly. Ten resi- 
dent casualty officers: and anaesthetists (including 
two senior) are appointed every six months. Seven 


house-physicians (including two obstetric house-physicians 
and one house-physician to the department of diseases 
of children) and nine house-surgeons (including two 
ophthalmic house-surgeons, one orthopaedic house-surgeoa, 
and two house-surgeons to the ear, nose, and throat 
department) are appointed every six months. Thirty-six 
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or more clinical assistants in the special departments are 
appointed every three months, and hold office for six 
months if recommended for re-election. Clinical clerkships 
and dresserships to the in-patient and out-patient depart- 
ments are available to the number of 400 each year. 


Scholarships.—There are five Entrance Scholarships: one in 
arts, giving two years’ free tuition ; one of £150 and one of 
£60, in chemistry, physics, and biology, for students who 
have not received instruction in anatomy or physiology ; 
one of £100, and an exhibition worth £60, in any two 
of the following subjects: anatomy, physiology, chemistry, 
or pathology, for students who have completed their 
examinations in anatomy and physiology for a_ medical 
degree in any of the universities of the United Kingdom 
or the Colonies, and have not entered as clinical students 
in any London medical school. The money value and 
subjects of examination of the remainder are as follows: 
(a) William Tite Scholarship for second-year students, £25 ; 
(5) and (c) Musgrove Scholarship or (alternately) Peacock 
Scholarship, each for third-year students and tenable for two 
years, £35 each ; (d) Mead Medal, medicine, pathology, and 
hygiene ; (e) Wainwright Prize, medicine ; (f) Toller Prize, 
medicine ; (g) Cheselden Medal, surgery and anatomy ; 
(hk) Clutton Memorial Medal in clinical surgery, biennial ; 
(?) Beaney Scholarship, £50 biennially, surgery and clinical 
dathology ; (7) Solly Medal and Prize, biennially, reports of 
cases ; (k) Sutton Sams Prize, biennially, reports of cases ; 
‘) Bristowe Medal, pathology and morbid anatomy ; 
(m) Hadden Prize, pathology and morbid anatomy ; 
(nx) Grainger Testimonial Prize, £31 10s., anatomy and physio- 
logy ; (0) Louis Jenner Research Scholarship, tenable for two 
years, £60 annually, pathology ; Myers Exhibition in Psycho- 
ogy and Mental Philosophy, £25, annually. 

Fees.—The annual fees are: For each vear of study, £50. 
These fees cover all tutorial classes, but do not include 
instruction in infectious fevers. 

Special courses of instruction are given for various examina- 
tions. Further information may, be obtained from the 
Secretary to the Medical School, St. Thomas’s Hospital, Albert 
Embankment, S.E.1. 


University College Hospital 


The school, which forms part of the corporation of 
University College Hospital, is in immediate proximity to 
the hospital in University Street, and opposite University 
College. It comprises departments of medicine, surgery, 
midwifery and gynaecology, pathology including morbid 
anatomy, chemical pathology, biochemistry and bacterio- 
logy, cardiography, forensic medicine, mental physiology 
and mental diseases, dental surgery, practical pharmacy, 
and other departments for the study of special diseases, 
such as those of the eye, skin, ear and throat, venereal 
diseases, and for instruction in anaesthetics, electro-thera- 
peutics, and skiagraphy. The hospital and school have 
acquired the National Dental Hospital and College as their 
dental departments, thus providing every tacility for the 
study of dental subjects. The Royal Ear Hospital has also 
been amalgamated as the Ear, Nose, and Throat Depart- 
ment, and a new hospital for in- and out-patients, close to 
University College Hospital, is completed. 

The school thus provides the final course of study for the 
degrees of the Universities of Oxford, Cambridge, London, 
Durham, and other British universities, and for the 
diplomas of the Royal Colleges of Physicians and Surgeons 
in medicine and in dental surgery. Each department is 
also equipped for more advanced work, and_ provides 
facilities for research. 

Clinical units in medicine, surgery, and obstetric medi- 
cine are now in operation. The whole-time directors of the 
units are concerned with the organization of the teaching 
generally, but the honorary staff is responsible for the 
largest share of the teaching in the wards and out-patient 
department of the hospital. The main hospital contains 
530 beds. 

The new buildings of the obstetric hospital of 85 beds 
(rendered possible by the Rockefeller benefaction), the new 
Residents’ House (with accommodation for 33 residents and 
students), the extension of the Nurses’ Home, and the new 
research laboratories for the Medical School, are now 
finished and in full occupation. 

A Students’ Hostel adjoins the Medical School. Large, 
airy, and handsomely furnished bed-sitting rooms, each 
fitted with hot and cold running water, are available. 

Appointments.—The qualified appointments, in addition 
to a number of posts as house-physicians and _ housc- 


surgeons and obstetric assistants, include the appointments 
of resident medical officer, medical registrars, surgical regis- 
trar, obstetric registrar, Harker Smith radium registrar, 
ophthalmic registrar, casualty medical officers, casual 
surgical officers, assistants in ear, nose and _ throat, 
skin and venereal diseases departments, and house 
anaesthetists. 

Scholarships.—The following scholarships and prizes are open 
to competition: Two Goldsmid Entrance Scholarships entitli 
the holder to the final course of medical study ; cne Goldsmi 
Entrance Exhibition entitling the holder to a reduction by £89 
of the fees due for the full course of final medical study, 
open to candidates who are graduates in arts or science of a 
university of the British Empire; and a Filliter Entrance 
Scholarship in pathology, entitling the holder to a reduction 
by £52 10s. of the fees due for the full course of final 
medical study. The examination for these scholarships is in 
any two of the following subjects: anatomy, physiology, 
general pathology and biochemistry. The examination for 1934 
will be held as follows: Monday, July 16th, 10 a.m. to 1 p.m., 
anatomy ; 2 p.m. to 5 p.m., physiology. Tuesday, July 17th, 
10 a.m. to 1 p.m., biochemistry ; 2 p.m. to 5 p.m., general 
pathology. Candidates for the Filliter Exhibition need take 
pathology alone. Radcliffe Crocker Travelling Scholarship in 
dermatology for one year, value about £280; the Graham 
Scholarship in pathology of a sum not excceding £400 per 
annum ; Leslie Pearce Gould Research Scholarship in surgery 
for one year, value about £200; the Atkinson Morley 
Scholarship of £45 a year for three years, awarded after 
examination in the theory and practice of surgery ; the 
Atchison Scholarship of £55 a year for two years for general 
proficiency in medical studies ; the Magrath Clinical Scholar- 
ship, value about £150 ; Ferriere Scholarship, value £25 ; the 
Filliter Exhibition in pathology of £30; the Percival Alleyn 
Prize for the advancement of surgery by research, value about 
£75 ; the Graham Gold Medal for research work ; four Fellows 
Medals in clinical medicine ; Liston Medals in clinical surgery ; 
the Bruce Medal in pathology and surgery ; two Tuke Medals 
in pathology ; the Erichsen Prize for practical surgery ; and 
the Roberts Prize in obstetrics and gynaecology. 

Fees.—Inclusive fee to cover complete clinical course: £45 
per annum for three years. Oxford and Cambridge students 
who have completed their course in pathology: £40 per annum 
for three years. There are no extras as these fees include 
courses of instruction in pharmacy, vaccination, and_ fevers, 
and life subscription to the Medical Society or Women’s 
Medical Club. 

Particulars of general and special courses can be obtained 
on application to the Dean of the Medical School, University 
College Hospital, University Street, W.C.1. 


Westminster Hospital 


The school, with its hospital situate in Broad Sanctuary, 
opposite Westminster Abbey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the University of London at King’s College, Strand, 
and University College. The rest of the work is done 
in the school buildings near the hospital. The number of 
in-patients averages 4,500 and out-patients upwards of 
26,000 annually, and the hospital and school afford ample 
facilities for instruction in all branches of medicine and 
surgery. 

Appointments.—A medical and surgical registrar are 
appointed annually, each with a salary of £150, and 
an obstetric registrar with a salary of £50 plus £50 
for tutorial fees. An assistant medical registrar and 
an assistant surgical registrar, salary £100 per annum 
each, are appointed for six months. A_ senior resi- 
dent and casualty officer, salary £104 per annum 
and board, appointed for six months, may be ex- 
tended for a further period of six months. A medical 
registrar to the children (Wander scholar), salary £250, 
is appointed for one year. Three house-physicians, three 
house-surgeons, three assistant house-physicians, three 
assistant house-surgeons, and a resident obstetric assistant 
are appointed after examination, and are provided with 
rooms, commons, and salary of £52 per annum, except 
the assistant house-physicians and the assistant house- 
surgeons, who are provided with commons only. The 
assistant house-physicians, after three months’ service, 
become house-physicians for a further period of six 
months, and the assistant house-surgeons, after three 
months’ service, become house-surgeons for a further 
period of six months. One house-anaesthetist is ap- 
pointed for three months, non-resident, salary £100 per 
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annum. Clinical assistants to the assistant physicians 
and assistant surgeons, and to the officers in charge of 
special departments, are appointed from among the 
qualified students. Every student must perform the 
duties of out-patient dresser for three months, and after- 
wards hold the office of in-patient dresser for three months. 
He is also required to serve two terms of three months each 
as medical clinical clerk to the in-patient physician, and 
one term as gynaecological clinical clerk. Two patho- 
logical clerks are appointed every three months to assist in 
the post-mortem room. No student is eligible as an in- 
patient dresser or clinical clerk until he has passed the 
Second Examination of the Conjoint Board, or an 
equivalent examination. Clerks and dressers in the special 
departments of hospital practice are periodically 
appointed. 

An annexe devoted to radium therapy and research, 
containing twenty-two beds, has recently been opened. 

The athletic ground is situated at Tooting, and can be 
reached in twenty minutes from the hospital. 


Scholarships.—The following’ open scholarships are offered 
for competition during the year 1933-4. In the winter session 
two scholarships in anatomy and physiology, £75 each. In 
the spring two scholarships in anatomy and physiology, £75 
each. A certain number of scholarships are allotted to 
universities of England, Wales, and the Colonies, and to public 
schools. These scholarships are awarded entirely on the 
nomination of the Principal of the university or school. 

Fees.—The annual composition fee is 40 guineas. An 
entrance fee is payable by all students—namely, primary and 
intermediate students, £10 10s. ; students entering for the 
final subjects, £8 8s. These fees, which include subscriptions 
for membership of the Clubs Union, are subject to alteration 
from time to time as the School of Medicine may direct. 

Further information and a prospectus can be obtained on 
application to the Dean at the Westminster Hospital, West- 
minster, S.W.1. 


London (Royal Free Hospital) School of Medicine 
for Women 


The school is situated at 8, Hunter Street, Brunswick 
Square, W.C.1, close to the Royal Free Hospital. It is, 
like all the other London schools which have so far been 
mentioned, one of the constituent schools of the University 
of London. The laboratories are extensive and well 
lighted, and are fully equipped for the examination 
courses of the University of London and the Royal Colleges 
of Physicians and Surgeons. Research laboratories are 
attached to all departments. A large, well-equipped 
library, common room, Union Room, and refectory are 
provided for the use of students. Resident accommoda- 
tion for 80 students is provided in students’ chambers 
attached to the school. 

The Royal Free Hospital, Gray’s Inn Road, W.C.1, has 
280 beds, all of which are available for clinical instruction. 
The obstetrical and gynaecological unit controls 68 beds. 
A large maternity district is served from the unit with a 
separate maternity hostel in the Essex Road, Islington. 
There are separate departments for diseases of the eye, ear, 
and skin, children and infant welfare, venereal diseases, 
orthopaedic surgery, massage, light, electrical and x-ray 
work, dentistry, and casualty. Students attend the prac- 
tice of one of the fever hospitals of the London County 
Council and receive special instruction in lunacy at 
Horton Mental Hospital, Epsom ; they are also admitted 
to the practice of a number of special hospitals, and hold 
clerkships and dresserships at the Elizabeth Garrett Ander- 
son Hospital, the Cancer Hospital, Hospital for Sick Chil- 
dren, Great Ormond Street, the National Hospital for 
Nervous Diseases, the South London Hospital, the Central 
London Ophthalmic Hospital, and the Royal Ophthalmic 
Hospital. The work of the school includes preparation for 
the Primary Fellowship examination. 

A ppointments.—Qualified students of the school can 
obtain appointments as house-physicians and _ house- 
surgeons, obstetric assistants, surgical, gynaecological, and 
medical registrars, assistant pathologists, assistant anaes- 
thetists, medical electrician, skiagrapher, and _ clinical 
assistants and demonstrators in various subjects. 

Schoiarships.—The Isabel Thorne and A. M._ Bird 
Entrance Scholarships, value £30 a year for six years, 


the St. Dunstan’s Medical Exhibition, value £60 a year 
for three years, which may be extended to five years, 
the Alfred Langton Scholarship of £50 a year for two years, 
the Flora Murray Bursary of £50, and the Mabel Sharman- 
Crawford Scholarship, value £20 a year for four years, are 
offered for competition in each year. The Sir Owen Roberts 
Memorial Scholarship of the value of £75 a year for four 
years ; the Mrs. George M. Smith Scholarship of the value of 
£50 a year for three years, which may be extended to five 
years ; the Dr. Margaret Todd Scholarship of the value of 
£37 10s. a year for four years; and the Sarah Holborn 
Scholarship of the value of £20 a year for three years, which 
may be extended to five years, are awarded in alternate years. 
The School Jubilee Bursary of £50 a year for three years 
is offered every third year. The Bostock Scholarship, value 
£90 a year for two or four years, is awarded by the Reid 
Trustees on the result of an examination held’ in May by the 
University of London every fourth year. The holder of the 
scholarship must enter the London School of Medicine for 
Women. The Lieutenant Edmund Lewis and Lieutenant Alan 
Lewis Memorial Scholarship, of the value of £25 a year for 


.four years, is awarded every fourth year. The A. M. Bird 


Clinical Scholarship of £30 a year for three years. The John 


Byron Bursary of £20 a year for two years, the Julia Ann ~ 


Hornblower Cock Prize of £60, the Helen Prideaux Prize of 
£60, the Mabel Webb and A. M. Bird Research Scholarship of 
£200 for one year, the Fanny Butler Scholarship of £16 a year 
for four years, the A. M. Bird Post-graduate Scholarship of 
£200 for one year, together with many other scholarships and 
prizes, are offered on sundry conditions. The Dr. Edith 
Pechey-Phipson Post-Graduate Scholarship of £100 is awarded 
annually. Altogether the school offers annually £1,950 in 
scholarships. Various missionary societies also offer scholar- 
ships on certain conditions, and assist women who wish to 
go to India and other countries as medical missionaries. 

Fees.—Courses for the University of London degrees and 
the diplomas of the Conjoint Board in England, and other 
qualifications: £50 per annum throughout the course. 

The Students’ Union exists to promote corporate action 
of the students on matters of common interest, to promote 
and maintain athletic and other clubs, and to issue a school 
magazine. All students are required to become members of 
the Union. 

Further information can be obtained from the Warden and 
Secretary. 


King’s College 


The Medical Faculty at this College of the University of 
London gives instruction in the subjects of medical science 
for all the usual prelifminary and intermediate examina- 
tions in medicine, surgery, and dentistry. Through the 
four associated hospitals students of the college have 
clinical facilities of over 1,000 beds, but they may also 
proceed to any other teaching hospital in London for final 
studies for the degrees of the University of London. 

The Medical Faculty of the College provides a general 
university education in touch with other faculties, classes 
of which medical students are permitted to attend. There 
are many college societies, clubs, and functions in which 
students of all faculties have opportunity of meeting each 
other. The college has a large athletic ground at Mitcham, 
upon which there has recently been erected a new 
pavilion. 

The first-year subjects are taught in the large depart- 
ments of the Faculty of Science. Within the last few 
years there has been complete remodelling of the second 
and third year medical departments at a cost of £70,000. 
This has comprised a new Department of Anatomy and 
reorganization, with considerable extension, of the Depart- 
ment of Physiology. 

Scholarships.—The entrance scholarships are: (1) Two 
Warneford Scholarships, each £30 for four years ; subjects— 
selected from mathematics, classics, divinity, and _ science. 
(2) One Sambrook Scholarship of £30 for three years ; subjects 
of examination selected from mathematics, classics, and 
science. The holders of the preceding awards must proceed 
to King’s College Hospital: (3) Worsley, £100, paid in five 
annual instalments. (4) Rabbeth Scholarships, value £30 and 
£15, in July, for the best student of the first year. (5) 
Daniell Scholarship, £40, awarded on the results of the 
University Honours Examination. (6) The Layton and 
Berridge Studentships, each £150 per annum, and (7) 
numerous prizes. 

Full information as to admission, fees, and scholarships can 
be obtained from the Dean of the Faculty of Medical 
Science, King’s Coliege, Strand, W.C.2. 
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University College 


This institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences—namely, physics, chemistry, botany, and zoology ; 
and also the intermediate medical sciences—namely, 
anatomy (including embryology and histology), physiology, 
biochemistry, and pharmacology. The anatomy building, 
provided by the munificent gift of the Rockefeller Founda- 
tion of New York, was opened on May 3lst, 1923, by 
His Majesty the King. This building forms part of the 
block which includes physiology and pharmacology. 
A new building has recently been added for the 
department of zoology, for the endowment and equip- 

‘ment of which the Rockefeller Foundation has made 
another generous benefaction. Research work is under- 
taken in all the above-named departments. The College 
undertakes the education of students in all the sub- 
jects mentioned, leaving them free to complete their 
education in the strictly professional subjects—medicine, 
surgery, and the like—at any one of the recognized 
schools of advanced medical studies. The work is some- 
what differently arranged, according to whether the 
student has in view the degrees of the University 
of London or the diplomas of the Royal Colleges. In 
either case the whole work to be done is divided into 
courses devised to meet the requirements of different 
examinations, and students can join the College for any of 
them. Women students are admitted to all courses on the 
same terms as men. The general arrangements for the 
benefit of students include membership of the Union 
Society or the Women’s Union Society, with use of the 
College gymnasium and the athletic grounds. There is 
also a collegiate residence for about eighty-six men 
students at Ealing and for one hundred and_ twelve 
women students in Malet Street. 

Scholarships.—The scholarships and exhibitions obtainable 
include the Bucknill Scholarship, value 160 guineas, in 
chemistry, physics, botany, and zoology (the successful student 
must complete his work at University College Hospital Medical 
Scheol) ; two Entrance Exhibitions in the same subjects, each 
cf the value of 55 guineas ; a Faculty of Medical Sciences 
Entrance Scholarship, value £30 a year, for three years ; the 
Bayliss-Starling Memorial Scholarship (physiology and/or bio- 
chemistry), £120 ; and the Ferriere Scholarship, £25, tenable 
for three years at University College Hospital Medical School. 

Fees.—The fees for the courses covering the work of the 
First Examination for medical degrees of the University of 
London, and in both parts of the Second Examination, amount 
to 115 guineas. The fees for the courses covering the corre- 
sponding examinations held by the Conjoint Board in England 
also amount to 115 guineas. These fees may be divided into 
payments for the. different courses which it may be desired 
to take out, but do not cover tuition for more than a stated 
period. 

A handbook specially relating to this facuity may be 
obtained on application to the Secretary of University College, 
London, Gower Street, W.C.1. 


THE PROVINCES 


There are in England and Wales, not counting London, 
ten medical schools, eacb supplying instruction in the full 
medical curriculum. Accounts of them here follow. In 
several cases information is appended about hospitals other 
than those directly connected with the school in question ; 
such hospitals, officially and unofficially, play a part in the 
education which the students of the school receive, and 
in any case serve as places of additional or post-graduate 
study. 


Oxford and Cambridge 
At both Oxford and Cambridge there are medical schools 
which furrish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of 


anatomy, physiology, and pathology. The laboratories 
are excellently furnished, and the teaching staffs most 


distinguished. Both schools provide a full medica} 
curriculum, and there is no essential reason why the 
student should not complete his career at either of them : 
but this is not commonly done, and is never, in the 
ordinary way, advised by the university medical autho. 
rities. The local hospitals—the Radcliffe Infirmary at 
Oxford and Addenbrooke’s Hospital at Cambridge— 
though well equipped, are comparatively small. Students 
are therefore encouraged, as soon as they have completed 
the earlier examinations and taken a degree in arts, to 
join one of the London medical schools, and thus spend 
the time of their preparation for the final examinations in 
a city where the opportunities for gaining clinical know- 
ledge are greater and more varied. A considerable pro- 
portion of Oxford and Cambridge medical students take 
the London Conjoint diplomas before graduating in 
medicine and surgery at their own university. The expe- 
rience gained by holding resident hospital appointments 
is naturally of much advantage when sitting for the Final 
M.B. examination and when engaged in composing a thesis, 


Birmingham 


The school in this city is carried on by the Medical 
Faculty of the University of Birmingham, its students 
having an adequate number of good laboratories, class- 
rooms, and other necessaries devoted to their use by the 
university. The clinical work is done at the General and 
Queen’s Hospitals, which are amalgamated for the purpose. 
Together they have upwards of 800 beds for medical, 
surgical, and special cases, with an array of special depart- 
ments of all kinds, including one for lying-in women 
(about 13,000 in-patients and 90,000 out-patients). Clinical 
instruction is given in the wards and out-patient and 
special departments daily, and formal clinical lectures 
are delivered weekly throughout the session. Special 
tutorial classes are also held alike for the degrees of 
Birmingham and other universities, and for the diplomas 
of corporations. 

A ppointments.—The large number of appointments open 
to past or other students includes the following :—At the 
General Hospital: two surgical registrars, £100 (com- 
mencing) a year ; one resident medical oflicer, salary £153 
a vear ; one resident surgical officer, salary £180 a year ; 
one assistant resident surgical officer, salary £100 a year ; 
one resident pathologist, salary £70 a year ; two visiting 
anaesthetists, salary £50 a year ; two resident anaesthetists, 
salary £120 a year ; four house-surgeons, office tenable for 
nine months, £70 a year; one house-surgeon to the 


gynaecological and one to the special departments, each ° 


tenable for six months, £70 a year ; four house-physicians, 
post tenable for six months, £70 a year. At the Queen’s 
Hospital: one resident medical registrar, salary £200 a 
year ; two resident surgical officers, £100 a year, tenable 
for three years ; three house-physicians, three house- 
surgeons, one obstetric and one ophthalmic house-surgeon, 
one ear, nose, and throat house-surgeon, and one house- 
physician for duty at the Nerve Hospital (associated with 
Queen's Hospital), tenable for six months, salary £70 
a year, with board, lodging, and washing ; one casualty 
house-surgeon, tenable for three months, salary £70 a year, 
with board, lodging, and washing. At the City Public 
Assistance Institutions: five resident medical officers. At 
the Birmingham General and Branch Dispensaries: twelve 
resident surgeons. At the Birmingham Mental Hospitals: 
five assistant medical officers. At the City Fever 
Hospitals: three assistant medical officers. At the Chil- 
dren’s Hospital: one resident surgical officer, one resident 
medical officer. At the Birmingham and Midland Eye 
Hospital: four resident surgeons. At the Orthopaedic and 
Spinal Hospital: two clinical assistants (non-resident). At 
the Ear aud Throat Hospital: one house-surgeon, £70 a 
year ; four clinical assistants (non-residents). Four non- 
resident appointments are in the gift of the Public 
Assistance Committee. 

Scholarships.—There are numerous money and other awards 
for students of sufficient merit, among them being the following: 
Frank Fletcher and Catherine Fletcher Scholarships (not less 
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than two per annum), tenable for five years, each of the annual 
yalue of £100, awarded on higher school certificate examination 
of the Joint Matriculation Board ; the Walter Myers Travelling 
Studentship of £300, offered each alternate year for research 
work and tenable abroad ; the Sands-Cox Scholarship of £42 
(an entrance scholarship in the Faculty of Medicine, awarded 
on higher school certificate examination of the Joint Matricula- 
tion Board (July)) ; four Queen’s Scholarships of £10 10s. 
each, awarded annually at the second (Part II), third, fourth, 
and final university examinations respectively ; one or more 
Sydenham Scholarships, allotted on entrance to students who 
are the sons of deceased medical men ; the Ingleby Scholar. 
ships (two) of £10 for proficiency in midwifery and diseases 
of women ; the Arthur Foxwell Memorial Gold Medal (clinical 
medicine) ; the Sampson Gamgee Memorial Medal for surgery 
(Final M.B.) ; the Russell Memorial Prize (for examination in 
nervous diseases, final year) ; the Priestley Smith Prize in 
ophthalmology. value about £6 (awarded in the final examina- 
tion) ; and the Peter Thompson Prize in anatomy (value about 
£6) for students in their third university year; and the 
John Barritt Melson Memorial Gold Medal in Physiology 
for students in their third university year. There is also 
a scholarship of £46 17s. 6d. for students proceeding to a degree 
in dental surgery. University Clinical Board Prizes are 
awarded annually as follows: Senior Medical Prize, gold 
medal ; Senior Surgical Prize, gold medal ; Midwifery Prize, 
gold medal; Junior Medical Prize, silver medal; Junior 
Surgical Prize, silver medal. 

Fees.—The composition fee for university classes is £106 5s. 
This covers all the work required for the degrees of 
Birmingham and some other universities, and for the ordinary 
qualifications of licensing corporations, but not the additional 
courses required for the Fellowship of the Royal College of 
Surgeons of England, the diploma and degrees of the university 
in State medicine, and some other special work. The total 
cost for the six years’ curriculum, including hospital and 
examination fees, is estimated at £242 17s. 6d. 

Other information should be sought from the Registrar, or 
the Dean of the Faculty of Medicine, University, Edmund 
Street, Birmingham. 


Bristol 


The school is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degrees 
and for the diploma in dental surgery. 

Clinical Instvuction.—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between 
them more than 700 beds and extensive out-patient 
departments, special clinics for diseases of women and 
children, including ante-natal and post-natal work, also 
for eye, ear, nose and throat, and skin diseases, in addition 
to large and well-equipped departments for dental work 
and large outdoor maternity departments. The Bristol 
Royal Infirmary has now been selected by the National 
Radium Commission as a Radium Centre. At each of 
these institutions there are well-arranged pathological 
museums, post-mortem rooms, and laboratories for morbid 
anatomy. There are also laboratories for work in clinical 
pathology, bacteriology, and biochemistry, in which special 
instruction is given in these subjects. Departments 
are provided and well equipped for radiology, radio- 
therapy, actinotherapy, electrotherapy, and massage, with 
all forms of physiotherapy. The students of the school 
also attend the City and County Mental Hospital, the 
Ham Green Hospital for instruction in fevers and tuber- 
culosis, the practice of the Royal Hospital for Sick 
Children and Women, containing 120 beds, and that 
of the Bristol Eye Hospital, with 40 beds. In addition, 
by the kind permission of the Health Committee of the 
Bristol City Council, students may attend the clinical 
practice at Southmead Hospital, and may complete under 
certain conditions their practical work in obstetrics at that 
institution, which has 672 beds. The Orthopaedic Hos- 
pital at Winford and Stoke Park Colony for Mental Defec- 
tives are also available. 

A ppointments.—(1) Undergraduate: Medical clerkships, 
surgical dresserships, also ophthalmic, obstetric, patho- 
logical, dermatological, ear, nose, and throat clerkships, 
are tenable at the Bristol Royal Infirmary and the Bristol 
General Hospital. In these institutions the dressers 
reside in rotation free of charge. (2) Post-graduate: At 
the Bristol Royal Infirmary: four house-surgeons, one 
casualty house-surgeon, two house-physicians, one house- 


physician for cancer research wards, one resident obstetric - 


officer, one gynaecological and dermatological house- 
surgeon, one ear, nose, and throat house-surgeon, one 
assistant house-surgeon and _ house-physician to the 
ophthalmic department, one dental house-surgeon, and 
one unpaid assistant (usually a resident student) to the 
senior resident medical officer. All these appointments 
are for six months. Salary in each case at the rate of 
£60 per annum, with board, apartments, and laundry, 
except the casualty house-surgeon and the dental house- 
surgeon, who receive £80 per annum. In each case the 
salary is increased by £40 per annum if the officer is 
re-elected for another six months. From the resident 
medical officers a senior resident medical officer is 
appointed at a salary of £200 per annum. Clinical assis- 
tantships in all departments are open to_ senior 
qualified practitioners. At the Bristol General Hos- 
pital: senior resident medical officer, £200 per annum ; 
casualty house-surgeon, £100 per annum ; two house- 
physicians, £80 per annum; two house-surgecns, £80 
per annum ; resident obstetric officer, £80 per annum ; 
house-surgeon to special departments, £80 per annum. 
All the £80 appointments carry a salary of £100 for 
residents who have previously held another of them ; the 
dental house-surgeon (non-resident), £300 per annum. 
All these appointments are for six months, except that of 
senior resident medical. officer, which is for two years. 
Clinical assistantships in the out-patient departments are 
also available. 

Scholarships.—The following are among the scholarships and 
other awards open to students of the school: The Miriam 
Badock of the value of £120, and the H. H. Wills Science 
Scholarships, open to boys proceeding from Clifton College ; 
the Ashworth Hallett Scholarship, value £40, open to women 
only ; two Martyn Memorial Pathological Scholarships of £10 
each ; the Tibbits Memorial Prize, value 7 guineas, for pro- 
ficiency in practical surgery ; the Committees’ Gold and Silver 
Medals. for fifth-year students, for general proficiency ; the 
Augustin Prichard Prize, value about 6 guineas, for proficiency 
in anatomy ; the Henry Clark Prize, value 11 guineas, for 
proficiency in gynaecology ; the Crosby Leonard Prize, value 
6 guineas, for proficiency in surgery ; the Suple Surgical Prize, 
a gold medal and 7 guineas ; the Suple Medical Prize, a gold 
medal and 7 guineas ; the Henry Marshall Prize, value £12, 
for dressers ; the H. M. Clarke Scholarship, value £15, for 
proficiency in surgery; the Sanders Scholarship, value 
£22 10s., for general proficiency ; the Barrett-Roué Scholarship 
for proficiency in diseases of the nose, throat, and ear, or 
skin, value £17, open to men only ; Lady Haberfield Scholar- 
ship, value about 25 guineas ; Bristol and Bath City Scholar- 
ships and the Scholarships offered by the counties of 
Gloucestershire, Somerset, Wilts, Dorset, etc., are tenable in 
the university. 

One or more Fellowships of not less than £100 per annum 
are allocated by the Colston Research Society for medical 
research. 

A Beaverbrook Fellowship, tenable for three years, is open 
to all members of-the university holding a medical qualifica- 
tion. 

The Michael Hiatt Baker Scholarship of the value of £200 
per annum, open to a graduate from New Zealand, may be 
held in the medical faculty. 

The Markham Skerritt Memorial Prize is awarded every 
three years to that member of the university, not a member 
of the medical board, who, in the opinion of that board, has 
published the best original work during the three years. 

The Paul Bush Gold Medal is awarded in alternate years 
to the best resident medical officer at the Bristol Royal 
Infirmary. 

Fees.—The fee for all the courses required for the medical 
curriculum, including hospital practice, is 205 guineas, paid 
by annual instalments. 

Further information as to scholarships, curricula, and fees 
can be obtained from the Dean of the Faculty of Medicine, 
or the Registrar of the University, Bristol. 


University of Durham College of Medicine 


This, the Medical School’ of the Faculty of Medicine of 
the University of Durham, is in the neighbouring city, 
Newcastle-upon-Tyne. Its classes and lectures are arranged 
to meet the requirements of the university in all the 
degrees which the latter grants, and also those of the 
other examining bodies. Hospital practice is carried out at 


the Royal Victoria Infirmary, a-general hospital contain.ug- =~. 
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more than 600 beds, where there are facilities for the 
study of the various special subjects. Students do their 
practical midwifery at the Princess Mary Maternity Hos- 
pital, which contains 90 beds, and has an annual indoor 
and outdoor attendance on 3,000 cases. In the Heath wing 
of the school itself there is a gymnasium and a set of 
rooms for the separate use of the students. The bacterio- 
logical department is adjacent to Armstrong College. 

The Newcastle-upon-Tyne Dental Hospital and Suther- 
land Dental School is a component part of, and con- 
stitutes the dental department in, the College. The dental 
hospital, erected within the grounds of the Royal Victoria 
Infirmary and equipped on the best modern lines, was 
opened in 1931, and it is possible to undertake the whole 
of the dental curriculum (that is, systemic lectures, dental 
and general hospital practice, together with mechanical 
pupilage) at the College. The Dental Board of the United 
Kingdom recognizes the school for the purpose of grant- 
ing its bursaries to students who are able to comply with 
the conditions laid down by the Board. 

Post-Graduate Instruction.—A comprehensive series of 
post-graduate courses are arranged to enable _practi- 
tioners to take advantage of the facilities for laboratory 
work and clinical study afforded by the College, the 
Royal Victoria Infirmary, and other associated hospitals ; 
and in order to meet the varied requirements of 
practitioners there are general and special courses in the 
winter and summer sessions, as well as an intensive course 
in the summer vacation. Courses of instruction are given 
for the B.Hy. and D.P.H. 

Students’ Union.—A Students’ Union has been erected 
and furnished at a cost of over £54,000, and is in daily 
use. Separate accommodation (non-residential) is pro- 
vided for men and women students. 

Appointments.—Pathological assistants, and assistants 
in the eye department, throat and ear department, and 
department for skin diseases, are elected periodically. 
Clinical clerks and dressers are appointed every three 
months. Resident appointments at the Infirmary are made 
every six months, and each year medical and surgical 
registrars (who also act as tutors) are appointed from 
candidates who have previously held resident appoint- 
ments at any recognized hospital. These latter posts 
afford an excellent opportunity for post-graduate study, 
not only at the Infirmary, but also in the departments of 
anatomy, physiology, pathology, and bacteriology of the 
College. 


Scholarships.—University of Durham Entrance Scholarship, 
£25 a year for four years ; Pears Entrance Scholarship, £40 
a year for three years (awarded every third year) ; Heath 
Entrance Scholarship (from Kepier Grammar School), £60 
(renewable) ; Province of Durham Masonic (Entrance) Scholar- 
ship, £60 (renewable) ; Heath Scholarship for surgery, £200, 
available every second year; Rutherford Morison Surgical 
Scholarship, £180, available every third year. 

The following scholarships are tenable for one year— 
namely: Tulloch Scholarship for elementary biology and 
organic chemistry, £20; Dickinson Scholarship for medicine, 
surgery, midwifery, and pathology, £20; Charlton Scholar- 
ship for medicine, £25; Gibb Scholarship for pathology, 
£28 ; Luke Armstrong Scholarship for comparative patho- 
logy, £25; Stephen Scott Scholarships for anatomy and 
physiology, two of £50 each; Phillipson Scholarships for 
highest marks in Final M.B., B.S. Examination, two of £45 
each ; Goyder Memorial Scholarship for clinical medicine and 
clinical surgery, interest on £325; Hamilton Drummond 
Memorial Scholarship, in aid of research in clinical surgery, 
about £50 ; Gibson Prize for midwifery and diseases of women 
and children, £10; Turnbull Prize and Silver Medal for 
surface anatomy ; Outterson Wood Prize for psychological 
medicine, £10; and Sewell Memorial Prize and Silver Medal 
for clinical pathology. Approved applicants may obtain special 
grants for surgical research from the Stephen Scott Research 
Fund. 

Fees.—The composition fee for lectures for medical students 
at the college is £132. Composition fee for hospital practice, 
£46, plus £2 2s. yearly for three years, payable to the Com- 
mittee of the Royal Victoria Infirmary. For dental students 
the composition fees amount to £236 for the B.D.S. and to 
£221 for the L.D.S., covering all systematic lectures and 
laboratory work at the College, general and dental hospital 
practice, and mechanical pupilage. Other information should 


be sought from the Dean of the Coilege, University of Durham 
College of Medicine, Newcastle-upon-Tyne. 


Leeds 


The School of Medicine—which is open to both male and 
female students—in this city forms the teaching centre 


- of the Medical Faculty of the University of Leeds, and jg 


situated in immediate proximity to the General Infirma: 
where students sufficiently advanced receive their clinical 
instruction. The buildings were opened in 1894, ang 
contain excellent dissecting rooms, well-arranged labora. 
tories for physiology, pathology, and bacteriology, three 
lecture theatres, and several similar classrooms. In adqdj. 
tion, there are a library and reading room and museums 
of pathology and anatomy. The comfort of the students 
is secured by means of common rooms and a refectory, 
Extensions of the medical school buildings were opened jn 
October, 1930, and an Institute of Pathology is shortly to 
be opened on an immediately adjacent site. The Genera] 
Infirmary has 632 beds, and includes gynaccological ang 
ophthalmic wards, special children’s wards, and a lar 
out-patient department. The Ida and Robert Arthingtop 
Semi-convalescent Hospitals, Cookridge, attached to the 
Infirmary, have 88 beds. The West Riding Mental 
Hospital at Wakefield is available for the study of mental] 
diseases. Students can, in addition, attend the practice 
of the Leeds Public Dispensary, the Hospital for Women 
and Children, and the Leeds Maternity Hospital. 

A ppointments.—Physicians’ clerks and surgical dressers 
are appointed every six months ; clerks in the children’s 
department, orthopaedic dressers, ophthalmic and aural 
dressers, gynaecological ward clerks, maternity clerks, 
assistant physicians’ clerk, dermatological clerks, assistant 
surgeons’ dressers, dressers in the casualty rooms, junior 
and senior post-mortem clerks, laboratory assistants and 
dressers in the venereal clinic every three months. After 
graduation a considerable number of resident and other 
appointments become available in the Leeds General 
Infirmary, Leeds Public Dispensary, Hospital for Women 
and Children, West Riding Mental Hospital, etc., occupy- 
ing periods of from six to twelve months at rates varying 
from £20 to £150 per annum. 

Scholarships.—The university awards annually on _ the 
results of the first examination a scholarship in the form 
of free admission to the lectures and classes given in the 
School of Medicine. The university also awards a scholarship 


on the results of the second examination, of the value of * 


£68, in the form of free admission to the clinical teaching of 
the Infirmary. 

Fees.—It is estimated by the authorities that the approxi- 
mate cost of medical education to a student in this university 
is £324, plus, of course, the expenses of living during the five 
and a half years covered by the curriculum. The composition 
fee for the course for the first, second, and third examinations, 
and for the clinical work at the Infirmary, is £242. The com- 
position and clinical fee for those who have passed the second 
examination is £153. 

Further information can be obtained from the Academic 
Subdean or Clinical Subdean, School of Medicine, Leeds. 


Liverpool 


The Medical School of this city is part of the university, 
and, owing to the enlightened liberality of several men of 
wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and_ well- 
equipped classrooms and laboratories for the instruction of 
students proceeding to medical degrees and diplomas in 
special and ordinary subjects. All the laboratory and 
other rooms are situated close to one another and inter- 
communicate, together forming large blocks of buildings. 
The work of students throughout all stages of their career 
is arranged upon very satisfactory lines, and the teaching 
hospitals, of which a list is given below, have amalga- 
mated to form the clinical school of the university. 

The nature of the appointments open to past and other 
students at this school will be gathered from the account 
which follows of the hospitals forming its clinical 
department. 


Scholarships.—The awards made each year to successful 
students total over £1,500. They include the following: Two 
Holt Fellowships, one in pathology, the other in physiology ; 
a Robert Gee Fellowship in anatomy ; two John Rankin 
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Feliowships in anatomy ; a John W. Garrett International 
Fellowship in bacteriology ; a Johnston Colonial Fellowship 
‘, piochemistry ; an Ethel Boyce Fellowship in gynaecology ; 
and a Thelwall Thomas Fellowship in surgical pathology ; one 
lady Jones Fellowship in orthopaedic surgery (value of 
Fellowships: one at £200, three at £150, two at £120, four at 
100); a University Scholarship of £50, awarded on the 
results of the Final M.B. Examinations ; a Ridgway Research 
Scholarship (£94) ; a Scholarship in mechanical dentistry of 
£20 ; two Lyon Jones Scholarships, of the annual value of £19 
each for two years, one for the junior and the other for the 
gnior students ; the Derby Exhibition of £15 ; the Clinical 
School Exhibition of £15 ; the Owen T. Williams Prize ; the 
torr Gold Medal in anatomy ; John Rankin Exhibition in 
ctical anatomy, £23; the George Holt Medal in physio- 

; the Kanthack Medal in pathology ; Mitchell Banks 


“ Medal in anatomy ; the Robert Gee Prize of £5 5s. in 


children’s diseases ; Mary Birrell Davies Memorial Scholar- 
ship (women), £60 per annum for four years ; Robert Gee 
Entrance Scholarship (men), value of £42 10s. per annum for 
four years; Dental Operating Prizes (four) ; Orthodontia 
Prizes (two) ; Samuels Memorial Scholarships, three at £27 
each ; one Thomas H. Bickerton Prize in anatomy ; Dr. N. E. 
Robert Prize in zymotic diseases; Ash’s Prize -in dental 
surgery, value £2 2s. ; Gilmour Medal ; and other entrance 
scholarships. In addition, a number of gold and silver medals 
have recently been instituted in the following subjects: 
harmacology, surgery, forensic medicine and _ toxicology, 
medicine, orthopaedic surgery, obstetrics and gynaecology, and 
laryngology and otology. 

Fees.—Information as to the fees for the courses of instruc- 


tion provided by the schools should be sought from the Dean 
of the Medical Faculty. 


The Clinical School 


As many as nine hospitals have combined to form the 
clinical school of the university, these being: The Royal 
Infirmary, the David Lewis Northern Hospital, the Royal 
Southern Hospital, the Stanley Hospital, the Royal Liver- 
pool Children’s Hospital, the Women’s Hospital, Liver- 
pool, the Liverpool Maternity Hospital, the Eye and Ear 


3 Infirmary, and St. Paul’s Eye Hospital. Between them 
they provide over 1,500 beds. 


Manchester 


The staff of the Medical School in this city constitutes the 
Medical Faculty of the Victoria University, all the arrange- 
ments for the instruction of students, both in their earlier 
and their later studies, being of an elaborate nature. The 
clinical work of the undergraduates is done chiefly in con- 
nexion with the Royal Infirmary, an institution which 
itself contains 590 beds, and has associated with it a large 
convalescent home (132 beds) and a Central Branch Hos- 
pital (54 beds). The courses in mental diseases are partly 
taken in the County Mental Hospetals at Prestwich and 
Macclesfield. Instruction in practical gynaecology and 
midwifery is given at the Royal Infirmary and _ the 
St. Mary’s Hospitals. 

Appointments.—The following are among the appoint- 
ments open to past and present students of this school in 
connexion with its arrangements for clinical tuition :, Two 
surgical registrars, at £150 per annum ; two pathological 
registrars, at £100 and £50 per annum ; one medical regis- 


-trar, at £150 per annum ; a cardiographic registrar, at 


£150 per annum ; a medical tutor, at £30 per annum ; 
a surgical tutor, at £30 per annum; a director of 
the clinical laboratory, at £400 per annum, and 
two assistants, at £350 and £300; three assistant 
medical officers and three assistant surgical officers, each 
at £35 per annum ; assistant surgical officers, aural depart- 
ment, at £35 per annum ; seven anaesthetists, from £75 
to £125 per annum each ; one resident medical officer, one 
year, £200 per annum ; one resident surgical officer, one 
year, £200 per annum ; three resident medical officers for 
Central Branch, one at £200 and two at £100 per annum ; 
one assistant resident surgical officer, £150 per annum ; 
one resident medical officer at the Convalescent Hospital 
at Cheadle, £250 per annum ; two assistant medical officers 
to radiological department, £150 and £105 per annum ; 
medical officer, physio-therapeutic department, £150 per 
annum ; assistant surgical officer, gynaecological depart- 
ment, £35 per annum ; assistant to the dermatologist, 
£20 per annum ; and three assistant surgical officers for 


Central Branch, £75 per annum ; ten house-surgeons and 
eight house-physicians, appointed during the year for 
periods of six months, at a salary. of £50 per annum. 
Resident officers are appointed to the gynaecological, the 
eye, and the ear and throat departments every three 
months. Clinical clerks and surgical dressers are appointed 
to the various departments of the hospital every three 
months. Non-resident clinical assistantships for qualified 
medical men and women, tenable for six months, at an 
honorarium of £35. 

Clinical work.—The Royal Eye Hospital, the Hospital 
for Diseases of the Skin, the Manchester Northern Hospital 
for-Women and Children, the well-known Hospitals for 
Children at Pendlebury, and St. Mary’s Hospitals for 
Women and Children, the Manchester Hospital for Diseases 
of the Ear, Monsall Fever Hospital, the Christie Cancer 
Hospital, the Hospital for Consumption and Diseases of 
the Throat and Chest, the Ancoats Hospital, and the 
Salford Royal Hospital, all make arrangements for the 
instruction of students. 


Entrance and other Schoiarships.—The following are among 
the scholarships obtainable by students of the school: Rogers 
and Seaton Scholarships in Arts (in alternate years), £40 per 
annum, tenable for two years. Three Hulme Scholarships, 
tenable for three years, of £35, one being awarded annually 
for proficiency in subjects of general education. Two James 
Gaskill Scholarships of £35, tenable for two years, one being 
awarded annually for proficiency in the branches of mechanics 
and chemistry. A Dora Muir Scholarship, £30 per annum, 
tenable for three years, and open to the competition of women 
students only. This is awarded triennially. Sir J. P. Kay- 
Shuttleworth Scholarship, £30 per annum, tenable for three 
years, awarded triennially, open to the competition of scholars 
from Sedbergh School, Giggleswick School, and Burnley 
Grammar _ School ; subjects—mathematics, chemistry, and 
mechanics. Dreschfeld Memorial Scholarship, value £20, 
tenable for two years and awarded triennially on the result 
of the Entrance Examination. John Russell Medical Entrance 
Scholarship, awarded annually, value £45. Two Dauntesey 
Junior Medical Scholarships, value £50 each, tenable for one 
year, for candidates who have not commenced the second year 
of study leading to a medical qualification ; subjects— 
chemistry, physics, botany, and zoology. One Dauntesey 
Senior Medical Scholarship, £50 for one year, awarded on 
results of Second M.B. Examination. Two Entrance Scholar- 
ships in medicine, value 160 guineas, awarded annually for 
proficiency in arts or science respectively. Tom Jones Exhibi- 
tion in anatomy, £25, offered annually. A Robert Platt 
Physiological Scholarship of £90, tenable for one year. A 
Leech Fellowship of £100 for original research after gradua- 
tion. A Graduate Research Scholarship in medicine, value 
£70, tenable for one year, awarded annually for proficiency 
shown at Final M.B. Examination. Two Dumville Surgical 
Prizes, each value £15, awarded annually at graduation. 
The Tom Jones Memorial Surgical Fellowship, value 
£105, tenable for one year, usually awarded annually. 
The Turner Medical Prizes, value 10 guineas each, awarded 
annually for proficiency in certain subjects of the Final 
M.B., Ch.B. Examination. The John Henry Agnew Prize 
of £30, awarded annually for proficiency in the diseases of 
children. The Ashby Memorial Scholarship, tenable for one 
year (£100), for research in the diseases of children ; offered 
triennially. Sidney Renshaw Prizes in physiology ; offered 
annually (£10 and £20). Wild prize in pharmacology (£10). The 
John Henry Agnew Fellowship in diseases of children, £120, 
offered triennially. Eliza Marple Holt Post-Graduate Medical 
Scholarship for Women, £60 for one year, offered biennially. 
The details and regulations of the Dickinson Scholarships— 
(1) for anatomy, (2) for pathology, (3) Research Scholarship in 
surgery, and (4) Travelling Scholarship in medicine—may be 
obtained from the Secretary to the Trustees. The Morrison 
Watson Fellowship for research in anatomy is offered annually, 
value £150; also the Sheridan Delepine Fellowship in gon 
ventive medicine, value £300, is offered biennially. The 
Gamble Scholarships—the trustees are prepared to award four 
scholarships of not less than £40 per annum, tenable for not 
more than four years, to women students who have passed the 
First M.B. Examination ; the conditions can be obtained from 
the Registrar. The Knight Prize of £50 for original research 
in the psychological factors in the causation of mental disorder 
—open to holders of the Diploma in Psychological Medicine 
or medical practitioners who have been registered in the 
university as candidates for that diploma. Amy Henrietta 
Worswick Fellowship £150 a year ; Pilkington Fellowship in 
Cancer research £300 for one year. 

Fees.—The composition fee for the university ccurse in 
medicine is 114 guineas for men, 112 guineas for women, 
payable in four instalments of 28} and 28 guineas respectively, 
but this sum does not include the fee to cover the work 
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required for the First M.B. Examination. This is £42, payable 
in one sum. Hospital fees are additional, and usually amount 
to about 90 guineas. 

A prospectus and further information about the school and 
scholarships may be obtained from the Registrar. 


Sheffield 


In this city the Medical School is one of the departments 
of the university, being conducted and controlled by its 
Medical Faculty, and occupying practically the entire 
north wing of the quadrangle of the university buildings 
overlooking Weston Park. The laboratories and lecture 
rooms connected with the subjects of the first and second 
examinations—namely, chemistry, physics, biology, ana- 
tomy, and physiclogy—are, both as regards structural 
arrangement and scientific equipment, on the most modern 
and complete lines. 

For students of pathology and bacteriology there are 
laboratories replete with everything necessary for the most 
advanced work, and a large pathological museum, which is 
open daily. In addition, there is a large library and read- 
ing room. There are a number of recreation, athletic, and 
other societies, all under the management of an annually 
elected students’ representative council, and large and com- 
fortable common rooms for both men and women students. 
There are also two student unions—one for men and 
one for women students. In the university buildings there 
is a refectory open to all students of the school, and a 
university journal is published each term. The ordinary 
clinical work of the school is done at the Royal Infirmary 
and Royal Hospital, which have amalgamated for the 
purpose of clinical instruction, and provide over 800 
beds for medical, surgical, and special cases, including 
diseases of the eye. 

In addition, the Royal Infirmary has special depart- 
ments for the treatment of diseases of the skin and ear, 
with beds assigned to them ; whilst at the Royal Hospital 
there are special out-patient departments for diseases of 
the throat, ear, skin, orthopaedics, and mental diseases. 
The medical and surgical staffs attend daily, and give 
clinical instruction in the wards and out-patient rooms. 
Clinical lectures in medicine and surgery are given weekly. 
Instruction in the practical administration of anaesthetics 
is given at either institution by the anaesthetists, and the 
post-mortem examinations at both institutions are in 
charge of the Professor of Pathology, and afford ample 
material for study of this subject. Students are able to 
attend the practice of the Jessop Hospital for Diseases 
of Women and the Hospital for Sick Children, while 
special courses on fever are given at the City Fever Hos- 
pital, and on mental diseases at the South Yorkshire 
Mental Hospital. 

Appointments.—The following appointments are open 
to all students who have passed their examinations in 
anatomy and physiology: (1) casualty dresserships, (2) 
surgical dresserships, (3) medical clerkships, (4) patho- 
logical clerkships, (5) ophthalmic clerkships, (6) clerk to 
the skin department, etc. These appointments are made 
for three months, commencing on the first day of October, 
January, April, and July. 

Scholarships.—Entrance Medical Scholarship, covering cost 
of tuition fees for a degree course in the Faculty of Medicine, 
open to both sexes. Six Edgar Allen Scholarships of £125 a 
year for three years may be held by students taking the 
degree course in medicine. Two Town Trustees’ Scholarships, 
each of the value of £50 a year, tenable for three years, 
for boys or girls who have been educated in a Sheffield 
secondary school for a period not less than two years 
immediately preceding the examination. Four Town Trustees’ 
Scholarships, value £50 a year, for boys or girls under 
19 years of age educated in any school in Sheffield, 
secondary or otherwise. Town Trustees’ Fellowship, value 
£75, tenable for one year. Mechanics’ Institute Fellowship, 
value £50 (with remission of fees), tenuble for one year, and 
renewable for a second year. The Frederick Clifford Scholar- 
ship, value about £50, tenable for two years. Kaye Scholar- 

ship, value £60, for proficiency in anatomy and physiology. 
Gold and bronze medals are also awarded for proficiency in 
various subjects. 

Fees.—Students in the Faculty taking their complete medical 
course in the university pay an inclusive composition fee of 


£42 for each of the first five years and £28 for thé sixth year. © 


— 
The composition fees for the dental courses are as follows: for 
B.D.S., first and third years, £80 ; second, fourth, and fif 
years, £30 ; for L.D.S., first and second years, £80 ; third and 
fourth years, £30. The fees for special courses taken separ. 
ately can be ascertained by inquiry of the Dean. 

Note.—To non-British subjects—that is, students from out 
side the British Empire—an additional 20 per cent. wil] be 
charged on all fees. 


Welsh National School of Medicine 


The next session opens on October Ist. 
open to both men and women students.  Particulag 
relating to the admission of students can be obtained op, 
application to the Provost, or to the Secretary, Welsh 
National School of Medicine, The Parade, Cardiff. 


The following is a list of heads of departments: materig 
medica and pharmacology, Dr. Reginald St. A. Heathccte- 
pathology and bacteriology, Professor J. B. Duguid ; medicine, 
Professor A. M. Kennedy ; surgery, Professor A. W. Sheen: 
obstetrics and gynaecology, Professor G. I. Strachan ; pre. 
ventive medicine, Professor R. M. F. Picken ; tuberculcsis, 
Professor S. Lyle Cummins. 

During the first three years students complete the first 
part of their scheme of study for the degrees of M.B., 
B.Ch. by taking the following courses, which also qualify 
for the B.Sc. degree: 


(a) In the first year the preliminary subjects of physics, 
chemistry, botany, and zoology are taken. (Courses in. these 
subjects can be taken in any of the four constituent colleges 
of the University of Wales.) 

(b) In the second year the subsidiary subject of organic 
chemistry is taken. ; 

(c) In the second and third years the ancillary subjects of 
human anatomy and physiology are taken, and the course in 
pharmacology pursued. (Courses under (b) and (c) are taken 
at the University College of South Wales and Monmouthshire, 
except pharmacology, which is taken in the Welsh National 
School of Medicine.) 


SCOTLAND 


As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland 
are very ample, whether the student be proceeding toa 
university degree or to a diploma. To the descriptions of 
the different Scottish medical centres is in some cases 
added an account of hospitals which either play an official 
part in the education given to students as yet unqualified, 
or offer valuable opportunities for post-graduation work. 


Aberdeen 


The school is conducted by the Faculty of Medicine. This 
comprises thirteen chairs, from which instruction is given 
in all the main branches of medical science—namely, 
biology, physics, chemistry, anatomy, physiology, materia 
medica, pathology, bacteriology, forensic medicine, 
surgery, medicine, and midwifery. Courses of instruction 
in public health and infectious diseases, tropical medicine, 
medical ethics, tuberculosis, 
conducted by lecturers appointed by the University Court. 
Special opportunities for practical instruction are afforded 
in the laboratories and museums attached to the depart- 
ments. 


Clinical instruction is obtained in the Royal Infirmary, 
the Royal Mental Hospital, the Sick Children’s Hospital, 
the City Fever Hospital, the General Dispensary, 
Maternity, and Vaccine Institution, and the Ophthalmic 
Institution. Courses of practical instruction are given 
in diseases of children at the Sick Children’s Hospital ; in 
fevers at the City Fever Hospital ; in mental diseases at the 
Royal Mental Hospital ; in diseases of the ear, nose, and 
throat at the Infirmary and Dispensary ; in diseases of 
the eye at the Infirmary and Eye Institution ; in venereal 
diseases and diseases of the skin at the Royal Infirmary. 

The degrees granted in medicine are: Doctor of Medicine 


(M.D.), Mastér of Surgery (Ch.M.); Bachelor of Medicine | 
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. 
and Bachelor of Surgery (M.B., Ch.B.). A diploma in 
iblic health is conferred after examination on graduates 
in medicine of any university of the United Kingdom. 
The degree of Ph.D. is also granted in this faculty. 
Bursaries, scholarships, and fellowships, to the number 
of fifty, and of the annual value of £1,200, may be held 
by students of medicine in this university. The bursaries 
range in value from £10 to £50 per annum, and are 
tenable for periods from one to five years. The winter 
term of session 1933-4 begins on October 17th, 1933. 
Fees.—An inclusive fee of 126 guineas is payable for in- 
struction within the university, and the fee for the degrees 
of M.B., Ch.B. is 33 guineas. The total cost, including 
hospital fees, class and matriculation fees, and degree fees, 
js about £240. 


Edinburgh 


There are two Schools of Medicine: the School of the 
University, and the School of Medicine of the Royal 
Colleges of Physicians and Surgeons of Edinburgh. 


THE UNIVERSITY ScHOooL.—This school, in addition to 
other resources of the university, has the following means 
of affording practical instruction: Royal Botanic Garden, 
Herbarium, and Museum ; zoological laboratory and 
museum of science and art ; physical laboratory ; chemical 
laboratories ; dissecting room, bone room, and anatomical 
museum ; physiological laboratory ; medical jurisprudence 
laboratories ; John Usher Institute of Public Health ; 
materia medica museum and laboratory ; post-mortem 
department of the Royal Infirmary and University Patho- 
logical and Bacteriological Laboratory ; tutorial classes 
of practice of physic, of clinical medicine, and clinical 
surgery, surgery and midwifery ; and the practice of 
certain other hospitals. . 

Fees.—The sessional fee for chemistry, anatomy lectures, 
physiology, pathology, materia medica, surgery, medicine, and 
midwifery is £6 6s. each. Physics, botany, zoology, forensic 
medicine, and public health, £5 5s. Practical zoology, 
practical anatomy (summer), morbid anatomy, practical 
materia medica, mental diseases, practical pathology, clinical 
midwifery, and medical entomology and parasitology, £4 4s. 
Experimental physiology, diseases of tropical climates, prac- 
tical botany, histology, child life and health, operative 
sutgery, clinical surgery (per term), and clinical medicine 
(per term), £3 3s. Practical anatomy (winter), £6 16s. 6d. 
Practical chemistry, £4 14s. 6d. Regional anatomy, chemical 
physiology, surgical pathology, and infectious diseases, 
£1 11s. 6d. Tuberculosis, diseases of the eye, diseases of 
the larynx, ear, and nose, diseases of the skin, and venereal 
diseases, £2 12s. 6d. Advanced bacteriology, £7 17s. 6d. 
Clinical gynaecology and applied anatomy, £2 2s. 

Scholarships.—There are many funds for the assistance of 
students by means of bursaries, scholarships, exhibitions, and 
money awards from the beginning to the end of their under- 
graduate career. In addition, there are funds which help 
those who have taken a first degree in medicine and surgery 
to continue at work as research students. The value of these 
awards, and the conditions attaching to them, are so varied 
that those interested should consult the prospectus of the 
school itself. 


THE ScHooL oF MEDICINE OF THE RoyaL COLLEGES.— 
This school is composed of Lecturers licensed by the Royal 
College of Physicians and the Royal College of Surgeons 
and in most cases also recognized by the University of 
Edinburgh through their licentia docendi ; for the sake 
of convenience they lecture in separate buildings near to 
the Royal Infirmary, but form a single corporate body 
governed’ by a board elected by the Royal Colleges of 
Physicians and Surgeons and by the Lecturers. This 
board, with the assistance of the standing committees 
of the school, supervises the whole management and 
especially the maintenance of the efficiency and discipline 
of the school. The buildings at present utilized for the 
“eye of lecturing are the following: (1) Surgeon’s 

all, Nicolson Street ; (2) New School, Bristo Street. 
Clinical classes are held in the Royal Infirmary, Royal 
Maternity Hospital, and other institutions. The teaching 
Is similar to that of the Scottish universities, and the 
Students receive similar certificates at the close of each 
session. The courses on the special subjects are also con- 
ducted by teachers specially qualified in each branch. 


The fees payable for class and other instruction, and 
including the sums payable before admission to the exam- 
ination of the Conjoint Board for the triple qualification, 
amount to about £180. The Calendar, giving full in- 
formation regarding classes and fees, can be obtained 
(price 9d., post free) on application to the Dean of the 
School, Surgeon’s Hall, Edinburgh. 


WoMEN STUDENTS IN EpINBURGH.—Until the close of 
the summer session of 1916 women students intending to 
proceed to graduation in the University of Edinburgh, as 
well as those entering for the triple qualification of the 
Royal Colleges of Edinburgh and Glasgow, received their: 
training in the Edinburgh School of Medicine for Women. 
Now women students study under the same conditions 
as men, and may obtain either the university degree or 
the diploma of the Royal Colleges. In the university 
systematic lectures are given to them by the professors in 
the ordinary classes, which are therefore mixed. In 
clinical surgery, however, the women students are 
restricted to the wards of one charge. The particular 
wards are changed periodically, each of the surgeons to 
the Infirmary taking the women students in rotation. 
With few exceptions, prizes, scholarships, bursaries, and 
similar distinctions are open to women under the same 
conditions as for men. The women students also have 
the same privileges as in the past have been given to the 
men of attending classes taught by the recognized 
lecturers of the School of Medicine .of the Royal 
Colleges. Most of the students’ societies are open to 
women, with the exception of the University Union 
and the Royal Medical Society. Their place is taken by 
the Women Students’ Union and the Women’s Medical 
Society. There is also a Wornen’s Athletic Club, with 
playing fields gifted to it by the university. The mem- 
bership of the Royal College of Physicians and Fellowships 
of the two Royal Colleges are also open to women. 
Information on matters connected with women’s studies 
may be obtained from the Adviser of Women Students, 
The University, Edinburgh. : 


Glasgow 


THE UNIVERSITY SCHOOL FOR MEN.—The whole course of 
study required for graduation (M.B., Ch.B.) at the Uni- 
versity of Glasgow can be taken here. Besides ample pro- 
vision for lectures there is practical and clinical work at 
the hospitals, and practical courses are conducted in the 
laboratories of the following departments: pathology, 
public health, pharmacology, physiology, surgery, ana- 
tomy, chemistry, zoology, physics, and botany; the 
Botanic Garden and the Hunterian Museum are also open 
to students. Well-equipped new buildings have been pro- 
vided for botany, zoology, practical anatomy, and opera- 
tive surgery, as well as for pathology ; the very large 
additions made a number of years ago to the chemical 
laboratory render it one of the most extensive in Scotland. 
The classrooms and laboratories for the departments 
of physics, physiology, pharmacology, materia medica, 
medical jurisprudence, and public health are also of recent 
erection, and are elaborately equipped. In addition to 
the regius chairs and the chair of pathology at the univer- 
sity, there are chairs of medicine, surgery, obstetrics, and 
pathology at the Royal Infirmary ; and a number of 
university lectureships in clinical medicine, clinical sur- 
gery, venereal diseases, laryngology, dermatology, otology, 
psychological medicine, tuberculosis, pathological _ bio- 
chemistry, and electrical diagnosis and treatment have 
been founded there. Other chairs have been founded at 
the university in bacteriology, organic chemistry, physio- 
logical chemistry, applied physics, public health, and 
paediatrics. There are also lectureships on the surgical 
and medical diseases of children and on electrical dia- 
gnosis and therapeutics. The university, in short, has 
made great and successful efforts to extend and improve 
the accommodation of the medical departments, to 
strengthen the teaching staff, and to encourage post- 
graduation and research work. A diploma in_ public 
health is now also granted. Three very extensive general 
hospitals in the city afford exceptional opportunities for 
clinical instruction—-namely, the Western Infirmary (600 
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beds), near the university, to which the Regius Professors 
are attached ; the Royal Infirmary (824 beds) ; and the 
Victoria Infirmary (380 beds) ; while the Royal Mental 
Hospital Gartnavel (500 beds), the Royal Hospital for Sick 
Children (350 cots), the Royal Maternity and Women’s 
Hospital (114 beds), the Glasgow Eye Infirmary (100 
beds), the Ophthalmic Institution (35 beds), the fever 
hospitals at Belvidere (680 beds), Ruchill (540 beds), and 
Mearnskirk, and other institutions afford facilities for the 
practical study of special branches. The large general 
hospitals of the parish council are now also available for 
clinical instruction in medicine and surgery. Information 
regarding post-graduate study will be found at page 453. 


Bursaries.—Bursaries_ confined to the Medical Faculty 
amount in annual value to about £1,000, while bursaries in 
any faculty, amounting to about the same annual sum, may 
be held by students of medicine, a number of both sets being 
open to women. Several valuable scholarships may be held 
by medical students who have graduated in arts. 

The following bursaries are open for competition to students 
entering on their first session of attendance in the Faculty 
of Medicine: Davidson Bursary, annual value £40, tenable for 
four years, for students who propose before entering the 
Faculty of Medicine to take the degree of B.Sc. in pure 
science, including in their curricula anatomy and physiology. 
Highland Society (Glasgow) Bursaries, annual value £25 each, 
tenable for five years, tor students of Highland descent, open 
to women ; two bursaries vacant each year. Logan Bursary, 
annual value £25, tenable for four years, open to women. 
Robina Eckford MacBrayne Scholarship, annual value £50, 
tenable for three years. Marshall Bursary, annual value £24, 
tenable for four years. Merchants’ House Bursary, annual 
value £35, tenable for four years, open to women. John 
Oliphant Bursary, annual value £35, tenable for six years. 
James A. Paterson Bursaries, three each year of the annual 
value of £35, £25, and £15 respectively, each tenable for four 
years ; students entering their second session are also eligible ; 
open to women; examination in mathematics and natural 
philosophy. 

Candidates for the aforementioned bursaries must take the 
university general bursary competition which is held each year 
in the month of June. 

In addition, the following bursaries, scholarships, and prizes 
are open to students prosecuting their studies in the Faculty of 
Medicine: Arbroath Bursary, annual value £40, tenable for 
three years, is awarded by the Senate, on the recommendation 
of the Faculty of Medicine, to the student who is of the 
highest merit among the candidates as shown by their class 
records and their performances in the First and Second Pro- 
fessional Examinations. Arthur Bursary, annual value £20, 
tenable for three years, awarded to the woman student who 
takes the highest place among the Queen Margaret College 
candidates at the First Professional Examination. Mary Allan 
Bell Bursaries (five), annual value £50 each, tenable for three 
or four years, for students who have gone through the 
curriculum in arts; special examination, tenable also in 
theology or law. Brisbane Bursary, annual value £50, tenable 
for four years ; candidates must be under 22 years of age, and 
must have taken the degree of M.A. William Gardiner 
Bursary, annual value £18, tenable for two years, awarded on 
results of the First and Second Professional Examinations in 
the subjects of physiology, chemistry, and physics. Dr. 
Thomas Gibson Bursary, annual value £50, tenable for four 
years ; open to medical students entering on their second 
winter who are preparing for service as medical missionaries. 
Johnston Bursaries (two), annual value £25 each, tenable for 
three years, for eminence in the work and examinations of 
the first and second years of the curriculum. Lorimer Bur- 
saries (six), value £20 each, tenable for one year, are awarded 
to the best students in each of the following classes: botany, 
zoology, physics, chemistry, anatomy, physiology. Mac- 
farlane Bursary, annual value £40, tenable for three years, for 
students who have attended the first session of their profes- 
sional study in the university ; examination in elementary 
anatomy, elementary chemistry, and botany. Mackintosh 
Bursary, value £31, tenable for one year, open to medical 
students of either sex who have attended one of the courses 
cf lectures on insanity ; examination in that subject. John 
Monteith Bursary, annual yalue £21, tenable for two years, 
is awarded annually to the student who gains the highest 
number of marks in the subjects of anatomy and physiology 
at the professional examinations held during the previous year. 
Rainy bursary, annual value £50, tenable for two years, for 
students entering on their third session of medical study ; 
awarded to the candidate whose aggregate of marks in the sub- 
jects of anatomy and physiology of the Second Professional 
Examination, and in chemistry, botany, and zoology of the 
First Professional Examination, is the highest. A. and B. 


Stewart Bursaries, annual value £50 each, tenable for th 
years, for students who have gone through the arts curricy} _ 
there is a special examination. Walton Bursary, annual val : 
£40, tenable for four years; the Earl of Sandwich has a. 
right of appointing to the bursary one of two Stude : 
nominated by the Senate. Weir Bursary, value £25, tenail 
for one year, awarded on the results of the Second and Third 
Professional Examinations. Barbour Scholarship in anatom 
or physiology, annual value £250, tenable for two ea 
Joseph Coats Memorial Scholarship, value £85, tenable {q 
one year, for research in pathology, may be held concurrently 
with the Perman Memorial Scholarship (q.v.). Faulds Fellow. 
ship, annual value £250, tenable for three years, for medica] 
tesearch. Foulis Memorial Scholarship in pathology, value 
£50. Four McCunn Medical Research Scholarships, value 
£200 each, tenable for one year. Perman Memorial Scholar. 
ship, value £50, tenable for one year, for research in Patho. 
logy, may be held concurrently with the Joseph Coats 
Memorial Scholarship (q.v.). The Junior Arnott Prize of 
about £15; the Senior Arnott Prize of £25. Three Belj. 
houston Gold Medals. The Brunton Memorial Prize of aboy 
£20. The Macewen Medal in surgery. The Captain H, 5 
Ranken V.C. Memorial Prize of £5. The Straits Settlement 
Gold Medal. The West of Scotland R.A.M.C. Memorial Prize 
of about £15. 

The Carnegie Trust for the Universities of Scotland is em. 
powered to pay the whole or part of the university ordinary 
class fees of students of Scottish birth or extraction, under 
conditions given in the University Calendar, and summarized 
at page 426 of this issue. Scholarships and Fellowships are 
offered by the Carnegie Trust in science and medicine for post. 
graduation study. 

Fees.—The matriculation fee for each year is £2 12s, 64, 
In most cases the fee for each university class is £6 6s., but 
in some cases it is £4 4s. For hospital attendance at the 
Western Infirmary students pay £12 12s. for a perpetual 
ticket, or £1 Ils. 6d. for a single term ticket, with an 
additional fee of £5 5s. for each winter and £2 12s. 6d. per 
term for each clinical course. The fees are the same at the 
Royal Infirmary. The university fees for the four professional 
examinations total £34 13s. For the ‘whole curriculum the 
fees for matriculation, class attendance, hospital attendance, 
and professional examinations amount to about £250. 

For further information apply to the Registrar, Glasgow 
University. 

QuEEN MarGaret CoLLeGe.—In this, the Women’s 
Medical School of the University of Glasgow, the courses 
of study, degrees, regnlations, fees, etc., are the same as 
for men. Women students have at Queen Margaret 
College some classrooms, reading rooms, library, and 
the offices of administration. They are taught in some 
classes apart from male students, in most together 
with them, but in either case have all the rights and 
privileges of university students. Their clinical studies 
are taken in the Royal Infirmary, the Western Infirmary, 
and the Victoria Infirmary ; also inter alia in the Royal 
Hospital for Sick Children, the Glasgow Ear Hospital, the 
Royal Asylum, Gartnavel, Hawkhead Asylum, _ the 
Ophthalmic Institution, the City of Glasgow Fever 
Hospitals, Belvidere and Ruchill, and the Glasgow Royal 
Maternity and Women’s Hospital. 


Scholarships.—The Arthur Scholarship, annual value £20, 
tenable for three years. Open to competition by medical 
students of first year at the First Professional Examination in 
October, 1934. This scholarship is restricted to women 
medical students. 

Full information can be obtained from the Mistress, Queen 
Margaret College, Glasgow. 

Board for Students.—University Halls of residence for women 
students, Queen Margaret Hall and Robertson Hall, are 
situated near the college and the other university buildings. 
The cost of board and residence is from 35s. to 42s. a week, 
according to accommodation. Applications to be made to the 
Wardens. Another residence near the college is South Park 
House, Ann Street, belonging to the Student Christian Move- 
ment, and open to women students in Glasgow. Cost of 
board is from 32s. to 35s. weekly. Applications to be made 
to the Warden. 

St. Munco’s CoLtece.—This is the Medical School of 
the Royal Infirmary, which is the largest general hospital 
in Glasgow. The Infirmary is situated in Cathedral 
Square, Castle Street, and has car communication with 
every part of the city. St. Mungo’s College is in the 


Infirmary grounds, and affords full courses in all the 
subjects of the medical curriculum, and in all the medical 
subjects of the dental curriculum. : 
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ment) 782 beds, 542 for surgical and 240 for medical cases. 


“fates for the diplomas of the English or Scottish Colleges of 


| situated in Dumbarton Road, immediately to the west of 


information which may be desired. 


The medical departments in these two teaching centres 


of considerable value, which are awarded after competitive 
examination. 


MEDICAL SCHOOLS IN IRELAND 
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= 
The Infirmary has (including the ophthalmic depart- 


There are special beds and wards for diseases of women, 
of the throat, nose, and ear, burns, and septic cases. In 
the out-patient department in 1932 over 111,000 patients 
were treated. In addition to the large medical and _sur- 
gical departments, there are departments for special 
diseases—namely, diseases of women, of the throat and 
nose, of the ear, of the eye, of the skin, and of the 
h. There is also a fully equipped electrical pavilion, 
with the latest and most improved apparatus for diagnosis 
and treatment. 
Appointments.—Five house-physicians and eleven house- 
eons, who must be fully qualified, are appointed 
every six months, and board in the hospital free of charge. 
Clerks and dressers are appointed by the physicians and 
surgeons. As many Cases of acute diseases and accidents 
of a varied character are received, these appointments are 
yery valuable. 
“Fees.—The average class fee is £3 3s. for summer classes 
and £4 4s. for winter classes. The fees for ali the lectures, 
ractical classes, and hospital attendance necessary for candi- 


Physicians and Surgeons amount to about £120. The classes 
are open to male and female students. 

A syllabus of classes can be obtained cn application to the 
geretary to the Medical Faculty, St. Mungo’s College, 86, 
Castle Street. 

THE ANDERSON COLLEGE OF MEDICINE.—This school pro- 
yides education in the subjects of the curriculum for beth 
medical and dental students. The school buildings are 


the University and Western Infirmary. The _ hospital 
practice and clinical lectures are provided in the Western 
or Royal Infirmary ; pathology in the Western or Royal 
Infirmary ; vaccination and dispensary practice in the 
Western or Royal Infirmary Dispensary. These classes 
are recognized by all the licensing corporations in the 
United Kingdom, also by the Universities of London, 
Durham, Glasgow, and Edinburgh (the latter two under 
certain conditions stated in the School Calendar). 
Fees.—The fees for the lectures and practical work required 
by ordinary students range between 2 and 6 guineas a class. 
The Carnegie Trust pays the fees of students at Anderson 
College on conditions regarding which particulars may be 
obtained from the Secretary, Carnegie Trust Offices, Edin- 
burgh. 

Pieridae: will be sent on receipt of a postcard by the 
Secretary to the Medical Faculty, the Anderson College of 
Medicine, Glasgow, W.1, who will forward any further 


The Royal Samaritan Hospital for Women, Glasgow, 
with 160 beds, offers facilities for clinical instruction in 
the diseases peculiar to women. A university lectureship, 
the Royal Samaritan Lectureship in gynaecology, is asso- 
ciated with the hospital. The lecturer is Dr. Donald 
McIntyre. Particulars may be obtained from Mr. T. Mason 
Macquaker, M.A., B.L., Secretary, 191, West George 
Street, Glasgow. 


St. Andrews and Dundee 


cater specially for students proceeding to the degrees of 
the University of St. Andrews, but admit other students 
as well. In the former city the United College provides 
education in all subjects for the first two years. In 
Dundee, University College provides for the needs of 
students from the beginning to the end of the five years’ 
curriculum. Its buildings are modern, and contain fully 
equipped laboratories. The clinical work of the school is 
facilitated by various institutions. The class fees are from 
£6 6s. to £5 12s. 6d. for systematic classes, and from 
£4 14s. 6d. to £4 4s. for practical classes. The hospital 
ticket is £1 8s. for three months, £4 4s. a+ year, or 
perpetual, £13 Gs. 8d. in one sum. The inclusive or 
composition fee for the curriculum is £182. In connexion 
with both institutions there are bursaries and scholarships 


Information as to these can be obtained 


Information regarding the clinical facilities may be 
obtained from the Dean of the Medical Faculty, Medical 
School, Dundee. 

Clinical Work 


Good opportunities for clinical work are afforded by the 
Dundee Royal Infirmary, the instruction given thereat 
being recognized for purposes of graduation by all the 
Scottish universities, the University of Cambridge, the 
University of London, the National University of Ireland, 
and by the Royal Colleges of England and Scotland. 


IRELAND 


There is a choice of six schools for those pursuing their 
medical studies in Ireland. For clinical instruction the 
choice is equally wide and varied, though the hospitals 
themselves are comparatively small. Some account of the 
schools follows. 


Dublin 
School of Physic 

This school is in Trinity College, Dublin, and is carried 
on under the joint auspices of the University of Dublin and 
of the Royal College of Physicians of Ireland, the King’s 
professors of institutes of medicine (physiology), practice 
of medicine, materia medica, and midwifery being ap- 
pointed by the latter. Clinical instruction is given at Sir 
Patrick Dun’s Hospital, and some twelve other metro- 
politan hospitals and asylums are recognized by the Board 
of Trinity College. The courses of instruction are open 
to all medical students, whether they belong to the 
university or not. 


The Schools of Surgery 


These are schools carried on in Dublin under the super- 
vision and control of the Council of the Royal College of 


combined with two famous old medical schools—Car- 
michael and Ledwich ; they are attached to the college 
by charter. The buildings contain spacious dissecting 
rooms, special pathological, bacteriological, and chemical 
laboratories. Advantage can be taken of the lectures and 
instruction afforded by students otherwise unconnected 
with the college. 

Prizes —Among the prizes annually awarded are: The 
Barker Anatomical Prize (£26 5s.) ; the Carmichael Scholar- 
ship (£15) ; the Mayne Scholarship (£8) ; the Gold Medal in 
surgery ; the Stoney Memorial Gold Medal in anatomy ; the 
H. Macnaughton Jones Gold Medal for midwifery and gynaeco- 
logy ; the Captain Massey Miles Memorial Prize ; class prizes, 
accompanied by silver medals, will also be given in each 


subject. 
A prospectus can be obtained post free on application tc 
the Registrar, Royal College of Surgeons, Dublin. 


University College, Dublin 


This is one of the constituent colleges of the National 
University of Ireland. The arrangements for the teaching 
of medical students from beginning to end of the cur- 
riculum are adequate. Applications for information may 
be addressed to the Secretary and Bursar, University 
College, Dublin. 


Clinical Teaching in Dublin 


pitals in Dublin are the Coombe Lying-in Hospital and the 
National Maternity Hospital. During the year ending 
December 31st, 1932, the number of cases dealt with in 
the Coombe Lying-in Hospital were as follows: intern 
maternity department, total ,admissions 1,403 ; intern 
maternity department, total deliveries 1,288; extern 
maternity department, total deliveries 1,500; gynaeco- 
logical department, number of operations 498. Attend- 
ance at pre-natal clinic, baby and general dispensaries, 
12,000 cases yearly. The practice of these hospitals is 
attended by large numbers of students, post-graduates, 


from the Secretary of the University of St. Andrews. 


and nurses. 


Surgeons. They are formed of the college’s own school, . 


Two other important obstetric and gynaecological hos- 
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CLINICAL HOSPITALS {N ENGLAND 
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Belfast 


The Medical School is part of the Faculty of Medicine 
of Queen’s University, Belfast, and provides a complete 
medic>1 curriculum for all purposes. The laboratories in 
the departments of bacteriology, biochemistry, biology, 
chemistry, physiology, pathology, public health, anatomy, 
physics, and materia medica are all excellent, and 
there is a students’ union which gives students the 
advantages of dining rooms, reading rooms, a library, and 
various recreation rooms. Women are eligible as students. 
Clinical instruction is given at the Royal Victoria Hospital, 
which was rebuilt a few years ago and has 300 beds, and 
the Mater Infirmorum Hospital, which has 150 beds. Other 
hospitals open to the students of the university are: the 
Maternity Hospital ; the Ulster Hospital for Women and 
Children ; the Hospital for Sick Children ; the Ophthalmic 
Hospital ; the Benn Ulster Eye, Ear and Throat Hospital ; 
the Union Infirmary and Fever Hospital ; the Fever 
Hospital, Purdysburn ; the District Lunatic Asylum ; the 
Samaritan Hospital ; the Forster Green Hospital for Dis- 
eases of the Chest ; and the Belfast Hospital for Skin 
Diseases. 

Scholarships.—(1) Eight, of the value of £40 each, are 
assigned as Entrance Scholarships in the Faculties of Arts, 
Science, and Medicine, tenable for one year; (2) fourteen 
Professional Scholarships, value from £15 to £40 each ; (3) 
one Hutchinson Stewart Scholarship, £12, in mental diseases ; 
(4) one Mackay Wilson Travelling Scholarship, £100, awarded 
triennially ; (5) Isabella Tod Memorial Scholarship, tenable 
for three years, awarded triennially to a woman student ; 
(6) Magrath Clinical Scholarship, awarded annually, value 
about £112 ; (7) two Musgrave Studentships of £200 in physio- 
logy and pathology. There is also a post-graduate research 
fund, open to all graduates of not more than three years’ 
standing. Gold medals are awarded at the M.D. examination. 

Fees.—The cost of the curriculum intended for students 
proceeding to the degrees of the Queen’s University of Belfast 
is, approximately, £200. This includes examination fees and 
a perpetual ticket for attendance at the Royal Victoria Hospital 
or the Mater Infirmorum Hospital, and fees for the special 
hospitals. The course for the Conjoint Board costs about 
the same amount. 

The Regulations of the Medical Faculty, containing full 
information, can be obtained on application to the Bursar, 
Queen’s University, Belfast, price 4d. 


University College, Cork 


This institution, formerly known as Queen’s College, Cork, 
is one of the constituent colleges of the National University. 
It holds examinations for all the faculties of that university, 
in addition to continuing the work which it has hitherto 
performed—namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the 
National University, but students proceeding for the exam- 
inations of the Conjoint Board of England, Scotland, cr 
Ireland, the Society of Apothecaries of London or the 
Apothecaries’ Hall of Ireland, or London University, can 
arrange the courses of lectures which they attend, and the 
order in which they attend them, to meet the requirements 
of those bodies. Certificates of attendance at the college 
courses are a'so accepted by the University of Cambridge. 
Clinical instruction is given at the North and South Infir- 
maries (each 100 beds) and at the Cork Union Hospital 
(1,200 beds). Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session extends from 
October to June. 

There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland 
can be obtained. There is a large well-equipped dental 
hospital in connexion with the school. 

Scholarships.—About £2,500 is available annually for scholar- 
ships in the college. Particulars as to each of them can be 
obtained on application to the Registrar. 

Fees.—The tees for the lectures and hospital attendances 
required by the National University of Ireland course, including 
examination fees, come to about £175. 


Further information can be found in the Calendar or 


obtained on application to the Registrar. 


University College, Galway 

This institution is one of the constituent colleges of the 

National University of Ireland, and includes Faculties of 

Art, Science, Law, Celtic, Engineering, Commerce, and” 
Medicine. The college buildings are well lighted and well 

ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiology 

chemistry, physics, and other departments of’ medical 

science. For pathology and chemistry new laboratories are 
now provided. It has good grounds surrounding it, anq 
there are many arrangements, such as a library, a college 
union, and an athletic union, for the benefit of those 
belonging to the Medical Faculty, as well as for students 
in other departments of the college. The clinical teaching 

which is recognized as qualifying not only for the degrees 
of the National University, but for those of the London 
University and the diplomas of the various colleges in the 
three kingdoms, is carried on at the Galway Centra 
Hospital and the Galway Tuberculosis Hospital. The 
Galway Central Hospital is a general hospital, and at the 
two hospitals students have ample opportunities of study- 
ing zymotic and chronic diseases. The Central Hospital 
has a special ward for diseases of children. Each year the 
governing body offers about £2,500, and the County 
Councils of Connaught offer about £3,500, in scholarships, 
These scholarships are tenable in any faculty. Additional 
information regarding these scholarships can be obtained 
on application to the Registrar, and to the Secretaries of 
the Connaught County Councils. 


CLINICAL HOSPITALS IN ENGLAND 


Many hospitals in Great Britain and Ireland, though not 
connected with any medical school, open their doors either 
to those who have yet to be qualified, to those who are 
doing post-graduation work, or to both. The facilities 
they offer for gaining practical clinical experience are 
very great, and should not be overlooked. Their honorary 
staffs commonly make a point of giving such instruction 
as opportunity offers, and at those situated in the larger 
towns there are often appointments as clinical assistants to 
be obtained. In addition, they all have to offer, at shorter 
or longer intervals, appointments for resident medical 
officers, house-physicians, and house-surgeons. These are 
usually paid offices, which may be held for periods varying 
from six months to a year, or even longer. Some of those 
situated in the great medical centres in the provinces, and 
in Scotland and Ireland, have already been mentioned in 
speaking of the medical schools in these localities ; but it 
should be added that there are many other provincial hos- 
pitals where admirable work is done, and at which much 
valuable experience can be gained by both senior and 
junior students, and by those already qualified. Cases in 
point are the Royal Infirmary, Bradford ; the Royal 
Sussex County Hospital, Brighton ; the Royal United 
Hospital, Bath ; the Worcester General Infirmary ; the 
Kent and Canterbury Hospital ; the Derbyshire Royal 
Infirmary ; South Devon and East Cornwall Hospital, 
Plymouth ; the Royal Albert Hospital and Eye Hos 
pital, Devonport; the Royal Devon and_ Exeter 
Hospital; the West of England Eye Infirmary, 
Exeter ; the Gloucestershire Royal Infirmary and Eye 
Institution ; the Royal Infirmary, Leicester ; the County 
Hospital, Lincoln ; the General Hospital, Northampton ; 
the Norfolk and Norwich Hospital ; the General Hospital, 
Nottingham ; the Royal Portsmouth Hospital ; the Royal 
Berks Hospital, Reading : the Royal South Hants and 
Southampton Hospital ; the Staffordshire General Infir- 
mary, Stafford ; the North Staffordshire Infirmary at 
Hartshill ; the Royal Hants County Hospital, Winchester; 
the Wolverhampton and Staffordshire General Hospital; 
the County Hospital, York ; and the Coventry and Wat 
wickshire Hospital. 


| 

| wor 

| 

| lead 

| Orn 

| Hos 

| pia 

| pita 

men 

Pad 

Hos 

‘bed 

wor 

Chil 

H 

ita 

| the 

| Que 

| an 

| pue 

| Bar 

| isol: 

and 

Mat 

adn 

Mo! 

for 

offe 

nati 

Hos 

pat 

| give 

obt 

the 

con 

Ho: 

| Eh 

Ro 

far 

Op 

3,1 

| pit 

| th 

the 

| em 

opt 

| use 

| (7) 

| . dit 

| clu 

| lan 

| on 

the 

tic 

| thi 

| on 

| me 

| the 

| ju 

| an 

Gil 

| mc 

| ins 

th 

de; 

| tai 

| pit 

| rel 

| th 

| ear 

| pil 

| (xe) 

| | sp 

4 su 

De 

Of 

Co 


h not 
either 
10 are 
‘ilities 
e are 
orary 
1ction 
larger 
its to 
1orter 
adical 
e are 
rying 
those 
, and 
ed in 
ut it 
hos- 
much 

and 
es in 
nited 
the 
‘oval 
vital, 
Hos- 
xeter 
lary, 
Eye 
unty 
ton ; 
vital, 
oyal 
and 
nfir- 
ter ; 
tal ; 
Var- 


sept. 2, 1933] WOMEN IN MEDICINE f Tur Barris 447 


MEDICAL JOURNAL 


London Clinical Hospitals 


’ As for the hospitals in the metropolis, so many of thése 
take a share in the giving of clinical instruction that it is 
worth while to classify them. 


Children’s Hospitals.—There are at least seven of these, the 
leader among them being the Hospital for Sick Children, Great 
Ormond Street, which has 268 beds. There are also the East 
London Hospital for Children, Shadwell, with 136 ; the Queen’s 
Hospital for Children, Bethnal Green, with 134 ; the Victoria 
Hospital for Children, Chelsea, with 130; the Belgrave Hos- 
pital for Children, which has a considerable out-patient depart- 
ment, and in-patient accommodation for 74 children ; the 
Paddington Green Children’s Hospital; and the Evelina 
Hospital for Sick Children, Southwark Bridge Road, with 76 
‘peds. The largest and the oldest of the hospitals for both 
women and children is the Royal Waterloo Hospital for 
Children and Women, Waterloo Road, S.E.1. 

Hospitals for Women.—Queen Charlotte’s Maternity Hos- 

ital, Marylebone Road, with 100 beds and a residential 
college for medical students and practitioners, specializes in 
the teaching of midwifery. The first section of the new 

ueen Charlotte’s Hospital in Goldhawk Road, Hammersmith, 

an isolation block of 30 beds for cases of puerperal fever and 
puerperal pyrexia, was opened in July, 1930. The Bernhard 
Baron Research Laboratories, immediately adjoining the 
isolation block, were opened towards the end of 1930, 
and are fully equipped and staffed. The City of London 
Maternity. Hospital, - City Road, with 71 beds, also 
admits medical students and graduates to its practice. 
Monthly or fortnightly residential courses are provided 
for two medical students at a time, and _ facilities are 
oflered to post-graduates to see the work of the ante- 
natal clinics on three mornings weekly. The Samaritan 
Hospital for Women, Marylebone Road, admits qualified 
practitioners as clinical assistants to both the  in- 
patient and out-patient departments ; demonstrations are 
iven daily in both departments, the fees—payable in advance 
—being £3 3s. for three months ; full particulars may be 
obtained from the secretary. In addition may be mentioned 
the Hospital for Women, Soho. Square, whose teaching is 
confined to post-graduates in limited numbers ; the Chelsea 
Hospital for Women, Arthur Street, Chelsea; and _ the 
Elizabeth Garrett Anderson Hospital for Women in Euston 
Road, the latter being in the nature of a general hospital so 
far as concerns the class of case treated. 

Eye Hospitals.—The largest of these is the Royal London 
Ophthalmic Hospital (Moorfields), City Road, E.C.1, 152 beds; 
3,133 in-patients, 50,074 out-patients in 1931. At this hos- 
pital two complete courses of instruction are given during the 
year—October to February, and March to July—comprising 
the following subjects: (1) anatomy (including histology and 
embryology), (2) physiology, (3) optics (including physiological 
optics), (4) refraction classes, (5) methods of examination and 
use of the ophthalmoscope, (6) pathology and _ bacteriology, 
(7) ophthalmic medicine and surgery, (8) ophthalmoscopic con- 
ditions, (9) operative surgery, (10) practical pathology, (11) 
practical bacteriology, (12) radiology, (13) physiotherapy (in- 
cluding ultra-violet light, diathermy, and ionization), (14) slit- 
lamp microscopy. A fee of 35 guineas will admit the holder 
once to all the lectures and classes, except those on physio- 
therapy and slit-lamp microscopy. The fee of a perpetual 
ticket to attend the practice of the hospital is £5 5s. ; for 
three or six months, £3 3s. ; for two months, £2 2s. ; for 
one month, £1 1s. Registered medical practitioners and 
medical students are eligible, under certain conditions, for 
the posts of chief clinical assistant, clinical assistant, and 
junior assistant. There are also a number of salaried posts, 
an annual Clinical Research Scholarship of £50, and a biennial 
Gifford Edmonds Prize of £100. Clinical work begins each 
morming at 9 and operations at 10 o’clock. The course of 
Instruction is specially adapted to meet the requirements of 
those reading for the D.O.M.S. and similar diplomas and 
degrees in ophthalmology. Further particulars may be ob- 
tained from the Dean of the Medical School. Other eye hos- 
pitals are the Royal Westminster Ophthalmic Hospital, now 
rebuilt on a new site in Broad Street, High Holborn, and 
containing 84 beds ; the Royal Eye Hospital, Southwark, and 
the Central London Ophthalmic Hospital, Judd Street, W.C.1, 
each with about 40 beds ; and the Western Ophthalmic Hos- 
pital with 18 beds. 

Fever Hospitals.—The London County Council has under its 
control a number of institutions in and around London for the 
treatment of the more serious zymotic disorders ; it makes 
special arrangements for the instruction of students in this 
subject, and grants certificates at the end of the courses. 
Detailed information should be sought from the Medical 


~ Officer of Health, Special Hospitals Division, London County 


Council, Victoria Embankment. E.C.4. 


_Chest Hospitals.—The largest of these is the Brompton Hos- 
pital for Consumption, which has 333 beds and a large sana- 
torlum at Frimley with 150 beds. There is also the City 
of London Hospital for Diseases of the Chest, Victoria Park, 
with 185 beds, and the Royal Hospital for Diseases of the 
Chest, City Road, with 85 beds, now amalgamated with the 
Royal Northern Hospital, Holloway Road. 

Nose, Throat, and Ear Hospitals.—The institutions which 
confine their work to disorders of the throat, nose, and ear 
all make special arrangements for the benefit of senior and 
post-graduate students. They are the Metropolitan Ear, Nose, 
and Throat Hospital, Fitzroy Square ; the Royal Ear Hos- 
pital, Huntley Street, W.C.1 (now the Ear, Nose and Throat 
Department of University College Hospital) ; the Central 
London Throat, Nose and Ear Hospital, Gray’s Inn Road ; 
and the Golden Square Throat, Nose and Ear Hospital, near 
Piccadilly Circus, W.1—the last, which possesses 101 beds, 
being the largest of the four institutions. 

Miscellaneous Special Hospitals—Among these are the 
Bethiem Royal Hospital, recently transferred from Kenning- 
ton to Monks Orchard, Eden Park, Beckenham, Kent, 
which (like the Maudsley Hospital) confines its work to the 
treatment of mental diseases, and includes a department for 
nervous and early mental disorders; the Royal National 
Orthopaedic Hospital, Great Portland Street ; St. Peter’s 
Hospital for Stone and Urinary Diseases, Henrietta Street, 
Covent Garden; St. Mark’s “Hospital, City Road, which 
devotes itself to the treatment of diseases of the rectum, in- 
cluding cancer and fistula ; St. Paul’s Hospital, Endell Street, 
Holborn, W.C.2, where continuous post-graduate work in genito- 
urinary disease is carried on, and two regular post-graduate 
courses held each year; the National Hospital for Diseases 
of the Heart in Westmoreland Street, W.1; St. John’s Hos- 
pital for Diseases of the Skin in Leicester Square ; the Hospital 
for Diseases of the Skin, Stamford Street, Blackfriars.; the 
National Hospital, Queen Square, W.C.1, an institution pos- 
sessing 200 beds for neurological cases and a_ world-wide 
reputation ; and the West End Hospital for Nervous Diseases, 
73, Welbeck Street, W.1. 

Detailed information as to the teaching arrangements of 
all these institutions may be obtained on application to 
their secretaries. 


Women in Medicine 


The regulations of the General Medical Council and of the 
various universities and colleges set out in previous sections 
apply to women as to men. 


Examinations 


Women are admitted to all the medical examinations 
of the following qualifying bodies: all the universities of 
Great Britain and Ireland ; the Royal College of Physicians 
of London ; the Royal College of Surgeons of England ; 
the Society of Apothecaries of London ; and the Conjoint 
Boards of the Colleges in Scotland and in Ireland. In 
addition, women are eligible for election as Fellows of the 
Royal College of Physicians of London, the Royal College 
of Physicians of Edinburgh, and the British College of 
Obstetricians and Gynaecologists. 


Medical Education 


In this country at the present time co-education is the 
general rule. The schools of the London hospitals have, 
however, so far shown themselves more conservative in 
this respect than the rest of the country. 

In England the colleges connected with the universities 


of Birmingham, Bristol, Cardiff, Durham, Leeds, Liver-_ 


pool, Manchester, Newcastle, and Sheffield admit women 
students as well as men, whilst in Scotland the universi- 
ties of Aberdeen, St. Andrews, Edinburgh, and Glasgow 
also admit women. In Ireland all universities and colleges 
are open to them. : 

In London the only schools open to medical women 
students are the London School of Medicine for Women 
and, to a modified extent, University College Hospital 
and King’s College Hospital, which last-named has again 
recently opened its doors to women students. It is felt 
that such a state of affairs can only be temporary, and 
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hopes are entertained that in the near future the 
principle of co-education will prevail in the capital. 

At the present time it will be seen that the only co- 
education hospitals in London are University College and 
King’s College. The number of women entrants is re- 
stricted, but they are given excellent opportunities whilst 
students, and also, in fair proportion, are given oppor- 
tunities of post-graduate experience as residents, house- 
surgeons, house-physicians, and obstetrical assistants. 


Number of Women Students 


Returns made to the University Grants Committee 
show that the total number of full-time women medical 
and dental students attending university institutions in 
England, Scotland, and Wales during recent years were: 


| 1925-26 | 1927-28 | 1929-30 1931-32 

England, 1,089 862 | 42 910 
Wales ... 30 | 19 4) 
Scotland 313 254 | 275 322 
| 1,136 1,272 


Total ot 1408 | 1,146 


The corresponding total number of full-time male 
students of medicine, including dentistry, was 9,107 in 
1931-2. 


The London (Royal Free Hospital) School of 
Medicine for Women 


The London (Royal Free Hospital) School was started 
for the training of women in medicine in the days before 
there were any co-education facilities for them, and it still 
remains by far the largest school for women. In addition 
to the clinical work at the Royal Free Hospital, which at 
present has 280 beds, but will shortly have 360 when the 
extensions now in progress are completed, arrangements 
are made for students of the school to obtain clinical 
instruction at the National Hospital for Nervous Diseases, 
Queen Square ; the Royal London Ophthalmic Hospital, 
Moorfields ; the Great Ormond Street Hospital for 
Children ; the Elizabeth Garrett Anderson Hospital ; the 
South London Hospital for Women ; and the Cancer Hos- 
pital. Its importance for women in medicine can hardly 
be overestimated, not merely because it was the pioneer 
which made the way possible, but also because it is still 
the only general hospital in Britain which offers all its 
post-graduate appointments, higher and lower, to open 
competition by women as well as men, thus giving unique 
opportunity of gaining experience. Not only are all the 
resident appointments at the Royal Free Hospital, of 
which there are twenty-seven yearly, eligible for women, 
but, in addition, higher posts may be obtained in all the 
various branches of a general hospital, from those of 
registrar and anaesthetist to those of visiting physician or 
surgeon and those in charge of special departments. There 
is a special unit in gynaecology under a woman professor, 
and entirely staffed by medical women. This policy has 
so far not been fully adopted in its entirety by any other 
hospital, and it may be of interest to note in this con- 
nexion that the Royal Free Hospital has many women on 
its genera! committee and weekly board of management. 


Openings for Medical Women 


There are at the present time the names of over five 
thousand medical women on the Medical Register. There 
is an increasing demand by the public for the services of 
women doctors in all branches of medicine, and statistics 
show that the number of those who make good is as 
high as, if not somewhat higher than, that of their men 
colleagues. 

Openings at Home 


Since the number of men and women qualifying has 
reached normal standards, medical women find no diffi- 
culty in obtaining house appointments in the recognized 
teaching hospitals and in non-teaching hospitals, hospitals 


for women and children, sanatoriums, etc. The re. 
organization of hospitals under local authorities, as an 
outcome of the new Local Government Act, has resulted 
in the creation of a number of new resident appointments 
senior and junior, intended to be held by medical women, 
- fact, the supply at the present time does not meet the 

emand. 

General Practice.—There are good openings as assistants 
or, better still, as assistants with a view to admission as 
partners in general practice. Medical women also do ye 
well when starting in new districts ; and there is cop. 
siderable scope for them in midwifery work. 

Specialist and Consulting Practice.—The number of 
women doing specialist and consultative practice grows 
rapidly. There is no branch of medicine in which it is 
not possible for a patient to consult a medical woman. 
Women so specializing equip themselves by obtaining the 
highest essential qualifications, and it is hoped that the 
time is not far distant when many more women will hold 
positions on the honorary staffs of all hospitals. Alread 
medical women are on the honorary staff of the Royal Free 
Hospital, London, and of general hospitals in a number of 
provincial cities. In London, Edinburgh, Glasgow, Man- 
chester, Bristol, and Brighton there are hospitals staffed 
entirely by medical women, doing very fine work and meet- 
ing a real need, the latest to be opened being the Marie 
Curie Hospital in London for the treatment of cancer by 
radium. esearch work also provides interesting openings, 
as, for example, in dealing with the special problems con- 
cerning cancer, nutrition, puerperal morbidity and mor- 
tality, statistical work, etc., and for some of these research 
scholarships and grants are available. 

Teaching Posts.—Women_ hold professorships and 
lectureships at various universities. 

Industrial Medicine.—In this branch there is much 
interesting work available, and it is undergoing consider- 
able, development at the present time. Several women 
already hold such posts. 

Administrative Work.—A certain number of these im- 
portant posts are admirably filled by medical women. 
At the Ministry of Health the chief medical officer for 
maternity and child welfare is a medical woman, and she 
has a staff of medical women to assist her. Medical 
women also hold high administrative posts under the 
Home Office, Board of Education, Board of Control, etc. 

The Public Health Service.—This_ service provides 
numerous openings for medical women. It has many 
departments, and its rapid growth in recent years has 
provided much interesting work in preventive medicine. 
Senior departmental posts are frequently held by medical 
women, and several occupy posts as medical officers of 
health. For maternity and child welfare work women 
have been found to be peculiarly suited ; but, by a curious 
economic limitation, married women, who would appear to 
be the most suitable of all, are, by many public authorities, 
excluded from service. This exclusion not only prevents 
married women from taking part in this work, but also 
prevents many of the best women from specializing in 
this branch of medicine, as it is obviously uneconomic to 
specialize in a branch of public service from which one 
may be excluded in a few years. 

Medical Inspection, etc.—Under the Board of Educa- 
tion there are women serving as medical advisers and 
school medical inspectors. The London County Council 
and other important councils in the country have medi- 
cal women on their permanent medical staffs, in both 
the senior and junior grades. The London County 
Council has two of its senior medical women appointed 
to serve as district medical inspectors. In addition, they 
have a large number of women medical inspectors of 
school children, and also women are serving as experts 
in the departments dealing with mental deficiency, 
tuberculosis, and venereal disease. Some medical women 
also serve as examiners of the candidates entering the 
public services, as, for example, the civil service. The 
services of medical women are extensively enlisted by 
public authorities in dealing with employees of their own 
sex. In several instances women serve as_ assistant 
medical officers to prisons. The services of medical 
women are also enlisted as lecturers and examiners on 
first aid, home nursing, health, and infant care. 
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Pay and Status 


It is interesting to note that medical women, backed 
by the powerful assistance of the British Medical Asso- 
cation, have been on the whole successful in resisting the 
attempt to accept a lower salary for the same work as 
their men colleagues, thereby not only greatly benefiting 
themselves, but also maintaining the standard for the 
whole profession. They realize that ever since the 
admission of women to the medical profession exactly 
the same sacrifices for principle have been made by their 
predecessors as are now demanded from them. With the 
jnauguration of the School Medical Service in 1908, and 
later when maternity and child welfare posts were created, 
persistent efforts were made by local authorities to pay 
their assistant medical officers below the minimum 
arranged by the representatives of the public authorities 
_and.the British Medical Association, and to secure women 
‘at a lower rate than men. With rare exceptions these 
efforts were a failure. Women realize as clearly as men 
that lowered pay invariably implies a lowered status and 
prestige, and that the woman who stamps herself as 
belonging to an inferior grade of doctor cannot complain 
if she is taken at her own valuation, and that a minimum 
always tends to become a maximum. Attempts to 
evade the scale and split the ranks of the profession by 
offering ‘a post to a man at the agreed rate and a similar 

st to a woman slightly below that rate are particularly 
to be deprecated. Where the rule of equal pay for equal 
work is violated there is no limit to the extent to which 
women may be exploited. 


Openings Abroad 


Colonial Office.—To those to whom oversea service 


appeals it offers the possibility of useful, interesting, and 
adequately paid work. At present there are posts for 
women in Malaya, and East and West Africa. The work 
is almost entirely hospital and maternity and_ child 
welfare work ; there have been one or two specialist 
appointments, such as hbacteriologists, and more may 
follow. Women have, so far, only been appointed to 
the lower-grade posts, but their pay is the same as 
that of the men in similar grades. When placed on the 
permanent staff they are eligible for pension. 

Egypt.—Appointments in the Kitchener Memorial Hos- 
pital, Cairo, which forms part of the Clinical Faculty of 
the University of Cairo, are held by women. Appoint- 
ments in certain dispensaries are open to medical women. 
There are also posts held under the education authority, 
chiefly school medical inspection. 

India.—See note on the Women’s Medical Service for 
India in the next column. 

Mission Field.—Missionary societies offer employment 
to medical women, chiefly in India, China, and the Near 
East. 


Public Activities 


Medical women are frequently appointed to serve on 
Royal Commissions and Government Committees dealing 
with medical subjects, and are also requested by them to 
give evidence of an expert medical nature. 

Medical women have always shown considerable interest 
in medico-political affairs, and take an active part in the 
work of the British Medical Association, and with the 
various other societies dealing with medicine as it affects 
the community in general. With this end in view they 
also have a Medical Women’s Federation, which enables 
them to voice a collective expression of opinion. This 
might otherwise be difficult to ascertain, as women are 
so widely scattered, both as regards their geographical 
distribution and their varied activities. This collective 
opinion of medical women has been found of great assist- 
ance by the British Medical Association and other allied 
societies with which it works in cordial co-operation and 
hv whom it is frequently approached, both for informa- 
tion and also as a convenient means of approaching 
medical women as a whole. 

It may be added, with regard to contributions to 


medical literature, that this is-a branch of work in which- 


them. 


WOMEN’S MEDICAL SERVICE FOR INDIA 


Among careers open to medical women abroad the 
Women’s Medical Service for India deserves honourable 
mention. This Service is open to fully qualified medical 
women of British or Indian nationality, and with the 
present amount of Government subsidy the number of 
medical officers is limited to 44. 


Medical women proceeding to India to join the Women’s 
Medical Service receive a sufficient sum for a first-class 
passage to India. On landing they are posted to one of the 
larger women’s hospitals to gain Indian experience and to 
learn the language. For a further period they are appointed 
to act temporarily for medical women on furlough. They 
are then definitely appointed to the charge of hospitals. 
Private practice is allowed, provided it does not interfere with 
official duties. The only exception is in administrative or 
educational posts, when an allowance in lieu of practice is 
given. The amount obtained from practice varies according 
to the station, but in most cases it forms a fair addition 
to the salary, varying from £150 to £1,000 a year. 

Excellent opportunities for surgery—especially gynaeco- 
logical—are found in the Women’s Medical Service. To those 
who are not keen surgeons opportunities are likely to open 
in the future in connexion with maternity and child welfare. 
Rates of pay are as follows: 


1 to 3 Rs. 109 Rs. 450 £440 

4 to 6 Rs. 100 Rs. £09 £480 
7to9 Rs. 100 Rs. 559 £520 

10 to 12 Rs. 100 Rs. 600 £550 
13 to 15 Rs. 150 Rs. 650 £600 

16 to 18 Rs. 150 Rs. 700 £640 

19 to 21 Rs. 15) Rs. 759 £680 
22 to 24 Rs. 150 Rs. 800 £720 
Over 24 - Rs. 150 Rs. 85) £76) 


* At rupee value Is. 44. 


Furnished quarters are provided, representing an additional Rs. 150 
per mensen. 


The cost of living in India is much higher than formerly, 
but it should be possible for a medical woman (with house 
provided) to meet actual household expenses for about Rs. 300 
per mensem, leaving the remainder of her salary for dress and 
personal expenses. To this must be added the necessary 
saving to meet additional expenses for furlough and leave 
spent in the hills. 

Leave on average pay is earned at the rate of two-elevenths 
of the period spent on duty. 

Study leave is granted to the extent of twelve months in 
the total service, and will not be granted more than twice 
in the course of an officer’s service. During study leave an 
officer draws half average pay, with a study allowance at the 
rate of 12s. a day during the course of study. Officers of 
European domicile are entitled to four free return first-class 
passages from a port in India to a port outside India in their 
whole service.. The first passage is not granted until after 
the expiry of four years’ approved service, and thereafter 
passages may be granted at intervals of not less than four 
years. There is a Provident Fund to which members of the 
Service contribute 10 per cent. of their pay. The Service 
contributes another 10 per cent., which accumulates at interest 
and is repaid on retifement. 

Admission to the Service js made by selection in India 
and England, preference being given to those with Indian 
experience. Vacancies are few. Candidates in the United 
Kingdom should apply to the honorary secretary, United 
Kingdom Branch of the Countess of Dufferin’s Fund, c.o. 
Major-General Sir Leonard Rogers, India Office, Whitehall, 
London. Candidates in India should apply to the Chief 
Medical Officer, Women's Medical Service, Countess of 
Dufferin’s Fund, Simla and Delhi. 
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Post-Graduate Study 

Post-graduate students may be divided into general prac- 
titioners desirous of refresher courses, usually covering 
a wide.field within a relatively short period of time, to 
bring their knowledge up to date ; those who wish for 
instruction in special subjects with a view to obtaining 
one of the special diplomas or of preparing for some higher 
examination, perhaps with a view to promotion in one or 
other of the medical services, or, if already general prac- 
' titioners, of adding some form of specialism to their work ; 
and visitors, whether from the oversea Empire or from 
foreign countries, who wish to pursue intensive studies 
in special subjects or to familiarize themselves with the 
methods of practice in Great Britain. 

It is clear that London, with the large and varied 
amount of material available, and with its wealth of 
professional skill and teaching power, offers ample oppor- 
tunity for the supply of all these needs if suitable con- 
centration and organization of effort can be brought about 
and established. So far, however, no definite post- 
graduate school of the general character and scope re- 
quired has yet begun to function. Such teaching centres 
as exist are widely scattered, and their efforts are limited 
and largely unsystematized. There is still no satisfactory 
hostel or social centre for the students, though a small 
beginning was made in this direction about two years ago 
by the establishment of ‘‘ London House,’’ a_ small 
residential hostel available for thirty men_ students. 
Two hospitals—the West London Hospital at Hammer- 


smith, and the: Prince of Wales’s General Hospital 
at Tottenham—have for many years’ had _post- 
graduate colleges attached to them. Their efforts 


are valuable and praiseworthy, but they can cater 
only for a limited number of general practitioners, and 
these largely drawn from those whose practices are within 
a relatively short distance of the schools. The general 
practitioner may also perhaps find a refresher course at 
the hospital at which he was trained held during a vaca- 
tion, and similar short courses are organized from time 
to time at one or other of the London hospitals. The 
Fellowship of Medicine, too, arranges definite courses 
of study at individual hospitals ; and at its office— 
generously placed at its disposal by the Royal Society of 
Medicine at 1, Wimpole Street, W.1—a list of hospitals, 
special and general, to which medical graduates may 
resort, with or without fee, is kept, and the names of the 
teachers at each hospital are available. Occasional courses 
of a more special character may thus be discovered. 
There has recently been a steady increase in the demand 
for post-graduate instruction in the psychological aspects 
of medicine, and this will probably continue owing to 
the passage of the Mental Treatment Act and other 
causes. Systematic attempts to provide this are being 
made by at least three bodies. There are courses for 
the diploma in psychological medicine held at the 
Maudsley Hospital. Courses in mental deficiency are 
held once or twice yearly, organized by the Central 
Association for Mental Welfare in conjunction with the 
University of London. The Institute of Medical Psycho- 
logy (formerly the Tavistock Square Clinic), in addition 
to intensive courses of a fortnight’s duration in November 
and June, and introductory courses of about a month's 
duration in October and March, has two main courses 
in psychotherapeutic theory and method covering one 
year’s work: these are open to a limited number of 
practitioners only—one is arranged for those who can 
give only three hours twice a week for this purpose ; 
the other is for those who wish to specialize and are 
prepared to give a minimum of twelve hours (on three 
days) in the week. The Institute now has admirable 
new premises at Torrington Place, and such systematic 


| 


teaching as that indicated has been more 


fully anq 
effectively developed there. : 


Over and above such specialized or occasional teaching 


it is possible to obtain under one roof instruction jn all 
branches of preventive and of tropical medicine at the 
London School of Hygiene and Tropical Medicine, at the 
corner of Keppel Street and Gower Street. This instity. 
tion was opened in July, 1929, and has established itself 
as a most valuable school of the University of Londog 
in the faculties of medicine and science. Here ate 
university chairs in public health, bacteriology, pio. 
chemistry, epidemiology, helminthology, medical proto. 
zoology, medical entomology, and medical industrial 
psychology. 

The principal courses of study are for the university 
diploma in public health, the university diploma jy 
bacteriology, and the diploma in tropical medicine and 
hygiene (Eng.) of the Conjoint Board of the Royal 
Colleges. Special courses of instruction are also arranged 
in other subjects. The course of study for the diploma 
in public health includes not only lectures and demon. 
strations on the theory and practice of public health 
administration and the principles of sanitary law, but 
also a large number of visits to places of’ public health 
interest, including centres of industrial welfare. The 
course of study includes also sanitary engineering, practical 
work under a medical officer of health, instruction in infec. 
tious disease and hospital management, and two important 
studies which have recently been established—namely, 
physiclogy as applied to hygiene and industry, and 
medical industrial psychology. The course of study for 
the diploma in tropical medicine and hygiene can be 
taken in two parts, Section A being a three months’ 
course of laboratory and clinical instruction and Section B 
a two months’ course in tropical hygiene, and there are 
special arrangements for short periods of instruction for 
students unable to attend the whole course. Facilities 
for clinical work are afforded at the Hospital for Tropical 
Diseases, close by. At the Seamen’s Hospital, too, in 
co-operation with the London School of Hygiene and 
Tropical Medicine, post-graduate courses for ship surgeons 
are now held systematically. 

The shortcomings of London as a post-graduate medical 
centre have been recognized for a long time, and it is 
gratifying to know that practical steps are now being 
taken to remedy the several disabilities that have been 
mentioned, and to establish in the near future under 
the auspices of the London County Council and the Uni- 
versity of London, and with governmental financial aid, a 
real post-graduate hospital and medical college which will be 
worthy of the metropolis of the Empire. As long ago as 1921 
a committee on post-graduate medical education was set 
up under the chairmanship of the Earl of Athlone. The 
establishment of ‘‘ a school attached to a hospital centrally 
situated in London devoted solely to post-graduate medical 
education as a school of the University ’’ was the chief 
recommendation that resulted. In 1925 a second com- 
mittee was appointed “‘ to draw up a practical scheme 
of post-graduate medical education centred in London.” 
The scheme finally suggested was to use one of the Poor 
Law hospitals transferred ‘to the London County Council 
under the Local Government Act, 1929, as a British Post- 
Graduate Hospital, and to establish a fully equipped 
medical school in connexion therewith. The hospital 
chosen for the purpose is the Hammersmith Hospital at 
Shepherd’s Bush, which is a modern institution with, at 
present, 400 beds, on a site of sufficient acreage to allow 
of extension and of the creation of the necessary college 
buildings. A third committee, known as the Provisional 


Organization Committee, with Lord Chelmsford as chaif- 
man, reported in 1931 upon ‘‘ (1) the action requisite 
to lead up to the planning and construction of the medical 
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shool, and (2) the form of government appropriate to 
the hospital and medical school with special reference to 
the position of the London County Council as the local 
guthority responsible for the hospital, and to the position 
of the University of London in relation to the medical 
ghool.’’ This has resulted in the approval by the King in 
Council of a Royal Charter constituting the Governing 
Body of the school and defining the functions of the 
governors. The Governing Body consists of representa- 


~ tives of various Government Departments, of the London 


County Council, of the University of London, and of the 
Royal Colleges of Physicians and Surgeons, the Society 
of Apothecaries, the Royal Society of Medicine, and the 
British Medical Association. The late Lord Chelmsford 
was its first chairman, and he has now been succeeded 
by Sir Austen Chamberlain, K.G. The actual planning of 
the building and the detailed arrangements necessary in 
accordance with the main proposals‘ of the Provisional 
Organization Committee have been taken in hand. Al- 
though the econom’c situation has delayed these develop- 
ments both the Government and the London County 
Council are now providing sufficient, though reduced, 
financial assistance, and the foundation stone of the 
Medical School buildings was laid on July 17th last by 
Mr. Neville Chamberlain, the Chancellor of the Exchequer. 
Though it is not, at the moment, possible to say when 
the hospital and school will be open to post-graduate 
students, the practical inauguration of the scheme is now 
definitely in sight. London will, before long, become, as 
it should be, a world centre of post-graduate medical 
training. 

In the provinces the Universities of Oxford, Cambridge, 
Birmingham, Bristol, Liverpool, Manchester, and Sheffield 
have organized courses of post-graduate work and instruc- 
tion. Liverpool University has established a regular 
course for ship surgeons on similar lines to that already 
mentioned in London. Edinburgh receives graduates from 
many schools in the Dominions as well as in this country. 
In Glasgow and in Aberdeen courses are available, and, in 
relation with the University of St. Andrews, courses are 
given by the James Mackenzie Institute for Clinical 
Research. At many of these centres the teaching is pro- 
vided by whole-time intensive courses, by part-time 
courses, and by means of clinical assistantships. The 


~ . Joint Tuberculosis Council has provided nomadic courses 


in its own special subject, and a considerable number of 
the Divisions of the British Medical Association are now 
organizing post-graduate courses in their own locality. 

Short particulars about the facilities for post-graduation 
study at present obtainable in Great Britain and Ireland 
are given in Section VII of the Handbook for Recently 
Qualified Practitioners, published by the British Medical 
Association (price 3s. 6d.). 


Fellowship of Medicine and Post-Graduate Medical 
Association 


The Fellowship of Medicine arranges regular courses 
in general medicine and surgery, including special depart- 
ments, each lasting two weeks. Courses in diseases of the 
chest, children, ante-natal, heart, nervous system, throat, 
nose, and ear ; dermatology ; gynaecology and obstetrics ; 
proctology ; orthopaedics ; fractures ; psychological medi- 
cine; physical therapy; rheumatism; urology; practical 
anaesthetic tuition ; and in venereal diseases are given from 
time to time at the special hospitals in association with the 
Fellowship of Medicine. Evening clinical and. pathological 
courses for the M.R.C.P. (three times a year) and F.R.C.S. 
(Final) (twice a year) are arranged also. Week-end and 
evening courses are arranged in many subjects. A panel 
of teachers is always available for clinical teaching, by 
arrangement with the Fellowship. Lectures and demon- 


strations are arranged periodically. The office of the 
Fellowship is, by kind permission of the Royal Society of 
Medicine, at No. 1, Wimpole Street, W.1 (telephone, 
Langham 4266). The secretary is in attendance daily 
from 10 a.m. to 6 p.m. (Saturday 10 a.m. to 1 p.m.). 
The annual subscription for membership of the Fellowship 
of Medicine and Post-Graduate Medical Association is 
£1 1s., which includes the Post-Graduate Medical Journal, 
published monthly. Courses, lectures, and demonstrations 
are open only to members. 


Post-Graduate School of Radiotherapy 


The working scheme announced in our issue of June 
28th, 1930 (p. 1185), between the London Radium Insti- 
tute in Riding House Street and the Mount Vernon 
Hospital at Northwood, for the establishment under 
joint control of a Post-Graduate School of Radiotherapy, 
is in full operation. The next course of study in radio- 
therapy will commence on Monday, October 2nd, 1933. 
The Dean (Sir Cuthbert Wallace) will be pleased to see 
prospective students by appointment. Applications for 
copies of the syllabus and other information may be 
addressed to the Secretary (Mr. T. A. Garner) at the 
School, Riding House Street, London, W.1. 


West London Post-Graduate College 


The work of this institution is carried on at the West 
London Hospital, the first in London to devote its clinical 
material solely to the instructicn of qualified medical 
men. The college started in. 1895 ; it is provided with 
lecture, reading, writing, and class rooms, and accom- 
modation of all sorts for the convenience of post-graduate 
students. The work of the college is eminently suitable 
for men in general practice and officers in the Services 
who wish to revive their general clinical knowledge. 

As for ward work, the students accompany the senior 
staff on their visits to the wards. The out-patient 
department is large, and affords ample facilities for post- 
graduates to see and examine patients. There are the 
usual special departments. Post-graduates are appointed 
to act as clinical assistants for three or six months, no 
charge being made. Special practical classes are held in 
anaesthetics, x rays, and, when material is available, in 
operative surgery. The size of the classes is limited. A 
special clinic for the treatment of venereal diseases (male 
and female) is held all day. Graduates are admitted to 
the work of the clinic free, and certificates of satisfactory 
attendance and work are given. 

Operations take place at 2 p.m. daily, the surgeons 
often availing themselves of the assistance of the gradu- 
ates, and in any case making arrangements so that they 
can readily see what is going on. The pathological 
laboratory is in charge of a pathologist, who attends 
every day. Demonstrations are given in the morning by 
the assistant physicians and surgeons, and by the medica! 
and surgical registrars. 

The certificates of the school are recognized by the 
Admiralty, the War Office, the Colonial Office, the India 
Office, the University of London (for higher degrees), and 
the Conjoint Board. The general course is recognized as 
being suitable for practitioners taking a course of study 
under the Ministry of Health ‘‘ grant-aided scheme for 
post-graduate study by insurance practitioners in rural 
areas.’’ A prospectus can be obtained on application to 
the Dean. 

Fees.—Hospital practice, including all ordinary demonstra- 
tions and lectures, £1 1s. for one week, £4 4s. for one month, 
£7 7s. for two months, £9 9s. for three months, £15 15s. for 
six months, £23 12s. 6d. for one year, and £45 for a life 
ticket. Instruction in the administration of anaesthetics is 
given at the rate of £3 3s. a month. 


North-East London Post-Graduate College 


The headquarters of this post-graduate school are situ- 
ated at the Prince of Wales’s General Hospital, Tottenham, 
N.15, in the midst of this dense!y populated North London 
district. It contains 238 beds, and is within a few minutes’ 
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walk of South Tottenham Station on the London Midland 
and Scottish Railway, and Seven Sisters and Tottenham 
Hale Stations on the London and North-Eastern Railway. 
It is readily accessible by electric tram from Manor House 
and Hackney, and from Dalston, Edmonton, and other 
parts of North London. The North Middlesex Hospital, 
Edmonton, N.18, with upwards of 1,000 beds, has, under 
a recent arrangement, taken part in the clinical teaching. 

The college is in association with the Fellowship of Medi- 
cine and Post-Graduate Medical Association, and is recog- 
nized by the Admiralty and India Office for the purpose 
of study leave, and by the University of London as a place 
for advanced study for the M.D. and M.S. degrees ; the 
course of practical teaching of bacteriology is approved by 
the University of Cambridge for its Diploma in Public 
Health, and there are ample arrangements for the con- 
venience of men who are thus working, or who, being in 
active practice, are desirous of getting themselves into 
touch with modern methods. The hospital as a whole 
affords excellent facilities for qualified medical practi- 
tioners who wish to take part for a time in active general 
hospital work, or to obtain special instruction in the 
several branches of medicine and surgery, since it is open 
to them to study diseases of the eye, ear, throat, nose, 
skin, fevers, children’s diseases, psychological medicine, 
dental surgery, radiography, the application of electricity 
in disease, and the administration of anaesthetics. 
Throughout the sessions, into which the year’s work is 
divided, clinics, lectures, and demonstrations are given by 
members of the teaching staff. Operations are performed 
every afternoon of the week except Saturday. Special 
vacation or intensive courses are held at intervals through- 
out the year, each lasting two weeks, clinical instruction 
being arranged for each hour of each day. The winter 
session will be opened about the middle of September as 
regards clinical teaching. 

Fees.—¥For the hospital practice in general medicine or 
surgery the fee is 5 guineas for three months or 2 guineas for 
one month. Provided there is accommodation in the special 
departments, the fees are: cye department 3 guineas; gynaeco- 
logical department 5 guineas ; ear, nose, and throat depart- 
ment 5 guineas for three months. All departments—the fee 
is 3 guineas for one month, 6 guineas for three months, 
10 guineas for a year, and 15 guineas for a perpetual ticket. 

Additional information can be obtained from the Dean of the 
Post-Graduate College, at the Prince of Wales’s Hospitai. 


West End Hospital for Nervous Diseases 


The post-graduate facilities of this hospital include: 
(1) courses of one month’s duration—one hour or so daily 
—in common diseases of the nervous system, a number 
of short concentrated courses on particular subjects, and 
week-end courses designed to meet the requirements of 
the general practitioner, as advertised by the Fellowship 
of Medicine ; (2) courses of instruction in psychological 
medicine as applied to children, in connexion with the 
Hospital's Child Guidance Unit ; (3) a comprehensive 
course of instruction in speech therapy (which is acceptable 
to the Board of Education). 

The clinical and teaching facilities of the hospital fulfil 
the requirements of the Examining Bodies for the Diploma 
in Psychological Medicine, and for the London University 
M.D. degree, Part III. Appointments as honorary clinical 
assistants (six months) and honorary clinical psycho- 
logists (twelve months) are made as_ required, and 
are open to candidates desiring facilities for the study 
of neurological and psychological conditions. The annual 
out-patient attendance is between 38,000 to 40,000 at the 


out-patient department, Welbeck Street, W.1. The in- 
patient department, Outer Circle, Gloucester Gate, 
Regent’s Park, provides seventy-six beds, including 


twenty-five cots for children, and is fully equipped with 
a pathological laboratory and other special departments. 


Manchester Post-Graduate Courses 


The Faculty of Medicine of the University of Manchester 
has arranged courses in preparation for the diplomas in 
psychological medicine, 


in public health, bacteriology, 


pathology, 


and veterinary State medicine. There are 


classes also for a certificate in venereal diseases, A’ limited 
number of clinical assistantships. at the discretion of the 
hospitals are offered in the medical, surgical, and special 
departments of the Manchester Royal Infirmary, the. 
Ancoats Hospital, and certain special hospitals for ong 
two, or three months, or longer. A clinical assistantship 
at the Radium Institute for three months is offered 
Clinical teaching for post-graduates is given each Thurs. 
day during university terms by the honorary staff at 
Ancoats Hospital ; no fee charged. 


Post-Graduate Courses at Bristol 


The University of Bristol provides courses of post. 
graduate study for practitioners. Details of set courses at 
the Royal Infirmary and General Hospital are announced 
locally. In addition, practitioners may become clinica] 
assistants in medicine, surgery, or special subjects for 
periods of a month or more. 

Daily Post-Graduate Study.—For those who are able to 
devote several hours each day to hospital practice the 
university offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
assistants for a period of one or more months. They may 
act as assistants, if times permit, in more than one depart- 
ment and in any of the hospitals during their period of 
study. They will be entitled to the use of the clinical 
laboratories and medical library, and have the right te 
attend in all departments, including operations, post- 
graduate and ordinary clinical demonstrations, and _pest- 
mortem examinations. 

All inquiries and applications for admission should be ad- 
dressed to the Director of Post-Graduate Studies (Clinical 
Section), Department of Medicine, University of Bristol. 


Post-Graduate Courses at Neweastle 


For the year 1933-4 the following post-graduate courses 
have been arranged by the College of Medicine, Newcastle. 
on-Tyne (University of Durham) : 

1. General courses in clinical medicine, surgery, and patho- 
logy at the Royal Victoria Infirmary, meeting once weekly for 
ten weeks. 
and one from April to June. 

2. Special courses of clinical instruction meeting once weekly 
for ten weeks in the following subjects: gynaecology, diseases 
of the eye, diseases of the throat, nose, and ear, diseases of 
the skin, venereal diseases, neurology. Special courses in mid- 
wifery will be held at the Princess Mary Maternity Hospital. 

3. An intensive course of fourteen days’ duration in the 
summer vacation, 1934. 

4. In addition to the regular post-graduate courses, practi- 
tioners may attend the ordinary medical and surgical practice 
of the Royal Victoria Infirmary, and also at the Princess Mary 
Maternity Hospital, for specified periods. 

5. Classes are held at the Newcastle General Hospital for 
clinical instruction in medicine and surgery, or lecture-demon- 
strations, every Sunday morning during term. There is no 
fee, and all medical practitioners are invited to attend. 


Edinburgh Post-Graduate Courses 


In connexion with the University and Royal Colleges 
post-graduate courses are arranged every year, from about 
the middle of July to about the middle of September, 
comprising: (a) a course in obstetrics, gynaecology, and 
child life and health, held from July 17th to August 12th, 
(b) a general practitioner course ; (c) a general surgical 
course. Courses (b) and (c) extend for four weeks from 
August 14th to September 9th. Similar courses are held 
each year. 

The course in obstetrics, gynaecology, and child life and 
health includes instruction in clinical midwifery and clini- 
cal gynaecology, obstetrics and gynaecological pathology, 
child life and health, ante-natal and post-natal clinics, ete. 

The general practitioners’ course includes !ecture-demon- 
strations, and, where possible, practical instruction on 
medical anatomy, medical sideroom work, examination of 
the blood, x-ray and electrical therapy, morbid anatomy, 
and post-mortem examination; clinical instruction in medi- 
cine, surgery, gynaecology, child life and health, diseases 
of the skin, and infectious diseases ; and special instruction 


One course will be held from October to December, | 
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in the diseases and methods of examination of the nervous, 
circulatory, respiratory, alimentary, and renal systems, 
and in diseases of the ductless glands. The general surgical 
courseincludes lecture-demonstrations on surgical anatomy, 
surgical pathology, and surgical x-ray diagnosis ; clinical 
instruction in surgery at the Royal Infirmary and Royal 
Hospital for Sick Children ; clinical instruction in venereal 
diseases ; surgical out-patients, surgical and gynaecological 
operations, and special instruction in abdominal and 
genito-urinary and other branches of surgery. 
A series of clinical discussions, open to all graduates, is 
arranged on subjects of general interest. Among the 
special. courses also arranged at various times of the year 
are: examination of the blood, dfeases of the ear, nose, 
and throat, ophthalmoscopy, venereal diseases, x-ray 
physics and electrotechnics, tuberculosis, ultra-violet radia- 
tions and their uses, the interpretation and significance of 
modern diagnostic methods, surgical pathology, clinical 
surgery, clinical medicine, urological surgery and _ treat- 
ment of fractures, neurological surgery, disorders of speech 
and voice, orthopaedic surgery, child life and health. 
Particulars regarding the courses, dates of commencing, 
fees, etc., may be had on application to the Honorary 
Secretary, Post-Graduate Courses in Medicine, University New 
Buildings, Edinburgh. 


Post-Graduate Medical Teaching in Glasgow 


Organized post-graduate medical teaching is available in 
Glasgow under the auspices of the Post-Graduate Medical 
Association. This association represents practically all the 
teaching institutions in Glasgow and the various teachers 
giving post-graduate instruction, and its business is 
managed by a board elected periodically by them. The 
chairman of the board is Professor Robert Muir. During 
the winter months special courses in various subjects 
are conducted and a number of post-graduate lectures 
given. From November till May there is a series of 
weekly demonstrations specially designed for local prac- 
titioners. Clinical courses are carried out during the 
summer months, and arrangements have also been made 
whereby a limited number of graduates may become 
attached to wards or out-patient departments nominally 
as clinical assistants for definite periods throughout the 
year. As such they work under the direct supervision of 
the physician or surgeon in charge, and carry out such 
detailed investigations as directed. 

A general medical and surgical course is held each year 
during the last two weeks of August and the first two 
weeks of September, which is arranged to include most 
of the subjects of interest to the general practitioner. 
This year the course is being conducted from August 21st 
to September 15th. The forenoons are occupied with 
general medicine and surgical diagnosis and minor surgery, 
in the Western Infirmary and in the Royal Infirmary. 
In the afternoons special subjects are dealt with in the 
special hospitals and in the special departments of the 
general hospitals, two subjects being considered most 
afternoons. 

Further information may be had on application to 
Dr. James Carslaw, Secretary, Post-Graduate Medical 
Association, 9, Woodside Terrace, Glasgow, C.3. 


Australian and New Zealand Medical Association 


The Australian and New Zealand Medical Association 
gives information and advice to medical visitors from the 
Commonwealth and Dominions with regard especially to 
attendance at special clinics, post-graduate work, and 
facilities for preparing for examinations such as_ the 
M.R.C.P., F.R.C.S., etc., and also as to house appoint- 
ments and clinical assistantships in London and the 
provinces. Information will also be given about lodgings, 
sports, and social opportunities. Two dinners are held 
annually. All medical graduates or undergraduates born 
in Australia or New Zealand and resident in or visiting 
England are eligible to become members. The fee is one 
payment of 5s. Further information can be obtained from 
the joint honorary secretaries, Mr. E. T. C. Milligan, 
F.R.C.S., 106, Harley Street, W., and Mr. Philip J. Jory, 
F.R.C.S., 26, Queen Anne Street, W. 


Tropical Medicine 


There are large and important Schoo!s of Tropical Medicine 
in London and Liverpool, and the Colonial Office expects 
all nominees for the Colonial Medical Service to pass 
through one or other of the two schools mentioned before 
their appointments are confirmed, and commercial firms 
engaged in tropical enterprise commonly demand from 
medical applicants for employment corresponding evidence 
of special knowledge. Information with regard to these 
schools and diplomas and degrees is given in the para- 
gtaphs printed below. The University of London alone 
gives a degree (M.D.) in Tropical Medicine, and this, being 
an “‘ internal degree,’’ can only be taken by students 
who are medical graduates of that university. Diplomas 
in Tropical Medicine or Hygiene are granted by the univer- 
sities of Edinburgh and Liverpool, and by the Conjoint 
Board of the Royal College of Physicians of London and 
the Royal College of Surgeons of England. 


Diplomas and Degrees 


Lonpon UNIversity.—Tropical medicine is one of the 
six branches in which the M.D. degree may be obtained. 
The regulations relating to the curriculum and examina- 
tion correspond to those applying to the other branches. 


Tue Conjoint Boarp oF ENGLAND.—This body grants 
a diploma in tropical medicine and hygiene to candidates 
after an examination held in the months of January, 
April, and July. New regulations are in force, and 
twenty-one days’ notice in writing instead of fourteen 
days is now required of candidates for all examinations. 
Section A comprises clinical tropical medicine and 
surgery ; applied pathology, zoology, and elementary 
bacteriology. Section B, tropical hygiene, including 
epidemiology, medical zoology, and _ bacteriology in 
relation to hygiene. Candidates may enter for either 
or both sections provided that A is taken before B. The 
examination fee is nine guineas. Candidates must possess 
a qualification in medicine, surgery, and midwifery recog- 
nized by the Board, and produce evidence of attendance, 
subsequent to qualification, at courses of instruction as 
laid down in the regulations. The hospitals and labora- 
tories recognized for this diploma are the London School 
of Hygiene and Tropical Medicine, the Royal Army Medi- 
cal College, the Liverpool School of Tropical Medicine, 
and the School of Tropical Medicine, Calcutta. Particu- 
lars and conditions of admission to these examinatior, 
fees, etc., may be obtained from the Secretary, Examina- 
tion Hall, Queen Square, London, W.C.1. 


UnIveRSITY oF LiverPoot.—A diploma in_ tropical 
medicine is given by this university to students who have 
attended the courses provided by the Liverpool School 
of Tropical Medicine and have passed the examination held 
twice yearly by the university examiners. The subjects 
of examination are: (a) parasitology ; (b) entomology ; 
(c) tropical medicine, including aetiology, symptoms, 
pathology, diagnosis, and treatment of tropical diseases. 
Fee for the course, £21. A diploma in tropical hygiene 
(D.T.H.), open to the holders of the D.T.M., has also 
been established. The subjects of examination are tropical 
hygiene (including sanitary engineering, vital . statistics 
and epidemiology, and applied parasitology and entomo- 
logy) ; practical sanitation, bacteriology, chemistry (in- 
cluding meteorology and climatology). Fee for the 
course, £12 16s. Further information can be obtained 
from the Dean of the Faculty of Medicine, University 
of Liverpool. 


UNIVERSITY OF EpINBURGH.—Candidates for the diploma 
in tropical medicine and hygiene granted by the Univer- 
sity of Edinburgh must be graduates in medicine and 
surgery of that university, or hold corresponding regis- 
trable degrees or qualifications of someother licensing body. 
The course of instruction, which commences in October, 
extends over two terms. The examinations (Part I and 


Part II) are written, oral, and practical, and are held 
at the end of the courses. 


Candidates, on the first occasion 
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of presenting themselves for examination in either part, are 
required to appear for all the subjects of that part. Those 
who fail to pass the entire examination in either part 
within a period of twelve months after first appearance 
are required to reappear for all the subjects. The univer- 
sity is included in the list of institutions whose courses 
of instruction in tropical medicine may be taken by officers 
on appointment to the Colonial Medical Services or during 
study leave. Full particulars can be obtained from the 
Dean of the Faculty of Medicine, Edinburgh. 


SCHOOLS 


London School of Hygiene and Tropical Medicine 
(University of London) 


The courses of study in all branches of the work of the 
School will recommence in the autumn in the premises in 
Keppel Street (Gower Street), the gift of the Rockefeller 
Foundation, which has excellent laboratories and research 
rooms, a fine lecture theatre and class rooms, library, 
and museum. 

The course of instruction in tropical medicine and 
hygiene is divided into two parts: Section A, a 
three-months’ course of clinical and laboratory instruction, 
and Section B, a two-months’ course in tropical hygiene. 
Each section has been so designed that it can be taken 
independently of the other, and the examinations by the 
Conjoint Board will follow closely upon the end of the 
corresponding course of study. This revised course is 
recognized by the University of London as a course for 
associate students. 

The dates of the courses for the session 1933-4 are as 
follows : 


Section A (Clinical and Laboratory Instruction).—A_ three- 
months’ course, October 2nd to December 22nd, 1933 ; 
January 8th to March 29th, 1934; April 9th to June 28th, 
1934. 

Section B (Tropical Hygiene).—A two-months’ course, 
January 22nd to March 28rd, 1934 ; April 23rd to June 22nd, 
1934. 


The course of instruction under Section A includes 
clinical tropical medicine, applied pathology, medical 
zoology, and elementary bacteriology. Section B com- 
prises instruction in tropical hygiene, including, in relation 
to hygiene, bacteriology, medical zoology, anthropology, 
and vital and medical statistics. 

There are special arrangements for short periods of 
instruction and also for students who are unable to attend 
at the beginning of a course. 

The instruction in the division of clinical tropical medi- 
cine is given by the medical staff of the Hospital for 
Tropical Diseases and by visiting lecturers. In this way 
the splendid resources of the hospitals of the Seamen’s 
Hospital Society at Endsleigh Gardens, at the Albert 
Docks, and elsewhere, become available for the clinical 
instruction of the students at the school. 

The course of study for the diploma in public health 
will commence on October 2nd, and will extend over 
a period of nine months’ whole-time study. It is arranged 
in compliance with the requirements of the General Medical 
Council, and students taking the course will be able, 
should they so desire, to proceed to the academic diploma 
in public health of London University. The curriculum 
has been planned on very practical lines, and includes, in 
addition to work with medical officers of health in two 
selected areas, a large number of visits to places of public 
health interest. A series of 5 o'clock lectures is given 
by eminent authorities on special subjects, and these 
lectures are open to members of the medical profession 
as well as to students of the school. The London County 
Council, the City of London, and various other bodies 
have placed their resources at the disposal of the School 
for teaching purposes. 

In connexion with the Dinloma in Public Health, the 
Fishmongers’ Company Studentship, entitling the holder 
to free tuition for the whole course, is open for com- 
petition among European students who possess a medical 
qualification which is registrable with the General Medical 


Council. The subject of examination (which will be 
written and oral) will be ‘‘ Hygiene "’ within the seq 
of the syllabus for the Third Examination for “Medica 
Degrees (or the M.B., B.S. examination) of the University 
of London. The examination will be held at the Schoo} 
on September 20th and 21st. Applications must be 
received by September 16th. 

The special course of study for the diploma in bacterig. 
logy covers a period of one academic year beginning jg 
October, and special three-monthly courses will be given 
in epidemiology and vital statistics. ; 

Special courses of study are arranged for the Academic 
Diploma in Psychology (Industrial), University 
London. 

Inquiries with regard to all the above-mentioned 
courses should be addressed to the Secretary, London 
School of Hygiene and Tropical Medicine, Keppel Street 
Gower Street, London, W.C.1. - : 


University of Edinburgh 


A course of instruction for the diploma comprising a 
primary and a secondary course is given during the 
autumn and spring terms (October to March), and includes 
tropical hygiene, bacteriology, entomology, and parasit- 
ology, diseases of tropical climates (systematic and clinica} 
tuberculosis, and venereal diseases. The university jg 
included in the list of institutions whose courses of jp. 
struction in tropical medicine may be taken by officers on 
appointment to the Colonial Medical Services or during 
study leave. Full particulars can be obtained from the 
Dean of the Faculty of Medicine. 


Liverpool School of Tropical Medicine 


This school is affiliated with the University of Liverpool, 
The university grants diplomas in tropical medicine 
(D.T.M.) and in tropical hygiene (D.T.H.). 

Two full courses of instruction, each lasting about eleven 
weeks, are given every year for the D.T.M., commencing 
respectively October 2nd, 1933, and January 3rd, 1934; 
and two courses for the D.T.H., beginning on January 
11th and April 26th, 1934. The D.T.H. can only be taken 
by those who have obtained the D.T.M. Students who 
do not desire to take the diploma examinations held by 
the university at the end of each term are given a certif- 
cate if attendance has been satisfactory. 


Fees.—(1) For the D.T.M. course, 20 guineas ; for the 
D.T.H. course, 10 guineas. (2) For the diploma examinations, 
5 guineas. An extra charge of one guinea is made for the use 
of a microscope if required. 


The laboratories of the school adjoin the university and 
the tropical ward of the Royal Infirmary. The dimen- 
sions of the building are 162 feet in maximum lengtin by 
84 feet in width. In addition to the basement, in which 
are accommodated the photographic department and large 
storage rooms, there are four floors. The ground floor has: 
(1) lecture theatre, with accommodation for about seventy 
students ; (2) library ; (3) a spacious museum with pre- 
paration room adjoining. The first floor has twelve rooms, 
in which are housed the departments of tropical medicine 
and entomology. The second floor has the main class 
laboratory, 69 feet by 58 feet, excellently lighted ; and 
three other rooms, devoted to the department of parasito- 
logy. The third floor has a large research laboratory and 
two research rooms. On the roof is an insectorium, a 
mosquito-proof house, and other accommodation. 

Since its foundation the school has dispatched to the 
Tropics thirty-two scientific expeditions, many of the 
workers having been taken from among its students. The 
work done by the staff has been published in twenty-four 
special memoirs ; in the Annals of Tropical Medicine and 
Parasitology, issued by the school ; and in numerous 
articles in the scientific press. 

The school also has a laboratory in the Tropics: the 
Sir Alfred Lewis Jones Tropical Laboratory in Sierra 
Leone, which was opened on January 10th, 1922, and is 
staffed by the school. Further information maybe 
obtained from the Honorary Dean, School of Tropical 
Medicine, Pembroke Place, Liverpool, 3. 2 
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Psychological Medicine 


A knowledge of psychological medicine is an essential 
part of a doctor’s equipment ; and in recent years its 
importance has become increasingly recognized. Its main 
concern may be said to be with the psychoses—that is, 
those mental affections which correspond more or less to 
what is termed insanity—but it embraces also the study 
of functional nervous disorders in all their varied mani- 
festations, and it includes, in addition, the subject of 
mental deficiency which, it must not be forgotten, may 
form the basis of either a psychosis or a psychoneurosis. 

The study of mental illness cannot safely be forgone. 
All too often there befalls a patient some calamity, with 
all its attendant distasteful publicity, which an acquaint- 
ance with the practical aspects of mental disease might 
well have obviated. The treatment of psychotics is the 
province of the psychiatrist, but their early recognition is 
of supreme importance ; and a working knowledge of such 
states will afford the practitioner with the means of their 
detection at a stage when. curative measures are most 
likely to meet with success. Sufferers from one or other 
of the functional nervous disorders are innumerable, and 
all too often pass from dcector to doctor unassuaged. The 
intervention of the specialist may be necessary in the 
treatment of the severer forms of hysteria and neurosis ; 
but many practitioners have now acquired a_ sufficient 
knowledge of such states to be able to carry out a thorough 
and effective system of treatment themselves. 

Mental deficiency cannot escape detection in its ex- 
tremer forms, but numerous higher-grade defectives, many 
of whom are a menace to the community by reason of 
their criminal propensities, all too often escape recogni- 
tion ; and especially must the student who proposes to 
take up a career in the school medical service or in the 
prison service make sure that he is thoroughly grounded 
in this subject. 

It is generally assumed that the mental expert is 
equally well acquainted with each of these departments 
of psychological medicine—the psychoses, the psycho- 
neuroses, and mental deficiency. Th’s, however, is 
seldom the case. In the past there his been too rigid 
a specialization, largely the outcome of administrative 
requirements. Recently, owing to the establishment of 
mental out-patient clinics, and the coming into being of 
the Mental Treatment Act, which gave sanction to the 
admission of voluntary patients into public mental hos- 
pitals, the psychiatrist’s experience has been considerably 
enlarged ; and his province has been still further widened 
where the authorities have elected to place the selfsame 
physician in charge of both the psychiatric and the mental 
deficiency units. It is to be hoped that this process of 
co-ordination will continue and that it will eventually 
embrace the systematic psychological examination of 
prisoners or, better still, of accused persons awaiting trial. 

However that may be, the medical student intending 
to take up psychiatry as a career will be well advised to 
neglect no opportunity of furthering his acquaintance with 
every branch of psychological medicine. 


Mental Hospital Appointments 


Those who take up psychiatry as a career work as 
medical officers of public or private mental hospitals er 
similar institutions. Except in the larger institutions, 
such as those under the control of the London County 
Council, where a number of the medical officers are allowed 
to live out if married, the medical staff are resident officers, 
having board, lodging, etc., either in the hospital itself 
or a residence in the grounds. Junior assistant medical 
officers receive about £350 to £450 per annum, and senior 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry, etc., in addition ; if married, 


the board, etc., is commuted for cash. As the mental 
hospitals are under local control the salaries vary much 
in different mental hospitals. Medical superintendents, 
whose pay commonly ranges between £800 and £1,500 per 
annum, are provided with a house in the grounds of the 
hospital, and draw various allowances. 

Since the passing of the Asylums Officers Superannuation 
Act of 1909, doctors on the established staff of a public 
(county or borough) mental hospital, by paying as con- 
tributions 3 per cent. of the value of their appointments, 
may retire at the age of 55 (provided that they have 
completed twenty years’ service), on a pension computed 
at the rate of one-fiftieth of their salary and emoluments 
for each completed year of service ; but inasmuch as the 
benefits of this Act are restricted to the public mental 
hospitals and are forgone on transfer to private or char- 
tered mental hospitals, and the provision for widows is 
inadequate and uncertain, less inducement is offered than 
might be to joining the service. 

Appointments to the public mental hospitals are made 
by the visiting committees. Promotion tends to be slow 
and uncertain. The higher positions are not always 
advertised: but in recent years there has been a general 
improvement in the conditions of service. 

Mental hospitals are fast developing an atmosphere 
approximating more closely to that of the general hos- 
pitals. Whilst routine, administrative and clerical, neces- 
sarily bulks largely in mental hospital duties, there is ample 
material, time, and scope for purely medical work and 
research, and there is no branch of medicine in which 
research is more needed. 


Instruction in Mental Disorder 


Though at the present time the instruction given to the 
student is scarcely adequate to supply the knowledge of 
mental disorder requisite for the needs of the general 
practitioner, the facilities for the study of psychological 
medicine in the general hospitals are now much greater 
than in former years. Thus many of the teaching hos- 
pitals have out-patient departments for the treatment 
of mental cases, and in some of these hospitals special 
lectures are given in psychopathology. These facilities 
need not be utilized by the student, however, and the 
compulsory part of the curriculum is generally confined 
to formal lectures and a few attendances at some mental 
hospital. Here the student is apt to see mainly the 
advanced states of mental disease, and is likely to gain 
the impression that mental disorder is necessarily related 
to segregation and custody. We would therefore impress 
upon him the importance of attending the out-patient 
department for mental disorders, where he will be able 
to observe the mild and early cases such as he will 
hereafter meet with in general practice. 

At the Middlesex Hospital a small number of mental 
cases are treated in the hospital as in-patients. This 
is an important move from the teaching point of view, 
because the student will gain true insight into the relation 
between mental disorder and medicine as a whole, and 
he will realize that it is a form of illness to be studied 
with other diseases and to be treated along similar lines. 

In London, post-graduate courses of instruction of a 
comprehensive kind are given at the Maudsley Hospital 
and at Bethlem Hospital ; and at the National Hospital, 
Queen Square, courses are arranged to meet the require- 
ments for the diploma in psychological medicine in regard 
to nervous diseases. Besides its ordinary post-graduate 
teaching in neurology the West End Hospital for Diseases 
of the Nervous System holds courses on common disturb- 
ances of the nervous system, and provides instruction in 
neurology for the D.P.M. Courses in mental deficiency 
are arranged by the University of London. There are also 


post-graduate courses at the various universities which 
grant diplomas of psychological medicine or of psychiatry. 
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Diplomas 


Those who are taking up psychiatry as a career will 
find it desirable to obtain a diploma in psychological 
medicine. Such a diploma is not at present compulsory 
for a permanent position on the staff of all mental hos- 
pitals, but it will probably become so in course of time, 
just as it is now essential to obtain the D.P.H. if a 
career in public health is contemplated. Psychiatry is 
one of the branches of medicine which candidates for the 
M.D. degree of the Universities of London and Edinburgh 
can take up, and, in addition, diplomas in psychological 
medicine (D.P.M.), to which reference has been made, 
can be obtained from the Universities of London, Edin- 
burgh, Durham, Leeds, Manchester, Dublin, and the 
National University of Ireland, and from the Conjoint 
Board in England. The requirements for a diploma 
differ to some extent in the various universities and 
colleges. 

University of London (D.P.M.) 

The diploma awarded by the University of London certifies 
that the candidate has passed the examination in psychological 
medicine with special knowledge of one or other of the two 
branches, either psychiatry or mental deficiency, special pro- 
vision being made for this in Part B of the examination. The 
examination is held twice in each year: Part A in March 
and October, and Part B in April and November. Part A 
consists of anatomy, histology, and physiology of the nervous 
system (one paper and a practical examination),and psychology 
{one paper and an oral examination). Part B consists of 
neurology (one paper, and a clinical and an oral examination), 
and psychological medicine (two papers and a clinical and an 
oral examination). Paper I tests the candidate’s general 
knowledge of both mental diseases (psychiatry) and mental 
deficiency, and Paper II is a special one consisting of two 
separate alternative sections, the first section relating to 
mental diseases (psychiatry), and the second section to mental 
deficiency. A copy of the Regulations and of the Syllabus 
of Study will be sent on application to John Lea, M.A., 
University Extension Registrar, University of London, South 
Kxensington, S.W.17. 


Conjoint Board of England (D.P.M., R.C.P. and S.Eng.) 


Both parts of the examination are held in June and Decem- 
ber. The examination comprises the following subjects, with 
special regard to their relation to psychological and general 
medicine :—Part I: (a) anatomy (macroscopic and micrcscopic) 
and physiology of the nervous system ; (b) psychology. Part 
If: (a) clinical neurology and neuropathology ; (b) psycho- 
logical medicine, including psychoneuroses and mental de- 
ficiency, and their legal relationships. The examination will be 
written and oral in Part I, and written, oral, and clinical in 
Part II. No special certificates of study are required for 
Part I, but before entering for Part Il candidates must produce 
certificates of: (a) having attended clinical instruction for at 
least two months at a recognized hospital for nervous diseases, 
or in the department for nervous diseases of a recognized 
general hospital ; (2) having held a resident or whole-time 
appointment at an institution for mental diseases where clinical 
instruction is given, recognized for the purpose, for a period of 
six months, or having attended clinical instruction in psycho- 
logical medicine at a recognized institution during twelve 
months. Further particulars may be obtained from the Secre- 
tary, Examination Hall, 8-11, Queen Square. London, W.C.1. 


University of Edinburgh (Dipl. Psych.) 


Candidates for the diploma must have held subsequent to 
graduation: (a) a resident appointment for one year in a 
hospital for mental disorders approved by the Faculty ; or 
(b) a six months’ appointment as above, and six months’ 
practical study of nervous diseases in a special or general 
hospital approved by the Faculty. The examination com- 
prises:—Part I: (1) anatomy of the nervous system; (2) 
physiology of the nervous system ; (3) psychology and experi- 
mental psychology. Part II: (1) neuropathology ; (2) clinical 
psychiatry ; (3) clinical neurology ; (4) an additional subject 
selected by the candidate from a prescribed list. Further 


particulars may be obtained from the Dean of the Faculty 
of Medicine, the University of Edinburgh. 


University of Leeds (D.P.M.) 


The examination is in thrée parts, and is written, oral, an 
practical. Subjects of examination:—Part I: (1) the develop, 
ment, anatomy, and histology (human and comparative) of the 
nervous system ; (2) the physiology of the nervous system, and 
of the organs of special sense ; (3) general psychology. Part Il: 
(4) the pathology of the nervous system. Part III: (5) clinical 
psychiatry ; (6) experimental and morbid psychology ; (?) 
(a) clinical neurology ; (b) mental hospital administration 
(c) medico-legal aspects of insanity. Candidates, in order ty 
pass, must satisfy the examiners in the practical and clinicg 
parts of the examination in Parts II and III Tespectively, 
They may present themselves for the three parts of the exam. 
ination separately, or at the same time, provided that no 
candidate shall be allowed to pass in Part II unless he hag 
already passed in Part I, or in Part III unless he has already 
passed in Parts I and II. Evidence must be produced 
candidates as to attendance of approved courses of instructiog 
before they submit themselves to Part I of the examinatiog, 
Particulars may be obtained from the Academic Sub-Dean, 
School of Medicine, Leeds. 


University of Manchester (D.P.M.) 


The examination is in two parts. Petore presenting them. 
selves for either part of the examination candidates must 
produce evidence of having attended, subsequent to qualifica. 
tion, certain approved courses of instruction, particulars of 
which may be found in the prospectus of post-graduate courses, 
The course of study extends over a period of three university 
terms, two of which must be taken in the university ; the 
remaining term may be taken at the university, or at some 
approved institution. The subjects of examination are:— 
Part I: (1) a written and practical examination on the develop- 
ment, anatomy (human and comparative), and physiology of 
the nervous system ; (2) a written and practical examination in 
psychology (theoretical and experimental). Part II: (i 
written and practical examination in pathology in relation to 
the nervous system ; (2) a written, clinical, and oral examina- 
tion in psychological medicine ; (3) a clinical and oral exam 
ination in clinical neurology. For further information applica- 
tion should be made to the Dean of the Medical School, the 
University, Manchester. 


University of Durham (D.Psy.) 


The examination for the Diploma in Psychiatry consists of 
two parts. Part I: anatomy, physiology, pathology, and 
bacteriology ; Part II: psychology and experimental psych- 
ology, neurology and psychiatry (systematic and clinical) ; 
and candidates may present themselves for the whole examina- 
tion or for either part separately, Particulars of the courses 
of instruction may be had on-application to the Dean, College 
of Medicine, University of Durham, Newcastle-on-Tyne. 


University of Dublin Diploma 

A post-graduate diploma in psychological medicine is coa 
ferred upon registered medical practitioners who have held 
a resident medical appointment at a recognized institution for 
the treatment of mental diseases for twelve months, or who 
have held such an appointment for six months and have 
attended clinical instruction at an approved institution for six 
months. Particulars of special courses of “instruction may be 
obtained from the Registrar of the School of Physic, Trinity 
College, Dublin. 


National University of Ireland 
The National University of Ireland grants a diploma im 
psychological medicine. Application should be made to the 
Registrars of the Constituent Colleges, University College, 
Dublin ; University College Cork ; and University College, 
Galway, for all information as to courses, etc. 


Courses of Instruction 
Maudsley Hospital, London 


A course of instruction for the Diploma in Psychological 
Medicine is given annually at the Maudsley Hospital, Dent 


mark Hill, from January to May inclusive, the details of the — 


last course being as follows. The course consisted of two 


| 

| pervol 

practi 

- on thé 

in ph 

sesies 

systen 

che 

by Pr 

tion 

| secon 

| of pss 
same 

| patho 

| 
| oa | 

Dr. 

East 

gave 

| on €y 
| gave 

effect: 

10 

fee W 

to lec 

Centr 

Hill, 

Supet 

| Th 

| Eden 

avail 

| | featu 

ment 

carri 

Rese 

instr 

| givel 

| | inter 

| 

midd 

| inclu 

| | pyc 
Part 

| pyc 

| mor! 
| with 

| logic 

| onn 

posit 

| | eithe 
| one 
| the 
of t 

10 § 

eiths 

prac 

| eacl 

| to o 

| assi: 
| lars 

Mor 

are 

W.C 

nece 

syst 


ical 
en- 
the 
two 


cert. 2, 1933] 


PUBLIC HEALTH MEDICAL SERVICES 


Tue BritisH ~ 
MEpIcaL JOURNAL 457 


In the first part lectures on the anatomy of the 
ous system were given by Professor Le Gros Clark, with 
ractical instruction by Mr. C. Geary. A course of lectures 
“on the physiology of the nervous system, with demonstrations 
in physiological psychology, was given by Dr. F. Golla; a 
gies of lectures on biochemistry in relation to the nervous 
em by Dr. S. A. Mann; on theoretical and practical 
ychology by Dr. Henry Devine ; on mental mechanisms 
by Dr. E. Mapother ; on contemporary schools of psychology 
py Professor F. A. P. Aveling ; and on the practical applica- 
tion of intelligence tests by Dr. F. C. Shrubsall. For the 
gcond part of the course lectures on the general principles 
of psychiatry with a series of clinical demonstrations on the 
game subject were given by Dr. Mapother; on psycho- 
pathology and the principles of psychotherapy by Dr. 
Bernard Hart ; on general treatment by Dr. T. Tennent ; 
on laboratory methods by Dr. Mann; and  demon- 
strations on the pathology of the central nervous system 
by Mr. Geary. Dr. Shrubsall lectured cn mental deficiency, 
Dr. W. Moodie on mental abnormalities of children, and Dr. 
fast on criminal insanity. Dr. Golla and Dr. James Collier 
ve instruction on clinical neurology, and Mr. Foster Moore 
on eye changes as applied to psychiatry. Dr. A. J. Lewis 
ye a series of demonstrations on the psychoneuroses and 
efiective disorders. The fee for the whole course (Part I 
and Part II) was 15 guineas, or for either part separately 
j0 guineas ; for one single series of lectures in Part I the 
fe was 4 guineas, and in Part II 2 guineas. Inquiries as 
to lectures, etc., should be addressed to the Director of the 
Central Pathological Laboratory, Maudsley Hospital, Denmark 
Hill, S.E.5, and as to clinical facilities to the Medical 
Superintendent of the Hospital. 


Bethlem Royai Hospital 


The Bethlem Hospital is situated at Monks Orchard, 
Eden Park, Beckenham, Kent, where every facility is 
available for the clinical study of nervous and mental 
disorder. The classification of patients is a prominent 
feature in the administration of the hospital, and_treat- 
ment in all its modern and _ specialized aspects can be 
carried out at the Lord Wakefield of Hythe Treatment and 
Research Laboratories. Two courses of lectures and practical 
instruction for the Diploma in Psychological Medicine are 
given each year, in spring and autumn. These are of an 
intensive character, one commencing in September and 
completed in early December, and the other commenc- 
ing in the middle of January and completed in the 
middle of April. Each course consists of two parts: Part A 


' includes lectures and demonstrations on the anatomy, histo- 


logy, and physiology of the nervous system, with lectures on 


_ psychology and demonstrations in experimental psychology. 


Part B comprises lectures and clinical demonstrations in 
psychology, including lectures and demonstrations in the 
morbid anatomy of the nervous system ; a series of lectures, 
with clinical demonstrations, on different branches of. psycho- 
logical medicine ; and lectures, with clinical demonstrations, 
on mental deficiency. Entrants for the course who pay a com- 
position fee of 15 guineas may, if due notice is given, attend 
either Part A or Part B of one course and postpone the other 
part until the next session. An entrant who wishes to attend 
one part only pays a fee of 10 guineas. An entrant who takes 
the complete course can attend the general clinical practice 
of the hospital on payment of 5 guineas for six months, or 
10 guineas for one year, but an entrant who does not take 
either part of the course and desires to attend the clinical 
practice of the hospital must pay a fee of 5 guineas for 
each three months of attendance. To enable post-graduates 
to obtain special experience in this branch of medicine clinical 
assistants are appointed from time to time. Further particu- 
las may be obtained from the Physician-Superintendent, 
Monks Orchard, Eden Park, Beckenham, Kent. 


National Hospital, Queen Square 
Special courses for the Diploma in Psychological Medicine 
are not held at the Nationa! Hospital, Queen Square, London, 
W.C.1, but lectures are given which cover all the work 


hecessary for the more organic side of the examination-— 
Namely, anatomy, physiology, and pathology of the nervous 
system and clinical neurology. 


The Institute of Medical Psychology 


The course of training arranged by the Institute of Medical 
Psychology, 6, Torrington Place, London, W.C.1 (formerly 
the Tavistock Square Clinic for Functional Nervous Disorders) 
is not intended to cover the whole field of study for the 
Diploma in Psychological Medicine. There are post-graduate 
courses in psychotherapeutic theory and method. The main 


‘course, covering one year’s work, is arranged for two groups: 


(a) those who can only manage to devote three hours twice 
a week ; (hb) those who, with a view to specialization, are 
prepared to give as a minimum twelve hours a week (attending 
on three days). Each group is restricted to a membership 
of six practitioners. In addition, there is a five weeks’ intro- 
ductory course of lectures. This course forms part of a one- 
year course in psychotherapeutic theory and method, but 
may be attended by qualified medical practitioners who 
wish to take it as an isolated course of lectures. Further 
particulars may be obtained from the Hon. Lecture Secretary, 
at the Institute. 


The Public Health Medical 


Services 


The Ministry of Health is the central authority to secure 
the adoption and effective administration of measures 
conducive to the health of the people, and to promote 
research work and the proper training of persons for 
health services. 

For the purpose of local public health administration 
the whole of England and Wales is divided into counties, 
county boroughs, boroughs, and urban and rural sanitary 
districts. The administrative County of London, exclusive 
of the City of London, is divided into twenty-eight metro- 
politan boroughs. 

The public health medical services for Great Britain 
embrace between three and four thousand medical men 
and women who give whole-time services, and, in addition, 
a large number who give part-time services. But little 
more than one-third of the medical officers of health of 
England and Wales are whole-time officials ; but it is 
certain that this proportion will be considerably increased 
in the future, for the Ministry of Health is favourable to 
whole-time services, and certain provisions of the Local 
Government Act of 1929 will assist in this connexion. 
The medical officers for these services are appointed by the 
Ministry of Health for England and by the corresponding 
Boards of Health for Scotland and Wales ; or—and these 
form the large majority—by the many local public health 
authorities. 


The Medical Services of the Central Authority 


For England, the medical work of the Ministry 
of Health has been organized under the control of 
a Chief Medical Officer. It is subdivided into seven 
sections, with a senior medical officer at the head of 
each. About a hundred and twenty medical officers are 
employed, of whom rather more than one-half are regional 
and deputy regional medical officers employed for certain 
duties under the Health Insurance Acts. Briefly, the 
sections deal with environmental hygiene, epidemiology, 
and international health ; maternity and child welfare ; 
tuberculosis and venereal diseases ; the supervision of the 
food supplies ; sanitary administration in relation to in- 
fectious diseases ; national health insurance ; and the 
school medical service. Vacancies in the staff are adver- 
tised from time to time in ‘the medical journals, and 
appointments are made by the Minister on the recom- 
mendations of a Selection Committee. These are Civil 
Service appointments, subject to the usual conditions as 
to pension, holidays, etc. Medical officers are also em- 
ployed for similar services by the Welsh Board of Health 
(Cardiff) and the Department of Health for Scotland 
(Edinburgh). 
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The Medical Services of the Local Authorit!es 


These appointments include: medical officers of health, 
tuberculos’s medical officers, maternity and child welfare 
medical officers, venereal diseases medical officers, and 
school medical officers—who work in the health interests 
of the school child. By the larger local public health 
authorities assistant medical officers of health are also 
appointed, and these posts often serve as stepping-stones 
to the higher offices as vacancies, which are required to 
be advertised, occur. 


Medical Officers of Health 


The duties of the medical officer of health are: To 
inform himself upon all influences affecting, or threatening 
to affect, injuriously the public health within his district ; 
to advise his sanitary authority upon all matters relating 
to health ; and to perform all the duties imposed upon 
him by statutes, by-laws, and regulations. He must 
prepare and submit to his local authority special and 
annual reports; give immediate information to the 
Ministry of Health of any serious outbreak of disease ; 
and, subject to the instruction of his sanitary authority, 
d‘rect or superintend the work of sanitary inspect’on. 

By the Sanitary Officers Order, 1926, no person is quali- 
fied to be hereafter appointed or reappointed as a medical 
officer of health of any district or combination of districts 
unless, in addition to the qualifications prescribed by any 
statute, he is also either registered in the Medical Register 
as the holder of a Diploma in Public Health, Sanitary 
Science, or State Medicine, or has had not less than 
three years’ previous experience of the duties of a medical 
officer of health. 

The Public Health (Officers) Act, 1921, which was pro- 
moted by the British Medical Association, provides that a 
whole-time medical officer of health of a county borough 
or urban and rural district in England and Wales, a part 
of whose salary is contributed by the Exchequer, shall not 
be appointed for a limited period, and shall not be removed 
from his office except by or with the consent of the 
Minister of Health. This security of tenure now applies 
to the large majority of medical officers of health. 

Under the Sanitary Officers Order, 1926, a medical 
officer of health who does not devote his whole time to 
the duties of his office, but a portion of whose salary is 
obtained from Exchequer grant, may be appointed without 
any limit of time; in which case he cannot be removed from 
office without the consent of the Minister. If he is 
appointed for a specified term, say one year, he continues 
to hold office from year to year unless the Minister con- 
sents to his removal. Where the electing body pays the 
whole of the salary of such a medical officer of health he 
may be dismissed from office without reference to the 
Minister of Health. 

A considerable number of authorities have now adopted 
the Local Government and Other Officers Superannuation 
Act, 1922. Under this Act, if an officer is incapacitated 
by ill health after ten years of service, or if he 
tas reached 65 years of age, he is entitled to super- 
annuation. Such superannuation is to be on_ the 
following scale: after ten years’ service, 10/60 of the 
average salary which he received during the last five years 
cf emplovment ; after eleven years, 11/60; and so on up 
to a maximum of 40/60 after forty years or more of 
service. This Act, however, remains permissive, and it 
fails to make due allowance, in computing service for 
purposes of superannuation, for the more advanced age, 
as compared with other officials, at which the medical 
officer of health can enter the public service. In these 
two respects the position reached falls short of that for 
which the British Medical Association has been working 
for some years. 

In Scotland the position is different in some respects. 
Under the Public Health (Scotland) Act, 1897, no one 
can be appointed as medical officer of health for any area 
unless he possesses the Diploma in Public Health. No 
medical officer can be removed from office except with the 
sanction of the Board of Health. A ‘“‘ proper ’’ salary 
must be paid, and the local authority may not bring 


about the resignation of the officer by indirect means, 


such as reducing the salary or attaching new conditions tp 
the appointment. The Act says nothing about super. 
annuation or the age of retirement. 


School Medical Officers 


School medical officers are appointed by local education 
authorities. Primarily their duty is to detect among the 
children attending the public elementary schools ap 
physical or mental defect which may retard education, and 
to inform the parents of its existence. Most approved. 
schemes of medical inspection include arrangements which 
facilitate the task of parents in obtaining for their children 
the necessary treatment, check the results of this treat. 
ment, and keep each defective child under skilled observa. 
tion both at home and at school until it has passeq 
altogether out of the education authorities’ hands. Indeed 
it is now the practice for the education authorities them. 
selves to provide for certain ameliorative work, notably: 
the prescription of glasses where necessary, dental treaé. 
ment, the removal of adenoids and tonsils, and treatment 
in connexion with certain diseases of the skin and some 
physical and mental defects. The general cffect of alj 
schemes alike is to make the inspection imposed by law 
of benefit, not merely to the individual child, but to the 
community at large, by preventing the development of 
conditions which lead to the existence of inefficient citizens 
among the adult population. The work is so related to 
that of medical officers of health that, generally, the senior 
school medical officer fills both appointments, his work, 
when necessary, being supplemented by that of whole- of 
part-time assistants. A diploma in public health is almost 
always required of those entering the school medical 
service. 

In Scotland, while the statutory authority for the work 
of the school medical service is different, the scheme of 
work is broadly the same. 


Tuberculosis Medical Officers 


A tuberculosis medical officer is an officer with special 
training and experience in tuberculosis work, and of a 
suitable age and attainments to command general con- 
fidence. In England such officers are appointed by county 
councils and county borough councils, and their duties 
are to carry out the work of diagnosis of tuberculosis, 
to advise as to treatment, and to take charge of the work 
cf tuberculosis dispensaries and sanatoriums where these 
are in operation. The work under tuberculosis schemes 
i; co-ordinated with the general public health work of 
local authorities, and so the medical officer of health is 
often appointed as the chief tuberculosis officer when a 
special tuberculosis officer is on the staff of the local 
authority. The arrangements in Scotland are very similar. 
In Wales tuberculosis work is carried out under the aegis 
of the Welsh National Memorial Association, upon which 
the constituent local authorities are represented, and the 
powers of appointment of tuberculosis officers are vested 
in the Association. 


Maternity and Child Welfare Medical Officers 


Any local public health authority, however small, may 
make arrangements for maternity and child welfare work 
within its area, although very generally the smaller local 
authorities are provided for in county council schemes. 
For the schemes of the smaller local authorities the 
services of a part-time medical officer are obtained when 
the medical officer of health does not himself undertake 
the duties ; but for the larger schemes special whole-time 
appointments are made. The maternity and child welfare 
medical officer is responsible for the work at the centres 
provided and for directing the home visitations ; and these 
activities are closely co-ordinated with the other branches 
of public health work directed by the medical officer of 
health. 

Much of this work was commenced in different parts of 
the country by voluntary organizations ; some of it still 
remains in their hands, but is now fairly closely linked up 
with the public health local authority ; and the tendency 
is for the whole of it to be undertaken by the local 
authorities. A large number of women medical officers 
have been appointed to these posts 
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Venereal Diseases Officers 


Schemes for the diagnosis and treatment of venereal 
diseases are provided and administered by county councils 
and county borough councils. In some cases the officer is 
on the whole-time public health staff, and in others he 
ig a part-time official. Special knowledge and practical 

rience in the treatment of venereal diseases are essen- 
tial. The officer appointed for either whole-time or part- 
time service works at one or more clinics, and also gives 
instruction and assistance in the treatment of venereal 
diseases to general practitioners, who, if they desire to 
obtain experience, are allowed to attend the clinics. 


Remuneration in the Public Health Service 


In order to ensure that public health authorities may 
gbtain skilled and highly trained medical officers it is 
essential that such officers should receive salaries com- 
mensurate with their attainments, bearing a reasonable 
relationship to the time and money expended in fitting 
them for their important and responsible duties, and 


in other lines of medical work. With this end in view 
the British Medical Association and the Society of Medical 
Otficers of Health prepared a scale of minimum com- 
mencing salaries for whole-time public health medical 
officers. 

The scale, which was put into operation in 1925, was 
attended with a large measure of success. There were, 
however, certain aspects of it which were not entirely 
satisfactory. For instance, it was not retrospective, and 
did not, therefore, apply to medical officers who had been 
appointed prior to the date on which it came into force, 
and it contained no provision for specified increments in 


salary. 


As the result of a series of conferences between repre- 
sentatives of the various Associations of Local Authorities 
and the British Medical Association and Society of Medical 
Officers of Health, under the chairmanship of Lord 
Askwith, a ‘‘ Memorandum of Recommendations ’’ in 
regard to salaries of public health medical officers was 
drawn up and came into force in June, 1930. This 
Memorandum was published in the Supplement to the 
British Medical Journal of July 27th, 1929 (p. 71). Copies 
of the Memorandum may be obtained from the Medical 
Secretary of the Association. It has been adopted by the 
Representative Body and has been accepted by the repre- 
sentatives of the following bodies representing local 
authorities : 

The Association of Municipal Corporations. 

The Urban District Councils Association. 

The Rural District Councils Association. 

The London County Council. 

The Association of Education Committees. 

The Mental Hospitals Association. 

The Metropolitan Boroughs Standing Joint Committee. 


It has not been accepted by the county councils as 
awhole, 2ut a majority of these authorities have adopted, 
and are applying, the Memorandum. The advertisements 
of local authorities which are not prepared to put into 
effect the whole of the Recommendations will not be 
published by the British Medical Journal, which in this 
matter has the co-operation of the Lancet and the Medical 
Officer. 

The great advantage of the Memorandum is that it 
embodies a genera] agreement as to salaries and conditions 
of service, and is not merely a scale of salaries. It is 
retrospective, and will therefore benefit officers appointed 
before it came into force. It provides stated increments 
for practically all medical officials except whole-time chief, 
deputy, and chief assistant medical officers of health, who, 
as chief medical officials, may, it is presumed, depend that 
the commencing salaries mentioned in the agreement will 
be increased for meritorious work and years of service, 
and it contains a very valuable provision by which ques- 
tions of difficulty can be referred to an advisory com- 
mittee. 

_The British Medical Association represents the profes- 
sion on the advisory committee, putting the point of view 


‘of those who are receiving remuneration less than that 


laid down in the scale. 

For the right class of practitioner with leanings in the 
direction of public health work the service offers an attrac- 
tive career, but it must always be remembered that there 
are comparatively few posts which carry high salaries. 


The Curriculum for the Diploma in Public Health 


New Regulations and Rules of the General Medical 
Council for Diplomas or Degrees in Public Health came 


‘into force on October Ist, 1931. 


The curriculum must extend over a period of not less 
than twelve calendar months (or an academic year of 
whole-time study covering a period of not less than nine 
calendar months) subsequent to the attainment of a 
registrable qualification. 

Every candidate for Part I of the examination for the 
D.P.H. must produce evidence of having attended, during 
not less than 280 hours, at an institution approved by 
the licensing body granting the diploma, practical in- 
struction in: : 

(a) Bacteriology and parasitology (including immunology, 
serology, medical entomology, etc.), especially in their relation 
to diseases of man, and to those diseases of the lower animals 
which are transmissible to man ; 

(b) Chemistry, physics, radiology, and electrology in rela- 
tion to public health ; 

(c) Physiology and biochemistry in their application to 
nutrition and hygiene ; 

and climatology in relation to public 
ealth. 


Every candidate for Part II must produce evidence of 
having received, during not less than 120 hours, at an 
approved institution, instruction in the following subjects : 

(a) The principles of public health and sanitation ; 

(b) Epidemiology and vital statistics ; 

(c) Sanitary law and administration (including public 
medical services) ; 

(d) Sanitary construction and planning. 

Every such candidate must also have attended for three 
months on the clinical practice of a recognized hospital 
for infectious diseases, and have received therein instruc- 
tion in the methods of administration. At least twenty- 
four daily attendances of not less than two hours each 
are required. 

Every candidate for Part II must also produce evidence 
that he has, during a period of not less than six months, 
been engaged in acquiring a practical knowledge of the 
duties of public health administration under the super- 
vision of a medical officer of health, who must certify 
that the candidate has received, during not less than three 
hours on each of sixty working days, practical instructior 
in these duties, and also those relating to: 

(a) Maternity and child welfare service ; 

(b) Health service for children of school age ; 

(c) Venereal diseases service ; . 

(d) Tuberculosis service ; 

(e) Industrial hygiene ; 

(f) Inspection and control of food, including meat and milk. 
(Instruction in (a) to (f) must include attendance at the 
centres, clinics, institutions, and premises concerned.) 


Certificates of having received the prescribed instruction 
in public health administration must be given by a medical 
officer of health who devotes his whole time to public 
health work ; or by the medical officer of health of a 
sanitary area having a population of not less than 50,000 ; 
‘or in Ireland by the medical superintendent’ officer of 
health of a county or county borough having a population 
of not less than 50,000. 


Regulations for the Diploma in Public Health 


The Examination 


The examination for the D.P.H. is divided into two 
parts, and no candidate is allowed to sit for the final part 
until after an interval of two years from the date of his 
obtaining a registrable medical qualification, which must 
be registered in the Medical Register before admission to 
Part If of the examination. The object of this two years’ 
interval is ‘‘ to provide opportunity for candidates, while 


of the public health officers in the discussion of the cases 


passing from the state of pupilage to that of responsible 
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practice, to give mature consideration to the obligations 
and duties involved in the work of the Public Health 
Service, and to acquire direct experience of medical work 
in a responsible capacity, in general- medical practice, in 
hospital or laboratory appointments, or in any special 
branch of clinical work or study related to State 
Medicine.’’ 

The examination for Part I embraces practical, written, 
and oral tests in the subjects set out in the Regulations 
of the curriculum relating to that part ; and the same is 
true of the examination for Part IL. 

A candidate must pass in all the subjects of Part I 
before being admitted to the examination for Part II. 

Any candidate who possesses a qualification entitling 
him to registration on the British, Dominion, or Foreigi 
List of the Medical Register can be admitted to examina- 
tion, provided he has complied with the regulations of 
a licensing body in the United Kingdom based on the 
rules of the General Medical Council, and that before being 
admitted to Part II of the examination his qualification has 
been registered in the United Kingdom. Only diplomas 
in public health granted by approved bodies in the United 
Kingdom are registrable in the Medical Register. 


Training and Examining Centres for Public Health 
Qualifications 


Degrees in Sanitary Science are conferred, in England, 
by the Universities of London, Durham, Liverpool, and 
Birmingham ; in Scotland, by the Universities of Glasgow 
and Edinburgh ; and in the Irish Free State, by the 
National University of Ireland. In most cases these 
degrees are conferred only upon medical graduates of the 
universities granting them. 

Whereas the requirements of the General Medical 
Council for the Diploma of Public Health are strictly 
conformed to, these requirements are extended, as a rule, 
as to both the period and the scope of special studies 
demanded, before Degrees in Sanitary Science are granted. 

Most universities in Great Britain and Ireland grant a 
D.P.H. and provide for the necessary training. 

The English and Scottish Conjoint Boards and the Irish 
Colleges also grant these diplomas. The School of Physic 
of Trinity College, Dublin, was the first body in the 
British Isles to arrange for courses of instruction and for 
a Diploma in Public Health. 

At Cambridge the teaching and training courses for the 
D.P.H. were terminated at the end of 1931. 

The post-graduate teaching and training in public 
health, in London, is provided mainly at one centre— 
the London School of Hygiene and Tropical Medicine 
(University of London) ; the only other training centre 
which offers such facilities is the Royal Institute of Public 
Health, Queen Square, Bloomsbury, W.C.1. 

The course of study for the D.P.H., as provided by 
the London School of Hygiene and Tropical Medicine 
(Keppel Street, Gower Street, London, W.C.1), which 
is a School of the University of London, covers a 
period of nine calendar months in the case of whole-time 
students, and is so designed that students wishing to 
do so can proceed to the Academic Diploma instituted 
by the University of London. The School undertakes 
research work in preventive medicine, and members of 
the public health services have a common room placed 
at their disposal, and are privileged to attend staff and 
special lectures. 


The University of Manchester has a_ well-equipped ’ 


department of bacteriology and _ preventive medicine, 
where candidates preparing for the examinations of the 
various university and examining boards for the Diploma 
in Public Health can obtain instruction. It also prepares 
candidates for the Diploma in Bacteriology and_ in 
Veterinary State Medicine, granted by the university. 
Full particulars can be obtained from the Dean of the 
Medical School, the University, Manchester. 

The University of Edinburgh grants a Diploma in 
Public Health. The course, which extends over an 
academical year of nine months’ full-time study, can be 
commenced in October only, and provision is made by 
the university for instruction in all the subjects. Candi- 
dates for the diploma must be graduates in medicine and 


surgery of the University of Edinburgh, or must hold 
corresponding degrees or registrable medical qualificg. 
tions, which must be registered before a candidate jg 
admitted to examination. The course for the diploma is 
divided into two parts, for each of which examinations 
are held twice annually. In each part the candidate 
must pass in all the specified subjects at one examination 
Admission to the examinations is contingent upon the 
candidate having complied with the following conditions: 

Part I.—(a) Completion, subsequent to obtaining 4 
registrable medical qualification, of the course of instruction 
prescribed for Part I. : 

Part II.—(b) Completion, subsequent to obtaining a 
registrable medical qualification, of the course of instruction 
prescribed tor Part II. (c) A lapse of two years after obtain- 
ing a registrable medical qualification. (d) Previous Passage 
of examination in all subjects of Part I. 

Further particulars can be obtained from the Dean of the 
Faculty of Medicine, Edinburgh. 


The Royal Naval Medical College and the Royal Army 
Medical College provide courses of training to the medical 
officers of these two services. 

- Degrees and Diplomas in Public Health are registrable 
qualifications, but not so those in Tropical Medicine and 
Hygiene. 


Qualifications in Tropical Medicine and Hyg’ene 


The University of London grants a degree (M.D. in 
Tropical Medicine) to its medical graduates, and the 
course of training required must extend over at least one 
academic year. 

Diplomas in Tropical Medicine and Hygiene are granted, 
in England, by the University of Liverpool and by the 
English Conjoint Board ; and, in Scotland, by the Uni- 
versity of Edinburgh. Among the institutions which, 
provide qualifying courses are the London School of 
Hygiene and Tropical Medicine, the Liverpool School of 
Tropical Medicine, and the Royal Army Medical College. 
In the last-mentioned institution the training provided is 
restricted to Army medical officers. The training period. 
for these diplomas is about six months. Graduates: of. 
medicine and surgery of recognized universities whose, 
degrees are not registrable in this country may enter for 
the examination of the English Conjoint Board, and the 
conditions of study may be modified on the grounds of 
previous work in the Tropics or of original investigations 
undertaken. 

The Colonial Office has decreed recently that the holder 
of a D.T.M. and H., or of a D.T.H., is eligible for 
appointment as a medical officer of health in places and 
districts other than those with large populations. In the 
latter cases a D.P.H. is required. 

Those wishing for the details of syllabus of study, fees, 
date of commencement of the training courses, and the 
dates of examinations, etc., should apply to any of the 
training schools mentioned. 


The Services 


The rates of pay and conditions of service of the Royal 
Naval Medical Services, the Army Medical Services, and 
the Royal Air Force Medical Service are given in the 
following pages. These terms were considered by a com- 
mittee—of which Sir Warren Fisher was chairman—which 
was appointed by the Prime Minister to investigate the 
shortage of officers and nurses in the three Defence Services. 
The Warren Fisher Committee presented its report to 
Parliament on August Ist, 1933, and a summary of its 
proposals appeared in the Journal of August 5th, 1933 
(p. 269). The present situation was discussed at the 
Annual Representative Meeting of the Association in July, 
1933, and the following resolution was passed : 

That it be an instruction to the Council to consider the 
report of the Warren Fisher Committee, when published, and 
the action of the Government arising thereout, and that if 
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such action is considered to be unsatisfactory, the Council be Medals and Prizes 
yen full authority to advise members of the profession The Gilbert Blane Medal, awarded annually to the surgeon 


seriously to consider the disadvantages _to which they are 
liable if they accept service as officers in the Royal Naval 
Medical Service, the Royal Army Medical Corps, the Royal 
Air Force Medical Service, the Royal Naval Volunteer Medical 
Reserve, the Territorial Army Medical Service, or the Auxiliary 

Air Force Medical Service. 
It will now be necessary for the Naval and Military 
Committee of the Association to examine, at the earliest 
sible moment, this report in all its aspects, from the 
int of view of the serving officer as well as from that 
of the potential recruit. The Council will, in due course, 
receive and consider the report of this committee on this 
subject, and will then, in the light of its mandate from 
the Representative Body, determine what action is neces- 
sary to further the interests of those affected by the pro- 
ls contained in the report of the Warren Fisher Com- 


mittee. 


ROYAL NAVAL MEDICAL SERVICE 


Examinations for direct entry into the Royal Naval Medical | 


Service are at present in abeyance, and entry is made by 
means of the short-service scheme. 


General Conditions of the Short-service Scheme 


A candidate must be registered, must be under 45 years of 
age, and must be recommended by the dean of his school ; 
if, however, the candidate intends to apply for transfer to the 

rmanent list he must have been under 28 years of age at 
the time of his entry. He must be a British subject of pure 
European descent. Unmarried candidates will be preferred. 
A candidate will be interviewed by the Medical Director- 
General R.N., and will underge a physical examination. If 
considered eligible by the Medical Director-General his name 
will be submitted to the Board of Admiralty, and he may 
be appointed ‘“‘ surgeon lieutenant for short service.’’ A 
candidate must engage for three years, with the option of 

continuing for a further period of twelve months if his 


services are still required. The present rate of pay is £432 


‘a year, with the same allowances as are payable to permanent 
oficers of their rank. Lodging money at the rate of £80 a 
year is usually allowed when employed on shore, without 
quarters in the United Kingdom, and £50 a year in lieu 
of rations when not victualled in kind. On joining an allow- 
ance of £50 for uniform is made. 


Transfer to Permanent Service 


A short-service surgeon lieutenant, after six months’ service, 
may be considered, on application to the Secretary of the 
Admiralty, for transfer to the permanent service, and would 
be permitted to count his seniority from the date of entry for 
short service for purposes of promotion, increment of full pay, 
and for retired pay ; but for purposes of retiring gratuity on 
the permanent officers’ scale his services will reckon only from 
the date of transfer to the permanent list. 


Antedates of Seniority on Account of Civil Hospital 
Appointments held before Entry 


Officers who have held appointments as medical or surgical 
officers in civil hospitals for any period prior to entry, after 
becoming qualified medical practitioners, are eligible to have 
their seniorities antedated by not more than one year. The 
eligibility of appointments in civil hospitals to count for time 
will be decided by the Medical Director-General of the Navy. 

The increase of seniority will count for the purpose of in- 
crease of full and retired pay, etc., as from date of transfer 
to the permanent list in the case of surgeon lieutenants for 
short service. 

Promotion 

Promotion to surgeon commander is attained on completion 
of twelve years’ service, and officers of that rank are selected 
for premotion to the twenty-seven higher ranks (surgeon 
captain, surgeon rear-admiral, and Medical Director-General) 
as vacancies occur. 

Officers obtaining more than 75 per cent. of marks at the 
examinations held at the termination of Parts I and II of the 
course for promotion to surgeon commander are eligible for 
advances of seniority as follows: Over 75 per cent. marks, 12 
months ; over 85 per cent. marks, 18 months. 

Special promotions (limited in number) may be made to the 


tanks of surgeon commander and surgeon lieutenant com- 


Mander in cases of distinguished service or conspicuous 


professional merit. 


lieutenant commander who obtains the highest aggregate 
marks at the examination for promotion to the rank of surgeon 
commander, and the Chadwick Naval Prize, the North Persian 
Forces Memorial Medal, and the Parkes Memorial Prize arc 
open to naval medical officers. 


Post-Graduate Instruction in the Naval Medical Service 
Course on Entry.—A course of three months’ duration at 


the Royal Naval Hospital, Haslar, is given to each short- 
service officer on entry. 


General Professional Courses.—These courses at the Royal 


Naval Hospital, Haslar, of four months’ duration, are normally 
arranged for officers lower than surgeon captain’s rank, once 
in every four years. The subjects of these courses of instruc- 
tion are clinical medicine and surgery and allied subjects ; 
and on the completion of the courses officers are appointed to 
a large naval hospital unless and until they receive appoint- 
ments elsewhere. 


Course for Promotion to Surgeon Commander.—This course, 


of five months’ duration, is normally- taken by officers of six 
to eight years’ service. Three months of the course are spent 
at the London Hospital, and two months at the Naval Medical 
School, Royal Naval College, Greenwich. 


Specialist Courses.—These courses, of three to six months’ 


duration, are arranged at recognized civil teaching centres for 
officers selected for specialist posts, and officers will subse- 
quently undergo courses of three months’ duration in their 
special subjects every four years while employed as specialists. 


Post-Graduate Courses (Old Scheme).—The existing three 


months’ post-graduate courses at civil hospitals will, to a large 
extent, be superseded by the general professional and specialist 
courses described above, but they will not be discontinued 
until the new courses have been in operation for some years. 


Medical officers R.N. are given the opportunity to prepare 


for and take higher or specialist qualifications—for example, 
M.D., M-R.C.P., F.R.C,S., D.P.H., D.T ML, etc. 


Rates of Pay 
The current rates of full pay and retired pay are set out 


below. They represent a deduction of approximately 11 per 
cent. from the standard rates which were fixed in 1920, when 
the cost of living was high ; 20 per cent. of the standard rate 
is regarded as variable as the cost of living rises or falls. 


Full Pay 
Per annum. 
Surgeon Lieutenant (short service and _ per- £ £ 
manent service) ... 432 to 471 
Surgeon Lieutenant Commander (promoted 
after 6 years’ service) ... 569 to 602 
Surgeon Commander (promoted after a further 
6 years’ service) ... aa 730 to. 925 


Surgeon Captain (promoted by selection) 1,055 to 1,299 
Surgeon Rear-Admiral (promoted by selection) 1,706 
Medical Director-General (Surgeon  Vice- 


There are also in certain cases allowances which form a 
substantial addition to the rates of pay. There are sixty 
specialist appointments open to medical officers. They com- 
prise specialist posts in medicine, surgery, diseases of the eye, 
ear, nose, and throat, radiology, hygiene, etc., and an allowance 
at the rate of 5s. a day is payable to holders of them. 

Medical officers in charge ~of naval hospitals and_ sick 
quarters receive charge pay on the following scale: 

Surgeon Rear-Admirals and Surgeon Captains... 10s. a day. 
Surgeon Commanders ... .. 5s. a day. 


Maximum Retired Pay 


(Approximate current rates.) Age for 
compulsory 
£ retirement. 
Surgeon Vice-Admiral ... ies ... 1,064 On vacating office. 
Surgeon Rear-Admiral ... 60 
Surgeon Captain ... we 55 
Surgeon Commander _... 50 
Surgeon Lieutenant Commander and 
Surgeon Lieutenant 45 


Gratuities on Retirement 


The following gratuities are payable if an officer of the 
permanent list is permitted to retire voluntarily : 


Short-service officers after 3 years ... 
” ” ” ” ” 


300 
Permanent officers after 4 years’ full-pay service ... on 
8 aad 
500 
250 


1 
2, 


” ” ” 16 ” ” ” eee 
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Further Particulars 
Full particulars and a form of declaration can be obtained 
from the Medical Director-General of the Navy, Admiralty, 
London, S.W.1. 


ARMY MEDICAL SERVICES 
Entrance to the Royal Army Medical Corps, which is 


at present by selection, will take place half-yearly, in- 


January and July. 


In addition to the grant of permanent commissions, 
the War Office offers a number of temporary commissions 
in the R.A.M.C., the holders of which may be invited at 
the end of twelve months’ service (if suitable, and pro- 
vided that vacancies exist) to accept permanent com- 
missions in the Royal Army Medical Corps. If a per- 
manent commission is accepted the temporary service is 
allowed to count as the equivalent of permanent service 
for promotion, increase of pay, and retired pay. 

New entrants, who must be 22 and not over 28 years 

of age, are commissioned in the rank of lieutenant ; the 
first six months of service are spent on probation, during 
which time, in addition to their military training at the 
Royal Army Medical Corps Depot at Aldershot, they 
undergo a probationary course at the Royal Army Medical 
College in London, in hygiene, pathology, tropical medi- 
cine, military surgery, recruiting, the prevention and 
treatment of venereal disease, and the elements of Army 
administration. At the end of this course, and after 
qualifying at the necessary examinations, their com- 
missions are confirmed and they take their places in 
seniority according to the total marks obtained at all 
examinations up to that date. Officers Training Corps 
service, with possession of certificate ‘‘B’’ (medical), 
carries a definite value in marks in this total. 
_ An entrant who is holding or about to hold at the time 
of the entrance examination an approved whole-time 
appointment at a recognized civil hospital may be seconded 
while holding such an appointment up to a maximum 
period of twelve months. A candidate who has held such 
an appointment within six months of entry may be granted 
an antedate up to twelve months in respect of the period 
the appointment was held. This secondment and antedate 
count in all respects as commissioned service, except that 
pay will not be issued for that period. 

After a total period of one year’s service at home, the 
young officer goes abroad, probably to India, for his first 
tour of foreign service. Here he gains his first practical 
experience of tropical disease and tropical hygiene, and 
possibly his first experience of active service on the 
frontiers of India. His tour abroad lasts five years, with 
probably six months’ leave home during that time. On 
returning home the R.A.M.C. officer has the opportunity 
to decide whether he will remain in the Corps or accept 
the gratuity of £1,000 after seven years’ service and try his 
fortune in civil life. If he elects to remain, he will, 
between his eighth and twelfth year of service, undergo 
a course of post-graduate study at the Royal Army Medical 
College and the London hospitals of five months’ duration, 
followed by a course of study of a special subject selected 
by himself, provided he has shown special aptitude in the 
post-graduate course or during his previous service. 
During the period of study he remains on full pay and the 
fees of the course are paid by the State. When qualified 
in his special subject the officer is eligible for a specialist 
appointment. After this post-graduate course the officer 
probably proceeds abroad again, and promotion to the 
rank of major rapidly ensues ; from that time onward 
he receives regular successive increases of pay and is 
eligible for additional and charge pay as well. 

An important step has recently been taken in the 
reorganization of the Medical Services of the Army, the 
object of which is to consolidate and extend the teaching, 
research work, and the professional opportunities of 
officers of the R.A.M.C. throughout the Army, and to 
enhance the status of the Royal Army Medical College 
and the professional side of the Corps. In consequence 
also of the elaboration of motor transport in recent years 
many of the smaller hospitals in commands, have been 
closed and the patients concentrated in central hospitals 
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fully equipped with all the special departments Made 


necessary by modern methods of diagnosis and treatme 
This has resulted in specialization in all branches 4 
medical, surgical, and pathological work beco 


rule rather than the exception. 


Promotion 


Promotion takes place automatically to captain after 4, 
and a half years’, and to major after twelve years’, me: 
provided the officer is qualified and recommen 


tion. Promotion to the higher ranks is by 


those senior in the rank below, but special 


THING the 


brevet or otherwise is open to officers of the Royal 


Medical Corps. 
Pay and Allowances : Retired P 


The rates of pay and allowances and retired pay are given 
in the following tables. The rates of pay are subject to 
revision on or before April Ist, 1934. In addition, an officer at 
arge ge pay, the daily 
amounts being from 2s. 6d. to 10s., according to the numba 
of beds. There are other appointments for which charge pay 
is given, from 5s. to 10s. daily. There are also available 108 
specialist appointments which carry with them an additiong 


home in charge of a hospital receives charge 


rate of pay of 2s. 6d. a day. 


ay 


Pay (per 
Rank annum) 
approx. 

£ 

{ 
Cap‘ain after 8 years’ service ... 487 
Captain after 10 years’ service... 529 
Major after 15 years’ service... 690 
Major after 18 years’ service 730 
Majcr after 20 years’ service... 812 

Lieutenant-Colonel after 3 years’ service 1clé 

as such 


serving in India. ] 


Retired pay will consist of two parts: (a) a service element 
based on the officer’s total service ; (b) a rank element for 
the substantive rank from which the officer retires. An 
officer with less than twenty complete years’ service will not 


* Allowances 
(Home Rates) 
approx, 


Married Single 


£ 


425 


i Issuab'e when provision in kind is not nade. 
[Special rates of pay are operative for R.A.M.C. offices 


be eligible for retired pay on voluntary retirement. 


The following are the maximum current rates of retired pay: 


S€TVice 
ded for prom. 
Selection from 
promotion by 


Army 


Yearly Rate of 


Compulsory 


Rank Retired Pay Retiring Age 
Major 400 10 0 55 
Lieutenant-Colonel _... 534 0 0 55 
Colonel 732 0 0 57 
Major-General ... es 0 0 60 
Lieutenant-General _... 1068 0 0 60 (or on comple 
‘ | tion of tenure) 
Gratuities 


Officers with seven and less than twenty years’ service 
as medical officers may be permitted to retire with gratuities 


in accordance with the following scale: 


After 7 years’ service as a medical officer 
After 15 years’ service as a medical officer 
After 18 years’ service as a medical officer 


Seconded Service 


An officer may be permitted to accept employment undet 
the Foreign or Colonial Offices ; when so seconded he is not 
eligible for pay or allowances from Army funds, but his 
service continues to reckon towards promotion and, undet 
certain condiiions, towards increase of pay, pension, or gratuity. 


£1,000 
£2,800 
£3,500 
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ne ; Se ap we are fixed on an inclusive basis, an e fact that specialis 
The regulations = pay and charge pay are not payable as separate 
the F obtained from the Duder Secsetary of 2), Was was taken into.account when the rates were fixed 
Ofice, Whitehall, London, S.W.1, and should be carefully Offi an ts b ted 3 og toed r 
Director-General, Army Medical Services, is readily obtainable. | M@Y © permitted to attend, for a period not exceeding nine it 
i months, a post-graduate course in general medicine and I 
T three surgery, tropical and preventive medicine, and other special bait 
: Bi The Army Dental Corps subjects. Such permission may be granted at any time ii 
by Medical Services. The regulations for admission to the Army vl = 8 al 
al Am, Dental Corps should be obtained from the Under Secretary of | W2'" receive Tull pay ancl owances- 
“i te, War Office, and carefully studied. New entrants into the R.A.F.M.S. will be commissioned 4 
State, as Flying Officers (Medical), and will be eligible for promotion M 
to the rank of Flight Lieutenant (Medical) after two years’ ti 
service. Officers selected for permanent commissions will 

Te ive normally be promoted to the rank of Squadron Leader after 


Dject to f ROYAL AIR FORCE MEDICAL SERVICE ten years’ total service. Accelerated promotion may be 


The establishment of the Royal Air Force Medical 8tanted a of to show 
y _ | exceptional ability after the completion of eight years’ 
numbysge Service consists partly of permanent and partly of short service. Promotion within establishment to the rank of Wing 


Tee Pay service officers, and candidates — ae pointed after Commander will be by selection at any period after sixteen 
1 108 | interview by the Selection Board, without competitive years’ total service, and to that of Group Captain by 
ditional | examination. Candidates must be under 28 years of age, | selection at any period after twenty-two years’ service. 


TMNT selection for permanent commissions should they be | service on the active list may be granted gratuity as follows 
W desirous of remaining in the Service. The prospect of | on transfer to the reserve: 


be British subjects, the sons of British subjects, and of 4 

ae pure Eurgpean descent. Before acceptance they will be Outfit Allowance i 
vances required to pass a medical examination. 1 
An officer will on first entry be granted a short-service has not be m 
— }} commission for a period of three years on the active list | 1:M. Forces will receive an outfit allowance o = hs 
Single | (which may be extended to five years), followed by four elias ; a 

——._ || years’ service in the reserve, and those under 28 years of ’ Gratuities i 

& at the time of entry will be eligible for subsequent Short-service officers who complete their full period of ol 


mM obtaining a permanent commission is approximately an 
Hospital appointments held since qualifying will, under 
1% certain conditions, qualify candidates for antedate of Permanent officers who are allowed to retire voluntarily zi 
yg- | commission, the maximum age limit for appointment to fee qualifying for retired pay may be granted gratuity as ‘a 
a permanent commission being, if necessary, extended by — 7 
16 a period equal to the “‘ antedate.”’ After 10 but less than 15 years’ commissioned service... £1,500 ig 
16 With 15 or more than 15 years’ commissioned service. £2,500 tH 
Pay and Allowances 
: The following table shows the current rates of pay per Retired Pay qq 
" annum for the various ranks ; these rates are subject to The minimum period of service qualifying for retirement i. 
20 ff alteration in relation to the cost of living. ; on retired pay is twenty years. The maximum current rates ‘sl 
In addition to pay, officers receive quarters (with fuel and | of retired pay and the compulsory retiring ages for the .. 
38 light), rations and attendance, or, if these are not available | several ranks are: i 
—— ]} in kind, they are given cash allowances in lieu as shown in _ 
the table. The rates and general scheme of allowances are | 
officers subject to review as circumstances may require. Rank Retived Pay | Retiring Age a 
Married officers who have attained the age of 30 years - ie 
receive either married quarters or allowances at the married £ s. Ha 
element rates Air Vice-Marshal ... 899 0 | 60 
ent for _ AirCommodore 845 10 57 
as. An Group Captain... 801 0 55 
| Wing Commander... 534 0 51 
vill. not | Allowances (per Squadron Leader 445 0 48 
| Pay | annum) (Present 1 } 
‘ | annum) | The above rates are subject to alteration in relation. to i" 
| Married Single the cost of living. 
g Age So eo ; Further particulars may be obtained on application to the ; 
——— ff Flying Officer... | 117 Air Ministry (D.M.S.), Adastral House, Kingsway, 4 
| .C:2- -. 
Ditto, after 2 years as such me 456 | 228 117 FY 
Ditto, after 4 yearsassueh.. | 
0, alter 4 years as such | 487 228 117 INDIAN MEDICAL SERVICE ] 
j | | Pending a decision on the main constitutional issues now :. 
= under consideration, the future of the Indian Services q 
Ditto, after 4 yearsassuch.. .. 651 231 155 necessarily remains in doubt, and the Indian Medical q 
, Service is no exception to the general rule. The con- 7. 
Ditto, after 6 years as such... 231 155 j 
3 | ditions of service actually in force in the I.M.S. at the i 
vats _ Ditto, after 8 years as such... ss | 779 231 | 155 present time are in the main those accepted by the fi 
Ditto,afterl0vearsassuch.. .. ...| 812 231 = 155 Association in 1928. It was made clear at that time that, Y 
| while the I.M.S. would be retained primarily to meet the 
0 | | needs of the Indian Army, provincial Governments would q 
) Ditto, after 2yearsassuch...  ... vo | 925 | 233 + 186 be required to employ a stated number of officers from i 
4022 233 186 the Service, in order to maintain the necessary minimum 
war reserve and to provide European medical attendance 
undet for European officers of the higher civil services and their 
AirCommodore (1299 360 307 families. A certain number of civil posts under the 
under Ait Vice-Marstial 404 368 Government of India and the provincial 
tuity. were therefore retained and reserved for officers of the 


Special allowances are applicable at stations abroad, Service, some being open to Europeans and Indians, 
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others to Europeans only ; these posts are actually so 
It is difficult to say 
to what extent Indian constitutional reform, which is now 
the subject of consideration by Parliament, may affect 
The present 
position is that the recommendations of the Government 
as to the future conditions of recruitment of officers to 
the Indian Medical Service have not yet been made known, 
but the Government hopes to submit them to the Joint 


reserved under existing regulations. 


officers of the Indian Medical Service. 


Select Committee. 


_ Intending candidates should clearly bear this position 
in mind, and they should also recognize that while they 
will be liable, if appointed, for military or civil employ- 
ment as required, they should confine their attention ‘to 
the prospects afforded by the military side of the Service, 
which has medical charge of the Indian Army, and which 
at present offers wide opportunities of professional experi- 
ence, including clinical, preventive, specialist, and research 


work. 


It should be borne in mind also that the pensions of 
officers of the Indian Medical Service are charged not on 


British but on Indian revenues. 


Conditions of Service 


European candidates for admission to the I.M.S. must 
be British subjects under 32 years of age, and must be 
registered under the Medical Acts in Great Britain and 
Northern Ireland. A gratuity of £1,000 on retirement 
after six years’ service, or £2,500 after twelve years’ 


service, together with free return passages, is offered. 


Promotion is on a time scale up to the rank of 
Lieutenant-Colonel, and by selection to the ranks of 


Colonel and Major-General. 


Owing to the state of financial emergency at present 
prevailing in India, the existing monthly rates of pay 


(for European officers in the Service who have a ‘ non- 
Asiatic ’’ domicile), which are as follows, are being 


subjected, under the authority of the Secretary of State 
in Council, to a temporary deduction not exceeding 5. per 


cent. : 
| | Year of 
Rank | Service in Rank | Basic Overseas’ ‘Total 
| Pay | Pay | service 
1 2 4 | 
| Rs. Rs. 
{ 150 Ist 
Lieutenant | 59 { 
| or 
Captain | (i) During first 3 years’ service | { | 150 4th 
as Captain ... | 650 £15 
£15 6t 
| (ii) With more than 3 and less i} £25 7th 
| than 6years’ service as Captain | 750 ) | £25 &th 
£25 9th 
| (iii) With more than 6 years’ § £25 1(th 
| service as Captain | 850 £25 llth 
| £3) 12th 
Major | (i) During first 3 years’ service | | 
(ii) With more than 3 and less | | 
than 6 years’ service as Major 11€0 
| (iii) With more than 6 years’:; | 
| service as Major... | 1250 
Lieut.-Col. | (i) Until completion of 23 years’ | \ £30 13th 
total service | > and 
| Gi) During 24th and 25th year;’ | over 
| totalservice... | 1600 
| @ii) After completion of 25 years’ | 
|, total service | 1700) 
| (iv) When selected for increased 
pay ... | 2850 


Extras.—In addition to the above rates various allowances 
are admissible for a number of special appointments which 
may be held by members of the Indian Medical Service. 
Special high rates of pay are also attached to the numerous 
administrative appointments open to officers. 

Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions, 


Past service in certain hospital appointments may also render 


candidates eligible for an antedate of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a period not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate and secondment combined, is limited to one year. 

Officers on appointment will receive an outfit allowance of 
£50. 


With the exception of Administrative Officers, milita 
civil, and officers holding certain special appointments, offices 
are not debarred from taking private practice so long we 
does not interfere with their proper duties. x 

The rates of pension are as follows. 


Standard Rates Current Rates 


per annum, per annum 

£ £3 

After 17 years’ service for pension ... 400. ...... 367 9 
” 18 ” ” ” 394 10 
” 19 ” ” ” ore 460 ocevee 429 0 
” 20 ” ” ” ose 459 0 
” ” ” ” ee 495 10 
22 ” ” ” 582 0 
23 ” ” ” eee | 569 0 
” 24 ” ” ” 605 10 
» 2 ” ” ” vee 642 10 
” 27 ” ” ” ove SOU 734 0 


The standard rates are subject to alteration on account of 
a rise or fall in the cost of living as compared with the year 
1919 to an extent not exceeding 20 per cent. in all A 
reduction of 8} per cent. has been made as and from 
October 31st, 1931, on this account from the amounts 
shown. 

There are additional pensions ranging from £65 to £350 
annum for officers who have held administrative appoint. 
ments, 

An officer on appointment is provided with a free passage 
to India. The wives and families of officers who are mamed 
prior to the date of the officers’ embarkation on first appoint. 
ment will also be provided with free passage to India, subject 
to the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions, under which they are granted a certain number 
of return passages home at Government expense during their 
service. 

Officers are required to undergo courses of instruction at 
the Royal Army Medical College, and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first appointment. 


Further particulars may be obtained from the Under 
Secretary of State for India, Military Department, India 
Office, London, S.W.1. 


LOCAL GOVERNMENT HOSPITAL SERVICES 


The effect of the vast pooling of hospital services which 
has taken place as a result of the Local Government Act, 
1929, cannot yet be fully predicted. The Act has accom- 
plished a large reorganization and development of the 
health services of the country by separating from the 
Poor Law those which can be discharged under other 
enactments, such as the Public Health Acts and the 
Maternity and Child Welfare Acts. A large number of 
local authorities have found it possible to appropriate 
for hospital uses much of the institutional provision which 
they have inherited from the now defunct boards of 
guardians. In London twenty-nine Poor Law _ hospitals, 
seventeen infectious diseases hospitals, nine children’s 
hospitals and convalescent homes, and six tuberculosis 
hospitals and sanatoriums have been so appropriated. An 
appropriation of some eighty institutions in all has also 
taken place in the county boroughs of England. 

Such an appropriation means, not merely the separation 
from the Poor Law of the medical services performed in 
the institution, but the better co-ordination of the public 
health services of local authorities in general. Indeed, 
the Local Government Act of four years ago seems 
likely to be the password opening the way to a full 


nation-wide institutional provision for sickness, and also 
to a uniformity of service which had not been possible 
before under the haphazard growth of public hea'th 
administration. 
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The Growth of the Municipal Hospital 


With this development there has come about a vast 

expansion of opportunities for medical service under local 
authorities. The institutions which, so long as they 
remained Poor Law infirmaries, were largely disregarded, 
have now, as municipal hospitals, come to fill a very 
large and important place in the hospital picture. The 
municipal and public assistance hospitals in London, 
general and special, have about 22,000 beds, to which 
must be added the infectious diseases hospitals, with 
3.800 beds. The total whole-time medical staff numbers 
968, and there is a part-time staff (assistant medical 
officers and specialists) of over 250. In the provinces 
about eighty municipal and public assistance hospitals 
have some 34,000 beds, and to these are attached about 
930 whole-time and 280 part-time medical officers. In 
Scotland there are fifteen such hospitals, with 4,900 beds, 
and whole-time and part-time staffs of fifty-five and forty- 
two respectively. 

A great amount and variety of clinical material is con- 
tained in these hospitals. Many of them are used for 
undergraduate and post-graduate teaching ; in London 
the question of medical education in general and 
special hospitals under the London County Council 
has lately been the subject of discussion with the London 
Voluntary Hospitals Committee. At seven of the general 
hospitals under the old boards of guardians in London 
arrangements for such instruction had been made, and 
these have been extended since the hospitals came under 
county council control. Facilities for post-graduate 
teaching are also afforded at certain of the hospitals, 

jodical demonstrations being given by members of 
the whole-time medical staff. The post-graduate school 
at Hammersmith Hospital, the result of a partnership 
between the Government, the University of London, and 
the London County Council, is now in process of erection. 
In November last the Government found itself able to 
inform the London County Council that the national 
situation no longer demanded any further delay in com- 


- mencing the work, which accordingly began in March, 


the stone-laying taking place in July. The school build- 
ings will consist mainly of laboratories, lecture theatres, 
and other accommodation (non-residential), while the asso- 
ciated developments and adaptations of the Hammersmith 
Hospital will include two new blocks of buildings for the 
casualty, receiving, and out-patient departments, a new 
ward, a massage and light treatment section, and other 
facilities. In the fever hospitals instruction in fevers has 
been provided for medical students ever since the Poor 
Law Act, 1889. With iocal authorities having new powers 
and new ideals, and with the liaison developing with 
the voluntary hospitals (of which in London the local 
authority makes the widest use) municipal enterprise in 
respect of hospitals has to be freshly envisaged, and from 


~ the point of view of the young medical graduate planning 


his career it must not be ignored. 


The London County Council Service 


The London County Council is the largest of the local 
authorities in respect of the hospital accommodation it 
controls and the medical staff which it employs. It has 
set an example by the advantage which it has taken of 
the Local Government Act, 1929. Under that Act it took 
over a total of seventy-six hospitals and _ institutions. 
These include twenty-eight general hospitals, the largest 
of which is Lambeth, with accommodation for 1,500 
patients. There are admitted to these hospitals a large num- 
ber of acute cases, both medical and surgical, but there 
is, of course, this difference between them and the volun- 
tary hospitals, that the latter can select their patients 
and reject whom they please, whereas the rate-supported 
institutions must be prepared to adm‘t any «sick poor 
person who applies, provided that, in the opinion of the 
medical superintendent, such a patient is suitable for 
admission. Some 25,000 operations were performed in 
these hospitals during the last year for which full records 
were available, and the number of out-patient attendances 


_ Was a quarter of a million. The chronic sick poor are 


gradually being concentrated in twelve other institutions 
which, unlike the rest, are for the present, for adminis- 
trative reasons, not under the Public Health Acts. 

So far as maternity and child welfare services are con- 
cerned, the City Corporation and the Metropolitan Borough 
Councils are the responsible authorities, but the London 
County Council has maternity beds in its general hospitals, 
and in several hospitals a fully equipped maternity 
and gynaecological block. To the maternity wards of 
the Council’s hospitals last year over 10,000 cases were 
admitted. |The accessory medical services under the 
Council are also important ; these include pathological 
laboratories, ¥-ray units, and a large ambulance organiza- 
tion. In addition to smaller units, the Council has five 
pathological laboratories, each of which serves a group 
of institutions attached to the municipal service. These 
five are at Lambeth, Highgate, Lewisham, Mile End, and 
Kensington. Recently arrangements have been made 
whereby post-graduate students of the London School 
of Hygiene and Tropical Medicine may obtain experience 
of the technical and administrative methods adopted in 
these laboratories—experience of a kind very difficult to 
obtain in the ordinary way. 


English and Scottish Cities 


The same general provisions hold good, in smaller 
degree, of other progressive cities. Below are given 
particulars, gleaned from The Hospitals Year Book, 1933, 
of the municipal and public assistance hospitals in certain 
large centres: 


Whole-time | art-time 
Officers Specialists 
Birmingham ..., | 3 | 2,093 2 18 15 
Liverpool 2 | 2,831 2 20 29 
Manchester ...| 5 | 4,525 5 21 43 
Newcastle 1 637 1 7 10 
Edinburgh 3 618 3 5 9 
Glasgow... 5 3,368 5 | % 22 


At Birmingham the staff of the Public Health Depart- 
ment, in addition to the medical officer of health and 
two assistant medical officers, comprises sixty-one whole- 
time officers. Under the Local Government Act two large 
general hospitals and one infirmary, as well as two 
convalescent homes, have been taken over, and the 
hospitals possess up-to-date equipment for dealing with 
acute medical and surgical cases, and contain special 
units for obstetrics and gynaecology, deep x-ray therapy, 
light treatment and massage, and pathological and _ bio- 
chemical departments. 


Medical Staffing 


The policy pursued by the London County Council and 
other authorities is to provide a whole-time medical 
service and to have a permanent staff at each general 
hospital. The grades of officers are: medical superin- 
tendents, deputy medical superintendents, senior assistant 
medical officers, assistant medical officers, and house- 
physicians and surgeons (resident), and part-time clinical 


' assistants (non-resident). The medical superintendent is 


required to be a man of high qualifications in at least 
one branch of medicine, as well as a good administrator 
and first-class technician. In addition to the medical 
superintendent, one or more whole-time medical officers, 
with special qualifications jn medicine, surgery, or 
obstetrics, are appointed. Preference is given to officers 
holding the higher medical qualifications, M.R.C.P. or 
M.D. in the case of physicians, F.R.C.S. or M.S. in the 
case of surgeons. These are graded as senior assistants, 
and at the larger hospitals one of them ranks as deputy 
medical superintendent. Deputy medical superintendents 
‘are employed as a rule only at hospitals with over 600 
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beds, of which there are seventeen among the London 


County Council general hospitals. These officers at in- 


stitutions with over 750 beds are described as of Grade I, 
while those at hospitals of from 600 to 750 beds are of 
Grade II. Senior assistant medical officers are also graded 
according to the size of the hospital they serve. The 
appointment to these posts is made to qualified medical 
practitioners of at least one year’s standing in their 
profession who have held a residential post for at least 
six months in a general hospital. Those who seek assis- 
tant medical officerships at the special hospitals wi!l find 
general hospital experience desirable, although the lack 
of it does not debar otherwise suitable candidates. The 
engagements of assistant medical officers of Grade I are 
limited to four years, terminable at any time by a month’s 
notice on either side, and the first year of service is on 
probation. Should the officer’s name be on the promotion 
list at the end of his four years’ term, he may remain 
beyond the period of the original engagement, and at an 
increased salary. Assistant medical officers of Grade II 
are on a yearly engagement. The junior appointments 
are those of resident house-physicians and surgeons and 
part-time clinical assistants. These officers consist of 
recently qualified men and women, who are appointed for 
limited periods, generally six months, and need not have 
had previous hospital experience. The six months’ period 
may be extended for further similar periods up to a 
maximum of two years, provided that not more than 
twelve months is spent in one hospital. 


Scale of Salaries 


Medical superintendents in London receive as a maximum 
between £900 and £1,650 per annum, including an unfurnished 
house or quarters, valued at £100 a year for superannuation 
purposes, and the rates on which are paid by the Council. 
The salary scales are: 


General Hespitals £900 to £1,550 


Convalescent Hospitals i £900 to £1,100 
Fever Hospitals... sie £900 to £1,450 
Tuberculosis Institutions £900 to £1,200 


Children’s Hospitals £950 to £1,650 

Of the general hospitals only two of the smallest in the 
London County Council area have a commencing salary of 
£900 ; at the other end of the scale two have commencing 
salaries of £1,300. One condition made is that the appoint- 
ment is to the Council’s hospital service, not to an individual 
hospital, and appointment to the service includes liability, 
if called upon, to take part in consultations or perform opera- 
tions at another hospital, although if this happens frequently, 
on account of the special skill or experience of the officer 
concerned, a claim for extra remuneration may be considered. 
Further, in addition to their ordinary remuneration as medical 
superintendents, the chief medical officers of the infectious 
hospitals service and of the children’s institutions and surgical 
tuberculosis service receive an allowance at the rate of £200 
a year, and the chief medical officer of the medical tubercu- 
losis service, who is also a medical superintendent at a hospital, 
an additional allowance at the rate of £125. 

The scale of salaries for other officers, subject to certain 
modifications in the different hospitals, is as follows: 


Remuneration* 


Medical Appointments 


Minimum! Increase Maximum 

£ 
Deputy medical superintendent (Grade I)...| 650 | 50 | 800 
(Gradet™...| 600 | 30 | 750 
Senior assistant medical officers (Grade D ... 550 25 | 650 
» (Grade ID... 500 25 600 
Assistant medical officers... 350 25 | 425 
si » (yearly engagement) 250 


House-physicians and house-surgeons £80 (resident) 


Clinical assistants (non-resident) £100 (non-resident) and no 
emoluments, but meals 
when on duty 


* Exclusive of the emoluments of board, lodging, and washing. valued 
at £150 per annum in each case. 


In the country generally medical superintendents of P 
Law infirmaries are paid from £600 a year ‘upwards 
£1,600, with emoluments ; deputy medical superintende to 
from £450 to £750, with similar emoluments, and reside 
assistant medical officers, from £200 to £450, with ful] boarf 


Residence, Leave, and Pensions 


Generally speaking, all assistant medical officers in Londoy ’ 


are required to be resident. If in any case the question of 
an assistant medical officer being non-resident should in 
the primary consideration is the interests of the service 
The emoluments of board, lodging, and washing are valyej 
at £150 a year. Non-resident medical officers who are receiy 
ing the allowances in lieu of residential emoluments pay ra 
any meals taken at the hospital. Permission to live oyt is 
granted only if the accommodation is required or can be 
utilized for some other purpose. 

Liberal annual leave, with pay, and sick leave, with pay, for 
a reasonable period are allowed by the L.C.C. Leave jg also 
granted for study purposes, not only to officers who are follow. 
ing a university course, but to those who are undertaking other 
courses of study or research work. The house-physicians apd 
surgeons are not regarded as employed in a whole-time 
capacity, and reasonable off-duty periods for study are allowed. 
Clinical assistants attend six sessions of four hours’ duration 
each week. Assistant medical officers also are allowed te 
improve their qualifications, and leave of absence not exceed. 
ing six weeks in any one year may be granted, with rates of 
pay varying in accordance with the service of the officer. 
Occasional daily leave for attending a course of instruction 
for a medical degree or diploma is granted with full pay, 
These concessions, however, are subject to the condition that 
the officer shall continue for a certain period in the service 
of the Council. : 

Whole-time permanent appointments are pensionable under 
the Council’s superannuation and provident scheme, which 
provides for a pension and lump sum payment after the 
necessary qualifying period of service. Pensions are also 
payable to officers on the fund who break down in health 
after not less than ten years’ service. Officers resigning have 
their contributions returned to them, and death benefit is 
also paid in respect of officers of five years’ service or more, 
A point to bear in mind is that under the London County 
Council regulations—and the same very widely applies to other 
authorities—the marriage of a woman officer puts an end to 
her contract of service with the Council. With certain ex- 
ceptions, married women are ineligible for employment ot 
re-employment. 


Consultant and Specialist Services 


Under the new scheme, which came into operation in 
July, the general hospitals have been divided into seven 
groups on a geographical basis, and the special hospitals 
and public ass’stance institutions in the area linked up 
with them, so that consultants and specialists, who have 
hitherto been engaged chiefly for individual hospitals, 
whether at annual salaries or at a fixed charge for visits, 
will in future be appointed to the service and utilized as 
required for the groups of hospitals. The salaries for the 
part-time consultants and specialists will be generally £125 
a year for one session a week, £200 for two sessions, £275 
for three sessions, £350 for four sessions, £425 for five 
sessions, and £500 for six sessions, a session to be approxi 
mately of 24} hours’ duration. For anaesthetists the Te- 
muneration is fixed at 34s. a session, and for neurologists 
at 52s. 6d. Full-time consulting physicians and surgeons 
receive £1,250 a year, rising by increments of £50 to 
£1,500 a year, with no emoluments. The full-time radio- 
logists receive £900 a year, rising by increments of £50 to 
£1,100. The appointment of part-time consultants and 
specialists is subject to annual review. 


Method of Entrance to the Service 


Many provincial areas have now highly developed 
schemes providing for the employment of many medical 
men and women of high qualifications at salaries of from 
£450 to £800 per annum, and, in addition, large numbers 
of junior officers at salaries of from £200 upwards are 
employed. These posts offer to all grades remarkable 


facilities, which should appeal to those who desire to 
gain experience and at the same time wish to adopt for 
a period the institutional life. It is a service in which 
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‘cinal appointment and any subsequent promotion 
ihe Offupon merit, and in which vacancies in the higher 
“des are filled as far as possible from the existing staff, 
with no barrier preventing transference from one grade 
to a higher. Vacancies are usually advertised in the 
medical journals. — 

The opportunities of the local government hospital 
service to those whose career will be spent in general or 
consultant practice, as well as to those who expect to 
spend their lives in the public health service, scarcely 
need to be stressed. One point which the final-year 
student or the newly qualified practitioner will do well 
to bear in mind is that some authorities in offering 

intments insist upon candidates possessing previous 
resident hospital experience. Such a requirement may 
not arise for some years, but the medical man or woman 
who has gone direct to serve as locumtenent or assistant 
may find himself or herself cut off from certain avenues 
of work through having neglected to take resident experi- 
ence immediately after qualification. We are informed 
that it almost the rule for the young medical woman 
to take a residential post, but the young medical man 
often forgoes this experience. It is certainly deplorable 
that a competent man should, through ignorance on 
qualification, deprive himself of the opportunity of 
following his bent in later years. 

It has to be borne in mind, however, that the attrac- 
tiveness and opportunity of a post under the new public 
assistance authorities, notwithstanding the effect of the 
Act of 1929, in assimilating the Poor Law to other public 
health services, are affected not a little by the policy 
adopted by the local authority concerned. In the more 
“progressive areas there is a high degree of differentiation 
in treatment between the sick and mentally afflicted on 
the one hand, and the purely pauper class on the other— 
that is to say, between the hospital and the public assist- 
ance institution, formerly called the workhouse. The 
tendency in such areas has been to develop the hospital 
setvices on lines approximating to those obtaining in the 


yoluntary hospitals. 


In addition to the hospital appointments of the 
character mentioned, the Local Government Service offers 
numerous other (part-t'me) posts, such as those of public 
assistance medical officer and public vaccinator, which 
are commonly held by private practitioners. Domiciliary 
work in the public assistance medical service has been 
found, as the result of a recent inquiry, to be in many 
areas very inadequately recompensed, and in localities 
where unemployment is rife and increasing numbers of 
people are resorting to public assistance, the work is 
becoming more onerous. An assurance has been given by 
the Ministry of Health that where such increase of work 
is definitely proven, the local authority will be encouraged 
by the Ministry to listen to the plea for an increase of 
remuneration. 


_ ‘Enough has been said to show what variety of service, 


whole-time and part-time, institutional, and domiciliary, 
the Local Government Service offers, on the one hand, 
to the ambitious, who desire experience, and, on the other 
hand, to those who seek a secure position, with superan- 
nuation at the end. 


PRISON MEDICAL SERVICE 


Candidates for the prison medical staff are approved by the 
Secretary of State for the Home Office on the recommenda- 
tion of the Prison Commissioners. Application for em- 
ployment may be made to the Board on a special form, 
which can be obtained from the Secretary, Prison Com- 
mission, Home Office, London, S.W.1. 

In the smaller prisons the medical officer is usually a 
local practitioner, but in the larger the membérs of the 
medical staff are required to devote their whole time to 
the service. In the case of those required to give their 
whole time to the service the appointment in the first 
imstance is to the post of medical officer Class II, and from 
the seniors of this rank the medical officers Class I are 
selected as vacancies occur. 


Largely as a result of action taken by the British 
Medical Association some years ago, the salaries of prison 
medical officers were improved, and now are: medical 
officer Class II, £350, rising by annual increments of £20 
to £600 ; medical officer Class I, £650, rising by annual 
increments of £25 to £800. Unfurnished quarters are 
provided, or an allowance in lieu is made. The civil 
service bonus is paid on the salary. The Association has 
recently represented to the Royal Commission on the Civil 
Service, in connexion with a proposal to stabilize salary 
and bonus, that the remuneration of prison medical 
officers should be increased. 

There are 17 medical officers Class II, 12 medical officers 
Class I, and 22 part-time medical officers. The service is 
a small one, and therefore vacancies are comparatively 
rare and promotion is very slow. The work of a prison 
medical officer offers exceptional opportunities for research 
in criminal psychology, forensic psychiatry, and mental 
deficiency. 


MEDICAL PRACTICE IN BRITISH DOMINIONS 
AND FOREIGN COUNTRIES 


Medical Acts have now been passed in almost all places 
forming part of the British Empire beyond: the seas, and 
registers of duly qualified practitioners are cénsequently 
maintained. To these registers medical men educated in 
the United Kingdom are generally admissible merely on 
payment of a registration fee, providing they produce 
evidence that they are of good repute ‘and are either 
registered or eligible for registration in the United 
Kingdom, as the local requirement may be. The only 
exception to this statement that need be made relates to 
the Dominion of Canada. Each of its provinces acts in 
medical matters as an independent State. The result has 
been that reciprocity of practice has in the past been 
established between this country and each of the provinces 
of Canada except British Columbia, where certain obstacles 
were never overcome. It has, however, ta be recorded 
that reciprocity no longer exists with Saskatchewan, New 
Brunswick, Ontario, and Quebec. We would advise any 
medical man proposing to practise in Canada first to com- 
municate with the Provincial Registrar, stating what 
degrees or diplomas he holds, and asking for information 
as to the precise steps he must take in order to obtain 
admission to the Provincial Register. The Licence of the 
Dominion Council, which can only be obtained after exam- 
ination, entitles its holder to registration in any of the 
provinces of Canada, though in regard to Quebec there is a 
proviso that ‘‘ he must have been registered in the province 
five years prior to the application for the recognition of the 
Dominion Licence.’’ In order to sit for the examination 
for the Dominion Licence, it is necessary to obtain either a 
licence from one of the provinces (this can be obtained 
from one of those with whom reciprocity has been estab- 
lished), or a certificate from a Provincial Council that the 
requirements of that Council in regard to preliminary 
education, matriculation, medical curriculum, and gradua- 
tion have been complied with. 

Italy and Japan are the only two foreign States with 
which complete medical reciprocity has been established, 
though there are other countries which grant a limited 
recognition to British qualifications. Generally speaking, 
in Continental countries (with the exception of the 
kingdom of Italy) a British medical man desiring to 
exercise his profession therein must pass practically the 
same examinations as those imposed on natives of the 
country. In France naturalization is now required also. 
The same observation applies to all foreign States in the 
South American continent. Each of the United States of 
North America has its own laws and regulations governing 
medical practice ; and all of them require the holder of a 
British qualification to submit to an examination. A 
number -of the States, including New York, Illinois, 
Michigan, and Indiana, require naturalization. 

A pamphlet showing the conditions under which medical 
and dental practitioners legally qualified in their own 
country may practise abroad can be obtained from the 


if 
— 

4 

— 

q 

+ q 

| 

a 

3 
| 
| 
+ 


468 Sepr. 2, 1933) MEDICAL APPOINTMENTS IN THE COLONIES [ 


EDICAL Journay 


office of the General Medical Council, 44, Hallam Street, 
Portland Place, London, W.1, price 2s. 6d., or 2s. 9d. post 
free in the United Kingdom. Practitioners who think of 
going abroad to practise will find therein much useful 
information, including the name of the official in each 
country to whom requests for further particulars should 
be addressed. A new edition was published in 1931. 


MEDICAL APPOINTMENTS IN THE COLONIES 
AND MANDATED TERRITORIES 


Medical appointments in the self-governing Dominions 
and the territories under their control, and in Southern 
Rhodesia and Malta, are made by the Governments 
concerned, and are not in general open to candidates in 
the United Kingdom. In Ceylon, Mauritius, Jamaica, 
Barbados, the Bahamas, and Bermuda vacancies are 
practically always filled by the appointment of quali- 
fied local candidates or, in the case of some of the 
higher posts, by transfer from other colonies. Appoint- 
ments to the medical services of the remaining colonies 
and other territories under the administrative direction of 
the Colonial Office are made by the Secretary of State 
for the Colonies in this country. Such appointments are 
to a given colony or group of colonies, for there is no 
unified service directly administered from the Colonial 
Office, though steps in the direction of unification have 
recently been taken. 

It follows that conditions of service and _ super- 
annuation are in the main determined by the economic 
resources and general public health policy of the individual 
colony and its local government, and vary almost as widely 
as do conditions of climate. Moreover, the extent of the 
control exercised by the Colonial Office varies according to 
the constitutional status of the particular colony, and the 
detailed information available centrally is not always com- 
plete. The intending candidate, therefore, should make 
comprehensive inquiries as to local conditions, and particu- 
larly as to facilities for private practice where this is in- 
cluded in the terms of appointment. He will also do well 
to supplement official information by reference to the 
Medical Secretary at the Central Office of the British 
Medical Association (Tavistock Square, London, W.C.1), 
where reports obtained from time to time from the local 
Branches are available. This is the more necessary because 
opportunities for transfer from the medical service of one 
colony to that of another are as yet rare, except in 
connexion with specialist and senior appointments. 

To those physically and mentally suited to the climatic 
and social conditions peculiar to the various colonies the 
Colonial Medical Services should, and in some cases do, 
offer a field of professional activity rich in interest and in 
opportunity for pioneer work, with increasing facilities for 
specialization and research. 

In view of the financial stringency from which Colonial 
Administrations are suffering, in common with Govern- 
ment and other authorities, it has been necessary, in 
some instances, to modify the terms and conditions of 
various services, and whilst the unreduced emoluments, 
allowances, etc., are stated in this article, the fact that 
temporary reductions are in operation in many of the 
Colonial Medical Services must be borne in mind, and 
intending applicants for appointment to any of these 
Services should satisfy themselves on this point before 
signing any agreement of service. In most colonies 
establishments have been reduced, and this entails a 
reduction in the number of possible vacancies and affects 
the prospect of promotion. 

Apart from immediate economic stringency, the out- 
look for the Colonial Medical Service is in the main 
a hopeful one, and especially so in the larger and better 
organized branches. The necessity therefore remains for 
making careful and sufficient inquiry as to the position 
in any given service before accepung appointment. 

The medical services recruited in this country by the 
Secretary of State for the Colonies include those of West 


Africa, East Africa, Malaya, Hong-Kong, the West Indi 

Fiji and the Western Pacific territories, and Palestine 
besides a number of smaller services offering individual, 
one or two appointments. Y 

In the Fiji Medical Service, although the basic 
of district medical officers (£500, by £25 to £725) is below 
the £600 minimum recommended as adequate by th 
British Medical Association, this fact is offset by the va 
cession of allowances of from £175 to £275 in some of the 
districts, the value of private practice in the other dis. 
tricts being estimated at from £100 to £600 a year 
(Temporary reductions are in operation.) : 

The services in the West Indies and some of the smalle 
colonies have not yet conceded the £600 minimum com. 
mencing salary, and whilst facilities for remuneratiye 
private practice, general conditions of service, and a rela. 
tively low cost of living must in some instances be taken 
into consideration, these compensations are by no means 
universal. The service in the Leeward Islands is jn a 
condition which requires special notice by way of warning, 
The position in Grenada has been improved, though such 
improvements have not extended to St. Lucia and $¢. 
Vincent. (Temporary reductions are in operation in most 
of the West Indies Services.) 

In general, candidates for these services must be 
between the ages of 23 and 35, although these limits 
are not absolute. Appointments are, subject to q 
varying period of probation, for the most part classed as 
permanent and pensionable, but there are some appoint. 
ments by agreement for a specified limited term of service, 
There is no entrance examination, but practitioners 
selected for appointment must obtain a certificate of 
physical fitness from one of the consulting physicians to 
the Colonial Office. Post-graduate experience in hospital 
appointments is desirable, and in some cases special allow. 
ances are conceded to the holders of a D.P.H. Successful 
candidates are normally required to undergo an approved 
course of instruction in tropical medicine, the fees for 
their tuition being defrayed by the Government and an 
allowance being paid during their instruction. 

Some forty medical women are employed in child 
welfare, maternity, and laboratory work, mainly in the 
larger services—for example, those in East and West 
Africa and Malaya. Salaries are the same as for men. 

The bulk of the appointments made by the Secretary 
of State in this country are to the West African Medical 
Staff, the East African Medical Service, and the Medical 
Services in Malaya. These are the strongest individual 
services numerically, and therefore offer more frequent 
vacancies, better prospects of promotion, and _ better 
chances of specialist appointments than the smaller 
services. 


West African Medical Staff 


This is amongst the best organized and best paid of the 
Colonial Services, and includes Nigeria, the Gold Coast, 
Sierra Leone, and the Gambia. Climatic conditions vary 
considerably over this area, but they are in general 
admittedly trying. This fact is at present recognized by 
the provision of more frequent leave periods than are 
usual elsewhere. 

The service includes medical, public health, and labora- 
tory divisions, and specialist posts are almost invariably 
filled by promotion from the staff. The rate of pay for 
a medical officer is £660 on appointment, rising by 
annual increments to £960, together with a_ seniority 
allowance of £72 a year after reaching £720, but tem 
porary reductions are in operation. There are a con 
siderable number of specialist and administrative posts 
carrying relatively high salaries, varying from £1,300, 
with duty allowance of £260, to £1,800, with duty 
allowance of £360. All appointments in the staff are 
pensionable. Officers may retire voluntarily on reaching 
50 years of age, and may be called upon to retire at 99. 
Pensions are calculated at the rate of 1/480th of the 
officer's pensionable emoluments (salary and house allow- 
ance) in respect of each complete month of service. A® 


officer of twenty-five vears’ service who has reached the 
maximum of the long scale receives a pension of approxr 


Os 


n 
| 
| t 
E 
bi 
‘ti 
al 
| 
| m 
| tc 
fi 
Ww 
D 
M 
| si 
| 
: | 2 
w 
| A 
| fr 
m 
nc 
m 
id 
ca 
A 
be 
pr 
tr. 
ov 
ni 
% W 
be 
50 
of 
3 co 
ye 
sc 
Pe 
Fe 
St 
me 
| ad 
al 
of 
| mt 


Sept. 2, 1933] 


MEDICAL APPOINTMENTS IN THE COLONIES 


fue Bs 
Muxecal, Joonnat 469 


mately £790 per annum. The pension may be converted 
‘into a reduced pension of three-quarters of the full pension, 
with a gratuity of ten times the amount of the reduction. 
Gratuities of £1,000 or £1,250 may be drawn on retirement 
after nine or twelve years’ service. Members of the West 
African Medical Staff are not usually permitted to take 
their wives or young children with them until they have 
acquired experience of the conditions of life and have 
obtained the sanction of the Governor. In the case of 
young children this is only exceptionally given. 


African Medical Officers 
Membership of the West African Medical Staff is limited to 
British subjects of European parentage, but a number of 
Government appointments for African medical officers exist 
in the West African Colonies. These appointments carry 
salary on the scale £500-£25-£600, and there is a higher scale 
£600-£30-£720. 


East African Medical Service 


This service includes Kenya, Uganda, Tanganyika Terri- 
tory, Nyasaland, Zanzibar, and British Somaliland. In 
East Africa there is a very wide scope for clinical work, 
both medical and surgical, as well as for research and 
for preventive medicine and sanitation. In most sta- 
tions conditions allow a medical officer’s wife to accom- 
pany him, but this is not generally desirable on_ first 
appointment. In some dependencies the consent of the 
‘Governor must be obtained. The service includes a 
medical and a sanitary division. The former is open 
to those holding ordinary medical and surgical quali- 
fications, post-graduate experience in a hospital appoint- 
‘ment being an advantage ; posts in the sanitary division 
will as far as possible be filled by those holding a 
Diploma in Public Health or a Diploma in Tropical 
Medicine and Hygiene. Climatic conditions vary con- 
siderably. In a considerable part of Kenya they approxi- 
mate more to the temperate than the tropical zone ; 
but there are some areas in the East African Dependencies 
where conditions more closely resemble those in West 
Africa. The rate of pay for a medical officer is from £600 
on appointment, rising by annual increments of £30 to 
£840, and thereafter, subject to an efficiency bar at this 
point, by £40 to £920. Holders of the D.P.H. receive a 
special concession of two increments on appointment, or 
from the date of obtaining the diploma. Private practice 
may be permitted in certain circumstances, but there is 
no right to it, even in stations where the opportunities 
may exist. (Temporary reductions are in operation.) 

As in the case of the West African Medical Staff, a 
candidate can only apply for appointment to the East 
African Medical Service in general, and is liable to transfer 
between the several dependencies, but he may express his 
preference for any particular colony, and his wishes will, 
we are informed, be met as far as possible. As a rule, 
transfer only takes place on promotion or at an officer’s 
own request. The gratuities available on retirement after 
nine or twelve years’ service are similar to those for the 
West African Medical Staff. Officers may elect or may 
be required to retire on pension on reaching the age of 
50 years. Pensions are calculated at the rate of 1/480th 
of emoluments (including value of free quarters) for each 
completed month of service. The officer of twenty-five 
years’ service who has reached the maximum of the long 
scale receives a pension of approximately £650 per annum. 
Pensions are convertible, under certain conditions, into 
a reduced pension and a gratuity. 


Medical Services in Malaya 


These services cover the Straits Settlements, the 
Federated Malay States, the unfederated States, and the 
State of Brunei in Borneo. The salary of 500 dollars a 
month, rising by 25 to 800 dollars, is generally considered 
adequate. A non-pensionable allowance of 100 dollars 
a month is paid to officers holding the D.P.H. The officer 
of twenty-five years’ service who has reached the maxi- 
mum of the long scale receives a pension of approxi- 


mately .4560 per annum. Pensions are convertible, under 
certain conditions, into a reduced pension and a gratuity. 

The climate of Malaya is, for the Tropics, very healthy. 
It varies little during the year. The average rainfall 
is about 100 inches a year, and vegetation is always 
green. People who lead regular, active lives have 
no difficulty in keeping in good health. European children 
do well in Malaya up to the age of about 6. 

The professional duties of a medical officer may include 
medical, surgical, medico-legal, and public health work. 
His administrative work comprises hospital administration, 
diets, returns, and financial work, and includes the in- 
spection of smaller hospitals and dispensaries. Clerical 
work is reduced to the smallest possible amount. An 
endeavour is made to consider an officer’s own bent when 
posting him for duty. Districts vary in size, and a certain 
amount of travelling will be necessary. The white popu- 
lation in each district varies. The district hospitals hold 
from 50 to 300 beds. There is a staff of locally recruited 
medical men, mostly trained at the Singapore College of 
Medicine. Asiatic dressers and trained hospital assistants 
are employed in hospitals and dispensaries. In addition 
to European sisters, there is a large local nursing staff. 
All hospital equipment is supplied by Government, in- 
cluding instruments. At both the Institute for Medical 
Research in Kuala Lumpur, Federated Malay States, and 
the King Edward VII College of Medicine, Singapore, 
there are opportunities for research as well as for routine 
investigations. Promising officers may be stationed at the 
‘Institute for short periods if they can be spared from 
other duties. In addition to the full-time professional 
posts at the College of Medicine, several of the medical 
staff in Singapore hold part-time lectureships. 

It may fairly be said that the Malayan Medical Services 
offer considerable scope for suitable candidates. There 
are relatively to other services a large number of special 
appointments available in surgery, radiology, public health, 
and pathology, and to those seeking a career in teaching 
the professorships at the College of Medicine, Singapore, 
offer an additional attraction. 


Sudan Medical Service 


This service is a department of the Sudan Government, 
and includes a number of Syrian medical officers and a 
number of assistant medical officers who are natives of the 
Sudan. The British medical inspectors are from the outset 
senior to all other medical officers. The service offers 
ample opportunities for specialization and for research, as 
well as for general medical and surgical work. 

The climate varies, but is not in general unfavourable, 
though hot. In the northern desert the nights are cool, 
even in summer, and the winter is pleasant and often 
cold. In the central zone there is a rainy season of 
about four months, during which large areas become 
malarious. The south is more tropical in character, and 
mosquito-protected houses, nets, and protective quinine are 
essential during the greater part of the year, though even 
here the winter months are cool and pleasant. It is not con- 
sidered desirable for medical inspectors to be accompanied 
by their wives until they have gained some knowledge of 
the language and the general conditions of life. 

The commencing pay of a medical inspector is £E.720. 
On confirmation of appointment and success in the 
requisite examinations in Arabic the salary is increased 
by periodic increments to £E.1,200. Five senior adminis- 
trative posts carry higher salaries. There is a compulsory 
contribution of 5 per cent. of pay towards pension, which, 
for a medical inspector, amounts, after twenty years’ 
service, to £E.500 a year. All salaries are subject to an 
abatement of 74 per cent. owing to the world depression. 
An officer who is compulsorily retired before completing 
fifteen years’ service is not entitled to pension, but receives 
a gratuity. 


Official Sources of Information 


All inquiries in connexion with medical appointments in 
the self-governing Dominions and their dependencies should 


_ be addressed to the High Commissioners or Agents-General 
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for the Dominions. Intending applicants are also recom- 
mended to consult the Dominions Office and Colonial Office 
List, which may be seen at the Colonial Office Library or 
at the Library of the British Medical Association if not 
otherwise available, and the Professional Handbook, 
Part III (price 4d.), issued by the Oversea Settlement 
Department, Dominions Office, Caxton House, Tothill 
Street, London, S.W.1. 

The position in Egypt is uncertain ; questions as to 
the possibility of any medical appointments becoming 
available under the Egyptian Government should be 
a‘jressed to the Director-General, Public Health Depart- 
ment, Cairo. 

“ quiries as to vacancies and conditions in the Sudan 
Medical Service should be addressed in the ‘first instance 
to Dr. Hodson, 24, Welbeck Street, London, W.1. 

All inquiries in connexion with Colonial medical appoint- 
ments made by the Secretary of State for the Colonies, 
or such vacancies as may occur in Palestine, should 
be addressed to the Director of Recruitment (Colonial 
Service), Colonial Office, 2, Richmond Terrace, Whitehall, 
London, S.W.1. 

‘There remain a number of medical appointments made 
by mining companies and other commercial undertakings 
in various parts of the Tropics. Much caution should be 
‘exercised in accepting such posts, and the form of con- 
tract should be subjected to very careful scrutiny. Advice 
in this connexion should always be sought from the 
Medical Secretary of the British Medical Association, 
British Medical Association House, Tavistock Square, 
London, W.C.1. 


SPECIAL DIPLOMAS 


Information about the regulations for the various Diplomas 
in Tropical Medicine, in Psychological Medicine, and in 
Public Health is given in the appropriate sections of this 
Educational Number at pages 453-6 and 459. Further 
details in regard to the D.P.H. and the D.T.M. will be 
found in the late Sir Andrew Balfour’s Guide to the 
Regulations, Courses, and Examinations for Qualifications 
in Public Health and Tropical Medicine, published by the 
British Medical Association, Tavisteck Square, W.C.1, at 
the price of 3s. 

It should perhaps be noted here that of the various 
diplomas in special subjects granted by licensing bodies 
only those in Public Health and Sanitary Science and 
State Medicine are at present admissible for entry in the 
official Medical Register, though other special diplomas 
may, Of course, be included among the particulars of 
qualifications set out in the Medical Directory. 

As stated at page 423 a Diploma in Tuberculous Diseases 
is granted by the University of Wales to qualified medical 
practitioners ; new regulations for this diploma are now in 
force. 


Diplomas in Medical Radiology 


Diplomas in Medical Radiology are granted by the 
Universities of Cambridge, Edinburgh, Liverpoo!, and 
London. 


The Cambridge Diploma.—A Diploma in Medical Radio- 
logy and Electrology is granted by the University of Cam- 
bridge. The primary object is to provide adequate train- 
ing in a branch of medical work which is becoming in- 
creasingly important and difficult, and which is outside 
the ordinary medical curriculum. New regulations for 
the diploma come into force in October, 1933. Before 
admission to any course for the diploma a candidate shall 
produce evidence that he holds a medical qualification 
approved by the committee and also satisfy the com- 
mittee that he has had sufficient post-graduate clinical 
experience. The next course, which begins on October 
4th, occupies nine months. The first four months, which 
can be spent either in Cambridge or in London, are 
occupied with (a) lectures and practical work in physics, 


in preparation for the examination for Part I in Fe 

(6) an introductory course of clinical instruction in radio. 
logy and electrology, (c) a course of instruction in tho. 
logy in relation to radiology and electrology. The next 
three months must be spent in London, and are occupied 
with (a) lectures and demonstrations in radiolo 
electrology (including radium therapy) organized by the 
British Institute of Radiology, (b) clinical instruction jg 
the radiological department of a hospital approved by the 
committee. During the final two months of the courge g 
candidate must hold a clinical clerkship or similar appoint. 
ment in the radiological department of a hospital g 
proved by the committee. This part of the course May 
be done in London or elsewhere. The examination fo, 
Part II will be held in July. 

Further particulars as to courses and examinations mg 
be obtained from G. Stead, M.A., Secretary for the 
Diploma, Cavendish Laboratory, Cambridge, or | the 
General Secretary, British Institute of Radiology, 99 
Welbeck Street, W.1. Completed application forms myst’ 
be sent to the Secretary for the Diploma at Cambridge, . 


The Edinburgh Diploma.—Candidates for the diploma 
must be graduates in medicine and surgery of the 
University of Edinburgh, or hold corresponding registrable 
degrees or qualification from some other licensing body, 
Candidates are not admitted to the examination for the 


diploma until after the lapse of not less than one year 


from obtaining a registrable qualification, which qualifica- 
tion must be registered before admission to the examina. 
tion. The course of study begins in October and ‘extends 
over.a period of not less than three terms. The examina- 
tion, which is written, oral, and practical, is in two 
parts: (a) physics, and (b) radiology. The examination is 
held twice yearly. Full particulars may be obtained 
from the Dean of the Faculty of Medicine. In this con 
nexion it may be noted that radiology can now be taken 
as the specia] subject in the examination for Membership 
of the Royal College of Physicians of Edinburgh. Several 
candidates have already taken radiology as their special 
subject ; it means that an honours standard has to be 
attained. 


The Liverpool Diploma.—The University of Liverpool 
grants a Diploma in Medical Radiology and Electrology. 
Candidates before admission to the examination for the 


diploma must possess a registrable qualification approved , 


by the wuiversity in medicine and surgery, and must have 
attended courses of instruction in (a) physics (two terms) ; 
(b) (i) radiology and (ii) electrology, during the nine 
months in the x-ray and electrotherapeutic departments 
of a hospital or hospitals. An examination is held in 
March and June in physics, in June radiology and 


electrology. Examination in either part may be ‘taken ° 


separately. Fees: tuition, £31 10s. ; examination and 
diploma, £6 5s. A registration deposit fee of £5 5s. is 
charged on application and credited to the fees, but is not 
returnable in the event of the candidate failing to register. 
These courses commence during the first week in October. 
Application should be made to the Dean, Faculty of 
Medicine, the University of Liverpool. 


Conjoint Diploma in Medical Radiology.—Regulations 
have now been issued for the Diploma in Medical Radio- 
logy (D.M.R., R.C.P. and S.Eng.) which has recently 
been instituted by the Royal College of Physicians. of 
London and the Royal College of Surgeons of England. 
The examination is divided into two parts, the first com- 
prising physics as applied to radiology, the second medical 
radiology, with special reference to its clinical applica- 
tion, including radio-diagnosis, x-ray therapy, and radium 
therapy. Both parts will be held in June and December 
of each year. Candidates may enter for them either 
together or separately, subject to the production of the 
required certificates. The course for the diploma extends 
over one academic year (nine months) of full-time study 
subsequent to the attainment of a recognized medical 
qualification. At the discretion of the committee of 
management the conditions of admission may be modified 
in special cases, but exemption will not be granted from 
any part of the examination. A syllabus has been drawt 
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up for Part I of the examination, but not for Part II. 
The fee for admission or readmission to each part is 
six guineas. Copies of the regulations may be obtained 
from the secretary, at the Examination Hall, 8-11, Queen 
Square, W.C.1. 

The London 


Diploma.—The University grants an 


Academic Diploma in Medical Radiology. The course is _ 


open to registered medical practitioners and graduates in 
medicine of this or another approved university. Students 
are required to attend a course of study approved by the 
University, and extending over not less than one academic 
ear, at one or more of the Colleges or Schools of the 
University. The subjects of the course are as follows: 
Part I: physics and electro-technology. Part II: (a) 
radiography and radiodiagnosis ; (b) radiotherapy. The 
examination for the Academic Diploma in Medical 
Radiology consists of two parts. Candidates may enter 
for Part I and Part II at the same examination, or may 
enter for Part I only. The examination will consist of a 
paper, a practical examination, and an oral examination 
in each of the subjects under Part I and Part II. Full 
articulars may be obtained from the Academic Registrar, 
University of London, South Kensington, S.W.7. 


Diploma in Laryngology and Otology 


The Conjoint Examining Board in England (Examina- 
tion Hall, Queen Square, London, W.C.1) grants a 
Diploma in Laryngology and Otology (D.L.O.) after an 
examination held in June and December. The -examina- 
tion comprises two parts: Part I, on the anatomy, 
embryology, and physiology of the ear, nose, pharynx, 
farynx, trachea and bronchi, and oesophagus ; Part II, 
on the recognition and use of special instruments and 
appliances, and the medicine, surgery, and pathology of 
these regions. Candidates may enter for Part 1 at any 
time after a recognized qualification in medicine, surgery, 
and midwifery has been obtained. Candidates may enter 
for Part If on completion of one year of special study 
of diseases of the ear, nose, pharynx, and larynx, after 
a recognized qualification has been obtained, provided 
that Part I has been previously passed, and on production 
of certain certificates. The conditions of study. may be 
modified at the discretion of the Committee of Manage- 
ment in special cases. The fee for admission or re- 
admission to each part is six guineas. 


Diplomas in Ophthalmic Medicine 


A special Diploma in Ophthalmic Medicine and Surgery 
is granted by the University of Oxford and by the 
Conjoint Examining Board in England. 


University of Oxford.—For the Diploma in Ophthalmo- 
logy (D.O.) attendance on a twelve months’ course of 
clinical ophthalmology in hospitals or institutions recog- 
nized for the purpose by the Board of the Faculty of 
Medicine, and on a course of instruction in Oxford lasting 
two months, is obligatory. Candidates must have their 
names on the Medical Register of the United Kingdom, 
unless, being Bachelors or Doctors of Medicine of univer- 
sities outside the United Kingdom, they have obtained 
special permission from the Board of the Faculty of 
Medicine. 


The Conjoint Board.—The Diploma in Ophthalmic 
Medicine and Surgery of the Conjoint Examining Board of 
the Royal College of Physicians of London and Royal 
College of Surgeons of England is issued after completion 
of an examination held in two parts—in January and July. 
The examination in each case is partly written, partly 
oral, partly clinical or practical. Part I comprises 
anatomy and embryology of the visual apparatus, physio- 
logy of vision, elementary optics ; Part II’ comprises 
optical defects of the eye, ophthalmic medicine and 
surgery, pathology with special reference to medical and 
surgical ophthalmology. Candidates may enter for Part I 
at any time after a recognized qualification in medicine, 
surgery, and midwifery has been obtained. Candidates 


may enter for Part II on completion of one year of 
special study of ophthalmology after a recognized qual/fi- 
cation has been obtained, provided that Part I has been 
previously passed, and on production of certain certifi- 
cates. The conditions of study may be modified at the 
discretion of the Committee of Management in special 
cases. The fee for admission or readmission to each part 
is six guineas. 


Diplomas in Obstetrics 


The Society of Apothecaries of London, as stated on 
page 425, confers a Mastery of Midwifery, and issues a 
diploma under this title denoting the possession of special- 
ized knowledge of ante-natal care, midwifery, and child 
welfare. This is a post-graduate diploma and is not 
registrable under the Medical Acts. 


The Conjoint Examining Board in England, according 
to the new regulations for its Diploma in Gynaecology 
and Obstetrics (D.G.O., R.C.P. and S.Eng.), will hold 
examinations in April and October. Those eligible for 
admission to examination must have held a degree in medi- 
cine and surgery recognized by the Board, or a qualificatics1 
registrable in this country, for not less than three years. 
The subjects of the examination are gynaecology and 
obstetrics (including pathology, histology, and bacterio- 
logy in relation to these subjects), and ante-natal, post- 
natal, and infant welfare work. The examination is 
written, oral, and clinical, but only those candidates are 
admitted to the clinical who satisfy the examiners in the 
written and oral. <A form is issued on which particulars 
have to be given and certified as to resident appointments 
in the gynaecological and obstetrical department of a 
recognized general hospital, in a gynaecological hospital, 
or a maternity hospital, or as to registrarship or clinical 
assistantship held in such institutions, together with 
particulars as to regular attendance, with responsible 
care of patients, at recognized ante-natal, post-natal, and 
infant welfare clinics during twelve months. It is added 
that these conditions of study may be modified in the 
case of a candidate who has carried out original investiga- 
tions or written a thesis on some subject in gynaecology 
or obstetrics, or whose studies have extended over a 
prolonged time without fulfilling the exact conditions set 
out ; but exemption will not be granted from any part 
of the examination. The fee for admission to examination 
or re-examination is ten guineas. Copies of the regula- 
tions for this diploma may be obtained from the Secretary, 
Examination Hall, Queen Square, W.C.1. 


University of Lausanne 
M.D, Examination for Medical Practitioners, 


It has been possible for a long time to obtain the M.D. 
degree (not registrable in this country) from one of the State 
Universities in Switzerland—namely, Bern, Geneva, and 
Lausanne. The regulations of the Faculty of Medicine of the 
University of Lausanne have recently been drastically revised 
by the authorities, and in October, 1930, new regulations came 
into force, the main effect of which is to provide a special 
M.D. examination for medical practitioners from other coun- 
tries. Particulars may be obtained from Dr. C. A. H. 
Franklyn, honorary secretary, Lausanne Medical Graduates, 
Kwato, 23, Liskeard Gardens, Blackheath, S.E.3 (booklet 
and copy of regulations, post free 2s. 14d.). 


MEDICAL MISSIONARIES 


Missionary societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hos- 
pitals, and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportunities for interesting work, and the 
development of native medical schools, as training institu- 
tions in connexion with some of the larger mission hos- 
pitals, affords excellent scope for valuable work to medical 
men and women who are qualified to teach. It is not 
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usually expected that medical missionaries should take a 
position such as would otherwise be occupied by an 
ordained clergyman or minister, but it is essential that 
they should .be prepared to exert their influence in any 
hospital to which they may be sent so that a Christian 
atmosphere may be maintained and the work of evangel- 
ization be carried on through the ministry of healing. 

As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically 
capable of sustaining a life which makes a great demand 
upon their strength, should be thoroughly well-trained 
physicians and surgeons. It is very desirable that they 
should have held a resident appointment at a general 
hospital, and have a good knowledge of practical surgery, 
gynaecology, tropical medicine, and the treatment of eye 
diseases. Useful information can be obtained from the 
secretaries of the various Missionary Societies, or from 
Thomas B. Adam, Honorary Secretary, Medical Advisory 
Board on Medical Missions to the Conference of Missionary 
Societies in Great Britain and Ireland, The Crossways, 
45, Kenton Road, Harrow, Middlesex, or 19, Furnival 
Street, E.C.4. 


Dental Surgery 


Until the passing of the Dentists Act, 1921, the profession 
of dentistry in this country was regulated by enactments 
corresponding very closely with those relating to the 
practice of medicine—that is to say, there was no direct 
prohibition of the act of practice ; and the Dentists Act of 
1878 gave the same.degree of protection to legally qualified 
and registeret? Gentists as was accorded to registered 
medical practitioners—namely, the reservation of the use 
of certain titles. This Act provided also (1) that no 
person should take or use the name or title of ‘‘ dentist ”’ 
(either alone or in combination with any other word or 
words) or of ‘‘ 
title, or description expressed in words or by letters 
implying that he was specially qualified to practise 
dentistry, unless he was registered, under a penalty of £20; 
and (2) that an unregistered person could not recover any 
fee or charge in respect of any dental operation, attend- 
ance, or advice. But, in the case of the practice of medi- 
cine by unqualified and unregistered persons, certain 
deterrent factors came into play—such as the inability to 
give a death certificate—and these did not operate to the 
same extent in the case of dentistry ; hence, unqualified 
practice was far more prevalent in dentistry than in 
medicine, and increased after a decision of the House of 
Lords placing a narrow interpretation upon the words 
“specially qualified to practise dentistry,’’ by defining 
the word ‘‘ qualified ’’ as not referring to competence but 
to the possession of a recognized diploma. 


Dentists Act, 1921 


This unsatisfactory position was remedied by the passing 
into law of the Dentists Act, 1921; its provisions are 
based largely on the recommendations of a departmental 
committee appointed in 1917 by the Privy Council “‘ to 
investigate the extent and gravity of the evils connected 
with the practice of dentistry and dental surgery by 
persons not qualified under the Dentists Act.’’ Since 
November 30th, 1922, no person has been permitted by 
law to practise or hold himself out, whether directly or by 
implication, as practising or as being prepared to practise 
dentistry unless he is on the Dentists Register provided 
for by the Dentists Act, 1878. The practice of dentistry 
is defined as including ‘‘ the performance of any such 
operation and the giving of any such treatment, advice, or 
attendance, as is usually performed or given by dentists,”’ 
and the performing of any operation or the giving of any 
‘treatment, advice, or attendance on or to any person 
as preparatory to or for the purpose of or in connexion 
with the fitting, insertion, or fixing of artificial teeth.” 
The maximum penalty incurred by an unregistered practi- 
tioner is £100 for each offence. There are, however, certain 
important exceptions to the requirement of registration. 


dental practitioner,’’ or any other name, - 


A registered medical practitioner may practise dentj 
without being on the Dentists Register, though he mo 
not give dental treatment to insured persons under 
National Health Insurance Acts unless he be so Tegistered 
and a registered pharmaceutical chemist or chemist and 
druggist may extract a tooth where the case is urgent and 
where no doctor or dentist is available, but the operat 
must be performed without any kind of anaesthetic. 
further, any person may carry out minor dental work ing 
public dental service under the personal supervision of. 
registered dentist provided it is in accordance with ona 
ditions approved by the Minister of Health after consulta. 
tion with the Dental Board. 

Dentistry may be carried on by a corporate body Provided 
that the majority of the directors and all the operating Staff ara 
registered dentists, and that no business other than denti 
or only some business ancillary to dentistry is carried -on 
the company. Companies carrying on the business of dentist 

-at the present time are permitted to continue to do go With 
certain restrictions, provided that the name of the com D 
as well as the names of the directors have been entered jg 
a list kept by the Registrar for that purpose. Every director 
or manager of a company convicted of an offence under the 
Act will be held to be guilty of the offence unless he Proves 
that the offence was committed without his knowledge, and 
the court may, in addition to a fine, order that the name of 
any director convicted shall be removed from the list 9 
directors aforesaid. 


The Dental Board 


On the establishment of the Dental Board in 1921 certain 
powers and duties of the General Medical Council were 
transferred to it, including the duty of erasing from the 
Dentists Register any entry which has been incorrectly of 
fraudulently made. An inquiry into the case of a person 
alleged to be liable to have his name erased from the 
Register is made by the Board, which reports its findings 
to the General Medical Council, the order directing the 
erasure being made by the Council. A name erased from 
the Registey can only be restored by the Council upona 
report made by the Board. An appeai to the High Court 
may be made by any person aggrieved either by refusal of 
the Board to register his name or by the removal of his 
name from the Register. The administrative expenses of 
the Board are defrayed from the registration fees and 
annual retention fees, but any surplus may be allocated to 
purposes connected with dental education and research ot 
to any public purpose connected with dentistry. The 
office of the Dental Board is at 44, Hallam Street, 
London, W.1. 


Dental Education and Examination 


The preliminary examination in arts is the same for 
medical and dental students, and the early stages of their 
education embrace much the same subjects’ ; and, as the 
dental student is required to obtain a knowledge of the 
broad principles of medicine and surgery, it is necessaty 
for him to pursue some portion of his studies at a medica 
school as well as at a special dental school, the latter not 
undertaking the teaching of these subjects. Registrativa 
as a dental student is not in all cases compulsory, thouga 
it is to be advised as convenient as affording proof of the 
commencement of professional education, and it is required 


curriculum covering four academic years. 


Degrees and diplomas in dentistry are granted by the 
Universities of Belfast, Birmingham, Bristol, Dublin, Durham, 
Leeds, Liverpool, London, Manchester, St. Andrews, Sheffield, 
and the National University of Ireland, as will be found 
stated in the articles on these universities. Licences i 


Register are granted by the Royal Colleges of Surgeons of 
England, of Edinburgh, and in Ireland, and by the Royal 
Faculty of Physicians and Surgeons of Glasgow. 

Recognized dental schools are numerous. In London there 


printed in the article on the General Medical Council at page 415. 


by most of the licensing bodies, all of whom insist upona. 


dentistry entitling the holder to be registered on the Dentists 


‘See the Registrar's Memorandum on Students’ Registration | 
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Hospital. In the provinces there are the Birmingham Dental 
ital; the Royal Infirmary and the General Hospital, 
I: the Dental Hospital and the Public Dispensary, 
Bri 4 - the Dental Hospital, Liverpool ; the Dental Hospital, 
Manchester ; the Sutherland School, Newcastle-on-Tyne ; 
the Royal Hospital, Sheffield. In Scotland there are 
the Dental Hospital, Dundee ; the Incorporated Dental Hos- 
ial and School, Edinburgh ; and the Incorporated Dental 
Hospital, Glasgow ; and in Ireland, the Belfast Dental School, 
the Incorporated Dental Hospital of Ireland, Dublin, and the 
Royal College of Surgeons in Ireland, Dublin. 


All who think of becoming dentists may be advised to 
study @ Memorandum drawn up for their guidance 
on behalf of the Dental Board, setting out in con- 
yenient form and in untechnical language information for 
which request is frequently made to the Board.' It will be 
seen from this pamphlet that in order to assist suitable 
students the Dental Board has instituted a system of 
bursaries to pay the fees of those who have not the 
fnancial means to qualify, and in exceptional cases 
maintenance may also be given as well. 


General Medical Council's Recommendations 


The Dentists Act still leaves to the General Medical 
Council, the duty of controlling the course of study and 
examinations required for dental qualifications. 

Recommendations as to the course of study and exam- 
inations to be required cf candidates for degrees or licences 
in dentistry or dental surgery were adopted by the 
Council this year, and come into force on October 2nd, 
1933. We print them below in a somewhat abridged form. 


Preliminary Examination and Registration 


Every dental student should, at the commencement of his 
studentship, be registered in the manner and under the con- 
ditions prescribed for medical students. Before registration 
in the Dental Students’ Register every applicant should be 
required to have passed, in addition to the examination in 
general education, which shall be the same as that required 
for medical students, an examination in elementary physics 
and chemistry, conducted or recognized by one of the licensing 
bodies, which shall also be the same as that required for 
medical students. Before registration as a dental student 
every applicant should produce evidence that he has attained 
the age of 17 years. 


Professional Study 


Every candidate for a degree or licence in dentistry or 
dental surgery should be required before admission to the 
final or qualifying examination to produce certificates 
showing : 


(i) That he is at least 21 years of age. 

(ii) That he has been registered as a dental student. 

(iii) That he has, subsequently to registration as a dental 
student, been engaged in professional study for at least four 
yeo's, of which three years at least shall have been spent at a 
school or schools recognized for professional study by one of 
the licensing bodies. 

(iv) That, subsequently to registration as a dental student, 
he has attended at a recognized medical or dental school 
courses Of instruction which should be the same as those for 
medical students, in (a) chemistry, and (b) physics, in their 
plication to medicine and dentistry, (c) Elementary bio- 
logy. (A student who has diligently attended an approved 
course of elementary biology in a teaching institution recog- 
nized by a licensing body may be admitted to a professional 
examination in elementary biology immediately after his regis- 
tration as a dental student.) That he has attended at a 
recognized medical school courses of instruction, specially 
adapted for students in dentistry, in the following subjects: 
(d) human anatomy, including dissections for three academic 
tems of nine months. This should include not less 
than 40 lectures and/or demonstrations. The course of dis- 
sections shall include dissections of the head and_ neck. 
(e) Physiology (with laboratory instruction) extending over 
two academic terms of six months. This should include 
not less than 40 lectures and/or demonstrations ; also 
4 practical course in chemical and experimental physiology of 
not less than 40 hours. (f) Histology should consist of a 
practical course of not less than 30 hours. (g) General 
Memorandum by the Registrar on the Procedure to be Adopted 
by Those who Desive to Enter the Profession of Dentistry, with 
Notes on Costs and Prospects. 1933. Dental Poard of the United 


® Kingdom, 44, Hallam Street, W.1. Price 1s. post free. 


pathology for two academic terms (not less than 40 lectures 
and/or demonstrations). (h) Bacteriology for one term (not 
less than 10 lectures and 24 hours’ practical work). (i) Medi- 
cine for two academic terms or six months (not less than 
30 meetings of the class). (j) Surgery for two academic terms 
or six months (not less than 40 meetings). (k) Clinical in- 
struction in a recognized general hospital on selected cases 
in medicine and in surgery over a period of at least nine 
calendar months, including instruction in venereal diseases 
with any bearing on dentistry. Each of these courses should 
consist of not less than 50 meetings. It is desirable that the 
systematic courses in medicine and surgery and the clinical 
instruction should, so far as possible, be co-ordinated. The 
course of instruction in medicine, surgery, and pathology 
should normally be taken after the student has passed the 
examinations in human anatomy and physiology. 

(v) That he has attended at a recognized dental school 
courses of instruction in: (a) Special anatomy, human and 
comparative. The course should comprise a minimum of 20 
meetings of the class. (b) Practical normal and morbid 
histology (16 meetings). (c) Dental surgery (20 meetings). 
(d) Materia medica and therapeutics (10 meetings). (e) Metal- 
lurgy with practical work and demonstrations (16 meetings). 
(f) Dental mechanics and prosthetics (20 meetings). (g) In- 
struction in the use of anaesthetics employed in the practice 
of dentistry. (h) Instruction in radiology and its application 
to dentistry. (i) The principles of orthodontics (10 meet- 
ings). 

(vi) That he has for at least two calendar years attended 
the practice of a recognized dental hospital or of the dental 
department of a general hospital recognized by a licensing 
body as forming part of a dental school. 

(vii) That he has received for not less than 24 calendar 
months, or for 2,000 hours, practical instruction in dental 
mechanics. No portion of such practical instruction which is 
taken prior to registration shall be reckoned as a portion of 
the four years of professional study required, but in the event 
of hardship arising in a particular case, an application for 
exceptional treatment may be submitted to the Education 
Committee of the General Medical Council. It is recommended 
that practical instruction in dental mechanics shall be taken 
at a recognized dental hospital and school. If any part of 
such instruction be taken by the candidate as a pupil with a 
registered dentist the time devoted to it shall be at least 
twice the time required for the corresponding instruction taken 
at a dental school. 


Professional Examinations 


The examinations for a degree or licence in dentistry should 
be partly written, partly oral, and partly practical, and should 
include the following subjects: (a) chemistry, physics, and 
biology in their bearing on medicine and dentistry. (b) 
Human anatomy, the oral examination in which should be 
conducted mainly on dissections, especially of the head and 
neck. (c) Physiology, the oral examination in which should 
include practical physiological tests. (d) Histology, which 
may be included in the examination in either anatomy or 
physiology. (e) General pathology, the oral examination in 
which should be conducted with the aid of specimens, includ- 
ing those of diseases connected with dentistry. (f) Bacterio- 
logy, the oral examination in which should include simple 
practical tests. (g) Medicine and surgery, the oral examina- 
tions in which should include a clinical ‘examination of 
patients. (hk) Special anatomy, human and. comparative. 
(i) Dental mechanics, prosthetics and metallurgy, including 
practical tests. (j) Dental surgery, including special patho- 
logy and histology, materia medica and therapeutics, and the 
principles of orthodontics. (k) Practical dental surgery, which 
should include the usual dental operations—for example, filling 
and extraction of teeth and the giving of anaesthetics—and 
a clinical examination on the diagnosis and treatment of 
dental disease and abnormal conditions of the oral cavity. 

A candidate should produce a certificate of having admin- 
istered general anaesthetics on at least ten occasions. 
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Association Notices 


KATHERINE BISHOP HARMAN PRIZE, 1934 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1934. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are free to select the work they wish to present. 

Any medical practitioner registered in the British 
Empire is eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1934, but will be offered again in the year 
next following this decision, and in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1933. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1934. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association whe is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in genera, practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3Ist, 1933, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1934. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


‘interesting and instructive paper on ‘‘ The Private Practitioner 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: CIty OF ABERDEEN AND ABERD 
KINCARDINE COUNTIES DIvIsIons 

Under the auspices of the Aberdeen Medico-Chirurgical Sogj 
and the City of Aberdeen and Aberdeen and Kinca: r 
Counties Divisions, a meeting was held in the surgery depa 
ment, Marischal College, on July 20th. Mr. A ree 
vice-president of the Medico-Chirurgical Society, was in the 
chair and eighty-two members and guests were present, : 

Dr. HuGu Capor of the Mayo Clinic gave an address 
“The Treatment of Prostatic Obstruction,” illustrated 
numerous lantern slides. Dr. Cabot gave a_ short demon. 
stration on the anatomy of the prostatic region, and 
emphasized that the so-called middle lobe was a Misnomer 
as it did not consist of tissues usually forming the structure 
of the prostate. He stressed the need for pre-operative 
drainage of the bladder with a view to reducing the amount 
of residual urine. After detailing the various Operations 
which have been carried out for the relief of prostatic 
obstruction within the last fifty years, he gave it as his 
opinion that the so-called enucleation of the early days of 
prostatectomy was not enucleation at all. 

interesting discussion followed, in which Mr, 4 
MircHeL__, Mr. F. K. Smiru, and Professor CRUICKSHANK 
took part. On the motion of Dr. J. A. STEPHEN, chairman 
of the City of Aberdeen Division, a cordial vote of thanks 
was accorded Dr. Cabot. 


EEN AND 


SURREY BRANCH 
The twentieth annual meeting of the Surrey Branch was held 
at Newlands Corner Hotel on July 5th, when Dr. E. G,. ¢. 
DaNiEL, and afterwards Dr. F. E. BELAm, was in the chair 
and fifty-three members were present. The Mayor of Guild. 
ford attended and extended a welcome to members. Before 
the opening of the meeting Dr. DanteL made a sympathetic 
reference to the death of Dr. Scudamore. 

The minutes of the annual general meeting, held on July 
6th, 1932, were read and confirmed. Dr. F. E. Belam was 
then elected president for the ensuing year and invested by 
Dr. Daniel with the badge of office. 

The following officers were elected : 

President, Dr. F. E. Belam. President-Elect, Lieut.-Colonel E. V, 
Hugo, D.S.O., I.M.S. (ret.). Vice-Presidents, Dr. E. G.:C.. Daniel 
and Dr. J. Hussey. Honorary Secretary and Treasurer, N. E, 
Waterfield. Honorary Auditor, Lieut.-Colonel Hamilton. 

The question of the formation of a public medical service 
or services was discussed, and Dr. F. E. Beam read a most 


and Public Health,’’ which will be published in a subsequent 
issue of the Supplement. 

Prior to the meeting members were entertained to lunch 
by the Guildford Division, and during the afternoon, by kind 
invitation of Mr. A. Ezra, members and their guests visited 
Foxwarren Park (garden and private zoological collection). 
At the invitation of the Guildford Division members and 
guests took tea at Newlands Corner Hotel. 

The annual dinner, to which members took guests, was 
held at the Lion Hotel, Guildford, at 6.45 p.m. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
G. A. Lawson to be Surgeon Lieutenant. 


Royat Navat VOLUNTEER RESERVE 

Surgeon Lieutenant L. D. Nelson to be Surgeon Lieutenant 
Commander. 
Surgeon Lieutenants J. D. Simpson to the Victory for Royal 
Naval Hospital, Haslar ; W. Gough to the Malava ; H. A. Lockhart 
to the Renown ; R. J. Car (probationary) to the Rodney. 


ROYAL ARMY MEDICAL CORPS 


Colonel J. T. Johnson, D.S.O., late R.A.M.C., retires on retired 
pay. 

Lieut.-Col. G. S. Wallace, O.B.E., to be Brevet Colonel. 

Lieut.-Col. A. M. Rose, D.S.0., having attained the age fot 
compulsory retirement, is placed on retired pay. 


Majors C. G. Collet and E. W. Vaughan, D.S.O., M.C., to be | 


Lieutenant-Colonels. 


Major (Quartermaster) W. E. Squire, M.B.E., having attained 


the age for compulsory retirement, is placed on retired pay. 
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Lieutenants (on probation) H. C. M. Walton, S. G. M. Lynch, 
H. Clain, F. King, are confirmed in their rank. 
p. M. Ahern, W. F. L. Fava, P. H. Peacock, R. W. Scott, 
J Dp. P. Macphersen, L. G. Irvine, P. V. O'Reilly to be Lieutenants 
ion). 
_ Lacomera (on probation) D. M. Ahern, W. F. L. Fava, P. H. 
Peacock, R. W. Scott, L. G. Irvine, P. V. O'Reilly are seconded 
under the provisions of Art. 213, Royal Warrant for Pay and 


motion, 1931. 
IF. G. Summers to be Lieutenant (Quartermaster). 


ROYAL AIR FORCE MEDICAL SERVICE 

vadron Leader C. P. Barber to Central Medical Establishment 

for duty as Medical Officer. hae 
REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MepicaL Corps 

Major (Quartermaster) A. Bennet, M.C. 
Captains A. G. Henderson, A. D. Gorman, G. C. F. Roe, Supple- 
mentary Reserve of Officers, to be Captains. 


TERRITORIAL ARMY 

Royar Army Mepicat Corrs 
Captain A. J. Chillingworth to be Major. 
Captains D. A. Davies and R. Coyte resign their commissions. 
Captain R. W. Willcocks, having attained the age limit, retires 
and retains his rank with permission to wear the prescribed uniform. 
Lieutenant W a It. Underwood, from Territorial Army Reserve of 
Officers, to be Lieutenant, seniority July Ist, 1930. 


TERRITORIAL ARMY RESERVE OF Orricers: Royat ARMY 
Mepicar Corrs 

Captain R. O. Townend to be Majer. 

Captains C. C. Ryan, H. B. Dodwell, from active list, to be 
Captain. 

Lieutenant F. McD. Walker resigns his commission. 
. M. L. Formby to be Lieutenant. 

Supernumerary for Service with O.T.C.—Captain W. R. Martine 
to be Major, supernumerary for service with Medical Unit, Edin- 
burgh University Contingent, Senior Division, O.T.C. 


VACANCIES 


BRLFAST: FORSTER GREEN HOSPITAL FOR CONSUMPTION AND CHEST 
DISEASES.—H.P. 

BIRMINGHAM: ROYAL CRIPPLES TlosprTaL.—H.S. 

BOLINGBROKE HospiTan, Wandsworth Common, S.W.--R.M.O. (male). 
BrisTOL GENERAL Hospiran.—Senior R.M.O. (male). 

Bucks County CoUNCIL.—Deputy Coutity M.O.H. and School M.O. 
CHELMSFORD AND ESSEX HOSPITAL AND DISPENSARY.—R.M.O. 

CENTRAL LONDON THROAT, NOSE, AND Ear Hospirat, Gray’s Inn Road, 
W.C.—Hon. Assistant in O.P. Department. 

CopHAM: SCHiFF HOME OF RECOVERY.—Resident Surgical Officer (male, 
unmarried), 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Resident TI.P. (female). 
Dorser: CORNELIA AND EAst Dorser Hosprrau.—(1) U.S. IEP. 
Males, unmarried. 

DREADNOUGHT HospiTaL, Greenwich, S.E.—(1) (2) H.S. 

DUDLEY: GUEST HOSPITAL.—Second H.S, 

East HAM MEMORIAL Hospiran, E.—(1) H.S. (male) to Special Depart- 
ments. (2) C.O. (3) H.P. (male), 

(AMPSTEAD GENERAL AND NORTH-WEST Lonpon Hosprran.—Casualty 
M.O, Gemale, unmarried), 

HASTINGS: EAST SUSSEX Anaesthctist. 
LANCASHIRE: LEIGH INFIRMARY.—Resident H.S. (male, unmarried). 
LEICESTER ROYAL INFIRMARY.—@1) H.S.’s. (2) UL.P.’s. (3) C.0.’s. 
ST. PAUL'S Eye Hosprrau.—It.s. 

HOMOKOPATHIC HosprraL, Great Ormond Street, W.C.—Three 

LoNpON «Hospiran, E.—Surgical First Assistant and Registrar. 

LUNVON LOCK HOSPITAL, Dean Street, Soho, W.—R.M.O. 

MANCHESTER BABIES’ HOSPITAL.—Senfor R.M.O. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HOSPITAL.—Two Assist- 
ant for O.P. Department. 

MANCHESTER : Sr. Mary's HospiraLs.—t.S. for Whitworth Park Hos- 
pital (Children’s Department). 

MIDDLESEX County CouNncIL.—A.M.O. 

MIDDLESEX HosprraL, W.—Assistant Radiologist (Dizgnostic). 

MUIRHEAD TRUST.—Research Scholarships. 

NEWCASTLE-UPON-TYNE : BABIES’ M.O. 
NEWCASTLE-UPON-TYNE : HosPITAL FOR SicK CHILDREN.—(1) H.P. (2) 
Senior HS. (3) J.H.S. 

NewPort Country BorouGcu.—(1) Senior M.O. (2) J.M.O. (unmarried). 
NORTHAMPTON GENERAL Hospiran.—(1) H.P. (2) Two H.S. (3) ILS. 
for Ear, Nose, and Throat Department. 

Norwicuw: AND NoRWICH HospiTrat.—(1) €.0. and ILS. (2) 
ILS. Males. 
NOTTINGHAM: Crry MENTAL Hosprran.—Second A.M.O. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) (2) 

PorTsMoUTH: RoyAL PorrsMouTH HosprraL.— (1) (2) HS. 
(males), 

PRINCESS BEATRICE Hosprran, Earl's Court, $S.W.—R.M.O. (male). 

Radium INsvirwre, Riding House Street, W.--Resident Surgical Registrar 
(male, unmarried). 

Richmond: (male, unmarried). 

RovaL HospiraL, City Road, E.C.—Physician. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL.—Two H.S. (male, unmarried) 

ROYAL NORTHERN HOSPITAL, Holloway, N.—II.S. 

Sr. PETER'’S IIOSPITAL FOR STONE, Covent Garden, W.C.—II.S. (male). 

— ROYAL HospiTaL.—(1) H.P. (2) Two ILS. (3) Casualty H.S 
Mates, 

SALISBURY : GENERAL INFIRMARY.—II.S. (male, unmarried). 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Two H.S. (female). 

SHEFFIELD: ROYAL INFIRMARY.—Clinical Assistant to the Dermatological 
Department. 

SHREWSBURY: RoYAL SALOP INFIRMARY.—(1) R.H.P. (2) and 
Resident Anaesthetist. Males. 

SouTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham, S.E.—J.R.M.O. 
(female). 

STIRLING : OcHIL HILLS SANATORIUM.—Resident Medical Superintendent. 

STOURBRIDGE: CORBETT HOSPITAL.—H.S. 

SWINDON AND NorTH WILTS VicTORIA HOSPITAL.—R.M.O. (male). 

WALLASEY: VicroriA CENTRAL HospiraL.—J.H.S. (male). 

WALSALL CouNnTy BorouGH.—J.R.A.M.O. at Manor Hospital. 

West LoNDON HOSPITAL, Hammersmith Road, W.—(1) H.P. (2) H.S. 
(3) H.S. for Throat, Nose, and Ear Department. 

WEstT RIDING CounTy CouNCIL.—School Oculist. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Hon. Anaesthetist. 

WILLESDEN GENERAL HOSPITAL, N.W.—Resident Officer (unmarried), 

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPITAL.—H.P. (male). 


This list is compiled from cur advertisement columns, where full par- 
ticulars are gicen. To ensure notice in this column advertisements 
must be received not later than the first Bars on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


CERTIFYING Factory SurGceons.—H. M. Churchill, M.R.C.S., 
L.R.C.P., for the Islington District (London) ; T. Fletcher, M.B., 
Ch.B., for the Troon District (Ayr) ; W. Watson, M.B., Ch.B., 
for the Kirkcowan District (Wigtown); F. A. V. Denning, 

L.R.C.P., L.R.C.S., for the Highworth District (Wilts). 


POST-GRADUATE COURSES AND LECTURES 


UNIVERSITY CLINICAL Scnoot AntE-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues.. Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Eprtor, British Mepicat Journat (Lelegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Jouxnal, Euston 2111 (internal exchange, four lines). 
SecrETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh, Tel.: 24361 
Edinburgh.) 
Iris Mepicat SecretaRy: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


SEPTEMBER 
21 Thurs. Insurance Acts Committee, 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 
Wiutirams—LanGston.—On August 3rd, 1933, at the Chapel of the 
Savoy, London, by Canon H. PD. N. Paterson, Benjamin T. 
Williams, M.A.Oxon., Barrister-at-Law, elder son of the Rev. 
T. H. and Mrs. Williams, Newpert, Mon., to Edna I. Langston, 
M.D.Lond., only daughter of Mr. and Mrs. W. J. Langston of 
Brockley. 
DEATHS 
Hawrey.—On August 28rd, suddenly, at Park Gate, Warwick Road, 
Coventry, Dr. Arthur Hawley, O.B.E., aged 70. 
Wittiams.—At Lodge Moor House, Sheffield, on Avgust 27th, 
suddenly, Harry John Egerton Hutchins Williams, M.D., 
MRE:S., 


[The present issue being the Annual Educational 
Number, much current material is held over, and neither 
the ‘‘ Supplement ’’ nor the ‘‘ Epitome of Current Medical 
Literature ’’ is published this week.] 
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Che British Medical Association: 


ITS AIMS, WORK, AND CONSTITUTION | 
The “3ritish Medical Association, as stated in our introduc- | Privileges of Members 
tory artic i ici in | 
s article on the Profession of Medicine, was founded in | 4 member of the Association has the right— 
1832 to promote the medical and allied sciences, to main- | 1. To attend the annual and othet general sel 
tain the honour and interests of the profession, and to Asseciation and the meetings of ‘the Division and Branch 
foster a feeling of friendship among its members. To attain | which he or she belongs. 
these objects it holds periodical meetings for the discussion | 2. To take part by personal vote (or in some Divisions by 
both of medical and scientific subjects and of professional | voting paper) in the election of the representative of his or he T 
Division in the Representative Body, and also the elect; | 
affairs ; it publishes the British Medical Journal ; it main- | ok ak “the 
tains a reference and lending library ; it has instituted , 3. To receive by post the British Medical Journal, publish hi 
lectures, and scholarships and grants in aid of research. | — which gives a full record, with commentary, Of progneg te 
It thus concerns itself with every side of medical work— | pe and of medico-politca ol 
me science, Clinical medicine, public health, and the material 4. To teceive the help and advice of the central office in any m 
nterests of professional life. The British Medical Associa- professional difficulty. fr 
tion, with a membership of 35,000, is the oldest, largest, Library tific borrow in 
and’ most powerful British organization devoted to the oF sientiig books on pavment of 
welfare of the medical profession. It has a fine building foreign as well as English—the library contains many books P 
in Tavistock Square, London, for its headquarters. These of historic interest. m 
premises, designed by Sir Edwin Lutyens, R.A., were The full benefits of the Association can only be secured a 
formally opened in by the co-operation fi 
1925 by His Majesty : of large numbers of is 
the King, Patron of the medical profes. s¢ 
the Association ; and sion, for the greater It 
i, the beautiful the membership and t 
0 
wrought-iron gates the funds the mor 
erected as a memorial efficient and influen. : , 
to the 574 members tial the organization, 
cl 


The Association 


who fell in the war, 
during the hundred fi 


by which the main 


quadrangle is com- vears now ended ‘has va 
pleted, were dedicated been the direct means f th 
on that occasion by of benefiting every ar 
the Archbishop _ of class of medical men th 
Canterbury. The need and medical: women § gj 
. for larger accommo- In asking for new * 
: dation had become members it looks not : 
insistent owing to the only to the older prac. : 


titioners but also and 
especially to those te th 
cently qualified. To oc 


remarkable growth in 
the central work of 
the Association during 


recent years, which these a generous con- di 
had far outstripped ——— cession is made a} its 
the capacity of the British Medical Association House: Court of Honour regards subscription, 

premises in the and there is a special ha 


Strand. Further extensions to the building in Tavistock | claim to their recognition of the work ‘of the Association fa 
Square have now been completed. in improving the conditions under which they may hold 


~ | appointments in the public services or in civil life. The} ™’ 
: Constitution and Administration | Association’s work for the Services is well known. It feels he 
ae mee | a special responsibility towards those members of the wl 
The Association has Branches and Divisions throughout profession who by reason of their position are precluded ac 
Great Britain and Ireland, and also in the Dominions, | from taking common action. , to 
Colonies, and Dependencies. The Divisions are arranged | ph 
territorially, and number, in all, 250. For certain purposes 

of administration or of scientific and clinical a the | Subscriptions and Applications ‘for Membership wl 

Divisions are combined into 100 Branches. Members of The ordinary subscription to the British Medical Asso 

& Divisions elect representatives on the Branch Councils and | ciation is 3 guineas a year for members resident in the 
‘ also a member or members of the Representativé Body, | British Isles, but this is subject to various exceptions. | ap 
which is the governing body of the Association and deter- Thus, newly qualified practitioners elected within twof 4, 
mines its policy. _ years of registration pay half this sum up to the end of the i 
The Council is the executive of the Association. It is fourth year after registration ; medical officers on the active kj 
elected partly by the Divisions and Branches and partly list of the R.N., R.A.F., R.A.M.C. (Regular), and LMS. . 


by the Representative Body, and includes representatives of pay 2 guineas; concessions are made also to members {if 
the Navy, Air Force, Army, and Indian Medical Services the British Isles) of forty years’ standing, to members off} gr 


elected by the Representative Body. The Representative ten years’ standing who have retired from practice, to cli 
Body and Council elect standing committees to take charge | medical married couples residing together, and to whole: in 
of different subjects. Among these may be mentioned the. time teachers and research workers. The ordinary subscnp res 
Science, Medico-Political, Ethical, Hospitals, Public Health, | tion for members living abroad is 1} guineas, but some in 
and Naval and Military Committees. There are Committees | Branches have special local subscriptions. A member t 
also for the Dominions, Scotland, Ireland, and Wales; and | elected after June 30th pays half the subscription for that y 
for the working machinery of the Association, such as | year. 
the Organization, Finance, and Journal Committees. The | All duly qualified British medical practitioners af € 


Insurance Acts Committee, elected partly by the Associa- eligible for election. Full particulars can be obtainedlf Po 
tion and partly by insurance medical practitioners, is | from the Medical Secretary, B.M.A. House, Tavistock ; 
financed by the Association ; it is the recognized execu- | Square, London, W.C.1 ; the Scottish Medical Secretaty, Ba 
tive and mouthpiece of the insurance practitioners of Great 7, Drumsheugh Gardens, Edinburgh ; or the Irish Medical cia 
Britain. ' Secretary, 18, Kildare Street, Dublin. 
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Remarks 
ON 


‘RENAL FUNCTIONAL DISTURBANCE IN 
ACUTE AND SUBACUTE NEPHRITIS * 


BY 
J. SHAW DUNN, M.D., M.Sc. 


st, MUNGO (NOTMAN) PROFESSOR OF PATHOLOGY, UNIVERSITY OF 
GLASGOW ; PATHOLOGIST, GLASGOW ROYAL INFIRMARY 


The efforts of the morbid anatomist to comprehend and 
classify derangements of structure in disease, in order to 
have practical value, must find their completion in at- 
tempts to correlate these changes with the disturbances 
of function with which they are associated. The attain- 
ment of such a desirable end by one individual from the 
fruits of his own observations is nowadays virtually 
impossible. In the investigation of renal problems in 
particular very many different methods of investigation 
must be employed—clinical, biochemical, pathological, 
and experimental. All have their separate and individual 
felds, each requires special training and opportunities and 
js pursued in time-consuming practice, while each differs 
somewhat from the others in immediate aim and outlook. 
It thus ceases to be possible for one worker in any sphere 
to attain the same intimate knowledge and balance of 
judgement on all aspects of a complex problem, and 
completion of knowledge must be sought in combined and 
closely correlated observations by experts in different 
fields, a form of association from which, indeed, much 
valuable information has proceeded in the past. Even so 
there may arise important matters for decision on which 
an agreed opinion cannot be readily achieved owing to 
the contradictory nature of facts resulting from the 
different methods of analysis. Questions may be asked 
whether antagonism of view is the result of non-recogni- 
tion of facts, or of imperfect interpretation of them, or 
of improper correlation of correctly interpreted facts in 
the varying fields. Hence the desirability for an 
occasional “‘ taking of soundings ’’ in the form of an open 
discussion, giving each side an opportunity to put forward 
its case. 

In acute and subacute nephritis, the subject that we 
have elected to discuss, several main phenomena of renal 
functional disturbance are presented at various times and 
with varying significance. There can be no question, 
however, that the most batfling problem, and the one on 
which uniformity of view is furthest from being 
achieved, is renal oedema. It is to this that I propose 
to devote my main attention, referring, however, to other 
phenomena as may be necessary in elucidation of the 
whole. 

EXTRARENAL ORIGIN 


In earlier times, before the finer methods of chemical 
analysis of fluids had been elaborated, it was assumed 
that in nephritis the special type of oedema was the 
result of ineffective excretion of fluid by the diseased 
kidney, leading to accumulation of the fluid in the tissues. 
It cannot be gainsaid that there were excellent general 


‘grounds for this belief in ordinary physiological and 


clinical observations. The kidney is an important organ 
in the disposal of excess fluid from the body, and _ it 
responds with great exactness and within wide limits to 
increase or decrease of fluid intake. Also, it is just in the 
types of nephritis where oliguria occurs that oedema is 
prominent, while in chronic nephritis, with an extreme 
degree of renal lesion, oedema is usually absent and 
polyuria is the rule. In recent years, however, there has 


*Made in opening a diveunsieds in the Section of Pathology and 
Bacteriology at the Annual Meeting of the British Medical Asso- 
Ciation, Dublin, 1933. 
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been a recession the conception of 
oedema as the direct effect of the renal disability, both in 
acute and in subacute nephritis. The reasons for this 
departure differ to some extent in the two stages, and it 
may be said as regards subacute nephritis that, while 
various authorities agree that there are extrarenal causes, 
they disagree as to the nature of these causes, and their 
reasons are not always compatible. This may be re- 
garded as an encouragement to attempt to find some 
unifying principle which will unite all forms and stages of 
renal oedema in one comprehensive classification. 


MECHANICAL ANURIA 


There is, of course, one fundamental objection to the 
view that renal oedema can be of the nature of retention 
of fluid resulting from failure of a renal function—namely, 
the absence of oedema in complete anuria resulting from 
blockage of both ureters or extirpation of a solitary 
kidney. Many cases have been recorded in which life 
continued for ten days or more, yet no trace of oedema 
was noted, though food and water were consumed ; in 
some instances there was no vomiting. A few such cases 
do present some oedema (Fromme,' Myers’), showing that 
the occurrence is not impossible ; but these are rare. A 
very important point, however, which appears to have 
escaped the general observation of commentators, is that 
while oedema is usually absent there is also lack of 
evidence that the body weight undergoes any increase. 
Cahill and Gyle* describe one case showing emaciation in 
a twelve days’ anuria. This would apparently signify 
that in the peculiar circumstances of total mechanical 
anuria the intake of fluid is, for some reason, nearly 
balanced by extrarenal loss through intestine, lungs, and 
skin, so that no extra fluid is disposable which might 
give oedema. In oedematous nephritis, on the other 
hand, the state of affairs is entirely different. It has been 
well known since the observation of Widal and Javal* 
that in subacute nephritis there is a rise of body weight— 
which in an adult may amount to 123 lb. above normal— 
before the clinical appearance of oedema, and that this 
continues increasingly as oedema sets in. In acute 
nephritis the existence of over-retention of fluid has been 
made apparent most usually by considerable loss of weight 
(20 Ib. in ten days, H. MacLean’), with diuresis during 
the period of recovery. Some of this loss might be 
attributed to emaciation, but Kaliebe’s* charts of very 
early cases of war nephritis revealed a rise of body weight 
amounting to about 4 lb. in two days while oedema was 
increasing, thus proving a genuine retention of fluid. 
It appears possible to say, therefore, that the usual 
absence of oedema in mechanical anuria is not the com- 
plete argument against the retention origin of renal 
oedema that it has sometimes been represented to be. 


VARIETIES OF HyDROPIGENOUS NEPHRITIS 


Another important difficulty in the way of accepting 
fluid retention by the diseased kidney as the common 
cause of all renal oedemas has been the diversity of renal 
lesions described in the group of nephritis which exhibit 
this symptom, and especially the predominance of tubular 
changes in some, whereas excretion of water appears to 
be most likely a glomerular function. This variation in 
lesion is probably less wide than was at one time believed, 
but it still appears considerable. The main characteristics 
of the various forms of nephritis in which oedema is 
common may be sketched here only very briefly. 

(a) In acute diffuse glomerulo-nephritis the lesion is a 
partial blockage of the tuft capillaries by excess of endo- 
thelial cells, accompanied by leakiness of the capillary walls 
for blood protein. The tubules, though they sometimes 
exhibit changes, are frequently of normal aspect in cases 
ending fatally within a week or ten days of onset (Dunn and 
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McNee).7_ The rise of blood pressure, which continues 
through the oedema period, is confirmatory of the view, based 
on histology, that there is some obstruction to the circulation 
through the kidneys. 

(6) In subacute glomerulo-tubular nephritis the above lesion 
of glomeruli persists more or less, and is probably often a 
more effective obstruction to blood flow, as some tufts may 
be entirely ablated. With this there are often hypertrophy 
of the left ventricle and continued high blood pressure, but 
the rate at which these appear varies widely in different 
instances. There are also here much fatty deposit and other 
degenerative appearances in tubule cells, while catarrh and 
atrophy of tubules may be prominent if the glomerular lesions 
are severe. 

(c) In nephrosis, so far as that term is applicable to a 
disease characterized by high albuminuria and_ obstinate 
oedema without nitrogen retention or raised blood pressure, 
the glomeruli differ from those of typical subacute nephritis 
in that the capillaries appear mainly patent. I would, how- 
ever, agree with Bell’ and Gray® that minute stigmata which 
frequently occur have the significance of an earlier primary 
inflammatory lesion of the tufts, and are not, as Fahr!’ and 
Bennett"! have suggested, secondary to tubular changes. 
The capillary walls, at any rate, are abnormally pervious to 
protein, as in nephritis. The absence of hypertonus is no 
doubt to be correlated with freedom of blood flow through 
the tufts. The tubules often, but, I believe, not invariably, 
show much appearance of degenerative change as in subacute 
nephritis, but usually no catarrh or atrophy. 

(d) In amyloid kidney, where oedema sometimes occurs, 
the main changes are amyloid of the glomerular 
capillary walls associated with leakage of protein but with 
little occlusion of lumina. Here again the blood pressure 
usually The tubular changes are as in subacute 
nephritis. 

(e) The nephritis of pregnancy has frequently been described 
as a degenerative tubular lesion, though not on the basis of 
very critical examination. It is probable, however, that its 
morbid histology is that revealed in fatal eclampsias by the 
careful observations of Fahr'* and Bell.!° They find a lesion 
of the tufts which has points of resemblance to 


disease 


is low. 


some 


glomerulo-nephritis but with less evidence of obstruction to. 


capillaries. I have recently had the opportunity, with Dr. 
Dugald Baird, to confirm the occurrence of a diffuse lesion 
of glomeruli, and we definitely regard it as a variety of 
glomerulo-nephritis. We have observed that in cases which 
are known to have been oedematous the glomerular change is 
frequently unaccompanied by any definite degeneration of 
tubule cells. 


It will be noted that the main features in which the 
above five conditions differ among themselves are: (1) the 
state of the tuft capillaries as regards blockage of their 
lumina, the latter being absent in nephrosis and amyloid 
disease, intermediate in nephritis of pregnancy, and 
marked in glomerulo-nephritis ; and (2) the appearance 
of degenerative change in tubular epithelium, this being 
often absent in early acute nephritis and nephritis of 
pregnancy, but marked in the other three. The main 
features which all exhibit are diffuseness of lesion, all the 
nephrons being involved, the permeability of tufts to 
protein, and the persistence in bulk of tubular tissue, 
though degenerative changes are more or less in evidence : 
at the same time these degenerative appearances are often 
unassociated with death or desquamation of cells, and the 
frequently good concentrating power for urea suggests 
that the cellular alterations noted are of less lethal im- 
port than their extent might imply. The group differs on 
the one hand from non-oedematous acute nephritis in that 
the glomerular lesions are diffuse, not focal, and on the 
other from chronic glomerulo-nephritis or interstitial 
nephritis without cedema in that the latter show extensive 
atrophy of tubules and usually variable lesions in surviving 
tufts. The distinction that can be made of the oedema- 
tous group as a whole no doubt requires a broad basis, but 
the symptom cf oedema has had to be supported on an 
even broader basis of functional disturbance. 


OEDEMA oF AcUTE NEPHRITIS 

An important question that must be dealt with jg the 
question of whether oedema can have the same under. 
lying cause in all the types of nephritis, or whether, ag 
some suggest, entirely different forms of pathological 
function are represented. In regard to this, the occyp. 
rence of continuity between stages and the appearance of 
linking forms have some significance. The oedema of the 
acute stage may extend without interval into that of 
subacute nephritis. Again, the oedema and other Clinical 
features of some cases which are ultimately proved to 
be subacute glomerulo-nephritis so closely resemble thog 
of what is called nephrosis that no certain differentiation jg 
possible during life. This might be interpreted to megp 
that, even if a group of genuine nephrosis can be identified 
by skilled histological examination after death, as Leiter 
has concluded in his admirable review, the difference 
curing life between them and some cases of subacute 
glomerulo-nephritis is so slight as to be immaterial. 

A theory which has obtained wide currency is that 
the oedema of acute nephritis is of the nature of an 
inflammatory oedema due to injury of the tissue capil. 
laries by the same agent as damages the renal glomeruli 
(Beckman'’). This view is based mainly on the relatively 
high protein content of the oedema fluid. — This may 
undoubtedly be high—1.12 to 2.15 per cent., as compared 
with that in nephrosis of 0.03 to 0.04 per cent. or that in 
cardiac oedema of 0.25 to 0.7 per cent. (Beckman')—but 
apparently it is not invariably so high, as the two cases of 
acute nephritis of Fischer and Fodor'® gave only 0.4 te 
0.6 per cent. On the other hand, in acute nephritis 
oedema is generally less in amount and the fluid is less 
easily collected without serum contamination than ‘js 
the abundant transudate of nephrosis. Furthermore, 
Beckman has himself observed in the resolution of cardiac 
oedema that the protein content of the fluid may rise 
well above the mean of that observed in acute nephritis 
as the fluid diminishes. The same occurrence was noted 
also in his case of acute nephritis, where successive 
observations were made—that is to say, the high protein 
content, supposedly an indication of inflammatory injury 
to capillaries, became greater as the lesion improved. 
The protein content of oedematous fluids of known inflam- 
matory origin is usually much higher than in the oedema 
of acute nephritis—4 per cent. or more (Hoffman"). 
Also it is noteworthy that in subjects with large local 
inflammatory exudates, as in poisoning from war gas ct 
in acute pleural effusion, the blood is concentrated owing 
to loss of fluid. In acute nephritis, on the contrary, as 
will be shown, the blood contains an excess of water. 
The evidence for the inflammatory character of the dropsy 
in acute nephritis therefore appears less significant than 
other features, which point to its origin from retention 
of fluid by the kidneys. In further discussion it will 
accordingly be considered along with the other forms as 
part of a general problem. 


THEORIES OF RENAL OEDEMA 

Widal’s'® view was one of retention by the diseased 
kidneys, not of fluid, but of common salt ; the water was 
judged to be held secondarily in order to preserve the 
isotonicity of the tissues. It is proper to say that while 
this view, as it stood, is not now generally accepted, it 
contains a large element of truth that has never been 
completely contradicted. It does make some attempt to 
account for the well-known influence of salt intake m 
many cases of nephritic oedema, and it seems possible 
that if Widal had maintained a retention by the kidneys 
of physiological saline solution rather than of the salt 
itself his argument would have been less open to criticism. 
The main grounds for objection to Widal’s theory are, 
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frst, that very marked salt retention, up to 1 per cent., | participation in retention, refer to the general arrange- 
1 is the may occur in the blood without oedema resulting, as in | ment of the circulation and the opportunities for addition qi 
Under. chronic interstitial nephritis ; although here there is no | to, or removal of, fluid from the blood at various points. 
ther, as tendency to fluid retention by the kidney. The second | Samples of blood which are clinically available for exam- Ne 
Ological objection is that which was first put forward by Volhard'® | ination are almost invariably venous blood returning from t 
Occur. _—namely, that in some nephritic oedemas, and especially | the tissues, where, in an oedematous case, more or less 
ance of | jn nephrosis, the blood shows no increase of water or salt | water and salt may have been given up, thus causing ie 
. Of the put may actually be concentrated. Volhard attributed | some degree of concentration. But the blood which goes of 
that of 1 this fact to damage, by toxic substances absorbed from | to the kidney, and from which any deduction of fluid and if 
Clinica} degenerate renal epithelium, of the capillary walls | salts is made for the purpose of elimination, is arterial. 4 
ved to : throughout the body. Owing to this toxic injury these | Now arterial blood is of uniform composition, like that in 3 
€ those became unduly permeable, and the consequent escape of | the right ventricle, which mingles, in addition to blood from 4 
ation is fluid in large amount from. the vessels produced the | the periphery, with hepatic vein blood bringing absorbed ‘” 
) ‘Mean oedema and at the same time rendered the blood unduly | fluid from the intestine and also lymph from the thoracic i 
“ntified concentrated. duct. In oedema there is no reason to suppose that the 4 
titer’ |  yolhard thus initiated the theory of extrarenal | tissue fluid is absolutely static, and the lymph may well i@ 
ference causation of the oedema, and he considered that in such | be more abundant than normally. Therefore we may a 
bacute cases also the appearance of impaired water and salt | assume that frequently, especially in oedema, the arterial : 
al. excretion by the kidneys was due rather to this organ | blood will contain definitely more water and salt than a 4 
S that seceiving these substances at too low a level in the blood | peripheral venous sample. This will be the case even a 
of an than to an essential inability of the renal tissues to | when the venous blood is hydraemic so long as oedema a 
Capil- excrete them. The fact of low blood water and low | is on the increase: it seems even more certain to be the af 
meruli blood chloride in nephrosis has been repeatedly confirmed | case when the venous blood is definitely concentrated as q 
itively (Veil,'* de Wesselow*’), but variously interpreted as due | in nephrosis. i 
> May to injury of vessels or of the tissues (Beckman,’* and On the other hand, when oedema is undergoing resolu- i 
ipared Fischer and Fodor'*). Nonnenbruch*! has observed its | tion the venous~ blood accessible to examination will i 
hat in occurrence even in acute nephritis, though only excep- | contain more water than the arterial, as it is helping to i 
—but tionally. In acute and in subacute glomerulo-nephritis | remove fluid from the tissues. Veil** has noted a further i, 
SES of hydraemia appears to be the general rule (Veil,?* Fischer | dilution of venous blood during resolution of oedema in i 
0.4 to and Fodor'*), and this, so far as it goes, is in keeping | subacute nephritis. Kylin®* also, who has actually y 
dhritis with the idea of retention of water by the kidney so that | examined arterial and venous samples taken at the same 4 
° less ' the blood becomes diluted and subsequently the excess | time from oedematous cases, has found that, while oedema iis 
an is escapes to the tissues. is increasing, the colloid osmotic pressure of arterial blood if 
MOE, The facts regarding salt and water distribution in | is lower than that of the venous blood, but during resolu- _ 
ardiac oedematous nephritis are, however, somewhat complex. | tion of oedema the reverse is the case, owing to dilution q 
y In the early stages of acute war-nephritis with oedema | of the latter by absorption of fluid from the tissues. Gn F 
hhritis the blood almost invariably contained an excess of water | these grounds it is possible to suggest that the low salt : 
noted and salt (H. MacLean,* Thannhauser**). As this was | and water values in the venous blood of nephrotic cases if 
Cae | associated with marked oliguria and a known acute renal | are no fair indication of the arterial blood content, yet it d 
rotein lesion it was interpreted as significant of retention of fluid | was largely on this assumption that the theory of extra- i 
njury | by the kidney. But in protracted cases of the same | renal genesis of nephrotic oedema was originally based. it 
oved. type MacLean observed concentration of the blood, not a 
flam- | hydraemia, though oedema was still present. He attri- SaLt DosaGE IN NORMAL SUBJECTS i 
we buted this to loss of fluid from blood to tissues, partly In attempting to appreciate how readily salt and water q 
‘eosd dependent on damage of vessels and gaety on low colloid | retention by the diseased kidney may occur and how this 4 
in csmotic _ gee of the blood from loss of — protein. | may lead to subcutaneous oedema, it is useful to Tefer 4 
wring These cases, which might be considered early subacute | to the results of test doses of salt in normal subjects. a 
Sy penetulo-nephritis, are very important as linking the Thus Veil'® has found that if 20 grams of common salt é 
aba oedema phenomena of this condition to those noted in | are ingested in a moderate amount of water there is an oa 
pits, nephrosis. | De Wesselow’s*® observations in cases of | immediate diuresis, but only half the salt is excreted. By : 
opey nephritis tested by salt dosage are also of much interest. | the following day the blood chloride and water are nearing 
re He concluded that in a mixed group of oedematous normal, but the extra salt continues to be excreted till the 
will nephritis, including acute, subacute, and nephritis of preg- | third day, the evidence being that salt has been tem- iP 
sa nancy, where the plasma chloride rose after a dose of | porarily deposited in the tissues. In such experiments & 
salt, there was evidence of renal retention. On the other there may be a rise of body weight owing to retention of | } 
hand, in typical parenchymatous nephritis with ascites | fyid with the salt ; but in Veil’s experience this was a 
(nephrosis type), the absence of rise of blood chloride and | variable occurrence, depending not only on the amount 
the probable existence of blood concentration pointed to | of uid ingested but on the state of salt and water 
ased _ abnormal permeability of capillaries which would permit plethora of the, body at the start of the experiment. 
was f of escape of salt and water into the tissues. As F. C. | Baird and Haldane,”* ingesting larger doses of salt 
the | McLean** has pointed out, however, in controversion of (38 grams), also observed much retention in spite of initial 
rhile the latter view—Volhard’s, which is shared by de | diuresis, and they found that the deposition of salt 
1, it — Wesselow—the capillaries cannot well be more permeable | jn the tissues was accompanied at times by definite 
been to water and salt than they are normally, while the | oedema. 
t to extremely low protein content of the oedema’ fluid in An abnormal accumulation of fluid in the tissues in the 
e in nephrosis would suggest a less degree of permeability of | yormal subject is apparently more difficult to secure than 
ible the vessel walls than normal. that of salt. It is of interest to note, however, that while 
aye a large dose of plain water produces rapid and copious % 
salt EXCRETION FROM ARTERIAL BLOOD diuresis, the ingestion of the same amount of physiological : 
- An important series of facts which do not appear to | saline solution often has no such effect (Meyer,’’ Craw- 
are, @ have received sufficient attention in relation to this vexed | ford**). This suggests that the kidneys part with these 
question of blood and tissue exchange, and of renal | two substances less readily if they are brought to them 
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near the proportions in which they occur in normal blood. 
What apparently must happen in test dosage experiments 
is that as extra salt is absorbed through the portal system 
it! brings the content of the arterial blood above normal 
concentration. As this is distributed over the body the 
amount that can be excreted from that passing through 
the renal arteries is, in spite of the diuresis produced, too 
small to keep pace with the intake from the intestine. 
As the salt content of the arterial blood still rises some is 
deposited in the tissues, probably because, as McLean** 
points out in connexion with water, the maintenance of 
a fairly constant volume and constitution of the blood 
appears to be a paramount physiological desideratum. In 
the meantime diuresis depletes the blood of water, thus 
interfering with the removal of salt from the tissues until 
fresh supplies of fluid have been taken in. 

These facts might be said to indicate that the retention 
of excess salt in the normal subject is due to extrarenal 
factors ; but this is so only in a sense, for the accumulation 
in the body is due to the inability of the normal kidney 
to excrete more than a certain amount of salt per day 
with the aid of any known amount of fluid intake. In 
nephritis, however, oedema begins on the ingestion of 
amounts of water and salt determined by natural choice, 
and such amounts are dealt with easily by the normal 
kidney so that no retention occurs. The difference 
appears to be that in nephritis the kidneys cannot excrete 
the proper amount of salt and water, so that these 
accumulate first of all in the blood, but, in accordance 
with the above-mentioned law, they are soon transferred to 
the tissues. A fundamental problem of oedema is that 
of regulation of volume, including that of the blood and 
the tissue fluids (F. C. McLean*‘). 


Low CoLio1ip Osmotic PRESSURE OF PLASMA AND 
OEDEMA 


A still different theory of neph stic oedema is that 
developed mainly by Epstein*® on the basis of Starling’s 
observations on the osmotic pressure of plasma proteins. 
In these chronic oedemas the plasma proteins are much 
diminished owing to loss by albuminuria, and the colloid 
osmotic pressure of the plasma may ™ even lower than 
the low total protein would indicate, owing to the greater 
diminution of albumin than of globulin. The power of 
the blood proteins to hold fluid in the capillaries, against 
the hydrostatic pressure which tends to drive it out, is 
much lessened: accordingly, we have a basis for a greater 
passage of fluid into the tissues than normally, and for 
less being drawn back at the venous ends of the capillaries, 
where hydrostatic pressure is lower. This view has been 
accepted by some as a complete explanation of nephrotic 
oedema, and, as will be seen, it is only indirectly the result 
of the renal disability. The theory has not, however, 
escaped important criticism. Some have observed that 
the degree of oedema does not always correspond with the 
amount of decrease of plasma protein (Linder, Lunds- 
ga&iird, and Van ; while Leiter,“ in the main 
adhering to Epstein’s view, does not apparently entirely 
discount this claim. Kylin*® also has noted resolution of 
oedema occurring in a nephrosis without the antecedent 
rise of colloid osmotic pressure in the blood that one 
would expect. Another difficulty is that the low colloid 
osmotic pressure of the blood does not apparently inter- 
fere with absorption of water from the intestine as might 
be anticipated ; not does it render more effective the 
separation of fluid from the blood by the kidneys. This 
important blood change must no doubt be a significant 
contributory factor in allowing escape of fluid from the 
vessels into the tissues, thus giving oedema and also 
concentration of the venous blood. There is as yet, 


however, no evidence that it can account for the large 


retentions of fluid in the body which characterize ' 
nephrotic oedema. 


Frum Retention as A RESULT oF Disorperep 
REABSORPTION IN THE KIDNEY 


A consideration of much of the literature dealing with 
this subject would suggest that one reason why extra. 
renal explanations of renal oedema have been sought out 
and adhered to is that the kidney has been regarded as 
a secreting organ after Heidenhain’s theory. Accordin 
to this view the water and salt appearing in the urine 


represent all of these substances which have been filtered 


from the glomeruli, while most other constituents, like 
urea, have been secreted into this current by the tubule 
cells, thus attaining a high concentration. On this view 
oliguria would be explained simply by lessened filtration, 
Very few workers, apparently, have attempted to apply 


_Ludwig’s theory of large filtration and reabsorption, in 
_ its modern form as expressed by Cushny*', to the problem 


of renal oedema, though Mayrs*? has developed its appli- 
cation to the explanation of oliguria. Obviously these 
two theories of physiological mechanism would provide 
very different interpretations of the phenomena observed 
in disease as in the normal. The application of the 
secretion theory to the interpretation of the known facts 
in acute glomerulo-nephritis and in nephrosis shows great 
difficulties in the way of securing reasonable and concor- 
dant explanations in the two cases. In acute nephritis 
the suggestion would be that, owing to blockage of 
capillaries in the tufts, the amount of filtration was in- 
sufficient to secure adequate disposal of water and salt, 
while the tubules, intact at first, would still secrete 
sufficient urea to keep the blood urea down, as it is in 
the early period when oedema is already well marked. 
But if the glomerular blood flow were so much reduced by 
capillary blockage as to cause retention of water and 
chloride we would expect to find urea retained even more 
markedly. As Huber’s** analysis has finally shown, all 
the blood which reaches the renal tubules has first to 
pass through the glomeruli, so will be correspondingly 
diminished. Here the low concentration, 30 mg. per 
cent. of urea, as compared with sodium chloride, 600 mg. 
per cent. in the blood, gives much less opportunity for 
getting rid of the former than the latter at a low rate 
of flow. In the case of nephrosis the blood flow through 
the tufts and to the tubules is probably not diminished, 
and the capillary walls are sufficiently permeable as they 
leak albumin, yet here it is salt and water which are 
retained while urea is concentrated and often excreted 
efficiently though some of the main morbid appearances 
are in the tubule cells. 

The filtration-reabsorption hypothesis is not without 
its difficulties also, but it appears on the whole to offer 
more chance of an explanation in all cases of retention 
of an undue amount of fluid and salt while urea is dealt 
with efficiently. On this view, in the normal working of 
the kidney, a moiety of protein-free plasma with all 


soluble constituents is filtered by pressure from the blood’ 


passing through the tufts. In passage down the tubules 
water, chloride, and sugar are reabsorbed to an extent 
which leaves urea and other purely excretory substances 
highly concentrated. By this theory the amount of 
filtrate is very large in proportion to the amount of urine 
formed, but it is not large in proportion to the amount of 
blood passing through the kidney—probably round about 
10 per cent. (Dunn, Kay, and Sheehan”). The amount 
of fluid reabsorbed by the tubules is almost equally 
large—say 59/60 or 90/100 of the filtrate, so that the 
kidney acts in respect of water and salt as an organ of 
conservation rather than of excretion. In this process, 
going on continuously, it will obviously require very exact 
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adjustment to secure that neither too much nor too little 
water is reabsorbed, and a small error by way of excess 
in reabsorption throughout the day will result in a real 
retention of water and salt in the body so long as sufficient 
quantities of these are taken in. 

The effects of this view of functional activity may be 
matched in a general way with the anatomical features 
which the hydropigenous nephritides possess in common— 
namely, diffuseness of lesion and the persistence in bulk 
of tubular or reabsorbing tissue. Considered more in 
detail, it fits in very well with the three conditions showing 
some degree of blockage of glomerular capillaries, especi- 
ally for the stage most difficult to explain—namely, 
where there is already oedema and water and salt reten- 
tion, but sufficient excretion of urea. Here we may suppose 
that, owing to partial blockage of capillaries, the tufts can 
no longer produce a_ sufficient amount of filtrate by 
working in relays as normally, but all have to be perfused 
continuously, possibly with the aid of increased blood 
ressure. A normal total amount of filtrate with a 
sufficient total amount of urea is thus: being produced, 
put it is distributed to all the tubules instead of to the 
smaller number, a third or a fourth, corresponding to the 
number of tufts normally functioning at a time. The 
opportunity for reabsorption is thereby increased. With 
a worsening lesion of the tufts this system would still 
carry on with a rise of blood urea, for a greater percentage 
of urea in the original filtrate would mean an equal total 
elimination from a less amount of fluid. Ultimately, 


chowever, definite urea retention would show, as it often 


does, in later periods of acute and subacute glomerulo- 
nephritis. This may ‘be regarded only as a type of explana- 
tion, and is by no means necessarily the correct one: it 
would not apparently apply to the elucidation of condi- 
tions in nephrosis. On the other hand, in nephrosis the 
anatomical fact of apparent freedom of circulation seems 
to demand excessive reabsorption as the likeliest explana- 
tion for the oliguria, especially with urea excreted 
normally. The imbalance of reabsorption and filtration 
may well be produced on some less obvious principle. 

The account which has been given in opening. this 
discussion is doubtless open to the charge of bias in favour 
of a renal retention origin of renal oedema. It would, 
however, have been difficult in the time available to do 
justice to all the more important theories, and at the 
same time convey an idea of the need for reconsideration 
of certain important dicta. It is hoped that some of the 
arguments brought forward will be accepted as justifying 
the view that some reconsideration is possible. As a 
minor form of excuse for attacking the purely extrarenal 
theories, it may be urged that while these have been 
highly developed and made to assume great probability, 
they are diverse and probably cannot all be correct, 
while none of them produces a_ principle applicable 
to all stages of the oedema. In the end, when it is desired 
to remove the pathological accumulations of fluid, it is to 
the kidney that appeal has to be made, and if diuresis 
cannot be established the condition remains essentially 
unchanged. 
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AUTOLYSED YEAST PRODUCTS IN THE 
TREATMENT OF ANAEMIA 


BY 


L. S. P. DAVIDSON, B.A.Cantas., M.D. 
F.R.C.P.Eb. 


The number of publications which have appeared within 
the past two years regarding the value of vitamin B 
preparations, especially those derived from yeast, in the 
treatment of anaemia is evidence of the interest which 
the problem has aroused in the minds of clinical haema- 
tologists and laboratory workers alike. In view of the 
scientific and practical importance of the subject, and 
the fact that considerable divergence of opinion exists 
regarding the therapeutic efficiency of such products, the 
time appears ripe for a review of the whole problem. 


YEAST PRODUCTS IN THE ANAEMIAS 
I. HypocHromic ANAEMIA 


(a) The milk anaemia of rats. Parsons' has shown 
that when yeast is added to the milk diet the anaemia 
is cured, growth proceeds satisfactorily, and reproduction 
may occur. The progeny, however, develop anaemia. 
This can be prevented by supplying iron as well as yeast 
to the pregnant mother rat. : 

(b) Nutritional anaemia of infants. Although the 
hypochromic anaemia of milk-fed rats and infants appears 
to be similar, since iron deficiency is the essential feature, 
Parsons found that yeast products generally failed to 
influence the nutritional anaemia of infants, which, how- 
ever, responded to adequate doses of iron. In a few 
resistant cases the supplemental effect of adaing yeast 
or copper, or both, to the iron ration appeared to produce 
beneficial results. 

(c) Iron-deficiency anaemias of adults. In 1931 I pub- 
lished the results of my investigations? into the therapeutic 
value of yeast preparations in the treatment of hypo- 
chromic anaemia in adults, particularly of the type asso- 
ciated with achlorhydria. Marmite was found to be as 
useless as liver extract in the treatment of hypochromic 
anaemia, a point on which all workers in this field agreed. 


II. HypercHRomMic Macrocytic ANAEMIA 


Wills? showed that the tropical macrocytic anaemia of 
Indian women responded to small doses (12 to 30 grams) 


of autolysed yeast product (marmite), by showing a4 
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reticulocyte crisis and a rise in the blood level as prompt 
and as satisfactory as that obtained by liver extract. 
Similar results have been reported by Vaughan and 
Hunter* in the macrocytic anaemia which is found 
occasionally in coeliac disease ; and by Castle and Rhoads® 
in cases of sprue. Mudaliar and Rao,* however, found 
in eleven cases of pernicious anaemia of pregnancy that 
marmite in doses of one drachm three times a day was 
ineffective, although only one of them failed to respond 
to subsequent liver treatment. Parsons! treated two 
infants suffering from a macrocytic hyperchromic anaemia 
with a yeast product, for one and four months respec- 
tively, with negative results. 

For the purpose of the discussion which follows, 
Castle’s’ hypothesis regarding the aetiology of pernicious 
anaemia is accepted—namely, that megaloblastic blood 
formation is due to a lack of some specific anti-anaemic 
factor which is formed by the interaction of a ferment 
secreted by the stomach (intrinsic factor) upon some 
constituent of the proteins of foodstuffs (extrinsic factor). 
In the above types of anaemia the gastric secretion 
appears to be normal, and the deficiency of the specific 
anti-anaemic factor is the result of a lack of extrinsic 
factor consequent upon dietary deficiency or imperfect 
assimilation from the  gastro-intestinal tract. In 
Addisonian pernicious anaemia the essential fault lies in 
defective gastric secretion, while failure in absorption 
plays a minor part in the pathogenesis of the disease. 

Contradictory results regarding the therapeutic value 
of yeast products have been published. Thus Goodall’ 
and Ungley® report some successes when large amounts 
of marmite were administered daily, while Castle’? and 
Groen,*? using smaller amounts, have only recorded 
failures, although the same quantity of marmite incubated 
with normal gastric juice was found to produce positive 
results. Having previously reported two successes and 
several failures, 1* I came to the conclusion that auto- 
lysed yeast products could not be considered in their 
present form to be substitutes for liver extract. In 
addition—for reasons which need not be recapitulated 
here—the conclusion was reached that ‘‘ it is highly im- 
probable that vitamin B and the anti-anaemic factor are 
in any way related,’’ a view which has been substantiated 
by the recent work of Lucy Wills and of Groen. 


Sixteen cases of pernicious anaemia treated with auto- 


lysed yeast products or alcoholic extracts made therefrom 
form the basis of this communication. The diagnosis was 
based on a full clinical and haematological examination, 
including red and white cell counts, haemoglobin 
estimation, colour index, cell volume index, iron index, 
estimations of cell diameter, van den Burgh reaction, and 
gastric analysis. Blood counts and reticulocyte counts 
were made every second day throughout the test 
periods. 

To those who were present at the meeting of the Associa- 
tion of Physicians of Great Britain in 1933 it is clear that 
considerable misunderstanding exists among different workers 
regarding the dosage of yeast products employed. This con- 
fusion is also apparent in the literature on the subject. Thus 
Ungley stated that the amount of marmite administered bv 
him daily was four ounces, while Goodall stated that the 
amount given to his cases waS one and a half ounces. It 
now transpires that Ungley refers to weighed quantities (four 
ounces equals 120 grams), while Goodall was referring to 
tablespoonfuls. An average tablespoonful of marmite weighs 
about 50 grams. I used the term ‘‘ drachm,’’ meaning a 
teaspoonful, while the ‘‘ drachm ’’ referred to by Wills!* in 
her latest communication is a weighed measure equalling 4 
grams. One average teaspoonful of marmite has been found 
by me to weigh approximately 15 grams. Castle and Groen 
of Amsterdam report their dosages in grams. For purposes 
of comparison I have estimated all the amounts published by 
the different workers in terms of grams. 


_the patient was given half a pound of liver daily. 


SURVEY OF CASES 


Below are given case records show.ng the therapeutic 
effects of autolysed yeast products (marmite) and extracts 
made therefrom. For the final proof regarding the Potency 
of any agent it is necessary to show in cases where no 
response is elicited that an effect can be produced when 
a known active preparation is subsequently used, 4 
short note on each case is accordingly necessary. 


Case 1.—A. G., aged 62, was admitted to hospital with 
a red cell count of 1,000,000 and a haemoglobin of 2g per 
cent. Liver extract was given for eight days ; a 20 per cent. 
reticulocyte crisis resulted, and a gain of 1,800,000 red cells 
occurred in twenty-four days. After a control period of 
twelve days, treatment with marmite (45 grams daily) wags 
begun, and as no change occurred in ten days the patient was 
given liver and liver extract, iron being added later, with 
the result that his blood count rose to: red cells, 5,000,000 ; 
haemoglobin, 100 per cent. The patient was still at this 
level one year later. 

Case 2.—G. G., aged 65. Blood count on admission to 
hospital: red cells, 2,120,000 ; haemoglcbin, 48 per cent,; 
colour index, 1.15 ; white cells, 3,750 ; reticulccytes less than 
1 per cent. After three weeks’ treatment with marmite (45 
grams daily) the count was: red cells, 1,790,000; haemo. 
globin, 53 per cent. ; colour index, 1.51; ret:culccytes legs 
than 1 per cent. The patient was then given a series of 
injections of campolon, which produced an_ increase of 
2,500,000 red cells in three weeks. 

Case 3.—W. T., aged 70. Blood count on admission to 
hospital: red clls, 1,840,000 ; haemoglobin, 43 per cent. ; colour 
index, 1.19; white cells, 3,430; reticulocytes, 1 per cent. 
Fourteen days’ treatment with marmite (45 to 90 grams 
daily) produced no change in the blood level. Accordingly, 
the patient received seventeen daily injections of campolon, 
which resulted in a reticulocyte crisis on the seventh day 
and a gain of 1,800,000 red cells in four weeks. The patient 
has been taking two pounds of liver weekly for the past nine- 
teen months. Blood count on July 17th, 1932, was: red 
blood cells, 4,400,000 ; haemoglobin, 92 per cent. 

Case 4.—W. S., aged 55. Blood count on admission to 
hospital: red cells, 2,210,000 ; haemoglobin, 66 per cent. ; 
colour index, 1.5; reticulocytes less than 1 per cent. No 
response having been obtained as a result of giving large 
doses of marmite (120 to 180 grams daily) for fourteen days, 
A gain 
of 1,000,000 red cells was observed in Sixteen days. As the 
patient was a bad case of subacute combined degeneration, 
injections of liver extract were then started, and a further 
gain of 1,000,000 red cells occurred in nine days. 

Case 5.—Miss C. S., aged 36, has been under my charge 
in three severe relapses. In the first one she responded to 
ventriculin with a 50 per cent. reticulocyte crisis, but failed 
to continue treatment after she left hospital, to which she 
returned some months later with a blood count of 700,000 
red cells. She responded with a 36 per cent. reticulocyte crisis 
to treatment for ten days with a dogfish-liver extract made 
in Aberdeen, gaining 1,800,000 red cells in three weeks. When 
the blood count was stationary at 2,500,000 red cells large 
doses of marmite (180 grams daily) were given for fourteen 
days with no effect. On discharge, treatment with a new 
preparation of desiccated hog’s stemach was begun, and in 
fourteen days she gained 750,000 red cells. She was then 
given ‘‘ pepsac,’’ one tablespoonful twice daily, and as the 
blood level began to fall this was increased to three table- 
spoonfuls daily. Some of this was lost by vomiting, and the 
patient was readmitted to hospital on June 15th, 1933, with 
a red cell count of 1,400,600 ; haemoglobin 30 per cent. 
Hepatex was given intravenously and intramuscularly on 
alternate days, and a 25 per cent. reticulecyte crisis occurred 
on the eighth day, with a gain of 2,200,000 red cells in 
twenty-five days. 

Case 6.—J. S., aged 45, was admitted to hospital with a 
blood count of 1,100,000 red cells, haemoglobin 30 per cent. 
Large doses of marmite (90 grams daily for ten days, and 
180 grams daily for eight days) were administered, with no 
result. The patient was then treated with an autolysed 
yeast product, which had been activated with hog’s stomach 
tissue. The result was negative, and Dr. Groen of Professor 
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Snapper’ Ss clinic, Amsterdam,.also found this batch inactive, 


although a previous preparation, made by N. V. Organon, 
had been effective. The patient was next treated for ten 
days with 60 grams of marmite which had been incubated 
with gastric juice withdrawn from a case of pernicious 
anaemia that had recovered the power of secreting hydro- 
chloric acid. Details of this case have already appeared 
separately in a previous issue of: this Journal.'* Reticulo- 
cytes increased to approximately 10 per cent. on the fifth 
day, and a gain of half a million red cells was made within 
a week. This clearly proved that the donor of the gastric 
juice had recovered the. power of secreting some intrinsic 


factor as well as hydrochloric acid. The patient was then 


4,100,000 red cells, 90 per cent. haemoglobin, when the 


patient left hospital. 


Case 8.—Mrs. I. T., aged 54, was a very bad case of 
subacute combined degeneration of the cord. Her blood 


count on admission was: red cells, 4,050,000 ; haemoglobin, 
88 per cent. ; colour index, 1.1. Treatment with marmite 


(90 grams daily) for thirty-three days, failed either to raise the 
blood level materially or to improve the neurological mani- 
festations. Since leaving hospital she has continued marmite 
in smaller doses (45 grams daily), and also iron, liver, and 
pepsac, with little real improvement in her clinical condition. 

Case 9.—Mrs. E..A., aged 47, a severe case of subacute 
combined degeneration, was admitted to hospital with a 


z 
~ 
3 © 
° 
Sis 
w 
& 
3 

20 
2 | 15 

10 
| 6 

> < \ 
DAYS 10 20 30 40 50 bo 7° 80 go 
Marmite Activated Yeast No Hepatex 
‘ontro gm. daily IM. and LV. No 
Case VI Period 90 gram | 180 90c.cm. — on alternate Treatment 
daily | daily | daily | daily | fom P. A. days 
65% Alcoholic Extract - 
of from 100 gm. HCl 
Cas2 x11 | Control Period + Gastric — Liver and Liver Extract 
juice from | Extiact 


given a series of injections of hepatex intravenously and intra- 
muscularly, and a gain of 1,500,000 red cells and 20 per 
cent. haemoglobin occurred in fourteen days. Liver, half a 
pound four times weekly, and pepsac on alternate days, 
rapidly caused the blood level to exceed 4,000,000 red cells 
(see Graph). 

Case 7.—G. McC., aged 61, was admitted to hospital with 
a blood count of: red cells, 1,890,000 ; haemoglobin, 50 per 
cent. ; colour index, 1.32; white cells, 3,750; reticulocytes, 
less than 1 per cent. Twenty days’ treatment with marmite 
in small doses (45 grams daily) failed to produce any altera- 
tion in the blood level. The patient was given liver extract 
for one week, which caused his blood count to rise to: red 
cells, 2,520,000 ; haemoglobin, 50 per cent. Treatment with 
Marmite (90 grams daily for fourteen days) was again totally 
ineffective. He was subsequently treated with liver, liver 
extract, and iron, and the blood count rose slowly to 


blood count of: red cells, 3,500,000 ; haemoglobin, 72 per 
cent. ; colour index, 1.03. Treatment with 90 grams of 
marmite for twenty-six days failed to produce any haemato- 
logical or neurological improvement. Treatment at home 
with campolon, liver, and iron produced a slow and poor 
haematological response, with no change in the neurological 
manifestations. 

Case 10.—Miss A. D., aged 57, was transferred to my 
ward, having failed to improve on liver extract in another 
department of the hospital. “A history of diarrhoea during 
childhood, increase of fat in the stools, and osteoporosis of 
the bones suggested that the macrocytic anaemia might be 
due to Gee’s disease. Achylia gastrica was present. Blood 
count on admission was: red cells, 2,990,000 ; haemoglobin, 
68 per cent. ; colour index, 1.15. Treatment with marmite 
for seventeen days (45 grams daily for fourteen days, and 
135 grams daily for three days) was ineffective, the blood 
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count being lower than when treatment started. Intensive 
treatment was then given with liver, liver extract by mouth 
and injection, and iron, and this resulted in a gain of 
1,800,000 red cells in about six weeks. Blood count on 
July 17th, 1933: red cells, 4,630,000; haemoglobin, 80 
per cent. 

Case 11.—D. S., aged 42, was an example of very severe 
subacute combined degeneration of the cord. On July 6th, 
1932, the patient was admitted to hospital with a blood count 
under 1,000,000 and slight neurological changes. Treatment 
for five days with a fish-liver extract made in Aberdeen was 
followed by a gain of 1,600,000 red cells and 40 per cent. 
haemoglobin in seventeen days. After leaving hospital the 
patient failed to carry out the treatment recommended to 
him, and returned in a paralysed condition six months later. 
The blood count was: red cells, 3,210,000 ; haemoglobin, 79 per 
cent. ; colour index, 1.23. He was treated with large doses of 
marmite (45 grams daily for ten days, 60 grams daily for 
five days, and 180 grams daily for eight days), but this 
failed to produce any haematological or neurological improve- 
ment. Diarrhoea and vomiting started. He was then given 
an alcoholic fraction of marmite (referred to below) for twenty- 
two days, with no effect. He subsequently responded slowly 
to liver, liver extract, and iron, gaining 1,600,000 red cells 
and 25 per cent. haemoglobin in two months, with some 
improvement of the central nervous system manifestations. 

Case 12.—N. D., aged 56, was admitted to hospital with 
a blood count of: red cells 1,810,000 ; haemoglobin 49 per 
cent. ; cclour index, 1.36 ; reticulocytes less than 1 per cent. 
He failed to react to seven days’ treatment with marmite 
(45 to 90 grams daily), and also to a further week’s treatment 
with fractioned marmite (referred to below). He was then 
treated with a preparation of marmite activated with hog’s 
gastric tissue (made by N. V. Organon), with some slight 
degree of response. He was finally treated with pepsac and 
liver extract, on which he gained 1,500,000 red cells and 25 
per cent. haemoglobin in forty days. He reported at the 
blood clinic on July 15th, 1933, when his blood count showed 
4,220,000 red cells and 98 per cent. haemoglobin. 

Case 13.—Mrs. M. S., aged 50, was admitted to hospital 
with a blood count of: red cells, 2,400,000 ; haemoglobin, 54 
per cent. ; white cells, 2,600; reticulccytes, 12 per cent. Patient 
had been taking liver for five days before admission. After 
a control period of fifteen days the blood count was 
stationary at: red cells, 1,930,000 ; haemoglobin, 56 pex cent. ; 
reticulocytes 1 per cent. Treatment for ten days with a 
65 per cent. alcoholic extract from 100 grams of marmite 
daily produced no change in the blood level. Since Case 15 
(see below) had responded excellently and remained well for 
435 days on 45 grams of marmite daily, it was decided to test 
his gastric juice for intrinsic factor. Accordingly gastric 
lavage was carried out at night, and every morning for eight 
days injection of three-quarters of a milligram of histamine 
was given subcutaneously and the stomach contents removed. 
Owing to a rapid emptying rate, or to a failure in secretion, 
only 30 to 40 c.cm. of gastric juice were obtained daily, which 
had no free hydrochloric acid or pepsin. The alcoholic. extract 
from 100 grams of marmite was mixed with the gastric juice, 
incubated for two hours at 37° C., and the mixture transferred 
into the stomach of Mrs. M. S. through a duodenal tube 
every morning for eight days. No change in the red cell or 
reticulocyte count occurred. The experiment, therefore, failed 
to demonstrate the presence of intrinsic factor in the gastric 
juice of. Case 15. (Whether this failure was really due to a 
complete absence of intrinsic factor, or whether the small 
quantities of gastric juice obtained contained insufficient in- 
trinsic factor to activate the marmite, is a problem which 
unfortunately cannot be answered.) Mrs. M. S. was next 
treated with a liver extract made by hydrolysing liver with 
N/50 hydrochloric acid for ten days, according to the method 
described by Herron and McEllroy.'® The filtrate from 9 Ib. 
of hydrolysed fish liver was given during a period of six davs, 
with an insignificant effect, although the originators of this 
method claim that by its use markedly increased potency 
results. The patient was then given liver and liver extract, 
which resulted in an increase of 1,600,000 red cells and 
17 per cent. haemoglobin in seventeen days* (see Graph). 

Case 14.—Miss J. F., aged 60, was admitted to hospital 
with a blood count of: red cells, 720,060 ; haemoglobin, 18 per 

*On “ Day 72” (sce Graph) the actual count was: 
globin, 90 per cent.; red cells, 4,010,000. 


haemo- 


cent. She was treated with a fish-liver extract for seven 
days. This resulted in a 25 per cent. reticulocyte crisis and a 
gain of 2,500,000 red blood cells in three weeks. After a con. 
trol period in which the blood count was stationary, Marmite 
therapy (45 to 90 grams daily) was instituted, and the 
patient gained 500,000 red cells and 20 per cent. haemoglobin 
in three weeks. The patient returned home with instructions 
to take marmite, and she remained well for some months. 
Six months later she died, the cause of death, according to a 
relative, being kidney disease. 

Case 15.—J. C., aged 62, was admitted to hospital with 
a blood count of 1,000,000 red cells and 26 per cent. haemo. 
globin. He was placed on small doses of marmite (45 grams 
daily). The reticulocytes rose to 16 per cent. on the eighth 
day, and he gained 3,200,000 red cells and 64 per cent, 
haemoglobin in forty-five days. He left hospital, and fo, 
the past eighteen months has taken no liver or liver extract, 
Two hundred and thirty days after discharge his blood 
count was 3,500,000 red cells, $0 per cent. haemoglobin, and 
it transpired that he was taking only one and a half 
teaspoonfuls of marmite daily. This was increased to three 
teaspoonfuls daily, and 435 days after discharge (on July 
12th, 1933) his blood count was 4,500,000 red cells, 98 per 
cent. haemoglobin. He was in perfect health, and showed 
no signs of subacute combined degeneration of the cord. 

Case 16.—\W. G., aged 51, was admitted to hospital with 
a blood count of: red cells, 1,760,000 ; haemoglobin, 48 per 
cent. ; colour index, 1.37; white cells, 2,800 ; reticulocytes 
less than 1 per cent. He was treated with fractioned marmite 
(referred to below) for nineteen days, with a gain of 1,000,000 
red cells. He was then unsuccessfully treated with marmite 
(90 grams daily) for thirteen days. A further nineteen days 
treatment with fractioned marmite resulted in a further gain 
of 1,000,000 red cells. Twenty-eight days’ treatment with 
35 grams of marmite daily resulted in an insignificant rise 
in the red cell level and a gain of 12 per cent. haemoglobin, 
The patient was placed on two tablespoonfuls of pepsac four 
times weekly and half a pound of liver on two days, but 
his blood count remained stationary at 4,000,000 red cells, 
99, per cent. haemoglobin. He was then given two pounds 
of liver and two ounces of pepsac weekly, and fourteen days 
later (on July 17th, 1933) the blood count was: red cells, 
4,560,000 ; haemoglobin, 100 per cent. 


SUMMARY OF RESULTS 


Group I.—Cases 1, 2, 3, 4, 5, 6, and 13 failed to respond 
to marmite or an extract made therefrom, but responded 
rapidly and well to the anti-anaemic factor contained. in 
liver, liver extract, or hog’s stomach tissue. 


Group II.—Cases 7, 10, 11, and 12 failed to respond 
to marmite, but did so satisfactorily to the administration 
of anti-anaemic factor. The response was, however, 
slower, and the effective dosage required was greater than 
in the cases in Group I. 


Group III.—Cases 8 and 9 failed to respond to marmite, 
either haematologically or neurologically, but other forms 
of treatment were also unsatisfactory. 


Group IV.—Case 14 responded moderately well to 
marmite, while Case 15 gave an excellent response, and 
remained well for 435 days on a small maintenance Cose. 
Case 16 responded to fractioned marmite (see below). 


Fractioned Marmite.—Since the active principle in liver 
is water-soluble and precipitable in 95 per cent. alcohol, 
it was decided to extract marmite by the same method 
as was used for making liver extract. By this means 
marmite was concentrated to half its bulk. Cases 11 and 
12 failed to respond to a daily dose of this fraction, made 
from 70 grams of marmite, which, however, was effective 
in Case 16. Case 13 was treated with the filtrate obtained 
from extracting marmite with 65 per cent. alcohol for 
twenty-four hours. The alcohol was evaporated and the 
patient received the filtrate from 100 grams of marmite 
daily for nineteen days. No improvement in the blood 
level resulted. 
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ses of Pernicious Anaemia-Trealed with Yeast + Wheat 
f Embryo (Dr. Ungley) 
yura- | 
Case Treatment R.B.C. Reticulocytes 
| Days 1.4 38 0.6 t 
i Bemax, 1 A 3 .6 per cent. 
9. Atypical 160 granis 7 13.0 per cent. 
HCl present ll 1.7 42 
yi. PA. Bemax, 1 1.02 36 Started to rise 
279 gvams before treat- 
ment 
ll 11.8 per cent. 
20 14 48 
32 ? 
p P.A. | Jemax, 1 19 50 (1.8) 
Z } 123 grams 10 No No | 4.3 per cent. on 
| change change) 6th day; negli- 
gible rise 
ae Bemax, 1 0.87 18 i 
5. P 240 grams 10 No No No rise 
| change change 
ical | Marinite, 1 16 | 43 3.0 per cent. 
120 grams 31 2.83 | 75 | 27.2 per cent. on 
HCl present | 84 4.43 81 9th day 
144. P. A. | Marmite, 1 142 | 3 0.8 per cent. 
‘ 60 grains 18 2.0 | 53 13.1 per cent. on 
| | 10th day 
5 A. Marmite, 116 30 -1.8 per cent. 
: 120 grams 44 25 | 68 18.6 per cent. on 
j | 10th day 
io P. A. | Marniite, 1 2.3 | 64 24 per cent. 
 120srams 21 3.4 | 90 | 12.0 per cent. on 
| Sth day 
P. A. Marmite, 1 2.69 | 170 Not observed 
120 grams for 10 2.89 | 80 
10 days, then 25 3.2% | 34 
€0 grams 63 & 
Marmite + iron 4.53 96 
further 28 days 
1. P.A. | Yestamin, | 120} 137 | 30 | 5.0 per cent. on 
| 48 grams for 4th day 
10 days. 
| Marinite, 11-19} No No No rise 
120 grams for change change 
| 9 days 
19. Mrs. H. D., | Alcoholic extract 1 1.65 45 (3.6) ; 
Pp. A. | of marmite! 10 2.05 54 8.8 per cent. on 
from 120grams 2 2.45 64 8th day 
| for 42 days | 42 3.58 £0 
Mrs. H.S., | Aleoholicextract| 1 1.34 40 | 37 
PA. of marmite)! 12 2.26 56 27.2 per cent. on 
| from 120 grams 22 2.93 66 loth day 
for 53 days 30 3.39 80 
44 4.07 90 
51 4.89 98 
| 58 | 5.12 | 97 


RESULTS COMPARED WITH THOSE OF OTHER 
OBSERVERS 


Through the kindness of Dr. Ungley’® I am able to show 
in the table an analysis of the blood examinations made 
by him in twelve cases of pernicious anaemia treated with 
various preparations rich in vitamin B complex. The 
following conclusions appear to me to be justified: treat- 
ment with bemax in large quantities failed to produce 
any material rise in the red cell count in Cases 9, 11, 12, 
and 13, or in the reticulocyte percentage count of Cases 
12 and 13. The reticulocyte crises which occurred in 
Cases 9 and 11 were subnormal in degree, and must be 
discarded for the present purpose—in Case 9, since hydro- 
chloric acid was present in the gastric juice, and therefore 
possibly intrinsic factor, and in Case 11, because the rise 
began before treatment started. Marmite was used in 
large doses in Cases 10, 14, 15, 16, 17, and 18. The 
therapeutic effect was entirely negative in Case 18, but 
in the others a rise in the blood level occurred. For 
comparison it should be remembered that when adequate 
amounts of potent liver extract are given to @ case with 
a blood count below 2,000,000 cells an increase of at 
least 2,000,000 cells should be obtained within thirty 
days. It will be seen from the Table that the therapeutic 
effects of marmite were slow and poor, and in no way 


-- comparable to this, since the increase of red cells in 


Cases 14, 15, 16, and 17 was 0.5, 1.34, 1.1, and 0.72 
million in 18, 44, 21, and 63 days respectively. The 
extent of the rise in reticulocytes was most marked in 


_Case 10, in which free hydrochloric acid, and therefore 


possibly intrinsic factor, was present. In Cases 14 and 
15 the reticulocyte crises were subnormal in extent and 
delayed in appearance. Cases 19 and 20 were treated 
with a 65 per cent. alcoholic extract of marmite. By 
this méans the proteins are precipitated and the active 
principle can be obtained in a more concentrated and, 
therefore, more potable form. Case 19 showed a moderate 
response, while Case 20 responded excellently. 

Goodall* treated three cases of pernicious anaemia in 
the relapse stage with large doses of marmite (150 grams 
daily) and produced a definite rise in reticulocytes and red 
cells, which was, however, subnormal in quantity and 
delayed in time compared to what can be obtained from 
efficient liver therapy. Thus Case 1, despite a_satis- 
factory reticulocyte rise, gained only 0.8 million red cells 
after four months’ treatment ; Case 2 gained 1.4 million 
red cells in forty-three days ; and Case 3, after a satis- 
factory beginning in which a gain of 1.9 million red 
blood cells occurred in thirty days, progressed so slowly 
that the red cell count was only 3.7 million after 120 
days’ treatment. When Goodall combined intravenous 
liver therapy with marmite by the mouth the speed of 
blood regeneration was enormously increased: thus the 
fourth case in his series gained 3.8 million red cells in 
sixty days and the fifth case gained 2.5 million red cells 
in twenty-six days. 

On the whole, Ungley and Goodall have had somewhat 
better results with marmite therapy than I have, 
although Case 15 of the present series shows, perhaps, 
the most dramatic effect so far published. This differ- 
ence can be explained on two grounds—namely, the dose 
of material administered and the initial blood level at 
which treatment started. Castle and Groen’s failures, 
and a few of mine as well, may be ascribed to 
insufficient dosage. This explanation cannot hold good 
for Cases 4, 5, 6, 7, 11, 12, and 13, in which doses as 
large as, or larger than, those used by Ungley were em- 
ployed. The more likely cause of the discrepancy lies 
in the initial blood level at which treatment started, 
since it is universally recognized that small amounts of 
liver extract, which may cause a moderate reticulocyte 
rise and a small increase in the red cell count when the 
blood level is around 1,000,000, are totally ineffective 
when the blood count approaches 3,000,000. Only 
seven of the sixteen cases reported by me started 
marmite therapy with a blood count below 2,000,000, 
two of which approached the 1,000,000 mark. In 
Ungley’s series of twelve cases ten started with a count 
below 2,000,000, seven of which approached the 1,000,000 
mark. Accordingly, the chances of Ungley’s cases show- 
ing some therapeutic effect from the administration of 
marmite were greatly increased. An examination of the 
case reports given above makes it certain that cases of 


‘pernicious anaemia in severe relapse may fail to respond 


to large doses of yeast products, and that others in the 
semi-remission stage, with blood counts between 2 and 
3 million red cells, fail to improve, although subsequent 
treatment with active principle, in the form of liver, 
liver extract, or hog’s stomach tissue, is entirely suc- 
cessful. Nevertheless, sufficient positive evidence has 
now been accumulated to establish the fact that marmite 
contains a small amount of an active principle which can 
stimulate blood formation in some cases of pernicious 
anaemia. Its concentration is poor, as judged by the 
large quantities of marmite which must be given, and 
in consequence its effectiveness is uncertain, and when 
an action is produced it is generally poor in quality and 
delayed in time. 
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DISCUSSION 
Nature oF HaeMoporetic Factor IN MARMITE 
If it is admitted that marmite has some therapeutic 


value in the treatment of pernicious anaemia it becomes” 


necessary to identify the active principle. Yeast is known 
to be a rich source of the vitamin B complex, and it also 
contains iron, copper, arid manganese, and the two 
proteins—zymocasein and _ cerevisine. Excluding the 
minerals, since they are definitely of no value in the 
treatment of the relapse stage of pernicious anaemia, the 
problem is narrowed down to vitamin B, and the yeast 
proteins or their katolytic products. It is unnecessary 
to recapitulate here the evidence which has accumulated 
during the past few years regarding the connexion which 
appears to exist between the active principle in liver and 
vitamin B,. From his investigations into the character- 
istics and distribution of the extrinsic factor present in 
different substances, both animal and vegetable, Castle’? 
concluded that they correspond to those of vitamin B,. 
The recently published work of Lucy Wills,’* however, 
is definitely against this hypothesis. She found the 
following vitamin B preparations therapeutically inactive 
in the tropical macrocytic anaemia of Indian women: 

(a) Vitamin B, and B,, made from rice polishings 
adsorbed on to china clay. 

(b) Vitamin B,, made from egg-white, in a concentration 
seven times greater than the vitamin content of 30 grams 
of marmite. 

(c) Large doses of dried yeast or watery yeast extracts. 


The cases subsequently responded adequately to 30 
grams of marmite. Moreover, a case of pernicious anaemia 
treated with vitamin B, made from egg-white failed to 
react to the egg-white extract, either before or after 
incubation with 150 c.cm. of normal gastric juice, although 
a subsequent response was immediately obtained from 
liver extract. 

Confirmation of these findings has been obtained by 
independent investigation by Dr. Groen’! of Amsterdam, 
whose unpublished results I have the privilege to report. 
The results of treatment in ten cases of pernicious anaemia 
may be summarized as follows: 

(a) Marmite (24 to 36 grams daily) was inactive, but 
when incubated with 150 c.cm. of gastric juice an imme- 
diate response resulted (four cases). Autoclaving did not 
destroy the active principle. 

(b) Dried yeast in doses of 60 to 75 grams, either in the 
form of watery extracts or 50 per cent. alcoholic extract, 
was inactive even when incubated with 150 c.cm. gastric 
juice. The patients immediately responded to marmite 
and gastric juice or to liver extract (four cases). 

(c) Egg-white from twelve to twenty eggs, plus 150 c.cm. 
gastric juice, was inactive ; a satisfactory response to 
liver extract subsequently resulted (two cases). 


Lastly, Chick and Copping'* have shown that vitamin B, 
in watery yeast extracts is rapidly destroyed or inactivated 
by 70 per cent. alcohol, whereas the active principle of 
marmite is both alcohol stable and heat stable. 

For the above reasons it may safely be concluded that 
the haemopoietic factor in liver, liver extract, and marmite 
is not vitamin B,. A personal communication from 
Strauss and Castle, received on July 15th, 1933, indicates 
that these writers have also come to the same conclusion. 
Since dried yeast—or watery extract of yeast—is thera- 
peutically inactive, but autolysed yeast products are 
active, it follows that the active principle is manufactured 
during the process of autolysis, in which case it must be 
a protein breakdown product of the nature of a poly- 
peptide. Further researches into its character are required 
before any definite conclusions regarding its composition 
can be arrived at. If the active principle of marmite is 
the same substance as the anti-anaemic factor of liver 
extract, we must assume, on Castle’s hypothesis, that it 


is produced by the action of yeast enzyme (intringi¢ 

factor) on yeast protein (extrinsic factor) during auto. 

lysis, and the therapeutic failures, either absolute or 
relative, reported above, must be dependent on insufficient 

dosage of the active principle due to its poor concentra. 

tion. If, on the other hand, the active principle is merely 

concentrated extrinsic factor, variation in response tg 

treatment must depend on the absence or presence of 

intrinsic factor in the patient’s stomach. That autolysed 

yeast is a rich source of intrinsic factor is certain, since 

its concentration in marmite is twenty times greater than 

in beef protein. Moreover, small quantities of marmite 

which are therapeutically ineffective become effective 

after incubation with normal gastric juice or hog’s stomach 

mucous membrane. Again, the rapidity, as well as the 

degree of response, obtained in the treatment of tropical 

macrocytic anaemia and the macrocytic anaemia of coeliac 

disease is so much greater than that occurring jn 

Addisonian pernicious anaemia, even when much larger 
quantities of marmite are given, as to suggest that the 

amount of intrinsic factor present in the stomach is the 

factor upon which the response depends. That the 

intrinsic factor may be absent at one time and present 
at another has been demonstrated by Castle, a fact which 
was also shown in the experiments performed on Case 6, 

A partial return of the secretion of intrinsic factor supplies - 
the most likely explanation of the natural remission and 
the maintenance of a normal blood level without treat. 
ment for months or years. It is always difficult to draw 
conclusions regarding the effects of treatment during re- 
missions, but Goodall was impressed with the value of 
marmite in maintaining this stage, and has two patients 
who have kept well for one and two years respectively 
on small doses of marmite.'® Case 15 likewise maintained. 
a satisfactory blood level for 435 days. 


Finally, the fact that the best result recorded (Case 15) * 
was obtained by administering marmite in amounts which . 


were only from one-quarter to a half as great as those 
used by Ungley, suggests that some intrinsic factor was 
present in the patient's gastric juice which augmented the 
active principle of marmite. Unfortunately the experi- 
ment performed to prove this hypothesis failed (see Case 
13). These observations suggest that the factor which 
decides whether a response to marmite therapy will occur, 
and if so in what degree, depends essentially on the ability 
of the stomach to secrete intrinsic factor. Sufficient 
evidence is not at our disposal to settle the difficult 
problem of the nature of the haemopoietic principle in 
marmite. It may eventually emerge that autolysed yeast 
products contain not only a large amount of concentrated 
extrinsic factor, but also a small amount of the specific 
anti-anaemic factor as well. 


OTHER EFFECTS PRODUCED By AUTOLYSED YEAST 
PRODUCTS 


(a) Gastro-intestinal and Metabolic.—In small doses 
(one teaspoonful three times a day—45 grams) marmite is 
pleasant to take, and the patients often feel improved in 
health even when the blood cell level remains stationary. 
Similarly, a gain in weight may occur, with or without 
haematological improvement. In large dosage (two to four 
teaspoonfuls three times a day, 100 to 180 grams) marmite 
is nauseating, and in scme cases it causes gastro-intestinal 
irritation, as evidenced by vomiting and diarrhoea. 
Ungley also found similar effects. Accordingly, large doses 


are definitely contraindicated, except when for short. 


periods observations are required for research purposes. — 

(b) Neurological.—Since vitamin B is the anti-neuritic 
vitamin, hope was entertained that such vitamin-rich sub- 
stances as autolysed yeast products might be of benefit 
in the treatment of subacute combined degeneration of the 
cord. No improvement, however, was found to occuf, 
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and in one case neurological symptoms became apparent 
for the first time during treatment. Similar results are 
reported by Ungley. 

(c) Haematological.—A tendency for the colour index 
fo rise under marmite therapy, due to the increase of 
haemoglobin in relation to red cells, is seen in cases 
reported by Gooda!l, Ungley, and myself. No satis- 
factory explanation for this is available. As previously 
noted, yeast products are valueless in the treatment of 
iron-deficiency anaemias in human beings. 


CONCLUSIONS 


The therapeutic effects of yeast products in different 
types of anaemia are reviewed. Records of sixteen cases 
of Addisonian pernicious anaemia treated with autolysed 
yeast products or alcoholic extracts made therefrom are 
described and compared with the results of other workers 
in this field. The conclusion is reached that such pro- 
ducts contain some haemopoietic principle, the value of 
which is discussed, but its concentration is small, as 
judged by many therapeutic failures, relative or absolute. 
For this reason, autolysed yeast products in their present 
form should not be used as substitutes for liver, liver 
extract, or hog’s stomach tissue in the treatment of 
pernicious anaemia. 
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SOME NEW OBSERVATIONS ON THE 


DIAGNOSIS AND TREATMENT 
CF SYPHILIS * 


BY 
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DIRECTOR, L.C.C. (WHITECHAPEL) CLINIC } CONSULTING VENEREO- 
LOGIST TO THE LONDCN COUNTY COUNCIL 


Contrary to the general impression, primary syphilis can 
cause symptoms before it has reached the stage when 
secondary signs are apparent. Anaemia, pains in the 
joints, persistent headache, nausea, and pyrexia occur in 
about 50 per cent. of primary cases, and in women. these 
indications may justify the insertion of a vaginal specu- 
lum, which is essential if a chancre on the cervix is not 
to be overlooked. 

It is commonly held that a primary lesion of the geni- 
talia is always accompanied by a satellite bubo, but the 
absence of an inguinal lymphadenitis does not enable us 
to dismiss the possibility of syphilis. Internal chancres 
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drain into the common iliac and meso-rectal lymphatics, 
and even an external inoculation will cause enlargement of 
the inguinal glands only in about 40 per cent. of cases. 
To dismiss a sore on the external genitalia as being non- 
syphilitic because it is unaccompanied by an inguinal 
adenitis is therefore to incur error in a possible 60 pe 
cent. of cases. To prevent these mistakes and to secure 
an accurate diagnosis at the earliest moment the dark- 
ground microscope must be used. Incidentally, many 
textbooks state that the enlarged glands which occur with 
a syphilitic chancre are small, hard, and shotty. On the 
contrary, they are generally large and elastic, and have 
a distinctive ‘‘ indiarubbery ’’ feeling which is character- 
istic of syphilis. 

It is generally thought that the favourite site of in- 
oculation is on the labia, but only 39.39 per cent. occur 
there, while in at least 44 per cent. of cases the primary 
lesion is on the cervix.!| Owing to position, the majority 
of cervical chancres are undiscovered, or only diagnosed 
when the patient has developed secondary signs and 
symptoms. If the incidence of syphilis is to be reduced 
a larger number of these cases must be diagnosed during 
the first stage, so that the patient can be warned against 
infecting her consort. The cervical chancre, hidden and 
painless, is the greatest cause of the spread of syphilis. 
It is the commonest source of infection because its 
presence is unsuspected by both sexes. 

In a series of 584 cases given by the author’ the sites of 
primary genital chancres in women were distributed as 
follows : 


Number Percentage 

Urethra ... AE «<a 3.26 


Just as the varying gonococcal cervical discharge cannot 
be diagnosed by its clinical appearance so may cervical 
chancres range from an extensive carcinomatous-like ulcer- 
ation to a small shallow abrasion. Irrespective of appear- 
ance, these clinical pictures are all deadly in their infec- 
tivity. However, certain characteristics of a cervical 
lesion—especially the edge and the colour—should rouse 
suspicion and urge us to ‘‘ dark-ground ’’ its serum. The 
edge of a cervical chancre, even when it is implanted on « 
pre-existing erosion, is generally well defined and regular. 
If the outline is carefully examined with magnifying 
spectacles, the defined regularity of the chancre’s margin 
can be readily distinguished from the irregular raggedness 
of a non-syphilitic erosion. The colour of the erosive 
chancre, which is the common type of cervical chancre 
(about 71 per cent.),’ is bluish-red, and is covered with 
small haemorrhagic spots, or, if it is not too recent, it may 
be covered with a thin greyish membrane, which also has 
a bluish tinge. The ulcerative type, which occurs in 
24 per cent. of cervical chancres,' may be covered with 
a yellowish-grey slough, which only lasts for four or five 
days, and after that its base is covered by bluish-grey 
granulations which ooze bleod, and serum when touched. 
Although cervical chancres bleed easily those on the 
vulva do not. The bluish tinge of most cervical chancres 
is similar to the bluish colour of the congested vulva or 
cervix of a pregnant woman, but it is confined to the 
area of the chancre instead of affecting the whole cervix. 
This purplish or bluish hue, caused by the syphilitic in- 
filtration of lymphatics and blood stasis, is a particularly 
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useful diagnostic point in differentiating the common 
erosive chancre from the most numerous of lesions on 
the cervix—the simple erosions. 

How does the gonococcal erosion differ from the chancre ? 
The most frequent gonorrhoeal erosion—the papillary 
type—has a bright brick-red colour, with haemorrhagic 
points on its surface, which cause it to bleed more readily 
than a chancre. The outline may be ill defined and fade 
away gradually into the surrounding normal epithelium 
or it may be sharply circumscribed. When carefully 
examined, however, the margin is always irregular. The 
surface is velvety and smooth, neither elevated nor de- 
pressed ; it is soft, and its limits cannot be felt. The 
discharge, which may be green, yellow, white, or clear 
and transparent, is abundant. The secretion from a 
chancre is scanty and serous. The differential diagnosis 
between the two conditions may be easy or difficult. If 
the usual characteristics of the chincre are present there 
is no coniusion ; but a small erosive type of chancre may 
be clinically indistinguishable from a small gonorrhoeal 
erosion. 

Tradition and many textbooks inform us that hardness 
or induration circumscribed in the base of a sore means 
syphilis and that its absence favours chancroid. This 
teaching has caused many tragic mistakes. It should be 
emphasized that this induration indicates that a lesion has 
begun to heal, and its absence does not enable us to say 
that syphilis is absent too. Early chancres do not possess 
this clinical sign—not until they are six to ten days old. 
Similarly, chancroids (the old term ‘‘ soft chancre ’’ is 
misleading), when they become chronic, can also be in- 
durated. In a series of 183 chancres on the labia majora 
only 17 per cent., and of 257 cervical chancres only 17.2 
per cent., had circumscribed induration. A more im- 
portant but less frequent sign, almost diagnostic of 
syphilis, is oedematous induration. The tissues round the 
chancre are enlarged, painless, indiarubbery, and brawny. 
The hair follicles stand out, and the skin is thickened, 
and does not pit on pressure. 

In the same series, oedematous induration occurred in 
12.1 per cent. of chaneres on the labia majora and in 
7.2 per cent. of cervical chancres. 


TREATMENT OF SYPHILIS 

While watching Spivochaeta pallida for days-on end by 
the dark-ground method, in the hope that I might obtain 
some clues about its morphology, its persistent behaviour 
in a certain way gave me a new conception concerning the 
treatment of syphilis. I found that Sp. pallidae bathed 
in salvarsanized serum gradually lese their normal appear- 
ance, become ghostlike, fragmented, and paralysed, and 
in about five days apparently die. Then, in the space 
of five or six hours, they recover their normal appear- 
ance, are revivified, regain their spirals and motility, and 
become as normal and as active as their control spiro- 
chaetes which have not been similarly ‘‘ doped.’’ This 
strongly suggests that arsphenamine should be injected at 
intervals of five days or less, instead of waiting the 
customary week, which gives the spirochaete three days 
in which to recover. It should be attacked with fresh 
drug when its vitality is lowest. In this way the largest 
number of spirochaetes are killed in minimum time, the 
survivors and resistant forms are destroyed sooner, and, 
what is equally important, they are prevented from 
multiplying, and are less likely to develop resistance to 
arsenic. With this scientific foundation I started a 
strong bi-weekly course of injections at the Whitechapel 
Clinic some three years ago. Some thought that the 


patients would not stand such doses, and that the per- 
centages of fatalities and complications would be too high. 
This has not been our experience. My medical colleagues 
et the clinic are most enthusiastic about the course, and 
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the results obtained justify this. The details are as follows. 


WHITECHAPEL COURSE 

First to fifth week: intravenous neoarsphenamine 0.45 gram 
weekly ; bismuth 0.2 gram. Deep - subcutaneous sulphars. 
phenamine 0.3 gram weekly ; bismuth 0.2 gram. 

Sixth to eighth week: mist. pot. iod. 5 to 15 grains 

Ninth to thirteenth week: repeat as during the first five 
weeks—namely, total arsphenamine, 7.5 grams, total bis. 
muth, 4.0 grams, in thirteen weeks. ‘atient to report for 
blood test in seven days following last injection of course 
To report again in twenty-eight days, and then to be given 
mist. pot. iod. until the next course begins. The weight of 
the patient, albuminuria test, and urobilinogen test are taken 
at each injection. A prophylactic draught containing liver 
extract conc. and glucose is swallowed before each injection, 
Each patient to receive three courses, with a rest  interya} 
between each course of eight weeks. At the discretion of the 
medical officer a course of intravenous injections once a week 
only, or deep subcutaneous injections once a week only, 
spaced as above, may be given to weakly patients—especially 
those over 45 years of age, or those with late syphilis, 

This course was prepared primarily for those in the acute 
infectious stages, but it must be remembered that the 
patient’s age is important. Those over 40 years eliminate 
drugs more slowly, and have more fibrous tissue in the 
liver, than do younger people. This strong course ig 
therefore not so suitable for elderly patients. 

Hitherto, practitioners have. attempted to lessen the 
incidence of post-salvarsan jaundice and dermatitis by 
giving (1) smaller doses of the drug, (2) frequent intervals 
of rest between the doses, or (3) larger doses with corre- 
spondingly longer rest periods from treatment. These 
methods have had several serious disadvantages as 4 
result of (a) lowering the therapeutic efficiency of the 
drug, (b) prolonging the course of treatment, (c) prevent- 
ing many who would otherwise be cured from attaining 
that goal, because during the early and vital stages of 
treatment, when Sp. pallidae are most vulnerable, they 
have been irritated and not destroyed. 

The excretion of arsenobenzene is rapid, especially when 
administered by the intravenous route. If it is too rapid 
the kidney and liver cells are liable to become damaged. 
This is more likely to occur if a single large dose of 
0.75 gram or 0.9 gram is given. It is preferable to split 
this dose into two separate smaller doses of 0.45 gram 
and 0.3 gram, although these are given within the same 
period (generally one week) as the larger single dose, 
The aim of treatment is to kill a/l the infecting organisms 
with as little inconvenience and damage to the patient 
as possible. 

In early syphilis, during the acute infectious stage, the 
dosage in the first week should be the strongest that the 
body can stand with safety. This same dosage should 
then be maintained—but not increascd—each week 
throughout the course. Although arsenic is a cumulative 
poison, with time the body becomes habituated and more 
tolerant to it, and the tissues become accustomed to deal 
with it, provided the dose is not raised. The weekly 
dosage should be kept the same—that is, just beneath, 
the threshold of intoxication—or damage to the liver cells, 
the most sensitive structures in the body to arsenic, will 
ensue. For the average patient this means 0.6 to 0.75 
gram of neoarsphenamine per week. The deep subeu 
taneous method is therapeutically more efficient, safer, 
and causes fewer toxic complications than the intravenous 
route. In the Whitechapel course the methods alternate, 
so that the tissues are subjected to continual regulat 
absorption of the drug over a long period, with as 


Sero-n 


Sero-P! 
$e: 0-p 


concentrated a dose as is consistent with no damage 
the tissues. 
The effects of treatment on the Wassermann reaction m 


241 consecutive eases which completed the full course are: 


given in the following table: 
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arsphenamine—had 30 per cent. unhealthy pregnancies. 
Those who had received more than one course of injections 
had only 3.75 per cent. of unhealthy pregnancies. What a 


Results of Treatment on the Wassermann 


hapel Course 
Whitechap Reaction 


on the secondary cases, as the whole body is in a state 


gram 
Phars. Wassermann Reaction within a Month | difference a few extra grams of organic arsenic made to these i 
No. of of End of First Course mothers, to their babies, and to their future! i 

Tains Type of Case Cases q 
Positive Doubiful | Nega'‘ive REFERENCE | 

t five a ‘Anwyl-Davies, T.: Primary Syphilis in the Female. Oxford q 
Biss geronegative primary ...; 65 65 (160%) Medical Press, 1931. 
rt for primary ... | | 1(0.87%) | 10.87%) | 112(98%) 
ioe gero-positive secondary 62 2 (3.22%) 1 (1 61%) 59 (95 1%) | 
ht of | — | — | A SENSITIVE TEST FOR THE PURITY 
3 (1.24%) 2 (0.62% 226 (97.9%) 

| OF AVERTIN SOLUTION 
ton — tely judged by its effect ™ a 
, treatment is most accurately judged by its effec 
terval ThE H. K. ASHWORTH, M.B., Cu.B., M.R.CS. 
f the VI N NAES NFIR} 
week of syphilitic septicaemia in these patients. A negative - 
only Wassermann reaction occurred in 95 per cent. at the t 


cially | end of the first course. No ‘‘ Wassermann relapses” | % i, Well known that avertin solution must be freshly 


have been observed. prepared before use, at a temperature not exceeding 40° C. 

It is now the fashion, for fear of arsenical complica- The reason for this is that, if overheated, or prepared 
tions, to lessen the amount of arsenic, and to rely more | too long before use, decomposition occurs, with the forma- 
on bismuth, which is far below arsphenamine in efficiency. | tion of dibromvinyl alcohol and hydrobromic acid, together 
the | This, and the lessened use of mercury, is, I think, a back- | ith a further decomposition of the former into dibrom- 


se is ward step. A course of treatment cannot be estimated 
by the results of the Wassermann reaction alone ; the 
the percentage and severity of the complications must be CBr,CH,OH = CBr,CHOH + HBr. ‘id 
included. CBr,CHOH = CHBr,CHO. 
rvals | ) The dibromacetaldehyde so formed is highly injurious 
One No. of + Arsenical F Per to the mucous membrane of the rectum and colon, and 
hese cases of such injury have occurred, varying in severity 
as a : from a mild post-operative discomfort to necrosis and dq 
the | (8.15% sloughing of the colon, resulting in death.! In their 
vent- Sero-positive primary ...| 114 5 (4.28%) | 1 (0.877) | 2(1.75%) | original introductory article, Shipway and Blomfield? 
ining Sero-positive secondary | 62 - 1(1.61%)} — 1.61 stated that the hydrobromic acid formed in the process 
of decomposition of avertin solution is at once detected by 
they Total ... 241 9(3 73%) | 3.24%) | 2 (0.62%) | 5.8 the Congo-red test. The experiments to be described 
prove that “‘ universal indicator’’ (B.D.H.) is a more ; 
hea An uneventful recovery followed all these complications. | sensitive and reliable agent than Congo red as a test for . 
apid ‘|. They are not confined to the period of the first course, | the purity of avertin solution. These experiments were 
ged. but have occurred at any time after the beginning of | Planned and carried out by Mr. Butchers, chief pharma- a 
€ of | treatment, and cover a period extending over two years. | cist, Manchester Royal Infirmary, and his chief assistants, 
split | With this Whitechapel course we have had comparatively | Dr. Bullock and Mr. Priddy. The entire credit for the \ 
-: few complications ; most of them have been mild cases interesting and important discoveries which Have been = 
tis of dermatitis (3.73 per cent.). Jaundice (1.24 per cent.) | made is due to them, my own part being limited to the ; ; 
08 7 has given little trouble. Although 29,015 arsenical in- | Clinical application of their valuable work. i 
eee jections have been given during the past two years 3 
tient there have been only two fatalities. The percentage of TECHNIQUE OF NEW TEST 
ae complications has, I believe, been few because the course Universal indicator gives the following colorations : : 
| has only one rest of three weeks, and because the dosage 
ould liability of sudden shock to, and paralysis of, the liver. acid 
If rests are given too frequently the tissues become less’ 
accustomed to the arsenic at each rest, and have to ” ” " » WH 4.0)—red | 
nore} re-establish their equilibrium and become re-educated to 
deal th haere, 5 Transfer 3 mg. of prepared avertin solution to a clean i 
e drug. This, if it happens too frequently, lowers the aie ; 
ekly : ‘ : , test tube, and cool. In a similar test tube place an equal 
general resistance of the body. It is a mistake, I think, ; ure : ‘ 
volume of the distilled water used in the preparation of 
é} nied rd Y | the avertin solution. Add two drops of universal indi- 


is becoming acclimatized to the drug and the spirochaete 


will is being overcome. I should like to stress the need of a cater. to the comteyts 


0.75 sufficiency of treatment. Two or three random injections averus and: shoal 
beu- : . ae not be possible to detect any difference in the colour of ii 
of arsphenamine are inadequate, and destroy the patient’s . . : 
ifer, tities) immurit the contents of the two tubes. It is essential that the two 4 
10US test tubes should be scrupulously clean and previously 
ate, At St. Thomas's Hospital I analysed the pregnancies of | rinsed with distilled water. The pH of ordinary distilled 
ular e syphilitic mothers before and after treatment. The | water may vary, and the actual sample previously used 
for the preparation of the avertin solution should serve 
2 WO a ss mothers had had 739 pregnancies, of which | 2. the control in the test. The above test is simple and a 
over 50 per cent. were unhealthy. After treatment their ona ‘ed d ‘bed it d t tai " 
total number of pregnancies was 305, of which just over rapid: if carrie out a 
n in § 9per cent. were unhealthy. The mothers who had had under | fallacies. A possible theoretical objection is that greenish- q 


are» OMe course of injections—that is, less than 5 grams of neo- | yellow is a colour liable to varying individual interpreta- 


| 
> 
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ee. 


Sesh, A little peed experience in the use of the 
universal indicator will, however, soon convince anybody 
who is not actually colour-blind that the shade is un- 
mistakably greenish-yellow, and quite different from the 
yellow or green colour obtained in the presence of acid 
or alkaline solutions. 


ESTIMATION OF DecomPosiTION RATES 

The use of universal indicator has facilitated the experi- 
ments which have been performed on the rate of 
decomposition of avertin solutions under varying con- 
ditions of preparation and storage. Full chemical details 
of these experiments have been published elsewhere,* and 
the siinple examples given are those from which practical 
conclusions may be drawn. 

The preliminary experiment tabulated below shows that 
universal indicator is a more delicate reagent than Congo 
red as a test for the purity of avertin solution ; and that 
the higher the initial temperature at which avertin solu- 
tion is prepared the greater is the acceleration in the rate 
of decomposition. 


Preliminary Experiment 


FOR OF AVERTIN SOLUTION 


| 
| 
| 


_ tests on the unexposed sample stored in the vacuum flask 


of fluid a avertin RIE for injection is kept 
ture of about 32°-38° C., 
may be used even several days after preparation, 


ata temper. 


Experiment No. 3 
One thousand mg. of avertin solution were 
at 38° C., divided into three parts, and stored for eighteen 
hours. The three specimens were then tested, with the 
results : 


= 


How Stored Congo Red 


1. In incubator at 32°C. | Purple Red 
2. In vacuum flask | Red (no change) - Red 
3. At room temperature | Red (no change) Orange 


This enidiiiiilcuagis in particular the result of the 
—shows that the insensitivity of Congo red as a tet 


reagent was responsible for fallacious results in the 
experiments of Gainsborough and Gardner. 


| . 
| When Prepared 10 Minutes 20 Minutes | 40 Minutes 60 Minutes | 75 Minutes 
ure 
} | 
' Green-ye low Red Green-yellow Red  Green-yellow Red | Green-yellow Red Green-yellow Red | Green- yellow Red 
40° C. ” | ” ” ” | ” ” | ” | ” ” | ” | ” | ;. 
| i | 
48° ’ Orange-yellow Orange-yellow Orange-yel'ow Orange-yellow. Orange-yellow, 
' ! ' 


U. I. = Universa! indi:vator. 


Experiment No. 2 

Bearing in mind the customary clinical practice of 
preparing an avertin solution, and then keeping it in a 
vacuum flask or bottle for a variable period of time before 
administration, a 2.5 per cent. solution of avertin was 
prepared at 38° C. One portion of this solution was 
placed in a vacuum flask and the other portion in a bottle 
at room temperature. Small samples were withdrawn 
at intervals and tested. The constant opening of the 
vacuum flask caused a more rapid fall in the temperature 
of its contents than that which occurs in clinical practice, 
when the flask remains closed between the time of pre- 
paration and the timé of administration of the solution. 
The rate of decomposition of the contents of the vacuum 
flask was therefore probably retarded under the existing 
experimental conditions. 


When 20 | 


Prepared Minutes 2 Hours | 3 Hours 
In Congo Red Red Red Red Red | Red 
bottle | | | 
Universal Green- Green- Yellow Yellow | Yellow 
Indicator yellow yellow 
| 
In Congo Red Red Red Red Red | Red 
vacuum 
flask Univer-al Green- Yellow Yellow Yellow | Orange- 
Indicator ye'low | yellow 


The above experiment demonstrates that storage of 
avertin solution in a vacuum flask—with a consequently 
slower loss of initial temperature—tends to accelerate 
the rate of decomposition ; that the avertin solution in the 
vacuum flask was unfit for use thirty minutes after 
preparation, and that in the bottle was unfit for use sixty 
minutes after preparation. Further, it shows that no 
change was detected in either solution three hours after 
preparation by the use of the Congo-red test. 

Shipway and Blomfield? deduced, from the experiments 
of H. Gainsborough and J. A. Gardner, that if a solution 


_ signs of irritation of the lower bowel following the adminis- 


C. R. = Congo-red test solution. 


Emphasis must be laid on the fact that the above 
experiments are simple examples taken from a large series, 
The accuracy of the entire series of experiments was 
further checked by estimation of the hydrobromic acid 
liberated during the process of decomposition of avertin 
solution: (1) by titration with N/50 caustic soda, and 
(2) by Volhard’s method of estimating free bromide ions. 
A possible criticism of the new test is that, owing to its 
extreme sensitiveness, it may indicate the presence of 
decomposition of avertin solution in traces so minute that 
these could not possibly cause irritation of the intestinal 
mucous membrane. This criticism may be true, but my 
own feeling is that if one of my patients were to develop 


tration of avertin, I should not feel that I had taken every 
possible preventive precaution unless the avertin solution 
(having been properly prepared, placed in a bottle, and 
administered not more than one hour after preparation} 
shad been satisfactorily tested with universal indicator 
rather than with Congo red. The new test is in routine 
use throughout the Manchester Royal Infirmary. 


CLrinicaL APPLICATIONS 


To summarize the practical application of these expeti- 
ments to the work of the anaesthetist : 
Universal indicator is a more sensitive and reliable 
reagent than Congo red as a test for the purity of avertin 
solution. 


Avertin solution should never be prepared at 2 


temperature exceeding 40° C. 
3. Avertin solution should be kept in a bottle rather 
than in a vacuum flask during the interval between 
preparation and administration. 
4. Avertin solution should be administered to the 


and not exposed to light, t 


Prepared 


patient not later than one hour after preparation. 
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Schmerz Narkose-Anaesthesie, April, 1931. 
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INTENSIVE TREATMENT OF ACUTE 
TETANUS 
BY 


* HOUSE-SURGEON TO THE SURGICAL UNIT, WELSH NATIONAL SCHOOL OF 


- morning he was desperately ill—temperature 104° F., 


_ was given both intravenously and intramuscularly. As the 
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W. D. LOVELOCK-JONES, M.B., B.Cu. 
M.R.C.S., D.P.H. 


MEDICINE, THE ROYAL INFIRMARY, CARDIFF 


The intensive treatment described below was followed by 
the very gratifying and somewhat surprising recovery of 
a patient who was suffering from acute tetanus. It there- 
fore appears to be worthy of record. 


RECORD 


A mason’s assistant, aged 18, was admitted to the Surgical 
Unit late at night on January 24th, complaining of pain and 
stifmess of the jaw. Nine days previously he slipped upon 
a plank, and a rusty nail pierced his boot and entered the 
gle of his foot. The nail was removed by a doctor and the 
wound healed rapidly. On admission there was marked 
trismus and slight rigidity of the neck. The temperature 
was subnormal. His general condition was good, although 
he appeared somewhat pale and was perspiring freely ; there 
was no risus sardonicus. A small healed scar was seen under 
the ball of the big toe. He was given 40,000 units of anti- 
tetanic serum intramuscularly that night. By the following 
very 
pale, with risus sardonicus well marked, complete opistho- 
tonos, and the abdomen as rigid as a board. 

Vigorous antitetanic treatment was immediately inaugur- 
ated. Phenol 2 per cent. was injected deeply into and around 
the scar on the sole of the foot. Antitetanic serum 20,000 
units, with 2c.cm. 25 per cent. sterile magnesium sulphate, 
were introduced intrathecally after the appropriate amount 
of cerebro-spinal fluid had been withdrawn, and 20,000 units 


muscular contractions persisted this dosage of antitetanic 
serum was repeated daily for the first four days. Hypodermic 
injections of fT c.cm. of 1 per cent. phenol were given three 
times daily for the first week. Three days after admission he 
developed pulmonary oedema, and became. cyanosed. It 
appeared that death would not be long delayed. He was 
treated with hypodermic injections of 1/100 grain of atropine 
three times daily, and daily injections of 10 c.cm. of anti- 
pneumococcic serum for the next six days, when the pul- 
monary oedema cleared up. During this time the anti- 
tetanic serum was administered daily. The muscular rigidity 
persisted. A consultation was held, and, in spite of the 
absence of tenderness and local spasm on the sole of the foot, 
it was decided to open up widely the area of the healed scar. 
Amputation of the foot was considered, as the paticat’s 
condition was desperate, but the less drastic interferen:e was 
decided upon first. 

After the administration of intrathecal antitetanic serum 
and magnesium sulphate, 0.05 gram of stovaine was intro- 
duced into the spinal theca, and, during the anaesthesia 
which followed, the small scar was cut into by an extensive 
crucial incision and the flaps turned out. A swab from the 
depths of the scar failed to grow B. tetani on an anaerobic 
culture. The wound was curetted, packed with eusol gauze, 
and dressed thrice daily. Catheterization was necessary for 
afew days in the second week. The use of volatile anaes- 
thetics for paroxysmal exacerbations (which, fortunately, were 
few) was contraindicated on account of the pulmonary oedema. 
Chioral hydrate, potassium bromide, and morphine were given 
to this end, to promote sleep when necessary, and for the 
telief of pain, which was sometimes agonizing. 

The temperature varied from 100° to 106° F., until 
the end of the sixth week, when it became normal and 
Temained so. 

The intrathecal administration of antitetanic serum, and its 
augmentation by the intravenous and intramuscular routes, 
was continued on alternative days until the end of the fourth 
week on account of the persistence of spasms and general 
rigidity. At the end of this time the patient was terribly 
emaciated, but the disease had been eradicated, and his 


CoMMENT 


The recovery, no doubt in large part due to careful, 
painstaking, and intelligent nursing, appeared to follow the 
use of very large doses of antitetanic serum administered 
subcutaneously, intrathecally, and intravenously. Further, 
local excision of the wound was undertaken, and eusol 
(highly oxygenating) dressings were kept applied. Mag- 
nesium sulphate was administered intrathecally and phenol 
subcutaneously. Antipneumococcal serum also appeared 
to help when a bronchopneumonia threatened. The case 
serves as a plea for the administration of antitetanic 
serum in heroic doses—especially by the intrathecal route 
—even when the condition appears hopeless. It also 
illustrates the fact that ‘‘ diminution or stoppage of the 
serum has brought on fresh spasms or increased the 
rigidity, which have promptly subsided on the adminis- 
tration of more serum.’’' Altogether, approximately 
1,800,000 units of antitetanic serum were used in this case, 
at a cost of nearly £90. 

I am indebted to Professor A. W. Sheen (director of the 
Surgical Unit) for his kind permission to publish this case. 

REFERENCE 
1Yodh: British Medical Journal, 1982, ii, 589. 


INTERNAL FAECAL FISTULA AND DEAT H 
FOLLOWING APPENDICECTOMY 


BY 


M. J. PETTY, M.B.Camp., F.R.CS. 


SENIOR SURGEON, BRITISH HOSPITAL, BUENOS AIRES 


The study of modern textbooks and literature is somewhat 
confusing as regards the handling of the patient whose 
appendix has been removed, and who, within three. or 
four days of the operation, begins to show those ominous 
signs known to all surgeons as likely to mean death in 
the near future. Further, in the actual presence of such 
a case, the opinions of surgeons as to the exact diagnosis 


worst prognosis. 

It has been my lot to be called into consultation in two 
such cases lately, and I have also been allowed to perform 
a necropsy in each case. 


Case 1.—H. C., aged 21, a well-built man, was admitted 
having had a previous attack of acute appendicitis. This 
had been successfully weathered, but he was about to begin 
another attack. The appendix 
McBurney’s incision. It was retrocaecal and subacutely in- 
flamed. There was no fluid in the abdomen. Catgut was used 
for the stump, and a purse-string suture made. As on the 
third day after operation the patient had slight fever an 
enema was given with satisfactory results, and a purge was 
then ordered. On the following day the patient was in a 
collapsed condition, and, soon after, localized peritonitis in 
the neighbourhood of the wound was diagnosed. In the 
afternoon an abscess, with very fluid foul pus, was found 
in the pelvis and drained. Notwithstanding this the patient 
grew worse and died on the eighth day. Post mortem the 
intestines were removed with great care and, under gentle 
pressure from a tap, water was allowed to flow into the bowel. 
In due course the water spurted through the hole at the site 
of removal of the appendix in the caecum. In this case it 
seemed probable that the enema had burst the sutures in- 
serted at the site of the amputation of the appendix. The 
internal fistula in the caecum, lying up against the ilio-psoas 
muscle, did not allow of the passage of faeces—especially as 
the bowel had been previously emptied—but did permit the 
passage of the most virulent of all the bowel fluids into the 
iliac fossa and the pelvis. The greenish track, leading from 
the internal fistula towards the pelvic abscess, provided ample 
evidence of this. 

Case 2.—Admitted sixty hours after starting the attack, this 


convalescence was slow but uneventful. 


patient was kept under observation according to Ochsner- 


and treatment is often divided, whereas all dread the 
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was operated upon and a gangrenous appendix removed. All 
went well until the fourth or fifth day, when symptoms of 
paralytic ileus and, later, obstruction, developed. <A_ large 
pelvic abscess was emptied per rectum, but all to no purpose. 
Post mortem a condition similar to that of the first case was 
found, except that the edge of the internal fistula was much 
indurated, and there was a plastic peritonitis, with small 
abscesses here and there among the coils of the bowels. The 
greenisit appearance of the bowel, and of the tissues in the 
neighbourhood of the internal fistula, was agaivy apparent. 
Here again the following sequence of events seemed probable. 
A few days after the operation the caecum had opened at 
the site of the operation, and all the well-known clinical com- 
plications had developed—namely, paralytic ileus, obstruction, 
peritonitis, and death. 
Discussion 

An examination of three modern textbooks is of 

interest at this point. 


Hamilton Bailey, in Emergency Surgery, states that ‘a 
faecal fistula is generally to be regarded as a most unfortunate 
and disagreeable complication. There are gccasions, however, 
though few and far between, when its manifestation is not 
so displeasing. ‘If a patient with peritonitis develops a 
faecal fistula he does not die’ is a ‘ bon mot’ of a former 
colleague of mine. There is an element of truth in this 
aphorism when applied in cases of advanced peritonitis with 
meteorism, since the faecal fistula acts as an enterostomy.”’ 

Carson, in Modern Operative Surgery, referring to paralytic 
ileus and caecostomy, says: ‘‘ There is no doubt that opening 
the caecum in these cases has a very beneficial action. In the 
simplest form it is seen when, following the spontaneous 
formation of a faecal fistula after an operation for gangrenous 
appendicitis, the case shows a rapid improvement. The 
mechanism of this action is not very clear, for it is certain 
that the poisonous accumulation is in the small intestine, not 
in the large, and often when the caecum is opened nothing 
escapes but gas. Perhaps the relief of tension in the caecum 
effects in some way the patency of the ileocaecal sphincter.’’ 
But after mentioning various methods of treatment of this 
condition he considers it difficult to determine their com- 
parative value, and states that it is of the greatest impor- 
tance to differentiate paralytic ileus and general peritonitis. 
He favours caecostomy, but does not mention that an in- 
spection of the site of the removal of the appendix should 
be made. 

In their Science and Practice of Surgery Romanis and 
Mitchiner do not mention an internal faecal fistula as one of 
the causes of paralytic ileus and its consequences (p. 669, 
vol. ii), nor is this condition mentioned among post-operative 
complications (p. 691, vol. ii). 

The explanation of the condition in these cases seems 
fairly clear. In the instances referred to, an internal 
fistula had formed, and was followed by death, but if 
the bowel secretions, faeces, etc., should have found their 
way out on to the surface of the body the patients’ lives 
might have been saved, whereas the reverse process led 
to their death. That an early jejunostomy or ileostomy 
sometimes saves the patient’s life is well known, and it 
is to be imagined that, if a blind ileostomy is performed 
soon enough, should an internal fistula be present, it 
prevents some of the secretions from the stomach, liver, 
pancreas, and intestine reaching the hole in the caecum, 
and thus soiling the peritoneum. But an ileocolostomy 
is a relative failure in these cases, for while making a 
short circuit, it returns the secretions to the colon, whence 
they can easily gain the caecum and be poured into the 
pelvic cavity. 

Nowhere in the modern literature on this subject have 
I found it stated that the first step in the operative 
treatment of these difficult cases should be a thorough 
examination of the site of the removal of the appendix, 
and that if an internal faecal fistula of the caecum be 

found that it should be converted into an external one, 
and this, I suggest, is a procedure to be advocated in these 


cases at the earliest possible indication of trouble. 


Tue B 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


MINERAL MATTER IN LUNGS 


The importance of examining the mineral matter in lungs 
by transmitted light, dark-ground illumination, ang 
polarized light is the apologia for publishing a method 
of preparation which has the merits, I think, of simplicity 
and completeness. 


Thirty or forty grams of lung are cut into small pieces 
five or six millimetres square. If the lung has been fixed 
in formalin larger portions—one inch square, or larger—are 
washed in several changes of tap-water and then cut into 
smaller pieces. These are placed in a flask with 150 c.cm, 
of 20 per cent. liquor trypsin (Allen and Hanburys) in a 
1 per cent. solution of potassium carbonate, and incubated 
at 37°C. In two or three days some of the turbid fluiq 
is centrifuged, the deposit rendered slightly acid with a fey 
drops of dilute sulphuric acid, washed in distilled water, ang 
examined. If permanent specimens are required, films are 
made, dried over a Bunsen, and mounted in green euparal, 
The remaining fluid and lung in the flask are boiled for 
twenty minutes, cooled, 20 c.cm. of liquor trypsin added, and 
reincubated for twenty-four hours. The fluid is acidified, 
centrifuged, and the deposit washed as before, and examined, 
The deposit will contain the carbonaceous matter in addition 
to any other mineral present. Finally, the deposits in several 
centrifuge tubes are mixed together in a pyrex tube, 10 c.cm. 
of strong sulphuric acid and a crystal of potassium bichromate 
added and boiled until clear. The tube is centrifuged, the 
deposit washed with distilled water, recentrifuged, and 
mounted. 

The deposit from the first incubation will contain some 
carbonaceous and other mineral particles, and in the various 
pneumonoconioses, particles associated with the respective 
diseases—asbestos bodies, and fragments of asbestos fibre in 
asbestosis, coal particles, and_ silico-anthracotic bodies in 
anthracosis, etc. The deposit from the second incubation 
will contain the carbonaceous and ‘‘ coaly’’ matter from 
the hard fibrous portions of the lung in addition to the 
ébove. The final deposit—that is, the deposit after treatment 
with sulphuric acid—will contain the silica, insoluble silicates, 
diatoms, etc., free from organic and ‘‘ coaly ’’ matter. 


W. E. Cooke, M.D., M.R.C.P. 


Wigan Infirmary. 


A CASE OF PROSTATIC ABSCESS 


The following case is worthy of interest in that a common 
cause of perianal suppuration of prostatic and vesicular 
origin is frequently overlooked and seldom recognized. 


A male patient, aged 52, single, complained of dysuria and 
frequency of micturition for the previous four weeks. It was 
soon apparent that this was due to a posterior urethritis, not 
responding to the ordinary line of treatment. On admission 
to hospital his temperature was 98° F., pulse 65, respira 
tion 20. The urine contained albumin, pus, and some 
threads. Rectal examination revealed an enlarged prostate 
with a soft boggy area high up on its right aspect. An 
operation was performed five days later, when the prostate 
was exposed by the perineal method. There was much 
perirectal thickening, and an abscess cavity, containing about 
three drachms of thick caseous pus, was found high up on 
the right side of the prostate, involving the right seminal 
vesicle. A rubber drainage tube was inserted and the patient 
returned to the ward. On examination the pus was sterile, 
but the microscopy of some granulomatous scrapings showed 
no giant cells. Urine analysis revealed no evidence of 
tubercle bacilli. The abscess cavity drained freely, and the 
patient made a good recovery, being discharged healed in 
three weeks. It is evident that without adequate drainage 
the abscess would have tracked downwards and caused one 
of the common types of perirectal infection. 

I am indebted to Mr. Winsbury-White for permission t0 


nublish this case. 
iia Eric Goutston, M.B., B.S.Syd. 
St. John’s Hospital, Lewisham. 
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Reviews 


AN OUTLINE OF SCIENTIFIC PROGRESS 


Professor Puitipp LrNarD has done good service by 
writing a short history of scientific progress.' He is 

rticularly well qualified to do so, because he was a 
student under Bunsen, and, after serving as professor of 
physics at Breslau, Aachen, Heidelberg, and Kiel, was 
appointed director of the radiological institute in the 
University of Heidelberg, where his work was judged 
worthy of the Nobel prize in physics, the Rumford medal 
of the Royal Society, and, more recently, the Franklin 
medal for his radiological research. Professor Lenard is 
therefore particularly well qualified to tell of those who 
have advanced knowledge in physics, mathematics, and 
astronomy. Beginning with Pythagoras and Euclid, he 
traverses the ages, and ends his account with Hertz, who 
dealt with the existence or non-existence of electric waves, 
and Hasendbrl, who continued the work of Faraday and 
Clerk Maxwell, dying in 1915. 

Although the bulk of the volume treats of the great 
experimenters in physics and the allied sciences, Professor 
Lenard has included Linnaeus and Darwin in his survey. 
It appears that brains dealing with the problems of 
physics, like those concerned with mathematics and 
music, are sui generis. Their owners in many cases have 
been men of lowly origin, often very poor, without 
educational advantages, and dying, only too frequently, 
in the pride of their youth, leaving their results to be 
made known and advanced by those who came after 
them. A few, like Galileo, Gilbert, Boyle, Black, Mayer, 
and Young, had received some medical training, but for 
the most part they were wholly self-taught, and were so 
far in advance of their time as to be unrecognized by 
their own generation. They lived their lives contentedly, 
for in spite of their poverty they spent it in experiment. 
The method adopted by Professor Lenard has been to 
give an account of each man’s work in chronological 
order, showing its relationship to his predecessors and its 
influence on those to come. The summary in every case 
is clear and simple, so that it appeals to the ordinary un- 
scientific reader, for only such a master as Professor 
Lenard could have avoided technicalities. A short and 
accurate biography is added to each name, and wherever 
possible a portrait is given, and the portraits have been 
admirably reproduced. 

Modern physical science only dates back to the begin- 
ning of the sixteenth century. It began in Italy with 
Copernicus and Leonardo da Vinci, was continued in 
France, and was codified in England. The Royal Society 
was the clearing-house for physical science during the 
second half of the seventeenth century, and for a time 
the influence of Newton was supreme throughout the 
civilized world. Every investigator knew that the publica- 
tion of his results in the Royal Society’s Transactions 
would ensure a wide publicity and an adequate recog- 
nition. The problems of chemistry gave place to those 


-of light, heat, electricity, and magnetism, and Faraday 


became an honoured name with every original worker. 
Astrophysics received much attention, and they in turn 
have given place to still more recondite problems in con- 
nexion with space, time, and the ultimate structure 
of matter—results which are as interesting to us as were 
the proofs that the earth moved and was round to those 
of our predecessors four hundred years ago. Germany has 
taken her full share in these advances, but science is 
cosmopolitan, and all nations have worked for the common 
good. Professor E. N. Da Coste Andrade contributes an 


*Great Men of Science. By Professor Philipp Lenard. A History 
of Scientific Progress. Translated from the second German edition 
by Dr. H. Stafford Hatfield. London: G. Bell and Sons, Ltd. 
19383. (Pp. xix + 3889; 62 figures ; 12s. 6d. net.) 


introduction, and Dr. H. Stafford Hatfield has translated 
the book from the second German edition. The transla- 
tion is faithful, but when it is reissued many of the 
sentences should be recast in accordance with English 
usage. 


ABORTION AND THE LAW 


To terminate pregnancy without proper medical excuse 
is an illegal operation, but one that is constantly per- 
formed in nearly all countries. A law that is persistently 
broken by otherwise good citizens is a grave source of 
danger to public morals, and there is a body of opinion in 
this country that the prohibition of abortion should be 
relaxed. In America the situation seems to be even more 
acute. Dr. A. J. Roney’ puts the figure of ‘‘ illegal 
operations ’’ performed in the United States every year as 
nearly two million ; he argues that it is therefore point- 
less to debate whether abortion should or should not be 


performed, and that the problem is really whether it should - 


not be brought under the control of the State in fact as 
well as in theory. He points out that in many civilizations 
before Christianity abortion was a commonplace, but that 
the prohibition sprang from the original necessity of the 
Jewish tribes for a maximum population, and was rein- 
forced by the Christian Church partly for the same reason 
and partly from its adherence to the doctrine of the sin- 
fulness of the flesh, which resulted in a strongly negative 
attitude towards women in general. He regards the 
ruthless intransigence of the Catholic Church and 
the smug morality of the Protestants as _ equally 
responsible for the present situation. The laws are not, 
he says, effectively enforced, and abortion has assumed 
the status of a ‘‘ racket.’’ He advocates a sweeping 
change in the law and the judicious use of sterilization. 
The contraceptive devices at present available are, he 
says, lamentably imperfect, but he hopes for the invention 
of a biological preventive. 

Some indication of current medical views on the law 
relating to abortion in this country may be gleaned from 
the report of a long debate in the Representative Body 
of the British Medical Association, published in the Sup- 
plement to our issue of July 29th (pp. 52-4). 


OPERATIONS ON BONES AND JOINTS 


The recent book* by Dr. MasMoNTEIL is in effect an atlas 
of operative surgery of bones and joints, consisting of 201 
drawings from nature by R. Moritz, and sixty radiographic 
plates, with descriptive letterpress. The author, in his 
introduction, asserts that osteo-articular surgery has 
followed the evolution of visceral surgery. Although he 
does not say it in so many words it is evident that 
he is opposed to the gradual methods advocated and 
practised with so much success by orthopaedic surgeons, 
and that he belongs to that school, just now prominent 
in France, which relies more and more on elaborate and 
special instruments and less and less on the vis medicatrix 
naturae. He traces the development of these methods to 
the surgery of the great war, after which the view was 
accepted by certain surgeons that the rules of visceral 
surgery were equally applicable to orthopaedic surgery, 
and for ‘this a new surgical armamentarium became 
necessary. He holds that this surgery has a great future, 
and that with more and more improvement of appliances 
it cannot fail daily to gain partisans. 

There is something attractive in these uncompromising 
principles which leave so little room for doubt or hesita- 
tion as to the best course to pursue, but which remind 


2 Abortion: Legal or Illegal? By A. J. Rongy, M.D., F.A.C.S. 
New York: The Vanguard Press. 1933. (Pp. 212. 2 dollars net.) 
3 Chirurgie Osteo-Articulaire. Par F. Masmonteil. Paris: N. 
Maloine. 1933. (Pp. 360. 201 dessins d’aprés nature de R. 
Moritz ; 28 techniques dessinées ; 60 planches radiographiques.) 
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one of the maxims of the strategists who in all circum- 
stances advise attack. Nevertheless, we think that the 
operations described by Dr. Masmonteil on the bones and 
tendons and ligaments of infantile club-foot, and the 
cuneiform resection reeommended by him for flat-foot, 
are not likely to yield as good results as the less radical 
methods now in vogue with orthopaedic surgeons in 
England and America. In the early days of antiseptic 
surgery such radical methods were advocated and practised 
by some first-rate surgeons, but they have since been 
generally abandoned in the case of infants, and we find 
nothing in the equipment of Dr. Masmonteil’s operating 
theatre which promises to reverse the verdict. In 
adolescence and in adult life many of the methods known 
as osteosynthesis are of value, and their clear illustration 
in these drawings should be of use to surgical readers. 
Many of these procedures have already stood the test 
of time. 

The letterpress consists of sixteen pages on general 
principles, followed by twenty-seven on instruments and 
appliances of all sorts, and on methods of suture and the 
various metallic plates and internal splints favoured by 
Dr. Masmonteil, after which the various regions of the 
body and various categories of injuries and disease are 
dealt with in turn., The reader cannot fail to admire the 
ingenuity and mechanical merits of many of these tools, 
but when all is said in favour of these methods we feel 
that this kind of surgery is not for the general practitioner 
or even the general surgeon, who finds himself confronted 
with all sorts of acute emergencies, but that the tools and 
the technique must be alike reserved to the clinic of the 
specialist, with few exceptions. 


CLINICAL PHYSIOLOGY OF THE EYE 


A few years ago the editor of the American Journal of 
Ophthalmology commented upon the inequality of the 
treatment of the several aspects of eye conditions. There 
had been published, he wrote, several first-rate works upon 
the anatomy of the eye and the pathology of ocular 
diseases, but there was no one book in English in which 
a detailed account of the physiology of the eye could be 
found. Yet the manner in which the various parts of the 
eye perform their exquisitely elaborate functions might 
well have been considered worthy of a separate detailed 
account. Dr. Francis ADLER of the University of Penn- 
svlvania has essayed the task of repairing the omission 
in his book entitled Clinical Physiology of the Eye.t | He 
confesses that to do justice to the theme would require a 
work of three or four volumes, and as soon as the task 
of producing such a work was accomplished the accumula- 
tion of new facts and theories would demand an almost, 
complete revision. He has therefore written a smaller 
textbook, designed to be of use to the student and to the 
practising ophthalmologist, as an introduction to current 
views and to the leading literature on the subject. 

Dr. Adler deals first with the protective mechanisms of 
the eye as provided by the bones, the lids, the lachrymal 
apparatus, innervation, reflexes, and so forth. In the 
study of the phenomenon of blinking he makes the general- 
ization: ‘‘ Fishes and other animals living under water 
do not possess eyelids, and are therefore non-blinking 
animals.’’ This is not true of some fish ; many sharks 
are provided with well-formed upper and lower lids, and 
also a highly developed nictitating membrane with a 
complex musculature. This provision enables them to 
blink effectively, as recorded by Harman years ago. Next 
comes a study of the iris and pupil, with their innervation 
and reflexes. Sections are devoted to accommodation ; 
the lens and vitreous ; visual acuity ; visual pathways and 


* Clinical Physiology of the Eve. PB 
M.D. New York: The Macmillan Company. 
406. 92 figures. 25s. net.) 


By Francis Heed Adler, M.A., 
1933. (Pp. xvil + 


fields ; the objective changes in the retina due to light : 
the subjective characteristics of vision ; binocular vision « 
entoptic phenomena ; the optic nerve ; external ocular 
muscles ; agueous humour; and _ intraocular Pressure, 
In the last of these subjects most work has been done of 
recent years, and Dr. Adler gives an excellent account of 
that work, clear, precise, and well documented. The 


‘Same commendation can scarcely be given to the way in 


which he deals with colour vision and colour-blindnegg, 
His account isa thoroughly sound statement of the theories 
to be found in the textbooks of physiology, but there js 
no mention or discussion of the work of Edridge-Green, 
though the fact that some of his papers are noted in the 
bibliography would suggest that the author should haye 
been familiar with this work. Attached to each section 
is a bibliography of the more important recent literature 
of the subject under review, and these appendices yj] 
form a useful pathfinder to the student. 


COLDS AND HAY FEVER 


Mr. FRANK CoKE has written a readable little book op 
Colds and Hay Fever® to help the practitioner in coping 
with these common ailments. Mr. Coke writes with the 
understanding sympathy of one who has known general 
practice, and with the knowledge of one who has for 
years made a special study of allergy in its many forms, 
He does not accept the defeatist aphorism that a cold left 
to itself runs a fortnight, but if treated lasts fourteen 
days. He has definite plans both for prevention and 
for cure, and his suggestions, which are thoroughly prac. 
tical, will be welcome. The _ baffling phenomena of 
paroxysmal sneezing, of which hay fever is a special 
form, receive a full description, and although some of 
the pathological explanations set forth may not obtain: 
universal acceptance, the suggestions for the management 
of cases are based on the successful treatment of numerous 
patients, and here again are eminently practical. The 
author has read widely in his subject, but he is no slave 
either to authority or to the orthodox. He holds his way 
influenced only by his own cbservations and conclusions, 
and the book is thus endowed with the touch of his own 
personality. 


CHEMOTHERAPY OF TUBERCULOSIS 


In a study of this subject® Dr. S. ANSBACHER Cescribes 
his experimental work on the treatment ot tuberculous 
guinea-pigs by various organic compounds of copper. 
The part played by copper in metabolism is imperfectly 
understood, and the author has attempted, after working 
out a quantitative method for its estimation, to deter- 
mine the amount present in different organs and at differ 
ent ages in healthy and diseased perscns and animals. 
The variations are found to be considerable. Two of the 
main points of interest are the high content of copper 
in the liver of healthy infants and of tuberculous guinea- 
pigs. In these animals the distribution of copper is 
altered during the progress of the disease—the amount 
in the liver increasing, while that in the spleen de 
creases. It is noteworthy that both these organs are 
associated with the elimination of the formed elements of 
the blood. 

The author’s therapeutic experiments were made on 
guinea-pigs infected by inoculation into the thigh with 
mammalian tubercle bacilli. Three compounds of coppet 
were used—the benzoate, the cupric derivative of ethyl 
aceto-acetate, and the cupric derivative of di-iodosalicyl 
aldehyde—all suspended in olive oil. As controls, 


® Colds and Hay Fever, By F. Coke, F.R.C.S. Minor Mone 


graph Series. London: Bailli¢re, Tindall and Cox. 1938. (Pp. 
x + 148. 5s.) 

“Une Etude de Chimiothérapie de la Tuber Par 
Ansbacher. Genéve: Imprimerie Kundig. 1933. (Pp. 88). 
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~ neutral olive oil and a saturated solution of citric acid 


in olive oil were employed. Treatment was started in 
one experiment two days, and*in another experiment $ix- 
teen days, after infection, and the compounds were inocu- 
jated subcutaneously twice weekly. The results were rather 
surprising. Without attempting to analyse them fully, it 
would appear that, judged by the survival time and main- 
tenance of weight, the groups of animals that responded 
most satisfactorily were those that received neutral olive 
oil, natural olive oil, and, best of all, those receiving a 
saturated solution of citric acid in olive oil. The groups 
receiving the copper compounds behaved very much like 
the control animals, some of them apparently being 
affected detrimentally by the treatment. 

There is little to suggest that copper compounds, given 
jn the way and in the dasage recorded in these experi- 
ments, is likely to be of much value in the treatment 
of tuberculosis, but the effect of olive oil itself seems well 
worth further investigation. 


Notes on Books 


Medical men are well aware of the danger to human 


life and health caused by insects. Many of these insects 
are quite domesticated, but it is doubtful if any cause 
as much general concern to the layman as do the 
clothes and house moths. It is true that their damage 
is purely material and of little importance to the hygienist, 
but experience has shown that the medical zoologist must 
take cognizance of insects which are not directly con- 
cerned with the transmission of disease. And no subject 
provokes more inquiries than that of ‘‘ moths.” 
the more surprising, therefore, that until now no short, 
concise, and authoritative account of these insects has 
been available in Britain. The remedy is to be found 


. in the publication in the British Museum Economic Series 


of a little monograph by AUSTEN and HuGHEs on Clothes 
Moths and House Moths: their Life History, Habits and 
Control,” at the modest price of sixpence. It is fully 
authoritative, well written, and clearly illustrated, and 
it should find a welcome in every home. It will surprise 
most readers to learn that there are no fewer than six 
common species of destructive moths in the British Isles. 
These are discussed in detail, their life histories described, 
and a complete account of control methods given. It 
is a booklet which can be fully recommended as reliable, 
easily understandable, and of immense practical value. 


_ Two more numbers of Tabulae Biologicae Periodicae* 
have now appeared, one of which completes the second 
volume of this useful journal, while the other is the first 
number of the third volume. A large part of the former 
is occupied by an article by Th. A. Maass, which gives a 
tabular account of the poisonous vertebrates, including 
descriptions of some 300 species of poisonous snakes. 
The same author in the succeeding number gives 
details of the characteristics of harmless snakes, and 
also many data about the chemical and biological proper- 
ties of snake venom. This portion includes some in- 
teresting statistics regarding the effect of serum treatment 
of snake bite in America. Figures for rattlesnake bites 
in the United States show a mortality of 3.75 per cent. 
for persons treated with serum, as compared with 16.5 
per cent. among cases not so treated. Figures from the 
Butantan Institute in San Paulo show even better results, 
for here the death rate of cases treated with serum was 
2.5 per cent., whereas the general death rate of un- 
treated cases was 25. The other articles in these two 
numbers cover a wide variety of subjects. Two of these 
are of particular interest to biochemists at present— 
namely, some tables giving the physico-chemical properties 
of the carotinoids and also of the bile acids. Both these 
"Clothes Moths and House Moths. By Major E. FE. Austen, 
DS.0O., and A. W. MecKenny Hughes, D.1LC. British Museum 
(Natural History) Economic Series No. 14. 
*Tabulae Biologicae Peviodicae. WHerausgegeben von C. Oppen- 
heimer und L. Pincussen. Band II, No. 4, und Band III, No. 1. 
Berlin: W. Junk. 1933. (Pp. 321-416, 1-144. Subscription price 
RM.48, vol. complete RM.55.) 


lt 


groups of substances are attracting much attention, because 
vitamin A is a derivative of carotene; and because oestrin, 
vitamin D, and certain carcinogenic substances have all 
been shown to be related in structure to cholesterol and 
the bile acids. 


Volume XI of the Guide to Current Official Statistics of 
the United Kingdom is now available. It contains a 
list of the titles and prices of the statistical volumes issued 
during 1932 by the Governments of Great Britain and 
Northern Ireland, and an alphabetical index of their 
contents. Copies can be obtained from H.M. Stationery 
Office (1s. net, Is. 5d. post free). 


Preparations and Appliances 


A PNEUMATIC TOURNIQUET 


Dr. H. C. Stnperson, professor of medicine, Royal College 
of Medicine, Baghdad, has devised, after the style of a 
sphygmomanometer, a small pneumatic tourniquet for intra- 
venous injections. The tourniquet consists of a rubber 
inflation bag under five inches long and less than two inches 
wide. 
rubber tubing, to which a small inflating ball with control 
valve is connected. The inflation bag, which lies flat when 
deflated, is contained in a washable cloth armlet, thirty-six 
inches in length and tapering to half an inch at the tail end. 
The bag is placed very loosely over the front of the upper 
arm just above the bend of the elbow (as in sketch) with the 


SILK WRAP 


LONOON. 


inflation ball lying laterally on a pillow, on which the elbow 
rests. The arm band is wrapped over the bag as with a 
bandage, the last two or three inches being tucked into the 
final fold. The screw of the control valve is closed and the 
bag inflated. The needle is introduced into the vein and the 
valve then opened. Deflation is almost immediate, and the 
injection is made with the appliance still in position, where 
it remains until the operation is completed. The appliance is 
extremely small, and is simple to use’; injection can be made 
without any adjustment of the bag after application, and a 
further advantage claimed is that as the rubber bag is limited 
in position to the front of the arm no movement of the 
limb is associated with deflation. The tourniquet has been 
made by Messrs. Down Bros., and can be obtained complete, 
in leather case, for 15s. 6d. 


NEW PANCREATIC HORMONE 


‘* Vagotonine ’’ (Messrs. the Anglo-French Drug Co., Ltd.) 
is a preparation of a new hormone which Professor Santenoise 
of Nancy claims to have isolated from the pancreas. Sante- 
noise found that commercial preparations of insulin contained 
two active principles—namely, insulin and a second substance, 
vagotonine, which stimulated the vagus and produced a fall 
in blood pressure together with hypoglycaemia. About fifty 
papers have been published on this subject during the last 
ten years in French medicai journals. Vagotonine is recom- 
mended for the treatment of hyperpiesis, and as an adjuvant 
to insulin in the treatment of diabetes mellitus. Preparations 
containing break-down products of proteins, such as organ 
extracts and peptones, have been known for many 
years to produce a range of pharmacological actions, in- 
cluding spasmodic contraction of plain muscle, reduction 
of blood «pressure, and hypoglycaemia. Many previous 
attempts have been made to utilize these in clinical 
practice, but hitherto the results have been disappointing. 
The pharmacological actions of vagotonine have, however, 
been analysed very fully, and the activity of the preparation 
is controlled by physiological tests: it therefore deserves a 
careful clinical trial in this country. 
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The statistical report of the Mount Vernon Hospital, 
Northwood, Middlesex, for 1932, contains a very im- 
portant contribution on the treatment of malignant 
growths of the upper jaw, by Messrs. Douglas Harmer 
and Stanford Cade. The authors indicate that owing 
to the deep situation of these growths diagnosis may 
be difficult, or even impossible ; this, coupled with the 

_ frequently indefinite symptoms, may but too often 
cause a serious delay in secking advice, with the result 
that many cases coming to hospital are either ‘‘ border- 
line ’’ or frankly inoperable. Relatively few only 
are seen in the early and operable stages. Of the types 
of growth carcinomata are by far the most frequent ; 
they are usually of the squamous-celled variety, but 
are also sometimes undifferentiated, and when this is 
the case their diagnosis from mesoblastic forms is diffi- 
cult. In general highly malignant, they are especially 
prone to occur in males over the age of 40. Sarco- 
mata appear to have no special age or sex incidence, 
and exhibit varying grades of malignancy, from highly 
virulent to comparatively benign types. Endothelio- 
mata, which are nearly as common as sarcomata in 
this region, are again without special age or sex in- 
cidence, slow of growth, late in disseminating, but 
very prone to local recurrence after removal, and 
generally encapsuled. 

For diagnosis, biopsy is recommended in most cases, 
and in order to minimize the risk of dissemination re- 
moval of the fragment by diathermy is advised. The 
authors insist that too much reliance must not be placed 
upon a negative pathological report, and if the clinical 
symptoms appear to warrant it, the surgeon must 
act upon his own independent judgement—otherwise 
dangerous delay may be caused. It is strongly main- 
tained that small and repeated operations must be 
avoided. In such conditions x-ray examinations are 
often of little value, because visible bone changes occur 
late, but in the case of the antrum lipiodol injections 
may give useful information. On transillumination 
most growths give a dense and sometimes local 
shadow on the affected side. Exploration, if indicated 
by the signs and symptoms, must be carried out at 
once. The difficulties of diagnosis are mentioned, and 
the point is made that many cases of doubtful 
malignancy must be treated, as in the event of true 
malignancy metastatic deposits in the liver, lungs, and 
other parts of the body may occur when operative 
measures are deferred. 


There are three main lines of treatment—surgery, 
diathermy, and irradiation by x rays and radium—anq 
it is the authors’ object to maintain that all three 
methods should be at the surgeon’s disposal. As q 
result of long experience of these growths it is cop. 
cluded that surgery alone, and diathermy alone, are 
unsatisfactory owing to the tendency to local recurrence, 
The best method of treatment would appear to pe 
(1) preliminary high-voltage x rays—not a full course; 
(2) biopsy ; (3) fenestration of hard palate, thus pro. 


viding good drainage and free exposure of the tumour: 


(the cavity can be inspected at any time and no deformity 
is caused) ; (4) removal of the greater part of the growth 
and thorough irradiation of the cavity, followed by 
further external radiation if necessary ; (5) remnants of 
growth can be destroyed by diathermy, or, if thought 
advisable, a second course of radiation can be given; 
(6) removal of sequestra. Complications are rare, and 
there should be no operative mortality, though occasion. 
ally the eye may be destroyed. Serious “‘ burns ”’ are 
not often met with, and, as a rule, no treatment of 
the glands of the neck is required. Prognosis depends 
upon early diagnosis and the type of disease. _ 

This report is followed by a statistical summary of 
all the cases of malignant disease treated during the 
year. The tables are clearly compiled, and the methods 
of treatment indicated by a series of index. letters. A 
summary of the work in the pathological department 
is contributed by Dr. Pullinger, who has, in addition 
to routine examinations of blood, urine, and_ other 
material, carried out a special research upon the histo- 
logical appearances presented by all tissues which have 
been subjected to radiation during the previous two 
years. In the department of pathological research 
Dr. Mottram and his collaborators are continuing their 
investigations. Prominent among these is work upon 
the action of radiations upon the chorio-allantoic men- 
brane of the chick embryo. It may be remembered 
that Moppett: claimed to have demonstrated a differen- 
tial action of radiations of different wave-lengths, some 
producing hypertrophy while others gave rise to 
atrophy. The work under review here tends to show, 
first, that if bacterial contamination should occur 
changes will be produced similar to those described 
by Moppett ; and secondly, that the hypertrophic 
changes following bacterial infection or exposure to 
radiation are not primary reactions, but secondary 
to injury, and of the nature of repair. Other papers 
deal with the effects of anaemia on the reactions of the 
skin and of tumours to radiation ; blood examinations 
of workers in x-ray departments ; the action of radium 
on blood supply ; and the life-history of the nucleus 
and nucleolus and the effects of beta radiation upon 
them. An account of the work done in the x-ray 
department closes the report. Careful synopses are 
given ot the methods of treatment and the dosage 
employed in the treatment of malignant growths i 
different situations. 
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LEADING AND LEADERSHIP 


In making a choice of those upon whom he would 
confer the honourable title of Leader a man will ask 
himself to-day in what direction this or that reputed 
Jeader has led, and his choice will not necessarily be 
that of the historian. None will deny the title of 
leader in medicine to those of Lord Moynihan’s choice, 
Lister, Harvey, Hunter, in his recent lecture before 
the University of St. Andrews'; and for the reason 
that the results of their labours are being put to the 
test daily and found effective for undeniably good 
purposes. Lord Moynihan asked what it was in their 
work that had made their title secure, and answered 
that it was their devoted attention to the visible and 
the experienced. They were observers, biologists, 
experimenters, and clinicians ; they dealt with the things 
that were in their hands and the events they could 
see and watch, and by comparing event with event 
they traced the sequence from one to another. Their 
labours were spurred by the needs of the humanity 


_with which they were in intimate contact, and the 


productiveness of their work cannot be called in question 
whether we think of what they produced as knowledge 
or as power to influence event. 

Reflections of this kind led Lord Moynihan to remark 
upon the truth of the saying that medicine had been 
the mother of sciences. Such a claim has sometimes 
been put too high, and the claim that logic owes the 
deductive method to Galen will not bear close examina- 
tion: but there is historical warrant for the opinion 
that the particular problems of medicine have had a 
powerful influence not only upon science but upon 
the direction of human thought in general. Inclining 
continually to visionary indulgence, which is none the 
less this when it is called intuition, the trend of human 
thought has often felt the influence of medicine per- 
suading it to turn again to the particular things, and 
some of the sciences, biology above all, have owed 
much to this persuasion. The history of the School 
of Cos, in which Hippocrates was the outstanding 
figure, affords a striking example of this influence. 
Before and during the time of its existence Greek 
thought was chiefly exercised in speculations about the 
ultimate nature of the universe and of the influences 
which controlled it, and each school produced a new 
dogma from which it proceeded to deduce the nature 
of reality. The influence of Cos cannot better be 
described than in these words of Gomperz, ‘‘ The 
schools of the physicians corrected the tendency to 
arbitrary dogmatism, and their most precious fruits 
were the increased power of observation and the 
counterpoise offered to hasty generalizations, as well 
as the confidence which learnt to reject untenable 
fictions whether produced by luxuriant imagination or 
by a pricri speculations, on the similar ground of self- 
reliant sense perception.’’ But in fact their example, 
though undying, was but little effective during their 
own age, and was overshadowed by other influences 
for long afterwards. It is true that it is traceable in 


Leadership in Medicine. Oxford University Press. (2s. 6d. net.) 


a part, and the noblest part, of the work in Aristotle ; 
yet it is by the individual here and there rather than 
by the stream of thought in general that the fruitful 
study of things as they are was maintained. Archimedes 
was one of the last of these individuals before the 
Middle Ages came to arrest advance, for Galen cannot 
be acknowledged as belonging to the tradition. Super- 
latively active as he was, experimentalist and tireless 
publisher of observations, his interpretations sprang 
from preconceived notions, and his method was the 
deductive as employed by the rationalist—a method 
which cannot but be the ruin of any science which 
should adopt it. That his works have Survived in so 
great mass is traceable to the fact that his preconceived 
notions and his teleological doctrines were acceptable 
to philosophers who were then building from Greek, 
Semitic, and Egyptian material the orthodox philosophy 
of the Catholic Church. The influence of the Hippocratic 
school and that of Galen should not be coupled, and 
Hippocrates should not be credited with a share in the 
damning dominion which enslaved men’s minds from 
the early ages of the Christian era until the birth of 
the era of freedom. 

As well as being rich in leaders of her own art and 
science, medicine of the Hippocratic tradition has shown, 
if not leadership, at least direction towards the sources 
of knowledge. The work of the three—Lister, Harvey, 
Hunter—points the way: the imagination of Lister, who 
saw side by side the revelations of Pasteur and the 
ferment of wound infection, and grasped their relation ; 
the application of Harvey to observation that was 
‘‘ arduous and full of difficulties’’ ; and the never- 
resting curiosity of John Hunter, seeking to relate one 
thing with another as cause and effect, not by argument 
but always by experiment. Their labours were fruitful 
as were those of the first of their line, Hippocrates, and 
for the same reason. The school of thought which is 
named Philosophy shakes its head even to-day over 
the validity of the inductive reason, and still searches 
for final causes or a final cause from which it may 
deduce propositions, not yet acknowledging that 
cause can only be discovered by comparing one 
‘thing ’’ with another, and that observation of 
‘‘ things ’’ is the beginning from which all construction 
of law must start. The lesson which medicine, including 
Greek medicine, has to teach those who search for 
knowledge, is that the discovery of ‘‘ values ’’ springs 
from the apprehension of ‘‘ things ”’ in their relations. 


CONTROL OF DANGEROUS DRUG TRAFFIC 
In July the Convention of 1931 for the Limitation of 
the Manufacture of Dangerous Drugs, having received 
the required number of ratifications, came into force. 
It is true that several nations have not yet acceded, 
and that some which have'ratified have done so with 
reservations. Great importance is attached not only 
to the universal application of the Convention, but 
also to legislative and administrative measures which are 
to be adopted by different Governments for effectuation 
of the provisions of the Convention. Reports received 
by the secretariat of the League of Nations indicate 
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that for the years 1931 and 1932 there has been a 
reduction in the world production of morphine, heroin, 
and cocaine. While the attention of the Opium 
Advisory Committee of the League has been drawn 
to the existence of clandestine factories in certain 
countries, it would appear that the world production of 
the drugs in question in 1931 approximated to the 
figures of legitimate annual world consumption, as 
estimated by the secretariat of the League—namely, 
morphine nine tons, heroin two tons, and cocaine five 
and a half tons. There is, however, still abundant 
evidence of much illicit traffic. Considerable seizures 
of contraband Persian opium have been made in Hong- 
Kong and the Straits Settlements. Illicit morphine of 
Japanese origin, and in large amount, has been seized 
in Hawaii and along the Pacific coast of the United 
States. The situation in Egypt is reported to be im- 
proving ; convictions for illicit trafficking appear to have 
brought about a reduction in the number of addicts, 
though a good deal of heroin, of Turkish or Bulgarian 
origin, continues to find its way into the country. The 
Advisory Committee, in accordance with a direction 
by the Assembly in 1931, has prepared elaborate 
questionaries to be issued to countries cultivating the 
opium poppy and harvesting the coca leaf. The replies, 
when received, are to lead up to a conference to con- 
sider the limitation of production of these raw materials 
of dangerous drugs. From certain advice tendered to 
the Council of the League it would appear that the 
Advisory Committee is not very zealous in expediting 
this inquiry, to which the Assembly of the League 
attached so much importance. 


ENTERIC CARRIERS IN GLASGOW 


During the past fifty or sixty years there has been a 
great diminution in the prevalence of enteric fever in 
Great Britain. There can hardly be any question that 
this diminution is due very largely to certain sanitary 
improvements. But the disease has not been abolished : 

a considerable number of cases occur every year— 
sporadic, in small local groups, and even in epidemics. 
Most authorities on epidemiology hold that the chief 
sources of infection are the carriers which are scattered 
among the population, and the problem of dealing 
with them has come to the front. A useful piece of 
work in this connexion has been carried out system- 
atically for some years past by the Public Health 
Department of Glasgow, and the results are briefly 
recorded by Dr. C. M. Smith in the July number of 
the Glasgow Medical Journal. During the period in 
question—eight years—there were 800 cases of verified 
enteric in Glasgow, and 1,608 persons—contacts, from 
whom the disease may presumably have been con- 
tracted—were examined bacteriologically in order to 
ascertain whether or not they were carriers. Of these, 
fifty-eight were found to be positive, and they fell into 
three groups: chronic carriers, fourteen in number 

temporary carriers, ten ; and recent ‘‘ missed ’’ cases, 
thirty-four. These ‘‘ missed ’’ cases were those in 
which the contacts had recently suffered from an illness 
which might have been a very mild and abortive attack 
of enteric. It is very interesting to note that these 
cases considerably outnumbered the carriers, and that 
“it would appear that such cases now play a larger 
part in the spread of enteric fever in Glasgow than 


carriers.’’ The carriers, number, hoy. 
ever, is probably underestimated, were responsible fo 
twenty cases only. Another interesting fact brought 
out in the inquiry is that during these eight years oq] 
one case could be attributed to the cases of enteric fever 
which had been treated in hospital. The 800 cases ¢op, 
sisted of 271 which occurred in groups or epidemics, 
of which the largest was one of sixty-two cases of 
paratyphoid B in 1927, and 529 sporadic cases. The 
origin of sporadic cases is frequently untraceable, and 
doubtless their infection is acquired in a very round. 
about way. The administrative procedure in respect 
of carriers in Glasgow is to prohibit them from e. 
gaging in any occupation connected with milk or food, 
and to immunize by inoculation those persons who are 
brought into contact with them in their homes. | The 
only efficient treatment of the carrier himself is excision 
of the gall-bladder, but this serious operation is almost 
always refused. The Glasgow evidence suggests that 


special bacteriological attention should be paid to mild 


and indefinite attacks of fever. 


POST-OPERATIVE TREATMENT 


The abolition of pain and restlessness without pre. 
judicing the patient’s chances of recovery constitutes 
one of the important problems of the post-operative 
period. Its solution requires a knowledge of the effecs 
of the opiate drugs on such common post-operative 
symptoms as abdominal distension, nausea, and vomit. 
ing. The problem is complicated by the fact that the 
clinical significance of these symptoms is sometimes 
obscure ; they may represent no more than a passing 
discomfort, or mark the onset of paralytic ileus. These 
and other questions are dealt with in a clinical study 
by Paine, Carlson, and Wangensteen.' The first section 
of their work is concerned with the effects of high and 
low morphine dosages, pantopon (total opium alkaloids), 
dilaudid (a morphine derivative), and saline cathartics 
in a series of post-operative abdominal cases. They 
found that the low morphine dosage (1/6 grain twice 
daily) was generally inadequate to control pain. The 
high dosage (1/4 grain at least three times a day) was 
often excessive ; distension was slightly more frequent, 
and there was a definite increase of nausea and vomiting. 
The optimum dosage lies between these extremes. They 
conclude that morphine is not an important factor in 
the production of distension, and they see no contra- 
indication to its use in adequate amounts for the pre- 
vention of pain. Their experiences with pantopon and 
dilaudid did not reveal any superiority of these drugs 
over morphine. With saline cathartics the results were 
inconclusive. Owing to the nauseating effects of the 
magnesium citrate which was used the majority of the 
patients could not continue with the treatment ; in 
those who could a troublesome diarrhoea resulted, but 
there was no diminution in the incidence of distension 
and vomiting. The second section of their work deals 
with the use of nasal catheter suction—siphonage by 
the Levin duodenal tube, a method previously described 
and used by one of the authors in the ‘‘ decompression” 
of acute obstruction. Regarding as they do _ the 
accumulation of swallowed air and fluid stasis in the 
stomach and upper intestine to be the principal cause 
of post-operative distension and vomiting, they are 
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of the opinion that continuous suction should tend to 
eliminate these complications at their source. Detailed 


observations were made on a fairly representative collec- 


tion of major abdominal cases. It was found that 
distension was almost completely prevented and that 
nausea and vomiting were much diminished ; the gastric 
cases appeared to benefit the most. The discomfort 


~aused by the nasal catheter was slight. When neces- 


sary the difficulty of chloride deprivation would be met 
by giving subcutancous saline. No new principle of 
treatment emerges from this work, and the conclusions 


are, on the whole, in harmony with modern surgical 


opinion. But it stresses the paramount importance of 
rest, the fact that this can best be secured by morphine, 
and that any ill effects of the drug given for a few 
days are negligible in comparison with the benefits 
which it confers. Continuous suction is a definite 
advance in the application of the principle of gastric 
lavage, but in the uncomplicated case it would seem 
to be unnecessary. The early administration of purga- 
tives is contrary to the principle of rest, and generally 
has nothing to commend it; when paralytic ileus 
is threatened it may produce the very complication 
which it is desired to prevent. 


DEVELOPMENTAL CYCLE OF TREPONEMA 
PALLIDUM 


The view that spirochaetes pass through a develop- 
mental cycle is not new. Leishman, in a series of 
papers from 1909 onwards, produced evidence that in 
the tick the spirochaete of African tick fever broke up 
into a number of granules from which the spirochaete 
could again develop. Balfour described granule forma- 
tion in the case of Treponema pallidum: some workers 
have gone further and elaborated quite complicated life- 
cycles for the virus of syphilis. The work of Levaditi 
and his colleagues’ on this question began in 1927. 
It had as its starting-point the well-established observa- 
tion that the peripheral lymph glands of rabbits with 
scrotal syphilomata, although almost invariably viru- 
lent, contain no demonstrable spirochaetes. As a result 
of their investigations, which approached the subject 
from both the biological and the histological point of 
view, they concluded that the spirochaete did not repre- 
sent the whole story of the virus of syphilis. Continuing 
their studies Levaditi and his collaborators? * have shown 
that the changes in and around portions of virulent 
lymph gland, implanted under the scrotal skin of rabbits, 
occur in two distinct and definite phases. During the 
first of these, lasting some thirty to forty days, the 
grafted tissue becomes necrotic, is invaded by poly- 
morphonuclear leucocytes, and is surrounded by a banal 
inflammatory reaction ; the most minute search reveals 
no spirochaetes. The second phase has quite a brusque 


‘onset. Spirochaetes appear in the inflammatory tissue 


surrounding the implanted lymph gland, multiply rapidly, 
and invade the necrotic graft. The histological aspect 
of the lesion also undergoes a dramatic change, and now 
takes on the specific appearance of a syphiloma, the 
granular polymorphs and large mononuclear phagocytes 

*Levaditi, Schoen, and Sanchis-Bayarri: Bull. de l’Acad. de 


Méd., 1927, xcviii, 149. 
i hevaditi, Schoen, and Vaisman: C. R. Soc. de Biol., 1932, cx, 


*Levaditi, Vaisman, Schoen, and Mezger: Ann. de I’Inst. Pasteur, 


( . 


being replaced by lymphocytes and plasma cells 
arranged in dense formation around the newly formed 
vessels. Levaditi considers two hypothetical explana- 
tions of these facts. Either the spirochaete is present 
in very small numbers in the virulent lymph gland— 
the numbers being so small as to render its demonstra- 
tion difficult or impossible, and a long latent period 
being required to allow it to multiply sufficiently to be 
demonstrable microscopically—or it exists in an in- 
visible form which is capable, in a suitable environ- 
ment, of developing into the visible spirochaete. He 
favours the latter hypothesis. Profiting by an observa- 
tion of Schlossberger' that in mice inoculated under 
the skin of the back with syphilitic material the central 
nervous system becomes virulent but contains no 
demonstrable spirochaetes, Levaditi and his colleagues* 
have reinvestigated the question. The findings of their 
latest investigation entirely support their earlier experi- 
ences. The most minute search failed to reveal spiro- 
chaetes in the brains of mice previously inoculated sub- 
cutaneously with syphilitic material, yet an emulsion 
of such a brain introduced under the scrotal skin of 
rabbits produced typical chancres. Here again a 
histological study of the lesions revealed the same two 
phases, the first a banal inflammatory one and the 
second that of a specific syphiloma. Again the spiro- 
chaetes appeared first in the surrounding inflammatory 
zone, in close relation to the newly formed vessels, and 
invaded the necrotic brain tissue ; the change in the 
histological structure of the lesion was subsequent to 
the appearance of spirochaetes. The evidence which 
these workers have obtained lends strong support to the 
conception that the virus of syphilis passes through a 
developmental cycle of which the spirochaete is but 
one phase. 


METALLIC DUSTS IN TOWN AND COUNTRY 


In the early part of last century it was not uncommon 
for cattle grazing in the remote vales and on the 
hillsides of the county of Durham to be seized with 
abdominal pain and die from plumbism, the result of 
consuming herbage grown in the immediate neighbour- 
hood of chimneys connected with lead-smelting furnaces. 
Such incidents occasionally proved a source of litigation 
between farmers and the owners of lead-smelting works. 
The question has again been raised through the 
researches of Dr. J. T. Dunn and Mr. H. C. L. Bloxam® 
of Newcastle-on-Tyne, whose services as analytical 
chemists" had been sought by owners of stock, on 
account of several animals having died ‘from un- 
explained causes. Although the stocks had been 
grazing in different districts in Durham, the one feature 
common to all these localities was their proximity to 
coke ovens. The herbage in the neighbourhood of the 
ovens was examined and found to contain lead. In 
the stomach and intestines of one of four bullocks 
which had died rather unexpectedly lead, copper, 
and manganese were found. It appeared that the 
owner of the farm, which was close to the coke ovens, 
had lost thirty animals, while others, which when ill 
had been removed to other pastures, recovered. 


1 Schlossberger: Arb. aus d. Staatsinst. f. exp. Therap., Frank- 
furt, 1928, No. 21, 345. 

* Levaditi, Schoen, Vaisman, and Constantinesco: Bull. de l’Acad. 
de Méd., 1933, cix, 813. 

3 Journal of the Society of Chemical Industry, March 18th, 1932 ; 
ibid., June 30th, 1933. 
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Nothing was found in the water to explain the death 
of the animals, but in the grass lead and copper were 
found—to the extent of 14 and 4.7 parts per million 
respectively. Examination of the internal organs of 
affected cattle revealed the presence of 0.6 lead parts 
per million in stomach tissue, 1.7 in the kidneys, and 
2.6 in the liver, with 3.2, 2.1, and 3.5 parts of copper 
in these organs respectively. Since pyrites in coal 
may contain lead, varying in proportion from 20 to 
54 parts per million, and grass grown close to coke 
ovens is found to contain lead, the inference is strong 
that it is from the smoke of the ovens that the metals 
are deposited. In their second paper the authors draw 
attention to the prevalence of lead, copper, zinc, and 
arsenic in atmospheric dusts. Since pyrites is the 
source of the lead and copper found on herbage close 
to where coal is subjected to combustion in compara- 
tively airtight chambers, and since domestic smoke is 
not above suspicion, it appeared to Dunn and Bloxam 
that these metals would be found on the roadside 
grass Close to the large towns, where soot and industrial 
dusts are prevalent. As might have been expected, 
the herbage in purely rural districts remote from 
habitations was found to be free from lead, but on 
roads along which there is a considerable amount of 
motor traffic this substance was discovered in the 
grass, and was attributed to the lead tetra-ethyl present 
in some petrols. Analyses of various kinds of coal, 
and also of domestic and industrial soots, revealed 
the presence of lead varying from 5 to 461 parts per 
million. Further examination of various kinds of dust 
deposited in different open areas in Newcastle, and of 
dusts removed from the shelves of occupied business 
offices, the porticos of houses, and the entrances to 
public buildings, revealed lead to the extent of 3,000 
parts per million, copper 1,600, zinc 4,700, and arsenic 
—also a product of the combustion of coal—400 parts 
per million. The authors do not attempt to dogmatize 
upon the circumstances ; they are simply content to 
state facts, which, although difficult of interpretation, 
cannot be disregarded from the point of view of the 
health of the public. 


MENTAL HYGIENE 


The ninth annual report of the National Council for 
Mental Hygiene announces that Prince George has 
accepted the first Presidency. During the year under 
review the Council and its committees have been 
extremely active. A publication started four years 
ago as a typewritten news bulletin has developed into 
a half-yearly journal, which has been accorded a most 
favourable welcome. The Council hopes to make it 
an increasingly important document and to publish it 
quarterly, including in it the papers read at the biennial 
conference. The cost of printing it is a serious drain 
on the inadequate funds available, and has more than 
once been met by personal friends. The usual spring 
and autumn series of lectures were well attended, that 
on ‘‘ Mental Health and Everyday Life ’’ attracting such 
large audiences that the hall was filled to overflowing. 
A course on sex education and the child was arranged 
in co-operation with the British Social Hygiene Council, 
and proved so successful that it was followed by an 
additional course entitled ‘‘ Marriage and its Problems.”’ 
A panel of lecturers has been drawn up, and the Council 


is always glad to consider applications from SOCietigg 
which would like lectures on mental hygiene. Durin 

1932 the Council was able to carry out its long-cherisheg. 
plan of extending its work to the provinces ; a stand 
Was organized in several health exhibitions and Some 
health talks were arranged. The third biennial con. 
ference falls due in the late autumn of this year, ang 
the second European Mental Hygiene Reunion is to py 
held in Rome in September. A small library has beg, 
got together, and is at present housed in the Institute 
of Medical Psychology ;‘the use of the books is free fg 
members, and gifts of books and money would }y 
welcome. 
of inquiries concerning such subjects as the care of 
delinquents, the cinema, remand homes as observation 
centres, sterilization of mental defectives, and_ sexyg] 
offences against young children. In view of the 
expansion of activities a publicity and publication 
committee has been formed, and has already carried oyt 
valuable propaganda work. Among the subjects studied 
by the committees are: school-life and nervous jp. 
stability, cyclothymia, mental disease in municipal 
hospitals, and persistent offenders. 


SCOTTISH DEPARTMENT OF HEALTH 


Mr. John Jeffrey, Secretary to the Department of Health 
for Scotland, has been appointed Under Secretary of 
State for Scotland as from October Ist. The latter post 
has been rendered vacant by the retirement of Sir John 
Lamb. Mr. John Jeffrey has had a long connexion 
with the Department of Health for Scotland and the 
organizations which preceded it. In 1902 he became 
Secretary of the Departmental Committee on Poor Law 
Medical Relief in Scotland under the Local Government 
Board, and in 1909 he was made General Superintendent 
of Poor for the Northern Highland District at Inverness, 
In 1912, when the national health insurance scheme 
was set up, he became Secretary to the National Health 
Insurance Commission for Scotland, and played a great 
part in the strenuous work of bringing this scheme 
into operation. When the Insurance Commission was 
merged with the Scottish Board of Health in 1919 
he became Secretary of the Board, and when the 
functions of the latter were taken over by the creation 
of the Department of Health for Scotland in 1929 he 
became its permanent head. Mr. Jeffrey is succeeded 
as Secretary to the Department of Health by Mr. J. E. 
Highton, at present Chief Insurance Inspector in the 
Department. Mr. Highton is a graduate in law of 
Glasgow University ; he became one of the six district 
inspectors under the National Health Insurance Com- 
mission when it was set up in 1912. During the war 
he was employed in the Ministry of Shipping in London, 
and afterwards returned to the National Health Insur- 
ance Service. 


We regret to announce the sudden death on Sep- 
tember 4th, at Colinton, of Dr. John Playfair, a past 
president of the Royal College of Physicians of Edin- 
burgh, and consulting physician to the Royal Hospital 
for Sick Children. 


Dr. J. O. Wakelin Barratt has been elected Master 
of the Society of Apothecaries of London in succession 


-to Dr. Cecil Wall. 


The Council has participated in a numbe 
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THE BOARD OF CONTROL’S REPORT 


MENTAL DISORDER IN 1932 


The nineteenth annual report of the Board of Control!’ 
(1932) shows that on January Ist, 1933, the number of 
ersons suffering from mental disorder notified as under 
care in England and Wales was 148,775. This number is 
an increase of 2,079 during the preceding twelve months, 
which increase may be compared with the average annual 
increase for the five years ended January Ist, 1933, of 
1,921. It will be remembered that these quinquennial 

ures include a period prior to the coming into operation 
of the Mental Treatment Act of 1930, which gave power, 
inter alia, to receive voluntary patients into public mental 
hospitals, and also created an entirely new procedure 
whereby ‘‘ temporary patients’’ can be admitted into 
mental hospitals without certification and the intervention 
of any judicial authority. The numbers relating to volun- 
tary and temporary patients are now included, but for the 
purposes of the comparison drawn above the numbers 
for the years prior to 1930 have been corrected by the 
inclusion of voluntary cases received into institutions for 
private patients. At first sight the low rate of 
increase might appear to be of favourable significance, but 
the Board is careful to point out that there is no necessary 
connexion between the fluctuations in the number of 
notified cases and the incidence of mental disorders in the 
general population, the numerical increase, for example, 
being merely the increase shown by the excess of admissions 
over the combined deaths and discharges. Thus, when 
dealing with accommodation in county and borough men- 
tal hospitals, where the increase of patients accommodated 
(1,314 as compared with the average of 1,970 for the 
quinquennium) was the lowest net increase recorded since 
1918, the Board shows that this abnormally low figure 
was due partly to an increase of 569 in the total of deaths 
and partly to an increase in the number of mental patients 
in public assistance institutions. 

The Board’s comments on the matter are of real im- 
portance, and reveal some degree of concern: 


“With the present shortage of beds in mental hospitals 
there is obvious advantage in transferring to public assistance 
institutions any cases which can be properly dealt with in 
them. But there are indications that in some areas, notably in 
Lancashire, new cases, sometimes of an acute type, are being 
kept in these institutions without any effective treatment, 
because beds cannot be found for them in mental hospitals.’’ 
Also, “There is a natural tendency to retain in mental hos- 
pitals chronic patients who are useful. workers, and it is 
obvious that no hospital could face the loss of any large 
proportion of the working patients without risking a marked 
rise in the maintenance rate. But the policy of retaining workers 
may be, and not infrequently is, carried too far, and there 
are many patients (particularly so-called ward workers) who 
could be transferred, though at some inconvenience, without 
any appreciable effect on the maintenance rate. In any 
event the new cases must be regarded as having the first claim 
on the bed accommodation ; and to retain chronics, who could 
often be usefully employed in a public institution, or boarded 
out, at the expense of new and urgent cases, is unfair to those 
needing the treatment which only a mental hospital can pro- 
vide, and in the long run is uneconomical.”’ 


The Board therefore urge local authorities to have a 
systematic review made of all chronic cases to see if more 
patients cannot be found whose transfer would release 
mental hospital beds for urgent new admissions. 

_ During the year under review the total accommodation 
in county and borough mental hospitals was increased by 
2,268 beds, which, after allowing for the increase in the 
number of patients under care, reduces the long existing 
deficiency in beds to 1,717—that is, to a shortage of 
697 beds for male and 1,110 for female patients. Although 
the position has eased for the time being, the Board says 
that it must not be assumed that this improvement is 
likely to continue. ‘‘ It is an accident that a slower rate 
of increase happens to have coincided with an unusually 
large number of added beds. The death rate has risen 


during the last two years, but it has only to fall again, 


‘Nineteenth Annual Report of the Board of Control for the year 
1932, Part I. London: H.M. Stationery Office. 1983. (2s. net.) 


as it easily may, to the 1930 level to upset the balance.” 
Moreover, deficiency of beds is never evenly distributed 
over the country, nor indeed over the wards of any in- 
dividual hospital, but is always evil in its effects, impeding 
proper classification and imposing serious difficulties upon 
the staff. 

The continued shortage of accommodation in public 
mental hospitals, the increasing resort to public assistance 
institutions, and—a matter to which we refer later—the 
restricted development of the facilities afforded by the 
Mental Treatment Act are all largely attributable to 
present financial difficulties and the necessity of keeping 
fresh capital expenditure within the narrowest possible 
limits. There can be no doubt that the systematic review 
of all chronic cases which is urged by the Board for action 
by local authorities could do much to relieve mental hos- 
pitals of certain cases, unimprovable perhaps, but suffi- 
ciently stabilized in conduct to be suitably cared for in 
public assistance institutions or to be boarded out with 
relatives or friends, especially if such action were to effect 
closer liaison and co-operation between the mental hospital 
and the public assistance services. 

But in this connexion, and especially at a time of 
national adversity, uncertainty as to future public 
demands and possibly of the power to cope with these 
demands, it may be well to refer very briefly to the 
considerable extension of ‘‘ boarding out,’’ well known 
as the ‘‘ family-care system” (l’Assistance familiale ; 
Familien-pflege, etc.) which has been in beneficent opera- 
tion in Belgium, its home of origin, for centuries, in 
Germany since 1764—though in its modern form only 
since the opening of the present century—in Scotland 
since 1862, in Holland since 1884, in France since 1892, 
and since then in several other States.? It is a system 
of guardianship whose success depends in the main on the 
quality and character of the guardians selected, and it is 
a curious commentary on Sect. 57 of the Lunacy Act of 
1890, whereby boarding out is restricted to relatives and 
friends of the patients and in practice is limited to the 
former, that universal experience has shown that in general 
the relatives of patients make the least satisfactory 
guardians. The system is eminently suited to rural 
districts. The financial saving, probably the only saving, 
effected is the capital and interest which would otherwise 
be required to provide and maintain institutional accom- 
modation for the numbers so treated. This, however, 
might well be a substantial relief if the system were 
applied, as it might well be, to approximately 10 per 
cent. of the rate-aided patients in county and borough 
mental hospitals. The real gain, however, is to be found 
in the increased happiness and well-being of the patients 
so treated. 
MENTAL TREATMENT ACT 


The number of temporary patients admitted to public 
mental hospitals, the Board says, continues to be dis- 


appointingly small. To some extent it thinks this is_ 


due to the natural reluctance of public assistance officers 
to substitute a new and somewhat more complicated pro- 
cedure for one with which they are thoroughly familiar. 


But it fears it is also due in large measure to the ~ 


unwillingness of general practitioners to avail themselves 
of the new facilities for obtaining treatment without 
certification for non-volitional cases. The fact, however, 
that whilst only 2 per cent. of the total direct admissions 
during 1932 were admitted as temporary patients, the 
percentages for registered hospitals, Metropolitan licensed 
houses, provincial licensed houses, and approved nursing 
homes were 7, 7, 6, and 17 respectively, and also the notable 
disparities shown by the percentages relating to temporary 
patients admitted to different county and borough hos- 
pitals, suggest that other factors are at work. The county 
ayd borough mental hospitals receive over 90 per cent. of 
the total direct admissions annually. In forty of these 
hospitals this procedure was not used at all, and of the 
remainder the figures were as follows: In forty-three the 
temporary admissions formed less than 5 per cent. ; in 
thirteen from 5 to 9 per cent. ; at one (the City of London) 
13 per cent. ; and at Derby Borough no less than 34 per 


2See a Report on the Insane Poor, British Medical Journal, 
January 7th, 1905, to March 18th, 1905. 


t 


crished 
Stand 
Same 
COn- 
T, and : 
to be | 
S Deen 
stitute | 
free to 
ald be | 
‘umber | 
are of | : 
‘vation | 
Sexual 
of the | 
ication 
ied out | f 
studied | 
| 
3 | 
| 
| 
| 
| 
| 
eation | 
29 he | 
ceeded 
in the 
aw of 
| 
| 
| | 
| 
| 


502 Sept. 9, 1933] 


MENTAL DISORDER IN 1932 


Tue B 
[ Menicat 


cent. As it is extremely unlikely that Derby Borough 
is exceptionally prolific in cases of non-volitional type, 
it may be hazarded that one and perhaps not unimportant 
cause of the disappointingly slow development of this 
provision is a fairly general unacquaintance with the 
working of the Mental Treatment Act, and possibly, also 
some uncertainty as to the kind of case which will be 
accepted as properly falling within the category “‘ non- 
volitional,’’ which time and experience will surely rectify. 

Turning to the admission of patients on a voluntary 
footing, the report shows that of the total number of 
22,271 direct admissions during the year, 2,295 were 
admitted as voluntary patients, or an increase of 800 in 
the voluntary class upon the figures of the previous year. 
There are still some areas, the Board says, in which, owing 
to pressure on bed-space or for other reasons, insufficient 
use has been made of this important provision of. the 
Mental Treatment Act. There were seventeen county 
and borough hospitals which admitted no voluntary 
patient in 1931 ; last year the number of such hospitals 
was reduced to fourteen. As in the case of temporary 
treatment, the statistics of voluntary patient treatment 
show definite though narrower discrepancies between area 
and area, the percentages of such cases among the direct 
admissions ranging from 5 per cent. at twenty hospitals, 
through 10 to 14 per cent. at nineteen hospitais, to 24 to 
29 per cent. at four hospitals, and from 37 to 49 per cent. 
at four more. Taking into consideration the pressure for 
and the cost of making new accommodation, the rate of 
development of the admission of voluntary patients to 
public hospitals is not unsatisfactory, and probably owes 
its measure of success, at any rate in part, to the fact 
that the admission of ‘‘ voluntary boarders ’’ to hospitals 
for private patients was already a well-known and accepted 
procedure for many years before the Mental Treatment 
Act came into being. 

The co-operation of the general practitioner or family 
doctor and the psychiatrist at every stage in the treatment 
of the patient, in the clinic, the out-patient department, 
and the hospital, is an inestimable advantage. More 
especially is this so in the clinic, to whose success, the 
Board says, this co-operation is essential. In spite of 
financial and other difficulties the number of clinics has 
steadily increased to sixty at the end of 1932. No further 
statistics are published in the present report, but we are 
pleased to note that the Board hopes on a future occasion 
to give figures illustrative of the work done in this im- 
portant sphere. When these are published we _ shall 
expect to find that they will not only demonstrate the 
great value of these new services to the community, but 
that the areas in which they are functioning most effec- 
tively will be found to be the same areas in which the 
advantages of the new provisions as to voluntary and 
temporary treatment are most fully appreciated. 


OccUPATION THERAPY 


The scientific development of occupation as a remedial 
measure in mental hospitals in England has undoubtedly 
lagged far behind that of several other countries. It 
therefore affords some degree of satisfaction to read that 


. during the past year increasing attention has been given 


to this matter. 

For some years past the Commissioners at their visits 
to mental hospitals have taken the opportunity of dis- 
cussing the subject with many superintendents, but their 
reports, the Board notes, indicate that there is still much 
misunderstanding of the objects in view. During the 
year a small office committee of the Board began a review 
of the whole question and has now presented a report.! 
Some of the Commissioners of the Board severally visited 
Gutersloh (Germany), described as the home of occupa- 
tion therapy in Europe, Santpoort (Holland), and certain 
mental hospitals possessing well-organized occupation 
therapy departments in the States of New York and Massa- 
chusetts, and in Philadelphia ; whilst, as our readers are 
aware, the Royal Medico-Psychological Association 
arranged last sammer a short tour of Santpoort. Pithily 

1 Board of Control Memorandum on Occupation Thevapy for 
Mental Patients. London: H.M. Stationery Office. 1933. (6d. net.) 


commenting upon what occupation therapy really jg” 
what objects it has in view, the Board remarks as follows: 


“To teach a small group of quiet patients to make Jeg 
bags or other decorative objects to sell at the annual ba 
may be useful, but it is certainly not occupation therap 
The show-case which some hospitals display with pride 
no proof of success, and it may be definitely harmful jf it 
allowed to concentrate interest on the sale value of the Work 
produced. Success or failure in occupation therapy ig to te. 
tested by the effect on the patients, not by cash sales, 
object of the system is therapeutic and is to re-educate 
employment, to establish good habits, and, by interes¢ 
patients normally regarded as turbulent or unemployable, 4 
stabilize them and to make them happier and more tractable 
The lesson of Gutersloh and Santpoort once more configs 
the view often expressed by the Board that turbulence ang 
excitement are not inevitable, but point to an indication g 
failure to handle the patient rightly. An idle patient Ought 
to be regarded as a reproach to the hospital. Experiment hy 
shown that practically every ambulant patient can be em 
ployed and is infinitely better and more easily controll 
when he is employed. .. . 

‘“ There is, unfortunately, a widespread impression that the 
system of occupation therapy as organized in the best Cop. 
tinental hospitals demands a largely increased nursing staf 
This is not the case. It is true that the proportion of nurs 
staff to patients at Santpoort is much larger than is usqgj 
in any public mental hospital in England, but it was in fag 
just as large before Santpoort adopted the occupation therapy 
methods elaborated by Dr. Simon at Gutersloh. At Gutersio 
itself, the home of occupation therapy in Europe, the nursi 
staff is actually less than that to be found in the more highly 
staffed of the English hospitals.’’ 

The report of the Board’s Office Committee should be 
in-the hands of everyone interested in the care and treat. 
ment of the mentally invalid, whether certifiably so or not, 
The Memorandum is obviously addressed to the develop 
ment of occupation therapy in public mental hospitals, 
in some of which—notably, Barming Heath, Candiff, 
Severalls, Exminster, Chester, and Clifton (N.. Riding 
Yorks)—this form of therapy is making steady progress, . 

But its application is wider than the whole range of § 
psychiatry, as the many thousands of war-disabled who 
passed through the splendidly equipped occupation 
therapy departments of the Ministry of Pensions hospitals 
will well remember, and as the definition of occupation 
therapy adopted by the Board’s committee itself indicates, 
‘‘ Occupation therapy is the treatment, under medical 
direction, of physical and mental disorders by the applica. 
tion of occupation and recreation with the object of pro 
moting recovery, of creating new habits, and of preventing 
deterioration.”’ In time, no doubt, an occupation therapy 
department will be recognized as an important adjunet 
to almost every hospital and clinic of whatever kind. 


STATISTICAL 


On pages 16 and 17 of the Report summaries are given 
of the persons suffering from mental disorder on January 
Ist, 1933, arranged (a) according to class—that is, whether 


private, rate-aided, or criminal ; and (b) according to | 


status—that is, whether voluntary, temporary, or certified, 
As hereinbefore mentioned, the total number on that date 
was 148,775. Of these, 65,741 were males and 83,034 
females, being an increase of 1,065 males and _ 1,014 
females. There was a decrease during the year.of sixty- 
one males and one female in the numbers in the private 
class, the rate-aided class increased by 1,137 males and 
1,008 females, and in the criminal class there was 4 
decrease of eleven males and an increase of seven females. 
The gross numbers in each class on January Ist, 1933, 
were: private patients 15,191, rate-aided patients 132,690, 
and criminal class 894. 

Table (B) shows that on the same date 2,529 were rest 
dent as voluntary, 210 as temporary, and 146,036 a 
certified patients. Also a sub-table discloses a lament 
able though not unexpected fact that—excluding the 8% 
criminal class, all of whom were certified patients—whilst 
1,241 voluntary and 104 temporary patients were of the 
private class, the rate-aided class, numbering 132,690 


persons, furnished only 1,288 voluntary and 106 tempo 
rary patients. During the year 1932 the direct admissions 
numbered 25,560 (males 11,304, females 14,256), of whom 
87.1 per cent. were admitted to county and borough 
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mental hospitals. The proportion per cent. of these ad- 
missions in cach status was: voluntary 17.1, temporary 
1.9, and certified 81. 

The Board remarks that the question has often been 
asked, what, generally speaking, should be the proportion- 
ate uses of the new procedures and of certification. It 
refers to the statistics of a single area (Swansea), which, 
though populous, is compact, and whose procedure, in- 
asmuch as it has only recently possessed a hospital of its 
own, is comparatively untrammelled by a traditional neces- 
sity of certification as the one and only portal to in-patient 
treatment. Swansea’s admissions—after deducting a num- 
per of chronic cases housed in a public assistance institu- 
tion in default of proper mental hospital accommodation 
and admitted to Swansea on its opening—give the follow- 
ing proportions : voluntary patients 51 per cent., tempo- 
rary patients 15 per cent., and certified patients 34 per 
cent. These proportions closely approximate to those the 
Board has thought likely to be expected when the Act 
is fully utilized. 


MENTAL DEFICIENCY 


The need for beds in institutions has loomed so large 
on the horizons of the Board, of local authorities, and of 
others concerned that there is some danger, the Board 
fears, of overlooking the fundamental requirement imposed 
on local authorities of ascertaining ‘‘ what persons within 
their area are defectives subject to be dealt with.’’ Some 
local authorities, perhaps not unnaturally, feel that with 
the present need for economy this is a duty which may 
properly be postponed, and that as there is often difficulty 
in finding accommodation even for very well defined cases, 
it is waste of time and energy to bestir themselves about 
the rest. Yet, bearing in mind the several methods of 
disposal and care—whether in a well-organized colony, a 
certified institution, or other kind of custodial care, or 
whether under some form of ‘‘ community-care ’’ such 
as guardianship, licence, statutory supervision, etc., each 
appropriate to the grade and kind and behaviour of the 
defective—it is clear that until a complete conspectus of 
the area has been obtained no well-balanced scheme, or 
even just estimate of the number of beds to be required, 
is possible. 


THE NATIONAL BURDEN OF MENTAL DEFECT 


The Wood Committee’s report gave a probable average 
all over the country of 4.52 per 1,000 (adults 3.79, 
imbecile children 0.6, idiots 0.13 = 4.52), excluding 
children of school age. The annual returns furnished 
to the local authorities show that on January Ist, 1933, 
the number of mental defectives reported to them, whether 
subject to be dealt with or not, was 102,345, or 5,035 
more than the number on January Ist, 1932. The ratio 
thus. discovered per 1,000 of population of England and 
Wales is now therefore 2.56, as compared with 3.44 a 
year before. The discrepancy between the local authori- 
ties’ figures and the estimate of the Wood Committee 
suggests that ascertainment all over the country is still 
far from complete, a suggestion which is fortified by the 
fact that in proportion as the knowledge of the defectives 
in an area increases the more closely do its figures ap- 
proximate to the estimated average of 4.52 per 1,000. 

Economically this failure to recognize and treat defec- 
tives is unsound. 


“In one way or another,’’ the Board says, ‘‘ the community 
must contribute to the support of this defective class, and 
we believe that the transference of the expenditure to the 
mental deficiency service is in itself an economy. Unrecognized 
defectives are still costing the country large sums spent in 
treating the symptoms whilst ignoring the disease. Early 
Tecognition and treatment of the primary condition is the 
only way of preventing present waste and future liabilities. 
Though mental defectives are seldom actively vicious, their 
inclination to sink into and inability to struggle ‘out of bad 
surroundings make them gravitate to the bottom of the social 
scale. Where their surroundings are immoral and corrupt 
they become themselves a source of corruption and of moral, 
social, and economic danger to the State.” 


Now the principal provision for securing early ascer- 
tainment and subsequent action is through Section 2 (2) 


of the Mental Deficiency Act, which empowers local 
education authorities to notify the local authorities under 
the Mental Deficiency -Act of all defective children over 
the age of 7 who are attending or leaving special schools. 
But only 15 per cent. of the estimated number of feeble- 
minded children in England and Wales are at present 
attending special schools, and until the law is amended, 
the Board maintains, so as to allow the notification of 
feeble-minded children leaving any school at any age, this 
serious defect in the whole machinery of the Act cannot, 
it thinks, be amended. 

It quotes a report of the Royal Western Counties 
Institution (Starcross), from which we take the following: 


“It is a sorry fact that to-day the children in residence 
form only 20 per cent. of the total number, compared with 
60 per cent. five years ago. Whenever a vacancy occurs 
there is an appeal to admit an adult who has caused some 
social harm or is in moral danger, and in the interests of the 
community the case must be received. But this enforced 
policy results in the neglect of the children, and for such 
neglect the price must sooner or later be paid. In dealing 
with the problem of mental deficiency there must be adequate 
facilities for the care and training of children. Seventy-five 
per cent. of the patients on licence from the institution on 
March 31st received training in childhood. They are main- 
taining themselves. Wad they been deprived of that early 
training and come to the institution during adolescence, 
possibly in consequence of some serious delinquency, they 
would probably have been a charge to the community for 
many years, and perhaps for life.’’ 


It is worthy of mention that in 1932 the number so 
notified by local education authorities was 3,777, or three 
less than in the previous year. 


ACCOMMODATION 


The most important event of the year in the matter of 
accommodation was the completion of Hortham Colony 
(Bristol County Borough), opened by the Minister of 
Health on April 29th, 1932. It is the first complete 
colony to be constructed by a local authority. The total 
number of beds available at present is 600, but the 
administrative unit is planned to permit expansion where 
necessary. 

In general, however, institutional provision has been 
delayed by financial stringency. Plans have been cur- 
tailed and programmes for the completion of colonies 
slowed down. During the year 2,146 new beds have been 
provided by. local authorities in institutions under Section 
36 of this Act, but the rate of increase of accommodation 
is far from overtaking the urgent need for beds. 


CoMMUNITY CARE 


Increasing use is being made by local authorities of 
licence, guardianship, and statutory supervision, assisted 
by the provision of occupation or training centres and 
facilities for home training, though in some areas these 
forms of community care are still practically undeveloped. 
The number of defectives on licence from institutions on 
January Ist, 1933, was 1,592, rather more than half of 
whom were at home on licence and the remainder in 
wage-earning situations. The number of cases under 
guardianship on the same date was 2,558, being an 
increase of 359 on the figures of the previous year. For 
the success of either of these two forms of community 
care, as in the case of the boarding out of the subjects 
of mental disorder, the principal factor is the choice of 
the guardian. When discussing licence the Board says 
it is frequently told that suitable guardians and foster 
parents are impossible to find. The work done, however, 
by such bodies as the Brighton Guardianship Society, 
by the Guardianship Society of the Central Association 
of Mental Welfare, and by the Devon Voluntary Asso- 
ciation, has shown conclusively that where a thorough 
investigation of a neighbourhood is made by experienced 
officers, employers and foster parents can be found who 
are well qualified to undertake the care of defectives. 

Again, as in the case of boarding out of the insane, the 
essential requisites so far as the patient is concerned are 
stability of behaviour and capacity for work, and, in the 
provision made for the patient, a good home, a carefully 
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In one important par- 
ticular, however, the community care of defectives differs 
from that of patients from mental hospitals—namely, that 
for re-establishing a defective in the community institu- 
tional training is a necessary prerequisite. For this 
reason the Board advises young colonies to proceed slowly 
with their schemes of licence. The training and social- 
ization of defectives, it points out, is often a matter 
of years, and premature licence leads to waste of effort 
and expense ; but there is every reason to plan from the 
beginning the method by which this contact with the 
community will be achieved in later years. 


COMMITTEE ON STERILIZATION 


The Departmental Committee appointed by the Board 
of Control, with the approval of the Minister of Health, 
in June of last year to examine and report on information 
available regarding hereditary .transmission and other 
causes of mental disorder and deficiency, and to consider 
the value of sterilization as a preventive measure, etc., 
hopes to be able to report to the Minister of Health this 
autumn. 

RETIREMENTS FROM BoaRD 


In July of this year the Board of Control suffered a 
sveat loss in the retirement of Mrs. E. F. Pinsent. Her 
interest in the welfare of the mentally afflicted extends 
Over many years. She was the only woman member of 
the Royal Commission in 1904, and in 1914 became an 
honorary commissioner (and later commissioner) of the 
Board of Control. Mrs. Pinsent was appointed a senior 
commissioner in 1930, when the Board was reconstituted 
after the passing of the Mental Treatment Act: she has 
Deen succeeded by Miss Ruth Darwin. 

At the end of 1932 the Board lost the services of Dr. 
R. Cunyngham Brown, who had been a temporary com- 
missioner since 1926. Dr. Cunyngham Brown’s associa- 
tion with psychological medicine dates back to his appoint- 
ment in 1912 as a deputy commissioner of the General 
Board of Control for Scotland. For a good many years 
he was a valued contributor to the columns of the Journal. 


South Africa 


[FROM OUR CORRESPONDENT IN PRETORIA] 


Scientific Distinction of Medical Men 


The annual congress of the South African Association for 
the Advancement of Science, held in Barberton in July, 
was remarkable for the fact that the chief honours went 
to medical men. This is of interest because in South 
Africa, as in Great Britain, this association is concerned 
essentially with research in pure science. The congress 
was presided over by Dr. Robert Broom, F.R.S., a 
physician in active practice who has yet been able to 
utilize his spare time to the extent of becoming a leading 
palaeontologist ; his brilliant researches on the fossil 
reptiles of the Karroo have received wide recognition. 
The recipient of the South African Medal of the associa- 
tion was Dr. A. Pijper of Pretoria, a past president of the 
Northern Transvaal Branch of the South African Medical 
Association. Dr. Pijper obtained the medical doctorate 
of Leyden University in 1912. He began practice as 
bacteriologist and pathologist in Pretoria in 1920, and 
in this capacity has served the Pretoria General Hospital, 
the Mental Hospital, and the Pretoria Municipal Council. 
He is medical assessor for vital statistics to the Union 
Census Office, correspondent of the Royal Academy at 
Amsterdam, and member of the Union’s Leprosy Advisory 
Board. He was the first recipient of the Hamilton Medal 
of the South African Medical Journal, and in 1930 received 
the Senior Scott Medal of the South African Biological 
Society, of which he has twice been president. Dr. 
Pijper’s researches since coming to the Union cover a 


variety of subjects, such as the distribution of the four 
blood groups among the South African races, the inven. 
tion of the diffraction method of measuring MICFOscopie 
objects—a method now widely used for the diagnosis of 
blood diseases—fungal infections of human beings, and 
the extension of the use of dark-field methods by the gy 
of sunlight. Of direct medical interest are his Tesearche 
into the typhus-like diseases occurring locally, and the 
establishment of tick-bite fever as a separate entity in this 
group, and into improved serological methods of diagnos; 

typhoid and allied fevers. He recognized at an early dat, 
that the Widal test was negative in many instances wher 
it should have been positive, and he replaced it by q 
complement-fixation test which gave great satisfaction, 
This confirmed Felix’s work on H- and O-agglutinatign 
since he could show later on that complement-fixaton 
and O-agglutinins were practically identical, and that 
early and certain serological diagnosis of the enterica js 
entirely dependent on the demonstration of O-agglutining 
or complement-fixators, H-agglutinins being absent jp 
many cases of enteric fever and often present in large 
quantities in vaccinated persons. His finding that oral 
immunization against the enterica produced O-antibodig 
added another argument in favour of this method of 
immunization. 


Malaria Control 


The malaria season, which in the Transvaal and Zuly 
land ends in June, has this year resulted in strikingly 
less morbidity and mortality than in the previous three 
seasons. This must be attributed to the drier conditions 
which obtained in most parts, but the active measures 
for controlling the disease which have been taken by the 
central, provincial, and local governments, and by private 
concerns and individuals, must be given at least some of 
the credit. This activity is the direct result of Professor 
Swellengrebel’s visit two years ago. Until that time such 
preventive measures as were adopted were diffuse and 
largely ineffective owing to their being directed against 
all mosquitos, too often to the exclusion of the actual 
vectors of malaria. Only comparatively recently did 


entomologists show that of the twenty-five anopheline 


species in the Union only two were of importance as 
possible sources of human malaria—A. costalis and 
A. funestus. Professor Swellengrebel exploited this fact, 
and by a further detailed study of the habits of these 
two species was able to set out a practicable policy for 
malaria control. The work is being scientifically guided 
from the research station which has been established at 
Tzaneen in Northern Transvaal, where conditions are 
probably as malarious as anywhere in the world. Success 
ful anti-larval work is now possible in many areas owing 
to the accurate knowledge of the nature of the breeding 
places of the incriminated mosquitos. In the case of the 
commoner vector, 
insignificant puddles and hoofmarks, which were almost 
inevitably neglected when general anti-mosquito or even 
anti-anopheles measures were adopted. But although 
much successful anti-larval work is being carried on, 
anti-adult work is under certain conditions proving 
even more valuable. The incriminated adult mosquitos 
nearly always bite human beings within buildings ; the 
danger of contracting malaria outside a house is almost 
negligible. Propaganda with regard to protection against 
the adult mosquitos within homes is, therefore, being 
carried on extensively. This includes the well-known 
measures such as screening of houses, use of bed-nets, 
insecticides, and repellent smears. Where these measure 
have been systematically carried out remarkable immunity 


A. costalis, these breeding places are_ 


from infection has resulted, even in houses situated close 
to heavily infected native locations. Along the Natal 


coast the scattered population has been organized int 
malaria committees charged with preventive measures # 
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recommended by Professor Swellengrebel. The law makes 


the owners of the land responsible for carrying out anti- 
malaria measures, while local authorities, such as these 
malaria committees, are required to see that they do so, 
and also to assist and co-ordinate their efforts. The area 
prought under effective control by the establishment of 


these committees is approximately 250 miles in length 


and 1,000 square miles in extent. Within it are situated 
over 600 European sugar farms and numerous smaller 
holdings ; in and around it are extensive native reserves. 
The inspecting staff of local authorities in malaria areas 
receive training in anti-malaria work. Classes for this 
purpose are conducted by the Government in Natal and 
at Tzaneen. 


Ireland 


Tuberculosis and the Celt 


Dr. John A. Musgrave, county medical officer of health 
for Louth (Irish Free State), states in the course of 
his annual report on tuberculosis that the question of 
varying tuberculosis rates in different countries in rela- 
tion to race is periodically raised. It has been pointed 
out, he says, that the ‘‘ Celtic ’’’ races—Irish, Gaelic, 
Welsh, Breton, and Cornish—present higher rates than the 
“Germanic ’’ races, but that while the western situation 
of Celtic races, together with other factors such as food, 
housing, and overcrowding are possible causes, the Celt 
may also be racially more vulnerable. In Dr. Musgrave’s 
opinion this vulnerability is temporary, and is in no way 
a special race characteristic. Custom, diet, and climate 
have an effect on the incidence of tuberculosis rates, but 
the main factor making for a low rate is, he suggests, a 
comparatively recently acquired resistance or immunity. 
In considering international figures allowances may be 
made for the different facilities for accurate, diagnosis ob- 
taining in various countries, and for the fact that sanitation, 
the development of social services, and other factors are not 
constant. It has recently been stated that while tubercu- 
losis is a disease of civilization, it is receding in urban 
and advancing in rural communities. This, Dr. Musgrave 
says, can hardly be considered to be yet true of Ireland ; 
the decrease has not been so proportionately great in 
urban areas for any years that he has examined. In 
1931 the urban rate for Saorstat Eireann was 1.81 and 
the rural rate 1.11 per 1,000 of the population ; in 1930 
these rates were 1.79 and 1.10 respectively. If tubercu- 
losis in other countries is ceasing to be a disease of towns, 
is not this possibly due, he asks, to the urban communi- 
ties having now become thoroughly tubercularized? Im- 
provement in urban sanitation, Dr. Musgrave continues, 
accounts for this decrease to a great extent, but it is also 
probable that the main stock of these urban districts is 
now acquiring a stronger resistance relatively than the 
main stock of the rural districts. In Ireland this resist- 
ance has not yet been acquired by urban dwellers, and 
consequently the old rule of the greater the density of 
population, the greater the risk of infection and the 
greater the tuberculosis rates, still holds. A possible ex- 
planation of the high rates among Cornish and _ Irish 
colonies in England, if the present higher incidence among 
the Celtic races is accepted, may be found in a younger 
communal immunity, not in an immutable racial suscepti- 
bility. In the case of certain settlements in England, in 
which the people have been resident in the country of 
their adoption for two or three generations, a hereditary 
immunity alone would, at first sight, explain the con- 
tinued high rates. Children born and growing up in 


England would be subjected to the same vaccination doses 
of tubercle bacilli as their English neighbours, and should 
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benefit from the same acquired immunity, if they were not 
supervulnerable. Allowing a hereditary immunity to be 
also at work, however, the original stock being unpro- 
tected, their offspring would not react to infection in the 
same manner as the English residents, whose ancestors 
had longer experience of the disease. Many explanations 
have been put forward to account for the general decline 
in tuberculosis rates during the last fifty years ; briefly 
summarized they are: (a) the measures taken against 
tuberculosis ; (b) a rise in the purchasing power of wages ; 
(c) the working of inheritance and selection ; (d) the 
periodic variation of tuberculosis—the decline statistically 
noted in the last fifty years being merely the down-stroke 
of the beat. To his mind, Dr. Musgrave states, (a), (b), 
(c), and possibly (d) might all be accepted as contributory 
factors ; the decline in tuberculosis rates, to quote a 
phrase of Sir George Newman’s, being due to “‘ social 
betterment, and sanitary improvement, partly to special 
measures, and partly to biological forces.’’ To summarize, 
Dr. Musgrave submits that the Celtic races have not, as 
a whole, been able to afford the same intensive and 
extensive measures against tuberculosis as their more 
Germanic neighbours, and also that the diet of the Celtic 
races is probably, on the average, not so generous. Other 
factors to be considered are climate, state of general sani- 
tation, and state of social services. Apart from these 
factors, however, he suggests that the higher Celtic rates 
are due in no small measure to the disease having been 
more recently distributed among them. The preventive 
measures which may be specially recommended for their 
consideration are, in his opinion: (1) to cease to believe 
in any special vulnerability of basic stock, and to further 
all social and sanitary reform ; (2) to correct as far as 
possible diet deficiencies ; (3) to correct as far as possible 
climatic deficiencies ; (4) to carry out as much health 
propaganda as is possible, and to prevent massive and 
repeated infection ; (5) to eliminate the danger of bovine 
infection. 
Clinical Teaching in Dublin 


In our Educational Number, published last week, three 
paragraphs were inadvertently omitted from the section 
headed ‘‘ Clinical Teaching in Dublin’’ (p. 445), which 
only referred to the Coombe Lying-in Hospital and the 
National Maternity Hospital. For the sake of complete- 
ness we print below the passages omitted. 


There are numerous well-arranged hospitals in and around 
the city, and almost all of these are recognized for teaching 
purposes by the Conjoint Board of Ireland, the University of 
Dublin, the National University of Ireland, and by like bodies 
elsewhere in ‘the British Isles. Among them are the Mater 
Misericordiae Hospital, with 345 beds; Dr. Steevens’s Hos- 
pital at Kingsbridge, with 150; Meath Hospital and County 
Dublin Infirmary, with 160 ; Mercer’s Hospital, with 120 ; the 
Royal City of Dublin Hospital, with 124; the Adelaide Hos- 
pital, with 160; the Royal Victoria Eye and Ear Hospital, 
with 100 beds; Sir Patrick Dun’s Hospital, which has a 
direct connexion with the School of Physic, and the com- 
bined institutions formed by the Hardwicke Fever Hospital, 
the Richmond Surgical Hospital, and the Whitworth Medical 
Hospital, with an aggregate of 330 beds. 

As for the famous Dublin medical institution known as the 
Rotunda Hospital, this practically consists of two distinct 
hospitals, and is believed to be the largest combined maternity 
and gynaecological hospital in the British Isles. There are 
ante-natal and paediatric departments as well as a thoroughly 
equipped pathological laboratory and _ +-ray It 
possesses residential quarters for students, and, taken as 
a whole, offers exceptional opportunities for study both to 
ordinary students and to medical graduates of any nationality. 
During the year ending October 31st, 1932, there were 2,690 
maternity admissions. Including patients treated in their 
homes, the Rotunda dealt with 4,469 maternity cases during 
the year, of which 3,842 were delivered. 

At the National Maternity Hospital, Holles Street, Dublin, 
1,631 patients were admitted to hospital during the year 
ending March 31st, 1932; total deliveries in hospital were 
1,141 ; gynaecological operations 400 ; dispensary attendances 
7,843 ; and patients attended in their own homes 792. 
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Psychology and the Curriculum, 


Sir,—Dr. Godwin Baynes, in his letters (August 5th, 
p. 267, and August 26th, p. 398), assumes that psychology 
will be introduced into the medical curriculum in the near 
future, although there was little in the Interim Report of 
the Committee on Medical Education on which to base 
this assumption. There is a hint in paragraphs 15 (e) 
and 21 (b) (iii) of the report that fuller instruction is 
contemplated in mental processes and their abnormalities 
than has hitherto been given. No doubt when the com- 
mittee presents its complete report this ticklish problem 
will receive the fullest consideration, and Dr. Baynes’s 
point of view adequate attention. 

Unfortunately for him he seems to overstate his case. 
It is ridiculous to speak of the ‘‘ callow mind of youth ”’ 
with reference to the mind of a medical student 23 or 24 
years old ; for it would be towards the end of the 
curriculum that psychology would be taught, not at the 
beginning. The seminar method of teaching which he 
approves savours of a foreign intrusion into medicine, 
unless of course it simply means a post-graduate course 
of study. It reminds one of a seminary for priests to 
receive instructions in doctrine rather than a method of 
imparting scientific principles and the data on which they 
are founded. In any case it would be a gathering of 
specialists, in which the ordinary practitioner would be 
like a fish out of water, and it is for the ordinary practi- 
tioner that the curriculum must be designed. 

It is in the nature of psychology that it must ever be 
the prey of conflicting theories by reason of its intimate 
relation to the theory of knowledge, but that does not 
mean that it has not reached a stage whereby certain of 
its data cannot be used for insight and explanation of 
human behaviour. It is true that these data and prin- 
ciples have not yet been systematized into an agreed 
scheme, or a scheme gaining the assent of the majority 
of reliable and competent experts, but there is enough, 
if taught in conjunction with the physiology of the nervous 
system, to give medical students a fair grounding in the 
subject. 

If, as suggested by Dr. Baynes, medical psychology 
must be taught apart from biological and physiological 
conceptions then Heaven help medicine! It would be 
led into a morass of mysticism, where it would flounder 
in confusion.—I am, etc., 

J. S. Manson. 


Warrington, Aug. 26th. 


Sir,—Dr. Baynes (Journal, August 26th, p. 398) tells 
us that: 


“Psychology, to become a true science, will eventually 
take the field of the psyche—that is, the whole range of 
psychic products and phenomena—as an independent field of 
study, and will form its concepts empirically from actual 
psychic material instead of, as at present, elucidating this 
material in terms of biological or physiological — precon- 
ceptions.’’ 


How true! The idea occurred to another psychologist 
more than two thousand years ago. 


“The object of our inquiry is to observe and discover both 
the historical development (gvow) and the essential nature 
(oiciav) of the soul and further to find out 
the phenomena occurring In connexion with it—phenomena 
of which some are thought to be affections (ma@@n) peculiar 
to the soul itself, others, while owing their existence to the 
soul are thought to belong to the animal nature taken as 
a whole.’’ (Aristotle, de Anima, Bk. I, cap. 1, Wallace’s 
translation.) 


Dr. Baynes is indeed well fitted to sit in judgement on 
the competence of our colleagues the university teachers 
of psychology and moral philosophy. One of the objects 
of bringing psychology into the curriculum is, I think, 


= 
to cure a fault which Dr. Baynes illustrates, a fault which 
makes us the laughing-stock of educated laymen—namely, 
a naive belief that until some medical man had Written 
on the subject, preferably in the German language, 
nobody had ever thought “‘ scientifically ’’ about psycho. 
logy at all. Perhaps this can be done—whether it ¢gp 
be done is for our academic colleagues to say—by ‘the 
historical method. A dissertation on Hippocratic surgery, 
although interesting, would not, I imagine, be a very 
practical introduction to a course of surgical instruction, 
because there has been so vast a change in the technique 
of the subject. An account of Hippocratic and Galenica} 
epidemiology is, as I know from experience, an important 
preliminary to critical examination of modern methods, 
Many of the problems which perplexed Hippocrates are 
still unsolved, and the old formulations of them still haye 
educational value. 

I suspect—and Professor Culpin seems to be of the 
same opinion—that the remark applies to general 
psychology. Let us be a trifle more modest in ou 
requirements. If only our students had as much insight 
into the problems of general psychology as a humble. 
minded and attentive perusal of, say, two or three of 
Plato’s dialogues competently annotated would give them, 
we could trust them to distinguish better than at present 
between jargon and philosophy.—I am, etc., 


Loughton, Aug. 28th. Major GREENWOOD, 


Prophylaxis of Malaria 

Sir,—My copy of the Journal of July 15th has arrived 
to-day, and I read with interest the several letters with 
reference to the prophylaxis of malaria with quinine. It js 
an outstanding feature of this subject that the honest con- 
victions of so many individuals should lack confirmation 
in controlled experiment, but my own _ experiences in 
Malaya have led me to the belief that there is a satis. 
factory explanation for this. In Malaya the prevention 
of malarial infection is attempted in large communities— 
and with a very high degree of success indeed—and the 
term ‘‘ prophylaxis of malaria ’’ is here understood in that 
light. This problem is very different from that of the 


prevention of clinical symptoms of the disease in a few | 


individuals within a community. 

Reference to three charts extracted from my article in 
the Malayan Medical Journal of September, 1932, will show 
the results of attempted chemo-prophylaxis without anti- 
mosquito measures in certain malaridus areas in. this 
country. It is seen that success was obtained by this 
practice only when the total population under control was 
no greater than about eighty persons. It has been 
observed that where mosquito control is incomplete there 
is, with a falling population, a proportional fall in the 
malaria incidence rate per centum of population. Froma 
consideration of parasite rates, as well as from my general 
impressions, I am convinced that this result is not 
dependent merely upon the mathematical probability of 
the mosquito obtaining the gametocyte, but I believe that 


it is dependent upon some strengthening of the strain of -f 


the parasites by passage through a greater number of 
hosts, so that the prophylactic action—so called—does 
not operate in the larger communities. In thus speaking 
of the prophylactic action I refer here to the prevention 
of the clinical symptoms of malaria, and not to the if- 
vasion of the blood by the parasites, and there seems 00 
reason to postulate that the taking of quinine, or other 
drug, regularly, does more than maintain the level of the 
anti-plasmodial products in the blood at such a height 
that they have an immediate therapeutic action whe 
parasites do gain entry to the blood, and so prevent, not 


the infection, but merely the clinical manifestations of 


this infection. 
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Experience of malaria in Malaya and elsewhere leads 
me to emphasize that the results obtained by prophylactic 
chemotherapy for malaria in countries where there is a 
season within each year when malarial infection is natur- 
ally absent cannot properly be applied to conditions in 
Malaya, where malaria is potentially hyperendemic 
throughout all the twelve months of the year. The 
importance of this difference in conditions is clear if the 
action of the so-called prophylactic quinine is understood 
to be in fact therapeutic, and even in Dr. Lonie’s refer- 
ence to Malaya he is quoting success apparently only in 
cases of temporary exposure to infection by a strain not 
adapted to a series of quininized hosts. 

Would the results of prophylactic quininization in 
Africa and elsewhere be so satisfactory if the entire popu- 
lation, native and European alike, were thus treated? I 
think the answer is, that if the method were adopted to 
,the extent to which anti-malarial measures are applied as 
a public health policy in Malaya, they would not.—I am, 


etc., 
B. BARROWMAN. 


’ Klang, Federated Malay States, Aug. 11th. 


Sir,—Knowledge comes, but wisdom lingers. In recent 
years it has been proved beyond doubt by malaria 
investigators that quinine does not prevent infection with 
malaria. . After mixing sporozoites from infected mosquitos 
with quinine before injection into experimental subjects 
malaria has been found to ensue, even though the sufferers 
were given full doses of quinine daily during the period 
of incubation. A fact proved scientifically is no less true 
for West Africa than for Malaya. 

My own conclusive experience came in 1915, when a 
young planter, just arrived from home and newly ex- 
posed to infection, developed a severe attack of malaria 
eleven days later, though dosed by me with 30 grains 
of quinine in solution daily for the ten days previous. 
To quote from my paper published in your issue of 
June 10th: 

“Tt has been clearly proved that prophylactic quinine .. . 
is a delusion and a snare: no amount of quinine will prevent 
the development of malaria in a person who has been newly 
infected. . . . Quinine owes its past reputation as a prophy- 
lactic to the fact that many of those dosed with it were in fact 
actually infected with undiagnosed malaria: in stich cases it 
was very useful.’’ 

If clearer thinking on this important matter results, 

the four correspondents under the above heading in your 
issues of July Ist and 15th are to be thanked for their 
criticisms, even if they are attempting to maintain a now 
untenable position. 
Although the taking of prophylactic quinine has no 
scientific basis, one cannot but sympathize with those 
who have practised it in regions where the majority of 
inhabitants, and especially the children, constantly carry 
malarial parasites, and where the infection of newcomers 
may be only a matter of weeks. Once the disease 
develops quinine then has its place, and one must agree 
that the infected who neglect its use are more prone than 
others to fatal attacks, and to blackwater fever. Atebrin, 
though now the drug of choice with many, because it 
usually brings about a very rapid cure and has a much 
smaller relapse rate, is probably no more a real pro- 
phylactic than quinine. For true prophylaxis plasmo- 
quine, which must be used with caution, is the only drug 
yet proved to be effective. One realizes from the work 
of James that there are different strains of malarial 
parasites, which vary in their reaction to standard treat- 
ment, but this does not affect the point at issue. 

So-called prophylactic quinine (advocated for trial here 
by one of your correspondents who has done a tour both 
in West Africa and in Malaya) was in fact used, and to 


a great extent given up, in Malaya long before its in- 


effectiveness during the incubation period of malaria was 
discovered, because amore excellent way was found ; 
species sanitation—that is, the inhibition of the larvae 
of malaria-carrying mosquitos—is our main line of defence 
where human beings congregate, and even in some sparsely 
populated regions. People so protected who persist in 
taking a daily dose of quinine are nothing but quinine 
addicts. 

Any implication that the doctors and public in Malaya 
are not alive to the need for thoroughly treating malaria 
is unwarranted. Here plasmoquine has proved truly pro- 
tective when used on coolies working temporarily in highly 
malarious spots which it would have been expensive to 
sanitate. 

Although not of universal application, much of the 
malaria still occurring in the world is due to neglect of the 
principle laid down by our great master Ronald Ross 
—the prevention of malaria by. the destruction of the 
insect carrier.—I etc., 


Malacca, Aug. 27th. A. L. Hoops. 


Telling the Patient. 

Sir,—It is perfectly true, as Dr. E. K. Le Fleming 
remarks in your Educational Number (September 2nd), 
that doctors, in giving advice, often treat their patients 
as if they were little children. Hospitals often adopt the 
same attitude towards general practitioners who have 
sent cases up for treatment. 

I am certain that Dr. Le Fleming does not mean all 
doctors, nor does he refer to those cases in which it is 
necessary for the patient’s own good to conceal the 
truth ; for the patient’s relatives should be told the facts, 
and the object of the treatment should be explained. 
Yet the fact remains that Dr. Le Fleming’s statement 
is true in far more instances than it ought to be. Very 
often the secretiveness of a doctor is due to self-con- 
sciousness of his own defective professional knowledge. 
He who is in actual possession of expert professional know- 
ledge may be safely relied upon to ‘ bridge in words 
the wide gap’”’ between his own knowledge and the 
patient’s ignorance. It is when the gap is too wide to 
be bridged, when no possible vocabulistic engineering 
can establish communication between the treacherous 
morass on the one side and the barren rocks on the 
other, that the secretive method is most likely to be 
employed. 

The public of to-day are better educated and more 
enlightened on medical matters than ever they were 
before. Some of them exhibit a remarkable grasp of 
these things and discuss them very intelligently—so in- 
telligently, in fact, that they are apt to ask questions 
which would require special knowledge, such as the general 
practitioner does not always possess, to answer them. 
It is quite understandable that a doctor should wish to 
conceal his ignorance from his patients, and he very 
naturally takes refuge in mystery and _ secretiveness. 
There are many members of our profession who are 
handicapped throughout their careers by an inferiority 
complex. I have seen such a complex originate in a 
very brilliant student and flourish to such an extent 
that it rendered him almost incapable of passing a public 
examination. Unfortunately, although mystery and secre- 
tiveness may provide a refuge for natural shyness and 
diffidence, both are also a heaven-sent cloak for the 
ignorant, and [ venture to think they are much more 
frequently employed in this capacity. To a great extent 
the panel’ system is to blame. Under this system 
thousands of general practitioners have become little 
better than medical shop-walkers, who are reluctant to 
undertake responsibility for the treatment of serious 
disease, and content themselves with indicating to the 
patient the appropriate hospital or specialist to whom 
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they should apply for treatment. If they do treat a case 
of serious illness themselves it is only too often because 
they have failed to recognize the gravity of the disease. 

The old-fashioned, thoughtful, cultured, and capable 
family doctor is dying out. In his stead is springing 
up a generation of pert, superficial tradesmen, largely 
actuated by a desire to extract as substantial a fee as 
possible from the patient with the minimum of trouble 
to themselves. That the practice of medicine has been 
undergoing a steady process of commercialization since 
the institution of the panel system can hardly be denied. 
The newly qualified doctor of to-day is only too often 
the victim of a grossly overloaded medical curriculum. 
He has a smattering of a large number of subjects, and 
is often compelled by circumstances to rush into practice 
without extending and deepening his knowledge by post- 
graduate study. The foundations of his knowledge are 
laid upon the sand, and the superstructure which he 
raises thereon is all too often flimsy, unstable, in- 
accurate, and even bizarre. After all, it is of more use 
to the public and to the nation that a doctor should 
be able to recognize a gangrenous appendix than that he 
should be able to do—even accurately—an Arneth count. 

Provided that it be done judiciously, it will invariably 
be found helpful to give a brief outline of the nature 
of the illness and of the rationale of the treatment -to 
the patient or relatives. The public will be fairly safe 
to assume, as many of them do assume, that the pro- 
fessional knowledge of the doctor varies inversely as the 
square of the mystery and secretiveness which he 
displays.—I am, etc., 


September 3rd. EssE QUAM VIDERI. 


Toxaemias of Pregnancy 


Sir,—Dr. G. W. Theobald (Journal, August 26th, 
p. 376), in advancing the conception that the toxaemias 
of pregnancy are unassociated with and are not caused 
by a specific poison arising from the ovum or any other 
part, has done something—perhaps much—to further the 
view which for twenty years or more I have laboured 
to put before the profession. It would have been a 
graceful act had he referred to my pioneer work: the 
point that matters is that he gives reasons, long ago in 
my armoury, which must arrest all non-prejudiced persons 
interested in this matter. The observation that the hepatic 
and the nephritic toxaemias of pregnancy are so different 
—in aetiology, in course, and event—puts out of court 
the idea of a single specific toxin arising during or as the 
result of pregnancy. The occurrence of these toxaemias 
in the non-pregnant clinches the matter. Acute yellow 
atrophy, which occurs in the non-pregnant, cannot in 
pregnancy justly be ascribed to a specific toxaemia of 
pregnancy. The convulsions of eclampsia, which in 
verity are simply metabolic convulsions, differ in no 
whit from the metabolic convulsions of infants, caused 
by stomach upsets, or from the similarly caused con- 
vulsions which much more rarely affect the non-pregnant 
adult. 

The first obstacle past, Dr. Theobald and I part com- 
pany. I have given abundant argument that the visceral 
disability. which explains eclampsia—that which explains 
the hepatic toxaemias is to come—is simply the result 
of a disturbed visceral circulation due to mechanical 
forces. Dr. Theobald regards the toxaemias of pregnancy 
as the result of dietetic deficiencies—of some sort or other. 
He will, of course, have to explain the aetiological differ- 
ences in such deficiencies, leading on the one hand to 
the hepatic, on the other to the nephritic toxaemias. 
Apart from that, his argument is unsound—as_ regards 
eclampsia, it is unsound. The toxaemias of pregnancy, 
he says, can only be prevented if an adequate diet be 


given throughout the period of gestation. But during the 
war the women in Germany had anything but ay 
adequate diet ; yet eclampsia was so greatly reduced jn 
incidence as to cause the remark of the world. As a 
matter of fact, we know too well that a generous diet 
is often the precipitating cause of eclampsia. Reduction 
of food, not abundant ingestion, is the safeguard 
against the pre-eclamptic toxaemia of pregnancy and 
eclampsia. The foetus, says Dr. Theobald, robs the 
mother of essential foodstuffs or necessary materials: 
but in pregnancy the weight of the woman increases, and 
the increase is not only due to the growth of the ovum, 
the uterus, and the breasts. The whole woman hyper- 
trophies: if she is well developed to begin with, if during 
her pregnancy she works hard and eats well, such an indi. 
vidual is particularly prone to eclampsia. The histories 
of reported cases establish this beyond dispute ; one does 
not have to go beyond one’s own experience. 


The view that I have put forward is that the pressure . 


in the abdomen is increased in pregnancy, and that it 
is this which causes the visceral disabilities and eclampsia, 
It is not difficult to see that an increased compression, 
however slight, may interfere with the proper capillary 
blood flow through the viscera, especially if one realizes 
that during the hours of rest following activity, as 
during sleep at night, the pressure in the abdomen, 
instead of falling, is maintained, or perhaps is increased, 
My papers of 1913, 1921, 1929, and 1932 present pro- 
gressively advancing stages of the argument. But in the 
same issue of the journal in which my last paper 
appeared, there was a paper by Dr. Theobald* in which 
he strove to show that the intra-abdominal pressure is 
not ‘‘ significantly ’’ increased in pregnancy. His con- 


clusion was based on observation, experiment, and other . 


evidence. I have not yet replied to his criticism, and 
do not intend to reply to it here. I have not, however, 
been unmindful of it, and hope to be permitted elsewhere 
to reply. It is, however, curious to note that in his 
present paper he refers to mechanical forces in the pro- 
duction of the toxaemias of pregnancy. The liver lesions, 
he says, are produced or augmented by the fits ; he also 
attributes the liver lesion in certain cases to the strains 
of labour. It is but an easy step to see that carrying 
in the breakfast things, turning a mattress, and running 
the house during pregnancy may from moment to 
moment produce similar intra-abdominal changes in the 
blood flow. 

To understand is to believe ; but one cannot under- 
stand by a merely passive contemplation. One of the 
things to understand is that striated muscle, forcibly 
stretched, undergoes an increase in tonic contraction. In 
pregnancy the abdominal wall—both the transversely dis- 
posed fibres and those which run vertically—are thus 
affected. When I met this idea first it seemed on the 
face of it so absurd that I rejected it. In 1907 Professor 
Tandler had stated that when the pelvic floor is forcibly 
depressed during straining, as for defaecation, the muscle 
fibres as they are being elongated undergo an increase in 
contraction. In the spring of the following year I went 
all the way to Vienna to ask Professor Tandler what on 
earth he meant by such a statement. I put my question: 
he just smiled, and the argument was ended. Just as 
when looking at a picture in which one is invited to see 
the lion or the hunter or some other hidden object, one 
cannot at first see it however one turns the picture of 
looks at it askance, all at once, by some curious move- 
ment, the concealed object is revealed, and ever after, 
whichever way one turns the picture, the sought-for 
object is obviously there: so in this theatre is the reaction 
of striated muscle on extension plainly visible.—I am, ete., 


Rugby, Aug. 26th. R. H. PARAMORE, F. R. CS. 


* Journ. Obslet. and Gynaccol, British Empire, 1932, xxxix, 854. 
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9th, p. 376) has my sincere approval. 
- words out of my mouth. 


calcium. 


attended fifty-seven confinements. 


greatly. 


Serr. 9, 1933] 


Sir,—I notice in the Journal of August 26th that Dr. 
G. W. Theobald has treated eclamptic patients with intra- 
muscular injections of calcium chloride. It would be 
interesting to know if this therapy proved of any benefit 
to these patients. 

I have described two cases of eclampsia (Lancet, August 
sth, 1931) in which calcium gluconate (10 c.cm. of 10 per 
cent. solution) was administered. Serum calcium estima- 
tions were taken before and after the treatment, and in 
one case a hypercalcaemia was induced. The fits persisted, 
and there was no amelioration of the symptoms. D. F. 
Anderson (Brit. Journ. Exper. Path., April, 1932) pub- 
lished a series of eight cases of eclampsia in which he had 
employed calcium. The conclusion he reached was that, 
at the moment, it was impossible to assess the effect of 
injecting calcium gluconate, intravenously or otherwise, 
and that there was no abrupt influence on the frequency 
of fits. From observations and clinical experience H. J. 
Stander has arrived at the opinion that calcium therapy 
js not a rational measure in eclampsia. 

It would appear that calcium is of some benefit for the 
protean manifestations of the minor grades of toxaemia. 
That this drug in the severest types is not a panacea is 
obvious, and, in the light of scientific investigation, its 


- administration in these cases does not seem to be justified. 


am, etc., 
W. C. W. Nixon, M.D., F.R.C:S. 
London, W.1, Aug. 28th. 


Sirn—Dr. G. W. Theobald’s article (Journal, August 
He has taken the 
I am as firmly convinced as 
he is that toxaemia of pregnancy is a deficiency disease ; 
and, moreover, there is accumulating evidence to show 
that most toxaemias are also deficiency diseases. 

Let me first confirm Dr. Theobald’s statement that in 
each and every case of vomiting of pregnancy the injection 
of calcium clears up the symptoms almost immediately. 
As a matter of fact, he uses calcium gluconate and I use 
colloidal calcium ; both are giver intramuscularly. I must 
add that if the patient is anaemic, with a haemoglobin 
reading below 60 per cent., the tendency to vomiting will 
remain till the haemoglobin is raised to well over 70 per 
cent. This is easily done by giving increasing doses of iron 
and ammonium citrate or Blaud’s pill. I, too, have 
cured cramps and oedema of the extremities in preg- 
nancy by a single injection of calcium, though at times 
one finds cases where more than one injection is requisite. 
I should like to have heard Dr. Theobald’s experience 
of post-partum haemorrhage in cases treated with 
My own is this. Since giving calcium—and, 
where necessary, iron—as a routine in pregnancy, I have 
In one case only have 
Iseen more than a small post-partum loss. That was in 
aconfinement I attended for another medical man. The 
woman had not had calcium during pregnancy. She had 
had a lot of trouble with her teeth, and her finger-nails 
were ridged and_ brittle. 

I wish to stress, too, the value of calcium in preventing 
the decay of teeth, in protecting the nails, and in keep- 
ing the hair in good condition. This does not only 
refer to the mother, for giving the child caleium—for 
example, in the form of ostelin—makes fine teeth for 
the infant. Here are two cases which have impressed me 

Mrs. L., aged 22 years, primipara. This was a most un- 
satisfactory pregnancy. She vomited for the first five months, 
and was bilious for the next four months. She was anaemic, 


~ and yet unable to take iron, for in any form it made her sick. 


She spent half her pregnancy in bed, acutely miserable, really 
il, and apparently untouched by any drug. The foetal 
Movements ceased at full time. Two days later a macerated 
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foetus was born, followed by a severe post-partum haemor- 
rhage and a long convalescence. A year later she became 
pregnant again. By this time I had begun to use calcium. 
I gave her 1 c.cm. colloidal calcium (Crooke’s) on alternate 
days for fourteen days, during which time the sickness which 
had heralded the pregnancy slowly stopped. I gave iron 
again, and was surprised to find she took it without difficulty. 
I added ostelin and adexolin to the diet, and prescribed 
artificial sunlight treatment. She enjoyed her pregnancy, pro- 
duced a fine male child weighing 10 Ib. in a four-hour confine- 
ment, and had practically no bleeding. 

Mrs. P., aged 28 years, primipara. At the fifth month of 
pregnancy I first saw her with a threatened miscarriage. 
She had a slight haemorrhage and two slight labour pains. 
She was sent to bed and given colloidal calcium on alternate 
days for fourteen days. She was soon fit again. Ostelin 
tablets, three a day, were ordered for the rest of her con- 
finement. Without my knowledge she stopped the calcium at 
the eighth month. A male child was born naturally in a 
twelve-hour confinement. There was a severe post-partum 
haemorrhage. The child required urgent circumcision. This 
was done on the third day, and was followed by frightening 
bleeding, which was stopped with difficulty. The mother and 
child were given ostelin and iron, and both made good 
recoveries. Two years later she became pregnant again, and — 
was given calcium from the start. At the fifth month she 
went for a holiday and stopped the ostelin. A fortnight later 
she had another threatened miscarriage. After that she took 
calcium for the rest of the pregnancy and while féeding the 
male child, which was born in a_ three-hour confinement, 
without any haemorrhage of note. The child had to be 
circumcised, and there was no bleeding. 


There is plenty of room for coincidence in the second 
case, but these instances are only two out of a large 
number of cases, which prove definitely to me the value 
of calcium in pregnancy.—I am, etc., 


Leeds, Aug. 31st. R. A. Murray Scort. 


Practical Prevention of Tuberculosis 


S1r,—Tuberculosis in this country is mainly disseminated 
through our milk supply. Tuberculous cows are respon- 
sible. Our cattle are herded in sheds or buildings with a 
certain allotted cubic space per head. In spite of this 
they still spread tuberculosis. The value of sanatoriums 
(run strictly per se) has been proved, and the public 
generally has come round to the value of ventilation. 
How far has the value of adequate ventilation for herds 
of cattle been recognized? Is the cubic space per head 
sufficient, or has it failed? When I was medical officer 


_ of health for Lahore (Punjab, India) I made an investiga- 


tion into the prevalence of tuberculosis in that city. The 
disease was rampant, but I found that tuberculosis did 
not exist in cattle. Carcasses upon carcasses I examined 
showed no tuberculosis even in emaciated cases. Samples 
of milk showed no evidence. The people who supplied 
milk from the villages or in the city were too poor to 
have so-called sanitary buildings for their cattle. The 
cattle for the most part lived in the open and slept in 
the open air, and if they were protected at all it was 
only from rain. In the narrow lanes of the city of Lahore 
they were tethered all night. Cattle thus had nothing 
to do with the large amount of tuberculosis. The disease 
was there a house disease—due to dark, ill-ventilated 
rooms—and it affected most the Mohammedan purdah 
women, who saw little of the outdoor sun and light. 

To my mind we have a great lesson here. We are 
spending too much money on bricks and mortar to pro- 
tect our cattle but induce disease. If our cattle were 


adequately protected against rain only, and in winter—like 
horses—by a body covering as well, I believe tuberculosis 
would be more easily stamped out in this country. It 
would be a cheaper method than preventive inoculation, 
and much quicker. 


Surely it is not beyond the power of 
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the Agricultural Department of the Government to test 
this sanatorium idea for cattle! They could try it with 
known infected animals and by a mixed herd. The experi- 
ment, in my opinion, would show astonishing results, and 
would easily lead to the extinction of tuberculosis in 
cattle as the cause of infection in man in Britain—I am, 


A. G. NeweELL, M.D., D.P.H. 


Sydenham, Aug. 25th. 


Intestino-Vesical Fistula 


Str,—I was much interested in Mr. Willan’s paper on 
intestino-vesical fistula, published in the British Medical 
Journal of July 22nd (p. 140). During the last ten months 
I have had three such cases. Two of these were due to 
diverticulitis. In one I was able to resect the affected 
portion of the colon, but in the other the inflammatory 
mass was so large that a colostomy was performed, with 
the hope that when the inflammation settled this could 
be closed. Both of these patients are well, and free from 
symptoms. 

The third case is perhaps the most interesting—a man 
who gave a history of cystitis of a year’s duration. A 
month previous to my examination an abscess had 
formed in the perineum, and had been discharging ever 


since. He had marked frequency and a persistent diag- 
rhoea. X-ray examination disclosed a large vesical 
calculus. At the operation the calculus was found to be 


firmly embedded in the base of the bladder, and a little 
difficulty was experienced in its removal. His convales- 
cence was normal for a week. He then began passing 
faeces through both the urethra and the suprapubic wound. 
Rectal and vesical washouts were instituted, and in four- 
teen days the urine became free from faeces. At the 
time of writing the suprapubic wound is healing. The 
fistula in this case must, I think, have been caused by a 
pericystitis resulting from pressure of the calculus on the 
rectal wall.—I am, etc., 

R. L. NEWELL. 


Manchester, Sept. Ist. 


Treatment of Leg Fractures 


Sir,—I have read with interest Mr. Wardle’s letter 
published on August 26th (p. 396) in support of his 
artiele on leg fractures, which appeared in the Journal 
of July 22nd. 

When I criticized Mr. Wardle’s article I said he had 
little experience with skeletal traction, and after reading 
his letter I am confirmed in my view. It is quite obvious 
that he has a “‘ bee in his bonnet ’’ concerning skeletal 
traction, and when he says that he condemns it one 
wonders by what authority he claims such pontifical 
power. Mr. Wardle still argues about apposition—in his 
original article he suggested that it was of little impor- 
tance, and now he is anxious to show that he obtains it. 
He cannot have the argument both ways: if fractures 
unite better with poor apposition he must go the whole 
hog and say that they join best when the fragments lie side 
by side rather than end to end ; cr he must try to obtain 
100 per cent. apposition. With regard to compound frac- 
tures of the tibia and fibula, I have treated about fifty 
such fractures each year for the last six years. I have 
tried the method of every enthusiast from Vienna to the 
Middle West, and I have no doubt that the following is 
the simplest and best method in every way. 


A pin is put through the os calcis (using, of course, the 
strictest surgical antisepsis) ; the wound is excised thoroughly ; 
the fragments are levered into position (I can assure Mr. 
Wardle that this is not only safe but essential for obtaining 
union in the shortest possible time) ; the wound is packed with 
a Thomas knee-splint is applied ; and the 
We leave the vaseline in place as long 


vaseline gauze ; 
traction cords fixed. 


aa it does not smell (two to six weeks) and then remove it 
and dress on alternate days with saline. The pin is removed 
when angular. play ceases at the site of fracture, and the 


patient walks with a calliper as soon as the fracture is firm, 


If Mr. Wardle will treat his next dozen cases in the 
above manner I am sure he will change his Opinions, 
Packing a wound with vaseline gauze and encasing the | 
limb in plaster for ten to twelve weeks or longer, ag 
suggested by Dr. Winnett Orr, is a filthy method, and itjg 
one that I shall oppose with all the vituperation I poggegg 
on every proper occasion. To talk of perfecting such 
treatment is ludicrous. 


I am sorry Mr. Wardle thinks I have missed the whole | 


point of his argument. He is wrong. I see his viewpoint 
so clearly that I disagree with it almost entirely, although 
not when he says his methods are in danger of being 
relegated to obscurity.—I am, etc., 


Leeds, Sept. 4th. 


R. Broomugap, 


Obituary 


H. J. EGERTON HUTCHINS WILLIAMS, M.D. 


Medical Superintendent, City Hospitals for Infectious Diseases, 
Sheffield. 


We regret to announce the death, on August 27th after 


a short illness, of Dr. Harry John Egerton Hutchins 


Williams, medical superintendent of the Sheffield City 
Infectious Diseases Hospitals. Born in 1870 at Aylesford, 
Kent, the only son of Dr. Williams of Blackheath, Egerton 
Williams received his medical training at Middlesex and 
King’s College Hospitals and the University of Brussels, 
He qualified M.R.C.S., L.R.C.P. in 1892, taking his 
D.P.H.Camb. in 1896 and M.D.Brux. two years later, 
Dr. Williams soon devoted his attention to public health 
work, and held appointments at the Eastern Fever Hos- 
pital and the Northern Hospital (M.A.B.). In 1901 he 
took charge of Lodge Moor (the chief fever hospital in 
Sheffield) and later of four other city hospitals. He 
held this post for over thirty years, and did much during 
that time to bring Lodge Moor up to a high standard of 
efficiency. Amongst other things, he was a_ pioneer of 
the system of issuing hospital bulletins to the Press, an 
innovation which he introduced in 1905. Three years 
after his marriage to a native of Sheffield the war broke 
out, and Dr. Williams was placed in charge of Redmires 
Camp, carrying out this work in addition to his ordinary 
duties. He was responsible for the maturation and 
bringing into effect of many schemes in connexion with 
public health problems, and was for many years lecturet 
in infectious diseases at Sheffield University. He was a 
prominent freemason ; his widow and two sons survive 
him. 


Professor ARTHUR Hatt writes: 

By the death of Egerton Williams the citizens of 
Sheffield have lost a faithful and devoted servant, and 
the medical profession an honoured and trusted colleague. 
A large number of separate establishments have, from 
time to time, been under his control as medical superin- 
tendent of the city fever hospitals, and as such he has 
carried through many valuable developments during his 
long term of office. But it is the quality rather than the 
quantity of his work that calls for our special admiration. 
In all the institutions with which he was connected, by 
sheer force of character and personal example, he created 
and maintained an efficiency of service, together with an 
atmosphere of willing devotion, which has not only been 
a stimulus to all who have worked under him, but has 
raised the reputation of our city fever hospitals to 
their present very high level. 
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and untiring worker, to whom his hospital and its patients 
were his whole life. No trouble was too great when 
their welfare was concerned. If, night or day, an emer- 
ney of any kind arose it was Williams who was usually 
frst to reach the bedside. Nor did this spirit slacken 
as the years went on. It was the same to the last. 
Although not primarily a bookman he kept himself fully 
up to date. Advances in medicine were welcomed and, 
ff real, adopted with enthusiasm. As a teacher he was 
exceptionally good. The formal lecture did not appeal 
to him, but in the wards he was a clinician of the best 
type, who, besides knowing thoroughly what he did 
know, had the invaluable asset of knowing, and the 
courage to admit, what he did not! Many generations 
of students owe much to the common-sense, practical 
instruction which they received at his hands in the 
diagnosis and treatment of fevers. In his early days 
he was, for two or three years, a ship surgeon, and the 
atmosphere of the sea seemed to cling to him ever after 
—_the best of the sailor had entered into his soul. His 
straightforward, breezy manner, his lively sense of order 
and discipline, his vigorous and fearless determination, 
all savoured of the sea rather than the study. It is good 
tohave known such a man. 


JOHN PATRICK, M.B., B.Ch., B.A.O. 
Resident Medical Superintendent, Tyrone and Fermanagh 
Asylum 

We regret to announce that Dr. John Patrick died on 
August 5th. Dr. Patrick, who was born on August. 11th, 
1869, was the eldest son of the late Dr. Jonas Patrick of 
Carrickfergus. Educated at St. John’s College, Preston, 
and Queen’s College, Belfast, he graduated M.B., B.Ch., 
B.A.O. in the Royal University of Ireland in 1893, and in 
the same year was appointed resident medical officer in the 
lunatic departmené of Belfast Infirmary, and two years 
later became junior and subsequently senior assistant 
medical officer in Belfast Asylum. In 1912, in the course 
of his duties in Belfast Asylum, he was attacked by a 
patient, receiving such severe head injuries that his Jife 
was despaired of, and he was for a long period incapaci- 
tated from duty. These injuries were probably the original 
cause of the disease from which he died. In 1913 he was 
appointed resident medical superintendent of the Tyrone 
aid Fermanagh Asylum, and Lord Chancellor’s Visitor in 
Lunacy for these counties. 

A capable administrator, an able clinician, and whole- 
heartedly devoted to his work, Dr. Patrick instituted 
maly improvements and reforms in every part of the 
Tyrone and Fermanagh Mental Hospital, and brought the 
institution up to a high standard of efficiency. Socially 
Dr. Patrick was universally popular, while he possessed 
in the highest degree the esteem and affection of all his 
colleagues and of his entire staff, by whom his untimely 
death is profoundly regretted. He was a member of the 
Masonic Order, and, previous to the onset of his ill-health, 
tn active and valuable member of the Tyrone Division of 


the British Medical Association. 


ARTHUR HAWLEY, O.B.E., M.B., B.Cu. 
Consulting Surgeon, Coventry and Warwickshire Hospital 
We regret to announce the sudden death, at the age of 
10, of Dr. A. Hawley, after a life devoted to his fellow 
titizens of Coventry. 

Arthur Hawley came of a Coventry family, ‘and was 
Proud of his traditional connexion with that city. After 
leaving the Coventry Grammar School he served his time 
a& apprentice to a chemist. He then became a medical 
student at Birmingham University, and obtained the 
diploma of L.S.A. in 1890, the M.R.C.S., L.R.C.P. in the 


following year, and graduated M.B., B.Ch. in 1891. He 
held house appointments in Birmingham for a short time, 
and then commenced practice in Coventry. For twenty- 
seven years he was a member of the honorary staff of the 
Coventry and Warwickshire Hospital. He retired towards 
the end of 1924, and in the following March was appointed 
consulting surgeon. Since January, 1915, he had held the 
post of police surgeon. He was awarded the O.B.E. for 
distinguished work in Coventry on behalf of wounded 
soldiers. 

In addition to his professional work he devoted himself 
energetically to public life in his city. He was elected in 
1901 to the Coventry City Council, and in the next year 
was concerned with the bringing into operation of the 
Education Act, from which probably dated the keen 
interest he took subsequently in secondary education. 
Since 1922 he had been a governor of Bablake School 
and a trustee of the General Charities. He was chairman 
of the Coventry Panel and Local Medical Committee, and 
a co-opted member of the Finance Subcommittee of the 
Coventry Insurance Committee, and of the Coventry and 
Warwickshire Joint Committee for Tuberculosis. He was 
a member of the Drapers’ Club, and a vice-president of 
the Old Coventrians’ Association. He leaves a widow and 
one son, Dr. A. T. Hawley, F.R.C.S., who has succeeded 
his father on the visiting surgical staff of the Coventry 
and Warwickshire Hospital. 


ERIC SLACK, O.B.E., M.B., B.Cu. 


We regret to announce the death in Switzerland, on 
August 12th, of Dr. Eric Slack, medical officer. of the 
Leper Asylum, Maseru, Basutoland. The son of Dr. 
Robert Slack of Derwent Hill, Keswick, Eric Slack was 
educated at Fettes and Pembroke College, Cambridge, 
and spent the final years of his medical training at the 
Middlesex Hospital. Soon after qualification, in 1908, 
he joined the Government service in West Africa, where 
he spent most of his life. 

G. G.-T. writes: Eric Slack went to West Africa in 
connexion with the sleeping sickness campaign. After 
several years on the coast he®was transferred to the 
hinterland to establish a segregation camp for sleeping 
sickness victims, and for many months on this lonely 
outpost of Empire he was completely divorced from the 
society of white men, and his chief friends were four 
baboons who made themselves a home in his compound. 
On the outbreak of war in 1914 he returned to England, 
and was subsequently sent to East Africa, where he served 
all through the German East Africa campaign until the 
cessation of hostilities. He was subsequently employed 
in the transport of native African labourers from the 
East Coast to Dieppe. After the war he went out in the 
Government service to the Basuto Leper Asylum at 
Maseru. Here was a task after his own heart, and for 
over eleven years he did a great work there, beloved of 
the natives, who respected the firmness and consideration 
which characterized all his dealings with them. He 
devoted himself whole-heartedly to the study of the 
disease with which his life was se concerned, and visited 
Honolulu and India, where he was able to exchange ideas 
with those working on the problem in these different 
countries ; and he also did some work in Vienna. Un- 
expected illness overtook him, however, and despite skilled 
surgical and medical attention-he returned to Europe in 
a hopeless and helpless state. 

Slack was a man who looked twenty years younger 
than his real age, and it was with a feeling of something 
akin to resentment against the workings of Providence 
that one beheld the spectacle of this invalid dreadfully 
afflicted and crippled by disease. He always had a passion 
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for exercise: he ran for his university in the cross-country 
race, and loved to run in ‘‘ Marathon races ’’ when well 
over 40 years of age. He frequently walked from London 
to Brighton ; he loved his Cumberland fells and moun- 
tains, and was a keen member of the Alpine Club. It 
was characteristic of him that in Africa he would never 
allow himself to be carried by the natives, but would 
always walk, however hot the tropical sun. His was 
a deeply religious nature, but of an order which had the 
power of attraction ,by its joyousness, modesty, and 
courage. Fittingly he, who so loved the mountains, died 
in the midst of his beloved Alps. 


SIR PHILIP MAGNUS 


The death, at the age of 90, of Sir Philip Magnus, Bt., 
removes one of the outstanding figures in educational 
movements of the last sixty years. After graduating 
B.A., B.Sc. with first-class honours in the University of 
London, Magnus early devoted himself to teaching and 
to the writing of textbooks. He was the first organizing 
secretary and director of the City and Guilds of London 
Institute, a post to which he was appointed in 1880, 
soon after the Institute was established. He was actively 
associated during this time with the movements for the 
abolition of school fees, for the registration of teachers, 
for the higher education of women, and for the intro- 
duction of manual training and domestic subjects into the 
school curriculum. His most notable work, however, 
apart from his long and distinguished connexion with the 
University of London, was for technical education. He 
was a member of the Royal Commission appointed to 
inquire into ‘‘ the instruction of the industrial classes 
of certain foreign countries in technical and other sub- 
jects,’’ as a result of which technical classes were begun 
in this country. Later Sir Philip Magnus took an active 
part in the establishment of the Finsbury Technical 
College and the City and Guilds Central Technical College 
at South Kensington. His association with the University 
of London, to which we have already referred, began 
with his graduation in 1863, and continued until he 
retired from the Senate*®in 1931. He was appointed a 
Fellow in 1890, and represented the University in Parlia- 
ment continuously from 1906 to 1922. In his busy 
political life, Sir Philip yet found time to take a prominent 
part in the affairs of the Jewish community. He was 
knighted for his educational services in 1896 and created 
a Baronet in 1917. In 1920 he was made an honorary 
member of the British Medical Association, when the 
following resolution at the Annual Representative Meet- 
ing of that year was passed: 

That Sir Philip Magnus, Bt., M.P., be recommended 
to the Representative Body for election as an honorary 
member of the Association under Art. 4 (1) and By- 
law 8, for the constant help he has given to the Asso- 
ciation in medical parliamentary affairs, and more par- 
ticularly for the great assistance he gave in the long 
fight for security of tenure for medical officers of health, 
which has just been brought to a successful conclusion. 


Dr. ALFRED Cox writes: 


There will be ample material for dealing with the 
memorable and useful public career of our distinguished 
Honorary Member, but I should not like his death to 
pass without a few words of a more personal character. 
During the struggle over the National Health Insurance 
Bill I saw much of him. He took his duties to his con- 
stituents in the London University very seriously, and 
was most anxious to understand the medical case. When 
he did grasp it no one could have been more sympathetic 
or helpful. No trouble was too great for him to under- 
take, and only those of us who had a good deal to do 
with the politicians can realize all that this help and 


sympathy meant at that time. There were many othe 
occasions during his term of office in which he was af 
great service to the Association, and he was unaffecteg) 
proud and pleased when we made him an Hono 
Member. He never missed one of our Autumn’ Dinneg 
and I think his last public appearance was at the 
Centenary Dinner, when I had the privilege of Jook 
after him. He was very frail, and had to leave imme 
diately the Prince had spoken, but he told me as I left 
him that his connexion with the Association had alwa 
been to him a source of great pleasure and pride. His 
was a kind and gentle nature, and it was associated With 
a determination to understand the details of anything gyb. 
mitted to him and a persistence in carrying out what he 
considered to be his duty, which made him a rare and 
delightful personality. 

At the memorial service in the West End Synagogue 
the British Medical Association was represented by Dr. 
E. W. G. Masterman and Dr. Cox, and the University of 
London by Mr. McAdam Eccles. 


The Services 


MAJOR H. F. JOYNT: CORRECTION 


We greatly regret that, through inadvertence, the name 
of Major Herbert Fletcher Joynt, R.A.M.C. (rét.), who 
lives at 50, Croydon Road, Beckenham, appeared in this 
column on August 26th under the heading ‘‘ Deaths in the 
Services ’’ together with brief particulars of his career, 
The announcement should have referred to the late Lieut. 
Colonel H. W. Joynt, A.M.S. (retired), whose death, 9 
April 9th in Jamaica, was reported in the Aymy List fot 
July, 1933. We offer sincere apologies to Major Joynt 


for the inconvenience caused to him by this mistake, } 


and take the earliest opportunity of correcting it. 


DEATHS IN THE SERVICES 


Brevet Colonel Thomas Broderick Albert Tuckey, late 
R.A.M.C., died on July 18th, aged 75. He was born on Apri 
13th, 1858, was educated at Queen’s College, Cork, and took 
the Edinburgh double qualification in 1880. Entering the 
R.A.M.C. as surgeon in 1881, he became _ lieutenant-colone 
after twenty years’ service, and retired in 1903. While on the 
retired list he was employed at York from 1903 to 1916. He 
served in the Egyptian war of 1882 (medal and Khediye's 
bronze star) ; in the Sudan campaign of 1884-5 ; on the Nile 
(clasp) ; in the Burmese war of 1886 (Indian Frontier medal 
with clasp) ; and in the South African war of 1900-1 im open- 
tions in Cape Colony, including the action at Colesberg, and 
in the Orange River Colony, being mentioned in dispatches 
(Queen’s medal with three clasps). He also served in the wat 
of 1914-18, and received a brevet colonelcy in January, 1918, 


Major William Barnsley Allen, V.C., D.S.O., R.AMC. 
(retired), died at Brocklesham Bay, Sussex, aged 41, 0 
August 27th, from the effects of an overdose of a narcotit, 
accidentally taken. He was born at Sheffield on June 8th 
1892, the only son of Percy Allen of Scarborough, and 
educated at St. Cuthbert’s College, Worksop, and at Sheffield 
University, where he graduated M.B. and B.Ch. in 1914, 
taking a university gold medal, three bronze medals, and the 
Kaye scholarship. Almost immediately afterwards, when the 
war began, he joined up as a lieutenant in the R.A.M.C.(E.F). 
On February 8th, 1918, he received a permanent commissidl 
as captain in the R.A.M.C., retiring in 1923, owing to wouné 
and ill-health, with the rank of major. In January, 193% 
he was struck off the Reserve of Officers, owing to ill-health. 
He served throughout the war of 1914-18, was mentioned if 
dispatches in the London Gazette of September 24th and 
October 26th, 1916, and gained the V.C. in 1916, th 
M.C. with a bar in 1916 and 1917, and the D.S.O. in 1918 
After the war he served for a time in India, and on hs 
retirement went into practice at Hounslow. He got the VG 
for services at Mesnil on the Somme on September 3rd, 1916 


attending wounded under a heavy fire, when he was thre 
wounded himself. He was twice married—in 1916 to Mary 


Young Mercer, by whom he had one daughter, and in 1998 


to Gertrude Craggs, by whom he had one son, 
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PAYMENT OF MEDICAL WITNESSES 


In the following notes a legal correspondent discusses 
some practical points bearing upon remuneration of 
wedical practitioners called to give evidence in civil courts 
of law. A subsequent article will deal with the payment 
of medical witnesses in criminal proceedings and in 
coroners’ courts. 


The work of medical men often brings them into a 
gsition in which they are necessary witnesses to fact in 
legal proceedings. They are also often in demand to 
sate their opinion as experts. Almost any medical man 
in active practice is apt to find himself served with a 
subpoena ; the profession as a whole, however, is not 
familiar with the rights of the medical witness and how 
to claim them. A knowledge of the law on the matter 
may help to remove some of the dissatisfaction which has 
been expressed. 

Medical witnesses are grouped in two broad classes: 
witnesses to facts and experts. There is a considerable 
diference between the positions of the two kinds of 
witness. The medical witness to fact owes a primary 
duty to the State to tell what he knows in the interests 
of justice, and although he has certain rights of remunera- 
tion, this duty is in the last resort paramount. The 
expert, on the other hand, is a free agent. Although, 
technically speaking, a litigant may claim that the 
idence of a certain eminent specialist is necessary to his 
case and serve a subpoena on him, in actual practice no 
slicitor would be so foolish as to try to compel an un- 
willing expert to support his case. Such a witness would 
be a very dangerous one. An expert witness, therefore, 
when he is not giving his services gratuitously, as many 
leaders of the profession do, on behalf of another medical 


‘man, nearly always makes his own bargain with the 


jarty calling him on the fee which he is to be paid. The 
sum will include his expenses, his attendance in court, 
and the time and trouble he has spent in ‘‘ qualifying ”’ 
to give evidence. Qualification includes study of the 
fats of the case, interviews with solicitors and the 
litigant, perusal of documents, and also possibly a clinical 
examination of an injured person, or experiments to ascer- 
tain certain scientific facts. The agreement may be made 
either with the litigant or with his solicitors, and is .an 
ordinary contract. If payment is withheld, the expert 
witness may bring an action for the breach of the agree- 
ment. He has then to prove the existence of the con- 
tract, and if the person with whom he made the agreement 
chooses to go back on it, the witness may find himself 
wable to produce evidence to support his claim. There- 
fore, unless a doctor knows either the party or his 
slicitors very well and can trust them to keep their word, 
he will insist on some written memorandum of the agree- 

ment. It is better to have the fee stated in writing in a 
signed letter from either the litigant or his solicitors, but 
f the doctor mentions the fee in a letter to the person 
with whom he has agreed it, and that person does not 
repudiate the statement, a copy of the letter will provide 
good evidence that the agreement was made. 

The witness to fact only, on the other hand, is not in 
aposition to make such a bargain. He is under a duty 
to give his evidence, provided that his expenses and the 
fee laid down by law have been paid, and although the 
party for whom he is appearing may promise him more 
thn the law would allow him, yet it is possible that 
the witness may fail to enforce this promise in court. 
The law, as a rule, will only enforce a promise when the 
person who benefits by it gives something definite in 
tun. The witness to fact does not give anything, in 
tturn for the extra remuneration promised, which he 
would not be bound to give in any case. The law expects 
him to tell what he knows, and in exchange allows him 
the remuneration laid down by the rules of the court in 
which he appears. In practice, however, if the remunera- 
fon promised is reasonable, the agreement will probably 

enforced if the witness has to sue for his money. 


ALLOWANCES IN THE HiGH Court 


The medical witness in a civil action before the High 
Court is entitled to expenses, or ‘‘ conduct money,”’ and 
also to a fee to compensate him for loss of time. The 
right of a witness to conduct money was laid down as 
long ago as the reign of Queen Elizabeth. The statute! 
defines a witness’s expenses as: 


“‘ According to his or their countenance or calling, such 
reasonable sums of money for his or their costs or charges 
as, having regard to the distance of the place, is necessary to 
be allowed in that behalf.’’ 


This law was made perpetual by the Statute Law Re- 
vision Act, 1863, and it has been expanded by a series 
of decisions. ‘‘ Necessary ’’ expenses are the sums which 
a witness has to spend in coming to, remaining at, and 
returning from the place of trial. Their amount must 
not be calculated too nicely against him. ; 

It has been laid down beyond question that a witness 
need not obey a subpoena—the writ which summons him 
to attend at the court—until he has been given his ex- 
penses. Even if he sees fit to attend, he may refuse to 
give evidence, even after he has been sworn, though the 
proper time to make his protest is when he is called. A 
medical witness may also claim his fee at the rate of one 
guinea a day. The fee, or allowance for loss of time, is 
not given to ordinary witnesses, but only to professional 
witnesses, and has a somewhat curious history. At law 
and equity, in very early times, a “‘ gentleman ’’ called 
as a witness was allowed one guinea a day for his board 
and lodging, and a series of decisions established, first, 
that physicians and attorneys, and later that auctioneers, 
accountants, engineers, and architects, are gentlemen for 
the purposes of giving evidence. They are entitled to the 
| same allowances if the proceedings are merely before an 
examiner and not in court. 


In Clark v. Gill (1854), a medical witness living in London 
refused to submit to oral examination in the Court of 
Chancery until compensation had been given to him for his 
loss of time. Sir William Page Wood, Vice-Chancellor, con- 
sidered it would be very objectionable that payment should 
not be made beforehand. If it could be withheld, pressure 
might thus be put on the witness to give his evidence a 
certain way. He then consulted the highest available autho- 
rity and one of the Masters of the Queen’s Bench. The 
Master’s opinion holds good to-day. It runs: ‘‘ A medical 
witness, residing in London, is entitled to require for his 
expenses, for attending to give evidence in London, one guinea 
‘a day and no more. If the witness has come to London from 
a distance, then three guineas a day, and what is paid for 
travelling expenses.’’ Neither the high legal authority con- 
sulted nor the Master had any doubt that a _ professional 
witness had a right, before being sworn, to demand compensa- 
tion for his loss of time (that is, his fee). 


The medical witness’s right to disregard a subpoena 
until he receives his expenses and fee is apt in practice 
to be modified by other considerations. It is often unwise 
to rely too implicitly on a technical right, and a medical 
man has to consider the ethical as well as the legal 
aspects of any situation in which he finds himself. For 
instance, if the litigant is too poor to afford expenses, the 
doctor will not, of course, withhold evidence which is 
necessary to establish the case. In fact, it appears to be 
the general custom in the profession for the doctor to 
attend court in any case, and to make a protest to the 
judge if he has not received his proper fee. If the judge 
is sympathetic he may require the solicitor to give a 
personal undertaking to pay the sum due, but a common 
attitude of the judge is, while agreeing that the witness 
ought to have his proper remuneration, to require him to 
give his evidence. Although it is conceivable that the 
witness might be within his legal rights in still refusing, 
it is not a risk which many medical men would care 
to run. 

TAXATION OF Costs 


The remuneration of witnesses in the High Court is 
based, not so much on the sum to which a witness is 


1963. 5 Elizabeth c.9, s.6. 
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entitled, as on the sum which a successful litigant may 
claim from an unsuccessful litigant in respect of the 
witness’s services. When the jury announces its verdict 
the judge, in giving judgement for the successful party, 
usually makes an order that the unsuccessful party shall 
pay the successful party’s costs. These costs are assessed, 
or *‘ taxed,’’ by an official of the court known as the Taxing 
Master. The solicitors of the successful party file their 
bill for taxation, setting out each item of expense, and 
send a copy to the other side. On a given day the 
solicitors for both parties appear before the Taxing 
Master and argue points of dispute. Then or at a further 
appointment, the solicitors for the successful litigant produce 
vouchers for the various disbursements which the Master 
has allowed. Witnesses’ expenses and fees are not allowed 
unless the witness has actually been paid and has given 
a receipt. This ensures that most witnesses receive the 
amount which the Taxing Master allows for them. Need- 
less to say, unless a witness knows the solicitor and 
trusts him he will not be so foolish as to sign a receipt 
before he has received his money, even though the 
solicitor represents that it is necessary for him to do 
so in order that his expenses may be allowed. 

The sums that may be allowed for the witnesses are 
largely within the discretion of the Taxing Master, and 
the figures given in the official scale are permissive only. 
These figures have remained’ practically unchanged for a 
very long time. A medical witness who lives where the 
cause is tried may be allowed one guinea per diem in 
addition to his travelling expenses, which will probably be 
inconsiderable. 
zllowed from two to three guineas. In practice the Taxing 
Master not infrequently allows three guineas a day even 
to medical witnesses who practise in London, besides 
their expenses, which may be allowed at half a guinea a 
day. If a witness feels that he has a complaint there is 
no reason why he should not approach the Taxing 
Master by letter. Expert witnesses, although they are 
free to make their own bargain, are sometimes content to 
let the Taxing Master decide their remuneration. For 
qualifying, an old decision lays down that seven guineas 
a day is not too high a fee, and some expert witnesses 
have been allowed as much as ten guineas a day over 
i period of several weeks. For attendance, as much as 
twenty-five guineas a day is sometimes allowed. 

Assizes are a branch of the High Court, and so the 
payment of witnesses in civil proceedings in courts of 
assize is governed by the same rules. Costs are taxed 
not by a Taxing Master but by the Circuit Associate, and 
a doctor who desires information or has a complaint may 
properly write to this officer at the Royal Courts of 
Justice. Witnesses in criminal cases at Assizes are paid 
on a scale laid down by the Home Secretary (see sub- 
sequent article). 

A witness to fact who does not receive the money to 
which he is entitled may bring an action against the party 
who calls him, but not against the solicitor, unless the 
latter has given a definite undertaking or the action is 
a speculative one—that is, where the solicitor gives the 
client credit for the amount of his fees in the hope of 
being paid out of the proceeds of the action. In that 
case the Court might infer a promise to make him- 
self personally liable.’ It sometimes happens that 
a litigant declines or is unable to pay the witnesses 


whom he has called. Sometimes the party winning 
the case, or his solicitor, says he will pay when 
he recovers his costs from the other side. Naturally, 


the witness’s right to payment does not depend on the 
other side paying up, and he can bring an action for 
his remuneration. If he has made an agreement with the 
party or his solicitors he can sue to have it enforced ; 
otherwise, the amount will be assessed by the judge 
trying the action at what he considers a reasonable figure. 
If the Taxing Master has fixed an amount the judge will 
probably accept it as reasonable ; if the doctor has been 
called for the losing side the Taxing Master may not 
have taxed the costs and the remuneration will be in 
the discretion of the judge. If the doctor has been a 


‘ Halsbury: Laws of England, xiii, 584. 


If he lives at a distance he may be: 


witness to fact only and not an expert, and’ is suing 


an agreement, the judge may revise its terms on the 
ground that the witness has a duty to give evidence and 
cannot claim more than a reasonable sum for doing that 
duty. He is, however, not likely to do so unless in y 
exceptional circumstances ; as, for instance, where the 
witness had obviously exacted an exorbitant fee, taking 
advantage of the importance of his evidence. 
A doctor who finds difficulty in getting his remuneration 
should take the advice of a good solicitor before he brings 
an action for it. If the party who owes him the m 
is impecunious he may be unable to get anything, even jf 
the court gives him a judgement. Moreover, actions 
even in a county court, are expensive and troublesome. 
The doctor is certain to lose some time in attending the 
court, besides having to pay the fees of his own solicitor. 
Unless he is likely to get a sum large enough to make the 
action worth his while he had better cut his losses ang 
write the amount off. # 


County Court FEEs 


By the County Courts No. 1 Rules, 1929, experts and 
scientific witnesses and members of the medical profession 
may be allowed: (1) a sum to cover the reasonable costs 
of travelling to and from the court, and (2) an allowance 
for the time expended in travelling to and from the court 
and attending the court. The fee for attendance may be 
between one and two guineas if the value of the suit js 
not more than £50, and between one and three guineas if 
its value is over £50. The daily qualifying fee for ex. 
perts, if it is allowed, is one to three guineas and one to 
five guineas according to the value of the suit. Experts 
can, of course, make their own bargain in county court 
proceedings as in the High Court. The Registrar, who 
corresponds to the Taxing Master in the High Court, has 
ample discretion to allow such amounts as will reasonably 
compensate witnesses for their loss of time. 

In London it is an almost invariable practice for 
solicitors calling a medical witness in a county Court case 
to tender one guinea, with the subpoena, and regard it 
as including both conduct money and fee. This does not 
seem a fair remuneration for a medical man who probably 
has to lose at least half a day’s work and probably more. 
A doctor who receives a subpoena with the tender of a 
guinea in a county court case is probably not within his 
rights in refusing to attend, because one guinea is the 
minimum fee allowed on either scale. Nevertheless, if he 
considers himself aggrieved by the smallness of the 
amount he should at once protest to the solicitor calling 
him and indicate that he proposes to raise the matter in 
court. If this warning produces no effect he should 
attend court in good time and apply to the Registrar to 
be allowed a higher fee, explaining the full circumstances 
of his position and the exact loss of time and income 
which the subpoena has caused him. Registrars of county 
courts are a very reasonable class of officials, and the 
doctor may rely on a fair hearing. In any event, he is 
allowed his travelling expenses as well as his fee for los 


of time. 


Universities and Colleges 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the — subjects 
indicated : 
Fitzgerald, T. R. Hornby, E. Pugh-Jones, 
Silver, G. L. R. Tapsall, G. > ees 
MepicinE.—G.. C. Canaval, R. F. Fleming, T. Gardner, - 
Hassan, G. McArd, A. J. McGuire, P. J. Purcell, J. D. Taylot, 
A. W. Turner, J. C. Williams, K. G. Wrigley. i 
Forensic MeEpicineE.—B. Anderson, A. C. E. Cole, S. A. de Soa 
R. Fleming, G. W. Hardy, L. 1. F. een J. Lipschitz, J. 4 
McClintock, J. Richter, T. F. von Haebler. : 
Mipwirery.—W. H. Bayley, G. C. Canaval, G. R. Greent 
G. McArd, D. Rocyn-Jones, T. F. von Haebler, J. E. S. Wright. 
The diploma of the Society has been granted to Messrs. 
T. R. Hornby, L. I. F. Kerridge, G. McArd, E. Pugh-Jones, 
P. J. Purcell, A. W. Turner, and J. C. Williams. 


SurGery.—J. P. 
B. BD. Sachdeva,-A. 8: 
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| Medical News 


St. Thomas’s Hospital old students’ dinner will be held 
at the Dorchester Hotel, Park Lane, at 7.15 for 7.45 p.m., 
on Friday, September 29th, with Dr. Charles Richard Fox 
in the chair. 

The annual dinner of past and present students of King’s 
College Hospital Medical School will be held on Saturday, 
September 30th, at 8 p.m., at the Connaught Rooms, Mr. 
Arthur Edmunds presiding. An intensive post-graduate 
course will be held from 2 to 6 p.m. on the same day, 
to which members of the medical school and other practi- 
tioners are invited. A series of post-graduate lectures, free 
to all medical practitioners, will be delivered in the lecture 
theatre of the Medical School on Thursdays, at 9 p.m., 
from October 12th, 1933, to March 29th, 1934. The open- 
ing lecture will be given by Mr. Arthur Edmunds. 


The University of Durham College of Medicine, New- 
castle-upon-Tyne, has arranged a special post-graduate 
course from September 11th to 22nd. Full particulars 
may be obtained from the Dean. 


The Paddington Medical Society has arranged a sym- 
osium on ‘‘ Medical Experience in the Tropics ’’ for the 
next meeting, at the Great Western Royal Hotel, on 
Tuesday, September 12th, at 9 p.m. Speakers: Dr. 
Victoria E. Bennett, Dr. J. Gossip, Dr. Elsie Warren 
(Malaya and the Himalayas), Dr. W. M. Hewetson (‘‘ The 
African Negro: Constitutional Diseases and Cancer ’’). A 
discussion will follow. Visitors are cordially invited. 

A post-graduate course of phthisiology will be held at 
the Hépital Laennec, Paris, under the direction of Pro- 
fessor Léon Bernard, from September 18th to 30th. The 
fee is 200 francs. 


The Fellowship of Medicine announces that from Sep- 
tember 18th to 30th there will be a course in medicine 


‘and surgery at the Westminster Hospital ; it is especially 


suitable for general practitioners requiring a_ general 
“refresher ’’ course. A week’s course in chest diseases 
will be held at the Hospital for Consumption, Brompton, 
from September 25th to 30th, and will occupy the whole 
of each day. During the same period an afternoon course 
in proctology will be given at the Gordon Hospital for 
Rectal Diseases. There will be a week-end course in 
theumatism at the Royal Mineral Water Hospital, Bath, 
on Saturday and Sunday, September 30th and October Ist. 
A special tutorial course in medicine, surgery, and mid- 
wifery, for men graduates, will be held at the Connaught 
Hall of Residence, September 29th to October 3rd, in- 
clusive ; it will consist of a brief survey of current 
problems, illustrated by films, slides, instruments, and 
patients, and occupy the whole of each day, the evenings 
being left free. Forthcoming courses include medicine, 
surgery, and the specialties at the Metropolitan Hospital, 
October 2nd to 14th ; dermatology at St. John’s Hos- 
p-tal, October 2nd to 28th ; physical medicine at the 
London Clinic and Institute of Physical Medicine, October 
2nd to 25th ; cardiology at the National Hospital for 
Diseases of the Heart, October 9th to 21st. 


The Joint Tuberculosis Council has issued a provisional 
programme of a post-graduate course on non-pulmonary 
tuberculosis, to be given by the medical superintendents 
of Princess Mary’s Hospital for Children, Margate, and 
of the Royal Sea Bathing Hospital, Margate, from 
October 9th to 14th. The lectures and demonstrations 
will take place from 10.30 a.m. to 12.30 p.m. and from 
230 to 4.30 p.m. The final programme will be sent 
later to members of the course, the fee for which is 
£3 3s. Further information will be sent on application 
to Dr. William Brand, honorary secretary for post- 
gtaduate courses, 8, Highway Court, Beaconsfield, Bucks. 


The Minister of Health informed representatives of the 
Press on September 5th that the drought is sufficiently 
serious to need immediate attention on the part of all 
tesponsible local authorities, to conserve water supplies, 
Protect health, and to secure distribution by emergency 
measures if necessary. The Ministry of Health has issued 


a memorandum to the authorities where serious shortage 
has occurred, making suggestions by way of first aid for 
the conservation of supplies and indicating the precautions 
to be taken to prevent danger to public health, including 
chlorination when the purity of the water is threatened. 
The authorities are urgently cautioned about this last 
matter, and are asked to warn the public to exercise strict 
economy in their consumption of water for domestic and 
garden purposes. The engineering inspectors of the 
Ministry are ready to advise on the spot as to the steps 
to be taken. According to the records the shortage in 
domestic water supplies to date is not so serious as in 
the droughts of the summers of 1921 and 1929. The 
most important periods of the year for water supply are 
spring and early summer, and the rainfall at that time was 
generally plentiful. Generally, there is no present shortage 
in the large gathering grounds which supply the big towns 
or in those areas which rely on underground sources 
reached by deep wells. Where the serious shortage exists 
is in some rural areas, which at present have to rely on 
shallow wells and small surface supplies—for example, in 
some parts of Lincolnshire and North Wales. 


A congress on renal insufficiency will be held at Evian 
from September 18th to 20th, under the presidency of 
Professor Lemierre. The subscription is 100 frances. 
Further information can be obtained from the secretary 
of the congress, 21, Rue de Londres, Paris. 


The September issue of the Practitioner contains a 
symposium on birth control. In an excellent opening 
paper Lord Horder gives a comprehensive review of the 
subject, together with suitable comments on the papers 
of the contributors who follow. These’are: Dr. Havelock 
Ellis—‘‘ Birth Control’’; Dr. E. A. Barton—‘‘ The 
Ethics of Birth Control’’ ; Mr. Eardley Holland—“ Is 
the Practice of Contraception Injurious to Health?’’ ; 
Dr. C. P. Blacker—‘‘ The Choice of a Contraceptive ’’ ; 
Dr. Cecil I. B. Voge—‘‘ Contraceptive Methods ’’ ; Drs. 
E. F. Griffith and Helena Wright—‘‘ Birth Control in 
Practice ’’ ; and Dr. Alice L. L. Robson—‘‘ Notes from 
a Small Birth Control Centre.”’ 


Messrs. William Blackwood and Sons, Ltd., published 
on August 28th a new and revised edition of Practical 
Nursing, by Dr. W. T. Gordon Pugh. This book will thus 
have reached its eighth edition, following a sale of over 
50,000 copies. 


The President of the French Republic has recently 
signed a decree which endorses the plan, put forward by 
the University of Paris, for an institute of industrial 
hygiene and occupational medicine, to be attached to the 
Faculty of Medicine. This institute will be composed of 
three sections: (1) a section of industrial hygiene which 
will be concerned with the prevention of industrial diseases 
and with public health ; (2) a section of occupational 
medicine which will be concerned with the clinical study 
and treatment of occupational diseases ; (3) a section of 
industrial chemical toxicology which will be concerned 
with industrial toxicology. 


Dr. Félix d’Hérelle has resigned his chair of bacteriology 
at Yale University and proposes to study the clinical 
aspects of his phenomenon at the new institute for 
infectious diseases at Tiflis. 

Professor Henschen, director of the Surgical Clinic at 


Basel, has been nominated corresponding member of the 
Société Francaise de Chirurgie ; and Professor Adalbert 


Fuchs, the head of the General Policlinic of Vienna, has - 


been nominated an Honorary Fellow of the Argentine 
Ophthalmological Society. 

Dr. Pinard, the well-known Paris obstetrician, has 
been made a Grand Officer, of the Legion of Honour on 
the occasion of the inauguration by the President of the 
French Republic of the School of Puericulture, of which 
he is the director. 


The following appointments have receatly been made 
in the French faculties of medicine: Dr. R. Dupérié, as 
successor of Professor Cassaet in the chair of clinical 
medicine at’ Bordeaux ; Professor Roussy, successor of 
Professor Balthazard as dean of the Paris faculty ; and 
Dr. A. Pellé, professor of clinical medicine at Rennes. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proots. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


LETTERS, NOTES, ETC. 


Artificial Menopause 
M. B.’’ would welcome any suggestions for alleviating per- 
sistent flushings after artificial menopause. Various ovarian 
preparations have been tried without success. Hysterectomy 
nearly ten years ago. Has any reader experience of such 
long duration ? 


Pyrexia of Unknown Origin 

“C,. H. P.”’ writes: I have a female patient, aged 24, 
apparently in good health, except tiring easily. For one 
vear her temperature has been between 98.6 and 100°, rarely 
going below normal. Salicylates have no effect. Blood 
report disclosed no abnormality, only suggesting that there 
was ‘‘a low-grade infection.’’ Can any colleague, having 
had a similar case, suggest the cause? Pulmonary tubercu- 
losis has been considered certainly absent as there are no 
cough, sputum, and night sweats, and the blood count did 
not indicate it. This latter would also seem to the pathologist 
to exclude T.B. of any sort. The chest has been con- 
stantly examined with negative results. 


Stammering 


“W. J. B. S.’’ writes in reply to “‘ H. E.’s ”’ inquiry about 


stammering in a young man (August 19th, p. 363): The 
case seems to be a conditioned reflex. Cameron, in The 
Nervous Child at School, dealing with stammering, tells of 
a surgeon who reacted similarly to his father. Presumably, 
the treatment would be by psychological explanation and 
deliberate assumption of superiority in the home, to counter- 
act an earlier acceptance of inferiority possibly associated 
with a dominating person in the environment. 


Income Tax 

Change in Proprietorship—Cash Basis 
F. A.’’ entered into partnership eight years ago with 
‘O.,’’? and subsequently purchased the whole of the practice. 
As from October Ist, 1931, ““F. A.’’ took ‘‘H.’”’ into 
partnership, and they elected to be treated as having set 
up a new practice as from that date. The practice through- 
eut was assessed on the cash basis. The inspector of taxes 
now claims (a) to charge ‘‘ F, A.’’ with tax on the debts 
due to him as at October Ist, 1931 (less bad debts), and 
(b) to assess the new firm on the earnings basis. 

** The inspector is correct as regards (b), but, in our 
view, wrong as regards (a). The earnings basis is un- 
doubtedly correct legally, and the cash basis is merely 
sanctioned by custom and adopted as a matter of con- 
venience. But, taking one year with another, there is no 
reason in the normal case to suppose that over, say, six 
years a practice will pay less on the cash basis than on 
the earnings basis—in fact, the reverse will be the case where 
the gross receipts are falling. It follows. that, unless they 
have been rising in this particular practice, ‘‘ F. A.” will 


LETTERS, NOTES, AND ANSWERS 


= 
have accounted for his full liability for the six Years ty 
1931-2, and the collection of the outstanding debts Cartieg 
no additional liability to income tax. The most he could 
be held liable for would be tax on the excess of the R004 
book debts at October Ist, 1931, over the Correspondj 
amount as at, say, April 5th, 1925. As regards the appeal 
if it should be necessary, the local commissioners ay 
entitled to hear it, as the notice of appeal was originally 
made to them, but they might agree to refer it to the 
Special Commissioners if a request to that effect were Made, 


QUERIES AND ANSWERS 


Doctors’ Hobbies 

Arising out of our reference to the interesting exhibition of 
doctors’ hobbies during the Annual Meeting at’ Dublig 
(British Medical Journal, August 12th, p. 301), Dr. Arthy 
B. Dalgetty of Liff, Angus, has been good enough to senq 
us for the Association’s Library a copy of his History 9 
the Church of Foulis Easter, with charming reproductions 
of the late mediaeval paintings in their original colours, 
published by Harley and Cox of Dundee. This, he says 
has been his hobby for several years past. 

Touch Pieces 

Dr. F. Wittiam Cock (Appledore, Kent) writes: May I query 
a statement on page 302 of your issue of August 12th 
where a description appears of the medico-historical exhj. 
bition at Dublin? Was it not James II who put the gold 
touch piece (angel piece) round the necks of his afflicted 
scrofulous subjects and not they who gave it to the king? 
Miss Helen Farquhar has just finished her most interesting 
and complete history of the touch pieces, and in it itis 
always the king who touched the invalid and _ his officer 
who tied the piece round the neck of the sick person, 
The touching for the ‘‘ evil ’’ was last done by the Young 
Pretender. Some years back you had an interesting dis. 
cussion on this subject, to which I contributed a note. The 
Wellcome Medical Museum has an interesting series of the 
pieces and other matter connected with the ceremony. 


Sailings to the West Indies 

Dr. A. Rose, surgeon to ss. Camiio, whose letter advocating 
the West Indies for the alleviation of rheumatoid arthritis 
and fibrositis was printed in the Journal of July 29th 
(p. 216), writes from Avonmouth: IT am afraid that some 
of the prospective sojourners in the West Indies and Spanish 
Main, who wrote asking me for further particulars bearing 
upon my letter in the Journal, may have taken umbrage 
at not having had replies to their queries. Would you 
kind!y mention that Messrs. Elders and Fyffes Ltd., 31 
and 32, Bow Street, Covent Garden, W.C.2, will give all 
information relative to the weekly sailings of their fleet to 
these parts? 

The Suprarenal Cortex: Corrigendum 

The fifth reference in our leading article on the suprarenal 
cortex, published on June 10th, 1933 (p. 1014), should have 
read Journ, Amer, Med. Assoc., instead of Amer. Joun, 
Physvol. 


A Word to the Wise 

A correspondent writes: I have reason to know that various 
members of our profession have recently been approached 
by an enterprising firm that presents a beautiful encyclo 
paedia as a free gift on certain carefully worded conditions. 
May I remind those who have not yet been committed that 
it is unusual to get anything for nothing and that it is wh 
wise to buy a pig in a poke. 


Disclaimer 
Dr. D. B. Mumpy (Parkend, nr. Lydney, Glos.) writes: 
Foilowing an inquest last week, on a_ patient who had 
suffered from multiple osteitis fibrosa, I was prominently 
quoted in various newspapers as referring to this disease 
as ‘‘ the rarest known disease.’’ I need hardly say that 
I never made any such stupid statement, and the publicity 

has caused me much annoyance, 


Vacancies 
Notifications of offices vacant in universities, medical colleges 
and of vacant resident and other appointments at hospitals 
will be found at pages 36, 37, 38, 39, and 43 of our advet- 
tisement columns, and advertisements as to partnerships 
assistantships, and locumtenencies at pages 40 and 41. ~ 
A short summary of vacant posts notified in the advert 


ment columns appears in the Supplement at page 164. 
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DIABETES AND HIGH CARBOHYDRATE DIETS 


Tue Britis# 517 


MEDICAL JouRNAL 


An Address 


ON 


DIABETES: WITH SPECIAL REFERENCE 
TO HIGH CARBOHYDRATE DIETS * 
BY 


R. D. LAWRENCE, M.A., M.D.ABeRD., F.R.C.P. 


PHYSICIAN IN CHARGE, DIABETIC DEPARTMENT, KING’S COLLEGE 
HOSPITAL, LONDON 


——_— 


In 1923 a hundred units of insulin cost twenty-five 
shillings, and the scanty supplies and excessive price 
dominated the therapeutic possibilities. It was then 
customary to continue the previous low-carbohydrate 
low-calorie diets of the Allen period, and to add the 
minimum of insulin that would keep the diabetes under 
control. The idea that the disease might be greatly 
improved, or even cured, by keeping the blood sugar as 


continuously normal as possible also contributed to the- 


continuation of pre-insulin diets, a hope which has not 
materialized. 

In 1927, when diabetes was discussed at the British 
Medical Association meeting at Edinburgh, attention was 
chiefly focused on the power of insulin to keep severe 
diabetics in normal health and to rescue, them from coma, 
and no radical changes in dietary were suggested. The 
openers, MacLean and Petrén, were still using very low 
carbohydrate diets (20-30 grams), and the latter, minimal 
carbohydrate and protein with very high fat—200 grams 
or more. A few workers in this country had raised the 
carbohydrate to from 50 to 100 grams, but seldom higher, 
and fat still predominated as the calorie producer in the 
diabetic diet. At this time, therefore, the abundant and 
cheap supply of insulin, Is. 6d. to 2s. per 100 units, had 
not greatly affected the diets used. 

Since then considerable changes in diabetic diets have 
been introduced in the direction of higher and more normal 
amounts of carbohydrate, and this forms the chief subject 
of our discussion. Before going into this in detail it 
may be useful to outline the present position of diabetes 
and insulin in their more theoretical aspects. 


THEORETICAL POSITION OF DIABETES AND INSULIN 
TREATMENT 


Whatever may be the undoubted advances in practical 
treatment it must be admitted that fundamental know- 
ledge on the subject has not progressed much. Crystalline 
insulin, whose activity is 24 units per milligram of weight, 
has been prepared, but it is not certain that these crystals 
represent only the active principle. Insulin in this form 
is a protein molecule containing 3.2 per cent. of sulphur, 
and is stated to have glutamic acid and cystine as charac- 
teristic groupings. A formula been tentatively 
suggested, and it may not be long before we actually know 
what insulin is. Unfortunately, in the meantime, no 
advance has been made in the administration of insulin 
by any method other than injection, an advance most 
urgently needed in diabetic therapy. 

Nor, in spite of extensive research by. many of the 
most famous investigators in physiology and biochemistry, 
has the intimate nature of insulin action become clear. 


‘It undoubtedly rectifies not only the disordered sugar 


but also fat metabolism in diabetes, but the details 
of these functions are still obscure. : 

Nor do we know more of the cause and essential nature 
of diabetes. Indeed, new facts have been observed which 
introduce new complexities. There is evidence to show 
that -the secretion of insulin is, partially at least, under 

* Read in opening a discussion in the Section of Medicine at the 
Annual Meeting of the British Medical Association, Dublin, 1933. 


the control of nerve impulses transmitted by the vagi, 
as well as the humoral influence of hyperglycaemia acting 
direct on the islet cells of the pancreas. 

The complicating influence of other endocrine organs 
on carbohydrate metabolism has been more clearly estab- 
lished. Most novel and important animal experiments 
by Houssay' have redirected attention to the influence 
of the pituitary gland. When the pituitary body is 
removed, subsequent pancreatectomy does not produce 
the classical severe and fatal diabetes in animals, but 
this severity is re-established by injections of anterior 
pituitary extracts. On the clinical side Cushing? has 
described a new type of pituitary disturbance producing 
diabetes (‘‘ pituitary basophilism ’’), and the amelioration 
of the pituitary syndrome by x-ray therapy has led to 
the complete disappearance of the associated diabetes. 
It seems probable that pancreatic (insular) failure is 


present in such cases, secondary to the other endocrine 


disturbance. At any rate, insulin rectifies this carbo- 
hydrate disturbance, as it does all forms in my experi- 
ence, whether primarily produced by the more common 
acromegalic upset of the pituitary or the thyroid or 
possibly hepatic diabetes. The total regulation of blood 
sugar is certainly the most important nutritional factor 
in our bodies, and we need not be surprised that it is 
intricately dependent on many complex endocrine factors. 

Whatever the theoretical problems, the practical fact 
remains that insulin works, and works extraordinarily well. 
When properly used it restores normal health and activity 
to the severest diabetic if no complications are present. 
It has assured the normal development of thousands of 
children, and made severe operations safe for all diabetics. 

But it must be admitted that this is not the happy 
state of every diabetic in this or any other civilized 
country. On the patient’s side a certain degree of intelli- 
gence and self-control, and on the doctor’s of skill and 
experience, is necessary for good results. Failures with 
insulin and neglect or refusal to use it at all are stiil 
quite common, but reflect not on the efficacy of insulin 
but on the inefficiency of the treatment. Sometimes the 
cost of the insulin seems a deterrent, but fortunately this 
can now always be met in this country through the 
agency of the national health insurance, public ‘assist- 
ance, or voluntary hospitals. Money for insulin is well 
spent from the individual and national points of view, 
as it restores nearly every case to normal working 
efficiency. 

In considering the relative merits of different methods of 
treatment the chief question is not whether the patient 
can live (for all methods assure this) but how he can live 
best. How can we best insure not only healthy and 
efficient lives, but comfortable and happily normal ones 
and a normal expectation of life? The last question is 
the most difficult to answer, and the one I shall consider 
first. 

EXPECTATION OF LIFE AND THE COMPLICATIONS 
oF DIABETES 


Insulin has not been long enough in use to answer the 
first question fully. Ten years of healthy life has already 
been assured without any ill effects in thousands of cases. 
But whether this will continue twenty or thirty years, 
or in the case of a diabetic child fifty or sixty years, 
only time can show. There are no clear indications 
against such an optimistic view. 

An inkling of the dangers and complications to which 
such cases are exposed may be gathered from experience 
of long-standing cases of diabetes. These are mostly the 
milder elderly cases, because in the past younger ones 
died too soon to develop complications. What percentage 
of elderly cases eventually became severe I do not know, 
‘because the specialist does not see the mild ones. But 
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really severe, and are threatened by wasting and ketosis 
requiring insulin. Many more—and these are greater 
tragedies—develop the following complications before their 
lives are actually threatened. 

The most serious complications are cataract, retinitis, 
and gangrene, although patients may find neuritis equally 
trying. The first, which occurs also in the young, is 
most likely produced by osmotic changes in the lens due 
to varying hyperglycaemia. Retinitis and gangrene are 
always associated with artevial degeneration in both 
intimal and medial coats dependent on the diabetic con- 
dition. Further evidence of degenerative vascular changes 
is seen in the high incidence of coronary and cerebral 
arterial disease in long-standing and poorly controlled 
diabetes. Raised blood pressure is frequently absent, and 
hypertension does not seem to be an aetiological factor. 
I feel the most important problem to be solved for diabetic 
longevity is the cause of this vascular degeneration and 
how it can be prevented. 

The most popular theory is its production by an excess 
of blood cholesterol from the disordered fat metabolism 
of the diabetic. This is supposed to lead to an athero- 
sclerosis comparable, at first at least, to ordinary 
atheroma. Against this theory, I have always felt, is 
the fact that these mild long-standing cases which develop 
arterial changes have the most normal blood cholesterol 
concentrations and, indeed, for many years show little 
dis‘ urbance of lipoid metabolism as shown by the absence 
of ketosis. It is certainly true that blood cholesterol is 
a valuable indication of total fat metabolism in diabetes, 
and indicates, when high, a serious derangement of total 
fat metabolism parallel with a low carbohydrate tolerance. 
But I feel that more definite proof is necessary before 
we can accept a raised blood cholesterol per se as the 
cause of diabetic vascular degeneration. 

The aetiology is to my mind quite unsolved. Malnutri- 
tion of the vessel wall, even when the patient’s general 
nutrition remains good, is a possible factor. And the 
influence of years of hyperglycaemia, with varying 
mechanical stresses from a blood with increased sugar 
content, is another possible though unproven hypothesis. 
The fact that this diabetic sclerosis mainly affects the 
vessels of the lower extremity, that the pulses in the 
dorsalis pedis and the tibial arteries are often obliterated 
while the radial pulse never is, and that diabetic gangrene 
never affects the hands, is an _ interesting unsolved 
problem. 

HyPERGLYCAEMIA 

Another problem in the best way to treat diabetics is 
hyperglycaemia, not temporary, but continued over years. 
Does hyperglycaemia matter if adequate nutrition is 
insured in insulin cases? In milder cases it always leads 
to greater severity and the need for and dependence on 
more exogenous insulin. Apart from this, is it harmful 
when the patient has progressed to a nearly constant large 
dose of insulin and is presumably a total diabetic entirely 
dependent on injected insulin? It is easy enough with 
a liberal diet and two large doses of insulin to maintain 
weight and energy in spite of a blood sugar concentration 
always two to three times the normal and at certain times 
even higher. Such patients feel reasonably well in spite 
of some thirst and polyuria, and ketosis may be entirely 


absent. Does this condition damage their tissues and 
shorten their lives? Here again no dogmatic answer 


can be given until statist:cal studies of such patients can 
be compared with a group of better-controlled cases over 
perhaps twenty or thirty years. But my clinical impres- 
sion is that, apart from the discomferts of glycosuria and 
thirst, they are more liable to complications. They 


certainly develop lens changes at an early age and, apart 


from liability to infections, do have retinitis and Vascut 


degeneration more frequently than other cases, Such 
cases certainly progress to severe diabetes and large dos, 
of insulin, but apart from this the strongest argument 
against hyperglycaemia is physiological, in that Natur 
has perfected in the normal such a wonderful mechanisy 
to prevent it. 


THE GLucosE-INSULIN EQUIVALENT 


Another important question is the glucose-insulin equiya. 
lent, the grams of glucose metabolized by 1 unit of jngujp 
on different diets. It has been frequently claimed, ay 
does appear superficially so, in many published paper 
that the higher the carbohydrate the higher the glucog. 
insulin equivalent becomes. For example, with a dig 
containing a fixed amount of protein and fat and 40 gran, 
of carbohydrate, 30 units may be necessary, an equivalent 
of 1.3 grams per unit. When 150 grams carbohydrat, 
are given only 50 units may be necessary, an equivalent 
of three. Such appearances are fallacious, because they 
neglect the work that insulin is doing in burning glucog 
derived from endogenous sources. In this respect it js 
worth mentioning some unpublished experiments I carried 
out in 1928, of which a typical example is shown in th 
following table. 


Inontin ame | “Insulin | Giueose | 
20 % | 15 109 5 
30 5 | 2.5 145 49 
40 140 35 210 52 
0 | 70 | 


In this severe diabetic with a fasting blood sugar of about 
0.25 per cent., the varying doses of insulin necessary to reduce 
this to normal and at the same time to metabolize different 
amounts of carbohydrate by mouth are recorded. The protein 
and fat were kept constant and the carbohydrate and glucose 
alone need be considered. The first three columns show that 
when ingested carbohydrate and insulin alone are considered 
the equivalent steadily rises. But it was found that 15 units 
were required, when no carbohydrate was given, to reduce 
the blood sugar to the same extent, by acting on endogenous 
glucose alone. It was calculated from considerations of the 
total body fluid and its sugar content that some 70 grams 
of endogenous glucose were metabolized by this 15 units, a 
glucose-insulin equivalent of nearly five. When this endo 
genous glucose is added to the ingested carbohydrate (colum 
4), the very constant glucose-insulin equivalent in the last 
column is obtained. 
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We can now pass from these theoretical considerations 
to the practical changes that have taken place of higher 
and more normal carbohydrate diets. I shall confine 
myself to diets for adult diabetics, and shall class thes 
into three groups, supplying low, moderate, and_ high 
amounts of carbohydrate. There can be no clear-cut 
agreement about this definition, but in the present state 
of diabetic therapy I should define the carbohydrate 
content of a diet as low when it contains below 80 grams 
and certainly below 50 grams ; as moderate between 100 
and 150; as high when much more than this is given. 
Naturally these three adjectives will mean different 
amounts to different workers, depending on what they 
themselves are accustomed to prescribe. I should like 
to emphasize that, as diabetics can be kept well on all 
three types of diet, a most important criterion of the 
success of their treatment is their personal comfort and 


happiness. We must satisfy the patient, and, if we cal, 
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minimize the troubles of dieting and weighing and calcula- 
ting grams of carbohydrate, protein, and fat, and total 
calories. We must try for the comfort of the patient to 
keep down the number of injections to two and for the 
sake of expense the total of units per day. 

As we have seen, it was some time before insulin greatly 
changed the low carbohydrate diets of pre-insulin days. 
In the last few years, however, diets of all descriptions— 
some containing even normal amounts of carbohydrate 
(300 grams or more)—have been advocated by numerous 
workers, all of which cannot be mentioned. I must 
therefore choose a few investigations which are of special 
importance for their careful work and extensive nature. 

Beginning in 1924, Sansum** in America was the first 
to use high carbohydrate diets in a systematic way, giving 
from 200 to 360 grams a day. His prescriptions of protein 
and fat were also high, so that the total calories often 
reached 3,500. Very iarge doses of insulin are required— 
often over 100 units, and even 150 or more. This alone 
kept me from trying such a method. Sansum and his 
colleagues claimed that their patients felt much better 
and certainly were more satisfied with the high carbo- 
hydrate. Most, however, became fat—definitely over- 
weight. These workers also showed that carbohydrate 
could be substituted for fat, though not in equicaloric 
amounts, without raising the insulin requirements. They 
state that 100 grams fat (930 calories) can be replaced 
by 130 grams carbohydrate (533 calories) in this way. 
In their insulin cases they confirmed the fact established 
by Allen in pre-insulin days that the pancreatic hormone 
was concerned not only with the metabolism of carbo- 
hydrate but also of total calories and the amounts of 
protein and fat. We shall see that other work confirms 
this important fact, that calories from protein and fat 
increase insulin requirements. There is no experimental 
proof that fat is converted into glucose before burning 
and for this reason demands insulin for its métabolism, 
but clinical experience points to something of the sort. 
It is also certain that the diabetic, when overweight, 
requires more insulin than when he becomes thinner, when 
his own carbohydrate tolerance always rises. 

The work of Rabinowitch®** of Montreal deserves 
special mention from its thoroughness and clarity. For 
some four years he has treated a large series of diabetics 
by high-carbohydrate low-calorie diets, containing on the 
average 250 grams carbohydrate, 70 grams protein, and 
50 grams fat—-about 1,700 calories. He has shown that 
patients previously on 50 to 100 grams carbohydrate and 
150 grams fat (1,900 calories) require much the same insulin 
when changed to the high-carbohydrate low-fat and low- 
calorie diet. He stresses the necessity of undernutrition 
(as Allen did) to obtain these results, and keeps the 
patients some 10 Ib. under their normal weight. There 
is no evidence in his papers that diets are varied according 
to the calorific requirements of different individuals, and 
no patient’s weights are given by which we can judge 
how many calories per kilogram of body weight they are 
living on. But, certainly, a man of average weight is 
receiving with such a diet less than the 25 calories per 
kilogram usually said to meet only basal metabolic 
requirements. As soon, Rabinowitch admits, as_ the 
patient adds more calories to his diet (perhaps uncon- 
sciously) in the form of fat, the high carbohydrate cannot 
be tolerated without very large doses of insulin, because 
the diet then becomes practically normal and comparable 
to Sansum’s. Rabinowitch states that to obtain good 
results his new diet must be followed more meticulously 
than any other. The element of human frailty must 
therefore be ruled out, and where delinquency has occurred 
or is likely to enter in Rabinowitch advocates older diets 
containing 50 to 150 grams carbohydrate. He claims that 
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factory to the patients, maintain their energy though not 
their weight at a normal level, abolish all traces of ketosis, 
and keep the blood cholesterol entirely normal. Such 
diets certainly give no temptation to exceed in carbo- 
hydrate and, as they are so exclusively carbohydrate, 
are very cheap. But the fats of the land are excluded. 
And, where money spent on food is an overwhelming 
consideration, it must be remembered that the price of ~ 
calories hardly differs between carbohydrate and fat. A 
pennyworth of bread provides 900 calories ; of margarine, 
709 calories. 

From the patient’s point of view such diets demand 
constant care in measuring all the food, not only the 
carbohydrate, but also the protein and fat. A rasher of 
bacon, an extra egg, or two pats of butter cannot be 
tolerated. I have not had the pleasure of seeing Rabino- 
witch’s clinic and talking to his patients (they may be 
very content), but I know such a fatless diet would be 
an intolerable hardship to diabetics previously accustomed 
to more fat, and this is what Joslin finds with his patients. 
We shall return to further consideration of this regime 
after examining an important recent publication from 
Edinburgh. 

Eason and Lyon* have investigated the problem by 
putting twenty-nine pedigree insulin cases for alternating 
periods on diets of fixed protein but varying carbohydrate 
and fat (carbohydrate 85 to 330 grams ; fat 230 to 50 
grams) and observing their insulin requirements and 
clinical condition. They confirmed Rabinowitch’s finding 
that, if the total calories are reduced and kept low by fat 
restriction, the insulin may be reduced although the carbo- 
hydrate is doubled. If, however, equicaloric diets are 
studied, they found that the higher the carbohydrate 
the more insulin is required. Although their studies again 
show that extra fat requires insulin, it needs less than 
an equal number of calories provided by carbohydrate. 
They state that it is seldom possible to replace 100 grams 
fat (930 calories) by more than 70 grams carbohydrate 
(280 calories). As regards their patients, these naturally 
liked the high carbohydrate, but missed (subconsciously, 
no doubt) the total calories. For most of them the 
really low-calorie Rab'nowitch diet was unsuited for 
prolonged use, as they lost weight and energy. Eason 
and Lyon came to the conclusion that intermediate diets 
of 150 grams carbohydrate and 100 to 150 grams fat 
(2,000 to 2,500 calories) prove most successful and satis- 
factory. They consider strict weighing of all the diet 
necessary for insulin cases. 

The conclusions which we can draw from the above 
work are clear and I believe true and ultimate, at any 
rate until further progress shows up our fallacies. It 
appears that insulin is concerned not only with the 
metabolism of carbohydrate but with the total foodstuffs. 
The lower the calories and total foodstuffs the less insulin 
is required, and with real undernutrition diets high carbo- 
hydrate may be tolerated with little or no insulin. This 
accords with old experience of the oatmeal “‘ cures ’’ of 
von Noorden and later ‘‘ potato ’’ cures, where high and 
exclusively carbohydrate diets (low in calories) were well 
tolerated for a time, but did not admit of the addition 
of fats and protein, demanded by most normal appetites. 
I personally fail to see the advantage of jam and marma- 
lade in the high carbohydrate diet if a rasher of bacon 
and an extra pat of butter are anathema. Practically all 
the published work lays stress on the necessity of weighing 
or measuring all the food and watching the total calories. 

But can we not get over this extreme preoccupation with 
diet and make its care less vigilant, even in the severest 
insulin case? I think we can, and would like to conclude 
with a method of doing so which observes the minimum 
of care with the maximum of ease an¢ normality to the 
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MIniImMuM ESSENTIALS OF INSULIN TREATMENT 


I am no advocate of free diets in diabetes in which 
the pat’ent eats what he pleases. I have purposely tried 
this and found enormous doses of insulin necessary. I 
have also watched the effect of uncontrolled diets in a 
few unrestrainable patients, and seen the difficulties. The 
following are the essential points that must be observed 
in an insulin case. 


1. The most important is that a regulay amount of 
carbohydrate is given, balanced by its correct dose 
of insulin. Without this regularity the patient’s con- 
dition must vary between hyperglycaemia and un- 
pleasant hypoglycaem’a. Glucose derived from protein 
and fat does enter into the insulin requirements, 
but only slowly, and shows its effect over days 
or weeks ; it is the carbohydrate eaten at a particular 
meal that immediately balances the dose cf insulin. 
Whether the carbohydrate prezcribed is lov, moderate, 
or high it must always be regularized. 

2. The minimum of carbohydrate is fixed by the 
fact that a certain amount must be burned to prevent 
ketosis. I believe 100 grams carbohydrate are suffi- 
cient for th’s purpose, however much protein and 
fat are eaten, and smaller amounts are frequently 
adequate. The minimum is also influenced by tke 
tastes of the patient and the necessity of giving him 
satisfactory amounts of bread, potatoes, and fruit, 
etc. ; 150 grams carbohydrate are almost always 
sufficient for this. 

3. If high carbohydrate diets are given (over 200 
grams carbohydrate) great care is necessary to restrict 
the total calories prov-ded by protein and fat if very 
large doses of insulin are to be avoided. 

The essential therefore appears to be to give an ade- 
quate regular amount of carbohydrate and at the same 
time to prevent an excessive calorific intake. How can 
this be done most easily, and yet safely and economically, 
for the commercial traveller, the daily labourer, and the 
poor mother with five children, who certainly have no 
time and opportunity to weigh or measure all their food 
at every meal and look after the total calories? = The 
following plan has been adopted with most of my cases 
in recent years, and has worked well. It involves the 
minimum of trouble. 

Several hundreds of insulin cases have been treated | 
successfully without any regard to the total calories of 
the diet. In such cases I regularize the carbohydrate, 
most often between 100 and 150 grams carbohydrate, and 
work out the correct dose of insulin to balance it. The 
patients eat protein and fat to taste, and this varies with 
their natural appetites and activities and the stage of 
their treatment. For instance, it is usual to find that 
the wasted patient, when first treated with insulin, is 
ravenously hungry, and will eat enormous quantities of 
protein and fat as well as the fixed amount of carbo- 
hydrate. This excessive hunger seems physiolog’cal, and 
disappears in a few weeks when the nutrition becomes 
normal after a gain of perhaps 10 or 20 lb. ; and later, 
when a constant we'ght (probably physiological for that 
individual) is reached, the appetite becomes entirely 
normal and no great excess of fat is eaten, seldom over 
150 grams a day. It will be found that when more 
exercise is taken, during holidays for instance, the prote?n ! 
and fat are automatically increased by the dictates of the 
appetite, which, in my opinion, is usually beautifully 
attuned to the metabolic requirements, 

This treatment is not so casual or unscientific as it may 
seem to those steeped in years of calories. True, neither 
the pacients nor myself have any exact idea of the total 
calories. But, though no undernutrition is attempted, 
the method avoids the great excess of calories that result 
when high carbohydrate is unaccompanied by great 
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restriction of fat. The carbohydrate is only a th'rd of 
the normal individual’s, and the calories from this source 
some 500 instead of 1,500. The protein eaten seldom 
exceeds 100 grams and the fat 150 grams, a total calorific 
content of about 2,300 at the maximum. Therefore this 
method resembles very closely the moderate-carbohydrate 
rather high-fat treatment which Eason and Lyon founq 
most suitable for the average pat:ent. 

The greatest advantage is the freedom of the patient 

and the minimum of preoccupation with the disease. 
Only the carbohydrates have to be measured or weighed 
and the adequate dose of insulin taken. As a rule attep. 
tion need be paid only to the more concentrated carbo. 
hydrates like bread, cereals, potatoes, fruits, etc. The 
diet staff at my hospital assure me of the improved 
outlook of patients treated in this way, their increased 
happiness, and the comparative absence of ‘‘ food ’’ ang 
diabetic ’’ complexes. 
It may be thought, as the protein and fat vary from 
day to day and do count in insulin requirements, that 
it would be difficult to obtain a regular balance with 
insulin to avoid hyper- and hypo-glycaemia. This is not 
so, and on second thoughts there is probably little very. 
tion from day to day in most people’s diet in the amount 
of bacon and eggs, meat, and butter eaten. Again, changes 
in insulin requirements depending on protein and fat 
manifest themselves gradually, probably mainly as the 
body weight changes. In any case, with the most im. 
mutable and completely weighed diet insulin requirements 
vary from time to time, and there is no such thing asa 
constant dosage in people leading normal, and _ conse. 
quently variable, lives. 

There is nothing really new in this method. Many 
intell'gent patients have discovered it for themselves, and 
found that they could keep themselves comfortably well 
with neglect of accuracy over protein and fat as long as 
carbohydrate and insulin are balanced. 

This moderate carbohydrate, free protein, and fat diet 
is not advocated for all cases. The obese should be 
reduced by insistence on low calorie and low fat diets, and 
children, where total calcries are more important, are o.ten 
much better treated by total regulation of diet. Anxious 
parents, at any rate, feel much safer weighing everything. 

The insulin requirements for such diets vary enormously 
in different patients, as with all diets, but more is 
certainly required than with low calorie undernutrition 
diets. I find that the usual severe case treated in this 
way now tends to need 40 to 60 units a day instead of 
the 30 to 50 when I used the old line ration scheme with 
lower carbohydrate and lower and exactly measured 
calories. The vast majority can be controlled by a morn- 
ing and evening injection, and I very rarely have to use 
a third (midday) one. This is an enormous boon to the 
patient. 

In conclusion, I believe that many types and variations 
of diet work well so long as adequate insulin is g'ven. 
To obtain the most satisfactory results the treatment can 
and should be modified from case to case to suit the 
comfort and habits of the patient. The theoretical 
problem of the treatment of the disease diabetes no longer 
remains, but only the practical difficulties of making life 
safe and easy for the individual diabetic patient. These 
will remain until a cure is found. 

The latter may be looking a long way ahead, as we 
do not know yet the aetiology or even the intimate nature 
of the defect. What is obviously and urgently needed 
is an insulin effective by mouth, and I look forward to 
the day when “‘ diabetic ’’ bread will no longer consist 
of a mess of protein and fat, but will be baked from 
the finest flour with the requisite amount of insulin 
incorporated. 
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UREA IN HEALTH AND DISEASE * 


BY 


W. R. FEARON, D-Sc., M.B., B.Cu.,. F.1.C. 


TRINITY COLLEGE, DUBLIN 


In one of his alchemical writings, The Economy of 
Minerals, Paracelsus speaks of ‘‘ the superfluous nutri- 
mental salt not yet digested by the animal decoction when 
it is driven off into the urine.’’ Such a description might | 
well apply to urea, the chief nitrogenous waste product 
of the higher animal, and one of the simplest and most 
widely distributed biological forms of organic nitrogen. 


THE FuNcTIONS OF UREA 


1. An End-Product of Protein Metabolism.—The most 
obvious use of urea is the provision of a neutral, inert, 
and very soluble form 
in which nitrogen can “% 
be eliminated from 
the animal body. eo 
Within the organism 


MALF HOURLY EXCRETION OF URBA 
DURING A PERIOD OF 24 HOURS. 


unlikely to undergo 0 
further change out- 
side the organism it 
is readily resolved into 
ammonia and carbon 
dioxide by the various 
ureases of the environ- 
ment, and the nitrogen 
is able to enter into 
the life-cycle of the 
plant. Indeed, from 
the vegetable point of 
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Here again the action is osmotic and part of the general 
secretagogue effect of the easily eliminated solute. 

4. A Solvent.—Urea has a solvent and peptizing action 
on proteins, and can bring about denaturation (Hopkins, 
1930). While this effect must be almost negligible at the 
ordinary concentrations of urea found in health, it may 
become important in conditions of severe hyperuraemia. 

5. A Precursor of Urinary Ammonia.—Ammonia for- 
mation by the kidney is an emergency factor in the regu- 
lation of the H-ion concentration of the blood, and it is 
suggested, on rather hesitating evidence, that this involves 
a decomposition of urea in the renal tissue. 

Many other speculations have been made regarding 
possible functions of urea in metabolism, including its 
ability to replace, supplement, or spare protein in the 
dietary, but there is no direct evidence that this 
metabolic reversal can occur. 


THE ORIGIN OF UREA 


Urea is formed almost entirely by the hepatic deamina- 
tion of surplus amino-acids. The location of this process 
has been accomplished experimentally by Bollman, Mann, 


_ and Magath (1924), who have been unable to detect any 


urea formation in dogs after complete removal of the 
liver. 
That small quantities of urea may arise from other 


_ sources is shown by the work of Clark, Gaddie, and 


Stewart (1931) on the metabolism of the isolated frog 
heart, which oxidizes amino-acids and produces urea and 
ammonia in_ traces. 
Indeed, it seems 
reasonable to suppose 
that any tissue capable 
of metabolizing amino- 
nitrogen is also capable 
of degrading it into 
urea Or some precursor 
of urea, but the general 
trend of recent work 
indicates either that 
this is not so, or that 
non-hepatic urea is 
relatively unimportant. 

Ureagenesis is an 
effective and sustained 
physiological process, 
and is one of the last 


view the animal's chief 142 § + 5 6 7 functions to - fall -in 


AM, (re 
TIME IN HOVAS 


end might be said to 
be the manufacture of 
urea, food ingestion, and (b) a steady rise 

2.A Diuretic.—Urea food. Similar variations have been 
is easily excreted by 
the healthy kidney, 
and has been used 
therapeutically as aE. A. Werner. 
natural diuretic. Prob- 
ably the effect is osmotic and due to the effort 
of the kidney to keep the urea concentration in 
the urine below 2 per cent., but there is some evidence 
that it has a specific action on the renal apparatus. 
After administration of 30 to 60 grams of urea the urinary 
volume has been more than doubled, and favourable 
Tesults are reported in conditions of oedema of cardiac 
and nephritic origin. 

3. A Galaclagogue.—Addition of urea up to the effective 
Maximum of 150 grams per diem to the diet of cows has 
raised the milk production over a period of 100 days, the 


mental period. This probably is due 
enforced wakefulness. The subject of 


* Read in opening a discussion in the Section of Physiology and 
Biochemistry at the Annual Meeting of the British Medical Asso- 
aation, Dublin, 1933. 


The graph shows: (a) a slight fall in urea excretion immediately after 
rises throughout the day, and is at a higher level at the end of the experi- 


equilibrium, and the observations were made while on the normal diet. The 
urea estimations were made in duplicate by the nitro-metric method of 


Pee. 3 
liver disease. 


Its constancy is 
illustrated by the 
accompanying graph 


beginning within half an hour after 
seen in the other graphs. The output 


to metabolic stimulation accompanying showing _ the half- 
the experiment was in a condition of hourly excretion of 


urea in the urine over 
a period of twenty-four 
hours. The experiment 
is one of an unpublished series carried out by Professor 
J. W. Jessop of Dublin. 


THE SIGNIFICANCE OF UREA 
Urea is derived chiefly from the surplus amino-acids 
of the diet. The organism is only able to store these 
units by building them up into tissue proteins, and as 
this is restricted by the capacity of the tissues, the un- 
wanted amino-acids circulate in the blood stream and 
are removed by the liver. The important practical 


question arises as to the necessity for these surplus units. 
The adult daily output of urea ranges from 25 to 30 grams, 
dependent on the consumption of 80 to 90 grams of food 
protein, which may cost anything from a shilling upwards. 
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That is to say, for each shilling’s worth of organic 
nitrogen assimilated we get a return of about a penny- 
worth of urea—and even that is thrown away. From an 
economic standpoint, if for no other reason, the urea 
industry needs investigation. Our physiological extrava- 
gance appears to be due to the way in which natural 
proteins are constructed from a variety of essential and 
non-essential amino-acids. The protein molecule may be 
compared to a box of assorted biscuits. Each variety of 
biscuit represents a particular species of amino-acid ; 
there are many duplicates, and the least attractive are 
the most abundant. Sampling is not allowed. To obtain 
the biscuit one wants it is necessary to buy the entire 
box. To get the rarer amino-acids it is necessary to 
digest an entire molecule of albumin. This is the first 
reason, I believe, why our protein requirements are set 
at the comparatively high level of about one gram per 
kilogram body weight. Speculation can provide other 
reasons. For example, it may be necessary to keep the 
amino-nitrogen in the blood above a certain critical value 
te restrain tissue autolysis, such as occurs in starvation. 
Again, the residues of the deaminated acids may have 
important and specific functions, although most of these 
residues can arise equally well from aliphatic acids 
or sugars. Lastly, deamination may be an essential 
aspect of general hepatic metabolism, a process necessary 
for life, and maintained by the combustion of amino-acids. 
Such problems form a small part of tie heritage of the 
‘esearch worker of to-morrow. 


THE DISTRIBUTION OF UREA 


Urea is universally and fairly uniformly distributed 
throughout the animal, the concentrations being of the 
same order as those in the blood. Outstanding excep- 
tions are adipose tissue, which has a low water content, 
and renal tissue, which contains urine. The urea values 
of the human tissues have not been exhaustively explored, 
but from analogy with those of other animals the normal 
range is between the limits of 15 to 45 mg. urea per 
100 grams fresh material, corresponding to the average 
blood values of 18 to 38 mg. per 100 c.cm., the extremes 
for normal blood being 10 and 50 mg. 

The uniformity of distribution is due to the unique 
diffusibility of urea. It can pass readily from corpuscle 
to plasma, and from plasma to tissue, or be excreted into 
the alimentary tract (Pendleton and Wes¢, 1932). Almost 
a non-electrolyte, it is not restricted at phase interface 
or cell membrane by the Donnan effect, and it is probably 
the only important solute equally distributed between 
the cellular and the liquid constituents of the organism. 
‘“ Urea is one substance for which plasma and whole blood 
analyses have nearly the same significance ’’ (Peters and 
van Slyke, 1931). 

One result of this diffusibility is that urea retention in 
the organism cannot cause oedema such as occurs when 
partially or non-diffusible solutes like NaCl accumulate 
in the plasma and lymph and dehydrate the neighbour- 
ing tissues. 

HYPERURAEMIA 

Owing to the incessant working of the deaminating 
mechanism, urea is always present in the blood ; the level 
may be altered by many conditions, some of which are 
of great clinical and pathological significance. 

Since the word ‘‘ uraemia’’ has long been in popular 


misuse, I shall employ the term ‘‘ hyperuraemia ’’ to 
denote all conditions in which the blood urea is above 
its normal concentration value. Physiologically, two 
types of hyperuraemia may exist—one due to increased 
production and one due to decreased removal cf urea. 
Both types are present in many clinical conditions and 
may be hard to distinguish. 


A. Increased Production of Urea a 

1. High Protein Consun:tiiox.—This is typical of in: 
creased production hyperuraemia. In the normal sub 
ject the ratio = = 1, where N is the nitrogen 
metabolized per diem in grams and U> is the blog 
urea value in mg. per 100 c.cm. With a_pretein cep, 
sumption of 1.1 gram per kilo body weight per diem, the 
blood urea range is 20 to 35 mg. per 100 c.cm., Corre. 
sponding to a urea nitrogen value of 9 to 17 mg. (MacKay 
and MacKay, 1927). 

2. Fever.—Increase in blood urea has been observed jy 
most if not all acute infective diseases, and is attributed 
to active destruction of tissue protein. The increase 
depends more on the intensity of the intoxication ‘han o, 
the degree of pyrexia, and probably is aided by epg 
disturbance. 

3. Thyroxine Administration.—The increased met. 
bolism following administration of the thyroid autacojq 
may raise the level of the blood urea. The effect is nop. 
specific, and can be inhibited by protein-sparing food. 
stuffs such as glucose. 


B. Decreased Excretion of Urea 


Urea leaves the animal by the kidneys, the skin, and 
the intestine. Of these the first is by far the most im. 
portant, but in conditions of renal inefficiency the cuta- 
neous output of urea may rise greatly above its normal 
value of 70 to 90 mg. per diem. The intestinal elimina. 
tion of urea in hyperuraemia awaits investigation, 


4. Acute Renal Incompetence.—Exemplified in acute 


nephritis, in oliguria and anuria due to renal poisons, 
such as uranium, mercury, chremic acid, and, to a lesser 
extent, cantharidin and arsenic (MacNider, 1924); in 
bilateral obstructions ; and in post-operative urinary sup- 
pression. 

5. Chronic Renal Inefficiency.—Exemplified in the 
second and terminal stages of glomerulo-tubular nephritis, 

6. Toxaemias of Pregnancy.—The tendency may be 
compensated by the hypo-uraemia common in_ normal 
pregnancy. 

7. Acute Intestinal Obstruction.—Exemplified in high 
mechanical obstruction and in adynamic ileus due to 
peritonitis. 

8. Diabetes Mellitus.—Although no simple relation has 
been found between the concentrations of sugar and urea 
in diabetes mellitus (Brunton, 1925), it is reported that 
50 per cent. of cases of diabetic coma show hyperuraemia 
(Lyall and Anderson, 1932). This may be due to many 
factors, including disturbed protein metabclism, tissue 
autolysis, ureagenesis from non-protein sources such as 
glucose and ammonia, and, most probably, renal poison- 
ing by ketones or other abnormal metabolites. | The last 
factor is suggested by the observation that diabetic hyper- 
uraemia may persist after the period of actual ketosis has 
passed. 

9. Destruction of Renal Tissue.—Renal_ tuberculosis, 
congenital polycystic kidney, pyonephrosis, and hydro- 
nephrosis. 

10. Stavvation.—The first few days of complete starva- 
tion are marked by a rise in the blood urea level, which 
persists throughout the fast (Lennox, O'Connor, and 
Bellinger, 1926). This may be a metabolic response to 
the autogenous diet imposed on the organism, or, as 
Peters and van Slyke suggest, a retarded renal excretiod 
of urea. 

Hypo-URAEMIA 

Abnormally low values of blood urea have been ob- 
served in conditions due to decreased ureagenesis and 
increased excretion, the chief of which are: 
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1. Acute Hepatic Inefficiency.—Although the greater 

art of the liver may be removed or incapacitated without 
much change in the blood urea level, subnormal values 
of 5 to 10 mg. per 100 c.cm. have been recorded in severe 
and usually fatal conditions of acute yellow atrophy, 
acute necrosis due to arsenic, phosphorus, chloroform, 
and carbon tetrachloride, and in post-operative ‘‘ hepatic 
shock.”’ A corresponding rise in the amino-acid level of 
the blood usually accompanies this type of hypo-uraemia. 

2. Diuresis.—Increase in the volume output of urine 
tends to lower the level of blood urea, and may explain 
the minimal values recorded in diabetes insipidus and 
other diabetic polyurias. 

3. Lipoid Nephrosis.—This controversial condition has 
been associated with blood urea values of 7 to 12 mg. per 
100 c.cin. 

4. Pregnancy.—The hypo-uraemia of pregnancy is 
probably due to renal stimulation by the extra load 
imposed upon it. 


UROTOXAEMIA 

Pathologically, the chief interest of urea is in relation 
to the condition of “‘ uraemia,’’ the late manifestation of 
nephritis, and other forms of oliguria. It is difficult to 
isolate and identify the various signs and symptoms that 
have been included in the uraemic syndrome, but a 
distinction can be drawn between simple uraemia, or 
urotoxaemia, due entirely to retention of urinary waste 
products, and the uraemias complicated by extrarenal 
factors, notably: vascular hypertension, diffuse arteriolar 
and arterial disease, abnormal vasomotor sensitivity, and 
myocardial degeneration. The biochemical syndrome of 
a simple uraemia following total nephrectomy in man has 
recently been described by Thompson (1932). It was 
accompanied by the following changes in the blood during 
the last five days of life. 

Composition of Blood im Simple Uraemia. Values in Milligrams 
Per 100 


Total non-protein N 20-40 , 215 | 218 210 268 
Urea 2C-40 250 | 240 224 272 
Urie acid 2-3 -- | ll 12.8 13.3 
Sodium chioride —.. | 450-500 412 | 379 363 361 


The term “ urotoxaemia ’’ in many ways is preferable 
to “‘ uraemia ’’ and may be defined as the pathological 
condition due to retention of urinary solutes in the blood. 
The identification of these solutes is important and must 
precede any attempt at the rational treatment of the 
disease. Up to the present this identification has sot 
been accomplished with any degree of certainty, but there 
is reason to suspect that urea is one, at least, of the 
active agents in urotoxaemia. 

In the ordinary ways of life urea is nen-poisonous. 
Doses up to 100 grams have been assimilated and excreted 
by healthy subjects, and smaller quantities are given 
repeatedly in the concentration test for renal function. 
But there is a profound difference between the effect of 
a transient acute hyperuraemia due to excessive in- 
gestion and a sustained and increasing hyperuraemia 
due to abnormal retention. Hewlett, Gilbert, and 
Wickett (1926) have raised the blood urea level to as 
much as 245 mg. per 100 c.cm. in healthy subjects, and 
have reproduced many of the characteristic symptoms of 
urotoxacmia. 

Although the analogy must not be pressed, the fact 
that all the dialkylbarbituric acid hypnotics are derived 
from urea suggests that the coma of urotoxaemia may be 
an autonarcosis following urea accumulation in the 
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makes such an accumulation probable, but whether the 
concentrations reached in severe hyperuraemia would be 
sufficient to affect the nervous system can only be decided 
by experiments similar to those conducted by Quastel 
(1932), who has shown that all narcotics have a specific 
inhibiting action on oxidations by the brain. A survey 
of the urea content of the nervous system after death 
from urotoxaemia should be of value. Unfortunately, 
even if urea were shown to be implicated in the develop- 
ment of the urotoxaemic syndrome there is no direct 
line of treatment available, since there is no means of 
inhibiting the ureagenetic activity of the organism and 
allowing the renal tissue time to recover. Perhaps 
future technicians may devise a method of aseptic vivi- 
diffusion, whereby the blood can be freed at intervals 
from diffusible waste products; perhaps when an 
adequate supply of amino-acids is at last available for 
research it may be possible to give the fasting subject 
the individual units he requires, and thus turn him from 
his fatal onslaught on the fabric of life. 


THE TREATMENT OF GLAUCOMA * 


BY 


B. W. RYCROFT, M.D., D.O.M.S., F.R.C.S. 


DRUMMOND RESEARCH SCHOLAR 


Ever since the auditorium of medicine surrounded the 
Plane Tree at Cos the treatment of glaucoma has been 
that of dominant symptoms with scant regard to primary 
physiological disturbances. The pathological travesty of 
physiology has sufficed to illustrate gross structural defects 
of morbid anatomy, but the essential primary cause of 
physiological derangement has remained obscure, and while 
this obscurity persists the treatment of glaucoma must be 
empirical and can have no accurate scientific basis. It 
follows, then, that any study in disturbed intraocular 
pressure must include a consideration of the factors which 
control normal intraocular pressure. 


CAUSES OF GLAUCOMA 


The following classification of the various causes of 
glaucoma will indicate how varied may be the methods 
of treatment, for in many examples the treatment is 
obvious, in others it is unknown, and for the more impor- 
tant types it is disputed. 

Congenital.—(1} Buphthalmos ; (2) aniridia ; (3) glaucoma of 
facial naevus. 

Hereditary familial glaucoma. 

Trauma.—(1) Hyphaemia ; (2) cataract ; (3) capsular ; (4) 
dislocation ; (5) post-operative. 

Inflammation.—(1) Hypopion (acute or organized) ; (2) acute 
iritis ; (3) anterior synechiae ; (4) peripheral synechiae ; (5) 
ectasia of the cornea ; (6) closure of corneal fistula ; (7) iris 
bombé. 

Accidental mydriasis.—(1) Following drops ; (2) following 
third nerve paralysis. 

Neoplasm.—(1) Innocent and parasitic cysts ; (2) sarcoma 
of the uveal tract: secondary carcinoma ; (3) glioma of the 
retina. 

Degenerations.—(1) Primary glaucoma, acute and chronic ; 
(2) absolute glaucoma ; (3) post-cataract: (i) intumescent, (ii) 
hypermature ; (4) detachment of the retina ; (5) vascular: 
(i) thrombosis of central vein, (ii) after Coats’s disease, 
(iii) after severe retinal haemerrhage ; (6) capsulo-cuticular 
glaucoma. 

Many of these examples are rare and demand specific 
treatment, ranging from simple puncture to removal of 
the globe ; for general purposes the common type of 
glaucoma simplex merits more detailed discussion. 


* Abstract of essay awarded the Middlemore Prize of the British 
Medical Association, 1933 
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TREATMENT OF GLAUCOMA SIMPLEX 
This type has been defined as raised tension occurring 
in an eye, the cause of the tension being not immediately 
obvious. It is usually classified as: (1) acute or con- 
gestive glaucoma; and (2) chronic glaucoma (a) with 
acute exacerbations and (b) without acute exacerbations. 
The treatment is medical or surgical. 


Acute Glaucoma 


The medical treatment of acute glaucoma has assumed 
greater prominence within recent years, and there are few 
surgeons who care to operate on eyes which are in the 
acute or congested condition. It is now fully realized 
that most of these cases will respond to preliminary 
medical measures which aim at a temporary reduction 
of tension and vascularity, thus considerably assisting the 
technical manoeuvres of subsequent operation, for in opera- 
tions carr-ed out in the acute stage excessive haemorrhage 
may obscure anatomical landmarks, and there is always 
the risk of injury to the lens. Such preliminary measures 
represent the ancient therapy of this disease, including as 
they do the use of leeches, massage of the globe, fomenta- 
tions, and purgation. Miotics in present-day use are the 
salts of eserine and pilocarpine, which act by drawing the 
swollen iris away from the crowded angle of drainage in 
the anterior chamber and by presenting a larger area of 
iris stroma for absorption of the aqueous. More recent 
remedies in stubborn cases are the intravenous injection 
of hypertonic saline, according to the technique of Duke- 
Elder (50 to 100 c.cm. of 30 per cent. warm sterile saline 
solution). This raises the osmotic pressure of the ocular 
capillaries, and thereby attracts fluid from the turgid 
ocular media into the blood stream. Another recent 
method is that of Hamburger, who introduced laevo- 
glaukosan, of which the chief constituent is a high con- 
centration of adrenaline. In primary glaucoma this has 
not found general acceptance, but in those cases of second- 
ary glaucoma due to iritis, where dilatation of the pupil 
is desired without an increase of tension, it has been found 
to be of great benefit. Rauh has also used it as an alter- 
native to enucleation in absolute glaucoma. To these 
measures must now be added the use of diathermy, which 
is still in the experimental stage. Law has used this form 
of physical therapy with success at Moorfields, especially 
in the alleviation of pain and sudden reduction of tension. 

The surgical treatment of acute glaucoma embraces 
the earliest of operations also, for the dramatic onset of 
this disease called for more urgent treatment than did 
the discovery of an increase of tension in chronic 
glaucoma. These operations include puncture of the 
globe, which nowadays is usually confined to the posterior 
segment and is used only as an emergency operation. 
Iridectomy, introduced by von Graefe in 1857, has long 
held pride of place as the classical operation for acute 
glaucoma, yet exactly how it diminishes intraocular 
pressure is not known ; it is becoming less frequently 
employed. De Wecker followed up many of von Graefe’s 
cases, and decided that successful results from iridectomy 
were due to a small accidental inclusion of iris tissue in 
the wound, which acted as a filter wick. Remembering 
that these operations were carried out on exquisitely pain- 
ful eyes without an anaesthetic, accurate reposition of 
the iris must have been well-nigh impossible, a fact which 
strongly supports De Wecker’s suggestion. | Modern 
opinion inclines to the use wherever possible of permanent 
filtration operations, which aim at ensuring a channel of 
drainage between the anterior chamber and_= subcon- 
junctival stroma, along which any excess of aqueous may 
be carried away and absorbed in the subconjunctival 
tissues. This may be achieved either by removing a 
piece of sclera and producing a permanent hiatus, as is 
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done in the Lagrange section and the Elliot trephine 
operation, or by interposing a strand of living iris tissue 
which acts as a drain, as is attained by the iridencleisig 
of Holth, which will be discussed later. 

In a summary, then, the treatment of acute glaucoma 
is: (1) the patient is put to bed sitting up ; (2) adminis 
tration of aspirin or morphine for the pain ; (3) applica. 
tion of leeches to the outer canthus ; (4) local instillation 
of miotics ; (5) the use of hydragogue cathartics ; (6) 
application of electric eye warmer ; (7) tension reduction 
by diathermy or saline ; followed by (8) operation unde, 
subtenon or retrobulbar novocain anaesthesia. 


Chronic Glaucoma 


The non-operative treatment of chronic glaucoma 
depends on the old adage that a glaucomatous eye is a sick 
eye ina sick body. That it is associated with rheumatism 
and gout has long been known, but its relation to general 
vascular disease has not been quite so prominent. Duke. 
Elder has pointed out the importance of osmotic balance 
of the ocular capillaries and their influence on vitreous 
turgescence. Therefore the treatment of a case of chronic 
glaucoma must always commence with: (1) a medical 
investigation of the cardiovascular system with due atten- 
tion to hyperpiesis and renal dysfunction ; (2) the elimina. 
tion of gross foci of sepsis ; (3) the guarded use of miotics 
until such time as deterioration of vision is no longer 
controlled (Schleich has found that 40 per cent. of cases 
are kept stationary by miotics) ; and (4) coincidentally 
the use of prolonged local eye massage. Knapp is an 
advocate of this measure and has used it extensively, 
The indications for operation in chronic glaucoma consist 
in an increasing frequency of acute exacerbations, in an 
increase of relative scotomata and field loss, and in a 
persistent high tonometric tension. 

The operative treatment of chronic glaucoma may be 
said to have commenced with the iridectomy of von 
Graefe in 1857, continuing with the cyclodialysis of Heine 
in 1905 and the iris inclusion of Holth in 1907, and 
terminating with the sclerectomy of Lagrange in 1906 
and of Elliot in 1909. Harrison Butler postulates the 
ideals of an operation which cures chronic glaucoma— 
namely, that the filtration must be spread over a wide 
area, that it must be permanent and adequate but not 
excessive, and that there should be a minimum of trauma 
with no risk of late infection and with a good cosmetic 
result. To these may be added that it must be within 
the capacity of the average surgeon and not entirely the 
perquisite of the brilliant individual. In this country 
the operation of Ellict by trephining a disk of sclera 
14-2 mm. in diameter and so establishing drainage from 
the angle of the anterior chamber to the subconjunctival 
spaces is said to approach these ideals most closely, 
although there are strong advocates for the iris inclusion 
operation. The points of this latter procedure appeat 
to centre on the question whether the iris remains 4 
permanent filter or whether it is converted into cicatricial 
tissue. 

Tue Basis OF TREATMENT 

At the present day the treatment of chronic glaucoma 
is adequate, but the cause of the disease is unknown. 
Pathological scaffolding has erected many theories: that 
of Leber, which includes the obstruction of the angle of 
the anterior chamber and subsequent drainage ; that of 
Priestley Smith, wherein an increasing lens in a small eye 
pushes the root of the iris forward and _ brings about a 
similar blockage ; and that of Henderson, in which 
sclerosis of the pectinate ligament is a prominent feature. 
In 1909 Fischer stated that glaucoma was really oedema 
of the eyeball in which the hydrophilic colloids retain aa 
increasing amount of water. Duke-Elder substantiates 
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Sept. 16, 1933] 
this, and suggests that turgescence of the vitreous causes 
the lens to move forwardsand so brings about obstruction. 
In recent research on the incidence of acute glaucoma 
he describes the close parallelism between the reactions 
of the iris to that of the skin, showing that when the 
iris is scratched there is a dilatation of the capillaries 
locally, followed by arteriolar dilatation of the whole of 
the iris with an increase of temperature and capillary 

rmeability. This latter factor of capillary permeability 
initiates the rise of intraocular pressure by disturb- 
ance of osmotic equilibrium. The close resemblance 
which this bears to the triple response of Lewis will then 
be realized, for all three components are present in each 
reaction. It therefore seemed profitable, seeing that the 
response of Lewis was due to H-substance or histamine, 
to study the effect of this substance on the eye, and to 
discover the presence of this substance in the aqueous 
in cases of acute glaucoma. 

By previous animal experiments it was found that 
histamine injected into the anterior chamber of the eye 
—the intraocular pressure all the while being kept 
constant—produced a_ rise of intraocular pressure, 
which was not brought about by an equal amount of 
normal saline. When ‘njected into the blood stream there 


‘occurred a fall of blood pressure due to peripheral vaso- 


dilatation, and a coincident rise of intraocular pressure, 
provided the capillaries maintained their tone. Frieden- 
wald has shown that the histological findings of animal 
eyes into which histamine had previously been injected 
conformed in close degree to the pathological findings of 
eyes removed for acute glaucoma. There appeared, then, 
to be a close relation between the effects of histamine 
on the eye and the clinical picture of acute glaucoma. If 
histamine could be detected in the aqueous of these cases 
a further link would be established. 


The method of detection chosen was the production of a 
fare by intracutaneous injection: colour reactions and 
methods of biological assay were not considered suitable. 
Four cases of primary acute glaucoma were taken and equal 
amounts of aqueous and saline were injected on to the flexor 
surface of the forearm. The next day 0.1 c.cm. of 1 in 
1,000,000 histamine solution was injected in order to prove 
that the patient would react to histamine if present. In no 
case was a flare produced by injection of the aqueous, although 
all cases reacted to an injection of histamine. At the present, 
therefore, a vasotoxic substance has not been detected by 
these experiments, whereas Friedenwald claims to have pro- 
duced a wheal by the injection of the aqueous in a similar 
case ; his patient, however, had been subjected to an operation 
a week previously. 

It is proposed to extend these experiments, as it is 
realized that no final conclusion can be based on such 
a small number of cases, and the possibility that acetyl- 
choline may be the vasotoxic agent. 


My sincere thanks are due to Sir Stewart Duke-Elder for 
his assistance and many valuable suggestions, to Professor 
Lovatt Evans for many courtesies, and to the Medical 
Research Council for detraying the expense connected with 
the experiments. 
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PRIMARY THROMBOSIS OF THE 
AXILLARY VEIN 


WITH REPORT OF A CASE 
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OF OPERATIVE SURGERY, UNIVERSITY OF LIVERPOOL ; VISITING 
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This condition, although rare, is easily recognized, and 
there are a small but imcreasing number of cases reported 
in the current literature. It is interesting that in 1875 
Sir James Paget! reported a case of axillary thrombosis. 
This was described, with others, in an article entitled 
‘‘Gouty Phlebitis,’’ but from his careful description it 
would appear that this was a genuine case of primary 
thrombosis. In 1920 Cadenat? was only able to collect 
twenty-seven reported cases of this condition. In this 
connexion the use of the term ‘‘ primary thrombosis ”’ 
is limited to those cases in which no obvious cause, such 
as a mass of malignant glands in the axilla, is present. 
The characteristics of this lesion are as follows: 


(a) The right arm of a healthy male adult is affected, 
the age period ranging generally between 20 and 30 
years. 

(b) The immediate history nearly always includes 
recent trauma, or some exceptional effort, with the arm 
in the abducted position. 

(c) The affected arm is swollen from the fingers to the 
level of the base of the axilla. This swelling is generalized, 
regular, and does not pit on pressure. 

(d) The skin is slightly cyanosed. Dilatation of the 
superficial veins can be seen over the pectoral region and 
the antero-lateral chest wall. : 

(e) A firm, tender cord is palpable in the vicinity of the 
axillary vein. 

(f) Pain and tenderness are usually present. 

(g) There is no pyrexia or constitutional disturbance, 
and the individual appears to be healthy in all other 
respects. 


Wilson* reports two cases in which complete paralysis 
cf the arm was present. Nerve involvement has not beea 
observed in this country, apart from one case reported by 
Willan,’ in which a definite tumour was present in the 
axilla. In one of Wilson’s cases occlusion of the artery 
had also occurred, so is not comparable with the condi- 
tion here described. The diagnosis presents no difficulty. 
The treatment consists of rest and elevation of the arm ; 
later gentle massage may be given with benefit. There 
is only one recorded case in which embolism occurred. 
This was a case quoted by Ruge® in which Schepelmann 
explored and removed the thrombus. The prognosis is 
uniformly good. Complete functional use, with subsid- 
ence of the swelling, occurs within periods varying from 
a fortnight to several months. It is evident, then, that 
operative interference is unnecessary and dangerous. 
Slight residual symptoms, such as occasional aching pain 
and oedema after marked effort, may persist for some 
time, but are negligible. In one case described by Firth 
and Mackay,® after involvement of the right arm, a 
similar condition was observed on the left side some 
months later. This also completely subsided. 


RECORD 


The following case was seen by me recently: 

A healthy male, aged 27, went to bed normal in every 
respect. On awakening the following morning he found his 
right arm heavy and swollen. On examination the limb was 
slightly cyanosed, swollen from the fingers to the level of the 
base of the axilla, and did not pit on pressure. A few days 
later a non-tender, indurated cord was felt in the axilla, 
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apparently extendin < 1e space. i i 
pparently extending to the apex of the space. Dilatation of ACUTE HAEMOLYTIC ANAEMIA IN Th 


the superficial veins was present in the brachial and pectoral 


4 regions and antero-lateral chest wall. At no period was there ADOLESCENCE oi 
a, any pain or tenderness, and the brachial and radial pulses , Fie 
a were normal. A full blood count, including an estimation an 
of the platelets, revealed no abnormality. The Wassermann ALEXANDER DOUGLAS, M.A., M.D., C.M.Ep — 
reaction was negative, and an x-ray of the chest and the F.RACS. # 7 
root of the neck showed no unusual feature. He was treated 


by rest, elevation, and later by massage. During the weeks 


that followed, the dilatation of the superficial veins steadily q ; 
increased as the swelling subsided. At the same time the | The following case exemplifies a type of acute haemolytic 


thrombosed axillary vein became less defined and less in- | amaemia, occurring in adolescence, which has been 
durated. At the time of writing—two months since the onset— | recorded from time to time of late years. Dr. L, 5 , 
the swelling has almost disappeared, but the skin still betrays | Witts, in the Goulstonian Lectures of last year, focused 
a slightly cyanotic tint. There is marked dilatation of the attention upon this class of case in an illuminating way 
superficial veins in the pectoral region, and the axillary vein and, by differentiation, clarified the diagnosis of various pide = 
that trauma and strain can be excluded this case, | in a manner most helpful to the general pra | th 
tioner. It seems probable that the type referred to ig J as tis 
his occupation was that of a furniture remover, for five days P fe ; 
: not so rare as was supposed, and that improved methods J 29th 


prior to the onset of the swelling he had been enjoying his : ma? ae : 3 
annual vacation. During these five days he had not indulged | Now in use of staining, recognizing, and interpreting the 1 


in sport or effort of any description. embryonic forms of red cells will help to bring this type i 
of acute haemolytic anaemia to identification at an early 7 

Discussion stage, and so reduce its present high mortality. shen 

It is the causati i iti me 
e causation of this condition which has excited Pace Recess ie 


so much interest, particularly on the Continent. Among : 
the recorded cases there are extremely few in which D. B.S. a secondary school bey, ogee rae well and sae 
trauma and strain can be excluded. So much is this so oak. 
that the condition is frequently known as ‘‘ Phlébite par and are 
effort (Cadenat). Pellot’ records a case without apparent in hee following day he went to bed with a temperature of 
injury, and two patients awoke in the morning to find | 193° F, and a severe headache. He looked pale, vomited, On 
their arms swollen (Ruge and Wilson). The present case | and was thought to have influenza. Medical advice was J a ver 
appeared worth recording in view of the fact that in so | sought on July 27th, when the following symptoms were § blasts 
few cases did the onset of swelling occur during sleep. pronounced: headache, pyrexia, restlessness, occasional J The» 


The various theories as to the causation may be sum- | vomiting, and faintness. There were no physical signs of } It wa 
marized thus: illness in the throat, chest, or alimentary system. The urine } and 1 


and cerebro-spinal system were normal. There was an unusual 

Cadenat.—A venous dilatation and stasis due to an pallor. Next day these symptoms were accentuated, and the 
expiratory effort, combined with single or repeated mus- patient was removed to a private hospital. The pallor was 
cular strains, injuring the intima of the venous tributaries | more noticeable, he felt faint on sitting up, and was unable 
at their junction with the axillary vein. to walk or stand unsupported. The maximum temperature 

Lowenstein..—A venous dilatation and stasis due to an | was 104°, pulse 135, and respirations 26. During the same 
expiratory effort, combined with marked abduction of the evening there was a copious normal movement of the bowels, 
arm. The latter movement produces indentation of the | and vomiting ceased from that time. 


axillary vein by the costo-coracoid ligament. In Lowen- On the 29th the temperature remained normal and the 
stein’s view this effect is increased by the action of the patient felt better ; but on the following day his condition 
subclavius muscle. relapsed, the temperature again rose, and remained between 


Pearce Gould and Patey."—A sudden contraction of | 100° and 102° for several subsequent days. The boy was | Syphi 
the subclavius muscle tears the delicate subclavio- | now extremely pale and restless, and a blood count disclosed J} no p: 
axillary valve in the long axis of the vein. This is more | a high degree of anaemia, with 1,200,000 erythrocytes, 40 perf when 
likely to occur during a marked expiratory effort causing | cent. haemoglobin, and a colour index of 1.6. Next day the | peloy 
: venous dilatation and stasis, and with abduction of | red cells were down to 1,040,000 and haemoglobin to 35 pet Ped | 
a the arm. cent., colour index 1.7. For the next two or three days he pee 
_ Wilson.—Some specific lesion of the venous intima. } was incontinent of urine, delirious, and extremely restless. Sy : 
One of his cases was reputed to be syphilitic, while the Vomiting had entirely ceased, however, and he was retaining Pe 
other died of advanced phthisis. The former case, how- | milk-and-soda, orange juice and glucose, and liver both in the litera 
ever, had repeated negative Wassermann reactions, while | form of extract (four phials per day, each estimated as G. B 
in the latter the brachial artery was also occluded. equivalent to three and a half ounces of raw liver) and also § of 19 

. : ‘ ee ounces daily of fresh raw liver. On August Ist, while 

Earlier theories sb those of Willan, who suggested ant at his oar transfusion of 350 eh blood. was 
that the axillary vein suffered damage against the outer performed. Next day the restlessness was decidedly better and The 
border of the first rib during vigorous exercise with the | his mental condition had improved. On August 3rd com F 4, , 
arm in the abducted position, and of Ruge, who considered | tinence returned, and there was an improvement in general pritna 
that the thrombosis of the axillary vein might be the | condition. This improvement was more pronounced on the © ier 
first symptom of latent heart disease. There appears to | following day, when the temperature was down to normal, § frmeg 
be little or no evidence to support these contentions. the pulse to 80, colour was returning, and appetite had re fF nigi, 


What the causation. may be in these isolated cases, in | @Ppeated. Red cells were now 1,280,000, es . es syphil 
which traumatism can, as far as possible, be excluded cent., and colour index 1.7 ; megaloblasts had appeared in mes 


film, and nucleated red cells were very numerous. 
oy remains unsolved. From this time on a flowing tide of recovery sct in without J y 45 
ae REFERENCES remission. By August 9th his appetite was voracious, and then‘ 
* Paget: Clinical Lectures and Essays, 1875, p. 306. he twas eating freely of red meats, vegetables, puddings, and Tiere 

999 fruit juices, in addition to two phials of liver extract and 
. ‘ Willan: Edinburgh Med. Journ... 1918, xx. 105. three ounces of raw liver taken in hot soup. During the « soli 
; > Ruge: Med. Klin., 1911, vii, 1615. subsequent three weeks the improvement continued steadily the ps 
a * Firth and Mackay: Lancet, 1932, ii, 679. in every respect, while the patient manifested the euphoria fo, 
and joie de vivre so characteristic, especially in youth, of pants 


® Lowenstein: Journ. Amer. Med. Assoc., March 15th, 1924. : 
* Gould and Patey: Brit. Journ. Surg., 1928-29, xvi, 208. convalescence from severe illness. 
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The successive red count pan the recovery was as | From first to last in this case no septic focus could be 

We discovered to explain the early symptoms, and no growth 
nti = : was obtained from the blood. The differential count from 
a Date | Red Cells | Haemoglobin | Colour Index July 29th to August 30th showed an average of 9,600 whites, 

| with a maximum of 16,550 on the seventh day. With 
the exception of the first. count, when the proportion of 

30/7/32 1,040,000 | 35 1.7 polymorphs was 32 to 45 lymphocytes, the average proportion 

4/8/32 1,280,000 45 1.7 of polymorphs to lymphocytes was 64 to 25. A gastric 

ae : : analysis made during convalescence, after the administration 

9/8/32 cecal * i of hydrochloric acid had been stopped for two days, showed 

17/8/32 3,736,000 75 1.02 a normal acidity. The medicinal treatment of the case, which 

90/8/32 4,240,000 80 0.95 was begun as soon as vomiting had ceased, and before the 

nature of the anaemia was diagnosed, consisted of a mixture 

30/8/52 ‘oe ” 0.90 containing ferri et ammon. citrat. xxx grains, ac. hydrochlor. 

23/9/32 4,990,000 85 0.85 dil., m xx, glycerin of pepsin cne drachm, three times daily ; 
| in addition, liver treatment was persisted in as detailed, 


The regeneratory nature of the anaemia became very clear 
ys time went on. In the first blood examinations on July 
oth and 30th there was slight variation in the size of 
the red cells, and there were a few poikilocytes. Unusual 
activity of the haemopoietic system was manifest on August 
fth—three days after the transfusion and six days after the 
administration of liver had begun. The laboratory report 
then was: 

“ Anisocytosis very marked, with a big percentage of macro- 
cytes. Polychromatophilic cells dominate the picture, being 
of a deep colour. Much punctate basophilia, both fine and 
coarse granules. Nucleated red cells very numerous. Normo- 
blasts, young, old and degenerated (Howell-Jolly bodies), 
are to be seen to the extent of two’ or three in every field. 
Two megalocytes.”’ 

On August 13th the report stated that the film showed 
avery large number of nucleated red cells and macronormo- 
blasts—‘‘ megalocytes abundant and anis .cytosis very marked. 
The whole. picture is typical of acute pernicious anaemia.”’ 
It was not till August 18th that vital staining was employed, 
and reticulocytosis was demonstrated. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


SYPHILITIC NEPHRITIS 
Syphilis can affect most—if not all—organs of the body, 
no part being immune ; yet one rarely considers syphilis 
when dealing with kidney infection. The case described 


_below is one of acute secondary syphilitic nephritis. This 


isa rare manifestation in the acute eruptive stage. Not 
many cases have been recorded—Fournier, in his Traité de 
Syphilis, collected 26—and only a few have been in the 
literature of late. The last account of this condition, by 
G. B. Dowling, appeared in the Guy’s Hospital Reports 
of 1927 (July and October). 


CasE RECORD 


The patient, a man aged 44, gave a history of herpes of 
the penis during the first week in January, 1933. The 
primary chancre was no doubt associated with this condition. 
A secondary rash appeared on February 12th, and was con- 
firmed by a positive Wassermann reaction in the blood. His 
medical attendant tested the urine before starting anti- 
syphilitic treatment. No albumin or any other abnormality 
was detected. On February 16th 0.45 gram N.A.B. and 
1c.cm. bisglucol were given, followed by another 0.45 gram 
N.A.B. and 1 c.cm. bisglucol on February 23rd. The patient 
then complained that he was ‘‘ not feeling quite the thing.’’ 
There was a little oedema round the eyes, but no swelling 
of the ankles. On examination the urine was found to be 
“solid ’’ with albumin. It was then decided to transfer 
the patient to hospital. 

On February 25th he was admitted into’ the Royal South 


above. When the physical and mental restlessness was at 
the worst sodium amytal, also morphine and atropine, proved 
helpful. 


There seems good reason to regard the transfusion in 
this case as the most important factor in the remarkable 
recovery from what appeared to be a desperate condition. 
At the same time the persistent stimulus to activity of 
the bone marrow produced by the daily ingestion of liver 
in quantity must be regarded as a highly important con- 
tributing factor. In handling the case I was much in- 
debted to Dr. Carmalt-Jones, professor of systematic medi- 
cine, Otago University, who gave me much helpful assist- 
ance in diagnosis and treatment, and drew my attention 
to Dr. Witts’s Goulstonian Lectures of last year. It 
remains to emphasize, in the recognition ef similar 
examples of this unusual type of acute anaemia, the 
youth of the patient, the sudden onset, and the presence 
of a normal gastric acidity ; and, in the treatment, the 
great value of transfusion. 


with enlarged, hard glands—especially the inguinal group— 
and the remains of a hard chancre on the prepuce. Examina- 
tion of the urine showed 30 parts of albumin per 1,000, with 
just a trace of blood. The blood pressure was 130/75, blood 
urea 65 mg. per cent. ; urea concentration gave readings of 
1.3, 1.4, and 1.5 per cent. The deposit in the urine showed 
red blood celis, leucocytes, and a number of finely granular 
casts. 

For the first-few days the patient was treated as a case of 
acute nephritis. No antisyphiitic treatment was given except 
hyd. € cret. gr. ii t.d.s. For some days the albumin remained 
at 20 to 30 parts per 1,000. It dropped a little, but there 


| were still 8 parts on March 6th. On March 9th 0.15 gram 


N.A.B. was given. By the 11th no albumin could be detected 
in the urine. N.A.B. 0.3 gram was given on March 14th. 
The urine was still absolutely normal. 

The patient is now on a full course of N.A.B. and bismuth ; 
no abnormality can be detected in the urine, and he himself 
feels perfectly fit. 

Discussion 


This case in many respects is quite typical of a syphilitic 


‘nephritis in the secondary stage. All the cases described 


are characterized by the abundant albumin (up to 100 
parts per 1,000), the presence of all kinds of casts, but 
blood in only a small quantity. Oedema is usually 
present, often in quite a marked degree. Renal efficiency 
tests, in spite of the massive albuminuria, are almost 
normal.’ The renal function in this case was somewhat 
impaired, the urea concentration test never reaching 2 per 
cent., whilst the blood urea was 65 mg. per cent. Patho- 
logically, the condition is one ‘of tubular degeneration— 
that is to say, a so-called nephrosis. The most constant 
feature of all the cases described is the dramatic effect 
of a single dose of an arsenic preparation. In this case 


' two doses of N.A.B. had been given before the nephritis 


Hants Hospital. He then showed a typical secondary rash, | occurred. This fact’ at first made the diagnosis of a 
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syphilitic nephritis rather difficult, and the question of 
a nephritis with tubular degeneration due to N.A.B. 
immediately arose. However, the continued massive 
albuminuria, the absence of any appreciable amount of 
blood, and, finally, the reaction to more antisyphilitic 
treatment, made us certain that we were dealing with a 
syphilitic nephritis. 


I have to thank Dr. Jeffreys, under whose care the patient 
was admitted, and Dr. L. Forman for his very useful 


assistance. 
House-Physician, Royal South Hants and 
Southampton Hospital, Southampton, 


STRANGULATED HERNIA IN ASSOCIATION WITH 
DRACONTIASIS AND HYDROCELE 

The following case, recently under my care, is of interest 

as illustrating the precipitation of an acute abdominal 

crisis by a tropital complaint which, in itself, is rarely 

dangerous. 


A male villager, aged 40, was admitted to the Mission 
Hospital, Medak, on the night of April 9th with vomiting, 
intestinal stasis, and a large, tense, and painful scrotum. 
The swelling had appeared three days previously and had 
subsequently increased in severity. No stcol or flatus had 
been passed for two days. Vomiting of an offensive dark 
fluid had occurred several times. in the previous twenty-four 
hours. On admission the pulse rate was 130, temperature 
99.89 F., and the respirations 32. The patient, who belonged 
to the subcaste of fishermen, gave a history of right inguinal 
hernia, reducible, of three years’ duration. A threatened 
strangulation had occurred cne year previously, but had 
subsided spontaneously after a few hours. A diagnosis of 
strangulated inguinal hernia was made. 

Under chloroform anaesthesia, on an open mask, an inguinal 
incision was made and the coverings of the hernial sac 
exposed. On cutting through the inflamed and oedematous 
external spermatic fascia, the white coils of an adult live 
Guinea-worm were exposed in the interfascial space below, 
in close relation to the proximal end of the inguinal canal. 
The worm was followed up into the reof and posterior wall 
of the canal and quickly dissected out without difficulty. 
The constricting band at the internal ring was Givided with 
the aid of a director, and the hernial sac was opened. 
The omentum was found adherent to the tip of the sac ; it was 
drawn out and a plum-coloured portion excised. A loop of 
intestine, after inspection, was returned to the peritoneal 
cavity as viable. The sac was amputated at the neck, the 
stump obliterated in the usual way, and the canal closed 
by Bassini’s method. <A simple hydrocele, which was also 
present on the same side, was treated by eversion of the 
serous sac. The wound was closed and a rubber drainage 
tube left in for twenty-four hours. Some distension on the 
day following operation was treated by turpentine enemata 
and by eserine, grain 1, 1,000, hypcdermically, repeated. A 
slight evening rise of temperature was observed for one week. 
The sutures were removed on the tenth day, the wound remain- 
ing clean. The worm was identified as a female specimen of 
Dracunculus medinensis, and was 52 cm. in length. The 
patient gave no history of having suffered from Guinea-worm 
infection of any part of his bedy before, although the disease 
is common in the neighbourhood from which he came. 


The case demonstrates a very definite causal relation 
between a parasitic infection of the tissues and an acute 
abdominal emergency. It also leads to speculation as to 
whether the larval worm, after freeing itself in the ali- 
mentary canal from its intermediary host, Cyclops, passes 
down the small intestine before entering the skeletal 
tissues ; and also whether, in this particular case, its 
selection of the scrotal region was due to the presence 
ofa hydrocele acting as an attraction to the female worm 
with its embryo-filled uterus. There was no hydrocele 
in the tunica vaginalis of the other testis. 


W. E. THompson, M.B., Ch.B. 


Medak, Nizam’s Dominions, India. 
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Reviews 


POST-WAR MEDICINE AND SURGERY 


After fifteen years following the war Sir Joun Coxup, ig 
his Recent Progress in Medicine and Surgery,' marks time 
for us by compiling from expert sources a volume on the 
subjects in which striking advance has been made, He 
has chosen his collaborators well, and the outcome is 
series of readable and concise chapters summarizing recep} 
developments in the branches of practice with which 
these authorities have identified themselves. Although 
in many cases a stimulus was afforded in both medicine 
and surgery by the concentration of the minds and ski} 
of the profession throughout the world to combat disease 
and mutilation incurred, it is not to be expected that any 
outstanding progress could be recorded that is not the 
product of research and thought extending over a much 
longer interval of time. Here is no mere reference book, 
but one for the odd hour of study, in which can fe 
found the results of progress pointing where and how 
additional help can be obtained in assisting accurate 
diagnosis and in the perfecting of treatment by alte. 
native methods according to the type or stage of disease, 
at the same time showing clearly how much yet remains 
to be solved and improved. 

The editor, as chairman of the Public Health Committee 
in Paddingten, speaks with authority on diphtheria im. 
munization, this being one of twenty boroughs wher 
childrert have been treated. He considers that the family 
doctor should seek experience from his county M.O.H. 
in the use of prophylactic and Schick-testing solutions in 
order to advise and encourage immunization in the age 
period 2 to 5 years, when 80 per cent. of children are 
susceptible. The whole subject of radium and #-tay 
treatment is still in a transitional stage and requires much 
further research: the expectant public anticipate a cure 
for malignancy and are unreasonable in their demands, 
which cannot as yet be satisfied. Its value is no longer 
in dispute in exophthalmic goitre, in septic tonsil, and in 
the production of an artificial menopause. Diagnosis and 
treatment of diabetic glycosuria has entirely changed since 
1920, and sufficient time has elapsed to put the discovery 
of insulin on a sound basis. 

The war provided unprecedented opportunities for 
studies of brain, cord, and nerve injuries, and diverse 
emotional sources of neurosis leading to improved tech 
nique onthe part of the neurologist and orthopaedic 
surgeon. In addition to the trauma of war strain, 
economic stress and unemployment have produced ot 
predisposed to varied anxiety states. The remarkable 
results of malarial therapy in general paralysis must be 
seen to be appreciated: Wagner-Jauregg’s discovery was 
a direct result of observation in the Near Eastern zone 
of war. In tropical medicine synthetic drugs have hastened 
the cure of malaria ; a fourth type—the Plasmodium ovale 
Stephens, 1922—receives no mention. Among the ad- 
vances in physical medicine therapeutic stimulation is 
worthy of more frequent use to maintain muscle nutrition 
where immobilization of a joint is involved or results from 
lower motor neuron palsy, and after fractures to prevent 
infiltration of tissucs, as well as for assisting the absorption 
of inflammatory exudate. Direct current for the relief of 
nerve pain and diathermy in fibrositis have undisputed 
value. In spite of changing fashions of early and post 
poned movement of damaged limbs and joints, no doubt 
remains that the former is wise and desirable, whereas 
massage, like drug therapy, needs to be accurately pre 
scribed and dispensed. 


Recent Progress in Medicine and Surgery, 1919-1933. By” 


various authors. Edited by Sir John Collie, C.M.G., M.D. Fore 
word by Lord Horder of Ashford. Tondon: H. K. Lewis and Coy 
Ltd. 1993. (Pp. aii + 868; 58 ii!ustrations and 3 charts. 16s. net) 
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In an inclusive range of twenty-one headings over- 
lapping has not been avoided. The dietetic treat- 
ment of bacilluria is given in full in the urological article 
and in that dealing with vitamins, and much concerning 
diabetes recurs under biochemical methods. An index 
could be dispensed with where it contains little more than 
an amplification of the chapter titles. Where so much is 
concise and well done selection would be invidious, but 
we may end this short general notice by expressing the 
view that within the limits of a chapter the surveys of 
vitamins, pernicious anaemia, and joint manipulation (with 
iJustrations) could not be improved upon. 


INJECTION OF VARICOSE VEINS 


Dr. SruarT McAusLanp, in his book The Cure of Haemor- 
rhoids, Varicose Veins and Ulceration, and Allied Condi- 
tions : By Modern Methods of Injection and Bandaging,* 
is writing from an _ exceptional experience of 1,000 
cases Of haemorrhoids and 3,000 cases of varicose veins 
which he has treated during the past eleven years. The 
book can be confidently recommended to those seeking 
asimple and trustworthy guide to these methods of treat- 
ment. Theoretical material has been largely eliminated, 
and the author has been at great pains to describe in 
detail the different steps in the technique of the various 
methods employed. The section dealing with the injection 
treatment of haemorrhoids is well balanced, and it is 
recognized that not all cases are suitable for this procedure. 
The importance of a careful preliminary examination is 
also stressed. The section dealing with the injection treat- 
ment of varicose veins contains little contentious material, 
but little that is new. Quinine-urethane and sodium 
salicylate are the drugs of choice, and it is admitted that 
sodium morrhuate does not possess all the virtues that 
were once Claimed for it. The author prefers to start in- 
jections proximally as opposed to the almost general 
employment of distal injections, but by so doing is he 
not making subsequent injections more difficult for 
himself, or rendering more certain the patient’s subsequent 
return for the treatment of the lower uninjected varicose 
veins? The book is well written, there are some good 
illustrations, and the teaching is practical. 


The name of M. Dexarer is sufficiently well known in 
this country in connexion with diseases of the venous 
system as to require little introduction. With several 
other colleagues he has recently contributed a work on 
this. subject entitled, “‘ The Diseases of Veins and Their 
Treatment.’’* Unlike many writers of the present time 
M. Delater has not been carried away in his enthusiasm 
for modern methods of treatment to neglect either an 
adequate exposition of his subject or to ignore other 
forms of therapy. His work covers the field of varicosity 
in general and the various complications incident to it, 
especially those of phlebitis and ulceration ; and the sub- 
jects are dealt with from the anatomical, pathological, 
and therapeutic aspects. There are, however, certain 
sections which are treated very sketchily or not at all. 
A fuller account of the mechanics of the varicose circula- 
tion is called for, particularly in connexion with the sub- 
ject of varicose ulceration ; there is no adequate description 
of the clinical types of varicose veins met with in the lower 
limbs, and the account of varicose ulceration is far too 
Meagre ; whilst the bearings of thrombophlebitis migrans 
and Buerger’s disease upon the subject have been entirely 
ignored. These are a few of the directions in which con- 
siderable improvement could be effected. With regard to 


pe le Cure of Haemorrhoids, Varicose Veins and Ulceration, “and 
Allied Conditions : By Modern Methods of Injection and Bandaging. 
y 5S. MeAusland, B.A., M.D. London: J. Bale, Sons and 
Danielsson, Ltd. 1933. (Pp. 65; 20 figures. 3s. 6d.) 

Les Maladies des Veins et Leur Traitement. Par G. Delater 
etal. Paris: Masson et Cie. (Pp. 371; 20 figures. 45 fr.) 


the use of the word ‘‘trophoneurosis’’ as applied to varicose 
ulceration most authorities will now disagree: almost 
all the evidence suggests that the static and dynamic 
factors of the varicose circulation are the fundamental 
ones, and that any involvement of the nerves is a purely 
secondary process. In connexion with the various forms 
of injection therapy M. Delater prefers in general the use 
of sodium salicylate solutions, with quinine-urethane as 
a second line of defence. Despite the criticism which 
has been offered, the book is a well-written and interesting 
account of the subject, and will well repay study by the 
medical or surgical specialist who is interested in this 
branch of therapeutics. 


Mr. Davin Levy1, in his book on Injection Treatment in 
Medical Practice,* has covered a vast field within a very 
slender compass. On the diagnostic side cistern puncture 
and the use of intrathoracic lipiodol are discussed ; on the 
therapeutic side the injection treatment of prolapse, 
varicose veins, varicocele, hydrocele, etc., is considered, 
and the methods employed in_blood transfusion and in the 
injection treatment of the neuralgias are alsodescribed ; and, 
finally, a section is devoted to the use of local anaesthesia 
in dealing with fractures. Obviously with such a variety 
of subjects to be considered: the space devoted to each is 
extremely limited, and at times this is a grave disadvan- 
tage. In consequence of.this, perspective is often lost, 
and there is little attempt—especially in the therapeutic 
sections—to consider injection methods in relation to 
therapy as a whole. This is a rather serious defect at a 
time when enthusiasm for injection methods is not a little 
tending to exaggerate their just appreciation. ‘ For ex- 
ample, the injection treatment of varicose veins is regarded 
by most surgeons as the method of choice ; that of hae- 
morrhoids is one of which the application is not nearly so 
generally accepted, whilst a discussion of the injection 
treatment of hydrocele, varicocele, and ganglia enters on 
very debatable ground. Mr. Levi has not made these 
aspects sufficiently clear. In the diagnostic sections the 
book suffers from the degree of compression of the material 
—cisternal puncture is covered in four pages, and intra- 
thoracic lipiodol in five. Such scant treatment of these 
important sections detracts greatly from the value of a 
book which is designedly practical. As an introduction to 
the employment of injection methods as a whole the book 
is useful, but it is to be hoped that in any future 
editions these criticisms will be met. 


NATURAL CHILDBIRTH 


In a thoughtful and readable little book under the above 
title’ Dr. GrantLEY D. Reap makes a careful study of 
the emotions of parturition. The author’s thesis is that 
all natural processes in man are accompanied by their 
appropriate emotions. Thus the act of defaecation, which 


‘is represented as the physiological analogue of parturition, 


‘« satisfies ’’ and ‘‘ gives rise to an emotion almost akin 
to elation.’’ Similar emotions accompany the process of 
parturition in the primitive woman, and are therefore to 
be regarded as essential to ‘‘ natural childbirth.’’ Further, 
the ‘‘ emotions of labour govern the type of labour,”’ 
hence the necessity for careful study of the emotions 
present in the case of the modern woman—the product of 
civilization and culture. 

Detailed study of these emotions is preceded by a clear 
account of the innervation of the birth canal, and espe- 
cially of the part played by the sympathetic autonomic 
and the lumbo-sacral autonomic systems respectively. 


4 Injection Treatment in Medical Practice. By David Levi, M.B., 
M.S., F.R.C.S.Eng. London: Cassell and Co:, Ltd. (Pp. 150 ; 
26 figures. 6s. net.) 

5 Natural Childbirth. By Grantley D. Read, M.A., M.D. 
London: W. Heinemann, Ltd. 1933. (Pp. ix + 127. 7s. 6d. net.) 
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In this regard the author has set an example to the 
writers of standard textbooks of midwifery. ‘‘ There 
is no phylogenetic association in labour which demands 
pain as an essential accompaniment. The state of agony 
that the cultured woman has accepted almost universally 
as essential to labour cannot be explained by any other 
phenomenon than intensified fear.’’ The author dis- 
tinguishes ‘‘ physical pain ’’ from pain arising from 
“unnatural ’’ emotions, and devotes a good deal of space 
to an explanation of the nervous mechanism involved 
and of the untoward effects which may be manifested 
in the process of labour when the unnatural emotion is 
predominant. The difficulties of the modern mother all 
arise from terror, and the goal of the good obstetrician is 
to replace terror by calm and by confidence. This is to 
be accomplished in the main by the understanding, 
sympathy, and personal influence of the doctor and 
midwife, but the author’s experience is that “‘ fifteen grains 
of chloral will rapidly induce a state of profound calm ’’ 
in the first stage. 

There are many wise things said about the general 
supervision of the patient, and the use of anaesthetics 
under strict control. That the author carries his head 
high (all honour to him) is evident from this sentence, 
culled from the final chapter: ‘‘ Let it be presumed that 
the obstetrician is a man or woman with a wide view, 
whose ideals are the perfection of motherhood in its fullest 
sense.’’ Whether his readers agree with his main thesis 
or not, they cannot but pay tribute to Dr. Read’s wide 
sympathies and high aims. 


THE NORMAL CHILD 
Work of great importance in paediatrics is being carried 
cut in America by the White House Conference on Child 
Health and Protection, and it is no exaggeration to say 
that a recent publication on anatomy and_ physiology, 
being Part II of a work entitled Growth and Development 
of the Child,* is one of the most valuable books ever 
written for those concerned with the expert care of the 
sick and the healthy child. The committee on this subject 
is under the chairmanship of Dr. Kenneth D. Blackfan, 
who has written the introductjon to the present volume, 
to which there are thirty-seven contributors, equally repre- 
sentative of the laboratory scientist and the practising 
physician. The committee has bravely faced the twofold 
difficulty of deciding what is meant by growth and 
development and what is meant by normal, and by a 
combined process of studying large numbers of individuals 
and single individuals over a long period it has largely 
found a solution, the results of which are partly, and 
excellently, represented in this work. 

Briefly stated, the volume contains a survey of the 
known facts concerning the anatomy and physiology of 
the child from the ovum to maturity. After a section on 
the early stages of the human embryo, each system of the 
body is taken up in turn, and while the names of the 
authors of each section are not specified it is to be 
gathered from the list of contributors that nothing has 
been spared to secure the highest authority. The hand 
o! Florence Sabin, for example, is to be traced in the 
section on the haematopoietic system, while the names 
of H. F. Helmholz, F. W. Schlutz, and F. B. Talbot 
indicate that the clinical aspects of paediatrics have been 
well considered. The section on the circulatory system 
ray be cited as an example of the thoroughness of the 
methods used. Introductory remarks on the growth of 
the heart are followed by observations on the position and 
relations of this organ, embryological considerations, 


© Growth and Development of the Child. Part Il. Anatomy and 
Fhysiology. White House Conference on Child Health and Pro- 
tection. London: D. Appleton and Co. 1933. (Pp. xxi + 629 ; 
tables and charts, 


21s. net.) 


changes in the circulation at birth, congenital defects 
heart rates at different ages, blood pressure at differen; 
ages, pulse form, and electrocardiograms, concluding With, 
survey of the clinical aspects of the information thus s¢ 
out. Each main section has a large bibliography, ang B 
a work of reference this book will prove invaluable, 


PULMONARY ABSCESS 


The treatment of abscess of the lung, as given jn Dr 
Kouritsky’s new book,’ is clear and concise. The autho 
who deals quite briefly with the subject, considers that 
serotherapy, vaccinotherapy, and the intravenous adminis. 
tration of arsenic—all of which measures have been 
advocated as curative—rarely influence the outcome, x 
patients treated by these means alone do not appear ty 
recover more rapidly than those who resolve spontaneously 
without such aid. Postural drainage is of value, ang 
although great hopes were placed upon bronchoscopic 
aspiration, these have not been fully realized, the relatiye 
failure being due, in his opinion, to inability to aspirate 
the slough through the narrowed bronchus of communig. 
tion. Artificial pneumothorax is considered to hay 
definite dangers, whereas phrenicectomy, although technic. 
ally without much risk, rarely improves the condition, 
If, by general medical measures (including postural draip. 
age) or after bronchoscopy, resolution does not oecur jp 
two months, surgical drainage is advised. Kourilsky, 
supported by his results, states that after two months the 
mortality rate rises pari passu with the length of time 
between the formation of the abscess and the establish. 
ment of drainage. This account can be recommended x 
an eminently reasonable review of the treatment of 
pulmonary abscess. 


Notes on Books 


Speech—a Simple Guide to the Platform.* This little 
book is written by one whose long experience as a political 
speaker and head of the speakers’ department of the 
Conservative General Office entitles his opinions to respect. 
It is elementary and thoroughly practical ; its language, 
is direct and simple ; and the author, Mr. G. E. M 
Wacker, has the gift of conveying the results of his own 


experience. ‘‘ Orators are born,’’ he says, ‘‘ but speakers 
can be made,’’ and anyone who is attracted by the 


fascination of the platform but nervous as to his owa 
capacity for it, will find both help and comfort here. 
The book, though primarily intended for the political 
speaker, deals with the preparation and delivery of 
speeches in such a way as to be useful to all platform 
aspirants. The author analyses the elements of successful 
public speech as follows: 40 per cent. knowledge, 30 pet 
cent. each of personality and applied common sense—an 
analysis which those who have made and_ endured 
speeches will endorse, as well as his repeated advice to the 
speaker to be sincere and honest with himself and with 
his audience if he wishes to be effective and of public 
service. 


Every dentist who has the slightest regard for the 
aesthetic side of his work will thank Mrs. Dall for the 
posthumous publication of Ground Porcelain Inlays’ 
The late Mr. Wittiam Datv’s ground porcelain inlays 
were unsurpassed in beauty and in utility, and_ this 
volume embodies his methods to the minutest detail 
The work entailed is difficult and exacting in its minute 
ness, and is practically a specialty. We sincerely hope 
the outcome of this publication will be a widespread revival 
of practical interest in a most beautiful branch of repatée 
tive dentistry. 


* Le Traitement des Abcées du Poumon. Par Dr. Kourilsky. Les 
Thérapeutiques nouvelles. Paris: J.B. Bailliere et Fils. 198% 
(Pp. 40. 6 fr.) 


® London: Philip Allan. 19383. (Pp. 95. 2s. 6d. net.) 


By William Dall, L.D.S. Londas: 


“Ground Porcelain Inlays. 
21s. net.) 


H. Kimpton. 1933. (Pp. xi + 196; 233 figures. 


tons 
(the 
mou 
swa 
eact 
foss: 
ness 
dist: 
that 
scre 
shat 
thro 


aa Dr. 
atte! 
ore 
belo 
hold 
Whe 
| the 
can 
| the 
tion 
| 
a | or t 
4 
| 
| 
| 
| 
one 
| 
Mr. 
dep. 
app 
of 1 
chie 
urol 
| by 
succ 
a 
und 
the 
pye 
syst 
| exp) 
diut 
sure 
ofte 
| has 
of 
| mec 
T 
1001 


in Dt 
author, 
ets that 
Adminis. 
7e been 
Ome, as 
to 
neously 
ue; and 
hoscopic 
relative 
asPirate 
munica- 
have 
technic. 
Ndition, 
drain. 
in 
burilsky, 
iths the 
of time 
stablish- 
nded ag 
nent of 


his own 
speakers 
by the 
nis own 
rt here. 
political 
very of 
latform 
ccessful 
30 per 
nse—an 
endured 
e to the 
with 
public 


for the 
for the 
Inlays.’ 
| inlays 
nd_ this 
detail. 
minute 
ly hope 
revival 


repata 


MeEpicaL JOURNAL 


serr. 16, 1933] PREPARATIONS AND APPLIANCES Tae Buren 531 


Preparations and Appliances 


SELF-RETAINING TONSIL HAEMOSTATIC 
FORCEPS 
Dr. W. T. Mitton (Eltham) writes: I should like to draw 
attention to the pair of self-retaining tonsil haemostatic 
forceps made for me by Messrs. Down Bros. and illustrated 
pelow. There are two separate blades, each carrying a swab- 
holder, which are introduced separately, the right first. 
When the swabs are nicely ‘‘ home ’’ in the tonsillar fossae 
the blades are easily locked, and firm, continuous pressure 
can be exerted upon the bleeding fossae by appropriation of 
the ring grips—the ratchet, of course, preventing any relaxa- 
tion until this is desired. Disengagement is easy. It is not 
necessary to traverse the whole length of the ratchet—two 
or three notches only to reduce the counter-pressure of the 


tonsillar fossae on the swabs, and then the upper member 
(the left) can be withdrawn directly outwards (from the 
mouth) by reason of the ‘obliquity of its engaging slot. The 
swab-carrying mechanism consists of a twin cylindrical 
“corkscrew rising from saucer-shaped_ base, in which 
each swab is efliciently supported. It is necessary that the 
swabs should not only be of a size that is likely to fit the 
fossae, but should be tightly packed, with no hint of flabbi- 
ness, and the corkscrew points should be engaged at a little 
distance from the twisting and tying pole of the swab, so 
that there is little resistance to the penetration of the cork- 
screw points. I have had the ratchet arm carried across the 
shaft of the first blade to allow for exceptionally wide 
throats. I am indebted to Messgs. Down Bros. for at least 
one valuable modification of my design. 


A PORTABLE IRRIGATOR 


Mr. Morton Wuitsy (chief assistant to the genito-urinary 
department of the West London Hospital, W.) writes: The 
apparatus illustrated below has been designed for the purpose 
of washing out the large intestine, vagina, or bladder. Its 
chief advantage is portability, which should prove useful to 
urologist, gynaeco’ogist, surgeon, and general practitioner. 


Intestinal lavage has for the past few years been recognized | 


by all branches of the medical profession as the secret of 
success in many of their investigations and treatments. As 
a preliminary to x-ray examination of the kidneys it is 
undoubtedly the only certain means of excluding gas from 
the radiograms—a matter of considerable importance in 
pyelography, etc. In the treatment of diseases of the urinary 


‘system it is of great value in pyelitis, cystitis, and in the 


expulsion ef small urinary calculi, owing to the profuse 
diuresis induced. Preparatory to any operation, it is the 
surest means of eliminating intestinal toxaemia, which is 
often the cause of disastrous results. The general practitioner 
has a long list of diseases for which he can use it as part 
of the*treatment. Its future in the field of preventive 
medicine or surgery cannot be too greatly emphasized. 

The apparatus described here can be used in the consulting 
toom behind a screen upon the special irrigating chair made 
by the Surgical Manufacturing Company, or in the patient's 


house, upon a special rubber bed-pan, which drains over the 
side of the bed into a chamber, or upon any lavatory seat 
with a ring cushion. The whole apparatus can be boiled. 
The metal nozzle seen in the diagram can be used for colonic 
or vaginal irrigation. Bladder irrigation is carried out by a 
Janet nozzle. In using the apparatus for colonic irrigation 
the tube should first be lubricated with vaseline and passed 
gently into the rectum. The patient then sits upon a ring 
cushion placed on the irrigation chair or lavatory seat, or upon 
the rubber bed-pan. One arm of the tube is in the rectum and 
the other between the cushion and buttock, firm contact 
being obtained, which prevents the tube from being pushed 
out. When the bag is filled with fluid—either water or anti- 
septic fluid—at bedy temperature, and suspended two or 
three feet above the pelvis, the fluid is allowed to flow 
slowly into the rectum by means of the regulating clip. The 
desire to evacuate (which is done alongside the retained tube) 
is generally produced by the flow of one pint of fluid in the 
first instance and a_half- 
pint thereafter. As soon as 
the patient feels the slight- 
est discomfort the flow 
should be stopped, so as to 
prevent over-distension, and 
the patient allowed to 
evacuate before the flow is 
continued. Some patients 
will hold more than one 
pint in the first instance. 
After the first two or three 
evacuations the fluid passes 
round direct towards the 
caecum. <A gallon of fluid 
will induce from ten to 
twenty evacuations. The 


fewer evacuations produced — 
the more atonic is the in- r¢ / SP 
testinal muscle the 


more benefit will the 
patient derive from a course of a dozen treatments at weekly 
intervals. Each treatment should be followed by at least 
fifteen minutes’ rest or general diathermy, and abdominal 
exercises should be carried out for ten minutes each day. 
The apparatus, with case, has been made by the Surgical 
Manufacturing Company, Ltd. (83-85, Mortimer Street, 
London, W.), to my own design. 


PAT APP. FOR 


A POST-OPERATIVE THROAT SPRAY 


Dr. L. T. Crarke (anaesthetist, Queen’s Hespital, Birming- 
ham) writes: The first day or so after a surgical operation 
in the mouth, particularly when performed under ether anaes- 
thesia, is characterized by a host of minor discomforts for the 
patient. The soreness of the operation area, the smell of stale 
ether and blood, together with the drying and glazing of the 
mucous membranes, combine to make his life most unpleasant. 
The practice of spraying aspirin or xeroform powder, or the 
application of tinct. benzoini co., or Mandi’s paint, to the site 
of a tonsillectomy is no doubt surgically sound, but neither 
the after-taste nor the smell is appreciated by the patient. 

For some time I have felt that if it were possible to devise 
a liquid spray which would destroy the smell of the ether, 
ease the pain of the wound, and alleviate the general dryness, 
it would be a step forward. We know that oil of bitter 
orange is the best mask for the smell of ether, and also that 
glycerin can be used for the relief of the dryness. For the 
other essential—a surface anaesthetic—I chose ‘‘ scuroform,’’ 
which I employed in varying solution strengths. By the 
courtesy of Mr. F. D. Marsh, honorary surgeon in charge of 
the ear and throat department of the Queen’s Hospital, 
Birmingham, the spray was given clinical trial in his wards. 
It justified our hopes, and the patients liked it. In addition, 
we found that it was a local haémostatic, and we also noticed 
that wounds and ulcerated surfaces became cleaner under its 
influence. The final composition of the spray was: “‘ scuro- 
form ’’ 7.5 per cent., terpeneless oil of bitter orange, and 
alcoholic glycerin. 

I am pleased to acknowledge the help of Messrs. May and 
Baker, Ltd., Battersea, S.W.11, who succeeded in making me 
this attractive preparation. 
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BRITISH ASSOCIATION ANNUAL MEETING 


EDICAL JOuRNaL 


THE BRITISH ASSOCIATION 
ANNUAL MEETING IN LEICESTER 

The 102nd annual meeting of the British Association for 
the Advancement of Science was held in Leicester from 
September 6th to 13th, under the presidency of Sir 
Frederick Gowland Hopkins, P.R.S., the Sir William 
Dunn Professor of Biochemistry at Cambridge, and a 
Nobel Prizeman in medicine. The British Association last 
met in Leicester twenty-six years ago, and in the inter- 
vening time the town has become a chartered city and the 
seat of a bishopric. Civic enterprise has provided it with 
a centre of learning and many fine buildings. 


PRESIDENTIAL ADDRESS 

Sir Frederick Hopkins opened his presidential address on 
““Some Chemical Aspects of Life ’’ with a reference to 
this being the first occasion on which his presidential chair 
had been occupied by a biochemist. Since the inaugura- 
tion of the Association in 1831 the pendulum had swung 
forwards and backwards between frank physico-chemical 
conceptions of life and various modifications of vitalism, 
but little was being heard at present of conflict between 
mechanists and vitalists, although it might be that 
the two parties were returning to the fight disguised 
respectively as determinists and indeterminists. Ability 
to recognize the progress of definitely ordered chemical 
reactions in relation to various aspects of living activity 
characterized the present position in biochemistry. The 
president took, therefore, as his special theme the impor- 
tance of molecular structure in determining the properties 
of living systems. Even colloid structures displayed 
highly specialized molecular structure at their surface ; 
without this there could be no equipment with catalysts, 
and every living unit would be a static system. Catalysis 
endowed living systems with their fundamental character 
as transformers of energy, the active agents being enzymes. 
Diverse enzymes might act in succession, and _ specific 
catalysis had directive as well as selective powers. Such 
organs and tissues as the heart responded only indirectly 
to non-specific physical changes reaching the nerve 
endings. Their direct response was to the influence of 
particular molecules with an essential structure intruding 
into their chemical machinery. The effect of a given 
nerve stimulus might not be confined to the tissue first 
reached. There might be humoral transmissions of its 
effect through the passage of liberated substances into the 
lymph and blood, assisting the co-ordination of events in 
the tissues. Many and diverse were the functions of these 
hormones, recent research having emphasized the fact 
that each one was a definite and relatively simple sub- 
stance, with properties that were primarily chemical and 
in a derivate sense physiological. Illustrations were 
given of the way in which the thyroid gland acted in 
maintaining harmonious growth in the body and con- 
trolling metabolism ; of the part played by oestrin ; and of 
the subsequent functioning of lutein. Knowledge of the 
actual molecular structure of hormones and vitamins was 
growing fast, and it should soon become possible to take 
a wide view as regards the correlation between molecular 
structure and physiological activity. Vitamin A had been 
shown to have a chemical constitution known as the 
isoprene structure, which related it to other biological 
compounds, and notably to the vegetable pigment 
carotene. In vitamin D, with its more specialized activity, 
the isoprene structure was of a different kind, and related 
it to the sterols, from one of which it could be produced 
by ultra-violet radiation. Toa certain extent the chemical 
nature of oestrin linked vitamin D to the cancer-producing 
substances, and it was possible to speculate cautiously 
that the metabolism of sterols, which when normal stimul- 
lated physiological growth, might be so perverted as to 
produce within living cells a substance stimulating patho- 
logical growth. This emphasized once again the signifi- 
cance of chemical structure in the field of biological events. 
Further progress would: undoubtedly follow the applica- 
tion of the new methods of research which chemistry was 
inheriting from physics—for example, x-ray analysis, the 
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current studies of unimolecular surface films and of 
chemical reactions at surfaces, modern spectroscopy, and 
quantitative photo-chemistry. While the attributes of 
living systems were not all necessarily based on chemical 
organization, this did account for the ability of every 
living cell to maintain a dynamic individuality in diverse 
environments. Even such cell attributes ‘as growth 
multiplication, and the inheritance and transmission of 
qualities might well be based upon organization at a level 
in some sense higher than the chemical one. Biochemistry 
had now become a true branch of progressive biology, and 
had an increasingly obvious bearing on human welfare 
In view of this, the prevailing public ignorance of biolo 

was very regrettable. With frank acceptance of the truth 
that his own nature was congruent with all the aspects of 
nature at large which biology studied, combined with 
intelligent understanding of its teaching, man would escape 
from innumerable inhibitions due to past history and 
present ignorance, and equip himself for higher levels of 
endeavour and success. Nutritional studies had already 
made it clear that nurture could assist nature to a hitherto 
unimagined extent, as regards both man and animals, 
Apart from war, the gifts of science and invention had 
done little to harm man, and there was no call for any 
slackening of ardour for research. The trained scientific 
mind must play its part in solving such modern problems 
as adjustment to social reconstruction. Even leisure, 
dreaded hitherto as a peril, might prove to be a great 
social benefit, the individual being liberated from the 
tyranny of herd instincts, which had always been the 
major danger to the world, and thus becoming free to 
develop further his own innate powers. For those who 
cultivated it in a right and humble spirit, science was 
one of the humanities. 


THe AcTIvitry OF NERVE CELLS 

Professor E. D. Adrian, president of the Section of 
Physiology, Celivered an address in which he discussed 
the problem whether it was reasonable to aim at ex- 
plaining the working of the nervous system in terms of 
its constituent cells. The function of nerve cells was 
to make the organism respond rapidly and _ effectively 
to changes in its environment, and to achieve this they 
had developed a_ specialized structure and a_ complex 
arrangement of pathways in the body. The question 
now was why the nerve cells were so arranged. The 
new embryological research work supported the older 
in showing that the nervous system was made up of 
neurones, all of which seemed to do their work in much 
the same way, and with a rhythmic activity, rapidly 
alternating between resting and active states. The 
impulses in a given nerve fibre were all alike in magni- 
tude, rate of travel, etc., but the frequency with which 
they recurred depended on the intensity of the stimulus, 
rising sometimes as high as 300 a second in each fibre, 
or falling as low as ten. In the activities concerned 
in the rapid conduction and in the setting up of rhythmic 
trains of impulses it did not appear that the cells of 
the nervous system had properties not shared by other 
tissues. A recent line of investigation had been based 
on the fact that nervous activity in the central grey 
matter, as in the peripheral nerves, was accompanied 
by electrical changes, which seemed to be a_ measure 
of the underlying activity. In the cerebral cortex, for 
instance, very large electrical oscillations were occurring 
continually, except in the deepest anaesthesia, but they 
varied from moment to moment, and from place to 
place, coming under a fair degree of experimental control 
in the visual cortex only. The most significant feature 


of these records from the brain lay in the appearance © 


of the waves, which were alike in general form whenever 
a group of nerve cells was in action, in the cerebral 
cortex, the brain stem, or the retina. It was often 
possible to make out both the abrupt nerve fibre im- 
pulses and the slower nerve cell waves, and to show 
that they occurred together. In the cerebral cortex of 
an anaesthetized animal there was much more. variety 
and less orderly repetition ; the waves usually occurred 
at irregular intervals, varied in size and duration, and 
some might last for half a second or even longer. Such 
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waves, probably due to the branching dendrites, un- 


doubtedly represented a characteristic activity of the 
structures which made up the grey matter, showing that 
the same kind of rhythmic breakdown and repair of the 
surface took place in this part of the neurone as in the 
nerve fibre, with the important difference that the 
changes developed and_ subsided much_ less abruptly. 
It seemed probable that both chemical and electrical 
changes might be concerned in the spread of activity 
from one neurone to another. How this spread took 

ace was admittedly the most important problem that 
had to be faced. it was clear that, while the nervous 
system was built up of cells with a specialized structure 
and reactions, the reactions were of a type found in 
many other cells—for example, in the heart. Although 
many reactions of the nervous system were relatively 
mechanical, and explainable in terms of the activity of 
groups of neurones, others could not be sco dismissed 
from consideration. The difficulties of explanation wérc 
greatest when the reactions depended on the cerebral 
cortex, and involved learning and memory, or habit 
formation and conditioning. The revolt against what 
had been termed the resort to ‘‘ anatomical models of 
the nervous system ’’ had been growing apace ; diagrams 
of nerve centres and pathways were valuable enough 
when they referred to known anatomical structure, but 
not when they referred, as they often did, to hypo- 
thetical centres and to pathways canalized by use. Un- 
doubtedly there were well-defined nervous pathways, 
clear differences in cell structure, and localized activity 
in different parts of the brain, but it was true, never- 
theless, that the localization was a matter of areas 
rather than of single neurones, as had been shown by 
the examination of habit formation and by the remark- 
able way in which the nervous system adapted itself 
to injury. Trauma of the central nervous system evoked 
more evidence of localized function, but this was no 
hard-and-fast affair, for the subsequent recovery of 
function was not associated with repair of the damaged 
cortical tissues. The ability of the brain to form new 
associations, and generally to control the behaviour of 
the animal, Cepended: primarily on the total area covered 
by the nerve cells of the cortex and their interlacing 
dendrites. It was already possible to form some idea 
of the way in which the grey matter could act as a 
whole. The electrical oscillations in the cortex and grey 
matter generally were often due to a large number of 
units pulsating in unison. Sometimes there were several 
competing rhythms, and sometimes the collective action 
broke down altogether, to reappear subsequently, the 
neurones again acting as though they formed one unit. 
The patterns of activity in a system of this kind would 
be like the ripples on the surface of a pond, with the 
difference that some might occur spontaneously, while 
others were due to in-coming signals. No one, concluded 
Professor Adrian, could observe these ceaseless electrical 
pulsations without realizing that they provided a fresh 
set of data, and might give a new outlook on the working 
of the brain. Facts were accumulating rapidly, and several 
lines of evidence appeared to lead in the same direction. 
The problem of the organization of neurones into the 
nervous system was still a physiological one. ; 


THE MECHANICAL VIEW OF LIFE 


Dr. James Gray opened his presidential address in the 
Section of Zoology with a reference to the increasing 
extent of the borrowing by experimental zoologists of the 
weapons of physical chemistry. The time had now come, 
perhaps, to consider the general point of view which 
underlay this type of attack on zoological problems. 
Could the activity of living matter and its potentiality 
for change be expressed adequately in terms of physical 
units? Was there an inclination to the belief that living 
animals had been evelved from inanimate matter? In 
the battie between the mechanistic and vitalistic schools 
of thought it was a curious but pertinent fact that the 
most far-reaching mechanistic views had been and were 
being put forward by biologists, whereas the more 
cautious views or the vitalistic views were held by physi- 
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to imply that, if at any instant of time it was possible 
to know the precise distribution of the matter and energy 
present in an organism, there would result a complete 
understanding of all its properties. In other words, the 
behaviour of living systems could be completely defined 
in terms of laws which were fundamentally similar to 
those which described the behaviour of inanimate systems. 
It was interesting to consider how far this conception was 
based on the results of observation, and how far it rested 
ou a rather indefinite foundation of intuitive belief. The 
spontaneous origin of living matter was possible, but so 
improbable that, if considered as an observable pheno- 
menon in any other sphere of human thought, it would be 
discarded as a figment of a deranged brain. Why should 
biology accept a standard of probabilities incomparably 
less satisfying than that of @ther branches of knowledge? 
Biology itself provided not one shred of observational 
evidence to support tke spontaneous origin of living 
matter in the world to-day, and yet not a few biologists 
were prepared to postulate the spontaneous origin of 
intermediate stages between the living and inanimate 
worlds. Within the physical world all systems appear) 
to move towards the state of greatest probability, and the 
events which took place within a dynamic system were 
those which tended to destroy structure, and not those 
which elaborated it. No evidence had yet been obtained 
that within the physical world a dynamic machine had 
spontaneously come into existence. Until such evidence 
had been found, the belief in the spontaneous origin of 
living matter seemed to be a negation of the principles of 
scientific thought. There was, then, no reason for hope 
that all the properties of an organism might be expressed 
in terms of physical laws ; it would be just as reasonable 
to try to express physical phenomena in terms of bio- 
logical conceptions. It seemed to be more logical. to 
accept the existence of matter in two states (the animate 
and the inanimate) as an initial assumption. Some 
properties were naturally common to matter in either 
state, and it was therefore legitimate to study the physical 
properties of living matter on a basis of observational 
facts and not of speculative theories of origin. Dr. Gray 
then developed the argument that within the sphere of 
embryology could be recognized, more clearly than in 
any other biological science, the two main attributes of 
living matter: (1) an inherent complexity of structure ; 
and (2) a dynamic potentiality of initiating events which 
either did not occur at all, or only occurred very in- 
frequently, in inanimate systems. Similar inferences 
could be drawn from the study of the relationship be- 
tween the fully grown organism and its physical and 
chemical environment, but in this case the tendency was 
to concentrate on the physical events rather than on the 
potentiality of the organism to control or vary its own 
activities. Summarizing the present position, Dr. Gray 
said that the only laws which physics had provided for an 
analysis of biological phenomena rested on a statistical 
basis. They only applied to systems which contained a 
large number of participating units, and only described 
natural phenomena in terms of probability and not of 
absolute truth. If these laws were to be accepted as a 
means of describing the behaviour or the structure of an 
organism, it was necessary to accept also the conventions 
attached to the laws, and to agree to ignore such events 
as were improbable though they might conceivably occur. 
From this point of view the spontaneous origin of living 
from inanimate matter must be regarded as a highly im- 
probable event, and as such could be assumed not to have 
occurred. Similarly, the development of an organism 
from so-called undifferentiated protoplasm involved pro- 
cesses which were without parailel in inanimate nature. 
lt was dangerous to assume in the present state of know- 
ledge that the statistical laws of physics could satisfac- 
torily describe all biological events. What was known of 
the physical and biological properties of living matter 
suggested that the fundamental unit of structure was ex- 
tremely small, and that it contained potentialities for 
change which were unique in the universe. These pro- 
perties must be accepted as fundamental axioms of 
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biological science, which might or might not prove in the 
future to have their parallel in the physical world. Not 
infrequently the physiologist could restrict his interest to 
the physical properties of isolated organs, the origin of 
which did not concern him. The zoologist, on the other 
hand, knew that the beautifully adapted mechanism 
known as an “ organ ’’ had been evolved from a system 
unlike itself, and might in turn initiate something new. 
For this reason he ceuld not afford to forget what might 
be called ‘‘ the intrinsic potentiality of the living 
organism.’’ Experimental zoology could be divided into 
two types of study: (1) the investigation of the physical 
and chemical properties of living organisms ; and (2) a 
study of the intrinsic potentialities of living matter, re- 
vealing, as it did, a co-ordination of events which was 
without inanimate parallel. In the first tvpe cf work use 
must be made of-every new weapon which the physicist 
could supply. In the second type of work, however, 
biology must be the mistress, and not the servant, cf 
physics or of chemistry. She must make her own founda- 
tions, and build on them fearlessly, prepared to change 
her views, if need be, but not prepared to force the wine 
cf life into bottles which were designed for use in the 
simpler and less intoxicating fields of chemical science. 
(To be concluded) 


TUBERCULOSIS OF THE HIP 


THE CRTHOPAEDIC CONGRESS DISCUSSION 
[FROM A CORRESPONDENT | 


It is significant that in a recent discussion on the treat- 
ment of tuberculosis of the hip-joint at the meeting of 
the International Orthopaedic Society in London, most 
of the speakers dwelt at some length on the question of 
operative treatment. One was led to conclude that the 
modern operative treatment was no longer in the experi- 
mental stage, but accepted in many countries as an 
essential part in the therapeutics of this condition. The 
opening speaker, Professor P. Erlacher (Graz), dwelt briefly 
on the “‘ conservative ’’ regime that has been so generally 
accepted as the correct treatment for surgical tuberculosis. 
Many years ago it was realized that the joint lesion was 
but an outward and visible sign of an inward and serious 
general disease, and that the first aim of treatment must 
be to raise the patient’s resistance so that he could over- 
come the systemic infection. Rest, heliotherapy, actino- 
therapy, and a full diet were of proven value ; tuberculin 
was still on trial. In addition, there must be adequate 
immobilization of the affected joint, either by extension 
or in plaster-of-Paris. Although extension permitted ex- 
posure of the maximum skin surface and éasy access to 
the diseased joint, this form of treatment was necessarily 
limited to cases in hospital, and the speaker was inclined 
to favour plaster, not only because it was applicable to 
patients who could not be admitted to special hospitals, 
but because of the more perfect immobilization and 
consequent freedom from pain that it gave. Such 
‘conservative ’’ treatment, continued for four years, gener- 
ally resulted in a fairly firm fibrous ankylosis of the hip. 
Could this long and expensive therapeutic programme be 
shortened by some sort of direct attack on the joint? 
The injection of chemicals, x-ray treatment, etc., were 
either of little value or positively dangerous. The one 
hope was surgical intervention. If an extra-articular 
focus of disease could be identified before the hip-joint 
had become involved prompt eradication of the focus was 
often followed by rapid healing. Professor Erlacher even 
went so far as to recommend early excision of an intra- 
articular focus followed by some form of arthrodesis. 
Naturally, operation would be followed by a period of 
general treatment, but not for the length of time required 
under a purely conservative regime. Professor Ado!fe 
Maffei (Brussels) was an enthusiastic advecate of arthro- 
desis. In adults he performed a para-articular arthrodesis 
in the acute stage of the disease, a comb:ned_ intra- 
articular and extra-articular operation in the subacute 
stage (where there was considerable cavitation of the femur 


or acetabulum), and a juxta-articular operation (where thete 
was an unsound fibrous ankylosis). He operated on chil. 
dren, but only in the quiescent stage. Dr. M.S. Henderso, 
(Mayo Clinic) reported on the condition of forty-three 
out of forty-six patients (almost all adults) who had been 
treated by arthrodesis. One patient died of generalized 
tuberculosis ninety days after operation. Fusion was hot 
obtained in three other cases, but the remainder had firm 
bony ankylosis, although secondary operations had beey 
necessary in two cases in which the graft had failed t) 
unite with the trochanter. He was convinced ef the 
superiority of the combined operation ; sinus formation 
had been more common after purely extra-articular 
arthrodesis. He saw no reason why the operation should 
not be performed in childhood. Professor E. Sor 
(Strasbourg) was satisfied with the results of conservatiye 
treatment in children. Arthrodesis was rarely indicated, 
and then ony in the healed stage of the disease) Jy 
aduiis, however, the prognosis with conservative treat. 
ment was so gloomy that operation was frequently calle 
for. He operated on active and healed hips, his choice 
of operation agreeing in the main with Maffei’s. In the 
interesting, if somewhat hurried, discussion that followed 
the reading of the opening papers, almost every European 
country, and America, was represented. Professor Julius 
Hass (Vienna), the pioneer of extra-articular arthrodesis, 
pointed out that operation was no longer advanced ag 
the rival but rather as the companion of conservative 
treatment. He was in entire accord with Erlacher’s treat. 
ment of extra-articular lesions, and stressed the importance 
of avoiding perforation of the synovial membrane during 
operation. Mr. G. R. Girdlestone (Oxford) favoured the 
combined operation in adults and extra-articular arthro- 
desis in the healing stage in children. Professor L. Rocher 
(Bordeaux) reported five cases, all in children, in which 
he had operated for lesions apparently confined to the 
neck of the femur, but had found on exposing the hip 
that a tuberculous synovitis was also present. In each 
case he had courageously extirpated the primary focus 
and performed a complete synovectomy. Perfect recovery 
had followed. 
COMMENTARY 

It is evident that among orthopaedic surgeons there is 
widespread dissatisfaction with the results of purely con. 
servative treatment for tuberculosis of the hip. It is not 
the patient’s general condition but the state of the joint 
itself that is too frequently unsatisfactory. As recovery 
with a relatively normal mobile joint is very rare, local 
treatment must be directed to the production of a fixed 
joint with a fair prospect of freedom from late pain or 
deformity or recurrence of disease—in other words, bony 
ankylosis. As spsntaneous bony fusion so rarely occurs, 
operative fixation must be performed sooner or later in 
most cases. It should never be forgotten that operation 
does not take the place of general treatment, though it 
may reduce the length of the patient’s stay in hosp.tal. 
At what stage is arthrodesis to be performed? In children 
it should never be carried out in the acute stage, though 
the reasons for this were not brought out very clearly at 
this meeting ; the operation may, however, be considered 
in the healing stage. In adults arthrodesis should be per- 
formed early or late, provided that there is no contta- 
indication. Success depends less on the type of operation 
than on the judgement of the surgeon in selecting his cases 
and deciding on the time for intervention, and on the skill 
with which he performs the operation. Properly carried 
out, arthrodesis yields from 60 to 90 per cent. of successes. 
It would appear, then, that in the present state of out 
knowledge we can offer a patient nothing better than a 
fixed, painless joint that is not likely to trouble him in 
years to come. A safe, painless, movable joint is still 
bevond the horizon, though there are thrce promising 
recent developments: the carly operation for strictly 
extra-articular lesions (to which reference has been ‘made) ; 
the wide excision of the hip described by Rankart at the 
meeting of the British Orthopaedic Association in July, 
1933 ; and arthroplasty, performed years after successful 
arthrodesis, as described by Albee. As yet it is too early 
to assess the exact value of these procedures, and patients 
with tuberculosis of the hip must, for the present, Dé 
thankful if they have a sound, stiff joint. 
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METABOLISM DURING FEVER 
The measurement of temperature has become so routine 
a procedure in practical medicine that one tends to lose 
sight of the complicated mechanisms involved both in 
the maintenance of a constant body temperature and in 
the phenomena associated with fever. The recognition 
of the clinical significance of a raised. temperature and 
its accompaniments dates from a period long before 
the era of quantitative metabolic investigations. Once 
having established that the heat of the body is pro- 
duced by the combustion of foodstuffs, it became 
obvious that, unless this heat is disposed of, there will 
be a retention of heat and hence a rise in temperature. 
Normally, therefore, there is complete equilibrium 
between the heat produced by metabolic processes and 
the heat eliminated. In violent exercise—for example, 
running or walking for long distances—there is so great 


‘an increase in the rate of heat production that the 


mechanisms for eliminating heat are not adequate for 
maintaining a heat balance, so that very considerable 
rises in temperature occur. While conclusions of this 
sort may be drawn on more or less common-sense 
grounds, the accurate study of the metabolic changes 
in fever is a matter of some difficulty. Measurements 
made on cases of spontaneous fevers are clearly not 
easy to control, so that methods must be sought by 
means of which fever can be induced in man, either on 
therapeutic grounds or of such a kind that no harmful 
results fcllow. In this way the changes produced 
during fever can be studied in the same individual and 
comparisons made with the non-febrile state. 

Such a method has been used recently by E. Delcourt- 
Bernard.' The subjects investigated were patients with 
subacute or chronic affections of the joints or genital 
adnexa of gonorrhoeal origin. The agent for the in- 
duction of fever was the anti-gonococcal vaccine pre- 
pared by the Institut Pasteur in Paris. This vaccine 
has been recommended in gonorrhoeal affections for 
injection at the ‘‘ portal of entry ’’ of the infection— 
that is, Skene’s er Bartholin’s glands, nipples in cases 
of mastitis, rectal mucous membrane in cases of pelvic 
infection. 
minutes by a rigor. After a certain number of injections 
(two to fifteen) this reaction no longer appears and the 
treatment is stopped. It is found that this vaccine does 
not produce this violent kind of reaction if injected 
subcutaneously, intradermally, intramuscularly, or sub- 
mucously ; nor does it produce a rise in temperature 
when thus injected. Delcourt-Bernard, however, finds 
that the characteristic reaction occurs after intravenous 
injection, and so he used both this route and injection 
by Skene’s glands. The complete reaction to such 
injections consists of a preliminary period of about fifty 


oe 
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The injection is followed in about thirty 


progressive rise in temperature lasting twenty to 120 
minutes, a temperature plateau of sixty to 120 minutes, 
and a gradual defervescence for twelve to sixteen hours. 
If the subject has had several reactions with rigor a 
subsequent injection will produce a febrile reaction with- 
out rigor. During the reaction with rigor the rectal 
or vaginal temperature may rise to 41.69 C. (106.99 F.), 
but more usually it does not exceed 40° C.: the pulse 
rises to 120-140 per minute. Both temperature and 
pulse are considerably less if no rigor occurs. 

In this way, therefore, a study can be made at will 
of the metabolic phenomena accompanying pyrexial 
attacks, control figures being obtained for each subject 
before each injection and frequent repetition of the 
experiment being possible. The author of this very 
interesting work studied the metabolic rate (indirect, 
open-circuit method), the respiratory quotient, the pro- 
portions of the heat produced which were retained 
and eliminated, the pulmonary ventilation, the blood 
pressure, and the excretion of water and chlorides. 
Having obtained the total calorie production during any 
period of the febrile attack the proportion of heat 
retained is readily calculated from the fact that the 
water equivalent of the human body is 0.83 times 
the body weight in kilograms (W), hence the heat 
retained during a rise in temperature of t°C. is 
(0.83 x W x t) calories: this amount of heat deducted 
from the total produced gives the heat eliminated by 
all the available channels. During the complete reaction 
with rigor it was found that in the pre-rigor period 
there occurred on the average a 15 per cent. fall in 
heat production and during the rigor itself there was 
a smart rise in heat production of about 112 per cent. 
The muscular contractions constituting the rigor were 
found, on careful analysis, to account for about half 
of the increase in heat production during the rigor. 
Immediately after the rigor the heat production falls 
to a level of about 25 per cent. above the basal rate 
and then rises to 30-35 per cent. During the first two 
hours of the defervescence period the heat production 


the reaction without rigor the rise in calorie production 
is much less (+ 16 per cent.). — 

Analysis of the non-protein respiratory quotient 
showed that the rise in thermogenesis during the febrile 
attack is due to an increased combustion of fats 
(+ 70 per cent.). Protein metabolism does not appre- 
ciably change, and carbohydrate metabolism is in- 
creased only if there is muscular contraction (rigor) : 


fell by 53 per cent. These data give a quantitative 
picture of the ciimical fact that fevers make great inroads 
into fat deposits. In nerma! conditions thermogenesis 
and thermolysis are almost equal, except for minor 
imbalance incident to slight variations in body tempera- 
ture. In the febrile state this balance is disturbed. 
During the pre-rigor period, when the heat production 
is diminished by about 15 per cent., there is already 


a retention of heat amounting to 25 per cent. of the 


continues at 10 per cent. above the basal rate. In. 


in attacks without rigor the combustion of carbohydrate - 


le 


METABOLISM DURING FEVER 
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MATERNAL WELFARE IN NEW ZEALAND 


total calorie production. During the rigor the retention 

of heat reaches the remarkable height of 75 per cent., 
and even afterwards there is still a retention of 30 to 
49 per cent. Heat is lost by the body principally by 
two means—(1) evaporation, (2) radiation, conduction, 
and convection. Work by DuBois and others has 
shown that during fever there is no great change in 
the rate of water elimination, although this varies in 
different subjects. After the rigor the vaso-dilatation 
is often accompanied by considerable diaphoresis, but 
this may not occur till the commencement of defer- 
vescence. Much the greatest importance, in explaining 
the heat retention, must be attached to the condition of 
the peripheral circulation. 

Maragliano, as long ago as 1889, showed by 
plethysmographic methods that as the temperature rose 
in a malarial attack there occurred a progressive vaso- 
constriction. This vaso-constriction continued as the 
temperature continued to rise after the rigors, and as 
the slow defervescence set in there was a corresponding 
progress towards vaso-dilatation. Continuous oscillo- 
metric record of the blood pressure during the febrile 
states studied by Delcourt-Bernard showed that soon 
after the injection of the vaccine there was a fall in 
blood pressure, accompanied by a fall in pulse rate, there 
being a certain amount of failure of the peripheral 
circulation. Later, both before and during the rigor, 
there was an intense vaso-constriction of the peripheral 
vessels, with a marked rise in blood pressure and pulse 
rate. This mechanism is adequate for the production of 
the great heat retention observed. The increase in 
thermogenesis during the fever is accompanied by large 
increases in pulmonary ventilation, so that the great heat 
retention cannot be correlated with a diminished loss 
of heat by this route. Finally, this author finds that 
during the febrile reaction, with or without rigor, there 
is a rise in the rate of urinary secretion to two or three 
times the normal, the excretion of chloride running 
parallel. These results are of great interest as giving 
a quantitative insight into the processes involved in 
what may be called a “‘ pure ’’ febrile reaction. They 
cannot be immediately applied to cases in which the 
fever may be only one feature. This is clearly so, for 
example, in the case of malaria, in which an increased 
protein katabolism has often been demonstrated, and 
in the case of pneumonia, in which a great retention 
of chlorides is known to occur. 


MATERNAL WELFARE IN: NEW 
ZEALAND 
The report of the Director-General of Health in New 
Zealand for the year ending March 31st, 1932,' offers 
a welcome record of sustained progress in dealing with 
the great problems associated with maternity. As a 
result of the considerable efforts made by the Dominion 
during the last ten years a generous provision of hos- 
pital beds for midwifery, amounting to one bed per 


? Department of Health. Report of the Director-General of 
Health, New Zealand. For the year ended March 21st, 1992, 
Wellington: W. A. G. Skinner, Government Printer. (1s.) 


1,000 of the white population, is now available, and 
during the year under review roughly 70 per cent. of 
the total births took place in hospital. This offers a 
sharp contrast to conditions in England and Wales, 
where not more than from 10 to 15 per cent. of the 
total births occur in hospital. Four-fifths of the hos. 
pital accommodation is in special maternity hospitals 
or maternity units ; the remainder are hospitals which 
also admit a limited number of medical and surgical 
cases, under strict regulations with regard to the ad. 
mission of septic cases. The training of midwives 
(who are all trained nurses) and of “‘ maternity nurses” 
has been stiffened ; the attendance at the public ante. 
natal clinics has increased by 50 per cent. in the last 
five years. The infant moriality rate for the year under 
review was no more than 32.15 per 1,000 live births 
a record for the Dominion. The birth rate was also 
the lowest on record. 

It is therefore a matter for concern and _ regret 
that the total puerperal mortality rate has remained 
practically stationary during the years 1927-31. The 
mortality from the toxaemias has risen slightly, that 
from the ‘‘ accidents ’’ of pregnancy has risen consider- 
ably, while the mortality from septic abortion has risen 
alarmingly. On the other hand, the mortality from 
puerperal sepsis, excluding septic abortion, shows a 
most gratifying fall from 2.01 in 1927 to 0.68 in 1931, 
The inspector of maternity hospitals outlines the 
administrative and other measures to which this great 
improvement is to be attributed. Prominent among 
them are the wider application of the principles of 
surgical asepsis, and the reduction in the number of 
instrumental deliveries, the forceps rate in_ hospitals 
having failen from 14.5 per cent. in 1927 to 9.15 per 
cent. in 1931. The inspector also records, with 
gratification, the ‘‘ almost entire elimination of epi- 
demic sepsis ’’’ from the hospitals. 

The rising returns of mortality frpm septic abortion 
are Clearly giving the New Zealand authorities great con- 
cern. Out of twenty-nine fatal cases which were officially 
investigated in the year 1931 twenty-six occurred in 
married women, a fact which, it is pointed out, in- 
dicates that the incentives to abortion arise mainly from 
social and economic circumstances, and not from loose 
living. Here is one of the most difficult and anxious 
problems in the whole field of maternal mortality. A 
rising death rate from this cause may be sufficient, as 
in the case of New Zealand, to counteract any improve- 
ment which may be gained in the moriality from sepsis 
following labour. Thé practice of criminal abortion, and 
the methods employed, are outside the influence or con- 
trol of the medical profession, which is called upon only 
to clear up the debris of the destruction wrought by 
others. The problem of dealing with it is one which faces 
all the Western nations at the present time: a falling 
birth rate and a rising maternal mortality from criminal 
abortion can only be effectively dealt with by national 
and international action, for both have their origin in 
the same social] and economic conditions which bear so 
heavily on all. 
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VASO-CONSTRICTOR EFFECTS OF TOBACCO 


The part played by tobacco in the causation of cardio- 
vascular disease has long been a disputed problem. 
It is certain that nicotine has definite pharmacological 
effects upon the neuro-muscular mechanisms concerned 
in the contol of the circulation. Recent work con- 
nected with this was recorded in our Epitome of 
August 19th, para. 134. It is equally certain that 
circulatory syndromes may occur In heavy smokers 
and disappear rapidiy with the withdrawal of tobacco. 
As far as arterial degeneration is concerned many have 
considered that where a familial or personal disposition 
exists the process is hastened by excessive smoking, 
and that when arterial disease is already developed, 
tobacco may aggravate it by inducing vaso-constriction. 
Two years ago N. W. Barker’ investigated at the Mayo 
Clinic 350 unselected cases of thrombo-angiitis obliterans. 
He found that tobacco could not be the only factor 
related to this disease, since a definite though small 
proportion of the patients smoked either very moderately 
or not at all. Further, Horton and Brown* have put 
on record a series of ten female sufferers from thrombo- 
angiitis obliterans, of whom only four had smoked to 
excess. More recently, Maddock and Coller* have 
studied the effect of cigarette smoking upon the skin 
temperature in normal persons. They found a definite 
drop in the cutaneous temperature of the digits, an 
effect which was not produced in a control series when 
the tobacco smoke was filtered. Barker* has repeated 
these investigations on patients suffering from thrombo- 
angiitis obliterans. . Similar alterations of skin tempera- 
ture were produced in them, and also in a group of 
patients showing vaso-spastic disturbances such as 
Raynaud's disease. It has in the past been suggested 
that arterial troubles consequent upon cigarette smoking 
might be due to the production of methynol in the 
combustion of cigarette paper ; this view has gained 
some support from the fact that pipe and cigar smokers 
appear to be relatively immune from thrombo-angiitis 
obliterans, and that symptoms similar to those ex- 
perienced by excessive cigarette smokers may be pro- 
duced in those who work with burning paper in garbage. 
Barker has investigated this problem from the stand- 
point of skin-temperature measurements. Five normal 
persons who showed a vaso-constrictor response to 
cigarettes by definite reduction in the skin temperature 
of the digits were selected for the test ; the drop in 
temperature following the smoking of three cigarettes 
was recorded ; the subjects then smoked a tobacco of 
low nicotine content to which had been added the 
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papers from eight cigarettes. It was observed that a. 


greater and more prompt drop of skin temperature 
followed the smoking of the unadulterated tobacco. 
One patient showed no drop with the paper-tobacco 
combination, but a rapid fall with tobacco alone. These 
experiments, regarded as a whole, indicated that cigar- 
etie smoking was attended by peripheral vaso-constric- 
tion brought about by the products of the burning 
tobacco. Whether this effect was produced locally 
upon the arterioles or through the ageney of the 
sympathetic was questionable. The fact that a few of 
the susceptible persons upon whom the tests were carried 


* Proc. Staff Mectings of the Mayo Clinic, February, 1931, p. 65. 
February, 1932, p. 107. 

4 proc. Soc. Exper. Biol. and Med., January, 1932, p. 487. 

Proc. Staff Meetings of the Mayo Clinic, May, 1933, p. 284. 


with nausea, and pallor of the face suggested that the 
peripheral effects were also part of a general stimula- 
tion of the sympathetic system. Whether these effects 
were due to nicotine or to some other component of 
tobacco smoke is a problem which still awaits solution. 


PSYCHOLOGY OF PERSONAL INFLUENCE 
The proceedings in the Section of Psychology at the 
British Association meetings at Leicester last week were 
enlivened by a little tilt between Dr. William Brown, 
Wilde Reader in Mental Philosophy at Oxford, and 
Professor William McDougall. Dr. Brown gave a brief 
address on ‘‘ The Psychology of Personal Influence,’’ 
opening with a remark on the increasing tendency 
towards group or community thinking, and suggesting 
that the art of individual or independent thinking might 
be lost. It was thought alone, in his view, which 
enabled a person to insulate himself adequately, but 
there were signs on every hand of non-insilated or 
group thinking, of people crowding together to do their 
thinking, and placing themselves for this purpose under 
a master whom they over-valuated. Dr. Brown then 
went on to examine the factor of rapport, which is of 
so great importance in the theory and practice of 
hypnotism, and he criticized as being too limited to 
explain the fact of suggestion both the sexual factor 
postulated by Freud and the instinct of self-abasement 
as put forward by McDougall. In Dr. Brown’s view 
autosuggestion is based on a feeling of confidence and 
the non-existence of fear, though he does not exclude 
the view that in hypnosis archaic affective tendencies 
and beliefs may come to the surface and make them- 
selves felt. Suggestibility could be produced in many 
ways, and not merely by the play of the instinct of 
submission. In hypnetism as he himself practised it 
among war victims there was no assumption of 
superiority on the part of the hypnotist, who sought 
to arouse in his patients only confidence, net the 
instinct of submission. Professor McDougati, in com- 
menting upon Dr. Brown’s paper, repeated his own 
view that there was innate in the human species a 
tendency to submit, to bow down, to look up. He 
felt also that Dr. Brown had not sufficiently distin- 
guished between suggestibility and the actual process 
of suggestion. Many conditions, notably the taking 
of liquor, might increase a person’s suggestibility, but 
alcohol did not induce suggestion, it induced only the 
condition of the brain in which suggestion was more 
readily effected, and in this respect hypnosis was like 
alcohol, it brought about a condition favourable to 
suggestion. The skilful leader of a group or community 
first produced a condition of suggestibility and then 
implanted his suggestion, and under such dominance 
the persons so acted upon surrendered their own views 
and accepted the views of another. Dr. Brown, in 
reply, pointed out that in public affairs a good leader 
could make a crowd into a very powerful army or 
nation, which would alter the history of the world, 
and in his view it was insufficient to brush that aside 
as regression or self-abasement. There was no self- 
abasement in a people who were anxious themselves 
to reach a certain thing, and who followed ~a leader 
not because they respected, him, not because they 
feared him, or cringed before him. Moreover, any 


leader very soon found that he had to follow his 
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their conception of. what he ought to be, and he was 
compelled to obey them on peril of being superseded. 
It was necessary for a leader to have a strong self- 
assertive instinct and to be free from fear. Those 
leaders who had absolute power over their followers 
were those who had never shown fear. It was con- 
fidence rather than fear which was necessary to thera- 
peutic autosuggestion. He agreed that alcohol and 
other drugs, as well as all emotional intoxication, and 
perhaps the mere fact of being in a crowd, would 
induce suggestibility ; but suggestion when it was made 
and responded to was not in general through the 
arousal of the instinct of self-abasement in the person 
to whom the suggestion was made. In treating cases 
one came across many patients who desired to be 
hypnotized, but with whom no hypnosis followed ; 
and many others who were definite that they could 
not be hypnotized, but who were found to be very 
suggestible and hypnotizable. With the latter it was 
not any instinct of self-abasement which was at work, 
but a congruence below the level of consciousness of the 
hypnotist and the person being hypnotized. 


EPOCH MEN IN BRITISH MEDICINE 


Dr. H. H. Bashford has produced a very charming 
series of essays on the history of medicine, in a volume 
which he calls, somewhat unhappily, The Harley Street 
Calendar.’ It is, however, only with the title that 
fault can be found. The rest is all gold, for the essays 
are written in English which it is a delight to read, 
are full interest, and form a chain on which is strung 
a history of English medicine from the Saxon Leech- 
doms to the present day. Dr. Bashford writes of 
Gilbert the Englishman, John of Gaddesden, Thomas 
Linacre, William Harvey, Thomas Sydenham, Sir Hans 
Sloane, John Hunter, Edward Jenner, Sir James Y. 
Simpson, Lord Lister, and Sir William Osler. These 
are ali names to conjure with, each marking epochs 
of which aii medical men should have at least some 
knowledge. Beginning with a homely biography, full 
of intimate details, Dr. Bashford has woven round 
each name a pleasant account of the times in which 
his heroes lived. A task of much difficulty, but one 
which Dr. Bashford has accomplished with success, 
owing to his wide knowledge of English history. The 
art he has used and the pains he has taken are most 
successfully hidden, though it is clear that he has been 
at much trouble to be accurate in his facts, and to 
obtain them from many out-of-the-way sources. 
Readers of this book, therefore—and they sheuld be 
numerous—will gain an intimate knowledge of the great 
men about whom he writes. They will no longer be 
mere names: Gilbert and Linacre will once more 
become as human as Harvey and Hunter, Jenner and 
Osler. ‘“‘ Jamie ’’ Simpson’s story is peculiarly fascin- 
ating as it is told by Dr. Bashford. Born in 1811 at 
Bathgate, he was the last comer in a family of eight 
of whom six were living. The family was housed in a 
four-roomed cottage and the total resources amounted 
to eight shillings and threepence. The mother was of 
exceptional ability, the father of lesser account. At 
the age of 14 Jamie went to Edinburgh “ very, very 
young, very solitary, very poor, and almost friendless.”’ 


The Harley Street Calendar. By H. WH. Bashford. London: 
Constable and Co., Ltd. (Pp. 272. . 3s. 6d.) 
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He won a bursary of £10 a year, shared a room With 


‘two friends at three shillings a week, obtaineq 


L.R.C.S. at the age of 19, and took his M.D, at 91 
finding time meanwhile to hunt for flint arrowheads and 
sepulchral urns. At 29 he was elected professor of 
midwifery in the University of Edinburgh and Was 
on the way to becoming Sir James Y. Simpson, Bf 
whose patients were said to have put £80,000 a yer 
into the hands of the proprietors of the Edinby, 

hotels. What a story of Scottish grit and efficiency! 


TUBERCULOUS BACILLAEMIA 


Although the occurrence of tubercle bacilli in the circu. 
tion has occasionally been made a subject for investiga. 
tion, the majority of pathologists have given the subject 
scant consideration. It was recognized, of course, that 
tuberculous bacillaemia did occur in miliary cases, and 
probably also in cases of advanced pulmonary tubercy. 
losis, but the view that the condition was anything but 
a rare happening hardly commanded, general credence, 
During the last few years, however, the work of 
Lowenstein and his followers has focused attention op 
this subject ; their findings could hardly have failed 
to do so. Not only have they claimed to be able ty 
cultivate the tubercle bacillus from the blood in cases 
of tuberculosis, but also from a number of other cop. 
ditions such as acute rheumatism, polyarthritis, multipk 
sclerosis, schizophrenia, retrobulbar neuritis, and a 
variety of skin conditions—and this in a high percen. 
tage of cases. Attempts to confirm Léwenstein’s work 
have given conflicting results, and those without the 
time or the necessary knowledge to pass the literature 
in critical review have been left in doubt as to wher 
the truth lay. It is for this reason that Professor G. §. 
Wilson’s report! on the subject to the Medical Research 
Council, which has just been published, is particularly 
welcome. The report consists of a critical review of the 
literature, together with appendices by Dr. Herta 
Schwabacher and notes by Professor C. C. Okell and 
Dr. E. A. Wood. Dr. Schwabacher’s contribution con 
sists of pertinent investigations carried out at the 
London School of Hygiene under the direction of 
Professor Wilson, and the nates by Professor Okell and 
Dr. E. A. Wood relate the findings obtained at Univer 
sity College Hospital. No unbiased person, after 
reading this. report, could possibly believe that. the 
claims of Lowenstein and his colleagues have any teal 
foundation in fact. In very many instances their proof 
of successful cultivation would be unacceptable to any- 
one knowing anything about the subject. The lack 
of precautions—sometimes quite elementary precautiols 
—observed by these workers using a technique so open 
to error is almost unbelievable. This does not mean, 
of course, as Professor Wilson points out, that Lowen 
stein has never cultivated tubercle bacilli from the 
blood or that tubercuteus bacillaemia does not occur. 
It does occur, though it is probably limited to miliary 
cases and cases of advanced pulmonary tuberculosis. 
But that the tubercle bacillus can be isolated from the 
blood in a whole host of conditions which no one 
ever suspected of being tuberculous is a claim fot 
which there is no proof. : 


Special Report Series, No. 182. Medical Research Council 
Tubercuious Bacillaemia. By G. S. Wilson. With appendices amt 
notes by Herta Schwabacher, C. C. Okell, and E. A. 
London: H.M. Stationery Office. 1933. (2s. 6d. net.) 
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BATHER ” 


MALARIAL THERAPY AND THE COMMUNITY 


During the last year certain German authorities have 
asserted that there is a danger of anopheline infection, 
and consequent dissemination of malaria, through 
malarial treatment of syphilis. A few cases have been 
recorded in Sweden and Northern Italy, although in 
Trieste, Where anopheles abound in hospital wards 
during the summer, no case has been notified. 
In a recent communication’ Wagner-Jauregg observes 
that although 3,757 cases of malaria occurred in Vienna 
in 1919 (following the return of troops from South- 
Eastern Europe) there were only eleven cases in 1922. 
He estimates that over 6,000 patients have been 
inoculated in Vienna since 1919, yet not one case of 


' malaria occurred among the medical and nursing staffs 


of any of these institutions nor in any non-inoculated 
patient. Although he cannot deny the possibility of 
such anopheline infection from malaria-inoculated 
patients, it would appear to be highly improbable 
that such infected anopheles would be a serious danger 
to the community. He expresses himself as unable 
to understand why Martini recommends so strongly 
anopheline transmission as opposed to inoculation with 
malarial blood. Patients infected by anopheles are 
subject to recurrence from one month to a year after 
treatment, and must therefore constitute a greater 
danger than those patients in whom, after inoculation, 
malaria persists for two or three weeks while they are 
under observation in hospital. In such cases malaria 
is controlled if not aborted completely by quinine, and 
the patient is not a danger to his neighbours. It can- 
not be asserted that patients who are free from recur- 
rence do not harbour plasmodia or gametes in their 
internal organs, and it would seem desirable that an 
examination of their viscera after death from aborted 
“inoculation malaria ’’ should be made ; such material 
is, however, difficult to obtain. Unfortunately, the 
precise value of Henry’s reaction has not been ascer- 
tained—apparently it proves only that a patient is or 
has been infected with malaria—though further in- 
‘vestigations are now proceeding on these lines. The 
dangers of malarial inoculations seem, therefore, to 
have been exaggerated. 


THE “JAY BATHER” 


The number of deaths from drowning reported during 
the past few weeks has given point to a letter in the 
Times of August 10th by Dr. G. H. R. Holden, chair- 
man of the Reading Health Committee and a former 
president of the Oxford and Reading Branch of the 
British Medical Association. Dr. Holden’s object in 
writing was to start a general movement for the im- 
provement of facilities for teaching children to swim. 
In this he will not lack sympathy—and active encour- 
agement too, we hope—from members of the medical 
profession throughout the country. Doctors by the 
nature of their calling have first-hand knowledge of 
What a bathing fatality means to the bereaved family 
circle, and many of them hold a position in public 
life which enables them to influence local opinion. 
While it is true that some deaths from drowning are 


due to rashness on the part of good swimmers, a far 
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larger number occur among non-swimmers who venture, 
or are swept, out of their depth at seaside bathing 
places, or fall into deep water in canals, rivers, and 
docks. Moreover, the person who cannot swim well 
enough to get out of danger if suddenly immersed is 
a cause of danger to the swimmer who goes to his 
rescue. Almost every week during the holiday season 
we read of tragedies in which the breadwinner of a 
family loses his life in attempting to save a non- 
swimmer from drowning in a heavy sea or a treacherous 
current. Just as in the streets the “‘ jay walker ’”’ is 
a peril to himself and others, so, too, is the ‘‘ jay 
bather ’”’ in the sea—the child or semi-imbecile adult 
who cannot swim more than a few feeble strokes, and 
yet goes gaily out into urknown depths on a falling 
tide. There will always be deaths from drowning. 
but the total would be far smaller if corporations and 
councils throughout the country, acting in loco parentis, 
increased the facilities for instruction in swimming of 
elementary school children in their areas. As Dr. 
Holden says, all parents ought to see that their able- 
bodied children are taught to swim as early as possible, 
but he recognizes that working-class fathers cannot 
usually carry out this duty without assistance from the 
local authorities. 


BIOLOGICAL STANDARDIZATION 


‘‘ Methods of Biological Assay depending on a Quantal 
Response,’’ by J. H. Gaddum, is the third of a series 
of reports that the Medical Research Council has pub- 
lished on biological standards.’ Biological standardiza- 
tion has proved to be a necessity for a considerable 
number of important drugs. It is a disagreeable neces- 
sity because it is a laborious and difficult method. The 
difficulties have been increased by the fact that research 
during recent years has revealed individual variations 
—to an extent hitherto unsuspected—in the response 
by animals to drugs. Trevan showed that the term 
‘‘ minimal lethal dose ’’ was really meaningless, and that 
it was necessary to measure the average or mean lethal 
dose. Dr. Gaddum, in the present paper, reveals a further 
complexity—namely, that in most cases the variability 
in the response by animals to drugs is not distributed 
according to the normal frequency curve, although a 
symmetrical frequency distribution can be obtained if 
the incidence of responses received is plotted against 
the logarithms of the doses instead of against the doses. 
In this monograph the author has worked out the 
methods by means of which the relative activity of two 
preparations of a drug can be accurately determined. 


‘He also gives data for the calculation of likelihood 


which assist in the determination of the minimum 
number of animals needed for a test. The monograph 
involves extensive mathematical argement—and in con- 
sequence does not make easy reading—but it will do 
much to facilitate the accurate biological standardiza- 
tion of such substances as antitoxins, vitamins, and 
hormones. 

The Department of Preventive Medicine in the 
University of Bristol will be formally inaugurated by 
Sir Hilton Young, Minister of Health, on Friday, 
September 29th, at 12 noon. 


* Special Report Series, No. 183. H.M. Stationery Office. (Is. net.) 
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HUMANE TREATME 


PDoba et UVetera 
MANCHESTER’S LEAD IN THE HUMANE 
TREATMENT OF THE INSANE * 


BY 
E. M. BROCKBANK, M.D. 


The foundation of the ‘‘ Retreat ’’’ at York in 1796 by 
Tuke and the Society of Friends is generally looked upon 
as the first attempt to treat the insane by humane 
methods. There is no doubt that it represented a very 
great step forward, because the use of chains was 
abolished there, and more personal care, thought, and 
attention was given to each individual case ; also those 
patients who were considered fit for such work were put 
to out-of-door occupations. In the January number of 
the American Annals of Medical History, in an article on 
Psychiatry in Historical Retrospect,’’ Dr. Forrest 
Harrison gives credit for similar innovations in 1774 and 
1778 to Vincenzo Chiarugi and Desquin at the Hospital of 
St. Boniface in Florence. It also records how Philippe 
Pinel began to remove chains from the insane in Paris in 
1794 at La Bicétre and Salpétriére Hospitals, and to dis- 
continue the routine treatment of the insane with lowering 
purges and vomits, which was in vogue even in 1815 at 
St. Bethlem’s. 

Manchester, however, can justly lay claim to having 
been the first place deliberately to found a hospital in 
which lunatics could be “‘ carefully attended and tenderly 
treated.’ The trustees of the Public Infirmary in Man- 
chester, from its opening in 1752. had always regretted 
that the rules of their new hospital, like those of other 
similar institutions, did not allow persons disordered in 
their senses to be admitted as in-patients. But their 
fellow citizens had long solicited them to take the case 
of poor lunatics into consideration, and the trustees 
promised liberally to support a hospital for the care of 
such persons. There were then only two public institu- 
tions for the care of lunatics in England, both in London 
—St. Bethlem’s and St. Luke’s. Elsewhere they were 
confined in workhouses, prisons, or private madhouses. 
In January, 1763, an article appeared in the Gentleman’s 
Magazine appealing to Parliament to take steps to put 
a stop to the terrible conditions then existing in private 
madhouses, and to prevent sane people from being made 
away with in such places by interested relations or 
impatient heirs—a danger which lasted into the nineteenth 
century, and was described in Valentine Vox _ by 
Crockton, and in Hard Cash by Charles Reade, in mid- 
Victorian days. This article must have been the final 
stimulus to the trustees, for in August they had a meeting 
‘to consider of a proper plan to provide for and cure such 
patients as are discrdered in their senses.’’ The overseers 
of the poor attended, with many interested trustees, and 
it was decided to build a hospital for these ‘“‘ miserable 
objects.”’ They hoped by doing so not only to benefit 
the poor and relieve the parishes of such difficult cases, 
but also to provide suitable accommodation for the better- 
class patient ; they hoped by so combining the two that 
the stipend paid willingly by the friends of the better-class 
patient would enable the hospital to take the pauper 
class at a very low rate. The trustees also hoped that 
many of the better-class patients would be saved from the 
heavy charges and brutalities of private madhouses, and 
would have more chance of recovering their senses than 
in those places, where it was not to the owner’s interest 
that they should do so. 

The trustees immediately set to work to prepare plans 
and rules, and the new hospital was opened in 1766 to 
accoinmodate twenty-two patients, with charges of 7s. 
a week for paupers and 10s. for better-class patients. 
Their rules were drawn up to prevent the abuses of the 
private madhouses ; one provided that all patients were 
to be examined before admission by a physician to the 
hospital ‘‘ touching insanity,’’ and were to be seen by 
the weekly board of trustees. There was no law at that 
date requiring a medical certificate before a person was 
the 


the annual 


*An abstract of an address at 
Manchester Medical Society. 
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confined as insane ; it was not until 1784 that a law w 
passed requiring certification. by a physician, surgeon 
apothecary before admission to a private madhouse a 
even then certification was still not required before admis 
sion to any public institution. : 

Every means was taken at the new hospital to ensure 
as humane treatment of the patients as was then POsssible 
with the limited knowledge of insanity of that day, ang 
strict orders were given forbidding any of the Violence 
on the part of the keepers which were customary in eye 
other place where lunatics were confined. The Physicians 
and the trustees visited the hospital daily, and Tecorded 
their impressions in a book. Chains were not altogethe 
done away with, but the limbs of those so confined Were 
carefully attended to, and their bedding or straw jp, 
spected, sometimes at night, to see that it did not become 
foul with excretions. 

The new institution met a demand, for it soon attracteg 
benefactions from well-wishers which enabled the trustees 
to reduce the cost to pauper cases, and the building haq 
to be enlarged several times before the end of the century. 
when one hundred patients were accommodated. The 
sexes were confined on different floors, and the classes jg 
different quarters, that portion of the building used for the 
private patients being called the asylum, in contradisting. 
tion to the hospital fer the paupers. The quiet patients 
were separated from the noisy ones, and the curious public 
were not admitted. In fact, there was nothing in this 
institution comparable to the conditions at St. Bethlem’s 
and St. Luke’s Hospitals, as pictured by Hogarth in his 
Rake's Progress ; let alone the conditions at private mad. 
houses, which called for frequent parliamentary inquiry 
and several attempts at legislation. 

Dr. John Ferriar, well known for his Jllustrations 
Sterne, in which he showed that many of the choice 
bits of Tristram Shandy were “‘ lifted ’’ from Burton's 
Anatomy of Melancholy and_ elsewhere without any 
acknowledgement, was one of the physicians to the 
Lunatic Hospital and Asylum. He was the only Man 
chester man of the time to write on mental disorders and 
their treatment, and this he did in i782 and 1795 in his 
Medical Histories and Reflections. He recommended a 
system of mildness and conciliation, and deprecated the 
idea that lunatics could only be worked upon by terror. 
izing them with whips and shackles. He also recom. 
mended that the mischievous and unruly patients, instead 
of being beaten, should be shut up in a dark cell and kept 
on water, gruel, and bread diet until they showed signs 
of repentance, which were not long delayed. He found 
that lunatics frequently had a high sense of honour, and 
that remonstrance with them on_ their 
behaviour would improve their condition better than 
violence. He was quoted as an authority on the subject 
by Pinel, who in his Treatise on Insanity (1806) agreed 
with some, but not all, of Ferriar’s views and methods 
of treatment. He. was also referred to (1807) by William 
Stark, an architect who was commissioned to prepare 
plans for a new asylum at Glasgow, as an eminent 
physician to whom he was indebted for much valuable 
information. Stark attached the highest importance to 
Ferriar’s great experience in the cure of mental derange- 
ment, and recommended some of his methods of treatment 
for adoption at Glasgow. 

The Manchester Public Infirmary and Lunatic Hospital 
received the royal patronage in 1830, and became known 
as the Royal Infirmary, Lunatic Hospital, and Asylum. 
There does not appear to be any adverse criticism 
of its conduct or accommodation in any Government 
inquiry into the treatment of the insane until the report 
of the Commissioners in Lunacy of 1844, when it was said 
that the hospital was unsuitable from situation and 
accommodation for the reception of lunatics. It certainly 
was then in a wrong place, with warehouses and two hotels 
in close proximity, and steps were taken to remove it to 
the country, where it was carried on as Cheadle Royal 
Asylum, or, as it is now known, Cheadle Royal Mental 
Hospital. 
Lunatic Hospital were kept quite separate from those of 
the general hospital, and all surplus income expended i 
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India 


Medical Aid by Women for Women 


The annual report for 1932 of the National Association 
for Supplying Medical Aid by Women to the Women 
of India (Countess of Dufferin’s Fund, including the 
Women’s Medical Service) is the forty-eighth of the series, 
and, like its predecessors, contains a mass of information 
about the progress of one of the most hopeful philan- 
thropic enterprises in that part of the British Empire. 
An interesting development in the Women’s Service was 
the appointment of a specialist in maternity and child 
welfare to the All-India Institute of Hygiene, Calcutta, 
for the purpose of organizing this line of work there. 
Another officer of the Service has also been seconded to 
function as medical superintendent of the Dufferin Hos- 
ital, Quetta, and assistant to the chief medical officer 
in Baluchistan. She will tour the province to inspect 
the work in progress in the various women’s hospitals and 
dispensaries in what has previously been considered to 
be one Of the more backward areas. From the Lady 
Hardinge Medical College at Delhi comes a complaint that 
the supply of radium is still inadequate for effective 
curative treatment ; only palliative measures can at 
present be undertaken. This is the more regrettable since 
cancer patients are being sent there for treatment from 
places as far distant as Peshawar, Calcutta, Lahore, and 
Bombay. The total amount of radium at present in the 
hospital is 69.38 mg., whereas the dose needed for the cure 
of uterine cancer is 125 mg. Other defects in the hospital 
equipment are the lack of a separate midwifery block 
and children’s ward ; the work of the ante-natal depart- 
ment is increasing steadily as its popularity grows. At 
the Lady Reading Hosp:tal, Simla, a new wing has been 
built, with an up-to-date operating theatre ; the old 
theatre has been set apart for septic cases, and the 
previous septic theatre now functions as the violet ray 
and diathermy department. Owing to the limited accom- 
modation, this last had also to be used as a babies’ night 
dormitory for some weeks at the height of the season. 
The chief present need of this hospital is a better and 
more sunny children’s ward. There is availab!e a smail 
piece of land, and the necessary accommodation could 
be quickly provided if only funds could be obtained for 
building. At the Lady Sandeman Dufferin Hospital, 
Quetta, extensive additions and alterations have been 
eflected, including the provision of a new out-patient 
department near the main gate ; the conversion of the 
previous out-patient department into the much-needed 
better-class family wards ; re-conversion of the Marker 
block into a surgical block, for which it was originally 
erected ; and the building of matron’s and_ nurses’ 
quarters on some spare ground. Similar extension has 
also taken place at the Government Victoria Caste and 
Cosha Hospital, Triplicane, Madras, where the amount of 
work is steadily rising, although special fees have been 
charged for normal and abnormal labour cases. In spite 
of the continued unsatisfactory financial position at the 
Victoria Hospital for Women and Children at Vizaga- 
patam, a new sanitary block has been built and certain 
Tepairs effected. This institution has now been recog- 
nized by the Madras Government as a training centre 
for first-class midwives. Work at the Lady Dufferin 
Victoria Hospital, Calcutta, continued in full swing during 
the year while repairs and minor alterations were 
efiected. The general wards have been packed, and the 
Private wards were well patronized. As a rule, only 
acute cases could be admitted, the less acute having 
to await vacancies. Patients could seldom be kept in 
the hospital during convalescence, and many maternity 


cases had to be discharged before the tenth day of the 
puerperium. With the alterations, an examination room 
and a room for delivery of septic labour cases have been 
brought into use, but more accommodation is urgently 
necessary for maternity cases which are not clean on 
admission. These reports are illusirative of the many 
others received from institutions supervised and _ con- 
trolled by the National Association. Reduction in Govern- 
ment grants has required decreases in staff, despite the 
extending work, and also diminution in salarics. The 
extra strain of work has resulted in much sickness among 
the staffs, and closure of departments in some hospitals 
is now threatened. The Dufferin Fund spent its annual 
income as usual on scholarships for medical students 
and grants to the various Provincial Dufferin funds for 
the maintenance of women’s hospitals. 


Health of the Bengalee Student 


The Calcutta University has published a preliminary 
report on the health and growth of the Bengalee student, 
compiled by Dr. A. Chatterjee. He has found that 
medical examinations indicate that only three out of every 
ten students can be classed as perfectly fit and healthy 
for their age ; six are definitely suffering from some dis- 
ability or maldevelopment, while the remaining one is 
physically impaired to a marked degree. In weight the 
Bengalee is far below the average, and his chest expansion 
is about one inch less than the average Western standard. 
The vital capacity is markedly low, 14.8 per cent. below 
the European mean. After the age of 16 growth stops 
almost completely, and throughout the period of develop- 
ment the increase in weight is proportionately low as 
compared with that in height. Nearly one in four of 
all the students are physically unfit to take even a 
moderate amount of exercise. Not unnaturally in the 
circumstances there is a_ general disinclination for 
strenuous games and exercises, and about 36 per cent. 
of students join in no form of sports or physical exercises. 
According to Dr. Chatterjee, some of the causes of this 
deplorable condition are: the faulty nature of the 
Bengalee diet, which is poor in proteins, vitamins, 
minerals, and fats of good nutritional value, while being 
too rich in carbohydrates ; the lengthy attendance in 
schools and colleges, where the hours of work are too 
long and in most cases continuous ; the strain on the 
student due to his education being conducted in a foreign 
language ; the want of proper and suitable physical 
culture ; a general neglect of health due to ignorance of 
its laws ; and the choice of the wrong hours for work— 
namely, the hottest part of the day. These are said to 
be in part the results of the very low economic position 
of the average Bengalee artisan family. Dr. Chatterjee 
maintains that the first essential is the devising of a 
suitable standard dietary, adapted to the habits and 
customs of the people of Bengal, and not exceeding in 
price the means of the average Bengalee clerk—namely, 
‘7 rupees per month per head. He suggests a dietary 
which approximates this figure, but is rather monotonous, 
and slightly deficient in its calorie value and its fat 
content. The addition of half an ounce of ghee to the 
daily ration would correct these errors. He points out 
also that in spite of the various laws and regulations there 
is still much adulteration of food, and more stringent 
statutes are necessary to cover certain well-known loop- 
holes. While lack of good food stands out as the main 
cause of dislike of physical activities and games, Dr. 
Chatterjee criticizes the educational authorities for having 
in the past neglected entirely culture of the body. 
Physical activities have, indeed, been stigmatized as 
shameful and a waste of time. Latterly, however, things 
have much improved in this respect, and various sports 
have been instituted, despite a lack of adequate playing 
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fields. Medical supervision is necessary, however, to 
prevent immature and undernourished youths from over- 
straining themselves. The figures on which these various 
conclusions are founded are set out, and the whole report 
is a valuable contribution to the study of a people. 


Public Health in Bombay 

A review of the Cecennium 1921-30 opens the sixty- 
eighth annual report of the Director of Public Health for 
the Government of Bombay. An apparently considerable 
increase in the population is stated to be due to the 
recovery after the influenza pandemic in 1918. The death 
rate remained about the same as in previous decennia, 
with slight annual variations in the increases in respect 
of fever, dysentery, diarrhoea, and respiratory diseases. 
A salient feature of this ten-year period was the active 
direction of attention to the question of infantile and 
maternal mortality. Health weeks increased in number 
and popularity. Prophylactic measures were taken at 
the smaller fairs ; before 1921 only the larger fairs could 
be dealt with. Decided progress is reported also in the 
education of the people in the matter of the value of 
inoculation against epidemic diseases, in the treatment of 
blindness and leprosy, and in the fight against malaria. 
In reviewing the year 1931, it is noted that the nealth 
of the Presidency as a whole compared well with that of 
the preceding year, with the exception of an increased 
mortality from cholera. The small-pox death rate reached 
a record low figure, as also did that for plague. There 
was an increase in the number of births, and a decrease 
in the infant mortality. Malaria surveys were under- 
taken in about fifty places. The constant demand for 
quinine from the public in rural areas affords evidence 
that this remedy has well established its popularity. 
Treatment of school children with quinine prophylaxis 
had a salutary effect on those with large spleens. An 
epidemic of influenza in Bombay city was mainly of the 
respiratory type, but some abdominal cases were also 
recognized. Leaflets were distributed instructing the 
public what to do to avoid becoming infected, and 
recommending sufferers to avail themselves of the medical 
relief provided at the municipal dispensaries and hospitals. 
The total number of persons inoculated against cholera 
during 1930 was 310,031. The plague rate was low, Sind 
being entirely free, as was the case also in 1929. 


England and Wales 


Prevention of Cruelty to Children 


The forty-ninth annual report of the National Society 
for the Prevention of Cruelty to Children covers the twelve 
months ending March 31st, 1933, and comments on the 
progress rendered possible by the Children and Young 
Persons Act of 1932. Juvenile delinquents and illegitimate 
children now receive a greater measure of protection, and 
preventive treatment is available for those whose future 
is endangered by the lack of proper parental control. 
During the year under review 106,382 reports of needless 
child suffering were received by the society ; there was 
an increase in the number of cases of brutality, and the 
society had to deal with a total which has only been 
surpassed on five occasions in its history. Despite the 
admitted fact that instances of cruelty to children are 
more readily reported to-day than hitherto, the number 
of cases of violence (8.9 per cent.) indicates that there 
is still great need for the work of the society to continue. 
The number of prosecutions instituted during the year was 
511, even though these were only undertaken as a last 


T 
resort and with full appreciation of the limited degree of 
improvement that too often ensues. In 610 Cases 


custody of children was transferred from the patents ty 
voluntary homes, Home Office schools, public ASSistane, 
committees, and relatives or friends. In about 75 ; 
cent. of the cases in which real neglect was apparent 
adult feeble-mindedness was a definite contributing Cause 
This is attributed to the loss of a healthy stock of male 
parents curing the war, and to the restriction of families 
in the professional and higher type of artisan Classes 
which thus raises the relative proportions of families at 
the bottom of the social scale. The apparent increag 
in feeble-mindedness is not held to afford definite evidence 
that mental deficiency is more prevalent to-day in the 
general population, but the report of the committe 
appointed by the Ministry of Health to inquire int 
mental deficiency is awaited with considerable interest 
Bad housing and overcrowding must also be incriminated 
A full eighth of the cases dealt with during the yea, 
occurred in homes where the families lived each in one 
room, the average number of children per family being 
two and a quarter. An even larger number of cage 
concerned families living in two rooms, the average 
number of children per family in these cases approxima. 
ting three. The report contains details of the way jn 
which the society works, emphasis being laid on the 
necessity for securing that the inspectors are endowed 
with wisdom, sympathy, tact, and charm of manner; 
special attention to this is directed in their training. The 
large number of voluntary workers also play a great part 
in the activities of the society everywhere. Voluntary 
meetings—3,093 in the year under review—achieve useful 
results in educating the public and attracting new volun- 
tary workers. The warmth of the public support during 
the past year is evidenced by the fact that, in spite of 
the financial stringency, the society was able to pay its 
way and to undertake new advances. The amount 
received from legacies reached a record height in recent 
years, and many branches acquired an augmentation of 
their funds as the result of exhibitions of ‘‘ Titania’s 
Palace.’’ A total number of 2,851 medical and surgical 
cases were dealt with during the year, operations being 
required in 898, 

Cell Barnes Colony 


Cell Barnes Colony, St. Albans, a certified institution 
for the care and treatment of the mentally defective, will 
be formally opened on October 5th by the Minister of 
Health. Jt is built on the most modern principles of 
design and lay-out, for the accommodation of 6090 patients 
of all ages, types, and degree, and of both sexes. The 
colony belongs to the Hertfordshire County Council, and 
will serve the needs of that county, but has room, fora 
few years, to take in a number of patients from. other 
counties as well. The name derives from ‘‘ Great Cell 
Barnes,’’ a charming Georgian mansion which has been 
remodelled within, and enlarged by the addition of a new 
wing to serve as a nurses’ home. In the Cell Barnes 
estate the colony has been laid out in four lines of 
detached buildings, each with a southerly aspect and 
ample space around. The total area of the estate is 
about ninety-five acres, and this is now being prepared 
for recreation and for market gardening. The total cost 
of the buildings, which are now almost completed, is 4 
little less than £200,060. 


= = 


Dr. Caesar Amsler, professor of pharmacology at Riga, 
Dr. Giulio Chiamgi, professor of anatomy at Florence, 


Dr. Giuseppe Levi, professor of anatomy at Turin, and 
Dr. Tullio Terni, professor of histology and embryology 
at Padua, have been elected members of the Imperial 


German Academy of Natural Sciences at Halle. 
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Slum Clearance 


Sir,—The Minister of Health has summoned us all to 
“abolish the slums,’’ and local authorities are hastening 
to present five-year programmes showing how they are 
going to do it. The examination of some of the proposals, 
so far as they have been made public, makes one wonder 
if the medical profession has a duty to perform in express- 
ing an opinion upon them. While it is not within our 
rovince to criticize any particular local authority without 
knowing all the facts of a local situation, it is very 
important for us to realize whither we are tending. We 
all want the slums abolished, but we want the work done 
in the best way—the way which will give the best oppor- 
tunity for the people displaced to live a healthy mental 
and physical life. 

Now my opinion is that some of the programmes are so 
big that they can only be tackled by the provision of new 
communities. This will be far and away the most 
economical in health and money in the end. Apart from 
this the suggestion of huge tenement flats, although they 
give delightful opportunities to the architect, is a bad 
one. There are circumstances in which these are neces- 
sary, but wherever they can be avoided surely they should 
be. Huge tenements are very costly, and cheap tene- 
ments should never be built for poor people. The gramo- 
phone and wireless to-day add another source of irritation 
to life for people who are cooped up to live with neigh- 
bours who dearly love a noise. The Continental tenements 
which have so impressed many housing reformers ought 
not to be taken as a precedent ; for their finance is not 
our finance, nor do we want that production of a herd 
psychology which is giving rise to such bad results. Our 
aim has always been the production of a whole personality, 
the man who can call his home and his soul his own, and 
however we fall short of that ideal we should still strive 
for it. This surely is a matter which intimately affects 
us as the guardians of the health and well-being of the 
people, and a pronouncement to that end should have 
a great effect at the present time.—lI am, etc., 


Letchworth, Sept. 11th. NORMAN MACFADYEN. 


Mental Treatment Act. 1930: Temporary Patients 


Sir,—The report of the Board of Control (British 
Medical‘ Journal, September 9th) mentions that the 


“number of temporary patients admitted to public mental 


hospitals continues to be disappointingly small. The 
Board suggests that to some extent this is due to the 
reluctance of public assistance officers to employ the new 
procedure. Possibly this is so, but the root of the whole 
trouble is the uncertainty as to the kind of case which 
will be. accepted as properly falling within the category 


“non-volitional.’’ An essential condition in the applica- 


tion for reception of a temporary patient is that the 
person ‘‘is for the time being incapable of expressing 
(him)(her)self as willing or unwilling to receive such 
treatment.’’ When the Act was launched Cabinet 
Ministers and others in authority spoke of this temporary 
patient procedure as a great advance in mental treat- 
ment, and one was led to believe it could be widely 
adopted. Moreover, the present report of the Board of 
Control suggests a more frequent use. ‘ 

A colleague and I had a case of early mental disorder. 
The patient at times was indifferent to her surroundings 
and impulsive. We signed the application for her recep- 
tion as a temporary patient. On her arrival at the 
mental hospital the patient was composed, and for the 
time being was reasonable. A question was raised, quite 


rightly, whether the application was valid. The memo- 
randum of the Board of Control (British Medical Journal, 
September 20th, 1930), in the paragraph dealing with 
temporary patients, says: 


““ The various requirements should be carefully studied by 
the medical officers of institutions, as they affect the validity 
of the application upon which a temporary patient may be 
received and detained.”’ 

Subsequently I wrote to the Board of Control for 
guidance on the meaning of the non-volition clause, and 
whether it should be interpreted in a broad or narrow 
sense, and received the following opinion, dated July 
26th, 1933, which is contrary to what I anticipated: 


““T am directed by the Board of Control to acknowledge 
the receipt of your letter of the 20th instant with regard to 
the meaning of the words ‘ incapable of expressing willingness 
or unwillingness to receive treatment’ under the Mental 
Treatment Act. The Board would prefer not to give a 
general interpretation of this expression, because the ques- 
tion whether a patient comes within its intention is one to 
be decided in the first instance by the medical practitioner 
examining the case, and in the last resort the issue can, of 
course, only be determined by the Courts. But, while the 
Board are not empowered to express an authoritative opinion, 
they think it desirable to point out that the debates on the 
Bill in Parliament make it clear that this expression was not 
intended to leave to the medical practitioner a discretion to 
decide whether the patient has a rational understanding of 
what he is doing. In the House of Lords on December 
10th, 1929 (Official Report, Column 1073), the late Lord 
Russell expressed the intention of the Government as follows: 


““When we say ‘ without volition’ we mean ‘ without 
volition,’ whether that volition be uncontrolled or an insane 
impulse or not. If the patient says ‘ No, I will not go into 
your asylum, I will have nothing to do with it,’ then 
unfortunately he will have to come under the full certifica- 
tion treatment. It (Section 5) is intended for cases which 
doctors, I think, generally call ‘ confusional cases,’ in which 
people are indifferent to their surroundings, and whom 
treatment may benefit. Emphatically it is not intended for 
the reception cf a patient who, rightly or wrongly, objects 
to treatment. If he takes that view then we do not intend, 
at any rate at present, that he should be included in the 
definition of the clause.” 

In view of the above I venture to submit that ‘‘ con- 
fusional cases ’’ are comparatively rare. From a former 
experience I should say that over 90 per cent. of persons 
admitted to a mental hospital make or are capable of 
making, rightly or wrongly, an expression of opinion 
(generally against) concerning the treatment in a mental 
hospital. The Board of Control in its report states that 
at one mental hospital no less than 34 per cent. of the 
admissions are temporary patients, whereas in others they 
are none. If the intentions of the Government are strictly 
carried out I think the new procedure can be used in 
but few cases with safety. On the one hand we have 
the Board of Control encouraging a greater development of 
the procedure, and yet the Government implies a very 
restricted use. The present position is most unsatis- 
factory, and while it is so medical practitioners and public 
assistance officers cannot afford to accept the risks of 
development of a procedure which is so desirable. The 
non-volitional clause should be erased.—I am, etc., 


St. Albans, Sept. 10th. SrpnEy CxarKE, M.D. 


Treatment of Leg Fractures 


S1r,—‘‘ One man’s meat,’’ etc. Surely we must recog- 
nize that in the treatment of leg fractures, as in the 
treatment of most other things surgical, there are more 
ways than one of striving after perfection ; but don’t let 
us be bitter about it. Mr. Wardle’s methods are probably 
in no more danger of being relegated to obscurity than are 
those of Mr. Broomhead. And about vaseline—it is 
almost as good for a turbulent tongue as it would appear 


to be during tibial traction.—I am, etc., 
Bath, Sept. 9th. Ceci, TERRY. 
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Toxaemias of Pregnancy 


Sir,—I have read Dr. Theobald’s article on ‘‘ The 
Aetiolegy and Prevention of the Toxaemias of Pregnancy,”’ 
in the issue of August 26th. He states that ‘‘ the 1,009 
ante-natal clinics in England and Wales have merely 
served to lower the incidence rate of the albuminuria of 
pregnancy, but not that of eclampsia.’’ I append the 
statistics of the Southport Maternity Hospital ante-natal 
clinic with regard to eclampsia, and would like to know 
how he correlates his statement with facts. 

Southport County Borough Maternity Hospital 


Year | All | Emergencies 2 
1921 129 124 — 1 -- — 1 
1922 218 211 2 
1923 256 247 = 2 = 
1924 247 £39 1 
125 | 26+ 5+ 1 
1°26 224 216 1 1 -- 
1327 283 272 1 — 
1928 507 292 1 
1929 | 281 | 256 1 | 3 - — 1 
1920 330 | 3 1 - 2 
1931 292 2 2 
1932 337 312 1 = 
1933 200 188 1 
Total. 3,386 1 20 7 


The one case recorded among in-patients did not carry 
out instructions. She became pregnant again within a 
year, and was under observation from a very early date. 
She had no albumin in the urine during the whole time 
of carrying the baby, and had a normal confinement at 
term of a healthy child.—I am, etc., 

Southport, Sept. 5th. A. S. GARDEN, M-D., 


“Nerve Energy” 


Sir,—Facts are usually more potent than theories. 
Iz happens that I have recently published two books, 
Excitability, and the New Physiology of Sensation, in 
which it is demonstrated that there is producible in a 
rhythmic structure a specific type of augmentation of 
activity, which I have termed the ‘‘ hysteresial augmenta- 
tion.’’ The properties of this are such that, if the pro- 
positions be put forward that light produces a hysteresial 
augmentation of the activity of rhythmical retinal end- 
organs, and that the stimulation of an end-organ produces 
a similar augmentation of the activity of rhythmical central 
neurones, the properties of the reflex arc, and the behaviour 
of retinal end organs, are then deducible from the original 
proposition or theory. There is no need, for instance, 
to put forward any subsidiary hypotheses to explain such 
facts as after-images, or the possession by light of colour ; 
one would require instead special hypotheses to explain 
the non-existence of these phenomena. That is to say, 
the new theory directly embraces the facts. 

These books have now been reviewed by physiologists 
in England and America, and their assessments vary from 
the ‘“‘ landmark in the history of physiology ’’ to the 
“ word-salad.’’ Such extremes of opinion have, of course, 
always been formulated whenever there has been published 
a work with facts or views contrary to current doctrine. 


In further accord with this, the majority complain that 


the views which I have put forward are so contrary to 
those currently accepted by physiologists that furthe 
confirmation of the facts is necessary, though, Curiously 
enough, none of them seems to have gone to look at the 
facts for themselves—the obvious thing to do when it 
doubt, more especially when the facts are so important 
and so easily verified. Accordingly I consider that there 
is sound justification for the suggestion that physiologists 
do not believe in the inherent rhythmicity of centr 
neurones. 

Other facts, which are to be numbered by the thousand, 
demonstrate that the proposition of modifying the activity 
of a structure which is already rhythmically  actiye 
is entirely different from the proposition of exciting 
quiescent muscle to activity. Accordingly I have called the 
former property ‘‘responsiveness,’’ and left “‘ excitability” 
to designate the latter. These two properties, moreover, 
are so different that a rhythmic tissue with much excita. 
bility has little responsiveness. The excitability standard 
used, it should be noted, is the maximum of the cycle, 
The existence of this responsiveness is a question of fact, 
which can be verified in any ordinary laboratory. But it 
is an entirely new discovery, and up to the present the 
only property of excitable tissues which physiologists have 
been able to use to explain the behaviour of central 
neurones and end-organs is the property which has been 
studied in the muscle-nerve preparation as excitability. 
This, however, in a rhythmic tissue determines only its 
intrinsic activity ; once the tissue acquires rhythm it 
acquires the property of responsiveness as well, and reacts 
to environmental change through it. 

None of the authorities quoted by Professor Fraser- 
Harris in your issue of August 5th (p. 267) has known of 
the existence of responsiveness ; they have known only 
of the existence of excitability. They have used the only 
tool they know of, and that now appears to have been 
the wrong one. I think, therefore, that I have been 
correct in the statements previously made concerning the 
foundation theories so far current among physiologists, 
I would now point out again that the questions of the 
existence of hysteresial augmentations and of responsive- 
ness respectively are questions of fact. If Professor Fraser- 
Harris is not prepared to accept the evidence of their 
existence presented in my own works, I can only suggest 
that he should see the facts at first hand for himself— 
a week should suffice. After that, I do not doubt that, 
instead of indulging in controversy, we could co-operate. 
But, once the facts are accepted, the implications are 
very serious, because they are that the undue attention 
given to the muscle-nerve preparation by past physio 
logists has been a grave hindrance to medical progress. 
For they have been delivering to the clinicians the wrong 
tools for at least a couple of generations, and so have 
given these latter no end of trouble in trying to use these 
tools for tasks for which they were unsuitable. When 
the clinicians learn of the new tools and make use of 
them I have no doubt that the resulting progress concern- 
ing the basis of nerve energy will be by mutation rather 
than by evolution.—I am, etc., 

Lucknow, Aug. 27th. W. BuRRIDGE. 


Chloroform in Labour 


Sir,—I have just read Dr. Welsh’s letter in the Journal 
of June 17th. My experience resembles his. Fifty years 
ago I was taught to give chloroform in Edinburgh, and 
that, according to the Edinburgh method, danger was 
negligible. It consisted in dropping the drug on a mask 
or towel—a few drops during every pain. For many 
years I practised in a large country town in Australia, 


and had well over 1,600 cases. I gave chloroform im 
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in that J every case, unless the baby was born before my arrival. Wet bronchiectasis is that condition where the growth is 
rary to | J never once sent for a colleague unless there was some | a “ surface ’’ or “‘ islet ’’ growth, and results in occlusion ] 
further | complication which required two of us. I gave chloro- | of the implicated air passage, with consequent collapse cf 
Tiously form at least 1,500 times solus, and never once had any | the alveoli at the distal end. Given the dexterity and 


at the anxiety ; nor did I ever hear of any of my colleagues | the willingness to co-operate, I would suggest that when 


hen in who adopted this method having trouble.—I am, etc., a gelatinous or purulent sputum gives monilia in culture, y 
portant Wy, NS.W., Aug. 7th. T. J. Henry, F.R.C.S.Ed. and an x-ray examination shows bronchiectasis, the exact ae 
t there Se : site should be localized as for a foreign body. The 
logists sm bronchoscopist would then examine the part and see the 
central Monilia Infections inflamed area and the bacteriologist be given a saline = 


washing or a swab direct from the area. 


Sir,—With reference to your annotation on monilia in- 
I should like to state that, in my opinion, monilia is a im 


usand, fections in the Journal of August 26th (p. 386), may I 


Ctivity forward the following remarks, which I hope may prove primary and not a secondary infection. All cases give a 
active helpful not only to those workers who are interested, but history of either measles, whooping-cough, or broncho- . 
Xciting fo all who have the care of patients suffering from chronic | Peumonia. The infection is a chronic one, contracted in 
led the infections of the respiratory tract. childhcod and apparently from contaminated milk. The 
bility” It is agreed that there is considerable confusion in the majority of cases of tuberculosis of the lung in the acute 
reover, nomenclature and classification of monilias. Surely some- stage also show a monilia infection. A 
eXCita- thing more than confusion must arise out of the following In conclusion, I would state that the morbid condition 
andard statement in your annotation. underlying monilia infections is a condition of ulceration 
cycle, “Where this is clearly a more or less uncontaminated in- or occlusion of the air passages, which at present is called 
f fact, fammatory exudate, as in frank thrush, in skin lesions such bronchiectasis. A few years ago this was known as 
But it as paronychia, and in a certain type of cervicitis, the organism | ‘‘ non-tuberculous broncho-pulmonary lesions,’’ and prior J 
nt the may reasonably be accepted as causing the condition, but its | to this as ‘* closed tubercle ’’__which rather points to “‘ an 
s have discovery in sputum cannot be regarded in the same light.’’ unparalleled degree of confusion in nomenclature.’’ I 
central It would appear to be a policy of ‘‘ seeing is believing.’” | hope to see the condition recognized as ‘‘ broncho- 5 
s been Arguing in a similar way, could one say that typhoid moniliasis.’’ The extent of these cases can be appreciated 
bility, bacilli evacuated in faeces are harmless, yet, when re- from the following extract, which appears in the report : 
nly its — covered in the ulcers in the small intestine, they are | for 1930 of the Chief Medical Officer of the Ministry of 
hm it pathogens ? Health: 
reacts The following authors may be of assistance in the ‘In about 40 per cent. of- patients treated in residential 
differentiation of what is a yeast and what is a monilia: institutions suffering from pulmonary tuberculosis, tubercle 
*raser- (1) Robert Craik, in Observations on the Pathogenic Yeasts bacilli had not been found at any stage... . It is im- 
wn of and Monilia and Microsporon. (2) J. Ramsbottom, in Fung: | Portant to make every effort to detect tubercle bacilli in view 
: only Pathogenic to Man (vol. viii, System of Bacteriology in Rela- of the fact that the work of recent years has shown definitely 
e only tion to Medicine, Medical Research Council). (3) A. Guillier- that certain non-tuberculous broncho-pulmonary lesions closely 7 
. been ‘mond in Clef dichotomique pour la détermination des lévures. simulate pulmonary tuberculosis.”’ 
been Monilias originally were called ‘‘ tropical monilias,’’ and | 1 am, etc., ; 
ig the these are associated with plants which grow in the Tropics, P. JANVRIN MarerT, ; 
ogists, such as tea and tobacco. The majority of monilias found Jersey, Aug. 31st. Lieutenant-Cotonel R.A.M.C. (ret.). oo 
of the in temperate climates are traceable to the milk of cows P.S.—I have permission to record that Dr. Gloyne of : 
msive- suffering from infective mastitis. All fungi have a life- | the Victoria Park Hospital, London, E.2, has undertaken, 
‘raser- history, and this has to be taken into account. ‘The direct | with material available at the bronchoscopic clinic of 
their examination of a sputum may not reveal the budding or | Drs. Scott Pinchin and Morlock, to examine cases as 
1ggest the mycelial forms of monilia, but with the Ziehl-Nielsen | suggested above. If such team work as this were 
selfi— stain it is quite common to see minute acid-fast granules, | multiplied we should undoubtedly be able to settle the 
that, which, on careful examination, are found to be surrounded | question of ‘‘ contamination.” 
erate. by minute portions of protoplasm, which have a faint (tM oh See ae P. J. M. 
s are } blue stain. When such are seen, one knows that monilia 
-ntion will be grown out of the specimen of sputum. Insurance for the Middle Classes 
hysio- In my paper (Journal, May 27th, 1933, ia 917), three Sir,—In his very able and lucid article ‘‘ The Practi- 
gress. types of monilia are referred to, on their method of | tioner and the Public ’’ in the British Medical Journal 
vrong growth. This classification is that of the botanists, and | of September 2nd, Dr. E. Kaye Le Fleming has described 
have § is easily recognized in cultures. Correlating these three | « the altered attitude of the public to questions of kealth.”’ 
these J types with clinical cases, we ciate ane two clinical types. | He traces the result of the various influences which have 
When The first type, “ collar formation,’’ occurs in what, at | modified conditions of medical practice, and indicates 
se of present, are recognized as — of “‘ dry ’’ bronchiectasis. | {yture developments which will further modify, or rather 
\cern- These cases are only recognized when a haemorrhage | revolutionize, our calling. The indispensable general medical oa 
ather peewee the majority also give a history of recurring practitioner is at present denuded of his most useful 
bronchial colds, and are frequently under weight. Exam- | services in this process of evolution by the encroachments 
GE. ination of the sputum may show monilia in direct films, | of municipal and other clinics, voluntary associations, and, 
and the cell content consists of polymorphs and mono- | « most unkindest cut of all,’’ by the voluntary hospitals. 
nuclears. Culture gives monilia, X-ray examination will The middle class, for, whom but little provision is made, : 
show the typical picture of bronchiectasis. forced by economic stress, is gradually being compelled 
urnal I had the good fortune, whilst in Londen this summer, to | to resort to charities primarily intended for the working 
years we, through the bronchoscope, a typical case of,a patch of | classes and necessitous poor. The normal middle-class 
and “gine in collar formation at the bifurcation of a bronchus- | jan abhors even the semblance of charity, and desires 
was patch was pointed out to me, and I was asked what it to pay his doctor an adequate fee, but, being unable to : 
nail was. 1 gave the above answer: as this was not satisfactory q 
I referred to the case as one of ‘‘ dry ’’ bronchiectasis, and do so at the present juncture, he naturally would welcome 
nany : a form of insurance which would protect him and _ his 


ij was told that the patient had had two haemorrhages—to 
ania which I could not resist saving, that if the patch were pulled family, and, at the same time, feel that his doctor would 


n im off the patient would suffer from a third haemorrhage. receive his just and due reward. Such a scheme must 


bey 
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necessarily be a business one, and not in any way depend a az 
upon semi-charity, such as under-paying consultants and The G.P. and the Public snapp! 
specialists. ; Sir,—The letter from the gentleman who signs him if nig 
In his article discussing payment for medical services | ‘“ Esse quam videri”’ (Journal, September 9th, p a Nottii 
Dr. Le Fleming comes to the conclusion ‘‘ that the only | contains some very sweeping and uncomplimentary a 
solution of the problem is by way of some form of | ments concerning panel practitioners which I feel should 
insurance.’’ I am prompted to write this letter because | not be allowed to pass without comment. He says that | SIR, 
I have acted in an advisory capacity for several years to | under the panel system ‘‘ thousands of general practi. $ to the 
certain insurers who have a comprehensive scheme for the tioners have become little better than medical ai : admis: 
protection of middle-class families against the excessive | walkers, who are reluctant to undertake responsibil . experi 
cost of medical, surgical, or nursing fees in any one year. | for the treatment of serious disease, and content thems oat W 
This group now wishes to extend the scope of this scheme | selves with indicating to the patient the appropriate hog | tembe 
by co-operation with general medical practitioners, and | pital or specialist to whom they should apply for, treat. | hospit 
it have been asked to advise in this connexion. The | ment.’’ He goes on to assert that this condition of tien 
scheme is for middle-class families outside the National | affairs is due to ignorance of the correct treatment o; Phe 
Health Insurance Act, and is available for all families inability to carry it out. by a 
in good health who are not by reason of past illness, Such statements as these, apart from being wholly J RM.C 
accident, physical defect, or infirmity particularly liabie inaccurate, must do untold harm when, as sometimes | he wi 
to any form of illness or disablement. For those whose | happens, they get copied and enlarged upon in the ky | ater, 
record. is subnormal valuable protection, within certain | Press. The fact is, of course, that a proper understand. -[ hed. 
limitations, is provided according to the merits of each ing of the correct treatment of serious disease frequently at 
compels one to send the patient into hospital. In medica} got 
The scheme provides the following benefits: medical | cases the hopeless inadequacy of home nursing in work } told 
fees (5s. to 10s. 6d. a visit), consultants’ fees (up to ing-class houses is in itself often sufficient reason, while | obste 
10 and 20 guineas a year), x-ray examinations and therapy | jn surgical cases the performance of any but the most. | me 1 
(limit 6 to 12 guineas a year), operation fees (25 to 75 | minor of operations without proper theatre conditions } surge 
guineas a year), anaesthetist fees, surgical appliances (10 | would be madness. Nevertheless, it must be a constant § found 
to 20 guineas), hospital, nursing, and nursing home charges | source of annoyance and regret to many general practi: | return 
(4 to 7 guineas a week for six to eight weeks), and | tioners to have to put all their interesting cases into # Time 
abnormal childbirth (15 to 35 guineas). The cost: varies | other hands when they feel perfectly competent to ¢ pati 
from 8s. 9d. to 18s. per member per quarter, according | out the treatment of many of them in full themselyes, Is | 
to the amount desired as benefit. I think that these | This is the greatest failing of the present organization ] py w 
figures prove that a form of insurance can be devised on | of medical practice in most of the larger towns. There | whet 
business lines which would prove mutually beneficial to | must be many medical men who have been forced by 
doctor and patient. circumstances to enter general practice, yet who are per-* = 
Before I undertake the difficult task of attempting to | fectly competent to cure their patients’ hernias, haemor- 
formulate a satisfactory scheme I would like to hear from rhoids, prolapses, and even to diagnose correctly their 
any of your readers who are interested. My present idea | acute ‘appendices and afterwards to remove the same Sn 
is to grade the middle class according to income—(1) | successfully ; yet, as the patients cannot afford the cost | orth 
£250-£500 5 (2) £500°£750 5 (3) £750-£1,250—and to | of a nursing home, their doctors have no alternative but of st 
suggest a capitation fee for the doctor at about £2, £3, | to send these cases into the local hospital, where the | chow 
and £5 respectively. There would be a reduction for operation may be performed by one of the local big } py t 
families. For those doctors who are averse to the noises, or on the other hand may be done by a recently J also 
principle of capitation, payment for services rendered qualified house-surgeon. 
could be arranged within limitations. I have in mind The system in vogue in many of the small towns, 9 6 j 
three subdivisions : where all the local practitioners have access to the cottage } the 
(a) Insurance for general practitioner service without addi- hospital, must make practice much more interesting to one 
tional benefits, or, possibly one benefit such as payment of | those who are fortunate enough to live in such towns, | gati 
consultants’ fees in case of acute illness. This would cover | and the working of that system is sufficient proof of the hi 
those who are subnormal and not a fair insurance risk, and 
provide ordinary medical attendance. inaccuracy of the statements of ‘‘ Esse quam videri. unde 
(b) Insurance for capitation rate plus full additional benefits. —I am, etc., i 
This would cover the ordinary risk. Coventry, Sept. 1th. D. Murray Brapon. that 
(c) Insurance for payment of medical services, within limits, = close 
together with full additional benetits. This covers the ordin- micr 
ary risk, and provides funds for those doctors who object to Sir,—One would dearly love to know who “ Esse § natu 
a capitation rate. quam videri’’ is. Does he suffer from an_ inferiority | to n 
The premium rates would not be prohibitive, as for | complex himself, that causes him to hide his identity? Intl 
about £1 per quarter, or about £3 16s. for a family of | His letter of September 9th does not sound likely to have | %@™ 
four, a member or a family could obtain ordinary medical | been urged by a humble and modest spirit. He has slung 8 
attention together with certain specified additional benefits. | his mud far and wide, over the entire rising generation of "= 
The plan outlined seems to be practicable, and not the | general practitioners, and, having done so, has retired | 4... 
least of its advantages is that the business side would be | behind the bare cold walls of the anonymous. The young | g&- 
conducted entirely by those versed in finance and insurance | man needs to be pert, and perhaps where fees are com | chic 
work, and that there would be little, if any, interference | cerned is not such a hypocrite as those who pretend that } blin 
with the purely medical side. The patient would benefit, | the fee is only a minor matter. squi 
as he would have free choice of doctor, with more con- A world so knowledgeable as our friend suggests makes hr 
tinuous treatment, closer medical surveillance, and, above | no bed of roses for the modern G.P. In these days a slip J whi 
all, the knowledge that his liabilities in this respect would | may well lead him to the court, where he will be sued for } ¢o 
be limited and known to him beforehand. I might add | damages that may well-nigh ruin him. The responsibility mar 
that the insurers are of the highest possible standing in | is greater than that of our ancestors in medicine. They J poy 
the insurance world.—I am, etc., could bury their mistakes with impunity ; we cannot 40 f ar, 
London, N.S, Sept. 5th. D. D. ROSEWARNE. this. Lastly, if this big dog that has done such a fot of are 
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snapping at poor G.P.’s would show himself, we would 
jnow if he were worthy of respect or not.—I am, etc., 


Nottingham, Sept. 9th. J. G. Bett. 


Urgent Admissions to Hospital 


Sir,—Will you kindly grant me space to call attention 
to the (what seem to me) inadequate arrangements for 
admission of urgent cases to the general hospitals? My 
experience is that it takes ten to fifteen minutes to find 
’ out whether or not a bed is available. On Friday, Sep- 
tember Sth, I spent more than an hour ‘phoning five 
hospitals, none of which had accommodation for my 
patient, who had eventually to be sent to the infirmary. 

The procedure is usually as follows. One is answered 
by a voice which tells you it will put you through to the 
RM.O. After some time the R.M.O. materializes, says 
he will see if he has a bed, returns five minutes or so 
later, and is usually awfully sorry he has not got a single 
ped. Time occupied—ten to fifteen minutes. 

But it is not always so simple as this. The other day 
I got through to the R.M.O. of a certain hospital, who 
tld me he would have to put me through to the 
obstetrical resident. After a long wait the latter informed 
me he would have to put me through to his house- 
surgeon. Further delay before house-surgeon could be 
found. On capture, he departs to look for a bed, but 


Time occupied—twenty minutes. Result, as far as my 
patient and myself are concerned—a serious waste of time. 

Is it beyond the wit of the hospitals to devise a method 
by which it may be known at any moment in the office 
whether accommodation is or is not available?—I am, ectc., 


London, N.W.1, Sept. 11th. W. A. M. Sway. 


A Letter Game for Visual Training 


Si,—Much attention is now being given to the 
orthoptic ‘training of children who have defective powers 
of stereoscopic fusion. Worth and other workers have 
shown how essential is training, not only to cure squint 
by teaching a child to make the effort to co-ordinate, but 
also to cure that mental lack of will to use an eye which 
remains even after a squint has been cured by glasses. 
So important is it to educate parents and others as to 
the mechanism that produces this disuse blindness of 
one eye that—with apologies to those to whom it is 
stating the obvious—I venture to give this description, 
which I find parents in my Warwickshire school clinics 
understand. 

“Tf you look down a telescope with both eyes open you find 
that you cannot fuse the objects seen with both eyes, so you 
close the non-telescope eye. But if you use a telescope (or 
microscope) for a few hours you will find it much easier and 
natural not to close that eye, but by a subconscious training 
to mentally ignore the image seen by the non-telescope eye. 
In the same way a child who develops a squint will—to avoid 
seeing double—mentally ignore the image seen by the squinting 
eye. The important point is this, that even in one month 


becomes (in varying degrees) blind. A vicious circle has 
developed, for it is obvious that the more blind the one 
eye becomes from disuse the less incentive there is for the 
child to do any fusion. So, in brief, squint causes disuse 
blindness in one eye ; disuse blindness in one eye perpetuates 
squint.’’ 


In many cases it is not enough to correct the error 
which started the squint. The child must regain the will 
to use the disused eye. Worth’s amblyoscope and _ its 
Many modifications have been used. Most eye hospitals 
now have an orthoptic department, where excellent resuits 
are obtained with these instruments, but these services 
are not available outside the larger eye hospitals of the 


returns after several minutes to say he is very sorry, etc. 


this ignoring habit may become a fixed habit. This eye |. 


country. Moreover, they have the very serious disadvan- 
tages of being exercises difficult to teach and soon irksome 
to the child—when attention and mental effort is every- 
thing. At the British Medical Association annual meeting 
it was stated that the treatment sometimes requires nine 
months (British Medical Journal, August 19th, p. 348). 

With the painstaking help of Messrs. Dixey, 19, Old 
Bond Street, W.1, I have devised the following game, 
which I claim to be ‘‘ stereoscopy without tears "’ ; it 
consists of an adaptation of that weli-known parlour 
game of ‘‘ word-making and word-taking.’’ The letters 
are of two colours—red and blue. The child plays the 
game wearing special goggles, one glass being red and 
the other blue, red letters being invisible through the red 
glass and blue letters being invisible through the blue. 
It follows that a player must use both eyes if he wishes 
to see all the letters. A child using one eye alone will 
only see half the letters. Children can play it with 
interest and excitement for hours. Our chief difficulty 
has been the technical one of producing a blue glass that 
would make blue letters invisible. 

I desire to record the very great help given by a school- 
master friend, Mr. Brain of Dosthill, for most painstaking 
experiments in pigmenting glasses and testing them on 
his pupils. The game is on sale by Messrs, Dixey, whose 
help has made this idea practical.—I am, etc., 


Tamworth, Sept. 9th. R. FRANcIS JONES. 


Obituary 


JOHN PLAYFAIR, M.D., F.R.C.P.Ep., 
Hon. F.R.C.S.Ed. 

Consulting Physician, Royal Hespital for Sick Children, Edinburgh 
As briefly announced in our last issue, Dr. John Playfair, 
who for many years had been one of the best-known 
practitioners in Edinburgh, died after a short illness at 
his house in Colinton, near Edinburgh, on September 4th. 
Dr. Playfair was born at Coupar-Angus in 1849, and 
belonged to a Fife family which had many distinguished 
representatives. Taking up the study of medicine at a 
time when Lister’s discoveries in regard to antiseptics 
were beginning to attract attention, he graduated M.B. 
at Edinburgh in 1872, three years after Lister had suc- 
ceeded Syme in the chair of clinical surgery. At the 
same time Playfair qualified as a licentiate of the Royal 
College of Surgeons, Edinburgh. After a period of study 
at Paris and Vienna he began practice at 25, Rutland 
Street, Edinburgh, and for several years was assistant to 
Dr. Angus Macdonald, who had a large general and 
obstetric practice. He acted also for a time as medical 
officer to the New Town Dispensary, Edinburgh, and 
early became especially interested in the disorders of 
children. He was appointed assistant physician, and later 
physician, to the Royal Hospital for Sick Children, Edin- 
burgh, to which he finally became consulting physician. 

In 1876 Dr. Playfair joined the Royal College of Phy- 
sicians of Edinburgh as a Fellow, and was elected its 
president from 1904 to 1906. The quatercentenary of the 
Royal College of Surgeons of Edinburgh was celebrated 
during his term of office, and he was elected one of its 
honorary Fellows. He had graduated M.D.Ed. in 1892. 
Throughout life he maintained his early interest in ob- 
stetrics, and was vice-president. of the Obstetrical Society 
of Edinburgh. While he had a special knowledge of this 
branch of medicine and of the disorders of childhood, he 
enjoyed a very extensive general practice, which he carried 
on till within a month of his death. He found time for 
occasional contributions to current medical literature, 
such as ‘‘On Croupous Pneumonia in Children,’’ Edin- 
burgh Medical Journal, 1890, and ‘‘ The Bearing of 
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Pregnancy on Life Insurance,’’ British Medical Journal, | the son of old pioneers of this Province, and after ap 


1898. For many years he acted as medical officer to the 
North British and Mercantile Insurance Company and to 
the Century Life Office. Genial in manner and kindly in 
disposition, Dr. Playfair was highly popular with both 
his patients and his colleagues. He was a keen sportsman 
and was noted for his skill with the gun as well as for 
his success in the fishing competitions with his medical 
confreres. The interment took place in the Dean Cemetery 
on September 6th, after a service in St. Andrew’s Church, 
Drumsheugh Gardens, at wiich the Fellows of the Royal 
College of Physicians attended. Dr. Fiayfair is survived 
by a widow, two daughters, and two sons, one -of whom 
is Air Commodore P, H. L. Playfair, C.B. 


FREDERICK GARDINER, M.D., F.R.C.S.Ep. 
Late Physician for Diseases of the Skin, Edinburgh Royal 
Infirmary 
The death occurred on September 8th at his residence 
in Manor Place, Edinburgh, after a long illness, of Dr. 
Frederick Gardiner, who was well known as a dermato- 
logist. Born in 1874, Dr. Gardiner had a distinguished 
career at Edinburgh University, graduating M.B., C.M. 
in 1895. After graduation he acted as house-surgeon in 
Stirling Royal Infirmary. He intended originally to de- 
vote himself to mental diseases, and was appointed assist- 
ant medical officer to Dundee Royal Asylum. Later, 
however, in 1901, he took the degree of B.Sc. in public 
health at Edinburgh, and engaged for a time in general 
practice, paying special attention to diseases of the skin. 
He took the M.D. degree, with honours, in 1902, and 
was also a Fellow of the Royal Society of Edinburgh. 
For some years he was non-resident house-physician to 
the dermatology department of the Royal Infirmary of 
Edinburgh, and later became assistant physician, and 
then physician. On his retirement owing to illness he was 

appointed consultant to this department. 

Early in his career Dr. Gardiner had worked with Sir 
Robert Philip in the application of x rays to the diagnosis 
of tuberculosis, and a considerable amount of the pioneer 
work in connexion with the application of this method 
of treatment to chronic skin disease was carried out by 
Dr. Gardiner. His numerous contributions to the current 
literature included: ‘‘ Diseases of the Skin,’’ in Latham 
and English’s System of Treatment, 1912 ; ‘‘ Occupational 
Dermatitis,’’ British Journal of Dermatology and Syphilis, 
1922 ; ‘‘ Seborrhoea,’’ Practitioner, 1932 ; and he was the 
author of a successful Handbook of Skin Diseases, which 
had reached a third edition in 1931. Dr. Gardiner held 
the post of lecturer on diseases of the skin at Edinburgh 
University, and during the war he acted as consultant 
dermatologist at the Edinburgh War Hospital, Bangour. 
In his earlier years of professional life he enjoyed a large 
general practice, and his quiet, unassuming manner and 
cheerful disposition endeared him to his patients. As a 
consultant he was highly popular with his professional 
colleagues. He is survived by a widow and two sons, 
one of whom is a member of the medical profession in 
Edinburgh. The funeral took place at the Edinburgh 
Crematorium on September 11th. 


THE LATE SIR JOSEPH VERCO 


We have received from Dr. ALFRED LENDON of North 
Adelaide the following memoir supplementing the notice 
published on August 12th (p. 317). 

The death of Sir Joseph Verco on July 29th, after a 
long bout of cardiac trouble, which originally decided his 
retirement from practice some fourteen years ago, deprives 
South Australia of its honoured doyen of the medical 
profession: had he survived three days longer he would 
have attained to his eighty-second year. J. C. Verco was 


adequate education at a secondary school he was entered 
as a cadet in the Civil Service: he was appointed to the 
railway department, and employed in the enumeration 
and classification of obsolete railway tickets. This occy a- 
tion did not prove inspiring, and he decided to stud 
medicine. In order to pass the London University 
Matriculation Examination he went back to school—this 
time at St. Peter’s College—in order to learn Greek. He 
left for England, and matriculated in June, 1870, and, 
‘entered at St. Bartholomew’s Hospital. I have. the 
authority of the late Luther Holden of osteological fame 
who came out to Australia for a trip in the early ninetie 
of last century, for the statement that Verco was the 
most brilliant student that had studied at Bart’s in pig 
time, and that at the end of his academic career in 1977 
he knew almost everything that was to be known jg 
every department of medicine and surgery. He certainly 
was the most distinguished medical graduate during the 
‘seventies at the University of London, becoming, ag he 
did, scholar in forensic medicine and gold medalist, gecong 
in medicine, also with gold medal ; gold medalist at the 
M.D. in 1876, and scholar and gold medalist at the BS. 
in 1877. He must have been at the time of his decease 
about the. sixteenth on the roll of Fellows of the Royal 
College of Surgeons of England. Amongst other accom. 
plishments he learnt shorthand. 

Dr. Verco returned to Australia in the following year 
and started in general practice in North Adelaide ; for 
the word specialist had not then been invented, nor were 
medical officers to the hospital distinguished as physicians 
and surgeons even. The great promise of his student 
career was amply fulfilled in practice, and before he had 
been back nine years, and when only 36 years of age, 
he was chosen as the president of the first medical congress 
ever held in Australasia. He began to discard the em. 
barrassing items of midwifery and family practice, then 
of the various special departments, and by 1891 he had 
settled on North Terrace—the Harley Street of South 
Australia—as the first purely consulting physician, and 
the only one for twenty-odd years. Meanwhile he had 
been associated as honorary medical officer with the 
Adelaide Children’s Hospital, a position he resigned in 
1890. He was elected to the staff of the Adelaide Hos- 
pital first in 1880 as honorary medical officer ; in 1882 
he became differentiated as a physician, and _ this post 
he held for some thirty years, resuming it again tempor- 
arily in 1914, when so many of our men left for the war. 
The Adelaide University started its medical curriculum 
in 1885, and in the following year Dr. Verco was appointed 
joint lecturer (with Dr. J. Davies Thomas) in medicine, 
On Dr. Thomas’s retirement in 1888 on account of ill 
health Dr. Verco became sole lecturer, and remained so 
till 1912. He was dean of the Faculty in 1889 and again 
in 1921-2. When the British Red Cross Society, wishing 
to show its gratitude to the Commonwealth for its help 
and sacrifices, sent out £150,000 to the Governor-General 
(Sir Ronald Munro Ferguson—now Lord Novar), he con 
sulted Dr. Verco as to the distribution of South Australia’s 
share. Dr. Verco suggested that £15,000 should be 
devoted to the establishment of a dental hospital, and 
thereupon the Council of the University established a 
Faculty and degrees in dental science. He became the 
first dean of this Faculty, and devoted much time, to the 
organization of the curriculum. Dr. Verco served on the 
Council of the University as far back as 1895 for seven 
years, and again from 1919 to 1928. In 1926 he gave 
£5,000 to the University as an endowment to ensure the 
continiance of the Ausiralian Journal of Experimental 
Biology and Medical Science, started by the late Professor 
T. Brailsford Robertson. 

In connexion with our Branch of the Association I may 
mention that he was a foundation member in 1879, and 
the last of that band to survive. He was president i 
1886-7, and during the great war he was again president 
for nearly its whole duration. His services to the Asso- 
ciation were great, and he was instrumental in guarding 
the interests of those serving abroad during their absence. 
His portrait in oils was presented to him, and at one 
time graced the British Medical Hall. He joined, in 1878, 
the Adelaide Philosophical Society, which soon after was 
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converted into the Royal Society of South Australia. Of 
this society he was president for some seventeen or 
eighteen years. His interest in natural science was wide, 
put his special hobby was conchology, and his holidays 
were spent in dredging ; he had accumulated sufficient 
material for three lifetimes of leisure to digest, let alone 
the scanty holidays of a busy medical man. When 
pilharziasis carriers made their appearance in Australia 
he was able to comfort us with the assurance that the 
mud of the River Torrens contained snails that were 
frst cousins to those of the Nile, and apparently quite 
competent to act as intermediate hosts. 

Dr. Verco was a great teacher both as a lecturer on 
systematic medicine and at the bedside. Students have 
told me that with his notes, carefully prepared, brought 
up to date, and deliberately uttered, they could well 
dispense with a textbook. Clinical teaching must 

dually displace systematic lectures—for in these days 
of textbooks, of phonographs, and Canti’s films are they 
garcely required. Whilst he contributed many papers to 
the transactions of our Branch, all carefully worded and 
the facts methodically arranged, and to the transactions 
of the many congresses, his writings were ephemeral, 
except perhaps for some original work on the danger of 
bthisis as between husband and wife in life assurance, 
a contribution with Professor Stirling to Clifford Allbutt’s 
System of Medicine on hydatid disease, and some early 
observations on myxoedema. Elderly in appearance and 
sedate in manner—never hurried in speech or action— 
definite in opinion, if somewhat ‘‘ gloomy ’’ in prognosis, 
he inspired confidence, from the fullness of his knowledge 
and the thoroughness of his examination, both in the 
patient and in his colleagues. For a third of a century he 
was the chief medical officer in this State for the famous 
Australian Mutual Provident Society. ‘The Royal Society 
of South Australia founded a medal in his honour, and 
when in 1919 he retired from work the authorities were 
approached with the suggestion that an honour might 


_ well be conferred upon him, and accordingly in the King’s 


Birthday list he was gazetted as Knight Bachelor. The 
later years of his life were spent in arduous work on the 
Council of the University and in research in conchology. 
He was deputed to represent Adelaide University at the 
octo-centenary of St. Bartholomew’s. It was somewhat 
of a disappointment: after forty-five years or so a new 
generation had sprung up that knew not (Sir) Joseph, 
and even old members of the staff could not recall the 
name of their most famous pupil. Moreover, the climate 
of England disagreed with him, and he returned to 
Adelaide as rather more ‘‘ damaged goods.’’ It is under- 
stood that under his will, after making due provision for 
his widow, the residue of his estate will ultimately be 
distributed amongst the charities of Adelaide, whose name 


is legion. 


The following well-known foreign. medical men have 
recently died: Dr. HartL, professor of physiology 
at Budapest ; Dr. Cepomir MicHarLovic, formerly Jugo- 
slav Minister of Health ; Professor WENzEL RUBESKA, a 
Prague gynaecologist ; Dr. EGypras WELPONER, professor 
of obstetrics at Trieste, aged 84; Dr. Gustav EmpeEn, 
professor of physiology and director of the Institute of 
Physiological Chemistry at Frankfort-on-the-Main, aged 
59; Dr. FrepERICK HENRY BakTJER of Baltimore, a 
pioneer in x-ray treatment of disease and author of a 
book on Injuries and Diseases of Bones and Joints, aged 
38; Dr. Jere Witttams Lorp, the senior dermatologist 
of Maryland, aged 69; Dr. Henry TurerRy, honorary 
inspector-general of the health services of the city of 
Paris and officer of the Legion of Honour; Dr. 
Epovarp Quinu, formerly professor of clinical surgery 
in the Paris Faculty of Medicine, ex-president of the 
Académie de Médicine, and commander of the .Legion of 
Honour, aged 81; Professor ErNst KuMMer, director 
of the surgical clinic at Geneva, aged 72; Dr. Franz 
REICHE, extraordinary professor of internal medicine 
at Hamburg, aged 69; and Dr. IRA CARLETON CHasE, 
formerly editor of the Texas State Medical Journal, 
aged 64. 


Medico-Legal 


DEATH AFTER OPERATION TO TERMINATE 
PREGNANCY 
Verdict of ‘‘ Death by Misadventure ”’ 
At Windsor on September 6th the coroner, Mr. W. G. 
Reynolds, who sat with a jury, held an inquiry into the 
death of Mrs. Beatrice Litchfield, aged 40, which took place 
in the King Edward VII Hospital, Windsor, following an 
operation to terminate pregnancy. The husband testified that 
his wife had been a patient of Dr. O. A. Baker of Farnham 
Common, who had advised her, being pregnant, to go to 
hospital and undergo an operation as the only course likely to 
save her life. He agreed that his wife had become extremely 
stout of recent years, but she had appeared to be in good 
health, and had walked to hospital, where she was admitted on 
August 20th, and died on August 27th, following the cperation. 

Dr. Baker said that Mrs. Litchfield had been his patient 
since 1926. He had attended her in a previous pregnancy, 
and had warned her that she was on no account to become 
pregnant again, as he did not think she was fit to have another 
child. She consulted him again a short time ago, and he 
formed the opinion that she was pregnant. She was a 
woman whose weight was well over 16 stone, and her general 
condition was such that he considered it highly dangerous for 
her to go to term. 

Mr. D. M. W. Maxwell, assistant surgeon to King Edward 
VIL Hospital, said that he examined Mrs. Litchfield on 
August 14th, and formed the opinion that she was pregnant, 
and that she was a most unsuitable person to go to full term. 
She was exceedingly stout, and had a pendulous abdomen, 
which would mean increased risk during labour. The opera- 
tion was performed in hospital by Dr. Amsler on August 
22nd, and he himself was present to give any necessary assist- 
ance. The operation was exceedingly difficult, owing to the 
patient’s stoutness, the laxity of the parts, and the ante- 
verted position of the uterus. On August 27th he was again 
called to the patient, and found her condition serious, with 
high temperature, signs of bleeding into the uterus, and in- 
fection of the uterus and associated parts. A further opera- 
tion was performed in the endeavour to get rid of the contents 
of the uterus, but the patient collapsed, and artificial respira- 
tion and cardiac stimulants were applied in vain. In reply 
to the jury he said that he had been present at several 
operations similar to the original one performed on_ this 
woman, and all had been successful. 

Dr. A. M. Amslex, of Eton, obstetric physician to the 
hospital, said that he first saw deceased after her admission to 
hospital on August 21st. He agreed that she was pregnant. 
She suffered from increasing shortness of breath, and this, 
together with her excessive stoutness and the abnormal 
position of the uterus, caused him to think that the termina- 
tion of the pregnancy would be far less dangerous than to 
allow it to go on to full term, or to wait until the seventh 
or eighth month. He believed the woman also had fatty heart. 
On August 22nd he performed an operation to terminate the 
pregnancy. He first of all dilated the neck of the uterus and 
ruptured the membranes. Ordinarily this would be fairly 
easy, but in this case it was extremely difficult. It took him 
twenty minutes before he succeeded in rupturing the mem- 
branes, and the position of the uterus was so abnormal that 
he did not like to. go on any longer, and stopped there, 
thinking that the pregnancy would terminate itself, as it 
usually did. In fact, she had certain labour pains on the 
second and third day, but the uterus was not emptied com- 
pletely. On August 27th the condition became serious, and 
he asked Sir Joseph Skevington and Mr. Maxwell to look at 
the case. They thought it well that another attempt should 
be made, by the same means as before, to empty the uterus. 
He succeeded in removing something which was of a foetal 
nature, but the second time he got hold of something which 
was not foetal, and it became eyident to him that there was 
a tear in the posterior uterine wall. Accordingly he asked 
Mr. Maxwell to open up the abdomen, and this was done, 
but the patient collapsed in spite of every effort. Through the 
torn uterine wall he removed the remains of the foetus, which 
were in a state of decomposition. The woman died, notwith- 
standing artificial respiration and cardiac stimulants. He had 
performed similar operations with success scores of times. 
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Two house-physicians gave evidence as to the anaesthetics 
employed, these being, at the first operation, ethyl chloride 
as induction, and then ether, and at the second operation 
gas-and-oxygen. Sir Joseph Skevington, senior surgeon at 
the hospital, said that he saw the patient on August 27th, 
and fully concurred in the view that a second effort should 
be made to empty the uterus. The tear in the uterus was 
not due to neglect during the second operation, but to the 
technical difficulties of the first, arising from the anatomical 
position of the uterus and the great weight of the woman. 

Sir Bernard Spilsbury, who had made a post-mortem exam- 
ination, said that the heart was enlarged and thickly covered 
with fat ; the left ventricle was particularly dilated, and the 
heart muscle soft and diseased. The valves of the heart 
were fairly healthy, as were the arteries. The lungs were 
congested, and showed oedema. The peritoneal cavity con- 
tained a certain amount of watery fluid, but no blood was 
present, nor was there any sign of septic infection. There 
were a number of adhesions in the lower part of the cavity, 


as the result of some previous inflammation, and_ these 
extended right down to the uterus itself. The vagina was 
large, and contained a little blood clot. The uterus was 


somewhat enlarged and thickened as a result of pregnancy, the 
neck was dilated, and there was a recent tear of the uterine 
wall. This tear, when he made the examination, passed com- 
pletely through the wall, but evidently it had only done so 
quite recently, because no blood had escaped into the peri- 
toneal cavity. A small fragment of placenta remained in 
the uterus, but otherwise it was empty, and it showed no 
sign of any infection. The cause of death was shock from 
injury to the uterus induced through the attempt to terminate 
the pregnancy, which was of three or four months’ duration. 
The woman was extremely stout, and the uterus had certainly 
been abnormally fixed by reason of the adhesions. This would 
render any operation to empty the uterus extremely difficult. 
In his view there was danger in allowing the woman to go 
to full term, both on account of the excessive stoutness and 
of the fatty condition of the heart. He believed the first 
operation to have been a proper one in the circumstances. 
The coroner reminded the jury of the law whereby the in- 
duction of abortion for any other purpese than to avert 
danger to life was a crime. Any felonious intent in this case 
could, of course, be ruled out. The jury unanimously re- 
turned a verdict of ‘‘ Death by misadventure,’’ and added an 
expression—in which the coroner joined—of sympathy with 


The Services 


Brevet Colonel F. D. G. Howell, D.S.O., 3.C., Honorary 
Surgeon to the King, has been appointed (temporarily) 
Deputy Director-General, Army Medical Services, with effect 
from September 16th, in succession to Major-General W. R. 
Blackwell, C.B., C.M.G., Honorary Surgeon to the King. 

Brevet Colonel J. W. L. Scott, D.S.O0., has been appointed 


Assistant Director-General, Army Medical Services, in suc- 
cession to Brevet Colonel Howell, and will take up the 
appointment about the end of September. 

The names of Captain R. R. Leaning, R.A.M.C., and 


Captain M. G. de L’I. Sturm, R.A.M.C., have been brought 
to notice by His Excellency Field-Marshal Sir Philip W. 
Chetwode, Commander-in-Chief in India, for distinguished 
services rendered during the military operations in connexion 
with the Chitral Reliefs, period September to October, 1932. 


DEATHS IN THE SERVICES 

Colonel Norman Hamilton Ross, late R.A.M.C., died in 
London on September 3rd, aged 58. He was born on March 
25th, 1875, and was educated at Edinburgh, where he graduated 
M.B. and C.M. in 1896. Entering the R.A.M.C. as surgeon 
lieutenant on January 28th, 1898, he became lieutenant-colonel 
in the long war promotion list of March Ist, 1915, colonel on 
July 5th, 1922, and retired on June 6th, 1926. He served in 
the South African war in 1899-1900, when he took part in 
the defence of Ladysmith, and received the Queen’s medal 
with a clasp ; and in the war of 1914-18. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Mr. R. Williamson has been appointed University Lec 
in Pathology for three years from October Ist, 1933, and 
Dr. L. R. Shore and Dr. F. Goldby have been AP Pointe 
University Demonstrators in the Department of Anatomy fy 
the same _ period. 


ROYAL FACULTY OF PHYSICIANS AND SURGEoNs 
OF GLASGOW 
At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on September 4th, the 
following were admitted Fellows of Faculty: Mohammy 
Salamat Ullah, W.C., M.B., B.S. (Allahabad), and Maha Nay 
Sardana, M.B., B.S. (Bharatpur). 

Copies of the Regulations for the Dental, Triple, and Felly. 
ship qualifications, together with lists of dates of the exam. 
inations, may be had on application to the secretary, 249 
St. Vincent Street, Glasgow. 


Medical News 


The ninety-ninth winter session of the Middlesey 
Hospital Medical School will open on Tuesday, Octobe 
3rd, when Professor E. C. Dodds will deliver the intr. 
ductory address, entitled ‘‘ Diet, Exercise, and Weight," 
at 3 p.m. in Queen’s Hall, Langham Place. The prizg 
gained during the previous year will be distributed 
Sir Holburt Waring, President of the Royal College 9 
Surgeons. The annual dinner will be held on the evening 
of the same day at the Savoy Hotel at 7.30 o'clock. 


A post-graduate course will be held in the Library of 
the Old Medical School of St. Mary’s Hospital, W,, a 
Friday, Saturday, and Sunday, September 29th, 30th, 
and October Ist, commencing at 10.15 a.m. each day, 
The meetings are open to all medical practitioners without 
fee. 

The plenary reunion of the Paris Society of Anatomy 
will be held on October 12th and 13th. Two main topics 
will be discussed. Cerebral haemorrhage will be com 
sidered from the experimental, anatomo-pathological, and 
physio-pathological standpoints. The medico-chirurgical 
anatomy of the nerve roots of the viscera will be dealt 
with under the two headings: macroscopical systematia 
tion and microscopical investigation. An invitation to 
be present is extended to non-members of the society, who 
should apply to the general secretary, Dr. René Huguenin, 
21, rue de l’Ecole de Médecine, Paris Vle, when full details 
will be sent regarding railway facilities, hotel accommods 
tion, and admission to the banquet. ’ 

Dr. Hans Maier (director of the Ziirich Mental Hospital, 
Burgholzli) will read a paper (in French) on “ Some 
Aspects of Sterilization in Switzerland ’’ at the Roya 
College of Surgeons, Lincoln’s Inn Fields, W.C., a 
Thursday, September 28th, at 8 p.m. Sir Humphry 
Rolleston, President of the Eugenics Society, will occupy 
the chair. There will be an opportunity for a discussiot, 
and any person interested is welcome. Inquiries should 
be addressed to the International Federation of Eugenit 
Organizations, 443, Fulham Road, S.W.10. 


A post-graduate course on alimentary diseases will ® 
held at the H6tel-Dieu, Paris, from October 2nd to Mth, 
under the direction of Professor Carnot. The fee 8 
250 francs. 

The British Red Cross Society will hold a course d 
seven lectures and demonstrations on tropical hygiett 
at 9, Chesham Street, Belgrave Square, S.W.1, @ 
Mondays, Wednesdays, and Fridays, commencing ® 
Friday, September 22nd, at 5.30 p.m. The course wil 
cover such questions as food, clothing, and medical and 
sanitary precautions necessary for health in hot countries. 
The examination for the society’s certificate in  tropicd 
hygiene will be held on Monday, October 9th. The fe# 
for the course are 5s. for members of the Red Cros 


Society and 7s. 6d. for non-members. 
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The Fellowship of Medicine has arranged a post-graduate 
urse in chest diseases, from September 25th to 30th, 
t the Brompton Hospital, and during the same period 
gn afternoon course in. proctology at the Gordon Hos- 
tal. There will be a tutorial course for men graduates, 
on current problems in surgery, medicine, and midwifery, 
at the Connaught Hall of Residence, from September 29th 
to October 3rd. Other forthcoming courses include 
medicine, surgery, and the specialties at the Metropolitan 
Hospital, October 2nd to 14th ; dermatology at St. John’s 
Hospital, October 2nd to 28th; physical medicine 
(evenings) at the London Clinic and Institute of Physical 
Medicine, October 2nd to 25th ; cardiology at the National 
Hospital for Diseases of the Heart, October 9th to 21st. 
The London School of Hygiene and Tropical Medicine 
announces that the course for the D.P.H. (University of 
London), which extends over a period of whole-time study 
of nine months, will commence on October 2nd. In con- 
nexion therewith the Fishmongers’ Company studentship, 
entitling the holder to free tuition for the whole course, 
js open for competition amongst European students who 
ssess a medical qualification which is registrable with 
the General Medical Council. The subject of examination 
(both written and oral) will be hygiene, within the scope 
of the syllabus for the M.B., B.S., of the University of 
London. The examination will be held at the school on 
September 20th and 21st, and applications (addressed to 
the secretary, London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C.1) must be received by 
September 16th. 


The first annual reunion of French-speaking medical 
dectro-radiologists will be held at the Faculty of Medicine, 
Paris, from October 12th to 14th inclusive. The two 
main subjects for discussion are the technique of radio-: 
logical investigation of the mucosa of the large intestine, 
together with its clinical sequels, and the therapeutical 
significance of the short and ultra-short wave-lengths. 
Prints of the opening papers will be supplied to members 
of the reunion in advance. The subscription is 75 francs 
for members and 25 francs for associates. The president 
of the reunion is Dr. J. Belot, and the secretary is Dr. 
Dariaux, 9 bis, Boulevard Rochechouart, Paris. 


The twentieth Italian Congress of Psychiatry will be 
held at Sienna from October Ist to 4th, when the following 
subjects will be discussed: diagnosis of encephalopathies 
in infancy, introduced by Professor Baldozzi ; psych- 
asthenia, introduced by Professor Puca; and_ recent 
psychiatric establishments abroad, by Dr. Manzoni. 
Further information can be obtained from the general 
secretary, Ospedale Psychiatrico di S. Nicolo, Sienna. 


The fourteenth meeting of the Congrés International 
d'Hydrologie, de Climatologie, et de Géologie Médicales 
is to be held at Toulouse, France, from October 4th to 
10th, followed by visits to health resorts in the Pyrenees. 
The meetings will take place in the Faculty of Medicine, 
where there will also be an international exhibition illus- 
trating health resorts and methods of physical treatment. 
The presidents of the congress are Professor Sabatier and 
Professor Abelous, and the honorary secretaries are Pro- 
fessors Serr and Moog. The subjects under discussion 
include ‘‘ Indications for Stimulating Cures for Children,”’ 
“Hydrological Treatment of Certain Infective Conditions 
of the Nervous System ’’ (introduced by Sir James 
Purves-Stewart), and ‘‘ The Statutory Control of Spas and 
their Use by the Army Medical Services.’’ The British 
Ministry of Health is to be represented by Dr. Malcolm 
Campbell of Droitwich. The International Society of 
Medical Hydrology, which will hold a general meeting of 
members during the week, will be represented at the 
congress by Dr. W. G. Willoughby, past president of the 
British Medical Association. 

The thirty-third Congress of the French Assqciation of 
Urology will be held in Paris on October 9th, under the 
Presidency of Dr. Bernasconi of Algiers, when a discussion, 
introduced by Drs. Fey and Dosset cf Paris, will be held 
on the value of the methods of treatment of hypertrophy 
of the prostate apart from prostatectomy. Further in- 
formation can be obtained from the general secretary, 
Dr. O. Pasteau, 13, Avenue de Villars, Paris. 


The August issue of the Canadian Medical Association 
Journal has for its opening paper an address on ‘‘ British 
Pioneers in the Modern Treatment of Tuberculosis,’’ 
delivered by Sir Humphry Rolleston during the annual 
meeting of the Association held at St. John this 
summer. 


According to the Bull. Off. Internat. d’Hyg. Publique 
for June, an epidemic of typhus broke out in Egypt, 
where 1,602 cases with 205 deaths occurred between April 
30th and May 17th, 1933, the provinces of Beheira and 
Gharbieh being most affected. 


William Heinemann (Medical Books) Ltd. announce for 
early publication Letisom, His Life, Times, and Descen- 
dants—a study of medical and social life in the London of 
George III—by Dr. J. Johnston Abraham. 


A bust of the late Professor Fernand Widal was 
recently unveiled at the Hd6pital Cochin, Paris, when 
addresses were delivered by Professors Bezangon, Achard, 
and Lemierre, and M. Daniélou, Minister of Public Health. 


Professor von Lichtenberg, director of the urological 
department of the Hedwig Hospital, Berlin, has been 
awarded the gold medal of the International Society 
for Urology. 


With the death of Viscount Grey of Fallodon on 
September 7th the viscounty becomes extinct, but the 
baronetcy, created in 1814, passes to Lord Grey’s second 
cousin, Dr. Charles George Grey, senior medical officer 
in the West African Medical Staff, Nigeria. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Sore Tongue 

PatustTRis asks for suggestions for diagnosis and treat- 
ment in the following case. He writes: Three years ago 
the papillae near the tip of the tongue suddenly became 
abnormally prominent, and still remain so. This is accom- 
panied by a feeling of ‘‘ rawness.’’ A year later a small 
area—also near the tip, but not actually among the en- 
larged papillae—became superficially denuded of papillae. 
This bare’ patch was normal within a week, but recurs 
periodically, in almost exactly fhe same position, at intervals 
of about a month. There is no induration and no glandular 
enlargement. The patient’s age is 50; his general health 
is good, except for frequent gastric flatulence, to which 
he has been prone for a number of years. He wears a 
complete upper and a partial lower artificial denture of 
vulcanite. The plates fit well, and there is no question 
of mechanical ir-itation. He had been a very moderate 
pipe smoker, and a year ago gave up smoking. 
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Pyrexia of Unknown Origin ~ 
Dr. Percy B. Spurcin (London, W.1) writes in reply to 
““C. H. P.’’ (September 9th, p. 516): This might be a case 
of “‘ fatigue pyrexia,’’ a not uncommon condition allied to 
“toxaemia of deficiency.’ I would suggest glucose twice 
a day, and haliverol, with special diet rich in vitamins. 
Undue exertion to be avoided, and rest insisted upon at 
the first sign of fatigue, for at least half an hour recumbent, 


Income Tax 
Colonial Service—Residence in United Kingdom 
‘“H. P.”’ is in the Colonial Medical Services, and is con- 
templating buying a residence here and returning to West 
Africa with his wife and child, leaving the residence in the 
occupation of relatives. 

* If “ H. P.’’ retains a residence available for his use 
in this country, then he will be liable, as a British resident, 
for any financial year in which he spends time here. His 
liability would not extend to cover pay not remitted to 
or drawn in the United Kingdom. 


Increase in Partnership Share 
““L. M. Birm.’’ had a one-third share in a practice from 
January Ist, 1931, to January Ist, 1933, since when his 
share has been one-half, On what basis should he be 
assessed for 1932-3 and 1933-4? 

** The Income Tax Acts provide that an assessment in 
the case of a partnership shall be made on the firm as a 
separate entity, and that in computing the income of any 
member of the firm the ratio to be applied is his share 
of the firm’s profits for the year of assessment—not neces- 
sarily the share applicable to the basis year. Consequently 
our correspondent’s share of the firm’s tax will be the 
amount applicable to (1/3 of 3,4 + 1,2 of 1/4=) 3/8 
of the assessment for 1932-3 and 1, 2 for 1§33-4. 


Employment of Daughter 


‘ 


“J. H.’’ employs his daughter ‘‘ part-time as private secre- 
tary, and makes her an allowance valued at £35 per annum, 
£20 of which is paid in cash, and the remainder represents 
board and lodging.’’ The inspector of taxes will allow 
only the £20 cash payment. 

*,* In the case of an employer the amount to be charged 
by him is the expense he incurs, whether it be paid to the 
employee in cash or expended in providing board and 
lodging. Where the employment is part-time, as in this 
case, and the total cost includes something other than an 
employer's burden, the only safe guide is what would be 
the cost on a quantum meruit basis. If the services of 
“J. H.’s’’ daughter as his private secretary are worth 
£35 a year to him, then he is entitled to deduct that sum, 
whether it is paid to her in cash or expended in providing 
soard and lodging for her. 


LETTERS, NOTES, ETC. 


Student Interchanges with Poland 

A correspondent who has recently visited a number of hospitals 
and clinics in Poland informs us that under the auspices 
of the Medical Association of the University of Warsaw 

7 arrangements for holiday exchanges can be made between 
Polish medical students and those of other countries. The 
principle of the exchange is that a foreign student is re- 
ceived in the Polish hospitals and clinics, board and lodging 
being provided, on the condition that similar facilities be 
given to a Polish student abroad. The organization, which 
is anxious to get in touch with this countrv, has already 
made contact with seven foreign countries and has this year 
received sixty-nine foreign students. The interesting and 


< historic city of Warsaw, with its many fine examples both 
= of ancient and modern buildings, has a population of about 
sf 1,200,000. There are four State hospitals, with 276 beds ; 


fourteen public hospitals, with 4,894 beds ; twelve hospitals 
belonging to philanthropic societies, with 1,648 beds ; and 
ve twenty-six private hospitals, with 510 beds: in all, fifty-six 
* hospitals and 6,728 beds. In addition to the hospitals there 
are many other matters of medical interest—notably, the 
State School of Hygiene and the Municipal Institute of 
Hygiene. Our correspondent is satisfied that experience of 
such differences in the details of hospital work and organ- 
oF ization as will always be found in a foreign country cannot 
but tend to increased observation and reflection and to a 


We have received from the British Drug Houses L 


Among the most interesting exhibits in the Hall of Sq 


The recent edict of General Goring, forbidding all experiments 


St. Thomas’s Hospital old students’ dinner (sce Journal, Sep 


Notifications of offices vacant in universities, medical colleges 
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broadening of outlook. His experience also suggests that fh, 
reception given to students from this country would be me, 
hospitable and cordial. While many Polish doctors Speak 
English, a working knowledge of French would be a 

siderable advantage. All arrangements should be be, 
through the Polish Embassy, but the Medical Associat 
Warsaw is prepared to give further information to Pros 

tive visiting students. The address of the asscciation ie 
Kolo Medykow, Uniwersytetu) Warszawskiego, Warszay, 
Chalubinskiego 5, Poland. 


ion at 


Testing of pH 


Graham Street, London, N.1, a copy of the third edition 
of their useful interesting sixteen-page booklet 
pH Values: What They Are, and How to Determine Them, 
by T. Tusting Cocking, F.I.C., together with a new caty, 
logue of indicators, accessories, and compact outfits, Used 
in making tests of hydrogen-ion concentration. The Wares 
offered are of particular interest to physiologists, big: 
chemists, and those concerned with public health, bat 
the “‘ B.D.H. capillator’’ is especially commended 
general practitioners. 


Exhibits of Medical Science by 


at the Chicago World Fair are those contributed by ¢ 
Research Laboratories and Museums embraced by the 
Wellcome Research Institution, London. Models are shown 
of the institution itself, of the floating laboratory presented 
by Sir Henry Wellcome to the Sudan Government for gg 
on the Nile, and of the mobile field laboratory given to th 
British War Office during the great war. The We'lcom 
Bureau of Scientific Research makes contributions from jf 
departments of protozoology, helminthology, bacteriology, 
and experimental pathology. The Musetrm of Medigj 
Science demonstrates its original method of visual teaching 
The Entomological Field Laboratories have exhibits dealj 
with mosquitos and mosquito-borne disease and its 

vention. The exhibits of the Wellcome Physiologicy 
Research Laboratories deal with the physiological, pharm. 
cological, and serological problems met with in the pm 
duction of diphtheria, tetanus, and other antitoxins. The 
Chemical Research Laboratories contribute groups of medi- 
cinal agents such as antimalarial, amoebicidal, anthelmintic 
antileprotic, etc. The Wellcome Historical Medical Museum 
tells the story of the progress of British medicine and surgery 
during the past 100 years by means of portraits and records 
of over fifty British pioneers, while dioramas and action 
pictures contribute visual records of outstanding develop 
ments in medicine and surgery due to British worker 
The central cases contain historical collections of surgical 
instruments and pharmaceutical products. Maps and 
statistical charts show the growth of the public health 
services in London during the past 100 years, 


Experiments on Animals in Prussia 


on living animals in Prussia, had scarcely reached th 
newspapers of this country before its inevitable modification 
was announced. The Berlin correspondent of the Times, 
telegraphing on September 8th, states that pending th 
enactment of an Animal Protection Act vivisection is now 
defined as the dissection of, or operations on, a — 
unnarcotized animal in cases where anaesthetics are 

for similar operations on the human body, and in casé 
where the use of anaesthetics is feasible. ‘‘ As  senow 
scientific research in the interest of maintaining health aol 
life cannot dispense with scientific experiments with animal, 
these experiments will not be regarded as vivisection if the 
following rules are followed: Scientific experiments with 
animals may be made in scientifically conducted institt 
tions under the supervision of their heads only if. scientiit 
considerations promise definite success. They must b 
omitted if the question at issue has already been cleared up. 
They are to be made painless by general or local narcotics. 


Corrigendum 


tember 9th, p. 515)—the chairman’s name should read Dt 
Charles Richard Box. 


Vacancies 
and of vacant resident and other appointments at hospit 


will be found at pages 36, 37, 38, 39, 42, and 43 of of 
advertisement columns, and advertisements as to partner 


ships, assistantships, and locumtenencies at pages 40 and 4. 
A short summary of vacant posts notified in the adverts 
ment columns appears in the Supplement at page 168. 
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Observations 
ON 
GYNAECOLOGICAL ASPECTS OF 
ENDOCRINOLOGY * 
BY 


EMIL NOVAK, M.D., F.A.C.S. 


BALTIMORE, MARYLAND, U.S.A. 


In the international exchange of ideas the medical pro- 
fession is an exponent of the doctrine of free trade, for 
no scientific idea is dutiable, and no thought need be 
given to the laws of high or low tariff upon which the 
ordinary trade marts are so delicately balanced. Our 
ships are our medical journals, while more directly per- 
sonal transmission of messages is possible through visitors 
from the profession of one country to that of another. 
Many of your distinguished gynaecologists and obstetri- 
cans have brought valued messages to our American 
medical organizations throughout the years, and a number 
of my American confreres have been honoured, as I now 
am, by the privilege of mingling with you and partici- 
pating in the discussions at your annual meeting. 

With the invitation to address you came also the 
suggestion as to a title, so that the usual first problem 
of the prospective speaker was very agreeably dissolved, 
especially as I could scarcely have selected a topic of 
greater general appeal. This widespread interest in endo- 
crinology applies particularly to the field of gynaecology, 
which makes more numerous points of contact with 
endocrinology than does any other specialty in medicine. 
The reasons for this. are obvious. Our daily work has 
to deal with aberrations not only in the structure but 
also in the function of the female reproductive organs. 
One of the most intensively worked problems in the 
field of physiology to-day is that of the female repro- 
ductive cycle, and pretty much all of the great deal we 
have learned about it in recent years has to do with its 


endocrinology. Much of this new knowledge is applicable. 


in the clinical interpretation of our daily problems, par- 
ticularly in the field of the so-called functional disorders. 
This has immensely broadened and deepened the scope of 
gynaecology, so that it is no longer to be looked upon, 
as was the tendency in past years, as merely a special 
branch of surgery. If I may quote from a very recent 
paper of my own, ‘‘ If the proper study of mankind is 
man, so the proper study of gynaecology is woman, in 
all her varied biological aspects, rather than merely as a 
creature possessing pelvic organs of a certain size, shape, 
and position.’’ The pursuit of gynaecology in this 
broader sense will often lure the clinician far beyond 
the pelvic brim, especially if his diagnostic nose is keen 
on the endocrine scent. 

This is not the place—nor is it necessary—to bewail 
the rather maudlin endocrinology and organotherapy of 
an earlier day. ‘This is past histcry, for the endocrinolo- 
gist of to-day is trying manfully to hold his imagination 
under the leash of scientific control, though even now the 
leash may occasionally snap under the powerful tug put 
upon it. Nor would there be time, within the limits of a 
paper of considerate length, to review the development of 
our knowledge of the reproductive phenomena, though it 
might flatter our vanity to look back from our present 
complacent heights upon the centuries of superstition and 
speculation which have surrounded the discussion of these 
questions. 

Hormone Function of THE OVARY 

The hormone concept of menstruation belongs practi- 

tally to our own generation, for it was not until 1899 


* Read in opening a discussion in the Section of Obstetrics and 
Gynaecology at the Annual Meeting of the British Medical Asso- 
ciation, Dublin, 1933. 


that it was established that the essential role of the 
ovaries is dependent upon their internal secretion. Up 
to that time it had been believed that the influence of 
the ovaries is exerted through nervous channels, in accord- 
ance with the then rather generally accepted theory of 
Pfliiger, enunciated in 1863. It is worth while digressing 
for a moment to point out that, even though the ovarian 
internal secretory function had not been demonstrated 
until 1899, ovarian preparations had been fed to patients 
for some years before this time, merely on an assumed 
analogy with the thyroid. 

With the establishment of the hormone function of the 
ovary, there began the long discussion as to which element 
in the ovary is responsible for its internal secretion. The 
work of Fraenkel in 1903 called attention to the 
functional importance of the corpus luteum, both as a 
cyclical structure and as the source of a substance which, 
in rabbits at least, is essential to the maintenance of 
gestation in its early stages. The mistake was made, as 
it has been made so many times since then in endocrino- 
logical investigations, of applying to other animals the 
results of studies upon some one species. Although 
Fraenkel’s work has been abundantly confirmed as applied 
to rabbits, it has been shown that in the human being 
the corpus luteum, while undoubtedly of importance in 
the first stages of pregnancy, is not quite so indispensable 
as it is in the rabbit. 

Parenthetically it may again be noted that the over- 
eager clinician, on the basis of the work of Fraenkel and 
cthers who followed him, at once began to administer 
corpus luteum substance, in one form or another, to 
patients with supposed hypofunction of the ovaries. 
Following Fraenkel’s work, and more especialty after the 
demonstration by Hitschmann and Adler in 1908 of the 
menstrual histological cycle in the endometrium, there 
began an important series of correlative studies upon the 
ovarian and uterine cycles. As a result of these, and 
without much aid from the anatomist, physiologist, or 
biochemist, gynaecologists were able, largely on the basis 
of histological study, to construct an apparently satis- 
factory theory of menstruation. From a chronological 
standpoint the sequence of events thus postulated has 
been essentially confirmed by the more recent investiga- 
tions along physiological lines. 

Up to 1917, as a matter of fact, anatomists and physio- 
logists had shown very little interest in reproductive 
physiology, as a glance through any of the older text- 
books will show. It was the discovery of the vaginal 
smear method of chronological study of the sex cycle in 
the laboratory animals which lighted up the interest of 
the experimental worker, and most of the advances 
in recent years have been made through laboratory in- 
vestigations. The work of Frank, Allen and Doisy, and 
many others upon the ovarian follicle hormone, that of 
Corner and W. Allen upon the hormone of the corpus 
luteum, that of Smith and Engle in America and Zondek 
and Aschheim in Germany upon the anterior hypophyseal 
function—all these marked milestones in our knowledge 
of the subject. In all these investigations the British 
school of investigators has occupied an important front- 
line position. 

To jump at once to a discussion of present-day view- 
points, it is now universally accepted that the ovary 
produces two distinct hormones. One of these is folliculin 
(oestrin, theelin, menformon), the characteristic hormone 
of the active Graafian follicle. With the cessation of a 
menstrual period and the removal of the corpus luteum 
inhibition a crop of follicles begins to mature. For some 
curious reason one of these outstrips its fellows, reaching 
full maturity and thus achieving the distinction of becom- 
ing the presiding follicle of the particular cycle and of 
giving off the ovum for that cycle. The less fortunate 
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mechanism. designated -as atresia folliculi. 

During the process of maturation of the follicles a 
steadily increasing amount of folliculin is secreted, and 
this produces in the uterus two chief effects—namely, 
hyperaemia and growth, in both the endometrium and 
the musculature. With the rupture of the follicle begins 
the corpus luteum phase of the cycle. During its period 
of activity the corpus luteum produces two hormones, 
folliculin and progestin, the latter being its own charac- 
teristic hormone. That the yellow body, in the human at 
least, continues the secretion of folliculin was not estab- 
lished until quite recently, but the work of Allen, Frank, 
and others leaves no doubt concerning this fact. It clears 
up a point which hitherto has been difficult to explain, 
for the follicle reaches its maximum at the mid-interval 
period, while blood hormone studies show a large amount 
of folliculin in the blood shortly before menstruation. 
The significance of this observation as regards the cause 
of the menstrual bleeding will be emphasized later. 

The folliculin effects of growth and hyperaemia are 
therefore carried beyond the ovulation phase, but, in 
addition, the endometrium is then subjected to the in- 
fluence of progestin. This is responsible especially for 
the secretory activity of the glandular epithelium, which 
is never observed before ovulation. It will thus be seen 
that the folliculin influence is continuous from the end of 
one menstrual bieeding to the beginning of the next, 
while progestin is a factor in only the latter portion of 
the intermenstrual phase. 

The underlying cause of the corpus luteum retrogres- 
sion, the endometrial desquamation, and the onset of 
bleeding is still unknown, as I have discussed in a recent 
paper. The doctrine of “‘ primacy of the ovum,’ so 
strongly championed by Robert Meyer, must be aban- 
doned. According to this, it is the death of the ovum 
which determines the retrogressive phenomena above 
mentioned, and thereby the occurrence of bleeding. To 
mention only one of a number of obstacles to the accept- 
ance of this belief, the cycle goes on quite undisturbed, 
even though the ovum be washed out of the genital canal 
shortly after ovulation. 


OVULATION AND MENSTRUATION 


Another important question which has been opened 
up in the past few years has been as to the relation, if 
any, which exists between ovulation and menstruation. 
To raise the question a few years ago would have seemed 
heretical, for there seemed to be general acceptance of 
Meyer's dictum that ‘‘ Ohne Ovulation, keine Corpus 
luteum ; ohne Corpus lutcum, keine Menstruation.’’ The 
studies of Corner, Hartman, and Allen upon monkeys 
have shown beyond the shadow of a doubt that in these 
animals perfectly typical periodic bleeding, certainly 
menstrual in a clinical sense, very frequently occurs in 
the absence of ovulation. Meyer contends that this 
bleeding is a ‘‘ pseudo-menstruation ’’ and not a genuine 
menstruation, inasmuch as it is not accompanied by the 
same endometrial changes as those characterizing ihe 
usual human cycle. With this the above-mentioned 
investigators would unquestionably agree, even though the 
bleeding is clinically identical with the human _ pheno- 
menon as regards periodicity, rhythm, duration, and 
amount. After all, the discussion appears to be merely 
a play on words, the outstanding fact being that a type 
of periodic bleeding indistinguishable from menstruation 
can occur in the absence of ovulation. 

The application of this new fact to the human problem 
opens up new possibilities. Certainly the usual menstrual 
cycle in woman is of the traditional type, with ovulation, 
corpus luteum formation, and the characteristic endo- 
metrial cycle above described. That an anovulatory 


periodic bleeding can occur, however, is demonstrated is 
the frequent cases of functional menorrhagia, in which 
corpora lutea are characteristically absent. It jg illus. 
trated also in the occurrence of such menstrual} oy 
pseudo-menstrual, bleeding in women far beyond the 
menopause in association with granulosa-cell tumours af 
the ovaries. With such tumours ovulation and Corpora 
lutea, or for that matter even ova, are not found. 

I have previously expressed the belief, though I cap. 
not yet produce the evidence, that the anovulatory ¢ 
of cycle is perhaps more frequent than we now believe 
even in apparently normal women, just as it often occurs 
in normal monkeys. If this is true, it may well explain 
certain cases of sterility in which both partners are appar. 
ently perfectly normal in every way. If eggs are no 
thrown off from the ovary, pregnancy is obviously jm. 
possible, although we unfortunately have no means of 
determining by examination which women ovulate and 
which do not. In this respect we are less fortunate thap 
those working with monkeys, for Hartman seems to haye 
shown the possibility of establishing the occurrence of 
ovulation by the simple method of bimanual pelvic exam. 
ination. In these animals the mature follicle is obviously 
a more prominent structure than it is in the humay 
patient, in whom, furthermore, the frequent occurrence 
of large atretic follicles on the ovarian surface would make 
palpation findings very unrcliable. 

The third physiological problem to which I should like 
to allude is that dealing with the hormonal mechanisn 
involved in the actual bleeding of menstruation. — The 
phenomenon immediately preceding this is the retrogres 
sion of the corpus luteum, a structure which appears to 
mother and protect the endometrium. So long as the 
corpus luteum itself is thriving and functioning, the 
endometrial development advances, so that, in the case 
of the corpus luteum of pregnancy, the pregravid endo. 
metrium passes by an easy transition into actual decidua, 
Once retrogression of the corpus luteum occurs, or once 
it is excised, the endometrium degenerates, is cast off in 
considerable part, and bleeding begins ; if the corpus is 
excised four or five days before the normal menstrual date, 
it may be confidently predicted that premature menstrua- 
tion will appear in from twenty-four to forty-eight hours 
after the operation. 

Against this must be placed certain observations made 
upon the effects of excision of the growing follicle. If 
this is done bleeding likewise occurs, although usually 
not for a number of days afterward, depending chiefly 
upon the stage of development of the follicle. Moreover, 
if folliculin be injected into a castrated animal for a series 
of days bleeding will occur, but not until a number 
of days later. Similarly at least some amenorrhoeic 
women will exhibit bleeding after sufficiently large and 
sufficiently prolonged folliculin treatment, aithough here 
likewise the bleeding occurs some days after the cessation 
of the injections. 

Since the follicle contains only folliculin, it is appar 
ently the withdrawal of this hormone which determines 
bleeding. The bleeding after corpus luteum excision ot 
regression, formerly a disturbing factor in this regard, is 
readily explained by the now demonstrated fact that the 
corpus likewise is a producer of folliculin, as well as of 
its more characteristic progestin. On the basis of such 
evidence as this there seems no escaping the view that 
the withdrawal of folliculin, or at least a drop in the 
folliculin level, is the immediate hormone cause of 
menstrual bleecing. 

This concept carries with it many important implica 
tions, and may change our views of various types of 
uterine bleeding. For example, the rupture of the folie 
is followed by a temporary drop in the folliculin level, as 


is apparently borne out by blood hormone studies. This) 
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js a logical explanation of the intermenstrual staining, at 
times fairly free, which is observed in some women at 
about the time of ovulation. In monkeys, such inter- 
menstrual bleeding, either macroscopic or microscopic, is 
a constant finding. 
Again, in the exceedingly common functional type of 
pleeding, seen so often in the menopausal years, during 
uberty cr adolescence, or at various periods during repro- 
ductive life, it has been generally accepted that the cause 
js of endocrine nature, consisting of a relative excess and 
istence of folliculin, and an absence or deficiency of 
progestin, for corpora lutea are characteristically absent 
in such cases and the endometrium never shows secretory 
changes. The mere hyperfolliculinism, however, is not 
an adequate explanation of the bleeding, for there must 
be some additional factor which brings about a drop in 
the folliculin blood content, and thus induces the bleeding. 
Since the latter is so often pericdic, as in the common 
functional menorrhagias, we must assume that the high 
folliculin content is lowered at intervals by some other 
periodic factor. The nature of the latter cannot be 
stated with any precision, but it is almost surely depen- 
dent upon the intimate and apparently reciprocal relations 
existing between the ovaries and the anterior hypophysis. 
The work of Hisaw, Moore, and others indicates that 
this relationship is automatic and self-regulatory, so that 
an excess Of folliculin, for example, inhibits the pituitary 
function, with corresponding inhibition of the ovarian 
activity. If this thermostat-like mechanism is the one 
concerned, we have at least a broad explanation of the 
principles ‘involved in these functional haemorrhages, 
though we must look to future investigations for the 
details. The same principles may be invoked to explain 
the periodic bleeding, not distinguishable from menstrua- 
tion, seen in very young children or very old women 
suffering from granulosa-cell tumours, already alluded to. 


PituITaRyY SEX HORMONES 


No consideration of ovarian function can be complete 
without some reference to the closely intertwined endo- 


 crine function of the anterior hypophyseal lobe. The 


dominating role of the latter over the ovary has been 
firmly established by the brilliant experimental studies 
of Smith and Engle, in our country, and Zondek and 
Aschheim, in Germany. While there is general acceptance 
of the main fact, several controversial questions have been 
thrown into the ring. One of these is as to the unity or 
duality of the pituitary sex hormones. Zondek especially 
has urged that two separate hormones are involved, one 
(prolan A) a follicle-ripening principle, responsible for the 
mobilization of folliculin, the other (prolan B) being con- 
cerned with luteinization and the production of progestin. 
An increasing number of investigators, however, believe 
that the two effects represent merely different phases in 
the activity of the same principle. 

The second moot point concerns the identity or non- 
identity of the pituitary sex hormones and the so-called 
pituitary principles found in such large amount in the 
urine of women during even very early pregnancy. The 
German gynaecological journals have been full of this 
discussion between the ‘‘ identicists,’’ led by Zondek, and 
the ‘‘ non-identicists,’’ of whom Philipp has been the 
chief champion. In most respects there seems to be no 
doubt about the identity of the physiological effects of 
the substances in question, but differences shave been 


pointed out, as for example recently by Evans and his 


collaborators, which must be explained before any final 
conclusion can be reached. Whether the ‘‘ prolan’’ in 
the urine of pregnancy is actually of pituitary origin, or 
whether it is produced elsewhere, and whether or not it is 
to be looked upon as merely an activator of pituitary 


function, as Evans and his co-workers suggest, the fact 
remains that it is increased in amount, almost explosively, 
in the early stages of pregnancy. .The Aschheim-Zondek 
test, with its various modifications, has been one of the 
most important by-products of the present-day feverish 
interest in the problems of reproductive physiology. Its 
value and reliability in the diagnosis of early gestation 
are now universally accepted, as is its frequent usefulness 
in the diagnosis and management of cases of hydatidiform 
mole and chorion-epithelioma. 


GYNAECOLOGICAL ORGANOTHERAPY 


I have said nothing as yet as to the matter of gynaeco- 
logical organotherapy, nor does it seem necessary to 
discuss this except along very broad lines. It would be 
unfortunate if one’s interest in endocrinology were pre- 
dicated upon one’s evaluation of the efficacy or inefficacy 
of organotherapy. This would be a very narrow and 
unsound point of view, for the results of gynaecological 
organotherapy have been disappointing, while the accom- 
plishments of gynaecological endocrinology have been 
numerous and brilliant. Our interest in endocrinology 
should be based chiefly upon the fact that it has put 
into our hands a mass of knowledge directly applicable 
to the interpretation of many of our everyday clinical 
problems, as I emphasized at the outset of this paper. 

To attempt anything but a cursory and general con- 
sideration of these various clinical problems in gynaeco- 
logical endocrinology would be out of the question within 
the limits of a single paper. The approach to all of them 
should be along the pathways which have been cleared 
by scientific investigation. It is therefore scarcely 
necessary to go into the details of organotherapy with 
anyone who is at all familiar with what has been learned 
concerning the endocrinology of the reproductive pro- 
cesses. What is sound and what is unsound is obvious 
to anyone so equipped. 

With reference to endocrinopathic amenorrhoea, for 
example, one should remember that the breakdown in 
the endocrine mechanism may involve any one or more 
of a group of ductless glands, perhaps most often the 
thyroid, the pituitary, or the ovary. That the suprarenal 
may be the primary offender, however, is illustrated by 
the fact that amenorrhoea may be one of the manifesta- 
tions of defeminization seen with cortical tumours of the 
adrenals. The differentiation of causes is often difficult 


and not infrequently impossible. Efforts along this line 


must include not only careful clinical study, but also the 
employment of such laboratory methods as blood and 
urine hormone studies, basal metabolism determination, 
x-ray studies, etc. In this way one can often arrive at a 
fairly rational determination of the endocrinological type 
presented by the particular case. 

Can we say as much for the rationale of the treatment 
available in most cases? I believe not. In the clearly 


hypothyroid cases, the administration of thyroid extract 


is rational and often successful. Not so, as a rule, with 
those which, with greater or less show of reason, we 
classify as hypopituitary or hypogonadal. Here also we 
frequently resort to the inevitable ‘‘ pinch of thyroid,”’ 
combining it with some form of pituitary or ovarian 
therapy, most often without success, and for reasons 
which often suggest themselves. Can we hope to awaken 
a non-functioning or under-functioning ovary by the 
hypodermic use of theelin? Unless every scientific worker 
is wrong, we cannot. At best we can in this way substi- 
tute for the normal ovarian secretions an uncertain and 
probably very inadequate amount of one of these secre- 
tions. The other hormone, progestin, is not yet available 
for clinical use. Even if both were used, prohibitively 
enormous dosage is necessary to reproduce in the human 
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endometrium the histological changes characterizing the 
menstrual cycle, as indicated by the recent experiments 
of Clauberg and Kaufman upon castrated women. 

But even though it were possible thus artificially to 
replace the ovarian hormones, is there any reason to 
believe that the function of the ovary would be restored 
and the normal menstrual function re-established? I 
know of none. Indeed, if the dosage of theelin is suffi- 
ciently large or prolonged, ovarian function is injured, 
as Hisaw and his collaborators have shown. It is true 
that with theelin alone bleeding may at times be pro- 
duced, occurring usually some days after the last injec- 
tion, and clearly due to folliculin withdrawal, as I have 
already discussed. But such bleeding is not menstrual, it 
cannot be expected to occur regularly, it is not associated 
with ovulation, and of course does not enhance the 
chances of fertilization for the sterile woman. If I may 
quote from a recent paper of my own, “ It is as if we 
pushed the pendulum of the run-down menstrual clock for 
a single idle, incomplete beat, when what we need is a 
key to wind the clock.”’ 

From what we have said as to the governing role of the 
anterior hypophysis, we might well consider this as the 
winding mechanism of the clock. But what can we do 
when the pituitary itself appears to be in need of 
winding? Shall we use pituitary preparations in a substi- 
tutional way, hoping that these will start the ovarian 
mechanism? And, if so, which shall we employ? As with 
the ovary, the various extracts for oral use are almost 
without effect both experimentally and clinically. What 
of the newer prolan-containing preparations for hypo- 
dermic use? Potent as these are upon the ovaries of 
certain laboratory animals, the available evidence indi- 
cates that they have little or no effect upon the human 


ovary. Whether this is merely a species difference or ; 


whether it indicates that prolan obtained from the urine of 
pregnant women is not the same as the sex hormone or hor- 
mones produced by the pituitary cannot as yet be stated. 

Many combination forms of treatment have been sug- 
gested and tried, such as the use of the anterior pituitary 
growth hormone in combination with the prolan-containing 
substances, but the results todate have been unimpressive 
and we are still floundering in the morass of incomplete 
knowledge. This is a pessimistic picture which I have 
painted, but I believe it is not exaggerated. To mollify 
those who are more enthusiastic than I concerning the 
treatment of amenorrhoea, I should add that I am just 
as optimistic about the future of organotherapy along 
this line as I am pessimistic of its accomplishments to 
date. It would indeed be almost incredible that, with so 
many earnest workers in the field, further scientific 
advances should not yield therapeutic measures far more 
effective than any we now possess. 

Concerning the treatment of the functional haemor- 
rhages, I shall limit myself to the mere mention of the 
plan of organotherapy which seems to me to have yielded 
far better results than any other. To my mind, it has 
represented the most successful application of organo- 
therapy in the gynaecological field. I refer to the use of 
the so-called luteinizing hormones obtained from the urine 
of pregnant women. This plan, suggested by us in 1931, 
was based upon the fact that corpora lutea and progestin 
are characteristically absent in these cases. If progestin 
were available, it should be possible to convert the hyper- 
plastic endometrium into a functional, pregravid one, 
thus completing the cycle. That this can actually be 
accomplished has since then been shown by Clauberg, in 
an experiment upon a castrated woman. Large and pro- 
longed dosage with folliculin produced typical hyperplasia 
of the endometrium, but further treatment with injections 
of progestin converted the latter into a typical secretory 
one, corresponding to the normal premenstrual phase. 


There seems at present little prospect of obtainin, 
progestin for general use, because of the fact that it js 
obtainable from corpora lutea in such tiny amounts, and 
no other source is as yet known. Since the prolan R 
principle in the urine of pregnant women has a Strong 
luteinizing effect upon the ovaries of such experiment} 
animals as the mouse and rat, it was hoped that it might 
serve as a substitute for progestin, in that it would, 
through the production of luteinization, provoke the dys. 
functioning ovary to produce its own progestin. Tha 
the abnormal bleeding can be controlled in a very ] 
proportion of cases we have convinced ourselves by an 
experience in more than 200 cases, and similar good regujts 
have been reported by others. So prompt is the effet 
in some instances that we were soon convinced that jt 
could not be due to an actual histological change in the 
ovaries, and direct studies of the ovaries have since they 
been made bearing out this idea. Just how the haemostatig 
effect is brought about we cannot be sure, although I am 
inclined to think that it is in some way dependent upog 
the interaction of the hypophyseal and ovarian secretions. 

Time does not permit of a discussion of other possible 
fields for the rather tentative organotherapy of the day, 
Reynolds and I have suggested the use of the prolan. 
containing preparations as adjuvants in the treatment of 
primary dysmenorrhoea, on the basis of the former's 
experimental studies, which indicate that these substances 
are powerful inhibitors of the rhythmic contractility of 
the uterine musculature. For the details of this subject 
I must refer to the original paper by Reynolds and myself, 
and to a second more recent paper by myself. 

I should have liked also to discuss more fully the field 
of organotherapy in the occasionally distressing vasomotor 
symptoms of the menopause, either natural or artificial, 
The inefficiency of the oral administration of ovarian 
extracts is now conceded by practically all gynaecologists, 
At present the most popular treatment, in our country 
at least, is the hypodermic administration of folliculin 
in one or other of its commercial forms. Since there is 
a deficiency of this hormone in at least some phases of 
the menopause, and since folliculin is a_ substance 
of undoubted physiological potency, there is a 
semblance of rationale for this form of therapy. Whether 
through psychic channels or otherwise, many patients are 
improved, so that the practitioner, hard put to it as hes 
to give these patients relief, will probably continue to 
use folliculin for this indication until some better plan of 
treatment is evolved. I need not stress that simple 
regulatory and sedative measures should never be over 
looked in such patients, and, for that matter, they are 
all that is necessary in the milder cases. 


CONCLUSION 


In this paper I have chosen to touch briefly upon many 
aspects of endocrinology rather than to select some one 
problem for more exhaustive consideration. In this way 
it has, I hope, been possible to give you a more panoramic 
viewpoint as to the trends in our country. I Gare say 
that the process of scientific diffusion and osmosis between 
the nations has made our viewpoints not unlike your ow 
in most respects. 

The practice of gynaecology without at least some know 
ledge of endocrinology is fast becoming an incongruity. 
It is just this asset, plus a knowledge of gynaecological 
pathology, which most often, to my mind, marks the 
difference between the real gynaecologist and the meré 
gynaecological operator. 

The goldfields of endocrinology are now being feverishly 
worked by many men in many lands, but the surface has 


been little more than scratched as yet. Perhaps the first 
nugget was dug up as far back as 1855 by one of yous 
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countrymen, Thomas A é 
oldfields did not begin until something like a quarter 
of a century ago. The yield already has been amazing, 
and the story of endocrinology constitutes perhaps the 
most fascinating chapter in the history of medical science. 
No longer need the endocrinologist be spoken of with 
derision as a © ductless gland faddist,’’ for some at least 
of his early dreams have materialized into facts, and not 
a few of these facts have been successfully applied in the 
relief of human suffering and disease. 
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OF EDINBURGH 


Gynaecolog'cal interest in endocrinology is at present 
focused almost exclusively on the hormones of the ovary 
and the pituitary (particularly the anterior lobe), and on 
the substances identical with or at least closely similar 
to them which are found in the placenta and in the 
urine of pregnant women. Even within these relatively 
narrow bounds we have a subject of such complexity, 
with a recent literature so voluminous, that it would be 
impossible to review the whole subject within the limits 
of your tolerance. I shall therefore only touch upon 
certain matters which are of more particularly practical 
interest from the diagnostic and therapeutic points of 
view. 


DIAGNOSIS 


The Aschheim-Zondek test for pregnancy, although not 
the foundation of our knowledge, has perhaps done more 
than any other single discovery to stimulate interest and 
Tesearch on this subject. Following up the results 
obtained by the implantation of anterior pituitary sub- 
stance into immature female mice, these observers found 
that the urine of pregnant women contained, from an 
early period of gestation, quantities of anteriér pituitary 
hormones (or substances closely resembling them) suffi- 
cient, when injected into female mice, to bring about the 
same changes—namely, a rapid and intensive development 


*Read in opening a discussion in the Section of Obstetrics and 
Gynaecology at the Annual Meeting of the British Medical Asso- 
Gation, Dublin, 1933. 


thagic follicles and corpora lutea. I shall not discuss 
the technique of the test, but rather its practicability. 
Four years ago Crew and Wiesner of Edinburgh 
University, having in the Genetics Department a suffi- 
ciency of suitable animals, established a Pregnancy 
Diagnosis Station,* open to all practitioners at a nominal 
fee, for the purpose of trying out the practical value of 
the test. The station is not a commercial undertaking, 
but is carried on in the interests of the profession and 
of science. During these four years tests have been made 
in some 6,600 cases, and the actual error, as checked by 
subsequent clinical observation of the patients, has been 
approximately 2 per cent. In the last year it was reduced 
to 0.89 per cent. A degree of accuracy equal to 98 per 
cent., still more to 99.11 per cent., demonstrates the 
practical value of the Aschheim-Zondek test beyond all 
reasonable criticism. The Edinburgh Pregnancy Diagnosis 
Station, which has provided the only large-scale trial of 
the reaction in Britain, has also demonstrated the value 
of such a station as a practical diagnostic aid. Positive 
errors (that is, reaction positive but no pregnancy) are 
few. Negative errors (test negative but pregnancy exist- 
ing) are more common in the early weeks, as might be 
expected. A negative result in the very early weeks 
should be accepted with caution if it runs contrary to 
clinical observations, and another test should be made 
later if necessary. 
The explanation of these negative errors is that there 
is a smaller quantity of anterior p:tuitary hormones in 
the patient’s urine than is normal in pregnancy ; and in 
1929, during the first year’s working of the station, Crew' 
and Wiesner noticed that not infrequently these results 
occurred in cases in which abortion subsequently took 
place. This observation has been so often confirmed by 
them that a weak positive reaction may now be accepted 
as implying a definite risk of abortion. Moreover, it was 
found that in these cases the changes in the vagina and 
uterus in the experimental animals were frequently normal 
in degree, indicating that the oestrin content of the urine 
was approximately normal. There would thus appear to 
be a deficiency of the anterior pituitary hormones in these 
cases, and as the oestrin secretion is usually adequate, we 
have argued that the need is mainly for rho II (prolan B) 
to stimulate the corpus luteum to increased production 
of progestin. On this basis we have successfully treated 
a number of cases of habitual abortion with luteinizing 
doses of ‘‘ rho factors.’’ Such treatment is, of course, 
unlikely to succeed in the presence of any organic con- 
ditions calculated to produce abortion, and it has never 
proved successful in our hands in actual threatened abor- 
tion. I would enter a plea here for the more general 
adoption of the Aschheim-Zondek test in early pregnancy, 
even where there is no particular reason to question the 
diagnosis, for the simple reason that valuable information 
on this point of a patient’s liability to abortion may be 


‘forthcoming. 


In hydatidiform mole the anterior pituitary hormones 
are present in the urine in great excess as compared with 
normal pregnancy, and it is natural to try to link this 
observation with, on the one hand, the abnormal growth 
of chorionic epithelium characteristic of that condition, 
and, on the other, the usual concomitant of lutein cysts 
of the ovary. Interesting speculations present themselves 
as to the nature of this.link. Does the chorionic 
epithelium stimulate excessive luteinization cirectly or 
through the medium of the anterior pituitary lobe, or 
does the chorionic epithelium itself form the hormones in 
the urine? In other words, is the placenta, so to speak, a 
distillery or merely a ‘‘ bonded store’’ for anterior pituitary 


* Pregnancy Diagncsis Station, University, King’s Buildings, 
Edinburgh. 
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hormones? From the histological point of view I can 
imagine the placenta of the early months being a distillery, 
but not in the late months, when the chorionic epithelium 
has so much the appearance of passivity. There are also 
phylogenetic objections to the view that the placenta is 
a gland of internal secretion, because it appears so late 


in the scheme of evolution compared with the recognized. 


endocrine glands. On the other hand, Phillips? and 
Ehrhardt and Mayes* found that during pregnancy the 
anterior pituitary lobe itself was poor in its secretions, 
an observation which certainly suggests that its work is 
temporarily taken over by another organ. 

The positive Aschheim-Zondek reaction in cases of 
chorion-epithelioma, and its consequent diagnostic value 
in that condition, are so well established that no detailed 
reference need be made to them. Chorion-epithelioma 
of the testicle in the male also gives rise to a positive 
reaction, and this brings me to the question whether the 
test for pregnancy can be falsified by positive results in 
cases of cancer or other new growths. Zondek* claims 
that neoplastic disease, especially cancer of the genital 
tract, causes a slight increase in the anterior pitu:tary 
hormones in the urine as compared with the non-pregnant 
condition. While there is reason, I understand, to doubt 
the: accuracy of any quantitative estimations of anterior 
pituitary hormones in units, the proportions which he 
gives—five mouse units per litre in non-pregnant women, 
109 to 150 units in tumour cases, either malignant or 
benign, and 5,000 units in normal pregnancy—are indica- 
tive of how slight is the practical risk of fallacy from 
this source. With the possible exception of chorion- 
ep'thelioma, therefore, tumour growth does not affect the 
practical value of the pregnancy test in any real sense, 
and the number of cases in which the diagnosis lies 
between chorion-epithelioma and incomplete abortion is 
fortunately small. Research is going on as to the effect 
of the anterior pituitary hormones on tumour growth, 
but so far the results are conflicting. The whole subject 
is replete with interest when we consider the similarity 
in some respects between cancer tissue and trophoblastic 
tissue ; nor is this diminished by the chemical relationship 
between oestrin and carcinogenic substances recently 
demonstrated by Cook, Dodds, and Kennaway.* 

Another diagnostic field of great importance is to be 
found in the application of our knowledge of the hormonal 
mechanism of menstruation to irregular uterine bleeding. 
So far the interpretation of these haemorrhages is not 
by any means complete, because there are still serious 
gaps in our knowledge of the menstrual mechanism. The 
bulk of the evidence suggests that menstrual bleeding is 
due to a withdrawal of hormones rather than to the 
interposition of a positive bleeding factor such as Hartman 
has postulated. I have repeatedly confirmed Fraenkel’s 
observation that the excision of-the human corpus luteum 
in the second half of the menstrual cycle induces menstrual 
bleeding within thirty-six hours, and this seems strongly 
suggestive of the removal of an inhibitory factor. Most 
authors now subscribe to the view that it is the with- 
drawal of oestrin which causes the menstrual flow ; and, 
experimentally, menstruation can be produced in this way. 
But I would remind you of the work of Smith and Engle® ; 
these observers took sexually mature monkeys and treated 
them with anterior pituitary hormones in doses calculated 
to increase oestrin formation, adding large doses of theelin 
in the last few days of the treatment. They then stopped 
the injections and removed both ovaries, thus elimina- 
ting, so far as we know, all sources of oestrin and providing 
a doubly pronounced stimulus to uterine bleeding on any 
theory of oestrin withdrawal. Notwithstanding this, 
they succeeded in preventing bleeding by injections of 
large doses of corpus luteum extract, which contained 
only a minimal quantity of theclin—far too small to 


vitiate the experiment. This brings us back to the older 
view that the actual cause may be the withdrawal of 
progestin by the retrogression of the corpus luteum, ang 
that progestin has an inhibitory action on menstryg 
bleeding as it has on follicular growth. At the least it 
suggests that the withdrawal of both ovarian hormong 
is necessary. Moreover, there is another point to which 
Wiesner has drawn my attention—namely, that the re 
activity of the uterine muscle is a part of the menstryg} 
phenomenon—and we now know that progestin or some 
associated corpus luteum hormone seems to have ag 
inhibitory action upon uterine contractions. 

The recognition of the possibility of anovular “‘ pseudo. 
menstruation ’’ occurring with periodic regularity jy 
women is an important contribution to our knowledge 
which both throws light on some cases of sterility and 
introduces an element of possible error into many of our 
so-called cures of amenorrhoea. 

Neither space nor our present knowledge will permit 
an attempt to interpret irregularities of menstruation and 
functional uterine haemorrhages in detail, but some 
general bearings may be indicated. Regular normal 
menstruation is the outward and ultimate expression of 
a complicated hormonic mechanism involving at least 
three structures—the anterior pituitary lobe, the ovary, 
and the genital tract. There are thus three points of 
attack upon which a disturbing factor may act. It may 
act upon one or other of the glandular links in the 
mechanism and produce either over- or under-activity of 
internal secretion. It seems possible, also, that it may 
act on the genital tract and affect its reactivity to 
ovarian hormones, so that menstrual disorders may occur 
in spite of normal supplies of ovarian hormones. It is 
generally assumed that glandular over-activity or arrhyth- 
mic function is associated with excessive or irregular 
uterine bleeding, and under-activity with amenorrhoea 
or scanty menstruation. But no such generalization is 
really warranted, for the material from several hundred 
cases received at the Pregnancy Diagnosis Station, in 
which a rough hormone analysis has been made, shows 
that amenorrhoea in the non-pregnant woman can be 
found in association with either an excess or a deficiency 
of cornifying hormone ; while irregular bleeding may occur 
in women whose urine, collected between periods of bleed- 
ing, is wholly or almost devoid of cornifying hormone. 
Furthermore, as the ovary and the pituitary are members 
of a larger group of endocrine glands whose interdepend- 
ence on each other is axiomatic, the functions of the 
thyroid and the adrenals cannot be wholly neglected. 


‘ 


THERAPY 


In approaching the subject of the therapeutic employ: 
ment of the sex hormones, in which, it is probably safe 
to predict, the future of gynaecology lies, the first thing 
to be said is that, in the present state of our knowledge, 
very little can be expected. We are still far from having 
reached finality in regard to the physiology of menstrua- 
tion or the pathology of uterine bleeding. Ten years 
hence our outlook on these matters will almost certainly 
be materially changed, and our therapeutic results should 
meantime be considered purely tentative. One cannot 
but feel dismayed at the present phase of indiscriminate 
use of these substances, which has been created almost 
exclusively by the deluge of often misleading and nevef 
disinterested brochures from manufacturing chemists. I 
would strongly support the protest in this respect which 
Lord Horder’ recently made in his admirable oration to 
the Medical Society of London on ‘‘ New Treatments for 
Old.”’ 

Admitting this tentative basis, and admitting also that 
clinical experiments are on a very different plane as regards 
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: 
exactitude both in performance and in interpretation from 
those of our laboratory colleagues, there are two methods 
of therapeutic approach. The one is the use of the 
ovarian hormones, oestrin and progestin (to use terms 
which seem to be becoming generic) ; the other is the 
yse of anterior pituitary hormones (or in practice the 
nearly identical substances extracted from the urine of 
pregnant women) to stimulate the ovaries to produce 
their own hormones. In each case the important general 
principle must be kept in mind that the hormone of any 
endocrine gland is incapable of stimulating its parent 
gland. Hormone therapy is essentially substitutive. But 


the hormone of one gland may stimulate another, as in 


the case of the anterior pituitary lobe and the ovary. 

The next point, and one which I think ought now to 
pe stressed, is that the only rational basis for hormonal 
therapy, and the only fruitful way in which we clinicians 
can increase our knowledge, is the scientific investigation 
of the patient's hormonal state before treatment. It is 
jrrational to inject any hormone unless one has evidence 
that the natural supply of it is deficient. I would urge 
that the patient’s urine should be sent to a laboratory 
such as the Pregnancy Diagnosis Station in Edinburgh, 
where the presence or absence of anterior pitu‘tary 
hormones and of oestrin can be demonstrated, even 
although wholly satisfactory quantitative tests for the 


_ former are still lacking. Obviously such a method of 


investigation requires to be supplemented by careful 
clinical study of the bodily evidence of pituitary, ovarian, 
or thyroid deficiency, but the laboratory provides the 
final and only accurate test of the actual hormone state 
of the patient’s sexual organs, and the most-reasoned basis 
for the administration of substitutive hormones. 

My own observations in sex-hormone therapy have been 
largely in the use of the gonadotropic hormones prepared 
by Wiesner and Marshall from pregnancy urine—which 
are anterior pituitary hormones very similar to, if not 
identical with, Zondek’s prolans—and in the use of some 
of the oestrin-containing preparations on the market. The 
two gonadotropic factors have not been separated, but 
there is good ground for the belief that small doses pro- 
duce the follicle-stimulating action of rho I, while in 
larger doses rho II is dominant and stimulates the corpus 
luteum to progestin secretion. That is the tentative basis 
on which we have been working. 

Primary amenorrhoea has so far proved a disappoint- 
ment, possibly because we have usually been dealing 
with an intrinsic anterior pituitary deficiency. Secondary 
amenorrhoea is a more hopeful field because by stimulating 
the formation of oestrin by substitutive therapy (rho I, 
prolan A) and then stopping it, one can at least tem- 
porarily restore “‘ menstruation ’’ in many cases where 
the condition has been due to a minor disturbance of 
function. It is very probable, although I know of no 
direct evidence, that some of these cases may be due to 
the condition, recognized in the cow, of ‘‘ corpus luteum 
persistens,’’ in which event a restoration of the menstrual 
cycle produced by temporary substitution might be ex- 
pected to continue: Treatment by oestrin may similarly 
be successful in such circumstances. If I may use a 
simple metaphor, a case of primary amenorrhoea due to 
anterior pituitary deficiency is like a clock which can- 
not go because it lacks the mainspring ; some cases of 
secondary amenorrhoea are like a clock which will not 
go because of some trifling disturbance such as a _ piece 
of dust in its mechanism. No amount of shaking will 
ever make the first one go, but gentle shaking will often 
restart the second and make it’ go, at any rate for a 
time. But shaking the clock is empirical therapy, with 
all its potentialities of harm! 

In regard to functional bleeding we have had one or 
two striking successes with luteinizing doses of anterior 
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pituitary hormones in the menorrhagia of puberty ; and 
I can confirm, in a few isolated instances, Novak’s results 
with similar treatment in bleeding of the ‘‘ metropathia 
haemorrhagica ’’ type, using rho factors where he used a 
proprietary preparation. But most of these cases occur 
in women between 40-and 50, and access to an ample 
supply of radium has led me to treat them by intrauterine 
radium after curettage as the speediest and most per- 
manent method of cure. , 

In cases of habitual abortion in which all recognizable 
pathological causes had been excluded we have had more 
than a dozen successes with luteinizing doses of anterior 
pituitary hormones. Presumably they were women in 
whom there was an absence, or a low content, of these 
hormones in the urine, although I plead guilty that the 
earlier cases were not investigated in the way that I have 
been urging. Wiesner, Marshall, and I* published a note 
of them in the Lancet last autumn which evoked the 
editorial censure. The writer of the leading article in the 
Lancet painted the dangers of indiscriminate and permanent 
luteinization of the ovaries in terms which suggested a 
new ‘‘ yellow peril’ and, incidentally, his own detachment 
from clinical experience, for he overlooked the fact that 
the quantities we had injected were vastly less than the 
quantities of the same hormones excreted in normal preg- 
nancies. Recently Marshall has proved that the injection 
of rho factors into mice in doses incomparably greater in 
proportion than any we used in women, far from calsing 
sterility, is actually followed by increased fertility. While, 
therefore, the fears of the editor were unwarrantably 
exaggerated, yet we must agree with him that the in- 
discriminate use of potent hormones is unwise. To adapt 
the phrase of Opie, recounted by Dr. John Brown,’ and 
to say that before administration sex hormones should, 
like the artist’s paints, be ‘‘ mixed with brains,’’ is but 
to reiterate in other words my plea for a previous labora- 
tory diagnosis of the hormone state of the patient. 

Study of the time relationship of the two ovarian 
hormones involved in menstruation naturally suggested 
the hope that dysmenorrhoea might find therein its 
explanation. The work of Knaus,'® of Robson and Illing- 
worth,'! of Reynolds.and Allen,’* and of others now 
warrants the view that the corpus luteum secretes a 
hormone which, in presence ,of oestrin, desensitizes the 
uterine muscle against the action of posterior pituitary 
hormone, which is presumably its natural stimulant, and 
reduces its spontaneous activity. The question at once 
arises, whether the pain of dysmenorrhoea may be due 
to the lack of this desensitizing hormone, and whether 
the injection of corpus luteum extract. or of luteinizing 
doses of anterior pituitary hormone would not prevent 
the pain. My colleagues (Young and Haultain of Edin- 
burgh, and Hendry of Glasgow) and I have been studying 
this subject for the last two years, and our results will 
be published as soon as the number of cases seems to us 
to justify definite conclusions. Meanwhile, I can only 
‘say that treatment on these lines in suitably chosen cases 
has given a very encouraging degree of success. There 
must always be so many factors in dysmenorrhoea, 
psychical as well as physical, that it is impossible to 
imagine that any one line of treatment can ever prove 
a specific. 

The last point I would mention is the menopause. It 
is hardly too much to say that our real knowledge of 
what takes place in the sphere of sex hormones at this 
epoch is in inverse proportion to its frequency. We have 
long assumed that the physiological changes at this time 
are due to the natural cessation of ovarian secretions, 
and the symptoms assoc‘ated with it to the consequent 
imbalance of the whole endocrine group. It is only since 
some scientific clinicians have made a hormonal examina- 
tion of such cases that we are beginning to have a rational 
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understanding of them. Kurzrok,'® for example, has 
shown that whereas in cases of artificial menopause by 
radio-destruction or removal of the ovaries the ovarian 
hormones are necessarily absent, in cases of spontaneous 
menopause these hormones may or may not be absent. 
Manifestly, it is only where they are absent that their 
therapeutic injection can be expected to do good. Many 
papers have been published in the last two or three years 
on the treatment of menopausal symptoms, by oestrin- 
containing substances in which there is no evidence of 
uniform success, just as in earlier years there was the 
same discrepancy of results in the use of the solid and 
largely inert ovarian extracts. The psychical factor in 
the menopause is probably as important as in dysmenor- 
rhoea, and must always be taken into account in estima- 
ting the success of any treatment, especially treatment 
by hypodermic injections. But, when all is said and 
done, it is certain that if only patients whose urine showed 
an absence of oestrin were treated by oestrin therapy, the 
results would be more uniform, the treatment would be 
rationalized, and our understanding of the real physiology 
of the menopause would be increased. 
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ISOLATION OF ENTERIC BACILLI FROM 
SEWAGE AND WATER AND ITS 
BEARING ON EPIDEMIOLOGY * 


bY 
W. JAMES WILSON, M.D., D.Sc. 
PROFESSOR OF HYGIENE AND PUBLIC HEALTH, QUEEN’S UNIVERSITY, 
BELFAST 


In these islands the control of major outbreaks of typhoid 
fever had been secured before the specific bacillus had 
been isolated. Budd (1856) recognized that the living 
poison of the disease was present in the stools of the 
patient and of the convalescent, and that the disease 
was mainly acquired through the consumption of water, 
milk, and vegetables contaminated with such excreta. 
The measures which would reduce the occurrence of the 
disease were those which would secure pure water and 
clean soil; hence steps were taken to obtain water supplies 
from clean catchment areas or from pure wells, and to 
provide drains and sewers to remove filth rapidly from the 
premises. Abolition of privy middens and_ cesspools 
followed. The purification of sewage was studied, and it 
was found possible to purify it to the extent that 
secondary decomposition was prevented in the streams 
into which it was discharged. The control of typhoid was 
brought about by the water engineer and town surveyor, 
following the advice of the clinician. The bacteriologist 
had no part, since many decades elapsed before the 
typhoid bacillus was cultivated by Gaffky in 1884. 


* Read in the Section of Public Hea'th at the Annual Meeting 
of the British Medical Association, Dublin, 1983. 


The measures taken—good housing, good drainage, pur 
water supplies—were expensive but lasting, and We 
useful for the eradication of many other diseases, It a 
probably an advantage that bacteriology developed las 
than sanitary engineering, as it is possible that active 
immunization might have been advocated as being Cheaper 
than the great public health schemes which were under 
taken. Bacteriology has contributed much to our knoy, 
ledge of the aetiology and diagnosis of enteric feyex 
assisting in their diagnosis and calling attention to the 
part played by the “‘carrier’’ in their dissemination, 
The findings of many bacteriologists, however, if they hag 
been taken seriously, would have indicated that much of 
the expense incurred to secure pure water was unnecg, 
sary; in fact, from laboratory investigations it was 
shown that the typhoid bacillus rapidly died out in th 
water, that 99 per cent. of the bacilli were dead afte 
twenty-four hours, and that probably after three or fiye 
days all of them had lost their vitality. According ty 
these results, a water-borne epidemic of typhoid feyg 
was a practical impossibility, but epidemiological inquirigg 
on the other hand, showed that such outbreaks were by 
no means infrequent. F 

During the last five years the introduction of improved 
methods of isolation of the bacillus has thrown fresh light 
on the question, and has shown that to keep the disease 
in check the efforts of the sanitary and water engineer 
must not be relaxed, but must become more strenuous, 
Murchison, like Budd, believed that typhoid fever might 
be transmitted by water or milk infected with the excreta 
of a patient, but he also believed that the disease might 
arise de novo. He believed. that the faeces from healthy 
persons, and other forms of filth, undergo fermentation 
outside the body, and that the virus of the disease js 
produced in this process of putrefaction. This “‘ pythe 
genic ’’ theory, if translated into terms of mode 
medicine to mean that the B. coli may uncergo a ripening 
process and be converted into the B. typhosus, has no 
experimental evidence in its favour ; but if it is taken to 
mean that the stools of normal individuals frequently 
contain the typhoid bacillus, and that in consequence 
the sewage of a moderately large institution or smali town 
is liable to contain them, and that this sewage, if it gains 
access to a water supply, is liable to cause the disease, 
then it has, as recent work has shown, much to support it 


DISCOVERY OF TYPHOID BACILLI IN SEWAGE 


In this paper I shall refer to the discovery of typhoid 
and paratyphoid bacilli in sewage and in water, and this 
when no clinical cases of the disease were recognized in 
the district. Whether the typhoid in sewage 
becomes more virulent it is impossible to say in the 
present state of our knowledge. Up to 1928 typhoid 
bacilli had never been found in sewage, but in that year, 
by means of a new bismuth sulphite medium, I was able 
to isolate typhoid bacilli from Belfast sewage and cockles, 
and Adams (1928) isolated them from the droppings of 
seagulls. In 1929 Gray, and in 1930 Begbie and Gibson, 
isolated B. pavatyphosus B from the sewage of Edinburgh. 
Houston, by means of the bismuth sulphite medium, on 
two occasions in 1928 and on two occasions in 1929, 
succeeded in isolating the B. typhosus from the Rivet 
Thames. In 1931 Wilson and Blair reported the almost 
constant presence of B. typhosus during two years il 
Belfast sewage, and also the isolation of B. ‘yphosus and 
B. paratyphosus B from the River Lagan, the water being 
taken below the point of entrance of the effluent of 
Lisburn sewage works. 


In 1930 Houston, on four occasions out of thirty-fout 
experiments, isolated the typhoid bacillus, but no pare 
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- typhoid bacilli, from 0.1 c.cm. of the crude sewage of 


London at Barking outfall, but he added: 

“Since writing these notes an opportunity occurred of 
examining the sewage effluent (land treatment) from a town 
during a paratyphoid B outbreak. The picture here pre- 
sented was totally and almost unbelievably different, and 
enabled one to visualize how easily an epidemic might arise 
fom the contamination of a drinking-water supply with even 
traces of such a liquid. The effluent was proved to contain 
initially seventy-three paratyphoid bacilli per cubic centimetre, 
and the infection persisted for months.”’ 


In his report for 1931 Houston gives the results of the 
weekly examination of the sewage of Epping and of the 
effluent for the presence of paratyphoid bacilli, on one 
occasion finding as many as 2,880 bacilli in 1 c.cm. of the 
sewage, and 355 in the effluent. He calculated that on 
February 18th, 1931, over thirty-three thousand million 
paratyphoid bacteria were being discharged daily into 
Cobbins Brook, a tributary of the Lea. In the same 
report Houston refers to the negative results as to the 
presence of paratyphoid bacilli in the sewage of five 
towns, but to the discovery of paratyphoid bacilli in the 
sewage of Luton, and of B. aertvycke (Mutton) in a mixed 
sample of sewage from Luton, Hertford, and Harlow, and 
of Welwyn and Bishop’s Stortford. 

In his report for 1932 Houston records the persistence of 
paratyphoid bacilli in Epping sewage and effluent, and 
the discovery of paratyphoid bacilli in Hendon sewage 
and of typhoid bacilli in Havant sewage. The discovery 
of typhoid bacilli in Havant effluent was made on January 
§th and 29th, 1932, when sixty and forty B. typhosi were 
found in each cubic centimetre. In June, 1930, a party 
of 118 Portsmouth school children and ten adults had 
visited the district, and of these, ninety-nine persons drank 
of the untreated water of a stream into which the effluent 
of the Havant rural district sewage works discharged. 
Seventy per cent. of the children who drank of the water 
were subsequently ill with gastro-intestinal symptoms, 
and eighteen of them developed enteric fever. 

In the annual reports for 1930 and 1931 of the Chief 
Medical Officer of the Ministry of Health, reference is 
made to the persistence of paratyphoid bacilli in Epping 
sewage after the milk-borne epidemic of paratyphoid 
which occurred in. February and March, 1931, and which 
included 233 cases, all of which were treated in hospital. 
The paratyphoid bacilli were found not only in the sewage, 
but also in the sediment deposited on the irrigation area. 
The 1930 report notes: 

“We know from the work of Wilson and Blair that it is 
possible for the B. typhosus and pavatyphosus which is in 
sewage under natural conditions to survive for over five 
weeks (thirty-eight days) when kept bottled at room tempera- 
ture and exposed to light. These observers found that the 
organisms seemed in time to disappear from the supernatant 
liquor and to survive in the sediment. ‘ It is suggested that 
envelopment of the organisms in particles of faeces favours 
this survival. The experience at Epping affords striking 
confirmation under field conditions of these experiments.’’ 


In the 1931 report is announced the discovery by Dr. 
Scott of B. aertrycke and B. newport in Ipswich sewage, 
and of B. enteritidis Gaertner in that of Daventry, of 
B. pavatyphosus B in that of Stoke, and of B. para- 
typhosus B not only in the sewage of Wroxall, but in the 
River Var twenty yards below the outfall in 2 c.cm., and 
in the river three and a half miles below the outfall in 
100 c.cm. 

Using the method of Wilson and Blair, Stewart and 
Ghosal (1932-3) at Calcutta isolated the B. typhosus from 
cesspools, and Fleming (1933) at Hereford isolated 


|B. typhosus and B. paratyphosus from the sewage of a 


mental hospital. The recent outbreaks of enteric fever 
at Ecclefechan and Malton emphasize the danger of access 


ISOLATION OF ENTERIC BACILLI FROM SEWAGE Tue Barrist 


of even small quantities of sewage matter to a water 
supply. 

The greatest danger is where the water is consumed 
soon after the contamination—that is, where no storage is 
available. Where the contamination is continuous, even 
although most of the bacilli die in the water, a number 
may survive, and may give rise to sporadic cases of the 
disease. 


IsOLATION OF B. TYPHOSUS FROM A WATER SUPPLY 


On May 26th, 1932, a sample of water reached my labora- 
tory from a place almost 100 miles distant. It was not 
examined until twenty-four hours after its collection, and it 
was not packed in ice. The water had been taken from a 
dam in the course of a stream which was used for domestic 
purposes, and probably not infrequently for drinking pur- 
poses ; it was not a public water supply. This water was 
found to contain on an average in every 3 c.cm. one typhoid 
bacillus, two B. welchii, and thirty B. coli. The B. typhosus 
had the usual cultural characters—motile, formed acid in 
glucose and mannite media, without action on lactose and 
saccharose, failed to liquefy gelatin or to form indole. It 
was agglutinated to full titre by two different anti-typhoid 
serums. It is sometimes assumed that the chance of typhoid 
bacilli being present in water would necessitate the presence 
of large numbers of B. coli, but in this instance there were 
only thirty B. coli to every one typhoid. 

I may briefly refer to the method by which the typhoid 
bacilli were isolated. To 100 c.cm. of 3 per cent. nutrient 
agar were added 10 c.cm. of a _ stock glucose-phosphate- 
sulphite-bismuth mixture, and 1 c.cm. of a 1 per cent. solution 
of brilliant green. Equal volumes (25 c.cm.) of the medium, 
cooled to 55°C., and water were mixed and poured into 
Petri dishes. After the medium had set and been incubated, 
black colonies consisting of typhoid bacilli developed in its 
substance. These were subcultured on to MacConkey plates, 
and cultural and serological tests applied. 

The bismuth media are very easily prepared when a stock 
solution is available, and such stock solutions keep for months. 
The method of preparation which I have found most con- 
venient is as follows. Dissolve 6 grams _ bismuth-ammonio- 
citrate scales in 50 c.cm. boiling distilled water, and neutralize 
by the addition of about 2 c.cm. of 10 per cent. caustic soda. 
Mix with a solution obtained by boiling 20 grams sodium 
sulphite anhydrous in 100 c.cm. of water, and then, while 
the mixture is boiling, add 10 grams of sodium phosphate 
anhydrous... To the sulphite-bismuth-phosphate mixture, when 
cool, add a solution of glucose obtained by dissolving 10 grams 
of commercial glucose in 50 c.cm. of boiling distilled water. 
For preparation of old standard medium, add to 100 c.cm. of 
a hot melted 3 per cent. nutrient agar 20 c.cm. of stock 
mixture, then 1 c.cm. of an 8 per cent. solution of ferrous 
sulphate crystals in water, and 0.5 c.cm. of a 1 per cent. 
solution of brilliant green in distilled water ; pour into Petri 
dishes, and when the medium has set inoculate the surface. 
Isolated colonies of B. typhosus and B. paratyphosus are 
black, the typhoid colonies usually appearing within twenty- 
four hours, and the paratyphoid within forty-eight hours. 


SUMMARY 


‘The bacilli of the typhoid-paratyphoid and _ food- 
poisoning groups are present in considerable numbers in 
sewage of institutions and towns. : 

When cases of enteric fever have occurred in such insti- 
tutions and towns the numbers of enteric bacilli in the 
sewage are enormous. 

Recent bactefiological work, especially the use of the 
bismuth-sulphite media, has given an explanation of the 
risk involved in the consumption of water, shellfish, and 
vegetables exposed to contamination with sewage. 

The presence of large numbers of typhoid and _ para- 
typhoid bacilli in sewage in the absence of clinical cases 
of the disease may be due either (a) to the presence of 
large numbers of “‘ carriers,’’ or (b) to the sewage works 
acting as media and incubators for the organisms. 
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Up to the present time no evidence has been advanced 

to show that the organisms multiply in sewage, so that 

in the present state of our knowledge alternative (a) is 

more probably correct. 
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RECENT EXPERIMENTAL WORK ON THE 
AETIOLOGY OF HODGKIN’S DISEASE * 


BY 


C.#E. van ROOYEN, M.B. 


ASSISTANT, DEPARTMENT OF BACTERIOLOGY, EDINBURGH 
UNIVERSITY 


Recent work on the aetiology of Hodgkin’s disease has 
served to bring fresh interest to bear on the nature of 
this condition. 


In 1930 L’Esperance reported kaving isolated the avian 
tubercle bacillus from cases of Hodgkin’s disease and claimed 
to have reproduced the condition in chickens. These claims 
have been investigated by Davidson (1933), the workers of the 
Rose Research on Lymphadenoma (1932), van Rcoyen (1933), 
and others, all of whom failed to reproduce the disease in 
birds or to isolate the avian tubercle bacillus from human 
lesions in the disease. In 1930 Twort found that the sub- 
cutaneous inoculation of a guinea-pig with a suspension of 
Hodgkin lymphatic tissue produced after three to four days 
a swollen inflammatory nodule, in which no bacteria could 
be demonstrated by the application of ordinary methods. The 
workers of the Rose Research on Lymphadenoma (1932) next 
published an extensive serics of observations on the pathology 
of the condition, showing that neither spirochaetes, yeasts, 
diphtheroids, nor acid-fast organisms were responsible for the 
causation of the disease. 


THE ENCEPHALITIC SYNDROME IN RABBITS 


Among the many findings of the last-named workers 
those of M. H. Gordon were perhaps of the greatest 
significance. He found that the intracerebral inoculation 
of rabbits with suitable suspensions of lymphadeno- 
matous tissue was followed in three to four days by 
highly characteristic changes affecting the central nervous 
system of the animal. The sequence of events was: 
initially, slight impairment of locomotion, this being 
followed by progressive ataxia, muscular incoordination 
with spasm, spastic paralysis of the hind limbs, and 
frequently accompanied by incontinénce of urine and 
faeces. The severity of these lesions produced in the 
rabbit were to some extent dependent on the acuteness 
of the case from which material was derived. Thus 
tissue from an acute case of Hodgkin’s disease produced, 
in addition to the foregoing changes, violent convulsive 
movements, head retraction, opisthotonos, and grinding 
of the teeth. Animals affected to such an extent inevit- 
ably died, but in the less severe type of lesion several 
recovered completely, and a few passed into a chronic 
state in which severe muscular atrophy and wasting were 
much in evidence. 

This “‘ encephalitic ’’ syndrome, as described by Gordon 
(1932), was found to be highly specific in character, and 


* Read in the Section of Pathology and Bactericlogy at the 
Annual Meeting of the British Medical Association, Dublin, 1933. 


could not be elicited by the intracerebral insculation 


of rabbits with material derived from cases other than 
those of Hodgkin’s disease. This fact has been utilized 
by the writer (1933), who attempted to use this finding 
to form the basis of a biological test for the 
accurate diagnosis of Hodgkin’s disease. 

The test has proved of value as an aid to the clinical 
and post-mortem diagnosis of this disease, particularly 
when the appearances presented are not entirely typical 
of the condition. In view of the satisfactory results 
obtained from the Gordon biological test, it has peep 
proposed that material removed at biopsy and necropsy 
from suspected cases of Hodgkin’s disease should be syb. 
jected not only to histological examination, but also to 
this animal inoculation test. It must be emphasized, 
however, that a rabbit which exhibits the encephalitic 
syndrome reveals no cultivable bacterium in either its 
brain or meninges. Hence, prior to the acceptance of 
a positive result in any animal, the possibility of bacterial 
infection being responsible for the effects manifested should 
first be excluded by appropriate methods of bacterio- 
logical examination. 


Its AETIOLOGY 


From the theoretical standpoint one or other of the 
following causes might be responsible for the production 
of the condition. 

(a) Trauma following damage by mechanical irritation, 

(b) A specific neurotoxin present in vivo in lesions of 
Hodgkin’s disease, or produced in vitro by changes in 
the tissue of the lesion after removal from the body. 

(c) The action of a virus specifically associated with the 
disease and producing an effect on the nervous system of 
the rabbit. 

The complexity of this problem, combined with ths 
incomplete state of our knowledge regarding diseases 
produced by ultra-microscopic viruses in general, render 
it extremely difficult to express a dogmatic view regard- 
ing the nature of the pathogenic agent under discussion. 
I propose, therefore, merely to discuss the arguments 
relative to the above-mentioned hypotheses, guided by 
the experimental evidence so far advanced. 


more 


HISTOLOGICAL CHANGES IN THE RABBIT’S BRAIN 


Below is a discussion on trauma and the histological 
changes produced experimentally following intracerebral 
inoculation with Hodgkin tissue and with a variety of 
other substances. 

The chosen site of inoculation lies in the occipital lobe 
of the rabbit, and is situated well behind the motor area 
of its brain. Histo-pathological changes following the 
inoculation of Hodgkin tissue into this area were rela- 
tively slight in character. They revealed the occurrence 
of some localized haemorrhage occupying the path of the 
needle, and surrounded by a zone of lymphocytic in- 
filtration. Occasionally similar infiltration of the meninges 
overlying the point of inoculation was also noticed, but 
this finding was too inconstant to be regarded as a 
regular feature. It may be stated that the slight 
histo-pathological changes produced in the expert 
mental animal were not sufficient to account for the 
progressive degree of disability produced in the living 
animal. On the contrary, it could be shown that very 
severe damage could be inflicted to the brain tissue of 
the occipital lobe without in any way reproducing 
Gordon’s encephalitic syndrome. 

Such experimental damage may be deliberately pro- 
duced by the intracerebral introduction into this area of 
chemical and mechanical irritants, such as turpentine, 
aleuronat, sodium nucleinate, quinine-urethane, or pow- 
dered glass. Likewise, the use of milk, dead bacterla— 
for example, B. pyocyaneus, B. typhosus, and B. 
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anthracis—carbon particles, or human lymphoid tissue 
affected with a variety of different pathological conditions, 
could similarly be injected intracerebrally without in any 
way reproducing the syndrome under discussion. Histo- 
logically, however, the brain of an animal injected with 
any of the irritant substances mentioned above reveals 
extensive damage, changes such as severe haemorrhage, 
necrosis, degeneration, and cellular infiltration being 
evident microscopically in the brain of a rabbit which was 
apparently in good health prior to necropsy. 

It is thus clear that the encephalitic syndrome cannot 
be regarded as the outcome of gross changes produced in 
a rabbit following the introduction of non-specific irritant 
substances into the brain of that animal. 


TOXIN OR VIRUS? 


The only unequivocal proof of the ,existence of a 
living virus is by means of its demonstration in vivo 
and in vitro, the former by serial propagation in the 
living animal and the latter as evidenced by its multipli- 
cation in artificial culture. 

Neither condition has been fulfilled in the case of this 
pathogenic agent. The weight of experimental evidence * 
so far advanced is equally capable of indicating the cause 
of the encephalitic syndrome to be the outcome of specific 
toxic activity or to its being that of a living virus. Thus 
the ability of this substance to withstand desiccation, to 
resist 73° C. for half an hour, to be annulled by the action 
of weak antiseptics, and occasionally to give rise to im- 
munity phenomena (Gordon, 1932-3) is a common pro- 
perty of both a virus and a toxin. This agent has been | 


further stated by Gordon to be non-filterable, but the 
writer has latterly been able to demonstrate in a series 
of preliminary experiments that filtration could be effected 
under certain conditions. He also observed that tissue 
suspensions appeared to be most active when suspended 
in broth ranging from pH 6.2 to pH 7.2. This aspect 
of the subject is under course of investigation and wiil 
be dealt with later. 
CoNCLUSION 


It can be stated that the encephalitic syndrome pro- 
duced in the rabbit is specific for Hodgkin lymphoid 
tissue, and may consequently be utilized as a biological 
test for the diagnosis of the condition. The precise nature 
of the syndrome produced in the rabbit is not the out- 
come of a simple traumatic and inflammatory change 
produced in the brain of the animal, but is probably due 
to the action of either a specific toxin or a filterable virus, 
derived from the human subject suffering from Hodgkin’s 
disease. The present available data regarding the nature 
of this pathogenic agent neither confirm the possibility 
of these effects being the results of a specific toxic activity 
nor exclude them from being due to the action of a 
filterable virus. 
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THE MANIPULATIVE TREATMENT OF 
PAINFUL FEET * 


BY 
PHILIP WILES, M.S., F.R.C.S. 


There are many causes of painful feet, but, if serious 
injury and disease are excluded, they nearly all fall 
within the following classification: (1) chronic foot strain ; 
(2) minor deformities, corns, etc. ; (3) chronic arthritis. 
Chronic foot strain is a term used to describe those 
cases in which there are painful feet without radiographic 
or other evidence of disease. The patient complains of 
pain, which in the early stages is localized and perhaps 
only occurs after unusual exertion ; later, the pain becomes 
nearly constant and radiates widely, tending to spread 
up the leg as far as the knee. On examination, when the 
feet are passively put through their full range of move- 
ments, pain is produced at the extremes of one or more 
of the movements. <A superficial oedema of the feet 
and ankles is not infrequently present ; it gets worse 
towards the end of the day and disappears during the 
night. The pain is due to failure of the muscles controlling 
the joints of the feet, allowing strain to fall either on 
normal ligaments or on adhesions.’” The pathology 
of adhesion formation is similar to that of any other 
scar tissue. Some trauma or strain ruptures a few fibres 
of a ligament, joint capsule, muscle, or perhaps only 
a few capillaries, and a small haemorrhage into the sur- 
rounding tissues occurs. The usual process of repair 
ensues and ends in the formation of a scar, which at | 
this site is called an ‘‘ adhesion.’’ Pain is caused when- 
ever such scars or adhesions are placed under tension, | 
and there are only two ways of relieving it. The first | 
is palliative and prevents the adhesions from _ being 
stretched. The second is curative ; it ruptures the ad-— 


*Read in the Section of Orthopaedics at the Annual Meeting | 
of the British Medical Association, Dublin, 1933. 


hesions and prevents them from being re-formed. The 
customary method of treating chronic foot strain has 
been the former ; arch supports are fitted which aim 
at stopping any strain falling on the adhesions. The relief 
given by supports, however, is only temporary, because 
they fix the feet in such a position that the adhesions 
can contract yet further until, eventually, even the small 
amount of movement permitted by the supports will 
cause pain. The rational treatment is curative. The 
adhesions should once and for all be ruptured, and should 
then be prevented from re-forming by massage and 
exercises. 

Minor deformities and chronic foot strain are not in- 
frequently found to be associated. For example, a painful 
hammer-toe may cause the weight to be thrown on the 
wrong part of the foot and thus give rise to a chronic 
strain. If the strain only is treated it will continue to recur 
until the primary trouble is remedied. In the opposite way 
a chronic strain may result in a painful callosity forming on 
the ball of the foot, but, however often the callosity is 
cut, it will continue to re-form until the chronic strain 
is cured and ceases to cause misuse of the foot. Each 
‘case of painful feet requires most careful consideration 
of the factors involved, so that all the causes of pain 
may be removed and recurrence avoided. 

Chronic arthritis of the feet is common in patients 
over 45 years of age. It is often of the “‘ rheumatoid ”’ 
type and may be part of a generalized condition, or it 
may be localized to the feet. X-ray photographs seldom 
show more than some bony rarefaction, and the outstand- 
ing feature is stiffness due to infiltration and contraction 
of the periarticular tissues. Manipulative treatment should 


| be used with caution, but in selected cases it may give 


great benefit. By a careful combination of manipulation, 


| physiotherapy, and suitable footwear it should be possible 


to make every patient at least tolerably comfortable, 
while a number can be freed of all symptoms for many 
years. 
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Fiat FEET 

?ainful low-arched feet do not present a problem greatly 
different from other cases of painful feet, but there is such 
confusion of thought on the subject of flat feet generally 
that it requires separate consideration. The foot is de- 
signed with multiple bones and joints which give it a 
considerable range of movements under active muscular 
control. The posture of the foot within this range of 
movements is normally determined by its muscles. The 
ligaments play no part in the maintenance of posture, 
and only serve to check the extremes of movement. The 
foot is usually described as having two ‘‘ arches,’’ the 
one longitudinal between the os calcis and the metatarsal 
heads and the other transverse across the metatarsal 
heads. Ina normal foot the existence of these ‘‘ arches ”’ 
depends entirely on muscular action. The arches can be 
raised and flattened at will, and if they cannot be flattened 
the foot cannot be regarded as normal. This is well seen 
in ballet dancers who have been trained from early child- 
hood and have retained supple fect ; when examined stand- 
ing with muscles relaxed their feet are absolutely flat, 
but preparatory to and during movement the arches are 
very apparent. The customary method of judging flat- 
foot by examining the extent cf contact of the sole with 
the ground gives a fallacious result. Judged by this 
standard flat-foot is a natural condition, not a patho- 
logical one. It only becomes pathological when the in- 
step cannot be raised either because the foot is stiff or 
because of inadequate muscular control. 

The shape of the foot, like any other part of the body, 
is subject to a wide range of variation, but the high arch 
which is often regarded as normal is largely the product 
of modern conditions. The stiff shoes we wear restrict 
mobility and allow the foot to stiffen, the shape of the 
shoes tending to cause an arched position. The ligaments 
and periarticular tissues contract, thus limiting the range 
of movements until eventually it is no longer possible to 
flatten the foot. If in these circumstances the muscles 
become tired or their action is for any reason inhibited, 
the weight of the body falls on the contracted tissues, 
which are stretched and give rise to pain. The treatment 
of such a condition is obvious as soon as the mechanism 
.of its production is appreciated. The foot must be 
mobilized and its range of movements restored. It is 
only temporizing to fit arch supports which, even if they 
give relief at first, will in the end aggravate the trouble 
by causing further restriction of movement and conse- 
quent stiffening. 

There is a large group of cases often labelled ‘‘ flat-foot’’ 
but more accurately described as ‘‘ valgus foot,’’ in which 
the forefoot is pronated and everted at the mid-tarsal and 
subastragaloid joints, so that an appearance of flat-foot is 
given. There are several causes of the concition. One is 
weakness of the invertors of the foot, and treatment should 
be directed towards strengthening these muscles. Arch 
supports do not correct the deformity, but some strain 
may be taken off the muscles by wedging the soles of 
the shoes. Another cause is contraction, not  infre- 
quently congenital, of the calf muscles inserted into the 
tendo Achillis. The foot should be able to dorsiflex to 
form an angle of about 80 degrees with the leg in order 
to permit normal walking, so a comparatively small limita- 
tion of this movement is of importance. Such a patient 
overcomes the disability when walking by everting the 
forefoot, but the foot returns at once to a normal posture 
when the ankle is plantar-flexed. It is of importance to 
recognize these cases because the foot itself is perfectly 
normal. It is the calf muscles that are at fault, and the 
treatment is to stretch or otherwise lengthen the tendo 
Achillis or, alternatively, to abolish the need for full dorsi- 
flexion by wearing high heels. Chronic foot stram is 


particularly apt to occur in cases of ‘‘ valgus foot,” 


NIPULATIVE TREATMENT OF PAINFUL FEET 


LM 
- - ~ 
because of the unusual stresses which arise from the” 
constant misuse. It should be treated by manipulation 
and steps should be taken to correct the deformity and 
prevent recurrence of the strain. It must be emphasized, 
however, that it is the chronic strain and not the deformity 
itself that calls for manipulation. 

Patients with ‘‘ flat’ feet ’’ come under observation 
either for cosmetic reasons or because they have Pain, 
The former should be carefully examined to determine 
whether they have “ valgus fect ’’ or whether they haye 
normal mobile feet perhaps with inadequate or unbalanceg 
muscular development, and the appropriate remedial 
measures should be instituted. In the latter cases the 
pain arises as the result of chronic foot strain, which, 
however, is more common in medium or high-arched feet 
than in low-arched feet. This is because the medium of 
high-arched feet have become partially fixed in their cop. 
tracted position, and any subsequent muscular failure of 
unusual strain will cause the feet to flatten so that the 
contractions are placed under tension. There is only one 
rational treatment for chronic strain in any type of foot, 
and that is mobilization by manipulation. 


Enp-RESULTS 
I have carried out a ‘‘ follow up ”’ of patients who have 
received manipulative treatment in the orthopaedic depart.. 
ment of the Middlesex Hospital and in my private practice, 
In all, 146 consecutive patients were communicated with 
and 109 results obtained, seventy-two patients being seen 
personaily and twenty-eight replying by letter. The 
results in these 100 cases have been classified as follows: 
Cured, no further foot trouble of any SOREL... 
Much improved, usually free from pain, but occasionally 
get tired or aching feet 
Improved —... 


19 

5 

Unchanged 
100 


Chronic Foot Strain 


There were thirteen cases of chronic arthritis, the remain- 
der being classed as chronic foot strain. There is a con- 
siderable difference between the results in these two groups, 
which are therefore separated. The following results and 
all figures hereafter refer only to the eighty-seven cases 
of chronic foot strain. 


Improved... 


Much improved... 12 = 15% 
There were seventy women and seventeen men, and 
there was no appreciable difference between the results. 
Age had no influence on the results. 
that all the twelve patients under 20 and ten out of the 
eleven patients over 50 were cured. 
The mobility of the feet was the most important single 
prognostic factor. The more mobile the feet to start with 


= 


| Result 
| Number 

Mobility ‘Treated | Mueh d 
Cured Improved Improved Unchanges 

Good ... 26 25 = 96 per cent. 1 _ — 

Fair... 37 32 == 86 per cent. 5 | & 

Bad vue 24 15 = 62 per cent. 7 1 1 

87 72 = 83 per cent. 13 1 1 


the better were the results. This is only to be expected, 
for in mobile feet there is probably only a single adhesion 
causing pain, while in stiff feet there is a more general 
periarticular contraction. The degree of mobility has 
been classified into good, fair, and bad ; this is quite aa 
arbitrary division, but it should be fairly constant for one 
observer. 
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The disability suffered by the patient had no influence 
on the results, but it is interesting to note that there were 
thirteen non-arthritics who had been obliged by pain to 

ve up their work. Treatment gave ten cures and three 
cases much improved. With one exception these patients 
were back at work within a month of manipulation. The 
duration of symptoms varied from a few weeks to several 
years, but this was without prognostic significance. Over 
half the cases came for treatment within three months of 
the onset of symptoms, but nearly a quarter waited for 
over a year. 

The site of the lesion can often be accurately deter- 
mined as, at any rate in the early stages, each group of 
joints has its own localization of symptoms. As time 
passes, however, the pain and aching spread diffusely 
over the whole foot and up the leg, but even so the 
primary site can usually be found. 


Result 


Numbe 
Site Treated | 1 
mproved | changed 
Mid-tarsal_.... 43) 36 6 ~~ 
Internal lateral ligament) 10 1 
External __,, § -87 8 
Anterior metatarsalgia ... 8 1 
Othersand unknown... 13 10 3 


The mid-tarsal joints, those between the os calcis and 
the cuboid and between the head of the astragalus and the 
scaphoid, are the most commonly affected joints and 
account for about half the cases in this series. Pain is 
usually referred to the inner border of the foot and, on 
examination, is produced by full invertion or evertion. 
These patients usually complain that they have flat feet 
or that their arches are dropping, and they have nearly 
all tried arch supports of some kind without obtaining 
permanent relief. The results of manipulation are almost 
uniformly good if only the patients can be persuaded to 
throw away their supports and maintain the suppleness 
and improve the strength of their feet by exercises. 

Chronic strain of one or other of the lateral ligaments 
of the ankle-joint almost invariably follows an acute strain 
—it may have been months or years previously—which 
has been neglected. Pain and tenderness are located in 
front of the malleoli, and pain is produced by passively 
stretching the ligament. There were nineteen cases in 
this series, and they were all cured except one, which was 
much improved and would pennany have been cured by 
further manipulation. 

Anterior metatarsalgia is pain under the heads of the 
metatarsals, usually the outer metatarsals. It is due to 
misuse of the foot caused by ill-fitting shoes, minor 
deformities, or even a chronic strain in some other part 
of the foot. As Bankart has pointed out, the first meta- 
tarsal is a large strong bone designed to transmit the body 
weight ; the other metatarsals are slender bones which 
serve to maintain balance. The latter are quite unsuited 
for weight-bearing, and if too much weight is constantly 
placed on them pain is sooner or later bound to result. 
In support of this view it may be noticed that in these 
cases it is almost invariably found that the outer 
sides of the shoes are worn down, while the inner part 
under the big toe is unworn. The shape of ceftain types 
of women’s shoes is a common cause of anterior meta- 
tarsalgia. Those with a high Louis heel are especially 
bad offenders ; they are usually shaped so that the sole 
slopes directly as a continuous inclined plane from the 
back of the heel to the ball of the toes. There is nowhere 
for the heel to obtain a purchase ; the foot slides into 


the shoe, the toes are cramped up, ‘and the whole body 
weight has to be borne on the heads of the metatarsals. 
Shoes can be designed to overcome this trouble without 
any loss of elegance. It is only necessary for the heel 
of the shoe to be made more or less parallel with the 
ground so that there is a flat surface for the heel to 
stand on. 

Chronic arthritis is used here to include all types of 
arthritis except that affecting only the big toe-joint and 
causing hallux rigidus, and also excepting tuberculosis 
and gout. There were thirteen patients in this series ; 
three were ‘‘ cures,’’ while six were much improved and 
four improved. It is necessary to exercise care in selecting 
cases for active treatment, as indiscriminate manipulation 
may do more harm than good. In a mild case with but 
little damage to the articular cartilage it may be possible to 
restore normal function to the foot. In more severe cases, 
however, the object of manipulation is to give sufficient 
movement to the feet to prevent constant tension on the 
infiltrated and contracted periarticular tissues. 


MANIPULATIVE TECHNIQUE 


An anaesthetic is essential to successful manipulation in 
all but the slightest cases, as complete muscular relaxa- 
tion is required. A straight gas is enough for a simple 
case, but more severe cases need rather longer time 
than is given by gas alone. The amount of force used 
by the manipulator is considerable, but, if the feet are 
very stiff, it is not advisable to do too much at one 
sitting, because the bruising and reaction may then be 
so great as to make it impossible for the patient to 
maintain the improvement, and fresh adhesions will form. 
It may be necessary to manipulate the feet two or three 
times to restore the full range of movements ; the amount 
to be done each time can only be judged by experience. 
After-treatment is an integral part of all manipulative 
therapy. It consists of massage and exercises to ensure 
that the whole range of movements gained by manipula- 
tion is maintained without the adhesions re-forming, and 
to strengthen the muscles of the feet, thus protecting them 
against fresh injury. 

Manipulation should be performed in a_ controlled 
manner, avoiding sudcen jerking movements which 
are necessarily uncontrolled. The 
operator’s elbows are held close to 
his sides, and power is obtained 
from his whole body weight. First, 
the knee is flexed, the foot is 
grasped just below the ankle with 
one hand, and the leg held above 
the knee with the other. Traction ‘ 
is then made in the direction of the 
long axis of the leg ; this slightly 
separates the joint space of the 
ankle, and permits a small amount 
of antero-posterior and lateral 
movement. Next, with the knee 
still bent, the ankle is fully 
dorsiflexed. The knee is now 
straightened and held steady by an 
assistant. The leg is still held 
above the ankle with one hand, 
the forefoot is grasped with the other, and full 
plantar flexion, inversion, and eversion are obtained. If 
necessary greater power can -be brought to bear on the 
astragalo-cuboid ligaments and the lateral ligaments of 
the ankle by holding the heel with one hand, the mid- 
tarsal region with the other, and adducting or abducting 
the foot round the thumbs as a fulcrum. The grip is 
now shifted so that the foot is held with one hand on 
each side of the line of the tarso-metatarsal joints, and, 
while tension is maintained to open up these joints, 
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movement can be obtained by pressure of the fingers and 
thumbs. Finally, the toes are manipulated, but if they 
are really stiff damage can easily be caused unless proper 
attention is given to technique (a point which applies 
equally to the fingers and the knees). 

The metatarso-phalangeal and the interphalangeal 
joints are usually described as ginglymus or hinged joints. 
This is not a good description, because their movement 
is really a circular gliding movement about a circle with 
a centre nearly half an inch proximal to the joint surface 
(Fig.—A). A common method of manipulating such a 
joint is to bend it about the point B. This is not a 
natural movement, and, if foreed, can only result in 
breaking something. The correct method of manipulating 
a metatarso-phalangeal joint is as follows. Fix the meta- 
tarsal head between the fingers and thumb of one hand, 
grasp the toe with the fingers of the other hand, placing 
the thumb on the dorsum of the base of the first phalanx. 
Now pull in the direction of the long axis of the first 
phalanx to separate the joint surfaces and stretch the 
lateral ligaments. While still maintaining traction push 
downwards with the thumb on the base of the phalanx, 
thus causing it to slide round the head of the metatarsal 
in the natural way. 

I wish to express my thanks to Mr. Blundell Bankart, to 
whose teaching | owe my interest in manipulative surgery, for 
permission to refer to the cases treated in the orthopaedic 
department of Middlesex Hospital. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


PLEXIFORM (CIRSOID) ANEURYSM OF THE 
SCALP 


The above condition, although uncommon, is of im- 
portance because of the annoyance and danger it may 
entail for the patient and the difficulties and disappoint- 
ments it may bring the medical attendant. Undue 
encouragement is not given by the standard modern 
surgical textbcoks to those about to undertake its treat- 
ment, nor is optimism as to the outcome very marked. 
References in the literature to its occurrence in various 
parts of the body are not infrequent, but personal ex- 
perience in the practice of individual surgeons is probably 
not great. Some notes of an apparently successfully 
treated case may therefore be of interest. 


CasE RECORD 


A man, aged 26, was referred to me on account of a 
vascular swelling on the forehead, which he had had as long 
as he could remember. It was slowly increasing, and gave rise 
to no pain. He had taken an active interest in such games 
as football, so far without detriment. Two enlarged supra- 
orbital veins were very evident in the forehead, and just 
inside the hairy scalp almost in the mid-line was an e¢lon- 
gated, rather tortuous, pulsating swelling about 3/4 in. in 
width and 2 in. in length. The hair was thinned over it, 
and no naevoid formation was visible. The swelling could 
be emptied easily by pressure. A systolic bruit was audible 
over it. Pulsation appeared to be stopped completely by 
firm pressure on the superficial temporal arteries at the 
zygoma and on the supra-orbital and frontal arteries at the 
superior orbital margin. Treatment by injection of coagulant 
substances was considered, but not adopted because of the 
large veins and their communications indirectly with the 
cavernous sinus. Operative treatment was advised, and the 
patient was admitted to the National Temperance Hospital. 
On re-examination of the shaved scalp the condition appeared 
to be more extensive than at first estimated, and opinion was 
more guarded as to the ultimate result of treatment by liga- 
ture, although control of pulsation was still obtainable by 


pressure upon the arteries, as described above. 


MEMORANDA 


Operative Treatment 


On November Ist, 1932, ligature of both superficial 
temporal arteries at the level of the zygoma and of alj the 
obvious pulsating feeding vessels on each side and poster) 
was carried out through short incisions. The vessels were 
defined by blunt dissection after division of the scalp, doubly 
ligatured with strong chromic catgut, and divided between 
the ligatures. The vessel walls appeared to be thinned and 
were easily torn. Where tearing occurred bleeding yas 
stopped by passing a suture around the vessel with a roung 
bodied curved needle. At the end of this procedure there 
was doubtful pulsation in the aneurysm, but at the first 
dressing after operation there was neither doubt nor Opti- 
mism, for pulsation was as free as ever. oa 

In these circumstances further operation was advised— 
excision, if at all possible, being in mind—and was under. 
taken a week later. A rubber tube was applied ag q 
tourniquet around the head just above the auricles. A rather 
narrow flap containing the aneurysm, and having its bage 
anteriorly about the margin of the hairy scalp, was now ont: 
lined by a horseshoe incision down to the pericranium. There 
was a free flow of blood from an unexpectedly large number 
of wide-mouthed, thin-walled vessels on both margins of the 
wound in spite of the tourniquet. The bleeding was easily 
controlled by the application of Sargent’s scalp forceps, and 
the flap was turned forward. The forceps had been applied 
to the posterior and outer margin of the wound in the first 
place, and, as a consequence, the aneurysmal cavity had been 
allowed to empty and its definition was far from easy. The 
site of the aneurysm was incised from the deep aspect of the 
flap through the occipito-frontalis aponeurosis. The cavity 
was opened up and a director and the finger introduced. It 
was only then that its complexity was appreciated. It 
appeared to twist about in various planes of depth in the 
scalp, recalling the complicated tracks of some ano-rectal 
fistula. It was laid open—just as the latter are—and the 
mouths of the feeding vessels sought and surrounded from 
the inside by chromic gut sutures. The upper ends of the. 
large draining veins were surrounded by ligatuyes passed from 
the deep aspect of the flap, and the open mouths of all 
vessels visible on both margins of the original incision were 
similarly dealt with. The tourniquet was released, and with 
a feeling of considerable relief one found that only a few 
bleeding points remained to be secured, none being in the 
aneurysmal cavity. The flap was replaced and sutured in 
position with silkworm-gut. 


Further Progress 

Two days after this operation the flap, forehead, and eye 
lids were swollen, but there was no return of pulsation. By 
November 15th the swelling was gone for the most part, and 
half of the stitches were removed. On November 17th the 
remaining stitches were taken out, and the patient was 
allowed home on November -19th. Except for a feeling of 
faintness at the early dressings, and in preparation for return 
home, convalescence had been uneventful. On December 2nd 
the flap was still a little swollen but was firm, and no pulsa- 
tion or bruit was detectable. On April 13th, 1933, all scars 
were sound and not noticeable, there was no pulsation, and 
the hair had grown thickly over the flap where it had been 
thinned before operation. The former large veins in the fore- 
head were now apparent only immediately after stooping. 
On June 21st the scalp, apart from scars, was normal, and 
showed no sign of return of pulsation or swelling. The large 
veins in the forehead were still apparent after stooping. 


Discussion 

The typical appearance of the disease in the scalp is 
as described in the above case. It usually occurs in the 
branches of the superficial temporal artery. 

It has been suggested that this condition arises—some- 
times, at any rate—in naevoid tissue. It consists of 
thin-walled varicose arterial channels which communicate 
directly with large veins, often associated with naevoid 
tissue. It has a great tendency to increase in size, 10 
recur if removed, and eventually to communicate with 
channels in the skull bones. Treatment advised ranges 
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from the injection of coagulant fluids to excision of the 

rtion of the scalp involved. Electrolysis and diathermy 
are other recommendations. Injection of coagulants 
should, it seems to me, be undertaken with great caution 
where there are large veins, as in the case described 
above. Ligature of vessels alone is not successful. Ex- 
cision of the complete thickness of the scalp has been 
employed with success by A. E. Roche.' Patel? has 
described a case treated by several excisions of the sub- 
cutaneous tissues down to the pericranium after turning 
down flaps of skin, with ultimate success. In his last 
operation communications with channels in the cranium 
were very troublesome. This suggests not only early 
attack upon the disease, but also careful follow up. 

The method used in the above case may be looked on 
as a combination of the usual way of dealing with tracks 
of ano-rectal fistulae and one of Matas’s methods of endo- 
aneurysmorrhaphy. Painting the interior of the cavity 
with strong solution of iodine, or pure carbolic acid, after 
closing the mouths of feeding and draining vessels, would, 
no doubt, give additional security against recurrence. 
This operation would avoid any necessity of skin grafting 
where the affected area was a large one. 


REFERENCES 
' Clinical Journal, June, 1929, lviii, 269. 
*? Lyon Chir., May-June, 1929, xxvi, 414. 


R. A. Kerr, M.C., M.B., B.Ch., F.R.C.S., 


Assistant Surgeon, National Temperance Hospital. 


A CASE OF MATERNITY AT SEVEN 
YEARS OF AGE 


It seems worth while to report the following case owing 
to the immature age of the mother. 


H., a Mohammedan unmarried girl, was admitted into hos- 
pital on March 18th, 1932, for an abdominal tumour. Her 
age as given by the father was 7 years. The general 
development was good, and the intelligence fair. Height, 
3it. ll in. ; weight, 3st. 61lb. The milk teeth were still 
present, except the first molars and the right lower incisor ; 
the left lower incisor was just erupting in front of the milk 
tooth. The patient had never menstruated. On examination 
the.tumour proved to be the uterus, six and a half months 


pregnant. Labour started on June 7th. The pelvic measure- 
ments were: interspinous, barely 7 inches; intercristal, 
barely 8 inches ; external conjugate, 5} inches. A trial of 


labour was given, but as the head would not engage Caesarean 
section was performed, and a living female child weighing 
4lb. 30z. was delivered. Beyond suffering from fright for 
the first three days the mother made a perfect recovery, was 
able to nurse her baby, and continued to do so for nine 
months. The weight of the child at the end of this time 
was 11 lb. 2 oz. 


The date of the patient’s birth was taken from the 
municipal records, and was verified by the health officer, 
who personally interviewed the father. The latter stated 
that he had had a son two years before this girl was born, 
and as this entry was verified by the health officer too 
there seems no doubt that the age given by the father was 
correct. The entry showed that the girl-mother was born 
on October 11th, 1925. 

The points on which I invite opinions are: (a) is this the 
earliest case recorded of pregnancy going to full term? 
(b) delivery being by Caesarean section ; (c) the child 
being entirely breast-fed. 


My thanks are due to the health officer for the interest he 
took in verifying entries, and to several dentists, radiologists, 
etc., who examined the patient. 


Hitpa L. KEANE, W.M.S., L.R.C.P. and S., 
L.R.F.P. 
Victoria Zanana Hospital, Delhi. 


Reviews 


DISEASES OF THE NERVOUS SYSTEM 


The value of a commodity can only be estimated in rela- 
tion to the market for which it is intended. There is no 
absolute standard. So it is with books, and we think that 
in preparing his Diseases of the Nervous System,* Dr. 
RussELL Bratn has scarcely paid sufficient regard to this 
truism. No one reading this book will deny its intrinsic 
worth. The material is accurate and well arranged. The 
style is clear, and the English good. The errors of com- 
mission are few, and the misprints, to which the reader 
of modern textbooks needs to accustom himself, are re- 
freshingly rare. The author clearly thinks in a logical 
manner, and though this is reflected in a tendency to 
describe clinical syndromes as the direct expression of 
theoretical considerations (asif Nature had no cards left up 
her sleeve!) the occasionally pedantic presentation of the 
subject is offset by its lucidity. Yet after reading this 
book the reviewer finds himself asking the question, 
‘‘ For whom was it written? ’’ We-fear it will prove too 
detailed for most students and practitioners, especially in 
its attempt to give at least some account of the rarest and 
most obscure nervous conditions. Nor is it sufficiently 
detailed to serve as a book of reference to those particu- 
larly interested in neurology. It must be freely admitted 
that few subjects present greater difficulties to the aspiring 
author than neurology, and it may well be doubted if it 
is possible for one writer to cover adequately the whole 
field without a long life of clinical experience to draw 
upon. It is for this reason that in forty years Sir William 
Gowers’s manual has had no worthy successor. 

The volume begins with a section on the applied 
anatomy and physiology of the nervous system. This is 
an excellent summary of the well-established facts in 
relation to clinical neurology. We note with satisfaction 
that Dr. Russell Brain, in writing on aphasia, departs 
from the artificial classifications and diagrams usually 
copied from one book to another in favour of a simple 
and objective description. The section on the cerebro- 
spinal fluid is a valuable one. Chapter II deals with the 
functions of the cranial nerves, and will meet with little 
criticism, though the author is probably in error in 
attributing a motor function to the mesencephalic root of 
the trigeminus, and the dissociation of sensory function in 
this nerve, as judged by clinical observation, is not the 
simple and diagrammatic affair that we are asked to 
believe. The section on intracranial tumours contains a 
useful survey of modern views on the pathology and 
localization of these disorders. The statement, on page 
248, that tuberculomata ‘‘ if they are not too large lend 
themselves to complete removal ’’ will be challenged, and 
that on page 226, that ‘‘ uncinate lesions produce dimin- 
ished taste and smell on the same side ”’ is not supported 
by clinical observation. 

‘The chapter on head injuries and their results consti- 
tutes a valuable feature of the book. The sections on 
disseminate sclerosis, neurosyphilis, and subacute com- 
bined degeneration fail to give a vivid picture of the 
respective diseases, and illustrate one of the shortcomings 
of the book—namely, a lack of proportion. This 
leads to undue space being given to numerous syndromes 
of great rarity at the expense of the disorders commonly 
encountered. All will not agree that a bilateral extensor 
plantar response is usually found in general paresis, or 
that sensory loss is absent in this disease in the absence 
of other tabetic manifestations. The chapters on the dis- 
orders of the peripheral nerves and convulsive disorders are 


1 Diseases of the Nervous System. By W. Russell Brain, M.A., 
D.M., F.R.C.P. London: H. Milford, Oxford University Press. 
1933. (Pp. $99; 50 figures. 27s. 6d. net.) 
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fortunately scanty throughout, and of indifferent quality. 
Few would recognize in Fig. 31 the characters cf acro- 
megaly. The bibliography, which is arranged with regard 
to each chapter, is a most valuable feature of the book. 
This is a work more easily criticized than praised, and 


yet there is a great deal of valuable material within its 


covers. Advanced students will be well advised to read it, 
especially those who are in a position to undertake first- 
hand study of diseases of the nervous system as they 
occur in the wards or . out-patient department of a 
hospital. 


PULMONARY TUBERCULOSIS IN THE YOUNG 


That medicine is not an exact science and that 
physician is a naturalist rather than a scientist are facts 
that are often lost sight of by those who contribute to 
medical literature, a literature that sadly needs the re- 
freshing leaven provided by such books as Dr. ALIBERT’S 
La Tuberculose Pulmonaive de l'Adolescent.?, Here we 
find no claim to omniscience and no pretension to exhaus- 


tiveness, but simplv a close study of the pathogenesis of 


743 cases of adolescent pulmonary tuberculosis from which 
the author has drawn his very logical conclusions and 
has critically examined the relation of these to current 
opinions. Where he finds himself unable to agree he 
makes no ponderous attack upon his adversary, but 
contents himself with a few flashing rapier thrusts—often 
very penetrating ones—to further his contention. It is 
such lightness of handling that makes this excellent book 
so particularly readable. The English reader will realize 
at once that the problem of adolescent phthisis in France 
differs somewhat from our own—another example of local 
differences in the manifestation of tuberculosis. Dr. 
Alibert’s study of primary infection in this age period is 
particularly interesting. He demonstrates its close simi- 
larity, clinically and pathologically, to the primary in- 
fection in childhood, and stresses its benign course if it 
can be recognized and treated in its early stages. This 
study takes us back to our own much ridiculed ‘‘ hilus 
tuberculosis,’’ on which it throws a good deal of light. 
Great importance is placed on the situation of the lesion 
of the primary infection, especially in relation to the 
development of later disease of the adult type. Briefly 
stated, Dr. Alibert contends that primary infections are 
usually perihilar. He divides them into three anatomical 
tvpes—suprahilar, parahilar, and subhilar—and states 
that 79 per cent. of the localized early infiltrations of the 
adult type arise directly from old suprahilar primary 
infections. His critical study of the pathological and 
clinical entity of Landouzy’s ‘‘ typho-bacillose,’’ which 
has for so long been unquestioningly accepted in France, 
is a very valuable part of the work. This is a book 
which should be read not only for instruction by. those 
who are interested in tuberculosis or diseases of adoles- 
cence, but also, as a technical model well worthy of study, 
by those who are contemplating authorship. 


Although Professor Myers has written his new book, 


The Child and the Tuberculosis Problem,* in popular 


rather than scientific language it is not a work that can 
be regarded as a piece of pure public health propaganda, 
good propaganda though it is. The author’s long term of 
specialization in this particular subject commands a 


respectful attention to every statement he makes, and it 


must be admitted that some of his suggestions are so 


* La Tuberculose Pulmonaire de l’ Adolese ent. Par André Alibert. 


Préface du Dr. Courcoux. Paris: N. Maloine. (Pp. 180; 11 
figures. 25 fr.) 
S The Child and the Tuberculosis Problem. Py J. A. Myers, 


Ph.D., M.D., F.A.C.P. Introduction by William P. Shepard, M.D., 
Londen: 
17s. 6d.) 


ALA. 


19 figures. 


Zarli¢re, Tindall and Cox. (Pp. xvi + 230; 


the 


radical that without his authority they would be ip 


danger of a curt dismissal as too new and too unpalatab] 
Professor Myers reiterates his belief that the danger Pa: 
tuberculosis lies in massive and repeated infection tha 
this danger is not only confined to childhood, and that . 
the prevention and control of infection is to be found ih 
method of controlling the manifest disease. Those wh 
are inclined to disagree with the practicability of ths 
campaign should certainly read this well-thought-out ex. 
position of it, presented as it is with characteristic Ameri. 
can intensity. As propaganda material the grim little 
diagrams with which the book is illustrated are excellent, 


SMALL-POX IN EGYPT 


In a work issued by the Egyptian Ministry of the Interior 
on Small-Pox in Egvpt* Dr. AHMAD HILMy Bey, Aggig 
tant Under-Secretary of State for Public Health, Bives 
a survey of the disease in Egypt from the time of its firg 
appearance in that country until the present day, with 
tables showing the number of cases and deaths from 1886 
until 1931, the distribution of the disease in various parts 
of the country, and the quantity of lymph issued. 0f 
recent years two important epidemics have occurred jy 
Egypt, one in 1919-20 and the other in 1926. In 1949 
there were 7,895 cases notified, and 3,004 in 1920. The 
death rate for 1919 was 24.39, while that for 1920 is not 
stated. The first general vaccination was carried ont, 
and in the course of the three years 1919-21 no fewer than 
6,000,000 persons were vaccinated, with the result that 
there was a decrease in the number of small-pox cases, 
which began in the second half of 1920 and continued 
throughout 1921 ; but subsequently a rise took place. It 
was not, however, till the end of 1925 that another 
epidemic began, and continued until the early part of the 
summer of 1926. The total number of cases notified in 
Egypt in 1926 was 2,676, with 542 deaths, or a mortality 
of 20.25 per cent. The principal causes for the epidemic’ 
of 1926 appear to have been, first, the fact that more than 
half the population of Egypt was left unvaccinated in 
1919, and secondly, the weakening of immunity of those 
who had been vaccinated in 1919. The second general 
vaccination was therefore instituted, with the result that 
the incidence of small-pox fell from 2,676 cases with 542 
deaths (20.25 per cent.) in 1926, to 240 cases with 
deaths (14.17 per cent.) in 1927. Only twenty cases with 
four deaths were notified in 1928, and twenty-six cases, 
of which 19 were imported, with four deaths, in 1929; 
while in the two following years there were only fourteen 
and ten cases respectively, of which twenty were imported, 
with no deaths. 


HUMAN ODONTOGRAPHY AND HISTOLOGY 


Odontography Mr. Herman R. CHuRcHILL defines as deal- 
ing ‘‘ with the description of the internal and extemal 
configuration, position, structure, attachment, and inter- 
relation of the human teeth, and the correlation of the 
dental arches,’’ and to it he devotes the ‘‘ larger half” 
of his book.’ 
relations are described minutely and clearly, and special 
attention is paid to the temporary teeth, which the 
author fecls are generally neglected. In this section are 
included short descriptions of the blood, nerve, and 
lymph supply of the teeth; and an appendix contains 
some useful reference tables, of which those showing the 
incidence of root canals in the permanent and in the 
3y Dr. Ahmad 


4 Small-pox in Egypt. Its History and Control. ] 
Hilmy Bey. Published by the Ministry of the Interior, Egypt 


The individual teeth and their anatomical 


Department of Health. 1933. (Pp. 29.) 

Human Odontography and Histology. Py Werman R. Churchill, 
D.D.S. A textbook for undergraduates and graduates in dentist 
and dental hygiene. London: Henry Kimpton. 1933. (Pp. 2987 
°AS figures. net.) 
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— 
temporary teeth call for special attention. The second 
contains a short, but entirely sufficient, description of 
the body tissues the dental student deals with and of their 
embryology. As was to be expected the chapters on the 
dental tissues are the “most exhaustive and the most 
interesting. In discussing enamel the author notes that 
recent crystallographic methods of investigation show 
that enamel rods ‘‘ comprise crystals which belong to 
the hexagonal system,’’ and quotes S. E. Pond’s sug- 
tion that, as solidification proceeds in the rods, the 
mass assumes the hexagonal form. In describing the 
tooth pulp the author bluntly states that the ultimate 
terminations of the nerves ‘‘ arborize around the fibrillo- 
plasts, but enter neither these cells nor the dentinal 
tubuli.’’ 

Throughout the book the illustrations are pertinent 
and of a high quality, but the author has reserved his 
pest for those chapters on the dental tissues. Some space, 
we think, might have been devoted to root-forms in 
ylation to the difficulties of extraction, and ‘‘ secondary 
dentine ’’ might well receive more extended notice. 
British dentists will note with pleasure that the book 
js dedicated to the memory of Arthur Hopewell Smith. 
Hopewell Smith’s last contribution to dental science was 
a paper suggesting that the multinuclear giant cells 
which fill Howship’s lacunae are rather of the nature of 
dead or dying cells than active growing cells, and we 
| are glad to see that the suggestion has not escaped 
the author’s notice. 


X RAYS IN BIOLOGY 


In his book on Homogeneous X Radiation and Living 
Tissues* Dr. Moppett republishes a great deal of his former 
work with considerable additions. His experiments, 
'. conducted upon the chorio-allantoic membrane of the 
chick embryo, lead him to the conclusion that x rays of 
some ranges of wave-length have a stimulating action and 
produce hypertrophy, while other ranges have an inhibi- 
tory influence and lead to atrophy. The work has aroused 
a considerable amount of criticism, some authors main- 
taining that similar results can result from bacterial 
infection or from injury, and that the effects produced 
are of the nature of a secondary change. In any case 
the chorio-allantoic membrane of the chick embryo is one 
which exhibits simultaneously hypertrophic and atrophic 
areas normally, as part of the ordinary life-history of a 
structure which is itself evanescent in nature. 


LAWS OF ANIMAL METABOLISM 


Nutrition’ is a posthumous work of Dr. GRAHAM Lusk, 
which forms one of the series of primers on the history 
of medicine published under the general title of ‘‘ Clio 
Medica.’’ This small pocket volume of 142 pages must 
be regarded as an artistic production of high quality. 
The author deals with the development of a single idea— 
namely, the laws governing animal metabolism. He 
shows how these laws were gradually revealed by the 
labours of a dozen men of genius during the eighteenth 
and nineteenth centuries. Incidentally, he gives a short 
but very clear account of the extraordinary intrusion of 
the phlogiston doctrine into chemistry and the manner 
in which it hampered all advance for a century. The 
special merit of the work is that all the persons concerned 
are revealed as living figures. This is a remarkable 
achievement in view of the small size of the vclume and 


Homogeneous X Radiation and Living Tissues. By Warnford 


Moppett, M.I)., Ch.M. Sydney: Australasian Medical Publishing 
Company, Ltd. ; London: H. K. Lewis and Co., Ltd. (Pp. 133; 


% figures. 12s. 6d. net.) 

Nutrition, By G. Lusk, Sc.D., M.D., LL.D. Clio Medica X. 
New York: Paul B. Hoeber. Inc. 1933. (Pp. xi + 142; 13 figures. 
1.50 dollars.) 


the large field it covers, but the following quotations from 
a preface by Professor E. F. DuBois indicate the factors 
that made it possible. 


‘““T do not know of anything that gave Lusk more pleasure 
than the preparation of this brief history of nutrition. After 
forty-two years of teaching and the most fruitful type of 
brilliant research he devoted his spare hours to recording the 
deeds of his predecessors. No man in the field of metabolism 
possessed a greater knowledge of the literature, no man had 
a better appreciation of the old masters. ... The mind 
of Graham Lusk was a special Valhalla to which were con- 
veyed dead heroes of the test tube or stethoscope ; in it placcs 
were reserved for living heroes, for no man was more generous 
in appreciation of his contemporaries than was Lusk.’’ 


This little work is therefore a history compiled under 
the most favourable conditions possible—namely, as a 
labour of love by a master of the subject. 


Notes on Books 


The volume on Radium* issued by the Union Miniére 
du Haut Katanga is now an old friend, and has grown 
from a modest pamphlet to a portly tome of nearly 350 
pages, with numerous illustrations and excellent diagrams. 
For the greatest part of the book we have unqualified 
praise, and from personal experience can recommend it as 
a valuable work of reference for the laboratory and for 
teaching purposes. We think, however, that the sections 
on the biological action of the rays and on therapy would 
have been better omitted. As regards the former, the 
space available is quite inadequate ; as regards the latter, 
we think it calculated to give a wholly erroneous im- 
pression of the very great difficulties attending the subject. 
The illustrations of the different methods of application 
are excellent, and give a good idea of the various 
procedures from many distinct sources. Brief epitomes 
of different methods of treatment and the enumeration of 
conditions in which radium may be “ useful ’’ are, how- 
ever, quite another matter, and encourage a tendency 
which needs curbing rather than stimulating—namely, 
the idea that all that is necessary for radium surgery is 
a sufficiency of radium and a fair knowledge of operative 
technique. 


Appearing now in its seventh edition, Dr. CuMBER- 
BATCH’S Essentials of Medical Electricity® maintains its 
high place as a standard textbook on the production and 
use of electricity for therapeutic purposes. The new 
edition is especially valuable for the more comprehensive 
account it gives of high-frequency and diathermy. 
Whereas in the last edition one chapter dealt with this 
subject, there are now seven chapters concerning high- 
frequency in general, its physical propert-es and produc- 
tion, and its uses in treatment. The author suggests the 
adoption of the term “‘ electrothermic’’ to describe 
currents which depend for their therapeutic effect on the 
production of heat. In connexion with the development 
of ‘‘ artificial fever’ by diathermy, it is interesting to 
consider the possibility of its use in the treatment of 
dementia paralytica, instead of the more drastic malaria 
treatment. A welcome feature of the new series of plates 
illustrating the motor points in testing electrical reactions 
is that they also show the muscles represented by each 
point. Among the other illustrations are some that are 
not as good as they ought to be in such a very excellent 
and practical book. 


With the increasing use of interferometric methods in 
clinical diagnosis a small elementary book on the subject 
may well be useful, and this M. Durupt has endeavoured 
to supply in his manual L’Interférométrie en Clinique,'® 
which is clearly written and contains a bibliography of the 
subject. 


8 Radium. Brussels: Union Miniére du haut Katanga. London: 
Chemicel Service Co., Ltd. (Pp. 346; 131 figures.) 

’ Essentials of Medical Electricity. By E. P. Cumberbatch, 
M.A., M.B., D.M.R.E. Seventh edition. London: Henry Kimp- 
ton. 1933. (Pp. xiv + 508; 5 plates, 132 figures. 10s. 6d. net.) 

1 T'Interfévometrie en Clinique. Par A. Durupt. Collections des 
actualités de Médecine Pratique. Paris: G. Doin et Cie. (Pp. 204 ; 
illustrated. 28 fr.) 
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PREPARATIONS AND APPLIANCES 


 THEBr 
Menicar 


In his work on Sex Efficiency through Exercises' Dr. Tu. 
H. van De VELDE, whose triology on marriage is well 
known to English readers, gives a detailed account, pro- 
fusely illustrated by photographs, anatomical diagrams, 
and a cinematograph supplement, of the pelvic exercises 
to be carried out by women for the threefold purpose of 
efficiency in coitus and parturition and prevention or 
alleviation of gynaecological diseases. A bibliography of 
recent work is appended. 


We have received the Register of Members'? of the 
Chartered Soc:ety of Massage and Medical Gymnastics, 
which covers the period from July, 1920, to April, 1933. 
In the present issue mention is made of additional pro- 
fessional qualifications possessed by members such as 
nursing (general and special), midwifery, educational 
gymnastics, and dispensing. Changes of address have been 
recorded. In addition to the alphabetical lists of over 
9,000 masseuses and masseurs there is a valuable place 
index which enables those practising in various districts 
to be identified at once—a convenience to general practi- 
tioners. It may be recalled that the rules of the society 
prevent members from undertaking any case except under 
medical direction, from advertising except in recognized 
medical and nursing papers, and from selling goods to 
patients in a professional capacity or accepting secret 
commissions on the sale of goods. It is therefore advis- 
able that this Register should be fully utilized by medical 
practitioners who have occasion to prescribe massage or 
medical gymnastics. <A similar register of members prac- 
tising in Scotland is published by the Scottish Local 
Board. Mention is made in it of the two orthopaedic 
clinics at Edinburgh and Glasgow respectively, and of the 
training schools at Glasgow for men and women. The 
address of the Scottish Local Board is 25, Queensborough 
Gardens, Glasgow. 


A new edition has appeared of Bradshaw's Continental 
Handbook and Directory of Bathing Resorts. This useful 
little guide is published, at 3s. 6d. net, by Henry Blaclock 
and Co., Ltd., Bradshaw House, Surrey Street, W.C.2. 


"Sex Efficiency through Exercises. Special Physical Culture for 
Women. 3yv Th. H. van de Velde, M.D. London: William 
Heinemann (Medical Books), Ltd. 1933. (Pp. xvii + 1€3;  illus- 
trated. 25s. net.) 

1 Register of Members of the Chartered Society of Massage and 
Medical Gymnastics. Tavistock House North, Tavistock Square, 
(Pp. 4s.) 


Preparations and Appliances 
AN INTRAUTERINE CANNULA 
Dr. F. RR. Paraxku (Bombay) writes: Anyone has 
been injecting mercurochrome-glycerin into the uterus for 
septic conditions must have experienced certain difficulties in 
keeping the medication in the cavity for any length of time. 


om 
4 


LONG METAL TuBE 


TRAP-DCOR 


Injecting the solution with an ordinary rubber catheter or 
long metal tube, and removing the same immediately after- 
wards, drains away the liquid, especially when the cervix is 
not closed. This cannula, which is made in three different 
sizes to suit individual cases, has a small trap-door, which 
opens one way only. A long intrauterine metal tube, fixed 
to an crdinary 20 c.cm. Record syringe, is passed through this 
cannula into the uterine cavity. The soiution is injected, and 


om 
the tube removed, allowing the trap-door to close, As the 
cannula is tightly fitting the cervix, and the trap-door jg 
closed, no fluid can escape, and the cannula can be allowed 
to remain as long as necessary. I have to thank Messrs 
nh Powell and Co, (Bombay) for making this instrument 
or me. 


** SUCKING DISSECTORS ” FOR TONSIL 
ENUCLEATION 

Dr. R. R. Woops, F.R.C.S.I. (Dublin), writes: The idea of 
a tonsil enucleator which also removes the blood from the 
field of operation is so simple and such a good one in Practice 
that one wonders that it has not already become universal. 
Such an instrument was described in the British Medical 
Journal (September 10th, 1932, p. 520) by Mr. Lowndes 
Yates, but it suffered 
from the disadvantage 
that the suction canal 
was too far removed 
from the cutting edge. 
The essentials for a 
sucking dissector are: 
(1) The dissector must 
be an efficient instru- 
ment, and its effi- 
ciency must not be 
diminished by the 
presence of the suction 
canal. (2) The canal 
must open as_ near 
the cutting edge as 
possible in order that 
the blood may be re- 
moved from the actual 
tissue that is being 
cut. (3) canal 
must be capable’ of 
rapidly removing blood 
when used with a 
reasonably efficient 
pump. 

The instruments ilus- 
trated here have been 
made to design 
by Messrs. Down Bros. 
The dissectors are tri- 
angular transverse 
section; in the apex 
of the triangle runs the 
suction canal, while the angles at the base form the cutting 
edges. These angles are about 60 degrees, and ‘when 
sharpened the edge is exactly the type that enucleates most 
efficiently. It is easy to cut through the mucous membrane 
without damaging the tonsil capsule, and one thus finds the 
right ‘‘layer’’ without difficulty. At the same time the 
toughest bands of fibrous tissue can be severed. The canal 


opens at the very end of the instrument directly adjacent. 


to the cutting edge, and it is large enough to break up a 
blood clot when used with an electric suction pump. Ia 
spite of this the instruments are not bulky. I use a foot 
switch to control the pump during the operation. The 
smaller of the two instruments is used for making the initial 
incisions and for freeing the upper pole of the tonsil. The 
larger one is used after the upper pole is free for sweeping 
out the remainder of the tonsil. The curved retractor enables 
one to retract the anterior pillar so as to get a good view 
of the tonsil bed and at the same time to suck out blood so 
that the securing of bleeding points is greatly facilitated. 

The advantages of these instruments are: (1) The time of 
operation is at least halved. (2) An operation which is occa- 
sionally difficult is rendered very much easier. (3) Every- 
thing is done under perfect visibility. (4) There is less 
haemorrhage. The perfect visibility means that less damage 
is done to the tonsil bed and a cleaner dissection results. 
(5) There is less post-operative pain. The throat is not 
rubbed by swabbing and spenging, and consequently the 
mucous membrane is less damaged. When using these instru- 
ments enucleation of the tonsil becomes a quicker, safer, and 
easier procedure. 


i 
| 
| 
| Prof 
presi 
| | statu 
| Sir 
| direc 
| | ence 
| appr 
| | we | 
| jecti 
| at 
| const 
| 
| expe 
+ | Ther 
| | whic 
the 
‘ | aban 
| more 
| also 
of e 
teste 
| work 
| lines 
| impt 
: | base 
| and 
| | | mate 
as 
| said 
| 
: | knov 
| of @ 
| | were 
not 
| | to 
| psyc 
| D: 
| | Sect 
| effec 
way: 
the 
| nece 
brin; 
| 3 of t 
norr 
in t 
| that 
mig 
| whic 
| trea’ 
: | was 
| the 
| Tem 
| fatig 
| trea 
bolis 
keto 
gluc 


Tue Britisu 
Mepicat JouRNAL 571 


cert. 23, 1933] 


BRITISH ASSOCIATION ANNUAL MEETING 


THE BRITISH ASSOCIATION 


ANNUAL MEETING IN ‘LEICESTER 
(Concluded from page 534) 


PSYCHOLOGY AS AN EMPIRICAL SCIENCE 


Professor F. Aveling took for the subject of his 
presidential address in the Section of Psychology the 
satus of psychology as an empirical science. Quoting 
gir Arthur Eddington—‘‘ Mind is the first and most 
direct thing in our experience ; all else is remote infer- 
ence’’—he said this might mean either that we directly 
apprehended the mind as an experiencing entity, or that 
we knew—-and only knew directly—phenomena, the ob- 
jective mental contents and subjective states which, as 
at one time was widely held, constituted our minds or 
consciousness. Professor Aveling maintained that we 
knew both: the former as an existent in every act of 
experience, and the latter as events within experience. 
There Was more in “‘ mind ’’ than the sensory experiences 
which formed the starting-point for physical science. All 
the sciences of Nature began in sensory experience and 
abandoned it for conceptual construction, returning once 
more to experience to verify their constructive work. 
The function of science was not only to theorize but 
also to predict and control, and only in the immediacy 
of experience could the accuracy of the predictions be 
tested or the competence of the controls be established. 
The empirical sciences that began with sensory material 
worked from this towards its explanation on conceptual 
lines, and derived the force of conviction with which they 
impressed us from the fact that they were ultimately 
based upon the evidence of our senses. Both empirical 
and physical sciences, however, were selective of their 
material, and left out of account much experience which, 
as such, was as good as any other. Professor Aveling 


said that if seeing was believing, and mathematical proof 


convincing, the immediate living experience of himself 
knowing, and feeling, and willing was most impressive 
of all. He suggested that these neglected experiences 
were necessary to explain the constructions of the em- 
pirical sciences of Nature. After an elaborate discussion 
he concluded that, provided the meaning of the term was 
not limited to sensory experience only, but was extended 
to all and everything that might be experienced, 
psychology was the most empirical of all the sciences. 


Narcosis AND MENTAL FUNCTION 


Dr. J. H. Quastel read a paper on this subject in the 
Section of Psychology, pointing out that the psychological 
¢flects of oxygen want (anoxaemia) resembled in many 
ways. the reactions present in psychotic and _ neurotic 
conditions, and those found also in alcoholism and light 
narcosis. Study of the biochemical basis of narcosis had 
shown that narcotics acted, apparently, by preventing 
the nerve cells from receiving the amount of energy 
necessary for their functional activity. This they did by 
bringing about a condition equivalent to anoxaemia, not 
by interfering with the amount of oxygen present, but 
by diminishing the ability of the cells to oxidize sub- 
siances (glucose, lactic acid) which formed the main fuel 
of the cells. Further study had shown that substances 
normally formed in the body, and normally broken down 
m the liver, had efiects similar to those of narcotics, so 
that a disturbance of the detoxicating powers of the body 
might lead to conditions the psychological conditions of 
which would resemble those found in oxygen want. The 


, treatment of psychotic conditions by prolonged narcosis 


Was extremely important. Dr. Quastel suggested that 


_ the success of this form of therapy depended on the 


femoval during the narcotic stage of toxic metabolites or 
fatigue products in the brain. The main danger in this 
treatment was the disturbance in the carbohydrate meta- 
bolism of organs, such as the liver, whereby intense 
ketonuria might be established. The introduction of the 
glucose-insulin modification of prolonged narcosis treat- 


ment had removed ‘this danger, so that this form of 
therapy was now comparatively safe. 


DISORIENTATION AND VERTIGO 


A joint discussion on disorientation and vertigo was - 


held by the Sections of Psychology and Physiology. The 
opener, Dr. J. T. MacCurdy, gave examples of the depend- 
ence of spatial orientation on the balancing system. When 
this latter was disturbed disorientation resulted, and a 
secondary psychological confusion produced a failure to 
recognize objects. In normal circumstances balance 
depended on postural and righting reflexes, which were 
stimulated by changes in otolith organs, semicircular 
canals, muscle tensions, deep pressure, and vision. The 
muscular system was the most important: it had an 
incredibly low threshold and speed of reaction, and was 
unconscious. There was probably awareness only for 
exaggerated response—namely, when balance was lost ; 
awareness was for disequilibrium not equilibrium. Dis- 
equilibrium was sensed by vision and the vestibulo- 
proprioceptive organs. This was illustrated in flying, 
which demanded an acquired balancing reaction ; until 
this was gained visual orientation was difficult or even 
impossible. Hence there was conflict and giddiness until 
the aeroplane was treated as part of the body. Conflict 
led to excessive proprioceptive stimuli because” reaction 
did not abolish stimulus as in effective balancing. This 
led to nausea via excessive and incoordinate reflex 
response. The normal response to such an event as 
alighting on the ground when jumping was extensor 
tension and rigidity of the abdominal wall to prevent 
displacement of the viscera. If this was rapid and effec- 
tive the diaphragm did not move, and there was no 
consciousness of trunk muscle response. If it was in- 
effective a diaphragmatic tug resulted, such as was felt 
in lifts. A co-ordinate response involved accurate muscle 
contraction and, if this had to be maintained, a change 
from diaphragmatic to costal breathing. With an inco- 
ordinate response the diaphragm worked against a rigid 
abdominal wall ; the abdominal contents were squeezed as 
in vomiting, and, if this persisted, the whole nausea- 
vomiting cycle was evoked. In the other type there was a 
general rigidity of the limbs and trunk in an exaggerated 
and incoordinate effort to prevent displacement of the 
body. This included rigidity of the abdominal muscles, 
and so the same result ensued. Dr. T. G. Maitland 
discussed rectilinear movement as a cause of general 
vertigo, including the relation of general to special vertigo, 
in so far as they both resulted from passive displacement. 
Among modern forms of locomotion the best example of 
displacement causing general vertigo was the swift vertical 
drop in a lift, and of that causing special vertigo, the 
flat spin of an aeroplane. Such movements as_ those 
caused by swings, switchbacks, aeroplanes passing through 
air pockets, and boats in a rough sea had angular direction, 


but the resulting vertigo was general rather than special, ° 


implying the activity of a rectilinear factor. Dr. Maitland 
then considered the relation of the semicircular canals 
to rectilinear movement, and concluded with an interpre- 
tation of vertigo and its biological significance. 


Factors IN THE PROCESS OF OSSIFICATION 


Professor R. Robison, F.R.S., opened a discussion in 
the Section of Physiology on ossification by indicating the 
close biological relationship existing between the two 
histologically different routes in the development of the 
calcified animal skeleton—namely, that which led pri- 
marily to calcified cartilage, and that which led directly 
to bone formation. He stated that phosphatase was 
synthesized by both hyperttophying cartilage cells and 
by osteoblasts ; both also, at a certain stage in their 
development, secreted in the intercellular spaces a highly 
specialized ground substance, which possessed properties 
distinct from those of the enzyme, but were essential for 
normal calcification. In the animal the actual deposition 
of calcium salt might lag somewhat behind the formation 
of this specialized matrix, but the presence and extent of 
the latter could be demonstrated by calcification in vitro. 
In embryonic rabbit femora and tibiae the hypertrophic 
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cartilage had been found to’ be fully calcifiable, possessing 
both phosphatase and the second essential mechanism. 
In the rudimentary long bones of fowl embryos, however, 
the cartilage hypertrophied and synthesized phosphatase, 
_ but did not at once become calcifiable. The full calcify- 
ing mechanisms were subsequently developed in parts of 
the cartilage, but part became eroded without acquiring 
these powers. Similar stages in the development of the 
calcifying mechanisms had been noted in cultures of 
endosteal bone grown in vitro. The area of calcifiable 
tissue was sharply defined, and did not include the whole 
of the osteoid. No explanation had yet been obtained of 
the second calcifying mechanism. The calcification in 
vitro of other tissues, such as those of the kidney and 
aorta, had also been effected by prolonged immersion in 
calcifying solutions, but these experiments had emphasized 
still more strongly the special properties exhibited by the 
fully developed hypertrophic cartilage and osteoid tissue. 
Dr. Honor B. Fell dealt with the disputed conception of 
the osteoblast as a specific bone-forming cell. The views 
that osteoblasts and fibroblasts were identical, and that 
ossification was caused by the presence of an excess of 
calcium in’ a young and highly vascularized connective 
tissue, had not been supported by experiments in vitro. 
In these, the osteoblasts from the embryonic fowl 
mandible, and from the periosteum and endosteum of the 
developing limb bones, when isolated from the body 
and cultivated under standard environmental conditions, 
readily formed bone in vitro, while similar cultures of 
connective tissue, growing under the same conditions, did 
not ossify. These results implied that the osteoblast 
possessed inherent bone-forming properties which were 
lacking in the ordinary unmodified fibroblast. A close 
histogenetic relationship existed between the osteoblast 
and the hypertrophic chondroblast, and tissue culture 
experiments had shown that the one type of cell could be 
directly transformed into the other. 

Professor H. D. Kay said that the clearly demonstrated 
importance of phosphatase in the deposition of bone salts 
had recalled attention to the fact that phosphorification 
as well as calcification took place in growing bone. The 
phosphatase mechanism was also possibly concerned with 
bone resorption, for in vitvo experiments had shown that 
under certain conditions bone salts could be transformed 
again into soluble phosphoric esters. in the presence of 
phosphatase. In experimentally induced abnormal bony 
conditions changes in the phosphoric ester content of the 
tissues had been observed. The marked increase in the 
phosphatase content of the blood which was frequently 
associated with diseases involving the skeleton had been 
shown to be _ reversible after adequate therapeutic 
measures had been taken. The production of experi- 
mental rickets in rats on a normal diet containing 
vitamin D, by adding small quantities of beryllium 
carbonate to the food, had supplied evidence in support 
of the view that one of the major activities of this vitamin 
was to stimulate the intake of phosphorus through the 
intestinal wall. Dr. Leslie J. Harris, discussing vitamin 
action and bone formation, put forward a theory that 
vitamin D acted primarily by raising the blood calcium- 
phosphorus balance, causing increased absorption of 
calcium and/or phosphorus from the gut, and diminished 
excretion into it. This theory accounted for many well- 
known facts, such as the association of rickets with a high 
faecal and a low blood and bone calcium and phosphcrus 
content, and enabled it to be predicted that overdoses of 
the vitamin should cause hypercalcaemia and/or hyper- 
phosphataemia, and hence excessive calcification, for in- 
stance, at the growing end of the bone. These effects had 
been experimentally confirmed. The widely advocated 
theory that vitamin D acted by stimulating the para- 
thyroid gland had been disproved by showing that the 
latter, in contrast with vitamin D, did not increase the net 
absorption of calcium and phosphorus, and acted by 
withdrawing calcium from bone, thus causing loss to the 
body. The primary effect of vitamin C deficiency was to 
bring about degeneration of osteoblasts, odontoblasts, 
ameloblasts, etc. ; hence the consequent cessation of 
osteogenesis. Other effects in the hard tissues were 


secondary. Dr. Donaid Hunter stated that it had beep 
shown by clinical, biochemical, radiographic, and histo: 
logical evidence that two hormones influenced the 
metabolism of bone. The parathyroid hormone raised the 
serum calcium, depressed the plasma phosphorus, and 
caused an excessive excretion of calcium in the urine. The 
thyroid hormone raised the excretion of calcium in both 
the urine and faeces, but there was no increase in the 
serum calcium. In both hyperparathyroidism and hyper- 
thyrcidism calcium was removed from the skeleton ; jn 
both cases the mechanism of removal was a lacunar 
resorption by osteoclasts. 


CHEMICAL CONTROL OF THE CIRCULATION 


Another discussion in the Section cf Physiology was 
opened by Sir H. H. Dale, Secretary of the Royal 
Society, who remarked that the study of the chemica] 
control of the circulation had begun with the discovery 
of adrenaline and of the pituitary pressor principle, 
The former was predominantly augmentor to vascular 
tone, although there was evidence that its actions 
included a_ vaso-dilator effect. It had _ long been 
thought improbable that there was any organ of internal 
secretion which formed a hormone predominantly vaso- 
dilator in function, although depressor substances had 
been found in most tissues. The first of these to be 
identified was choline. The next discovered was histamine, 
which had been shown to exert a dilator effect on the 
minute vessels, complicated to different extents in different 
species by a constrictor action on the larger arterioles and 
venules. This substance played an important part in the 
effects of local injuries to the skin. | Another dilator 
substance, an unstable choline ester indistinguishable from 
acetylcholine, was liberated as the result of stimulating 
various parasympathetic nerves and the arterio-dilator 
branches of sensory fibres. Further vaso-dilator substances 
discovered in recent years were the adenosine sezies, 
constituents of muscle extracts, and kallikrein, which ap- 
peared to circulate in an inactive form in the blood, and 
to be rendered active by a rise in acidity. None of these 
substances seemed to act as a true hormone. It appeared 
possible also that adrenaline might be retained peripherally 
in an inactive form, to be released by sympathetic nerve 
impulses as a humoral transmitter of their effects. Pro- 
fessor J. H. Burn said it had been shown that vaso- 
constrictor substances such as tyramine and_ ephedrine 
exerted only a slight effect when injected into the arterial 
system of the body wall and limbs of cats or dogs perfused 
by defibrinated blood ; similarly, stimulation of the sym- 
pathetic chain exerted only a slight effect. The con- 
strictor effect of tyramine, of ephedrine, and of sympathetic 
stimulation was increased if adrenaline was continually 
added to the blood used for perfusion so as to maintain 
a uniform concentration. The addition of adrenaline had 
the further effect of bringing to light dilator effects 
following the injection of ephedrine and the stimulation 
of the sympathetic chain. The effect of a maintained 
concentration of adrenaline on the tyramine response was 
exerted pari passu with its effect on the histamine 
response, and also with a similar effect on the response 
to acetylcholine. The vaso-dilator effect of small doses 
of adrenaline was not seen in circumstances in which 
vaso-dilatation from sympathetic stimulation occurred. 
The effect of adrenaline was considered to be an effect on 
the vessel walls in general, and not on the neighbourhood 
of the sympathetic terminations in the walls. Dr. A. N. 
Drury added that adenylic acid, isolated from muscle, had 
a depressor activity which was shared by related com- 
pounds such as adenosine, yeast adenylic acid, and yeast 
cytidylic acid. There was evidence that in muscle extracts 
a depressor substance was present, in addition to adenylic 
acid, which had very similar properties to yeast cytidylic 
acid. Adenylic acid had been isotated from the bloed, 
and was considered to be the substance responsible for the 
“primary toxicity ’’ of fresh defibrinated blood. It was 
liberated from damaged muscle, and might play a part, 
therefore, in the dilatation of vessels which accompanied 
injury. It produced also a local dilatation and leucocytosis, 
and might be responsible for the phenomenon of tissué 
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t was quickly inactivated by the tissues, so 
be continually if it was to produce 
4 lasting effect. Gaddum- discussed the two 
arbitrarily termed substances “‘ kallikrein | and p- 
substance,” which appeared as vaso-dilators in some tissue 
extracts, and had batfled chemists. Both produced a fall 
of pressure in animals which had received atropine, and 
had so been rendered insensitive to choline. Both were 
distinguishable from histamine by being unstable in acid 
solutions and producing a fall in blood pressure in ether- 
ized rabbits. They differed from adenosine by being un- 
stable in alkaline solutions. Kallikrein had been obtained 
from urine and blood, but had been found in a particularly 
high’ concentration in the pancreas. It was insoluble in 
alcohol. The P-substance was present in intestine and 
prain, distinguishable thus from kallikrein by its distribu- 
tion and by being soluble in absolute alcohol. Further 
knowledge about the general actions and significance of 
these two substances would only be obtained when better 
methods of purification had been devised. 


PRODUCTION AND DISTRIBUTION 


A discussion on milk production and distribution in 
relation to nutrition and disease took place in the Section 
of Agriculture, which Professor T. J. Mackie opened 
with a paper on the milk supplies of the country in 
relation to the public health. He said that the hygienic 
problem® still awaited an effective and practical solution. 
The community needed an abundant supply of clean milk, 
but the consumption of this commodity in this country 
was relatively low. It was difficult for the medical 
profession to urge a fuller use of milk until the existing 
dangers of disease had been diminished. Ordinary raw 
milk remained a menace to the public health, and 
immediate measures. of control were necessary. The 
necessity for scrupulous cleanliness and intelligence in 
dairying methods still required emphasizing, although it 
was certainly the case that the large milk-distributing 
agencies were now increasingly improving their methods 
on scientific lines. Professor Mackie advocated a more 
effective control by public authorities. The immediate 
complete eradication of bovine tuberculosis was, he corti- 
sidered, an impracticable policy, and the campaigr must 
progress slowly. There was at present little inducement 
for the individual farmer to clear his herd in face of the 
extra expenditure involved. From the point of view of 
the public health the Government might justifiably 
supply the initial stimulus towards the eradication of 
bovine tuberculesis. Since tuberculous milk would be 
distributed for a long time yet, the only practicable 
policy was disinfection. In view of the facts of milk- 
borne tuberculosis, only two types of milk were justi- 
fiably saleable to the public—namely, that from cows 
which had reacted negatively to the tuberculin test, and 
that which had been effectively pasteurized. Where it 
was possible to supply these the sale of ordinary raw 
milk should be prohibited. In other districts it should be 
sold only under a special designation, so that the con- 
sumer could take steps himself towards sterilizing it. 
Dr. N. C. Wright, dealing with some implications of com- 
pulsory pasteurization, said it appeared that the natural 
outlet for the long-established producer-retailer was the 
sale of high-grade tuberculin-tested milk. Compulsory 
pasteurization might well provide him with a relatively 
stable if not exclusive market for his milk, while making 
it extremely difficult for the small dealer to continue in 
business. It was not true that pasteurization would 
discourage clean milk production by masking the inherent 
defects of milk produced under dirty conditions. Reports 
from cities in which compulsory pasteurization had been 
in existence for a long time showed that the hygienic 
methods of handling milk at the farms had definitely 
improved. In any case, any retrograde tendency could be 
countered by the adoption of a suitable pre-pasteurization 
bacterial standard, a course which had been adopted with 
success in nearly five hundred American cities. Even 


if the voluntary growth of tuberculin-tested herds in 
Great Britain under the Milk (Special Designations) Order 
was maintained at its present rate, it would take over 


four hundred years to reach the American standard of 
freedom from tuberculous infection. Mr. Ben Davies, 
director of laboratories of the United Dairies, Ltd., ap- 
proached the problem from the point of view of the dairy 
industry. He said that the Milk Reorganization Com- 
mission had emphasized the necessity of assurance that 
all milk was produced in accordance with the highest 
hygienic standards, but its demands had been whittled 
away until they had been reduced to a request for ‘‘ a 
raw milk which is reasonably safe,’’ produced under 
‘reasonably clean conditions,’’ and ‘‘ as far as possible 
free from infection.’’ It was admitted that the Milk and 
Dairies Order needed amendment, but the chief present 
objection was the persistent disregard of some of its most 
necessary provisions. Im most rural districts the Order 
was being treated as a dead letter. The proposal that 
the attainment of a standard of cleanliness which should 
be regarded as the natural attribute of all milk was a 
performance so meritorious as to demand the payment 
of a bonus or premium was wholly harmful. Any failure 
to maintain such a standard should involve the infliction 
of a severe penalty. It was impossiblé to accumulate 
any material commercial quantity of milk at any time or 
in any part of Great Britain which did not contain the 
tubercle bacillus, and the only safeguard of a pure milk 
supply was pasteurization. 

Professor G. Selby Wilson stated that in the last twenty 
years at least 10,000 cases of scarlet fever, septic sore 
throat, diphtheria, enteric fever, dysentery, and gastre- 
enteritis had been traceable to milk-borne infection, 
while 100,000 persons had developed tuberculosis as the 
direct or indirect result of drinking tuberculous milk. 
About 500 cases of undulant fever occurred annually in 
England and Wales, where it also appeared to be milk- 
borne. Such risks could never be entirely eliminated by 
measures designed to ensure that all the cows employed 
were healthy. Some form of heat treatment was essential 
which would destroy all pathogenic bacteria, while inter- 
fering to a minimal degree with the nutritive value of 
the milk. Until milk was produced under hygienic 
conditions, and exposed to such heat treatment, the 
medical profession could not feel justified in recommend- 
ing its unrestricted use. 


THE VETERINARY CONGRESS 


The annual congress of the National Veterinary Medical 
Association of Great Britain and Ireland (the name of 
which it is proposed should be altered to the British 
Veterinary Association) commenced its annual congress 
at Llandudno on Monday, September 18th, under the 
presidency of Lieut.-Colonel P. J. Simpson, F.R.C.V-S. 


CONTAGIOUS ABORTION AND UNDULANT FEVER 


Dr. W. H. ANDREWS, in a paper on “ Vaccination 
against Bovine Contagious Abortion and the Relation of 
this Disease to Undulant Fever of Man,’’ agreed with 
the recent statement of M‘Fadyean that there is no 
certain scientific proof of the efficacy of the live vaccine 
in preventing abortions, but he was unable to agree with 
him in rejecting entirely the field evidence relating to 
vaccinations conducted throughout the country over a 
period of nearly twenty years. The conficence of the 
veterinary practitioner, and the willingness of the farmer 
to pay for the inoculation, afforded satisfactory proof 
that the apparent results were good—that is, that the 
number of abortions practically always fell greatly after 
inoculation. General conditions often favoured such a fall, 
but in a number of instances they should favour an in- 
crease, and the vaccine was understood to be used very 
commonly in herds subject to frequent replacements, and 
therefore herds in which the infection had little chance 
of dying out. When suitable strains were used the 
inoculation probably tended to limit the spread of infec- 
tion in a herd, but the justification of the use of the 
method must be based on the extent to which it prevented 
abortions. There was no evidence that vaccination had 
a curative effect on infected animals, but no other 
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measure could be claimed to exert such an effect. The 
question of udcer infections was one of real importance, 
and strains used for vaccination should be only of 
moderate virulence. Eradication by isolation was the 
ideal method, and should be applied whenever possible ; 
but it could not be undertaken at present in a very 
considerable proportion of the herds. The ‘‘ closed herd ”’ 
method recommended by M‘Fadyean was very useful in 
suitable cases, but did not eradicate infection, and was 
quite unsuited to the many dairy herds that must be 
frequently recruited. The author believed that attention 
to questions of the strain and phase of Br. abortus should 
result in improvement of the live vaccine, and that re- 
search on these lines might possibly lead to the prepara- 
tion of an effective dead vaccine. 

The discussion was opened by Captain S. J. Motton, 
(from the veterinary practitioner’s point of view), Cap- 
tain J. McAllan and Sir Weldon Dalrymple-Champneys 
(from the public health point of view), and Mr. Ll. E. W. 
Bevan (from the experimental pathology aspect). 


BACTERIOLOGY OF MILK 


On Tuesday Mr. G. O. Davies presented to the -Public 
Health Section a paper on ‘‘ The Significance of Acid- 
fast Bacilli and B. coli in Milk.’’ He said that the un- 
doubted responsibility of bovine tuberculous mastitis for 
a considerable percentage of human tuberculosis made 
the reliability of routine methods employed for the detec- 
tion of tuberculous milk of the utmost importance. In 
view of this, it was pertinent to consider whether acid-fast 
bacilli other than tubercle bacilli were likely to vitiate the 
results of the microscopical cr biological tests. He con- 
cluded that, provided due care was taken and the results 
were interpreted in the light of available knowledge, the 
likelihood of error was remote. The presence of B. coli 
in water had long been accepted as an index of its 
potability, such organisms being taken to indicate that 
faecal contamination had occurred. <A similar test, the 
presumptive B. coli test, had been introduced into the 
routine bacteriological examinations of milk, and_ it 
formed one of the standards by which the purity of 
milk was judged. Mr. Davies showed that while the 
presence of B. coli in milk indicated that the methods 
employed in the production or keeping of milk were at 
fault, such organisms afforded no indication as to whether 
faecal contamination had taken place or whether they were 
present as the result of defective sterilization of utensils 
or of keeping the milk at a temperature conducive to 
bacterial growth. 

MEAT PRESERVATION 


On Wednesday morning Dr. W. R. Wooldridge read 
a paper on ‘‘ Meat Preservation,’’ the discussion being 
opened by Dr. T. Moran. Dr. Wooldridge said that the 
optimum concitions for the storage of meat were those 
that inhibited normal enzymic processes of meat auto- 
lysis, diminished the rate of oxidation of the fats and 
of muscle pigment, reduced to a minimum the rate of 
loss of water, and arrested the growth and enzymic 
activity of micro-organisms. Meat should always be 
examined for disease before preservation, and the con- 
ditions of slaughter and dressing should be improved. 
Meat might be preserved by keeping it at a lower tem- 
perature than the normal. Conditioning of meat should 
be carried out at 37° to 38° F. for ten to twelve days. 
When meat was frozen, ice formed between the muscle 
fibres, and, on thawing, this water drained away as 
‘“drip.’’ With rapid freezing ice formed within the 
muscle fibres and little drip appeared on thawing. Pork 
frozen at 14° F. showed little drip. Most bacteria, except 
the achromobacteria, would not grow at 32° F. Chilled 
meat should not contain ice, and therefore should not 
be kept at a temperature below 30° F.  Ice-free chilled 
beef approximated very closely to fresh beef. The pre- 
servative action of cold was improved by controlling 
the humidity and by increasing the atmospheric concen- 
tration of CO,; SO, might be used. In canning, the 


enzymic and bacterial degradation of meat was inhibited 
by a preliminary heat treatment followed by storage in 
Many tins 


partially evacuated hermetically sealed cans. 


quarters have been established at Room 1101, 450 Seveot 
Avenue, New York, where communications and reprns 


ie Tue 


still contained bacterial spores, but that Canning was, 
good method of meat preservation was well shown by th 
very low incidence of poisoning due to these Products 
Meat might be preserved by treating with common wy 
and saltpetre ; and it was frequently smoked, 
preserving qualities of the smoke were probably due 
its surface-drying action and its content of formaldehyg, 
and other antiseptics. : 


DANGEROUS DRUGS REGULATIONS 


CODEINE AND DIONIN 


The Home Secretary announces that in consequence of th 
coming into force of the international convention for limiting 
the manufacture and regulating the distribution of narcotig 
drugs, an Order in Council has been made under Subsection (3) 
of Section 2 of the Dangerous Drugs Act, 1932, applying, with 
certain modifications, Part IIT of the Dangerous Drugs Aet, 
1920, to methylmorphine (commonly known as codeine) agg 
ethylmorphine (commonly known dionin) and theip 
respective salts. 

The Dangerous Drugs (Consolidation) Regulations, 1928, 
have, by a Provisional Rule dated September 13th, 1999, 
been so amended that they will not apply to methylmorphine, 
ethylmorphine, and their respective salts. The effect of the 
Order is, therefore, that on and after October Ist next these 
drugs and their salts may not be imported into or exported 
from the United Kingdom of Great Britain and Northen 
Ireland without a licence issued by the Secretary of State 
under the Dangerous Drugs Acts. As regards internal control, 
regulations will be made in due course controlling the manu. 
facture, wholesale trade in, and possession of these drugs, 
and will be the subject of a further notice. 

Attention is called to the fact that the Dangerous Drugs 
Act, 1932, does not extend to preparations and other com 
pounds containing codeine, dionin, and their respective salts, 
and that, therefore, the Order affects only these drugs whea 
not compounded with other substances. 


BENZOYLMORPHINE 


By Provisional Rule dated September 13th, 1933, the 
Dangerous Drugs (Benzoylmorphine) Regulations, 1928, have 
been repealed and the Dangerous Drugs (Consolidation) 
Regulations, 1928, amended so that the latter now apply to 
benzoylmorphine and any preparation, admixture, extract, of 
other substance containing benzoylmorphine. This. alteration 
has been made purely to simplify the Regulations, and -doe 
not alter the legal requirement that all transactions in 
benzoylmorphine must be licensed or authorized by the Secre- 
tary of State. Benzoylmorphine is not, as far as is known, 
used in medicine, and is consequently not found in legitimate 
trade. It is not manufactured in this country nor imported. 


A committee for survey of research on the gonococeus 
and gonococcal infections has been formed by the Division 
of Medical Sciences of the U.S. National Research Council, 
in co-operation with the American Social Hygiene Associa- 
tion. Its purpose is to collect, analyse, and collate the 
facts already established and the efforts now in progress 
to add to knowledge of the gonococcus and gonococcal i 
fections, especially as regards bacteriology, pathology, 
immunity, mechanism of infection, and some of the forms 
of therapy. At the close of the preliminary .survey the 
committee, assisted by a conference of experts, will compile 
a report with the object of stimulating interest in the 
study of the gonococcus, of providing a point of depat- 
ture, and of suggesting promising leads for further mM 
vestigation. The survey will cover the literature, but it 1s 
hoped that unpublished work, and studies which were 
incomplete or whose results were inconclusive, may also 
be included. The chairman, Dr. Stanhope Bayne-Jones, 
earnestly invites the co-operation of workers interested 
in this field. Other members of the committee are Dr 
Edward L. Keyes, Dr. Walter Clarke, secretary, and Dr. 


Francis Blake, chairman of the Division, ex officio. Heat 


will be welcomed. 
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ENDOCRINOLOGY 


The continued and lively interest now taken in endo- 


- crinology is evidenced by the continued stream of books 


on the subject. During recent months a number have 
appeared dealing with it from different points of view, 
while at the Annual Meeting of the British Medical 
Association in Dublin last July there was a discussion 
on gynaecological aspects of endocrinology, of which 
the two opening papers appear in our current issue. 
In such a rapidly growing subject it requires courage 
to attempt an exhaustive monograph, but this has not 
deterred Dr. W. Engelbach, who has produced three 
volumes, entitled Endocrine Medicine,' with an additional 
index volume. It is probably the most comprehensive 
study of endocrinology since Falta published his in 
1923, for Max Hirsch’s Handbuch, which is appearing 
in a number of fasciculi, is still far from completion. 
The first volume, entitled ‘‘ General Considerations,’’ 
has a foreword by Professor Llewelys Barker. As 
might be anticipated from Dr. Engelbach’s earlier 
works, a good deal of stress is laid on anthropometrical 
considerations, but for the general reader one of the 
most helpful sections in this volume is that devoted to 
the normal histology of the endocrine glands at differ- 
ent stages of life. The second volume deals with the 
infantile and juvenile endocrinopathies, fully illustrated 
by photographs of clinical cases. This is one of the 
most elaborate accounts of the various factors involved 
in infantilism and dwarfism with which we are ac- 
quainted. Volume ili is concerned with adolescent and 
adult endocrinopathies, which are illustrated in the same 
lavish manner. Such comparatively recent subjects 
as hyperparathyroidism are adequately dealt with, 
though we are surprised to find so little on cortical in- 
sufficiency in Addison’s disease and the value of cortical 
extracts in its treatment. This illustrates the almost 
insurmountable difficulties in the way of producing a 
monograph on this scale at the present moment of active 
progress. The author must be congratulated in the 
first place on his amazing industry: we rise from a study 
of the book almost bewildered by the mass of details 
he has accumulated. We might venture a criticism 
that he has been rather sparing in generalizations which 
would serve as signposts through this well-wooded forest, 
but perhaps he feels the time is not yet ripe for this. 
There can be no doubt, however, as to its value as 
an encyclopaedic work of reference. 

Dr. A. W. Rowe’s Differential Diagnosis of Endocrine 
Disorders* is designed on a different plan. The first 


* Endocrine Medicine. By W. Engelbach, M.D. Three volumes 
and an index. London: Balli¢re, Tindail and Cox. 1922. (The 
whole, £10.) 

“The Differential Diagnosis of Endocrine Disorders. By A. W. 
Rowe. London: Bailli¢re, Tindall and Cox. 1933.  (23s.) 


steps in the recognition of endocrine disorders were 
clinical and the methods of treatment necessarily 
empirical. Now that the resources of the laboratory 
have increased so greatly, the time has come to attempt 
to assess, as accurately as possible, the physical data 
characteristic of endocrine types and diseases. Only in 
this way can a check be kept on the present tendency 
to uncontrolled speculation on a subject which makes 
a special appeal to the imagination. Dr. Allan Rowe 
is well known in America for the well-organized studies 
undertaken in his clinic. His aim in this book is to 
investigate vital functions by a series of standard tests. 
Obviously it is not possible to apply- such elaborate 
measures in the routine investigation of cases en- 
countered in general practice, and it is therefore useful 
to have such a carefully compiled work to which refer- 
ence can be made. The material is based upon in- 
vestigations carried on since 1912, in the course of 
which over 5,000 individuals have been carefully 
studied by a large group of observers. 

But it is not derogatory to such elaborate and scien- 
tific productions as these to say that the ordinary reader 
will find it easier to gather an idea of progress in the 
subject from Dr. R. Rivoire’s Les Acquisitions Nouvelles 
de l’Endocrinologie.* It is written in most lucid French, 
and has the merit of emphasizing the general trend of 
each of the recent advances. Dr. Rivoire makes no 
attempt to deal with the classical work on the subject, 
but the recent acquisitions to our knowledge are clearly 
defined. We do not remember to have read a better 
account of the relationship between pituitary and 
ovarian hormones, and of the bearing of this on dis- 
orders of menstruation. It is extraordinary how much 
information is conveyed in 178 not very closely printed 
pages. One cannot but admire such a combination 
of clarity and condensation. Dr. Guy Laroche’s 
Opothérapie Endocrinienne* was reviewed in these 
columns when it first appeared in 1926, and this, the 
second edition, is characterized by the same sanity and 
reasonableness in its treatment of the new work. This, 
as its title implies, is mainly concerned with the pharma- 
cology and therapeutics of the hormones, but there are 
earlier sections on the physiological bases of the endo- 
crines, and clinical descriptions of the various syndromes. 
Dr. R. G. Hoskins’s The Tides of Life’ is a frankly 
popular exposition of the subject. Yet he is careful to 
restrain his imaginative and speculative faculties within 
reasonable compass, unlike some other books dealing 
with the endocrines in relation to personality. It is true 
that he states that ‘‘ their potency is almost unbeliev- 
able. Their influence is pervasive in all that we do 
and are. In the present they co-operate in determining 


the forms of our bodies and the working of our minds.. 


in the past they have set the pattern of our advance- 
ment through the ages.’’ .After this the reader is 
hardly prepared for so moderate and balanced a state- 


3 Les Acquisitions Nouvelles de l'Endocvinologie. Par R. Rivoire. 
Paris: Masson et Cie. 1933. (26 fr.) 

Opothérapie Endocrinienne. Par Professeur Guy Laroche. 
Deuxiéme édition. Paris: Masson et Cie. 1933. (48. fr.) 

5 The Tides of Life. By R. G. Hoskins, M.D. London: Kegan 
Paul, Trench, Trubner and Co., Ltd. 1933. (15s. net.) 
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A HOSPITAL ‘‘ WHITAKER ” 


Tre Barty 


ment of the case as he actually finds. But it is a 
pleasant and stimulating book to read. 

With Dr. N. E. Ischlondsky’s Sécrétion Interne et 
Régénérescence’ we pass to a more controversial aspect 
of the subject. It will be noted that he discards the 
term “‘ rejuvenation ’’ because of the ill odour which 
he considers has become attached to the term by pre- 
vious efforts in that direction. As is well known, he 
has worked with an extract of various foetal organs 
(spleen, brain, liver, gonads, and bone marrow) to 
which he has given the name of “ incret,’’ and for 
which he claims the most amazing results in the treat- 
ment of senility and various disorders. It must be 
allowed that he has apparently made efforts to control 
his results by such objective methods as animal experi- 
mentation, and, in his clinical cases, by the basal 
metabolic rate, the dynamometer, and so on, as well 
as by studying its effect in increasing resistance to 
disease. In view of the controversies, sometimes un- 
pleasant, which seem inevitably to gather round such 
searches for the elixir of life, it is all to the good that 
Dr. Ischlondsky should publish his methods and ob- 
servations in extenso. If they can be confirmed by 
independent investigators an important advance would 
appear to have been achieved. 


A HOSPITAL “WHITAKER” 


The third Hospitals Year-Book,? issued under the 
auspices of the Joint Council of the Order of St. John 
and the British Red Cross Society and the British 
Hospitals Association, is a more useful publication than 
ever. Statistics are presented in battalions, and their 
collection and arrangement must have meant infinite 
labour. From them, with imagination and patience, 
there emerges a fairly complete picture of hospital 
provision and administration, voluntary and municipal 
alike, in Great Britain and Ireland. We learn in the 
case of each hospital and of groups of similar hospitals 
the number of beds, the percentage of them occupied 
daily, the in-comings and outgoings of patients, also 
the income and the sources from which it is derived, and 
the expenditure and the objects to which it is devoted. 
On opening any page the reader is sure to come upon 
some interesting, often puzzling, fact. Why, for ex- 
ample, at one large infirmary, should the amount 
expended on salaries and wages annually be £86 per 
bed, and at another comparable institution only £48? 
Why, again, at two hospitals in the same part of the 
country should the voluntary gifts per bed annually 
show such an enormous disparity as between £33 and 
£158? In a group of twenty hospitals, all having 
between 120 and 140 beds, the patients’ contributions 
per available bed extend from a few shillings in one 
instance to £69 in another. It is possible that different 
methods of book-keeping explain some of the variations, 
because hospitals which receive the smallest revenue 


1 Sécrétion Interne et Régénévescence. Par N. E. 
Paris: G. Doin et Cie. 1933. (90 fr.) 

* The Hospitals Year-Book, 1933. London: Central Bureau of 
Hospital Information, 12, Grosvenor Crescent, S.W.1. 


Ischlondsky. 


from patients’ payments often receive the highest from 


voluntary gifts. Even among hospitals which make q 


common appeal to the same constituency there ap 
wide variations. Of the twelve great teaching hospitals 
of London, St. Bartholomew’s received in Voluntary 


gifts per available bed £33 in the year under review 


and St. George’s £100 ; on the other hand, St, George's 
received per available bed £45 from investments, while 
St. Bartholomew’s received £190. 

In addition to the tables and directories, many usefy} 
articles are included on all manner of subjects gf 
hospital interest, from sweepstakes and lotteries to the 
use of oil fuel, from x-ray and radium protective 


methods to the charges made to out-patients, from the: 


work of a hospital almoner to the means of recover 

the costs of treatment of motor accident patients. (Qp 
this latter point it is estimated that during 1931—the 
last complete year with which the report is able to deal 
—24,000 in-patients and 35,000 out-patients suffering 
from the results of road accidents were treated at the 


voluntary hospitals at an expenditure of £230,000, of 


which only £34,000 was recovered from the patients, 
their friends, or insurance funds. Hospitals have been 
disinclined to press for payment, and thereby distur 
the mutual attitude of themselves and the public, but 
they have had to labour under many forms of injustice, 
A directory of contributory schemes, Hospital Saturday 
Funds, and organized workmen’s collections brings out 
the wide and solid character of these efforts. The largest 
of all is the Hospital Saving Association, mainly a 
London body, which in 1931 had nearly a million 
contributors and over half a million income. — The 
“runner-up ’’ is the Birmingham Hospitals Contribu- 
tory Association, with 411,000 contributors and £200,000 


income. But such schemes are widely spread, in small } 


places as well as large, and there seems no reason why 


the bulk of the population should not be enlisted. The f 


provision for paying patients, so far as_ provincial 


voluntary hospitals are concerned, is believed to be. 


between 2,500 and 3,000 beds. The single room, at 
about five guineas per week, or the small ward, at 


three or four guineas, is much more popular than | 


cubicles. An income limit for admission is imposed 


in very few cases—only in twelve out of 399 hospitals f 
which furnish particulars—and in rather less than half J 


of the hospitals it is stipulated that the medical attendant 
must be a member of the hospital staff. The arrange- 
ment in respect of medical fees is, in all but a few 
cases, private as between patient and doctor, though 
a few of the hospitals impose certain limits on the fees 
that may be charged. 


Another useful section relates to the financial arrange: 
ments between local authorities and voluntary hospitals } 


for the treatment of patients in maternity cases, tonsils 
and adenoids operations, and general medical and 
surgical service. The hospitals are grouped ip theif 
counties and designated by numbers, not by names, 


which takes away a little of the value of the compilation, 7 


but enough is given to illustrate the customary practice. 


Here again great diversities are revealed. For example, § 
at a hospital in the Midlands the payment made by” 
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the local authority for a maternity case is 3s. per day, 
with a minimum of two guineas per case, while in a 
hospital in East Anglia it is 12s. per day, and in both 
hospitals alike the provision is for complicated cases 
only. The allocation to the medical staff is in some 
cases 10 per cent., in others 25 per cent., and in others 
no figures are given, which may mean that there is 
no allocation at all. Whatever the virtues or defects 
of the British hospital system, uniformity is not among 


them. 


RADIOLOGICAL STUDY OF THE AORTA 


The evolution of radiology has brought to the clinician 
not only a new means of exploration, but also an 


- jnstrument for the control of clinical observation. In 


no field of medicine has the aid of radiology been more 
valuable than in thoracic disease, but it is remarkable 
that the x ray found a more immediate application to 


diseases of the lungs than to those of the heart. The 


recent discussions at Dublin have drawn attention to 
the increasing importance of radiology in the diagnosis 
of cardiac lesions. A radiographic study of the thoracic 


- aorta has lately been made by Dr. Samuel Brown of 


Cincinnati. The investigation of a large number of 
patients has led him to the conclusion that while the 


‘ size, shape, and position of the heart and aorta vary 


according to such factors as age, height, and build, 
the relation of these organs to the neighbouring struc- 
tures remains constant under normal conditions and 
becomes inconstant under abnormal conditions. The 
recognition of the relationship of intrathoracic structures 
is therefore of prime importance.- The antero-posterior 
and lateral views were employed as the basis of this 
‘study, the oblique positions being discarded on the 
ground that they were subject to too-many possible 
variations. Although the pathological conditions that 
involve the aorta are few they may produce many 
abnormal radiological appearances depending princi- 
pally on disturbed relationship between the vessel and 
surrounding structures, and changes in contour and 
density of the aortic shadow. A detailed account of 
abnormal findings is given under twenty-one headings. 
With regard to the normal appearances it is stated that 
the shadow of the right border of the ascending aorta 
does not extend beyond the sternal or vertebral border, 
and that this shadow is sometimes difficult to define. 
Under normal conditions the aorta takes no part in the 
formation of the right border of the cardiovascular 
shadow—a fact pointed out recently by Dr. John 
Parkinson.” Elongation of the aorta is recognized in 
the anterior position by elevation of the arch and in 
the lateral view by the increased radius of the aortic 
arch and backward displacement of the descending 
aorta. A prominence of the descending part of the arch 
as a continuation of the aortic knuckle must be regarded 
father as evidence of dilatation than of elongation, 
while most observers would agree that a more accurate 
estimate of the radius of the aortic arch may be ob- 
tained in the second oblique position than in the lateral. 
Attention has recently been drawn to the fact that dila- 
fation of the aorta as determined radiologically may be 
either organic and permanent or dynamic and func- 


} Brown, S.: Radiology, May, 1938, p. 848. 
Parkinson, John: B.M.A. Annual Meeting, Sections of Medicine 
and Radiology, Dublin, July, 1933. 


tional. Dr. Bayley’ has recorded his observations on 
young subjects of rheumatic aortic disease, cardiac 
neurosis, and thyrotoxicosis, and. has shown that in 
these states a condition of ‘‘ dynamic dilatation ’’ may 
be demonstrated radiologically, while necropsy in several 
such patients revealed the absence of disease of the 
aortic wall and even showed the presence of a hypo- 
piastic aorta. The precise analysis by Dr. Brown of 
abnormalities in the aortic shadow has demonstrated 
the variety of deviations from the normal ; further, it 
is interesting to note his determination to escape from 
mensuration and formulae and to concentrate on the 
relationships of contiguous organs. It is of special 
importance to realize that the radiology of the aorta 
is of relatively little value in so far as it reveals bald 
alterations in form or relationship, and that the full 
value of radiographic examination is only obtained in 
the light of an understanding of the aetiology and 


pathology suggested by certain groups of abnormality - 


in the cardiovascular shadow taken as a whole. 


AGRANULOCYTOSIS 


Since W. Schultz first described the condition of ulcera- 
tive stomatitis and pharyngitis in association with leuco- 
penia under the term “‘ agranulocytosis ’’ ten years ago, 
there have been similar cases reported from time to time, 
including a limited number of patients affected in this 
way in Great Britain in recent months. The essential 
features of the disorder are a severe septic process, 
usually of the upper respiratory tract, in association 
with gross injury of the granulocyte-forming processes 
in the bone marrow, as shown by an extreme leucopenia 
affecting the polymorphonuclear cells. While com- 
monest in middle-aged females the disorder has in recent 
times been reported in both sexes at varying ages, and 
a recent short review of the subject? by Drs. G. Chown 
and A. S. Gelfand contains an account of three fatal 
cases in childhood. These authors point out that all 
examples of diminished white cell counts can be classi- 
fied into primary and secondary groups, as already 
suggested by other workers. Under the term ‘‘ primary 
granulopenia ’’ would be included the acute form 
described by Schultz and a chronic or recurrent type. 
Under the term ‘‘ secondary granulopenia ’’ would be 
included all those conditions in which a low white ceil 
count is found as part of the disorder, as, for example, 
in various general infections (typhoid fever, some ex- 
anthemata), local infection in some instances, chemi- 
cal poisoning by benzine or arsphenamine, irradiation 
by x rays or radium, certain blood diseases such as 
“aplastic anaemia,’’ splenic diseases, etc. The 
primary form of agranulocytosis, as described by 
Schultz, was associated with gangrenous and ulcerative 
stomatitis, gingivitis, tonsillitis, pharyngitis, and laryn- 
gitis in various combinations. The highest white cell 
count in the original series of cases was 1,800 per c.mm. 
At necropsy the bone marrow shows an almost total 
absence of granulocytic cells with a predominance of 
lymphocytes and endothelial cells. Other terms have 
been suggested for the same condition, such as 
‘“agranulocytic angina,’’ ‘‘ granulocytopenia,’’ while 
the term ‘‘ malignant neutropenia ’’ has been proposed 
to cover all cases of sepsis with presence of a low 
white cell count. Patients with agranulocytosis are 


? Bayley, R. H.: Amer. Heart. Journ., June, 1933, p. 585. 
* Canadian Med. Assoc. Journ., August, 1983, ii, 128. 
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seriously ill with fever and a severe degree of anaemia. 
The mortality rate is very high, but, recently, success- 
ful results in as many as 70 per cent. of cases have 
been reported where adequate treatment by means of 
““ pentose nucleotide K 96’’ has been adopted. This 
is a mixture of the sodium salts of pentose nucleotides 
prepared under the direction of the committee on nucleo- 
tide therapy of the Harvard Medical School. Accord- 
ing to Chown and Gelfand 10 c.cm. should be injected 
intramuscularly twice a day until the white cell count 
has very definitely risen, and then the same dose is 
given once a day until the white cell count has been 
essentially normal for at least three consecutive days. 
As a rule there is no definite change until at least 
five days after this form of treatment is begun. In 
none of the cases here reported did this form of treat- 
ment appear to produce any effective change or post- 
pone the fatal termination, but in view of the extremely 
hopeless outlook usually present in agranulocytosis the 
use of nucleotide to stimulate the bone marrow seems 
justified and worthy of trial. 


ALUMINIUM AND HEALTH 


Two recent papers by Lieutenant C. A. Dunbar 
Mitchell, R.A.M.C.(T.A.), provide a very useful dis- 
cussion of the amount of aluminium present in food 
cooked in aluminium vessels.'. In the last three or 
four years the methods of estimating small quantities 
of aluminium have been intensively studied both here 
and in other countries, and figures are now accumu- 
lating on which reliance can be placed. For example, 
Carnot’s gravimetric method, in which aluminium 
phosphate is precipitated, is liable to serious error if 
calcium is present ; Gwyer and Pullen found that when 
the estimation was performed at a reaction of pH 4.9, 
a solution containing 2.4 grains per gallon of aluminium 
appeared to contain fifty times as much ; on the other 
hand, at PH 4.5 the correct figure was obtained. It 
is probably a point of this kind which explains the 
difference between the amounts of aluminium found 
by different observers in milk after boiling in aluminium 
saucepans. Thus, while le Hunte Cooper quoted Eastes 
as finding 2,000 parts per million, Gwyer and Pullen 
found 0.16 part per million, Schwartze, Murphy, and 
Cox (using a method involving conversion to an 
aurine tricarboxylic acid lake) found 0.6 part per 
million, and von Fellenberg found 0.7 part per million. 
The conclusions of Beal, Unangst, Wigman, and Cox 
are of interest ; they have checked their very careful 
method, described by Mitchell, by adding known small 
quantities of aluminium to food, and making sure that 
they correctly estimated the amounts added. They 
find that when neutral foods are cooked in aluminium 
there is no appreciable removal of the metal. Acid 
juices remove up to 13 parts per million from bright 
pans, and up to three times as much from dark pans. 
For a man eating a diet of 2 kg. of nothing but stewed 
fruit, the total amount of aluminium consumed might 
be as much as 82 mg. ; experiments on university 
students have shown no ill effects to follow the daily 
consumption of 200 mg. for long periods. For some 
years the presence of aluminium in cereals, vegetables, 
and fruits was doubted. From the results obtained 


* Aluminium Vessels and Food Contamination, Journ. R.A.M.C., 
1933, 99, 193. 


ALUMINIUM AND HEALTH 


with methods recently devised all workers are now 
agreed that aluminium occurs as a natural constitueny 
and are also agreed on the order of the amount present 


For a representative diet the workers in the Mellon § 


Institute put the daily intake of aluminium at 12 mng,, 
of which 5 mg. is present as a natural Constituent of 
the food. Fellenberg puts the total intake at 16 mg., 
of which 7 mg. occurs in the food. Dunbar Mitchel 
draws the conclusion that as the food itself contributes 
nearly 50 per cent. of the aluminium taken in each 
day, it is unreasonable to suppose that the aluminiyn 
exerts any ill effect. 


DEATH IN DIABETIC COMA 


Dr. 
uncontrolled causes of death in diabetic coma! which 
describes a new syndrome, and merits critical con. 
sideration from all doctors who deal with such condi. 
tions. Diabetics still continue to die since the intro. 
duction of insulin, and most statistics—including recent 
ones from New York City, analysed by Dr. Lande_. 
show a greatly increased death rate from diabetes in 
the last thirty years. This is accounted for by the 
increased incidence of the disease at all ages, while 
the result of insulin therapy has been to lower the 
death rate in New York in persons under 35, to keep 
it constant between the ages of 35 and 45, and therefore 
to concentrate the increased diabetic death rate into 
the latter years of life. This is no mean achievement 
for insulin, although it is ignored by such opponents 
of insulin therapy as our anti-vivisectionists, who vaunt 
the increasing diabetic death rate as an argument 
against insulin without any consideration of the facts 
that normal life has been prolonged and that even 
diabetics cannot escape death any more than octo- 
genarians. Dr. Lande’s article is immediately con- 
cerned with the more interesting problem of death in 
diabetic coma where all possible means of insulin 
therapy have been employed. He has analysed the 
causes of twenty-four deaths among eighty-two cases 
of coma admitted to the Mount Sinai Hospital, New 
York, from 1923 to 1933, a death rate of 24 per cent. 
Of the fatal cases 33 per cent. had complications, such 
as bronchopneumonia or septicaemia, sufficient. in 
themselves to cause death ; 52 per cent. had infections. 
In the sixty-three uncomplicated cases the death rate 
was only 22 per cent., so that the effect of complications 
in increasing the death rate is obvious. The effect of 
age on mortality is very striking. ,There were only 
12 per cent. of deaths in cases under 40, but 54 per 
cent. over 40 years. There were no children among 
these cases, and from several children’s clinics we 
know that the mortality in juvenile diabetic coma 1s 
negligible. It appears, therefore, that the younger and 
healthier the organism the more surely does insulin 
rescue the patient from coma. The immediate cause 


of death was usually vasomotor collapse (shock) and ‘ 


the circulatory failure which has been emphasized by 
writers in this country. Besides this Lande describes 
(we believe for the first time) ten patients who died 
in hyperpyrexia, and in seven of these no evidence of 
infection was obtained. He offers no explanation for 
this new syndrome, although one might be inclined 
to ascribe it to the intensive intravenous saline therapy 


1 Journ. Amer, Med. Assoc., July Ist, 1933, p. 9. 
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st give the details of his treatment, but it is clear 
that be did not use very large doses of insulin, an 
average in the first twenty-four hours of 174 units 


: in the fatal and 124 units in the non-fatal cases. He 


has thought it advisable to buffer each unit with 1 to 
ms glucose. He lays great stress on the need for 
combating the dehydration and the circulatory collapse 
with abundance of fluid, giving this as liberally as 
ible by mouth—otherwise by rectum, and by sub- 
cutaneous and intravenous injection. 


“GINGER PARALYSIS” 


Several references have been made in these columns to 
the extraordinary epidemic of peripheral motor paralysis 
of the legs and arms which occurred in 1930 in the 
suth-east of the United States, as a result of drinking 
imitation ginger extract.'. A history of this remarkable 
catastrophe has recently been written by Kidd and 
langworthy.* Fluid extract of ginger had been used 
43a cheap alcoholic beverage for many years in the 
district concerned, and its popularity was greatly 
enhanced by prohibition. This increased demand led 
fo the production of cheap imitation substitutes, ginger 
being relatively expensive. One such substitute con- 
gsted of alcohol and castor oil, flavoured with ginger, 
and, although this hardly sounds an attractive formula, 
the beverage was popular and harmless. Unfortunately 
| ome enterprising person hit upon_ tri-ortho-cresyl 
phosphate as a still cheaper and more effective sub- 
situte. This compound was used in the manufacture 
of imitation leather and other commercial processes ; it 
was very cheap, and its slightly burning taste provided 
afair simulation of ginger. Nothing was known of the 
poisonous properties of the compound, and _ large 
quantities of this synthetic ginger extract were sold 
before the medical authorities were suddenly confronted 
with an epidemic of paralysis of unknown origin. The 
cause was quickly discovered, but not before 20,000 
eases of paralysis had occurred. This epidemic is 
rmarkable for two reasons: first, for the extreme 
gecificity of the toxic effects, and secondly, because that 
fect is produced by only one compound out of a large 
series of closely related substances. The lesion resulted 
ina lower neurone paralysis of the legs and arms, and 
almost every case showed the same train of symptoms— 
mmely, tingling in the calves of the legs, followed by 
rpid paralysis of the legs with ankle-drop, which was 
followed a week later by the same effects on the arms. 
Very few deaths resulted from this poisoning, but 
partial recovery occurred only after some months, and 
in many cases the paralysis still appears to be 
permanent. The economic loss to the community from 
‘this epidemic is estimated at more than £10,000,000. 
og toxic action of the nature described had previously 
ben demonstrated in the case of any cresol derivative, 
and it has been shown (Smith et al*) that the paralysis 
Sonly produced by tri-ortho-cresyl] phosphate. It is 
wot produced by ortho-cresyl, or by para- or meta- 
ii-cresyl phosphate. This is a very remarkable example 
ofa sharply specific action produced by only ohe out 
fa group of compounds closely similar as regards 
chemical and physical properties. Curiously enough. 


British Medical Journal, 1930, ii, 971; 1931, i, 322. 


Kidd, J. G., and Langworthy, O. R.: Bull. Johns Hopkins 
Hesp., 1933, 39. 

Smith, M. I., Elvroe, E., and Frazier, N. H.: U.S. Pub. Health 
Rep., 1930, xlv, 2509. 


tri-ortho-cresyl phosphate poisoning has _ recently 
occurred in Europe, for the substance has been used 
to make imitation apiol—volatile oil of parsiey. (Oil 
of parsley has had a reputation in folk-lore as an 
abortefacient since the Middle Ages.) Poisoning from 
this imitation apiol has been reported from Holland, 
Yugoslavia, Germany, and France.'*_—‘ The paralytic 
dose is estimated at from 3 to 9 c.cm. of ortho-cresyl 
esters. Fortunately the number of cases of poisoning 
in Europe is small, but it is a remarkable coincidence 
that the same toxic compound should have been used 
as a drug adulterant simultaneously in different 
continents for wholly different purposes. 


SYPHILIS AND CANCER: A PARALLEL 


Dr. William Allen Pusey, in his interesting Gehrmann 
Lectures,’ recently delivered in the University of Illinois, 
draws attention to the advances which clinical medicine 
had made in connexion with syphilis before. the 
discovery of the specific organism in 1905. 

‘““ By the latter half of the eighteenth century there 
had been accumulated a great fund of knowledge about 
syphilis. To enumerate only some of the important items. 
The symptoms had been fully described, the distinction 
between gonorrhoea and chancroid and syphilis had been 
made. The enormously important subject of syphilis of 
internal structures had been worked out by many in- 
vestigators. Hereditary syphilis was well known and its 
most important facts described. The dangers and im- 
portance were recognized of extragenital infections and 
of mediate transmission of the disease ; of infection by 
kissing and by innocent contact with infected individuals, 
as of children sleeping with syphilitic parents or of phy- 
sicians and midwives from syphilitic patients ; of infec- 
tions from surgical instruments and from contaminated 
utensils. What a record of achievement in knowledge 
this is!” 

But the cause of the disease was wholly unknown 
until in a moment, in the twinkling of an eye, one 
day in April, 1905, Fritz Schaudinn demonstrated the 
spirochaete—the causa causans—in the secretions of 
one of Erich Hoffmann’s patients. To-day we are in 
a similar position in regard to cancer. Dozens of facts 
have been collected, many theories have been advanced, 
experimental evidence is not wanting. Physicians, 
surgeons, pathologists, epidemiologists, and statisticians 
are on the alert and we are where we were with 
syphilis at the beginning of the year 1905. Nil nisi 
clavis deest. The key may be found at any moment. 
The discovery of the Spirochaeta pallida put all 
the facts in their proper order, and syphilis took its 
place as an infective disease which could no longer be 
looked upon as a Divine retribution for infraction of 
the moral law. It became capable of scientific in- 
vestigation and it could be treated on rational lines. 
Dr. Pusey’s lectures are remarkably well illustrated by 
a series of portraits. 


ce 


Sir Thomas Lewis’s Harveian Oration, on “‘ Clinical 
Science,’’ will be delivered before the Royal College 
of Physicians of London on Wednesday, October 18th, 
at 4 p.m. 


1 Gross, E., and Grosse, A.: Arch. f. Exp. Path. u. Pharm., 1932, 
clxviii, 473. 

* Hiallie.. Lc 
1922, clxv, 84. 

3 The Historv and Epidemiology of Syphilis. By Wm. A. 
Pusey, A.M., M.D., LL.D. London: Bailliére, Tindall and Cox. 
10s.) 


Harmsma, A., and van Esveld, L. W.: Ibid., 
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SIR GEORGE NEWMAN’S REPORT FOR 1932* 


The annual report of the Chief Medical Officer of the 
Ministry of Health is a national bucget, more important 
(though less regarded), because dealing with more vital 
concerns, than the one which the Chancellor of the 
Exchequer unfolds to the House of Commons. Like the 
latter, it includes long processions of figures, but just as 
the financial position of the nation cannot be completely 
expressed in a balance sheet, so the public health is not 
wholly to be measured by the Registrar-General’s returns 
and the other statistical information which the Ministry 
can command. In any assessment of the public health 
there are factors, beyond the statistician’s compass, that 
require for their understanding a knowledge of mecical 
sociology, a historical sense, a philosophic outlook, and 
a critical habit of mind. It is these characteristics which 
make Sir George Newman’s annual reports—this is the 
fifteepth to appear above his signature—so illuminating. 


UNEMPLOYMENT IN ITS EFFECT UPON HEALTH 


The years following the war have seen a breakdown 
cf our social system, which has proved itself unable to 
provide employment for large employable masses of the 
community. With two and a half million people on 
the unemployment registers failure is unmistakable. On 
the other hand, the system has been triumphantly 
vindicated in that it has averted the physical conse- 
quences of its own breakdown. In any earlier period 
of social history a health regression, taking generations 
to overcome, would have followed on the _ heels of 
economic disaster. As it is, very little mark has up to 
now been left in the shape of ill-health and obvious 
malnutrition on the people most affected. If the human 
machinery of industry has been rendered idle, at least 
it has not been allowed to deteriorate. Large-scale un- 
employment has been with us for nearly twelve years, 
intensified by world crisis during the last three. Such 
a state of affairs might have been expected to produce 
serious results on the health, not only of those actually 
unemployed, and their families, but also of those who, 
although in employment, were made conscious of their 
own insecurity, or in some other way were brought 
within the circle of eclipse. The effects of anxiety and 
depression upon bodily and nervous function are well 
known ; add to these, in the case of the unemployed 
themselves, the corroding effect of compulsory idleness, 
and, most important of all from this point of view, in- 
adequacy of diet, and one might very well look for some 
reflection in the tables of mortality and in whatever 
statistics are available to indicate the physical condition 
of the people. Yet the conclusion reached, after observa- 
tions which occupy many pages of the report before us, 
js that, taking the country as a whole, and excepting 
certain localized areas and special groups, no general 
sickness, ill-health, or incapacity is to be attributed to un- 
employment. 

THE DECLINING DEATH RATE 

The first line of evidence is the death rate, although 
it is admitted, of course, that a great deal of the impair- 
ment and sickness which might be expected to follow 
unemployment does not end in death. The death rate 
for 1932 in England and Wales was again low—namely, 
12 per thousand. This is below the average for the last 
ten years, and well below the average for the previous 
decade. Various constitutional conditions which have 
a particular social and domestic significance, such as 


* On the State of the Public Healt. Annual Report of the Chief 
Medical Officer of the Ministry of Health for the Year 1982. 
Stationery Office. 


(HM. 


4s. net; by post, 4s. 4d.) 


tuberculosis, prematurity of birth, diseases of the Nervoys 
system, and bronchitis and pneumonia, all continye to 
show a markedly declining death rate. Moreover, if the 
parts of England and Wales where economic distress jg 
most acute are taken, any direct connexion between 
social circumstances and the death rate still eludes 
observation. Of the eight administrative counties (in. 
cluding the coalfields) which may be regarded ag 
distressed areas, three had a death rate in 1939 below 
the national average, and the same was true of seven of 
the sixteen county boroughs which claim to share jn the 


Exchequer assistance grants. Even where the death rate § 


in these areas is higher than that for the whole country, 
the difference, save in one instance (Anglesey, where it jg 
15.3), is not pronounced. There is evidence that in what 
may be called for short the ‘‘ bad ’’ areas there has been 
greater improvement of recent years, as shown by the 
tables of mortality, than in the ‘‘ good.’’ 

The infant death rate, which may be regarded 4 
another criterion of social well-being, was 65 per 1,009 
births in 1932. The only year in which it has stood at q 
lower figure was 1930, when it was 60. The rate is only 
half the average which ruled during the first decade of 
this century. Even in the areas where infant mortality 
remains highest (namely, the county boroughs of Dews. 
bury, Dudley, Gateshead, Liverpool, Salford, Sunderland, 
West Bromwich, and Wigan, in all of which it is over 90) 
it does not reach the average figure for the country as q 
whole (100) which obtained as recently as 1911-20, 


No WIbDESPREAD MALNUTRITION 


For evidence as to the prevailing morbidity recourse has 
been made to the annual reports of the medical officers of 
heelth and school medical officers in the affected districts, 
and to the experience of regional medical officers under 
the national health insurance system. The most sensitive 
index of malnutrition is the condition of children of school 
age; but here the testimony is that malnutrition is declin- 
ing rather than increasing. From a study of these reports 
Sir George Newman declares that it is not correct, asa 
medical practitioner in the provinces recently stated, that 
‘‘ malnutrition is widespread (in spite of statistics to the 
contrary) among both children and adults.’’ The seventy- 
four regional medical officers were requested to report to 
the Ministry their considered views on the subject, and 
it may be of interest to sketch the ‘‘ map’”’ of the 
country which resulted. In North-West England some 
evidence of malnutrition was found in West Cumberland, 
but in Lancashire and the adjacent parts of Cheshire and 
Derbyshire only four out of fourteen officers nofed any 
such evidence. In the North-East the ill effects, not 
widespread or severe, concerned chiefly men on Tyneside 
and in the mining districts of Durham. In Yorkshire there 
was some indication of malnutrition in the Sheffield area ; 
but in the Midlands seven out of ten reports indicated no 
harmful effects whatever. In the Eastern Counties the 
effects were found to be relatively slight, and psychological 
rather than nutritional. In London the balance of opinion 
was that the physical ill effects of unemployment have 
been very small, and in the Home Counties practically 
non-existent. The same is true of the Western and South 
Western Counties, except among the Forest of Dean miners. 

As for Wales, the harmful effects noted were restricted 
to the mining districts in the south, and to the ut 
employed miners themselves, especially middle-aged men 
with families. The physical ills of unemployment, whet 
discernible, are in general more evident in men than if 
women ; when they do occur in women they take the 


and debility after confinement. 
In the country as a whole, in spite of local rises and 
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* evidence of any general increase in sickness or mortality 


which can be traced to the effects of economic depression. 


sir George Newman warns his readers, however, not to be 
too readily assured of the future. The national health is 
1 finely poised equilibrium, dependent on many complex 
issues—international peace, the importation and home pro- 
duction of food, wages and a knowledge of their wise 
expenditure, sanitary administration, public medical ser- 
vices, personal hygiene, and so forth. It shares the 
jiability of all carefully balanced structures to sudden over- 
“throw from external causes. Although the medical reports 
contain no signs of widespread physical degeneration, 
there is an undercurrent of forewarning, particularly as to 
the risk of mental instability in men and prolonged under- 
nourishment of women and children. 


AMELIORATIVE TENDENCIES 


How is it that in this prolonged period of severe 
grain the national health has been maintained? A 
rmarx is quoted from a medical officer of the Health 
Department of the League of Nations: ‘“‘ I have inspected 
in many countries, and one difference I find is this: in 
England you have the medical machinery already avail- 
able for meeting exceptional circumstances, and you are 
wing it.’ The factors at work have been: the public 
medical services of the local authorities, including hos- 
pital provision for infectious and general diseases ; the 
great extension of the care services for prospective 
mothers, infants, and school children (including the feeding 
of these last in necessitous cases) ; the system of poor 
relief and public assistance ; unemployment insurance, 
and the health insurance service, with sickness, disable- 
ment, and some specialist benefits. Some general causes 
have also been operating to an unknown degree: the 
cheapness and variety of food ; a wholesome water supply ; 
new and reconditioned housing. The habits of the people 
must not be disregarded: the increased sobriety ; the 
wal for fresh air and exercise (the increased opportunity 
Fin this respect in the case of the unemployed must have 
gone.some way to mitigate their lot), and, finally, the 
gowing practice of personal hygiene. The value of 
twenty-five years of: the school medical service should 
»now be reflected in the health behaviour of the younger 
gneration of adults. Through all these factors, operating 
in their varying degrees, the physical outlook of the 
English people is being changed. The ‘“‘ happiness of 
health ”’ is being learned. 


Causes OF DEATH 


One death out of every four is due to diseases of the 
“hart or circulatory system ; one out of every eight to 
malignant disease ; one out of nine to bronchitis, pneu- 
monia, and other respiratory diseases ; one out of twelve 
to diseases of the nervous system; one out of about 
tighteen to pulmonary tuberculosis ; one out of twenty- 
two to violence. Some 3,500 more people died of violence 
kst year than died of old age. Suicides, of which there 
were 5,743, are on the increase, partly owing to the 
toubles of the times, and partly to a changed psychology 
towards the act as a means of release. But even more 
people—5,962—fell victims to road traffic than died by 
their own hand. One result of the continued depression 
i industry, though the adoption of safety methods has 
ao contributed, is a diminution in the number of 
fitalities in factories and workshops—602, as compared 
with 755 the previous year. 


THE BirtH Rate AND MATERNAL MORTALITY 


Ifthe death rate is slowly receding, the birth rate is 
liminishing far more strikingly. If it were conceivable 
tat the birth rate should continue to fall at the pace 


recent years we should be a childless country soon 
tier the middle of the century. The death rate for 1932 


the birth rate (15.3 per 1,000 living) is not much more 
than half of what it was in that decade. The number 
of births in this country. last year—613,972—compares 
with an annual average of 900,000 at the end of the 
Victorian era. On the other hand, more infants are being 
saved, and during the last forty years the infant death 
rate has come down from 153 per 1,000 births to 65. 

Puerperal mortality still remains at a high figure. The 
deaths of women classed to pregnancy and child-bearing 
numbered 2,587, and there were 713 other deaths not so 
classed, but returned as associated with pregnancy. The 
total puerperal mortality was 4.21 per 1,000 live births, 
and of this 1.61 was due to puerperal sepsis and 2.60 to 
other puerperal conditions. The death rate from sepsis 
has shown a slight tendency to rise, but the figures are 
very similar to those obtaining for the last twenty years. 
An attempt has been made to separate out the number 
of deaths due to septic abortion, which it is considered 
may have increased, and may explain the persistence of 
the high rate. Out of 991 deaths due to puerperal sepsis, 
no statement on this point was given in 412; of the 
others, 262 were returned as post abortum, and 317 as 
post partum. Among the administrative counties maternal 
mortality is highest in Pembrokeshire (9.55) and lowest 
in the Isle of Wight (0.90), while in the county boroughs 
it is highest in Halifax (8.75). In Gloucester it is 8.15, 
although Gloucester has the lowest infant mortality (30 
per 1,000) in the country. It is remarkable that several 
areas which have a high maternal mortality have a low 
infant mortality. Northamptonshire, for example, has a 
maternal mortality of 5.27, which is considerably higher 
than the average for the country, but its infant mortality 
is 46, which is very much lower. On the other hand, 
Manchester, with the unusually high infant mortality of 
86, has a maternal mortality below the average. Even 
though here may be no connexion between the rapid 
fall in infant mortality and the persistence of a high 
maternal mortality, the latter does qual'fy the satisfaction 
which may be rightly felt at the former. 

The important sections of the report dealing with the 
insurance medical service, general epidemiology, tubercu- 
losis and venereal diseases, and cancer remain for later 
review. 


N. Almosnino states that, in Rumania, poliomyelitis, 
of which a few sporadic cases had been observed in 
Bucarest in March, May, and June, 1927, first assumed 
an epidemic form in July of that year, when forty-seven 
cases were notified, forty-two of which were in the 
suburbs of Bucarest and five in neighbouring villages. 
In August 439 cases were notified, 121 of which were in 
Bucarest and the rest in the neighbouring departments. 
The epidemic reached its height in Bucarest during this 
month, and in the province in September. It came to 
an end in December, 1927. The total number of cases 
in Rumania during 1927 was 2,133, with 225 deaths— 
a fatality rate of 10.5 per cent. In May, 1928, a recru- 
descence of the epidemic occurred. In Bucarest there 
were thirty-six cases between May and September, the 
peak of the outbreak being reached in July. In the rest 
of the country the epidemic reached its height in August, 
when there were ninety-seven fresh cases. The total 
number of cases in 1928 was 472, with sixty-six deaths 
—a fatality rate of 14 per cent. A still further outbreak 
occurred in 1929, so that the total number of cases 
between August, 1927, and the end of May, 1929, was 
2,635. Of these 517 occurred in Bucarest, 295 having 
been infected in that city and 222 in neighbouring 
districts. These statistics only refer to cases with 
paralysis. The case mortality for 1927, 1928, and 1929 
was 10.5, 14, and 17.3 per cent. respectively. The 
disease appears to have been spread by means of abortive 
forms, healthy carriers, and indirect contagion. Rail- 
ways, highroads, and water-carriers all helped in its 
dissemination. 
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JOHN ARMSTRONG, 1769-79: POET, PHYSICIAN, 
ESSAYIST 


Dr. S. G. Fioyp writes from Bournemouth: I must 
confess I had never heard of Dr. John Armstrong till I 
came across a copy of his work, The Art of Preserving 
Health, a didactic poem in four books, first published 
in 1744. With this was bound up another poem on the 
Oeconomy of Love, being advice to lovers and newly 
married couples. This is very amusing, but frankly 
Rabelaisian, and would not be allowed to pass the censor 
if published nowadays. It appeared anonymously in 
1736, and was reissued in an expurgated form in 1768. 
The medical profession has produced some great poets, 
including Keats, Goldsmith, and Bridges, but Armstrong 
is the only one I know of who has attempted writing a 
medical work in blank verse. Materia medica in hexa- 
meters would be a welcome addtion to students, and 
would make this rather dry subject much more attractive. 
The following extracts are from his poem on ‘“‘ Health.’ 
He begins his poem on “‘ Air’’ by singing the advantages 
of living in the country. 
““How best the fickle fabric to support 

Of mortal man, in healthful body how 

A healthful mind the longest to maintain 

"Tis hard in such a strite of rules to chuse 

The best, and those of most extensive use 

Harder in clear and animated song 

By philosophic precepts to convey 

Yet with thy aid the secret wilds I trace 

Of Nature, and with daring steps proceed 

Thro’ paths the Muses never trcd before.’ 


Then comes a compliment to Dr. Mead of St. Thomas’s 
Hospital. 


‘“ Nor shouid I wander doubtful of my way 
Had I the lights of that sagacious mind 
Which taught to check the pestilential fire 
And quell the dreaded python of the Nile. 
O thou beloved of all the graceful arts 
Thou long the fav’rite of the healing powers 
Indulge O Mead! a well designed essay 
Howe’er imperfect and permit that I 
My little knowledge with my country share 
Till you the rich Asclepian stores unlcck 
And with new graces dignify the theme.’’ 


Malaria seems to have been the greatest curse of his 
day. After vaunting the healthiness of Richmond, Green- 
wich, Dulwich, and Hampstead, he is very severe on 
Essex. 

‘Green rise the Kentish Hills in cheerful air 
But on the marshy plains that Essex spreads 
Build not, nor rest too long thy wandering feet, 
For on a rustic throne of dewy turf 
With baneful fogs her aching temples bound 
Quartana there presides ; a meagre tiend 
Begot by Eurus, when his brutal force 
Compressed the slothful Naiad of the fens 
From such a mixture sprung this fitful pest 
With feverish blast subdues the sick’ning land 
Cold tremors come and mighty love of rest 
Convulsive yawnings, lassitude, and pains 
That sting the burdened brows, fatigue the loins 
And rack the joints and every torpid limb 
Then parching heat succeeds till copious sweats 
O’erflow, a short relief from former ills 
Beneath repeated shocks the wretches pine, 
The vigour sinks, the habit melts away 
And oft the sorceress in her fated wrath 
Resigns them to the furies of her train 
The bloated Hydrops and the yellow front 
Ting’d with her own accumulated gall.’’ 


Dr. Armstrong does not say much about treatment, but 
recommends stews, so 
‘“ That through the thirstv channels of the blood 
A smooth diluted chyle may ever flow,’’ 
And suggests whey and sherbet as drinks. 
In regard to diet he notes that the labourer can digest 
almost anything, but that the languid stomach ‘‘ curses 
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even the pure delicious fat and all the race of oi” 


gives good advice in regard to moderation in alcohol 
“What dexterous thousands just within the goal. 
Of wild debauch direct their nightly course. 
*x* * * * * * 


But ah! What woes remain! Life rolls apace 
And that inevitable disease old age 
In youthful bodies more severely felt 

More sternly active shakes their blasted prime, 


* * * * * * 


When life is new, the ductile fibres feel 
The heart’s increasing force and day by day 
The growth advances ; till the larger tubes 
Acquiring (from their elemental veins 
Condensed to solid chords) a firmer tone,’’ 


And adds a footnote: ‘‘ From this gradual Condensation 
of the smaller vessels and consequent rigidity of the larger 
ones, the progress of the human body from infancy tp 
old age is accounted for.’’ There were no sphygmographs ig 
those days, otherwise he might have discovered hyper- 
piesis. As regards exercise, he strongly recommend 
gardening, foils, tennis, dancing, and shooting ; he ‘s ve 
timid about bathing. The fourth book deals with ¢he 
passions. This is very philosophical, and has not much 
medical interest. 

The Dictionary of National Biography gives four and 
a half columns to Armstrong, “‘ poet, physician, essayist,” 
and describes the poem from which I have quoted as his 
masterpiece, and as one holding a distinguished place jp 
the class of poetry to which it belongs. 


—= 


Scotland 


William Mackenzie Medal 


The William’ Mackenzie Medal will this year be awarded } 


to Professor Jules Gonin of Lausanne in recognition of 
his valuable contributions to ophthalmology, especially 
those bearing on the treatment of detachment of the 
retina. The presentation of the medal will be made in 
the Hall of the Royal Faculty of Physicians and Surgeons, 
Glasgow, on Friday, Cctober 13th, at 8.30 p.m., when 
Professor Gonin will deliver 
Memorial Lecture on ‘‘ The Evolution of Ideas concerning 
Retinal Detachment within the Last Five Years.” 


Laboratory of the Royal College of Physicians 


Sir Robert Philip, curator of the laboratory of the 
Royal College of Physicians of Edinburgh, announces 
that in 1932 the output of both research and te 
porting departments was well maintained ; eighteen 
workers were engaged in twenty-one researches, while the 
number of papers published exceeded that of the previous 
year. 
laboratory have continued mathematical investigations o1 
endemic disease ; their work has been extended to include 
the case of a community of susceptible individuals where 
members are removed as the result of some general caus? 
of death acting according to constant non-specific death 
rates. A paper on the results obtained has been pub 
lished in the Proceedings of the Royal Society. In the 
course of a statistical examination of antirabic treatment 
no evidence has been obtained that live vaccines are mote 
effective than killed preparations ; liability to post-vac 
cinal paralysis, however, seems to be greater after treat 
ment with the former. A fresh and promising line o 
research in regard to industrial diseases has been started 


with the co-operation of the Factory Department of the} 


Home Office. This consists in: (1) The collection of path 
logical specimens relating to industrial diseases. (2) The 


investigation by Colonel Harvey of the pathology af 
toluene poisoning. Colonel Harvey is now engaged if! 
experimental work on animals with reference to the effect 


the: William Mackenzie 


Dr. W. O. Kermack and the superintendent of the} 
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of benzene and toluene poisoning on the blood, the blood- 
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forming organs, and the nervous system. Toluene appears 
to be less toxic than benzene, chiefly because it is less 


- yolatile. (3) The elaboration by Dr. Kermack of a method 


for detecting one part of nitro-benzene in 500,000 dilution 
in urine. In a series of specimens from workers exposed 
to the vapour of this substance no significant quantity 
was detected in any instance. (4) The study by Colonel 
Liston of the cause of the skin sepsis which is prevalent 
among workers in jute factories. Other researches in 
progress include the investigation of all cases of mammary 
carcinoma treated at the Edinburgh Hospital for Women 
during the period 1920-32; it is hoped that valuable 
data may emerge from a correlated study of the clinical 
findings, the histological pathology in each case, and the 
results of treatment. Attention is also being directed to 
the value of biopsy as an aid to diagnosis in early or 
doubtful carcinoma, the importance of histological appear- 
ances as a guide to the degree of malignancy and prog- 
nosis, the relation of clinical and histological findings in 
mammary carcinoma, the light which these findings throw 
on the methods and efficacy of treatment, and the bearing 
of tumour formation in the breast on the wider aspects 
of malignant growth. A modification of the Bendien test 
js now being carefully investigated, and the chemo- 
therapeutic studies in progress relate to the synthesis of 
quinoline compouncs of possible anti-malarial activity, 
of arsenical derivatives of acridine and related compounds, 
and of compounds of the plasmoquine type. 


Edinburgh Venereal Diseases Scheme 


In a prefatory note to the annual report for 1932 of 
the Edinburgh Venereal Diseases Scheme, Dr. John Guy, 
the medical officer of health, remarks with satisfaction 
that there is evidence of a fall in the incidence of new 
cases of syphilis. The measures being taken to prevent 
inherited syphilis by the provision of ante-natal treatment 
are meeting with success, in that there is a decrease in 
the number of children under the age of 12 months who 
sufler from this condition, and those for dealing with the 
prevention of blindness from ophthalmia neonatorum are 
giving good results. He adds that the increase in the 
‘number of attendances by each individual is an indication 
of the desire of patients to get well, while the reduction 
in the defaulter rate shows the value of home visitation 
and follow-up work, ‘especially in dealing with mothers 
and children. Dr. Guy believes that even more satis- 
factory results could be obtained in controlling the 
venereal diseases if the public health authority were given 
greater administrative control over infected persons. The 
attendance rate of out-patients was higher than that of any 
previous year. With regard to incidence the percentage 
of gonorrhoea cases was high, but this, according to Dr. 
David Lees, the medical officer in charge of the scheme, 
does not reveal the true prevalence of the disease. Many 
patients, and some medical practitioners, are apt to look 
too lightly on this infection, and to be content with the 
teief of symptoms, no insistence being made on the need 
for establishing certainty of cure. Particularly does he 
find this so in the case of female patients, many of 
whom reported first with late complications, having had 
No previous treatment. No evidence was obtainable of 
any decline in the incidence of gonorrhoea, in contrast 
with the more satisfactory position as regards syphilis. 
Gonococcal vulvo-vaginitis in children under the age of 
I4 is cited as a condition which it is imperative: to treat 


~iInhospital. In co-operation with the child welfare depart- 


ment arrangements have been made to look for this in- 
fection in all young children admitted to hospitals under 


the control of the corporation ; this should lead to a 


teduction in the number of cases, and should prevent 
epidemics. Experiments have been made with a view to 


replacing by protein shock therapy the treatment of cases 
of nerve syphilis by malaria infection. No preparation 
has given such good results as the inoculation of malaria 
blood. Dr. Lees remarks that, while home visitation is 
a valuable asset to the venereal diseases scheme, it has 
not been possible to devise an effective scheme for male 
patients. He can conceive of no alternative likely to 
be effective with defaulting male patients other than that 
of conferring on the medical officer of health of some 
administrative control over known infective cases. He 
adds that there is need in Edinburgh for hostel accommo- 
dation for infected girls such as is provided by the London 
County Council. 


Ireland 


Vital Statistics for Northern Ireland 


The Registrar-General’s return for the ,quarter ended 
June 30th shows that 6,629 births were registered in 
Northern Ireland during the quarter, representing an 
annual rate of 20.8 per 1,000 of the estimated population. 
This rate is 0.2 below the rate for the corresponding 
quarter of 1932, and is 2.3 below the average rate for 
the second quarters of the ten-year period 1923-32. In 
the Irish Free State the number of births registered during 
the quarter was 14,994, or an annual rate of 20.0; in 
England and Wales and in Scotland the rates were 15.4 
and 18.9 per 1,000 respectively. Deaths registered during 
the quarter numbered 4,124, giving an annual rate of 
13.0 per 1,000. There were 467 deaths of infants under 
1 year, the mortality being 70 in every 1,000 births 
registered, as against 74 for the corresponding quarter 
of the previous year and an average of 68 for the second 
quarters of the five preceding years. The number of 
deaths from the principal epidemic diseases and from 
tuberculosis showed a decrease on the average for the 
corresponding quarter of the five-year period 1928-32, 
while the number of deaths from cancer was lower than 
it has been in any quarter during the last two years. 


Tuberculosis in Belfast 


Dr. Andrew Trimble, Chief Tuberculosis Officer for 
Belfast, reports that in 1932 there was a marked reduction 
in the number of women suffering from tuberculosis 
relative to that of men. In 1915 for every 100 men 
found to be suffering from this disease 150 women were 
similarly infected ; in 1932 the comparable figures were 
100 and 123. For every 100 males who died from this 
cause in 1914 there were 128 female deaths ; in 1932 the 
relative figures were 100 and 98. Dr. Trimble considers 
that Ireland is at present passing through a phase in 
regard to the relative incidence of tuberculosis comparable 
with that observed in England about thirty years ago. 
He deduces that Ireland will pass through a similar cycle 
in respect of the death rate at a later stage. It is his 
opinion, also, that the course of the disease in Ireland 
is becoming more chronic and fibrotic in type, a fact 
which may explain the lengthening period now observed 
between the inception of the disease and its termination. 
Of 1,008 new patients examined during the year under 
review no fewer than 318 (31.5 per cent.) had had 
definite opportunity of infection through contact with 
other tuberculous patients. These 318 patients knew of 
their tuberculous relatives, and admitted the possibility of 
infection, so it was manifest that similar conditions 
of risk, but unrecognized, had obtained in many other 
cases. Dr. Trimble remarks that it is obvious, therefore, 
that improvement of the living conditions of the people— 
especially in regard to isolation and nursing of the tuber- 
culous patient—is one of the most important factors in 
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the campaign against tuberculosis. He fears, moreover, 
that the offensive habit of spitting in streets and public 
conveyances is on the increase. He regrets that in the 
case of a large number of admissions to the Belfast 
Municipal Sanatorium the authorities have no choice 
either of the stage of the disease at which patients are 
admitted or even of their suitability for institutional 
treatment. He pleads for the provision of hospital accom- 
modation nearer the homes of the patients, the lack of 
which is rendering the work at sanatoriums of a repair 
nature rather than curative. Such provision would also 
have a definite economic value. A feature of the Belfast 
scheme is the Graymount Open-Air School, where 
children, not themselves suffering from clinical tuberculosis 
but living in daily association with infected relatives, 
obtain the prophylaxis of good food, fresh air, midday 
rest, and the general inculcation of hygienic habits which 
may be expected to cut down the bridges to infection in 
the home, and increase bodily resistance to the disease. 
Dr. Trimble insists that school years are the most im- 
portant in the whole life of an individual, for during 
those years the foundations of health may be either 
strengthened or sapped, and habits may be formed which 
will inevitably conduce to personal happiness or misery 
during the rest of life. The use of Grade A (tuberculin- 
tested) milk is increasing in the city, but the more general 
adoption of pasteurization would, in Dr. Trimble’s opinion, 
be justified by a still sharper fall in the mortality from 
the non-pulmonary forms of tuberculosis. 


High Infant Mortality in County Dublin 


Dr. J. A. Harbison, medical officer for County Dublin, 
states in his first annual report, for the year 1932, that 
the death rates from tuberculosis and infant mortality 
are higher than those prevailing in similar areas in other 
countries. The number of patients who were examined 
under the tuberculosis scheme in operation throughout 
the county was 1,557, and arrangements have been made 
for a central dispensary. The Board of Health proposes 
to acquire premises at Blackrock for the establishment 
of a health centre to accommodate both the tuberculosis 
and the school clinics. Dr. Harbison refers to the increas- 
ing difficulty of arranging institutional treatment for cases 
of pulmonary tuberculosis, and urges the need for additional 
accommodation for advanced cases. Immunization schemes 
in the areas of Rathcoole and Tallaght have had the 
effect of reducing the number of notifications of diphtheria, 
and a similar scheme is now being considered for Dun- 
drum, where the figures for scarlet fever and diphtheria 
have been above the average. Referring to sanitary ad- 
ministration, the report states that by the provision of 
trained sanitary inspectors to make routine, as well as 
special, inspections of their respective areas, it is hoped to 
deal more expeditiously and effectively with all insanitary 
conditions. The number of dwellings condemned as unfit 
for human habitation was 605, the occupants of these 
dwellings totalling 2,567. In the borough of Dun Laoghaire 
there are approximately 185 insanitary houses of the slum 
type which, Dr. Harbison considers, should be pulled down 
and cleared as soon as possible. Available sites for hous- 
ing in this borough are scarce, but Dr. Harbison has 
prepared a list of possible ones, of which, he has been 
informed, the estimated cost of acquisition, including legal 
expenses and compensation, would average £244 per acre. 
A cognate problem to the housing difficulty has presented 
itself in County Dublin—namely, the accumulation near 
the seashore of wooden structures used during the summer 
as human habitations. These are most numerous in the 
Portmarnock area. Although by-laws exist, affecting 
tents, vans, and sheds in the Balrothery area, it was 
never contemplated that such by-laws should deal with 


this form of habitation. If these huts are capable of being 


occupied for three months they may be cccupied al 


twelve, and must therefore be treated as houses, ang 
dealt with by the Closing Orders when they fail to comply. 
with all the conditions necessary to render a house fit te 
human habitation. Where a number which are unfit for 
human habitation are congregated together they shouig 
be treated as an insanitary area and disposed of accord. 
ingly. Some of the fields in Portmarnock are densely 
and indiscriminately packed with these dwellings, which 
are also to be found dotted around the adjacent -pep 
manent brick houses. A survey of the areas where thes 
huts exist has revealed: (1) defective drainage of the land 
on which they are erected ; (2) imperfect water supply : 
(3) structures in all stages of disrepair and dilapidation, 
and, as regards sleeping accommodation, inadequate jj 
respect of light, ventilation, and cubic space ; (4) gg 
adequate disposal of household refuse ; (5) dry closets 
usually inadequate in number, primitive in construction, 


and in unsuitable positions. Such conditions are full ¢ 
possibilities for the outbreak of epidemic disease. 


England and Wales 


Direct Representatives on the G.M.C, 


In November three direct representatives of the 
fession in England and Wales will be elected to the 
General Medical Council. The Representative Body of 
the British Medical Association, at its Annual Meeting 
in Dublin last July, chose the following to receive the 
support of the Association: Dr. J. W. Bone, Dr. E. Kaye 
Le Fleming, Dr. Christine Murrell. Each of these candi 
dates has a fine record of work for the profession in many 
capacities, and Dr. Bone and Dr. Le Fleming have already 
served one term of five years upon the General Medical 
Council as direct representatives. It is understood that 
voting papers for the ensuing election will be issued to 
registered practitioners resident in England and Wales on 
September 29th. 


Royal Phectographic Seciety’s Exhibition 


The seventy-eighth annual exhibition of the Royal 
Photographic Society of Great Britain, which remains 
open at the society’s headquarters at 35, Russell Square, 
W.C.1, until October 7th, comprises an attractive natural 
history section and certain exhibits of particular medical 
interest. The radiographs shown include a demonstration 
of the use of uroselectan B for renal examinations and 
a striking picture of the lipiodol injection of the whole 
biliary tract through a post-operative sinus. There Js 
also a particularly good radiograph demarcating the vas 
cular system of the leg in the neighbourhood of the 
knee-joint and below it. In addition to simpler subjects, 
such as scoliosis, calcareous deposits in the thorax, hands, 
and finger-tips, an exostosis of the femur, and _vesical 
calculi, there are numerous x-ray photographs of malignant 
disease, including normal and plastic prints of multiple 
secondaries of the skull, sarcoma in the humerus and also 
in the muscles of the hip, secondary deposits of carcinoma 
in the thorax, a case of cystic disease with spontaneous 
fracture of the femur, and a metastatic carcinoma of the 
humerus. The natural history section is more interesting 
than ever this year, and it is rather unfair to specify 
particular photographs. Those who visit the exhibition 
may be advised, however, not to miss studying the birds, 
and noting such charming studies as the life-history 4 


the stone curlew, king penguins nesting, and the greatet 


spotted woodpecker. Other outstanding exhibits in this 
section are the breeding habits and early development 


of the blue acara fish (for which set a medal was) 
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ied awarded), a quarrel between a cock and a hen merlin, an | stream. In erythema induratum (Bazin’s disease) and the 
€S, and automatically obtained snapshot of a badger by night, papulo-necrotic tuberculides, a multitude of lesions will 
Comply and another medal-winning set showing the opossum and arise Over the course of years from the presence of tubercle 
© fit foe young. An exhibition is given of the various possibilities bacilli in the blood stream, _These affections, dependent 
Infit fo | obtainable by the cine-Kodak special, by means of which | upon a tuberculous bacillaemia, give rise to clinical mani- 
Showy # new type of camera moving pictures of varying degrees festations by Teason of individual peculiarities in the 
accord. § of rapidity and ingenuity can be obtained for students soil, and it is difficult to believe that a similar 
densely of medicine and natural science. In the general sections bacillaemia does not commonly exist under similar cir- 
, which § the photographs are as good as ever, and reveal the way cumstances without clinical signs, where those individual 
nt pes fin which modern photographic art and science is steadily peculiarities are absent. Yet, in those states of lupus, 
© thee | making advances on the best of the past. A remarkable erythema induratum, and the papulo-necrotic tuberculides, 
he lang § instance of this is provided by ‘‘luminograms ”’ of illegible there is no serious evidence of ill-health apart from the 
upply: | documents in which, by the use of ultra-violet rays, the | skin manifestations, and certainly there is no suggestion 
dation words in two documents dated respectively 1280 and 1307 | of miliary tuberculosis or of advanced pulmonary 
late j; from the Public Records Office have yielded photographs | tuberculosis.—I am, etc., 
(4) no 9 which can be read. The deciphering of charred docu- Leeds, Sept. 18th. JouN T. INGRAM. 
closets ments in this way, and by infra-red Tays, is also demon- 
Uction grated, one most striking result being obtained by direct Toxaemias of Pregnancy 
full og J omtact of the charred fragment with a film for forty S I : 
days in the absence of light. ™,—I am sorry Mr. Paramore is hurt (Journal, Sep- 
_. | tember 9th). I paid him the greatest compliment in 
my power by devoting a great deal of time over a period 
CORRESPONDENCE of two years to subjecting his hypothesis to experimental 
investigation. If a litre and a half of sterile liquid 
eas paraffin be introduced under local anaesthesia into the 
Treatment of Syphilis peritoneal cavity of a dog held in Pavlov’s stand the 
Sirn,—Dr. T. Anwyl-Davies’s article (British Medical | intraperitoneal pressure returns to the normal about two 
Journal, September 9th, p. 487) on the treatment of | hours after the injection is finished. Of course the intra- 
° yphilis in the primary and secondary stages by bi-weekiy | abdominal pressure is increased during exercise—bed- 
to. the injections of arsenobenzenes of the ‘‘ 914’’ type, with | making included—and rises to well over a metre of water 
ody cncurrent bismuth injections, which he has employed | while straining at stool. Indeed, it is probable that if 
leoting for three years, is corroborative evidence of the great | it were possible for a healthy man to maintain this 
Pe value of this method of treatment. Since 1924, at the | pressure for half an hour he would commit suicide. In 
“aa Samen’s Dispensary, Liverpool, all suitable cases of | normal circumstances a high intraperitoneal pressure can 
many fal syphilis have been treated intensively, and a full report | only be maintained for a few seconds. I advanced (Journ. 
Jreade ; of the method employed was published by my assistant, | Obstet. and Gynaecol., British Empire, 1932, XXXIX, 854) 
‘edie eDr. E. E. Prebble, with due acknowledgement of the | other reasons for concluding that the intra-abdominal 
1 that pioneers in this routine, in the British Journal of Venereal pressure is not significantly raised during pregnancy, and, 
ed is Diseases, April, 1933. The necessity for regularity in | with respect, I suggest that purely theoretical conjectures 
les on ge Ueatment is there proved, and the record of ten years | cannot be allowed to stand in the face of experimental 
shows that no serological or clinical relapse has occurred | evidence. 
in any case which has received two courses of the pre- My view is that the hepatic lesions associated with 
sribed treatment. ; eclampsia are merely incidental and may occur during 
The main factor in the most efficient treatment of | the course of obstructed, and possibly normal, labour, 
Royal syphilis is regularity of sufficient dosage plus as short an | without any toxaemic manifestations. The fact that 
mains interval between injections as is consistent with freedom | the incidence of eclampsia in Germany was reduced during 
quar, | from severe toxic effects. Clinical experience shows that | the last two years of the world war is probably due to 
ata atotal dosage of 9.75 gram ‘‘ 914’ weekly, split into two | the fact that the women ate more vegetables and less 
edical approximately equal doses, with concurrent bismuth in- | meat. I do not think that Mr. Paramore did me the 
rate jections intramuscularly, will render the serum Wasser- | honour of reflecting on what I meant by an adequate 
sand Fann reaction completely negative in all cases of primary | ciet. While I am forced to disagree entirely with his 
whele and secondary syphilis, but that extension of the period | views and have developed my thesis along widely different 
is. between injections beyond four days reduces considerably | lines, I acknowledge with the greatest of pleasure the 
"Vas FT the value of the course. fact that he has stimulated me to investigate the 
i: It would appear that the rapid elimination of the | mechanical factors introduced by pregnancy, which I 
jects; Fe gig” group, as opposed to the ‘‘ 606 ’’ group, demands | believe to be of indirect importance, and am glad that 
a that the interval between injections should not exceed | we are agreed that there is no evidence of a pregnancy 
we ' four days, otherwise spirochaetes left unkilled proceed to | toxin. 
tiple regions therapeutically inaccessible, or in some other way I had read Dr. W. C. W. Nixon’s paper, but it was 
1 also become resistant to ordinary treatment.—I am, etc., the Pye, 
with the wide fie attempted to cover. used intra- 
—_ ere Sept ee. x 7 muscular injections of calcium chloride in 1927 and 1928, 
f the a , before I was able to obtain calcium gluconate. Having 
sting seen a considerable number of cases of eclampsia I am 
cecil Sir,—The statement in your annotation (September completely unable to understand how it is possible to 
ition 16th, p. 538) that tuberculous bacillaemia “is probably | assess the value of any single, therapeutic agent which 
sirds, limited to miliary cases and cases of advanced pulmonary } may be used. In 1930 (Proc. Roy. Acad. Med., Sect. 
y a tuberculosis is not in accord with the clinical evidence. | Obstetrics and Gynaecology, May 19th) I wrote, ‘‘ Startling 
ee In disseminated lupus vulgaris the Jesions arise in children | results can hardly be expected from any line of treat- 
this mn the course of some minor debilitating illness, and are | ment,’’ and I would ask Dr. Nixon to ponder over the 
attributed to the breaking down of a small tuberculous | seized pistons of a motor car. Perhaps he will give his 


focus with dissemination of tubercle bacilli in the blood 
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fits, calcium, advita capsules, marmite, iron, and iodine, 
and satisfy himself as to the remarkably rapid improve- 
ment which occurs. Accurate estimations of the total 
calcium in the serum are not easily made without long 
practice, and in any case I have tried to point out that 
they are of little value. I fancy that not many people will 
be impressed with ‘‘ the light of scientific investigation ”’ 
which makes the administration of calcium unjustified. 
I was delighted to read the letter of my friend Dr. 
R. A. M. Scott, also published in the Journal of September 
9th (p. 509), and am glad that he stressed the benefit to 
the foetus of an adequate diet given to the mother during 
pregnancy, and drew attention to the necessity of con- 
tinuing this diet during lactation. 

Dr. Garden (Journal, September 16th, p. 544) asks me 
to correlate my statement that ‘‘ the 1,000 ante-natal 
clinics in England and Wales have merely served to lower 
the incidence rate of the albuminuria of pregnancy, but 
not that of eclampsia’’ with the excellent figures he 
publishes from the Southport County Borough Maternity 
Hospital. The exact number of ante-natal clinics is not 
known, but the relevant statistical reports published by 
the Registrar-General for England and Wales show that 
the mortality rate for eclampsia and the toxaemias of 
pregnancy was higher in 1931 than in 1921. Such deaths 
are more accurately certified than most, and I have 
assumed that the mortality rate is a fair index of the 
incidence rate.—I am, etc., 


London, W.1, Sept. 16th. G. W. THEOBALD, 


Humane Treatment of the Insane 


Sir,—It is quite true, as claimed in the interesting 
article by Dr. Brockbank in the Journal of September 
16th (p. 540), that a great deal of credit must be given 
to Chiarugi for his enlightened views on the treatment 
of mental disease, which were so much in advance of the 
times, as may be seen in his Tratto della Pazzid (Florence, 
1793). Dr. John Ferriar’s work, Medical Histories and 
Reflections (Warcington, 1792), also shows clearly his desire 
to introduce new and gentler methods into mental 
hospitals and the treatment of the insane. Although 
I would not for a moment suggest any depreciation of his 
splendid efforts and the work at Manchester, I am inclined 
to the belief that most people will rightly hold that 
William Tuke must still be accepted as the real definite 
pioneer in England of this great and beneficent movement. 

If. we must go back to “‘first attempts’’ it will be neces- 
sary to go back still further, since there can be little doubt 
that St. Vincent de Paul (157€—1660), a Franciscan monk 
of the University of Toulouse, was probably the first to 
proclaim that mental disease was no different from bodily 
disease, and that ‘‘ Christianity demanded of the humane 
and powerful to protect, and the skilful to relieve, the one 
as well as the other.’’ Other early examples of humane 
treatment of mental disease are to be found in the 
Egyptian civilization, for in this country the temples 
dedicated to Saturn were, to all intents and purposes, 
asylums of the best description: healthy exercise was the 
rule ; walks in the gardens of the temple, rowing on the 
Nile, excursions, dances, concerts, etc., were all in use 
as in the most modern mental hospital of to-day (Voisin, 
Des Causes Morales et Physiques, etc., 1826). It is true 
that medical treatment was limited, and that the cure, 
when it occurred, was attributed to the miraculous 
intervention of the tutelar deity ; this, however, was 
a belief current at a much later period at Gheel (whose 
patron saint was St. Dymphna), and one which still 
holds good in some places to-day.—I am, etc., 


James R. WHITWELL, 


Hon. Librarian, Royal Medico- 
Psychological Association, 


London, W., Sept. 18th. 


The G.P. and the Public 


Sir,—Dr. Murray Bladon’s letter (Journal, Septem 
16th, p. 546) puts the present position perfectly, 
population of this country is for the most Part crowd : 
into urban districts. In these the public are used fj 
being sent to hospitals, and in many cases they ATE sent 
not in the least because the practitioner Considers jt 
essential, but because they demand it. It is nec 
to consider to what extent that demand is Teasonable g 
unreasonable. 

The “ panel and private ’’ doctor is for the most 
keen and interested in his work ; but in practice #y 
public refuses to afford him the opportunity of cultivati 
that interest. It will often be found that if a Patient 
is not rapidly improving within twenty-four hours he | 
expects to be referred to a hospital ; alternatively, his | 
female relatives are already broaching the question of 
transfer to another coctor (if one has not yet been i 
called in). This affords one of the arguments against 
free transfer of doctor under the panel system ; it mil. | 
tates against scientific observation in medicine, and fo 
the most part is against the best interests of the patient, | 
Nevertheless, there are times when a genuinely inde. 
pendent opinion is called for. 

The criticism of ‘‘ Esse quam videri’’ is not withogt 
foundation. The service given by G.P.’s is in practice 
unsatisfactory—that is, in the sense that, for reasons at 
present beyond our control, the range of service given js | 
less complete than it need be. Consider the position of 
a panel patient with a sebaceous cyst. The doctor offers 
to remove this. In two cases out of three the patient 
does not turn up, having obtained an H.S.A. voucher for 
hospital. When he does turn up, the doctor has to 
sterilize his instruments, etc., specially, and remove the 
cyst without assistance—there is usually no colleague or 


. nurse, and the lighting arrangements are not of the best. | 


The patient had been right when he did not turn up, 
He has dimly perceived that the doctor's facilities may | 
not be of the best, though he (the patient) may not 
question his doctor’s ability. 
I desire to suggest that, under national health insurance | 
arrangements, there should be instituted throughout the 
country a sufficient number of ‘‘ minor hospitals.’’ Thes: 
need not be very elaborate affairs—three to four room 
would do. To these could be referred cases for minot 
operations (by their own doctors) ; but, in addition, they 
could afford scope for the local talent and special know 
ledge mentioned by Dr. Murray Bladon. The “ specials” 
of clinical type (eyes ; nose, throat, and ear ; and skins} 
could be dealt with by doctors with some special exper: 
ence to whom cases are referred by other doctors. In this 
way we should really get early treatment of cases which 
are, in fact, at present inevitably allowed to drift. For 
example, a case of early non-suppurative otitis media 
could be treated thoroughly at once. As regards these, 
hospital is not usual at present until advanced deafnes 
or tinnitus develops, and the cases are then incurable. 
Again, an opinion could be obtained on the question df 
iritis. A local ophthalmic G.P. could see the case. The 
latter, if in doubt on the question of iridocyclitis, would 
then advise reference to a major hospital. Earlier treat; 
ment would be the rule ; and the public would soon givé 
the profession the full confidence which wouid be its due 
In the meantime, the out-patient departments of out 
great hospitals are overcrowded with enormous numbers 
of cases which general practitioners are essentially come 
petent to deal with. 
The chief obstacle to the institution of such “ munof 
hospitals ’’ is the question of professional rivalry and 
jealousy. A doctor is afraid of his patient being seen by 
another local doctor because he thinks he might lose his 
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tient. It should be possible to overcome this difficulty, | emergency admitted to a voluntary hospital? It might 

; icularly if nearly every doctor has a specialty.— | even be possible for the voluntary hospitals to get the 
ptemy J am, etc-, L.C.C. to organize the bureau. An emergency case would 


Maurice MELGRAVE. not only be admitted to hospital expeditiously, but at the 
same time arrangements could be made for proper trans- 
port by ambulance. 

No doubt at first the voluntary hospitals might not 


y. The i Dagenham, Sept. 16th. 


used ty Sir,—While “‘ Esse quam videri ’’ apparently writes 
are set | i) what we May hope is only a temporary spasm of dis- 


lish the break in that glorious (or inglorious) isolation 
his letter is not by any means without a | gioric 
Sit | jjusionment, ae that they have for so long enjoyed, but unless something a 


Ccessary | marked background of truth. In a busy industrial prac- 
lable op tice, especially if one is single-handed, the opportunities 
for the pleasurable side-lines of medicine are limited, not 


is done general practitioners will send all their emergencies 
to the L.C.C. hospitals, and, except for street accidents, 


ost part { py their scant occurrence, but by one’s inability to devote | © acute cases will find their way into the wards of the @ 
‘ice the the necessary time to them. The crowded waiting-rooms London voluntary hospitals.—I am, ‘etc., 
tivating | yhich would appear to be universal in any practice London, S.W.12, Sept. 18th. CuarRLes W. Brook. 
Patient | where the panel list is not at a minimum size are an ‘ace 
urs he | effective check on any ambitions of this nature, and I feel ; = 
‘ly, his | gat the majority of your readers will agree that it is Insurance for the Middle Classes . 
tion. of | dificult to maintain an interest keen enough to surmount ‘ 
t bem ' je routine work of certificates and card indexes, Sir,—I have read with much interest Dr. Rosewarne’s a 
i 


letter in the British Medical Journal of September 16th 
(p. 545). The scheme as outlined appears on the whole 
satisfactory, whether payment is by capitation fee or per 
attendance. There are, however, certain points which 
do not seem to be covered in the scheme as outlined. 


against jterations in panel lists, and all the other jobs connected 
it mili. | with the present national health insurance scheme. 

ADC for The downward path is easy, and the horrible thought 
of automaton-prescribing and an entire loss of interest 


y inde. ccur to many a young practitioner. As to how ~dcwag 7 
: must © y y g P No mention is made of the normal confinement. The . 


much these fears are unfounded, and how much justified, i 3 
without do not intend to express any opinion—it must be abnormal is covered presumably under consultants and .. 
actin | yrgely a matter of individual reaction—but I will admit | Peration fees, but it might be undertaken by the family | 


Sons at fp uneasy feelings, which I know to be shared. practitioner. Are these services to be included in the ; 
iven is | Medical insurance is so essentially a matter of national and capitation grant? There are also certain services of a ga 
tion of | individual importance, and so closely linked with modern p48 cialist or a type which a general practi- zz 
offers private practice, that it would be better to await some might feel himself competens te I have 
patient | scheme where the patient, the doctor, and the society mind such treatments as minor operations, injection of 
her for ' ghare the benefits of sensible forethought. This might varicose veins, prescribing of glasses in straightforward 
has. to | be achieved by drastically limiting the total numbers on cases, and the simpler forms of electrical treatment. 


ve the | each panel list, and increasing the capitation fee (fewer There 
gue or ' patients—better service), and by the institution of a small 


e best. | fee for each bottle of medicine prescribed, on the ground tances to a pure bes ecialist or clinic. The general practi- > 
up. that easily obtained things are seldom valued. Some change “under national often 
may | js surely long overdue. General practice team work run to 
AY not from a well-equipped clinic may be a Utopian idea, but at outside the scope of his contract ; the Tesult is a tendency 
any rate the mere possibility of it would give a more to send his cases off to hospital, which means a loss of 
interest to, the keen man. There are practitioners who 


/ 


\ 


| Bow would be willing to undertake the study of such subjects 
ee Sept. ee ; and to acquire experience, and it seems that in such 
rooms cases extra remuneration should be allowed for actual 7 
i services rendered. 
_ Urgent Admissions to Hospitals There are two further points which apply to rural areas " 
knows | SIR—My own experience of the delay in getting urgent | in particular. Mileage may be a considerable item in a ey 
cials” | Cases admitted to voluntary hospitals is exacily the same | sparsely populated district and is apt to mount up where ; 
skins) fF that of Dr. Swan (September 16th, p. 547). I have | frequent visits have to be made. The second point is the i 
exper "long since given up the idea of ever getting an acute | question of drugs, which in rural practices often have to By 
In this § C28° admitted to a voluntary hospital, and I now | be dispensed by the doctor owing to the absence of a jag 
which § Make a practice of sending emergencies into the local | chemist in the district. && 
_ For LCC. hospital (St. James’s), where I can always be The rules of the deposit section of the National Deposit , - 
media | ettain of speedy admission and excellent treatment. Friendly Society might be helpful in their scheme of Bl 


these, f The only solution of the difficulty is the creation and | extra benefits for operations, etc. Under these, patients 4 
afnes | “evelopment of a system of pooling beds for emergency | are allowed up to a certain amount, according to the size : 
rable. § (48€S by the voluntary hospitals. May I suggest, with | of the deposit, anything over and above having to be met 
ion of | 4 humility, that the London voluntary hospitals should | by the individual patient.—I am, etc., . 


_ The} atange for the establishment of a central bureau to which Docking, Norfolk, Sept. 17th. I. H. Lroyp-WmuMs. =n 


would | the various voluntary hospitals should send a daily notifi- 
treat | cation as to the number of beds that they are prepared 
to keep ready for emergencies. The general practitioner . 
5 due f Would then merely have to telephone to the bureau, which Ante-natal Treatment and Maternal Mortality 

would arrange for the admission of the patient. Such a Sir,—In your issue of August 26th there is an article 
mbers | SYstem was adopted years ago by the Metropolitan | by an able obstetrician, in which he makes the statement 
com | Asylums Board, and is still being used with Complete | that ante-natal treatment has had no lowering effect on 
success by the Infectious Diseases*Section of the L.C.C. | maternal mortality. In the issue of the Post-Graduate aa 
minot | Hospital service. Every London general practitioner knows | Medical Journal for August there is an article by another 
> and how easy it is to ring up ‘‘ City 7200’’ to get a case | able obstetrician, who states that one of the greatest 
en by of infectious disease admitted to an L.C.C. hospital. Why | advances in obstetric medicine has been in the direction of 
se his} Stould it not be cqually simple to get a non-infectious | ante-natal care. We ordinary practitioners might like to 
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2 certain methods of pre-natal care in view of the above 
diversity of opinion. 
‘) Medical Society of London could usefully arrange such 
4 a discussion.—I am, etc., 


Golders Green, N.W., Sept. 12th. L. S. WooLr. 


Primary Thrombosis of Axillary Vein 


Sir,—The article on the above subject by Mr. J. Cosbie 

Ross, in the British Medical Journal of September 16th 
- (p. 525), has brought to my mind a case that occurred 
74 twelve years ago in my practice in Ealing. 

A strong, healthy married man, aged 26 years, noticed 
difficulty in removing his ring from the third finger of his left 
hand. Swelling extended up the arm, to the shoulder, and 
the upper left chest during the following three days. There 
was at times very severe pain at varying places in the arm 
and forearm. Very obvious veins appeared on the left side 
of the chest. The patient was kept in bed with the arm on 
a pillow. He made a complete recovery in the course of 

‘ about four weeks. He remains in perfect health and has 
; , had no recurrence. The condition. did not follow any illness 
or unusual exertion. 

—I am, etc., 


New Malden, Sept. 17th. FreD. W. JAMEs. 


Obituary 
PROFESSOR FULLEBORN 


We regret to record the death, on September 9th, in his 
sixty-seventh year, of Geh. Medizinalrat Professor Dr. 
Friedrich Fiilleborn, director of the Tropical Institute in 
Hamburg. 

Professor Fiilleborn as a scientist had an international 
reputation, and as a man and sympathetic friend he was 
universally beloved. Well versed in many sciences, he will 
chiefly be remembered for his pioneer work in helminth- 
= ology. He was one of the world’s greatest, if not the 
x most renowned worker in this important study of biology, 
and proved himself a worthy successor to Loeckhart and 
Loose. He was one of the earliest pupils in the London 
School of Tropical Medicine, and remained throughout 
one of Patrick Manson’s most sincere and staunch 
admirers. Fiilleborn was a many-sided character, and was 
almost equally well known for his studies on anthropology 
and pure zoology. Fiilleborn was also a great judge of 
human nature, and was a connoisseur in art and a con- 
Ae firmed epicure. He was well known in every country in 

Europe and America, and was particularly welcome in 
England, to which he returned after the war as a kind 
of pilgrimage to visit the shrine of Manscn, under whom 
he first studied tropical medicine in 1900-1, and also, 
he would jocularly remark, to partake of a saddle of 
mutton at S ’s. Professor Fiilleborn was one of the 
original. founders of the Tropical Institute in Hamburg 
% in 1901, and from that date he has been one of its most 
Rr brilliant and tireless workers. In September, 1926, he 
was recognized as a professor of tropical medicine by the 
University of Hamburg, and in July, 1930, was appointed 
director of the Institute on the recommendation of 
Professor B. Nocht. - Fiilleborn had a good deal of 
military service, and as a regimental medical officer saw 
much fighting in the Herero war and in German East 
Africa. In the great war he was called up for service 
in 1914, found himself immediately at the front, and was 
re badly wounded. Afterwards he served as a malaria 
me expert on the Balkan front. Fiilleborn was the recipient 
of many honours from many universities, and was a corre- 
sponding member of the Royal Society of Tropical 
Medicine as well as of the Royal Society of Medicine. 
P. M.-B. 


know some of the arguments for and against the value of We regret to announce the death, on September 4th, at 
Southsea nursing home, after a long illness, of Dr, ]. : 
I suggest that a body like the | Way. The eldest son of F. W. Way, M.R.CS,, of Pong 


mouth, he was born in 1868, educated at Epsom Colle 

and University College, London, and received most of his 
medical training at St. Thomas’s Hospital, obtaining the 
L.S.A. in 1892 and the M.R.C.S. in 1896. For thirty-og 
years he was a medical practitioner in Southsea but 
retired owing to ill-health in 1926. Dr. Way Was {or 
some years honorary secretary and subsequently chaj 
of the Portsmouth Division of the British Medica] Associa. 
tion, and was also a member of the Portsmouth Insurangs 
Committee. For eight years he acted as honorary medical 
officer to the Diocesan Rescue Homes, Southsea. He Was 
keenly interested in the work of the St. John Ambulance 
Association and received the award of Hon. Associate jn 
the Order of St. John of Jerusalem. Dr. Way's kindly 
and tolerant nature endeared him to all his colleagues in 
the Pertsmouth area. The funeral service at St. Matthew's 
Church, Southsea, was attended by a number of medical 
men, including Dr. F. C. B. Gittings, honorary seeretg 

of the Portsmouth Division of the B.M.A., and Dr. J.T. 
Westby, representing the Portsmouth Panel Committee. 


The death occurred on September 14th, at his residence 
Port William, Wigtownshire, of Dr. McDows: 
Setsy, J.P. Dr. Selby was born at Kirkcowan, Wigtown. 
shire, in 1873, and after preliminary education at George 
Watson’s College, Edinburgh, he took up the study of 
medicine at the university, and graduated M.B., CM, 
with honours, in 1894. For a time he was demonstrator 
in anatomy at Minto House Medical School, Edinburgh, 
and later house-surgeon in the Leith Hospital and house. 
physician in the Royal Hospital for Sick Children, Edin- 
burgh. For some two years he was an assistant in general 
practice at Hawick, and in 1897 he took over his father’s 
practice in Wigtownshire. Here he was one of the best- 
known practitioners in the South-West of Scotland for 
thirty-five years, retiring last year on account of failing 
health. He held the posts of medical officer to Mochrum 
Parish and medical officer to the Post Office. He also 
took a warm interest in many local activities outside his 


William Horticultural Society, and was an active member 
of the Dumfries and Galloway Antiquarian Society. On 
his retirement he received a public presentation in recog. 
nition of his many services to the community. 


Medical News. 


The annual distribution of prizes at Charing Cross Hoe 
pital Medical School will be held on Friday, September 29th, 
in the hospital, following tea at 4 p.m. The prizes will 
be distributed by Professor W. Langdon Brown. _ The 
annual dinner of past and present students will take place 
on September 30th in the Café Royal, Regent Street, at 
7.30 for 8 p.m., with Dr. William Hunter in the chair; 
cost of tickets 10s. each. The post-graduate course will 
be held on Saturday and Sunday, September 30th and 
October Ist, from 10 a.m. to 5 p.m. 


The annual dinner of past and present students af 
St. Mary’s Hospital will be held on Saturday, September 
30th, at 7.30 p.m., at the Trocadero Restaurant. Dr 
Reginald Miller will be in the chair. 


The Westminster Hospital annual dinner will be held at 
Grosvenor House on Saturday, September 30th, at 
7.30 p.m., with Dr. Eric Gandy in the chair. 


School will commence on October 5th, when Sir George 
Newman wil] deliver the introductory lecture. A course of 


lectures, free to all medical practitioners, on mediciné 
accentuating the preventive aspect, will be delivered in the} 
lecture theatre of the medical school on Thursdays a 


professional work. He was one of the founders of Port } 


The winter session at King’s College Hospital Medical 
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ae bers of the Medical 
ion of past and present members of the Medica 
Univetsity will be held on Tues- 

- October 3rd, when a series of lectures for post- 
Oy ate members and final-year students only will be 
‘en in the lecture theatre of the General Hospital and 
at Queen’s Hospital. In the medical theatre, Edmund 
street, at 5 p.m., Professor Arthur J. Hall will distribute 
‘izes and deliver an address to students. At 7.45 p.m. 
there will be a reception by the Dean in the Great Hall, 
Edgbaston, and at 8.15 p.m. a dinner. 

The annual address at the Central London Throat, 
Nose, and Ear Hospital (Gray’s Inn Road, W.C.) will 
be given by Dr. C. P. Symonds on Friday, October 6th, 
at 4 p.m. His subject is “‘ The Clinical Significance of 
Vertigo.” 

The prize distribution and conversazione will be held 
at the Royal Dental Hospital of London School cf 
Dental Surgery on Friday, October 6th, at 8 p.m., with 
sir Holburt Waring, President of the Royal College of 
Surgeons, in the chair. The annual clinical ‘‘ At Home ”’ 
will be held at the hospital on Saturday, November 25th, 
and the annual dinner at the Trocadero on the evening 
of the same day, with Mr. J. G. Turner, F.R.C.S., in the 


chair. 

On Friday, September 29th, at 8.45 p.m., Professor 
D, Fraser-Harris will speak at the Princess Elizabeth of 
York Hospital, Shadwell, E., on “‘ Science and Poetry.’’ 
The chair will be taken by the Printer to the University 
of Oxford, Dr. John Johnson. Visitors welcomed. 


We are asked to announce that Dr. Hans Maier has 
consented to deliver his lecture at the Royal College of 
Surgeons on September 28th at 8 p.m. in English instead 
ofin French, as announced last week (p. 550). 


At the meeting of the Royal Sanitary Institute on 
October 17th at 5.15 p.m., at 90, Buckingham Palace 
Road, S.W., Mr. John D. Watson will read a paper on 
“The Middlesex Sewerage and Sewage Disposal Scheme.”’ 
At the meeting on October 21st at 10.30 a.m., in the 
West Ham Town Hall, Stratford, a description of the 
River Lea improvement works will be given by Mr. Lionel 
Jenkins, who will afterwards conduct those attending over 
the works. 


The Fellowship of Medicine has arranged a post-graduate 
course in medicine and surgery at the Metropolitan Hos- 
pital, Kingsland Road, from October 2nd to 14th, and 
an afternoon course in dermatology at the St. John’s 
Hospital for Diseases of the Skin from October 2nd to 
%th. An evening course of lecture demonstrations on 
physical therapy will be held at the London Clinic and 
Institute of Physical Medicine from October 2nd to 25th. 
A tutorial course in medicine, surgery, and midwifery for 
male graduates has been arranged for the period September 
2th to October 3rd inclusive, at the Connaught Hall of 
Residence (University of London), Torrington Square. An 
intensive course in cardiology will take place at the 
National Hospital for Diseases of the Heart from October 
9th to 31st. For graduates not desiring a special course of 
instruction, daily clinics are available in almost every 
branch of medicine and surgery. Arrangements for these 
clinics and for special courses must be made with the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


A series of post-graduate lectures on medical, surgical, 
and special subjects will be given at the Manchester Royal 
Infirmary on Tuesdays from September 26th to December 
12th (except October 24th), and demonstrations of clinical 
tases on Fridays from September 29th to December 15th. 
The meetings are free and commence at 4.15 p.m. Details 
“i be obtained from the secretary of the post-graduate 
ectures. 


The annual post-graduate course for former students of 
the London Hospital will be held on October 11th,to 14th, 
from 10 a.m. daily. 


_ The President of the National Smoke Abatement Society 
Is Dr. H. A. Des Voeux, and its vice-presidents include 
Sir Thomas Barlow and Dr. J. Johnstone Jervis. The 
fifth annual conference is being held at Sheffield on Sep- 
tember 22nd, 23rd, and 24th, with headquarters at the 
Grand Hotel. 


A congress of therapeutics will be held in Paris from 
October 23rd to 25th, under the presidency of Professor 
Loeper, president of the French Society of Therapeutics. 
The subjects to be considered include: the parenteral 
approach to gastric ulcer ; pharmaceutical combinations ; 
treatment of B. coli infections ; the adrenaline group of 
drugs ; short waves in therapeutics ; and the treatment 
of dermatitis due to x rays and radium. Inquiries 
should be addressed to Dr. G. Doin, treasurer of the 
congress, 8, Place de 1l’Odéon, Paris, VIe. 


An international congress in connexion with the scientific 
and sociological aspects of the cancer campaign will be 
held in Madrid from October 25th to 30th. In the 
scientific section special attention will be paid to the 
biology of the cancer cell, early diagnosis of the disease, 
treatment, and tumours of the nervous system. In the 
sociological section will be considered: industrial cancer, 
including its legislative and insurance sides ; statistical 
investigations ; organization of anti-cancer campaigns, 
both nationally and internationally ; and education of the 
public. Further information may be obtained from the 
secretary-general, Dr. Don Julio Bejarano, Facultad de 
Medicina-Decanato, Atocha 104, Madrid. 


A confidential report on markets in India for surgical, 
medical, dental, and veterinary instruments, based on 
information received from H.M. Trade Commissioners at 
Calcutta and Bombay, has been issued by the Department 
to firms whose names are entered on its special register. 
United Kingdom firms desirous of obtaining a copy of 
the report, together with particulars of the special register 
service of information, should apply to the Department of 
Over-seas Trade, 35, Old Queen Street, S.W.1. Reference 
No. B.Y. 7649 should be quoted. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jouvnal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Menstrual Eruption 

‘*L. B.”’ would be glad to learn of any line of treatment for 
a young unmarried woman in excellent health who suffers 
from a non-itching papular rash on the forehead, chest, 
and back, which comes on regularly a few days before 
menstruation and disappears in the last two days of the 
flow. The bowels are very regular in action. Various 
haematinic mixtures have not brought relief from this 
affection, which distresses her very much. 


Obesity 
‘““M.B.’’ writes: I should welcome suggestions as to the 
treatment of an obstinate case of obesity in a young 
female patient. Strict dieting merely serves at the best to 
keep the body weight stationary, and thyroid medication 
in the customary dosage is futile. 
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LETTERS, NOTES, AND ANSWERS 


T 


“Pulex ubiquitus” 

‘““ Hoperut ’’ writes: I am unfortunate enough to possess a 
peculiar attraction for the common flea, and the lesions in 
a very short space of time become urticarial in type, and 
are accompanied by intense itching. This summer, with 
‘the hot weather, the discomfort was very marked. Can 
any of your readers suggest a local application to the 
skin, or anything which could be sprinkled on clothes, to 
render me a less attractive meal. I may say that the 
brand we keep here seem to laugh at Keating’s powder. 


Blood Sugar and Blood Urea 
A. G.’’ would be glad to know if there is any simple yet 
reliable apparatus for the determination of blood sugar 
available for use in general practice ; also apparatus for 
determination of blood urea. 


Wanted: A Drum Defender 

In answer to ‘‘ T. S.’’ (Journal, June 3rd, p. 991), Dr. BRucE 
(Pernambuco) writes recommending Flent’s ‘‘ sound 
absorbers ’’—a mixture of cotton-wool and wax—obtainable, 
post free, for $1.10, from Flents Products Company, 89, 
Broad Street, New York. He adds: I use these nightly 
on my ship to shut out noises of every description, and 
have, for the last four years, found them absolutely in- 
valuable. In course of time the ‘‘ ear balls,’’ as I call 
them, become dry and tend to shrink, but each pair lasts 
me for two or three months, and ‘ T. S.’’ will probably 
not need more than one dollar’s worth in the year. 


Income Tax 
Allowance for Fees Paid to Medical Agency 
D. P. S.”’ has claimed to deduct from his gross earnings 
£10 for fees paid to a medical agency for introduction 
as locumtenent and afterwards for the assistantship he still 
holds. The claim has been refused, though two years ago 
a similar claim was allowed elsewhere. 

*," So far as liabilities under Schedule E are concerned 
the payment to obtain an appointment is incurred anterior 
to’ and not ‘‘in performance of’ the duties, and is not 
allowable. This would apply to the fee paid in connexion 
with the assistantship. In our opinion the locumtenent earn- 
ings are properly assessed under Schedule D, as the profits 
of carrying on a profession rather than as the earnings of 
employment, and on that ground we consider that the 
agency fees paid for locumtenent work are allowable for 
income tax purposes. 


LETTERS, NOTES, ETC. 


Cancer and Diabetes 
Dr. J. Tertius CrarkKe (Harrow) writes: In the Journal of 
October 29th, 1932, I called attention to the asscciation 
of diabetes and cancer and to the alternation of the two 
diseases in ditferent members of the same family. This 
association was much emphasized by the late Dr. J. A. 
Shaw-Mackenzie, whose main hypothesis concerning the 
genesis of cancer was that the disease is caused by a 
deficiency in quantity or quality of the intracellular 
enzymes, though the site of the disease might be dcter- 
mined by local injury or irritation. It would seem that 
there is an hereditary tendency to a physiological deficiency 
in both these diseases, in the one case of insulin and in 
the other of certain intracellular enzymes ; and, further, 
that the tendency to these systemic defects is sometimes 
limited to a family, but in the case of the Jews it becomes 
racial. In the Epitome to the Journal of July 29th is a 
note by Bolduan and Weiner on the causes of death among 
Jews, which shows that in both males and females the rate 
of death per thousand, from both diabetes and cancer, 
is higher among Jews than among non-Jews. In other 
diseases—for instance, pneumonia, phthisis, syphilis, and 
diseases of the liver—the rate of death is lower among 
Jews than among non-Jews. These statements are derived 
from 14,047 Jewish deaths and 27,186 non-Jewish deaths in 
New York City in 1931. Dr. Shaw-Mackenzie based _ his 
serum tests for cancer on this deficiency of the lipolytic and 
proteolytic intracellular enzymes, and claimed that together 
they gave a 95 per cent. correct diagnosis. His treatment 
was aimed at restoring the efficiency of these enzymes by 
the injection of olive-oil soap with bile salts by the mouth 
and occasionally the administration of secretin. By these 
measures he obtained many beneficial results, such as the 
reduction of pain and fetor, the disappearance of recurrent 
nodules in the scars, and even the cure of the patient for 
five, ten, or more years. 


Tapeworm Infection in North-West Russia 

Diphyllobothrium latum (it was known as Bothrioce 
latus) is of serious importance, economically, in North.W 
Russia as an intestinal parasite, causing a notable a St 
clinically similar to that which ankylostoma Produces 
paper by G. K. Petruschewsky and W. Tarassow of 
Fishery and Medical Research Institutes of 
(Archiv f. Schiffs- u. Tropen-Hygiene, June, 1933) indies 
the gravity of the problem. They report that at Si 
sixty-two stations for the study of intestinal worm infectiga 
have been set up in Russia and Siberia, and that they have 
themselves been examining conditions in the North-Wer 
in the region of Lakes Ladoga and Onega, where they Res : 
examined over 11,000 men (women are nowhere mentioned} 
They quote figures of infection with Diphyllobothrigm ¢ 
this area, 4 per cent. in 89,000 examined in Lenj y 
16 in Archangel, and 23° around Murmansk ; 
intestinal parasites were also found. The fish were jp. 
fected in proportion as the lakeside population wags more 
numerous, and the men in proportion as more of them w 
engaged in fishing: in one village on Lake Onega, wher 
all were fishermen, all were infected. Tapeworm ova Teach 
the lake water with human dejecta. From an 
develops a ciliated embryo which, swallowed by a cyc 
or other small crustacean, grows until host and “ Proze. 
koid ’’ are eaten by a suitable fish, when the pro 
becomes freed, bores through the stomach wall 0 its new 
host, and encysts itself (now a ‘‘ plerocerkoid ’’) in certain 
fish in the muscles, in others in the internal organs. The 
host fish, if caught, is in these poor regions inadequately 
cooked (toasted before a small fire or enveloped in paste and 
baked). Swallowed by man, the plerocerkoid becomes agaig 
active, reaches the intestine of its new host as a tapeworm 
and a fortnight later its ova are being discharged and the 
cycle is ready to recommence. The authors could not be 
satisfied with mere investigation, but opened a small hog 
pital, where they treated 307 men ; one man was infested 
by fourteen tapeworms, of a total length of 83 metres, 
90 yards. They boiled all dejecta, a most necessary measure, 
In Lake Onega they found 88 per cent. of ‘the pike infected, 
and many perch. Their examination was most painstaking, 
and their results, if carefully followed up, will lead to great 
improvement in the vitality of the populace in the regiog 
concerned. 

A Midwifery Case-book 

Dr. E. M. R. Frazer of Burton-on-Trent has sent us a con- 
venient, stoutly bound, and inexpensive notebook for mi¢ 
wifery cases, designed to meet the needs of the general 
practitioner who “in all probability dislikes ‘ writing up 
cases,’ but yet who, at times, does feel the need of a ‘ few 
notes.’ ’’ Modelled on an exercise book, it affords space 
for essential details of a hundred cases under the headings 
of ‘‘labour,’’ puerperium,’’ and ‘“‘ pre-natal examina. 
tion’’ on the left-hand page, and ‘‘ name,’’ “ history,” 
measurements,’ and ‘‘ ante-natal examinations,” ete, 
on the right. The flyleaf contains an alphabetical index, 
The case-book will shortly be obtainable from Messrs. H. K. 
Lewis and Co., Gower Street, W.C. 


Socialist Health Activities 
Dr. F. G. BusHNELL, Organizing Secretary, Socialist Workers’ 
National Health Council (Nutley Cottage, Nimbridge, 
Woking), writes to inform readers of the Journal that a 
series of health tours to health institutions in and around 
London on Wednesday afternoons is being arranged in ordét 
to familiarize workers with existing institutions and_theit 
management, and to press home the need for the socializ- 
tion of, the health services. No charge for the course 8 
made to employed or unemployed workers attending a 
individuals. 
Epoch Men in British Medicine 
In the annotation under this heading last week it should have 
been explained that Dr. Bashford’s Harley Street Calendar 
first appeared in 1929, but was reissued by the same 
publishers a few weeks ago. 


Corrigendum 

In the description of the self-retaining tonsil haemostati¢ 
forceps given on page 531 of last week’s issue the word 
‘approximation ’’ should have appeared instead of 
‘‘ appropriation ’’ in the cighth line. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals 
will be found at pages 42, 43, 44, 45, 48, and 49 of ouf 
advertisement columns, and advertisements as to partner 
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ships, assistantships, and locumtenencies at pages 46 and 47. 


A short summary of vacant posts notified in the advertise: 


ment columns appears in the Supplement at page 176. 
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A Paper 


ON 


THE RADIOLOGY OF HEART DISEASE* 


BY 


JOHN PARKINSON, M.D., F.R.C.P. 


pHYSICIAN IN CHARGE OF THE CARDIAC DEPARTMENT OF THE LONDON 
HOSPITAL ; PHYSICIAN TO THE NATIONAL HOSPITAL FOR 
DISEASES OF THE HEART 


(With Special Plate) 


In the diagnosis of heart disease we rely on symptoms and 
signs. While symptoms retain the high regard of physi- 
cians, some physical signs have depreciated and are being 
revalued because they do not conform to the modern 
standards exacted by the sphygmomanometer, the electro- 
cardiograph, and x rays. Such instruments represent the 
current demand for precision, even at the expense of 
simplicity . An instrumental method eliminates many 
fallacies inherent in the personal factor. For example, 
hypertension may be suspected (or not) from palpation of 
the pulse, but the sphygmomanometer gives us reliable 
information as to its presence and degree. Similarly, the 
dectrocardiograph excels in the recognition of abnormal 
heart rhythms, not to mention certain myocardial defects 
which nothing else can reveal. X rays now-claim a place 
in cardiac diagnosis because they furnish us with detailed 
evidence beycnd the reach of percussion. Should any 
dislike this development, I would have them accept it as 
amodern application of a traditional method in medicine. 
It is inspection by x-ray sight (radioscopy), with an 
extension and permanent record of the visual picture 
(radiography). 
PERCUSSION 
The purpose of percussion was to decide the size and 
shape of the heart and, incidentally, cf any contiguous 
and relevant swelling in the chest. The personal equation 
involved in its practice is notoriously great, and current 
opinion will scarcely deny the inaccuracy of the method. 
The cardiac silhouette, so unmistakably achieved to-day 
with ¥ rays, proves quite different from the area of cardiac 
dullness obtained by percussion. It has been said that 
faith is necessary for successful percussion ; indeed, I 
would say that it requires more faith than this generation 
possesses, and a tactile and aural sense at the disposal of 
few. Difficulties due to obesity, emphysema, and sex are 
shirked in percussion. The truth is that the heart is a 
rounded organ hanging in a rounded thorax, and the old 
scheme of it as a flat solid applied to the anterior chest 
wall is inconsistent with our modern conception of it as a 
three-dimensional structure. The heart lies obliquely 
within the thorax, and its base lies far back against the 
spine. Percussion gives a rough idea cf the transverse 
width of the heart in a single plane, and that only under 
favourable conditions. Once having seen what x rays 
can show, percussion will be discarded as an obsolete 
source of meagre and faulty information. Already the 
maccuracy of percussion has led to stressing of palpation 
of the apex beat in judging enlargement. This is a 
valuable bedside method, but it is limited in scope, for it 
tells only of the left ventricle and is apt to mislead when 
tachycardia is present. 
RADIOLOGY 


_ The main object of radiology—like that of percussion—- 
is to determine the size and shape of the heart. It is 
destined to depose percussion, and to contribute enor- 
mously to our knowledge of cardiac conditions, since it 

* Read in opening a discussion at a combined meeting of the 
Sections of Medicine and Radiology at the Annual Meeting of -the 
ritish Medical Association, Dublin, 1922. 


is more accurate and informing. The heart is well placed 
for inspection .by x rays, surrounded as it is by trans- 
lucent lung ; moreover, thus enveloped, the pulmonary 
artery and its branches are before our eyes as cardiac 
accessories. Little progress will be made if the radio- 
cardiogram is regarded as a mere picture instead of the 
representation of a heart which ought to be conceived 
both anatomically and pathologically. It is to this aspect 
that I would draw your attention. We.now have in our 
hands a vivid method of applying anatomy and morbid 
anatomy to the study of the heart in living patients. By 
its means we can perform a veritable biopsy of the heart. 


THE NorMAL HEART 


The protean individuality of the cardiovascular shadow 
is what strikes one in routine examination. It is said 
that no two electrocardiograms are exactly alike, and the 
same may be said of the radiocardiogram. Modifications 
due only to thoracic build and to overweight may be as 
great as those due to disease. The moral is that we must 
learn to interpret aright the many patterns of normality 
which undoubtedly prevail. 

It would be detrimental to the progress of radio- 
cardiology if it were thought that an anterior film alone 
fulfils our purpose. Radioscopy may suffice, for it permits 
ebservation of pulsation on the borders of the heart, and, 
by turning the patient, enables us to follow its contour, 
and to view the heart as a pulsatile organ composed of 
chambers with vascular inlets and outlets. If a_per- 
manent record is required, and if orthodiagraphy is inade- 
quate, the record should include not only the anterior but 
also one oblique position or both oblique positions. Dr. 
Bedford and I have prepared a series of three diagrains 
to represent the radiological anatomy of the heart and 
great vessels, in so far as this explains what we see on 
an anterior, a right oblique, and a left oblique radiogram 
(Figs. I, 11, and III). We think them consistent with the 
best current opinion, and they are founded closely upon 
particular teleradiograms taken by us from normal patients. 
The degree of rotation of the patient in the oblique posi- 
tions will of course modify the outline. In Figs. 1, 2, 
and 3 (Plate) are shown typical normal radiograms in 
these three standard positions, to indicate how the 
diagrams (Figs. I, Il, and III) may be applied. 


THE SIZE OF THE HEART 


Under the influence of percussion there has arisen a 
tendency to think that an anterior film of the chest 
provides a sufficient means of determining whether the 
heart is enlarged or not. As this is such a common and 
important clinical question to answer, it behoves us to be 
critical before accepting this belief. One criticism would 
be that no longer should we speak of enlargement of the 
heart as if it were commonly enlarged as a whole, for 
the enlargement is generally regional, and a_ localized 
product of the existing lesion. Formerly, clinical enlarge- 
ment had little reference to anything but the left ventricle 
and perhaps the right auricle on the opposite border—no 
more, in fact, than the width of the cardiac shadow at a 
particular level. It is hard to get accustomed to the 
newer knowledge that the right ventricle may appear 
high on the, /eft border, and that ‘the left auricle often 
constitutes part of the right border. It is good practice, 
therefore, to determine the erlargement of a particular 
chamber or vessel, as well as to consider the heart as a 
whole. 

Others will discuss the recognized methods of measuring 
the cardiac outline. Notwithstanding the provision of 


normal standards by scientific workers, practice proves 
them to be so elastic that comparison of an individual 
patient’s measurements with normal tables seldom gives 
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present or not. The cardio-thoracic ratio (that is, the 
heart transverse diameter: the chest transverse diameter) 
will probably come into general use, though even this 
cannot be applied without allowing for height and weight. 
It is disappointing to admit (especially after belittling 
percussion) that even after a thorough x-ray examination 
it May remain difficult to decide whether a slight enlarge- 
ment is present cr not. Yet we are not so impotent as 
that admission suggests, for we have other collective 
means of making a diagnosis. We are aware of the 
causes of enlargement, of the symptoms which testify to 
it, and of other signs which mark its presence. It is a 
reminder that radiology is not a branch of medicine but 
a scientific method of examination, and its findings must 
be related to the whole clinical picture. 

I have been struck by the frequency with which cardiac 
enlargement can be simulated by displacement due to 
a slight scoliosis. This can render the apex beat more 
noticeable and even displace it so -that clinically the 
impression of enlargement would be gained by any exam- 
iner, particularly if the heart is frequent. This source 


Fic. I.—Radiological anatomy of the heart. Anterior position. 


or error is not absent even in radiological examination. 
Time after time I have been deceived clinically and at 
first glance on radioscopy, until I realized that scoliosis 
was common and that it was often necessary to turn the 
patient a little to one side, usually the right, in order to 
correct the distortion and so get a true view of the size 
of the cardiac shadow. 


THE SHAPE OF THE HEART 

In diagnosis the shape of the heart is more important 
than its total size. In other words, it is more useful to 
decide whether the heart is misshapen by pathological 
change than whether it is enlarged as a whole. The 
secret of successful radiology of the heart lies in the 
proper application of a knowledge of the normal anato- 
mical appearances, so that these can be compared with 
the pathological changes expected, and to be found, in 
the several chambers of the heart and the great vessels 
leading to and from it. Its shape is mainly determined 
by the relative enlargement of its several components. 
These might be classified in the following short and 
incomplete summary : 


RADIOLOGY IN HEART DISEASE 


(1) Left Ventricle-——(a) Aortic stenosis or incompetengy. 
(b) hypertension ; (c) congenital stenosis of the aorta, : 

(2) Right Ventricle——(a) Mitral stenosis ; (b) tricuspid 
stenosis ; (c) congenital malformations (especially pulmo 
stenosis and patent auricular septum); (d) disease Of the 
pulmonary artery. 

(3) Left Aurvicle.—(a) Mitral stenosis ; (b) myocardial disease 
especially with auricular fibrillation. : 

(4) Right Auricle—(a) Mitral stenosis ; tricuspij 
stenosis (c) congenital malformations, especially 
auricular septum. 

(5) Pulmonary Artery.—(a) Congenital malformations, 
cially patent ductus arteriosus ; (b) mitral stenosis ; (¢) disease 
of the pulmonary artery ; (d) goitre ; (e) chronic pulmonary 
disease. 

(6) Aorta.—(a) Arteriosclerosis (aortic sclerosis) ; (b) hyper. 
tension ; (c) syphilitic aortitis, with or without aneurysm, 

(7) General Enlargement.—(a) Rheumatic carditis; (b) 
aortic incompetence with mitral stenosis; (c) congestive 
failure ; (d) pericardial effusion ; (e) goitre. 


Tr. 


Fic. I1.—Radiological anatomy of the heart. Right oblique 
position (Oblique I). 


Such a table is not to be applied too rigidly, for cardiac 
ceformity is not altogether a matter of morbid enlarge 
ment. To it might be added the diminished size of the 
aorta in mitral stenosis, and the smallness of the pul 
monary artery and its branches in certain congenital 
malformations. 


Heart DISEASE 


The outstanding example of the service rendered 
by radiology to this branch of medicine is seen in mitral 
stenosis. X rays may reveal the full picture of uP 
doubted mitral stenosis which has been unsuspected. 
Almost invariably it perfects our diagnosis in a striking 
way. In my depreciation of percussion I had not for: 
gotten that the physicians of the past did at least correlate 
their post-mortem findings with the physical signs at thet 
disposal. It is incumbent upon us to follow their example, 
and to determine the significance of these x-ray shadows 
by means of morbid anatomy. Fig. IV_ will illustrate 
the scheme ; it shows the isolated heart from a typical 
case of mitral stenosis, and by comparing the contol 
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(Fig. 4, Plate) the correspondence will be seen. It is now 

epted that, after the characteristic murmur, particular 
a Eeaaeat of the left auricle, as seen in the right oblique 
. isn, is the surest sign of this common disease (Fig 5, 
Plate). 

In aortic incompetence, enlargement of the left ven- 
tricle is the conspicuous feature (Fig. 6, Plate). If the 
gorta is sufficiently widened or aneurysmal, the syphilitic 
aetiology of the lesion will be suggested. Pericarditis with 
effusion is well studied by rays. 

Congenital malformations are better understcod clini- 
cally than ever before, thanks not only to patient patho- 
logical observations, but to radiology. It serves in dis- 
tinguishing congenital from rheumatic heart disease in 
ung children. It facilitates the diagnosis of Fallot’s 
tetralogy—one of the commonest cyanotic forms—and of 


congenital stenosis (coarctation) of the aorta, which may 


otherwise escape recognition as a cause of hypertension 
in the adult. 


Fic. HI.—Radiological anatomy of the heart. Left oblique 
position (Oblique II). 


In most cases of goitre no enlargement of the heart is 
sen; yet if the effect is long continued, whether of | 


exophthalmic goitre or of toxic goitre, enlargement will 
often be found. The pulmonary artery may be unduly 
prominent ; but the most characteristic result is enlarge- 
ment of the heart as a whole—that is, showing pro- 


} minence of each of the components of the cardiac outline 


(Fig. 7, Plate): it may even reach a ham-shaped form. 
Some deny that an active goitre can produce enlargement 
uless some other factor is also operative. Pathological 
studies should be sufficient to refute this ; but if not, I 
would ask whether auricular fibrillation is produced by 
goitre alone, and whether auricular fibrillation conduces to 
enlargement. If the answers are in the affirmative, as they 
must be, goitre alone without auxiliary disease can and 
often does cause cardiac enlargement. : 
Unexpected pulmonary disease or intrathoracic tumour 


S$ sure to be encountered in the routine x ray examina- 


tion of patients thought to be suffering from cardiac 
symptoms. An important example is intrathoracic 


goitre, 


In myocardial disease there is not the distinctive in- 
fluence on the heart shadow which is’ seen in valvular 
disease. A patient with angina pectoris from coronary 
atheroma may show no change in the cardiac outline, 
though often enough the form of the aortic shadow will 
permit the supporting diagnosis of aortic sclerosis. 
Hypertension, present or past, seems to be the pre- 
dominant factor where myocardial disease is associated 
with great enlargement. 

It is a little unfortunate that the term ‘‘ acute dilata- 
tion ’’ was ever used for congestive heart failure, because 
the heart in failure does not rapidly or grossly enlarge com- 
pared with the same heart just before failure supervenes. 
Radiology is changing opinion in this respect ; for it shows 
that the right auricle, the superior vena cava, and the 
pulmonary artery with its branches (the right side, in 
fact) provide evidence of failure rather than the left 
ventricle. The presence and extent of hydrothorax is 
now definitely and simply seen, not merely surmised as by 
earlier clinical methods (Fig. 8, Plate). 


IF'ic. IV.—Mitral stenosis. Pathological specimen, anterior view. 


SUMMARY 


1. In the modern diagnosis of cardiovascular disease 
radiology takes an essential and important place com- 
parable with that of electrocardiography. Radiology, 
where available, replaces percussion ; for it is mere 
accurate and informing, and thus contributes to the 
progress of cardiology. Examination of a patient with 
doubtful or serious cardiac disease is incomplete unless it 
includes radiological examination. Diagnosis is confirmed 
and extended, and prognosis may be affected. Thus, 
other things being equal, the smaller the heart the better 
the prognosis ; which finding is important, for not only 
diagnosis, but a full prognosis influences treatment. 

2. An anterior film alone is often inadequate. Radio- 
scopy in the anterior and both oblique positions should 
be followed where necessary by teleradiograms in the 
anterior and left oblique (Oblique II), with or without the 
right oblique (Oblique I). Visualized by barium, the 
oesophagus may aid in diagnosis. 

3. Enlargement of the heart should not be diagnosed 
in the absence of an adequate cause and converging 
evidence, unless radiological confirmation is obtained. 
Apparent enlargement (displacement) is not infrequently 
due to scoliosis. 
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4. The difficulties surrounding the radiology of heart | tion of the heart as observed on the screen. iim 
disease largely disappear if, instead of looking for general | indicate as much as one would expect. The SS not 
enlargement, attention is centred upon the particular pulsation of the heart is too fast for fine vatintione a d 
chambers or great vessels which may be modified in size, | be 
seen by the naked eye. Gross variations such as 


5. If electrocardiography has reached its present sound 
position by the support of physiology, radiology of the 
heart will establish best its rightful position by enlisting 
the support of anatomy and morbid anatomy. 

In conclusion, special care should be taken not to dis- 
tress a patient by confronting him with x-ray findings 
as if they implied an additional diagnosis or a complica- 
tion which magnified his disease. For instance, the 
cardiac enlargement of hypertension is an associated sign 
which should not be regarded as a disease in itself, but as 
a completion of the diagnosis. 


RADIOLOGY IN HEART DISEASE * 


BY 


PETER KERLEY, M.D., D.M.R.E. 


ASSISTANT RADIOLOGIST TO WESTMINSTER HOSPITAL ; 
TO THE ROYAL CHEST HOSPITAL 


(With Special Plate) 


RADIOLOGIST 


Radiology of the heart is still in its infancy. While the 
radiologist can justly claim to have advanced the diag- 
nosis and pathology of pulmonary and gastro-intestinal 
diseases, he has so far added comparatively little to the 
study of heart disease. He has certainly greatly improved 
the diagnosis of enlargement of the heart and aorta, but 
in the realm of pure pathology he has contributed practi- 
cally nothing. The modern conceptions of the causation 
and course of heart diseases have not been materially 
influenced by #*-ray investigations. The reasons for this 
deficiency are largely technical. First, the rapid move- 
ment of the heart does not lend itself to accurate 
radiography, and although the necessary apparatus for 
cardiac cinematography has been perfected the cost is 
prohibitive. Secondly, the radiograph shows only the 
borders of the heart. We have not yet found a druy 
which, when injected ito the blood stream, renders the 
blood more opaque than the muscular wall of the heart, 
and there is not much hope of the discovery of such a 
drug. Until the production of a cheap  photo-electric 
cell, cardiac cinematography will not be a practical pro- 
position. 
THE VALUE OF SCREENING 

The most important method of x-ray examination of 
the heart is simple screening. On the fluorescent screen 
we can at once form an accurate estimate of the size of 
the heart, and the experienced observer can tell at a 
glance whether the heart is enlarged or not. The screen 
also shows the position of the heart relative to the chest 
wall and to the other intrathoracic organs. Variations 
in the position of the heart due to deformities of the bony 
thorax or to fibrotic or emphysematous changes in the 
lungs can be most misleading and, indeed, impossible to 
diagnose by the usual clinical methods. Such variations 
are perfectly clear on the fluoroscopic screen. 

The shape of the heart, which varies considerably both 
in health and in disease, is also noted on the screen, and 
by rotating the patient into different angles the observer 
is able to tell whether the alteration in shape is due to 
enlargement of any of the chambers of the heart. Certain 
diseases of the heart cause a characteristic alteration in 
shape, such as the boot shape in aortic incompetence or 
the flask shape in pericarditis with effusion. The pulsa- 

* Read in opening a discussion at a joint meeting of the Sections 


of Radiology and Medicine at the Annual Meeting of the British 
Medical Association, Dublin, 1933. 


with heart-block and auricular fibrillation are agi, 
identified, but these are conditions in which Clinical gj ’ 
nosis is easy. diag 


ORTHODIAGRAPHY : TELERADIOGRAPHY KyYMocrappy 


There are three other methods of radiographic invest; 


gation. The oldest of these still in common use is knowy 
as orthodiagraphy. On leaving their source 


diverge widely, and, as Figure T shows, the image of the 


i 

(a) BiG. (b) 


(a) Showing distortion due to tube R_ being too close to 
object. (b) Showing absence of distortion with parallel Tays 
coming from a distance. 


heart, if too near the source, is gressly distorted. Jy 
overcome this difficulty an instrument known ag the 
orthodiagraph has been devised. With this instrumegt 
only the central ray, which does not diverge, is employed, 
This central ray appears on the screen as a tiny point of 
light, and is slowly manipulated by the observer round 
the shadow of the heart. At suitable points the observer 
marks the edge of the heart on the screen with a pencil, 
and the final result is a drawing of the type shown ip 
Figure If. As only the central undeviating ray has been 
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Fic. U.—Orthodiagram after Groedel. 


used, accurate measurements of the heart can be mate 
on the drawing. 

The second method, known as_ teleradiography, hast 
many advantages over orthodiagraphy, but is more expe 


sive. Powerful apparatus now enables radiographs to b 
taken at a distance of two metres, when all the rays at 
more or less parallel and distortion is negligible. The 


heart measurements can therefore be made on the acti 
radiograph. 

The third method, known as kymography, has 
recently been devised. 


This method makes use of a i 


Sel 
heart 
| 
| genta 
tion 
of Ge 
3 
| 
sider 
A 
opaci 
a 
grad 
heart 
| verse 
In 
heart 
| and 
Rou; 
ig | 
| yidui 
| very 
| high 
| | by t 
of tt 
| | bord 
| | and 
auric 
shad 
notc! 
one 
perc 
| they 
| | effici 
| than 
| enlai 
| scree 
size, 
cussi 
It is 
heal 
phys 
that 
— hear 
In 
syste 
| | worl 
pape 
| notu 
: | men’ 
| tions 
| syst 
| grea 
| part: 
| | Don 
infec 
of ¢: 


th 


cept. 30, 1933 


585 


dit or diaphragm, which is fixed over the border of the 
peart. The « rays are projected through this slit, and a 
film is made on which is recorded a zigzag image repre- 
gatative of the pulsations of the heart. The interpreta- 
tion of 
of German workers that this method yields more informa- 
tion than the electrocardiograph has yet to be substan- 
tiated. 
THe NormMat HEART 

The x-ray appearance of the normal heart varies con- 
siderably with the age, sex, and habitus of the individual. 
In children up to the age of 4 years the heart relative 
to the width of the chest is very large, and both heart 
gnd great vessels appear as an opaque, pear-shaped 
opacity, with an even, regular border on each side. From 
4 years of age until puberty the heart shadow gradually 
pecomes smaller, and a well-defined notch separates it 
from the vascular shadow. Irrespective of sex or habitus, 
the heart shadow at puberty is generally of the long, 
arrow type. From puberty until the age of 21 the heart 
gadually changes in form, until it finally assumes one of 
the three normal adult shapes. In the average adult the 
heart shadow is of the so-called oblique type, its trans- 
verse diameter bearing a relation to the chest width of 
to 2. This ratio is known as the heart-lung coefficient. 
In wide-chested individuals with a high diaphragm the 
heart lies transversely rather than obliquely in the chest, 
and the heart-lung coefficient may be as iow as 1 to 1.9. 
Roughly speaking, the transverse heart is seen more often 
in women than in men. In long, narrow-chested indi- 
yiduals with low diaphragms the heart shadow appears 
very narrow, and the heart-lung coefficient may be as 
high as 1 to 4. 

The right border of the normal heart shadow is formed 
by the right auricle, which is separated from the shadow 


. of the ascending aorta by a well-defined notch. The left 


border is formed partly by the edge of the left ventricle 
and partly by the edge of the appendage of the left 
auricle. The latter is separated by a notch from the 
shadow of the pulmonary artery. The popular idea that a 
notch separates the ventricular shadow from the auricular 
oe is erroneous. The two shadows merge together im- 
perceptibly, and it is only when the heart is diseased that 
they appear as separate entities. The heart-lung co- 
eficient is a reasonably accurate measurement for 
practical purposes, and provided the ratio is not lower 
than 1 to 1.9 it can be taken that the heart is not 
enlarged. This measurement can easily be made on the 
screen, and is more reliable than clinical estimation of 
sie. Every doctor is aware of the unreliability of per- 
cussion of the heart in obese and emphysematous subjects. 
It is not generally known how many normal subjects are 
suspected of cardiac enlargement. I have seen perfectly 
healthy men rejected for life insurance or jobs involving 
physical strain because percussion and palpation suggested 
that the apex beat was outside the nipple line. Screen 
examination, with a mark on the nipple, showed the 
heart to be well inside the nipple line. 

In addition to the heart-lung coefficient a complicated 
system of radiographic heart measurements has been 
worked out. This system is too detailed to go into in this 
paper, but a few observations on its value are worth 
Noting. Provided the technique is constant, the measure- 
ments are extremely accurate, and reveal minute altera- 
tims in the size of the heart. In clinical practice the 
system is seldom required, but it has proved of the 
gteatest value in many physiological investigations, and 
Particularly in the investigation of the athletic heart. 
During a great epidemic of diphtheria in Leipzig in 1915 
Dorner carried out a large number of measurements on 
Infected children, and found that radiographic evidence 
of cardiac enlargement was present long before symptoms 
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a kymograph is by no means easy, and the claim ' 


or clinical investigation pointed to cardiac involvement. 
These measurements have also been helpful in establishing 
enlargement of the heart from hyperthyroidism. 


THE ‘‘ SMALL HEART 


The small or narrow heart was unknown before the 
radiological era. There is no radiographic method of 
estimating either the volume or weight of the heart, and 
the radiological definition of a small heart simply means 
that it appears small relative to the width of the chest. 
The situation of the diaphragm rather than the shape of 
the bony thorax appears to be the chief factor in the 
production of the so-called small heart. If the diaphragm 
is in the fifth interspace the heart appears wide ; if it is 
lower than the sixth interspace the heart appears small. 
When for any reason the diaphragm is depressed the heart 
rotates slightly to the right and forward, and consequently 
appears smaller on a radiograph. Wenckebach suggests 
that, if the diaphragm is situated unusually low, the 
effect of its respiratory contractions on the circulation is 
diminished, so that the amount of blood passing into the 
heart is lessened and the heart is actually smaller. This 
is very doubtful, as there are many common diseases 
which lower the diaphragm and are not accompanied by 
a lowering of the blood pressure. That the small heart is 
apparent, not real, is proved by the alteration in the 
radiological size during pregnancy. I have made some 
observations on changes in the shape and size of the heart 
during pregnancy, and have found that a woman, who 
normally has a small heart, has a transverse and ap- 
parently wide heart during the last two months of 
pregnancy. This alteration occurs with the elevation of 
the diaphragm, and about six weeks after delivery the 
diaphragm is back in its normal position and the heart 
again appears to be small. But for the frequency with 
which a small heart is seen in cases of tuberculosis it is 
doubtful if the term would ever have been coined. Many 
observers have suggested that the toxaemia associated 
with chronic pulmonary tuberculosis causes atrophy of 
the heart muscle and a real decrease in the size of the 
heart. Necropsy findings certainly do not support this 
view, and I would suggest that the compensatory 
emphysema which always accompanies pulmonary tuber- 
culosis depresses the diaphragm, with consequent rotation 
of the heart to the right and an apparent diminution in 
size. 

ENLARGEMENT OF THE HEART ; 

The x-ray diagnosis of enlargement of the heart may 
be very simple or very difficult. In cases of heart failure 
associated with arterial disease or chronic nephritis the 
enlargement is obvious, and when the increase in size is 
associated with valvular or congenital disease the shape 
of the heart simplifies the diagnosis. In borderline cases, 
however, in which there is no heart failure and no gross 
alteration in shape, there may be great difficulty in arriv- 
ing at the correct diagnosis. Adults with tachycardia or 
precordial pain form the bulk of the borderline cases. 
A screen examination of a rapidly pulsating heart often 
gives the impression of enlargement ; therefore reliance 
should be placed on orthodiagrammatic measurements and 
teleradiographs, which must be carefully correlated with 
the clinical findings. In tachycardia associated with 
myocardial disease the measurements invariably reveal a 
real enlargement. I do not believe that x-ray examina- 
tion is of any value in the diagnosis of early myocardial 
disease. Symptoms may point to the presence of this 
condition, but I have never yet seen a case in which 
x-ray evidence of enlargement preceded electrocardio- 
graphic alterations. I would go so far as to state that in 
doubtful cases an x-ray diagnosis of enlargement of the 
heart should never be made unless there is definite 
clinical evidence to support it. In many of these cases 
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of tachycardia and precordial pain the x-ray examina- 
tion shows elevation of the left side of the diaphragm due 
to gaseous distension of the stomach and splenic flexure. 
Measurements show the heart to be within the normal 
limits, and dietetic treatment brings relief. 

A differential a4-ray diagnosis of the cause of cardiac 
enlargement is not possible unless the enlargement is 
associated with some definite alteration in the shape of 
the heart or great vessels. For example, an enlarged 
pulmonary artery points to congenital disease and an 
enlarged aorta to acquired disease. The shape and posi- 
tion and density of the aorta offer valuable evidence as to 
the nature of enlargement of the left ventricle. Although 
we are not primarily dealing with aortic disease at this 
meeting, I would like to emphasize the following points. 
An aorta which shows up denser than the left ventricle is 
atheromatous. An aorta which on a teleradiograph is not 
Cilated but is as high as the level of the first costal 
cartilage is atheromatous unless there is some fibrotic 
lesion in the lungs to account for its high position. 
Visible atheromatous plaques in the aorta are not neces- 
sarily of serious import. I have had under observation 
for seven years a man with dense plaques in his aorta. 
He has never had any aortic pain nor any signs of cardiac 
disease, and he leads a normal life. 


CHANGES IN THE SHAPE OF THE HEART 


The most characteristic alterations in the shape of the 
heart are produced by congenital and valvular diseases. 
Nearly all congenital lesions with an admixture of the 
venous and arterial streams show enlargement of the 
pulmonary artery, which appears as an additional bulge 
on the left border of the heart just below the aortic knob. 
An exception to this is the tetrology of Fallot, in which 
there is a defect at the level of the pulmonary artery and 
the heart has what is known as the “‘ cw@ur en sabot’’ 
shape. Coarctation of the aorta reveals itself radio- 
graphically, first, by an alteration in the shape of the 
heart ; the left ventricle is enlarged and the aortic knob 
is invisible. Secondly, there is visible erosion of the 
lower borders of the ribs due to the dilatation of the inter- 
costal arteries forming a collateral circulation. Thirdly, 
in many cases of coarctation a left oblique view reveals 
the actual stenosis, and the bifurcation of the trachea 
stands out as if it were drawn in on the radiograph. 

Aortic regurgitation and mitral stenosis cause typical 
alteration in the shape of the heart shadow. The weli- 
known boot shape of aortic regurgitation needs no detailed 
description, but there are so many variations in the shape 
produced by mitral stenosis that they deserve special 
mention. In a well-established case of mitral stenosis the 
heart shadow has what is described as the loaf shape. 
The right border is unaltered. The left border shows a 
small aorta, a large pulmonary artery, and an extra bulge 
caused by enlargement of the appendage of the left 
auricle. In many cases this extra bulge is not visible, 
and all the enlargement of the left auricle is posteriorly and 
to the right. An enlarged left auricle is often visible 
through the heart shadow, and in the first oblique posi- 
tion fills up the normally clear posterior mediastinal space. 
In many cases the left auricle enlarges so much to the 
right that it overlaps the shadow of the right auricle and 
actually forms the right border of the heart shadow. 
Occasionally aneurysmal dilatation of the left auricle 
takes place, and the radiograph shows the auricle to be 
reaching almost to the right axillary line. 


MITRAL STENOSIS 


It is not so much in the diagnosis of mitral stenosis as 
in the diagnosis of its complications that radiography is 


of great help. One often hears of an enlarged left auricle 
displacing the oesophagus and causing dysphagia. i 
enlargement of the left auricle displaces the 9 ’ 
backwards, but in my experience neither the dis 
of the oesophagus nor the pressure of the auricle on it j 
responsible for dysphagia. It is only when ther 
associated heart failure and chronic congestion Of the 
liver that dysphagia occurs. In such cases the Oescphageg| 
veins are grossly dilated, and this is responsible for the 
difficulty in swallowing. The oesophagus is an elastic 
and very mobile organ, which can withstand extreme 
degrees of displacement without any disturbance of jg 
function. <A less frequent complication of mitral Stenosis 
is paralysis of the left recurrent nerve. This is due 
the enlarged left auricle pressing upwards into the 
bifurcation of the trachea and causing pressure on the 
nerve between the left main bronchus and the aorta, 
Splaying of the bifurcation of the trachea is very com, 
monly associated with mitral stenosis and may be 
responsible for haemoptysis. I have seen several cases jg 
which haemoptysis occurred and in which there was yo 
radiographic cr clinical evidence of hyperaemia of th 
lungs. Probably the pressure caused oedema cf th 
tracheal mucosa, and slight coughing caused rupture 9 
small vessels. 


2Sophe gag 
Placement 


HYPERAEMIA, OEDEMA, AND COLLAPSE OF THE Luyg 


Passive hypcraemia of the lungs caused by mitra 
stenosis or heart failure gives remarkable and very varied 
a-ray appearances. These variations throw much light 
en the pathology of the condition. While many of then 
are simply the result of the hyperaemia being observed 
at different stages, others are related to unsuspected 
pulmonary diseases, and some are certainly due to con 
genital abnormalities of the vessels themselves. — The 
“-ray appearances of the early stages of passive hyper 
aemia are generalized loss of translucency and marked 
increase in the density of the vascular shadows. These 
shadows are also coarser than normal, and their ramifica- 
tions are visible right out to the periphery of the lungs, 
The hilar shadows are enlarged, and the movements of 
the diaphragm are restricted. If the hilar shadows are 
cbserved closely on the screen pulsation can be seen on 
them. The loss of translucency is due to compression of 
the alveoli by the distended capillaries, and the enlarged 
hilar shadows and coarse vascular markings resuit from 
distension of the pulmonary arteries and veins. Assman 
states that in very early stages of mitral stenosis the 
enlarged pulmonary artery presses on the left upper lobe 
vein and causes hyperaemia localized to the left upper 
lobe. I have never seen a case showing such localized 
hyperaemia. If the hyperaemia becomes chronic the los 
of translucency is more marked, and the vascular striae 
in the lungs become still coarser and wider because the 
perivascular lymphatics now show up. The hilar 
shadows are grossly enlarged on account of the additional 
shadows thrown by oedematous bronchial glands, and the 
interlobar fissure between the right upper and middle 
lobes is strikingly clear and thickened. This thickening 
cf the interlobar fissure is due to transudation into the 
large lymphatic, which connects the superficial pulmonary 
plexus with the parietal pleura. On good lateral views 
it will be seen that the greater fissures are similarly 
affected. The shadow accompanying the second rib also 
shows thickening. It was previously thought that this 
shadow was pleural in origin, but Knutson has shown 
that it is produced by a sheath of connective tissue 
containing the superior thoracic artery and vein and a 
large branch of the first thoracic nerve. The clarity d 
this shadow in mitral stenosis is certainly due to swelling 


of the vessels in Knutson’s sheath, and in many doubthl 
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cases of mitral disease I have found its thickened appear- 
ance to be of great diagnostic value. 

Certain cases of chronic hyperaemia give rise to a miliary 
appearance in the lungs, and the inexperienced observer 
can easily confuse this with miliary tuberculosis. The 
miliary spots which are scattered all over both lungs in 
chronic hyperaemia are caused partly by dilated capil- 
aries seen end-on and partly by exudation of heart-failure 
cells into the alveoli. There are two features which 
distinguish miliary hyperaemia from all other miliary 
diseases. First, the spots decrease in size towards the 
periphery, and secondly, the intercostal spaces are wider 
than normal. Chronic passive hyperaemia is the only 
intrinsic condition of the lungs in which the actual volume 
of the lungs is increased. Although the air content of 
the lungs appears to be reduced by half and little or no 
expansion can be observed on the screen, yet the inter- 
costal spaces are widened. When the stasis is so severe 
that it is transmitted to the bronchial arteries all the 
previous signs are intensified and, in addition, the number 
of lung markings is increased. The oedematous bronchial 
mucosa gives off much secretion, and the affected bronchi 


become visible and add to the general loss of translucency. | 


It is in this advanced stage that mistakes in diagnosis 
are frequently made. There is considerable exudation 
from the tense capillaries, and this process tends to be 
greatest near the hilum, where the veins are largest. At 
the same time there is collapse of lobules which are 
compressed by capillaries and have their air entry 
diminished by oedema of the bronchioles. These areas 
of collapse occur where there is most interstitial tissue—- 
that is, near the bifurcation of the large vessels and 
bronchi. On a radiograph they produce an appearance 
similar to that of bronchopneumonia, with foci coalescing. 
Again, the chief point in the differential diagnosis is 
the widening of the intercostal spaces, which may be 
greatest in the immediate vicinity of the most opaque 
area. If by any chance pleural adhesion or fibrosis is 
present and causing loss of normal elasticity, the addition 
of chronic hyperaemia may cause a large area to collapse. 
Such an area may be situated in any part of the lungs, 
and may give an appearance similar to lobar pneumonia. 
It may even give appearances very like those of ad- 
vanced pneumonoconiosis. 

A severe attack of passive hyperaemia always leaves 
permanent radiological evidence behind it. The inter- 
lobar pleura remains thickened, and the shadows of the 
perivascular lymphatics persist as fine, sharp lines, most 
marked at the bases and near the hila. This appearance 
simulates fibrosis and bronchiectasis. The differential 
diagnosis is made on the screen by noting the normal 
expansion in the apparently fibrotic area. Occasionally 
one sees on radiographs of mitral stenosis and hyperaemia 
true fibrosis at the base of a lung. This fibrosis may be 
due to infarction, but I am more inclined to the opinion 
that it follows thrombosis. I have observed radiographi- 
tally eight cases of infarction following operations and 
injuries. In all of them there was complete resolution 
in the infarcted area without any subsequent fibrosis. In 
Tare cases one finds a severe degree of hyperaemia and a 
marked increase in the density of the pulmonary arteries 
out of all proportion to the heart lesion. There is little 
doubt that these are cases of advanced atheroma of the 
pulmonary arteries, and, as the condition is found in 
young people, it probably has a congenital basts. I am 
hot referring to true Ayerza’s disease nor to chronic cases 
in which the pressure in the arteries has been consistently 
high. Abnormalities of this nature can present the most 
baffling clinical signs. Until mechanical and chemical 
advances are made it is in the solution of such problems 


that the greatest scope of cardiac radiology lies. 


RADIOLOGICAL DIAGNOSIS OF CARDIAC 
ENLARGEMENT * 


BY 


CRIGHTON BRAMWELL, M.A., M.D., F.R.CP. 


ASSISTANT PHYSICIAN, MANCHESTER ROYAL INFIRMARY 


I propose to devote the time at my disposal in this 
discussion to considering a single problem—namely, the 
measurement of the heart and the recognition of cardiac 
enlargement ; this is a very important problem, because 
enlargement of the heart generally points to heart disease. 
Gross enlargement can easily be recognized in most cases 
by palpation and percussion ; but the slighter degrees of 
enlargement cannot be detected with certainty by these 
methods, and when the patient is fat or emphysematous 
the task becomes quite impossible without the aid of 
x-ray examination. Let us therefore consider how radio- 
logy can help us in such cases, how it is applied, and 
what its limitations are.” 

An orthodiagram (Fig. 1) or a teleradiogram gives us 
a frontal silhouette of the heart, which enables us to 


Fic. 1.—Orthodiagram of diagonally placed heart in normal 
subject. of average build. R and L = transverse diameter of 
heart to right and left of middle line. Long = longitudinal 
diameter. 


measure with accuracy what, previously, we had been 
able to map out only very roughly by percussion. As an 
index of heart size we can take either the area of this 
frontal silhouette or its transverse diameter. The latter 
is preferable, because the borders of the silhouette, where 
the shadow of the heart merges with that of the great 
vessels above and of the liver below, are not clearly 
defined. Accurate radiographic measurements are of:con- 
siderable value in comparative studies on individual 
patients. They tell us definitely whether the heart is 
slightly larger or slightly: smaller than it was on some 
previous occasion, whereas percussion and palpation can 
only reveal comparatively gross changes in the size of 
the organ. 

Clinically, provided the heart is not displaced, we 
regard it as enlarged if palpation or percussion leads us to 
believe that its left border crosses the mid-clavicular line 
or that its right border extends more than a_ finger- 
breadth beyond the sternum. Radiographically we regard 
the heart as enlarged when the’ transverse diameter of the 
heart shadow, as calculated from the sum of its two 
components to the right and left of the middle line 


(R and L, Fig. 1), is greater than half the internal 


diameter of the thorax. 


* Contribution to a joint meeting of the Sections of Medicine and 
Radiology at the Annual Meeting of the British Medical Association, 
Dublin, 1933. 
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diameter of the heart shadow varies with the lie of the 


heart in the chest. When the diaphragm is high 
(Fig. 2) the heart lies more transversely, when it is low 
(Fig. 3) it lies more vertically. The hearts of people of 
‘stocky ’’ build, who are too heavy for their height, 
therefore tend to be wide, and those of people of ‘“‘lanky’”’ 
build, who are too tall for their weight, tend to be narrow 
in proportion to their size. These facts were perfectly 


TDHeart 


Internal Diameter of 


Fic. 2.—Transversely disposed heart of ‘stocky ’’ normal 
subject. 


familiar to us before the days of radiology. It was well 
known that, in normal healthy subjects, an apex beat 
situated in the sixth intercostal space tended to lie nearer 
to the middle line, and one situated in the fourth space 
farther from the middle line than one situated in the 
fifth space. In other words, in assessing cardiac enlarge- 
ment, we must take into account not only the width of 
the heart but also the lie of the heart, which varies with 
the shape of the chest and the build of the subject. The 


«TD. Heart >, 
& Internal Diameter of Chest 3 


Fic. 3.—Vertically disposed heart of ‘lanky’ 
subject. 


normal 


lic of the heart is indicated radiographically by the in- 
clination of the longitudinal diameter of the heart shadow 
to the vertical, the longitudinal diameter (Long, Fig. 1) 
being the line joining the apex of the heart to the angle 
formed by the junction of the shadow of the right auricle 
with that of the great vessels. 

To render comparable measurements obtained by 
different workers, it is important that teleradiograms (and 
orthodiagrams) should be taken under standard condi- 
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should be made in the al 
posture, with the breath held at the end of a norm 


expiration , and, since the heart is larger in diastole than 
in systole, the exposure should be not less than one 
second’s duration, in order to include both phases of the 
cardiac cycle. 

The transverse diameter of the heart shadow in norm] 
healthy subjects varies directly with the body Weight : 
but, from what I have said about the lie of the heart 
it will be clear that it varies inversely with the height 
of the subject. Hodges and Eyster' have worked out 
statistically, a formula for predicting the transverse 
diameter of the heart from weight and height: 
TD = 95.9 + (W x 0.8179) — (H x 0.1941), In this 
equation the transverse diameter of the heart shadoy 
(TD) is expressed in millimetres, the weight (W) in kilo. 
grams, and the height (H) in centimetres. — Eyster aly 
introduces a correction for age, but this makes compara. 
tively little difference to the result, and I do not Propose 
to consider it here. 

Let me now refer briefly to certain limitations of thig 
method of heart measurement. The frontal silhouette js 
a two-dimensional picture, whereas the heart is a three. 
dimensional organ. Hence our estimate of the cubic 
volume of the heart can only be approximate when based 
on this measurement alone. Nevertheless, we musi 
remember that in the pre-radiological era the diagnosis of 
cardiac enlargement rested entirely on the results of per. 
cussion and palpation. Even under the most favourable 
circumstances the measurement of the heart by these 
means is much less accurate than when it is taken from 
the radiographic frontal silhouette, while in emphysema. 
tous and obese subjects it is rarely possible to obtain 
any idea of the size of the heart without #-ray exam- 
ination. 

Further, under pathological conditions, enlargement of 
the heart rarely involves all chambers to an equal extent: 
Some are more affected than others, as, for example, the 
left auricle and the right ventricle in mitral stenosis, or 
the left ventricle in hyperpiesis. These lesions are clearly 
shown by changes in the shape of the heart outline, as 
seen in the postero-anterior and in the two oblique posi- 
tions. A change in shape is therefore of even greater 
importance than a change in size of the heart shadow, 
since it gives us a clue to the cause of the enlargement. 
Such regional enlargement is easily recognized in_ the 
radiogram, but cannot be satisfactorily expressed in 
simple numerical terms, like the transverse diameter of 
the frontal silhouette. While admitting, therefore, that 
we have not yet reached cur final objective, it must be 
recognized that it is to radiology that we owe the great 
advance which has been made in accuracy of measure- 
ment. The size of the heart varies considerably in 
different healthy individuals, and it is not until we pass 
beyond the range of normal variation that we can speak 
of cardiac enlargement as pathological. What is the 
extent of that range? Bedford and Treadgold? found 
that in 86 per cent. of a series of 116 healthy adult males 
the observed transverse diameter of the heart shadow fell 
within + 10 per cent. of the predicted normal value as 
calculated from Eyster’s formula. Of the remainder, in 
9 per cent. the hearts were smaller, and in 4 per cent. 
larger, than those of the intermediate ‘‘ normal ’’ group. 
This leads on to the further consideration of the patho 
logical significance of cardiac enlargement. 

At the Olympic Games in Amsterdam in 1928 Ellis 
and I* examined a group of over 200 athletes, including 
long-distance runners, sprinters, cyclists, weight lifters, 
and competitors in various other kinds of sport... We 
found that the average transverse diameter of the heart 
shadow in each group of athletes was approximately 


proportional to the body weight. There was one exception, 
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however—namely, the group of marathon runners ; in 
his group the heart was very much larger than the 
body weight would have led one to predict. It would be 
impossible to find any group of men whose circulatory 
mechanism is functionally more efficient than that of 
Olympic marathon runners, and it would be absurd to 
regard the cardiac enlargement in this case as_ patho- 
logical. Similar findings have been reported by other 
yorkers'* in men who participated in other types of 
sport entailing prolonged and severe exertion, notably 
gk-running and cycling. The same is true throughout 
the animal kingdom, the hearts of athletic animals being 
heavier in proportion to their body weight than those of 
animals which lead a more sedentary life. One is bound, 
therefore, to conclude that slight cardiac enlargement is, 
by itself, insufficient evidence on which to base a diag- 
nosis of heart disease ; although, when considered in con- 
junction with the other clinical findings and the habits 
of the patient, it may be of great value in diagnosis. 

I have confined my attention to cardiac enlargement 
because I do not believe that one is ever justified in 
regarding a heart which is too small as pathological, un- 
less there be additional evidence to support the diagnosis. 
Bedford and Treadgold? found a heart with a very small 
transverse diameter in a member of the Schneider Cup 
team, and Ellis and I* found a similar heart in the 
Olympic champion for the 100 and 200 metres! 

In conclusion, let me summarize my remarks by en- 
deavouring to answer the question, ‘‘ What can x-ray 
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examination contribute to the diagnosis of pathological 
cardiac enlargement?’’ I would submit that it can make 
at least three important contributions. 

1. It can tell us all that we can learn from percussion 
and palpation regarding cardiac enlargement, and it can 
do so with a much higher degree of accuracy than either 
of these methods. 

2. It can give us reliable information regarding slight 
changes in heart size and the slighter degrees of cardiac 
enlargement, even under the most unfavourable circum- 
stances. Although slight cardiac enlargement by itself is 
not sufficient ground on which to hase a diagnosis of heart 
disease, it may sway the balance when considered in con- 
junction with evidence from other sources. 

3. X-ray examination can reveal changes in the shape 
of the heart outline. These changes tell us which 
chambers are enlarged, and so indicate the probable cause 
of the enlargement. This, in my opinion, is its most 
important contribution. The frontal silhouette alone 
gives us a far more accurate idea than does percussion 
of the shape of the heart, whereas examination in the 
two oblique positions yields additional information of 
which percussion can tell us little or nothing. 
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SOME OBSERVATIONS ON RICKETS, 


WITH SPECIAL REFERENCE TO ITS OCCURRENCE 
IN PIGS 


BY 
JOHN POOL McGOWAN, M.A., M.D. 


ABERDEEN 


(With Special Plate) 


 Indescribing these observations on rickets in pigs, which 


were made during the period 1922-31, the question of the 
causation of the disease, whether due to deficiency of 
calcium, phosphorus, or vitamin D, comes under dis- 
cussion. 

CaLciuM DEFICIENCY 


Since rickets was first observed the question of calcium 
deficiency as a cause has always been a major point for 
debate—for example, by Korenchevsky (1922). 


Hutyra and Marek (1913) deal at great length with this | 


aspect of the disease in pigs. Elliot, Crichton, and Orr 
(1922), also working with pigs, alleged that rickets in these 
animals could be prevented by adjusting the CaO percentage 
of their ration to that of the P,O,. As, however, 10 c.cm. 
per pig per day of the antirachitic substance cod-liver oil 
was administered in the basal ration, the condition resulting 
fom the calcium deficiency could not have been rickets. 
Evidence will be adduced later to show that, in all likelihood, 


the lesions produced were those of osteoporosis or, very | 


exceptionally in the circumstances, of osteoporosis compli- | 
ated by a condition of rickets already present before the | P 
| practically powerless to prevent ; and that, while adminis- 


aimals were submitted to the experiment. 


During the years 1922-6 the opportunity occurred of 
observing, among large breeding stocks with ah annual 
population of hundreds of susceptible pigs, the effect of 
“balancing ’’’ in the ration the CaO with the P,O,. 
Rickets as a natural disease in pigs occurs most frequently 
in January and February, and in the stocks just alluded 
to, fed on this ‘‘ balanced ’”’ ration and during these 


months, hardly a pig which could be the subject of the 


disease escaped it. Zilva, Golding, and Drummond (1924) 
performed experiments on pigs with results which con- 
firmed these observations, and showed that, while the 
administration of cod-liver oil prevented the occurrence 
of rickets, the ‘‘ balancing ’’ of the CaO with the P,O, 
of the ration was quite ineffectual. Subsequent to the 
publication of their paper a ‘‘ repeat ’’ of their experi- 
ments confirmed these results. Later still, the specimens 
from an experiment, in which groups of ‘‘ summer ”’ pigs 
(free, therefore, from ‘‘ latent ’’ rickets) were fed, some 
on a calcium-deficient ration, others on this ration with 
the addition of a vitamin D preparation, and others again 
on this ration with cod-liver oil added, were examined 
by me. Advanced osteoporosis with fractures of the 
bones was present in all groups, and particularly in that 
receiving cod-liver oil. Rickety changes were entirely 
absent. In 1931 I was requested by Dr. R. D. Sinclair* 
(who has allowed me to refer to his results) to report on 
the specimens derived from a somewhat similar experi- 
ment. Groups of pigs were fed, some on a calcium- 
deficient ration, others on the same ration with exposure 
to sunlight, others on the same ration with exposure to 
ultra-violet light, and others again on tthe same ration 
with the addition of cod-liver oil.t Osteoporosis of an 
advanced type, often with fractures, was present in the 
bones of all the groups: rickety changes were absent 
(see Special Plate). 

The following provisional interpretation of these col- 
lected observations seems justified—namely, that calcium 


latent ’’ rickets 


tration of calcium does not prevent “ 

* Scientific Agricullure (1933, xiii, 489) records the other details 
of this experiment. 

+ Observations were also made on a parallel series of groups 
where the was ‘ balanced ’’ with CaCO,. Osteoporosis, less 
in degree than in the calcium-deficiency series and worst in the 
basal group, was present except in the cod-liver oil group. The 
most feasible explanation of these phenomena would appear to 
be along the lines of a condition of alkalosis interfering with 
assimilation, remedied to some extent by a state of acidosis pro- 
duced by vitamin D (vide infra). 
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from developing into ‘‘ patent ’’ rickets, or rickets itself 
from appearing, cod-liver oil is very effective in this 
regard. 

Hess (1930) and Park (1923) stress the point that deficiency 
of calcium in the diet does not produce rickets and that the 
administration of calcium will not cure or prevent it. On 
the other hand, cod-liver oil has no effect on the condition 
caused by deficiency of calcium. <A type of so-called rickets— 
the low-calcium high-phosphorus variety—has been described 
(McCollum and Simmonds, 1925) as occurring in experimental 
rats. The histological description of this condition as a 
whole is indicative of osteoporosis: some slight appearances 
present, which might conceivably be regarded as being of 
a rachitic nature, could be attributed to the animals having 
already been the subjects of the disease before they were 
placed on experiment. This further evidence from the litera- 
ture therefore goes to confirm the conclusions already stated. 
Korenchevsky (1922) believes that osteoporosis may indeed 
occur in the course of rickets, being induced by a state of 
cachexia, debility, and lack of nutrition developing in the 
course of the disease. This, however, is an accident, and 
not the essence of the condition. The basic histological 
changes present in such states as scurvy, scurvy rickets, 
general cachexia, and the calcium deficiency just referred , te 
—conditions markedly different in regard to aetiology and 
cure—are atrophy and osteoporosis, while in rickets they 
constitute pronounced hypertrophy. All these diseases have 
much in common as far as the symptomatology of the bones 
is concerned (however they may be modified by intercurrent 
influences, such as movement, fractures, stresses, and strains), 
because of the interference with the integrity cf the epiphyseal 
grid, as described (McGowan, 1924). It should be realized, 
however, that rickets is aetiologically and pathogenetically— 
as it is morphologically—quite distinct from the other con- 
ditions just referred to above. 


THe AGE Factor 


’ Before considering the possible relation of phosphorus 
or vitamin D deficiency to the occurrence of rickets some 
fundamental points in connexion with the disease may 
be dealt with. Hess (1930) has emphasized the point that 
rickets occurs much earlier in infants than is generally 
imagined. Schmorl (1909) found it present histologically 
in four children of about one and a half months old, and 
Park (1923) quotes Dunham as having observed a very 
advanced case in a premature child of one month. The 
subject of ‘‘ latent ’’ rickets, where the diszase is usually 
observed accidentally post mortem, and thatof ‘‘ patent ”’ 
rickets, where symptoms are exhibited during life, is thus 
introduced again. These conceptions are matters of great 
moment in an understanding of the disease. A concrete 
example in connexion with pigs, recorded elsewhere 
(McGowan, 1926), illustrates this. At that time a con- 
siderable number of cases had been collected (these have 
been added to in the course of the present investigations) 
in which histological evidence of the presence of rickets 
in pigs was forthcoming at the tenth to the twentieth 
day of life, while clinical symptoms do not usually appear 
till the animal is from 10 to 12 weeks old. Such 
occurrences have important implications. In this way 
one may explain, as already mentioned, the finding at 
times of morphological appearances of rickets in pigs 
which have been fed on a _ calcium-deficient ration. 
Further, all experiments hitherto conducted on the aetio- 
logy of rickets in rats, dogs, pigs, etc., have necessarily 
been performed on weaned animals, and the fact that 
such experimental animals might quite well have been 
the subjects, at the commencement of the experiment, 
of rickets acquired naturally in this way introduces serious 
complications in regard to interpretation of results. A 
converse situation exists in which rats and their young, 
supplied without the knowledge of the experimenters with 
vitamin D, have created difficulty in vitamin D assay 
by their failure to become rachitic on the diets usually 
employed for this purpose. 


The possible reasons for the appearance of rickets dur; 
the suckling stage have been discussed (McGowan, 1926) ; 
relation to the occurrence of an allied disease in pi ? 
“iron deficiency.’’ The conclusion was arrived at that a 
deficiency was due to a deficiency of iron in the milk reall 
to its protein content and to the growth potential Of the 
young animal. These inimical conditions could be OVErCOM, 
by ensuring that the sows were ‘‘ good miikers,” and g 
supplied large quantities of milk to their offspring, the EXCEgy 
protein of which would be burnt off, leaving, however, the 
large quantity of iron of the excess milk to obviate i 
occurrence of anaemia. A parallel was drawn in Tegard ty 
the occurrence of rickets, and an instance was quoted in which 
rickets in lambs born in January from mothers STossly fy 
(and poor milkers) was prevented by the simple expedient 
ot providing an abundant supply of milk from foster mothers 
all other conditions remaining the same. In this connexiog 
it is also of interest to note the practice of Shorthorn breeders 
who rear their December-born bull calves indocrs each On the 
milk obtained from two or more foster mothers. By this 
means large, overgrown specimens of the breed are obtained, 
yet with an entire absence of rickets, in spite of the indoor 
life and absence of sunlight. 


CALCIUM AND PHOSPHORUS DEFICIENCY 


It now becomes necessary to discuss the particuly 
ingredient of milk which is deficient when rickets occyy, 
Sow’s milk contains 0.4 per cent. CaO and 0.35 per cent 
P,O,. Korenchevsky (1922) pointed out that human mik 
contains no excess of CaO over the minimum require. 
ments of infants, and that with a growth potential ove 
the average a condition of relative calcium deficiency 
could easily arise. In view of the excessive rate of 
growth in modern breeds it is reasonable to assume that 
the same conditions exist to an even greater extent jg 
pigs, and that the CaO content of pig’s milk represents 
an irreducible minimum. If this is the case, considering 
the smaller absolute amount of P,O, compared with Cad 
in the milk, and considering the fact that CaO is mainly 
employed in the formation of bone, that CaO and P,Q, 
collaborate in the body“in this function, and that the 
body has a very great need for P,O, in connexion with 
the formation of the soft tissues, it would seem that 
deficiency of P,O, in milk must be a contingency mor 
to be expected than deficiency of CaO. 

As regards the protein content of milk in relation to 
the disease, it should be noted that swine colostrum con 
tains 15.56 per cent. of protein as compared with the 
6.6 per cent. of ordinary sow’s milk. : 


Hess (1930) has stressed the importance of albuminized 
milk in causing rickets. He points out that egg white im 
creases the intensity of the disorder because it increases the 
growth-promoting properties of the diet: the protein of cow's 
milk has come under a ban for similar reasons. 


INFLUENCE OF GROWTH RATE 


Hess (1930), Park (1923), and Mellanby (1922,* 1925) 
have emphasized the great importance of growth—espe 
cially in cases where there is growth in bulk without 
proportionate growth in bone—in connexion with the 
appearance of rickets. It has been stated that without 
excessive growth rickets could hardly appear. © The 
great susceptibility of premature infants because of thet 
rapid growth in proportion to size has been emphasized 
by everyone. Moreover, Park (1923) has stated that the 
liability to rickets varies directly with the youngness d 
the organism and the speed of new tissue formation. 


*It is necessary to mention that in Mellanby’s experiment 
(1925) on the ‘‘ cereal’ effect in rickets his diets are very deficient 
in calcium, and that his illustrations of sections of rib junctiots 
show osteoporosis and atrophy only, without, so far as one Gi 
judge, any trace of rickets. It should also be noted that the wort 
offender as regards production of rickets ’’—oatmeal—contai® 


16.1 per cent. protein and 7.2 per cent. fat, as compared with tht 
7.9 per cent. protein and 1.4 per cent. fat of the much less noxiols 
substance, wheat-fiour. 
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in, the frequency of the appearance of rickets during 
riods of rapid growth has also been remarked upon. 
On the other hand, Park avers that the older the animal 
_and hence slower growth—the more difficult is the 
roduction of rickets, and the more independent of the 
antirachitic vitamin the animal seems to be. Vitamin A, 
by favouring growth, has also a furthering influence on 
the appearance of rickets. Finally, Mellanby (1922) 
points out that the administration of thyroid to dogs 
igereases the rachitic changes by increasing metabolism, 
gn observation in harmony with the finding of John 
Thomson that cretins, if given thyroid, develop rickets, 
and for this reason require the simultaneous administration 
of cod-liver oil. 

All modern breeding tendencies are towards the develop- 
ment of an animal which will grow fast and mature 
quickly. In such animals the growth is disproportionately 

t in the earlier stages. Thus, while a newborn pig 
may treble its original size in two weeks, it requires the 
next six weeks to treble in turn the size at this stage, 
showing thus the greater comparative rapidity of growth 
at the earlier period. This is a point of considerable 
importance in Gealing with the early appearance of rickets 
in pigs. From such considerations as the above ihe con- 
dusion was drawn (McGowan and others, 1931) that 
“yikes was due not to a relative deficiency of calcium but 
joa relative deficiency of phosphorus. 


TRUE FUNCTION OF VITAMIN D 


We have now to consider the part that vitamin D plays. 
Because vitamin D can cure and prevent rickets it would 
be illogical to conclude from this alone that a deficiency 
ot lack of it was the cause of the disease: on such reason- 
ing syphilis could be ascribed to a deficiency of salvarsan. 
Theiler and Green and Du Toit’s (1932) observations on 
aphosphorosis in cattle, and Wilson’s (1932) observations on 
gsteomalacia, two conditions allied to rickets, which develop 
in spite of strong insolation, show that something more 
fundamental than vitamin D—#in this instance lack of 
phosphorus in both cases—is involved in their initiation. 
Further, the occurrences in lambs and Shorthorn calves 
already referred to demonstrate that vitamin D is un- 
necessary for normal or even excessive healthy growth 
when other conditions—especially an adequate amount 
of P,O.—are optimal. 

It must be emphasized that these observations are not 
meant to minimize the important part that vitamin D 
plays in rickets. It is a question of the logical ascription 
of a consequence to a cause. To use a crude simile, 
vitamin D might be regarded as playing the part of 
governor of a steam engine, while phosphorus would 
be something more vital—say, the piston. Elsewhere 
(McGowan and others, 1931 ; McGowan, 1933) evidence has 
been adduced to show that the probable mode of action 
vitamin D, in its preventive and curative roles, is by 
the setting free of phosphoric acid from the lipins, thus 
increasing the acidity as well as the available phosphate 
of the body. The acidity itself may have an important 
tect (through rendering possible increased secretion of 
HCl in the gastric juice) on the intestinal reaction, and 
hence on absorption of adequate amounts of P,O, (and 
0). Browning (1931) quotes several observers—for 
txample, Bacharach and Jephcott (1929)—as having shown 
that vitamin D renders the contents of the intestine acid. 


DISCUSSION 


Histological and other observations made during the 
Yeats 1922-31 showed that a fair proportion of the 
Iekets cases in pigs appeared in “‘ latent ’’ form during 
the suckling stage, and that the subsequent feeding of 


with th 
s noxiols 


Digs on a diet high in CaCO,—especially in winter con- 
ditions—resulted in the appearance of “‘ patent ’’ rickets, 


“latent ’’ disease or to a de novo initiation. Elsewhere 
(McGowan, 1933) evidence is forthcoming that the mere 
ratio of CaO to P,O, in the diet is of little importance in 
relat‘on to the ultimate metabolism of these substances, 
and that the two matters of real moment are the acidity 
of the gastric juice and the occurrence of great excess of 
CaO (CaCO,) in the diet. Other important factors, how- 
ever, require detailed mention—namely, the percentage 
composition of the diet as regards CaO and P,O, and the 
related circumstance of the amount of food that has to 
be eaten before the animal is “‘ filled ’’ and its appetite 
appeased. 

On the average, milk may be taken as an example of 
the ideal food. As already stated, it contains, in pigs, 
0.4 per cent. CaO and 0.35 per cent. P,O, ; so that for 
the introduction of a comparatively small amount 
of CaO and P,O,, a considerable bulk of food requires 
to be taken to satisfy the animal’s appetite. In spite of 
this consumption of an apparently dilute fluid, in the 
fastest growing period of the young pig (from birth to 
the age of 3 weeks) a kilogram of sow’s milk, containing 
4.0 grams CaO, causes an increment of 250 grams in the 
body weight (Prazmowski, 1932). Similar conditions hold 
good for another natural food—grass—in which the com- 
position as regards CaO and P,O, is of the order 0.25 per 
cent. Suggestions of this kind from Nature cannot be 
lightly disregarded, and they would appear to give a clear 
indication of the ‘‘ fuel mixture,’’ for which the body 
machine is built. If one turns to a consideration of the 


‘‘ concentrates ’’ employed in the unnatural and artificial - 


feeding of animals by man, one finds that in these—on 
the basis of what has just been said, and considering the 
bulk required to satisfy the appetite—about three or four 
times more P,O, is used than is necessary. At the same 
time, in such a ration only one-quarter of the necessary 
CaO is present—taking milk as a standard. When, how- 
ever, such a ration is ‘‘ balanced ’’ by means of CaCO, so 
that the CaO/P,O, ratio is unity, the diet contains about 
three to four times the requisite CaO. Under these con- 
ditions a simple calculation will show that a pig of 100 lb. 
weight, eating 5 lb. of such food per day, would require 
to secrete more than 20 litres of gastric juice per day 
before its gastric contents could give a reaction t6 the 
acid side! Such considerations afford a ready explanation 
of the experimental production of the high-calcium low- 
phosphorus type of rickets, and also of the failure of the 
procedure of ‘‘ balancing ’’ the P,O, by means of CaCO, 
to prevent the occurrence of rickets in the cases referred 
to at the beginning of this communication. They. like- 
wise indicate a gross economic waste*—-directly, because 
the added CaCO, renders useless and unabsorbable the 
P,O, supplied in an amount three to four times more 
than necessary ; indirectly, because of the production of 
disease by such manipulations. 

Tetany and convulsions were observed very frequently 
in the rachitic pigs on this ‘‘ balanced ’’ ration. Shohl 
and others (1931) have shown that the condition of the 
blood in rickets is one of alkalosis, which brings about 
a lowering of the ionized calcium in the blood ; and Zucker, 
Johnson, and Barnett (1922), and Zucker and Matzner 
(1923) have stressed the fact that in rickets the reaction 
of the intestinal canal is alkaline. In the present instance 
the administration of such quantities of CaCO, must tend 
to exaggerate further this alkalotic condition of the body 
and its juices. Thus, it can easily be imagined that in 
such circumstances a condition of ‘‘ achlorhydria *’ could 
supervene, with the result that there would be difficulty 
in absorbing not only P,O, but even CaO. 


* The advisability of feeding concentrates incorporated with a 
bulky non-concentrated food such as turnips, cabbages, etc., seems 
apparent. 
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OBSERVATIONS ON RICKETS 


Tue B 


The findings recorded elsewhere (McGowan and others, 
1931 ; McGowan, 1933) in connexion with rabbits fed on 
high CaCO, diets are also of interest in this connexion. 
Here large quantities of calcium are excreted in the urine 
as CaCO, by an interaction in the kidney between CaCl, 
and NaHCO,, whereby CaCO, on the one hand and NaCl 
and HCl on the other are formed. The consequent re- 
placement of the alkaline NaHCO, by NaCl and HCl brings 
about a tendency to reduction of alkalosis and to a swing 
over towards acidosis, such as is seen in the administration 
of salts of calcium with fixed acids.* An example of this 
is seen in calcium chloride therapy, where the acidosis 
so produced plays a considerable part in the cure of tetany 
by increasing the ionization of calcium (Gamble, Ross, and 
Tisdall, 1923). 

The peak of cccurrence of rickets in the investigation 
I am recording took place in January and February. In 
the months immediately prior to this there were fewer 
“patent ’’ cases because sunlight had acted as a_pro- 
tection in the suckling stage, while the relative infrequency 
of the disease in the months immediately succeeding may 
be attributed to sunlight acting as a curative agent to the 
older pigs. It goes without saying that in the summer 
months both curative and protective roles would be 
operative. 

Reference has already been made to aphosphorosis in 
cattle and its relation to rickets. Theiler (1932) has 
shown. that the histological appearances in this condition 
are essentially those of rickets, modified, of course, by 
the fact that it occurs in adult animals in which the 
epiphyses are no longer actively functicning. Its occurrence 
is due to lack of phosphorus in the pasture ; administra- 
tion of phosphorus cures it ; and it develops in spite of 
abundant insolation. The significance of these phenomena 
in relation to an understanding of vitamin D action has 
already been indicated. Osteomalacia in human beings 
has many points in common with this disease. It can 
also occur in spite of considerable insolation (Wilson, 1932), 
and in such circumstances it is amenable to the administra- 
tion of tricalcium phosphate. Usually, however, osteo- 
malacia presents a wider picture. The clinical symptoms, 
including as they do tetany, may be regarded as a 
mixture of those asscciated with aphosphorosis and 
acalcicosis. The history of its onset indicates a deficiency 
not only of P,O, but also of CaO in the diet. There is 
hypocalcaemia, while the histological appearances of the 
bones, with the presence of osteoid tissue coupled with 
the extensive removal of the bony trabeculae, may be 
interpreted as a mixture of those appropriate to rickets 
and to osteoporosis. As regards treatment the beneficial 
effect, in most cases, of administering P,O, (and vitamin D) 
is considerably added to by the simultaneous exhibition 
of CaO. 

It has already been stated that rickets is of frequent 
occurrence in premature infants. In such cases it is very 
often associated with tetany, and it seems possible that 
there is here, also, a m:-xture of aphosphorosis and acalci- 
cosis, brought into being by the needs of the rapidly 
growing body outstripping the supply both of P,O, and 
of CaO contained in the milk. 


SUMMARY 


In pigs deficiency of calcium in the diet produces osteo- 
porosis, and cod-liver oil, vitamin D, and sunlight are 
practically without avail in preventing or curing this 
condition. On the other hand, the ‘‘ balancing ’’ of the 
P,O, of the ration with the CaCO, (especially when the 
ration consists of ‘‘ concentrates ’’) not only fails to pre- 
vent the appearance of rickets, but would seem to aggra- 
vate the condition if already present in a ‘‘ latent ’’ form, 


* Other explanations of this phenomenon have been offered— 
for example, Berg (1923), Vitamins (Allen and Unwin), and 
Haldane, Hill and Luck (1923), Journ. Physiol... Ixxit. 361. 


or to initiate it. Cod-liver oil, vitamin D, and sunlight 
however, prevent and cure rickets. q 

Emphasis is laid on the early appearance of Tickets ig 
pigs, and the bearing of the existence of this “ latent ” 
form on an understanding of the disease and on the inter. 
pretation of experimental results discussed.  Rickets jg 
regarded as being due to a deficiency of phosphorys in 
the diet relative to its protein content and the growth 
potential of the animal, and its origination in the Suckling 
animal is discussed from this standpoint. The role of 
vitamin D—a secondary one—is also discussed, and its 
probable mode of action, as previcusly defined, reaffirmed, 

In connexion with the question of CaO and P.O, abso 
tion, emphasis is laid on gastric acidity and its neutraliga. 
tion by excess of CaCO, in the diet, together with the 
percentage composition of CaO and P,O, in relation to 
the amount of food required to appease the animal's 
appetite. The ratio of CaO to P,O, in the diet, as such, 
is considered to be of little importance in connexion with 
the absorption and utilization of these substances, 

The economic waste that may arise from feeding “cop. 
centrates ’’ and the hazards attributable to balancing the 
P,O, in such cases with CaCO, are indicated. Obserya. 
tions on tetany and alkalosis in rachitic pigs with large 
quantities of calcium in the diet are recorded. The 
seasonal incidence of the disease in these animals is also 
dealt with. 

It would seem permissible to regard osteomalacia as 
essentially a combination of aphosphorosis and acalcicosis 
due to deficiency of both phosphorus and calcium jn 
the diet. 


In dealing with the histclogical problems which have arisen 
in the course of discussion, I would like to acknowledge the 
great help received from Dawson’s moncgraph (with Struthers), 
Geneyalized Osteitis Fibrosa (1923), and to record the fact 
that the specimens from the cases of early rickets were sub. 
mitted to him for verification. Specimens illustrated on the 
Special Plate (except that from Pig 10) are from pigs with 
calcium-deficient diet of experiment 1930-1. The basal ration 
consisted of ground oats, barley and sharps, with meat, 
linseed, and alfalfa meals. It contained 0.21 per cent. Cad 
and 0.82 per cent. P,O,. The photographs are from mb 
junctions cut fresh and treated with von Kossa’s silver nitrate 
method. 


Addendum.—Since this was written my attention has been 
called to a paper, The Significance of Calcium and Phosphorus 
in the Development and Growth of Pigs, by Reimers and 
Smuts (Archiv f. Tiernahr. u. Tierzucht, 1932, Ab. B. vii, 471}, 
It is impossible to discuss it with advantage as, amongst other 
things, there is no description of the histopathology of the 
bones—a very grave omission. 
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While no official standards of purity of the water of 
swimming pools are available, the general principles of 
examination are well established. It is desirable that the 
total number of organisms should be as low as possible, 
and that pathogenic strains should be absent. 

The actual number of bacteria present is, however, by 
no means easy to ascertain. The apparent number varies 
with the depth at which the water is collected, the type 
of medium employed for culture, and the temperature 
and period of incubation. Where, as is now usual, 
bactericidal substances are added to the water the time 
elapsing between collecting and testing is very important. 
Moreover, the inhibiting power of one type of organism 
in a culture on the growth of others is very well known 
to bacteriologists, but is not generally taken into account. 
For example, the selection of MacConkey’s medium or 


. litmus lactose agar in the culture of faeces may frequently 


determine whether or not streptococci are grown. The 
inhibiting power of moulds is particularly marked, and 
moulds are always prominent in bath-water specimens. 
In our opinion standard methods of swimming-bath 
analysis greatly underestimate bacterial numbers. The 
medium used is normally a simple broth agar ; no serum 
or blood is added. 

Thresh, Beale, and Suckling state: ‘‘ It would be 
useless attempting to discover the specific organisms of 
these diseases (that is, pneumonia, tonsillitis, syphilis, 
etc.) in any water ; we can only make certain that a 
water is practically free from the typical, most abundant, 
and most easily recognizable bacteria of excretal origin.’’ 
These authors quote many instances of the incrimination 
of bath water in respiratory disorders and in otitis media, 
and it would appear to be reasonable to test specifically 
for such organisms as the streptococcus, the pneumo- 
coccus, and Siaphylococcus aureus as common pathogenic 
throat organisms. Since, however, the water of swimming 
baths is to-day usually chlorinated, the test for the faecal 
strains becomes more logical, though, as will later be 
suggested, by no means exhaustive. It is generally 
accepted that such strains are the most resistant to 
chlorine ; if they are killed the pyogenic group are not 
likely to survive. The efficacy of chlorination, or any 
form of disinfection, however, depends to an unpredict- 
able degree on the medium in which organisms are 
suspended ; and no valid conclusions can be drawn from 
systems not identical. 

Where no method of disinfection of swimming-bath 
water is used we have invariably found faecal strains in 
large numbers, and in one case haemolytic streptococci. 
The faecal strains isolated are in themselves innocuous ; 
but their isolation is no measure of the presence or absence 
of the pyogenic organisms which clinical experience 
appears to suspect. 

In this paper an account is given of the examinations 
performed during the past three years on the three 
public baths in the Westminster City Council area. They 
were among the first to be fitted with chlorination and 


filtration plants under the direction of Dr. A. Shinnie, 
to whose constant help and interest we owe the facilities 
for the examinations recorded. The results of examina- 
tion of a control series of non-chlorinated baths have also 
been taken into account. The technique used is given 
in a footnote* ; it must be emphasized that it was 
directed only towards the detection of faecal strains and 
streptococci, as well as total bacterial population. The 
isolation of pyogenic organisms other than streptococci 
was not attempted, and this paper is merely a study of 
the efficacy of chlorination and filtration methods in 
a representative series of London baths, according to 
standard criteria. 
REVIEW OF MATERIAL 

A number of competitive systems of disinfection are 
in common use. The water is always continuously flow- 
ing ; it enters at the shallow end, and is removed at the 
deep end. The speed of flow varies, but is usually such 
that a complete ‘‘ turnover ’’ is obtained in from four to 
six hours. Aluminium salts are added to precipitate 
organic matter ; the reaction of the water is kept alkaline, 
and after filtration through sand and oxygenation by an 
air blast, chlorine gas is continuously added just before 


the inlet. 
Chlorine Content and its Testing 


The difficulty of maintaining a proper concentration of 
chlorine is obvious. In very hot weather it was not 
possible to keep the chlorine concentration above 0.3 part 
per million owing to rapid evaporation. Moreover, the 
only method of estimation which is commonly employed 
is a colorimetric one, the concentration of chlorine being 
found by the colour produced by the addition of tolidine. 
Although the Ministry of Health report states that a 
concentration of 1.3 parts per million of chlorine is 
innocuous, this is very far from true. Such a concentra- 
tion produces instant smarting of the eyes and a most 
unpleasant and persistent interference with the sense of 
taste and smell, lasting in some individuals for forty-eight 
hours. Our experience is quite definite that bathers will 
not tolerate a higher concentration than 0.5 part per 
million. Complaints are universal when this point is 
exceeded. Moreover, our results show that no concentra- 
tion above this point is necessary. The dangers of 
over-chlorination are certainly as definite as those of 
under-chlorination. The tolidine method is, however, of 
doubtful value in the hands of unskilled workers. The 
colour developed varies directly with the time elapsing 
after the addition of tolidine. It is essential to make 
readings after precisely the same time. Again, the 
difference in colour intensity of the comparator tubes is 
very slight, even between the limits of 0.2 and 0.5 part 
per million. Thresh, Beale, and Suckling accept the 
limits of 0.2 part and 0.4 part per million as suitable. 

As our observations indicate that below 0.3 part 
bacteria are not killed sufficiently quickly, and that above 
0.5 part eye irritation is marked, it is desirable that 
some more delicate and simple method of chlorine control 
should be introduced. Investigations on this line are 
being made. 


* TECHNIQUE OF EXAMINATION OF BatH Waters 

1. Put 2 c.cm. of the water into a sterile Petri dish with a 
sterile pipette ; add 15c.cm. nutrient agar, melted and cooled to 
45°C. Mix, and allow to set. Repeat procedure with le.cm. of 
water. Incubate at 37° C. 

2, Add to bile salt broth, with Durham’s tubes, 5c¢.cm., 2¢.cm., 
1 c.cm., and 0.5 c.cm. of water. (The 5 c.cm. is added to double- 
strength broth.) 

8. Add 25c¢c.cm. of water to bottle containing 100 c.cm. litmus 
milk ; heat in water bath at 80°C. for ten minutes; pour on 
sterile liquid paraffin to about half-inch depth. 

4. Centrifuge two 10c.cm. tubes of water, repeating three times. 
Pour off supernatant fluid ; inoculate glucose broth tubes from 
deposit in one tube, examine the deposit in other tube for 
debris, cells, bacteria, spores, protozoa, etc. 

5. Count colonies on plates after twenty-four and forty-eight 
hours’ incubation. Examine bile salt broth for lactose fermenters 
and plate out if necessary. Examine litmus milk for foaming clot. 


Examine glucose broth tubes for streptococci. 
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| 
| 
Bath Date | 


No of} 


Time Bathors pH 
No. | 24/7/20 | | 581 ? 
c'ass | 
2nd class | 
No. 2, | 29, 7130 231 7.4 
Ist class | 
2nd class | 
No. 2, | 8/:0/30 Px 285 7.3 
Ist class 
No. 2, | 14 
2nd class | 
No.1, |21/10/30 457 7.5 
Ist class 
No. 1, 159 7.4 
2nd class 
No. 2, {31/12/30 74 7.6 
lst class | 
No. 1; | 25/3 3 147 
Ist class 
No. 2, 25/3/31 241 15 
2nd class Bot. 7.5 
No. 3, | 15/5/31 i 495 7.6 
Ist class | 
No. 3, 280 7.5 
2nd class 
No. 3, | 3/6/31 421 
Ist class | 
No. 3, | a as 339 7.6 
2nd class 
No. 3, | 18/6/31 bis 550 6 
Ist class 
No. 3 295 
2nd class 
No. 3, | 20/6/31 - 452 7.8 
class 
No. 3, 8&6 7.8 
end class 
No. 3 /6/31 ss 72 7.6 
Ist class 
No. 3, 218 7.6 
2nde lass 
No. 3, | 248/31 os 279 7.6 
Ist class 
No. 3, 112 8.0 
2nd class 
No. 3, | 22/7/31 sé 445 7.5 
Ast class | 
No. 3, 7.6 
2nd class 
No.1, | 16/9/31 11.30a.m., 273 7.4 
1 t class 
2nd class 
No. 2, | 28/9/31; 3.0 p.m. 187 7.6 
1st class 
No. 2, 249 
2nd class 
No. 3, 16/12/31 7.6 
Ist class 
No.1, | 20/1 32 = 459 7.6 
Ist class 
No. 2, 32:32 ii 165 7.4 
Ist class 
No.3, | 212/32 197 7.6 
1st class 
No. 1, 139 7.6 
Ast class 
No. 2, | 10/3/32. 4.0 p.m. 73 7.6 
Ist class 
No. 3, | 29/3/32; 3.0 p.m. 183 Top7.6 
1st class Bot. ? 
No.1, | 31/3 32 |3.30 p.m 191) Top 7.6 
ist class j | Kot. ? 
No.1, | 195 3212.30 p.in ? {| 76 
Ist class 
No. 1, ? 7.6 
2nd class 
No. 2, | 13/7/32) 3.30p.m.) £69 7.6 
Ist class 
No. 2, 442 7.4 
2nd class 
No.1, | 20/7/32 = 432 7.4 
Ist class 
No. 2, ? 7.2 
2ndclass 
No. 3, | 14/9/32 - 717 7.4 
lst class 
No. 3, 75 
2ndclass 
No. 2, {15/11/32 95 Top7.6 
Ast class 
| ‘Bot. 7.8 
| 
No.3, | 6/2/33 | 
Ist class | | 
No. 3, | 23/2/33 185 |Top 7.6) 
Ist class | | | 
| Bot. 9 
| | 
No. 1, | 15/3/33 | 12 noon 


Ist class | 


563 7.5 
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Chlorine | Quanti- | 
| Parts B.ext | Streptococci | B, wctehii Centrifuged Deposit 
Million | in ¢.em. | | 
| 
=| 
? | 11 | Nilin | Nil Nil | Almost nil, a few epithelial | | 
| 5¢.em. | | cells | 
? | Nil | Fair No. of epithelial cells 
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0.2 2,000 Copious Nil | A few cells, yeasts, 
| bacteria 
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0.4 292 ” ” | ” 
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0.45 94 A few 
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TABLE OF RESULTS (continued) 
| 
| | Chlorine Quanti- | | | 
Date | Time | pH B, colt | Streytococci | B, welchii Centrifuged Deposit | Remarks 
| Million inc.em. | | H 
| | —- 
No.2, | 12/4/33 12noon 262 7.6 | Pp in Fair No. Nil Very little debris, few cells | 
| | 5¢.cem. 
420 A few » Very little debris, fair No. cells’ 
— 15/5/33 330p.m. 552 7.5 0.5 6, 00 1 + in Very few 5 | Fair amount debris, few cells _ 
. 3, | c.cm. 
» | | O85 7,340 ‘ + in | Fairamount debris, numercu: 
| (0.4. ¢.cem. cells 
now 99/5/33 550 7.3 | 0.4 1,170 +in Few Very little debris, few cel's 
| 2¢.em. 
| | le.cm. 
— 20/6/33 ” 349 7.6 0.5+ +] 12 | Nilin No growth a Very little debris, very few | *0le.—No growth in 
Ist class 5 ¢.em. cells B.S.B. + 5 c.em. 
| No water. No growth 
| ' growth oe in glucose broth. 
¥0.2, ” » | S67 7.5 0.5 312. | Nilin Nil - Very little debris, fair No. cells | Vote.—Good growth 
and class of water bacteria 
} in all B.S.B. tubes 
| | “ and glucose broth. 
No.3, | 9/8/33; 4p.m. {87 74 | 03 1,820 | ” little debris, moderate 
lass | cells 
3 320 7.6 0.3 | 5,760 | ” + Fair amount debris, many! B. welchit in 25 
tnd class | | _cells c.cm, 
No.2, | /9/33! 3p.m. | 293 7.6 0.35 | 1,360 | Nil Very little debris, few cells 
lass | 
2, ” ” ? | 7.6 0.6 736 | ” ” 
Ind class (nearly) | | 


Alkalinity and Nitrogen Content 


Alkalinity was usually found to be constant around a 
H of 7.5; but on one occasion it appeared possible that 
a complaint of conjunctival irritation at a time when 
the chlorine was low might have been caused by excessive 
dialinity. It is obvious that a continuously circulating 
water is likely to contain soluble material derived from 
bathers, although the coagulant added precipitates and 
removes the albuminous products. Little work has been 
done on this point and we have performed no tests. 
The Ministry of Health report quotes 0.8 gram of 
nitrogen and 1.3 grams of chlorides per bather. These 
figures are suggestive ; and it is worth considering how 
far such substances may become disagreeable, may act 
asculture media, and may diminish the action of chlorine 
during the rush hours in hot weather. It must be 
remembered that the water is rarely emptied away and 
replaced in continuous filtration baths. 


Bacteriology 


The examination of the bacterial content of the water 
presents problems of particular interest. It obviously is 
absurd to look for sterile water, at any rate with chlorine 
disinfection, since a tolerable concentration of chlorine 
requires time to operate. It is only possible to diminish 
toa very high degree the risk of infection ; in no kind 
of human intercourse can such risk be eliminated entirely. 
Mallmann and Cary have shown that the number of 
bacteria found in the water of baths which are chlorinated 
depends on how rapidly the water is examined. In like 
manner we have tested simultaneously the water in the 
bath itself, in the outflow pipe before filtration, and 
ater filtration but before chlorination. We find that the 
water in the outflow pipe contains many fewer organisms 
than the bath itself, indicating that the exposure of the 
Oganisms to the chlorine has been effective in staying 
thm. Moreover, the organisms in the outflow pipe 
ae almost all spore-bearing air forms. A still further 
diminution occurs after the sand filtration, and the water 
tttumed to the bath is, for practical purposes,, sterile. 
Probably the best measure of efficiency of the bath plant 
Would be the test of outflow and inflow water, as well as 
bath water proper. 

A remarkable difference was found in the bacteria 
tumbers in water at the bottom and at the surface of 


Fite bath. Our earlier records are of bottom water, but 


as bathers are chiefly inhabiting surface water this was 
later tested. It was found that the surface organisms 
might be forty times as numerous as the deep ones. This 
is accounted for not only by contamination of the surface 
by bathers, but also by the air contamination. 

While the organisms likely to be involved in otitis and 
conjunctivitis are streptococci and pneumococci, testing 
for these organisms is difficult. The water of baths in- 
variably contains numbers of harmless moulds, and 
organisms of the subtilis and mesentericus type. These 
rapidly outgrow such organisms as the streptococcus, 
which often fails to grow, although seen in centrifuged 
deposits. The extension of the work of Fleming to bath- 
water analysis, and the use of inhibitory substances in 
culture media, would be of great value. We isolated 
haemolytic streptococci and Streptococcus viridans from 
one bath (not in the Westminster City Council area) by 
culture of a deposit in glucose broth and plating of the 
mixed culture on blood agar. Many other attempts, with 
grossly contaminated bath water, failed. The only other 
reference to its isolation found was that quoted by 
Davis, who states that it was once isolated by 
Griffiths by mouse inoculation. Examinations were 
therefore directed towards the estimation of the total 
numbers of organisms, and the presence of B. coli and 
of B. welchii. It will be noted that the number of 
organisms is, as a rule, far in excess of the figure 
of ‘‘less than 100 per c.cm.’’ suggested as reasonable 
by Thresh, Beale, and Suckling in their authorita- 
tive monograph on water examination. Similarly, we 
have searched for the presence of B. coli in 5 c.cm. of 
water and in less volumes, whereas these authors suggest 
50 c.cm.; and we have examined for B. welchii in 
25 c.cm. instead of 50c.cm. volumes. However, these 
authors definitely state that their samples are taken at 
a depth of three feet ; and, as has already been stated, 
we find such a depth to show far fewer organisms. 

While the actual number of organisms may be falla- 
cious as an indication of impurity in the water, they do 
provide a measure of the general disinfection of the water. 
Reference to the protocols will show that at 0.2 part 
per million of chlorine, bacterial numbers regularly rise. 
The occasional appearance of relatively large numbers 
with higher concentration of chlorine may, of course, be 
related to actual contamination by bathers, but is also 
susceptible of other explanation. On certain occasions the 
chlorine had only just been raised to its observed value 
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at the time of testing ; in others we noted that the vast 
majority of organisms were of one type. On _ one 
cccasion an actively motile chromogenic organism was 
almost the sole organism present ; on others various 
types of moulds. It is eminently possible that seasonal 
or atmospheric conditions may produce air contamina- 
tions by chlorine-resistant, non-pathogenic forms. On the 
whole, however, when there is a large number of bacteria, 
B. coli and B. welchii are likely to be found, and this was 
particularly brought out in our control tests (not recorded 
here) of non-chlorinated baths. 


SUMMARY 


This series of investigations into the public bath waters 
of the Westminster City Council covers a period of just 
over three years. 

For eighteen months of this period the water was 
taken from the situation of the outflow grid at the deep 
end, and therefore represents the water almost imme- 
diately prior to its treatment by the filter plant. In a 
sense this water is a fair average sample of the water 
that has been subjected to the full effects of chlorination 
plus contact with the contaminating human bodies, and 
with air, bacteria, etc. For a second eighteen months the 
water was taken from near the surface, where the water 
was most in contact with the human bodies and aerial 
contaminants. It is thought that, generally speaking, 
the bacterial content of this layer is higher than that 
taken from the depths, and this is what might be 
expected. Thus, while this surface water represents what 
one might term the “ local efficiency ’’ of the chlorination 
as regards the individual bather, the deeper water at the 
outflow represents the general efficiency of the filtration 
and chlorination of the whole mass of bath water, before 
passing through the filter once more. Both are obviously 
of great importance, but from the point of view of 
public health the surface water is probably the most 
important. 

While the numbers of the bathers at any given period 
do not appear to affect in any constant way the propor- 
tion of bacteria found, the season of the year does seem 
to show a variation, the numbers of bacteria being fewer 
in the winter months, 

Sterilization is imperfect when the chlorine figure is 
below 0.3 part per million, and no bath water should 
have so low a value. When a chlorine figure of over 
0.5 part per million exists, it will be found that the 
bathers complain of smarting eyes, and nausea if the water 
is swallowed. It will further be found that the atmo- 
sphere of the bath is nauseating, and even irritating. 
We regard the figure mentioned in the Ministry of Health 
report—namely, 1.3 parts per million—as being a propor- 
tion of chlorine quite intolerable in practice. The figure 
to be aimed at, therefore, is 0.5 part of chlorine per 
million parts of water, no more, and not less than 
0.3 part per million on any account. 

While the accusation may be made that our bacterio- 
logical tests do not take into account the catarrhal 
organisms and the meningococci, it is fair to assume, 
from a knowledge of their life-history on artificial media, 
that the proportion of chlorine in the bath would almost 
instantly render them innocuous, particularly in the case 
of the meningococcus. It would seem probable that such 
organisms are much more likely to be distributed by gross 
contamination of the towels by nasal mucus, particularly 
where young children are concerned (schools). 

Finally, it seems highly desirable that some automatic 
device should be employed to maintain constant chlorina- 
tion of the water at a proper figure, instead of the chlorine 
figure of the water being obtained by a method of human 
trial and error, which is the only one at the moment 
employed, so far as we know. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


A CASE OF SYPHILITIC SPONDYLITIs 
(With Special Plate) 
Syphilitic spondylitis is of sufficient rarity to warrant the 
publication of the following case. 


J. V., a male aged 37 years, and married, gave a history 
of urethral discharge’ fifteen years previously. This had 
lasted about six weeks, and was treated with medicine only, 
About six years ago pain developed in the lower part of the 
back, especially on stooping. This gradually increased jj 
duration and intensity until it was constantly present, being 
worse on movement and at night. For three years the pain 
has affected the back of the thighs also. The patient has 
been losing weight and his appetite has been very poor. Qp 
examination there was no scar indicating healed chancre og 
the genitals. There was tenderness over the spines of the 
twelfth thoracic, first, second, third, and fourth lumbar 
vertebrae, and rigidity of the lumbar spine. Movement in 
bed caused pain, and the patient could hardly sit or stand 
erect. The blood Wassermann was strongly positive. X-tay 
examination showed increased density of the third, fourth, 
and fifth lumbar vertebrae, with flattening of the bodies, 


Osteoarthritic bridges joined the articular margins. Ther} 


was no evidence of damage to the spinal cord. 


COMMENT 


The absence of a history of primary or secondary 
syphilis has little importance in the diagnosis of osseous 
lesions. Stokes' found that 64 per cent. of his cases gave 
no history of a primary sore and 87.3 per cent. no history 
of secondary manifestations. Many (25 per cent.) gavea 
history of urethral discharge only. Genital scars are 
similarly uncommon. The diagnosis rests on (a) a 
strong positive blood Wassermann reaction, (6) the 
x-ray picture, and (c) a striking response to specific 
therapy. Of secondary importance are associated syphi- 
litic cutaneous lesions or scars. It must be borne in mind 
that such conditions as a round-celled sarcoma may show 
improvement under anti-specific treatment. Treatment 
presents no pitfalls. A Herxheimer reaction is rare il 
these cases and the response to specific therapy rapid. 
In this case iodides were given by the mouth with lipo 
soluble bismuth intramuscularly. Within forty-eight 
hours the patient enjoyed an uninterrupted sleep, and 
in a week was able to sit up without pain. The tender 
ness on pressure also rapidly disappeared. Further im 
provement occurred on the administration of neoarsphen 
mine. The prognosis is good. Resistant cases do occtt, 
but, with the exception of the x-ray findings, which 
constitute a fixed scar comparable to the Argyll Robertsoa 
pupil, one may expect complete clinical and serological 
cure. 
is to be expected, and, in fact, this has already beet 
demonstrated in films taken two months after the com 
mencement of treatment. 


We wish to thank Dr. Bromley for the illustration accom § 


nying this note. : 
A. Witson GILL. 


Some decrease of the condensation of the vertebme}- 


North Staffordshire Royal Infirmary. 
Stokes, J. H.: Modern Clinical Syphilology, 1928, p. 68% @ 


A. D. FRAZER. 
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a7 Reviews — of lesions causing paralysis, the aetiology of 
tering paralysis in children, and the diagnostic ‘Significance of 
Vater = SS physical signs. The second part is concerned with the 
We SICK CHILDREN description of every aspect of the paralyses that affect 
archi itis now eight years since the late Dr. Joun THomson children. Case reports are introduced here and there to 
Swing, | produced the last edition of his deservedly popular text- emphasize certain difficulties in diagnosis or other points 
; Ming hook, The Clinical Study and Treatment of Sick of _ Special interest. The paragraphs on post-natal nerve 
ing Bats | cpildren,! and it was a happy inspiration of the pub- | ‘Juries, disseminated sclerosis, and Thomsen’s disease 
Be fahers to ask Dr. LEONARD FINDLAY to undertake the might well have been omitted, or at least abbreviated, 
=== reparation of a fifth edition. It must have been no easy | Seeing that these conditions are rare in children and 
fsx to rewrite and enlarge so thoroughly what was present no features peculiar to early life. Of special 
asentially a compilation of personal observation, and merit are the sections on acute anterior poliomyelitis 
; Dr. Findlay has managed to retain in no small measure and spastic paralysis. The authors are perhaps a little 
ihe distinctive touch of the senior author. dogmatic in describing the initial infection in poliomye- 
5 The interval since the last edition has seen a great litis as systemic, and in advocating the use of convalescent 
many advances in the study of diseases of children, not serum in the pre-paralytic stage of the disease. Neither 
few of which have emanated from the Glasgow school, the exact path of spread of the infection nor the thera- 
tant the} enabling Dr. Findlay to write at first hand on the nutri- peutic value of Scr Can yet be regarded as established. 
tional disorders of infancy, rickets, the disorders of the The third part is a most complete presentation of the 
a history | acid-base regulating mechanism, the rheumatic infection, | Tthopaedic treatment of paralysis. Splinting, massage, 
This aq | and tuberculosis. It is possible to criticize some of the electricity, | re-education, etc., are accurately described, 
ine only, | qonclusions on the last two subjects, for it is generally together with the indications for their employment, and— 
Tt of the | agreed that pulmonary tuberculosis in childhood is not most important—their limitations and common abuses. 
reased in} invariably fatal, as is stated (p. 970), if a broad view is Operative treatment is very properly left till the last, and 
at, being ken of what constitutes this infection of the lungs, | summarized in such a way that i the practitioner te 
Ries while to state that salicylates are a ‘‘ veritable specific ”’ should have a clear idea of the possible directions in which 
cor. Gf 91), even for the arthritis of rheumatic infection, | the ee ee be can upon to assist him in the 
ancre oq | aid to recommend the use of them for at least three management of the case.’ The authors have striven to 
3 of ty | months, is to suggest a beneficial effect on the whole avoid detailed descriptions of operations. We think that 
“lumbar | theumatic process, which modern research indicates as this principle could have been applied even more drastic- 
ement in f unjustified. These are, however, matters of terminology ally: such discussion of special operations wre has been 
or stand } and of personal bias, and in a book of this kind, essen- included is of little interest to the neurologist and too 
» Xwxay{ tially aiming at being a practical supplement to general brief to be of use to the orthopaedic es eee 
, fourth, medicine, dogmatism is necessary if the teaching is to be There are few errors ~ the text ; Souter *” on pages 
es elective. Dr. Findlay’s own work on tetany, congenital 274 and 310 should be “ Soutter,”’ and the x-ray photo- 
} syphilis, bronchiectasis, and congenital oesophageal ab- graph on page 49 is upside down. The small faults 
normalities enables him to deal with these subjects in a referred to apna apparent only because they contrast 
masterly fashion, and many of the illustrations in these, strongly with the otherwise uniform excellence of a book 
condary fF .2 well as other parts of the volume, are excellent and that deserves to be read by all who et nee ee 
osseous | a worthy addition to the book. concerned with the management of paralysis in children. 
Ses gave As the junior author is now working in London it is 
history possible to claim that three eaten schools, Edinburgh THERAPY OF RHEUMATIC DISEASE 
) gave a and Glasgow being the other two, have a share in the a . 
ats ae | tw edition, and this broad outlook, taken in conjunction | A critical survey of the numerous methods of treatment 
(a) af With the senior author's personal views, has resulted in advised or practised in the so-called rheumatic diseases is 
(b) the} 3 remarkably useful volume. no light enterprise, and this, in brief, is the task which 
specif CoPEMAN has undertaken in The Treatment 
1 syphi of Rheumatism in General Practice.* Moreover, his aim 
in mana ORTHOPAEDICS AND NEUROLOGY has been, not the construction of a mere academic or 
iy show The authors of Paralysis in Childven* have set out to historical record, but rather the p - sentation of a verdict 
eatment} bridge a small but important gap in medical literature. jediged in: the ght of 
rare ia} Dr. R. G. Gorpon and Miss Forrester-Brown believe | 
very rightly ‘‘ that a book from the combined standpoint Bed hi 
th lip} of orthopaedics and neurology, showing how the two sub- potent in 
ty-eight} jects dovetail into each other, is not out of place.’’ The 
p, andf book is divided into three parts—general, clinical, and scale. From organizations of this type medicine has the 
tende-§ treatment. There is a certain amount of intentional and 
her im-f ‘tepetition in these three sections, as it is the authors’ knowledge and p nACtiCe, for where much is given - the 
sphena-f expectation that the book will be used by some as a work shape of opportunity mich may reasonably be required in 
 occur,f of reference ; in our opinion it is probable that anyone | the shape of results. 
which} consulting it will not be satisfied till he has read it | It may be said at once that Dr. Copeman’s book does 
bertson} through, for the whole subject is covered in the relatively not disappoint such an expectation. Few, if any, of the 
ological] brief space of 323 pages, and is presented in a most therapeutic proposals advanced in this field have escaped 
rtebme teadable form. his attention, and while in some directions he confesses his 
ly ben} The first part, illustrated by excellent diagrams, contains | Want of personal. experience, he is able in most instances 
e com} brief account of the physiology of movements, the in- | t express a judgement based on actual trial and observa- 
‘The Clinical Study and T reatment of Sick Children. By the late gg = 
accom J. Thomson, M.D., rewritten and enlarged by L. Findlay, M.D., $ favourable | impression upon the reader, for. they 
DSc, F.RF.P.S.G. Fifth edition. London and Edinburgh: | are judicial in tone and free from any suspicion of 
GUL. Oliver and Boyd, Ltd. 1933. (Pp. xxxvi + 1,075; 344 figures. ; 
30s. net.) 3 The Treatment of Rheumatism in General Practice. By W.S. C. 
R. *Paralysis in Children. By R. G. Gordon, M.D., and M. Copeman, M.A., M.B., B.Ch., M.R.C.P. Foreword by Sir William 
———@ Forrester-Brown, M.D. London: H. Milford, Oxford University | Hale-White, K.B.E., M.D. London: Edward Arnold and Co. 1933. 
689, ® ress. 1933. (Pp. viii + 328; 116 figures. 15s. net.) (Pp. 215; 9s. net.) 
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undisciplined enthusiasm ; they recognize values wherever 
these are to be found. Even extra-professional activities 
receive due notice, and it is suggested that certain popular 
“cures ’’ are not altogether unworthy of ‘‘ research.”’ 
Like many other writers, Dr. Copeman applies the term 
“orthodox ’’ to current or conventional treatment, 
whereas more strictly the term applies to opinions rather 
than to practice, and in this sense there are no orthodoxies 
in medicine, for any man may think the thing he will. 

The early chapters of the book deal with rheumatic 
fever and acute muscular rheumatism, and while in the 
former the necessity for prolonged rest is emphasized, 
a word might well have been added on the importance 
of warning parents that apparently slight illnesses in 
children having a rheumatic family history demand early 
and complete rest in order to avoid the risk of cardiac 
disease. The chief contribution of the book; however, is 
concerned with the methods of treatment in the forms of 
joint disease known as rheumatoid arthritis, osteoarthritis, 
and so on, and here its value deserves full recognition. 
Medicines, physical methods, endocrines, vaccines, baths, 
diet, manipulation, actinotherapy, orthopaedic treatment, 
and spas are all brought under critical review, and both 
their limitations and their values are analysed and judged. 
For the most part the decisions rest on first-hand know- 
ledge, and recommendations are adjusted to the possi- 
bilities of private practice ; in each of these respects the 
book has a large opportunity of practical service, and it 
cannot fail to be helpful in a branch of practice where, 
while difficulties exist, there are also therapeutic possi- 
bilities for those who equip themselves with the full 
resources of the medical art. 

Not the least valuable of Dr. Copeman’s recommenda- 
tions is to be found in the phrase, ‘‘ the doctor approach- 
ing an arthritic case must train himself to do so with 
reat hope.’’ With a large experience, including many 
neglected cases and not a few disappointments, he is 
convinced that prognosis in the rheumatic diseases is twice 
as good to-day as it was thirty years ago. His book will 
help to secure the early and intelligent diagnosis and 
treatment which are the essential conditions of still further 
advance. A second edition will give an opportunity for 
the removal of a few literary inelegancies which have 
escaped the proof-reader. 


“6 


SYNTHETIC BIOLOGY 


Physical Chemistry of Living Tissues and Life Processes,‘ 
by R. Beurner, M.D., Ph.D., is a review of a science 
which does not yet exist—namely, synthetic biology, or 
the artificial production of living organisms. It is, other- 
wise, a critical description of modern work which has 
sought to reproduce models of living organisms and of 
isolated ‘‘ vital ’’ processes and to demonstrate the simi- 
larities which exist between the physical chemistry of 
organismal and that of non-living activities. The quota- 
tion wh'ch appears on the title-page—‘‘ Life in all its 
complexity seems to be no more than one of the innumer- 
able properties of the compounds of carbon ’’—represents, 
the author would admit, nothing but a speculation at 
present. If it means anything at all, it is the expression 
of a hope that the process which we name “ life ’’ may 
be elucidated by studies which we name “‘ chemical.’’ 
Dr. Beutner does not hesitate to state that he believes 
there are solid grounds for this hope, yet his views 
and inferences are put forward with marked temperance 
and restraint. 

The first section of the book deals chiefly with the 
question how far the forms and changes of form of 


* Physical Chemistry of Living Tissues and Ltfe Processes. By 
R. Beutner, M.D., Ph.D. London: Bailliére, Tindall and Cox. 
1933. 29s.) 


(Pp. x + 338; 79 figures. 


primitive living organisms can be ascribed to ch 


reactions as these occur in relation to membranes, OSMOsIs 
and related forces ; in other words, how far physica) 


chemistry can “‘ explain’’ them. In the second section 
parallels are sought between living processes, crystal be. 
haviour, and surface reactions. The third describes and 
investigates artificial systems which reproduce the features 
which characterize the electric phenomena of living tissues 
particularly neural tissues. 

The author embodies in his survey the many Contriby. 
tions which have been made towards a solution of the 
problem of biogenesis, in addition to his own substantial 
experimental studies of its various aspects and those of 
vital processes in general. Occasionally he approaches 
overstatement, but it would be hypercritical to empha. 
size the doubtfulness of a few passages here and there, He 
names his method of approach “‘ the synthetic method”: 
the ‘greatest success has so far attended attempts ty 
elucidate the osmotic and the electrical phenomena gf 
living tissues. In regard to the major problem of the 
generation of living organisms Dr. Beutner writes, “}t 
is by no means impossible to find at least a tentative 
answer to this question’ ; but the answer he is able 
to give is purely hypothetical, unverified in any particular, 
His discussion of this problem and those related to it 
deserves, and will no doubt receive, the critical attentig) 
of all biologists. é 


CLINICAL HAEMATOLOGY 


Professor P. Morawitz’s papers on the blood, originally 
published in 1922, have been successfully translated by 
Dr. A. Piney from the second edition, and now appear 
as Blood Diseases in Clinical Practice.’ Though it is not 
unnatural that German workers should be mainly quoted, 
Louis Jenner’s stain is specially recommended in the 
first chapter, treating on the methods of examining the 
blood. Pernicious anaemia is dealt with at considerable 
length and, as elsewhere, attention is specially directed 
to the more practical matters of diagnosis and treatment. 
A number of liver preparations are recommended, 
emphasis being laid on the fact that this therapy is not 
a panacea for all forms of anaemia, being useless in the 
anaemia of malignant disease and nephritis. Fever is 
stated to be commonly due to Bacillus coli infection of 
the urinary tract, and in discussing the diagnosis from 
chronic haemolytic jaundice—or constitutional haemolytic 
anaemia, as he preferably heads this section—the author 
recommends that the rarity of familial incidence of per 
nicious anaemia should be taken into account. Pernicious 
anaemia is said to be becoming more and more a nervous 
disease, death being due to complications, especially ner- 
vous lesions, which are usually refractory. In the chapter 
on chlorosis and secondary anaemia the ‘‘ pseudo-chlorotic 
signs ’’ in thyrotoxicosis are mentioned as important i 
differential diagnosis, and the probability that cases 
formerly labelled ‘‘late chlorosis’’ realiy belong to the group 
of achlorhydric anaemia is pointed out. In the account 
of leukaemia the adjective ‘‘ lymphadenoid ”’ is employed 
as synonymous with lymphatic, and the risk that 2-in- 


diation may convert chronic into acute leukaemia 8 
mentioned. The term ‘‘ leukaemoid’’ is employed to 


cover Hodgkin’s and other diseases likely to be confused 
with leukaemia ; but this rather suggests a revival af 
the term ‘‘ pseudo-leukaemia,’’ and the statement 1 
perhaps too dogmatic that cutaneous and pharyngeal 
infiltration never occur in Hodgkin’s lymphogranuloma 
tosis. Other chapters deal with the haemorrhagic die 
thesis, polycythaemia and other forms of splenomegaly, 


5 Blood Diseases in Clinical Practice. By Professor P. Morawitz. 
Translated from the second German edition by A. Piney, M.D, 
M.R.C.P. The Gloucester Series. London: J. and A, Chun 
1933. (Pp. vii + 102. 7s. 6d.) 
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and symptomatic blood changes in other diseases. Alto- 
ether this is a remarkably clear and concise statement 


of an authoritative experience, 


MEDICAL HISTORY 


In the first of the seven articles in the July number of the 
Annals of Medical History’ Dr. Thomas Gibson of King- 
ston, Ontario, pleasantly sketches the career of Sir Theo- 
dore de Mayerne, who was physician first to the King 
of France and then to James I, Charles I, and Charles II, 
and was a pioneer in careful note-taking ; his portrait, a 
very impressive one, forms the frontispiece of this num- 
ber. Pierre Joseph Desault, of whom Dr. B. Barker 
Beeson writes, was surgeon to the Ho6tel-Dieu (1785-95), 
the oldest hospital in Paris, where his surgical clinic be- 
came the best known in Europe ; he slept in the hospital 
in order to be near his patients, and started his rounds 
at 6 a.m. His portrait appears on the cover of this in- 
stalment. In a paper read a year ago at Philadelphia, 
Dr. Burton Chance reviews the controversy raised by 
Goethe in his attempt to discredit Sir Isaac Newton’s 
views on the origin of colour, a subject probably best for- 
gotten. Dr. H. B. Adelmann gives a translation of a very 
rare book on the development of the chick—published in 
Nuremberg in 1572 by Volcher Coiter, who died of leprosy 
—and provides some valuable notes on this little-known 
anatomist and his work. Dr. Kate Campbell Hurd-Mead 
continues her introduction to the history of women in 
medicine, and Dr. John Ruhrah of Baltimore concludes his 
account of Willard Parker. The number closes with 
three book reviews ; there is an extremely good one of 
the memoirs of Sir Robert Sibbald, and also one of the 
shortest on record, to the effect that ‘‘ This book on the 
Hippocratic treatise on Airs, Waters, and Places does not 
readily lend itself to review.” 


Notes on Books 


Drs. INGRAM and Rupp of Sydney have written a useful, 
clear book on The Diagnosis and Treatment of Diabetes.’ 
It deals with all the necessary features in the usual way, 
starting with a description of disordered metabolism and 
including blood sugar diagnosis, diet, and insulin treat- 
ment and ending with food tables. The book is short, 
and hardly gives, nor pretends to give, sufficient detail 
to cover the practitioner’s needs. For instance, no details 
of dosage of insulin are given. The preface describes the 
diets used as ‘‘ high carbohydrate,’’ but they seem quite 
moderate and average—about 140 grams C. The authors 
include in their food tables some of their own analyses 
of Australian foods, and it is interesting to note that 
“sweet ’’ potato contains only half the carbohydrate of 
ordinary potato. It is to be hoped that these valuable 
analyses will be published more fully in article form. 


_ The ninth edition of Practical Physiological Chemistry* 
Is separated from its predecessor® by five years, and Mr. 
SypNey Cote has therefore taken the opportunity to 
revise and rewrite the greater part of his book. The main 
changes are the elimination of many alternative methods 
for quantitative analyses, the one most suitable for the 
beginner being left ; the replacement of van Slyke’s 
method of urea estimation by the author's direct method ; 
the insertion of a new procedure for the estimation of 
reducing sugars ; omission of the chapter on coagulation 

* Annals of Medical History vol. v, No. 4, July, 1933. Edi 

mals ] R , vol. v, No. 4, July, 1933. Edited by 
Francis R. Packard, M.D. New York: Paul B. Heéeber, Inc. : 
London : Bailli¢re, Tindall and Cox. (Pp. 315-408 ; illustrated. 
Subscription for volume of six numbers, £3 8s. 6d.) 

The Diagnosis and Treatment of Diabetes and the Use of High 
Carbohydrate Diets. By W. Wilson Ingram, M.C., M.D., and 
> V. Rudd, M.Sc. With preface by C. G. Lambie, M.C., M.D. 
ydney Angus and Robertson, Ltd. ; London: The Australian 
Book Company. 1933. (Pp. 88. 5s. net.) 

Pe Practical Physiological Chemistry. 3y S. W. Cole, M.A. 
Ninth edition. Cambridge: W. Heffer and Sons, Ltd. 1933. (Pp. 
419; 71 figures. 12s. 6d. net.) 


of the blood ; expansion of the chapter on the meaning 
and determination of pH; the inclusion of additional 
experimental practical work in relation to the colloids, 
particularly their bearing on the physical properties of the 
proteins ; remodelling of the chapter on oxidations to 
incorporate recent work ; and suggestions for changes in 
the nomenclature of some of the colour reactions of the 
proteins. Some reduction in size of the volume has thus 
been effected, with a consequent decrease in price. The 
author has fully realized the importance of keeping his 
subject-matter well up to date, but brevity and clarity 
are still achieved, even though the growing complexity 
of much of this branch of chemistry renders these virtues 
more difficult to retain. 


Preparations and Appliances 


A POCKET OPHTHALMOSCOPE AND FOCAL 
ILLUMINATOR 


Mr. J. W. Tupor Tuomas, M.S. (Cardiff), writes: The instru- 
ment shown in the accompanying figure has been designed for 
use at clinical meetings, where its extreme portability is a 
great asset. The basis is the popular ‘‘ Ever-Ready’’ fountain- 
pen torch.’ The ordinary lamp bulb is replaced by one with 
a point filament, and a strong condensing lens system is 
held in front by a finely threaded screw cap. By turning 
the cap, and by turning the lamp bulb in its socket, the 
distance between filament and lens system can be adjusted. 
The method of adjustment is first to focus the filament of 
the lamp upon the ceiling or upon a wall some six feet 
distant ; then screw down the lens system 
closer to the lamp bulb until the individual 
coils of the filament are just indistinguishable. 
There is a tightly fitting band of metal round 
the stem of the torch, which should be moved 
forward to make contact with the end of the 
cap containing the lens system, which will 
thus be maintained in its proper position. 

The instrument so far described will be 
found to be a very satisfactory focal illumi- 
nator, giving a clear and very bright circle 
of light. The other part of the instrument 
(carried loose in the pocket, and slipped on 
when required) consists of a small disk of 
ophthalmoscope lenses, a mirror fitted with 
a glare shield, and a tube terminating in 
swing-in cells, into which the torch with its 
lens cap can be placed. There is a spring 
cut in the tube, which will hold the, head 
firmly with respect to the torch. The imme- 
diate effect of the addition of the ophthalmo- 
scope head, if the cells are not in the path, 
is to turn the beam through 90 degrees by 
means of the mirror. The beam is very slightly 
divergent, comparable with that from a plano 
mirror retinoscope, so that the instrument can 
be used as an electric retinoscope. One of the 
lens cells at the top of the tube contains a 
convex lens, which, if inserted into the beam, 
converts the instrument into an ophthalmo- 
scope, giving a clear view of the fundus over 
a reasonable field of good illumination. The 
single disk of lenses contains the following 
powers: -1, -2, -8, -4, -—5, +1, +2, +3, +4, +6, +8. 
There is a small sector superimposed containing -6 and +10, 
giving the instrument a considerable range within a compact 
disk. The other cell at the top of the tube may be fitted 
with a red-free or other coloured filter, the cells being made 
so that both can be introduced into the beam together. 

The instrument forms an excellent focal illuminator and 
a good ophthalmoscope. The lens system is so arranged to 
make full use of the light from the bulb, so that prolonged 
efficiency is obtained from any one battery. It is often very 
inconvenient to have to carry a comparatively bulky electric 
ophthalmoscope to clinics or to clinical meetings, and it is 
for this reason that the instrument has been devised. it may 
be carried about all day with the minimum of inconvenience, 
and forms an efficient instrument, always ready for use. The 
appliance is inexpensive, and is made by Messrs. Rayner 
Ltd. (100, New Bond Street, W.1). 
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SIR GEORGE NEWMAN’S REPORT* 


The efficiency of the insurance medical service, as evi- 
denced by the relat.ve fewness of complaints, is again 
emphasized in S:r George Newman's annual report. Some 
of the statistics and observations in this connexion are 
repeated from the annual report of the Ministry of Health, 
from which they were summarized in the Supplement of 
August 19th (p. 145). To judge from a _ passage in 
the report of the ‘‘ Out-patient '’ Committee of King 
Edward’s Hospital Fund, the effectiveness of the 
machinery for the protection of insured persons is not 
always real:zed, even by people otherwise well informed. 
Sir George Newman points out that, in addition to medical 
service subcommittees, a further check is afforded by the 
officers of the regional medical staff, and adds: ‘“‘ It is 
grat-fying to be able to say that the experience of these 
officers indicates clearly that, except in the case of a small 
minority of practitioners, the stancard of medical service 
given to insured persons is not only high, but is steadily 
advancing.’’ The welcome accorded to the regional officers 
by their brethren in insurance practice, he says, testifies 
to the widespread appreciation in which the staff generally 
is held. A tribute is paid to three officers of the Ministry 
who have retired during the year—Sir James Smith 
Whitaker, Dr. G. F. McCleary, and Dr. A. Fulton. 


GENERAL EPIDEMIOLOGY 


Except for an epidemic of influenza at its close, the year 
1932 had little epidemiological interest. The incidence of 
small-pox diminished to 2,039 cases, with three deaths. 
Two cases of post-vaccinial encephalitis, both non-fatal, 
occurred. There was a rise in the incidence of scarlet 
fever, but a slight fall in mortality, the disease thus 
mainta‘ning the mild character obserwed for many years. 
The incidence of diphtheria fell to a noteworthy degree, 
but the fatality rate (5.4 per 1,000 cases) remained prac- 
tically unchanged. The variation in the incidence of 
diphtheria in different localities is striking. A memo- 
randum on the production of artificial immunity against 
diphtheria was issued to medical officers of health by the 
Ministry in January last, and it is stated that considerable 
stimulus has been given to the work. Deaths from measles 
numbered 3,411, a little higher than last year, and in 
excess of the deaths from whooping-cough (2,956). 
Measles remains responsible, through the gravity of its 
complications, for the largest number of deaths due to 
infectious diseases of childhood. Enteric fever (including 
paratyphoid) rose slightly in incidence. No general 
method of immunization against influenza, which was 
mildly ep:demic last winter, has been found, but investiga- 
tion into the virus diseases, of which influenza is believed 
to be one, is continually in progress. Only three cases of 
malaria contracted in England were verified during 1932. 
Eleven cases of anthrax, three of them fatal, were 
reported. In one fatal case the vehicle of contagion was 
found to be a shaving brush ; in the others it could not 
be identified. Poliomyelitis rose considerably (750 cases). 


TUBERCULOSIS: VENEREAL DISEASES: CANCER: DIABETES 


The insurance pract.tioner forms the first line of defence 
against tuberculosis. Why is it that he often halts in the 
delivery of the case? Sir George Newman gives several 
reasons: the disinclination of the patient to go to the 
practitioner, or to be diagnosed ; the physical obscurity or 
concealment of the disease in its early stages ; failure in 


* The first notice of the Annual Report of the Chief Medical 
Officer of the Ministry of Health for 1932 appeared in the Journal 
of September 28rd (p. 580). 


diagnosis owing to lack of skill, experience, or facilities 


absence of active relationship between the practitioner ang 
the tuberculosis officer. At the same time, he reports 
that co-operation between practitioners and tuberculosis 
officers continues to improve. The majority of new Cases 
seen at dispensaries are sent by practitioners. Examing, 
tion of contacts is steadily increasing, as is the case of 
x-ray examinations in dispensary practice. The death 
rate for tuberculosis last year was the lowest ever recorded 
in this country (837 per million living, comparing with 
896 in 1931). 

It is believed that the venereal diseases centres deal 
with the great majority of new infections with Syphilis, 
Patients tend to apply for treatment more and more when 
the disease is in the primary stage. The returns afford 
only a slight ev:dence of a declining incidence in gonoz. 
rhoea, and little progress is likely to be made until the 
importance of having any vaginal discharge investigate 
is impressed more generally upon women. Too many 
patients cease attendance before completion of treatment 
and tests of cure, but Sir George Newman leaves aside 
compulsion, and favours persuasive methods. 

The number of deaths ascribed to cancer during 1932 
was 60,716, of which 28,829 occurred in males and 
31,887 in females. This represents an increase on the 
previous year of 1,369 deaths, but it is wel! understood 
that a real increase in the frequency of the disease jg 
not necessarily reflected. An attempt, necessarily rather 
handicapped, is made at estimating how the rate of 
mortality compares with that in other countries. The 
crude death rates for cancer for 1926-30 were highest, 
among the eight countries taken, in Holland and Switzer. 
land (in both countries, 121 cancer deaths per 1,000 
deaths from all causes). For England and Wales and for 
New Zealand the figure was the next highest, 116. Uterine 
cancer accounts for about 4,300 deaths annually, or just 
under 14 per cent. of all female deaths from cancer. The 
mortality from uterine cancer appears to be decreasing, 
and at least two factors—namely, the falling birth rate, 
and improvements in treatment during labour—are in 
operation, both of which tend towards a smaliez p:oporiion 
of women being affected by those chronic lesions which 
favour cervical cancer. 

An interesting note on diabetes is appended. Why, in 
view of the clinical control of diabetes, should there have 
been an increase in the number of deaths from this cause 
during the last nine years? It appears from a closer 
examination of the figures that the increase is not a real 
one, but is due to the fact that the disease is now recog: 
nized more frequently. Medical superintendents of munici- 
pal hospitals say that whereas twenty years ago many 
diabetics were sent in undiagnosed, the great majority now 
have been diagnosed before admission. The peak of mor- 
tality has been passed for males, but has not yet been 
reached for females. Sixty years ago the female rate was 
only one-half the male rate ; now it is in excess. The 
increased mortality applies to the advanced ages ; mor- 
tality from diabetes during the working years of life has 
been lessened. 

SOPHISTICATION OF Foops 


Food adulteration in the old form which led to the pass- 
ing of the Sale of Food and Drugs Act, 1875, has been 
very greatly reduced, but Sir George Newman cails atten- 
tion, not in an alarmist spirit, to a new problem in the 
shape of the scientific treatment of foods at the hands 
of skilled chemists. The purpose of such treatment is to 
improve the appearance, colour, taste, and keeping quali- 
ties, and for the most part such artifices are above sus- 
picion. On the other hand, many of them are open to 
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serious question, and are causing more uneasiness among 
those responsible for the wholesomeness of food supplies. 
It is a question whether some of these practices may not 
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eventually affect the digestive and metabolic function of 
the body, and become to a greater or less extent a con- 
tributory cause of lowered vitality, impaired physique, 
debased nutrition, or indifferent health. Sir George 
Newman mentions the fumigation of food with toxic gases 
to destroy insect pests ; the presence of heavy metals in 
foods, due to the materials or containers used in manufac- 
ture or storage ; the treatment of flour with bleaching 
agents ; the ‘‘ fortification '’ of foods by the addition of 
yitamins ; the uncontrolled exposure of food to ultra-violet 
rays; and the introduction of new synthetic flavours, 
tints, and aromas. Is it possible that in such insidious and 
enerally well-intentioned ways some new trouble may be 
jccumulating for the poor and already strained digestive 
apparatus? This application of scientific methods of 
manufacture, packing, and distribution of food is only 
in its infancy, and unless there is some proper method of 
dealing with the problems as they arise there is a danger 
that the matter may get out of hand. With that warning 
the subject is dismissed, for the present. 

There was an outbreak of lead poisoning in Devonshire 
during the year, traced to the use of lead pipes for convey- 
ing cider from barrels to a public-house bar. There was 
also an outbreak of antimony poisoning among the staff 
ata London hospital, due to lemonade prepared in new 
gamelled-iron jugs. Fifty-five reports of food poisoning 
were received by the Ministry, but in only thirty-six was 
poisoning established. Two-thirds of these outbreaks, 
giving rise to 186 cases, with eight deaths, followed the 
consumption of food infected more or less heavily with one 
of the Salmonella group, most often B. aertrycke. 


PusiLic HEALTH SERVICES 


No county council, except London, has up to the 
present appropriated transferred institutions for the 
purpose of general hospitals, but twenty-seven county 
borough councils have done so. The problem is admittedly 
more difficult in counties, but to counties and boroughs 
alike Sir George Newman emphasizes the importance of 
such appropriation. When carried eut, it means that 
patients may be admitted to hospitals without recourse 
to Poor Law machinery, and that co-operation with the 
voluntary hospitals of the area is facilitated. He also 
discusses methods of saving hospital beds, mentioning 
among other expedients the establishment of continuation 
hospitals of a simple character, not too far removed from 
the main hospital, but situated in the country, where 
sites are cheaper. Another expedient favoured is the 
development of the out-patient department. The pur- 
poses which such a department should serve are sketched. 
It should provide, first of all, a place of reception where 


‘patients for admission can be examined, also a casualty 


station, where emergency treatment can be given ; but 
it should have the further functions of a centre at which 
continuation treatment may be provided for patients dis- 
charged from the wards, and a consultative centre for 
special investigation and treatment which cannot be effi- 
ciently given in the home, but does not necessitate the 
admission of the patients to the hospital. 

The report contains many other matters of interest. 
Comment is made, for example, on the deaths under or 
associated with anacsthesia, which numbered 758 in 1932, 
the largest figure ever reached. In the absence of informa- 
ton as to the number of administrations, it is not 
possible to say whether the increase is real or fictitious, 
and it has to be borne in mind that the advance of 
surgery justifies operative intervention in a vast number 
of cases where previously it would have been too 
hazardous. There is an interesting section on port 
Satitary administration. It appears that 1,112 vessels 
which infectious disease had occurred during the 
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voyage arrived and were dealt with by the health autho- 
rities at English and Welsh ports last year. The most 
common disgases were tuberculosis, malaria, and in- 
fluenza. 


Sir George Newman concludes with some eloquent 


counsel on the need for co-operation between the medical 
practitioner in private practice and the officer of the 
public health service, and in view of the prospective 
revision of the curriculum, which is being discussed by 
the General Medical Council and by a committee of the 
British Medical Association, the following passage is of 
special interest: 


‘The needs of the State suggest that it [the medical 


curriculum] should be more practical and less academic ; the 
advance of medicine suggests that some things can be un- 
loaded from an overcrowded course and other more essential 
matters be introduced. The new wine of increased knowledge 
has burst the old wine skins. For instance, some of the 
detail of the anatomy of the dead might well give place to 
the physiology of the living ; modern biological principles 
could be substituted for the narrow sphere of zoological typeS 
and integrated with the clinical subjects ; materia medica 
could be lightened to the advantage of practical immunology ; 
the theoretical knowledge of major surgery should give place 
to practical proficiency in the minor surgery of daily life ; 
the American method of ‘ interneships’ could be applied in 
apprenticeship form at the end of the course; the great 
modern increase and extension of hospitals, maternity beds, 
clinics, and dispensaries could be used for medical study, 
thus enlarging the sphere and scope of the means of clinical 
learning ; above all, the prevention of disease calls urgently 
for closer study by the new generation of medical men.’’ 


In short, what is needed is a readaptation of the estab- 


lished conservative principles of English medicine to a 
changing world. 


PHoba et Vetera 


HASTENING THE DEATH OF THE AGED, 
INFIRM, AND SICK 


The value set on human life has varied in the past and 
may vary further in the future, but inherent in mankind 
is the quite understandable belief that this value lessens 
with age. In the case of the earlier nomadic tribes the 
infirm seniors interfered with a mobility that was not only 
expedient but imperative: to be well stricken in years 
was therefore a call ‘‘ for necessary action.’’ We know 
that the aboriginal Australian knocks on the head such 
of his old folk as fall out on the march ; certain African 
tribes throw into the nearest river or otherwise dispose 
of those who are no longer of use to the community ; 


the Chukchees of North-Eastern Asia, 


when a man’s 


strength fails, and he is tired of life,”’” allow his son or 
some other near relative to dispatch him, granting him, 
however, the privilege of choosing the manner of his death. 
Some hundreds of years ago, in this country and in others, 
the absence—or scanty provision—of such things as hos- 
pitals, accommodation, or pecuniary aid for the aged and 
infirm poor made them a heavy tax upon their poverty- 
stricken kinsfolk. Did the custom of getting rid of such 
burdens by accelerating death persist to a fairly recent 
date? Various things indicate that the lives of the senile, 
the decrepit, the sick who were a danger to others, and 
the deformed child were held to be of small account. To 
my knowledge, in rural Scotland, some forty years 


ago, the wife of an old bed-ridden paralytic asked if a 


cannily ’’ ; various houses were pointed out as the last | 


dose ’’ could not be administered to ‘‘ let him slip away 


places locally where cases of acute mania or rabies had 
been smothered between feather beds (the then safest 
and most expeditious way of handling them) ; while it 
was frequently suggested that newly born infants with 
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hare-lip, cleft palate, spina bifida, or other malformations 
should be ‘‘ helped out of the world,’’ the abnormal being 
always regarded by the folk with superstitious awe. The 
old Scottish proverb, ‘‘ Tak tent (beware) of them that 
God has set his mark on,’’ embodies this idea. It is 
also still quite common in Scotland to hear the jocular 
emark from an aged invalid, ‘‘ I doot ye’ll hae to tak 
the mason’s mell (maul) to me ’”’ ; or, from a bystander, 
‘“ Ay, he’ll no dee till ye ca’ oot his harns ’’ (knock out 
his brains). Whether or not lingering traces are to be 
found here of a previous well-established custom—now, 
as in the case of many such others, referred to chiefly 
in jest—it is difficult to say ; but we have other evi- 
dence that, up to fairly late times, such a custom did 
exist. 

McPherson? quotes from the Kirk-Session records of the 
parish of Alves, Morayshire, a case which came up for 
discipline on March 15th, 1663. Here, ‘‘ the minister 
represented to the Eldership that he had heard of a verie 
sinful miscarriage in some people in Easter Alves, viz., the 
ringing of a Millen Bridle (as they call it) upon ane aged 
and diseased poor woman, called Margaret Anderson, 
thereby to hasten her death as they conceived. Their 
names are Andrew Angus and Agnes Rob.’ At a later 
date “‘ compeared Andrew Angus and confessed he rang 


the bridle: he being interrogated what were the words he 


spake at the ringing of it, answered that he said: 


‘“Cran’s flesh or wran’s flesh 
Come oot thy way.’ ”’ 


Agnes Rob confessed that ‘‘ she went out for and sought 
for and brought to the house the bridle at the diseased 
woman her own desire.’’ As McPherson remarks, there 
is no association here with witchcraft: the phrase used 
was a magic formula. ‘‘ It appears to be a method of 
hastening the end, available to any who sought to employ 
the means.’’ What ‘‘ the Millen Bridle ’’ actually was 
is unknown ; but the expressions used of ‘‘ as they call 
it’’ and ‘“‘ as they conceived ’’ suggest that the custom 
was well known in the district. 

Campbell,’ under the heading of ‘ Killing those too 
long alive,’’ states that if a person in the Scottish High- 
lands is thought to have lived too long, and it becomes 
desirable to get rid of him, his death can be ensured by 
bawling to him thrice through the key-hole of the room 
in which he is bed-rid: 

*“ Will you come, or will you go? 
Or will you eat the flesh of cranes? ”’ 


Here again, as in the first case, we have the use of 
‘erane’s flesh ’’’ in.the invocation. I have been unable 
to ascertain that any evil attribute is attached to the 
crane in the folk-beliefs of the Highlands. The ‘‘ wran ’’ 
(wren), however, is a sacred bird ; so, as the choice 
‘cran’s flesh or wran’s flesh’’ is given in the Alves 
case, one would think the former held some power of 
doing ill. 

McPherson also gives, in an interesting extract from 
Aubrey’ “‘ another method of achieving the same object ”’ 
in seventeenth century England. This is got in a 
‘““ countrie storie ’’ of the ‘‘ holy mawle weh (they fancy) 
hung behind the church dore we! when the father was 
seaventie the sonne might fetch to knock his father on 
the head as effoete and of no more use.”’ 

But Le Rouzic,’ curator of the Musée Miln at Carnac, 
Brittany, provides a more detailed and recent account 
of such proceedings. He commences with the facetious 
remark that formerly the Bretons lived to such an age 
that it was necessary to break their heads with a holy 
hammer (un marteau béni) ; but goes on to say that 
every time the death agony is prolonged it is still said 
by the folk, ‘‘ We will need to take the holy hammer to 
finish him.’’ This hammer was of stone, and was kept 
carefully in each district, generally in the old chapels. 
When it was required, the oldest person in the village used 
to fetch it, and ‘‘ operated ’’—that is to say, broke the 
head of the dying—in the presence of all the inhabitants 
assembled to recite the prayers for the dead. He further 
quotes a speaker at the Congrés de |’ Association Bretonne 
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in 1899 as stating that a ceremony of this kind was carr 
out at Poulharff as late as 1830. — 


Here, the daughter of an paralyic, Mathd-Talen p 
name, aged 85 and bed-ridden for ten years, desired a nei “e 
bour, late at night, to go to a village nearly a league distans 
and fetch the holy hammer (in the Breton tongue, er me] 
béniguet), for which her father asked to put an end to his 
suffering. The beadle of the chapel (in this case at Saint 
Meltro) was the guardian of the mysterious hammer, a hea 
and almost spherical stone measuring 42 centimetres in ip. 
cumference, which was kept in a_recess in the church wal] 
and hidden by an old placard. When brought to the sick 
man’s house, where all the neighbours were already met, the 
oldest inhabitant (a woman), stooping beneath its weight, 
grasped the stone to her chest. The paralytic having now 
with difficulty left his bed for a bench, she thrice made the 
sign of the Cross with her right hand ; and then, with both 


hands, raised the stone above her head, waving it ang 


saying: ‘‘ Math6o-Talen, for the last time commit thy soul {9 
God, for here is what will relieve thee from the agonies of 
death, and lift from thee the burdens of life.”’ The ends 
of his fingers having been wet with holy water, he slow] 
made the sign of the Cross with his right arm. Lowering the 
stone little by little with both hands, she at last placed it 
gently on his forehead, steadying it there with her left. Theg, 
again raising her right, she cried in a shrill voice: ‘ By the 
Holy Trinity, in the name of the Father, the Son, and the 
Holy Spirit, thanks to the holy hammer of Saint Meltro, 
the deliverer of the aged, rest in peace, Maths-Talen, for thou 
hast lived well! ’’ Hardly had she finished when the old 
man drew his last breath ; his limbs stiffened and he gave up 
the, ghost while saying, ‘‘ God be thanked! ”’ 


Le Rouzic mentions that in the Musée Miln there are 
several such marteaux bénits ; and that at Le Notério, and 
Saint Germain in the commune of Brech, he had seen 
similar stones. At the latter place, kept in the sacristy 
and stated by their keeper ‘‘ to have been formerly much 
in demand,’’ the ‘‘ hammers ’’ were two balls of deep 
blue schist about 15 cm. in diameter. J/s avaient cassé 
beaucoup de cranes. He also notes cette légende du rite 
catholique, which consists of knocking thrice with a 
hammer of silver on the head of a deceased Pope. 

It is worthy of note that in the cases in Morayshire and 
Poulharff, and also in the English one mentioned by 
Aubrey, the instrument of release was in the hands of 
some guardian. At Alves the ‘‘ bridle had to be sought 
for and brought to the house ’’ ; in the other cases it was 
kept in a church. Again, in Aubrey’s case “ the father 
was seaventie’’; while in the Scottish, Breton, and 
North-Eastern Asian cases the sufferer was not only aged 
but personally desirous of the ‘‘ happy dispatch.’’ It is 
interesting, too, to note that the word for hammer or 
maul (‘‘ mell’’) is the same in both Scots and Breton, 
and it brings us in touch with the ‘‘ millen”’ of the 
“ bridle ’’ ; for to ‘‘ mill,’’ in the Scottish vernacular, 
is ‘‘ to give one a beating, to drub.”’ It is possible that 
the word ‘‘ bridle ’’ at Alves in 1633 had another meaning 
as well as that attached to it now ; in Scots it also 
connotes ‘‘ the piece of iron fastened on the end of the 
beam of a plough, to which the harness is attached,’ and 
is applied, too, to a special piece of wood used in Caf 
pentry. Taking the usual signification, McPherson thinks 


that death may have been caused by strangulation ; but,” 


whatever the instrument may have been, and however 
it may formerly have been used, it is not unlikely that 
‘the ringing of the bridle ’’ was, even by that time, 
merely a ceremony in which actual violence had given 
way to ritual and incantation such as was used if 


Brittany. 


In favour, then, of a once prevalent and long-persisting , 


custom of hastening the death of the aged, infirm, and 


sick, we have some folk-evidence in Scotland, England, 


and Brittany that is fairly strong. 
Davip 
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JOHN PARKINSON: RADIOLOGY IN HEART DISEASE 


FIG. 1.—Normal heart, female aged 20. Radiogram, anterior 
position. (Cf. Fig. 1.) 


Fia. 3.—Normal heart, male aged 31. Radiogram, left 
oblique (or Oblique II) position. (Cf. Fig. III.) 


Fig. 2.—Normal heart, female aged 38. Radiogram, right 
oblique (or Oblique I) position. (Cf. Fig. IT.) 


FIG. 4.—Mitral stenosis, male aged 36. Radiogram, anterior 
position. On the left border prominent pulmonary artery and 
conus (R.v.). On the right border, prominent right auricle 
with left auricle behind it. Congested lungs. (Cf. Fig. IV.) 
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JOHN PARKINSON: RADIOLOGY IN HEART DISEASE 


FIG. 5.—Mitral stenosis, male aged 47. Radiocardiogram, Fic. 6.—Aortic incompetence (syphilitic). Male aged 49. 
: right oblique position. Prominent conus (R.V.) anteriorly ; Prominent left ventricle ; enlarged aortic knuckle. (Cf. Figs. I 
“3 prominent left auricle posteriorly, outlined by barium in the and 1.) 
iz oesophagus. (Cf. normal, Figs. II and 2.) 


‘1G. 7.—Goitre; auricular fibrillation, male aged 57. General Fic. §.—Heart failure; aortic incompetence (syphilitic), male 
of the aged 57. Enlarged left ventricle; right hydrothorax; con- 


gestion of pulmonary artery branches. 
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PETER KERLEY: RADIOLOGY IN HEART DISEASE 


Fic. 1.—The boot-shaped heart of aortic regurgitation. 


wee 3.—Miliary type of chronic passive hyperaemia of the 


Fig. 2.—Mitral stenosis with chronic passive hyperaemia of 
the, lungs. Note the thickening of the interlobar pleura and 
Knutson’s sheath. 


Fic. 4.—Chronic passive hyperaemia of the lungs with throm- 
bosis at the base of the right upper lobe. Note the oedematous 
bronchial glands. 
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JOHN POOL McGOWAN: SOME OBSERVATIONS ON RICKETS 


FIG. 1.—Pig 47. Basal ration: showing advanced osteo- 
porosis, with fractures and disintegration. 


Fig. 3.—Pig 45. Basalration with ultra-violet light : advanced Fic. 4.—Pig 10. Basal + CaCO, + cod-liver oil—normal rip De 
osteoporosis. junction: note that the line separating the cartilage from the . 
dense calcified bony trabeculae is straight or slightly concave, tril 


. JOHN POOL McGOWAN: SOME OBSERVATIONS A. WILSON GILL AND A. D. FRAZER: hig 
~~ ON RICKETS SYPHILITIC SPONDYLITIS 


os Fig. 5.—Pig 44. Basal ration with cod-liver oil: advanced 
: osteoporosis, with fractures at X. 


X-ray of spine, showing increased density of third, fourth, Ki 
and fifth lumbar vertebrae with flattening of bodies—oste0- ; 
arthritic ridges joining articular margins. 
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TUBERCULOSIS IN NORTH WALES 
The marked liability to tuberculosis shown by the 
Welsh people along the western and northern sea- 
board, as compared with an absence of any special 
liability in the populations of the eastern counties along 
the border, has long been recognized ; and attention 
was focused upon certain peculiarities in the age 
distribution of tuberculosis mortality in Wales by the 
late Dr. John Brownlee in his reports to the Medical 
Research Council on ‘‘ An Investigation into the 
Epidemiology of Phthisis in Great Britain’’ in 1918 
and 1920. Brownlee showed that there was, throughout 
West and North-West Wales, a marked liability to what 
he called the ‘‘ young adult’ type of death rate, a 
liability which, unlike the ‘‘ middle-age ’’ type noted 
in large urban centres, proved to possess no tendency 
to correlation with the general death rate or with 
high tuberculosis rates in infancy and childhood. This 
problem had long occupied the attention of the Welsh 
National Memorial Association and of the Tuberculosis 
Department of the University of Wales, valuable con- 
tributions to its study being made by R. G. Hutchinson 
while tuberculosis physician for Carmarthenshire 
(Tubercle, May, 1920) and Mr. Emrys Bowen in his 


Cecil Prosser Scholarship Report, published in the. 


Journal of the Anthropological Institute in 1928. 

As the result of a series of reports on the specially 
high incidence and death rates of certain villages and 
small towns in North Wales presented to the council 
of the Welsh Memorial Association by Mr. J. E. 


Tomley, whose long experience on Insurance Committees 


had given him a special insight into local conditions, 
fresh consideration was brought to the problem in recent 
sessions of the association’s medical committee, and, 
on the initiative of the principal medical officer, Dr. 
D. A. Powell, a recommendation was made to the 
council that a whole-time investigation, with especial 
reference to the tuberculosis incidence in Gwyrfai and 
its immediate neighbourhood in Carnarvonshire, was 
urgently needed. It is one of the great advantages 
of a National Tuberculosis Scheme, such as exists in 
Wales, that facilities can be made available for research 
work of this kind ; and it was in this way that Dr. 
Herbert Chalke came to be selected for the inquiry now 
under consideration. His valuable report' contains a 
celection of statistical material, charts, maps, and 
tables which invites personal study by those interested 
in the epidemiology of tuberculosis, but does not lend 
itself easily to summary. He is to be congratulated 
on having been able, in the short period of six months, 
to accomplish such an exceedingly complete investiga- 


: Report on an Investigation into the Causes of the Continued 
High Death Rate from Tuberculosis in certain parts of North 
Wales. By Herbert D. Chalke, M.A., M.R.C.S., D.P.H. Cardiff: 
King Edward VIL Welsh National Memorial Association, 1933. 
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tion into the complex social problems of a shy and 
elusive population inclined to ignore (or at least hide 
within the secret archives of the family) the existence 
of cases of a terrifying and pride-destroying disease. 
His success must be attributed to his own Welsh 
nationality and the sympathy and tact brought by him 
to a difficult task. 

The rural district of Gwyrfai is typical of the mixed 
agricultural and urban communities of North Wales. 
The population is poor, ill housed, and full of the 
fatalistic and poetical uplift which lends such fervour 
to religious movements in Wales, and it puts up 
patiently with material conditions which might be 
thought intolerable elsewhere. The chief industry is 
slate quarrying, and the aggregations of population 
depending upon this source of work lack the wide dis- 
tribution which is an advantage in country districts, 
and yet have never developed the amenities usual in 
towns. To the undoubted liability to severe ‘‘ young 
adult ’’ phthisis characteristic of the Welsh littoral this 
district adds the aggravating factor of a dusty industry. 
The report of Dr. T. W. Wade of the Welsh Board of 
Health’ had already made it clear that the excessive 
tuberculosis mortality among slate quarry men and 
slate workers was definitely associated, in this district, 
with a dust hazard. It is not surprising, therefore, to 
find, in Dr. Chalke’s report, that the saddle-back type 
of age mortality is prominent in the curves of pul- 
monary tuberculosis deaths by age groups in Gwyrfai ; 
and that Brownlee’s ‘‘ young adult ’’ type coexists 
with the “‘ old age ’’ type, regarded by that author as 
characteristic of areas where the industrial population 
is exposed to an injurious dust. The Gwyrfai district 
is not, however, a homogeneous unit. The map 
opposite page 22 of the report will serve to show how 
the tuberculosis incidence varies with the proximity to 
the slate quarries, the height above sea-level, and 
the density of population. The excellent photographs 
opposite pages 15 and 17 give an idea of the type of 
housing and the landscape in this part of Wales. In 
addition to a close examination of the conditions in 
Gwyrfai and a chapter on the slate quarrying industry 
and its implications in relation to pulmonary tubercu- 
losis, the report draws a valuable comparison between 
two selected villages ; describes in detail a, perhaps 
not quite typical, North Wales seaside resort, the name 
of which is not disclosed ; and presents two elaborate 
tables illustrating the factor of family history and inter- 
marriage of near relatives in the areas studied. These 
latter provide much food for thought. Lord Raglan, 
in his recent book Jocasta’s Crime,’ shows that there 
is little if any reliable evidence for the harmfulness of 
the mating of near relatives ; and his views on this 
subject, so far as they concern ordinary physical 
characters, may well be ‘correct. But where the 
problem of in-breeding is complicated by exposure to 
intensive bacterial infection in overcrowded houses, 
we cannot help recalling the experiments of Lewis and 
Loomis in the mating of brother and sister guinea-pigs 


* 1927. H.M. Stationery Office. 
® London: Methuen and Co., Ltd. 1933. (6s. net.) 
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over a series of generations and the emergence of more 
or less ‘‘ pure ’’ strains, some of which were much less 
able to resist experimental tuberculous infection than 
others. It is not impossible that some such strains 
may come into existence in closely in-bred human 
communities ; and the social conditions in Gwyrfai 
are well calculated to make the worst of such a liability. 
The following instance, quoted by Chalke, will serve 
to illustrate the situation. ‘‘ A male of 20, who has 
tuberculous disease of the lungs, is engaged to marry 
his second cousin, herself an observation case. He has 
been warned of the inadvisability of marriage, but he 
will not aiter his decision. The father and grandfather 
of this man both died of tuberculosis.’’ 

Dr. Chalke’s report must be studied at first hand to 
appreciate the sombre tragedy of the picture which he 
draws of the intimate life of this beautiful region, the 
delight of tourists and the inspiration of poets. 
Poverty, under-nourishment, promiscuity, fatalism, and 
exposure to a dangerous industry ; a love of finery 
that places clothes in a more important category than 
food ; and the type of love and affection that prefers 
to shield the victim of phthisis from the doctor’s verdict 
rather than face an unpalatable truth: such are the 
conditions under which the war against tuberculosis 
must be waged by the Welsh National Memorial Asso- 
ciation. Well may Dr. Chalke place education and 
propaganda in the forefront of the battle. But doctors 
can only point out the way. It remains for the people, 
aided by their local authorities, to seek health and 
ensue it. 


PROBLEMS OF COMPARATIVE 
HYGIENE 

The greater part of the programme of the fifty-first 
Annual Congress of the National Veterinary Medical 
Association, which was held at Llandudno from Sep- 
tember 18th to 23rd, was devoted to subjects of 
particular interest to veterinary general practitioners. 
At three of its meetings, however, the conference dis- 
cussed problems which concern medical public health 
authorities, as may be judged from the report published 
in our last issue at page 573. 

The amount of canned foodstuffs consumed in Great 
3ritain is increasing very rapidly: the public find 
them palatable, satisfying, and convenient ; moreover, 
the recent tests conducted by the Ministry of Agriculture 
have shown them to be not inferior, in calorific value, 
to fresh foodstuffs. Despite the dangers of defective 
tins and of botulism the incidence of human poisoning 
through eating canned food is very low. Canning has 
distinct advantages over other methods of preserving 
meat, but from the point of view of public health it 
is essential that meat destined for canning should be 
submitted to efficient veterinary and laboratory in- 
spection. This criterion is already applied to the meat 
canned in the United States of America under the 
direct supervision of the Federal meat inspection 
service, but it does not invariably apply to the products 


of the meat-canning industry of Great Britain. Some 
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of our local authorities possess efficient meat inspection 
services, and probably many more desire them but 
lack the money, yet in most parts of the country there 
appears to be little demand for the inspection of stock 
before and after slaughter. The British public has 
recently given attention to the humane methods of 
slaughtering animals for meat, but has exhibited very 
little concern about the quality of the animals and the 
disposal of their meat and meat products. Until 
uniform and efficient system of meat inspection is jg 
operation in all parts of Great Britain, irregularities, 
which may be detrimental to public health, are bound 
to occur in all branches of the fresh meat and canned 
eat industries. 

Hitherto the B. coli contamination of milk has beep 
attributed solely to uncleanliness of the cow and its 
environment. In recent years, however, considerable 
improvements in the hygiene of dairy cattle have been 
made, largely as a result of the “‘ clean milk cam. 
paign.’’ Having cleaned up the cows and their 
buildings, producers are now being called upon to 
attend to their sterilizing plant. Under the improved 
hygienic conditions of the average dairy farm to-day, 
milk having a significantly low bacterial count can 
be produced providing the dairy utensils have been 
sterilized by steam. It has also been shown that in 
order to ensure its retention of a low count at the time 
of its delivery to the householder, the milk, on leaving 
the producer, must be maintained at or below 50°F, 
Thus the next task of the clean milk campaign will 
be to encourage the adoption of steam-sterilizing plants 
by producers and of cooling plants by distributors. 

Authoritative speakers from the veterinary and 
medical professions contributed to a lengthy discussion 
on the infection of man and cattle by Brucella abortus, 
but they made no additions to the valuable knowledge 
gained from the many combined discussions of the 
past three years. The essentials of the problem before 
the two professions have been defined on many 
occasions. Undulant, or abortus, fever in man most 
commonly follows the consumption of raw milk of 
infected cows, and evidence accumulated by Sir Weldon 
Dalrymple-Champneys, Professor G. S. Wilson, and 
others shows that the incidence of the disease in man 
is large enough to merit the earnest attention of the 
medical profession. Efficient pasteurization renders 
such infected milk safe for human consumption, but 
the greater part of the milk consumed in this country 
is raw or equal to raw milk in its potentialities for 
causing disease in man. Though no exact statistics 
are available, all veterinary authorities regard Brucella 
abortus infection (bovine contagious abortion) as the 
most prevalent disease of the cattle of Great Britain. 
Thus the rational method of protecting human health 
against abortus fever is the elimination of the disease 
in our cattle. Unfortunately, the veterinary profession 
is acutely divided upon this problem of animal health. 
One school of thought requires the scheduling of the 
disease and the elimination of all diseased stock from 
dairy herds. The other school emphasizes the economie 
difficulties of applying such proposals, and upholds the 
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conservative policy of the Ministry of Agriculture. 
Until the veterinary profession has adjusted its differ- 
ences, and until the source of infection—namely, in 
the cow—is effectively controlled by veterinary action, 
those responsible for the public health will doubtless be 
required to rely upon pasteurization, boiling, and other 
methods for eliminating or reducing the dangers of 
infected raw milk. 


PLANS FOR MEDICAL CARE 


Some time ago, in a leading article, we discussed the 
report of the Committee on the Costs of Medical Care 
in the United States of America.’ In the Transactions 
of the College of Physicians of Philadelphia for 1932, 
recently published,* there are three papers bearing on 
the same matters to which the attention of those 
interested in the general subject may well be drawn. 
One is on ‘‘ The Purposes of the Committee on the 
Costs of Medical Care,’’ by Dr. Arthur C. Morgan ; 
in the second paper Dr. Samuel Bradbury discusses 
“The Plan of the British Medical Association for a 
General Medical Service for the Nation ’’ ; while the 
third, by Dr. Walter S. Cornell, is “‘ A Review of 
some Recent Medical Literature relating to Medical 
Economics, Costs .of Illness, and Organization of 
Medical Practice.’ Together these constitute a survey 
of the general situation, state with an accurate under- 
standing the purpose of the American inquiry and the 
character of the British proposals, and give fairly 
complete references to recent articles in American 
periodicals on the subjects under discussion. 

In the first of these papers there is little that calls 
for any addition to our earlier comment. From the 
second we gather several interesting facts. In a sickness 
survey made by the Metropolitan Life Insurance Com- 


‘pany, covering some 630,000 persons of all ages in 


urban and rural districts, about 2 per cent. were 
actually sick and unable to work, one-third of whom 
had been ill for at least six months ; of these sick 
folk 30 per cent. had no medical attention of any 
kind. In the seven years following 1923 the hospital 
unit of care (the ‘‘ patient day ’’) increased 38 per 
cent., and the proportion of the population of the 
United States attending dispensaries increased from 
1 in 35 to 1 in 18. Undeniably there is a drift from 
private practice to hospital and dispensary for medical 
care. Two comments may be made on this. Dr. 
Bradbury himself asks whether it is not because wages 
have failed to rise as rapidly as the cost of caring for 
illness. Miss Constance Kent remarks that ‘‘ formerly 
patients were afraid to go to hospitals for fear they 
would die there: now they are afraid to go for fear 
they will not come out solvent.’’ 

The most valuable and suggestive part of the articles, 
however, will be found under the heading ‘‘ Comment ”’ 
in the last three pages of the third. These observations 

* British Medical Journal, March 18th, 1938, p. 470. 

* Transactions of the College of Physicians of Philadelphia. 


— vol. liv. Edited by W. G. Elmer, M.D. (Pp. xcii 


by Dr. Cornell bring out clearly four points: (1) That 
much existing ill-health is due to poverty and ignorance 
—the same basic condition that breeds immorality and 
crime—and that the fundamental procedure to assure 
health is an attack not on any prevailing system of 
medical practice, but on certain points in the existing 
social order ; (2) that the results measured in lives 
saved and reduced costs of illness are far better where 
a health department, while using its own powers, 
coincidently encourages private medical practitioners 
to offer their own services on the best basis ; (3) that 
physicians in private practice should use better business 
methods, millions of dollars being jost annually in 
unpaid fees, through timidity or vague ideas of dignity ; 
and (4) that ‘‘ the plan of health insurance free of 
commercial or political control, has much to commend 
it.”’ We suggest to the members of our profession, 
both here and in America, a careful reading, or re- 
reading, of the British Medical Association’s pamphlets 
—‘‘ A General Medical Service for the Nation,’’ and 
‘‘ The Essentials of a National Medical Service.”’ 


PAINFUL FEET 


The publication in recent years in this Journal of 
leading articles, annotations, and reviews, all of which 
have had to do with foot troubles, or the relations 
between the foot and the shoe, have reflected the 
interest which is taken in such matters. Orthopaedic 
surgeons and those general surgeons who are specially 
interested in deformities and disabilities of the loco- 
motor apparatus are more and more showing reliance 
upon bloodless surgery and less and less upon appliances. 
In the last decade the appearance of books on manipula- 
tive surgery such as those by Mr. Timbrell Fisher 
and Mr. Blundell Barkart has called for appreciative 
notice in our columns, and these and other publications 
have indicated the direction in which the surgery of 
foot troubles is likely to advance. When we consider 
the extremely unnatural conditions in which the feet 
of shoe-wearing people are placed it is not matter for 
surprise that strained and painful feet are common 
among workers and especially among working women, 
but rather is it matter for surprise that they are not 
universal. An initial difficulty in the consideration of 
foot trouble is the impossibility of establishing a type 
of foot that should be considered the normal. There 
is a wide range from high arch to low arch which may 
be considered as not pathological, and indeed the 
extent to which the foot is arched is of far Jess im- 
portance than its neuro-muscular equipment. In the 
paper by Mr. Philip Wiles, on ‘‘The Manipulative Treat- 
ment of Painful Feet,’’ read in the Orthopaedic Section 
at the Annual Meeting at Dublin, of which a report 
appeared in our last issue, he deprecated the use of 
foot supports, and recorded a most gratifying degree 
of success in cases of painful feet treated by forcible 
movement under a general anaesthetic and the rupture 
of adhesions whese existence had been’ previously 
diagnosed. There is no doubt that the application of 
arch supports for weak and painful feet has been much 
abused and that their prescription in cases in which 
the presence of adhesions can be demonstrated, without 
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at least previously breaking down the adhesions, will 
obviously prove futile. There will, however, be found 
cases without such adhesions, and there can be little 
doubt that numbers of patients find relief and comfort 
from the use of supports prescribed under skilled advice. 
Much mischief has been done by the indiscriminate 
sale of foot-plates by commercial bodies, often of foreign 
origin, whose primary object naturally is to push the 
sale of their goods. Such mischief comprises sins both 
of commission and of omission ; the former from the 
application of unsuitable appliances, and the latter in 
preventing the seeking of good advice and the adoption 
of proper surgical measures. The amount of misery 
which is inflicted through lack of proper treatment of 
minor foot disorders is incalculable. 


ANAESTHESIA UNDER ETHER 


Two of the most alarming but, fortunately, uncommon 
complications which may occur during the course of 
ether anaesthesia are ether convulsions and sudden 
cardiac arrest. Both these conditions are the subject of 
a recent paper by Dr. W. N. Kemp.’ Various theories 
have from time to time been propounded in order to 
account for the occurrence of ether convulsions, but 
current opinion indicates that none of these adequately 
explain ail cases of this phenomenon and that the 
problem remains unsolved. Not the least ingenious 
is the acapnia theory advanced by Dr. Kemp last 
year in order to explain most cases of deep ether 
convulsions, and it is in support of this that he now 
cites further evidence in the form of three cases which 
were treated in accordance with his beliefs. According 
to the acapnia theory, deep ether convulsions result 
from alkalosis, which in turn is due to the rapid 
elimination of carbon dioxide from the body consequent 
upon artificial stimulation of the respiratory centre by 
etherization and operation. In two of the three cases 
he mentions the convulsions were immediately controlled 
by converting the open method of administration into 
a closed method, and so increasing the percentage of 
carbon dioxide in the inspired air. In the remaining 
case the convulsive attack was not preceded by pul- 
monary over-ventilation, and was not controlled by the 
rebreathing technique ; recourse had, in fact, to be 
made to the inhalation of chloroform. Although the 
theory under consideration may apply to certain cases it 
cannot be of universal application. This contention is 
supported by Dr. Kemp’s third case, and by the fact 
that instances of ether convulsions have occurred during 
closed ether anaesthesia. As regards cases of un- 
expected cardiac arrest during ether anaesthesia, Dr. 
Kemp quotes three cases of this condition, each of 
which was followed by temporary resuscitation. In two, 
necropsy revealed an enlarged thymus gland. Analys- 
ing the factors involved in its causation he suggests 
that these patients were unable, on account of unsus- 
pected endocrine dysfunction, to withstand anaesthesia 
for more than a limited period of time. They received 
a relative overdose of ether, not in the quantitative 
sense, but in the sense that their resistance to anaes- 
thesia is to be measured in terms of minutes rather 
than of hours. Recent endocrine literature leads this 
author to believe that the post-mortem finding of en- 


1 Brit. Journ. of Anaesthesia, July, 1933, p. 145, 
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largement of the thymus gland or idiopathic hyperplasia 


individual in question is handicapped by a Partial 
dysfunction of the adrenal cortex or the thyroid gland 
or both, and with such a handicap is not able to with, 
stand the ‘‘ time-shock ’’ factors of anaesthesia and 
operation. Such a discussion as this naturally Jeags 
to a review of the various available methods of cardiac 
resuscitation, and attention is drawn to the observation 
of Hooker, who, while working on the problem of 
ventricular fibrillation following electric shock, showed 
that the fibrillating dog’s heart can be arrested by 
perfusion with potassium chloride, and that normal 
cardiac function can subsequently be restored by the 
carotid perfusion of a solution of calcium chloride jp 
normal saline. As Dr. Kemp considers that the beg 
chances of cardiac resuscitation by the usual methods 
are no more than one in four, he suggests that the 
possibilities of perfusion of the coronary arteries by 
way of the carotid or brachial artery with a 0.023 per 
cent. solution of calcium chloride in normal saline (at 
a pressure of 150 mm. Hg) might be profitably explored, 


“CLINICAL SCIENCE” 


After twenty-four years, and with numerous publica. 
tions of great distinction standing to its credit, the 
well-known journal Heart, edited by Sir Thomas Lewis, 
has come to an end. This would be a considerable 
misfortune for scientific medicine were it not that the 
last number of Heart has been followed by the first 
number of a new publication entitled Clinical Science 
incorporating Heart.‘ This new periodical, conducted 
by Sir Thomas Lewis, will be published at the rate 


parts, to be produced at variable intervals. Its contents 
will no longer consist exclusively of cardiovascular 
papers. The first decade of the present century 
witnessed an intensified attack upon the problems asso- 
ciated with cardiovascular disease, and for a quarter 
of a century Heart has been the medium through 
which a great body of pioneer work on the functions 
and derangements of the circulation has claimed the 
attention of the medical world. Of late years there 
has been an increasing knowledge of the intimate 
relationship between the various systems of the body ; 
it is realized that the study of disease in one organ 
must embrace the study of numerous interrelated 
organs and systems. For example, the cardiovascular 
system must be regarded not purely as a haemo- 
dynamic mechanism, but rather as an instrument con- 
trolled by the autonomic and endocrine systems, and 
by other agencies. With the evolution of these ideas 
concerning medicine and clinical research the era of 
a journal devoted exclusively to the heart came natut- 
ally to an end. The scope of the journal has therefore 
been widened to include all original work relating to 
clinical science. That the erstwhile nature of the 
publication has not been entirely effaced by its external 
change will be seen from the table of contents, which 
includes articles on the mechanism of cutaneous pail, 
histamine headache, angina of effort, and some 
glucosides of digitalis. Contributions on the physio 


of the mesenteric lymphatic glands indicates that the 


of one volume each year, the volume consisting of four _ 


logical activation of insulin and the estimation of renal 


: Published by Shaw and Sons, Ltd., 7, Fetter Lane, E.C4 
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function in health and disease provide in the present 
jssue a justification for the change of title. No doubt 
succeeding issues will contain an increasing number 
of publications on subjects other than the circulatory 
system, as the modified scope of the journal becomes 
more and more widely known. Physicians and clinical 
research workers owe many debts of gratitude to Sir 
Thomas Lewis, and his foundation of a new periodical 
embracing all departments of clinical medicine is by 
no means the least. It is to be anticipated that 
Clinical Science incorporating Heart will be conducted 
with the same discrimination and’ regard for scientific 
methods that has marked all the past works of the 
editor. It seems likely also that the present period of 
transition may in years to come be regarded as an 
important stage in the development of medicine as a 
science. 


PURIFICATION OF SWIMMING BATHS 


Four years ago the Ministry of Health published a 
report on the purification of swimming-bath water.’ 
Since that time the popularity of bathing has increased 
by leaps and bounds, and a large number of swimming 
pools, publicly and privately controlled, have sprung 
up all over the country. With the heavy loads of 
bathers to be accommodated during such a fine summer 
as we have had in 1933 these baths have been worked 
hard, and it is not unnatural that the purity or other- 
wise of them should have been a matter of concern 
both to the individual swimmer and to the medical 
officer of health. .In August of this year an enter- 
prising newspaper took it upon itself to engage an 
‘eminent pathologist ’’ for the purpose of examining 
the water in a number of baths. The results of this 
investigation have been made widely known and reveal 
—apparently—a far from satisfactory state of affairs. 
To what extent fears are justified on this score it is 
impossible to say. The fact remains that very little 
work on swimming-bath examination has been published 
in this country recently. The subject bristles with 
complexity, and conclusions are difficult to draw. 
Investigators are generally agreed that chlorine is at 
present the most reliable agent for disinfection. There 
are, however, many points still unsettled. For instance, 
what is the ideal concentration of chlorine in a swim- 
ming bath, and how can this be maintained? What 
is the standard for bacterial purity? From what part 
or parts of the bath should samples for testing be 
taken? What is the pathological significance of the 
various bacteria found? Drs. Braxton Hicks and 
Pulvertaft have, with Mr. Chopping, written a paper 


‘(published this week at page 603) which comprises 


bacteriological and other observations on indoor swim- 
ming baths over a period of three years. They have 
endeavoured to provide answers to some of the questions 
raised above, and it is hoped that the material pre- 
sented may be of value in guiding others to a solution 
of the many problems involved. One of the most 
interesting and important points is the authors’ sug- 
gestion that some automatic device should be employed 
to maintain constant chlorination at an agreed figure, 
and thus dispense with the seemingly inaccurate 
colorimetric method at present in use. 


"The Purification of the Water of Swimming Baths. H.M. 
Stationery (Office, August, 1929. 


(1s. net.) 


CLINICAL PICTURE GALLERIES IN MEDICAL 
EDUCATION 


The real clinician—though sometimes said to be born, 
like the poet—is mainly the product of long experience 
in observation, whereby the facies of disease becomes 
so firmly impressed on the cerebral cortex that, even 
when banished to the unconscious, it asserts its presence 
and guidance in the valuable property of clinical 
instinct. That all-round specialist and pioneer of post- 
graduate education in this country, Sir Jonathan 
Hutchinson, was a firm believer in the utility for 
teaching purposes of illustrations of the features of 
diseases, as was shown by the contents of the museum 
he attached to the Medical Graduates’ College and 
Polyclinic in Chenies Street. Dr. Hawthorne, among 
his many services to the medical profession, which are 
so well known to his colleagues in the British Medical 
Association, has for long past taken a keenly active 
interest in post-graduate education, and for years was 
prominent at the Chenies Street school. Out of his 
wide experience he now advocates’ that every medical 
school should possess a clinical picture gallery, for “‘ if 
pathological facts in the shape of specimens in a museum 
need presentation of this order, why not also clinical 
facts in the shape of a picture gallery?’’ A beginning 
in this direction has long existed in the models of skin 
diseases—for example, those in the Guy’s Hospital 
Museum executed by Joseph Towne ; but the full 
expansion of a method which appeals so forcibly to 
the visual memory now receives a much-wanted stimulus, 
which it is to be hoped will be widely effective. 


ANGINA PECTORIS 
While it is generally held that anginal pain is the 
consequence of myocardial ischaemia, most clinicians 
regard angina pectoris as a syndrome possessing no 
constant pathogenic basis. Lian, in his recent work,’ 
develops this hypothesis, and considers that four-fifths 
of all patients suffering from angina belong to a cardio- 
arterial group. He classifies certain other forms of 
the syndrome as “ cardiac,’’ this type corresponding 
in part to the variety described by Gallavardin as 
‘‘ paradyspnoeic,’’ and including also the attacks that 
occur in association with chronic valvular disease. 
Like Gallavardin, he recognizes a form of “‘ angor 
névrosique,’’ but he separates from this category cer- 
tain cases in which reflex factors such as cholelithiasis 
and gastric or colic distension seem to play a prominent 
part. Lian undertakes a careful analysis of angina 
decubitus, and while subscribing to the view that many 
such seizures are related, though occultly, to effort or 
its counterparts, suggests that others may be caused by 
nocturnal augmentation of the circulating volume of 
blood and consequent ventricular strain. The argu- 
ments advanced in support of this view are interesting 
though scarcely convincing. The section on coronary 
thrombosis contains a-careful consideration of the prob- 
lem of infection. The characteristic presence of fever 
in cardiac infarction complicates this question. The 
author quotes Herrick, and presents case histories which, 


1 Hawthorne, C. O.: Post-Graduate Med. Journ., September, 1933. 

* LT’ Angine de Poitrine. Par Camille Lian, avec la collaboration 
de MM. A. Blondel, G. Huret, M. Marchal, et H. Welti. Paris: 
Masson et Cie. (55 fr.) 
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like many others in the literature, indicate that a general 
infection preceded the acute coronary occlusion. It is 
inferred that in such cases blood-borne infection must 
operate by inducing thrombosis at a pre-existing athero- 
matous area in the coronary artery. In this connexion 
two cases of Merklen are cited: coronary thrombosis 
was followed by phlebitis in the one and by angiitis 
in the other, the vessels of the leg being involved in 
both instances. In addition to this infective form and 
the ordinary form of cardiac infarction, Lian recognizes 
an incomplete, or abortive, form, in which the clinical 
picture may be hard to differentiate from that of 
ordinary angina decubitus, and a cardiogastric form, 
characterized by evidence of a gross lesion, and accom- 
panied by nausea and persistent vomiting. Both in 
transient and in permanent coronary occlusion a mis- 
diagnosis of abdominal disorder or disease is not infre- 
quent. The form of coronary thrombosis simulating 
acute cholecystitis has received much attention of recent 
years, and it is well known that the differential diagnosis 
turns upon the history, and the presence or absence of 
respiratory distress, arrhythmias, and_ electrocardio- 
graphic changes. The form of angina known as 
abdominal angina is perhaps more _ problematic. 
Lian considers that in the majority of instances pain 
of anginal type occurring with an abdominal distribu- 
tion is of coronary origin, the site of the pain repre- 
senting one of the areas to which cardiac pain may 
radiate ; he believes, however, that sometimes such 
pain may be related to aortitis in the descending 
thoracic or abdominal aorta, or to arterial disease in- 
volving the branches of the coeliac axis. It is difficult 
to exaggerate the importance of this treatise, which 
represents the thought, experience, and judgement of 
an acknowledged authority. While it will in general 
be of greatest significance to cardiologists, it cannot fail 
to interest all serious students of clinical medicine. 


THE TRAFFIC IN NARCOTIC DRUGS 


The report recently made to the Council of the League 
of Nations by the Permanent Central Opium Board is, 
on the whole, satisfactory. Forty-nine nations are 
now parties to the Geneva Convention of 1925, Chile 
and Turkey having this year deposited their ratifica- 
tions. Some countries have again failed to supply the 
annual statistics prescribed by Articles 21 and 22 
of the Convention. The chief manufacturing countries 
return a total of 25,319 kg. of morphine, 1,294 kg. of 
heroin, and 3,973 kg. of cocaine produced in 1932. 
It must, however, be noted that no less than 16,866 kg. 
of the morphine manufactured were used in the pre- 
paration of substances not covered by the Convention. 
In most cases the figures for 1932 show a reduction 
on those for 1931, but Bulgaria, Poland, and Kwang- 
tung appear for the first time as producing countries. 
Germany and Great Britain show some increase of 
manufacture in 1932, while Soviet Russia shows a 
very considerable increase in the case of morphine and 
heroin. Unfortunately the general improvement is 
somewhat off-set by the situation in China. The check 


that has of late years been given to illicit imports of 
narcotics has coincided with the establishment of illicit 
factories of the alkaloids, some of them situated in 
foreign concessions or leased territories over which 


+ the motion really sought to emphasize was that when 


the Chinese Government has no _ jurisdiction, Mr 
Wellington Koo has assured the Council of the League 
that the Chinese Government is as anxious as ever to 
combat the opium evil in all its phases. The total 
consumption of heroin in Japan exceeded that of al 
the rest of the world put together, while the con- 
sumption of cocaine in Japan per head of the Population 
is greater than that in any other country, with the 
exception of Kwangtung leased territory. As regards 
seizures on account of illicit import or export, the 
available statistics show a considerable decrease jp 
1932, as compared with 1931, except in the case of 
cocaine ; but the Board warns the Council against cop. 
cluding that illicit traffic is disappearing, and suggests 
that the explanation may be only that the centres of 
the traffic and the routes of transit are changing: 


MEDICAL CARE: POLICY AND ACTION 


At the Representative Meeting of the British Medical 
Association in Dublin an important motion was proposed 
by Brighton which, owing to its wording and to certain 
details contained in it, could not be accepted, but with 
the underlying idea of which a large number of members 
of the meeting had much sympathy. The fact which 


the general policy of the Association with regard to 
public health and medical service has been formulated 
by the Council and endorsed by the Representative 
Body, it is the function of the Branches and Divisions 
to ensure that every possible step should be taken to 
implement it in the area of each local government 
authority. Too often nothing is done where alone 
effective action can be taken. The central office of the 
Association is always ready to inform, advise, and help, 
but it is not possible for headquarters to initiate local 
action ; and indeed it must usually look to the local 
unit for any indication that the time and circumstances 
are ripe for action in any particular area. With a 
view to emphasizing this situation, the Medical Secretary 
has communicated with all secretaries of Branches and 
Divisions, and we print in this week’s Supplement an 
open letter from him to members of the Association, to 
which particular attention should be given by all those 
who wish the Association’s policy to be carried out to 
the improvement of medical service and the betterment 
of public health on lines which the profession as a 
whole approves. It relates not merely to public 
assistance domiciliary attendance and to the establish- 
ment of public medical services, both general practi- 
tioner and consultant, but to that drift to hospitals and 
away from private practice to which we refer also this 
week in a leading article on page 615. 


Lord Horder will deliver the opening address at 
the Welsh National School of Medicine on Friday, 
October 6th, at 8 p.m., in the Institute of Physiology, 
Cardiff. His subject will be ‘‘ Medicine as a Career.” 


The annual conference of representatives of Local 
Medical and Panel Committees will be held at B.M.A. 
House, Tavistock Square, W.C.1, on Thursday, 
October 19th. 
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France 


-[FRoM OUR CORRESPONDENT IN Paris] 


Value of a Classical Education to Doctors 


In a recent letter to Professor Marfan, Dr. Roux, head of 
the Pasteur Institute, voices his opinion on the value to 
medical men of a classical education. ‘‘ During the twenty- 
five years I have conducted the course of bacteriology at 
the Pasteur Institute,’’ he says, ‘*T have had to do with 
many hospital interns, and I have noted of recent years 
that the quality of the workers was much inferior to what 
it was before 1900. Even among talented workers who 
sometimes conduct interesting researches there are to-day 
few who know how to draft a memorandum properly. 
Their composition is disorderly, and they misuse their 
terms, etc.’’ Dr. Roux goes on to prophesy that if medi- 
cine does not revert to the demand for a classical educa- 
tion for its students, it will cease to possess an élite. 


The Private Ward in the Public Hospital 


The problem of the private ward in the public hospital 
is becoming more insistent in France—just as it is, I 
understand, in England. It cannot be dismissed by a 
facile reference to the notorious dangers of combining 
philanthropy with business. The problem has been re- 
duced to concrete terms by a correspondent in Concours 
Médical, who puts his case thus. In the town where he 
practises he owns a nursing home ; in the same town there 
is a public hospital with private wards, the occupants of 
which have contributed so considerably to the hospital’s 
funds that its executive committee contemplates an ex- 
tension of this system. Now the public hospital, being 
exempt from various taxes and other expenses to which 
the private nursing home is subject, is able to charge less 
than its competitor. Legally, a public institution is for- 
bidden to compete with private institutions. The public 
hospital is not ent:tled to launch out into the care of the 
sick for profit unless there is a lack of private initiative in 
this particular field. If there is no private nursing home, 
or if there is one which only admits a limited number of 
patients capable of paying substantial fees, then the public 
hospital may take private patients. It looks, however, 
as if this quarrel between the private and the public 
hospital is going to be quietly settled by the public and 
the persons concerned with the administration of the public 
hospitals. 


Collective Research and Public Health Work by 
General Practitioners 


The newly formed and rapidly growing Assemblée fran- 
¢aise de médecine générale is a wonderful example of what 
collective study can achieve. The secretary-general, Dr. 

_ Gedlewski, the founder of this scheme for collective re- 
reséarch by general practitioners, continues to show him- 
self as efficient in execution as he was brilliant in concep- 
tion. Already fifty-two provincial branches of th's society 
have been formed. A special subject is set before the 
branches some time beforehand ; this is discussed one 
month locally, and in the following month the results of 
these discussions are submitted to a general meeting in 
Paris. This summer the subject was the future of the 
pleurisy patient. The outcome of this inquiry was that 
prognosis depended greatly on the circumstances of the 
patient, the duration of the rest he took, and the subse- 
quent medical supervision. Accordingly a resolution was 
adopted urging the insurance authorities to provide 


patients wth several months of convalescence in suitable 
quarters under medical supervision, so that the pleurisy of 
to-day might not become the tuberculosis of to-morrow. 


This resolution was promptly brought to the attention of 
the Minister of Public Health. The subject to be discussed 
locally in October, and at headquarters in November, 
1933, is the incidence and character of syphilis to-day, 
while the subject for December, 1933, and January, 1934, 
is the forms and the ultimate prognosis of infantile con- 
vulsions. In February and March next year goitre in 
France will be discussed. It is anticipated that Belgium, 
Luxembourg, and Switzerland will join this medical study 
circle. 


England and Wales 


Medical Magistrates 


Following the third biennial Conference on Mental 
Health, to be held at Caxton Hall, Westminster, from 
November 22nd to 24th, there will be a special session 
for medical magistrates only on Saturday, November 25th, 
at 10.30 a.m., in the House of the Royal Society of 
Medicine (1, Wimpole Street, W.). The subject for dis- 
cussion at this meeting, to which admission is by invita- 
tion only, is ‘‘ The Medical Attitude to Crime.’’ Lord 
Horder will take the chair, and the opening speakers will 
be Dr. M. Hamblin Smith and Dr. R. D. Gillespie. 
Medical magistrates who would like to attend should 
write direct to Miss De Vere Hunt, secretary, National 
Council for Mental Hygiene, 78, Chandos House, Palmer 
Street, S.W. 


Massage and Medical Gymnastics 


The Chartered Society of Massage and Medical Gym- 
nastics, which has been holding its annual conference and 
dinner in London, was founded in 1894 as the Society 
of Trained Masseuses, and established itself as an examin- 
ing body in massage. After six years, with 200 certificate 
holders, it became incorporated. In 1905 it arranged 
with the War Office. to examine and grant certificates to 
Army orcerlies trained in massage. The first examination 
for teachers of massage and medical gymnastics was held 
in 1913. On the outbreak of the war a Corps of Masseuses 
was founded, consisting almost entirely of members of 
the society, who were employed in the military hospitals 
and command depots. Later developments of this move- 
ment were the military and the pensions massage services. 
At the end of the war the society found itself with a 
membership of 4,000 and a widening opportunity. In 
1920, by the amalgamation of two bodies, the other 
being a Manchester organization, and by reincorporation, 
it became the Chartered Society of Massage and Medical 
Gymnastics. The growth of the society of recent years 
has been remarkable, owing to the increasing recognition 
of physical treatment and the establishment of special 
departments in hospitals, and the society has now eighteen 
branches and a membership of 9,000, of whom fewer 
than 609 are masseurs. The society’s examination in 
medical electricity was established in 1915, and in medical 
diathermy and light therapy in 1929. Those who have 
taken this additional qualification are accepted for the 
register of biophysical assistants without further formality. 

Mr. R. C. Elmslie took the chair at the fifth annual 
dinner at the Connaught Rooms on September 20th, and 
a large number of members of the medical profession were 
the guests. During the evening a message was sent to 
the Queen at Balmoral, she having become patroness of 
the society, and before the company dispersed a gracious 
reply was received. Mr. P. Rockliff, secretary of the 
joint committee of approved societies, in proposing the 
health of the hosts, suggested that there was a large field 
for massage as an additional benefit under national health 
insurance. Some approved societies were, indeed, insisting 


| 
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on massage as an additional beneftt, but it was no use 
approaching the Ministry of Health on the subject unless 
there was a trained personnel adequate to the needs of 
the country. He urged the society to enlist the help of 
its friends in the medical and approved society world 
in making representations to the Ministry. The time was 
appropriate for such an application, because next January 
new schemes would be set in motion under which the 
approved societies, as their fourth quinquennial valuation 
was completed, would have to expend their surpluses, 
and it appeared that the surpluses would be substantial, 
although it was true that so far the results forthcoming 
pertained only to the smaller societies. The chairman, 
in response, mentioned that the society was seeking to 
impose a high educational standard upon those who took 
up massage, and the difficulty of the intermediate stage 
in any such endeavour was being dealt with by a com- 
mittee consisting of representatives of the society and of 
educational bodies. An attempt was also being made 
to form a central register of medical auxiliaries. This 
had been undertaken with the co-operation of the British 
Medical Association, the Society of Apothecaries, and the 
Society of Radiographers. It was hoped that during the 
next twelve months the register would make its appear- 
ance, and those whose names were enrolled would be 
regarded as properly qualified and trained to carry out 
massage and electrical and other ancillary treatments 
under medical supervision. Dr. Anna Broman, in pro- 
posing the health of the guests, said that the day was 
over when “‘a little soothing massage ’’ was regarded as 
a luxury for the wealthy neurasthenic. The day was 
nearly over when the young physician in the out-patient 
department ordered vaguely ‘“‘ massage and_ physical 
movements,’’ and hoped never to see the patient again. 
The day had not yet quite come when it would be 
realized that in the right hands massage and movements 
vielded important, definite, and quick results. She 
claimed credit for English massage in that it had had 
the sense to adopt the system of another country (Sweden), 
because it had recognized the integrity of that system as 
a balanced and comprehensive whole. The two replies 
to the toast were very much abbreviated owing to the 
fact that dancing was overdue, but Professor Winifred 
Cullis spoke of her pleasure in lecturing before the society, 
and her acquaintance with a branch of it as far away as 
Vancouver, and Dr. G. C. Anderson, Medical Secretary 
of the British Medical Association, referred to the national 
register of medical auxiliaries, mentioning that it had 
been delayed on account of legal complications, but it 
would be forthcoming before long, and would be not only 
in the interests of the profession of massage, but to the 
great benefit of the community. The proceedings con- 
cluded with compliments to the chairman, voiced by 
Dr. Justina Wilson, who recalled some of her experiences 
in the early days as “‘ a pilgrim and a pioneer ’’ in estab- 
lishing a department of physiotherapy at St. Bartholo- 
mew’s, and the help that Mr. Elmslie rendered. Mr. 
Elmslie, in response, said that if only other branches of 
medicine and surgery could be induced to support massage 
in the way that orthopaedic surgeons had done there 
would be no further cause to lament its slow progress. 


” 


The New Borough of Willesden 


A charter of incorporation has lately been conferred 
upon Willesden, which has thus been created a municipal 
borough in the county of Middlesex. Willesden, an im- 
portant industrial area lying to the north-east of London, 
has a population of almost 200,000, and contains about 
30,000 houses and a hundred miles of highway. The 
pride of Willesden in its amenities, especially its public 
health services, is exemplified in an official souvenir of the 


granting of the charter. The old urban district council 
with a forward-seeing eye, appointed its first health 
visitor for the care of mothers and children thirty years 
ago, and even before the Act of 1907, requiring the medical 
inspection of school children, Willesden had begun work 
in this respect under its then medical officer of health 
Dr. William Butler. Its first maternity and child welfare 
centre was established in 1916, and it has now three health 
centres, the latest being the first municipal centre in this 
country to combine the work of maternity and child 
welfare with the care of the school child. At these 


- centres more than 200,000 visits are made yearly. It has 


a maternity hospital, which is recognized as a trainin 
school for midwives, and is staffed by a consulting 
obstetrician (who is responsible for the care of the expec- 
tant mother from the time of ante-natal examination), a 
house-surgeon, and a sister-in-charge. In 1929 clinics were 
established in Willesden for the diagnosis of any abnormal 
symptom suggestive of cancer, and here advice is freely 
given, and facilities arranged, where required, for hospital 
treatment. The death rate in Willesden in 1875 was 91 
per 1,000, and to-day, notwithstanding the fact that the 
district in the meantime has been largely industrialized, it 
is only 10 per 1,000, and in the same period the infant 
mortality rate has fallen from 162 to 61. For twenty-one 
years the public health department has been the responsi- 
bility of Dr. G. F. Buchan, to whose untiring zeal a 
tribute is paid in the brochure. Dr. Buchan was for some 
years a public health representative on the Council of the 
British Medical Association. Another familiar figure in 
the Association whose portrait appears in the brochure js 
Dr. John Smyth Crone, high sheriff of the county of 
Middlesex, and a former chairman of the urban district 
council, who has ‘ passed the chair’’ of the Willesden 
Division. 


London Hospital Post-Graduate Course 


The annual post-graduate course for former students 
of the London Hospital will be held this year on the four 
days October 11th to 14th. For each day, except the 
last, a full programme of lectures and demonstrations has 
been arranged. On October 11th Dr. Maitland Jones will 
lecture on some peculiarities of disease in the child ; Dr. 
Panton on coliform urinary infection ; Dr. Russell Brain 
on herpes zoster ; and Dr. Marrack on simple chemical 
tests. Clinical demonstrations will be given by Mr. 
Keizer on teeth in general practice ; Mr. Donald on 
sepsis ; and Dr. Horace Evans on nephritis. On the 
second day Mr. Muecke will lecture on ‘“‘ Everyday 
Helps ’’; Mr. Goulden on minor eye injuries; Dr. 
O’Donovan on dermatitis and compensation ; Dr. D. 
Hunter on obesity ; Mr. R. A. Brews and Mr. V. J. 
Lack on birth control ; and Dr. J. Parkinson on heart 
failure. Dr. Clark-Kennedy will give a ward demonstra- 
tion, and Dr. Leyton will deliver the Schorstein Lecture 
on multiglandular diseases. The lecturers on the third 
day will include Professor Ellis, treatment of nephritis; 
Dr. Riddoch, headaches ; Dr. Bedson, serum prophylaxis 
of virus diseases; Dr. Wall, medical complications of 
pregnancy ; Dr. Hutchison, chronic intussusception ; Mr. 
Dix, non-operative treatment of minor prostatic obstruc- 
tion. Mr. N. Patterson will give a demonstration of 
cases, and Dr. Vilvandré a radiological survey. The course 
will conclude on Saturday morning with a lecture by Dr. 
Tallerman on colic and vomiting in early infancy, 4 
clinical demonstration by Mr. Howard, and a_ lecture- 
demonstration by Mr. Walton on gall-gladder surgery. 
In addition to the lectures, etc., outlined above routine 
teaching will proceed as usual in the out-patient depart: 
ments, and during the afternoons surgical operations will 
be in progress. 
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Scotland 


Scottish Milk Scheme 


A Scottish milk-marketing scheme, which some time ago 
received the assent of Parliament, last week obtained the 
necessary approval of the registered producers of milk in 
Scotland. A correspond:ng scheme for England and Wales 
was approved by the milk producers with a majority 
of 96 per cent. ; the Scottish scheme was approved by 
77 per cent. In Scotland milk production is valued at 
an annual output of £6,000,000, but owing to the diffi- 
culty of disposing of surplus milk, the industry has experi- 
enced considerable trouble. The scheme involves the 
whole of Scotland south of the Grampians, with over 
6,000 registered producers and more than 170,000 cows. 
The board, which is now proceeding to the appointment 
of a general manager and sccretary at a salary of £2,000 
per annum, an accountant at £1,200, and a marketing 
officer at £1,200, will organize the disposal of the whole 
of the milk produced in the Scottish area. Producers must 
register with the board ; those who are not so registered 
will be prohibited from selling fresh milk. An essential part 
of the work will be the control of the import of dairy 
products in competition with home supply. The board 
will also fix the general price for milk, and producers will 
receive a share of the proceeds on a flat rate in proportion 
to the amount of milk they produce. The scheme should 
do a good deal not only to protect producers, but to 
improve the quality of milk supplied to consumers, 
although it may have the effect of raising slightly the 
retail price. 


Prophylactic Dentistry in Aberdeen 


In the report of the medical officer of health for Aberdeen 
for the year 1932 special reference is made to work under- 
taken in connexion with dental prophylaxis and propa- 
ganda. School medical examinations during the year 
revealed that only 11.8 per cent. of the children had sound 
teeth, while over 76 per cent. had one to four decayed teeth, 
and nearly 11 per cent. had five or more decayed teeth. 
Oral sepsis was present in just over 1 per cent. Dr. H. J. 
Rae remarks that, as a general rule, a tooth which is 
found on inspection to be sound will not have become 
unsaveable within a year. He advises, therefore, that 
treatment visits to a school should not be paid at longer 
intervals than a year, but this standard has not yet been 
attained in the county of Aberdeen, the vis:ts being 
separated frequently by so long as two years or 
even more. Shortage of staff is given as the reason 
for this. Dr. Rae points out one factor that reduces 
the number treated—namely, that many parents 
consent finally to their children receiving treatment 
only after they have refused several times. The 
result is that as much time is spent on putting into 
fair condition a mouth which should have rece:ved atten- 
tion some years previously as would suffice for the effi- 
Gent treatment of possibly half a dozen children who 
require less treatment. Thus the sequel is one child with 
a mouth in fair condition, instead of half a dozen children 
with mouths in really good condition. Too many parents, 
it is added, delay dental treatment for their children until 
toothache supervenes. On several occasions parents have, 
through the head teacher or directly, demanded treatment 
by the school dental staff. Even if it were possible and 
desirable to fulfil these demands, which would _ inflict 
loss on many children for the slight benefit of a few, the 
only useful procedure would be extraction, since decay by 
that time has so far advanced that no conservative 
dentistry can be practised. Dr. Rae maintains that in 
school dentistry extractions should be few relative to 


fillings, and toothache should be almost unknown. Work 
on the temporary teeth is not wasted effort, since the 
condition of the temporary teeth has a profound effect 
on the permanent ones. It is true, however, that parents 
are not so ignorant about the benefits conferred on their 
children by regular dental inspection as they were ten 
years ago, and the percentage of consents has more than 
doubled in this period. Still there is need of more educa- 
tion of the public on this subject. During the year under 
review the Dental Board sent to Aberdeen a dental 
exhibit, accompanied by a trained demonstrator, which 
consisted of cases of models showing the structure of the 
teeth, the progress of decay, the development of the teeth 
at different ages, various irregularities caused by bad habits, 
and a perfect set of teeth contrasted with a dirty and 
neglected set. In the schools short talks were given to the 
children, who then visited the exhibit in groups, and had 
the models explained to them in detail. 


Post-Graduate Courses in Edinburgh 


Reference was made in this column some months ago 
to the booklet issued by the University of Edinburgh 
giving particulars of the post-graduate courses in medicine 
held there in the summer vacation and at other times 
of the year. These courses are organized jointly by the 
University and the School of Medicine of the Royal 
Colleges. Following the series of lectures and demonstra- 
tions held during July, August, and September, a course 
on diseases of the nose, ear, and larynx, with practical 
instruction in treatment, functional examination, and 
endoscopy (fee four guineas), will begin on October 10th, 
and last for eight or ten weeks. A series of six lecture- 
demonstrations on the disorders of speech and voice will 
begin on October 16th. A course in orthopaedic surgery 
will be given during the autumn and summer terms, 
commencing on October 9th and April 23rd. Details of 
other courses to be arranged during the University terms 


are also supplied in the booklet, which can be had from © 


the dean of the Faculty of Medicine, University New 
Buildings, Edinburgh. Accommodation in the houses of 
University Hall is available for graduates attending the 
autumn courses. 


Ireland 


Hospital Sweepstakes 


The following is the substance of a statement which has 
been issued by the Committee of the Associated Hospitals 
participating in the Irish sweepstakes. Lord Powerscourt, 
chairman of the committee, had an interview with Mr. 
De Valera, President of the Executive Council, when the 
position of the hosp:tals was fully discussed. As a result 
of this discussion the President arranged for Dr. Ward, 
who is immediately responsible for the working of the 
Public Hospitals Act, 1933, and who is Parliamentary 
Secretary for Local Government and Public Health, to see 
Lord Powerscourt. At that interview Dr. Ward explained 
very fully the intentions of the Government. The Hospitals 
Commission was to be set up immediately to investigate all 
claims and make a report as soon as possible. Since some 
claims were comparatively easy to adjust, as, for example, 
those of maternity and children’s hospitals, where the 
district in which they operated was clearly defined, grants 
could be made to those hospitals in the near future. The 
general hospitals presented a much more difficult problem, 
and it was the aim of the Government to establish a 
system whereby waste and overlapping of work would be 
reduced, and a scheme of co-ordination introduced. By 


this means the whole nation would benefit. The training 


of students would be improved, and doctors would be 
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enabled to keep up with the advance of medicine and 
surgery in general and special branches. The principal 
aim of the Government was to secure the maximum 6f 
free beds for the sick poor, with due regard to the running 
expenses of the hosp‘tal until such time as it might 
become endowed from the proceeds of the sweepstakes. It 
was not the intention of the Government to delay the 
distribution of the funds longer than necessary to attain 
these objects ; in fact, every penny that could be legally 
allocated had already been distributed. As late as last 
May a sum of £990,311 was distributed. There was 1:0 
tax of any kind on the gross receipts or on the prize- 
money. A levy of 25 per cent. in the form of stamp duty 
was placed on the hospital’s share of the profits derived 
from the sweepstakes, and the hospitals were not subject 
to income tax on their other sources of income. The 
Government had invited the following to act as national 
trustees: the Earl of Granard, Lord Holmpatrick, the 
Right. Hon. T. K. Laidlaw, Mr. Edmond McGrath, and 
Mr. H. Monahan. All funds accumulating from the last 
three sweepstakes and future sweepstakes would be in- 
vested in their names. 


Health of School Children in County Armagh 


In his recent report to the Armagh County Regional 
Committee, on the inspection of children in the elementary 
schools during 1932, Dr. R. I. G. Reid, school medical 
officer, said that, hygienically, the transferred and pro- 
vided schools, both increasing in number, were with a 
few exceptions satisfactory, but that most of the non- 
transferred schools were at a standstill. Few voluntary 
schools were completely satisfactory in such important 
aspects as site, ventilation, lighting, sanitation, heating, 
and water supply. Some of the buildings were fifty years 
out of date, and several even more. As a result of in- 
spection there had been a marked improvement in the 
cleanliness of the children, especially with regard to ver- 
minous scalps. Concerning the treatment of the defects 
found Dr. Reid stated that he did not consider the position 
satisfactory. By far the commonest defects were dental 
caries, chronically enlarged adenoids and tonsils, and 
errors of vision. No provision had been made to combat 
the first, although many suffered from it to some degree ; 
he urged the promotion of a scheme for dental treatment. 
Commenting on the prevalence of middle-ear disease, 
greatest in the povrest class of children, Dr. Reid said 
he hoped to start some form of treatment before the end 
of the year. Of 17,069 children on the roll 12,580 had 
been examined: 1,273 had serious defects of vision ; 9,317 
defective teeth ; 609 required their tonsils to be removed ; 
and 286 had adenoids. Other defects noted were: scabies, 
16 ; impetigo, 41 ; other skin diseases, 47 ; blepharitis, 18 ; 
conjunctivitis, 21 ; corneal opacity, 20; other eye con- 
ditions, 79 ; squint, 164 ; defective hearing, 33 ; otorrhoea, 
40 ; goitre, 117 ; defective speech, 62 ; heart disease, 56 ; 
anaemia, 189 ; mental deficiency, 35. 


Sligo Mental Hospital 


Dr. Dunne, resident medical superintendent, Sligo 
Mental Hospital, in the course of a report dealing with 
the proposed extensions, has urged that provision should 
be made for a wing to accommodate middle-class patients, 
who, he said, could not afford to pay five or six guineas a 
week in private homes, but could afford to pay, say, two 
guineas per week for better accommodation than it was 
possible to provide in the main institution. At the 


moment patients who were paying £50 a year for mainten- 
ance, and who would be quite prepared to pay more for 
special treatment, were herded together with the others, 
a position which considerably retarded their improvement. 
The proposal has been agreed to. 


CORRESPONDENCE 


The Evolution of Diabetic Treatment 


Sir,—I should like to make a short comment on Dr. 
R. D. Lawrence’s interesting address on ‘‘ Diabetes: With 
Special Reference to High Carbohydrate Diets,” which 
appeared in the Journal of September 16th. 

The recognition that the advent of insulin had neces. 
sitated a radical alteration in the dietetic treatment of 
diabetes was not so long delayed as Dr. Lawrence suggests, 


Banting realized it from the outset, and advised that 
patients should be given a moderate amount of cary. 


hydrate with an adequate diet, sufficient not only to keep 
them alive, but to maintain normal health and efficiency, 
Strangely enough, many clinicians on both sides of the 
Atlantic were reluctant to take his advice, and, as Dr 
Lawrence points out, the openers of the discussion at the 
Edinburgh Annual Meeting in 1927 were still advocating 
a very low carbohydrate diet. But this conservatism was 
not universal. As early as February, 1924, in a com. 
munication to the Lancet, and in my book on Insulin jy 
General Practice, it was urged that the amount of carbo. 
hydrate should be increased to about 70 grams. It was 
suggested, moreover, that the preliminary fast, the estima. 
tion of the basic requirements of each patient, and the 
gradual building up of a diet were no longer necessary; 
that the daily requirement of the adult diabetic might 
be taken as about 2,300 calories, and that a standard diet 
of this value should be given from the outset. If the 
patient could not metabolize this diet he was given 
sufficient insulin to enable him to do so. 

There are, of course, difficult cases, and young children 
always require special methods, but this s:mple plan of 
treating the ordinary adult diabetic has stood the test of 
ten years’ extensive experience, and has enabled the 
general practitioner to treat successfully even the least 
intelligent patient. It is satisfactory that these principles 
have now received general acceptance ; the danger is that 
they may be carried too far by allowing an excessive 
amount of carbohydrate, or, worse still, by the removal of 
all dietary control.—I am, etc., 


Swansea, Sept. 25th. A. CLARKE Bese. 


“The Diabetic Delivered from Calories” 


S1r,—I was delighted to read (British Medical Journal, 
September 16th, p. 520), in a paper by Dr. R. D. 
Lawrence, that recently he has found it good practice to 
discard calories in the dieting of diabetics, except perhaps 
in children and the obese. Only the carbohydrate (100 
to 150 grams) is weighed and the insulin made to match it. 
Neither patient nor doctor worries about the calories 
contained in the fats and proteins, which the appetite will 
adjust with nicety to the varying requirements of weather, 
exercise, and the like. This will enable patients to do 
without his ingenious “‘ line ration cards’’ of former 
years, but the dosage of insulin will vary with the vat 
able lives of normal people. 

It is excellent news for doctors and patients that some- 
one with the great authority of Dr. Lawrence has vet- 
tured to simplify diabetic treatment in these respects. I 
can testify that all these doctrines have stood the test of 
time, for I have been practising them for the past twelve 
years with satisfaction, and advocated them emphatically 
in 1925 (British Medical Journal, June 6th). In this 


paper I also recommended a still more essential device— 


that of the daily quantitative record by the patient of the. 


urinary sugar in the form of a chart on squared papef 
(a child’s arithmetic book is best). 
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The patient fills a vacuum flask with warm urine every 
night—adding yeast (the bulk of a filbert). Next morning 
the sugar is all destroyed by the yeast, with a correspond- 
ing drop in gravity measured by a urinometer. The 

avities of the fermented and unfermented urines are spun 
out as two charts in red and blue, one below the other. 
Then insulin is given till the two charts coincide, as they 
will do when the urine contains no sugar to cause a 
difference in the gravities. Only the most ordinary in- 
telligence is needed to keep the charts. Their reliability 
js proved by the curves separating when glycosuria is 
caused by a coryza or often even by worry. 

Dietetically uncontrollable patients are tamed by this 
method, for any ind‘scretion is instantly and permanently 
evident to the doctor and patient. Further, provided he 
keeps to my usual allowance (125-150 grams) of bread 
(or double that as potatoes), he can vary slightly his other 
food so long as no sugar appears on the chart. The chart 
also records on its top three lines the doses of bread, of 
insulin, and the ketone test (ferric chloride) as well as the 
patient’s weights. Thus all the essentials are in view on 
the same page, but the pestiferous, nerve-wracking, and 
unnecessary calories are conspicuously absent. The 
method works quite well, and I had the pleasure of 
showing it to Dr. Lawrence last w:nter. 

Something of the sort must come into general use, I feel, 
eventually, at any rate for insulin patients, and especially 
now that it has become orthodox to discard calories.— 
I am, etc., 

Hull, Sept. 22nd. F. C. Evz, M.D., F.R:C.P. 


Deaths from Pellagra 


Srr,—Permit me to correct a serious misstatement in 
the illuminating address on ‘‘ The Significance of Vitamins 
in Practical Experience,’’ by Leslie J. Harris, Ph.D., as 
printed in your issue of August 26th, 1933. Dr. Harris 
makes the statement that ‘‘ no fewer than 30,000 indi- 
viduals died from pellagra in one year recently in the 
southern parts of U.S.A.’’ Asa matter of fact, the total 
mortality from pellagra has probably never been more 
than 7,000 during the course of any one year, and the 
latest available figures are as follows: 1927, 3,854 ; 
1928, 6,969 ; 1929, 6,793 ; 1930, 6,335 ; 1931, 5,091. For 
1932 complete figures are not yet available. Thus during 
the last five years there have been about 30,000 deaths, 
but not during the course of a single year. 

{ have preliminary returns for thirty-five States for 
1931 and 1932, showing a decline in deaths in the area 
under review from 2,324 in 1931 to 1,610 in 1982. 
Generally speaking, about 70 per cent. of the deaths from 
pellagra in the United States occur in six States, or respec- 
tively North Carolina, South Carolina, Georgia, Missis- 
sippi, Alabama, and Arkansas. In Arkansas deaths from 
pellagra have decreased from 429 in 1931 to 220 in 1932 ; 
in Georgia from 560 to 495; in Louisiana from 242 to 
178; in Mississippi from 564 to 352; in Virginia from 
202 to 128. For the remainder of the southern States 
the returns for 1932 have not yet been published. 

One of the most interesting facts concerning pellagra 
is the excessive frequency of the disease among females 
compared with males. In 1929, of the deaths from 


‘pellagra in the United States (registration States only) 


among the white population, 1,033 were males and 1,748 
were females. Among the coloured population.1,051 were 
males and 2,791 were females. This also shows a pre- 
ponderance of deaths from pellagra among the coloured 
population, highly suggestive of dietary differences in the 
habits of the two races. The disease is very rare among 
our Indians, in 1929 there having been only five deaths 
among Indian males and eight among Indian females. 


Deaths from pellagra in the United States are most 
numerous at age period 45-54. The age distribution may 
be of interest to your readers, and is given for 1929 as 
follows : 


Under 5 58 55-64... 965 
6€8 75 and over ... 499 
25-34... | Unknown 55 
35-44... 1,291 } 


Finally, I add the interesting statement that in England 
and Wales during the eleven years ending with 1931 there 
were seventy-nine deaths from pellagra, of which sixty- 
eight were the deaths of females. In proportion to 
population the death rate from pellagra in the United 
States at the present time is about 6 per 100,000, or 
60 per million. In Canada the disease is decidedly less 
common, prevailing at the rate of about 0.4 per million.— 
I am etc., 

Wellesley Hills, Mass., Sept. 8th, FREDERICK L. HorrMan. 


Treatment of Syphilis 


Sir,—I can most enthusiastically endorse the views of 
Dr. T. Anwyl-Davies and of Dr. A. O. Ross, as expressed 
in the British Medical Journal of September 9th and 23rd 
(pp. 487 and 585) with respect to the great advantage ob- 
tained by treating early syphilis with two or more injec- 
tions of arsenobenzene compound every seven-day period. 
This has been the method in use at Salford Municipal 
Clinic for several years, most of the cases hitherto 
receiving two doses of 0.45 gram of stabilarsan every 
week. Some have been treated with 0.3 gram thrice 
weekly, and this appears to be even better. A beginning 
has recently been made with a routine where patients 
attend every second day—for example, on Monday they 
receive 0.45 gram, on Wednesday 0.3 gram, and on 
Friday 0.25 gram, making a total of 1 gram every seven 
days. At the Municipal Clinic bismuth is not given 
concurrently, but between the arsphenamine series. It 
has become very evident that small and frequent doses, 
so arranged that the total dosage in a week does not fall 
below 0.6 gram, have a much higher therapeutic effect 
than once-weekly doses of 0.6 gram or more. By the 
twice-or-thrice weekly method the patient will tolerate 
a much higher total dose of the agent per week. This 
can be kept up for thirteen successive weeks or more 
without any trouble.—I am, etc., 


Salford, Sept. 23rd. E. T. BurRKE. 


Arthritis and Allied Conditions 


Sir,—Reading the report of the B.M.A. Committee 
on the causation and treatment of arthritis, the impression 
I get is rather that of disappointment, in that nothing 
new has evolved and we are no nearer the solution of 
the question than we were before. There seems still a 
tendency to hold on to some of our old beliefs which 
have served so well in the past, but of which there is 
very little confirmation. In certain cases associated 
conditions have been advanced as the causative factor 
when it is more probable that an outside agent is respon- 
sible for both. : 

For instance, physical fatigue as a causative factor 
is surely hypothetical, but physical fatigue in the presence 
of infection is quite a common cause. The one factor 
on which we can rely is the one of ‘‘ septic foci.’ Both 
in arthritis and in fibrositis we have time and time again 
brought rapid relief by their removal. The very rapidity 
of this relief points to the fact that the organisms are 


not multiplying in the joint or tissue they are involving,. 


but are being constantly carried there from the focus 
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in which they are incubating, and are killed off in the 
joint. It is highly probable that they gain entrance to 
the blood stream by the agency of leucocytes which 
evéntually succumb and circulate in the blood stream 
till they arrive at the seat of election for which they 
have affinity or whose tissues are sensitized to their 
presence. Organisms can be isolated in those cases where 
they are multiplying in the blood stream, but we know 
that, although everybody with a septic focus has organisms 
passing into his blood stream, they are very rarely isolated, 
and it is probable that they never will be, as .once they 
have been acted upon by lysins and leucocytes they 
may not, although still alive, be in a condition to be 

a cultured. In these circumstances there will have to be 

some modification of Koch’s postulate. 

We must concede to other organisms the same patho- 
genesis as the streptococcus. We must realize that the 

: streptococcus varies its morphology in vitro and must 
i be expected to do so im vivo. At times it is virulent, 
at others less so, and according to its virulence and 
y reaction on the part of the individual so will the patho- 
% logical changes produced vary. It can be specific, not 
only for the different tissues that go to make up a joint, 
but it can also cause hypertrophic or atrophic changes 
according to virulence or reaction on the part of the 
individual. As it can also invade all tissues of the body 
to which blood goes, and produce like changes there, 
there should be a similarity in the pathological conditions 
of the joints to those of the kidneys, heart, etc. It 
will not be by isolation and culture of these semi-digested 
organisms that we shall learn the truth of the causation 
of disease, but by recognition of the similarity of patho- 
logical changes produced in the doubtful cases to those 
in which there is no doubt. Toxins produce atrophic as 
well as hypertrophic changes. 

i The calcium metabolism is largely in the hands of the 

thyroid as well as the parathyroids, and where the one 

suffers the others do likewise. An infection involving 
the thyroid cannot very well miss the parathyroids. 

With increased thyroid activity there is an increased 

output of lime ; with myxoedema there is a tendency to 

retention. In osteomalacia, osteitis fibrosa cystica, and 
osteitis deformans there is enough evidence to suggest 
interference with the parathyroids. We know very little 
of how the parathyroids act, but believe they control 
the deposition of lime salts. Of a necessity they must 
suffer derangements, as do all other tissues and organs, 
| and any irritation or damage would cause the deposition 

* or lack of it at the peripheral ends of the bones. Except 

7 for the tetanic symptoms, we know little of parathyroid 
interference, but that cystic bone disease is at times 

2 associated with parathyroid tumours suggests that hyper- 

* activity may denude the bones of lime, and that there 

may be some relation between the deposit of osteophytes 
round a joint and reduced parathyroid activity. Although 

Ge dysthyroidism is so often associated with chronic arthritis, 
; there is usually some infection at the back of that. We 
are so sure of the action that organisms can have on 
joints that it is as well to exhaust that point very 
thoroughly before seeking other causes, never forgetting 
that the caecum is a potent source of infection and very 
difficult to clear. 

: That trophic changes have some bearing on_ joint 
conditions is undoubted, and there is a suggestion I 
would like to put forward, as I do not think it has been 
mentioned before. In tuberculosis of the lung we are 
aware, as Pottenger so ably points out, that nocuous 
impulses passing from the lung to the cord set up irrita- 
tion in the neighbouring nerve cells which supply muscle 
and skin, bringing about considerable atrophy of those 
tissues. Surely this atrophy cannot be limited to such, 
but must include joint tissues as well. For instance, 


an arthritic hip might be associated with a chronic 
appendix or some other bowel lesion. Confirmation of 
this would be of great value. There is a general belief 
that toxins absorbed from a focus may produce Changes 
elsewhere. As far as I am able to find there is no 
that this is so—that is, for specific lesions—but the View 
that the organisms themselves gain entrance and are 
carried directly to the joint, and their toxins liberated 
locally, is far more likely to be the truth, as we are sure 
this does occur. 

The remarkable power women have of absorbing calcium 
during pregnancy, and of depleting their own supplies 
if suffering from any form of calcium starvation, lays 
them open to arthritic conditions to a greater extent than 
men, and is probably ovarian in origin—hence the valye 
of pelvic diathermy. Cases which we have been in the 
habit of looking upon in the past as gout respond in 4 
remarkable way to the clearing up of pyorrhoea or of 
some such focus, 

We are rather too much inclined to fall back upon the 
oid mythical belief in metabolic disturbances as the 
basis of many diseases. Such a belief acts like ap 
anodyne to our minds, and we are apt to leave it at that 
rather than look for further causation. We must be 
ruthlessly sceptical of our old views until they are proved 
to be sound. As time passes we are finding that more 
and more patKological conditions owe their origin, directly 
or indirectly, to the presence of micro-organisms, and 
that, apart from direct injury, poisons, and lack of certain 
ingredients, there is very little that can harm the tissues, 
The results obtained in all kinds of diseases by the 
removal of infections, forces one to believe that they are 
the biggest factor in the production of disease.—I am, 

Meibourne, Aug. 8th. SYDNEY PERN. 


Treatment of Glaucoma 


Sir,—Mr. B. W. Rycroft, in his article on the above 
subject (British Medical Journal, September 16th), con- 
cludes his summary on the treatment of acute glaucoma 
with the words ‘“‘.. . followed by operation under 
subtenon or retrobulbar novocain anaesthesia.’’ In this 
connexion I should like to draw the attention of those 
interested in the subject to Mr. Somerville-Large’s paper 
on iris anaesthesia (British Journal of Ophthalmology, 
1932, p. 166). In four out of ten cases, where retro 
bulbar anaesthesia was employed in iridectomy for the 
relief of acute intraocular tension, did severe orbital 
haemorrhage embarrass the operator. Anyone who is in 
the habit of using this method of anaesthesia for excision 
of the globe will have experienced this complication 
(without being appalled or inconvenienced). But in 
cases of acute glaucoma its occurrence is likely to be 
fatal to the eye. It seems to me that such a risk 
should not be taken—especially as one knows that risk 
to be considerable when the tissues are engorged. The 
subtenon injection, on the other hand, is perfectly safe, 
and every bit as efficient.—I am, etc., 


E. G. Recorpon, M.B., B.Ch. 


Cambridge, Sept. 25th. 


Str,—I was very much interested in Dr. Rycroft’s 
article on glaucoma. Concerning the employment of eye 
massage, I feel called upon to say that it is better to 
employ manual vibrations in their place, owing to the 
very great penetrative effect of the latter. They cal 


be applied either directly over the eye through the eyelid 
or else bilaterally over the temples. The latter site cal 
be chosen if the eye cannot bear the pressure of direct 
massage over it. The effect of these vibrations in ft 
lieving the pain and reducing the intraocular tension & 
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= 
often very marked. En passani, I must mention that 
vibrations produced by machines are of no use in chronic 
glaucoma. Another factor in the production and _per- 
sistence of glaucoma—one which has received hardly any 
attention—is chronic contractions in the suboccipital 
muscles. These can easily induce varying degrees of 
yenous and lymphatic congestion, and can be the exciting 
cause, or one of the exciting causes, of eye trouble. 
That such contractions can cause chronic congestive head- 
ache, and that the headache is relieved by their removal, 
js, of course, well known.—I am, etc., 


London, W., Sept. 25th. EDGAR CyRIAx. 


Psychology and the Curriculum 


Smr,—The question of the desirability of adding a course 
of psychology to the medical student’s overburdened 
curriculum hag recently been discussed in our Journal. I 
do not know what form of psychology some of the writers 
have in mind, but there is one which I think is very much 
required. I mean the psychology of sex. A few lectures 
would be sufficient. It is true that the necessary know- 
edge can now be acquired from such works as those of 
Havelock Ellis—and I am glad to see that a small cheap 
résumé of his larger works can now be obtained—but I 
believe the ignorance of many of the newly qualified 
medical men on this subject, so important to their 
pitients, is very great. How many doctors have the 
requisite knowledge and will to advise adequately the 
nervous wrecks and potential suicides, of both sexes, whose 
condition is often partly due to an exaggerated fear of 
the effects of masturbation in its many forms? Again, 
is it not time that doctors, at all events, should be 
equipped to deal with the many problems of married life 
and the sexual “‘ perversions ’’ or ‘‘ deviations,’’ as Ellis 
terms them, which are so much more common than those 
who choose to hide their heads in the sand of prudery or 
ignorance will let themselves realize?—I am, etc., 


Hove, Sept. 25th. R. WHITTINGTON. 


The G.P. and the Public 


Sir,—I am glad to see that my letter in your issue of 
September 9th (p. 507) has caused a certain amount of 
discussion, which is all to the good. 

I suppose every student, when he qualifies and leaves 
his medical school, is keen to do his best from the pro- 
fessional point of view towards his patient. In most 
cases it is a matter of necessity that he shall earn his 
living forthwith, and it is not always possible for him, 
a3 I said before, to gain post-graduate experience of the 
most valuable kind before he goes into practice. If he 
finds himself in a big panel practice in an industrial area 
it is practically impossible for him to do what he would 
like to do. He cannot devote the time to each patient 
which is necessary for a proper examination, and it is 
a daily rush to get through his work. No matter how 
good his resolutions may have been at the start of his 
career it is impossible for him to carry them out. Facilis 
descensus Averno ; and a man must have strength and 
enthusiasm beyond the ordinary if he would continue to 
do his duty to his patient as he was taught to do it in 
his student days through all the manifold worries of a 
big panel practice. It is because he is powerless to give 
all the personal attention which a case may demand, and 
which he knows should be given, that he sends his patient 
to hospital. As I said in my original letter, he becomes 


a sort of medical shop-walker, who directs patients to the 
Place where they can obtain skilled treatment, which he 
has not the time to give. With the passage of years the 
time at his disposal is apt to grow less and less, and 


eventually he loses the ability for skilled treatment, even 
though he had the time. 

Cottage hospitals—that is, hospitals with unlimited 
staffs—might be a way out of the difficulty, but unfortun- 
ately they vary in accordance with the personal views of 
the local practitioners. Ail are short of money, or at 
any rate many of them. Some are models of their kind, 
well equipped, admirably administered and staffed, and 
affording really skilled treatment. Others are slipshod, 
with untrained nurses, except for the matron and one 
sister,;perhaps. I think that the public would be horrified 
if they knew what goes on in some of them. They should 
certainly be subject to some sort of supervision. The 
creation of inspectorships of cottage hospitals by the 
Ministry of Health is long overdue. 

It might get over the difficulty if national insurance 
hospitals, staffed by panel practitioners, and maintained 
by funds raised by a small increase in the contributions, 
could be formed. This, however, would lead to needless 
duplication in many districts, especially in thickly popu- 
lated districts where general hospitals already exist, and 
it might be uneconomical. This is very much the same ' 
as Dr. Melgrave proposes, except that every practitioner 
should treat his own panel patients. What is often wanted 
is a place to which poor panel patients can be moved so 
that they can be properly nursed and fed in a way they 
cannot be in their own homes. Such patients hardly 
require the treatment they would get in a general hos- 
pital, and would only occupy beds that could more 
profitably be given to serious cases. 

Perhaps the Insurance Acts Committee of the British 
Medical Association might consider the matter as a problem 
and put up a case to the Ministry of Health. Nothing 
so elaborate as a general hospital is required, but some- 
thing on the lines of a nursing home. Surgical cases 
requiring major treatment should not be admitted. The 
good that would accrue to the patient and to the practi- 
tioner alike from such institutions can hardly be exag- 
gerated. The big general hospitals would be relieved to a 
great extent by such places, which could be “ affiliated ”’ 
with near-by general hospitals so that cases might be 
transferred if necessary. One can almost visualize a sort 
of communal out-patient department, properly equipped, 
where panel practitioners could see their patients and 
records could be kept.—I am, etc., 


September 24th. ESSE QUAM VIDERI. 


Insurance for the Middle Classes 


Sir,—In the British Medical Journal of September 16th 
Dr. D. D. Rosewarne, discussing the question of a system 
of insurance against medical fees for middle-class patients, 
invites contributions on the subject from those of your 
readers who are interested. 

I am one of those who are interested, and I think he 
would do well to advise the company for which he is 
acting to hold its hand a little while, till it sees 
whether medical practitioners will be willing to co-operate . 
in such a scheme. The general practitioner is getting 
very tired of being constantly exploited, on the one 
hand by cute business men and civil servants and 
politicians and the like, and on the other by cute 
business men and _ so-called philanthropists working in 
the interests of so-called charities, these charities con- 
sisting chiefly of huge, cheap (very cheap) dispensaries 
called voluntary hospitals. 

Since the clearing of the air which occurred at the 
Annual Meeting of the Association at Dublin (chiefly as 
the result of the activities of the London Medical Con- 
tributory Service) various schemes are being carefully 
considered by general practitioners for the conduct of 
the business and financial sides of medical practice by 
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medical men themselves, and it is probable that Dr. 
Rosewarne and the insurance company he is acting for 
will find that the general practitioner will no longer 
tolerate any interference with the business part of his 
professional activities by outsiders. 

It may interest ‘‘ Esse quam videri ’’ to know that the 
schemes under consideration are on similar lines to the 
panel system, which has had the dire misfortune to earn 
his withering scorn and contempt. Many general practi- 
tioners who have had large experience of the working of 
the National Health Insurance Act are so ineffably stupid 
(according to ‘‘ Esse quam videri’’) that they have formed 
a very high opinion of the work which has already been 
done under this Act and are greatly impressed with the 
immensity of the benefit which would accrue to the 
health of the population under an extension of the 
system to a larger portion of the people, especially if 
the working of it could be placed under the control of 
enlightened general practitioners of large experience and 
the blighting hand of Whitehall removed.—I am, etc., 


T. F. Keenan, M.B., B.S.Durh. 
London, S.E., Sept. 20th. 


Prevention of Tuberculosis 


Sir,—I read with much interest Dr. A. G. Newell’s 
letter, published in your issue of September 9th, on the 
subject of practical prevention of tuberculosis. I quite 
expected to see further correspondence on this matter, 
especially when one considers the enormous amount of 
public money expended annually in endeavouring, quite 
inadequately in my opinion, to lessen this scourge. 

I thoroughly agree with Dr. Newell’s statement thai 
tuberculosis in this country is mainly disseminated through 
our milk supply, and I think also tuberculosis is rampant 
in our dairy cows on account of the excessive amount of 
milk each animal is expected to produce. Surely this 
method of forced lactation is wrong, and must lead to 
a marked tendency to development of tuberculosis.— 
I am, etc., 

W. H. Steere, M.B., C.M., D.M.R.E. 

Newton Abbot, Sept. 24th. , 


Obituary 


JAMES PATON BOYD, M.B., C.M., F.EF.PS., 
Late Assistant Physician, Royal Infirmary, Glasgow 
We regret to record the death of Dr. J. P. Boyd of 
Glasgow, who had been a member of the British Medical 
Association since 1888. 

James Paton Boyd was born in Glasgow, and received 
his medical education at the University, where he gradu- 
ated M.B., C.M. in 1888. He continued his studies for a 
time in Paris, and in 1894 obtained by examination the 
F.R.F.P.S.Glas. After serving as_ resident assistant 
medical officer in the Royal Infirmary, Dr. Boyd became 
dispensary physician to that institution, and was subse- 
quently appointed assistant physician. Through his life 
he maintained an active interest in the welfare of the 
hospital, and was one of the elected representatives of the 
Royal Faculty of Physicians and Surgeons on its board 
of management, contributing much to its progress by 
reason of his intimate knowledge of its needs as well as 
by his wise council. An intimate friend of the late 
Professor Samson Gemmell, Dr. Boyd assisted him for 
several years in the teaching of clinical medicine in the 
wards. 

The claims of a large general practice and an increasing 
interest in anaesthetics, in which he was a pioneer, caused 
him to slacken in some measure his active association in 
the clinical work of the Royal Infirmary. Among his 


publications was one in 1900 on the value of Nitrous 
oxide and oxygen in induc:ng anaesthesia, and he Won 
considerable renown for his original work in anaesthetics 
When the British Medical Association met at Glasgow in 
1922 Dr. Boyd was one of the vice-presidents Of the 
Section of Anaesthetics. Unfortunately, a breakdown in 
health two years later led to his premature retirement 
from medical practice, and the latter years of his life 
were clouded by disability. 

A man of wide interests and human sympathy, Dr 
Boyd had a large circle of friends, who appreciated hig 
keen but kindly wit, his talents as a reconteur and a 
master of repartee, and his kindliness of heart scarcely 
veiled by a superficial cynicism. He was well known as 4 
lay member of the Glasgow Art Club. More than forty 
years ago he was one of the founders of the Town anq 
Country Medical Club, and remained secretary of this 
from its foundation until his retirement from practice, 


With the sudden death on September 17th of Dr, 
ALEXANDER JOHNSTON WILSON, medical officer of health 
for the burgh of Airdrie, there passed one who had gained 
high esteem and affection by reason of his unremitting 
devotion to the welfare of the community, and the warm 
feelings he extended to his friends and patients. He was 
born in Newmains, and received his medical education 
at Glasgow and Edinburgh. In 1899 he obtained the 
L.R.C.P., L.R.C.S.Ed., and L.R.F.P.S.Glas,, two years 
later proceeding F.R.C.S. In 1908 he was awarded 
the Diploma of Public Health of the Royal Colleges of 
Physicians and Surgeons of Edinburgh. He commenced 
practice in the Calderbank and Chapelhall district, with 
a surgery in Airdrie, but later he removed to the latter 
place, and extended the scope of his work. In 1909 he 
was appointed medical officer of health for the burgh, 
police surgeon, and tuberculosis officer ; he still continued 
his private practice. Under his supervision a new hos- 
pital for infectious diseases was brought into being, and 
he took an active part in the work of placing the treat. 
ment of tuberculosis on an effective basis. During the 
war he served as a surgeon in the military hospital in 
Gibraltar. He found time for many other acts of service 
in Airdrie ; he was very popular as the medical officer of 
the maternity home and infant welfare centre, presided 
over the executive committee of the New Monkland Mental 
Welfare Association, was an examiner for the St. Andrew 
Ambulance Association, and a member of session of the 
Wellwynd Church of Scotland. Always a keen supporter 
of the British Medical Association, Dr. Wilson was chair- 
man of the Lanarkshire Division in 1924-5, and had served 
on its executive committee. His funeral drew a large 
number of representatives of the county, including the 
Lord-Lieutenant, and of the various societies and organiza- 
tions which he had actively assisted in his life, as well 
as many of his personal friends and colleagues, to whom 
his unexpected death came as a sharp blow. 


We regret to announce the death of Dr. CHARLES 
MippLeton Coates, on September 15th, at his residence 
in Pentland Place, Edinburgh. He was born at Bath 
in 1857, the eldest son of the late Dr. Charles Coates, 
F.R.C.P., of Bath, who was the founder, in 1907, of the 
Coates and Ormerod Fund at the Royal College of Phy- 
sicians of London. He was educated at Harrow, at 
Trinity College, Cambridge, and at the University of 
Edinburgh. In 1893 he obtained the diplomas L.R.C.P. 
L.R.C.S.Ed., and L.R.F.P.S.Gias. He practised for 
many years at Creech St. Michael, Somerset, where he 
was much respected and esteemed. He returned to Bath 
in 1910, and was in practice there until 1932. He always 
took an active interest in outdoor games, and_ trams 
mitted this to his family. One son played Rugby foot 
ball for Edinburgh University, and his eldest son, [r. 
Vincent Coates of Bath, obtained his Blue for Cambridge 
and his English Rugby international cap. Dr. C. M. 
Coates is survived by his second wife and the childrep 
of his first marriage. 
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PAYMENT OF MEDICAL WITNESSES 


In an article published on September 9th (p. 513) a legal 
correspondent discussed the remuneration of medical practi- 
tioners called to give evidence in civil courts of law. The 
notes printed below deal with the payment of medical 
witnesses in criminal proceedings at the Old Bailey, 
Quarter Sessions, Assizes, and magistrates’ courts, and 
with fees at coroners’ inquests. 


EVIDENCE IN CRIMINAL PROCEEDINGS 


In criminal proceedings the medical witness is appar- 
ently at a greater disadvantage than in civil actions, for 
he must give evidence whether he has received his conduct 
money or not. If he is called by the Crown his expenses 
and fee are usually paid in cash on the maximum scale 
by an official of the court immediately after he is released 
from attendance, but if he is called by the accused person 
and payment is withheld he has only the doubtful remedy 
of a civil action. The official scale of allowances to 
witnesses is laid down in a series of regulations made by 
the Home Secretary on June 14th, 1904 ; these amounts 
were revised by an order of March Ist, 1920. The figures 
given are maxima, and the court has a discretion to allow 
lesser amounts. 


Practising members of the medical profession who attend 


to give evidence, but not otherwise, in the town or place 
where they live may be paid one and a half guineas a day. 
In this regulation ‘‘ town ’’ means municipal borough or 
urban district, and ‘‘ place’’ means anywhere within a 
radius of three miles of the court. If on the same day 
the medical witness gives evidence in more than one case 
he may be paid three guineas. For attending to give 
evicence at a court more than three miles from his residence, 
or in another town, he may be paid three guineas, but 
he gets no extra remuneration for appearing in more than 
one case. These sums relate to fees and do not include 
travelling expenses, though they include subsistence during 
the hearing. (In civil procedure ‘‘ conduct money ’’ in- 
cludes both travelling expenses and subsistence.) Expert 
witnesses may receive such allowances as the court con- 
siders reasonable, including, where necessary, an allowance 
for qualifying to give evidence. A witness can only be 
paid for a full day if he is necessarily detained away from 
his home or place of business or employment for at least 
four hours for the purpose of giving evidence. Otherwise, 
he is only entitled to half the full day’s allowance. 
Witnesses, whether medical or lay, when they come 
from a distance of over two miles, are allowed travelling 
expenses as follows. If they travel by railway or other 
public conveyance they may receive the fare they have 
actually paid, provided they travelled third class and at 
return rates (if these were available). If there is no rail- 
way or public conveyance and one or more witnesses have 
to travel by hired vehicle they may be remunerated for 
the sum which they have actually paid, but not more 
than one shilling and sixpence a mile each wav. If two 
or more witnesses attend from the same place the total 
allowance must not exceed one shilling and sixpence a mile 
cach way unless the court thinks it was reasonably 
necessary to hire more than one vehicle. Witnesses who 
travel on foot or by a private conveyance may draw a 
sum which must not exceed threepence a mile each way, 
provided there is no railway or other public conveyance 
available. Witnesses suffering from serious illness may 
be allowed larger sums at the discretion of the Court. ~ 


THE CORONER’S CouRT 


The remuneration for medical practitioners* who assist 
the coroner by giving evidence and making post-mortem 
examinations has been laid down by the Coroners (Amend- 
ment) Act, 1926, Section 23. A practitidner who gives 


evidence at an inquest but has made no_ post-mortem 
examination receives one and a half guineas for each day 
If he makes a post- 


on which he is required to attend. 


mortem examination and gives a report and also attends 
to give evidence he is entitled to three guineas for the 
first day and one and a half guineas for each subsequent 
day on which he is required to attend. No fee or 
remuneration is payable for a post-mortem examination 
instituted without the previous direction or request of the 
coroner. Unfortunately the Coroners (Amendment) Act, 
1926, makes no provision at all for the money which a 
witness has spent on travelling to and from the court. 
In country districts the amount may be considerable. 
Certain local authorities, under the powers they are given 
by the Act, have authorized the payment of travelling 
expenses to medical witnesses at inquests. The medical 
man who is summoned to appear before a coroner can 
ascertain whether or not such a provision is in force in 
his district by ringing up or writing to the office of the 
local authority. 

When an inquest is held on more than one body at the 
same time each body forms the subject of a separate 
inquisition, and a separate fee is payable to the medical 
witness in respect of each inquisition. This point was 


esettled in the County Court at an action arising out of an 


inquest on the victims of the Caterham air-liner tragedy 
in November, 1929. A dcctor examined seven bodies and 
on two occasions gave evidence of the cause of death. He 
claimed twenty-one guineas, but the coroner contended 
that as there had only been one inquiry the doctor was 
only entitled to three guineas for his two attendances. 
The case (Greig v. Nightingale) was heard by His Honour 
Judge Hill-Kelly at Redhill County Court on July 16th.! 
The learned judge held that there are really, in law, as 
many inquests as there are dead bodies before the coroner. 
The language of the Coroners Acts, he said, contemplates 
throughout an inquiry touching the death of a single 
person, and he had no doubt that the statute clearly 
recognized that a separate inquest was held on each body. 
He therefore found that the doctor was entitled to seven 
separate fees. As he pointed out, the sum was large, but 
a coroner does not usually sit on seven bodies at the same 
time, and a strange result in an unusual case ought not to 
affect the interpretation of the Act. 

The question was raised about a year ago whether any 
distinction could be drawn between a medical man called 
to testify to the cause of death and a medical man who 
only gives evidence of the facts relating to the death. At 
an inquest before the coroner for the St. Albans Division 
in February, 1932,? a medical practitioner gave evidence 
that he had attended at an operation on a child suffering 
from meningitis ; the child had died on the following day. 
A dispute had taken place between this practitioner and 
the superintendent of the hospital in which the child lay 
concerning whether the operation should be performed or 
not, and it had been performed at the instance of this 
practitioner. The coroner had treated him as an ordinary 
witness to fact and had paid him 2s. witness’s fee and 5s. 
for travelling expenses, and had paid the same amount 
to five other doctors who had given evidence, awarding 
the statutory payment only to the doctor who had per- 
formed the post-mortem examination and given evidence 
of the cause of death. 

The doctor sued the coroner in the County Court,° the 
question at issue being whether he had attended the 
inquest ‘‘ in obedience to a summons of a coroner under 
the Coroners Act, 1887.’’ The legal advisers of the coroner 
maintained that the coroner had power to summon wit- 
nesses, including medical men, at common law as well 
as under the Act, and argued that the only witnesses who 
could be summoned under the Coroners Act were legally 
qualified medical practitioners who had either made a 
post-mortem examination or were called to testify to the 
cause of death. The coroner, in evidence, said that he 
did not feel that he was justified, in the circumstances, 
in paying seven doctors at ‘the full medical rate. The 
judge held that the doctor was being called because of his 
medical knowledge and was entitled to be paid as a 
qualified medical witness. He ordered costs on the higher 


1 British Medical Journal, 1930, ii, 233. 

* The Barnet Press, March 5th, 1932. 

3 Dalton v. Ottaway: The Herts 
Times, June 24th, 1982. 
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scale, because he ruled that the matter was of public 
interest and involved general principles. His judgement 
seems to leave in doubt the question of whether a medical 
man who is actually in the position of an ordinary lay 
witness and is not required to use his professional know- 
ledge can claim the medical fee. Nevertheless, it estab- 
lishes that a doctor who is called because of his medical 
knowledge is entitled to be paid at the statutory rate. 

After this action, apparently so as to avoid the effect of 
this decision, the coroner sent his officer to see certain 
essential medical witnesses and, after taking statements from 
them, warned them of the date of the inquest and of the 
fact that their evidence might be required, but told them 
that he was instructed by the coroner not to serve them 
with subpoenas. When the medical witnesses attended they 
were informed that, as no subpoena had been served, no 
fees would be paid. This was regarded as an attempt 
to defeat the provisions of the Coroners Act, 1926, 
Section 23. The Medical Defence Union, in conjunc- 
tion with the British Medical Association, decided to 
send a memorial to the Lord Chancellor, but before 
doing this they approached the Coroners’ Society. This 
society passed a resolution to the effect that any medical 
man who gave evidence on a medical question was entitled 
to receive his fee whether or not he had been served with 
a subpoena. The coroner persisted in withholding these 
fees even after this expression of opinion, but his society 
finally persuaded him to abandon this attitude. 


SUMMARY 


To sum up, the medical witness is allowed expenses 
as follows: 


High Court.—With subpoena: travelling expenses and one 
guinea fee if living in London, three guineas fee if living out 
of London. The Taxing Master usually allows more on 
taxation. An expert witness makes his own bargain with the 
pafty calling him. 

County Court.—With subpoena: travelling expenses and one 
guinea fee. In court, at discretion of Registrar, one to two 
guineas in a suit worth less than £50, and one to three guineas 
in a suit worth more than £50, including the fee tendered with 
subpoena. An expert witness makes his own bargain, other- 
wise he also may claim, at the discretion of the Registrar, a 
qualifying fee of one to three guineas or one to five guineas 
according to the value of the suit. 

Criminal Proceedings (including Old Bailey, Assizes, 
quarter sessions, and police courts).—In the same town: one 
and a half guineas a day for one case, three guineas for more 
than one case. More than three miles away: three guineas, 
but nothing extra for more than one case. If away from 
work under four hours, only half-rates. These amounts include 
subsistence. Travelling expenses for over two miles: third- 
class return. If no public conveyance, vehicle hire up to 
Is. 6d. a mile. At the discretion of the Court experts may 
receive more, including qualifying allowance. 

Coroners’ Courts.—Post-mortem examination and evidence: 
first day three guineas, other days one and a half guineas. 
Post-mortem examination alone: two guineas. Evidence 
alone: one and a half guineas a day. Separate fee for each 
body. Travelling allowance: if provided by local authority. 


The Services 


DEATHS IN THE SERVICES 
Colonel Samuel Haslett Browne, C.I.E., 
Service (ret.), died on July 8th, aged 83. He was born on 
January 19th, 1850, the son of the Rev. William Browne 
of Buncoona, and was educated at Queen’s College, Belfast, 
graduating M.D., M.Ch. of the Queen’s University, Ireland, 
in 1870. Later he took the M.R.C.P.Lond. in 1896. He 
entered the Navy as assistant surgeon in 1870, but resigned 
after four years. After studying for a time in Vienna, he 
entered the I.M.S. as surgeon on March 31st, 1874, reached 
the rank of colonel on April 10th, 1903, and retired on April 
29th, 1906. He served in the Afghan war of 1878-80, was 
mentioned in dispatches in G.O.C.C. of October 14th, 1879, 
and received the medal. Most of his service was spent in 
civil employ in the Punjab, where he held for many years the 
post of principal and professor of medicine in the Lahore 
Medical College, till his promotion to the administrative grade, 
when he was appointed inspector-general of civil hospitals in 
Bengal, and held that post till his retirement. He was given 
the C.I.E. on January Ist, 1896. He was unmarried. 


Bengal Medical 


Universities and Colleges 


ROYAL AUSTRALASIAN COLLEGE OF SURGEONS 


At a meeting of the council on August 26th, the Presiden 
Sir Henry Newland, referred to the loss which the College 
had sustained by the death of Robert Hamilton Russel} 
a founder of the College and its first Censor-in-Chief, It Was 
decided that his name, together with those of the late 
George Syme and the late R. Gordon Craig, shoulg be 
perpetuated in the new College building. H. B. Devine wa 
elected to the position of vice-president of the College, to fill 
the vacancy in that position occasioned by the Tesignation of 
Sir Alexander MacCormick. The following appointments Were 
made by the council: Censor-in-Chief, Alan Newton: 
Honorary Secretary, Julian Smith, jun. ; Honorary Assistay, 
Secretary, G. R. A. Syme. The vacancy in the number 
elected members of the council was filled by the appointmeg 
of Balcombe Quick for the remainder of the late R. Hamilty 
Russell’s term of office. 

The following candidates were admitted to Fellowship; 

New South Wales : H. H. Jamieson. Queensland: B. T, Mayes, 
C. L. Paine. Victoria: W. B. Wishart. 

The following junior Members were admitted to Fellowship; 

New South Wales: C. S. Colvin, E. J. Egan, J. Steigrad, P. ¥ 
Walker-Taylor. Queensland: P. L. O'Halloran. South Australig: 
I. A. Hamilton. Western Australia: S. E. Craig. 

The official opening of the College building will take place 
in March, 1935. The next annual general meeting of the 
College will be held in Adelaide on March Sth, 6th, 7th, ang 
8th, 1934. 


—= 


Medical News 


The inaugural address at Westminster Hospital Medical 
School will be given by Professor W. Langdon Brown in 
the board room of the hospital on Monday, October 2nd, 
at 3 p.m., under the chairmanship of Sir Heny 
Hadow. 


The new session at St. George’s Hospital Medical School 
will open on Monday, October 2nd, when Dr. James 
Collier will deliver the inaugural address, followed in the 
evening by the annual dinner at Claridge’s Hotel, with 
Dr. Henry Robinson in the chair. 

The opening address at University College Hospital will 
be given by Professor A. E. Boycott in the library of 
the Medical School on Monday, October 2nd, at 3.15 p.m 
The annual post-graduate course will be held on October 
12th and 13th, and the annual dinner on October 13th, 
at the Hotel Victoria, Northumberland Avenue. 


The new session at the London (Royal Free Hospital} 
School of Medicine for Women will open formally oa 
Monday, October 2nd, at 3 p.m., when Sir E. Farquhar 
Buzzard will present the prizes to successful students and 
deliver an address. 

The ninety-second session of the School of Pharmacy of 
the Pharmaceutical Society of Great Britain will open on 
Wednesday, October 4th, at 3 p.m., when Professor H. E. 
Armstrong, F.R.S., will present diplomas and prizes and 
give the inaugural address, 

The 1933-4 session of the West London Medico 
Chirurgical Society opens on F riday, October 6th, at 
8.30 p.m., when Mr. H. Tyrrell Gray will deliver hs 
presidental address at West London Hospital, entitled, 
‘ Principles and Practice.’’ On December Ist there wil 
be a discussion on ‘‘ Treatment of Heart Failure,” to be 
opened by Professor A. Fraenkel and Dr. T. Jenne 
Hoskin. On January 5th, 1934, a discussion will be 
opened by Dr. W. R. Thrower and Dr. A. P. Beddard, 02 
“ Swellings of the Legs,’’ and on February 2nd Dr. T. A. 
Ross will open a discussion on “‘ Practical Psycho 
therapy.”’ In April 6th a discussion on “ Paying Wards i 
Hospitals ’’ will be opened by Mr. B. Sangster Simmonds. 

The next extra-metropolitan dinner of the University df 
London Medical Graduates’ Society will be held oa 
Wednesday, October 4th, at 7.45 p.m. in Oriel College, 


Oxford. Tickets can be obtained from Dr. H. abs Gillett, 
111, Banbury Road, Oxford. “Lady Barrett will preside. 
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The Section of the History of Medicine of the Royal 
Society of Medicine will hold its first meeting of the new 
gssion on Wednesday next, October 4th, at 5 p.m., 
when Sir StClair Thomson will give his presidential address, 
entitled ‘‘ The Present-day Need for the Study of the 
History of Medicine,’’ to be followed by a discussion. 
The meeting is open to all Fellows of the Society. 


The fourth: winter session of post-graduate lectures at 
the Hampstead General and North-West London Hospital, 
Haverstock Hill, N.W.3, will open on Wednesday, 
October 18th, at 3 p.m., when Lord Horder will give an 
address on “‘ Eugenics and the Doctor,’’ with Sir John 
Thomson-Walker in the chair, and will be continued on 
Wednesdays from October 25th to December 13th, 

The Fellowship of Medicine (1, Wimpole Street, W.1) 
has arranged a post-graduate course in general medicine 
and surgery and the special departments, occupying the 
whole of each day, at the Metropolitan Hospital, Kings- 
land Road, from October 2nd to 14th. Dermatology will 
be the subject of daily clinical instruction in the after- 
noons at St. John’s Hospital for Diseases cf the Skin, 
fom October 2nd to 28th. During the same period a 
course of lecture-demonstrations on physical medicine will 
be given at the London Clinic and Institute of Physical 
Medicine. Forthcoming courses include cardiology, at 
the National Hospital for Diseases of the Heart, from 
October 9th to 21st ; a week-end course in clinical surgery, 
on October 21st and 22nd, at the Royal Albert Dock 
Hospital ; gynaecology, at the Chelsea Hospital for 
Women, October 23rd to November 4th ; neurology, at 
the West End Hospital for Nervous Diseases ; diseases of 
chest (week-end), at the Brompton Hospital ; ophthalmo- 
logy, at the Central London Ophthalmic Hospital. A 
panel of teachers giving clinical instruction daily is avail- 
able throughout the year. Courses, etc., arranged by the 
Fellowship of Medicine are open only to its members. 


A post-graduate course, open to former students from 
all hospitals, will be given at Charing Cross Hospital 
Medical School on Sundays, from October 8th to December 
10th, at 10.30 a.m. A fee of one guinea is charged to 
cover printing and incidental expenses. 


A series of post-graduate lectures, free to all practi- 
tiers and to final-year students of King’s College 
Hospital, will be delivered in the lecture theatre of the 
Medical School on Thursdays at 9 p.m. from October 
12th to December 14th, inclusive, and from January 11th 
to March 29th, 1934. The opening lecture will be given 
by Mr. A. Edmunds, on deformities of external genitalia. 
Subsequent lectures will be announced weekly in our 
medical diary. 


The British Section of the World League for Sexual 
Reform will hold a meeting at the London School of 
Hygiene, Keppel Street, W.C., on Wednesday, October 
4th, at 8 p.m., when Dr. J. C. Flugel will speak on 
“The Psychology of Birth Control.’’ On December 6th 
Dr. F. G. Crookshank will discuss Adler’s psychology and 
the sexual problem. 


The National Hospital, Queen Square, W.C., has 
ayanged a post-graduate course from Monday, October 
ind, to Friday, December 1st. The course will include 
out-patient clinics each weekday, except Saturday, at 
2p.m., lectures and clinical demonstrations each weekday, 
except Saturday, at 3.30 p.m. ; demonstrations on the 
pathology of the nervous system, on Wednesdays and 
Thursdays at 12 noon, on the anatomy of the nervous 
system, on Tuesdays at 12 noon, and on methods of 
dinical examination, on Thursdays at 5 p.m. The fee for 
the course is £10 10s. ; for thos¢ who hold perpetual 
tickets, and for clinical clerks, £8 8s. 


The Clinical Medical Studies Committee of the University 
of Sheffield is arranging a series of post-graduate clinics 
mm medicine, surgery, obstetrics, and gynaecology, on 
Sundays at 10.30 a.m., and on four Fridays at 3.30 p.m. 
Clinics in special subjects—ovhthalmology. ear. nose and 
throat, and dermatology—will be held on four Fridays at 
330 p.m., alternating with the Fridays devoted to the 
Main subjects. The attendance of each practitioner is 


restricted to one of the main subjects during the session, 
but he may also attend the clinics in one of the special- 
ties. The course begins on October 6th, and will continue 
until December 10th. The registration fee is one guinea, 
payable to the registrar of the University. Clinics will 
be held at the Royal Infirmary, the Royal Hospital, and 
the Jessop Hospital for Women. 


The biennial conference of the National Special Schools 
Union will be held at Sheffield in the City Hall on October 
5th, 6th, and 7th. The subjects for discussion include the 
future of special schools for the mentally defective, intro- 
duced by Dr. H. Herd; open-air schools for delicate 
children, by Dr. Ralph P. Williams ; rheumatic children, 
by Dr. B. E. Schlesinger and Dr. A. Bremner ; bone and 
joint tuberculosis, by Dr. C. Lee Pattison ; and the 
mentally defective in the ordinary elementary school, by 
Miss Thyra Smith. 


A course of instruction in venereal diseases for the 
Ministry of Health certificate and for the certificate of the 
University of Manchester will begin at Salford on October 
2nd. The course will last for three months, during which 
time the clinic is open to those taking the course, from 
Monday to Friday (10 a.m. to 12 noon, and 5 p.m. to 
8 p.m.). Fifteen lectures will be given during the course, 
on Thursday mornings at 11 a.m., beginning on October 
5th. The first ten lectures will be on the pathology and 
therapy of syphilis. Typewritten notes will be issued. 
The fee for the course is one guinea, payable on enrol- 
ment. Those desirous of taking the course must send 
their names to the V.D. Officer, Salford Municipal Clinic, 
before October 2nd 


The foundation stone of the Sussex Eye Hospital in 
Eastern Road, Brighton, will be laid on Saturday, 
October 7th. 


In 1927, largely resulting from the activity of Professor 
Raymond Pearl and made possible mainly through the 
interest and support of Mrs. Margaret Sanger, a World 
Population Conference gathered in Geneva. Following 
this, an International Union for the Scientific Investigation 
of Population Problems came into being. Recently the 
executive committee of the union decided to launch a 
periodical to be devoted to the study of problems of 
population. Vol. i, No. 1, of this journal, Population, 
appeared in June last ; the editor is Dr. E. C. Rhodes 
of the London School of Economics, who contributes a 
survey of the problems of population. Captain Pitt- 
Rivers, in an article on the urgency of population study 
from the bio-anthropological approach, defines the scope 
and discusses the subject-matter of ‘‘ ethnogenics,’’ or 
the study of race population culture in evolution. Then 
follow three articles which represent the contributions of 
Professor Carr-Saunders, Professor Julian Huxley, and 
Professor F. A. E. Crew to the discussion on population 
before Section D of the British Association, 1931. They 
deal respectively with an outline of population history, 
a survey of data respecting animal populations, and the 
biological aspects of migration. Sir Charles Close, the 
present president of the International Union, gives a brief 
review of the population situation to-day in South and 
East Asia, and, finally, the Rev. Pére V. Fallon dis- 
cusses certain aspects of the vital statistics of Belgium. 
Undoubtedly there is room for this new journal, which 
deals with matters of profound interest and importance, 
both national and international, and the first number 
should attract for itself a welcome. 

The late Dr. H. F. Gadow devoted the greater part of 
his life to the morphological problems of the vertebrate 
phylum, and the results of his investigations and re- 
flections are contained in The Evolution of the Vertebral 
Column, which has been edited by Dr. J. F. Gaskell and 
Mr. H. L. H. H. Green, and’ will be published by the 
Cambridge University Press early in the autumn. 


The fortieth Italian Congress of Surgery will be held 
at Pavia from October 18th to 2Ist, under the presidency 
of Professor G. Fichera, when the following subjects will 
be discussed: drainage of the bile ducts, introduced by 
Professor O. Uffreduzzi of Turin, and diseases from lesions 
of the parathyroid, introduced by Professors Donati of 
Milan and Sisto of Modena. 


late Se 
hould 
to fil] 
nation of 
ents were 
ats 
Assistant 
. 
hip: 
Mayes, 
lowship; 
y 
ke place z 
Of the 
7th, and 
rown in 
er 2nd, 
Henry 
| School 
James 
| in the 
1, with a 
rary of 
15 p.m. 
detober 
r 13th, 
ospital 
urquhat 
its and 
racy of 
pen on 
HE. 
es and 
fedico 
ith, at 
ver his 
ititled, 
Jenner 
vill be 
rd, on 
T.& 
sycho- 
urds if 
nonds. 
sity of 
Id on 
ollege, 
illett, | 
side. 


WIGWAM 


630 Serr. 30, 1933] 


LETTERS, NOTES, AND ANSWERS THe 


EDICAL JourNay 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Jourynal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
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QUERIES AND ANSWERS 


Insulin in Cases of Undernourishment 
EMBONPOINT ”’ writes: I should be grateful if any reader 
could give me information as to the use of insulin in the 
treatment of constitutionally thin people. 


Buccal Ulcers 
X.Y.Z.’’ would be glad to know of any effective treatment 
for small, circular, recurring, tormenting ulcers of the mouth 
in a middle-aged male patient, otherwise well, apart from 
fibrositis. Local applications, vaccine, and general treat- 
ment have not given any lasting benefit. 


? Allergenic Substance in Bread 

would be glad to know if any medical practi- 
tioners are getting patients with rashes which they can 
reasonably attribute to modern bread, and, if so, to what 
ingredient thereof. Our correspondent’s patient cannot eat 
oatmeal porridge for more than two days at a time, as it 
causes a rash similar to the one now complained of. The 
patient has eaten a good deal more bread than usual this 
summer, and a rash has appeared, which gets nearly well 
and then breaks out again, confined to the forehead, and 
very similar to that which follows the eating of porridge. 
The rash disappears soon after the porridge is stopped. 
Does modern bread, as usually made, contain any oatmeal? 


Menstrual Eruption 


Lieut.-Colonel E. L. Gowrtranp (Richmond, Surrey) writes 


In answer to the query by ‘‘L. B.’’ (September 23rd, 
p. 589): I believe that your correspondent will obtain the 
desired results by giving hypodermically 2.c¢.cm. ampoules 
of colloidal calcium + ostelin on alternate days for twenty 
days before the period—that is, ten doses hypedermically ; 
thereafter give two kalzana tablets three times daily for 
one month, then one kalzana tablet thrice daily, regularly, 
and for an indefinite time. In my experience the pro- 
vision and exhibition of calcium in an assimilable form has 
never failed to correct the urticarial disturbances of 
menstruation. 
Burial at Home 


*“C.’’ writes: A patient of mine wishes to know how he can 


be buried in his own garden, which is about an acre in 
extent. To whom must application be made ; and is much 
difficulty and expense entailed in this? 

** There is no legal obligation to bury dead bodies in 
a public burial ground or cemetery or any place set apart 
for burials. Many families have their mausoleums on their 
own private land. It would, in fact, appear to be lawful 
to retain a dead body in a house, provided that it is kept 
in a metal shell hermetically sealed and that it causes no 
nuisance. Where a body is buried in private land it may 
be assumed to be essential that that land should be free- 
hold and that the facts of the burial are documented 
with the title deeds. Obviously if the land is leasehold 
the ground landlords could prohibit burial on the land. 


The Burial Act of 1855 and the Burials Act of 1906 enact 
that no portion of a new burial ground shall be nearer than | 
100 yards to any dwelling house except by consent of the 
owner, lessee, and occupier, but in this connexion “* burial 
ground ”’ refers to a public cemetery. It is not likely that 
the expense of burial in a private garden would exceed 
that in a cemetery, but information on this point could 
probably be obtained from the local burial authority, -with 
whom it would be desirable to communicate as to the 
proposal, although it does not appear that there is any 
legal obligation to do so. 


“Pulex ubiquitus” 

Mr. P. Jounston-Sarnt, M.A., F.R.S.E., writes from the 
Wellcome Historical Medical Museum: I am unfortunate} 
in the same category as ‘‘ Hopeful’’ (September 23¢q 
p. 590). Having had occasion to travel and reside for 
some considerable time during the past few years in the 
Near East—Egypt, Palestine, Turkey, etc.—I have beg, 
much bothered by these insects. Pyrethrum powder is mor 
or less useless. I find from experience that the followin 
are the best antidotes: using a carbolic soap in the bath, 
and lightly applying oil of pennyroyal to the skin, particu. 
larly round the neck, wrists, and calves. This does much to 
prevent fleas entering under the clothes. Further, the use 
of ‘‘ Flit,’’ spraying it from a small ‘‘ Flit’’ gun on the 
clothes, is also of great assistance ; and last year, although 
I stayed for some little time in Tiberius—which has the 
reputation amongst the Arabs of being the capital of the 
Kingdom of the Fleas, because the King of the Fleas js 
supposed to reside there—I was left entirely alone. Never. 
theless, I should be interested to hear of any other 
suggestions which ‘‘ Hopeful ’’ might receive. 


Dr. M. E. Pease (Biggin Hill), in answer to ‘‘ Hopeful’s” 
inquiry, writes: Oil of lavender is effective against on- 
slaughts by the common flea. A drop or two should be 
applied to the clothing at ankles, wrists, and knees. It 
is too expensive to sprinkle freely. 


LETTERS, NOTES, ETC. 


Ligature of Stump in Appendicectomy 

Mr. FrepERIcK Epce, F.R.C.S. (Birmingham), referring to 
Mr. M. J. Petty’s article entitled “‘ Internal Faecal Fistula 
and Death Following Appendicectomy ’’ (Journal, Sep 
temper 9th, p. 491), writes: The suture of the stump or 
base of the appendix is often not securely made ; it should 
be treated with the same care as suture of the intestine. 
Especially to be avoided is the suture of the stump with 
the same ligature which has been used for the mesentery. 
To ask one ligature to do two things is dangerous. 


The Late Professor Fulleborn 

A correspondent writes: The appreciation of Professor 
Fiilleborn, signed ‘‘ P. M.-B.,’’ in last week’s Journal 
contains several inaccuracies. Fiilleborn was never a pupil 
at the London School of Tropical Medicine ; he paid an 
odd visit there from time to time. There is no such thing 
as a corresponding member of the Royal Society of Tropical 
Medicine and Hygiene ; he was an Honorary Fellow of the 
society. Leuckart and Looss .are the correct spellings of 
the celebrated German helminthologists mentioned. 


Prices of Vitamin-containing Products 

GLaxo LaporaTories (London, N.W.1) write: Pursuing our 
policy of passing on to practitioners and their patients the 
savings effected whenever increased sales permit 
economical manufacturing methods to be adopted, we are 
leased to announce that, on and from September 29th, the 
jemovien changes will be made : —Adexolin Liquid and Ostelin 
Liquid: 2s. 6d. phials increased from 8 c.cm. to 1/2 02; 
2 oz. bottles reduced from 10s. to 7s. 6d. ; 4 oz. bottles 
reduced from 15s. net to 11s. 3d. net; 8 oz. bottles re 
duced from 25s. net to 20s. 3d. net. Ostomalt: 1/2 Ib. 
jars reduced from 2s. 6d. to Is. 9d. ; 1 Ib. jars reduced from 
4s. to 3s.; 7 lb. jars reduced from 21s. to 17s. These 
changes make available vitamin therapy and prophylaxis to 
a great number of patients to whom they have hitherto not 
been easily accessible. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 44, 45, 46, 47, 50, and 51 of our 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 48 and 49. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 183. 
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A deficiency anaemia may be defined as an anaemia which 
js due to an insufficient supply of one or more of the 
elements necessary for the synthesis of haemoglobin or for 
the production of the erythrocyte or for both of these ; 
such a deficiency may be the result of an inadequate 
diet, defective absorption from the alimentary canal, or 
the failure of the body to elaborate certain substances 
which are essential for normal erythropoiesis. 

The story of the growth of knowledge of these anaemias 
forms one of the romances of modern medicine, and 
although its most dramatic chapters are those concerned 
with pernicious anaemia, yet the deficiency anaemias of 
childhood provide many incidents of great interest. The 
story opens about the year 1920, but a fitting prologue 
to it is formed by the researches, in the last decade of the 
nineteenth century, of Bunge and his pupil Abderhalden, 
who showed that the total amount of iron present in the 
liver and spleen was highest at birth and fell progressively 
until the end of the lactation period, and also that 
anaemia could be produced by keeping animals on a milk 
diet for a considerable time after the normal lactation 
period. The latter observation is turned to practical use 
in Switzerland, where, in order to produce a particularly 
white veal, calves are fed only on milk and are muzzled 
to prevent them from obtaining other food. In the year 
1920 Whipple and his colleagues at the University of 
Rochester, N.Y., began a series of experiments with the 
object of determining the rate of haemoglobin formation 
in dogs previously rendered anaemic by repeated bleedings 
and receiving a diet low in iron. In these investigations 
it was found that whole liver and also kidney were effec- 
tive curative agents, and Whipple’s first paper, published 
in 1925, aroused great interest and stimulated fresh re- 
search on anaemias. These researches have proceeded 
along two main lines: one connected with the hyper- 
chromic megalocyvtic anaemias and associated with the 
names of Minot, Murphy, and Castle of Boston, U.S.A., 
and Wilkinson, Davidson, and others in Britain ; the 
other with the hypochromic microcytic anaemias, work 
which on the laboratory side is particularly associated 
with the names of Hart, Steenbock, and their colleagues 
in the University of Wisconsin, and on the clinical side 
with those of the British workers, Helen Mackay and 
Witts. 

The application of the results of these investigations 
to clinical medicine is common knowledge, as, for 
instance, the value of liver extract, desiccated gastric 
mucosa, and autolysed yeast extracts such as marmite 
mn the hyperchromic anaemias and of massive doses of 
on in the hypochromic anaemias. The mode of action 
of these substances is perhaps not so universally known, 
and can only be adequately explained by a consideration 
of their effects on the precursors of the red cells in the 
haemopoietic centres rather than on the red cells in 
the peripheral blood. The conception that the red cells 
in the blood stream cannot be separated from the pre- 


“Wong, in opening a_ discussion in the Diseases of Children 
Ction at the Annual Meeting of the British Medical Association, 
Dublin, 1933. 


DEFICIENCY ANAEMIAS 


cursors in the erythropoietic centres but that together 
they form one tissue—the erythron—is due to Boycott 
and has been developed by Witts, 


_ The erythron consists of the reticulo-endothelial cells 
of the marrow and extramedullary centres, megaloblasts, 
erythroblasts (early and late), normoblasts, reticulocytes, 
and erythrocytes. This terminology (Sabin’s) differs 
slightly from that of other writers, since they use erythro- 
blast as a generic term to include all nucleated red cells, 
varieties of which are described as megaloblasts, macro- 
blasts, macro-normoblasts, and normoblasts. In many 
instances macroblasts and macro-normoblasts are not 
differentiated from one another. Recently in the erythro- 
poietic foci which are found in the liver in fatal cases of 
erythroblastosis of the newborn, Hawksley, Gittins, and 
I'* have been able to differentiate a cell which is more 
primitive than the megaloblast and to which we have 
given the name of pro-erythroblast. 

The erythropoietic portion of the erythron has until 
recently attracted very little attention, and even now it 
is not generally accepted that the mere study of the 
cytology of the cell in the peripheral blood stream is 
inadequate in the investigation of anaemia. In infancy 
this portion of the erythron is more widely spread than 
in the adult, because the change over from the embryonic 
depots of intrauterine life to those of extrauterine life is a 
gradual one which, although it begins during the later 
months of gestation, is only completed after a variable 
period of post-natal life, and therefore during the early 
months of infancy blood formation occurs in the shafts 
of the long bones, the flat bones, liver, spleen, and 
lymphatic tissues. Under these conditions it is obvious 
that in the infant there is very little reserve marrow 
space. It is therefore not surprising that in times of 
stress the extramedullary centres are recalled into 
activity. Under such conditions also bone may actually 
be absorbed to increase the marrow space ; in some cases 
this is obvious on radiographic examination, and the 
cortex may be so thinned that at necropsy the red bone 
marrow can be seen through it. In small areas the 
cortex may have entirely disappeared and the marrow 
actually reaches the periosteum. The marrow of the 
long bones is pink in colour in early life, at 7 years 
of age it is rather less pink, the surface is greasy, and 
microscopical evidence of fat can be obtained in the 
middle of the shaft, but no sign of fat can be discerned 
by the naked eye until the age of 12 to 14 years. 

Under abnormal conditions the erythron may show 
hyperplasia, hypoplasia, or aplasia of the marrow ; of 
these changes it is the first which is of importance in 
the present discussion. According to Witts' there are 
two degrees of hyperplasia: (a) the normoblastic reaction, 
in which the number of normoblasts in the circulating 
blood is greatly increased, and in the adolescent child 
the red marrow, which by that time has begun to recede 
and to be replaced by fat, once more spreads into the 
shafts of the long bones ; and (b) a more profound change 
—the megaloblastic reaction—in which not only is the 
red marrow increased, when this is anatomically possible, 
but also the level of cell differentiation is shifted back 
to an even earlier stage in which there is active prolifera- 
tion of megaloblasts, and these may even appear in the 
peripheral blood. Nucleated red cells in the peripheral 
blood are evidence of hyperplasia of the marrow because 
these can easily be washed into the blood stream, but 
not of increased cell formation unless they are accom- 
panied by an adequate reticulocytosis. 


BonE MARROW IN DEFICIENCY ANAEMIA 


Owing to the fact that the hypochromic deficiency 
anaemias of childhood are not often fatal very little work 
has been done on the marrow in this form of anaemia. 
We have, however, had the opportunity of examining 
the marrow in an instance of hypochromic anaemia asso- 
ciated with coeliac disease, and found that it presented 
three outstanding features: (1) the replacement of a 
considerable part of the marrow by a structureless red 
jelly-like material ; (2) the presence of foci of erythropoiesis 
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in which there were a fair proportion of young nucleated 
red cells, the majority being of the normoblastic type, 
megaloblasts being absent; and (3) slight immaturity 
of the myeloid cell series. These findings we have inter- 
preted as a normoblastic reaction of the marrow in which 
hyperplasia was giving way to hypoplasia. In the idio- 
pathic hypochromic anaemia of adults (frequently spoken 
of as achlorhydric or Witts’s anaemia), which, as I hope 
to show, is very similar to, if not identical with, nutritional 
anaemia of infancy, Weiner and Kaznelson? found that 
the marrow obtained from the sternum during life was 
packed with normoblasts and that there was an entire 
absence of megaloblasts, and Dameshek® recorded similar 
findings. More than one writer has, however, counselled 
that too much importance should not be attached to 
these findings until other bones have beea examined, 
because the sternal marrow is the last to become hypo- 
plastic. 

To ensure maturation of the normoblast to the erythro- 
cyte, and to prevent the normoblastic reaction in the 
bone marrow, according to Witts it is necessary that 
the marrow should be supplied with iron, copper, 
vitamin C, and thyroxine. We have accumulated evidence 
to show that occasionally some factor or factors present 
in yeast are also essential for this purpose.*° In adults, 
when the marrow undergoes normoblastic reaction a 
hypochromic microcytic anaemia develops, and although, 
as stated above, there is no direct pathological evidence 
of a normoblastic reaction occurring in all forms of 
hypochromic deficiency anaemia in childhood, yet these 
anaemias are also microcytic, and the majority of them 
can be cured by giving iron in sufficient amount, although 
a few require the administration of both iron and copper, 
or of yeast, or of vitamin C, or thyroxine. 

Hyperchromic deficiency anaemia occurs in children 
under rare conditions, such as coeliac disease. In per- 
nicious anaemia Peabody?! has shown that the marrow 
is packed with megaloblasts, and that on giving liver 
these become replaced by nucleated and mature red cells 
until the marrow picture becomes normal again. The 
cause of this change in the marrow is that liver supplies 
a “‘ haematinic principle ’’ which ensures maturation of 
the megaloblast to the normoblast and in the absence 
of which this change cannot occur. For the production 
of this ‘‘ haematinic principle ’’ it is necessary that an 
interaction should take place between an intrinsic factor 
(Castle) present in normal gastric juice, with an extrinsic 
factor supplied in the food ; it is also essential that this 
product (the ‘‘ haematinic principle ’’) should be absorbed 
in adequate amount. Strauss and Castle,‘ as the result 
of experiments with marmite, have suggested that the 
extrinsic factor is closely allied to, if not identical with, 
vitamin B,, but Lucy Wills’ has thrown considerable 
doubt on this suggestion by showing that vitamin B, 
obtained from other sources than marmite failed to pro- 
duce a cure in tropical macrocytic anaemia, whereas 
marmite itself was actively curative. She has raised the 
question whether the active factor in marmite is not 
a protein breakdown product. If there is faulty absorp- 
tion of the ‘‘ haematinic principle,’’ or if there is absence 
either of the extrinsic factor or intrinsic factor, a megalo- 
blastic reaction of the marrow occurs and a megalocytic 
hyperchromic anaemia follows. In the hyperchromic 
anaemia of coeliac disease the extrinsic factor is said to 
be lacking, or there may be faulty absorption ; we have, 
however, been able to Cemonstrate that in some cases 
the extrinsic factor must also be lacking. 


HYPOCHROMIC DEFICIENCY ANAEMIAS 


Included under this head are the common nutritional 
or alimentary anaemias of infancy, some of the anaemias 
associated with coeliac disease, the anaemia occurring in 
scurvy, and that occurring in cretinism. Normally in 


the early weeks of life there is a fall in haemoglobin 
percentage and the red cells, both of which attain their 
minimal values by the middle or end of the third month, 
and thereafter rise slightly to a maximum at the fifth 
to sixth month, after which there is another slight drop 


in haemoglobin. This initial fall is due to haemolys§ 
occurring at birth, owing to the transference of the child 
from an atmosphere of low oxygen tension in the uterus ty 
one of high oxygen tension in the outside world. Ip the 
premature child these processes are intensified, 
minimum figures being reached from the eighth to th 
twelfth week, the haemoglobin being 45 to 55 per cent 
and the red cells 24 to 3 millions ; the rebound they 
occurs, and from the sixth to the eighth month the figurg 
approximate to those of a full-term child. In addition, 
the blood of the premature child shows a larger number 
of red cells and a greater proportion of nucleated req 
cells at birth than the full-term child. This initial fay 
in haemoglobin cannot be prevented, either in the pr. 
mature or the full-term child by the administration of 
iron. 

The haematological picture of hypochromic deficiency 
anaemia is as follows. The colour index in a case of 
moderate severity is about 0.6. In the less sever 
anaemias, although there is a fall in haemoglobin, the 
red cell count is little if at all diminished ; in the more 
severe anaemias both haemoglobin and red cells ar 
reduced, the reduction of the haemoglobin being pro. 
portionately greater than that of the red cells. Reticulo 
cytes are absent, or present only in very scanty number, 
not being more than 0.4 per cent. cf the red cell count, 
A few normoblasts may be found in the blood stream 
in the more severe cases. The frag lity of the red cells 
is normal. There are no constant changes in the leuco- 
cytes. The platelets are present in normal or slightly 
reduced numbers. 

Infants suffering from deficiency hypochromic anaemia 
are very prone to contract infection which may to some 
extent alter the blood picture, a certain degree of destruc. 
tion of the erythronic elements occurring and the white 
cells showing the reactions characteristic of infection, 


1. NUTRITIONAL OR ALIMENTARY ANAEMIA OF INFANTS 


To be strictly accurate all deficiency anaemias should 
be called nutritional anaemias, but the title ‘‘ nutritional 
anaemia of infants’’ has come to be associated with 
those forms of deficiency anaemias which are due to an 
inadequate supply of iron (or iron and copper). The 
importance and frequency of this type of anaemia has 
only been recognized within recent years, due in large 
measure to the work of Helen Mackay,° who, as a result 
of examining a large series of London babies, found that 
a mild degree of anaemia was almost always present, 
whether these were breast-fed or artificially fed ; that this 
anaemia could be cured or prevented by the daily 
administration of 44 to 9 grains of iron and ammonium 
citrate unless severe infection was present ; and that the 
morbidity rate in babies with anaemia was double that 
in iron-treated babies. There can be no doubt, therefore, 
that the condition is a very frequent one. It is usually 
observed from the seventh month onward until a natural 
cure occurs as the result of the child taking a satisfactory 
mixed diet for some little time. Nutritional anaemia 
may, however, occur at an even earlier date ; thus we 
believe that it may be noted shortly after birth, and form 
one of the varieties of congenital anaemia or anaemia of 
the newborn ; or again the pallor may first be observed 
at the fourth month. In the latter group it occurs more 
frequently in premature or twin babies than im full-term 
single births. 

A baby suffering from nutritional anaemia, although 
pale, is frequently well grown and well nourished. The 
degree of pallor varies considerably, and may be vety 
marked ; on the other hand, if the baby is crying or neat 
a fire the anaemia, unless considerable, is not obvious to 
the eve. The conjunctivae do not show any icteric tinge, 
and the mucous membranes, like the skin, may be very 
pale. On rare occasions the child may show the brownish 
earthy colour of the skin so characteristic of idiopathic 
hypochromic anaemia (Witts’s anaemia) of adults. =” 
spleen is often palpable, but marked enlargement does no 
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enlarged. Bronchitis, otorrhoea, and rickets are not in- 
frequently present. The infections are probably conse- 
at upon the anaemia, but the rickets can only be 
regarded as coincidental, since a diet which is defective 
ctor is very likely to be defective in other 


in one fa ‘ ; 
On one occasion we have seen changes in the 


ils, SI : ; 
ely, flattening and concavity with thinning and longi- 


tudinal ridging, a condition which has been called “ koil- 
onychia.”’ In this particular child as in adults all the nails 
were not affected to an equal degree, some only being 
concave and others ridged. This ch!ld showed the earthy 
colour referred to above and there was also hypochlor- 
hydria, so that the similarity with Witts’s anaemia was 
singularly close. The occurrence of hypochlorhydria is 
not uncommon in artific‘ally fed and/or sick infants, 
so that this may not be a part of the syndrome ; indeed, 
in the few test meals which we have carried out in babies 
suffering from nutritional anaemias achlorhydria has not 
been found. Allen’ has, however, recorded its occurrence 
in older children, and out of 334 cases of Witts’s anaemia 
in adults 84 per cent. showed achiorhydria.* The con- 
dition of the nails and the brownish colour of the skin 
have been regarded with justification as evidence of iron 
deficiency. 

Nutritional anaemia is most frequent in twins and in 
premature children. In the latter it differs from the 
above descr:ption in two ways: (a) enlargement of the 
lymph glands and spleen is more frequent ; (b) in the 
earlier stages the anaemia is not really a nutritional one, 
being hyperchromic in character and probably due to 
excessive haemolysis at birth ; but although the anaemia 


of prematurity develops in this way yet it later becomes , 


nutritional in character, and iron is a necessary factor 


_ for its cure. 


The characters of the blood in nutritional anaemia 
are those already described as_ typical of hypo- 
chromic deficiency anaemias, but there are a few other 
points which should be stressed. The anaemia is definitely 
microcytic in character as determined by Price-Jones’s 
curves, and under treatment with the missing factors the 
Price-Jones curve shifts to the right until it comes to 
occupy the normocytic position. During the process of 
cure a degree of anisocytosis and polychromasia develops. 
In the examination of films stained by the Price-Jones 
technique it is at times possible to detect two groups 
of cells, one of which stains darker than the other. When 
these groups are plotted out separately in the Price-Jones 
manner it is found that the darker cells are larger, show 
more anisocytosis, and, as cure advances, become more 
and more numerous, whereas the cells which are more 
lightly stained are microcytic in character and decrease 
in number as the child improves. 

The most frequent deficiency in this group of anaemias 
is that of iron, but in some cases it would appear that 
copper, and in others some factor or factors contained 
in yeast, are lacking. In attempting to find out the 
missing factor the child’s diet is continued unchanged 
and a medicinal salt of iron is administered ; in the 
majority of cases if adequate amounts of iron are given 
in suitable form a reticulocytic response and eventually 
recovery occurs, but sometimes recovery is incomplete 
and then another dietetic factor is added and further 
efects are noted. In this way we have found complete 
recovery to occur in a few cases when iron has been 
supplemented by copper and also when iron has been 
supplemented by yeast. 


How Do These Defects Arise? 


Neither breast nor cow’s milk contains sufficient iron 


for the needs of the growing babe. Cow’s milk contains 


less iron and less copper than breast milk, and according 
to Blauberg a breast-fed baby retains five times the 
amount of iron retained by a baby fed on cow’s milk. 
In those early researches of Bunge and Abderhalden to 
which reference has already been made it was demon- 
strated that, in addition to a progressive fall in the iron 
‘ores in the liver and spleen from birth to the end of 
We lactation period, the amount of iron per kilogram of 


body weight fell progressively during that period ; also 
that in certain animals the ashed residue of the foetus 
and of its mother’s milk contained the same percentage 
of all minerals except iron, which was six times more 
concentrated in the foetus than in the milk ash. The 
stores of iron are chiefly laid down in the later months 
of pregnancy. According to Hugounenq two-thirds of 
the iron present in the body of the full-term infant is 
accumulated during the Jast three months of pregnancy, 
an observation which has been confirmed by other 
workers. In a paper communicated to this Association 
last year J. H. Sheldon’ stated that spectrographic 
examination of a large series of human livers showed that 
copper and iron are the only metals stored as reserves 
of material in the liver during foetal life, and that these 
reach their peak at birth and then drop steadily until 
a stable value is attained at the age of 12 to 18 
months. Gladstone,!® on the other hand, states that the 
maximum amount of iron in the liver is found at the 
age of 1 to 10 weeks, that there is no evidence of 
large and progressive deposits of iron during the last four 
months of intrauterine life, and that the chief source 
of iron in the liver is the haemolysis which occurs at 
birth. It is admitted by Sheldon that there may be a 
rise of iron content in the liver in the early weeks of 
life as the result of haemolysis ; nevertheless, Gladstone’s 
thesis does not provide as satisfactory an explanation of 
the more frequent occurrence of nutritional anaemia in 
twins and premature infants as does the theory of foetal 
storage of iron. The theory of foetal storage of iron, 
copper, and probably also other factors such as thyroxine 
and vitamin C provides the best explanation of all the 
observed facts in the deficiency anaemias of early infancy. 
Inadequate post-natal supply of these factors also plays 
a part, and one which becomes increasingly important 
after the earlier months of infancy are past. It is clear 
from these observations that the diet and health of the 
mother during pregnancy and lactation are of great 
importance in order that she may be able to transfer 
adequate amounts of these factors to the foetus via the 
placenta without suffering any ill effect herself, and to 
supply adequate amounts of these factors in her breast 
milk. 

Taking iron as an example of the factor which is 
lacking, the defect resulting in the production of a hypo- 
chromic anaemia may therefore occur in the following 
ways: 

1. Deficient ante-natal storage: 


(a) Iron deficiency in the maternal diet. 

(b) Nutritional anaemia in the mother. 

(c) Deficient transference of iron from mother to foetus. 
. (d) Premature birth, the foetus not having time to complete 
its iron stores. 

(e) Twin pregnancy, the iron stores obtained from the 
mother being inadequate for both children. 


2. Deficient post-natal supply: 

(a) Insufficient supply of iron in breast milk, possibly due 
to iron deficiertcy in the maternal diet. 

(b) Artificial feeding with cow’s milk. 

(c) Prolongation of milk (breast or cow’s) feeding beyond 
the normal lactation period. 


3. Deficient ante-natal storage and post-natal supply. 


Although defective storage and supply are undoubtedly 
the most important factors concerned in the production 
of hypochromic anaemia, yet there may be other factors 
which emphasize the defects and may even be the instru- 
ment in making the anaemia obvious clinically. Tor 
instance, it seems probable that some children require a 
greater amount of iron than others, and that an amount 
which may be sufficient to carry one ch'ld through the 
lactation period without presenting signs of anaemia may 
fail to do so in another child. This difference between 
some children and others may be “‘ constitutional ’’ or 
the appearance of the anaemia may be the result of some 
illness. The unequal incidence of anaemia in different 
individuals is also seen in Witts’s anaemia, which is not 
only much more frequent in women than in men, but also 
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of anaemia is a defective gastric secretion, and ‘‘ whereas 
the blood lost at the menses and the requirements of the 
foetus are readily met by an individual whose capacity 
to synthesize haemoglobin from the diet is unimpaired, 
these demands become too great for these persons whose 


gastric secretion is defective.’’* There is no evidence 
forthcoming that gastric anacidity is an essential symp- 
tom in the nutritional anaemia of infants, although such 
a condition is, as already stated, not uncommon in sick 
children. The influence of some other factor, such as an 
illness, in rendering a latent defect obvious, is seen in 
other deficiency diseases ; for instance, a certain diet 
may be sufficient to prevent the occurrence of pellagra 
as long as there is no alimentary disturbance, but 
an attack or diarrhoea may result in the appearance 
of pellagrous symptoms without any change in the 
diet. 


“When a deficiency of a necessary food substance exists 
any additional load may prove to be the straw which breaks 
the camel's back and initiates the pathological result of the 
deprivation against which the organism was able to maintain 
its ground so long as it was called upon to bear no additional 
burden.’’?! 


Iron and Ccpper 


We have stated that the majority of infants suffering 
from nutritional anaemia can be cured by the administra- 
tion of iron, but the rate of recovery var‘es considerably 
in different children. This may be due, amongst other 
things, to the presence of an intercurrent infection or to 
the preparation of iron used. The preparation of iron 
used may be of importance from two po'nts of view: 
(a) whether the preparation used is in the divalent 
(ferrous) or trivalent (ferric) condition ; and (6) whether 
it contains copper or not. 

Iron is said to be effective in anaemia only if it is 
absorbed in the divalent condition as ferrous chloride, 
and all preparations of iron, such as reduced iron, have 
to be converted into this salt before absorption. Response 
to iron therapy, therefore, may be slower when reduced 
iron is used than when a ferrous salt is used, or when 
there is hypo- or an-acidity of the gastric juice, a state 
oi affairs which, as we have already said, is not infre- 
quent in children suffering from an infection. Iron and 
ammonium citrate, which Helen Mackay has found so 
useful, is probably slowly broken down in the stomach 
and ferrous salts formed. Ferrous salts of course slowly 
oxidize to ferric salts, but we have found that this can 
be prevented by adding glucose to the solution of these 
salts, and in our own experience ferrous sulphate has 
produced rapid cure of nutritional anaemia. This result 
has been obtained by the administration of ferrous 
sulphate in doses of 4 grains three times daily ; doses 
which are equivalent in iron content to 1 grain of reduced 
iron and 3 grains of iron and ammonium citrate. We 
have not had any experience with ferrous chloride. 

The question whether copper is, or is nat, a necessary 
adjunct to iron in the treatment of nutritional anaemia 
of infants is a question which has puzzled clinicians, 
because the results obtained in the rat seemed very 
clearly to indicate the necessity for copper. It will be 
remembered that Hart and his colleagues showed that 
whereas the addition of salts of iron which contain copper 
to a milk diet cured nutritional anaemia in rats, such 
cure did not occur if pure salts of iron were used. Last 
vear Elvehjem and Sherman" found that, although cure 
of anaemia was not forthcoming, these pure salts of iron 
were readily assimilated and stored in the liver and 
spleen, and if copper was given subsequently the iron in 
the liver was removed and built into haemoglobin. These 
results indicate that although copper is not necessary 
for iron assimilation it is necessary for the synthesis of 
haemoglobin. As a comparison with these animal experi- 
ments the effect of treatment with copper on three 
infants suffering from nutritional anaemiz may be 
mentioned. In two of these infants treatment with iron 


over a considerable period, and in the third with iron and 


of copper. 


yeast, had failed to produce a cure, but the addition g (0) * 
copper (in daily doses of 1 c.cm. of a 0.5 per cent result © 
solution of copper sulphate per kilogram of its cure 
weight given in milk) resulted in a rapid cure in 
instance. The addition of copper only affected 
haemoglobin ; reticulocytosis did not occur, and the mdf fn ra 
cell count was unaltered, an observation which dition 
originally made by Josephs'* and which shows that 4. ad ag 
though copper can affect haemoglobin synthesis jt has here fo 
no effect on the red blood cells—that is, on the ‘ strom rats, 

recover} 
substance. Such results as these indicate that in som ie a 
cases copper as well as iron is necessary for, the cure g lhe 
nutritional anaemia. Helen Mackay® has recently jp ha nting 
vestigated the part played by copper in the cure ¢ ee 
nutritional anaemia in the infant. She criticizes th aw 
results of Josephs, who found that iron and copper ty ae not 
gether produced a more rapid rise in haemoglobin thay The fa 
iron alone, on the ground that the majority of his patient peneficii 
were suffering from a serious infection or were recently § sroved, 
convalescent therefrom. Her own results showed that 2 anic 
cases treated with and those treated without a Copper ws of 
supplement responded in the same way, and _ therefor 
she considered it fair to conclude that the deficiency was 
one of iron only and not of iron and copper, although 2. 
she admits that such results do not show that copper} Anae 
deficiency never occurs. thing li 

Beard and Myers,'* working at Cleveland, US.A, B disease, 
were able to produce a cure in rats suffering from § yariety. 
nutritional anaemia by the addition of pure iron to the § commot 
milk diet. They also found that many other metals were § or possi 
able to act as supplements to expedite this cure, and that f cytic a 
of these copper was the most effective. It is known that § of infa 
both the iron and the copper content of milk vary in § gorage 
different samples ; as far as iron is concerned the amount § absorpt 
may vary in different samples of milk from the same cow part ir 
and in milk from cows in different localities. Further, possibly 
copper contamination is extremely common in milk, and § hydria 
after milk has been pasteurized in contact with copper § free aci 
the amount of copper in it may be doubled—for example, § diet its 
from 0.09-0.14 to 0.17-0.29 mg. per litre. Such differ- protein 
ences may explain the discrepancies between the Wiscon- § allowed 
sin and the Cleveland group of workers ; at any rate, § hypoch 
it is usually accepted that the former are right and that § respond 
pure iron will not cure nutritional anaemia in rats. The iron. 
problem as to the part played by copper in nutritional 
anaemia in infants is further complicated by the fact 
that according to J. H. Sheldon® at least 80 per cent. of J Pallo 
the medicinal preparations of iron contain copper and f sgns 0 
that the amount of the impurity varies with the prepara } of ana 
tion used and also in individual specimens of the same } anaemi 
preparation. The iron and ammonium citrate used by | sates _ 
Helen Mackay contained 1.7 mg. of copper per cent. We Cases Se 
have recently achieved rapid cure of nutritional anaemia ] picture 
by the administration of ferrous sulphate containing less bypoch 
than 0.1 mg. per cent. of copper, and as the amount of [4 sever 
ferrous sulphate taken per day was less than 1 gram the wider | 
amount of copper consumed was less than 0.001 mg. The Jind Sh 
amount is one-twenty-fifth of the quantity of copper which, J haen 
according to Beard and Mycrs, is the effective daily supple rapidly 
ment for 0.5 mg. of iron. These results appear almost, but J ase Ju 
not quite, conclusive evidence that in infants nutritional } tulte 
anaemia is sometimes due to iron deficiency alone ; they J) milli 
do not, however, completely exclude the possibility that teen di 
copper is necessary for haemoglobin synthesis, because the oe 
amount of copper stored in the body at birth in such casts www 
may, together with copper contained in the milk, be xribed 
sufficient for the child’s demands during the lactation ]vew h 
period. There is some evidence that this is the case, |My 1 
because Gorter, Grendel, and Weyers'® found that the } The 
copper content of the blood in infants suffering from that 
nutritional anaemia was actually twice as high as at bi the an 
or as in control convalescent children, which suggests that Jspply 
the copper in the body had been mobilized. hea f 

As a result of these considerations it seems justifiable ay 
to conclude that in infants: re 

(a) Nutritional anaemia can be produced by defective WOh"By., ¢, 
supply, and unlike experimental anaemia in rats can be Be las 
cured by adequate doses of pure iron without the addition qh, pre 
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— 
(b) Nutritional anaemia sometimes, although rarely, is the 


sult of defective supply of both iron and copper, and for 
is cure requires the exhibition of both these metals. 


Yeast 


In rats nutritional anaemia can be cured by the 
addition of yeast or yeast extract to the milk diet, but 
here again the results in infants do not parallel those in 
rats, for we have only been able to obtain a complete 
recovery on yeast therapy in one infant. Other cases 
have shown a slight reticulocytosis and slight rise in 
jaemoglobin, but were only completely cured by supple- 
menting the yeast with iron. In two cases we have 
achieved a complete cure of nutritional anaemia when 
ast was used as a supplement to iron, which previously 
had not proved successful in achieving a complete cure. 
The factor or factors present in yeast which have a 
peneficial effect on erythropoiesis have not been definitely 
roved, but probably these effects are due to iron (in- 
organic and organic), copper, vitamin B, and the amino- 
acids of the yeasts. 


9, HypOCHROMIC ANAEMIA OF COELIAC DISEASE 


Anaemia, to a greater or less extent, occurs in some- 
thing like 50 per cent. of children suffering from coeliac 
disease, and may be either of the hypo- or hyper-chromic 
variety. The hypochromic form is much the more 
common, and is the result of an iron or iron and copper, 
or possibly iron and vitamin C, deficiency. It is a micro- 
cytic anaemia, and differs from the nutritional anaemia 
gf infants only in the facts that defective ante-natal 
storage is not an aetiological factor and that defects of 
absorption from the intestine probably play a greater 

in its causation. This defect in absorption is 
possibly related to gastric hypo-acidity, because achlor- 
hydria is not uncommon in coeliac disease, although 
free acid can be obtained in response to histamine. The 
diet itself may also be lacking in iron, particularly since 
rotein skimmed milk may for weeks be the only food 
allowed. We have not yet encountered any instance of 
hypochromic anaemia of coeliac disease which has not 
responded rapidly and completely to adequate doses of 
ifon. 


3. ANAEMIA OF SCURVY 


Pallor is one of the most frequent and characteristic 
signs of scurvy, but is not a true index of the occurrence 
of anaemia ; indeed, some authorities do not regard 
maemia as an essential symptom, although Shipley" 
states that more or less anaemia was present in all the 
cases seen at Johns Hopkins Hospital. The haematological 
picture of scorbutic anaemia is similar to those forms of 
hypochromic anaemia already considered, and may reach 
asevere degree ; we have known the red cells reduced to 
wder 24 millions and the haemoglobin to 33 per cent., 
ad Shipley quotes a case with a similar blood count and 
ahaemoglobin of 29 per cent. The anaemia responds 
apidy to the administration of vitamin C ; thus, in the 
ase just referred to, the administration of orange juice 
tsulted in a rise of the red blood cell count to over 
jmilions and the haemoglobin to 70 per cent. in seven- 
ten days. The occurrence of anaemia, due to deficient 
upplies of vitamin C, before frank symptoms of scurvy 
obvious—pre-scorbutic anaemia—has been de- 
embed by Weill and Mouriquand,’® and although their 
view has not met with universal acceptance there seems 
tery reason to believe that they are right. 

The aetiology of scorbutic anaemia is on all fours with 
that of nutritional anaemia of infants, and although 
the anaemia is largely dependent on deficient post-natal 
apply it is not improbable that ante-natal storage may 
wa factor. At any rate, ante-natal storage is a+factor 
i preventing the onset of scurvy, because it is probable 


fat the ante-natal stores of vitamin C will prevent the 
currence of frank scurvy until the sixth month, possibly 


Fren for longer, and here again some infection may be 
Fe last straw which proves too much for the back of 
pre-scorbutic camel. 


The treatment of scorbutic anaemia is the administra- 
tion of vitamin C in some form or other. Although in 
one instance I have obtained cure of infantile scurvy 
with ascorbic acid, I have not been able to judge its 
effect on ‘‘ scorbutic anaemia,’’ since the blood in that 
particular child was normai. Considering the diets on 
which infantile scurvy develops, it is not a matter for 
wonder that in some cases it is necessary to give iron 
to obtain a normal blood picture, this being due to the 
fact that in addition to scorbutic anaemia these children 
were suffering from the ordinary nutritional anaemia of 
infancy. It is important to remember that copper in 
any form should not be given to children suffering from 
scorbutic anaemia, because, as pointed out by Hess some 
years ago, copper destroys vitamin C. This is of further 
interest because ascorbic acid is also oxidized in the 
presence of copper. 


4. ANAEMIA OF CRETINISM 


The literature on this subject, so far as 1 have been 
able to trace it, is scanty, but apparently a hypochromic. 
anaemia is, if not always, yet quite frequently, present 
in cretinism, and is cured by the exhibition of thyroid. 
It is regarded as due to deficiency in thyroxine. 


HYPERCHROMIC DEFICIENCY ANAEMIAS 


Anaemia of this type is a great rarity in childhood, 
but it does sometimes occur in association with coeliac 
disease, and there are also records in the literature of 
three children under 10 years of age who have shown 
hyperchromic anaemia as the result of infection with 
Bothriocephalus latus. It is still doubtful whether true 
Addisonian anaemia has ever been seen in infants or 
young children. The characters of a hyperchromic defi- 
ciency anaemia are as follows. The colour index is unity 
or over, although in this connexion it should be remem- 
bered that the normal colour index in the later months 
of infancy is 0.8. The red cell count is reduced—in our 
cases the lowest count has been 3} millions per c.mm.— 
but the haemoglobin is not reduced in proportion. There 
is a marked degree of anisocytosis and well-marked 
megalocytosis. We have already stated that in these 
anaemias there is a megaloblastic reaction of the bone 
marrow due to inadequate supply of the ‘‘ haematinic 
principle,’’ which is formed by the interaction of the 
intrinsic factor in the gastric juice with the extrinsic factor 
supplied in the diet. 


1. HypeERCHROMIC ANAEMIA OF COELIAC DISEASE 


This form of hyperchromic anaemia has been described 
by Strauss and Castle, and by Bennett, Hunter, and 
Vaughan, and these authors regarded it as due not, as is 
the case in pernicious anaemia, to absence of the intrinsic, 
but to absence of the extrinsic, factor, and that the latter 
can be supplied and the anaemia cured by the adminis- 
tration of marmite. From a review of the literature 
Bennett, Hunter, and Vaughan" collected twenty-one 
cases. Five of these occurred in children under 12 years 
of age, but two of the five actually gave a colour index 
considerably below unity. The rarity of hyperchromic 
anaemia in coeliac Cisease is probably due to the fact 
that two things are necessary for its production—namely, 
that the coeliac disease has been long standing and that 
its treatment has been inadequate. 


We have met with one case in an adult, aged 23, who had 
suffered from coeliac disease for thirteen years previously, 
but who had never adequately carried out dietetic treatment, 
and we have seen three cases in childhood, and in two of 
these the anaemia developed in spite of administration of 
marmite. In one instance the child showed an anaemia of 
the hyperchromic type although she had been taking four 


drachms of a 65 per cent. alcoholic extract of marmite daily’ 


for one month, but after subsequently giving hog’s desiccated 
gastric mucosa for three weeks the blood became. normal. 
In the second case a hyperchromic anaemia with well-marked 
megalocytosis was. present after the child had been given 
marmite—three drachms daily for nine months—and_ the 
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anaemia increased considerably with an exacerbation of 
diarrhoea. She was then given hog’s desiccated gastric 
mucosa, and after one month’s treatment the anaemia im- 
proved and the megalocytosis began to disappear. The 
administration of gastric mucosa was then stopped, but the 
condition of the blood still continued to improve, until five 
weeks later’ the anaemia had become of the hypochromic 
variety, and very few megalocytes were present. 


These cases raise some points of interest. It is clear 
that in them either there was a deficiency in the intrinsic 
factor or the administration of the gastric mucosa co- 
incided with an improvement in the absorptive power 
of the intestine, which ensured adequate absorption of 
the ‘‘ haematinic principle.’’ Evidence of the latter 
alternative is provided in the second case, because im- 
provement continued after the administration of gastric 
mucosa ceased, although it is very unlikely that there 
were never periods in which the absorption improved 
during the nine months’ administration of marmite. 
Evidence in favour of the former alternative is the fact 
that Castle and Rhoades state that in some cases of sprue 
there is a lack of intrinsic factor. Two other points may 
be stressed: first, that the administration of marmite does 
not necessarily cure the hyperchromic anaemia ; secondly, 
that the anaemia of coeliac disease may be a combined 
hyper- and hypo-chromic type—that is, may be due to 
deficiency in the haematinic principle ’’ and also in iron. 
Finally, it will be noted that the first case was given 
a 65 per cent. alcoholic extract of marmite in which 
both vitamin B and B, are soluble, and further that 
Lucy Wills has shown that in marmite the ‘‘ haemo- 
poietic factor, whatever its nature may be, is water- 
and alcohol-soluble and heat-stable.’’ It cannot there- 
fore be argued that this alcoholic extract was not potent. 


2. BOTHRIOCEPHALUS ANAEMIA 


This form of macrocytic anaemia is even more rare 
than the preceding, as only three cases have been 
described in children under the age of 10 years.!® The 
anaemia is due either to the diminished absorption 
of the ‘‘ haematinic principle’’ as the result of the 
action of the worm in the intestinal mucosa or to 
the actual destruction by the worm of the principle 
itself. 


The original observations which appear in this paper have 
been carried out in association with my colleagues at the 
Children’s Hospital, Birmingham, in particular with Dr. J. C. 
Hawksley and Dr. Carey Smallwood, to whom I am greatly 
indebted. I would also express my thanks to the Medical 
Research Council for generous grants in aid of our work. 
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ANAESTHETICS FROM THE PRACTICA, 
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SURGEON, JERVIS STREET HOSPITAL ; EXTERN SURGEON, ST. VINCENT’s 
HOSPITAL, DUBLIN 


The nineteenth century dawned on a Europe disturbe 
by political intrigue, torn by dissension, and menacaj 
by the despotism of Napoleon. Nations were busy with 
war and the preparations for further wars. Such op. 
ditions were not favourable to the pursuit of scientife 
knowledge, nor could suitable soil for the germinatigg 
of scientific ideas have existed among students moe 
interested in the campaigns of Alexander, Wellington, 
or Blucher than in the drudgery of laboratory investiga. 
tion. Yet the twilight of the same century revealed 
an unexampled advance in science, invention, and social 
progress, while the contributions made to human welfar 
by our profession have not been surpassed in variety by 
the work of any other age. Among the many important 
discoveries which mark this great period two alone 
the discovery of anaesthesia and the development of 
antisepsis—have riarked it as an epoch in the history 
of mankind. This period witnessed the commencement 
of scientific investigat'on into anaesthetic agents, and, 
fortunately for our profession, it produced distinguished 
physicists capable of analysing them. That anaesthesia 
was known prior to this time is, however, undoubted, but 
for some extraordinary reason the mediaeval substitutes 
were little, if at all, employed after the middle of the 
seventeenth century. It seems inexplicable that such 
knowledge should have died out, but it is certain that 
Paré and Wiseman in the latter half of the seventeenth 
century did not employ it. 


HISTORICAL 


The idea of producing sleep to perform surgical opera 
tions dates back to remote antiquity. In Genesis ii, 21, 
we read: ‘‘ The Lord caused a deep sleep to fall upon 
Adam, and he slept: and He took one of his ribs, and 
closed up the flesh instead thereof.’’ The use of a soporific 
potion as a substitute for anaesthesia was first described 
by Dioscorides, the father of materia medica, who was 
a Greek surgeon in Nero’s armies (A.D. 54-68). He 
recommended mandragora wine as a soporific in surgical 
operations or cauterizations, either per os, as a clyster, 
or as an inhalation. He also made a distinction between 
its soporific effect and its anaesthetic effect. The name 
of Teodorico, the most original surgeon of antiquity, i 
associated with the soporific sponge which was in common 
use by his father, Hugh of Lucca. This sponge was 
steeped in a mixture of opium, hyoscyamus, mulberry 
juice, lettuce, hemlock, ivy, and mandragora, then dried, 
and, when moistened, was inhaled by the patient, who 
was awakened by applying fennel juice to the nostrils. 
Mandragora, as an anaesthetic substance, appears to 
have been in general use throughout the Middle Ages. 
From the soothing Egyptian nepenthe of the Odyssey, 
which Helen cast into the wine for Ulysses, to the Samme 
de Shinta of the Talmud, the bhang of the Arabian 
Nights, or the ‘‘ drowsy syrups ’’ of Shakespeare, we may 
infer that the practice of drugging to produce insensibility 
to pain was common usage, while it is said that trephinig 
is still practised among the Bolivian and Peruvian nativé 
and that coca leaves (Evryihvoxylon coca) are chewed 
to produce amnesia. There is no definite record of the 


* Read in opening a discussion in the Section of Pharmacology 
and Therapeutics at the Annual Meeting of the British Medi 
Association, Dublin, 1933. 
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use of anaesthesia in ancient Ireland, but one of the 
manuscripts of the Royal Irish Academy is a Celtic 
materia medica of the twelfth century, and in this is an 
account of mandragora and its properties, apparently 
copied from Pliny. 

ETHER AND CHLOROFORM 


The history of the introduction of ether anaesthesia 
has been the source of bitter controversy, but the first 
reported case occurred on October 16th, 1846, when 
William T. Green Morton, a Massachusetts dentist, pain- 
lessly removed the aching bicuspid tooth of one Eben 
Frost of the same town. The anaesthetic was taken up by 
Drs. Warren and Bigelow, and an account of it published 
on November 18th, 1846, in the Boston Medical and 
Surgical Journal. Less than two months later the anaes- 
thetic was employed in Dublin. On January Ist, 1847, 
Mary Kane of Drogheda, 18 years of age, had her arm 
amputated in the m‘ddle third for an injury of the elbow- 
joint. The surgeon, Dr. McDonnell of the Richmond 
Hospital, submitted himself five or six times to the 
induction of ether anaesthesia before allowing his patient 
to undergo the risk. 

For the discovery of chloroform we are also. indebted 
to an American—Guthrie of Massachusetts—but Sir John 
Simpson of Edinburgh is credited with having performed 
the first operation under chloroform on November 15th, 
1847, although he had used ether since its introduction 
in the previous January. Chloroform rapidly grew in 
public favour, and in a short time was practically the 
only anaesthetic employed. It was used with reckless 
disregard of precautions, in enormous quantities, on 
handkerchiefs or towels, and by anybody who happened 
to be handy. Very soon death from chloroform became 
as common a heading in the papers as fatal accidents 
following a Bank Holiday are to-day. In a very short 
time—mainly as a result of coroners’ comments—the 
use of chloroform was superseded by ether. Despite its 
apparent safety, deaths were frequent owing to its in- 
discriminate and unskilful administration, and antidotes 
to ether vapour were a common topic in the journals. 

The effect of the introduction of these anaesthetic 
agents to the surgical branch of our profession needs 
little comment. The surgical conjurer, who performed 
operations with lightning speed against the clock, gave 
place to the deliberate aseptic operator who regarded 
the tissues as living things and to whom aseptic, 
atraumatic surgery represented the ideal. That ether 
has maintained its place as the safest anaesthetic agent 
cannot be denied. Administered daily by more untrained 
than trained operators in all varieties of cases, it has 
upheld its reputation for safety, while statistics show 
that the immediate mortality from its use is surprisingly 
low. Of recent years, however, there has been a 
movement towards something better. The most ardent 
advocates of ether anaesthesia cannot deny its dis- 
advantages. Despite skilful administration it is an un- 
pleasant ordeal for the patient. It is the general 
experience that a patient who has to undergo a 
subsequent operation fears the anaesthetic more than 
the operation. The terror of a child undergoing ether 
anaesthesia is reflected in its desperate struggles, and I 
have frequently sighed for the soporific sponge of Teo- 
dorico when watching a resident surgeon assisted by the 
theatre staff endeavouring to subdue a burly labourer. 
That ether has a high morbidity rate, as distinct from 
Its mortality rate, I am convinced. The incidence of 
post-operative bronchitis or atelectasis is undoubtedly 
higher with it than with any other form of anaesthesia, 
while, when the pulmonary complication proves fatal, 


qthe mortality is ascribed to pneumonia and not to the 


diiaesthetic. 


BasaLt NARCOTICS 


Hitherto various measures for overcoming the disadvan- 
tages of induction have been only partially satisfactory. 
Inasmuch as they did little to minimize the patient’s 
ordeal and nothing to reduce the volume of ether vapour 
required to produce surgical anaesthesia the value of 
their employment was reduced. The recent developments 
in the field of basal anaesthesia mark a very great stride 
forward, although it represents practically ,the only note- 
worthy advance since the introduction of the Clover in- 
haler in 1876. The pre-operative amnesia is of immense 
psychological benefit to the patient. The amount of 
inhalation anaesthetic is considerably diminished, a point 
of great importance since the incidence and severity of 
post-operative bronchitis in predisposed patients appears 
to bear a direct relation to the quantity of ether used. 
The prolonged period of post-operative sleep, by minimiz- 
ing pain, reducing nausea, and eliminating restlessness, 
favours post-operative healing, a point of importance in 
abdominal cases. 

The list of basal narcotics is becoming daily larger. 
Paraldehyde, avertin, nembutal, sodium amytal, sodium 
soneryl, and pernocton, each has its advocates. Dogmatic 
assertions as to the non-toxicity and safety of these drugs 
cannot yet be made ; the question of individual idiosyn- 
crasy must always be considered, and the danger of the 
barbiturates in hepatic disease cannot be disregarded. 

Many anaesthetists consider the prolonged period of 
post-operative sleep obtained with most of the basal 
narcotics undesirable, and in certain subjects or in 
operations of a minor character this may be an admitted 
disadvantage. The introduction of sodium evipan shows 
a tendency to eliminate this drawback. So far animal 
experiments and clinical use indicate for this drug very 
low toxicity, high therapeutic effect, and rapid detoxica- 
tion. The duration of anaesthesia is about fifteen to 
twenty minutes, and consequently its employment as a 
general anaesthetic is limited. It must be considered not 
as a basal narcotic, but as a general anaesthetic. For a 
short period, which varies in different individuals, the 
patient is anaesthetized to the point of full muscular 
relaxation. If inhalation anaesthesia is required it is 
necessary to ensure that the patient has recovered from 
this deep anaesthetic period. The duration of anaesthesia 
may permit the performance of an uncomplicated appen- 
dicectomy or herniotomy (in one personal case Caesarean 
section was performed), but it cannot be recommended 
if the operation is likely to last more than fifteen minutes. 
Recovery follows without unpleasant after-effects, and 
I believe extended experience will prove it a most 
valuable adjunct to the surgeon. From a limited experi- 
ence of nembutal, I am impressed by its dramatic 
efficiency. Given to healthy subjects it is well tolerated, 
and accidents should not occur. I feel, however, that 
it is not a drug that one should employ when dealing 
with a bad anaesthetic risk, such as the patient suffering 
from a severe infection or toxaemia. Amongst the bad 
risks I should place the advanced cases of toxic goitre, 
the patient with advanced renal disease, the prostatic 
patient with chronic urinary obstruction, and the patient 
with intestinal obstruction or jaundice. I feel that to use 
nembutal in such cases is to place the extra load on the 
patient’s eliminatory system which may contribute to an 
unfortunate result. 

My personal preference for a basal narcotic remains 
with avertin. The rectal administration is, however, 
inconvenient. Though rapidly absorbed, the anaesthesia 
can be controlled to a certain extent by washing out the 
rectum within thirty minutes of its administration. I 
have been in the habit of giving large doses of luminal 
pre-operatively for some time. It is a method which 
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is extremely convenient. Luminal 10 to 15 grains, 
administered per os two or two and a half hours 
pre-operatively, produces a quiet sleep and diminishes 
pre-operative excitement, while in vigorous athletic 
patients I have frequently given 20 to 25 grains prior 
to an upper abdominal operation, and found it safe, con- 
venient, and efficient. 

A practice which has appeared recently is the employ- 
ment of a basal narcotic with a patient who is receiving 
a spinal anaesthetic. This I feel is a method meriting 
condemnation. * It is generally observed that the blood 
pressure is reduced by most of those basal narcotics, 
although the reduction may only amount to 10 to 20 mm. 
of mercury. With spinal anaesthesia, on the other hand, 
the blood pressure is usually markedly reduced ; some- 
times, despite precautions, the fall of pressure is rapid and 
profound. In those circumstances the addition of a basal 
narcotic will not improve matters, and may be sufficient 
to jeopardize the patient’s safety. Moreover, when 
employing spinal anaesthesia to obtain a high abdominal 
anaesthetic effect, the action of the lower intercostal and 
abdominal muscles as accessory respiratory muscles is 
abolished, while the phrenic centre in the cord may be 
encroached upon, and it is not unusual to notice somno- 
lence and shallow respiratory interchange when the anaes- 
thesia has spread a little too high. The depressant effect 
of a basal narcotic on the respiratory centre in such 
cases appears likely to cause some anxious moments. 


SPINAL ANAESTHESIA 


The use of spinal anaesthesia has become increasingly 
popular in recent years, and undoubtedly a satisfactory 
spinal anaesthetic is the perfect anaesthetic for the 
surgeon. Some patients do not regard the maintenance 
of consciousness as an advantage, though, when it is used 
cont:nually in hospital wards, a great number of patients 
show a preference for it. By no other method is such 
perfect abdominal relaxation obtained, ensuring satis- 
factory surgical exposure, avoidance of rough handling, 


accurate apposition by suture, and facile operative 
technique. Amongst the cifferent drugs employed, per- 


haps personal experience is of more value than any 
elaboration of technical methods. With perfectly sharp, 
well-fitting needles and syringe, and a spine well flexed 
in the median line, the number of blind punctures 
and unsatisfactory spinal anaesthetics is reduced to a 
minimum. My own experience is practically confined 
to two crugs—novocain and percaine. 

Novocain 5 per cent. solution, in doses of 10 to 12 mg., 
has proved in my hands the most reliable for producing 
anaesthesia below the umbilicus. When confined to this 
lim:t I regard it as perfectly safe, and if combined with 
ephedrine and the lowered head position it is seldom 
associated with unpleasant effects. For high abdominal 
anaesthesia I have occasionally experienced a marked 
fall of blood pressure, with nausea, vomiting, and collapse 
—symptoms which are unsettling, and certainly alarming 
to onlookers not accustomed to the procedure. Spinal 
anaesthesia, employing the diluted solution of percaine 
1 in 1,500, appears to have advantages over novocain when 
used for high abdominal anaesthesia. The fall of blood 
pressure is very much less, and unpleasant effects are less 
common. The method recommended by Jones _ brings 
upper abdominal surgery within the scope of satisfactory 
spinal anaesthesia. My enthusiasm for the method was 


unfortunately damped by a fatality following the injec- 
tion of 17 c.cm. between the second and third lumbar 
spines in a robust woman of 36 with cholelithiasis ; while 
I have seen a fatality occur in an elderly man, with a 
strangulated hernia of fifty-six hours’ duration, following 
the injection of a buffered solution of percaine between 
the third and the fourth space, the patient succumbing 


twenty minutes after completion of the operation, pe 
caine is extremely toxic if absorbed into the circulati 
and there may be individual idiosyncrasy to the dry § 
If bleeding occurs following puncture it is wiser Not ty 
proceed, and I do not give more than 15 c.cm. of the 
1 in 1,500 solution—and that between the second and th, 
third space—for upper abdominal operations. the 
anaesthesia is inadequate it may be supplemented 
splanchnic anaesthesia or mesenteric infiltration. 

A disadvantage of spinal administration is the inabjj 
to localize the level of anaesthesia consistently. It may | 
be unduly high, perhaps to the nipple line, when perfor. 
ing a hernia, while using a similar technique in the folloy. 
ing case the anaesthetic may be barely sufficient for the 
operation. The post-operative headache, sometimes aggo. 
ciated with nausea and dizziness, which occasionally 
follows spinal anaesthesia constitutes one of its greatest 
drawbacks. Such headaches may follow lumbar puncture 
alone. It occurs most frequently in anaemic patients 


and may be obviated by keeping the patient in the q 


head-down position for twenty-four hours following the | 
operation. When it does occur nothing seems to giv 
such relief as an intravenous injection of 15 to 20 pe 
cent. saline solution. 

A discussion of local anaesthesia is perhaps more 4 
subject for a surgical meeting than for this Section, since 
the induction of the anaesthetic becomes part of the 
technique of the operation. The most valuable application 
of this method is in the operation of thyroidectomy, while 


its employment in the reduction and treatment of fractures | 


is rapidly superseding all other methods of anaesthesia. 


THe PERFECT ANAESTHETIC ”’ | 


The increasing number of methods indicates that room 
for improvement exists in our present methods of anaes 
thesia. Further surgical progress can be accomplished if 
the anaesthetist can provide safe anaesthesia for the bad 
risks. Patients will submit more read!ly to surgical treat. 
ment when anaesthesia can be induced with safety in the 
amnesic patient. Good operative work depends on the 
complete muscular relaxation and normal respiratory } 
rhythm of the perfectly anaesthetized patient, and satis 
factory convalescence depends on freedom from post 
anaesthetic morbidity. The necessity for the trained 
anaesthetist is more urgent than ever: the casual anaes- 
thetist is the patient’s nightmare and the surgeon's 
purgatory. The trained man is an essential unit in the 
modern surgical hospital. 

Before concluding, may I suggest the requirements of 
a perfect anaesthetic agent? I submit that: 


Administration should be accomplished without dis | 


comfort to either the young or the old patient, and 
without complicated apparatus. 

Induction must be agreeable, and the anaesthetic should 
not have any deleterious effect on the respiration of 


circulation. we 
Blood pressure should be maintained at a normal level 


throughout. 
Elimination should be rapid without producing harmful 
effects on the hepatic, renal, or pulmonary tissue. __ 
The anaesthetic effect should be induced gradually, 
and it should be at all times under control. 
In addition to securing sensory paralysis, complete 
muscular relaxation should be rapidly and safely obtained. 


Judged by these standards the perfect anaesthete 
awaits discovery. Of recent years extensive developments 
in the technique of anaesthesia have taken place. Im- 
proved methods of administration have been accompanied 
by the introduction of ingenious apparatus, and—perhaps” 
on this account—the anaesthetist has welcomed the 
products of the analytical chemist with faith and hopé 
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while the surgeon has extended to him the greatest of 
all virtues—charity. 
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BRONCHIECTASIS 
BRONCHIECTASIS When confronted with a case of bronchiectasis with 
little present disability, it is difficult to persuade oneself 
OSIS AND PROGNOSI 
DIAGN that a severe operation should be advised. Those 
ane clinicians who have seen the elderly adult live many 


1 FRANCIS C. ROLES, M.R.C.P., 


MEDICAL REGISTRAR, BROMPTON CHEST HOSPITAL 
AND 


GEOFFREY S. TODD, M.B., Cu.M., M.R.C.P., 


RESIDENT MEDICAL OFFICER, BROMPTON HOSPITAL 


| The picture of bronchiectasis that is carried away from 
his textbooks by the student, to judge from his answers 
to written and oral questions, is that of a condition of 
almost hopeless prognosis in which the patient has foul 
‘sputum, clubbed fingers, and signs of basal pulmonary 
cavitation. Having recently consulted a number of text- 
books in common use, we find it rarely conceded that 
there is the possibility of an earlier stage in which the 


1. Normal. 2. Tubular. 


diagnosis can be made and in which curative 
treatment is practicable. 

The widespread use of lipiodol in the 
| ducidation of obscure cases of pulmonary 
disease, chiefly of haemoptysis of unknown 
origin, has led to the publication of accounts 
of symptomless or ‘‘ dry ’’ cases, which indi- 
cate that their diagnosis is becoming increas- 
ingly common. Wall and Hoyle! have given 
acomplete account of the cases in the litera- 
tire, as well as of their own twenty examples 
of dry bronchiectasis, and the correspondence 
which followed showed that other observers, 
| notably Leonard Findlay? and Pinchin and 
Morlock,* have had extensive experience of 
a similar condition. The problem of treat- 
“simple ’’ rather than ‘‘ dry ’’) cases is an 
wgent one. There has been a unanimous opinion that the 
average treatment—artificial pneumothorax and _ phrenic 
evulsion—has on the whole proved ineffective. Thoraco- 
plasty is, by its nature, a purely palliative procedure, which 
should only be performed when the whole of a lung is 
already destroyed by the septic process. It has of recent 
years been done less and less at the Brompton Hospital for 
this condition, whereas in pulmonary tuberculosis it is 
becoming an increasingly valuable form of treatment. 


the Brompton Hospital. 
cure of a localized condition, and numerous examples now 
testify to its striking success in the relief of symptoms. 


8. Early fusiform. 


sean 2 6. Saccular: ? congenital 
ment of these non-septic (in this paper called type. 


lobectomy in the right hands has recently been shown | 
to have an extremely low mortality, as witness’ the fact | 
that only two operative deaths have been recorded in | 
the last thirty-four cases during the past two years at | 
It is obviously the only radical | 


| 


years with a fusiform bronchiectasis and little incapacity 
will remain convinced that lobectomy is not indicated 
for all unilobar cases. The object of this paper is, first, 
to attempt to shed light on the prognosis of established 
cases of bronchiectasis of all types which have been 
subjected to the commoner varieties of treatment in 
order that some definite statement of the alternatives 
may be available when giving a prognosis or advising 
radical treatment to a patient. Secondly, it is intended 
briefly to re-state the main indications and _ contra- 
indications for particular operative procedures ; and, 
thirdly, we hope to assist in the earlier diagnosis of 
unilobar bronchiectasis while the patient is still in a fit 
state for a radical cure. 


Figs. 2-5 appear io be consecutive developments of the same process. 


4. Late fusiform, commencing 5. Fuso-saccular. 


sacculation. 


Type oF Case INVESTIGATED 


In order to fulfil these objects 106 cases 
of the condition proven by lipiodol examina- 
tion have been followed at the Brompton 
Hospital for a period of from three to six 
years. These cases were entirely unselected, 


the hospital or have been traceable by a 
questionary over that length of time. Patients 
at the Brompton are generally admitted for 
observation and elucidation of the cause of 
some such symptom as pyrexia, cough, or 
haemoptysis ; or, when diagnosed already, in 
order to discuss possible surgical intervention. 
There are thus a large number of patients 
with advanced disease attending the out- 
patient department who have never been 
admitted to the wards and who do not come into 
the scope of this inquiry. The former group has 
been studied more extensively and will be described 
in another paper dealing with the causes of non- 
tuberculous haemoptysis. The cases under considera- 
tion here are in the second group—examples of the already 
established condition, many of them of the textbook 
variety. As many as possible have been examined, 
x-rayed, and given lipiodol again within the last few 
months. Naturally those patients who are fit and at 
work, many of whom have had lipiodol injections several 
times previously, have been difficult to persuade to come 
to hospital again. Enough, however, came forward to 
shed some light on the question of spread of the initial 
lesion. This series does not include any individuals 
described by Wall and Hoyle. 
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The classification of cases in this paper, being related apie UL.-- Showing the Relation Getween the Oviginal Charact 
only to prognosis and treatment and not to pathology, of the Sputum and the Present Condition 7 
is kept as “‘ straight ’’ as possible. The anatomical dis- Original Conditi Te 
tinction used is based on that of Moll,‘ who divides his Present Condition 
list into tubular, fusiform, saccular, and moniliform, with —— Septic | Fetia — 
intermediate types. We have taken ‘‘ tubular ’’ to repre- vee mean, 
sent the condition where the terminal bronchi do not taper M | S|M/8 | M/S | ecticat!Sarghea 
in the normal way ; and “ fusiform’’ to represent clubbed ( Dry ee 2 ee 4) _ {ia 
extremities—the ‘‘ glove-finger ’’ type of radiologists— |_| 2 1 
whereas in pure saccular forms cavities alone are present. " 
Relat Partial incapacity or| 5|—] 1} 3/—]—|6) 3 
lowing Relation of X-Ray Type to Sputum “18.Q.": Fetid | | | Ly 9 
Total incapacity: Fetid! 2; 1] 7] 8} 6/10) 15) 
X-Ray Type Dry “Simple” Septic Fetid | 
Tubulo-fusifori ... 1 | 1 7 | 5 | 
Fusiform ...... oa | 2 2 5 _ Five cases whose present condition is unknown are not include § 
oie | in the above table. Since compiling the table these other fiy 
Fuso-saccular —.., 3 4 a 4 7 25/ cases have been examined, but are not’ included. 
= We are not especially concerned in this account with the 
Total... ...| 22 more uncommon types, such as the moniliform, atelectatic, 


A comparison of Tables II and III shows that for our 
present purposes a more directly valuable approach is 
to be obtained from a division of cases into infected and 
non-infected. In the term ‘ dry ’’ Wall and Hoyle have 
included, as Findlay points out, a few cases which, 
although mainly dry, still had sputum, which in one 
or two was infected. Ten of our cases fall into this 
division, which we have called “ simple.’’ Our feeling 
that once a case has had septic sputum it is evidently 
infected and is liable again to break down has been 
borne out by the results in our series. Since the ‘‘ simple ’’ 
group has exactly the same prognosis as the septic type, 
we feel that there is nothing to be gained by separating 
them. A strict division into dry and septic is a first 
essential, and it is of assistance to divide from the latter 
as a further group those cases with persistently foul 
and copious sputum-——called here ‘‘ fetid.’’ 

Taste II.—Showing Prognosis of X-Ray Type in Relation to 

Treatment 
(A) 44 “ Cylindrical ’’* Cases 


Surgical 
| 


| Medical j 
| Thoraco-| Lob- | 
A.P. Phrenic Phrenic plasty ectomy, 
( Dry | 2 — 1 -- 1 | 2 
Well- | | 
\Withsputum}; 2 — 2 | =— 
| | 
Partial incapacity... | 3 1 1 | ==) 
Total incapacity 2 3 -- a 3 om 6-335 
Died 2 2 2 2 19) 
Total 6 4 2 44 
* \ term commonly used to describe in a group those we have 


called tubular, tubulo-fusiform, fusiform, and fuso-saccular. 
(B) 62 “ Sacculay’’ Cases 


Surgical 


Medical 
pang. A-P.+ Thoraco- Lob- 
A.P. Phrenic Phrenic plasty ectomy 

( Dry 2 3 3 — 3 1 12) 
Well 20 

(With sputum 3 1 2 8) 

Partial incapacity... 5 1 6) 
Total incapacity ... | 7 2 1 -- 5 — 15-42 

Total. 299 | 7 | 4 12 1 62 


and congenital cystic, although all are represented among 


J. E. H. Roberts and others, that cases of marked 
sacculation localized to one main bronchus (usually the 
left lower) in young people without any severe ante. 
cedent disease are most probably congenital in origin, 


time, but the observation is partly confirmed by the 
appearance of lobectomized lobes. We have tentatively 
used this description in ten cases, and it has been noticed 
that they oftem remain without spread for long periods 
of time. It is of.interest to find, since the writing of 
this paper, confirmation in a series of articles by Graham 
and his co-workers in St. Louis. Their grape ’’ type 
corresponds closely with that shown in Fig. 6, and it 
is stressed by them that the complete absence of normal 
branches of a main bronchus suggests a _ congenital 
aetiology. 
PRoGNOsIS OF 106 CasEs 

Table II sets out the original lesion, the treatment, and 
the present condition of groups of cases diagnosed first by 
lipiodol in or before 1928, in 1929, and in 1930 respec- 
tively. It will be seen that although the period of 
observation is not a long one it has served to reveal the 
severity of this condition (a total mortality of 38 pe 
cent.) and to give clear indications as to which case 
have been successfully treated and which have done 
badly. Out of fourteen fetid cases treated medically 
only two patients survived, and of these one is totally 
incapacitated. Out of seventeen septic cases seven patients 
are dead and seven now totally incapacitated, with per 
sistent fetid sputum. The ‘‘ medical ’’ death rate bs 
very interesting when divided into the morphological 
groups. For instance, of the cylindrical cases eleven 
patients out of twenty (55 per cent.) and of the saccular 
cases twelve out of twenty-nine (44 per cent.) have died. 
Added to this, of the cylindrical cases a further 15 per 
cent. are partially incapacitated and 10 per cent. totally 
incapacitated ; of the saccular cases 17 per cent. aft 
partially incapacitated and 24 per cent. totally incapace 
tated. Contrasted with a total ‘‘ medical ’’ mortality 
of 51 per cent. our figures show a “‘ surgical ”’ death rate 


latter is distributed among the x-ray types of cylindrical 
and saccular—namely, that surgical treatment does not 
appear to be as successful in the cylindrica’ types as it 
is in the saccular: 25 per cent. of cylindrical cases att 
well from surgery as opposed to 33 per cent. of sacculat 
cases. 

Another scriking tact in the prognosis of the cass 


our cases. One liberty has been taken. We hold, with # 


Adinittedly this is not susceptible of proof at the present § 


of only 30 per cent. Table II again illustrates how the } 


under discussion is that of the nineteen patients wit 
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a tic bronchiectasis who are now quite well eighteen 
treated by the various surgical procedures. The 
measures adopted were artificial pneumothorax in three, 
artificial pneumothorax plus phrenic evuision in four, 
prenic evulsion alone in four, phrenic evulsion plus 
thoracoplasty in five, and lobectomy in two. 


Type oF SPREAD 

Thirty-six cases have been given lipiodol injections 
again during the last few months in order to determine 
the liability to extension of the lung lesion and the 
direction of spread. In all, sixteen had been treated 
surgically, and in only one of these could contralateral 
spread be demonstrated, this being of the basal tubular 
type on the right side following a left thoracoplasty. In 
three patients who had been treated by artificial pneumo- 
thorax there was extension of the disease on the same 
de, and in a case treated by a left artificial pneumo- 


| thorax and phrenic evulsion a change from tubular to 


fusiform type in the left descending bronchus was re- 
yealed. Of twenty medical cases only eight remained 
unchanged. Of the twelve whose disease was originally 
‘confined to the left side there was a spread bilaterally in 
two, on the opposite side in three, and on the same side 
in three. Of the four remaining unaltered one is of the 
congenital saccular type in the left lower lobe and the 
rest are fusiform. Roughly the same proportion was ex- 
hibited by the five right-sided cases. In four surviving 
patients in whom the disease was originally bilateral 
there was considerable extension on both sides. 

It would appear from our series that in saccular disease 
of the acquired type there is almost certain to be spread 
with medical treatment (often to a large extent) in a 
very few years ; and that, provided the general condition 
of the patient (particularly with regard to septic foci) is 


- good, fusiform basal disease rarely may not progress, but 


itis much more likely to become saccular and to extend 
Tubular disease always appears to become 
fusiform in the course of the time interval under con- 
sideration. In cases treated surgically, apart from lobec- 
tomy, the tendency is for a gradual extension of saccula- 


-ticn to other zones on the treated side ; but there appears 


tohave been marked diminution in successful cases in the 
tisk of contralateral spread. In artificial pneumothorax 
cases there is invariable progression from tubular through 
fusiform to saccular type. Further observations are being 
made along these lines, and endeavours are still being 
made to get the remaining cases to submit to further 
lipiodol examinations. 
TREATMENT 


Hav:ng established the severity of the condition, par- 
ticularly of the septic types, an analysis of the results of 
operative procedures is next to be undertaken. It must 
be remembered ‘that even in the short space of three 
years thoracic surgery has made such rapid strides that 
the present relative status of these operations is by no 
means represented in our tables. 


Artificial Pneumothorax 
If fibrosis and damage of the lung have not become so 


‘prominent as to form a rigid wall of tissue which no 


amount of air pressure will collapse, bronchiectasis is 
benefited by artificial pneumothorax. If the contrary 
sbtains it is perhaps definitely harmful, because it adds 
to the damming back of secretions, and hence to the 
general toxaemia. It has been shown in a series investi- 
gated by lipiodol at the Brompton Hospital that with the 
most complete collapse the cavities are still invariably 
present, so that it is probably never possible to allow the 
lung to re-expand without the return of symptoms. This 
was well seen in a boy who, following un lobar bronchiec- 
tasis, had an artificial pneumothorax induced, and his 


sputum, which had stood at 20 oz., became reduced to 
1 oz. a day when the pneumothorax was found to be com- 
plete. On attempting to allow the lung to re-expand on 
several occasions his temperature was found to rise and 
his sputum to return to its original 20 oz. The treat- 
ment of bronchiectasis by artificial pneumothorax has now 
been almost completely abandoned at the Brompton Hos- 
pital, except as a preliminary to lobectomy. In our 
series there were thirteen cases treated by artificial pneu- 
mothorax, and at the present time only three of these 
pat:ents are well and able to carry on a normal life. Of 
the remaining ten three are alive and totally incapaci- 
tated and the rest are dead. The three successful cases 
quoted may be therefore taken as being exceptional. 
Some 300 individuals attend the out-patient department 
of the hospital for refills, and of these we have only been 
able to trace half a dozen examples of bronchiectas‘s in 
which the collapse has been maintained for over two 
years. 

Artificial pneumothorax has been combined with phrenic 
evulsion in eight cases in our series. Of these, four 
patients are now “‘ dry ’’’ and well. Thus the combination 
of the two methods appears to be slightly better than 
either alone. In the remaining four the treatment com- 
pletely failed, and they have since had either thoraco- 
plasty or lobectomy. 


Phrenic Evulsion 


If artificial pneumothorax fails the next step to con- 
sider is that of a phrenic evulsion. Though this has 
occasionally produced striking results (notably in six of 
our cases) one should always be prepared in the event of 
failure to proceed to more drastic measures, since the 
success in the first six months following the operation 
may not be maintained after the diaphragm has become 
a completely functionless sheet, and thus the final con- 
dition of the patient may be worse than before. This 
prevents phrenic evulsion from being the valuable method 
of trial which its freedom from immediate risk would 
suggest. 
should it be thought that lobectomy m‘ght have to be 
undertaken, a phrenic evulsion ought not to be performed, 
as it would appear to prevent re-expansion of the apex of 
the lung after removal of the diseased lobe. However, 
phrenic evulsion has been shown to be valuable as a 
preventive of secondary bronchiectasis in the lung area 
surrounding an abscess. 


Thoracoplasty 


Should the bronchiectasis be in all lobes of the lung 
and the last two methods of treatment have proved un- 
successful, a thoracoplasty may have to be considered 
because of the disastrous alternative. It is absolutely 
essential that the maximum amount of rib should be 
removed. A number of our lipiodol x-ray photographs 
show that even with the most complete thoracoplasty 
some cavitation invariably remains, and in thoracoplasties 
which are incomplete there is apt to be a rapid spread of 
the septic process to the other lung unless proper precau- 
tions (to be detailed elsewhere) are taken. Nevertheless, 
there was an exception in one case: the first stage, in 
which only a few inches of ribs ten to six inclusive were 
removed, was so successful that the patient continued 
almost symptomless for three years. Mediastinal flutter 
is now very rare owing to modern conditions of strapping 
and after-care. However, in our opinion thoracoplasty 
should never be undertaken for cases of unilobar d/stri- 
bution. It also appears that the degree of infection 
present does not contraindicate the operation, since four 
out of twelve of our cases so treated became “‘ dry,” 
although there was a considerable amount of sepsis before 
the operation was undertaken. 


A further point made by Tudor Edwards is that, . 
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Lobectomy 


Lobectomy is obviously the goal to be a:med at, in that 
it is the only way of producing a radical cure. It is 
extremely important, however, that the patient should 
be in a fit condition and that post-operative treatment 
and convalescence be in expert hands. Over 90 per cent. 
of cases, for instance, develop an effusion into the residual 
space during the first few days, for which effective drain- 
age has to be mainta:ned, often a difficult procedure. 
Further, it is essential before contemplating lobectomy for 
a given case that lipiodol should be injected into both 
sides of the bronchial tree and that the greatest care be 
employed to fill up anterior and posterior divisions of 
the descending bronchus. Thus the patient must always 
be turned on to his face immediately after the injection, 
as well as bent forward. The four cases treated by 
lobectomy which we include are the only ones we have 
been able to follow personally in the years under con- 
sideration. Accounts of two extensive recent series by the 
surgeons concerned are at present in the press. 


Summary 


To sum up the question of surgery, it has become in- 
creasingly obvious that the best results are achieved when 
the extent of the disease and the general toxaemia of the 
patient are alike minimal. Any young adult who is 
coughing purulent sputum and who is shown to have a 
unilobar saccular bronchiectasis should, in our opinion, 
have an artificial pneumothorax induced prior to lobec- 
tomy. In certain cases the sputum may be controlled and 
spread prevented over a sufficiently long period for the 
general condition to be rendered fit for excision of 
the lobe. Artificial pneumothorax, if successful, greatly 
facilitates the operative procedure, but failure to establish 
artificial pneumothorax does not signify that removal of 
the lobe will be impossible. We are in agreement here 
with Ellis’s (Arch. Dis. Child.) remarks on such cases 
occurring in children, and we can mention as an example 
a child of 5, with a saccular left lower lobe lesion, whose 
12 0z. of fetid sputum is being almost completely con- 
trolled by artificial pneumothorax with a view to subse- 
quent radical operation. At the present time lobectomy 
has reached such a high standard of technique that we 
consider it justifiable to submit to the operation all cases 
of unilobar bronchiectasis that have either purulent or 
fetid sputum or haemoptysis as symptoms. The following 
extract from a letter written by one of our patients who 
had a lobectomy in 1930 speaks for itself: 


‘“T must say that I have never been so well in all my 
life. . . . 1 am cured of my trouble, which held me back 
in pleasure and in business, for I could not go out in 
company for that nasty stuff I used to bring up, but now 
I drive a three-ton lorry and work as hard as the next 
man, and I feel no effect of the operation that I have 
had. . . . My life is now well worth living.’’ 


EarRLy DIAGNOSIS 


In order that it may be possible to see fewer of the 
distressingly advanced cases that we have had to describe 
in this paper every attention should be directed towards 
the possibility of early diagnosis. In studying the past 
histories of our patients it becomes obvious how much 
time was in those days wasted between the onset of sug- 
gestive symptoms and the final diagnosis ; and even now 
one frequently sees patients who have been labelled as 
pulmonary tuberculosis or chronic bronchitis or asthma 
for many years, until any possibility of effective treat- 
ment has gone by. Three sputum specimens should be 
sufficient, with the x-ray and clinical findings complete 
in a fortnight, to exclude active tuberculosis and render 
injection of lipiodol a necessary procedure. 


BRONCHIECTASIS THe Be 


we are unable to deal here, but we would stress, jn addi. 
tion to congenital stenosis, the significance of influengg| 
pneumonia as contrasted with the strictly lobar Variety, 
Gaskell has convinced one of us, with his Sections of 
lung in experimental pneumonia, that in lobar Pneumonig 
the bronchial epithelium is left comparatively undama 

whereas in the low-grade pneumococcal (Group IV) and 
the streptococcal pneumonias the epithelium is exte, 
sively damaged and ciliary action is lost. Further, there 
is usually some temporary collapse of the lung, and thi 


is aggravated by that common complication of influengy } 


pneumonia, pleural effusion, which causes a renewed fig 
of temperature and which is put down so_ often ty 
‘« delayed resolution.’’ We feel that collapse of the lung, 
if maintained over sufficient length of time, is a_ potent 
factor in the causation of bronchiectasis, and it is pos. 
sible to show that even the collapse produced by thera. 
peutic measures has resulted in the conversion of g 
fusiform into a saccular and more advanced form. 

A history of oro-nasal sepsis or of suppurative condi. 
tions of the ear is also of importance. Patients who haye 
complained for years of catarrh, of bronchitis, of attacks 
of congestion, and who have finally begun to produce 
copious purulent sputum, are met with so frequently 
that sepsis of the upper respiratory tract must, it seems, 
be prevented if treatment for the local condition is to 
be effectual. Graham, in the paper referred to above, 
details very carefully the relation between the nasal and 
the bronchial mucosa. In studying the histories of a 
large number of patients it is noteworthy that there has 
nearly always been at one stage a localizing symptom 
or sign in the course of chronic bronchitis, such as sub- 
scapular pain, shoulder pain of phrenic type, pleurisy, 
or congestion, which, to our mind, demands insertion 
of lipiodol in order to diagnose a case of bronchiectasis 
in an early stage. The presence of a silent bronchiectasis 
may be also unmasked by the anaesthetic used in various 
minor operations, giving the impression that the inhala- 
tion of septic material has been the starting-point of a 
disease in reality already well established. 

Although the “ straight’’ x-ray photograph is well 
known to be deceptive in this condition, so that when 
honeycombing or cavitation is shown the condition is 
really advanced, yet one very suggestive sign is that 
of fixation of the diaphragm on screening. Observation 
of the movements of the diaphragm should, in ou 
opinion, always be taken into consideration in deciding on 
the diagnosis and treatment of chronic chest conditions. 
Fixation of the diaphragm appears to be a very usual pre- 
liminary to basal bronchiectasis, and it might be said that 
in the absence of pulmonary tuberculosis it would form 
another indication for the injection of lipiodol. Further, 
it is of obvious importance to avoid wasting time by 
prescribing prolonged breathing exercises and_convales 
cent treatment for a patient with a firmly fixed dia 
phragm. It is precisely in the prevention of this fixed 
diaphragm that, in our opinion, the prophylaxis of 
bronchiectasis consists. At the very least, the first ap- 
pearance of fetid sputum in a young adult, or the 
recurrence of haemoptysis (proved non-tuberculous with 
a negative skiagram), should call for active measufes, 
since we hope to have shown how spread takes place i 
a comparatively short time and thus prevents a cas 
from being suitable for radical cure which, with earliet 
diagnosis, could have been undertaken. 


SUMMARY AND CONCLUSIONS 


1. One hundred and six cases of all types of established 
bronchiectasis have been studied for a_ period of from 


With the aetiology from the theoretical point of Viey 


three to six years with regard to their general and local 
condition and the character of their sputum in relatwl 
to various types of treatment, 
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9, A division has been made into “‘ dry’’ cases in 
h there is no expectoration and “ septic ’’”’ cases in 
which the sputum is purulent. These do not bear an 
exact relation to the w-ray cylindrical and_ saccular 
varieties, which largely depend for their prognosis upon 
the infective factor. Those infected cases which have 
rogressed to copious foul sputum are classed as 
fetid.” 

3. Cases with occasional sputum, here classed ‘‘ simple,’’ 
are shown to have as bad a prognosis as those per- 
sistently septic. 

4. Ten of our fourteen dry cases treated medically 
have become infected within six years, and of these 
three patients are dead and two totally incapacitated. 

5. Cases with infected sputum, whatever the anatomical 
distribution of the disease, progress, with rare exceptions, 
steadily to a fatal issue if treated medically. 

6. Bronchiectasis with only medical treatment is an 
extremely fatal disease, for out of forty-nine patients 
twenty-three are dead and nine totally incapacitated, 
and of the remainder only four are ‘‘ dry’’ after five 
years from diagnosis. 

7, In order to secure early diagnosis, all doubtful cases 
of haemoptysis and cough in which tuberculosis has been 
excluded by a single x-ray photograph should be x-rayed 
again after injection of lipiodol, making sure that a 
lateral skiagram is taken in those cases in which antero- 
posterior screening shows an apparent unilobar distribu- 
tion of the opaque medium. 


_ 8. Phrenic evulsion alone is of doubtful value, and not 
indicated if the operation of lobectomy is at all possible. 
It is better combined with artificial pneumothorax. 

9. Thoracoplasty may, and sometimes will, prolong the 
life of a patient with advanced unilateral disease, and 
will certainly make existence more tolerable for the 
patient and his relatives ; it should never be performed 
for unilobar disease. 

10. Artificial pneumothorax is mainly useful as a pre- 
liminary to lobectomy. 

11. Lobectomy has proved to be the greatest advance in 
the treatment of this condition, but depends upon diag- 
nosis with certainty at an early age and experienced 
attention to pre- and post-operative measures. 

We are indebted to the physicians and surgeons on the 
honorary staff of the Brompton Hospital for permission to 
use their cases and for their advice, and to Dr. Stanley 
Melville and the staff of the x-ray department for their 
co-operation in the matter of lipiodol examinations and for 
their reports. Dr. Thomas Larkworthy has been of great 
assistance in collecting cases and in carrying out some of 
the lipiodol examinations ; and we are grateful to the staff 
of the lady almoner’s department and to Miss Spero, research 
clerk, for the follow-up work. 
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HYSTERECTOMY: A CRITICAL SURVEY 
WITH A REPORT OF 210 CASES* 
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SURGEONS IN IRELAND } GYNAECOLOGIST TO DR. STEEVENS’ 
HOSPITAL, DUBLIN 


The operation of hysterectomy has gained greatly in 
popularity within recent years. It is so extensively 
employed that its indications have far passed the con- 
fines of the original textbook teaching. It is therefore 
necessary to pause and to examine its present status, 


to evaluate its results, and -to determine its safety and . 


after-effects. In order to do so I have made a survey 
of my own hospital and private cases for the past seven 


- years, and have sent out a questionary to as many 


| the cervix. 
_which the mortality was 10 per cent., there were three 


patients as possible. An inquiry was made into the 
general health since operation, the occurrence and 
severity of the surgical menopause, and especially into 
the sexual life following the ablation of the uterus. I 
have endeavoured to analyse the symptoms complained 
of, the indications for operation, and the type of opera- 
tion with its immediate and remote results. I have read 
through a considerable quantity of the literature, and 
have ascertained the views of leading gynaecologists on 
the subject. I have endeavoured to preserve an unbiased 
frame of mind, and wish to present the conclusions arrived 
at from my own experience. 

Of 210 hysterectomies which I have performed, 165 
were total, thirteen subtotal, twelve vaginal, and twenty 
according to the Wertheim technique for carcinoma of 
Excluding the Wertheim operations, in 


deaths among the remainder, or a percentage mortality 
of 1.58. It will be seen that the total operation is 
almost exclusively employed, and the mortality in this 


| series is 1.8 per cent. 
I do not wish to introduce the question of total versus 
subtotal hysterectomy, except to state that I have now 


* Read in the Section of Obstetrics at the Annual Meeting of the 


| British Medical Association, Dublin 1933. 


definitely and exclusively adopted the total technique, 
and for the following reasons. 

1. My mortality rate compares favourably with that 
of any published series of the subtotal operation. 

2. Convalescence has been most uneventful, the average 
length of stay in hospital being sixteen days. 

3. Operative and post-operative complications have 
been few. In one case the ureter was accidentally cut, 
and in three others a _ pelvic haematoma formed 
owing to inadequate haemostasis of the utero-sacral liga- 
ments. There were two cases of pulmonary embolus, 
one of which recovered, and two of thrombosis of the 
femoral vein ; there were only two cases in which infec- 
tion occurred in the abdominal wound. Of the three 
deaths one was due to pulmonary embolus occurring on 
the tenth day, one to an ascending urinary infection, 
and one to a generalized septicaemia originating in the 
operation site. 

4. Marital life subsequent to operation has been ex- 
tremely satisfactory. Of fifty women who answered my 
query on this point only one complained of dyspareunia, 
and all but three said that intercourse was as satis- 
factory as before, and in a few cases more satisfactory. 
I therefore conclude that removal of the cervix does not 
shorten the vagina or cause dyspareunia, and that it does 
not decrease libido—the latter applies whether the ovaries 
are removed or not. Nor does it cause prolapse of the 
vaginal vault. I have examined and questioned many 
of the patients on this point, and in only one case was 
there evidence of this complication. 

5. With regard to ease and duration of operation there 
is very little difference between the total and the sub- 
total technique. When one becomes facile in technique 
a simple total operation can be done with safety in thirty 
minutes, and a complicated case should not occupy more 
than fifty or sixty minutes. As regards haemorrhage, if 
the blood supply of the vaginal angle and the utero- 
sacral ligaments is properly controlled, it should be as 
easy to achieve a bloodless hysterectomy in the one case 
as in the other. It has been argued that the subtotal 
operation is safer in the hands of an inexperienced 
operator. But hysterectomy should only be undertaken 
by an experienced gynaecologist. 
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6. In assessing the positive indications for the total opera- 
tion the experience and views of such men as Spencer,! 
Polak, Weibel, Bumm, Mayo,’? and Cuthbert Lockyer,’ 
who have stressed its value in latter years, must be ad- 
mitted. They hold that it is definitely dangerous to 
leave the cervix behind. A large amount of ‘literature 
has accumulated on the incidence of cancer in the cervical 
stump. To give only two examples, Polak* reported 256 
cases collected in America, and the Mayos saw ninety- 
nine cases in their own clinic- during a period of twenty 
years. 

The existence of a chronic septic focus in the cervix 
is much more common than is generally believed, and its 
removal is just as necessary as the ablation of septic 
tonsils ; it is often accompanied by a chronic infected 
condition of the uterus. The improvement in health, 
vigour, and outlook on life following the total operation 
in such cases must be seen to be realized. If the cervix 
is diseased or unhealthy it must be removed ; if healthy 
it is still a source of danger from infection and malig- 
nancy, and as I hold that the total operation is equally 
safe, I believe that I have better ensured my patients’ 
future safety by adopting this procedure. 


INDICATIONS FOR OPERATION 


An analysis of the indications for operation in this 
series shows that there were seventy-five cases of fibroid 
uterus, twelve of which were complicated by diseased 
appendages and ten by infected cervices ; thirty-seven 
cases of chronic infection of the uterus and cervix ; and 
a further fifteen cases of chronic infection of the cervix 
with or without parametrial involvement which would 
not yield to conservative measures. Four in the latter 
group were complicated by severe chronic rheumatism. 
There were eight cases of chronic pus tubes and dis- 
organized ovaries where it was considered advisable to 
remove the uterus also, and two cases of pyometra. 
Carcinoma of the body of the uterus was the indication 
in eighteen cases, and carcinoma of the cervix in twenty. 
There were nineteen cases of bleeding uterus, of which 
adenomyosis accounted for seven and a chronic sub- 
involution metritis for the remainder. Endometriometa 
was the indication in one case and malignant ovaries in 
three cases. There was prolapse associated with chronic 
infected cervix in ten cases in which vaginal hysterectomy 
was employed. 

Excessive menstrual loss associated with anaemia or 
with leucorrhoca was the chief symptom in eighty-four 
cases ; ten of these were so exsanguinated as to require 
blood transfusion before operation. A combination of 
debility and premature ageing, with persistent ill-health 
and inability to carry on their customary duties, was com- 
plained of in thirty cases. These were distinct from the 
previous group, and the pathology generally found was 
a chronically infected or torn hypertrophied cervix with 
an enlarged subinvoluted, and often retroverted, uterus. 
On subsequent examination these uteri showed evidence 
of chronic infection in the endometrium and muscular 
wall, were often extremely soft and congested at opera- 
tion, and showed fine perimetritic adhesions. They were 
not undergoing the normal atrophy of the menopause, 
and such patients were constantly absorbing toxins into 
their system from this chronic septic focus. As pointed 
out by FitzGibbon,* these are pre-eminently cases for total 
hysterectomy, and the extraordinary improvement in 
health and outlook which takes place in the course of 
the ensuing year can only be realized by interviewing 
the patients themselves. Following the questionary a 
number of my patients came personally to express their 
satisfaction with the result of the operation. I do not 
believe that any less radical measure would have _ pro- 
duced results. 


HYSTERECTOMY: A CRITICAL SURVEY 


Tre Br 


— 


There were three cases of insanity—one confusiongl, 
one with suicidal mania and a delusion of cancer of her 
uterus, and a third wth chronic hallucinations. Two of 
these had septic foci in the cervix and_ uterus, and 
following total hysterectomy their mental condition cop, 
pletely cleared up in so short a time as to enable One 
to attribute it to the operation. In cases of mentg 
disease in women where there are gynaecological symp. 
toms the pelvic organs should be carefully examina, 
and if uterine sepsis is discovered the uterus should 
removed. 

In the fibroid series excessive haemorrhage was the 
chief symptom in forty-five cases, leucorrhoea and bear; 
down in ten cases, retention of urine in five, and abdo. 
minal swelling or pain in fifteen. Irregular haemorrhag 
before or during the menopause was mostly associated 
with carcinoma of the cervix or degenerated submucogs 
myomata, while irregular haemorrhage after the meno. 
pause led to the diagnosis of carcinoma of the body jg 
thirteen cases. In my series carcinoma of the cervix 
occurred much earlier in life than carcinoma of the body, 
and the incidence of the two conditions was practically 
the same. : 

With regard to the question of the surgical menopause 
I have endeavoured to analyse the results following con- 
servation and ablation of the ovaries at various ages, 
I have accepted hot flushes as the most valuable criteridn, 
and have based my deductions on their occurrence, It 
is obviously unwise to be dogmatic in such a small series 
of cases, but the following facts appear to emerge. Of 
women who have had the uterus removed with conserva: 
tion of ovarian tissue before 36 years of age, about 
50 per cent. reported mild flushes occurring soon after. 
wards and lasting a short time ; none of the remainder 
suffered symptoms until the age of at least 40. I 
appears from this that the removal of the uterus may 
temporarily upset the endocrine balance, but that con- 
servation of ovarian tissue retards the development of 
the menopause for a number of years. Where the ovaries 
were sacrificed the flushes occurred in a larger percentage 
of cases, were much more severe, and the surgical meno- 
pause developed socner. In cases operated on about the 
menopause age conservation of the ovaries was followed 
by mild symptoms, while ablation produced severe symp- 
toms in a short time. In cases past the menopause 
ablation of the ovaries made no difference, while in those 
over 50 years of age and not past the menopause re 
moval of the uterus, .with or without castration, pro 
duced more or less severe symptoms in a_ short time. 
It thus appears that when hysterectomy has to be per 
formed during the child-bearing period the best results 
will be obtained by conserving ovarian tissue. 

I do not propose to describe the technique of the 
operation. There are, however, a few essential details 
to be stressed. 

1. The vagina and cervix should be thoroughly dis- 
infected with tincture of iodine or brilliant green prior 
to operation. 

2. 1f the uterus is malignant or septic the cervix 
should be stitched and the tubes clamped to prevent 
the escape of malignant or septic material during 
operation. 

3. Cystic ovaries should be removed, as they are liable 
to cause trouble afterwards. 

4. It is unnecessary to stitch the round or infundibulo- 
pelvic ligaments into the angles of the vagina. If the 
vagina is divided at its junction with the cervix sufi 
cient supporting tissue is preserved. This also provides 
a longer vagina. Perineorrhaphy should be done when 
strictly necessary. 


5. The vault of the vagina should be closed except in | 


cases of obvious infection, when it is used for drainage. 
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ACUTE SUPRARENAL HAEMORRHAGE 


- Of he, 6, Silk should be used for the pedicles, and it is 
Two of advisable to avoid including too much tissue, especially 
1S, ang at the vaginal angles. 
0 com, 7. If the bladder is pushed well down and one keeps 
ble one | close to the side of the cervix in dividing the tissues 
menta | there is practically no danger of injuring the ureter. 
symp. g. It should be the practice for an assistant to examine 
AMined the cavity of the uterus before the abdomen is closed, as 
ould by an undiagnosed cancer of the body may necessitate the 
removal of further tissue. 
vas. the Concerning general health following operation 140 
bearing queries were sent out; 102 patients replied or called 
1 abdo. | in person. The majority of these reported a marked im- 
orrhage ement, and such remarks as ‘‘ Never felt better,” 
‘ociated F Able to do my househcld duties,’’ ‘‘ Feeling a new 
Mucoys | woman ’’ were constantly made. The return to a normal 
meno. | blood picture in those who had suffered from excessive 
ody in | haemorrhage was quickly accomplished, and dramatic 
cervix | recoveries were seen in those who had been operated upon 
> body, for chronic infection. 
ctically Total hysterectomy is a safe, sound, and rational pro- 
3 cedure when definite indications are present. I am in 
Opause J m0 sense advocating it as a panacea for the ills of the 
1g con change of life, but I suggest that it is of immense benefit 
sages, J in that group of cases where chronic uterine sepsis is 
iteridn, | producing a pathological menopause. 
ce. if 
| series SUMMARY AND CONCLUSIONS 
e. Of 1. A series of 210 hysterectomies is reported. 
nserve- 2. Of these 165 were abdominal total hysterectomies, 
about } witha mortality of 1.8 per cent. 
after. 3. The chief symptoms complained of, and the indica- 
1ainder tions for operation, are analysed. 
ee 4. The results of an inquiry into the general health, 
S may marital life subsequent to operation, and the occurrence 
t con- § of the surgical menopause are recorded. 
ent of 5. Total hysterectomy is advocated as a routine, and 
Varies the reasons for this are given. 
entage 6. Some important points in technique are stressed. 
meno- 
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a A CASE OF ACUTE SUPRARENAL 
HAEMORRHAGE 
BY 
f the DAVID B. ROSENTHAL, M.D.Mezxs., M.R.C.P. 
letails ; LATE RESIDENT MEDICAL OFFICER, NATIONAL TEMPERANCE WOSPITAL 
y dis- The occurrence of haemorrhage into the adrenal glands 
prior | has long been recognized as a separate clinical entity, but 
; difficulty of diagnosis is emphasized by the fact that most 
ervix | cases are discovered at necropsy ; consequently little 
event advance has been made in ascribing to the condition a 
luring | definite’ aetiological factor, and none at all in the treat- 
: ment of the catastrophe. All ages suffer, but infants are 
liable J most commonly affected. Gunson' reports a case in a 
. female aged 6 days ; the mother was suffering from puer- 
ibulo- peral fever and the baby had umbilical sepsis and cellulitis 
f the | ofthe arms. Death occurred thirty hours after the onset ; 
sufi post-mortem examination showed haemorrhage ‘into both 
wides suprarenal glands, while microscopical examination of a 
whet F section of the suprarenal, stained by Gram’s method, 
5 tevealed the presence of streptococci. In only a few cases 
pt mt isa presumptive cause so evident as this. Eadie? publishes 
e details of a case of bilateral suprarenal haemorrhage 


eccurring in a boy aged 5 years. 


The presence of a definite infective origin for the con- 
dition is demonstrated in an article by Lusk and Brum- 
baugh.* They record the case of a man, aged 27, working 
in a lumber camp, who was treated for a felon and later 
developed follicular tonsillitis, a strain of Streptococcus 
haemolyticus being isolated from the throat. Death 
followed a brief illness, and necropsy showed haemorrhage 
into the suprarenal gland, with spontaneous rupture and 
extensive retroperitoneal haemorrhage. Blood culture 
revealed the presence of a haemolytic streptococcus. 
This case was followed by a series of cases of empyem2 
in contacts, and in those so affected a haemolytic streptc- 
coccus was isolated from the pus aspirated from the 
chest in each case. Goodhart and Still‘ report a case in 
a male aged 17 months, and in a brief review of the 
condition point out the inefficacy of treatment even when 
diagnosis can be made with certainty. 

At the other end of the scale is the type of patient of 
whom Severn writes.°> A female, aged 59, unmarried, had 
been under observation for melancholia and arteriosclerosis 
with albuminuria, when she suddenly collapsed and was 
found in a condition of profound asthenia, with a tempera- 
ture of 102° F.: general atonia and marked abdominal 
distension were present. Death followed within three 
hours. Necropsy showed the spleen to be pultaceous and 
pale, while the suprarenal glands were distended, oval, 
and red, with no other signs of disease. Careful examina- 
tion revealed that the haemorrhage had destroyed the 
medulla and extended to the cortex. No infecting 
organism was found. 

Kempf* reports clinical details of ‘‘ classical ’’ types— 
that is, rapidly fatal cases of suprarenal haemorrhage in 
young children, accompanied by diffuse purpuric cutaneous 
eruption, pyrexia, and signs of acute infection. An ex- 
cellent review of the subject is supplied by Rabinowitz,’ 
who distinguishes cases due to: (1) asphyxia, associated 
with birth ; (2) to sepsis (secondary) from streptococci, 
meningococci, and other bacteria ; (3) burns ; (4) definite 
infections such as diphtheria, typhoid fever, scarlet fever, 
tetanus ; (5) trauma ; (6) haemorrhagic diathesis ; and 
(7) leukaemia. Two cases are reported in females aged 
18 and 17 months respectively. In a subsequent dis- 
cussion he lays down as criteria for a diagnosis of the 
condition—acute illness in a healthy child, rapidly followed 
by purpura and collapse, in the absence of signs pointing 
to a meningococcal infection. 

Kessell* reports a case of acute haemorrhage into both 
suprarenal glands in a male aged 30; no cause could be 
ascribed to the condition, although a thorough necropsy 
was made. Thomson* sums up the essentials of our very 
inadequate knowledge of the subject as follows : 

‘* Bleeding into one or both of the suprarenals is frequently 
found in newborn children, as a result of birth injury. Jt 
sometimes occurs in children of a few days old, from septi- 
caemia, but the interesting type of the disease is that which 
occasionally sets in in children during the first year of life, 
as part of a rapidly fatal illness. The disease sometimes 
occurs as an epidemic, though there is no other reason to 
believe it to be infectious. The symptoms set in suddenly 
with severe abdominal pain, high fever, and sometimes vomit- 
ing and diarrhoea. Scattered purpuric spots may appear over 
the surface of the body. Convulsions are common, and death 
occurs usually within twenty-four hours, with quick pulse and 
respiration, and general collapse. No treatment has any 
effect.”’ 

Henderson and Pettigrew'’ bring to notice a case in a 
ferrale aged 7 months. There was a history of one day 
peing ‘‘ off’ colour’? and vomiting once. Purpuric spots 
were present ; sudden cyanosis occurred at night, death 
following almost immediately. Necropsy showed exten- 
sive haemorrhages into both suprarenal capsules. 


Case REPORT 


A female, aged 17 months, was brought to hospital on 
account of being unwell’’ for one day. About thirty 
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minutes before she was seen she had had three convulsions 
in rapid succession; she was “ very restless, then went into 
spasm, with arms and legs straight out and eyes open and 
turned up.’’ Each fit lasted about one minute. She was 
unconscious, and could not be roused. Vomiting had occurred 
once earlier in the day. Previous history told of a normal 
birth at full term and an attack of whooping-cough about 
three months before admission. 

Examination showed the child to be in a comatose con- 
dition ; the temperature was 104.6° F., pulse 134, and respira- 
tory rate 80 a minute. There was impaired concussion note 
over left side of chest, mainly at the base, with high-pitched 
bronchial breath sounds ; rales were present at both bases. 
Abdomen was flaccid and slighily distended ; there was no 
rigidity and no palpable tumour. Heart sounds were rapid, 
but otherwise normal. Pupillary, superficial, and deep reflexes 
were all normal. There was a rash on the trunk and 
limbs consisting of small erythematous spots, which, however, 
faded during examination ; no other cutaneous manifestations 
occurred. Optic disks were normal. 

For the next seven hours the condition of the patient was 
one of extreme drowsiness and apathy. At the end of this 
time the temperature was 105° F., pulse 128, and respiratory 
rate 80.- About thirty minutes later another convulsion 
occurred, with gencralized body twitchings and eyes turned up. 
This quickly subsided, to be followed by another brief con- 
vulsion, during which death occurred. 

Necropsy Findings.—The body was that of a well-nourished 
female child, normally proportioned and well grown. The 
skin presented no abnormal features. Thoracic contents: 
heart normal ; right lung, a little basal congestion ; left lung, 
some consolidation and collapse affecting the lower half, the 
distribution suggesting a bronchopneumonic rather than a 
lobar pneumonic infection ; pleural cavities were clear. 
Abdomen: the spleen was somewhat enlarged, engorged, and 
slightly diffluent ; liver normal; suprarenals were enlarged 
and dark red in colour, and on section there was extensive 
haemorrhage into each, the left side being more affected 
than the right; other abdominal viscera were normal, as 
were also the cranial contents. 

Histopathological Findings.—Sections of the adrenal glands 
showed that the medulla had been practically destroyed by 
the haemorrhage, which had extended into the cortex, but 
had not transgressed the boundaries of the gland capsule. 
There was no sign of any diseased condition of the gland 
itself. Section stained by Gram’s method failed to reveal 
the presence of any organism. The spleen was engorged, but 
otherwise normal; section stained by Gram’s method was, 
as in the case of the suprarenal gland, negative for organisms. 


COMMENT 


A case is reported of spontaneous suprarenal haemor- 
rhage, presenting a fairly typical history and with fatal 
termination. Owing to the fact that the condition was 
not diagnosed until after death, investigations such as 
Llood culture, which might have thrown light on the 
aetiological factor at work, were not made. The occur- 
rence of the terminal hyperpyrexia is noteworthy, as is 
also the non-appearance of a definitely purpuric rash. 

With regard to causation it is conceivable that an 
organism responsible for the state of the left lung, itself 
a possible legacy from the attack of pertussis, might have 
been culpable, a view not supported by the negative 
‘““Gram ’’ sections. Remembering the ease with which 
basal collapse occurs in moribund children, the pulmonary 
factor in the aetiology of this case should not be over- 
stressed. 

On purely theoretical grounds, by analogy with 
Addison’s disease, a very low blood sugar might be 
expected in these cases, though such investigation was 
not carried out in our patient, nor is there any record 
of a blood sugar estimation having been made in reported 
cases. If this conception of the condition is borne out 
by investigation in future cases, it is suggested that a 
rational line of treatment should include the administra- 
tion of glucose, adrenaline, and a potent extract of the 
suprarenal cortex, such as is now obtainable, given by 


the most rapid route available. If the patient coulq be. 
tided over the acute phases of the condition—an acute 
glandular failure—recovery is just possible: the haemor. 
rhage may cease as it began, spontaneously, Untfor. 
tunately, the majority of such adrenal haemorrhages 
progress to a fatal termination. 


I wish to thank Dr. H. Sanguinetti and his assistant, Mr 


Creed, of the Pathological Department, National Temperange § 


Hospital, for their assistance in the preparation and stain; 
of the microscopical sections ; and to acknowledge my debt to 
the librarian of the British Medical Association Library. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


REPEATED PERFORATIONS IN A CASE OF 
DUODENAL ULCER 
There is little mention in the literature of cases of 
repeated perforation of the same duodenal ulcer. The 
following case is unique in my experience, and is perhaps 
worthy of brief record. 


A man, aged 65, was admitted into the Southend General 
Hospital on June 9th last. A few hours previously he was 
seized with the sudden excruciating pain so characteristic of 
perforation, and when admitted he had all the familiar signs 
and symptoms of this catastrophe. He diagnosed his own 
condition and was able to give a concise account of three 
similar experiences. In May, 1925, he was admitted to St. 
Olave’s Hospital, Rotherhithe, as an acute abdominal emer 
gency ; the abdomen was opened, and a perforated “ gastric” 
ulcer was embedded and closed by suture. In 1927 he was 
operated upon on admission to St. Leonard’s Hospital, Hoxton 
Street, for a second perforation, and again in the sam> hespital 
in August, 1932. Although full notes were not available, the 
same type of emergency operation was performed, infolding 
and suture, on each occasion. fh 

The fourth perforation, as already mentioned, occurred on 
June 9th, 1933, and the abdomen was opened through the 
old scar. Adhesions were conspicuous by their absence ; the 
general peritoneal cavity contained gas and much free fluid. 
The perforation was readily found in the first portion of the 
duodenum adjacent to the pylorus. It was closed in the 
usual manner, covered with omental tags, and en this occa- 
sion a posterior gastro-enterostomy was performed. The 
patient made a rapid recovery, and was discharged from hos- 
pital a month later. A careful search was made for any evl- 
dence of gastric ulcer, but none was found. We felt certain 
at the end of the operation that it was the same duodenal 
ulcer which had perforated and had given rise to the same 
typical clinical phenomena on each of the four separate 
occasions. 


London, W.1. W.I. pe C. WHEELER. 


ANTE-NATAL VERSION AND SUBSEQUENT 
RUPTURE OF THE UTERUS DURING 
LABOUR 


In midwifery there is now a great increase in ante-natal 


version, with a view to easing the delivery for the mother — 


and lowering the stillbirth rate. The stillbirth rate im 
breech cases is over 20 per cent. in the statistics of most 
large maternity hospitals. There are certain recognized 
dangers in association with version—for example, haemof 
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rhage per vaginam due to detachment of the placenta, 
or death of the foetus in utero from interference with its 
blood supply by injury to the placenta or by causing a 
jnot in the cord. Premature labour may also follow 
version. 

There is, however, a danger not yet recognized—namely, 
rupture of the uterus at the subsequent labour. ~ This is 
jjable to occur if a breech with extended legs is turned 
with the child in the same position, so that the presenta- 
tin becomes a head-and-feet presentation. If the foetus 
mains in this position when the membranes rupture 
then the position becomes fixed by the contraction of the 
gterus, and the labour is obstructed and must result in 
rupture. 

[have collected four cases of rupture of the uterus with 
death of the mother, and Farquhar Murray mentions four 
cases, With three deaths, in his article on ‘‘ Obstetrical 
Erors’’ in the Journal for July Ist. All these were in 
multiparae, and ail had had version for breech presenta- 
tions. I have gone into the details of my cases, and I 
fad that in two of them vaginal examination had been 
made previous to the rupture to discover the cause of the 
delay in the descent of the head, and that a foot was 
found presenting with the head. I feel confident that all 
these cases of rupture were due to, this cause. 

The conclusion one is forced to adopt is that either an 
ray examination should be made before doing a version 
and cases of breech with extended legs left unturned, 
or, if on subsequent x-ray examination the presentation 
be a head with extended legs, then the foetus should 
be returned to its original position and delivered as a 
breech. 

W. McK. H. McCutracu, F.R.CS., 
Senior Obstetric Surgeon, City cf London 
Maternity Hospital ; Surgeon, Samaritan 

Hospital for Women. 
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SCIENCE COMMITTEE 
The Science Committee has received statements of the 
work done by the Association’s scholars and grantees 
for 1932-3, together with reports on this work by the 
committee’s visitors. 


SCHOLARSHIPS 

Dr. H. P. Nerson (Ernest Hart Scholar) has been investi- 
gating the value of posture in the treatment ‘of non-tuberculous 
infections of the lung: (1) anatomical investigation by dis- 
section and x rays of the distribution and direction of the 
Principal bronchi in the lungs in order to demonstrate the 
posture to be adopted for lung abscess in various parts of 
the organ ; and (2) clinical observation of cases in hospital 
submitted to postural treatment. He has supplied an interim 
report, in which the value of posture seems to have been made 
dear. Professor F. R. Fraser, the <Association’s visitor, 
states that Dr. Nelson has demonstrated the clinical value 
in bronchiectasis and lung abscess of continuous postural 
drainage in seventeen cases, and has evolved what appears 
to be a satisfactory methed of ascertaining and demonstrating 
the anatomical distribution and direction of the branches of 
the bronchi. With the completion of this, it is added, he 
will be able to give concise indications for the method of 
postural drainage that should be used in any given case. 
Dr. Nelson reports that an attempt to visualize anatomically 
the exact situation of a lesion seen in an x-ray examination 
of the chest by removing the sternum of the cadaver and 
injecting lipiodol (the lungs being subsequently inflated, and 
#tay photographs being taken in two positions) did not prove 
satisfactory. More indirect methods have now been em- 
Ployed, including the dissection of bronchi, lipiodol fillings 
m living patients, and the examination of injected post-mortem 
lungs. His clinical observations led him to devise a bed 
for the continuous postural drainage of lesions in the lower 


be wound up so that the centre of it rises. He is satisfied 
that considerable clinical benefit resulted. 

Dr. N. J. LoGie has been conducting an investigation of 
chloride metabolism in its relationship to intestinal obstruc- 
tion and to post-operative vomiting, swith a view to estab- 
lishing the existence of a connexion between the chloride 
content of the blood and the motor functioning of the 
alimentary canal. Professor L. S. P. Davidson, the Assecia- 
tion’s visitor, considers this line of research valuable, there 
being several very important points regarding the effect of 
chlorides on intestinal movements which ought to be worked 
out to a satisfactory conclusion. 

In addition to animal experiments devised to indicate the 
effects resulting from an induced lowering of the blood 
chloride content, and others on related lines, Dr. Logie has 
undertaken clinical investigations on normal and discased 
human subjects. It was noted that patients with pest- 
operative abdominal discomfort and distension seemed to 
benefit in some cases from the administration of 5 per cent. 
salt solution. In certain patients the bowels acted within 
a short time of this administration. In others no immediate 
bowel action ensued, but they experienced some measure of 
relief. A study of the reactions of the blood of these patients 
to the saline administration has been commenced. Cases of 
likely obstruction, both spontaneous and post-operative, have 
had blood chloride estimations perfermed in view of the 
possibility that the lesion might prove to be progressive. 

Dr. C. L. G. Prarr has been making a study of the 
response of the heart in intact laboratory animals to toxic 
and other influences, with a view to providing some sug- 
gestions as to the mode of action of the same substances in 
the human being. The substances in course of investigation 
include thyrcid gland preparations, bacterial toxins, ephedrine, 
bromides, and calcium by deprivation. Dr. J. C. Matthews, 
the Asscciation’s visitor, reports that it is obvious that Dr. 
Pratt has mastered a most difficult technique, and has dis- 
played great ingenuity in devising special apparatus. He 
has accumulated a very large number of tracings, sections, 
and records, which require further intensive study. Thece, 
Dr. Matthews thinks, should produce results not only of 
theoretical interest, but also probably of great practical value, 
especially if they reveal the nature of the well-known tendency 
to cardiac failure in diphtheria, and point the way to an 
appropriate line of treatment. ; 

Dr. Pratt states that during the year he has used rabbits, 
rats, and guinea-pigs in investigating the effect on the electro- 
cardiogram of adding thyroxine and thyroid gland to the 
diet, the effect on the histclogy of the myocardium, on the 
heart ratio and the pulse frequency, and on associated non- 
cardiac factors. About 750 photographs were taken, and 
sections (some serial) of forty-four hearts were cut and stained. 
He has also studied the effect of intravenous injections of 
scarlatina toxin on the electrocardiogram of the rabbit, and 
of subcutaneous injections of diphtheria toxin on that of the 
guinea-pig. About 250 photographs have been taken im the 
course of this investigation, which is not yet complete. 
Sections of thirty-six hearts have been cut and stained, and 
the relevant literature studied. Details of the technique 
elaborated and records ef the control normal electrocardio- 
grams have been submitted in a thesis for the degree of 
M.Sc. in the University of Liverpool. 

Dr. E. W. Sktpper’s work on diabetes in pregnancy is 
described by Professor F. R. Fraser as being thoroughly 
satisfactory, and contributing to knowledge on this subject. 
One paper has been accepted for publication in the Quarterly 
Journal of Medicine, and a second paper is being prepared 
which will embody observations on the alterations in carbo- 
hydrate metabolism that occur in pregnancy. 

Dr. Skipper reports that he has studied thirty-nine pregnant 
diabetic patients (forty-three pregnancies) treated at the 
London Hospital since 1923. Attention was paid to the 
following aspects of the subject: insulin and the fertility of 
the diabetic ; the effect of insulfn on the maternal and foetal 
mortality ; modifications in the course of diabetes consequent 
upon pregnancy and the puerperium ; the influence of the 
maternal disease upon the child; the diagnosis of diabetes 
during pregnancy, with special reference to the non-diabetic 
glycosurias of pregnancy ; and the management of the diabetic 
during pregnancy and the puerperium. He found that insulin 


treatment had reduced the maternal mortality, but had had 
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very little influence on the infant mortality, while the fertility 
of diabetic patients had been definitely raised. An inference 
drawn is that, even with insulin treatment in progress, the 
diabetes must be most efficiently controlled, and the blood 
sugar be maintained within normal limits, especially during 
the latter months of pregnancy, if a living child is to be 
obtained with reasom#ble ‘certainty. The foetal mortality 
was found to be lowest in cases of mild diabetes. In fifteen 
of his cases the diabetes was rendered more severe by 
pregnancy, necessitating an increase in the amount of insulin 
given ; in five cases the severity of the disease was apparently 
unchanged, and in one instance a gain in tolerance was noted 
during the eighth month. The less of tolerance was most 
pronounced in patients with the more severe types of diabetes, 
and usually commenced during the sixth or seventh month 
of pregnancy. A gain in tolerance was noted after childbirth 
in twenty-two out of the thirty-nine pregnancies going to or 
near term. With proper treatment, diabetes does not seem 
to be permanently rendered more grave by pregnancy. The 
pregnant diabetic appeared to be curiously more liable to 
ketosis and diabetic coma than the non-gravid diabetic. It was 
found that, as a rule, the pregnant diabetic required a diet 
rich in carbohydrate and relatively poor in fat if ketonuria 
was to be avoided. Hyperplasia of the islet tissue of the 
pancreas was clearly demonstrated in three instances in the 
foetus of the diabetic mother ; this is considered to repre- 
sent a response to the high sugar content of the placental 
blood. The foetuses of diabetic mothers tend to be of 
excessive size, and to be well supplied with subcutaneous fat, 
especially if the maternal blood sugar is allowed to rise 
above normal during pregnancy. Such over-development 
may lead to difficult labour. Abortion in the early months 
of pregnancy is relatively uncommon. None of the children 
born have so far developed diabetes. It is urged that a 
glucose tolerance test should be performed in every case of 
glycosuria during pregnancy, for it is often the only way of 
differentiating diabetes mellitus and the non-diabetic glycos- 
urias. The cause of the lowering of the sugar tolerance in 
pregnancy, and the possibility that patients who show during 
pregnancy the milder degrees of reduced tolerance will later 
become true diabetics, are recorded as subjects for future 
investigation which emerge directly from the work done by this 
scholar. 


RESEARCH GRANTS 


Mr. W. C. W. Nixon, who has been studying the cervix 
uteri and its pathological anatomy, with special reference to 
uterine inertia and cervical rigidity during labour, has 
examined necropsy specimens of the cervix at various ages 
in life, and especially at various periods in the sexual life of 
women, taking care to reject any possibly diseased specimens. 
Professor F, R. Fraser reports that this preliminary measure 
was rendered necessary by the fact that little is known 
about the structure of the normal cervix. Dr. Nixon has 
demonstrated that muscle fibres are very scanty in this 
organ, and that there is a layer of elastic tissue beneath 
the mucosa which has not been described previously. No 
localization of muscle was seen in the region of the external 
os which in any way resembled a sphincter. The muscle 
fibres throughout were intimately intermingled with dense 
fibrous tissue. A marked feature noted was the persistence 
of muscle after the menopause in both nulliparous and parous 
women. To establish these and other findings Dr. Nixon 
requires to obtain more specimens. He proposes to employ 
the ‘‘azan’’ stain for differentiating muscle from connective 
tissue, and hopes to be able to study in vivo specimens of 
the rigid cervix, as well as cervices of women dying in 
labour from some non-obstetrical cause. 

Dr. C. C. Unciey, who has been working at the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on the aetiology of 
pernicious anaemia and of allied nutritional anaemias, has 
submitted an interim report on the effect of yeast and wheat 
embryos in anaemias. He employed marmite, yestamin, and 
bemax in megalocytic and nutritional hypochromic anaemias. 
In eight cases of such anaemia very large doses of the pre- 
parations were given, but, except for a slight fluctuation of 
reticulocytes in three instances, no effect upon blood regenera- 
tion was discernible. Subjective improvement was_ usually 
slight or absent, but two patients gained weight. Two cases 
of atypical pernicious anaemia without achlorhydria were 
studied, including an unusual case of dysphagia with per- 


nicious anaemia. Each showed an incomplete defect in the 
gastric secretion, combined with gross dietary deficiency, Dr 
Ungley thinks it possible that the intrinsic factor was py 
entirely absent from the gastric juice, and that the haematp, 
poietic effect which followed the administration of bemax 
and marmite might have been due to the large amount gf 
extrinsic factor thus supplied. In spite of the massive ose 
employed the degree of response was small, and in One jt 
was poorly sustained. It is therefore held to be unlik 
that the amount of intrinsic factor secreted was as great gy 
that in the megalocytic anaemias of the Tropics, or compli 
cating sprue and idiopathic steatorrhoea, in which mug 
smaller doses of substances rich in the extrinsic factor gave 
a maximal response. In eight cases of Addisonian pernicioy 
anaemia, treated with large amounts of yeast or ‘whe 
embryo preparations, five showed a response resembling that 
following the administration of other substances known to }y 
potent as regards blood regeneration in this condition, This 
is not held to indicate that such preparations contain th 
“‘liver active principle,’’ and it is possible that materig 
potent in pernicious anaemia arises during the autolysis gf 
yeast, perhaps from the interaction of an enzyme with th 
extrinsic factor. 

Professor T. Beattie, the Association’s visitor, commenty 
favourably on the way in which the research has been pep 
formed. He adds that Dr. Ungley has read several com 
munications before learned societies, and has published papeg 
on the subjects. He states that the work has been well done, 

Dr. H. L. Gorpon has been engaged in an investigation 
of amentia in the East African native for several years, It 
was realized early in the research that it was necessary tp 
collect data upon which to base standards for these natives, 
since it was found unsatisfactory to judge a backward rag 
by the accepted standards of civilized communities. The 
Association’s visitor, Dr. J. H. Sequeira, reports that the 
grantee has worked out percentiles of 3,444 unselected 
East Africans by Berry’s methods. He will furnish par 
ticulars of these, and tables of (a) an ‘‘ educated ’’ series; 
(b) aments ; and (c) insane. He will also present the results 
of performance tests (a) in an unselected series, (b) in 
“educated ’’ natives; and (c) in aments. Graphs to illus. 
trate the results are being prepared by the Director of 
Statistical and Meteorological Services at Nairobi. Many of 
the results have been checked by comparison with those 
obtained in pathological investigations in the Nairobi Labon- 
tory, and by an independent observer at the Jeanes School, 
As a result of Dr. Gordon’s investigations a new hypothesis 
is put forward—namely, that the elevation of a backward 


race cannot wholly be brought about on the basis of com. 


siderations of the lack of nurture in the past. Evidence is 
adduced to show that inherited characters may direct such 
attempts into channels different from those which have been 
pursued hitherto. Nature must, in fact, be considered as 
well as nurture. Dr. Sequeira believes that the full report 
of the work of this grantee will demonstrate an urgent need 
for a comprehensive research by experts’ of the sciences 
involved, including genetics. 

Dr. K. Surrrey SmitH, who has been investigating the 
nutrition of the heart in morbid conditions, has been studying 
particularly the heart and circulation in diabetes, making aa 
electrocardiographic study of the heart in states of acidosis 
other than diabetes, and examining the physiological basis 
underlying the therapeutic use of glucose in cardiac maladies 
He has published two papers during the period of his grant: 
one in the Lancet dealing with the nutrition of the heart 
in relation to the electrocardiogram and anginal pain, and 
one in the British Medical Journal on insulin and glucose im 
the treatment of heart disease, with special reference 10 
angina pectoris. Professor Fraser reports that the findings 
are of interest and value, but that the explanations submitted 
seem to require further substantiating evidence. 2 

Dr. W. P. Kennepy has been conducting investigations into 
the part played by the anterior pituitary body with regard 


to the reproductive system in females: (4) in women—vatla- 


tions in the production of anterior pituitary hormones ia 
health and disease ; and (2) in animals—the effect of irradia 


tion of the pituitary gland on the sex cycle and organs. He | 


contributed to the special Sharpey-Schafer memorial issue of 
the Quarterly Journal of Experimental Physiology a pape 


on quantitative variation of the anterior pituitary hormone; 
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“APH-B’’ in the blood during pregnancy. In this he 
rded his finding that the amount of this hormone in- 
‘ steadily during pregnancy until after the thirtieth 
week, when the increase became more variable. It is pro- 
to continue this line of research by investigating quanti- 
tatively the anterior ; pituitary hermone in the blood of 
pregnant women suffering from eclampsia or one of the other 
toxzemias. There is reason to believe that it is probably in- 
creased. The Association’s v.sitor, Professor Sydney Smith, 
sates that at present Dr. Kennedy is studying the effects of 

radiation on the pituitary glands of mice. He is making a 
gries of tests by mating, and by the examination of vaginal 
gmears, to observe the effect of this radiation on the occurrence 
of oestrus and fertility. He has also cut a number of serial 
sections of the pituitary gland, ovary, and uterus to observe 
the effects of irradiation of the pituitary gland on these organs. 
Cetain changes have been detected, and their histological 
investigation is proceeding. 

Dr. B. E. SCHLESSINGER has been performing clinical and 
laboratory tests to discover the presence of genéral rheumatic 
activity and active carditis in doubtful cases in children. 
These researches are described by Professor Fraser as being 
of considerable value ; they involved extensive and careful 
dinical cbservations, cerrelated with bacteriological and im- 
munological considerations. The Association’s visitor believes 
that the work will prove important in furthering knowledge 
of the aetiology of rheumatism. A part of the results relating 
to precipitin reactions in the blood of rheumatic patients 
following acute throat infections has already been published 
jn the Quarterly Journal of Medicine. A considerable amount 
ofdata has been assembled on the subject of the erythrocyte 
sdimentation rate in acute rheumatism ; this is being pre- 
pared for publication. 

Dr. J. A. LENNOX has investigated gastric motility before 
and after parathyroidectomy, by means of the opaque meal 
and of Opaque sutures in the stomach. These results are 
bing compared with those obtained in guanadine therapy. 
Gastric secretions have been investigated before and after 
removal of the parathyroid glands. The effect of calcium 
administration on the gastric secretion has been studied. The 
results of the removal of the parathyroid glands upon the 
activity of the gastric juice have been noted, and the action 
of calcium salts upon the pepsin content of the juice has been 
observed. An attempt has been made to compare the results 
obtained experimentally in animals with clinical observations. 
Incidental studies have been directed to the effect of insulin 
on the gastric secretions. A series of observations have been 
made with a view to determining the manner in which para- 
thyroid deficiency influences gastric motility and_ secretion. 
Professor T. Beattie, the Association’s visitor, is satisfied that 
the work has been well and carefully carried out. 

Dr. R. M. Stewart set himself to study a series of fifty 
brains from mental defectives whose mental ratios had been 
accurately determined during life. The work included 
accurate measurements of the laminae in certain cortical 
areas, and an cnumeration of neuroses in these regions, with 
@ view to measure a cross-section of the corpus callosum 
ofeach brain to obtain some idea of the richness of asso- 
cation fibres. In this way it was hoped to determine what 
correlation, if any, existed between varying grades of intelli- 
gence and pathological changes in the brain. In conjunction 
wth Dr. Ashby a paper on size in relation to mental develop- 
ment was prepared for publication in the Journal of Neurology 
md Psychopathology. A second paper on the measurement of 
the cerebellar cortex, and the correlation of this with external 
Measurements in seventv-one mentally defective cases, is being 
prepared for publication. Measurements of the corpus cal- 
lsum have been made in sixty-nine cases, and are to be 
correlated with those of the cerebral cortex. Dr. J. G. 
Greenfield considers it of great importance that this study of 
the cortex should be as complete as possible. 

Dr. J. B. CurtsTopHERSON has been working on the action 


of the vagus and sympathetic nerves in relation to chronic 


bronchitis. He has collected a large number of clinical records 
of patients with asthma, chronic bronchitis, and bronchi- 
ttasis, togcther with x-ray photographs (with and without 
lpiodol injections), and histological studies of necropsy 
Material. Professor Fraser considers that in time this study 
should establish the x-ray appearances in these various 
wonditions. 


RADIUM THERAPY 


There has long been a need for a textbook dealing with 
radium treatment, and in their recent volume! Drs. Roy 
Warp and Durpen Situ have most successfully filled 
the lacuna in our medical literature. We nevertheless 
confess our doubts as to the propriety of its inclusion in 
the Recent Advances series. These were originally—very 
conveniently—small books, the contents of which were 
fairly indicated by their title ; the volume now before us 
is rather of the nature’of a textbook. Perhaps we speak 
selfishly, since it is our lot in pursuing such a study as 
that of x rays and radium to need up-to-date information 
on a good many branches of medical science. This is 
admirably supplied by the Recent Advances series, but 
if the size of the present volume is to be taken as fore- 
shadowing that of subsequent volumes the prospect is 
rather formidable. The whole question of the teaching 
necessary for the making of an expert radium therapist 
is one which needs very careful consideration ; and such 
criticisms as we have, in all friendliness, to offer upon 
the present work, are based upon what we conceive to 
be the fundamental requirements of such instruction. 

The book is divided into three sections of very unequal 
length. The first (ninety-three pages) deals with what may 
be called general principles, and includes the subjects 
of physics, the (biological) action of radiations, radio- 
sensitivity, dosage, radium apparatus, protective measures, 
and mass radiation. After a preliminary note, the sub- 
ject of physics occupies eleven pages, and, so far as is 
possible in the compass available, gives a very clear de- 
scription of the essentials ; a good account of the methods 
in use for the extraction of radon for therapeutic purposes 
follows, and further information upon radon is given 
in the section dealing with dosage. 

The next chapters on the (biological) action of radia- 
tions and on radio-sensitivity occupy together twenty-one 
pages, of which the biological action only claims eleven. 
The inclusion of this subject in the present volume we 
cannot but consider a mistake. It is impossible to com- 
press this all-important branch of experimental radiology 
into such a compass. To use familiar illustrations, it 
is rather like writing a textbook on medicine with a pro- 
portionate space devoted to physiology, or a textbook 
on surgery where anatomy receives a similar amount of 
notice. The only English textbook on the subject—that 
of Colwell and Russ, the last edition of which was 
published in 1924 and is therefore out of date—takes 
nearly two hundred and sixty pages to consider the same 
material ; while the masterly papers of Desjardins in the 
American Journal of Roentgenology show how vastly the 
subject has advanced since that time. Such compression, 
both in the section under discussion and in the physical 
section, would seem to suggest--though we are sure that 
this is far from the authors’ intention—that these funda- 
mental studies can be usefully treated in a few pages 
prefixed to an admirable clinical textbook. Each is 
sufficient to form a volume by itself. We have been led 
to make these observations very largely from the fact 
that in a course of study designed to give instruction in 
radium therapeutics some three or four lectures only 
were devoted to the fundamental subject of the biological 
action of radiations. 

The remainder of the book .deals in a most clear and 
comprehensive manner with clinical problems, including 
dosage, applicators, and the various methods of using 
radium in different concitions, both malignant and non- 
Recent Advances in Radium. By Ww. Roy Ward, M.B., BS. 
F.R.C.S., and A. J. Durden Smith, M.R.C.S. London: J. and A. 
Churchill. 1933. (Pp. viii + $24; 4 coloured plates, 140 figures. 21s.) 
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malignant. The whole is admirably illustrated ; and, 
what is more to the point, the illustrations, besides being 
of first-class quality, are carefully selected and definitely 
informative. It is not too much to say that Dr. Roy 
Ward and Dr. Durden Smith have not only supplied a 
long-standing need, but have achieved the production of 
a standard work on radium therapy. When new editions 
are called for, as we are sure they will be, we think the 
authors will do well to concentrate on the clinical prob- 
lems, and keep the book within reasonable proportions 
by omitting what must at best be but a sketchy account 
of vitally important branches of the subject. Authors 
and publishers alike deserve hearty congratulations on 
the appearance of this the first complete textbook of 
radium therapy to be published in our country. 

It may not be inappropriate here to advert to a 
question very often put to teachers~namely, the recom- 
mendation of a suitable book for different classes of 
reader. Obviously for those undertaking the work 
seriously themselves the book we have just had under 
review ; for technical workers in radium departments 
Clephan and Hill’s Elementary Handbook of Radium 
(Oxford Medical Publications, 7s. 6d.) ; Souttar’s Radium 
and Cancer (Bale, Sons and Dan‘elsson, 2s. 8d.) gives an 
excellent summary from the surgeon’s point of view ; 
while Colwell’s Notes on Radium Therapy (Lewis, 6s.) 
was specially written to give practitioners a strictly non- 
mathematical account of some of the physics and proper- 
ties of radium, with brief notes on clinical uses. 


HAEMATOLOGY 


Dr. PricE-JONES’s monograph on Red Blood Cell 
Diameters’ presents a summary of his papers on a subject 
which he has made his own and with which his name 
is so closely linked. The history of work on the red blood 
cells from their discovery in the seventeenth century and 
of their measurement by various methods is given in full. 
Attention is drawn to the ‘“‘ eriometer’’ devised by 
Thomas Young in 1823, by which he found the diameter 
of human red blood corpuscles to be 5 to 6 », a method 
recently rediscovered. The measurements of the red cor- 
puscles of 485 species of vertebrates made by George 
Gulliver before the middle of the last century are also 
mentioned ; but to L. Malassez in 1889 is given the 
credit for the establishment of haemocytometry on a 
scientific basis. The measurement of the diameters of 
the red cells is fully described, and the calculation of 
the arithmetic mean, the standard deviation, and the 
coefficient of variation are explained. From the measure- 
ment of 500 red cells in 100 healthy persons Dr. Price- 
Jones finds that the mean diameter is 7.202 4, that age 
and sex do not exert any influence on the size of the 
cells, and that there is normally a diurnal variation— 
namely, a gradual increase during the day and a diminu- 
tion during sleep, rest in bed not abolishing these diurnal 
variations. From observations on himself he found that 
violent exercise produced in a few minutes quite remark- 
able increases in the diameters, but that what is described 
as gentle exercise—walking eight miles in two and a half 
hours on a hot day—did not have this effect. 

Emphysema is accompanied by an increased diameter 
of the red cells, which is ascribed to an increased quantity 
of CO, in the blood exerting a special swelling action on 
the corpuscles out of proportion to its acidity. In a few 
cases of erythraemia, mentioned in the appendix, the 
diameter was diminished ; indeed, in one of these cases 
it was estimated that if the diameters had been normal 
the blood would have been almost too thick to circulate. 
In pernicious anaemia the average mean diameter cf 

Red Blood Cell Diameters. By Cecil Price-Jones, M.B. 


Oxford Medical Publications. H. Mi'ford, Oxford University Press. 
1933. (Pp. iv + 82; 44 figures. 10s. 6d. net.) 


4 
sixty-eight observations was 8.31, or more than tj 
greater than the normal, and it is conscientiously Pointed 
out that as long ago as 1876 S. T. Sorensen maintained 
that megalocytosis was characteristic of PerNicioys 
anaemia. Two cases of sprue and a case of anaemia 
associated with steatorrhoea showed curves with a }j 
degree of megalocytosis and variability, and a type of 
distribution indistinguishable from that of PETNicioys 
anaemia. Chapters are also devoted to the effect of live 
treatment in pernicious anaemia—the red cells becom; 


normal in six out of twelve cases—to the effect of haemo. | 


rhage, and to the form of secondary anaemia called simple 
achlorhydric anaemia by Witts, or microcytic anaemia, 
In conclusion, this is not only an admirable account 
of long-continued and mathematically controlled work 
but a review of the results obtained by others. Ther 
are numerous tables and graphs of the blood curves, 


OBSTETRICS AND GYNAECOLOGY : PERSONAL 
EXPERIENCES 


Dr. JoHN L. RotHrock has thought it worth while tp 
record his experience of a decade of specialist gynaeco. 
logical and obstetric practice in the city of St. Paul, 
Minnesota.* As the author truly says, such records of 
private work have seldom been made available to the 
profession in the past, and the fact that Dr. Rothrock 
is, in a way, a pioneer will perhaps make a certain 
appeal to the sympathy and indulgence of his readers, 
It is a little difficult to discern the author’s object in pre. 
senting his record ; the elementary descriptions of common 
pathological conditions, such as the cervical polyp, are 
clearly intended for the family physician, yet there js 
much that lies outside the latter’s sphere of interest— 
as, for example, the detailed description of the author's 
method of performing lower segment Caesarean section 
by the extraperitoneal route. We can, however, without 
hesitation congratulate Dr. Rothrock on the success of 
his ten years’ work, and also on the admirable frankness 
with which he has disclosed the occasional failures which 
come to the most successful men. 

In attempting to form an opinion of the educational 
value of this work, one turns without hesitation to the 
section entitled ‘‘ Puerperal Morbidity and Infection.” 
There one reads that ‘‘ the vaginal tract, while not bae- 
teriologically sterile, for practical purposes may be 9 
regarded ’’ ; scrupulous care is recommended to avoid 
contact infection in making vaginal examinations, yet 
the subject of droplet infection from the throat receives 
no mention. Gloves and sterile coverings are advised, 
but not masks. Again, the use of ‘‘ an _ antiseptic 
solution ’’ in cleansing the vulva is advised, but there 
is no discussion of the relative value of the different 
antiseptic substances in common use ; they are not even 
named. All the author’s 1,750 midwifery cases were 


delivered in hospital, and the difficulties of domiciliary. 


practice apparently lie outside his ken. He has designed 
an elaborate, adjustable delivery bed, and one can imagine 
how seriously handicapped he would be without it. His 
insistence on the desirability of midwifery cases being 
treated in a separate part of the hospital, rather than ia 
surgical wards, and on the prompt isolation - of all 
suspect cases, is clear and decided. He is also emphatic 
that the obstetrician must avoid contact with all extrinsic 
sources of infection. As to statistics, the total mortality 
of the 1,750 obstetric cascs was 2.8 per 1,000 ; 25 pet 
cent. were delivered by forceps, another 5.5 per cent. were 
delivered by Caesarean section ; the indication in 127 
forceps cases was “‘ disproportion ’’—though we are not 


Tue 


told the methods which were employed to establish the 


*Ten Years of Obstetrics and Gynaecology in Private sh 
By John L. Rothrock, A.B., M.D., F.A.C.S. New York: Paul B. 


Hoeber, Inc. 1983. (Pp. 222; 9 figures. 38 dollars.) 
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fact that disproportion existed. In writing of asphyxia 


- compressed into such small compass. 


neonatorum, he tells us that the administration of carbon 
dioxide in combination with oxygen “‘ has a rational basis 
and should be tried.’’ On the other hand, he states that 
“ strychnine is one of the best respiratory stimulants, and 
even in full doses is comparatively safe.”’ 

The gynaecological section of the book deals with 


| #4345 patients with 1,783 diagnoses ’’’ ; the latter are 


duly tabulated, and include a small number of general 
surgical diseases. The author's success in this field also 
js equally deserving of praise, for 1,268 patients were 
operated upon with an operative mortality of only 0.38 
per cent., the mortality from the abdominal operations 
being 0.82 per cent. Eleven radical operations for cancer 
of the cervix were performed (we are not told by what 
method) ; in one of these the left ureter was injured, and 
jn two more a vesico-vaginal fistula developed—‘‘ a rather 
common sequel to the radical operation,’’ he says. Eight 
of the cases were treated by irradiation followed by radical 
qperation, but none were treated by irradiation alone. 
Js it possible that the work of Grey Ward of New York 
has travelled east but not west? It is with reluctance 
that we conclude that, successful as Dr. Rothrock may 
be as an exponent of his art and practice, he has no 
message for us on this side of the Atlantic. 


NEUROLOGICAL EFFECTS OF SYPHILIS 


Itis recorded that, in discussing the motives for author- 
ship, Galen wrote: ‘‘ A man may write a book, first, to 
satisfy his friends, secondly, to exercise his best mental 
powers, and thirdly, to be saved from the oblivion 
inident upon old age.’’ None of these reasons would 
appear to justify the production of Neurological Effects 
of Syphilis.‘ The first section, on differential diagnosis, 
is deplorable. Seldom can so many platitudes, errors, 
and arbitrary statements of unproven facts have been 
We read that 
“there is no clinical manifestation of nervous disorder 
produced by syphilis that cannot also be brought about 
by disease other than syphilis,’ and that ‘‘ there are no 
dinical entities exclusively syphilitic.’’ What other 
disease can produce the lightning pains, visceral crises, 
ot characteristic sensory loss of tabes ; and what are 
the other causes of G.P.I.? On page 9 we read that 
“disseminated sclerosis is characterized by scattered 


ksions in the central nervous system, and must be differ- 


entiated by serological tests in the blood and cerebro-spinal 
fluid from the disseminated lesions of syphilis.’’ For 
what section of the public is this profound observation 
intended? On page 11, under tabes, we read: ‘‘ It 
happens that the centripetal fibres of the bipolar nerve- 
cells in the posterior root ganglia . . . have the longest 
course in the spinal cord. . .. It follows, therefore, 
that the former are the more severely affected .. .’’ ; 
and again, later, “‘ Gastric pains must be due to vagal 
imitation.’’ In neither case do we follow the reasoning. 
On page 20: ‘‘ The writer regards the colloidal gold curve 
a being of particular diagnostic value in suspected early 
G.P.I.’’ Can he be regarded as onginal in this matter? 


. The succeeding section on treatment is perhaps an im- 


provement on what has gone before ; but it consists 
of an indiscriminate recital of the majority of methods 
that have been used in the treatment of neurosyphilis, 
and will be of little value to anyone desiring to approach 
the problem from a practical point of view. At a time 
when the itch to write something is responsible for loading 
Inedical literature with so much _ useless material, we 
cannot but deplore the addition of another volume un- 
redeemed by evidence of original thought or observation. 
* Neurolosical Effects of Syphilis: Diagnosis and Treatment, By 
Bryan Buckley Sharp, M.D., M.R.C.P. London: H. Milford, 
Oxford University Press. 1933. (Pp. 92; 8 figures. 7s. 6d. net.) 
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VITAMINS IN BRIEF 


The Vitamins in Health and Disease,? by Dr. BARNETT 
SurRE, is a small volume of just over 200 pages in which 
the author has endeavoured to explain in popular language 
the significance of vitamins in human nutrition. In his 
preface he explains that the work is intended for persons 
who have had little training in chemistry, such as students 
of dietetics, nurses, and intelligent patients. The author 
has been engaged in vitamin research since 1919 and, 
moreover, has worked on most of the common forms of 
vitamin deficiency. This extensive first-hand knowledge 
has enabled him to maintain a high standard of accuracy 
in spite of the elementary character of the book. 

The main purpose of the work is to indicate the effects 
on human health that are actually produced by vitamin 
deficiency. The emphasis laid on the practical importance 
of vitamin deficiency has varied during the last decade. 
In the first part of this period the antirachitic vitamin 
was of dominant interest, but in recent years increasing 
attention has been paid to the effects produced by 
vitamin A deficiency, while interest in vitamin B has 
somewhat waned. The author, however, emphasizes the 


_ importance of the vitamin B complex in human nutrition. 


He quotes extensively from the work of McCarrison, who 
concluded that partial deficiency of this vitamin was 
responsible for gastro-intestinal infections, and was a 
possible factor in the production of gastric and duodenal 
ulcers, appendicitis, and mucous colitis. The author also 
points out that pellagra is a disease as preventable as 
rickets and scurvy, which could be easily abolished by 
an adequate consumption of milk and vegetables. 

The controversy regarding the merits of white and 
brown bread and the commercial activities associated 
with the boosting of yeast preparations have tended to 
discredit the vitamin B complex, and one of the valuable 
features of this book is that it sets forth the large amount 
of substantial evidence that exists indicating the practical 
importance of this vitamin in human nutrition. A full 


account is also given of the evidence regarding the effects — 


of deficiency in the anti-scorbutic vitamins and in the fat- 
soluble vitamins A, D, and E. In reference to the last- 
mentioned vitamin the author suggests that its deficiency 
is a possible occasional cause of sterility in women. 


Notes on Books 


A fourth edition of Mr. Hamirton BatLey’s Demonstra- 
tions of Physical Signs in Clinical Surgery® appears within 
two years of the third. The illustrations, so essential in 
a work of this kind, have now reached a remarkable 
degree of perfection ; photography of a most skilful kind 
has been employed whenever possible, and special atten- 
tion has obviously been paid to ensuring that there shall 
be no fault in reproduction. The result is that the prac- 
tical teaching is inculcated by a large series of visual im- 
pressions which are certain to remain in the memory and 
to return to the consciousness automatically when .the 
particular procedure is about to be performed. The 
textual description is succinct and adequate for the -pur- 
pose. Nothing has been sacrificed to brevity, however, 
and the scope of the volume is surprisingly wide. The 
book is described as a manual which even the very 
beginner can understand. Th’s is a just description, but 
it might be added, with equal truth, that it is also an 
indication of a direct approach to the examination of the 
patient which should appeal strongly to many who are in 
danger of becoming unduly dependent on the various in- 
direct methods of approach which require the employment 
of some form of apparatus. It will serve, therefore, as 


> The Vitamins in Health and Disease. By Barnett Sure, Ph.D. 
London: Bailliére, Tindall and Cox. 1933. (Pp. xiv + 206. 11s. 6d.) 
® Demonstrations of Physical Signs in Clinical Surgery. By 
Hamilton Bailey, F.R.C.S. Fourth edition. Bristol: J. Wright 
and Sons, Ltd. 1983. (Pp. xx + 287 ;. 335 figures. 21s. net.) 
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a stimulus to those whose clinical diagnostic abilities 
have been blunted somewhat by too frequent recourse to 
mechanical means of investigation. 


_ It is fully recognized that the occurrence of diseases 
is influenced by factors other than infection with the 
specific bacteria. Dr. Rapprn discusses this question in 
a rambling book, Considerations on the Aetiology of 
Infectious Diseases.?_ The essential idea that he enter- 
tains is that the alimentary tract, which contains a very 
varied flora, may serve as a source of bacteria which 
become pathogenic as the results of various conditions. 
As a result of this diseases may arise spontaneously. He 
cites the mysterious appearance of epidemics and instances 
in which it is difficult to account for their spread by 
direct contagion. Pneumonia and diphtheria are given as 
examples of diseases in which the bacteria may be carried 
: by the patient and disease be lit up by other conditions. 
: The author suggests that cocci that are found in cancer 
: are actually produced from the tumour cells. The book 
contains some useful information, and the author’s long 
medical career enables him to shed an interesting light 
on the development of modern ideas. 


Par 
Docteur Doussain. 
(Pp. 132; 7 plates.) 


Considévations sur I’Etiologie des Maladies Infectieuses. 
Docteur Rappin en collaboration avec M. le 
Nantes: Imprimerie de Bretagne. 1933. 


The fourth and concluding volume of the History of 
Veterinary Litevatuve,* by the late Major-General gi 
FREDERICK SMITH, has now been published, four Years 
after his death. The completion has been effected by 
Dr. F. Bullock, who co-operated with the author in 
the preparation of the previous volumes. The _presen¢ 
book is entitled The Early History of Veterinary Liter. 
ture and its British Development, and it contains a list 
of authors noted in the order in which their first pub. 
lished work appeared. In each case details are give 
of the work of each author, and a critical appreciation 
of its value. The volume contains also a biographical 
memoir of Sir Frederick Smith. 


Those weve the Days by Atwoop C ark, is a charm. 
ing series of sketches dealing with shooting, fishing, and 
country life, and illustrated by very clever pen-and-ink 
drawings. There is an excellent chapter on dog training, 


The Early History of Veterinary Literature and its* British 
Development. By the late Major-General Sir Frederick Smith, 
K.C.M.G., C.B. Vol. iv: The Nineteenth Century, 1823-j9% 
Edited with a Memoir of the Author, by Fred Bullock, LLD, 
London: Bailli¢re, Tindall and Cox. 1933. (Pp. xxiv + 162; 
12 plates. 15s.) 


* Those weve the Days! By H. Atwood Clark. London: Philip 
(Pp. 


Allan and Co., Ltd. 1933. 283. 12s. 6d. net.) 


Preparations and Appliances 


3 A LOCAL ANAESTHETIC APPARATUS 
Mr. Hamitton Batrey, F.R.C.S. (London, W.1), 


writes: 

For infiltrating large areas with local anaesthetic 
the apparatus shown in the accompanying figure, 
which Messrs. Down Bros. have made for me, has 
many advantages. The apparatus is sterilized by 
boiling. It is filled with 1 per cent. novocain, 
and the pump is operated until the desired 
pressure is registered on the gauge. By turning 
the tap near the needle a continuous stream of 
local anaesthetic is available. By employing this 
apparatus considerable areas can be infiltrated in 
a few moments with far less fatigue than when 
a syringe is employed. However, I still use the 
= ordinary syringe for blocking deep nerves when 
ae veins are likely to be in the vicinity. 

I have had the apparatus in use for six months, 
and have found it most satisfactory. 


HARE-LIP CLAMPS 


Mr. H. Morton ANDERSON, F.R.C.S. (surgeon, Coventry and 
Warwickshire Hospital, Coventry), writes: 

These clamps, as shown in the diagram, have proved 
The advantages claimed for 
(1) they completely control the bleeding, and 


of value in hare-lip operations. 
are: 


them 


2/ ACTUAL 
3 SIZE 


result in a bloodless operation ; (2) they steady the lip, and 
so permit of accurate apposition; (3) they are useful in 
bringing the flaps together and allow of suturing without 
tension. 

The clamps are extremely light, weighing less than half an 
ounce each, and measure five inches in length. They have 
been made by Messrs. Allen and Hanburys Ltd. 


HALIBUT-LIVER OIL 


The vitamin A content of Collosol brand halibut-liver oil 
preparations, as measured by the blue unit test, is stated 
by the makers (Crookes Laboratories) to be cighty times as 
great as that of the finest cod-liver oil, with a vitamin D 
content correspondingly higher. The label affixed to each 
bottle of the oil now states the number of the batch, the 
date of bottling, and the vitamin value by the blue unit 
B.P. test (10 per cent. dilution), the biological test, and the 
spectroscopic test. 
TOILET PREPARATIONS FOR ALLERGIC 
CONDITIONS 


In a recent paper (British Medical Journal, July 8th, 1933, 
p. 43) on the treatment of allergic conditions such as hay 
fever and asthma, certain useful preparations were mentioned. 
These consist of face and toilet powders and creams made by 


| Boutalls Ltd. of 150, Southampton Row, W.C.1, and sold 
| by’ them under the name of ‘‘ Qucen’’ non-irritant toilet 


preparations. They are free from orris root and oil, and 
contain no substances which might irritate the skin or mucous 
membranes. The manufacturers state that these powders and 
creams have been specially made after consultation with 
members of the medical profession, so that they may safely 
be prescribed for patients who have the slightest nasal irrita- 
tion or even the most sensitive skins. 
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THE STUDY OF MEDICAL HISTORY 


Fifteen years ago Dr. Arnold Chaplin, at the end of 
his FitzPatrick Lectures, noted with approval the great 
progress recently made in the study of the history of 
medicine. ‘‘ At most centres, both here and on the 
Continent,’ he said, ‘‘ its investigation has become 
almost a recognized branch of medicine. Although the 
days have long since passed when the mere mention 


of medical history raised a smile of genial sarcasm, 


many of us would be glad to see a still wider interest 
shown in the subject.’’ There have been many signs 
since then of a wider and deeper interest, and not least 
so among the general practitioners of Great Britain and 
Ireland. Thus, for example, a Section of the History 
of Medicine was formed at the Annual Meeting of the 
British Medical Association in Edinburgh in 1927, and 
proved so successful that it has reappeared in the 
scientific programme of four subsequent meetings. 
Meanwhile the Section of the History of Medicine at 
the Royal Society of Medicine, which was created in 
1912, has continued to meet from session to. session 
under the presidency of a long line of distinguished 
scholar-physicians and scholar-surgeons. The latest 
holder of that office, Sir StClair Thomson, devoted his 
inaugural address this week to a consideration of the 
present need for the study of the history of medicine. 
Having disarmed any possible criticism with the remark, 
‘T enter on the duties of president with all the ardour 
of a late convert and all the ignorance of a beginner,”’ 
Sir StClair first examined some of the causes of the 
neglect which overtook this branch of study during 
the rapid development of scientific medicine in the 
second half of the nineteenth century. ‘‘ With the 
wonderful powers placed in our hands by anaesthesia 
and Listerism it is no wonder that the strong wine of 
rapid progress went to the heads of many who did not 
remind themselves of the inevitability of gradualness.’’ 
Moreover, it is possible that the physicians’ traditional 
preoccupation with the past, which was only beginning 
to wane 100 years ago, led to some reaction against 
historical study. 

For one reason or another the cultural side of medicine 
‘“‘ None of us 
—no profession, no art, no school of thought, no 
calling, no craft—can escape the influence of the 
Zeitgeist. These epochal discoveries have led to the 
glorification of the scientific side of our calling and the 
elevation of research. Research came to* mean little 
beyond laboratory research, and with this came 
exaggeration of the physically demonstrable. . . . The 
technique of the mechanics of our science has left 
little time to study the art of medicine. . . . Had he 


studied the history of medicine the physician of to-day 
would not be so apt to be swept by the current of 
mechanical developments from the sure foundation of 
one of the oldest arts in the world.’’ With these and 
other wise reflections, delicately phrased, Sir StClair 
Thomson led up to the central message of his address, 
which is that the fundamental principles of any science 
can be studied only through the historical approach. 
The student and practitioner who has acquired the 
habit, in however small a degree, of ‘‘ thinking 
historically,’’ will absorb unconsciously from the proud 
record of medicine a high standard of ethics, a love of 
his profession, a regard for its dignity, and an appre- 
ciation of its difficulties. Further, an acquaintance 
with the story of past triumphs and failures, and with 
the antiquity of many methods of treatment employed 
to-day, encourages ‘‘ moderation in esteeming the value 
of our work and of ourselves.’’ It also helps us to 
realize the mutability of medical theories, and so to 
keep a balanced and common-sense attitude towards 
new opinions and half-fledged hypotheses. | 
The range of modern medicine is so wide, the duties 
of the practitioner are so multifarious and so exacting, 
that little leisure is left for cultivating the Muses. But 
a study of the history of medicine—Clio Medica— 
would permit the physician, as Dr. Chaplin has well - 
said, ‘‘ while still tethered to his life-work, to roam in 
a wide circle into the realms of history, biography, 
philosophy, and all the activities of the human mind.”’ 
It is good to be reminded from time to time that 
medicine is still a branch of the humanities. We 
cannot afford to neglect the study of its history, both 
for plain practical reasons and because (in Sir StClair 
Thomson’s words) this subject stimulates general culture 
‘by reviving a closer kinship with literature, art, 
music, poetry, and the adornments of life.’’ Far- 
reaching is the influence of physicians and surgeons 
like Norman Moore and William Osler and D’Arcy 
Power, who bear their learning lightly and in the 
daily life of hospital quicken the minds of students to 
an interest in the continuity of medicine, thus rein- 
forcing the work of professed medical historians such as 
Karl Sudhoff and Charles Singer and Fielding Garrison. 


“SUCH STUFF AS DREAMS ARE 
MADE OF” 


The choice of a surgeon to open the discussion on 
anaesthesia before the Section of Pharmacology and 
Therapeutics at the Annual Meeting of the Association 
in Dublin was not, perhaps, so Hibernian as might at 
first sight appear. For although the day has gone by 
when the anaesthetist was regarded as a subordinate 
of the surgeon rather than as a colleague, it is still true 
—indeed much more true than it ever was, to the 
great benefit of patients—that surgeons are most per- 
ceptive observers of every advance in anaesthetic 
technique: keenly appreciative of their anaesthetists’ 
successes, and rightly critical of their failures. For 
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p. 636 this week) deserves, and will certainly receive, 
the close attention of practising anaesthetists ; while 
his peroration on the ‘‘ perfect anaesthetic ’’ opens up 
a subject in which not only all branches of the medical 
profession, but also the whole community, can take an 
intelligent interest. 

The requirements which Mr. Morrin postulates are 
certainly not attainable by any one drug at present 
known to us; and it is quite possible that no one 
drug ever will fulfil them all. Consider, for instance, 
the fifth postulate—namely, that the ‘“‘ anaesthetic 
effect . . . should be at all times under control.”’ 
This implies that the anaesthetic agent must be capable 
of being very rapidly removed from the circulation 
(in the case of general anaesthetics), a condition only 
feasible when it is in the form of a gas quickly 
eliminated through the pulmonary exchanges. Some 
gas may ultimately be found which will accomplish 
the other five suggested postulates: but the tendency 
of recent progress, as is well known, is to look towards 
basal narcotics and premedication for a pre-operative 
and post-operative amnesia which no gaseous anaes- 
thetic is likely, in the nature of things, to be capable 
of producing. These two amnesias, so desirable for 
the patient and therefore so acceptable to the surgeon, 
may be read into the first postulate, though not 
expressed there in set terms. The same postulate 
contains a closing demand, not indeed actually germane 
to the first part of it, to the effect that complicated 
apparatus shall not be necessary. Without elaborating 
the side issue as to what apparatus is, and what is not, 
a complicated one, it will readily be admitted that in 
all branches of surgery, as in the administration of 
anaesthetics, simplification of apparatus is a desidera- 
tum ; for the human factor can never be eliminated, 
and to rely on a too intricate piece of machinery for 
reducing anaesthetic risks is to invite just that degree 
of minor inattentiveness which underlies a fair per- 
centage of anaesthetic mistakes. Yet at the same time 
it is unlikely that the professional anaesthetist—in 
England, at any rate—wili ever revert to the dangerous 
simplicity of the folded handkerchief, safety-pin, and 
chloroform bottle of the nineteenth century. 

The next proviso, that induction must be agreeable, 
is now mainly fulfilled by the use of basal narcotics, 
which produce a state of torpidity in which disagree- 
able sensations will not be produced, or rather will 
not be recognized as such. Our ideal gaseous anaes- 
thetic, when discovered, may conceivably cause positive 
pleasure during induction ; but even if it does this, it 
obviously cannot quell pre-operative apprehensiveness, 
nor is it likely to minimize post-operative pain and 
restlessness, because of its rapid elimination from the 


system. It seems deducible, therefore, that basal 


narcotics have come to stay ; and the activity with 
which research is being carried out into the production 
and properties of new ones is a tribute to the wide- 
spread recognition of this improvement in recent 
technigue. 


Mr. Morrin expresses his own views upon 


“ SUCH STUFF AS DREAMS ARE MADE OF ” Fan Tet Bars 
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the relative merits of several of them, and his personal 


preferences are naturally not exactly the same as those . § 


of a proportion of other operators and anaesthetists, 
Divergencies of opinion on such matters, especially 
during the early years of a new line of therapeutic 
progress and during a period of great activity in the 
production of new drugs for the purpose, are a healthy 
sign ; for they mean that unbiased trials are being 
given to alternative substances. To some extent at 
least the medical profession has to rely for its informa. 
tion as to the pharmacology of these anaesthetics and 
narcotics upon the pamphlets issued by the manu. 
facturers, or upon scientific papers issued by those in 
their employ. The evaluation of all the many basal 
narcotics now upon the market by some wholly up. 
prejudiced authority of recognized standing—as for 
exaniple the Medical Research Council—would be a 
real benefit to patients and to the profession. None 
of them is, ex hypothest, capable of being regarded 
as the perfect anaesthetic ; but certainly some of them 
more nearly fulfil the functions required of them than 
others do, and a scientific assessment of their relative 
performances would be a great public service. Mean- 
while the ideal anaesthetic, which must “ leave not 
a wrack behind,’’ is still ‘‘ such stuff as dreams 
are made of,’’ and our experiences on the operating 
table are ‘‘ rounded with a sleep ’’ produced by agencies 
less perfect. 


BRITISH ORTHOPAEDIC PRACTICE 


It is always well for us to get even a glimpse at 
ourselves as others see us, and when we can feel 
sure that the observer is absolutely unbiased and has 
not stooped to flatter his late hosts, we can accept 
approbation and encouragement with pleasure. Such 
a report as that by Dr. Melvin S. Henderson on 
orthopaedic surgery in the British Isles, which he 
made to a staff meeting of the Mayo Clinic,’ may, we 
feel sure, be taken as a case in point. Dr. Henderson’s 
report dealt with the visit which he made this year 
to take part in the meeting of the International Society 
of Orthopaedic Surgery, which was held in London 
last July, and he also visited many orthopaedic hos- 
pitals and clinics in Great Britain, finishing his tour 
by a trip to Ireland and taking part in the Annual 
Meeting of the British Medical Association in Dublin, 
Dr. Henderson is no stranger in this country. He 
reminds his colleagues of the Mayo Clinic that his 
first visit to Britain was made in 1911, and he usefully 
compares what he found then with what he saw and 
heard in 1933. ‘‘ Twenty years ago,’’ he says, “in 
England orthopaedic surgeons were few in number and 
were not considered an altogether necessary addition 
to the rapidly growing number of specialists. Now 
orthopaedic hospitals are distributed throughout the 
kingdom, and those in charge devote their entire time 
to orthopaedic surgery.’ He described with warm 
approbation his visits to orthopaedic hospitals im 


1 Proc. Staff Mectings Mayo Clinic, viii, No. 84 
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Aberdeenshire, Lancashire, Manchester, Birmingham, 
Alton, London, and elsewhere, and he rightly gives 
credit to Sir Robert Jones and Dame Agnes Hunt for 
their pioneer work at Baschurch, in Shropshire—since 
transferred to Oswestry. On his way back from Dublin 
Dr. Henderson visited Liverpool, and saw how the torch 
dropped by Sir Robert Jones is being kept alight by 
his successors in that city. He sums up his experience 
in these words: ‘‘ My visit to the British Isles convinced 
me that orthopaedic surgery is conducted on a highly 
satisfactory basis, both as to personnel and as to 
hospitals and equipment.’ 

The war altered many things, and to it some of the 
changes of the last twenty years must no doubt be 
attributed ; but most of the advance referred to by 
Dr. Melvin Henderson must be credited to the one 
man who was able and willing to seize the opportunity 
and raise orthopaedic practice in Britain to its present 
position. Sir Robert Jones’s death is so recent that 
the world has not yet fully realized the magnitude of 
his achievement. After the great work which he 
accomplished for the wounded he was not content to 
‘rest under his laurels, but he set to work to organize 
the treatment and care of cripples throughout the 
country. The organization which he fostered and the 
surgeons whom he trained are doing every year more 
and more and better work in the treatment of de- 
formities and disabilities. Sir Robert Jones was never 
a narrow specialist, and it must have rejoiced him in 
the last months of his life to see how widespread the 
influence of his teaching and example has been on 
many general surgeons and on the organization of 
general hospitals and medical schools. We have not 
the figures at hand to show how many orthopaedic 
departments have been added to general hospitals since 
the war, but there are now few schools of importance 
without them. 


HAEMOGLOBIN STUDIES IN INFANCY 


The establishment of a normal haemoglobin curve for 
infants and young children is an obvious preliminary 
to further work on the anaemias of childhood. In 
Great Britain the researches of Dr. Helen Mackay have 
been of great value in this respect, and a recent study 
from America' forms an interesting contrast both in 
the methods employed and in the results obtained. 
Drs. C. A. Elvehjem, W. H. Peterson, and Dorothy 
Reed Mendelhall have used the acid haematin method, 
and they urge that all results of such investigations 
should be expressed as so many grams of haemoglobin 
per 100 c.cm. of blood for each age period. All values 
for premature infants, twins, and children definitely 
anaemic or receiving treatment for anaemia were ex- 
cluded from the final results, which are based upon 
about 2,000 determinations on 750 children varying in 
age from birth to 5 years. The same ‘gross results 
were found as in Dr. Mackay’s series—namely, a high 
value at birth falling rapidly to a low point between 
8 and 12 weeks, a slight increase between 12 and 24 


weeks, and a slight decrease thereafter. The curve 
obtained, however, showed higher values throughout 
than that obtained by Dr. Mackay. This is in part 
due to a difference in the methods used, but also, 
according to the American workers, because so many 
of the London babies were in reality suffering from a 
mild degree of anaemia. The American work is not 
presented in so much detail as that carried out in this 
country, for while the average values were calculated 
twice in the first four weeks of life, this was only done 
at four-weekly intervals over the next period up to 
80 weeks. Changes are occurring very rapidly in early 
infancy, and details may be lost unless shorter time 
periods are used. If it be assumed that the results 
obtained do represent a normal haemoglobin level for 
normal. children it becomes obvious that between six 
months and the third year of life the average haemo- 
globin value is about 4 grams per cent. less than for 
adult males. This is a considerable percentage of the 
total haemoglobin, and it is not yet determined whether 
such a‘ decrease represents a real lack of haemoglobin 
—that is, a pathological condition—or whether in child- 
hood such a level is optimal and physiological. An 
attempt to settle this was made by the American 


workers, who gave a selected group of children a diet — 


designed to promote the best possible formation of 
haemoglobin. Even such children showed a level of 
haemoglobin 3 grams per cent. less than the adult 
normal standards, although their haemoglobin began 
to increase at an earlier age than in similar children on 
ordinary diet. Dr. Helen Mackay has also attempted 
to solve this aspect of the problem by a detailed study 
of the factors causing the variations in the level of 
haemoglobin with age in the first year of life, in the 
current issue of the Archives of Disease in Childhood.* 
It seems clear that the high haemoglobin level of the 
newborn infant is related to the low oxygen tension 
of the blood of the foetus in utero, and the drop in the 
first week of life is related to the increased oxygen 
tension brought about by pulmonary respiration. What 
is termed ‘‘ physiological blood destruction ’’ continues 
for some weeks, accompanied by an increase in the 
formation of red cells about the fifth to eighth weeks. 
Since the drop in haemoglobin in the first three months 
of life may be dangerous for the premature and under- 
weight baby, in whom it tends to be excessive, it would 
be an advantage if such a decrease could be controlled 
or even arrested. So far no method of treatment has 
proved effective, but Dr. Mackay mentions an investi- 
gation now being carried out with regard to the pro- 
phylactic value of injections of adult blood. The fall 
in haemoglobin after six months is especially likely to 
happen in infants where the rate of growth has been 
rapid, and here it seems clear that an iron deficiency 
must be blamed. Even regular iron treatment will 
only keep a child’s haemoglobin up to about 85 per 
cent. on the Haldane scale. This deficiency type of 
anaemia, however, is certainly in part due to an 
excessive degree of blood destruction in the first two 
months of life, and it will be of interest to see whether 
control of such haemolysis, if it can be effected, will 
produce even higher values for haemoglobin in late 
infancy. Until this is determined it still remains 
doubtful whether the levels obtained in London or in 
America are real ‘‘ normals.”’ 


Amer. Journ. Dis. Child., 1933, xlvi, 105. 


2 August, 1933, p. 251. 
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NARCOTICS IN SERYCHNINE POISONING 


BASAL NARCOTICS IN STRYCHNINE POISONING 


New uses are continually being found for those barbit- 
uric acid derivatives which have been introduced in 
recent years as basal narcotics. One of their latest 
applications is in the treatment of strychnine poisoning. 
In a recent article Drs. S. Stalberg and H. S. Davidson’ 
point out that the classical treatment of strychnine 
poisoning with chloral and bromides, reinforced with 
chloroform or ether, is associated with a mortality of 
35 per cent., while intravenous injections of sodium 
amytal give immediate and prolonged relief, and have 
been used successfully in twelve cases. They conclude 
that sodium amytal is the ideal drug for the treatment 
of strychnine poisoning, from the pharmacological, 
physiological, and clinical standpoints, and they also 
nention tribromethanol as a useful adjuvant. These 
authors report the successful treatment of a case of 
strychnine poisoning which presented certain remarkable 
features. At 10.30 one morning a woman, whilst in 
charge of a motor car, took by mistake 1? grains of 
strychnine, an amount which is slightly more than the 
average lethal dose (14 grains). About fifteen minutes 
later:she became nervous and restless, and experienced 
stiffness of the limbs. As a result of this she crashed 
into a tree and was arrested on a charge of drunken- 
ness. The police surgeon declared her to be drunk, 
but she was taken to the accident ward of the local 
hospital, where she was given apomorphine, and later 
chloral hydrate, bromide, and tannic acid. Her 
stomach was not washed out, and she was discharged 
after two and a half hours. She was then seen by 
Drs. Stalberg and Davidson, who treated her with 
sedatives. She showed some clonic twitchings of the 
head but no convulsions, and after twenty-four hours 
the danger of convulsions was deemed to be past. 
Forty-nine hours after taking the strychnine pills 
severe convulsions started: these were successfully con- 
trolled by sodium amytal, but recurred at intervals 
for the next four days. The first convulsion occurred 
two days, and the last five and a half days, after the 
taking of the strychnine. The next incident in the story 
was the patient’s appearance in court on the original 
charge of drunkenness. The police surgeon, with a 
consistency and firmness worthy of a better cause, 
persisted in his original diagnosis, and the patient was 
convicted. Fortunately, this remarkable verdict was 
reversed in a higher court. The case may be fairly 
described as both surprising and interesting. The 
number and variety of intoxications that can be, and 
have been, confused with acute alcoholism is notorious, 
but few would think of including strychnine poisoning 
in the list of such possible errors. The extraordinary 
length of time before the appearance of convulsions in 
this case must have been due to delayed absorption. 
Probably the gastric movements were immobilized, first 
by the emotional excitement of the motor accident and 
later by the sedatives. The history of the case shows 
very clearly the importance of washing out the stomach 
thoroughly at the first opportunity. The fact that the 
patient survived, although convulsions continued over 
a period of four days, points very strongly to the effi- 
cacy of sodium amytal in the treatment of strychnine 
poisoning. 
and Davidson, H. S.: The Newer Treatment 


Poisoning: Report of an Unusual Case. Journ. 
Assec., July Sth, 1933, p. 102. 


Stalberg, Samuel, 
of Strychnine 
Amer. Med. 


VOLVULUS 
Widely different aspects of volvulus are discussed in 
two recent articles. Ligat and Overend' deal with 
recurrent volvulus of the pelvic colon, a phase of the 
disease which has received but little general attention, 
although previously recognized as the probable cause 
of thane attacks of colic, constipation, and distension 
which are known sometimes to precede the final attack 
of acute volvulus. The authors describe the anatomy 
and pathology, the essential factor in which is an 
excessive length of the pelvic colon, congenital or 
acquired. They present a series of twelve cases with 
which they have dealt in a little over a year—not a 
large number, but sufficient to support their main cop- 
tention that this condition deserves a fuller consideration 
than it usually receives in the elucidation of obscure 
abdominal disorders. The symptoms are often in. 
definite, but, in general, consist of constipation, pain, 
which varies from discomfort to severe attacks of colic, 
abdominal distension, and occasionally a watery or 
blood-stained diarrhoea following the attack. By using 
a special radiological technique, based on Fischer's 
method of examination of the air-and-barium-filled 
colon, evidence of the condition was obtained in all 
the published cases, consisting usually of the presence 
of a potential axis of rotation in an elongated loop of 
colon with fixed and approximated ends ; while in three 
cases direct evidence of volvulus was seen—a torsion 
of the mucous folds of the colon in two, and a twining 
over each other of coils of intestine in the third. Three 
of the cases were subjected to resection of the affected 
loop with complete relief of symptoms, a method of 
treatment which, although ideal, is of limited applica. 
bility. In a Finnish publication K. E. Kallio’ gives 
a comprehensive survey of the world literature on the 
rare and remarkable condition of compound voivulus, 
the pathology of which consists, not of a torsion of a 
single loop of gut around its axes, but of an actual 
knot formation between two different coils. He has 
collected records of 161 cases, of which no fewer than 
150 occurred in Finland and Russia, and only eleven 
in other countries, including three in England, making 
this a notable example of a geographically limited 
surgical disease. It appears to be confined to the 
poorest classes of manual labourers, generally males, 
and this is attributed to the large quantities of badly 
prepared and indigestible vegetable food which they 
eat. A relatively long colon occurs in Finnish men, 
in itself no doubt an adaptation to the prevalent diet, 
but not of importance in the hereditary sense, as the 
disease does not occur in the richer classes in Finland, 
nor among the not inconsiderable Finnish population 
of America. The onset occurs almost always at night, 
which is explained on the basis of the pathology ; the 
elongated sigmoid undergoes flatulent distension and 
ascends to the upper abdomen, forming the fixed com- 
ponent of the knot, while a freely movable coil of small 
intestine crosses it, and, recrossing, completes the knot. 
An anatomical classification of the types of knot forma- 
tion is given, the ileo-sigmoid type being by far the 
commonest and the ileal the next in frequency. The 
treatment is on orthodox lines, and the mortality of 
65 per cent. is what might have been expected with 


~—? British Medical Journal, 1983, ii, 7. 


“Acta Chir. Scandinavica, \xx, Supplementum xxi. 
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grenous. The author’s statement that the majority | from the chair at Edinburgh, naturally makes us think 
d in of these patients were in hospital within twenty-four | of the great place he has filled in British physiology 
with 9} hours of the onset of the attack is worthy of special | for more than half a century. He is possibly best 
f the notice. known for his original work on the suprarenal capsule, 
tion, the pituitary body and artificial respiration, but he is 
“alse & ENCEPHALITIS LETHARGICA IN MISSOURI much more. He is. one of the fathers of British 
sion physiology. When William Sharpey came to University 
ttack § During the past two months references have appeared | College in 1832 he brought with him from Edinburgh 
tomy fF in the daily Press to a severe epidemic of encephalitis the spirit of the new science of physiology. Three of 
S an lethargica which is at present occurring in St. Louis, his pupils were Michael Foster, who went to Cambridge, 
or Missouri. A descriptive article and editorial appearing | Burdon-Sanderson, who went to Oxford, and Schafer. 
with in the Journal of the American Medical Association for | Around these three men it may truly be said that the 
ot a September 16th have provided the main source of | whole new science of physiology has developed in the 
con- information for the notes which follow. Reliable | Jast half-century in this country. Often, it is true, 
ation details are at present scanty, but it appears that the | the new science has appeared neglectful of the imme- 
scure first case was notified on July 31st. By August 30th | diate need of medicine, but now medicine has begun 
1 in- 129 cases were recorded, with twelve deaths, and up | to realize how much it must owe to physiology in the 
pain, to the present there seems to have been a total of 741 years to come. The scope of, the volume is ample 
colic, cases, of which 126 were fatal. It is estimated | evidence of the width of the subject, and the names 
y or that the height of the epidemic has not yet been | of those who have contributed from all over the world 
ising reached, and that the case incidence will not be less than | are q fitting tribute to him it seeks to honour. 
her's 30 per 100,000. It appears that the present epidemic 
filled differs from previous Po in the greater incidence of 

the disease among older age groups, 30 per cent. 

occurring in persons over 50. The case mortality is TE 
p of also higher in this group, reaching 30 per cent. The PRACTITIONERS 


thres attack is heralded by the onset of headache, nausea, | We publish in the Supplement this week (p. 189), at 
fever, neck rigidity, tremor of the hands and tongue, | the request of the Registrar of the General Medical 


rsion ‘ . 
ining together with some pharyngitis. Coma and convulsions | Council, a list of the names of those medical practi- 
hie have occurred, but less commonly than lethargy. Dis- | tioners who have not replied to his inquiries as to the 
ected orientation, mental confusion, and aphasia are common, | accuracy of their postal addresses. Any practitioner, 


dof and a few cases of hyperexcitation are recorded. In | wherever resident, whose name is included in this list 
contradistinction to previous epidemics, ptosis and | should communicate at once with the Registrar of the 


me oculomotor palsies are rare. Examination of the | General Medical Council, 44, Hallam Street, Portland 
: te cerebro-spinal fluid has shown a marked lymphocytosis, | Place, London, W.1, or, in certain specified cases, 
ulus, averaging 100 per c.mm., but cell counts as high as | with the Registrar of the Scottish Branch Council, 
of 4 300 to 500 have been met with. The blood shows | 12, Queen Street, Edinburgh. 

ctual a leucocytosis with a lymphocytopenia. Mild: cases 

has have cleared up in one to two weeks, and at present 

than no sequelae have been reported. Twelve cases have DIRECT REPRESENTATIVES ON G.M.C. 

leven been submitted to post-mortem examination, and | As briefly announced in our Supplement last week, 
king changes characteristic of lethargic encephalitis have | Dr. J. W. Bone, Dr. E. K. Le Fleming, and Dr. 
nited been found. The changes involved the cortex cerebri | Christine Murrell have been elected unopposed as direct 
the more severely than the basal ganglia. It has been | representatives of the profession in England and Wales 
ales, impossible to trace any contact among those affected, | upon the General Medical Council. Dr. Bone and 
adly and in only one instance have two cases been recorded | Dr. Le Fleming have each served one term of five 
they in the same family. There is no evidence available | years in the same capacity ; Dr. Murrell has the dis- 
men, as to the mode of spread of the disease, but drinking- | tinction of being the first woman practitioner to be 
diet, water as a possible infective agent has been excluded. | elected to the Council. The other two representatives 
. the Cases have been treated by protein shock and by con- | for England and Wales are Sir Henry Brackenbury, 
and, valescent serum with no evidence of benefit. who was first elected in January, 1925, and Mr. N. 
ition ~ Bishop Harman, elected in November, 1929. The 
ight, representative for Scotland is Sir Norman Walker (1907), 
SIR E. SHARPEY-SCHAFER succeeded Sir Donald MacAlister as 
and Volume xxiii of the Quarterly Journal of Experi- | the Council in November last ; and Dr. Leonard Kidd 
com- f- Mental Physiology has been dedicated to Sir Edward | has represented the profession in Ireland since 1906. 
mall | Sharpey-Schafer, who since 1908 has run it so success- | From the formation of the General Medical Council 
not. fully. The editorship of the volume has been entrusted | in 1858 until the passing of the Medical Act of 1886 
rma- | ‘o Dr. Argyll Campbell and Sir Leonard Hill, who | the registered medical practitioners in the three countries 
~ the deserve our congratulations on having succeeded in | were without direct representation. 

The | Obtaining and editing over thirty contributions from 

vy of § * Past and present students of Sir Edward. The name 

with of Emeritus Professor J. A. MacWilliam among them The British Association will hold its annval meeting 
often indicates how numerous and revered some of the past | in 1934 at Aberdeen, under the presidency of Sir William 
~~ § students are. The appearance of the volume, coin- | Hardy, F.R.S., director of food investigation in the 


ciding as it does with the resignation of Sir Edward | Department of Scientific and Industrial Research. 
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BRISTOL UNIVERSITY: DEPARTMENT OF 
PREVENTIVE MEDICINE 


OPENING BY THE MINISTER OF HEALTH 

On Friday, September 29th, the Minister of Health, Sir 
Hilton Young, formally opened a new Department of 
Preventive Medicine at the University of Bristol. The 
department is housed in Canynge Hall (formerly the 
Imperial Hotel, Clifton), which has been adapted and 
equipped for the purpose. Under an agreement between 
the University and the city the bacteriology, pathology, 
and preventive medicine work of Bristol and its municipal 
hospitals will be carried out by this department, which 
will receive a grant from the city for its maintenance. 
In order to facilitate arrangements Professor Walker Hall 
resigned his professorship of pathology and was appointed 
Director of the new laboratories and Dr. R. H. Parry 
was appointed Honorary Professor of Preventive Medicine 
in the University. The vacant chair of pathology has 
been filled by the appointment of Professor G. Hadfield 
of the Royal Free Hospital (formerly pathologist to the 
Bristol General Hospital), who will devote himself to 
research and tesching. The promised co-operation of the 
pathologists at the Royal Infirmary and the General Hos- 
pital will enable Professor Hadfield to draw his material 
and give instruction to his classes in these two institutions. 
The association of the preventive medicine department 
with the municipal hospitals at Southmead, Ham Green, 
Frenchay, and elsewhere, will likewise serve to increase 
the material to which medical students and_ research 
workers in Bristol wiil have access. The professors of 
medicine, surgery, and obstetrics are also accommodated 
in Canynge Hall, so that for the present all academic 
lectures in the clinical subjects will be given there. 

At the inauguration ceremony last week the Vice- 
Chancellor, Dr. Thomas Loveday, welcomed the Minister 
of Health in the large lecture theatre before a con- 
siderable assembly of guests, including the Lord Mayor 
of Bristol, the Sheriff (Dr. Kenneth Wills), Alderman 
Maggs (chairman of the Health Committee), Dr. Stanley 
Badock (chairman of the University Council), and Mr. 
Hiatt Baker (Pro-Chancellor). 

Dr. Loveday described the steps by which the con- 
nexion between the city health services and the university 
pathological department had grown up during more than 
thirty years, until it had culminated in this complete 
union in the department of preventive medicine. It was, 
he said, a difficult experiment to start, but it would be 
easy to carry on when well started. Both parties to the 
agreement expected that it would work happily under 
the direction of Dr. Walker Hall, with the medical officer 
of health, Dr. Parry, in the chair of preventive medicine. 
Alderman Maggs, as chairman of the Health Committee, 
said he looked upon this development as a great step 
forward in the interests of the public health for the 
protection of food supplies, for the earlier recognition of 
disease and for its control and treatment. 

Sir Hilton Young, declaring the new department open, 
referred to the tour of Bristol he had just made—viewing 
the new housing estates, the city’s efforts at slum clear- 
ance, the homes for children, the nursery school, the 
municipal hospitals, particularly the orthopaedic hospital 
at Frenchay and Hortham Colony for Menfal Defectives. 
He congratulated the city on feeling forward along the 
lines of development of the public health services and 
grasping at new opportunities. Bristol had its slum 
problem, a legacy of old days with lower standards, 
but it had also its legacy of traditional progress. ‘‘ This 
department of preventive medicine will stand as an 
example of vigour and foresight adequate to your needs. 
It should give to everyone encouragement and high hope 


to continue the efforts of a great and honourable past.’’ | 


THe Bririsy 


Dr. Walker Hall and Dr. Parry also spoke, each Paying 
tribute to the great preventive work carried out by the 
late Dr. D. S. Davies, who for many years was medica] 
officer of health for Bristol. Dr. S. Badock proposed 
vote of thanks to Sir Hilton and Lady Young, and, refer. 
ring to Sir Hilton Young’s remark that the present cele. 
bration was a marriage of the city of Bristol with the 
fair nymph of knowledge, said that it was a most moder 
type of marriage in that it was subject to revision from 
time to time, but this provision would probably achieye 
a lasting and happy union. 

After the opening ceremony the Minister of Health 
was the guest of the University at lunch in the University 
Union. The Lord Mayor (Alderman Wise), in the course 
of his speech proposing the health of Sir Hilton and 
Lady Young, mentioned with pride that Bristol possesseq 
an example of Lady Young’s artistic handiwork in the 
cathedral. Sir Hilton Young, replying, said that he would 
not have asked for this opportunity of paying Bristol a 
visit if he had not been confident that he would find 
there a discharge of the services for which he was re 
sponsible that was in the best standard of national 
achievement. ‘“‘I can confirm from my _ personal im. 
pressions and knowledge,’’ he said, “‘ that you need not 
fear comparison with other great cities of the country,” 
Dr. Middleton Martin, medical officer of health for 
Gloucestershire, spoke of the value to the county in the 
past of the University’s pathological department, and 
welcomed this extension as promising to be of even greater 


service in the future. He, like other speakers, referred | 


to the splendid work of the late Dr. D. S. Davies. 

Undoubtedly the occasion marks a further stage in the 
closer co-operation -between the State and_ voluntary 
organizations, which is all to the good. It is perhaps 
singular that throughout the proceedings no_ speaker 
mentioned Bristol’s greatest contribution to preventive 
medicine in the discovery by Dr. William Budd of the 
mode of transmission of typhoid fever. Dr. Budd’s rules 
for nursing typhoid cases are to this day employed by 
the whole civilized world. 


INTERNATIONAL UNION AGAINST 

‘TUBERCULOSIS 
The annual meeting of the Council of the International Unioa 
against Tuberculosis, whose chairman is Professor Nolen 
(Netherlands), was held in Paris last July, when delegates 
from fourteen countries attended. At an administrative 
session at the headquarters of the Union, 66, Boulevard 
St. Michel, it was decided to hold the next conference of the 
Union in Warsaw on September 4th, 5th, and 6th, 1934, 
and that the three following subjects, selected from a list of 
questions submitted by the various countries, would be 
entered on the agenda:—Biological subject: Biological vat 
ations of the tubercle virus. Opening report by Professor 
Karwacki (Poland). Clinical subject: Medical and_ surgical 
forms of tuberculosis of the bones and joints and_ theif 
treatment. Opening report by Professor Putti (Italy). 
Social subject: The utilization of dispensaries for the treat 
ment of tuberculous patients. Opening report by Professor 
Léon Bernard (France). Mr. John A. Kingsbury of the 
United States will give a lecture on ‘‘ Methods in Further 
Control of Tuberculosis—Report upen an Experiment in @ 
Rural Area Characterized by a Low Tuberculosis Rate.” 
According to the plan followed at Oslo and at The Hague, 
ten speakers, selected from different countries, will be desig- 
nated to open the discussion on each of the three maim 
subjects. 


The scientific session which took place during the Pans» 


meeting was devoted to a report by Dr. Saenz on ‘‘ Tuber 
culous Bacillaemia.’’ The report was followed by a dis 
cussion in which Professor Léon Bernard, secretary-general 
of the Union, Professor Valtis (Greece), Professor Bezangon 


(Paris), Professor Yevrem Nedelkovitch (Yugoslavia), ard 


others took part. 
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OPENING OF THE WINTER SESSION , 


ST. BARTHOLOMEW’S HOSPITAL 


THE NEW MEDICAL COLLEGE 


At the annual dinner of the oid students of the Medical 
College of St. Bartholomew's Hospital, held on October 
gnd (sce below), several of the speakers referred to the 
purchase by the college of the site and buildings of the 
old Merchant Taylors’ School in Charterhouse Square. 
Such an event is an important landmark in the history of 
a hospital which has passed its eight hundredth anniver- 
sary, and which has on its roll more than 860 students. 
The hospital and the college, although inseparably con- 
nected, are in fact two separate institutions. During the 
last twenty-five years the hospital has been in the process 
of reconstruction, the new buildings erected including an 
out-patient department, a pathological block, a new 
nurses’ home, and a surgical block ; and it has for some 
time been evident that the hospital could not indefinitely 
acommodate on its already restricted site the medical 
college. 

The enlargement of the hospital itself, the post-war 
growth of the medical school, the necessity of bringing 
teaching equipment up to date, the deprivation of the 
college of its residential hostel, and the falling vacant 
of a suitable site have compelled the council of the college 
to incur expenditure at a time when appeals for money 
are not met as readily as in the past. But no one 
will deny that such expenditure is justifiable. It is 
essential that such a scheme should be carried through 
to completion if the hospital and the college are adequately 
to fulfil their obligations to the medical profession and 
the public. 

It is estimated that about £200,060 is required to com- 
plete the scheme. The cost of the site and the existing 
buildings is £130,000, and towards this about £65,000 has 
already been raised. Towards this sum the staff, and 
others closely connected with it, have generously contri- 
buted as much as £25,000. In addition to the-remaining 
half of the purchase price (£65,000), £25,000 is needed 
for the erection of an anatomical department, £30,000 for 
a residential college, and £15,000 for necessary alterations 
at the outset: that is, about £135,000 has still to be 


found. The immediate need is £15,000 for structural 


alterations, which will enable the college to move into 
and use the new premises at an early date. Further help 
from old Bart’s men is therefore much desired. 

The old Merchant Taylors’ School is situated at the 
junction of Old Street, Clerkenwell Road, Goswell Road, 
and Aldersgate Street, and buildings grouped round a grass 
court have already been marked off as suitable for housing 
departments of physiology, chemistry, physics, biology, 
and the warden’s house and offices. The new buildings 
which will be erected will be the anatomy department and 
the residential college. Thus the students’ quarters and 
the preliminary scientific departments will, so to speak, 
all come under one roof, and be geographically separate 
from the hospital, its lecture theatres and museum. In 
this way both will be able to expand to their fullest 
capacity. 

STUDENTS’ DINNER 

The Prime Minister, Mr. Ramsay MacDonatp, was the 

guest of honour at the annual dinner of old students 


- of the Medical College of St. Bartholomew’s Hospital, held 


in the Great Hall on October 2nd, under the chairman- 
ship of Lord Horper. The following message from the 
Prince of Wales was read by the chairman: 


“Not only as President of St. Bartholomew’s Hospital, 
but as a ‘ perpetual student’ of the Medical College, I 
send my best wishes to all present at to-night’s dinner. 
I welcome the decision to take advantage of the oppor- 
tunity of moving to the site of Merchant Taylors’ School, 
thus providing for the needs of the college, while at the 
same time vacating space which will be required for the 
extension of the hospital. 1 am glad to hear of the amount 


already raised towards the cost of the new college buildings, 
and wish all success to the present appeal. I hope that 
it will not be long before the students are settled in the 
residence that is to be provided for them, and I feel 
confident that the college, in its new home, will continue 
to play the great part for which, as the largest medical 
school in England, it is distinguished in the fields of 
medical education and research.”’ 


Lord Horder then read the reply to be sent to the 
Prince on behalf of the assembled company, and also 
messages received from Professor Harvey Cushing, Pro- 
fessor Hugh Cabot, and Lord Macmillan, expressing their 
wishes for a successful issue to the appeal for funds for 
the medical college. 

The Prime MINISTER, in ‘proposing the toast, ‘‘ The 
Medical College,’’ said that he was very glad to be 
present on such an especial occasion. He was one of 
those who worshipped the old things of great repute. 
As he cast his mind back to 1123 (when the hospital was 
founded) and then to the present, he still found Bart’s 
young and growing. The Prime Minister congratulated 
Lord Horder, who ‘‘ advised him with such sagacity and 


moral rectitude,’’ upon his peerage. He offered, he said, 


his congratulations, not for the title, but because Lord 
Horder had won it by his great service to the profession. 
This was the time, the Prime Minister continued, for the 
medical profession to go ahead. In a warm tribute to the 
‘‘ old practitioner,’’ he said that the inhabitants of small, 
remote villages owed much to the fine old village doctor. 
They were a wonderful lot of men. Science and medicine 
were, however, now extending their field every day, and 
a new outlook was required. Praising the doctor ‘‘ who 
knows and understands,’’ the Prime Minister said that he 
was very glad St. Bartholomew’s had embarked on its 
new venture in purchasing the site of the old Merchant 
Taylors’ School. He hoped with all his heart that it 
would meet with every success. 

Mr. W. GrrtinG BALL, dean of the college, in reply to 
the toast, said that the hall they were dining in was built 
in 1729, and this was the first occasion on which it had 
been honoured by the presence of a Prime Minister of 
England. Reporting the events of the past year, Mr. 
Ball graciously referred to Lord Horder’s peerage. Sir 
Holburt Waring had once more been elected President 
of the Royal College of Surgeons, and Professor Gask 
vice-president. Sir Charles Gordon-Watson had come out 
at the top of the poll, and Mr. R. C. Elmslie had been 
made a member of council. Dr. W. Langdon Brown 
was now Regius Professor of Physic at Cambridge ; 
Professor E. D. Adrian had won a half-share in the Nobel 
Prize ; Sir Thomas Dunhill had been granted a knight- 
hood. The medical college, continued Mr. Ball, was 
thriving. During the last three years they had had to 
limit the entry of new students to 130 a year, and last 
year they had had to turn seventy away. At least 86 
per cent. of the 800 students in the college came from the 
Universities of Oxford, Cambridge, and London ; the 
remainder were largely from the Dominions. It was 
because Bart’s was determined to give the best it could to 
its students that the college had set out on its present 
venture. It was now a hundred years since Abernethy 
had started the medical school. The preliminary sciences 
had advanced so far since Abernethy’s time that the 
pre-clinical teaching had far outstripped what was once 
thought sufficient. The student had to have a thorough 
and accurate pre-clinical scientific training if he was to 
understand the basis of modern methods of diagnosis and 
treatment. For this the best men and the best equip- 
ment were required ; and this needed space. It was 
fortunate that the college had been able to acquire the 
site and buildings of the old Merchant Taylors’ School. 
The Merchant Taylors Company had shown the college 
great sympathy and had granted it many financial con- 
cessions. Mr. Ball announced that they could now see 
their way to £73,000 towards the figure required. For 
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the help they had received they were indebted, amongst | mortgage, extend and remodel the buildings, provide g 
others? to Mr. Vigers, the staff of the hospital, the hostel for students, and establish a scholarship fund, 


University of London, numerous city companies, and the 
St. Bartholomew’s Women’s Guild. The college was 
making this an occasion to initiate an appeal to the 
general public. ‘‘ We have a plan,’’ Mr. Ball concluded, 
“which will make Bart’s what it always has been—the 
foremost medical school in the country.”’ 

Mr. REGINALD Vick, proposing ‘‘ The Guests,’’ extended 
on behalf of the old students a cordial welcome to the 
Prime Minister, and expressed their gratitude for his 
inspiring speech. With felicitous phrase and apt_ bio- 
graphical reference he welcomed by name the guests 
present, among whom were: Lord Stanmore, Lord 
Wakefield, Lord Moynihan, Lord Bearsted, the Dean of 
St. Paul’s, the Right Rev. H. L. Paget, the heads of the 
medical services of the Navy, the Army, and the Air 
Force, the Regius Professor of Medicine at Oxford, the 
Regius Professor of Physic at Cambridge, the Presidents 
of the Royal College of Surgeons and of the Royal Society 
of Medicine, Professor G. Grey Turner, Professor A. H. 
Burgess, Professor D. P. D. Wilkie, Sir Frederick Menzies, 
the Master of Charterhouse, the head masters of St. Paul’s 
and of Merchant Taylors’, and representatives of the city. 
Lord MottistoNe and Sir GEORGE NEWMAN replied for 
the guests. The last toast, ‘‘ The Chairman,’’ was pro- 
posed by Dr. GEOFFREY EvaNs in a eulogistic speech. Dr. 
Evans attributed the professional success attained by Lord 
Horder to his tireless energy and strength, to his sheer know- 
ledge of facts, and to a mind which moved with ordered 
precision, quick to react to an atmosphere whilst remaining 
detached from it. After a witty and sympathetic reply 
to what he called Dr. Evans’s “‘ panegyric,’’ Lord HoRDER 
remarked that the present appeal oi the college for funds 
was not a romantic appeal, but an appeal to the fmtelli- 
gence of the citizens of this country. He then announced 
the following donations to the medical school fund: £1,000 
trom Lord Wakefield ; £100 a year for seven years from a 
friend in Scotland, with the corollary that ‘‘ If you keep 
me alive after that I will see what more I can do”’ ; 
£100 a year for ten years from a grateful patient ; £200 
frem Lord Leverhulme ; and a cheque for £300 from 
“An Old Friend.’’ 


CHARING CROSS HOSPITAL 


PRIZE DISTRIBUTION 
The annual presentation of prizes and certificates in con- 
nexion with Charing Cross Hospital Medical School took 
place on September 29th in the council room of the 
hospital. Dr. Gorpon Homes, chairman of the Medical 
Committee, presided, and pointed out that at the close of 
the year just beginning the school would complete its 
centenary. It was established in 1834 as an integral part 
of Charing Cross Hospital by the founder of both institu- 
tions, Dr. Benjamin Golding, who from the first strove 
to provide adequate facilities for medical education as 
well as a hospital for the relief of the sick. This was a 
revolutionary policy, since at that time medical schools, 
though loosely attached to, were not incorporated with, 
most of the teaching hospitals. For the last ninety-nine 
years the council of the hospital had striven to maintain 
the high ideals of its founder, and had.regarded the school 
as an integral part of the foundation ; but in 1881, when 
extensions became necessary, the school had to be moved 
from the hospital buildings. The erection of a new 
medical school in Chandos Street was an expensive under- 
taking, and by the terms of King Edward’s Hospital Fund 


the council of the hospital was precluded from bearing any . 


of the expense. Four years ago, however, the chairman 
of the council, Mr. George Verity, arranged for the 
purchase of the freehold of all the school buildings. A 
considerable part of the mortgage had been repaid, and 
it was hoped that the school would start on its second 
hundred years free of the financial burdens which had 
weighed on it during the past forty. To celebrate the 
centenary it was proposed next year to make an appeal 
for a sum to redeem the outstanding portion of the 


After the dean had reported on the year’s work, the 
prizes and certificates were presented by Dr. W. Lancpoy 
Brown, Regius Professor of Physic in the University of 
Cambridge. 

In the course of an interesting address,  Profeso, 
Langdon Brown said that the school must be nearly ag 
old as scientific medicine, because modern medicine, ag 
we knew it, began with the nineteenth century. It had 
been said that before Laennec clinical observation, though 
never blind, had always been deaf. That was ay 
exaggeration, but it was true that the first systematic 
work on percussion was that published by Auenbrugger 
in 1761, and it was not until a translation of this book 
was published by Corvisart in 1808 that the importangee 
of percussion was generally admitted. In 1816 Laenne 
invented the stethoscope, and from that time the practice 
of auscultation and percussion did more than give informa. 
tion as to the contents of the chest ; it systematized the 
whole method of examination. The second great advance 
was the introduction of anaesthetics. We could hardly 
imagine to-day the state of surgery before anaesthetics, 
but the increased activity of the surgeons brought in its 
train troubles due to sepsis, to combat which fresh 
defences were found in bacteriology and the introduction 
of antiseptics. Then came the decade when he himself 
embarked on the perilous voyage to qualification—a 
decade of great discoveries. It saw the association of 
the pancreas with diabetes proved, the first treatment of 
patients with thyroid extract, the use of diphtheria anti- 
toxin, and the discovery of the secretion of the adrenal 
medulla and of the posterior pituitary, thus laying the 
foundations of endocrinology. Next came the discovery 


of x rays, and, before the close of the century, of radium, ~ 
which was to revolutionize our conceptions of matter | 


and affect the diagnosis and treatment of disease. Thus 
the stage was set for twentieth century medicine. With 


the exception of vitamins, perhaps nothing of quite such 
novel and far-reaching importance as endocrines, anti- 
toxins, * rays, and radium had been discovered in this 
century, but the rate of advance all along the line had 
been accelerated. In Charing Cross Hospital it was fitting 
to recall the great advances in the study and treatment of 
the anaemias, since so much of the pioneer work was 
associated with the name of Dr. William Hunter, to 
whom, he believed, we were also indebted for the con- 
ception of focal sepsis. In addition to many advances in 
the material sphere, the greatly increased knowledge of 
the way in which the normal and abnormal mind worked 
must not be forgotten. It was of the highest value, 
enabling the patient to be regarded as an individual and 
not merely as a case. G. K. Chesterton had said that 
he hated natural science because it robbed the world of 
mystery and wonder, but personally Professor Langdon 
Brown wondered how such an idea could survive the 
reading of an elementary textbook of physics or biology. 
Natural science had, in fact, made the world a far more 
wonderful place than unaided imagination could possibly 
do. If Mr. Chesterton thought the claim was made that 
the mystery of life had been solved, he was greatly mis- 
taken. As Sir Frederick Gowland Hopkins said recently, 
‘‘ Most biologists, having agreed that life’s advent was at 


once the most improbable and the most significant event | 


in the history of the universe, are content for the 
present to leave the matter there.’’ Sir Gowland went on 
to state a fundamental attribute of life: whenever and 
wherever it appeared, the running down of energy dis 
played by all the rest of the universe was arrested. 
Life was the only thing which held the universe from 
running down, and which could maintain energy at 4 
useful level. That was a profoundly interesting concep 
tion, and certainly a more cheerful one than that which 
Sir James Jeans recently put forward—that life might 
be a disease of the old age of matter. At any rate disease, 
as medical men knew it, was a reaction of the organism 
to abnormal stimuli in the external or internal environ- 
ment. Medicine was a department of biology, and there 
was no line of demarcation between physiology and patho 
logy. Michael Foster had expressed the view that the 
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two sciences were really one. ‘‘ What would you think,’’ 
he asked, ‘‘ of a meteorologist who said he was only 
concerned with good weather and not with— bad ? 
Doctors were pilots to steer the body through its spells 
of bad weather. He would therefore congratulate the 
students, whether prize-winners or not, on their choice of 
a career. It was one which was fuli of appeal, both on 
the scientific and on the human sides. It satisfied the 
detective instinct which most people possessed and the 
altruism which they also possessed, even though they 
might sometimes prefer to be without it! Its interest 
was sufficient to compensate for having ‘‘ to scorn delights 
and live laborious days.”’ 


ANNUAL DINNER 


The annual dinner of past and present students of 
Charing Cross Hospital Medical School was held at the 
Café Royal on September 30th, under the chairmanship 
of Dr. Witttam Hunter. In proposing the health of the 
hospital and medical school Dr. Hunter said that the 
occasion marked the beginning of the centenary year of 
the medical school, and he congratulated the officers of 
the school and the members of the staff on the excellent 
progress that was being made. During the last three 
years the hospital had suffered a great loss in the deaths 
of Sir Herbert. Waterhouse and Mr. H. S. Clogg. Dr. 
Hunter said that Charing Cross was very proud of Dr. 
Gordon Holmes’s election to Fellowship of the Royal 
Society, and also wished success to Dr. A. B. Rosher 
in his new appointment. He concluded his speech by 
paying a tribute to the founder of the medical school, 
Dr. Benjamin Golding. Replying to the toast in a brief 
and charming speech, Mr. Ertc Crook, the dean, said 
that they looked upon this year as the beginning of the 
centenary year. There were various plans for celebrating 
this, and among them the idea cf forming a students’ 
hostel. This would go a long way towards answering the 
question of every parent whose son entered Charing Cross 
as a medical student, ‘‘ Where will he live?’’ Mr. Crook 
said that on the prize-giving day their chairman, Dr. 
Hunter, had visited every department and room in the 
hospital except, he thought, one—the room with the bow 
window, where T. H. Huxley had worked. The past 
year, he continued, had been a successful one, and there 
had been a very satisfactory entry of students. The 
health of the chairman was proposed by Mr. E. D. D. 
Davis. The pathological museum at Charing Cross, he 
said, owed its existence to the enthusiasm of Dr. Hunter, 
who had come to Charing Cross as a pathologist from 
Edinburgh. He referred to Dr. Hunter’s important work 
on pernicious anaemia and focal sepsis. Among Dr. 
Hunter’s many services to Charing Cross was his success- 
ful deanship of the medical school. Dr. Hunter briefly 
replied. Between the speeches Dr. S. Taylor Harris and 
Mr. John Goss entertained the company with an excellent 
programme of songs, and a most enjoyable evening was 
continued at the hospital, where a dance was held. 


ST. THOMAS’S HOSPITAL 


OLD STUDENTS’ DINNER 
The St. Thomas’s old students’ dinner was held on 
September 29th at the Dorchester Hotél, Park Lane, Dr. 
Cartes RicHarpD Box being in the chair. After the 
King’s health had been drunk, the chairman proposed the 
toast of ‘‘ The Hospitai and Medical School.’”’ He recalled 
the fact, recently pointed out in Professor Parsons’s 
History of the Hospital, that it was the custom two 
hundred years ago for eight stewards to ‘‘stand ’’ the 
annual dinner, and at the dinner a collection was held 
to defray expenses for the ensuing year. Turning to the 
hospital at the present day, the chairman said that St. 
Thomas’s now occupied a particularly healthy site, for at 
every change of tide the Thames swept the air clean 
through all the wards and departments. He then drew 
attention to the recent reconstruction of the wards and 
special departments, which had now resulted in an equip- 
Ment second to none. There had also been considerable 
improvements in the medical school, and they might 


boast that the new anatomical lecture theatre was 
magnificent. In reply, Sir ARTHUR STANLEY (treasurer) 
said he was glad that Professor Parson’s History was 
progressing to a second volume. In the earlier one he had 
shown what a good thing a treasurer could make out of 
the hospital by selling property to himself and reselling 
it at a higher price. The speaker’s own family had been 
connected with the hospital during the reign of Henry 
VIII, but its representative failed to get a job on the 
staff as it seemed that he was too much of a fool! In 
1912 the hospital had received an anonymous gift of 
£20,000 to be devoted to the new out-patient department ; 
the identity of the donor was only revealed four years 
ago. This sum had not been spent and had now become 
£43,000. With the improvement in local loans at the 
time of the ‘‘ conversion ’’ a further increase had occurred, 
which, with other assistance, had brought the sum up 
to £56,000. The treasurer paid a tribute to the ingenuity 
of Colonel Irwin, who had evolved the plan which was 
now being carried out and was estimated to cost £70,000. 
They had already spent half that sum last year in pro- 
viding a new dispensary, tuberculosis department, and 
ear, nose, and throat department. Next year they would 
finish the work with the big waiting hall and surgical 
room. The reconditioning of the wards was still in pro- 
gress, and there were three more blocks to do.. The 
treasurer said that they had no money at all for this, 
but they proposed to continue with the work and let the 
next generation look after itself. Professor Leonarp S. 
DupDGEON, dean of the medical school, also replying, said 
that they had had two great losses during the year, for 
two of the greatest men whom he had known in his time 
at St. Thomas’s had died—Mr, J. H. Fisher, ophthalmic 
surgeon, good committeeman, and sportsman, and S'‘r 
Percy Sargent, one of the most brilliant surgeons St. 
Thomas’s had ever produced. He had only one criticism 
of Sargent—namely, that he wrote so little on his work 
on the central nervous system and that he trained so 
few men in the specialty in which he himself was an 
expert. The dean also referred to the tragic death of 
Alaric Ballance at an early stage of his career. Turning 
to the medical school, he said that the buildings were 
now complete ; the anatomy theatre was finished this 
week, thanks to the efforts. of Professor Le Gros Clarke. 
The year had been of considerable importance in the 
linking of the hospital with the Lambeth (L.C.C.) Hos- 
pital. They were glad to be in touch with Dr. Bayly, 
the director, and to have the municipal hospital so near. 
He felt it appropriate at this point to disclose another 
fact—namely, that the time had come for a much better 
co-operation between the medical schools of the different 
London hospitals. These had in the past been behaving 
rather like the Balkan States, and it was time that they 
joined in some direct manner. A lead had already been 
given, .but more co-operation was required. Among the 
distinctions of the past year Sir Charles Ballance had 
been made Lister Memorial lecturer at the Royal College 
of Surgeons, while Professor E. Mellanby had obtained 
the coveted position of secretary to the Medical Research 
Council. In the sphere of athletics, Dr. Gardiner Hill 
was to be congratulated on winning the Lord Warden Cup 
at Rye. The medical school had won three rowing races, 
the fencing, the golf, the hockey, and the cricket matches. 
They had lost the athletics to St. Bartholomew’s: it had 
seemed to the dean that the chief events had been won 
by St. Thomas’s men and the .victory had gone to their 
opponents by the ‘‘ padding’’ events. In Association 
football St. Thomas’s easily beat St. Mary’s. Professor 
LaxnGpon Brown briefly replied on behalf of the guests, 
and Mr. Grriinc Batt, dean of St. Bartholomew’s, who 
also spoke, expressed himself in favour of St. Barihclomew’s 
and St. Thomas’s co-operating. Sir CUTHBERT WALLACE, 
proposing the toast of ‘‘ The Chairman,’’ said that it was 
by Dr. Box’s slow, modest, and persistent work that the 
children’s ward had come into being. Study of the 
Registrar-General’s returns suggested that there would 
soon be no need for a children’s department, and possibly 
a ‘‘ senility department ’’ would take its place. Dr. Box 
and he had been in close association for many years, 
since their meeting in 1893 when they entered for the 
Fellowship examination together. Dr. Box briefly replied. 
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WESTMINSTER HOSPITAL 


ANNUAL DINNER 

The annual dinner of Westminster Hospital students past 
and present was held on Saturday, September 30th, at 
Grosvenor House, Park Lane, Mr. E. W. Ganpy, senior 
anaesthetist to the hospital, occupying the chair. The 
chairman, who proposed the toast of ‘‘ The Hospital 
and Medical School,’’ said that perhaps the outstanding 
feature of the year was that they had got into the semi- 
final of the Rugby Cup. The work of the hospital was 
now almost bulging its walls ; whereas in 1913 there were 
2,660 in-patients, this year there were 4,576, while the 
number of out-patients had risen during the same period 
from 60,577 to 139,000. The students now numbered 
128. Sir Cooper Perry had said that he knew of no 
hospital which had made such wonderful progress in the 
last ten years as Westminster Hospital. There was no 
truth, the chairman added, in the rumour that St. 
George’s and Westminster Hospitals were to be amalga- 
mated, or that Westminster Hospital was to be removed 
from its present dignified surroundings to Clapham. 
‘‘ Westminster spread her canvas 100 years ago, and 
will continue to sail under that canvas by herself.’ 

Dr. A. E. ParKER of Wisbech, and Mr. J. B. Neat, 
on behalf of the students of to-day, replied to the toast 
in humorous speeches, Mr. Neal characterizing the growth 
of the hospital in recent years as alarming, and suggesting 
that dressers had had to be turned out of the surgery to 
make room for patients. 

The health of the visitors was proposed in sparkling 
terms by Dr. ADOLPHE ABRAHAMS. Sir SQUIRE SPRIGGE, 
Editor of the Lancet, in responding, said it was a great 
honour to medical journalism that Dr. Gerald Horner and 
himself should be asked to reply to the toast. The position 
of medical journalism was not exactly defined, and they 
both welcomed any definite recognition of it as an 
integral part of the medical profession, which it really 
was. The success of a medical journal depended on the 
intimate co-operation of every section of the medical 
profession, and its editor was really in the position of a 
ring-master in a circus: he stood in the middle and made 
gestures, but he could not himself bound through a hoop 
or perform feats on a trapeze. It might occasionally be 
his duty to say to a performer, ‘‘ That trick has been 
done before, so I do not think we will have it again.’’ 
Every day there arose problems in which the medical 
aspect had to be considered with due regard to what was 
the right of the medical profession as properly educated 
guides and advisers of the public. The public were 
curiously ill informed on medical matters, and it was their 
natural habit to assume generalities. That those who had 
had a long and careful education should be superseded by 
laymen in the control and conduct of medical affairs was 
a dangerous idea which had to be dispelled. Dr. Horner, 
Editor of the British Medical Journal, who also responded, 
said that though a guest he did not regard himself as a 
stranger among Westminster people ; nearly thirty years 
ago he became a member of the resident staff of the 
hospital, and he always looked back with pleasure to 
the months he spent there. There were only a handful 
of students in those days, and they were treated like pets. 

The chairman’s health was proposed by Mr. ARTHUR 
Evans, who paid many compliments to Mr. Gandy’s work 
and personality, and after a brief acknowledgement of 
this toast the company adjourned to another room for 
informal exchange of opinion and reminiscence. 


INAUGURAL ADDRESS 


The inaugural address of the new session was delivered 
in the board room of the hospital by Professor W. 
LANGDON Brown on October 2nd, with Sir HENry Hapow 
in the chair. The dean of the medical school, Sir STANLEY 
Woopwark, gave an inspiriting account of the progress 
made in all directions during the past year. In the course 
of his address Professor Langdon Brown brought out the 
striking way in which twentieth century medicine was 
recurning to the cult of Aesculapius, with its emphasis on 
cleanliness, fresh air, suggestion, dream analysis, and 


psychological explanation. Since medicine was a branch 
of biology, an essential part of clinical investigation was 
the study of the patient as a whole—as a living organism 
reacting to changes of environment, external or interna] 
Both the practitioner of ordinary materialistic medicine 
and the psychotherapist tended to forget one aspect of 
the patient. It was by a combined attack on the physical 
side and on the psychological side that medicine in the 
future would advance. No aspect of a case should be 
neglected. 


ST. MARY’S HOSPITAL 


ANNUAL DINNER 


The annual dinner of St. Mary’s Hospital Medical Schoo} 
was held at the Trocadero Restaurant on September 30th 
with Dr. ReGcinatp MILLER in the chair. An innovation 
was the holding of the dinner on Saturday, and the 
toasting of the chairman’s health immediately after that 
of the King and members of the Royal Family, this being 
followed by the toast of ‘‘ The Hosp:tal Medical School,” 


In proposing the chairman’s health Dr. P. Montagyg - 


SMITH said that a strict limit had been fixed for the 
length of speeches, and he would endeavour not to exceed 
the record of fifty-five minutes held by an unnamed 
speaker on a previous occasion! He well remembered 
Dr. Miller’s appointment to the staff: he had been intro. 
duced by Mivart, and had soon showed himself an expert 


in children’s diseases. Dr. Miller’s forebears were largely : 


medical, and to his natural gifts he had added humonr, 
authority, and world-wide experience. He would always 
be remembered for his deep researches into the origin of 
rheumatism following the work of Carey Coombs. In 
reply, Dr. MILLER expressed sincere and cordial thanks, 
He mentioned the advantages of being no one in par. 
ticular, the responsibilities of a dinner committee, and the 
organizing ability of Dr. Hope Gosse. Fewer and briefer 
speeches were, he realized, the order of the day; he 
offered his hearers a slogan in interpretation of this, 
Among the guests he welcomed the chairman of the 
St. Mary’s Hospital Board, the Vice-Chancellor of London 
University, and the Mayor of Paddington. ‘The dinner 
had been fixed for Saturday night for the benefit of those 
old Mary’s men who were attending the post-graduate 
course over the week-end. It remained to be seen whether 
the change was a popular one or not. Everyone associated 
a certain pleasure with Saturdays, which reminded him 
that the new medical school was so nice, with its library 
and swimming bath, that perhaps all days would seem 
like Saturday! The school was now built, and as a 
building it was a tribute to the talents of their gifted 
architect. Parts of it were in use already, but it would 
be some months before the formal opening. Replying 
to the toast of “‘ St. Mary’s Hospital Medical School,” 
the dean, Dr. C. M. Wison, said that it was usually his 


job to give facts, but this had already been done by Dr.- 


Montague Smith. Before the war it had been said that 
Mary’s should become a post-graduate school, and the 
matter of clinical units had been discussed. Beds from 
the infirmary were suggested, and eventually they 
had got them. The Treasury had pointed out that this 
experiment with the unit system had already been tried 
by five large London schools, and it would take five 
years. They had, however, tried the experiment, for 
they ran a temporary unit for four years, and eventually 
a grant was forthcoming. This was the turning-point, 
and there had been no difficulties with the authorities 
since then. The unit system brought them all into close 
touch, and had been an immense asset to the hospital. 
Dr. Wilson then referred to the post-graduate course. 
People came up for it year after year, and it had proved 
extremely popular. Dealing with the ‘‘ usual worries of 
finance,’’ he said they now had a reserve fund of £11,000 ; 
students’ fees had increased, and there was a £2,000 
balance of income over expenditure. He had bad to turn 
down many prospective students, as they could not go on 
taking too large an entry. As regards the medical school, 
the University of London had been most generous, and 
he was able to announce that the King hoped to open it 
the near future. 
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England and Wales 


King Edward VII Welsh National Memorial 


The twenty-first annual report of the King Edward VII 
Welsh National Memorial Association (Prevention, Treat- 
ment, and Abolition of Tuberculosis) covers the twelve 
months ended March 31st, 1933, and contains information 
of general interest. A table indicates the diminution in 


the tuberculosis death rate in Wales and Monmouthshire | 


during the last thirty years, but elsewhere in the report 
it is mentioned that there were definite increases in the 
numbers of new cases examined for the first time, of 
contacts so examined, and of attendances at dispensaries 
and visiting stations. The number of x-ray examinations 
made in connexion with dispensary work rose in the year 
under review to 10,520, as compared with 7,802 in 1931. 
As a deduction from these considerations, Dr. D. A. 
Powell, principal medical officer of the National Memorial 
Association, records his conviction that one fact which is 
emerging more and moré clearly with the greater use of 
radiography is the amount of gross disease which may be 
present in the lungs without giving rise to symptoms or 
signs that seriously arouse misgiving on the part of patient 
or medical practitioner. Such a grave condition may, 
indeed, be quite compatible with the preservation of 
normal or almost normal working capacity. In the past, 
it is added, patients have often been unfairly accused cf 
an ostrich-like incapacity to face facts, whereas the facts, 
so far as the patient was concerned, were really not there 
to be faced, and the medical adviser shared in the odium 
of the patient’s undeserved reputation for stupidity or 
supineness. Dr. Powell points out that the whole ten- 
dency of modern clinical investigation is to antedate 
considerably the period when infection passes into declared 
disease—although silent disease from the point of view of 
the sufferer—and to emphasize the fact that tuberculosis 
must be unmasked by looking for it in unlikely places— 
namely, in persons exposed to risk but who do not yet 


Tealize that they are already definitely infectéd. Refer- 


ence is made to an exhaustive inquiry conducted by Dr. 
Enid Williams, in conjunction with Dr. Gilchrist, into 
thirty-five families, comprising 125 persons, which showed 
that evident and even gross intrathoracic lesions could 
exist without impairment of the general health. As regards 
contact cases, an interesting comparison is made between 
Wales and Lancashire, which have comparable administra- 
tive antituberculosis schemes. The figures indicate that, 
assuming the same standards of diagnosis in each case, 


tuberculosis of all forms and at all ages is found twice as 


often in contacts in Wales as it is in Lancashire ; taking 
adults alone it is found two and a half times as often. 
Pulmonary tuberculosis at all ages occurs two and a half 
times as often in contact cases referred for examination 
in Wales as in Lancashire ; in adults it occurs three times 
as often. In child contacts the incidence of tuber- 
culosis (all forms) is approximately the same in both 
areas, but pulmonary tuberculosis occurs twice as often 
in children in Wales. Dr. Powell remarks that, while 
the differences may be explained partly by different 
diagnostic standards, or by a varying application of 
these standards, they tend to confirm the higher suscep- 
tibility to tuberculosis of Celtic and rural Wales as 
compared with English and industrial Lancashire. This 
comprehensive annual report contains also four note- 
worthy references to recent investigations conducted in 
connexion with the National Association. Dr. A. 
Brownlie records a series of cases illustrating the essential 
part played by the modern tuberculosis institution in 
the diagnosis and treatment of general medical and 
Surgical conditions which simulate tuberculosis, and 


showing how far progress has been made from the old 
conception that institutions for the tuberculous should 
be either convalescent homes or refuges for the dying. 
Dr. C. W. Burns, dealing with the after-results of dis- 
charged surgical patients, shows that 70 per cent. remain 
fit for six years or more. His series brings out very 
clearly the retribution which follows premature stoppage 
of this treatment. Dr. T. W. Davies presents the result 
of an inquiry into the association in the same patient of 
pulmonary and non-pulmonary tuberculous lesions. The 
difference in the prognosis according to whether the 
surgical or the pulmonary lesion appears first is brought 
out very clearly. Dr. W. Davies describes a case of tuber- 
culous pericarditis which was treated by aspiration with 
air replacement ; considerable alleviation of the symptoms 
followed. Reference is made in the report to the small 
part played by the bovine bacillus of tuberculosis in 
Wales. Dr. Powell agrees that this would be a matter 
for congratulation if it could be traced to a greater purity 
of the milk supply as compared with that in England. 
He fears, however, that an equally likely explanation is 
that the amount of milk consumed per head in Wales is 


even less than that consumed in England and Scotland, - 


the records of which in this respect are far from enviable. 
This annual report is a compendium of clinical and scien- 


tific information which well deserves careful study. . It - 


indicates that the work of the Memorial Association is 
intensifying in vigour and in usefulness, and should be 
watched carefully outside the confines of the Principality. 


Treatment of Verminous Houses 


Dr. C. Killick Millard, medical officer of health for 
Leicester, includes in his annual report on the health 
of that city in 1932 a discussion of the problem of the 
infestation of houses by the bug Cimex lectularvius— 
the subject of his presidential address last year at the 
annual conference of medical officers of health at Brighton 
in connexion with the Royal Sanitary Institute Congress. 
Special attention was directed to this matter in Leicester 
in 1932, and the conclusion was reached that the majority 
of old cottages in the poorer parts of the city were probably 
infested. While the bed-bug does not appear to be the 
carrier of any specific disease, it is quite possible that in- 
fections may be transmitted by it. Apart from this, Dr. 
Millard believes that much of the wasting and anaemia 
observable in infants and young children living in poor 
homes is due to the nightly massed attacks made on them 


by these voracious blood-suckers. He points out that such , 


house infestation does not always and necessarily reflect 
seriously on the character of the tenants, for, when bugs 
have once become established, the efforts of a health 
department, with all its varied resources, may often fail to 
exterminate them. Owing to the unsatisfactory results 
hitherto obtained from the old-time method of fumigation 
with sulphur dioxide, it was decided to try hydrocyanic 
acid gas, and ten houses (seven in an area about to be 
cleared) were so dealt with. The tenants in the occupied 
houses evacuated them for the day only, and returned at 
night after the presence of traces of the gas in the air 
had been definitely excluded. The results were not very 
satisfactory, for in two out of the three houses the 
occupation of which was continued bugs reappeared in 
considerable numbers within a few weeks. This failure 
was explained on the grounds that (1) the time of ex- 
posure to the gas was too short ; (2) not enough gas was 
used to compensate for this shortage ; and (3) the houses 
were so old and dilapidated that they could not be made 
gas-tight. Treatment with sulphur dioxide was conse- 
quently resumed as a routine, but in much greater con- 
centration than before, gas masks and respirators being 
supplied to the men engaged in the work. Dr. Millard 
believes that this method is the most promising one at 
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present, but he adds that the disinfection must be 
repeated after an interval of two to three weeks, when 
the resistant eggs will have had time to hatch out but 
the bugs will not have developed maturity and laid more 
eggs. It would probably increase the likelihood of success 
if the process could be continued for twenty-four hours, 
but the provision of alternative accommodation for the 
tenants for the night presents certain obvious difficulties. 
Many chemical reagents on the market are advertised as 
destroyers of bugs, but the difficulty is to reach the 
insects hidden in cracks and crevices. Boiling water is 
effective, and there is a steam spray apparatus which 
serves the double purpose of removing old wallpaper and 
destroying the bugs with their eggs. Wallpaper, skirt- 
ing boards, and picture rails act as harbourers of these 
pests, and Dr. Millard thinks that in new houses these, 
as well as door architraves, should always be made re- 
movable ; for the crevices formed by the joints in bed- 
steads brushing over and spraying with ordinary paraffin 
is simple and quite effective. He would like to have 
every bug-infested house condemned as unfit for human 
habitation, and would throw the onus of its disinfection 
jointly upon the owner and the occupier. 


Mental Treatment Act, 1930 


Those medical practitioners whose approval for the 
purpose of signing recommendations under Sections 1(3) 
and 5(3) of the Mental Treatment Act, 1930, expires on 
December 31st next are being invited by the Board of 
Control to make application for renewal of the approval 
and are being furnished with forms of application for 
this purpose. Any other practitioner who may desire 
to seek approval under the Mental Treatment Act can 
obtain a form of application on writing to the Board of 
Control, Caxton House West, Tothill Street, Westminster, 
S.W.1. 


Scotland 


Public Health Reorganization in Dundee 


Following the passing of the Local Government (Scot- 
land) Act of 1929, a scheme of progressive improvement 
has been in operation in Dundee in the maternity services, 
the infant, pre-school, and school medical services, the 
control of infectious diseases (including tuberculosis and 
venereal diseases), and the outdoor nursing services. The 
various modifications had to be made with due discretion 
to avoid any interference with the smooth functioning of 
the services, but it is considered by Dr. W. I. Burgess, 
the medical officer of health, that the time is now ripe 
for a review of what has been achieved so far, and what is 
anticipated in the relatively near future. In his annual 
report for 1932 he considers how far the various units 
have been co-ordinated, and the point at once emerges 
that, if unnecessary duplication of work and visitation 
is to be avoided, more consideration must be given to the 
family as a unit than has hitherto been possible. The 
official link between the home and the public health depart- 
ment is the health visitor, and Dr. Burgess urges that she 
should be taught to consider the family as the unit over 
the health of which she must exercise constant supervision. 
She should not confine herself solely to those responsibili- 
ties which have become the statutory responsibilities of 
the health department, but should realize that other 
matters, such as a prolonged non-infectious illness, may 
eventually have a very direct bearing on the health of the 
family as a whole, and therefore require to be carefully 
noted. It is her duty to see that the various members 
of the family are placed in contact with the different 
services of the local authority, or of any other authority. 


‘““ The structure of the house must appeal to her as well » 
the health or ill-health of the inmates. She must be prepaied 
to submit written reports to the executive medical Officers 
working in the various schemes, and supplement such Teports 
by verbal comments. From time to time she should Make 
a comprehensive survey of the family circumstances, which 
survey will be submitted to all the officials in the healt 
department concerned. Such an arrangement is very mych 
more satisfactory from the householder’s point of view, and 
leads to a great deal of saving in official time.’’ 


Dr. Burgess considers that the reorganization in Dundeg - 


has developed along sound and enduring lines, and that it 
will not only meet immediate needs, but will fit into any 
likely future expansion of public health activities in the 
country. He foresees that in the future the national health 
insurance scheme may be transferred to the public health 
department, in which event the health visitor’s responsi- 
bilities would much increase, especially if the scheme 
covered wives and dependants. He adds: 

“As pointed out in last year’s annual report, an extension 
of the national health insurance scheme to children, provided 
it covers routine inspection of infants and children, would 
be a great advance, and would give a new orientation to the 
outlook of the private medical practitioner so badly needed 
these days, and which has been encouraged by the national 
health insurance scheme in the past. That scheme has 
certainly done a great deal for the health of all sections of 
the community, and has made it possible for medical practi. 
tioners to come in contact more and more with the beginnings 
of disease, the study of which is so important to preventive 
medicine. The wage earner, knowing that he can call ina 
doctor without cost to himself, is conscious of a great relief, 
which is reflected in his own health and that of his family, 
Nevertheless, the scheme has the weakness that the doctor 
is only called in when illness presents itself. It is to be hoped 
that the extension, which will one day cater for infants and 
children, will provide not only for the treatment of disease, 
but for the regular inspection of the young beneficiaries.”’ 

Progress is reported in the provision of buildings, includ- 
ing extended and better child welfare centres, and the 
establishment of a convalescent home for infants and 
young children, which is maintained entirely from volun- 
tary sources. A scheme submitted by the city chamber 
lain, and a hospital reorganization scheme prepared by 
the corporation of the city of Dundee, have been passed 
to the Scottish Department of Health for consideration. 
It is proposed that Maryfield Hospital should become 
entirely a public health institution, and no longer be under 
the Poor Law. This would eventually free beds for mem- 
bers of the community who could not be described as 
paupers, and who would be expected to pay for the whole 
or a proportion of the cost of their treatment. In this 
way, it is thought, the hospital services would become 
much more flexible, and without the addition of a 
single bed the useful accommodation would be markedly 
increased. 

Hospital Systems in Scot!and 


At a meeting of the Scottish Council of Women 
Citizens’ Association, held in Dundee on September 24th, 
a paper was read by Dr. R. W. Craig, Scottish Medical 
Secretary of the British Medical Association, dealing with 
hospital systems in Scotland. Dr. Craig said that the 
position of local authorities was safeguarded by thei 
support from public funds, but recent economic conditions 
had rendered the financial state of the voluntary hospitals 
somewhat precarious. Local authorities now had the 
power, except in cases of infectious disease, to charge 
patients in their hospitals for maintenance and treatment, 
but voluntary hospitals had generally no power to make 
such charges, and some were restricted by their charters 
from claiming any payment. If the voluntary hospitals 
were to survive, this obstacle would have to be ovet 
come, by application to Parliament, Privy Council, of 
the Court of Session where necessary. Persons treated im 
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yoluntary hospitals should be asked to pay—either directly 
or by means of some organized insurance scheme— 
charges appropriate to their financial status, for it was 
essential that the hospitals should be placed on a self- 
supporting basis. The sick poor would continue, at any 
rate for the present, to receive maintenance and treat- 
ment gratuitously in voluntary hospitals, while in local 
authority hospitals their treatment and upkeep would 
be chargeable to the rates. Dealing with State control 
of hospitals, Dr. Craig said that a considerable body of 
opinion believed that State support was inevitable, and he 
suggested a scheme of co-ordination between voluntary 
and local authority hospitals in each area for the avoid- 
ance of such support. For example, if in a given area 
a voluntary hospital had been established to deal chiefly 
with accidents and surgical conditions, the other hospitals 
in the area might make special provision for dealing with 
medical cases. With regard to out-patients, much saving 
could be effected if hospitals referred patients to the 
doctors who were already responsible for their treatment ; 
the out-patient departments should be used mainly for 
consultative purposes and special forms of treatment. 
Up to the present time, Dr. Craig continued, the poorer 
members of the community had been able to get better 
medical treatment in institutions than those who were 
better off. In the future the efficient medical service 
enjoyed by the wage-earner under the National Health 
Insurance Acts would undoubtedly be extended to include 
his dependants, and consultant and specialist services 
would be added until a complete system of medical service 
became available for every member of the community. 
Lady Leslie Mackenzie, in proposing a vote of thanks to 
Dr. Craig, said that the day would probably come when 
all the necessitous poor would be provided with treatment 
at the expense of the ratepayers. The hospital should 
become the sick-room of the ordinary man’s house, for 
dwellings were nowadays. not built for the treatment of 
illness. 


CORRESPONDENCE. 


Examination of Swimming-bath Water 
Sir,—The interesting article on this subject by Drs. 


’ Braxton Hicks and Pulvertaft, and Mr. Chopping, in your. 


issue of September 30th, contains the following statement : 


“Although the Ministry of Health report states that a 
concentration of 1.3 parts per million of chlorine is innocuous, 
this is very far from true... . We regard the figure men- 
tioned in the Ministry of Health report—namely, 1.3 parts per 
million—as being a proportion of chlorine quite intolemble in 
practice.” 

They do not mention anywhere that the Ministry’s 
report definitely lays down that ‘‘ The dosage shall be 
not less than 6.2 parts per million of water, or greater 
than 0.5 parts per million.’’ The actual statement in the 
report to which Dr. Hicks and his colleagues refer is as 
follows : 

“The maximum of 0.5 parts per million of free chlorine 
appears to us to leave a reasonable and _ sufficient margin of 
safety before complaints of smell of chlorine or smarting eyes 
begin. One of us has repeatedly bathed in water containing 
as much as 1.3 parts per million without detecting odour or 
smarting, and without hearing any complaints from fellow 
bathers. Such a strength is, however, unnecessary and not 
to be recommended.”’ 

At the time that the work embodied in the report was 
done many bath superintendents were nervous as to 
complaints and, in consequence, were giving far too small 
a dosage of chlorine. These facts were given to show 
that they had a reasonable margin of safety between the 
proper maximum of 0.5 part per million and a con- 
centration of free chlorine likely to cause complaints. 


The full statement is true, but Dr. Hicks’s misquotation 
and omission to give the Ministry’s standard suggests that 
the report allows a maximum of 1.3 parts per million. 
On the contrary, the report states in the clearest possible 
manner that 0.5 part per million is the proper maximum, 
and that a strength of 1.3 parts per million is unnecessary 
and not to be recommended. 

The isolation of haemolytic streptococcus from swim- 
ming-bath water by Dr. Griffith is recorded in the 
Ministry’s report on page 14.—I am, etc., 


Ministry of Health, Sept. 29th. J. ALison GLOVER. 


Deaths from Pellagra 


Srr,—In the British Medical Journal of September 30th 
Frederick L. Hoffman, LL.D., claims to correct my 
‘serious misstatement ’’ that 
individuals died from pellagra in one year recently in the 
southern parts of the U.S.A.’’ ; he himself concludes that 
the mortality has ‘‘ probably never been ‘more than 
7,000.’’ The misunderstanding has arisen from a number 
of causes. In the first place, Dr. Hoffman has been con- 
sidering only ‘‘ the latest available figures,’’ showing, 
as he would have it, an average death rate of no more 
than 6,000, whereas I, realizing that the more serious 
of the outbreaks cccur at rather irregular intervals, and 
knowing that the last year or two have been officially 
recognized as relatively mild in comparison, was naturally 
interested in the case of ‘‘ one year recently ’’ when 
the epidemic was in fact relatively more severe. In the 
second place, the actual current figures which Dr. Hoffman 
cites are lower than those published by State authorities. 
In the third place, these figures of the certificated deaths 
from pellagra are in turn lower than (and sometimes, it 
is stated, only a fraction of) the real death rate from the 
disease. 

Wheeler and Sebrell of the U.S. Public Health Service, 
in a paper published last year, gave, as the most recent 
figures available, 7,146 deaths actually certified as caused 
by pellagra in 1930—note that already we start above 
Dr. Hoffman’s limit! Next it is officially recognized that 
a few years back pellagra was not only more prevalent 
but also more severe, both of which factors undoubtedly 
operated to cause a higher death rate. Thus, going back 
to 1915, Peterson cited the official returns of 10,663 fatal 
cases (again compare Hoffman’s 7,000 maximum). But 
further, as Peterson, Lavinder, and many others have 
remarked, these statistics are notoriously on the low side, 
not only because they are based on incomplete returns from 
a number of States, but also because ‘‘ vast numbers of 
deaths ’’ actually due to pellagra were not diagnosed or 
entered up as such. In fact, Peterson concluded that the 
actual mortality must have been 50 to 75 per cent. greater 
than the official statistics—that is, 16,000 to 19,000 deaths 
in round numbers. The number of pellagrins was esti- 
mated by the public health authorities to be 165,000 in 
1917, or 157,000 in 1915. For 1927 the corresponding 
figures, as given by Goldberger of the Public Health 
Department, are ‘‘ upwards of 120,000, as a conservative 
estimate.’’ At one time Goldberger gave the average 
mortality rate in recognized cases of pellagra as about 
40 per cent. It would certainly be incorrect to apply this 
rate direct to the morbidity figures we have just quoted, 
since these must undoubtedly be taken to include many 
mild cases ; and such a calculation would in fact give 
a mortality greatly exceeding our own 30,000 limit. In 
the other diréction, however, we may bear in mind that 
the morbidity figures in question are admittedly consider- 
ably underestimated, and, furthermore, that a pellagrous 
condition must have helped to accelerate death in many 
cases not attributed to the disease. Taking all these facts 
into consideration (and other statistical data which space 
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prevents our analysing here) I have no doubt that the 
evidence more than justifies the views of Peterson and of 
others with first-hand knowledge of the problem that the 
mortality has, from time to time recently, certainly 
reached levels of from 15,000 to 20,000, or, as I think, even 
30,000, although I frankly admit I would regard the latter 
as a peak value. ; 
In conclusion, however, I would suggest that it is after 
all a relatively minor point whether the death rate is 
6,000, according to the “‘ latest returns ’’ as quoted by 
Dr. Hoffman, or 10,000 to 30,000 ‘‘in one year recently,”’ 
according to the other evidence ; public men might con- 
centrate rather on the fact that pellagra is a preventable 
disease caused by inadequate diet at a time when produc- 
tion is being unnaturally restricted and foodstuffs burned 
and thrown into the sea.—I am, etc., 
J. Harris. 


Nutritional Laboratory, Cambridge, 
October 2nd. 


“Clinical Picture Galleries” 


Srr,—In the Journal of September 30th (p. 617) you 
draw attention to Dr. Hawthorne’s excellent advice that 
every medical school should possess a clinical picture 
gallery. I would venture a step further, and say that 
no medical museum can be regarded as complete that does 
not utilize photographs, drawings, models, temperature 
charts, graphs, and other methods of recording clinical 
phenomena, to complete the picture of which the speci- 
mens on the shelves are but a part. It is possible, for 
example, by this means to bring to the student’s notice 
many conditions which, though rare in this country, are 
of outstanding importance in other parts of the world. 
A museum may also well include zoological specimens of 
reservoir hosts and carriers of disease. In short, the more 
nearly the collection covers the whole range of aetiology, 
morbid anatomy, symptomatology, treatment, and _ pre- 
vention the more valuable will it prove to the student. 
Inevitably, the scope of such a scheme must depend upon 
available space and money ; but every museum, however 
humble, can progress to advantage along these lines. 
How much may be achieved is well shown at the London 
Hospital, where the “clinical gallery,’’ collected and 
arranged by Dr. Donald Hunter, may be taken as a 
model of efficiency and economy. Such was the ideal of 
Jonathan Hutchinson ; such was the ideal of Andrew 
Balfour ; and gradually the seed sown by these great men 
is growing to maturity at the Wellcome Museum of 
Medical Science, where, thanks to the provision and fore- 
sight of its founder, Sir Henry Wellcome, the work is 
able to go forward, unhampered by many of the difficulties 
which face our teaching schools. This museum will 
shortly reopen at the Wellcome Research Institution, 183— 
193, Euston Road, and be at the disposal of all students 
of medicine, teachers for demonstration to their classes, 
and post-graduates for purposes of reference and revision. 


—I am, etc., 
S. H. DAUKEs, 


Director, Wellcome Museum of 
Medical Science. 


London, N.W.1, Oct. 2nd. 


The Toxaemias of Pregnancy 


Sir,—I am sure those who have read Dr. Theobald’s 
letter will endorse the opinion that ‘‘ purely theoretical 
conjectures cannot be allowed to stand in the face of 
experimental evidence.’’ He states this in respect of 
my conception ; but how unfortunate for his own hypo- 
thesis that he should utter such a statement! In my 
previous letter I gave experimental evidence shaking, if 
not shattering, his view. In reply, he attributes the 
diminished incidence of eclampsia in Germany during 
the war to the women having eaten more vegetables 
and less meat—meat so necessary for the reaction of 


striated muscle and for what we call strength. It is 
clear the women were starved and weakened—that jg 
why eclampsia among them was diminished. : 

Dr. Theobald complains that I have not reflected on 
what he means by an adequate diet: perhaps he wil 
himself explain what he means by it. But has Dr’ 
Theobald reflected on the consequences of his teaching? 
During pregnancy the appetite is increased ; women who 
have plenty often state they cannot get enough. It 
is difficult as it is to persuade expectant mothers to eat 
less ; to advise such women to eat generously, a reason. 
able interpretation of his statement ‘‘ that the toxaemias 
of pregnancy can only be prevented if an adequate diet 
be given throughout the period of gestation” (p, 377), 
can only lead to an increase in the number of women 
who fall victims to this too often fatal disease. 

On the other hand, I do not know of a single experi- 
ment Dr. Theobald has performed which supports, much 
less establishes, his hypothesis—unless it be the adminis. 
tration of ‘‘ calcium, advita capsules, marmite, iron, and 
iodine ’’ in eclamptic patients who have recovered from 
their fits. I confess all my ingenuity has been focused 
on the problem of dealing with patients still the subject 
of fits. In my small experience, when the fits have 
stopped the patients get well without the administration 
of the wonderful things Dr. Theobald has mentioned. 

All Dr. Theobald’s experiments seem to have been 
engineered to finish me off—and my mechanical con- 
ception. But the finding that ‘‘ if a litre and a half of 
sterile liquid paraffin be introduced under local anaes- 
thesia into the peritoneal cavity of a dog held in Pavloy’s 
stand the intraperitoneal pressure returns to normal 
about two hours after the injection is: finished,’’ instead 
of negativing, rather supports my conception. The state- 
ment that the pressure returns to normal about two 
hours after—an appreciable time—can only mean that 
as a result of the injection the pressure increased, and 
that the increase tended to persist for the time men- 
tioned. When we remember that in pregnancy the dis- 
tension of the abdomen, however it may vary with the 
ingestion of foodstuffs and water and the ejection of 


excreta, is yet progressive, we see at once that a state 


of affairs may arise in which after any two hours the 
pressure may not have returned to normal. The child 
goes on growing: during the 
pregnancy it more than doubles in weight. Such a way 
of looking at this experiment may be disconcerting and 
conjectural ; but surely Dr. Theobald must have had a 
shock when he found demonstrable changes in the liver 
produced by tightly constricting with dusters the 
abdoneen, distended with saline, of unfortunate dogs. 
The conception that the toxaemias of pregnancy are 
produced mechanically may be said to be based on con- 
jecture: if so, it is a conjecture rooted in observation 
and inquiry, and I think has come to stay.—I am, etc., 


Rugby, Sept. 23rd. R. H. Paramore,- F.R.CS. 


Pregnancy in Childhood 


Sir,—Dr. Keane, in her memorandum on ‘‘ A Case of 
Maternity at Seven Years of Age ’”’ (Journal, September 
23rd, p. 567), invites opinions as to whether this is the 
earliest case of pregnancy going to full term. As I have 
a copy of Gould and Pyle’s Anomalies and Curiosities of 
Medicine, a book which I believe is rapidly becoming a 


rarity in this country, I venture to quote from it. They — 


devote four pages to the subject of precocious impregna- 


tion, but their youngest case is a child aged 8 (Molitor, 


L’Art Meédical, Bruxelles, 1878-9) ; they mention that 
J. A. Mandelslo is quoted as having reported a child aged 6 
(Schreiben von Olearium, Schlesswig, 1658), but a careful 
search in the British Museum failed to confirm this. 
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Gould and Pyle have made a careful survey of the 
literature up to 1900, and unless anything has been 
reported since this date Dr. Keane’s case is probably the 
youngest on record.—I am, etc., 


Henley-on-Thames, Sept. 25th. K. NEVILLE IRVINE. 


Induction of Abortion 


Sir,—Under the heading ‘‘ Death after Operation to 
Terminate Pregnancy: Verdict of ‘ Death by Misad- 
venture,’ *’ in the Journal of September 16th, you record 
the inquiry into the death of a patient following an 
operation to terminate pregnancy. This case is of con- 
siderable interest to men practising obstetrics: first, for 
the reasons given to terminate the pregnancy, such as 
pendulous abdomen, increased weight, and shortness of 
preath. Certainly pendulous abdomen has never been 
put forward as a cause for terminating pregnancy ; neither 
has excessive stoutness. Therefore we must come to 
the conclusion that it was the condition of her heart 
which determined her advisers as to the proper procedure. 

I have myself personally attended many women with 
pendulous abdomens and who were well over 16 stone. 
Some of these patients during the latter months suffered 


i good deal and caused considerable anxiety from oedema 


of their legs. In the present case, however, the husband 
stated that she was in good health and walked to the 
hospital. The pathological report is not very complete: 
it states that there were a number of adhesions in the 
lower part of the abdomen, and that these extended down 
to the uterus, but it does not state in what position the 
uterus was, or whether the adhesions had fixed it in some 
abnormal position. 

Reading this report one would attribute death to the 
condition of the heart. I have seen many cases of per- 
foration of the uterus, some occurring in hospitals and 
some in private, but unless perforation is followed by 
haemorrhage I have not noticed any shock. Indeed, in 
some cases the women have perforated their own uterus 
without being aware of such. One is led to surmise that 
if the abdomen had been opened, as the obstetric physi- 
cian had suggested, instead of making another attempt 
per os, results might have been different. 

However, this case ought to stimulate some discussion. 
What is the best means of the induction of abortion at 
the period mentioned—between three and four months? 
It is an operation which must never be lightly undertaken, 
and a practitioner should always have a consultation before 
he undertakes it. It is to be regretted that on many 
occasions when such is necessary it has been postponed 
too late. 

The emptying of the uterus at the twelfth week or 
thereabouts is very often troublesome, especially in primi- 
parae with rigidity of the cervix. When this is overcome 
it is often difficult to get the uterus to contract. What, 
therefore, is the best method of dealing with these cases? 
From a long experience of cases in hospital and in private, 
I consider that the best course to pursue when urgency 
is not marked is to insert laminaria tents. The method 
of doing this is well known. The advantages are that 
the uterus is stimulated to contract and the cervix is 
dilated and softer. It approximates more to a normal 
labour, and, if necessary, dilatation can be carried further 
with less risk, either with instruments or the fingers. 
I should always advise young practitioners to use their 
gloved fingers in these cases, for the cavity can be 
explored safely by this means, and one is certain that no 
portion of the ovum is left behind. One of the disad- 
vantages of rupturing the membranes is that labour does 
Not always come on: the cervix remains undilated. If 
severe bleeding should occur it is difficult to control, and 
portions of the ovum may be left behind. Rapid dilata- 


tion, on the other hand, is liable to produce a considerable 
amount of shock, with the risk of laceration. 

The sympathy of the profession will be with these 
gentlemen, who, though the case ended disastrously, ad- 
vised for the best. They have not been, as in some 
previous cases, put to the discomfort and obloquy of 
having to stand their trial for manslaughter—the result 
of erroneous pathological reports. If the case does not 
stimulate discussion on the best methods of performing 
legal abortions, it will be useful to refer to in cases where 
charges are made against doctors in similar mishaps.— 
I am, etc., 


London, W., Sept. 22nd. JoHN ARMSTRONG. 


Payment of Medical Witnesses 


S1r,—The article on this subject in your issue of 
September 30th is correct, but not exhaustive as far as 
the Old Bailey is dealt with. Professional, as distin- 
guished from expert, witnesses are paid fees or allow- 
ances that are not mentioned by your correspondent, and 
it is usual for the court to pay medical witnesses for the 
defence, who give evidence, as well as those for the 
prosecution. Any of your readers who wish for more 
information on this subject will find it on page 72 et 
seq. of my Practical Forensic Medicine (Lewis, third 
edition). I trust that I will be excused, under the circum- 
stances, for advertising my own work, which can be 
borrowed cr consulted in the British Medical Association 
Library free of charge ; but to buy it would mean an 
expenditure of 4s. 6d.—I am, etc., 


Central Criminal Court, Old Bailey, E.C.4, GRAHAM GRANT. 
3 Oct. 2nd. 


Humane Treatment of the Insane 


Str,—In doing honour to those who played a leading 
part in inculcating a new attitude towards the victims 
of insanity it would be only just to give credit to Samuel 
Hahnemann, who in this respect, as in so many other 
respects, was years ahead of his time. In a footnote to 
an essay by him in the Deutschen Monatsschrift for 
February, 1796, is found the following: 

“*.. . I never allow an insane person to be punished by 
blows or other painful bodily chastisement, because there can 
be no punishment for involuntary actions, and because these 
patients deserve nothing but pity, and are always made worse 
and not better by such rough treatment. . .. The physician 
in charge of such unhappy people must indeed have at his 
command an attitude which inspires respect, but also creates 
confidence ; he will never feel insulted by them, because a 
being that cannot reason is incapable of insulting anyone. . .”’ 

In 1793 Hahnemann had established a nursing home for 
the treatment of insanity. His practice corresponded in 
many respects with that of Weir-Mitchell—I am, etc., 


Liverpool, Sept. 28th. F. B. Jurian, M.B. 


Massage and Medical Gymnastics 


Sir,—In the Journal of September 30th is a report of 
the annual dinner of the Chartered Society of Massage 
and Medical Gymnastics.. Therein Dr. Justina Wilson 
‘* recalled some of her experiences in the early days as a 
‘ pilgrim and pioneer’ in establishing a department of 
physiotherapy at St. Bartholomew’s Hospital.’’ As a 
matter of interest, I claim to belong to the band of 
‘‘ pilgrims and pioneers ’’ in this subject in having estab- 
lished such a department at the Northern Hospital, 
Liverpool, in 1905, which, if not the first,‘is among the 
earliest of such departments. At the suggestion of the 
late Sir Robert Jones (whose remarkable prescience fore- 
saw the development of this method of treatment), I took 
out a course of instruction at Stockholm in 1904. The 
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manipulative treatment, was opened in May of the follow- 
ing year. As an 


the past year 57,000 treatments were given in the depart- 
ment. 


I cannot conclude without remarking on the skill and 
assiduity with which the staff (all, of course, members of 
the C.S.M.M.G.) have carried out their arduous duties.— 


I am, etc., 

'W.. ‘Broan; M-D.,-B:S., 
Physiotherapeutic 
Northern Hospital, Liverpool. 


Honorary Surgeon in Charge, 


September 30th. | Department, 


Portraits for Identification 


S1r,—The help of any of your readers in identifying 
two likenesses, of which I enclose photographs, will be 
much appreciated: (1) a bust found in the Manchester 
Medical School—it is not even known if this is of a 
medical man; (2) a water-colour portrait of a Dr. 


Anderson reported to have died at the age of 99, appar- 


ently (siuu: scanty figures given to me) about 1850 or 
1860. He is said to have been head of a mental home 


in Manchester. I cannot corroborate these facts by a 
search either in the local records or in old editions of the 
Medical Directory.—I am, etc., 

Medical School, Manchester University, E. Bosprn LEECH. 
Sept. 24th. 


Obituary 


PHILIP EDWARD GLYNN, F.R.C:S. 
We regret to announce the untimely death, on September 
18th, at the age of 27, of Philip Edward Glynn at the 
Leeds Infirmary, where he occupied the post of resident 
orthopaedic officer. The son of Major E. F. Glynn of 
Ilkley, he was educated at Charterhouse, and at the 
School of Medicine, Leeds. He qualified with the Conjoint 
« plomas in 1929, and gave an early indication of his 
awilities by winning prizes for surgical anatomy and 
clinical medicine. He held a house-surgeon’s post in the 
Le.ds Infirmary, and also the post of resident medical 
officer at the convalescent branch ; following these he was 
casuilty officer at the Beckett Hospital, Barnsley, and 
then house-surgeon at the Belgrave Hospital for Children, 
London. His interests turned to orthopaedic work during 
a short period at the Harlow Wood Orthopaedic Hos- 


pital, Nottingham ; and on obtaining the F.R.C.S. in 
1932 he became house-surgeon at the Royal National 


Orthopaedic Hospital, London, returning to Leeds _to- 
wards the end of that year as resident orthopaedic officer. 

A correspondent writes: Philip Glynn’s death at such 
an early ave cuts short a career of brilliant prospects. He 


instance of the striking advance of 
physiotherapeutic treatment I might mention that during 


had already revealed an unmistakable fair ae his chosen 
subject, and his work showed on all sides the happy 
results of sound training allied to enthusiastic interest, 
which promised so much for his future and for the future 
of his department. What struck one most about him 
was his boundless energy and bright enthusiasm, Nothing 
was allowed to become between him and his work, for 
which he was prepared to make any sacrifice. His death 
leaves a gap in a large circle of friends who loved him 
for his gentle and kindly nature, and of colleagues who 
had the very highest regard ‘or his abilities. When taken 
ill he was about to start on a holiday which—and this 
was typical of him—was to include visits to orthopaedic 
and physical training centres abroad. His outside interests 
were largely those of the open air ; he was a keen fisher. 
man and swimmer, and had done some rock-climbing. 
He was a member of the British Medical Association, of 
the British Orthopaedic Association, and Fellow of the 
Royal Society of Medicine. 


A funeral service was held in the chapel of the General | 


Infirmary, and was attended by most of the honorary 
and nursing staffs, by friends and colleagues, and by 
representatives of the British Orthopaedic Association, and 
the Harlow Wood and the Royal National Orthopaedic 
Hospitals. 


Universities and Colleges 


UNIVERSITY OF LONDON 
Lecture Programme 

Professor Cyril Burt, M.A., D.Sc., will give a course of 
five Heath Clark Lectures on ‘the normal and subnormal mind, 
at the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C., on Wednesdays, October 18th to 
November 15th inclusive, at 5.p.m. Dr. C. S. Myers, F.RS., 
will take the chair at the first lecture. The lectures are open 
to the public, admission free, without ticket. 

A course of six lectures on the physiology of the sense organs 

will be given by Dr. R. J. Lythgoe at University College, 
Gower Street, W.C., on Mondays from October 9th to 
November 13th inclusive, at 5 p.m. Admission _ free, 
without ticket. 
' Dr. J. W. Pickering will give a course of four lectures on 
blood plasma and platelets at King’s College, Strand, W.C., 
on Tuesdays, October 10th, 17th, 24th, and 31st, at 5 p.m. 
Admission free, without ticket. 
-On Thursdays, October 12th, 19th, 26th, and November 
2nd, at 5 p.m., Dr. W. Robson will give a course of four 
lectures at King’s College, Strand, W.C., on the metabolism 
of carbohydrates, fats, and proteins. Admission free, without 
ticket. 

Dr. H. Burger, professor of oto-laryngology and dean of 
the Faculty of Medicine in the University of Amsterdam, 
will give the Semon Lecture on ‘‘ The So-called Associated 
Paralyses of the Larynx (Multiple Cranial Nerve-palsy),’’ at 
the Roval Society of Medicine, 1, Wimpole Street, W., on 
Thursday, November 2nd, at 5 p.m 

A list of advanced lectures and practical courses in physio- 
logy to be given during the session may be obtained on 
application to the Academic Registrar. 


UNIVERSITY COLLEGE 
Professor Charles Singer, M.D., will deliver a public lecture 
on ‘‘ The Development of the Study of Man ’”’ at University 
College, on Monday, October 23rd, at 5.30 p.m. 


UNIVERSITY OF LEEDS 
The following candidates have been approved at the examina- 
tions indicated: 


M.D.—Rosie B. Becker, R. E. Tunbridge. 


M.B., Cu.B.—(Part I): F. H. B. Faller, L. Rez 
E. Vining. (Part II): F. M. Brook, A. Cohen, P. Crann, 
Divine, R. W. Rutter, T. Simpson, Lydia A. Wilson. (Part TU): 
(carrying degree) F, M. Brock, A. Cohen, P. Crann, T. A. Divine, 
R. W. Rutter, W. Sharp, T. Simpson, J. F. Warin, Lydia A. 
Wilson. 

D.P.H.—Sarah N. S. Barker, G. M. Holliday, J. C. Knox. 


The following awards have been made:—Edward Ward 
Memorial Prize : E. E. Blomtield. West Riding Panel Practr 
titioners’ Prize ; K. O. Milner. 
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The Services 


The King has granted the following officers of the Royal 
Navy authority to wear decorations conferred on them by the 
President of the Hellenic Republic in recognition of valuable 
services rendered by them on the occasion of the earthquake 
in Chalcidice, as follows: Commander of the Order of the 
Phoenix : Surgeon Commander A. C. Anderson. Officer of the 
Order of the Phoenix : Surgeon Lieutenants E. J. Mockler, 
F. W. Gayford, and T. S. Osborne. 


DEATHS IN THE SERVICES 

Surgeon Captain Robert Hughes, R.N. (ret.), died at South- 
bourne, Bournemouth, on September 28th. He was educated 
at Owens College, Manchester, and took the L.R.C.P.Lond. 
in 1898, after which he joined the Navy as surgeon. He 
attained the rank of surgeon commander on May 15th, 1913, 
and retired, with an honorary step cf rank as surgeon captain, 
on May 25th, 1925. He served during the war of 1914-18, 
and received the medals therefor. 


Medical News 


Sir Norman Walker, President of the General Medical 
Council, will give an inaugural address at the University 
of Durham College of Medicine, Newcastle-upon-Tyne, on 
Friday, October 13th, at 4.15 p.m. — 


Sir George Newman will deliver four lectures on the 
English hospital system, at Gresham College, Basinghall 
Street, E.C.2, on Monday, Tuesday, Wednesday, and 
Thursday, October 9th, 10th, 11th, and 12th, at 6 p.m. 
Admission free. 

The Schorsten Memorial Lecture will be given by 
Dr. Otto Leyton in the anatomical theatre of the London 
Hospital Medical College on Thursday, October 12th, at 
4.30 p.m. The subject is ‘‘ Multiglandular Disease,’’ and 
members of the medical profession will be welcomed. 


A public lecture under the Chadwick Trust on ‘‘ Port 


- of London Sanitary Administration ’’ will be given by 


Mr. P. W. Coombe at the Royal Society of Arts, Adelphi, 
W.C., on Monday, October 23rd, at 5.15 p.m. The chair 
will be taken by Sir George W. Humphreys. 


The Harben Lectures will be delivered in the Lecture 
Hall of the Royal Institute of Public Health, 23, Queen 
Square, W.C., at 4 p.m. on October 9th, 10th, and 11th, 
by Dr. J. C. Drummond, professor of biochemistry, 
University of London. The first lecture will be on recent 
studies of the chemical nature of the vitamins ; the second 
on the physiological function of the vitamins ; and the 
third on the vitamins in relation to practical problems of 
human nutrition. The lectures will be illustrated by 


lantern slides. No tickets of admission are required. 


The annual old students’ dinner of the London Hospital 
Medical Coilege will be held at the Trocadero Restaurant, 
on Thursday, October 12th, at 8 p.m. 


The annual dinner of the Chelsea Clinical Society will 
be held at the Rembrandt Hotel, Thurloe Square, S.W., 
on Wednesday, October 18th, at 8 p.m. 


University College Hospital Medical School has 
arranged a programme of post-graduate demonstrations 
for the benefit of old students on Thursday and Friday, 
October 12th and 13th, from 10 a.m. to 4 p.m. At 
4.15 p.m., on October 13th, the annual general meeting 
of the Old Students’ Club will be held in the Medical 
Society’s Rooms in the Medical School, under the chair- 
manship of the president, Dr. H. Batty Shaw. At 
7.30 p.m. the same day the annual dinner (12s. 6d., ex- 
clusive of wines) will be held at the Hotel Victoria, 
Northumberland Avenue, W.C. The annual dinner of the 
University College Hospital Women’s Medical Association 
will be held at the Piccadilly Hotel on Friday, October 
13th, at 7.45 p.m. 

The Fellowship of Medicine (1, Wimpole Street, W.1) 
has arranged a whole-day course in cardiology for 
advanced students at the National Hospital for Diseases 
of the Heart, from October 9th to 2Ist. A week-end 


course in clinical surgery will be given at the Royal 
Albert Dock Hospital on October 21st and 22nd. Forth- 
coming courses include a course in gynaecology at the 
Chelsea Hospital, October 23rd to November 4th; a 
course in neurology at the West End Hospital for 
Nervous Diseases ; a week-end course in diseases of the 
chest at the Hospital for Consumption, Brompton ; oph- 
thalmology at the Central London Ophthalmic Hospital ; 
urology (advanced) at St. Peter’s Hospital for Stone. A 
panel of teachers giving clinic instruction daily is avail- 
able throughout the year. Courses, etc., arranged by 
the Fellowship of Medicine are open only to members 
and associates. 


A post-graduate course in urology will be given at 
St. Paul’s Hospital, Endell Street, W.C., on Wednesdays, 
from October 11th to November 29th (except October 
25th), at 4.30 p.m. The lectures, etc., are free to medical 
practitioners and students, who are invited to attend any 
branch of the work in which they are interested. Tea 
at 4 p.m. 


On October 4th a service was held in the chapel of the 
Dreadnought Hospital, Greenwich, in memory of the late 
Lawrie McGavin, F.R.C.S., and a. tablet of appreciation 
was unveiled by Sir John Rose Bradford. Mr. McGavin 
becam? associated with the Seamen’s Hospital Society in 
the late “nineties, when he joined the staff of the Albert 
Dock Hospital. Subsequently he was appointed chief 
surgeon at the society’s headquarters, the Dreadnought 
Hospital, where he served with distinction until. failing 
health compelled his retirement in 1921. On October 
18th the Duke of Montrose will unveil a tablet. over. the 
bed endowed in memory of the late Captain Sir Arthur 
Wellesley Clarke, R.N.R. eh 

Dr. H: K, Graham Hodgson, honorary radiologist to 
King’s College Hospital, has been appointed physician-in- 
charge of the new department of x-ray diagnosis at the 
Middlesex Hospital, the establishment and equipment of 
which: is due to the generosity of Mr. W. H. Collins 
(British Medical Journal, July 29th, p. 209). 


s Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 


Medical Journal must communicate with the Financial Secretary - 


and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ;_ tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone; 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Treatment of Deafness 

‘‘M.B.’’ asks for suggestions for the treatment of deafness 
due to otosclerosis or middle-ear catarrh in a young 
female patient, aged 29. The onset has been very gradual, 
and the condition has been noticeable for eight years. 
Treatment has been the administration of calcium, removal 
of tonsils and adenoids, and a course of treatment with the 
electrophonoide instrument six years ago. The condition 
is gradually becoming worse. 
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LETTERS, NOTES, AND ANSWERS [ Tre Brrtisy 
JouRNaL 
Thumb-sucking medical school. Part of the research work necessitates 
: “INTERESTED ’’ would be glad to know of an_ effective travelling to another town (H) several times a week, and 
remedy for thumb-sucking in a child 34 years old. The he receives a grant from another university in connexion 
i habit has recurred after a lapse of eighteen months. with that work. Can he deduct as expenses (a4) payments 
: Collodium (bitter aloes) paint, hitherto successful, now to his wife for secretarial work, and (b) the cost of travelling 
seems useless, as also does bandaging, finger-stalls, etc. The between the university town and ‘Hi’ ? 
child has now reached the age when he can successfully 


undo every form of local application employed for the pur- 
pose. The lower teeth are receding markedly from con- 
tinuous indulgence in the habit. 


Snake Venom 

E. F.”’ asks for information and references to literature on 

the treatment of inoperable tumours with snake venom. 

he “Are these experiments carried on in this country, and, 
if so, where?”’ 

Insulin for Undernourishment 

Messrs. ALLEN aND Hansurys Lrp. write, with reference to 
the inquiry by ‘‘ Embonpoint ’’ (September 30th, p. 630): 
“An article on the effect of insulin in 
persons appeared in the Journal of the American Medical 
Association, January 14th, 1933 (p. 88). The book on 
insulin therapy which we publish in conjunction with 
British Drug Houses Lid. contains a section describing the 
use of insulin in malnutrition.’’ 


Dr. J. Bares (London, $.W.5) writes: In truly ‘‘ constitu- 


tional ’’ thinness the administration of insulin appears to 


work in two ways. In cases with anorexia it greatly 
improves the appetite. In patients whose appetite 1s 
a. normal it increases the fat reserves through its action on 


the liver. Bearing in mind that many authorities deprecate 
its use without preliminary bloed sugar estimations, it may 
be given empirically, starting with three international units 
from three-quarters to one hour before the principal meal 
of the day. After a day or two this dose should be 
doubled, and also five units may be given half an hour 
before breakfast when an adequate meal is taken after- 
wards. To prevent hypoglycaemia 1/2 grain of ephedrine 
may be given by mouth at each injection. 


Blood Sugar and Blood Urea 

Wing Commander H. M. Stantey TuRNER (Abingdon) writes 
in reply to “A. G.’s’’ query (Journal, September 23rd, 
s p. 590): I would recommend him to use the method of 
. Crecelius and Seifert (Wiinch. med. Woch., \xxv, No. 30, 
1301), which is rapid, simple, and extremely accurate. 
It depends upon the conversion of picric into picramic acid 
in a hot alkaline solution in the presence of glucose. To 
1.9 c.cm. of distilled water, 0.1 c.cm. of blood is added. To 
this is added 1 c.cm. of a 1.2 per cent. solution of picric acid. 
The mixture is well shaken and filtered. To the filtrate is 
: added one volume of 20 per cent. sodium hydrate to ten 
Pa volumes of filtrate. This is well shaken, and put into a 
water bath for exactly five minutes, then removed and 
cooled under the tap. The result is compared in a special 
but inexpensive colorimeter made by Zeiss, and a direct 
reading in milligrams per cent. is given. It should be 
remembered that colour-blind persons cannot use colori- 
metric methods. The whole process can be carried out in 
under fifteen minutes from the time the blood is taken. 
As regards blood urea, I do not think the ordinary urease 
method (soya bean) can be improved upon. It requires 
some time, and it is of extreme importance to verify the 
volumetric solutions used (N/100 NaHO and HCl) before 
. = carrying out the determination by titrating one with the 
a other in the presence of methyl red as an_ indicator. 
; Once the air pump has been started and is running at the 
full there is no need to watch the apparatus for the whole 
sixty minutes. This method is described in most. text- 
books—for example, Hutchinson and Hunter’s’ Clinical 
Methods. 


Deafness after Bathing 

Mr. ALFRED Merrin, F.R.C.S.1. (Dun Laoghaire, Co. Dublin), 
writes: I was interested to read the letter from Dr. B. 
re Malaher under the heading ‘‘ Wanted: A Drum Defender.”’ 
As a sufferer from exostosis of the auditory meatus and 
a keen bather, | have tried all sorts of remedies to stop 
deafness after sea-bathing. This season I have been using 
fibrous plasticene, and have had no trouble with my ear 
whatsoever. The cost is trifling—so far I have used about 
twopennyworth. A piece about half an inch long, and 
shaped like a tack, should be used, and pressed firmly into 
the ear. To remove, pressure with the finger at the back of 
the external meatus will force the plug out sufficiently to 
be easily removed with the fingers. : 


Income Tax 
Lecturer’s Expenses 


“UNIVERSITY ’” is a lecturer and research worker at a 
university, his duties being to lecture there and at an 


institution and to do research work at the 


associated 


(healthy) thin” 


(a) The payments to the wife are deductible if they 
are made wholly, necessarily, and exclusively in the per- 
formance of his duties. If the university authorities ye 
quire him to have assistance, that, of course, settles. the 
question in his favour, but if he can show that the nature 
of his work is such that assistance is necessary, we consider 
that his claim should succecd, even without a specific 
requirement by the authorities. (b) If the duties entailed 
by the terms of his university appointment necessitate the 
visits to H, his claim is valid ; but if it is optional to make 
such visits, or if they are severable from the duties of hig 
university appointment (as, for instance, if they arise under 
the terms of the grant from the other university and not 


under his main appointment), then they are expenses of - 


going elsewhere to perform his duties, and are not incurred 
in carrying out the duties—at more than one place—of the 
one appointment. In the former case the expenses are not 
legally deductible. 


LETTERS, NOTES, ETC. 
Treatment of Stump in Appendicectomy 

Dr. E. G. Josepu (Jerusalem) writes: I read with interest 
Mr. Petty’s article in the Journal of September 9th. He 
reports two deaths, and in each case a large hole was found 
in the caecum at the site of the “‘ pursc-string suture.” 
This technique of “‘ purse-string suture ’’ has been com- 
pletely discarded at many of the larger clinics in the United 
States of America, since it has been shown that the suture 
may give rise to post-operative faecal fistula due to gan. 
grene of the enclosed area of bowel. A simpler, speedier, 
and infinitely safer method of appendicectomy is merely to 
tie off the appendix at its base with two sutures, and after 
removal to apply carbolic acid and alcohol to the stump, 
No crushing clamps are used before ligature, and no _purse- 
string suture afterwards. In the last three years I have 
used this simple and easy method some hundreds of times, 
and always with the greatest satisfaction. 


“Prophylaxis of Malaria” 

Dr. A. E. Fincku (Sydney, N.S.W.) writes: On reading of the 
above subject in the July and August numbers of the 
Journal, | was reminded ot the lectures on this topic which 
I attended in 1907 at the Hamburg Institute for Tropical 
Diseases. We were told that if a medical man was in 
charge of a group of Europeans in a malarial district and 
malaria broke out among them, that medical man should be 
censured. He either had failed to give the necessary in- 
structions or he neglected to insist on his instructions being 
carried out. Quinine hydrochloride gr. v was given daily, 
either in wafers or in solution. Instructions were that 
it should never be given in tabloid form on account of the 
possible insolubility. The rolling up in cigarette paper was 
also condemned. 

Medical Golf 

The Sussex Medical and Dental Golfing Society held its 
fourth autumn meeting on the links of the East Brighton 
Golf Club on Sunday, October Ist. Thirty-two competed in 
the morning round, which was a singles against. bogey, for 
the Captain’s trophy. F. Heckford, with a score of 1 up, 
returned the best card, and H. M. Pimm was second with 
all square. In the afternoon a sweepstakes competition 
was held (foursomes against bogey), and the best card was 
returned by F. Hecktord and K. C. McNaught with a 
score of all square ; Muir-Smith and J. K. Raymond _ being 
second with a score of 2 down. The society holds two 
meetings a year, and membership is open to all medical 
men and dental surgeons practising or resident in Sussex. 
There is no subscription, but a small entrance fee is charged 
for all competitions to meet the cost of sending notices of 
meetings. The next meeting will be held in May, 1934. 
Notices will be sent on application to the honorary secretary, 
40, Wilbury Road, Hove. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 49, 50, 51, 54, and 55 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 52 and 53. 
A short summary of vacant posts notified in the advertise- 

ment columns appears in the Supplement at page 195. 
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In some circumstances the thyroid gland is among the 
most, in others it is among the least, variable of all 
organs with respect to its weight and proportionate size 
in the body. There is no stable biometric constant of 
variability associated with thyroid glands under all con- 
ditions. It is not an organ whose size is unalterably 
fxed, but one designed to adapt itself to environmental 
conditions. Some latitude must therefore be allowed it, 
some arc through which the pendulum of its normal activi- 
ties may swing without the charge of abnormality. These 
activities involve variations both in size of the giand 
and in its histological appearance, the latter varying with 
the phases of its activity. At one extreme its vesicles 
are filled with colloid ; at the other its store of colloid 
is dispersed and active secretion predominates. It is 
essential to be aware of these extremes of histological 
variation, lest normal appearances be described as patho- 
logical. 

Similarly, it is necessary to recognize that the gland has 
a normal range of size. Recent biometric studies have 
defined the limits of this range (McCarrison and Madhava, 
1932).! It is demarcated by the formula: M 4 2.5 times 
the standard deviation from M, where M is the mean size 
of the gland in a normal universe of animals or men, 
or in any section of that universe. Glands not exceeding 
the value given by thé formula M + 2.5 o are not abnor- 
mally large, however else they may be altered histologic- 
ally. Supposing we take a sufficiently large number of 
thyroid glands from individuals comprised within a normal 
universe, estimate their weights or proportionate size in the 
body, and construct a frequency distribution diagram of 
these weights or sizes, then we find that this diagram 
can be fitted by a normal probability curve. But it is 
different when the universe is one in which goitre prevails ; 
then the frequency distribution diagram exhibits positive 
“skewness ’’ in proportion to the prevalence of thyroid 
enlargement. 

The factors influencing the size of the thyroid gland 
are multiple and their interactions manifold. They include 
hereditary influences, individual idiosyncrasy, age, sex, 
sexual activity, psychic factors, season, locality, altitude, 
distance from the sea coast, sanitary condition, and diet. 
Of these diet is the most important. There are two 
aspects of the relation between food and the thyroid 
gland: the influence of the gland on the metabolism of 
food and the influence of feod on the gland. The latter 
is my main theme, but brief mention may be made of 
certain known facts relating to the influence of the thyroid 
on the metabolism of the proximate principles of food— 
proteins, carbohydrates, fats, mineral salts, and water— 
since these have a practical interest for the physician. 


INFLUENCE OF THE THYROID GLAND ON THE 
METABOLISM OF Foop 


The relation of the thyroid to the metabolism of nitrogen 
is exemplified by the increased urinary excretion of 
nitrogen as urea, which occurs in Graves’s disease and 
experimental hyperthyroidism. This loss of nitrogen can, 
to some extent, be prevented by the increased ingestion 


* Read in the Section of Physiology and Biochemistry at the 
Annual Meeting of the British Medical Association, Dublin, 1933. 


of fats and sugars. As is well known, a meat diet is 
harmful in Graves’s disease and other states of -hyper- 
thyroidism, but the casein of milk is definitely beneficial. 
Rats fed on a milk diet are resistant to hyperthyroidiza- 
tion: excessive increase in metabolism and the nervous 
symptoms, occasioned by thyroid administration to these 
animals, are markedly lessened (Abelin). 

The mobilization of hepatic glycogen, consequent on 
hyperthyroidization, is evidence of the gland’s relation to 
carbohydrate metabolism. Here also this mobilization 
can be prevented by the increased ingestion of animal 
fat, such as beef fat or cod-liver oil, although it is not 
prevented by the increased ingestion of carbohydrate ; 


it can also be prevented by the increased consumption 


of casein (Abelin). Another evidence of this relation is 
afforded by the increased consumption of glucose by the 
perfused heart (cat) under the influence of hyperthyroidiza- 
tion. 

One of the most important of the thyroid gland’s 
metabolic relationships is that to the katabolism of fats. 
This is illustrated in the well-known effect of thyroid 
administration on obesity. There seems to be little doubt 
that an antagonism exists between thyroid activity and 
the metabolism of fats ; an excess of thyroid hormone 
inhibits the anabolism of fats, and, inversely, the enrich- 
ment of the organism in fats diminishes the activity of 
the thyroid hormone. The favourable effect of fats in 
hyperthyroidism depends upon the phase of this condition ; 
‘““ so long as the cells have lost only in part the capability 


of using up the fat or of depositing the fat, just so long . 


does the supply of fat act favourably ’’ (Abelin). When 
the metabolism is already abnormally high the administra- 
tion of fat is not beneficial and may be harmful (Abelin). 

The gland’s relation to mineral metabolism is also close, 
especially in regard to calcium and phosphorus. Witness 
the increased excretion of calcium consequent on hyper- 
thyroidization, the negative calcium balance in Graves’s 
disease when the diet is low in lime, and the effect of 
iodine administration in diminishing the excretion of 
calcium in this disease. The thyroid secretion appears to 
have a direct stimulating katabolic effect on the calcium 
deposits in the bones (Aub). The administration of in- 
organic phosphates intensifies the effect of thyroid medica- 
tion, that of calcium diminishes thyroid action. Rats 
can consume much larger quantities of thyroid substances 
without an excessive increase in metabolism if they be 
given calcium at the same time ; other symptoms of 
hyperthyroidization—nervous hyperexcitability, perspira- 
tion, disturbance of respiration, etc.—are also minimized 
(Abelin). 

The gland’s relation to iodine metabolism is likewise 
close, though still not fully understood. It controls the 
utilization of iodine in the body—an important function, 
since iodine, apart from the fact that it is an essential con- 
stituent of thyroxine, is an essential element in nutrition. 
The thyroid has also a concern with the metabolism of 
water ; the diuresis produced in myxoedematous subjects 
by thyroid administration and the loss of water by the 
skin, bowels, and lungs in hyperthyroidism are examples 
of it. Thyroid administration diminishes the capacity of 
the tissues to retain water ; thyroid deprivation augments 
it (Blanchard). 


INFLUENCE OF Foop ON THE THYROID GLAND 


With the possible exception of the thymus and 
adrenal glands no organ of the body is more sensitive to 
food conditions than the thyroid gland. Under varying 
conditions of diet its moods are as variable as the sea, 
being stirred to heights of activity by some and lulled 
to placidity by others. Its sensitivity is greatest in 
early life, when the gland is growing rapidly. At this 
period its rate of growth outstrips that of the body as 

(3787, 
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a whole. The gland attains to its acme of size, relative | not cause thyroid enlargement. On the contrary, thi peede 
to that of the body, about puberty. It is then that it | gland tends to be smaller than normal, normal bein the s 
is in greatest need of ait those elements and complexes ; taken as that of rats fed on the perfectly Constitute 
which are necessary for its normal nutrition and for the | diet. Deficiency of suitable protein is more likely to hep goitre 


normal exercise of its functions. associated with goitre than is its excess, especially if «ff Durin 

There are two main directions in which food may | be combined with vitamin deficiency. , labor: 
influence the gland: it may impose upon the organ a An excess of fats is favourable to goitre productiog ace 
burden of work greater than it can bear without under- | but the thyroid enlargement so caused is preventable vat 
going hypertrophy and subsequent strain fibrosis, or, | by the additional provision of iodine. Butter has } much 
because of the food’s improper constitution, the physio- | different effects on the thyroid gland, depending on the } their 
logical efficiency of the gland may become impaired. In | composition and quality of the diet to which jt is} tract 
these circumstances retrograde changes may occur and | added. When added to diets deficient in fats and fat. } ated 


the thyroid be less able to withstand the attacks of | soluble vitamins it makes good these deficiencies, and} the - 
toxic agents. This aspect of the genesis of goitre—the | counteracts the tendency to increase in the size of the § There 
nutrition of the gland itself—is, I think, sometimes | thyroid induced by such diets. But when it is added in} with 
forgotten. Food and function, faulty food and faulty | excess to complete diets it has a definite goitrogenic action, | as th 


function, faulty function and disease—these are sequences | There is, as I pointed out many years ago, a fat-iodine | Jess 
applicable as much to the thyroid as to the body as a | balance in nutrition, disturbance of which is reflected in the Th 
whole. thyroid gland. This is well illustrated in tadpoles. When | ten 
The first principle to which I would direct attention | their diet is too rich in butter they fail to grow normally; | soya 


is this: the more perfect the constitution of the diet | so do their thyroids. When their dict is too rich jj] altho 
the more normal and the less variable is the size of the | iodine they likewise fail to grow normally ; so do their | jn tb 


thyroid gland, and the less the scope for the operation | thyroids. But the addition to the diet of iodine in the | jn vi 
of individual idiosyncrasy as a factor causing variation in | one case and of butter in the other restores the fat. | the 
the size of the thyroid. The more normal also is the | iodine balance, and growth both of the thyroid and of | kerat 
: frequency distribution of thyroid weights or sizes in any | the body proceeds normally. tivel 
given universe of animals and the less likely is goitre An excess of calcium has a definite goitrogenic action: quar 
to occur. A diet that fulfils these requirements is one | this, too, is counteracted by the additional provision ques 


composed of freshly ground whole-wheat flour, milk, | of iodine. On the other hand, an excess of iodine may | favo 
.butter, sprouted legumes, root vegetables, green leafy | also cause a 50 per cent. increase in the size of the | favo 
vegetables, and water, with fresh meat occasionally. | thyroid gland (pigeons), and this can be counteracted by | E he 
Starting with a universe of hygienically caged rats, fed | the additional provision of calcium. There is thus a injec 
in this way and therefore goitre-free, the size of the | calcium-iodine balance, the disturbance of which in | amo 
thyroid gland and the incidence of goitre can be altered | either direction may affect the thyroid gland ur. 
at will by varying the composition and quality of the | favourably. did 
diet. The following table shows ten groups of rats There are certain unidentified substances contained in C 
taken from the same goitre-free stock and fed in different | some vegetables whose action may be goitrogenic when | ynd 
ways ; they are arranged in order of increasing size of | ingested in excess. They are present in cabbage and | Jt | 
the thyroid gland and of increasing incidence of goitre: | other members of the Brassica family, as well as in some | wid 
| Cruciferae. Some rabbits when fed on an exclusive may 


: _Mean Percentage of diet of cabbage develop goitre within a very short time; attr 
Thyroid, Incidence of others do not, or the resultant goitres are small. Two evic 
Size, mg. True Goitret 
factors are concerned in bringing about these different | the: 
(1) Complete synthetic diet, containing iodine 6.63 | 0 results : the varying content of the goitrogenic substance foot 
__as potassium iodide ie in the vegetable, which is certainly related to season | tha 
(2) Well-balanced vegetarian diet with whole 6.69 0 ° 3 : ; 
milk and probably related to rainfall, and the varying sus | acti 
0 ceptibility of the animals themselves. The goitres pro | Am 
F (4) Synthetic dict, as in (1), containing 40 to, 8.05 | 0 duced by the cabbage diet are of the work-hypertrophy legt 
(5) The perfectly constituted diet described 8.18 0 or hy perplastic ty pe, and, like all such ty pes, are exp 
above -ventable by the additionz risi of iodine 
(6) Cabbage, oatmeal, and wheat diet (60:20:20) 8.45 2 preventable by the additional provision of iodine. “SiR gag 
| administration of thyroxine also prevents them, so does  gbt 
the administration of manganese chloride or of thymodl, 7 
a (8) Cabbage, sorghum, and wheat diet (60:20:20) 10.38 7 but the latter is less constant in its action. Although thy 
(9) As in (1), but with soya bean as the sole | 17.20) the ingestion of additional iodine prevents these goitres, | my 
rity tag ghieargeer a they are not due to deficiency of iodine in the vegetable. an 


(10) As in (1), but with ground-nut as the sole 21.69 : 
___Source of vitamins If iodine be administered to rabbits already suffering from 
‘‘ cabbage goitre,’’ it may cause their death within a 


few days owing to the greatly enhanced metabolism it 


* Weight per 100 grains of body weight. 
+ By true goitre is meant an increase in size of the gland over that 
yielded by the formula M + 2.50. 


brings about (Webster). This is apparently due to the ( 

These results are instructive. They illustrate clearly: | excessive production of thyroxine. It has been suggested } of 

; (a) that the size of the thyroid gland is profoundly in- | (Marine) that the goitrogenic substance or substances iM ]  sio 
f fiuenced by the composition and quality of the diet; | cabbage are such as depress cell oxidation, and are to 


(b) that true goitre can arise despite the adequate in- } probably cyanides. Cyanogen, probably in the form of | Mu 
gestion of iodine as potassium iodide ; and (c) that | cyanogenetic glucoside, docs occur in cabbage, but the | th 
vitamin insufficiency has an important relation to. goitre. | amount of cyanide generated from it on enzyme hydro fm 

The next most important principle relates to the | lysis is relatively small, far smaller than the amount be 


balance of the diet: excesses in one direction or | needed to cause goitre in rabbits by the subcutaneous im J sul 
3 deficiencies in another. Of the excesses the chief are | jection of methyl cyanide. The ‘‘ cyanide goitres ’’ pro J ye 
i excess of fats, of lime, of iodine, and of certain un- | duced in the latter way occur in only approximately J in 
— . identified substances contained in some vegetable food- | 50 per cent. of these animals in Coonoor ; the remaining lik 


stuffs. An excess of animal protein (in the form of a | 50 per cent. do not become goitrous, suggesting that to — so 
fat-free meat residue) in an otherwise complete diet does | cause the goitre some other factor besides cyanide i | by 
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needed. Further, I have not found (in Coonoor) that 
the subcutaneous injection of methyl cyanide in sub- 
Jethal doses for a period of thirty-five days will cause 
oitre in well-fed and hygienically housed albino rats. 
During the past year evidence has accumulated in my 
laboratory which appears to suggest that the goitrogenic 
otency of these vegetable foods may be in inverse 
relation to the amount of sulpho-cyanides—substances 
much less toxic than cyanides—which is generated, from 
their cyanogen, by enzyme action in the gastro-intestinal 
tract. In other words, the more sulpho-cyanide gener- 
ated the less is the goitrogenic action of the vegetable ; 
the more cyanide the greater the goitrogenic action. 
There is thus much evidence tending to connect cyanide 
with “‘ cabbage goitre,’’ but not enough to incriminate it 
as the essential or direct cause of this type. Neverthe- 
less, it may possibly be ancillary to this cause. 

There is another aspect of this matter. Among the 
ten diets scheduled above there are two into which 


‘sova bean or ground-nut entered. Both caused goitre, 


although the rats were ingesting large quantities of iodine 
in the form of potassium iodide, and both were deficient 
in vitamins A and C. The goitres exhibited on section 
the character'stics of vitamin A deficiency (epithelial 
keratinization, etc.) Soya bean and ground-nut are rela- 
tively rich in cyanogen, and both yield considerable 
quantities of cyanide on enzyme hydrolysis. The 
question therefore arises whether the vitamin deficiency 
favoured the action of the cyanide or whether the cyanide 
favoured the action of the vitamin deficiency. Recently, 
I have found that while well-fed rats receiving daily 
injections of methyl cyanide, subcutaneously in sublethal 
amounts, did not develop thyroid enlargement, those fed 
on vitamin-A-deficient diets did; but the enlargement 
did not amount to true goitre. 

Cyanides are not the only substances that have come 
under suspicion in connexion with ‘‘ cabbage goitre.’’ 
It has been suggested (Stiner) that saponins—glucosides 
widely distributed throughout the vegetable kingdom— 
may be the goitrogenic factors. The suggestion has 
attractions, but so far as I am aware no experimental 
evidence has yet been advanced in support of it. Besides 
these positive goitrogenic substances present in certain 
foodstuffs there are others, also of an unknown nature, 
that are ‘‘ anti-goitrogenic,’’ and whose anti-goitrogenic 
action does not appear to depend on their iodine content. 
Among them are milk, oatmeal, green grass, sprouted 
legumes, alfalfa, carrots, etc. Here also is a new field for 
exploration, in which the hexuronic acids, vitamins, 
enzymes, and other substances, probably not yet identifed, 
obtrude themselves. 

Turning now to the effect of food deficiencies on the 
thyroid gland, there are three to. which brief reference 
must be made: oxygen deficiency, vitamin deficiency, 
and iodine deficiency. 


OXYGEN DEFICIENCY AND GOITRE 


Certain states of anoxemia produced by the injection 
of hydrocyanic acid, by diminution of the partial ten- 
sion of the oxygen of the air, or by bleeding, give rise 
to hyperfunction of the thyroid gland (Mansfield and 
Muller). Twenty years ago Blauel and Reich showed 
that if the trachea of the rat be carefully constricted by 
means of a silk ligature the vesicles of the thyroid 
become distended with colloid. This observation was 
subsequently confirmed by Breitnér and others. Some 
years ago I observed that rats fed on diets deficient 
in vitamin-A-bearing food materials developed adenoid- 
like growths in the upper part of the trachea, sometimes 
So extensive as to reduce the lumen of the air passage 
by more than one-half.2. Associated with these growths 


there was often much accumulation of colloid material 
in the vesicles of the gland, giving rise to their over- 
distension and frequent distortion. These observations 
are sufficient to indicate that anoxemia or restricted 
intake of air may cause goitrous changes in the thyroid 
gland. 


VITAMIN DEFICIENCY AND GOITRE 


The vitamins whose deficiency is known to affect the 
thyroid gland unfavourably are vitamin A, vitamin B, 
and vitamin C. There is some evidence that vitamin D 
may not be without effect, but up to the present I have 
not been able to satisfy myself that deficiency either of 
vitamin D or of sunlight has any noteworthy effect 
on the gland. Others have reported hyperplasia of the 
thyroid in rats which had been kept in the dark, an 
observation I have so far failed to confirm. Deficiency 
of vitamin A, or, more properly, deficiency of vitamin-A- 
bearing materials, in the diet is one of the main dietetic 
factors concerned in the production of thyroid weights 
which are increased relative to that of the body. A 
statistical explanation of this finding is the disparity in 
the adjustment of thyroid weight to body weight as a 
result of subsistence on such diets. In these circum- 
stances true goitre is likely to arise, and it seems not un- 
likely that it is related to the infections which are so 
commonly associated with this deficiency. Like other 
epithelia throughout the body, that of the thyroid gland 
is likely to undergo degenerative change and functional 
impairment in consequence of deficiency of vitamin A. 
The characteristic change is one of epithelial keratinization. 
The epithelial degeneration may be associated with the 
aggregation of lymphocytes in the gland, and ultimate 
fibrosis may occur. A condition—to which the term 
‘“lymphadenoid goitre ’’’ has been applied—may thus be 
produced. The round-celled infiltration of the gland is nct 
a constant feature, and when it does occur it seems to be 
due to the action of an additional factor, probably of 
microbic or toxic nature. Sometimes the enlarged glands 
are of the colloid type ; sometimes they are hyperplastic, 
with areas of keratinization occurring here and there. The 
final picture appears to depend on other factors, dietetic 
and toxic, besides the actual vitamin deficiency itself. 
These changes and the goitres resulting from them can 
occur despite the adequate ingestion of iodine, as, for 
example, in Groups 9 and 10. of the above schedule. 
Further, the administration of iodine to rats fed on such 
vitamin-A-deficient diets may actually favour the occur- 
rence of goitre.* Iodine is a thyroid stimulant, and too 
much stimulation of a physiologically inefficient organ is 
bad practice. 

Guinea-pigs fed on a scorbutic diet (consisting of 
crushed oats and autoclaved milk) not infrequently exhibit 
thyroid enlargement (in Cooncor, 6,000 feet above sea-level). 
The goitre is of the colloid type, and, weight for weight, 
there is a fourfold increase in its iodine content over that 
of the normal organ—another example of the occurrence 
of goitre in the midst of iodine plenty. ‘‘ Scurvy goitre ”’ 
is of great interest in view of the identity of vitamin C 
and hexuronic (or ascorbic) acid, for the biological 
activity of this acid is probably due to its double func- 
tion of oxidation and reduction (Cox, et al., 1932).* 
Associated with this type of goitre there are character- 
istic changes in the adrenal cortex (McCarrison, 1919). 
A combination of vitamin deficiencies is more potent in 
favouring the development of goitre than deficiency of a 
single vitamin. 

Another matter of great interest may be referred to 
here. The pH of ‘‘ scurvy goitre,’’ in which colloid 


accumulates in the gland, is significantly reduced. The 
pH of ‘ cabbage goitre,’’ in which colioid is dispersed 
from the gland, is significantly increased. 


To what extent 
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is colloid storage or colloid dispersion related to varia- 
tions in pH of the organ? Certain it is that its pH is 
related to diet, and that a perfectly constituted diet 
prevents both undue accumulation and undue dispersion 
of colloid. 

IopInE DEFICIENCY AND GOITRE 


Enough has, I think, been said to show that there is 
more in goitre production than iodine deficiency. No 
one who has closely studied the question will wish to 
deny the part played by iodine deficiency ; but it is 
not the whole orchestra, as some would have us believe. 
Here I must enter a protest in regard to the laxity with 
which use is made of such phrases as ‘‘iodine-free diets,”’ 
*“ removal of all iodine from the diet,’’ etc. There is no 
such thing as an iodine-free diet, and the removal of 
all iodine from the diet is an achievement incompatible 
with the existence of the diet as a source of sustenance. 
It surprised me also to read, as I did the other day in 
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Fic, 1.—‘r’”’ curves of the thyroid gland in four groups of 


rats. One group was fed on a well-constituted (control) diet and 
distilled water ; another on this (control) diet and a_ grossly 
polluted water ; a third on a diet of cabbage, wheat, sorghum 
(C-W-S), and distilled water ; and a fourth on this (C-W-S) diet 
and the same grossly polluted water. Note the high degree of 
protection afforded by the well-constituted diet against the 
goitrogenic action of the polluted water, and the summation of 
goitrogenic action of the C-W-S diet and’ the polluted water. 


one of our leading medical journals, that “‘ all types of 
experimental goitre are preventable by iodine ”’ ; this is 
not so. 

Let us consider briefly what iodine deficiency does and 
what it does not do. There is no invariable association 
between the iodine content of drinking water, soil, or 
food and the endemic occurrence of goitre. In certain 
localities where there is an undoubted inverse relation 
between goitre incidence and soil iodine, this relation 
applies only to school children up to the age of 13 or 14 
years ; after that age the inverse relation does not apply. 
Further, the incidence of goitre in such localities is never 
nil, whatever the level of soil iodine may be. Side by 
side with localities in which this inverse relation exists 
there are others in which it does not: places where soil 
iodine is high and yet goitre prevails ; places where it is 
low and yet goitre does not prevail or its incidence is low. 

There is no incontrovertible evidence that iodine de- 
ficiency is, by itself, the cause of goitre. Both Hellwig 


(1931) and Jackson (1932) have failed to find that diets 
under carefully con- 


low in iodine do cause goitre 


. . . 
trolled experimental conditions in rats. I reached a Tike 
conclusion some years ago. Nevertheless, a low intake 


of iodine may, in certain conditions of diet and of hygiene 


predispose to the occurrence of goitre, and may even }e . 


a determining cause of its endemicity. 

Iodine is a stimulant of the thyroid gland, both of its 
growth and of its metabolism. The cultivation of thyroid 
tissue in vitro makes this abundantly clear, apart alto. 
gether from the fundamental observations of Leo Loeb 
and his associates. This being so, it is difficult to credit 
a view which attributes to want of iodine a direct stim. 
lating, or hyperplasia-producing, action on the thyroid 
gland. On the other hand, in all conditions Riving ise 


to an unusual demand on the part of the body for thyroig_{ 


products the additional provision of iodine in physio. 
logical amounts makes it easier for the thyroid to supply 
them. 

Iodine will prevent all goitres which are of the work. 
hypertrophy type ; such, for instance, as those caused 
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Fic. 2.—To show the summation of the two goitrogenic 
agencies: faulty food and grossly polluted water: ‘ r’’-values 
of the thyroid gland as in Fig. 1; fitted with smooth curves. 
Glands above 15 mg. in size are goitrous. A=thyroids of rats 
fed on the well-constituted diet and distilled water. B= 
thyroids of rats fed on the ill-constituted (C-W-S) diet and 
distilled water. C = thyroids of rats fed on the ill-constituted 
(C-W-S) diet and the grossly polluted water. Note that the 
goitrogenic action of C-W-S diet is exercised mainly in rats of 
the lighter body weights (or earlier ages), while that of the 
polluted water is exercised at all ages. 


by insanitary condition, or by the excessive ingestion d 
fats, or by the unidentified substances contained in certain 
vegetable foods. It will prevent the hyperplasia that 
follows injection of alkaline extracts of the anterior 
pituitary lobe. It will not prevent, and may even 


favour, the occurrence of goitres arising in consequence | 
of malnutrition and physiological inefficiency of the gland.! 


Its fourfold increase in the gland does not prevent the 
occurrence of ‘‘ scurvy goitre.’’ It will not prevent the 
compensatory hypertrophy which follows partial thyroid- 
ectomy in guinea-pigs (Leo Loeb, 1929) nor the colloid 
goitre which results from ligation of the pancreatic duct 
in dogs (Sweet and Ellis, 1915). 


INTERACTION BETWEEN FAULTY Foop AND INSANITARY 
CONDITION IN THE CAUSATION OF GOITRE 


If rats be confined in roomy cages, admitting of fret 
exercise and efficient ventilation, and fed on a perfectly 
constituted diet they rarely, or never, develop goitre whet 
living under conditions of gross insanitation. But when fed 
on an ill-constituted diet, such as one composed of cabbage 
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sorghum, and wheat, a high proportion of them become 
‘trous. The results of two recent experiments will 
suffice to illustrate these points. 


Two groups of rats were fed on the latter diet during the 
summer months, when the goitrogenic potency of cabbage 
js nil in Coonoor. One group was caged under conditions 
of gross insanitation, the other under conditions of meticulous. 
cleanliness. In the former the mean size of the thyroid 
gland was 15.74 mg. per 100 grams of body weight, in the 
latter it was 6.69 mg. The incidence of true goitre was 
46.6 per cent. in the former group and nil in the latter. 
In the second, experiment two groups of rats were caged 
under conditions of gross insanitation, one group being fed 
on a perfectly constituted diet, the other on the cabbage- 
sorghum-wheat diet referred to above.: The mean size of 
the gland was 8.6 mg. in the former group and 16.7 mg. 
in the latter, the incidence of goitre being mil and 56.2 per 
cent. respectively. 

The results of another experiment will serve to illus- 
trate the way in which faulty food and polluted drinking 
water may combine to cause goitre. 


During the winter months (in Coonoor) the goitrogenic 
tency of cabbage is at its highest. A diet composed of 
60 parts of this vegetable with 20 parts of whole wheat 
and 20 parts of sorghum is then definitely goitrogenic. 
Two groups of rats were fed on this diet during the winter 
season. One was given distilled water to drink, the other 


an extract in distilled water of rat excreta and decaying 
food taken from certain insanitary rat cages. The first 


group exhibited the effects of the diet alone, the mean size 


of the thyroid gland being 14.4 mg. and the incidence of 
goitre 38.9 per cent. The second group exhibited the effects 
both of the food and of the impure water, the mean size 
of the gland being 17.8 mg. and the incidence of goitre 
88.9 per cent. These results are illustrated graphically in 
the accompanying figures (1 and 2). 


CONCLUSION 


The facts I have hid before you are sufficient to 
indicate the intimate association which exists between 
food and the thyroid gland and the complexities of this 
association—how the organ influences the metabolism of 
food and how in its turn it is influenced by food. But 
great as these complexities are, and difficult as it is 
to maintain a right judgement in all things relating to 
them, this truth stands pre-eminent—the more perfect 
the constitution of the diet the more normal is the thyroid 
gland, both as to its size and as to its action. 
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IRRADIATION THERAPY IN THE 
TREATMENT OF MALIGNANT 
DISEASE * 


BY 


E. PEARCE GOULD, M.D., M.Cu., F.R.C.S. 


SURGEON TO THE MIDDLESEX HOSPITAL 


It is now thirty-odd years since radium and ¥ rays 
were first used in the treatment of malignant disease. It 
would appear that the war years mark a dividing line 
between the first and the later chapters in the history 
of this branch of therapeutics. Until the war the use of 
both agents was in the hands of a few pioneer enthusiasts, 
who, paying but scant attention to the comments of 
sceptical colleagues, succeeded in at last winning a general 
recognition of the fact that, in spite of many failures and 
disappointments, their successes were of a kind that could 
not be ignored. Radiation therapy had come to stay. 
Since the war the few have become the many, *-ray tubes 
have multiplied in number and potency, and radium is 
dealt with in grams rather than in milligrams. And 
yet we are still waiting for anything approaching general 
agreement throughout the profession as to the true place 
of radiation methods in the treatment of cancer. Some 
of us who are neither radium and v-ray enthusiasts 
nor brilliant cancer surgeons are a little tired of the 
partisan claims emanating from both sides, which in their 
harrow, iminediate scope appear to lose sight of the larger 
problem. 

The time has come when a serious attempt should be 
made to face the larger problem, and this joint discussion 
May prove of great moment if it succeeds in finding a 
working answer to the question: ‘‘ What is the place of 
tadiotherapy in the treatment of malignant disease? ”’ 

In passing it is worth noting that radiotherapist and 
surgeon have each had a share in postponing so long the 
day when this question may be answered. Radiotherapy 
came upon the scene at a time when the increasing safety 
of standardized major surgical procedures had given this 


Tine of attack a hopeful outlook, and encouraged surgeons 


to talk in terms of the ‘‘ surgical cure of cancer.’’ At 


* Read in opening a discussion at a joint meeting of the Sections 
q Surgery and Radiology at the Annual Meeting of the British 
Medical Association, Dublin, 1933. 


such a time the radiotherapist was naturally denied access 
to early cases of the disease, the. only type of case in 


| which the surgeon was taking any interest. On the other 


hand, the technique of, and dosage in, radiotherapy has 
changed and developed with a rapidity that has been in 
ene sense its own enemy. No sooner were the results of 
a particular method followed up for a sufficient time to 
be of any value than they lost their significance because 
the method by which they had been obtained was already 
out of date. ; 


Score oF RADIATION 


It has been wisely said that ‘‘ no patient is to be con- 
sidered as cured of cancer until he is safely dead of some 
other disease.’’ We shall do well, I think, if in this 
discussion we avoid the word ‘“‘ cure ’’ and speak in terms 
of either “‘ palliative ’’ treatment, or treatment affording 
‘“‘ Jasting freedom ’’ from the disease. If the former needs 
a definition I would suggest that we use the word to 
imply a temporary alleviation of a local condition with an 
addition to the expected period of tolerable life. By the 
latter I would suggest a period of freedom from demon- 


strable disease materially in excess of the known average . 


duration of the untreated disease. 

I would submit, therefore, that our discussion should 
endeavour to afford answers to the following four 
questions : 

1. In what groups of clearly definable cases of malignant 
disease does radiation offer the best chance of prolonged 
freedom from the disease? 

2. In what groups of cases does the combination of 
radiation with surgery. offer the best chance of lasting 
freedom? 

3. In what other groups of cases have radiation methods 
a purely palliative .but none the less valuable effect? 

4. In what groups of cases have radiation methods 
proved so far of negative value? 


Clearly, with the science and practice of radiotherapy 
still in its infancy, and making notable advances almost 
every year, any answers we are able to formulate to-day 
can have but a temporary value. I would like to suggest 
that, even if temporary, their value would, none the less, 
be great in. many directions. First, because—from a 
scientific point of view of the least importance—the lay 
public would welcome the news that the profession had 
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demonstration that the money it had expended in recent 
years—no small sum—in the equipment and support of 
centres of radiation throughout the British Isles was being 
used to afford the maximum relief to patients. Secondly, 
the answers to these questions would provide the general 
practitioner with the kind of knowledge he needs, if he 
is to give sound advice to his patients in a matter in 
which he is likely at present to be at sea, or swayed by 
the tone of the last article which he may happen to have 
read. Thirdly, surgeons—particularly the younger ones— 
would receive guidance on the problem as to whether 
they should seek to acquire, at some cost to life, perhaps, 
in their earlier cases, proficiency in all the recognized 
major operations for cancer, or in those for cancer in 


come to certain working conclusions in the matter, as a | 1927—that is, cases dealt with five or more 
_ Such value as they may possess rests, in my j 


| 
| 


"extended experience, but of all members of the 


YEAarS ago, 


udgement 
upon two features: (1) that they represent the results 


not of an individual surgeon of perhaps special ski} and 
Surgical 
staff of the hospital ; (2) that figures good, bad, and 
indifferent are all there. 
RESULTS 
Out of a grand total of over 1,100 cases of malignant 


| disease of all kinds it appears that only 455 were cop. 
_ sidered fit for radical surgical treatment. Of these ye 


certain organs only. They would be encouraged also to | 


become familiar with the surgical procedures required in 


have failed to trace forty-five only. The figures relating 
to cases of disease of individual organs and, in some 
sites, of different stages of the disease in the same Organ, 
have all been plotted upon the same form as that used 
for the last two years in our radium reports. A blank 


‘ specimen of this form is here presented. 


MIDDLESEX HOSPITAL 
Alive Years After Died A 
TOTAL Treatment of Dicd of Cancer ToTaL 
Year | for Treated | 5 Causes Cancer 
Treatment 1i@2 3 | 4] 5 0-5 Years O-1 | 1-2) 231 34/45 Year: Cancer 
| 
1925 I} | | 
| 
1926 | | | 
| 
1927 | | | 
| | | | 
1928 | | 
1929 | I | | 
| | | 
1930 | | | | | 
1931 | 


cases where radium is the main agent—for example, pre- 
liminary diathermy, or the removal of post-radiation 
residual masses. Finally, the radiotherapist, together 
with those who are in a position to supply him with his 
cases, would receive clear indications as to the classes of 
cases whose treatment for the present should form his 
routine practice. 

The answers to our questions must be found in a 
critical study of the data afforded by radiologists and 
radium workers of the results of their treatment of a 
sufficient number of cases, of clearly definable site and 
stage, whose diagnosis has been confirmed by histological 
examination, treated by a method in which the variables 
have been reduced to the minimum, and followed up for 
an adequate period. But a critical study means not 
chiefly a dissection of such figures to see how far they 
conform to these requirements, but their comparison 
with surgical data of a strictly comparable kind. 

Through the courtesy of the board and medical staff 
of the Middlesex Hospital I am able to present certain 
figures of this kind, which emerge as the result of a follow- 
up investigation of all cases of malignant disease not 
treated by radium or x rays, to contrast with the statistics 
cf our radium cases which we prepare year by year. It 
is the intention of the hospital authorities to publish the 
result of the inquiry in full in the autumn. I propose 
to give here only those, dealing with a few sites in the 
body, of cases treated in the three years 1925, 1926, and 


As will appear, with one or two exceptions, the number 
of cases of disease in any one organ out of the above 
total is too few to be worth much, and far too few to 
justify quotation in percentages. It is to be hoped that 
other hospitals dealing with cancer cases in large numbers 
may be able to add comparable figures so that sufficient 
numbers are available in all groups upon which to base 
conclusions of weight. 

Cancer of the Breast.—O{ 151 cases operated upon with two 
operative deaths seventy-three were free from the disease after 
three years and fifty at the end of five years (483 
per cent. and 33.1 per cent. respectively). Analysed into 
Stage 1 cases—that is, those with no palpable glands—and 
Stage 2—those with glands involved—the figures are: Stage 1. 
Operated upon, forty-seven—free at end of three years, thirty- 


/ one, at end of five years, twenty-seven (65.9 per cent. and 


57.4 per cent. respectively). Stage 2. Operated upon, 104— 
free at end of three years, forty-one, at end of five years, 
twenty-three (39.4 per cent. and 22.1 per cent. respectively). 

Carcinoma of Tongue.—Of thirty-eight cases operated 
upon eight died of the operation, eleven were free at the end 
of three years, and nine at the end of five vears. 

Carcinoma of Floor of Mouth and Mucosa of Lower Jaw— 
Fourteen were operated upon ; three died of the operation, 
five were free from the disease at the end of three yeals, 
and four at the end of five years. (The one death was due 
to ‘‘ other diseases.’’) 

Carcinoma of Lip.—Out of ten cases operated upon, with 
no death, seven were free at the end of three years, and five 
at the end of five years. 
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Carcinoma of Parotid.—Six were operated upon without 
Tse death. Two were alive and well after three years, 

bo also at the end of five years. 
carcinoma of Stomach.—Out of 132 cases only eighteen 
were found suitable for operation. Eight died of the opera- 
tion, two were alive at the end of three years and also at the 
end ‘of five years. 
Carcinoma of C olon .—Out of seventy-eight cases thirty-eight 
were submitted to operation, of whom eleven died. Sixteen 
were free from the disease at the end of three years, and 
thirteen at the end of five years. 
Carcinoma of Rectum.—Out of 123 cases twenty-eight only 
were submitted to operation, of whom nine died. Five were 
live at the end of three years and two at the end of five 


years. 
* Squamous Carcinoma of the Skin.—Sixteen were operated 
upon with no deaths. Nine were alive at the end of three 
years and also at the end of five years. 

CONCLUSION 


I have chosen these figures from the complete investi- 
gation as affording some evidence of the results of surgery 
(1) in the field in which radium is making definite claims 
_namely, the skin, mouth, and breast—and (2) in organs 
jn which radium has so far claimed but little—the 
stomach, colon, and rectum. It is a striking fact that 
itis in the first group that surgery can show encouraging 
results, and in the latter it is so disappointing. If a much 
larger collection of surgical results were examined I 
believe that the same would hold good. Evidence is so 
far lacking that either radium or x rays are more than 
local remedies. It would appear that anatomical and 
pathological considerations impose much the same limita- 
tins upon their usefulness as they do upon that of 
surgery. The great advantages they offer over opera- 
tive treatment, in the way of complete freedom from risk 
to life, avoidance of a period of invalidism, of mutilation, 
and of the infliction of pain, are in these days of heavy 
dosage, prolonged treatment, marked local reactions, and 
complementary surgical procedures, less convincing. 

Radium and x rays are unquestionably of service as 
“palliative ’’ agents in the more advanced cases of malig- 
nant disease in those organs in which surgical treatment 
of the disease when less advanced is most hopeful. How 
far they are producing lasting freedom from the disease 
which equals or exceeds that resulting from surgical 
methods alone, subsequent speakers in this discussion will 
doubtless endeavour to make plain. 


THE RADIATION TREATMENT OF 
MALIGNANT DISEASE * 


BY 
OLIVER CHANCE, B.A., M.B., D.M.R.E. 


DUBLIN 


As the other two openers of this discussion are a surgeon 
and an x-ray therapist, 1 will, as far as possible, confine 
my remarks to radium therapy. At the outset it may 
be well to stress the fact that radium is not a substitute 
for either surgery or x rays in the treatment of malignant 
disease. All three methods play their parts, and a correct 
choice can be made between them only if the principles 
underlying each are understood. 

A study of cancer statistics shows that in the treatment 
of many forms of malignant disease there is little differ- 
ence between the results obtained by surgery, by x rays, 
and by radium when each is in the hands of an expert. 
This is really not surprising, for success in medicine is 
obtained by the skill and judgement of the individual 


*Read in opening a discussion at a combined meeting of the 
tions of Radiology and Surgery at the Annual Meeting of the 
Mitish Medical Association, Dublin, 1933. 
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worker, and not by the media in which he works. On 
account of this, the treatment of cancer will never be 
standardized ; for example, should a clinic be fortunate 
enough to possess an outstanding surgeon or x-ray therapist 
cases will naturally be referred to him which under 
ordinary circumstances would be treated with radium, and 
vice versa. Of course, when treatment is planned, material 
and equipment must be considered besides individual 
skill. Limitations in this direction often make it im- 
possible to use an ideal technique. 

Any consideration of radium therapy must begin with 
the all-important fact, so well demonstrated by Regaud 
and his fellow workers, that y rays act on the dividing 
cell and not on the resting one. It would seem safe to 
assume from this that an actively mitotic tissue will be 
sterilized by a dose which will affect relatively stable 
tissue to a much lesser extent ; it is on this assumption 
that modern radium therapy is based. While rapid cell 
division and malignancy are usually found in the same 
tumour, active mitosis does not necessarily connote 
malignancy. In general, the less complex the function 
of the cell and the more primitive the tissue from which 
it arises the shorter is its life, and consequently the higher 
its karyokinetic activity. Thus, in order to permit growth 


-mitosis must be very active in a rodent ulcer, for it is 


composed of primitive basal cells which wear out rapidly. 
On the other hand, a tumour such as a gastric carcinoma 
is composed of complex cells which wear out slowly, so 
that, although as compared with a rodent ulcer the rate 
of cell division is usually low, the malignancy or rate of 
spread is very high. But we know that the effect of 
radium depends largely on the rate of cell division, and 
this explains why a rodent ulcer, which is relatively 
benign, is often more amenable to radium treatment than 
a malignant gastric carcinoma. 

It is important to remember that y rays merely 
sterilize, or partially sterilize, the tumour cells ; they do 
not actually destroy the growth, but they so decrease 
the rate of cell production in it that the natural resist- 
ances of the body and the tissues of the tumour bed are 
able to effect its destruction. Bearing this in mind, it 
will be seen that a tumour is most easily destroyed by 
radium in healthy vascular tissue with good lymphatic 
drainage. To illustrate the importance of a good blood 
supply it may be stated that the application of radium 
to a growth involving bone should, if possible, be avoided, 
because the dose which sterilizes the malignant cells as 
a rule damages the blood supply of the bone, causing 
osteonecrosis. 

Local sepsis and inflammation are unfavourable because 
they interfere with lymphatic drainage ; hence radium 
should not be used to treat a cancer on a tongue which 
shows signs of severe chronic glossitis. Such tumours 
rarely respond well to irradiation, and other methods of 
treatment are preferable. 

Another important consideration is the radio-sensitivity 
of the surrounding normal tissue. Such organs as the 
intestine and the liver are extremely sensitive to y rays, 
and it is almost impossible to give an adequate dose to 
tumours arising in, or lying adjacent to, these organs 
without causing them permanent damage. Epidermis is 
particularly resistant, and even when destroyed by radium 
it regenerates, whereas other normal tissue becomes 
necrotic when heavily irradiated. The patient’s general 
condition is also of great importance ; to irradiate a 
patient who shows signs of general carcinomatosis or 
cachexia is merely to make matters worse. 

The radium worker’s difficulties do not end when he 
encounters a radio-sensitive tumour lying in healthy tissue. 
All parts of the growth must be given an adequate dose 
of y rays, and at the same time permanent damage to 
surrounding healthy tissue must, as far as possible, be 
avoided. This is comparatively simple when the growth 
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is an accessible one, such as cancer of the skin, cervix 
uteri, mouth, or breast. In addition, ingenious operations 
have been devised by which laryngeal and rectal growths 
can be made accessible. In most other regions it is not 
possible to subject a tumour to an adequate homogeneous 
y irradiation, unless perhaps in those few clinics which 
possess very large quantities of radium. 

Radium may be placed against the surface of a growth, 
or needles containing it may be implanted into and around 
the tumour. Seeds are also used in this manner. In 
addition, in a few of the larger clinics teletherapy is 
available. In this method a large quantity of radium in 
the form of a bomb is held several centimetres from the 
body and used as a very powerful and inexhaustible x-ray 
tube. There is a fourth method of application—namely, 
cavitation, in which tubes containing radium are placed 
in the natural cavities of the body ; but this is now little 
used, except in the treatment of cancer of the cervix 
uteri, when it is usually combined with surface therapy. 

Implantation is the method which most concerns the 
surgeon, and the rest of radiotherapy (estimated by 
Forssell as about 75 per cent. of its entire scope) is of 
minor interest to him. It is peculiarly fitting that this 
method should be discussed in Dublin, for it was here 
that implantation originated. I refer to the work of 
Professor Joly and the late Dr. Stevenson, who were the 
first to introduce a tube of emanation into a metal needle. 
This marked one of the greatest advances in the treat- 
ment of cancer, and from it all modern implantation 
techniques have arisen. At present interstitial irradiation 
is a rather unscientific procedure, which is just as well 
carried out by a surgeon as by anyone else. Indeed, it 
can be argued that owing to his training a surgeon will 
insert needles with greater skill than a mere radiologist. 
It is likely, however, that as our knowledge of radio- 
physics and radiobiology increases, implantation will 
become just as exact a method of treatment as tele- 
therapy or x-ray therapy, in v. hich case only persons with 
special knowledge will be capable of using it properly. 
That these will be radiologists seems obvious. Radium 
is only implanted in a few sites, and it seems likely that 
a radiotherapist, working in a special clinic and seeing 
many more malignant cases than the average surgeon, 
will develop an excellent technique even if he does not 
possess special surgical knowledge. He will also know 
when implantation should not be used and when other 
methods of application or deep x-ray therapy are prefer- 
able. Hence we may conclude that radium therapy will 
be best developed if it is left in the hands of trained 
specialists who devote their whole time to it, and who 
have the necessary knowledge and training to keep abreast 
of the rapid advances which are taking place. 

Poor results are frequently reported from the use of 
a technique which has been highly successful in other 
hands. This is because the result of treatment does not 
depend so much on the technique itself as on the intelli- 
gence with which it is employed. Not only must the 
treatment of each case be properly planned, but it must 
be carefully carried through with due regard to the re- 
action of the individual patient. In practice this is only 
possible in a properly organized and completely equipped 
clinic directed by an experienced radiotherapist. 

The demand for a special radiotherapeutic clinic may 
seem extravagant, but if one pictures a surgeon who has 
to operate on patients sent from other departments with- 
out having the opportunity of first making a diagnosis 
or of following up the result of his surgical treatment, one 
has some idea of the difficulties of the radiologist who 
does not work in a special department. Radiotherapeutic 
technique is no easier than that of surgery, and the 
results obtained by it and the harm it may do are only 

apparent after a considerable time. Therefore, like any 
other specialist, the radiologist must foliow up and study 


his cases. Each patient must be examined at n 
and frequent intervals, not only for the good of 
individual, but also so that the value of the treatmen} 
may be assessed. To do this, statistics must be Careful} 
prepared and should be in such a form that they are a 
misleading and can be compared easily with those from 
other clinics. The following up of patients depends rm 
careful internal organization of the clinic, and loge C0. 
operation between it, the patient himself, his doctor, the 
staff of other hospitals, and the state medical authorities, 

The foregoing remarks have been made much More 
interestingly many times before. Indeed, they May be 
described in Mr. Punch’s words as “ blinding glimpses 
of the obvious.’”’ But until they are recognized and acteg 
upon, the obvious cannot too often be repeated. 


THE RADIATION TREATMENT OF 
MALIGNANT DISEASE * 
BY 


WALTER M. LEVITT, M.B., M.R.C.P., DM:RE 


MEDICAL OFFICER IN CHARGE OF THE RADIOTHERAPEUTIC DEPARTMENT, 
ST. BARTHOLOMEW’S HOSPITAL 


The object of this discussion is, I suppose, to attempt 
to answer the question: When, and in what form, may 
radiations best be applied in the treatment of malignant 
disease? I propose, first of all, briefly to summarize the 
various methods of application of radiations, and then to 
consider the indications for their use. 


MetTuops oF APPLICATION OF RADIATIONS 


Radiations are commonly used in the treatment of 
malignant disease as x rays or as the gamma rays of 
radium and radon: (a) by interstitial methods, the radium 
or radon being inserted into the tissues enclosed in needles 
or ‘‘ seeds’’ ; (b) by short-distance surface applicatioa, 
the radium being applied to the surface of the body op 
applicators or other apparatus moulded to the part ; 
(c) intracavitary application, the radium being introduced 
in suitable containers into the natural body cavities; 
(d) by long-distance surface application, the so-called 
telecurie- or bomb-therapy, a large quantity of radium 
being massed in a single container, which is applied ata 
distance of several centimetres from the surface. 

I would like to make it clear that wherever % rays are 
mentioned in this paper I refer to high-voltage, heavily 
filtered rays as used in modern deep x-ray therapy. While 
it is true that there are still one or two radiologists who 
cling to the use of soft, non-penetrating radiations, even 
in the treatment of malignant disease, agreement is prac 
tically universal that it is only by the use of the hardest 
radiations that the best results are to be obtained. 

The broad principles of the use of all these methods 
are well known and do not need recapitulation ; what 
concerns us here is the relative value of the methods in 
the treatment of cancer. If we compare these methods 
of application of radiations it will soon become apparent 
that their scope is very different. If we may make the 
reasonable assumption that it is essential in the irradiation 
of every malignant growth to apply an adequate dose of 
radiation throughout the whole extent of the growth, we 
find, for example, that the proportion of malignant 
tumours that can be adequately treated by interstitial 
methods is very limited, principally by anatomical com 
siderations limiting the surgical access to the growth fot 
the purpose of inserting the needles. Again, in the cas 
of short-distance radiotherapy the depth at which the 
requisite dosage can be obtained is limited to a few cent 


* Read in opening a discussion at a combined meeting of the 


Sections of Radiology and Surgerv at the Annual Meeting of the 


If w 
radiolo 
siderin 
equally 
availal 
about 
know 
a guid 
of the 
directi 
likely 
clinica 


Alth 
made 
tion t 
still 1 
histolc 
teristi 
ings 
histol¢ 


British Medical Association, Dublin, 1°85. 


— 
metres, 
| similar! 
at once 
| principa 
tonsils 
that suf 
penetra’ 
poss-fir 
of the t 
is wides 
We h 
applica 
efficien 
of their 
disease 
| , In 
| 
Jocal. ac 
9, Sh 
local 
therefor 
combin 
limited 
| 4, X 
intense 
heavy | 
i 
| | 
| 
| | 
| in the 
discus 
arrang 
Tadio- 
resista 
lymph 
breast 
tumou 
(b) ex 
comas 
the pr 
phary 
(h) hy 
of the 
| of the 
of the 
3. 
ca: 
| (d) m; 
breast 


OF 


[RE 


ARTMENT, 


ocr. 14, 1933] 
a and, accordingly, only comparatively superficial 
2d lend themselves to this form of treatment. 
‘milatly, the limitations of the intracavitary method are 
j te apparent, and in practice this method is used 
. jpally for the treatment of carcinoma of the uterus, 
Pp casionally for growths in the neighbourhood of the 
tonsils and oesophagus. Both the radium bomb (assuming 
fat sufficient radium is available) and x rays of sufficient 
etrating power theoretically permit of application by 
ross-fire methods of almost any desired dose to any region 
athe body, but in practice we find that where the disease 
is widespread the application of large doses is not possible. 

We have now briefly examined the various methods of 
plication of radiations from the point of view of technical 
diciency or dosage. Before passing on to a consideration 
oftheir relative effectiveness in the treatment of malignant 
disease let us summarize the information we have obtained 
so far. 

1, Interstitial radium.—Limited application to growths 

girly localized and surgically accessible, but very intense 
jocal action obtainable. 
9. Short-distance surface application of radium.—Intense 
local action for a limited depth only ; can only be used, 
therefore, for comparatively superficial growths except when 
combined with other methods. ; 

3, Intracavitary application of radium.—Use practically 
limited to vagina, mouth, and throat. Ae 

4X rays and radium bomb.—Used in similar ways ; 


heavy dosage not tolerated in very extensive disease. 

If we wish to decide what should be the ideal form of 
radiological treatment for any growth ([ am not now con- 
sidering surgical treatment), it is obvious that at least 
equally important with the various methods of application 
available is the possession of certain special knowledge 
about the growth itself. The facts which we require to 
know are: (1) the origin and type of growth, as providing 
a guide to the probable radio-sensitivity ; (2) the extent 
of the growth as determined clinically ; (3) the common 
directions of spread in similar cases as indicating regions 
likely to be infected, even though such infection is not 
dinically appreciable. 

RapIO-SENSITIVITY OF MALIGNANT GROWTHS 
Although in recent years considerable progress has been 
made in the histological classification of growths in rela- 
tion to radio-sensitivity, our knowledge in this direction 
still leaves much to be desired. In general, the main 
histological varieties of growth have their special charac- 
teristics as regards sensitivity, but within the main group- 
ings histology is of little or no help. Thus, a group of 
histologically similar breast carcinomas may vary greatly 
in their individual sensitivity. In order to simplify the 
discussion of this aspect of the problem I shall try to 
arrange the commoner growths in three groups: highly 
tadio-sensitive, moderately radio-sensitive, and_ radio- 
resistant. 

1. Highly Radio-sensitive.—(a) Small, round-celled 
lymphosarcoma ; (b) seminoma ; (c) some carcinomas of the 
breast ; (d) some carcinomas of the ovary ; (e) certain cerebral 
tumours—medulloblastoma. 

2. Moderately Radio-sensitive.—(a) Round-celled sarcoma ; 
(b) endosteal and chondrosarcoma ; (c) some periosteal sar- 
tomas ; (d) most carcinomas of the breast ; (e) carcinoma of 
the prostate ; (f) carcinoma of the bladder ; (g) certain palatal, 
pharyngeal, and laryngeal growths—lympho-epithelioma ; 
(h) hypernephroma ; (i) carcinoma of the cervix ; (j) carcinoma 
of the corpus uteri ; (k) carcinoma of the ovary ; (/) carcinoma 
of the thyroid gland ; (mm) carcinoma of the lip ; (m) ¢arcinoma 
of the skin. 

3. Radio-resistant Growths.—(a) Carcinoma of the rectum ; 
(b) carcinoma of the oesophagus ; (c) carcinoma of the tongue ; 
(d) many pharyngeal carcinomas ; (e) some carcinomas of the 
breast ; (f) some carcinomas of the ovary ; (g) carcinoma of 
the bronchi ; (h) certain metastases in cervical glands, espe- 


intense action can be produced in any desired region, but 
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cially those arising from carcincmas of the tongue ; (i) spindle- 
celled sarcoma and fibrosarcoma. 

I would like to remind you, at this point, that radio- 
sensitivity and curability are by no means synonymous 
terms. Indeed, the most radio-sensitive growths are 
frequently incurable. This is because the attack by 
radiation methods on a malignant growth is essentially 
a local one, and although multiple growths may be dealt 
with in the same patient with local success in every case, 
when the disease becomes generalized it is beyond the aid 
of radiotherapy. The known tendencies of the growth 
with regard to the formation of metastases must there- 
fore be taken into account in forming a prognosis. 


CHoIcE OF METHOD OF IRRADIATION 
We may now consider the choice of method of irradia- 
tion in these, three groups of tumours. 


Highly Radio-sensitive Group 

When we say that a tumour is highly radio-sensitive 
we simply mean that it can be made to disappear by a 
dose of radiations which produces little or no damaging 
effects on normal tissues, local or remote, In this group the 
small round-celled sarcomas and lymphosarcomas, wherever 
they occur and whatever their extent, should invariably 
be treated by external irradiation, x rays, or, perhaps, 
telecurietherapy. Of the two methods x-ray therapy is 
by far the more convenient and the more economical, 
and wide areas in the neighbourhood of the growth can 
be treated with ease and safety. The local results are 
entirely satisfactory, and unsatisfactory end-results in 
lymphosarcoma are due to generalization of the disease 
and not to failure to secure regression of local lesions. 
Moreover, in the absence of generalization, local recur- 
rences are seldom encountered. 

Interstitial methods should never be used in treating 
small round-celled sarcoma and lymphosarcoma. Their 
attack is much more local than that of x rays, and from 
the structure of the growth the trauma of the insertion 
of the needles into its substance can only increase the 
risk of generalization. Seminomas of the testis should be 
‘reated in the same way as lymphosarcomas, and in these 
cases also the local results are entirely satisfactory. Even 
advanced recurrences and metastatic deposits from testi- 
cular growths can often be made to disappear for long 
periods—even years. 

The highly sensitive carcinomas of the breast and of 
the ovary form only a small proportion of all cases of 
these conditions, and it is impossible to distinguish them 
in advance. All cases are therefore treated as the less- 
sensitive variety. 


Moderately Sensitive Group 

It is probably true that there is no case of malignant 
disease which would fail to yield to a sufficiently large 
dose of x or gamma rays, and the limitations imposed on 
the success of our treatment are determined, therefore, 
by the vulnerability of the healthy tissues. By the term 
moderately radio-sensitive ’’ tumour we mean one which 
can only be destroyed by a dose of radiation which 
approaches fairly closely to the maximum tolerance dose 
of the healthy tissues. The treatment of these cases, by 
whatever method employed, therefore demands the exer- 
cise of great care and skill if severe damage to healthy 
tissues is to be avoided. For the moderately radio- 
sensitive group of tumours, with the exception of carci- 
noma of the skin, I consider that interstitial radium is 
the best method of radiological treatment wherever the 
growth can be adequately dealt with by this means. By 
this method the most intense local effect can be produced 
with a minimum exposure of healthy tissues. Not only 
the growth, however, should be treated, but also the 
regional lymph glands associated with the affected region. 
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If these can be adequately dealt with by interstitial 
radium also, this may be done. If, however, the glandular 
areas are not accessible to interstitial radium they should 
be irradiated by surface methods, either by x rays or by 
surface radium. Short-distance surface radium may be 
used if the region to be treated is comparatively super- 
ficial, as in the neck. For deeper regions x rays, OF 
possibly telecurietherapy, should be employed. 

Where growths in this group are too extensive to permit 
of adequate treatment by interstitial radium, treatment 
by « rays in the first instance will often succeed in 
reducing the growth sufficiently to permit of the insertion 
of radium subsequently. This is an important point, 
inasmuch as it is far better to employ the combined 
method of treatment than a doubtfully complete inter- 
stitial radium treatment. 

For the cases in which, for anatomical and other reasons, 
interstitial radium cannot be applied ¥ rays should be 
used. In a proportion of these cases very good primary 
results are obtained, although, unfortunately, recurrence 
is only too common after a period of freedom lasting for 
months or years. Among the growths in which good 
results are frequently obtained by ¥ rays are certain 
pharyngeal and especially all palatal growths, carcinoma 
of the prostate, carcinoma of the cervix and corpus uteri, 
and carcinoma of the thyroid gland. In view of the 
tendency to recurrence sooner or later I would urge, how- 
ever, that even when complete disappearance of the growth 
is effected by x rays, either radium or surgery should be 
subsequently employed in the attempt to make the result 
more permanent. 

The exceptions to these methods of treatment in the 
moderately radio-sensitive group are the carcinomas of 
the skin, which are best treated by x rays. Surface 
radium may also be used, especially for the very small 
growths. The results obtained are entirely satisfactory 
when there is no involvement of bone or cartilage, even 
when the disease is extensive. When, however, bone or 
cartilage is involved the percentage of successes is very 
greatly reduced ; this is also the case when previous in- 
correct radiation treatment has been applied. Skin 
growths that have been treated by repeated doses of soft 
or low-voltage x rays for long periods may become quite 
radio-resistant. 

Radio-Resistant Growths 

The methods of treatment in this group are similar to 
those adopted in the moderately sensitive group, with the 
exception that the cases have to be more rigorously 
selected. Interstitial radium is the treatment of choice, 
but it is essential that the whole extent of the growth 
be thoroughly berraged and with full dosage. In cases 
in which this thorough irradiation cannot be effected 
x rays may afford some degree of palliation, but they rarely 
achieve more. Perhaps the most difficult problem in this 
group is the treatment of the resistant cervical gland 
metastases, the proximity of the skin negativing the 
application of the very high doses which are necessary 
to secure regression of the growth. There is a tendency 
to return to block dissection whenever possible in these 
cases, with pre- and post-operative irradiation, either by 
x rays or by surface radium. 

Finally, a word about the combination of x rays and 
surgery. In comparing the results of surgery and radio- 
therapy it is often found that in certain groups the three- 
or five-year results do not differ greatly. I do not think, 
however, that it is sufficiently realized that the factors 
which determine the success of radiotherapy and those 
which determine the success of surgery differ very greatly. 
It is likely, therefore, that even though the percentage 
of three-year or five-year successes may be the same, the 
individual cases that survive are probably quite different. 
Thus, in a particular group of cases treated by surgery, 


Mrs. X might be the only survivor afte 
if the same series of cases had been treated by 


t five years 


» 


therapy the sole survivor might be quite a differs 
person, Mrs. Y. In each case the percentage Survival 
would be the same. The point I would urge is, can. ye 
by combining our radiotherapy with surgery save Mrs, ¥ 
and Mrs. Y too? It seems to me that in dealing wig, 


this deadly disease we should not be content with Using 
only one means of treatment. Every proved means that 
is applicable should be applied. For example, even though 
we can make a breast growth disappear by means of 
radium, the breast still remains a potential souree d 
danger to the patient and should be removed, jt 
difficult, I know, to advise a patient, who to all outwari 
evidence is rid of her disease, to submit herself to a maj 
operation, or, if she has already had a major operation 
to an intensive irradiation. But there is, as yet, ng 
method of treatment of malignant disease so Satisfactory 
that we can afford to be lulled into a sense of false 
security by the contemplation of a satisfactory Primary 


result. 


THE TREATMENT AND POST-OPERATIVg 
RESULTS OF PERFORATED 


PEPTIC ULCERS 


F. HECTOR SCOTSON, M.B., B.S., F.R.CS. 


« HONORARY SURGEON, MANCHESTFR VICTORIA MEMORIAL JEWISH 


An investigation was made into the late results following 
operations performed for perforated peptic ulcers, and] 
wish to record, in some detail, all relevant facts of a 
series of cases operated on by me during the year] 
acted as assistant resident surgical officer (May, 1925, tp 
December, 1929) and resident surgical officer (June, 192, 
to May, 1929) to the Manchester Royal Infirmary. 

In my series there are 131 duodenal ulcers, forty-five 
gastric ulcers, and five gastro-jejunal ulcers. One of the 
gastro-jejunal ulcers followed a posterior gastro-jejuno. 
stomy, performed eleven years previously for a perforated 
duodenal ulcer, which was treated by suture and gastro 
jejunostomy ; three followed anterior gastro-jejunostomy 
for duodenal ulcer; and one an anterior Polya gastrectomy 


for a gastric ulcer. 


BY 


HOSPITAL 


SURVEY OF CASES 
Sex INCIDENCE AND HISTORY 


There were 170 males and eleven females—a proportion 


of over 15 to 1. 


The usual large number of males as compared with the 
small number of ferhales is evident in my survey. 


TasLe I.—Sex Incidence according to Type of Ulcer 


Sex Duodenal Gastric | 
Males 125 40 5 
Females... 6 5 | 0 
| 
Tota! 131 45 | 5 


This male sex preponderance, which is especially notice 
able in the case of the duodenal ulcers, has been noted 
by Dineen,’ Hinton,* Gilmour and Saint,® and mafj 


others, and presents no new features. 


Lenctyu or History 


This varied greatly ; in the case of the duodenal ulcemj 
the length of history previous to the perforation of th 


10- 


ulcer ranged from one week to forty years—the aveta 


being: 
Males 
Females eee eee 


32.38 months 
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— 
Years, by while in the case “ea the gastric ulcers the » aed of 
by radi ptoms was between two weeks and forty years—the 
differen average being: 

S, Can yy Females... 88:40 

ve Mrs, X It will thus be noted a the average length of ulcer 
vit history prior to perforation was well over twice as long 
ig the female sex as in the male, and hence it may be 
ans that zsumed that perforation of a peptic ulcer is more likely to 
thougay in a male than in a female subject. 


Source 4f AGE INCIDENCE AND LOCALIZATION 

1. It ig It will be seen from the table that the maximum 
| outward qumber of perforated duodenal ulcers in males occurred 
© majof i, the fifth decade, whilst that of the gastric ulcers 
>Peration, geurred in the sixth. 

Taste II.—Age Incidence—Duodenal and Gastric Ulcer 


Of false Duodenal Ulcers Gastric Ulcers 
Primary Age | a | 
Males ; Females | Males Females 
| 
ATIVE 10-19 3 | 0 0 | i) 
20-£9 26 | 0 6 1 
30-39 24 | 2 5 | 2 
40-49 42 | 0 9 | 2 
8: 50-59 22 3 17 0 
WISE 8 | 1 
following} = Total | 125 | 6 | 40 | 5 
S, and ] 


cts of gf In some cases it was difficult to state with certainty 
years ]} whether one was dealing with a perforated duodenal or 
1925, tp} pyloric ulcer. The doubtful cases I classified as duodenal 
ne, 19%} ulcers; the other cases, when the ulcer seemed definitely 
y. o the gastric side of the pyloric vein, were of course 
‘orty-five] classified as gastric ulcers. Table IIL shows the distribu- 


of tion. 
Tame —Site of Ulcers 


O-jejuno. | 

erforat 

vature vature | 5Urface | Surface | Stated 

Females 6 2 “0 0 o (| 1 2 
Total. | 131 | 16 3 | 3 | 

oportion 


The three ulcers on the posterior surface of the stomach 
with the) 'd perforated into the lesser sac of peritoneum, and to 
expose them an opening was made through the transverse 
mesocolon. 
SYMPTOMATOLOGY AND TREATMENT 

sastro- In nearly all cases there was the usual sudden onset, 
ejansl | which could be fixed at a definite moment, of agonizing 
pain, with board-like rigidity of the abdominal muscles. 
Inall cases the question of shoulder-tip pain was inquired 
0 into, and in doubtful cases reliance was placed on this in 
differentiating the case from acute perforative appendicitis. 


. Iha few instances the physical signs of abdominal tender- 

notice hess and rigidity were not definite, and in these cases 
some reliance was placed on pelvic tenderness, elicited in 

noted 

a rectal examination—the tenderness being due to escape 


of fluid from the perforation and tracking into the pelvis. 
It was surprising, in one or two cases, to find quite a 
large perforation in the duodenum with a fair collection of 
1 ulcesg Pelvic fluid, but little or no fluid in the general abdominal 
of tg “vity, and a corresponding lack of abdominal signs. A 
average few cases, unfortunately, were admitted with a distended 

abdomen, and suffering markedly from collapse, showing 
s that peritonitis was present. ‘All patients who were 

obviously not in extremis were operated on but the few 


cases, did not permit of opera- 
tion, and who died shortly after admission, are not in- 
cluded in this survey. 

In all except a few extremely ill cases, where local 
anaesthesia was employed, operation was performed under 
general anaesthesia. A right rectus slide incision was 
made and the perforation sought and closed. In the 
earlier cases linen thread of size 90 was used for this 
purpose, but later catgut was ‘invariably employed, as 
{ considered that an unabsorbable suture might prevent 
healing of the ulcer. The ulcers were invaginated by 
Lembert sutures introduced parallel with the long axis of 
the bowel, and an oinental graft was placed over this line, 
if a piece easily presented. Personally, I did not con- 
sider this graft of much importance. The abdomen was 
then gently cleansed with moist gauze swabs until it was 
fairly free from all the extravasated fluid. Gastro-jejuno- 
stomy was performed in twenty-nine cases. This pro- 
cedure I considered requisite in those cases in which the 
ulcer seemed unusually chronic or producing stenosis, or 
if stenosis appeared to be present after the closure of the 
perforation. In only a few cases, in which there was 
frank peritonitis or gross soiling of the peritoneum with 
particles of food, was a large suprapubic tube inserted 
through a stab incision into the pelvis. The abdomen 
was then closed with a small tube drain to the abdominal 
wall in those cases where there appeared to be a prob- 
ability of infection here. 

MORTALITY 

Of the 181 patients thirty-one died, making a mortality 
of approximately 17 per cent. Details according to 
localization are: 

Percentage mortality of duodenal S222 


gastro-jejunal ulcers 40.00 


Rayner states that during the years 1925-8 the 
average number per year of all the perforated peptic 
ulcers admitted to the Manchester Royal Infirmary was 
135, of which 75 per cent. were duodenal. The mortality 
rate for perforated duodenal ulcer cases was 12 per cent., 
while that of gastric ulcer was 33 per cent. These figures 
agree fairly closely with my series—some of which are 
included in those reported. The mortality of the per- 
forated gastric ulcers is seen to be much higher than 
that of the duodenal group, and this fact is in accordance 
with the observations of most surgeons. This increased 
mortality in the case of the gastric ulcers is probably 
accounted .for by a number of factors—namely, the 
likelihood of serious haemorrhage preceding perforation, 
the generally larger size of the perforation and greater 
amount and infectivity of the extravasated contents, 
and also the difficulty, in many cases, of making a satis- 
factory closure of the perforation in a large gastric ulcer. 
Harries’ considers that the reduction of alkaline salts of 
the body, due to neutralization of the escaping acid 
gastric content, is an important factor in this regard. 

The following tables indicate the mortality according 
to type of ulcer, time from perforation to operation, and 
type of operation performed. 


Taste IV.—Duodenal Ulcer 


e | Treated by Suture and 
Treated by Suture Gastro-jejunostomy 


Hours Perforated as 
No. of Die _q Mortality No. of Died. Mortality 


Cases per cent.| Cases per cent. 
Twelve hours or less He 48 4 | 8.33 | 12 0 | nil 
| 
More than twelve hours... 4 | 3 |. 882 6 | 2.| 33.33 
Time not stated... “te 25 7 28 00 6 0 8] nil 
Total 14 13.08 “-| 3 8.33 
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| Tastz V.—Gastric Ulcer _ | whether or not they had followed out the dietary of all 
- strictions imposed on them when they left hospital. § Hospi 
ae Treated by Suture and | each patient bein iven the usual di 25.3 | 
Treated by Suture | “Gistro-jejunostomy & = sheet Whe 
Hours Perforated ischarged. The preceding table classifies the replig 
| Mortality No. of | {Mortality received, according to whether the ulcers wer duodeng betwee 
Cases per cent.) Cases percent. | or gastric, the type of operation performed in the forme twent? 
—— poraiey cases, and whether or not they had adhered strictly only 
Twelve hoursorless ...| 15 2 13.33 1 0 nil the diet imposed on them. : combi’ 
More than twelve hours... 12 3 25.00 => of tin 
Time not stated .. | 13 8 | 61.54 4 0 nil TYPE OF OPERATION TO BE ADOPTED 
factor 
an ; The operation planned for any acute abdoming favoul 
TOM | 13 | 32.50 | 5 | 0 nil 
catastrophe should obviously be the one which wil] suture 


give the immediate lowest mortality, and if two pm. {  advoc 
cedures conform closely in this respect then that one § of th 
should be chosen which will give the best ultimaty J publis 


The total number of perforations (excluding five cases 
of gastro-jejunal ulcer) were thus: 


cent, results. In the hands of most surgeons this means: 
jejunostomy 29-—-Mortality 6.9 per cent. should the suture of the ulcer be combined with gastro. 

pe eee jejunostomy? It is plain that it would be unwise ty with ¢ 


subject patients who are in a very poor condition t | gastro 
As the last of the above cases were operated on | gastro-jejunostomy, however desirable it might othe | this p 
over three and a half years ago, we may assume that | wise be, as the added time for its performance might { foratic 
most of those who have had no symptoms of any sort easily prove too much for the immediate resources of the J of th 


since the operation may be regarded, with some justifica- patient. reason 
tion, as clinically cured. Reviewing the mortality of the above cases of pe. | PT! 

With Bryce’s* series of forty-eight cases in which’ re- forated duodenal ulcer, it will be seen that the Cases a 
current symptoms of ulceration took place, in only four | where the period since perforation is known to be leg Ap: 


was it more than one year and nine months after the | than twelve hours, which were treated by suture and } ring i 
time of operation. It would therefore seem unlikely that gastro-jejunostomy, had a lower mortality figure tha} rapid 
there would be any return of symptoms after three and | those in which suture alone was used—namely, nil to | —Ih 
a half years of absolute freedom. Gilmour and Saint,® 8.33 per cent.; in addition, there were no deaths in the J ulcer, 
however, found that recurrence of symptoms took place group of perforated pyloric ulcers treated by the com} pylor 
in two cases, out of their series of twenty-seven, in | pined operation. The general mortality of all cases of | the p 
whom the after-history was known, three and a half and perforated peptic ulcer (excluding gastro-jejunal) treated | certai 
five years after perforation. by the combined operation is much lower than those | obtai 

Below is given a classification of results in ninety-two | treated by suture alone—namely, 6.9 per cent. to 18.36} appo: 
cases in which information was obtained from the ques- per cent. The only group in which the combined opera | parti 
tionary sent to each patient, or personally seen by me, | tion appeared to increase the mortality was in those } appea 


a for the purpose of providing information for this paper. } cases of duodenal ulcer perforated for over twelve hours; | age s 
af By “‘slight symptoms "’ is understood occasional dys- | jn this, out of six cases so treated two died, giving a | Easte 
Ke pepsia, not severe enough at any time to cause the mortality of 33.33 per cent. Unfortunately, in the two } Hoch 


patient to be absent from work or household duties ; tables (IV and V) the information as regards the interval | gastré 
and by “‘ severe symptoms ’’ is meant ulcer symptoms, elapsing between time of perforation and operation is | morte 
sufficient to cause loss of work and medical or surgical | jn many cases incomplete, and so it has been impossible | publi 
treatment to be sought. 7 to give a correct percentage mortality, according to time } hours 
VI.—After-Results Compared with Two Other Series elapsing since ape 
simple suture ; the mortality figures in the first two items of 11 
Bryce Gilmour and Present in Tables IV and V are obviously too low. Gastto- 29 to 

| Bene Pc “ie jejunostomy was performed only on those patients whose | his 1 
general condition warranted the extra time pie for asc 
‘ | Per cent. Per cent. Per cent. its performance. Simple suture was reserved for all cases | 
| which did not necessitate a gastro-jejunostomy [| is no 
for their immediate or ultimate cure, or whose condition 
Severe symptoms, or had | 41.00 36.40 19.57 warranted only the minimum amount of manipulation. 
Hence we cannot state definitely that gastro-jejunostomy Fre 
In investigating the results of the after-history of the | reduces the mortality, but from the above figures we ate} o¢ tp, 
cases I made a special point of asking the patients | justified in stating that gastro-jejunostomy can be safely symp 
undertaken in those cases which require the performance J pve, . 
of a short circuit, have perforated less than twelve to Ta 
hours previously, and in which the general condition | t..4, 
is good. In-my series there were no deaths in patients} p,q ; 
so treated. while 


Taste VII.—Replies to Questionary 


Duodenal Ulcers Gastric Ulcers 


Preseribed Diet Prescribed Diet 


Many surgeons confine themselves entirely to simple 
Suture and | |Sutureand| | suture ; a few perform gastro-jejunostomy in nearly all 
| cases, arguing that thereby the immediate mortality 8 
lowered by this means ; whilst a number adopt a course teate 
Slight | 4 | 16 | 2 Grey Turner!® records a series of 147 cases on which he the 
Sour « b Ged 0 | 10 | 0 2 1 operated with a mortality of 15.64 per cent. He is of opinion Shellc 
it is best to rely on simple suture, and, if a gastt Of tt 

Total .. | 7 | 37 | 7 jejunostomy is necessary for the cure of the ulcer, to 


this before the patient leaves hospital. Cope,* in a_ survey 


“4 


- 
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tary mi of all the cases of perforated peptic —— en bar Mary’s described as ‘‘ cured ’’—in this group the mortality was q 
Hospital during the ity of | 15 per cent., while of those treated by inversion and 
t whee 25-3 per cent. in the SO gastro-jejunostomy 61 per cent. remained cured, but the 
he included in this percentage three moribund and unoperated mortality in thé 23 
Teplitg cases. He states that in those cases where the time elapsing y - White and 
wodeng between perforation and operation was known, eight out of attereos found that two-thirds of the patients treated ‘a 
é forme twenty-four died when simple suture was employed, while by simple suture remained well, while 10.15 per cent. a 
Ictly tf only three out of sixteen died when gastro-jejunostomy was | Tequired a subsequent gastro-jejunostomy. a 
combined with suture. In the former case the average lapse a 

of time was thirteen hours, while in the second it was only ¥ 

five and a half hours. Thus, he considers that the time CONCLUSIONS AND SUMMARY ‘ 

: factor alone would be sufficient to account for the more 1. In this series of 181 cases of perforated peptic ulcer a 
lomina | favourable results. Cope finds that he is relying on simple | there were five anastomotic ulcers. It is generally recog- 
ch wil} <uture alone more frequently than he did formerly. Mills’? | nized that gastro-jejunal ulcer is more likel ma occur | 
vO pt. advocates the performance of gastro-jejunostomy with suture | y d 
at one of the ulcer, and in this he is supported by Deaver,* who | . ti h 
Itimate ublished a series of fifty-six perforated peptic ulcers with only | ** 'S NOt Surprising that u pein t oe followed anterior q 
meang: J two deaths. Luff'! reports a series of 112 cases of perforated gastro-jejunostomy. : It is interesting to note the OocuE- * 

ar: duodenal ulcer and twenty cases of perforated pyloric ulcer, | rence of anastomotic ulcer following an anterior Polya a 
kr ‘ all of which were treated by suture and gastro-jejunostomy, | gastrectomy: the ulcer in this case, which perforated and q 
ae with a mortality of 13.6 per cent. In this series one case of | caused death, was on the anterior part of the anastomosis E 
tion to astro-jejunal ulcer occurred following the operation, and | near the lesser curvature of the stomach. 1 
othe. | this perforated. T his one recovered after closure of the per- 
might { foration. Rayner!*® combined gastro-jejunostomy with suture ; 2. Perforation of a duodenal or gastric ulcer is more a 
of the | of the perforation six times in thirty cases, for the same likely to occur in a male than in a female, as a 

reasons as above, and in a further two cases had to do this | judged by the average length of ulcer history prior to a 
of per operation within three wecks atter simple suture on account | the perforation. ; q 
Cases Seeenaee YOURE. 3. In most cases the symptoms and signs of a perforated 4 
be less Apart from two cases of perforated gastric ulcer occur- | peptic ulcer are obvious, but in a few the occurrence of q 
re and | ring in the anterior surface of the stomach—when I made a | shoulder-tip pain may help in a differentiation between 4 
> than | rapid excision of the ulcers with scissors before suturing | that type of acute abdomen and one due to perforative 4 

nil t) | —I have had no experience of excision of any perforated | appendicitis. Again, a rectal examination may help to a 
in the } ulcer, either alone or combined with such procedures as | decide that perforation of an ulcer has taken place with a 
~ com | pyloroplasty. The rapid excision of the friable edges of | escape of fluid into the pelvis, when the abcominal signs a 
ses of | the perforation, in the case of a large gastric ulcer, would | are not definite. 4 
Teated certainly assist in its closure by enabling the sutures to 4. The treatment of this condition has been discussed at a 

those obtain a better hold, and bring healthier tissues into | some length. In this series the mortality of cases treated 

18.36 } apposition. Such major procedures as Guodenectomy and by the combined operation of suture and gastro-jejuno- 4 
opera. | partial gastrectomy for perforated peptic ulcer would | stomy has been low,’ and if the case requires a short q 
those | appear to be quite unjustifiable in the hands of the aver- | circuit, as judged by the foregoing criteria, this can be q 
jours; | age surgeon, although in several clinics in Central and safely performed. q 
‘ing a} Eastern Europe this mode of treatment is advocated. 
e two } Hoche and Marangos® describe eighteen cases treated by 
on is mortality of 22.4 per cent., and they collected from the q 
ssible published records 405 cases of resection within twelve q 
} hours of perforation, with a mortality of only 9 per cent. regarding and q 
d by Judine’’ has done ninety-eight resections with a death rate patient: tor. 
items | of 11 per cent. Boehm! has reduced his mortality from P @ 
astro. | 29 to 21 per cent. by adopting partial gastrectomy as of slight symptoms resins the combined operation of bf 
whose his routine treatment. The advantages claimed are 

d for } that the death rate is low, other ulcers are removed, to the 
cases secondary operations are not needed, and recurrent ulcer q 
tomy | is not likely to occur. that this complication is especially liable to follow a _ 
lition gastro-jejunostomy performed for perforated duodenal qq 
= adiaaveen Te lly, I wish to thank the h f the Ma | 

a inally, I wish to thank the honorary surgeons of the Man- 

gi From Table VI it is seen that in less than 20 per cent. | chester eal Infirmary, under er as all the above 4 i 
afel of the patients from whom replies were received were there | cases were admitted, for their kind permission to make this {i . 

Y} symptoms which can be described as severe, and that | imvestigation. tt 

ao. over 40 per cent. had no symptoms of any sort. Reference REFERENCES | 
ont to Table VII shows that in the case of the duodenal ulcers 1 Boehm, C.: Der Chirurg., 1981, iii, 257. ; 
a treated by simple suture, 54 per cent. of patients who | * Bryce, A. G.: British Medical Jowrnal, 1930, i, 774. i 
had adhered to the dietary restricticns had no symptoms, | , 

while of those who had not done so only about 30 per 
mple } cent. were symptomless. In the former cases only 19 per | * Gilmour, J., and Saint, J. H-: Brit. Journ. Surg., 1932, xx, 78. q ~ 

y all} cent. had severe symptoms, against 27 per cent. in the "Harries, D. J.: Practitioner, 1932, cxxviii, 554. 2 ¢ _ 
ty sf latter. It is to be noted that none of the duodenal ulcers * Hinton, J. W-: Surg., Gynecol. and Obstet., payne iii, 778. _ 
yurst treated by suture and short circuit had any severe post- | 1° 4 

Judine, S. S.: Journ. de Chir., 1931, xxxviii, 159. 

Operative symptoms. In the cases of the gastfic ulcers | ™ Luff, A. P.: British Medical Journal, 1929, ii, 1125. a 
effect of dietary restrictions did not seem to reduce | 12. 
inion Shelley, H. J.: Amer. Journ. Surg., 1982, 277. q 

> do ose treated by simple inversion 43 per cent. were | 1° White, W. C., and Patterson, H. G.: Ann. of Surg., 1931, 242. y 
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INTRAPERITONEAL RUPTURE OF THE UTERUS 
IN A CASE OF INTRAMURAL PREGNANCY 


The following report of an unusual case of intraperitoneal 
rupture of the uterus in a case of intramural pregnancy is, 
we consider, worth publishing. 


A married woman, aged 33, was admitted to hospital as 
an emergency case on June 14th, 1933, complaining of ‘* severe 
pain over the stomach.’’ The history was that while working 
in her own home she broke into a cold sweat and felt rather 
faint. She lay down and began to have generalized abdominal 
pain. This became more severe, and she vomited once after 
having taken a teaspoonful of brandy. She had had one child 
nine years ago, the confinement, she stated, having been 
normal ; she had had no miscarriages. There was nothing 
upon which to comment in-the menstrual history ; the last 
period had commenced on February 11th, 1933. She stated 
that she had had two attacks of mild abdominal pain, but 
she was not definite about the dates of their cccurrence. The 
pain was generalized in the abdomen, and each attack made 
her feel rather faint. She had had no serious illnesses pre- 
viously, and her family history was a healthy one. 

On admission to hospital her pulse was 108, respiration 26, 
and temperature 97.8°. She was very pale and clammy. 
The abdomen was somewhat distended, and showed evidence 
of free fluid. Examination per vaginam revealed a uterus 
enlarged to the size of about a three and a half months 
pregnancy ; it was extremely tender on bimanual palpation. 
A provisional diagnosis of ruptured ectopic pregnancye was 
made, and an operation was performed immediately. The 
abdominal cavity was opened through a midline subumbilical 
incision, and was found to contain a large quantity of recent 
blood clot. The uterus appeared to be enlarged asymmetric- 
ally, and presented a very thin uterine wal! which had 
ruptured. Through the ruptured portion of the wall, what 
appeared to be a piece of placental tissue was protruding and 
bleeding steadily. A subtotal hysterectomy was performed, 
at the same time conserving the ovaries. The abdominal 
cavity was cleared of blood clot, but no attempt was made 
to perform auto-transfusion, intravenous gum saline being 
administered towards the conclusion of the operation. The 
abdomen was closed in layers, without drainage, the skin 
sutures were removed on the seventh day, and on June 23rd 
(nine days after operation) the wound was quite healed and 
the patient was fit for transfer to a convalescent home. 


Pathological Report on Hysterectomy Specimen 


The specimen received for examination represented the 
removed parts following subtotal hysterectomy at a stage of 
about fourteen weeks’ gestation. The uterus, however, con- 
stituted only one-half of the entire mass and measured 
9} cm. by 6 cm., the equivalent of approximately seven weeks’ 
gestation. The interior was filled with a soft and relatively 
avascular decidua, and was devoid of foetal tissues. Occupy- 
ing the upper two-thirds of the right wall of the uterus, and 
extending half-way across the fundus, was a globular fluctua- 
ting tumour, measuring 8 cm. in diameter, which lay bulging 
into the right parametrial tissues immediately under the 
homolateral tube. The latter, indeed, was stretched in a 
sagittal plane over nearly two-thirds of its circumference, 
the ostium lying below the body of the tumour. The left 
tube was represented only by the stump left attached to the 
uterus. The surface of the tumour was coursed by many 
dilated vessels, and over an area the size of a half-crown on 
the posterior convexity a haemorrhagic necrosis had occurred, 
exposing a sloughing, bleeding, ulcerated patch of tissue in 
the floor of which lay a shining translucent membrane. The 
latter proved to be a portion of amnion composing a gestation 
sac of entirely normal appearances, containing a well-formed 
foetus measuring 11} cm. from vertex to coccyx. The sac 
was not ruptured, and contained a norma) fluid. 


The site of the attachment’ of the placenta lay anteriorly 
and extended only to the margin of the area of Necrosis: j 
was a normal organ. The foetus lay with the breech inferi, 
and the spine running across the anterior concavity, the head 
imprisoned under the constriction of the Fallopian tube oy 
side and projecting into the portion of amnicn exposed at the 
site of necrosis. Since the continuity of the right tube Was 
undisturbed throughout its length, and since, in addition, thy 
muscular tissues of the right wall of the uterus could be 
in section thinned out over the convexity of the tumour, ; 
was clear that the position obtaining was of an intramug) 
gestation. The interior of the uterus had no demonstra} 
continuity with the sac, and the decidual “‘ cast’ was still 
firmly adherent. 


We are indebted to Mr. A. Gray Banks for permission jp 
publish this case, and to Dr. C. Keith Simpson (senior 
demonstrator in pathology, Guy’s Hospital) for his advieg 
and assistance. 


Eric Brppie, M.B., 


Pathologist. 
Haro_p KE tson, MB,, 
East Suffolk and Ipswich Resident Medical and 
Hospital, Ipswich. Surgical Officer, 


A FATAL CASE OF PHRENIC AVULSION 


Phrenic avulsion is usually regarded as being a trivig 
operation. This particular patient was told that, though 
we could not promise him that the operation woul 
improve his condition, we thought that it would probably 
do so, and that in any case the procedure was devoid 
of risk. We feel bound to put this case on recor, 
demonstrating as it does that phrenic avulsion is by 
no means devoid of risk. A preliminary postural drainage 
or bronchoscopic lavage would probably have saved this 
patient’s life. 


The patient, a lorry driver aged 23, suffered from bronchi. 
ectasis following a post-operative bronchopneumonia two year 
ago. He was expectorating about a pint of fetid sputum 
daily, and had lost 3 st. in weight. On admission on August 
15th, 1932, he weighed 7 st. 5 Ib. There was marked clubbing 
of the fingers, and the physical signs suggested a gros 
bronchiectasis at the base of the right lung, with some 
involvement also of the left base, though to a less degree. 
These findings were confirmed by x-ray examination after intra. 
tracheal lipiodol. He was treated by inhalations of creosote, 
by postural drainage, and by bronchoscopic lavage ; but his 
condition slowly and steadily deteriorated. On January 16th, 
1933, phrenic avulsion was attempted under local anaesthesia, 
the operating table being tilted up so as to elevate the head 
and chest. The nerve was exposed in the neck and clamped, 
whereon the patient hiccuped once, and immediately became 
acutely dyspnoeic. After an abortive attempt to cough he 
lost consciousness. A tracheal catheter was passed at onee 
and a considerable quantity of pus was aspirated. Oxygen 
was then blown in via the trachea, and the patient’s cond: 
tion slowly improved. The skin incision was rapidly closed, 
no attempt being made to proceed further with the operation, 
The patient was sent back to the ward, where he agaif 
became acutely dyspnoeic, and died before further aid could 
be given. At the necropsy there was found complete collapse 
of the lower half of the right lung. The trachea and the 
main bronchi contained much pus. There was gross bronchi 
ectasis, involving the right lower lobe, with cavities the size 
of a walnut. There was a much less marked degree of 
bronchiectasis involving the rest of both lungs. Death was 
evidently due to asphyxia consequent on the sudden flood- 
ing of the whole bronchial tree by pus squeezed out of the 
bronchiectatic cavities in the right base when the right dome 
of the diaphragm made its rapid ascent. 


Maurice Cassipy, C.B., M.D., F.R.C.P., 
Physician to St. Thomas's Hospital. 


R. ©. Las, M.B., F.EACS., 


Resident Assistant Surgeon to St. Thomass 
Hospital. 
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ASTHMA: A PHARMACOLOGICAL STUDY 
On October 10th Professor J. H. Burn gave his presi- 
dential address to the Section of Therapeutics of the 
Royal Society of Medicine, entitling it is A Pharmaco- 
logical Approach to the Cause of Asthma. 

Professor Burn said that about four years ago he began 
the investigation of an obscure pharmacological problem 
which, though interesting enough from a theoretical stand- 

int, offered no hope that any result of general impor- 
tance would emerge from it. The problem was first 
created by the observation of Tainter and Chang that 
after the injection of cocaine the power of the substance 
tvramine (the amine obtained by decarboxylation from 


the amino-acid tyrosine) to raise the blood pressure was 


Jost. The action of tyramine was first investigated by 
Dale and Dixon about twenty-five years ago. They found 
it to be very similar in all respects to adrenaline, though 
having about one-twentieth the potency. The action of 
adrenaline in raising the blood pressure was shown by 
Frohlich and Loewi to be augmented by a previous injec- 
tion of cocaine, and in view of the similarity between 
tyramine and adrenaline it was to be expected that the 
action of tyramine would be similarly augmented. Then 
Tainter and Chang made the surprising observation that 
a previous injection of cocaine abolished the power of 
tyramine to raise the blood pressure. An analysis of 
the action of tyramine on the blood vessels soon revealed 
a further complication of the view that tyramine and 
adrenaline were qualitatively similar: when the effect of 
tyramine was tested on perfused vessels of the cat or the 
dog, only traces of vaso-constriction were produced. The 
constrictor action observed in the body was not seen in 
a perfused organ under conditions in which both the con- 
strictor, action of adrenaline and the dilator action of 
histamine were well displayed, and a lengthy investigation 
was made to determine the cause of the failure to observe 
it. The final outcome of this investigation was surprising, 
for it was found that the constrictor action of tyramine 
on the blood vessels depended on the _ presence ~ of 
adrenaline in the blood. When adrenaline was added to 
the perfusing blood at a constant rate, so that the vessels 
were already partially constricted, the injection of tyra- 
mine then produced a further constriction of a size com- 
parable with that seen in the body. Incidentally it was 
found that there was the same necessity for the presence 
of adrenaline in order that the ordinary constrictor action 
of ephedrine might be observed in a perfused system. 
The next stage of the investigation was the discovery 
that the site of the action of tyramine and ephedrine 
differed from the site of action of adrenaline, inasmuch as 
tyramine and ephedrine were found to lose their effect in 


the body in organs to which the sympathetic fibres had 


degenerated. In these organs adrenaline still produces 
its effect, and must act beyond the nerve ending. It was 
evident that tyramine and ephedrine acted upon the 
sympathetic nerve ending itself, and a connexion was 
sought between this fact and the previous observation of 
the part played by circulating adrenaline in increasing 
their action. Since the work of Loewi in 1921 the view 
had been gaining ground that the involuntary system of 
nerves acted by the liberation of a chemical substance at 
their terminations ; it was now accepted that the para- 
sympathetic nerves liberated acetylcholine, and it was 
widely believed that the sympathetic nerves liberated 
adrenaline or an adrenaline-like substance. Professor 
Burn sought to explain his observations of the action of 
tyramine in terms of this theory ; he argued that if the 
sympathetic nerve released adrenaline there must be a 
store of adrenaline at the nerve ending to be.released ; 
he supposed that in the perfused preparation this store 
must have been destroyed, so that tyramine, acting 
on the nerve ending, very much like a nerve impulse, 
failed to exert an effect. When the store was replenished 
by adding adrenaline to the circulating blood the action of 
tyramine was restored. He was able to test this hypo- 
thesis by observing the effect of stimulating sympathetic 
nerves in a perfused preparation, and the results confirmed 


the hypothesis. Sympathetic stimulation in a perfused 
preparation produced very slight change in the calibre of 
the blood vessels, When adrenaline was added to the 
blood and allowed to act for a period of time the effects 
of sympathetic stimulation were increased. 

It was further found that in the presence of adrenaline 
both ephedrine and sympathetic stimulation produced 
vaso-dilator effects which were not otherwise seen ; while 
the part played by adrenaline in augmenting constrictor 
effects was noteworthy, the vaso-dilator effects were com- 
pletely absent when there was no adrenaline in the circula- 
tion. From these observations the conclusion was drawn 
that the size of the response to sympathetic stimulation in 
the body probably depended on the amount of adrenaline 
in circulation. Graham had recorded that asthmatics 
who needed much adrenaline did not respond to ephedrine, 
and this observation agreed very well with the suggestion 
that these patients contained in their blood a much 
smaller. amount of circulating adrenaline than usual. 
Clinicians classified patients into those with excess of 
thyroid secretion, those with an average quantity, and 
those with less than the average; variations were 
recognized again in the amount of insulin in different 
persons, and there were probably variations in the amount 
of circulating adrenaline. Some evidence for this could, in- 
deed, be found in cats. Hence it was reasonable to suggest 
that those people who had the least amount of circulating 
adrenaline would be predisposed to asthma, and that 
asthma would occur because of the failure of their 
broncho-dilator nerves to do their work efficiently. When- 
ever the bronchioles were unduly constricted, either by 
vagus impulses or as the reflex effect of nasal inflamma- 
tion, or because of a chronic catarrhal state of the 
bronchioles themselves, these patients, being unable to 
dilate their bronchioles, would suffer an asthmatic 
seizure. If the precursors of adrenaline could be identified 
the formation of adrenaline might be increased in the body 
by the addition of one or other of these precursors to 
the diet. 


SOCIETY OF PUBLIC ANALYSTS 


At the meeting of the Society of Public Analysts, held on 
October 4th, a paper on the “‘ Occurrence and Origin of 
Lead in Canned Sardines,’’ was presented by Dr. L. H. 
Lampitt and Mr. H. S. Rooke. They said that canned 
sardines had been found to be seriously contaminated 
with lead. Investigation of the origin of the lead had 
shown an apparent connexion between the amount of 
solder exposed in the can and the lead content of the 
sardines ; solder evidently caused some contamination with 
lead. But this was not the only source, for sardines 
packed in cans where no lead could be derived from the 
container had also shown contamination with lead. It had 
been proved that sardines cooked on grills covered with 
so-called ‘‘ tin ’’ containing appreciable quantit:es of lead 
were badly contaminated with this metal, whereas if pure 
tin was used on these grills the lead content of the 
sardines fell to a negligibly low figure. The metal of the 
grills, therefore, was the chief source of contamination 
of sardines with lead. In the authors’ opinion the lead 
content of canned sardines should not be substantially 
more than 5 to 8 parts per 1,000,000 ; figures above this 
indicated avoidable contamination during the preparation 
of the sardines before canning. 

In a further paper on the ‘‘ Chemical Examination of 
Furs in Relation to Dermatitis,’’ Mr. H. E. Cox gave details 
of 216 furs suspected of having caused dermatitis ; of 
these 37 were undyed, and it was thought they could not 
have caused the disease. Chemical tests for differentiation 
of p-phenylenediamine from Bandrowski’s base were given, 
and also a colorimetric method for determ:ning small quan- 
tities of the diamine. Experiments were described show- 
ing that p-phenylenediamine penetrated the dead skin 
readily, but did not pass through or into living skin under 
normal conditions. Some of the reactions of p-phenylene- 
diamine with blood and serum were described, and it was 
shown that it coagulated the proteins and became oxidized 
at their expense; the oxidases present in blood sufficed to 
bring about certain reactions, and, if haemoglobin was 
present, these reactions proceeded further. 
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Reviews 


SEX AND INTERNAL SECRETIONS 

The important work which has been undertaken by the 
Committee for Research in Problems of Sex on behalf of 
the Division of Medical Science of the National Research 
Council has been reviewed in the volume by Dr. 
EpGar ALLEN on Sex and Internal Secretions.' It is ten 
years since the committee started its work, and the tenth 
anniversary is celebrated in this way. The contributors 
include Allen, Doisy, Hartman, Hisaw, Smith, and Engle, 
among others of equal eminence, and each reviews a 
special aspect of the subject. Some of the articles are 
purely biological, and deal with genetics, sex inversions, 
and sex deviations. The biology of the testis is discussed 
very ably by Professor C. R. Moore, although here again 
the tendency is more biological than clinical. Allen's 
article on the ovarian follicular hormone forms a most 
valuable review of the subject, and all aspects are sur- 
veyed comprehensively, full attention being paid to work 
published in all countries of the world. We dislike 
“ theelin ’’ for the ovarian follicular hormone ; Parkes’s 
word ‘‘ oestrin’’ is much more satisfactory. The _ bio- 
chemistry of oestrin is very accurately described by Doisv, 
although the recent attempts to suggest a constitutional 
formula are not mentioned in the text. Hisaw’s article on 
the physiology of the corpus luteum is one of the most 
important contributions on this subject as yet published ; 
it is a model of accuracy in review, and all the funda- 
mental biological aspects are discussed. The omissions 
depend upon the fact that the article is written by a 
zoologist and not by a gynaecologist, for scant reference 
is paid to clinical work, and it should be remembered that 
the importance of the corpus luteum was first established 
by clinicians. Hartman’s article is extremely interesting, 
and the very numerous papers on the subjects of ovulation 
and the transport of ova and spermatozoa in the genital 
tract are all examined in detail. The anterior pituitary 
is dealt with by Smith and by Engle, again very accu- 
rately, with full references and the proper emphasis on 
those contributions which should be regarded as funda- 
mental. The chapter on ‘‘ sexual drive ’’ brings out the 
interest which has been taken in this aspect of sexual 
physiology in recent years. 

This is a work which should be brought to the notice of 
all who are interested in.endocrinology and in problems 
relating to sex. It is comprehensive, with full biblio- 
graphies, and will no doubt be required by all medical 
libraries. 


PATHOLOGICAL ANATOMY 
Roussy, Leroux, and OBERLING’s Précis of Pathological 
Anatomy? is planned on somewhat different lines from 
those usually adopted in textbooks on that subject, and 
by many it will be considered an improvement on the 
old method. Instead of dividing the material into the 
two main sections of general and special anatomy, the 
entire subject is treated under the heading of general 
pathology, the lesions of individual organs _ being 
introduced, in illustration of underlying _ principles. 
This seems to be a logical arrangement, since the 
study of general processes is immediately followed by 
its application in individual cases. Special pathological 
anatomy is not treated of in its entirety, only those 
lesions being included which are considered to be most 

* Sex and Internal Secretions. Edited by FE. Allen. With a fore- 
word by R. M. Yerkes. London: Bailliére, Tindall and Cox. 
1922. (Pp. xxii + 952 ; 318 figures. 57s. 6d. net.) 

* Précis d’ Anatomie Pathologique, Deux volumes. Par G. Roussy, 
R. Leroux, et Ch. Oberting. Collection de précis médicaux. Paris: 
Masson et Cie. 1983. (Pp. 1,344; 582 figures, 4 plates. Broché 
160 fr., relié toile 175 fr.) 
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.They give a wonderful picture of American medicine, 


EDICAL 


THE Brrtisy 
suitable as illustrating general principles. As, however 
the book is concisely written and contains more tha 
thirteen hundred pages, it lacks little in the wa 
completeness. Certain subjects are omitted altogether 
such as the pathology of the organs of sense. 

The book is intended primarily for students, but 
for those desiring to become acquainted with modem 
advances it will be a useful work of reference, The 
latter will find many evidences that pathological anatomy 
is by no means a stationary science. Among these May 
be mentioned the tendency to discard the purely histo. 
logical classification of tumours, and to refer them ty 
their cell derivation—an ideal principle, although pot 
always easy of application. Great advance has alg 
been made in bone pathology, especially in relation ty 
parathyroid secretion and vitamin action. Details of 
the process of cell division has long been familiar, py 


much new knowledge has recently been gained on the f 


important subject of stimuli to cell division and prolifera. 
tion. Very interesting observations have been made op 
the incorporation, into the living tissues, of dead byt 
permeable tissue grafts. A more precise knowledge gf 
the details of nerve regeneration has been obtained, 
The problem of the nature and origin of the little 
yellow tumours of the vermiform appendix and intestine 
known as carcinoids, appears to have been solved by the 
discovery of the argentophil cells of the intestinal sub. 
mucosa. The neuroglial origin of the characteristic 
tumours of the dura mater has recently been asserted 
by Oberling, and the lesions in Recklinghausen’s disease 
are now held to have, in part, a similar derivation, 
These and many similar evidences of progress may be 
gathered from Roussy, Leroux, and Oberling’s Précis. 


UROLOGY IN AMERICA 
As a special branch of surgery, urology is scarcely fifty 
years old in the United States, and the American Ur- 
logical Association only had its humble origin in a wine 
house in New York in 1902, on Washington's birthday— 
February 22nd. Since then progress has been very rapid, 
and the two volumes recording the History of Urology,’ 
prepared under the auspices of the above association, is 
full of interest to the general reader as well as to the 
specialist. Many of the pioneers are still living, and of all 
there are personal memories which are here set down in 
detail. The stories are remarkable in many instances, and 
could only have been told of a virile nation which has not 
yet assimilated the various elements of its population, 


whose practitioners range from highly cultivated gentlemen 
like Gross, Bigelow, and Cabot, to Chismore and Good- 
fellow. Chismore married, in Alaska, with full tribal 
honours, an Indian princess, practised, and made his 
reputation several years before he obtained a degree at 
San Francisco. He kept a store of jerked venison under 
the bed on which he used to spend his afternoons shoot- 
ing at a mark on the wall until his friends were well 
salivated by the vapour trom the exploded cartridges. 
Goodfellow graduated from Wooster, Cleveland, in 1876, 
was surgeon to a mining camp where, as coroner, and 
himself a good shot, he accepted a verdict on a man who 
was lynched in 1884: 

““We, the jury of inquest impanelled and sworn by the 
coroner of Cochise County, after viewing the body and hearing 
the testimony, find that the name of the deceased was John 
Heath, 32 years old, a native of Texas, and that he came to 


* History of Urology. two volumes. Prepared. under _ the 
auspices of the American Urological Association. [Editorial Coeur 
mittee: E. G. Ballenger, W. A. Frontz, H. G. Hamer, B, Lews 
(chairman). London: Bailliére, Tindall and Cox ; Baltimore: The 
Williams and Wilkins Company. 1983. (Vel. i, pp. xil + 
46 figures; vol. ii, pp. vii + 362, 12 figures. 36s. net the two 
volumes.) 
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pis death irom emphysema of the lungs which might have 
peen, and probably was, caused by strangulation, self-inflicted 
or otherwise, as in accordance with the medical evidence. 

The man had been hanged by the mob, and the 
coroner had previously explained that emphysema was a 
swelling caused by air in the cellular tissues, and was 
due sometimes to strangulation and sometimes to the 
effects of high altitude! 

But apart irom these incidental stories of times not so 
long gone by, the book fulfils a serious purpose. Its pro- 
duction has been entrusted to a small committee, and it 
appears under the editorship of Dr. BRANSFORD LeEwIs, 
Emeritus Professor of Urology in the medical department 
of St. Louis University. Dr. Lewis has performed his 
editorial duties successfully, and has gathered round him 
a distinguished band of contributors. They deal in the 
first volume with the history of urology in Baltimore, 
Boston, Chicago, the Middle West, New York, Phila- 
delphia, and the West Coast. The remainder of the first 
volume and the whole of the second volume are devoted 
to technical problems connected with urology. The surgery 
of the kidneys, the ureters, the bladder, and the prostate 
is considered in detail, and there are sections—each with 
a sufficient bibliography—on the neuroses and functional 
diseases of the genito-urinary tract, on diseases of the 
urethra and penis, on urology in childhood, and upon the 
diagnostic tests and chemicals used in this branch of 
surgery. The last chapter gives a short account of the 
surgical instruments which have been invented for use in 
genito-urinary work. Their name is legion, for the early 
surgeons did not consider they were specialists until they 
had made or modified a catheter, a knife, or a cystoscope. 

The publishers, Messrs. Williams and Wilkins Company 
of Baltimore, have reintroduced a pleasant custom of the 
old printers. They mention by name the various crafts- 
men who have taken part in the production of the book, 
the women who worked at the keyboards, the casters of 
the type, the compositors, the readers, the pressmen, the 
folders, and the cutter. This practice gives an individu- 
ality to the volumes, and teaches how large a number of 
persons go to the manufacture of the finished article. 


PRACTICAL SANITATION 

The increasing purpose of public health administration 
has raised the status of the sanitary inspector. In order 
to qualify for that position candidates nowadays are 
required not only to attend a prescribed course of train- 
ing, but also to pass a comprehensive examination in 
the branches of hygiene concerned. Those preparing for 
such an examination will do well to study the handbook 
recently compiled by Mr. H. H. Cray.* | The work opens 
with a review of the evolution of public health law, and, 
after dealing with the duties and powers of the sanitary 
inspector, proceeds to the subjects of nuisance, smoke, 
and offensive trades. In the section on housing the 
hygiene of building is clearly presented, and useful 
solutions, including the Knapen siphon, are offered for 
the difficult problem of ground damp in old houses. The 
principles of lighting are explained, and the extensive sub- 
ject of water. supply is adequately summarized. In the 
section on drainage it is satisfactory to note a description 
of the one-pipe system for sanitary fittings. This plan 
omits the superfluous and obstructive disconnexion of 
waste pipes from house drains. A method is shown for 
the exclusion of petrol and oil from sewers, and the rules 
for the management of dry refuse are laid down. 

The author's treatment of the subject of ventilation 
is up to date, no obsolete devices being permitted to 


*The Sanitary Inspector’s Handbook. A Manual for Sanitary 
Inspectors and other Executive Public Health Officers. By Henry 
H. Clay, F.R.San.L, F.I.S.E. With an introduction by W. W. 
Jameson, M.\., M.D., F.R.C.P., D.P.H.Lond. London: H. K. 
Lewis and Co., Ltd. 1933. (Pp. xx + 886; 93 figures. 15s.) 


linger on the stage. Vitiation of the air in crowded 
rooms is correctly attributed to rise of temperature and 
increased humidity. Importance is attached to floor 
space in air supply, given adequate height of the ceiling. 
In connexion with the conditioning of the air in buildings 
the katathermometer is figured and described, and 
directions are given for its use in Hetermining the cooling 
power of the air and the velocity of its movement. The 
recent method of radiant heating by means of panels 
in the ceiling is illustrated. Among other subjects treated 
are workshops and work-places ; dairies, cowsheds, and 
milkshops ; the designated milks ; the production of clean 
milk ; slaughterhouses ; meat inspection ; food’ control ; 
disinfection ; disinfestation ; and canal boats. The dia- 
grams throughout are clear and informative. Memoranda 
of numerical equivalents, conversion tables, and a glossary 
of building terms complete this useful work, which 
Professor W. W. Jameson introduces with a few words 
of merited commendation. 


CENTRAL EUROPEAN SPAS 
The directory known as Bader-Almanach,’ which first 
appeared in 1882 under the editorship of Dr. GEORGE 
THILENIUS, is the second of the triad of publications con- 
cerning the health resorts of Germany and other Central 
European countries, the Bader-Buch being strictly scientific 
and the Kalender largely for advertising purposes. 

The first portion of the book is taken up with brief 
introductory chapters on the history and scope of medical 
hydrology (balneology), and on the methods of analysis. 
A clinical section deals with the various forms of disease 
amenable to hydrological and climatic treatment. In a 
chapter on the choice of spas a ‘‘ dual indication ’’ is 
suggested: the climate and situation should be chosen 
according to the patient’s constitutional type, and the 
waters and other spa methods selected as suitable for 
his specific complaint. In the second portion, after the 
climatic inland resorts, come eleven sections devoted to 
resorts with medicinal waters. The seaside resorts appear 
after the saline and brine spas. To each of these sections 
is prefixed a medical explanation of their character and 
general action, but unfortunately the descriptions of t+ 
various resorts differ greatly in their form, content, and 
strict objectivity, so that there is little uniformity or 
possibility of comparison. Some of the resorts have been 
allowed to style themselves ‘“‘ most recommended ”’ for 
certain disorders. The list of places includes most of the 
regular health resorts of German-speaking countries and 
of Czechoslovakia and Hungary, and a number of warm 
inland and marine resorts in Italy and on the Mediter- 
ranean, North Africa, and Adriatic coasts. Those of 
England and France are not mentioned. 


Notes on Books 


Dr. Henry T. Grttetr’s book on Vaccine Therapy in 
Acute and Chronic Respiratory Infections® will be a useful 
guide to general practitioners interested in this subject. 
It is based on an extensive practical experience, as the 
case records show. Dr. Gillett has used vaccine treatment 
successfully in many different types of respiratory infec- 
tion, and the reader gains the impression that this success 
is due, not to rule-of-thumb methods, but to the care 
with which the individual patients have been studied. 
As Professor Wynn says in his introduction, ‘‘ Dr. Gillett’s 
book should arouse interest in a valuable method of 
treatment which has been too much neglected.”’ 


5 Bader-Almanach. Jubilee Edition. 1882-1932. Bd. 16. Berlin: 
Rudolf Mosse. (Pp. 560.) ; 

® Vaccine Therapy in Acute and Chronic Respiratory Infections. 
By H. T. Gillett, M.D. London: H. K. Lewis and Co., Ltd. 
1933. (Pp. xii + 104; 9 charts. 5s. net.) 
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Boyp’s Surgical Pathology’ has now reached a third 
edition. The first edition was issued in 1925, and the 
work was entirely revised and reset in 1929. Many addi- 
tions and changes have been made in the present edition. 
Among the new material are sections on the metabolism 
of tumours, recent advances relating to the pathogenesis 
of goitre, lesions of the appendices epiploicae, the musculo- 
nervous complex of the appendix, autolytic peritonitis, 
proliferative cholecystitis, hyperpyrexia in cholecystec- 
tomy, obstruction of the common bile duct, non-obstruc- 
tive hydronephrosis, injuries of the spleen, Cushing's 
syndrome, and bone absorption. Many of the sections 
™:ve been altered or entirely rewritten, among the latter 
being the chapter on the thyroid and that on the relation 
of the surgeon to the laboratory. 


Miss EvEtyN C. Perarce’s Short Encyclopaedia for 
Nurses’ is a very comprehensive work of comparatively 
small dimensions. In just over six hundred pages she 
ranges from ‘‘ abbreviations ’’ to ‘‘ xymotic disease,’’ and 
random sampling has found “ test ’’ sections all very 
satisfactory, both in manner and in content. An exception 
might perhaps be made in regard to anaemia, and even 
the rapidity of modern discoveries is scarcely an excuse for 
giving over a third of a page to “ chlorosis ’’’ with no 
mention of the simple achlorhydric anaemia of women or 
of nutritional anaemia in infancy and childhood. The 
nursing details are throughout excellent, and the defini- 
tions given of diseases or disease processes are clear and 
concise, to which generalization only a few exceptions 
have been found. For example, the dictum that “ infec- 
tion is the invasion of the body by disease ’’ is rather con- 
fused, and to define epilepsy as a ‘‘ functional nervous 
disease ’’ may lead to misunderstanding when the nurse 
is introduced to the study of the neuroses. There are, 
however, very few such slips, and the book may be 
confidently recommended. The printing is excellent, and 
the use of a thin but opaque paper has resulted in a 
handy volume. In a Pocket Medical Dictionary’ Miss 
Lots Oakes, assisted by Dr. T. B. Davir, has set herself 
a much less ambitious task, and this book succeeds in 
its own limited sphere quite as well as the bigger pro- 
duction mentioned above. An appendix contains a variety 
of useful information, including an interesting list of his- 
torical persons in medicine and a somewhat abbreviated 
section on diet in disease. It is doubtful whether medical 
students will use this type of booklet, despite the hope 
expressed in the preface, but it should be invaluable to 
doctors’ secretaries and to junior nurses. 

Just before the beginning of the century there arose 
the social and economic principle that an employer of 
workmen ought to compensate them for injury caused by 
accidents at work. The quickening pace and complexity 
of civilized life has imposed an increasing strain on the 
mind, and caused an infinite number of symptoms of ill- 
ness without a corresponding physical lesion. The stress 
of the war produced large numbers of neuroses in com- 
batants who could show little or no physical injury. <A 
characteristic of a great many neuroses is that they are 
purposeful, being designed to remove the organism from 
the conditions which have produced them. When they also 
lead to personal advantage, such as freedom from responsi- 
bility, security, and a periodical payment of money, they 
tend to be perpetuated. This characteristic creates a 
widespread and important problem. After the war, when 
neurotic symptoms were taken into account in awarding 
disability pensions, it was found very difficult to dis- 
tinguish between the neurosis really due to the injury 
and that which was added in order to perpetuate the 
situation of dependence. Similarly, now that neurotic dis- 
ability is a ground for awarding compensation to an 
injured workman, there is an increasing number of claims 

7 Surgical Pathology. By W. Boyd, M.D. Third — edition. 
London and Philadelphia: W. B. Saunders Company. 1933. (Pp. 
866 ; 477 figures, 13 coloured plates. 50s. net.) 

* 4 Short Encyclopaedia for Nurses. By E. C. Pearce, S.R.N, 
London: Faber and Faber, Ltd. 1933. (Pp. 625. 12s. 6d. net.) 

* 4 Pocket Medical Dictionary. Compiled by L. Oakes, S.R.N., 
D.N., assisted by T. B. Davie, B.A., M.D. Edinburgh: FE. and S, 
Livingstone. 1933. (Pp. xx + 350; illustrated. 3s. net.) 


for traumatic neurosis. The phrase includes hysterj 
neurasthenia, mental depression, and a_ host of othe 
mental twists and disabilities. This field is by far the 
most wearisome and baffling in the whole range of worl 
men’s compensation, both to the medical man and to the 
lawyer, and Dr. James HupDDLESON’s book'® ig a valuable 
guide to its intricacies. The fact that the book a 
written in America does not impair its usefulness fo 
the law in the United States is much the same as in this 
country, and the problem of traumatic neurosis i 
identical. 


The fifteenth edition of Pye’s Elementary Bandagin 
and Surgical Dressing'' has been revised by Mr. A 3 
CoxkkINIs, and has been brought up to date, conformi : 
to the tenth edition of Pye’s Surgical Handicraft. Many 
of the illustrations have been modernized, the section on 
plaster-of-Paris splints has been largely rewritten, and a 
new section added on blood transfusion. The chapter oy 
poisoning, as revised by Sir William Willcox, remains q 
model of its kind. 


The problem of the humane destruction of dogs and cats 
has recently attracted attention from the public, ang 
Colonel Rainey has issued a pamphlet'* embodying his own 
experiences on the matter. He believes that shooting jg 
the most painless of all methods, and that prussic acid 
in expert hands is almost instantaneous, but not free from 
pain. He is emphatically against the use of chloroform 
or motor exhaust fumes in a closed box, and _ believes 
that the most humane and practicable method at present 
available is the use of coal gas and a glass lethal chamber. 
He believes that much humane effort is misdirected, and 
pleads for official control of all destructive apparatus, His 
pamphlet is a well-thought-out exposition of the situation 
as it exists to-day. 

1 decidents, Neuroses and Compensation. By James H. Huddle. 
son, M.D. London: Bailli¢re, Tindall and Cox. (Pp. ix +256, 


Pye’s Elementary Bandaging and Surgical Dressing. Revised 
by A. J. Cokkinis, M.B., F.R.C.S. Fifteenth edition. Bristol: 
J. Wright and Sons, Ltd. 1933. (Pp. viii + 243; 87 figures, 
3s. 6d. net.) 

* Euthanasia of Dogs and Cats. By Wakefieid Rainey, C.BE, 
M.R.C.V.S. Foreword by Frances Countess of Warwick. London: 
Bailli¢re, Tindall and Cox. 1933. (Pp. vii + 45. Is. net.) 


Preparations and Appliances 


COMMUNICATION BETWEEN DOCTOR AND 
NIGHT CALLER 


Dr. N. C. Hypuer, B.Sc. (Slough, Bucks), writes: From time 
immemorial only three methods of communication have been 
in use between the doctor and the night caller on the door- 
step: (1) the Hippocratic method of opening a front window 
and shouting down to the caller—with or without a jug 
of water at one’s elbow; (2) running down to the front 
door and seeing the caller—a waste of energy if the call 
proves to be trivial or freakish ; (3) the speaking tube, 
which must be built into the house, and which compels the 
doctor to sleep in one particular room for all the years of his 
practising life. 

The apparatus described below is intended to remove the 
disadvantages attaching to all these three methods. The first 
two methods involve hopping out of a warm bed, partially 
clad, and running the risk of catching a chill, with all its 
possible sequelae. The speaking tube is a ‘‘ one-way ”’ system, 
which prevents reasonable discussion of the case with the 
caller, for if both are speaking at the same time or listening 
at the same time the intelligible result is nil ; moreover, the 
mouthpiece at the front door is often not seen in the dark. 
Further, many callers are afraid to use it, which entails our 
running down to the front door, as in method (2). Finally, 
should we decide to remove to another house we cannot take 
our speaking tube with us. 

During the past eighteen months I have experimented with 
a device of my invention employing a telephone ‘‘ hand-set 7 
at the bedside, with wires leading to a small box at the side 
of the front door, in which are placed a loud: speaker, a micro 
phone, and an electric light. There is a switch key in the 
telephone ‘‘ hand-set ’’ which, when depressed, energizes the 
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ysteria, whole system, and the light in the box appears, revealing The suction is continuous, and so powerful that clots of | 
F other gmall_ sign bearing the words ‘* SPEAK Here.’’ Ordinary | blood and the most tenacious mucus are quickly removed. ‘g 
far the hell batteries of a few volts are used to supply the necessary | The apparatus is quiet, and can easily be moved about the a 
work. current. In my set the batteries, which are of the ‘‘ dry’’ | operation theatre, and from one theatre to another. It is a 
to the type, are used to ring the electric bell as wel! as operate | possible to use it for intratracheal insufflation at the same q 
aluable the night-call device. No valves ave employed, and there is | time as suction, since the pump delivers sixty litres of air | 
OK wag nothing to interfere with communication. Should the electric | per minute. The valves in the cylinder head are strong and a 
SS, pulb fuse, speech is absolutely unaffected. The speech system 
mn this will work as long as the batteries have sufficient power to i 5 
ss work the electric bell or light the lamp in the box. (The y 

batteries should be renewed once a year.) The electric bulb B 
idagin js readily replaceable. The other parts should last for years, q 
A I after the manner of the ordinary, telephone instrument. When a 
orming a caller rings the night bell, I lift my telephone hand-set and a 
Many depress the key. This promptly illuminates the sign SPEAK , 
tion Here’? on the box at the front door. This kindly light f 
anda and message assures the caller that I am awake and taking 4 
oter 2 notice. When I speak gently my voice issues from the loud 4 
lains 
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speaker to a range of about six feet. The microphone picks | specially designed for silence in operation, and the sump of f 
up his reply through an equivalent range. The caller has | the machine carries enough oil for six months’ continuous use. 7 
nothing to do other than converse in an ordinary voice, | This ensures efficiency with the minimum of attention. a 
replying to my various questions. When conversation is The entire unit is mounted in a robust mahogany case, which 5) 
m time ended I release the key, the light goes out, and all units | is fitted with four rubber-tyred castors. On the side of the q 
re heal are out of action. Communication is established, and also | case two large screw-necked bottles are mounted. These a 
» doen broken, at the doctor’s will—a very important point. bottles are the commercial ‘‘ Kilner ’’ type, and can therefore q 
vindow The beauty of this system lies in the fact that the wires | be replaced with the minimum of expense. Blood and other q 
a jug from the door can be led to plug sockets in any bedroom. | fluids are removed from the operating field by the suction fe 
» fom I take around the telephone hand-set and ‘‘ plug it’’ in the | plant and find their way into the big bottle. The second q 
he call room I wish to use at night. During my eighteen months’ | bottle is a safety trap in the unlikely event of the first ZB 
tube, experience I have on two occasions given complete instruc- | bottle becoming full at a moment when it is inconvenient to q 
els the tions to the caller, obtained his acquiescence, and avoided | change it. There are no resistances to regulate the speed, q 
ofa unnecessary visits. On other occasions the caller has spoken | and in order to use the apparatus it is only necessary to a 
in whispers to avcid being heard by passers-by. The micro- | connect it to the main electrical supply. q 
— phone, as most people are aware, is an ideal instrument q 
he fal for picking up whispers. The complete set can be installed BANDAGE FASTENER Gi 
artially in any house within two hours. Unlike the speaking tube, 
all its which is permanently built into the house, the electrical device | To those who find, fault with the traditional safety-pin as ¥ 
can be easily removed and set up in another dwelling. The | means rasco lightning 
{ront-door unit has been rendered weatherproof and the details | bandage fastener, a time and ort-saving device for 
th the camouflaged totes fastening bandages securely and neatly,’’ may prove attrac- 
stening — aged. A bell-push ee ee fitted Riga t = ox if tive. It consists of a small strip of white elastic, to each end d 
er, the desired. The complete set, including sufficient wire, extra | o¢ which is attached a piece of metal carrying on its under 
. aan sockets, batteries, and instructions for fitting, is made by | surface a couple of small hooks. These hooks, which point 
ts cal McMichael Radio Lid., Strand, London, and Slough, Bucks, | inwards, grip the surface of. the bandage. The fastener is q 
‘inally, at five guineas, under the title of the ‘‘ Autocall.’’ sterilizabie by boiling, and is stated by the makers to be 4 
i ‘‘ positively non-slipping.’’ The cost is 4s. per gross, obtain- -. 
ai: able from most medical and surgical supply houses, or from ig 
GUY'S SUCTION AND AIR DELIVERY UNIT the makers, Messrs. R. A. Smith and Co., 30, City Road, q 
pe Mr. W. M. Mortison, F.R.C.S. (London), writes: An efficient | E-C.1. q 
he side T. J. Smith and Nephew, Ltd., of 42, Tavistock Square, 
micro- S used for many operauons | London, W.C.1, have recently put on the market paragon 
in the other parts of the body. Messrs. Down Bros. have recently | jinc oxide plasters in snap spool cylinders. The plasters are a 
the constructed an electrical suction apparatus which can rightly | made from the same ingredients as elastoplast, and the snap qf 
ces claim to be more efficient than the apparatus generally in use. | cylinder makes a convenient container for the spool, p 


Ocr: 14; 1933] 


MEDICAL DEFENCE UNION 


ANNUAL GENERAL MEETING 

Moving the adoption of the report at the annual general 
meeting of the Medical Defence Union on September 28th, 
the president, Dr. W. S. A. Griffith, said that the only 
branch of professional work which was not represented on the 
council was that of dentistry. While the Union would be 
ready to remedy this, they could hardly expect a busy dentist, 
whose working hours were more limited than those of a 
doctor, to give up the time necessary to attend the council's 
meetings. He added that dentists appeared to be more 
immune from attack than members of the medical profession. 
Dr. Griffith went on to say that the success of the Union 
in dealing with cases in which its assistance had been sought 
during the year was gratifying. In one case, however, an 
adverse decision had been given, but the verdict would always 
be regarded, by those who knew the facts of the case, as 
a miscarriage of justice. No efiort was spared to provide 
members of the Union, when attacked, with the best defence 
obtainable, and it was a very rare occurrence for a member 
to question the steps taken on his behalf. Dr. Griffith paid 
tribute to the manner in which the routine work of the Union 
was conducted, and particularly to the organizing ability of 
the secretary, Dr. James Neal. There had been 1,681 new 
cases for the Unicn to deal with during the year—an average 
of five on each working day—and when it was realized that 
some of these were of a very delicate nature, involving corre- 
spondence extending over many weeks, perhaps months, some 
idea could be formed of the amount of correspondence 
entailed in the office by this part of the work. He reminded 
the meeting that the Union would reach its jubilee in two 
years’ time, and said he hoped members would find some wav 
of celebrating this and of placing on record their appreciation 
of the Union’s satisfactory progress. 

The meeting adopted the report and financial statement, 
and re-elected the retiring members of council: Dr. Henry 
Robinson, Mr. Eric Pearce Gould, and Dr. Elizabeth Bolton. 

At a meeting of the elected members of the Council held 
on the same day, Mr. Eric Pearce Gould was unanimously 
appointed president of the Union for 1933-4. 


Report of the Council 

This report showed that 984 membcrs had been elected 
during 1932, an increase of 60 over the previous year ; the 
total membership on July 19th, 1933, was 17,475. As a 
result of the council’s decision to allow members who had 
paid thirty-nine subscriptions to compound for their future 
subscriptions by a single payment of £1, some 400 life 
members had been enrolled. Examples were given in the 
report of cases dealt with by the Union during the vear, 
these cases turning on such matters as unpaid accounts, 
inquest fees, allegations of negligence, the charging of fees 
to panel patients, and the assumption of medical titles by 
unqualified persons, etc. 


Report of the Solicitors 

The Union’s solicitors (Messrs. Hempsons) stated that 133 
cases had been handed over to them by the council during 
the year, this being the largest number since 1919. Of these, 
sixty-three involved allegations of negligence, many of which 
were raised as a defence to claims for fees. The Union was 
cencerned in a case in which a certain coroner refused to pay 
the prescribed fees to medical men. As a result of the efforts 
of the Medical Defence Union not only were the fees paid, 
but a resolution was passed by the Coroners’ Society regu- 
lating this question of fees to medical men for attendance 
at coroners’ courts.* The Union was also successful in resist- 
ing the attempts of certain county councils to obtain from 
their whole-time medical officers any fees they received for 
attending inquests, medical reports, etc. The report points 
out, however, that since these whole-time appointments are, 
in the main, at the will of the county council, it is always 
possible for the latter to terminate the appointment and _ to 
offer it on revised terms. Five cases of complaints to the 
General Medical Council were also dealt with, but in none 
of these was a formal inquiry held. 


* The medico-legal aspect of this case was dealt with in the 


MEDICAL DEF 


British Medical Journai of September 30th (p. 627). 
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INTERNATIONAL HEALTH AND THE 
ECONOMIC. CRISIS 


[FROM OUR CORRESPONDENT AT GENEVA] 

If the present perils of the nations could be averted by 
the wholesale issue of documents then Geneva woul 
reach the greatest achievement of history. The doy. 
mentation office of the League of Nations is the busiest 
place in Europe. Every delegate to the present Assemp} 
received, along with his credentials, some thirty docy. 
ments, many of them voluminous, and these have beep 
multiplying every day until the most  conscientioys 
delegate must despair of acquainting himself with eye, 
a fraction of them. The most melancholy of spectacles 
in the city by the lake is the waste-paper van drawn up 
outside the Secretariat every morning. 

One of the reports which were placed in the hands of 
delegates, and one which deserves more consideration thay 
it is likely to receive in the press of business, is an account 
(in sixty closely printed pages) of the work of the Health 
Organization of the League down to this present autumn, 
It describes the collaboration which takes place with g 
number of Governments, the work of the technical com. 
missions on biological standardization, tuberculosis, 
on syphilis, on cancer, the liaison effected with Sanitary 
administrations, the improvements brought about in ruml 
hygiene, and the service of the epidemiological informa. 
tion bureaux, of which there are two, one at Geneva and 
the other at Singapore. 

A striking section of the report concerns the effect of 
the world economic crisis on public health. Here we 
have an echo internationally of some of the things that 
Sir George Newman has lately written about England 
and Wales. The Health Organization does not commit 
itself to very definite conclusions ; it makes only the 
rather vague statement that the economic depression has 
imperilled the health of millions of individuals, and has 
threatened to set back the progress realized in the sphere 
of medicine and hygiene over a long period of years.  Itis 
estimated that the number of persons directly or indirectly 
affected by unemployment the world over is more than 
fiftv millions. Inquiries into the state of nutrition of the 
unemployed are being made in several countries, although, 
unfortunately, not all of them are being conducted in 
a systematic and uniform manner so as to furnish com- 
parable results. In October last the Health Committee 
of the League decided to establish contact between those 
organizing these inquiries in the different countries. A 
conference for this purpose was held in Berlin in December 
last. A consideration of the problem on an international 
scale has, of course, to take account of many factors— 
the severity of the crisis in the different countries, its 
duration, the conditions obtaining in the principal occupa- 
tions, the cost of living, and the normal mortality and 
morbidity. The Berlin conference laid it down that such 
a medico-sociological study as was contemplated should 
take into account groups of not less than one thousand 
families, while to elucidate certain special points larger 
groups, of ten thousand families or more, might be taken. 
The examination of the individuals should take account 
of weight, general health, state of the muscles, also the 
haemoglobin index, the effect of muscular fatigue on the 
cardiac rhythm, and any signs of commencing avitamin- 
osis. Such inquiries—not so complicated as to prevent 
them from being made on thousands of individuals at 
not infrequent intervals—are being carried out in Germany, 
Austria, Belgium, Hungary, Holland, Poland, Yugo 
slavia, and, with certain modifications, the United States. 

In conformity also with the recommendations of the 
Berlin conference and at the invitation of the Council 
of the League of Nations, the Health Organization and 
the International Labour Office have joined hands i 
studying the methods most appropriate for safeguarding 
the public health in times of crisis. A conference of 
experts in sanitary administration and social insurance, 
comprising representatives of Germany, Belgium, Unit 
States, France, United Kingdom, Czechoslovakia, and 
Yugoslavia, has been called under the presidency of M. 
Cahen-Salvador, secretary of the National Economit 
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INTERNATIONAL HEALTH AND THE ECONOMIC CRISIS 
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Council of France. One conclusion which this body has 
reached is that the organization of medical attendance 
is defective in many regions, and needs what in the 
business sphere is called rationalization. Not only are 
medical resources unequally distributed, but the cost of 
them is not well proportioned as between rich and poor. 
In some areas doctors and clinics are overworked, and in 
others they are idle. It is therefore recommended that 
the Health Organization, with the collaboration of. the 
International Labour Office, should devote itself to a 
study of the best means of procuring for the different 

pulations a rationalized and economic system of medical 
attendance. 

It is stated that the cost and prescription of medicines 
might be placed on a better economic basis, and to this 
end doctors, pharmacologists, pharmacists, and patients 
might co-operate to prevent extravagance. Immediate 
action is called for against quack and secret remedies, 
which, it is pointed out, create a prejudice ultimately 
in the minds of the public even against sound thera- 
utics. In present social and economic conditions com- 
pulsory insurance is regarded as the most rational means 
of organizing the protection of the masses of the workers 
against disease. It is also felt by this same expert com- 
mittee that some reduction should be made in hospital 
building and equipment, which might well be more 
precisely calculated and co-ordinated in advance. There 
should be stricter co-operation between hospitals and 
ublic assistance authorities and between the staffs of 
hospitals and general practitioners. It is, further, the 
opinion of those who have been considering these questions 
that the attention of medical students might be drawn 
to the economic repercussions upon the exercise of their 
future profession. Finally, the experts recommended the 
setting up of national committees, where these do not 
exist already, and, where necessary, regional or local 
committees, charged with the duty of surveying the 
organization of health services according to a prepared 
plan so as to realize public economies while maintaining 
the necessary level of efficiency. 


DEBATE IN THE ASSEMBLY 


The work of the Health Organization was discussed on 
the fourth day of the Assembly, in the Commission 
dealing with the technical organizations of the League. 
It was opened by the representative of the British 
Government, Mr. Douglas Hacking, M.P., Parliamentary 
Under Secretary for the Home Office, who, after saying 
that the British experts had been happy to participate 
in the work, raised mildly the old cry of economy, which 
every League project has to encounter. The financial 
situation, said Mr. Hacking, should induce the Health 
Committee carefully to examine its programme with a 
view to retaining only the more important tasks. He 
considered the work undertaken on the effects of the 
economic crisis on public health (alluded to above) to be 


‘one of the less essential activities. The work was based 


on the assumption that unemployment had affected the 
public health, but such was not the case in the United 
Kingdom, where no limitations had been imposed on 
public health and social protection, and he thought the 
same must be true of other countries. 

Professor Gallavresi (Italy) also said that it could not be 
maintained that the crisis had lowered the level of public 
health in his country, though it had rendered necessary a 
more sustained Government support of the working popula- 
tion. The Italian Government, he added, had organized 
an extensive campaign against malaria, and in this con- 
nexion had received valuable League support. An insti- 
tute for instruction in malariology was to be established 
in Rome. M. Neculcea (Rumania) said that infantile 
mortality was still high in his country, and the Rumanian 
Minister for Public Health had invited the assistance of 
the League in determining its causes. The results had 
led his Government to extend the inquiry to the whole 
country and to adopt certain preventive measures. Mr. 
H. T. Andrews (Union of South Africa) thanked the 
Health Organization for the way in which it had con- 
ducted a Health Conference at Capetown last November, 
under the chairmanship of Sir George Buchanan. Valu- 


able results had been achieved in respect of yellow fever, 
plague, and small-pox. 

The representative of the Irish Free State, Mr. Sean 
O’Kelly, joined in the tributes. Ireland, he said, had 
suffered severely from diphtheria and tuberculosis, but the 
incidence had lately much decreased. The economic 
crisis had not, in his country, had any deplorable effects 
on public health. Next came China, in the person of 
Mr. Hoo Chi-tsai, who commended the Health Organiza- 
tion for accepting the one new task—namely, the inquiry 
into the effects of the economic crisis, on the value of 
which the British representative had thrown some doubt ; 
and the report was adopted for submission to the plenary 
meeting of the Assembly after some observations had 
been made by the chairman of the Commission, Count de 
Wiart of Belgium, who said he was glad to note that, 
in spite of the crisis, the efforts made in the field of 
public health had not been restricted in the majority of 
countries. 


MATERNAL MORTALITY AND MORBIDITY 


PROFESSOR MUNRO KERR’S SURVEY 


The voluminous and imposing monograph upon maternal 
mortality and morbidity which comes from the pen of 
the Regius Professor of Midwifery in the University of 
Glasgow (Professor J. M. Munro Kerr)! will command 
the immediate attention of all who are interested in the 
subject, and much will be expected from the work of so 
eminent an authority. The combined subjects cover a 
very wide area, and connect at numerous points with 
medicine, surgery, and public health ; they are therefore 
not perhaps ideal subjects for a monograph, which is best 
adapted for a compact and well-defined subject. The 
author does not appear to have initially defined his limits 
with precision ; one may almost guess that, in the writing 
of it, the work grew by accretion rather than by develop- 
ment, and it eventually proved difficult to decide what 
to include and what to reject. Accordingly we find 
sections dealing with neo-natal mortality and morbidity, 
general practice and the medical curriculum, the design 
and organization of maternity hospitals, and the transport 
service, all matters which can only be regarded as rather 
remotely ancillary to the author’s main purpose. Inter- 
esting and informative in all he writes, Professor Munro 
Kerr might, by greater concentration upon essentials, 
have given us a book which would have been a daily 
guide and counsellor rather than a somewhat ponderous 
work of reference. There is, however, no doubt that it 
will prove a storehouse of information for future workers 
in many departments of the subject, and in many lands. 
The book is divided into four parts—causes, prevention, 
services, and organization. The opening chapter, from 
the pen of Dr. P. L. M‘Kinlay of the Scottish Depart- 
ment of Health, deals with the general conditions affecting 
puerperal mortality. A series of charted maps has been 
prepared showing the distributional variations in the 
maternal mortality rates in England and Wales and in 
Scotland ; they are most interesting, but apparently little 
light can yet be thrown upon the causes of the wide 
variations to be found within the limits of Great Britain. 
There is also reproduced the map prepared by Cullingworth 
in 1897, and familiar to a previous generation, showing 
the varying rates of maternal mortality in the London 
parishes during the period 1891-5. This is now of 


historical interest only ; but if the author had prepared’ 


another map showing the rates prevailing in the London 
boroughs at the present time, the comparison, though 
not exact, would have been of great value as demon- 
strating the changes which forty years of effort have 

1 Maternal Mortality and Morbidity. By J. M. Munro Kerr, 
M.D. Edinburgh: E. and S. Livingstone. 1933. (Pp. xvili + 
382; illustrated. 25s. net.) 


{ 
| | } 
q 
a 
| 
| q 
a 
q 
q 
q 
q 
= 
q 
i 
{ 
| 
| 


EDICAL JOURNAL 


692 Ocr. 14, 1933] MATERNAL MORTALITY AND MORBIDITY [archi Barren 


produced. Reference is made in this chapter to the fact, 
previously noted by Stevenson and others, that the 
maternal death rate is definitely higher in the spring, 
autumn, and winter than in the summer, and on page 22 
a graph is given showing the ‘‘ seasonable [sic] distribu- 
tion ’’ of deaths from puerperal sepsis and other causes 
of maternal mortality. Reference is also made in another 
connexion (p. 86) to the work of King, who showed that 
in the Jessop Hospital at Sheffield the number of cases of 
sepsis due to S. haemolyticus admitted during the first 
and fourth quarters of the year represented 70 per cent. 
of the annual total. It seems clear that the effect 
of climatic conditions upon maternal mortality has 
not yet received the detailed consideration which it 
deserves. 

Professor Munro Kerr’s examination of international 
statistics has led him to the encouraging conclusion that 
our apparent failure to reduce maternal mortality in 
recent years is in reality to be explained by “‘ a progres- 
sive advance to exactness in notification.’’ He says, ‘‘ It 
is inconceivable that there should have been no improve- 
ment.’’ To cheer us up still further he points out that 
the unfavourable comparisons which have been drawn 
»Xetween ourselves and certain other European countries 
are fallacious in the case of all but Holland, by reason of 
lissimilarities in the statistical methods employed. 

The causes of puerperal fever and puerperal pyrexia 
are exhaustively discussed, and this section will fully 
repay close attention. In dealing with the influence of 
obstetric operations upon mortality, the author makes the 
pertinent observation that ‘‘in the hospitals of many 
smaller cities and towns obstetric operations are being 
performed by members of the visiting staff . . . who have 
had little training in obstetrics.’’ It is not only in such 
hospitals that obstetric operations are unskilfully per- 
formed, and reference is necessarily made to the results 
of misuse of the forceps in private practice. A table of 
““ failed forceps cases ’’ (from a number of large maternity 
hospitals) is given on page 51, showing an average case 
mortality of 12 per cent. It is to be regretted that the 
truly barbarous term “‘ failed forceps case ’’’ should have 
been so universally accepted by obstetric writers in this 
country. The use as an adjective of the past participle 
of an intransitive verb is unpardonable ; who would think 
of using the converse term, ‘‘ succeeded forceps case ’’ ? 
As members of a learned profession obstetricians should 
recognize the necessity of observing grammatical principles 
when inventing new names. 

Under “‘ Prevention ’’ the author deals very fully with 
ante-natal care and with the management of labour, 
rather in the manner of an advanced textbook. The 
views expressed with regard to the antiseptic ritual to be 
observed are in accordance with recent advances in this 
department of technique. It is of interest to note that 
while the use of gauze masks is insisted upon, the im- 
permeable layer, so strongly advised by the Departmental 


told that it is ‘‘ ludicrous to talk about masks for mid- 
wives ’’ in view of their inadequate training and discipline. 
ae This statement may be expected to cause some _heart- 
burning at the Midwives’ Institute. The sections dealing 
with services and organization take up about one-third 
of the book, and are packed with information which has 
os clearly been collected with much care and labour. The 
results of his review of the available data with regard 
to domiciliary midwifery are formulated in a series of 
* which are very clear and helpful. With 


‘ 


‘ conclusions ’ 


regard to midwives the very sensible view is expressed 
that it is better for them to be attached to institutions 
than to practise privately, and in order to attract suitable 
women the following suggestions are made: (a) to restrict 


Committee, is regarded as unnecessary. Further, we are | 


the supply of midwives ; (b) not to insist on a general 
training ; (c) to guarantee an adequate salary, comfortable 
quarters, and a pension. This may be expected ty 
disperse the heartburn at the Midwives’ Institute, — 

The last subject to be discussed is a national maternity 
service, but it is impossible within the space at our dis. 
posal to indicate the multifarious points of interest which 
are raised. We commend this section to the notice of al] 
who are specially interested. In this connexion Profesgo, 
Munro Kerr’s article in the British Medical Journal of 
May 20th may be recalled, and the memorandum by the 
Glasgow Division of the British Medical Association, pub. 
lished in the Supplement of June 10th. 

The outstanding feature of the whole book is the mag 
of statistical information, which has been compiled and 
arranged in fifty-one numbered tables and in a large 
number of unnumbered tables. These will prove jp. 
valuable to other workers, but is it not the case that to 
many readers a table acts as a stumbling-block? While 
a graph explains itself a table often needs to be explained, 
To the writer of this review the short table on page 291, 
presenting data published by Guggisberg, is frankly jn. 
comprehensible. Table XV gives the causes of death in 
the Glasgow Maternity Hospital during the _ period 
1926-30 ; on the authority of this table it might be stated 
that 26.8 per cent. of the mortality in that hospital was 
due to sepsis. This would, in fact, grievously disparage 
the work of a famous institution, but if the cases had been 
divided into ‘‘ booked ’’ and ‘‘ emergency ’’ cases the 
results would appear in their true proportion. On a 
different point, it is perhaps legitimate to inquire: Is 
““ contracted pelv:s ’’ a cause of death? (p. 49). 

If in conclusion we point out that there are in this 
work certain internal evidences of hurried preparation, it 
is in no captious spirit, for the reviewer cannot fail to 
svmpathize with an author who undertakes such a 
formidable literary task as this in addition to the onerous 
duties of a professorial chair. In the section on abortion, 
when dealing with its ethical aspects, one of the four 
methods by which it is stated that pregnancy may be pre- 
vented is ‘‘ by a modification of the Act governing the 
induction of abortion.’’ This is not a mere error of 
detail, but a conspicuous instance of confused thinking. 
Ungrammatical sentences can be picked out here and 
there—for example, a plural subject with a singular form 
of verb, or the converse. Such terms as “ pituitarin” 
and ‘‘ shaving the pubis ’’ have slipped the attention of 
the proof-reader. A first edition is seldom free from such 
errors, and we can heartily congratulate the author on 
having rendered a conspicuous service to his subject. 


The Eugenic Law, passed in Germany on July 14th 
and coming into force in the New Year, ordains that 
persons suffering from hereditary diseases, such as cot 
genital mental deficiency, schizophrenia, manic-depressive 
insanity, hereditary epilepsy, Huntington's chorea, severe 
hereditary deafness, and severe alcoholism may undergo 
sterilization on application of the patient himself, or, 
if he is irresponsible, of his legal representatives. Steriliza- 
tion may also be proposed by the official medical officet 
or the director of a prison hospital or other institution 
for the inmates. The operation of sterilization is autho 
rized by a special court, whose sittings are held im camera. 
The court consists of a magistrate, an official doctor, and 
another practitioner who has made a special study of 


eugenics. The operation is carried out in a German hos- 


pital by a doctor registered in Germany, at the cost of 
the insurance office or public assistance. Secrecy is to be 
observed by all concerned in the operation under penalty 
of one-year’s imprisonment with a fine. 
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SURGERY OF THE SYMPATHETIC 
The impetus given to the study of the anatomy and 
physiology of the sympathetic nervous system by the 
work of Leriche and, later, of Hunter and Royle, has 
led to a widespread revival of interest in the possi- 
bilities of interference with the activities of the auto- 
nomic nerves by means of surgery. The earlier lack 
of sufficient anatomical and physiological knowledge 
had led to such disappointing surgical results that 
interest waned and few investigators regarded the 
subject as one having any serious practical applications. 
The dearth of literature of the earlier part of this 
century reflects this attitude, but it has now been 
abundantly compensated for, and to judge from recent 
publications surgeons the world over have been devoting 
their attention to this comparatively new branch of 
their work. It is even possible that the pendulum of 
enthusiasm has swung too far, and that ‘operative 
application has outstripped the limits of anatomical 
and physiological knowledge. 

In this country a considerable number of papers have 
been published during the past year. Telford and 
Stopford,’ with admirable moderation, describe the 
results of lumbar sympathectomy in thrombo-angiitis 
obliterans, and make a plea for earlier operation in this 
condition. Ogilvie,* reporting four cases of poliomyelitis 
treated by sympathectomy, discusses the cause of the 
circulatory disturbance in this disease. Adamson and 
Aird,* and Boggon* (the latter reporting upon Sargent’s 
cases), record satisfactory results in Hirschsprung’s 
disease, the former believing that megasigmoid is due 
to a direct sympathetic overaction. Gask* gives an 
account of the results obtained in cases of Raynaud’s 
disease, thrombo-angiitis obliterans, and Hirschsprung’s 
disease: his report contains a good description of the 
anterior approach to the stellate ganglion. Ross*® con- 
tributes an interesting paper in which he considers 
sympathectomy as an experiment in human physiology, 
and Woollard and Norrish’ give an account of the 
gross anatomy of the system. Lake,* in a general 
review of the subject, which is described as the surgery 
of function, makes the suggestion that the sympathetic 
system will prove to be the mechanism by which 
physical and psychical states are linked together, and 
also points out that the superimposition of definite 
organic changes upon primarily functional conditions 
may be accounted for upon this anatomical basis. 


weet and Stopford: British Medical Journal, February 4th, 


5 Ogilvie, W. H.: Proc. Roy. Soc. Med., February, 1933. 
Adamson and Aird: Brit. Journ. Surg., October, 1932. 
5 Boggon : British Medical Journal, August, 1982. 

, Cask: Bradshaw Lecture, Brit. Journ. Surg., July, 1933. 
, Ross, P.: Ibid., July, 1933. 

, Voollard and Norrish: Ibid., July, 1933. 

Lake, N.: Lancet, October, 1932. 


That the American point of view is very similar to 
our own is shown by the summary of Abbott’ in the 
Annals of Surgery. In the same journal Stewart’? 
discusses the operative technique from notes based 
upon no fewer than 273 operations. Since few surgeons 
can have had a wider experience of sympathetic 


surgery, it is of ‘interest to note that he favours the | 


anterior method of approach to the stellate ganglion, 
which, he states, carries with it very little shock. He 
has performed this operation ninety-nine times without 
fatality, and his conclusions are that the technique 
of all operations upon the sympathetic nervous system 
is well established, but that we are merely “‘ standing on 
the borderland of possibilities so far as the indications 
for operation are concerned.’’ Wetherell’’ reports the 
year-old results of sympathetic resection in a case of 
Hirschsprung’s megacolon and in one of severe rectal 
constipation ; the results were good, but he emphasizes 
the need for after-care—especially on the psychical 
side—believing that the diversity of reported end-results 
may be thus explained. Reichert,’* following Flothow, 
discusses the treatment of intermittent claudication 
with alcohol injections of the sympathetic chain, twenty- 
five such cases having been ‘‘ materially and occasion- 
ally strikingly benefited.”’ 

Continental literature is naturally affected by the 
work and views of Leriche, and here we find more 
consideration given to the method of periarterial sym- 
pathectomy. Baumgartner’ gives an excellent summary 
of the anatomy, physiology, and surgery of the system 
in the Revie Médicale. In particular he discusses the 
differences between the views of Leriche and those of 
the English physiologists regarding the presence of 
true pain fibres in the sympathetic nervous system, 
and comes to the conclusion that sympathetic reflexes 
are not axon reflexes, but are true arc reflexes, 
obviously necessitating a sensory side within the 
system. Since no specific vaso-dilator fibres can be 
demonstrated the phenomenon of dilatation may be 
explained by antidromic conduction in the sensory 
fibres of the posterior nerve roots. It is interesting to 
observe that he does not recommend ganglionectomy, 
except for certain specific indications, on the ground 
that since we are ignorant of the functional value of 
these structures it would be unwise to interfere with 
what might prove to be an important organ. Since 
large numbers of ganglionectomies have been performed 
in this country and elsewhere without any observed ill 
effects it would appear that there is not much basis for 
this objection. This paper summarizes the results 
under three headings: (1) in painful conditions, (2) in 
vaso-spastic conditions, and (3) in trophic lesions. In 
all the results are said to be encouraging, although no 
actual case records are given. Certain types of arthritis 
are said to be alleviated, and this agrees with the 
experience of Adson and others at the Mayo Clinic. 
The author points out, however, that the cure of a 


® Abbott: Ann. of Surg., April, 1933. 

1° Stewart, S. F.: Ibid., April, 1933. 

11 Wetherell, F. S.: Ibid., April, 1933. 

12 Reichert, F. L.: Ibid., April, 1933. 

13 Baumgartner, J.: Rev. Méd. de la Suisse Romande, May, 1933. 
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hyperaemic condition by the induction of a hyperaemia 
is certainly paradoxical, and for the moment incapable 
of explanation. As a commentary upon this it may be 
pointed out that Jeanneney' of Bordeaux claims equally 
good results in chronic rheumatism by the performance 
of a parathyroidectomy. The relation between two 
such diverse methods of treatment is possibly explained 
by the recent work of Leriche and Policard on the 
effects of blood supply and available calcium upon bone 
formation. Baumgartner discusses the effect of sym- 
pathectomy upon ossification and the repair of fractures 
also in the light of the same work. The Revue Médicale 
also contains an article by Montant? upon sympathetic 
surgery in the treatment of disturbances of muscular 
tonus and of angina pectoris. There is little new in 
the section upon muscular tonus, except the mention 
of superior cervical sympathectomy in the treatment 
of facial paralysis. In the surgical treatment of angina 
the well-known work and operation of Daniélopolu are 
reviewed, but the conclusion is reached that a stellate 
ganglionectomy—either left-sided or bilateral—is the 
operation of choice, and may be expected to give 50 
per cent. of good results with a mortality of 12 to 15 
per cent. (Leriche). Although this mortality may be 
considered high, the author points out that the crises 
are often fatal, and that operation is reserved for cases 
which have failed to respond to medical treatment and 
in which the crises are particularly frequent and severe. 

It is impossible in the present stage of experience to 
form any useful opinion as to the value or limits of 
interference with the sympathetic nervous system, and 
in view of. the rather extreme differences of opinion 
between experienced observers it would be premature 
to make any attempt. That remarkable results are 
often seen is undoubted, but many express fears as to 
their permanency. The immediate improvement in 
the circulation of a limb following sympathectomy is 
very obvious, but in the course of time it shows a 
tendency to recede. Some explain this upon an 
anatomical basis, and allege that the operation was 
not extensive enough to include all the fibres going to 
the limb, others believe that a local compensatory 
mechanism comes into play, and yet others that this 
mechanism is generalized and perhaps hormonic in 
nature. Until the intimate anatomy and physiology 
of the system are still better known and the reactions 
to local ablations of ganglia, etc., have been further 
studied, it will remain difficult to estimate the ultimate 
effects of such operations, for the pre-operative tests 
already in use can only indicate what the immediate 
result is likely to be. There is, even at present, 
sufficient evidence that the final result may either 
exceed or fall short of this by a considerable degree. 
In the former case the result may be regarded as 
permanent, as is well shown in the case of Hirsch- 
sprung’s and other visceral lesions. Here the symptoms 
continue to improve for long periods, and radiograms 
confirm the opinion formed clinically that a real cure 
has been accomplished. Thrombo-angiitis, if taken in 


1 Jeanneney, G.: Bordeaux Chir., April, 1933. 


? Montant, R.: Rev. 


Méd. de la Suisse Romande, May, 1933. 


the earlier stages, also appears to give permanent results 
but in Raynaud’s disease—especially of the upper ey. 
tremities—many cases of partial recurrence have been 
noted. For the relief of pain of sympathetic ang 
visceral origin such operations are certainly Justified, 
but further studies are necessary before any degree of 
precision in this regard can be attained ; the excellent 


work of Latarjet and Learmonth upon the hypogastric : 


nerves needs repetition in other situations. In th 
treatment of angina it has been argued that to cy 
the sensory fibres is to remove a protective mechanism: 
on the other hand, it may well be that such interfereneg 
may actually prevent the reflex spasm which determine 
the attack—certainly there is no record that any of the 
cases so treated suffered any harm on this account, 

Despite the fact that English and American surgeons 
have abandoned periarterial sympathectomy as being 
unsound practically and established upon a fale 
anatomical basis, it is interesting to note the per. 
sistence with which the successful use of this method 
is recorded, especially in Continental literature. Healing 
and relief of pain in ulcerative conditions are partic. 
larly frequent, and it is possible that we may have ty 
modify our ideas as to the course taken by some of 
the fibres in the arterial sheaths, and this in fare 
of the magnificent and accurate work of English 
anatomists, who in their field are worthily upholding 
the pioneer work of Langley and Gaskell on the 
physiological side. 


PROBLEMS OF DIET 


We publish this week the paper on food and goitre 
which Sir Robert McCarrison contributed to the Section 
of Physiology and Biochemistry at the Annual Meeting 
of the British Medical Association in Dublin. In this 
he reaffirms his view of the profound influence exercised 
by the thyroid gland on the metabolism of food and 
the corresponding sensitiveness of the thyroid to food 
conditions. McCarrison’s work on goitre illustrates 
one of the fundamental points of scientific endeavour: 
that it is not possible to direct and therefore determine 
the values that emerge from research work. 

From the earliest moment in his career McCarrison 
has focused his attention on goitre and its possible 
cause or causes. He was the first to associate polluted 
water with endemic goitre, and pursuing this line of 
inquiry he has followed up all implications as they 
arose. Such was the origin of his illuminating studies 
on the diets of India. He has shown beyond question 
that diet—in which one must include water and watet 
supplies—is a potent cause of endemic and _ probably 
of the sporadic forms of goitre. The endemic form, the 
colloid goitre, is not merely an iodine question. Indeed, 
it may be useful to consider that iodine deficiency ia 
any geographical zone is a symptom that the earth is 
suffering, like the goitre patient, in some way that 


affects the products of the earth as well as the progeny 
of the people. “ There 1 is no incontrovertible evidence,” 
McCarrison says, ‘“‘ that iodine deficiency is, by itself 


the cause of goitre.”’ Iodine deficiency, he holds, 8 
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not a determining factor so much as a symptom of 
some deeper-placed deficiency. No deficiency should 
be considered as a deficiency of one essential. For it 
js not the deficiency by itself that produces the effect, 
but the lack of balance between all elements in a diet 
that is fundamental in causative pathology. Thus to 
attempt to fasten the cause on one factor alone is 
merely closing the eyes to the whole problem of 
causation ; for the organism, so far as we are concerned, 
is a symptom index of the total environment of which 
it is itself a part. 

These points suggested by McCarrison’s work in 
India gain further support from recent work elsewhere. 
In America a ‘‘ cabbage goitre’’ has been described 
in rabbits, and these findings have been confirmed and 
their significance emphasized by McCarrison. It was 
at first supposed that cabbage must contain a goitro- 
genic agent, but cabbage given in this country has 
not this effect on the thyroid of rabbits. Further in- 
vestigation makes it clear that ‘‘ cabbage ’’ is an in- 
sufficient designation. It is cabbage grown at a certain 
place and during a definite season that contains the 
agent; or, more probably, a food deficiency is at the 
bottom of the condition. That is to say that goitro- 
genicity of cabbages is a symptom of some deficiency 
in the geographical zone concerned and of seasonal 
influences in that zone ; the environment is at fault. 
These are important points in dietetics. The conclusion 
they lead to is that a balanced diet, a vitamin-full 
diet, cannot be achieved by a mere prescription of 
this or that or the other food in special proportions. 
For it would seem that we must also know, among 
other things, where the vegetable constituents come 
from and at what season they were grown. This 
further opens up the possibility that an animal in one 
area is very closely attuned to the physical conditions 
of that area, in that it is only susceptible to this or 
that or the other deficiency ; that the Scotch oatmeal 
for Scotsmen in Scotland may, in fact, be a 
suitable diet, but in Sheffield the same foodstuff may be 
actually harmful to the local inhabitants. According to 
this outlook upon dietetics, diet in daily life is a personal 
factor, differing with the specific susceptibility of the 
individual, which in turn may be acquired from his 
natural environment in childhood. These seem to be 
reasonable conclusions suggested by the great body of 
experimental evidence accumulated by McCarrison in 
his presentation of a solution of the goitre problem. 


TUMOURS AND THE ENDOCRINE SYSTEM 


It seems logical that the recognition of certain well- 
atfined factors influencing the growth of the organism 
should be followed by research on the effects of these 
factors on the growth of tumours. Study of vitamins 
in this connexion led Frankel and others to the con- 
clusion that the growth of the Rous sarcoma could be 
definitely retarded if the animal were fed on a diet very 
low in these substances. Again, the fact that the growth 


seemed explicable on the grounds of a relative avitamin- 
osis, brought about by the needs of the rapidly growing 
foetuses. The further observation that the Jensen 
sarcoma in rats increased in size more quickly in actively 
growing than in matured animals led to the study of 
the effects of growth-controlling glands on the rate of 
growth of tumours. The pituitary gland was at once 
indicated as an object of inquiry. It must, however, 
be remembered that results obtained by interfering with 
this gland are to be interpreted with more than ordinary 
caution, since it bears a complex and still little under- 
stood relation to the nuclei of the mid-brdin and to the 
whole endocrine system. A recent contribution to this 
problem of tumours and the pituitary gland is that of 
Reiss, Druckrey, and Hochwald.' These workers extir- 
pated the hypophysis in a large number of rats and 
implanted the animals with the Jensen sarcoma, both 
before and after the operation. The growth of the 
tumour, they state, was strikingly influenced. In the 
animals which had the tumours before the operation 
the growth was markedly retarded, and subsequent 
death occurred only if, at the time of hypophysectomy, 
the tumour was already of considerable size. If the 
tumour was small, or if it was implanted at the time 
of removal of the gland, then death from the tumour 
was very rare, and its growth became slower and slower 
until, after about three weeks, it ceased growing 
altogether, and in many cases began to atrophy. The 
later the tumour implantation occurred after the hypo- 
physectomy, the more marked was this effect. In all 
cases the tumour cells multiplied quite definitely, and 
there was no question of failure of the tumour to 
“‘take.’”’ This phenomenon of retarded growth does 
not occur if the slightest trace of pituitary tissue is left 


gland leads to a general failure of growth, with cachexia, 


of growth of the tumours ran reasonably parallel with 
the rate of increase of weight of the rat as a whole. 
Analysis of the effect of the adenohypophysis (anterior 
lobe) on the rate of tumour growth led to the finding 
that injections of the growth hormone into hypo- 
physectomized cancerous rats not only increased the 
rate of growth of the animal but also that of the tumour ; 


animal. The effect of the sex hormone of the adeno- 
hypophysis on the growth of sarcomata in rats had 
previously been found to be of an inhibitory character: 
Zondek and his co-workers also observed a similar effect 
on mice carcinomata. This inhibitory effect of the 
pituitary sex hormone is still recognizable in the 
castrated animal, in which, however, the rate of growth 
of tumours is in any case diminished. It is of interest 
here to record the conclusions of Wiesner and Haddow,? 
who, after two controlled experiments on the effect of 
bovine anterior lobe extract and a gonadotropic prepara- 
tion of pregnancy urine in retarding the growth-rate of 
implanted Jensen sarcoma in a number of rats, state: 
. . . seems advisable to refrain from any definite 
interpretation [of the above experiments], but at present 
it appears that the views of Zondek, Zondek and Hartoch 
—implying that gonadotropic hormones are secreted in 
defence against the tumour—are not supported by any 
data save those-supplied by the authors themselves.”’ 


! Klin. Woch., July 8th, 1933, p. 1049. 


of tumours was greatly slowed in the pregnant animal 


2 Nature, July 15th, 1933, p. 97. 


behind. As is well known, extirpation of the pituitary — 


and in these experiments it was found that the rate 
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To apply the conflicting evidence available to the 
problem of the aetiology of cancer in general is still far 
from possible, but there can be little doubt that 
hormonal balance has a definite effect on tumour 
growth. It is not surprising that factors accelerating 
or retarding growth in general should also so influence 
the growth of tumours. Possibly modifications of the 
milieu may so influence the effectiveness of whatever 
may be the cause of ‘‘ spontaneous ’’ malignant disease 
—chemical substance or virus-producing organism— 
that growth will become impossible. This would merely 
bring the cancer problem into line with nearly all the 
mechanisms by means of which we obtain what is 
called a normal organism. 


POLYNEURITIS IN PREGNANCY 
It has long been recognized that polyneuritis, or multiple 
neuritis, may be caused by such poisons as alcohol 
and lead, and may follow many of the acute infectious 
diseases, while in debilitated persons an attack may be 
precipitated by exposure to cold. During the last few 
years a great deal of evidence has been collected to 
show that beri-beri, a disease one form of which is 
essentially a polyneuritis, is due to deficiency of 
vitamin B, in the diet. In a recent paper, Dr. C. C. 
Ungley' has reported that three members of one family 
sutfered from attacks of recurrent polyneuritis during 
pregnancy or the puerperium. The mother complained 
of severe pains in her left arm during the last three 
months of her fifth pregnancy, which was multiple. 
A few days after delivery she noticed loss of power in 
this arm, and there was a complete wrist-drop. Her 
third child had a very similar experience during her 
first pregnancy and puerperium, while her eldest 
daughter had an attack of polyneuritis chiefly affecting 
the right shoulder and arm, which recurred two and 
a half years later, a fortnight after delivery of her 
firstborn. Dr. Ungley points out that, apart from 
alcohol and lead poisoning, recurrent polyneuritis is 
not common, and that it very rarely attacks more than 
one member of a family. It is, however, open to doubt 
whether he is justified in assuming that a history of 
suffering from ‘‘ rheumatic ’’ pains in the left forearm 
for a fortnight is sufficient justification for a diagnosis 
of polyneuritis—especially when the history was ob- 
tained some twenty years after the event. It is well 
known that peripheral neuritis may occur during 
pregnancy, but inasmuch as it often follows or com- 
plicates hyperemesis gravidarum, it has been assumed 
that both conditions are caused by the same toxin. An 
attack of polyneuritis occurring after delivery and 
affecting the lower extremities is often attributed to 
pressure caused by the foetal head, or trauma occasioned 
by delivery, notwithstanding the fact that the arms 
may be involved. Other cases are associated with 
puerperal infection. Berkwitz and Lufkin? considered 
that up to 1932 there were fewer than sixty unequivocal 
cases of pregnancy polyneuritis recorded, but this low 
figure is probably due to the fact that the majority of 
cases never find their way into the literature. In their 
case, which came to necropsy, the nerves and spinal 
cord appeared almost normal to the naked eye, but 
sections revealed degenerative changes both in the 
nerves and in the anterior horn cells, and for the 


* Ungley, C. C.: Journ. of Neurol. and Psychopath., 1933, xiv, 5. 
* Surg., Gynecol. and Obstet., 1932, liv, 743. 
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reason that the changes are not limited to the nerve 
some authorities prefer to use the term ‘‘ toxic neuron? 
itis of pregnancy.’’ Dr. Ungley’s paper is of par- 
ticular value in that it draws attention to the fact 
that severe attacks of polyneuritis may occur during 
a normal pregnancy or puerperium. If the lesions 
cannot be attributed to a toxin it is reasonable tg 
assume that they follow some disturbance of meta. 
bolism—possibly of the minerals of the body—or ar 
associated with a deficiency of vitamin B in the diet. 
This view has been advanced by Theobald* in this 
country and by Strauss and Macdonald* in America, 
A close study of the milder cases of peripheral neuritis 
occurring during normal pregnancy might serve {o 
throw light on the aetiology both of the toxaemias of 
pregnancy and of the neuritis. It may be that the 
manifold known causes all lead to some preventable 
metabolic change which is directly responsible for the 
nerve lesions. 


THE SUPER-GREENGROCER 
In an inaugural address to the School of Pharmacy of 
the Pharmaceutical Society on October 4th, Professor 
H. E. Armstrong, the senior honcrary member of the 
society, expressed himself with characteristic vigour 
on many subjects related, more or less, to the pharma- 
cist’s calling. Sir William Willcox, in speaking after- 
wards to a vote of thanks, suggested that Professor 
Armstrong had been hardly serious in some of his 
animadversions and proposals, but the veteran orator 
stoutly repudiated any charge of leg-pulling. He 
Was courageous enough to express his dislikes and 
forebodings regarding the internal combustion engine, 
the tyranny of oil, much modern advertisement, and 
other clamorous features of what he called our piob- 
lematical civilization. He had a hit at nudism, 
while at the same time condemning the colourless 
respectability and timidity of to-day. He deplored 
the clerical mind in chemistry, which had in conse- 
quence suffered a neo-phlogistic outburst ; also the 
disappearance of sulphur and other simples, and the 
impossibility nowadays of giving family instruction im 
the fundamentals of chemistry on materials derived 
trom the kitchen, for the soda and the whitening and 
other things have gone, and the kitchen itself bids fair 
to follow suit. He fell foul of much food faddism, 
of modern bread which he described as a slow poison, 
and of pasteurization of milk on the ground that it 
would delay indefinitely the clearing up of “‘ cattle 
slums.’’ Incidentally he attacked Dr. Leslie J. 
Harris’s article in the British Medical Journal of 
August 26th, on ‘‘ The Significance of Vitamins in 
Practical Experience ’’—a communication made to the 
Dublin Meeting. Misrepresentation, said Professor 
Armstrong, could hardly be carried further than in the 
remark: ‘‘ Correct nutrition cannot be left to instinct 
or to the use of natural unspoiled foods or to a varied 
diet or to a process of free selection.’’ Evidence was 
not available, in Professor Armstrong’s view, to justify 
any such opinion as Dr. Harris had advanced, and he 
thought it lamentable that statements of that kind 
should be issued under the aegis of the Medical Research 
Council. On the other hand, he warmly commended 
Sir Robert McCarrison’s scientific work, which madé 


* Theobald, G. W: Lancet, 1930, i, 1115; British Medical Journal, , 
1933, ii, 376. 
* Journ. Amer, Med. Assoc., 1933, c, 1308. 
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it plain that if people had a sound and well-balanced 
diet, and were not placed under otherwise improper 
conditions, they would be able to lead healthy lives, 
almost free from infectious disease. But the provision 
of natural, unspoiled, and varied foods, on this hypo- 
thesis, would be likely to take away the occupation of 
those to whom Professor Armstrong was speaking. 
There would be little sale for manufactured drugs, of 
whose standards pharmacists have hitherto been the 
wardens. He met this contingency by suggesting that 
if, instead of the production of drugs in the factory, 
they are grown, in the shape of wholesome food, on the 
farm, the pharmacist might still be the dispenser, and 
find his office magnified rather than diminished. High 


- cervice to the community, far above ‘‘ the merel 
serv y 


curative service of the medical profession,’’ might be 
rendered by ‘‘ vegetables salesmen,’’ who should ensure 
to the people a supply of fresh vegetable food. Trained 
harmacists might be raised to the position of food and 
health counsellors, but to this end they must be 
thoroughly educated in common-sense chemistry and 
physiology, and not only so, but be practical gardeners, 
with a complete knowledge of foodstuffs. And so the 
one-time pill-roller might become the super-greengrocer, 
the new herbalist, and—as chemistry increasingly rules 
the world—a king among men. 


CONTROL OF YELLOW FEVER 
At the opening meeting of the Section of Tropical 
Diseases and Parasitology of the Royal Society of 
Medicine, held on October 5th, Professor E. Hindle, 
in a paper on recent laboratory contributions to the 
control of yellow fever, directed attention to advances 
that have been made in three main directions—namely, 
diagnosis, transmission, and protection. The develop- 
ment of improved methods of diagnosis, mainly 
dependent on immunity tests, has now made it possible 
to decide whether any patient has had the disease, 
for an attack of yellow fever, no matter how slight, 
seems to leave a high degree of immunity, which 
generally persists ‘for life. Consequently, by the 
laboratory examination of a sufficient number of serums 
from any particular locality it is possible to determine 
what proportion of the population has been infected, 
and also how long any particular district has been 
free from infection. The application of immunity tests 
to the delimitation of endemic zones in both Africa 
and South America has shown that yellow fever has 
a much wider distribution than was ever suspected. 
Although the total number of recorded cases is com- 
paratively low, this gives no true indication of the 
prevalence of the disease, since the native inhabitants 
of endemic areas generally acquire yellow fever in 
infancy, and show few, if any, of the ordinary clinical 
symptoms. Thus in certain parts of Africa high per- 
centages of the population have given positive pro- 
tection tests in regions where the existence of the 
disease was not even suspected. The main factors in 
the transmission of the disease by mosquitos have been 
elucidated, and it has been shown that thany other 
species besides Aédes aegypti are capable of trans- 
mitting yellow fever, at least under experimental 
conditions. Most of these species, however, either 


because of their limited distribution or as a result of 
their habits, can play little if any part in the epidemio- 


logy of the disease, and Aédes aegypti remains 
essentially the ‘‘ yellow fever mosquito.’’ The view 
that the blood of a patient is infective only during 
the first three days of fever was evidently based on 
insufficient evidence, for laboratory experiments have 
shown that the blood becomes infective during the 
incubation period, before any clinical symptoms have 
developed. The incubation period in the mosquito 
varies from eighteen days at 21°C. to as little as 
four days at 37°C., whilst below 18°C. it may 
be indefinitely prolonged. The virus is not de- 
stroyed when mosquitos are cooled, and thus the 
infection may persist in these insects under seasonal 
conditions which prevent the appearance of the disease 
itself. There is no evidence to support the view that 
a mosquito population continues to remain infective 
in the absence of yellow fever cases. All attempts to 
find virus in the eggs laid by infected mosquitos, or in 
the mosquitos developing from these eggs, have given 
uniformly negative results ; and when colonies of 
infected mosquitos have been kept -under conditions 
permitting the influx of new mosquitos, the infection 
dies out within about sixteen weeks, which is the 
length of time a mosquito might be expected. to survive. 
Methods of protection now depend on the fact that 
when yellow fever virus is inoculated intracerebrally 
into mice it acquires neurotropic affinities after a few 
passages, and loses to a great extent its capacity for 
producing a general infection. Such virus can be 
handled much more safely than the fully virulent 
material, and yet gives the same immunological 
reactions. The inoculation of mouse virus and human 
immune serum’ has been used with success for the 
vaccination of a considerable number of human subjects 
both in New York and in London. The results of pro- 
tection tests with the serum of these vaccinated persons 
have been so favourable that the efficacy of this method 
is beyond question. Recently Dr. G. M. Findlay 
has introduced a modification of the method consisting 
of the intradermal inoculation of 1 c.cm. of human 
immune serum, followed an hour later by an intra- 
dermal injection of mouse virus in the same part of 
the skin. This intradermal method has now been 
tested on a number of human subjects with uniformly 
good results, and has been shown to possess the great 
advantages of requiring a comparatively small quantity 
of immune serum, and of reducing the danger of 
hypersensibility to the human serum or the mouse 
protein. There are now precise methods of diagnosis 
applicable to the delimitation of endemic zones of the 
disease, a more exact knowledge of its transmission, 
and, finally, methods of protection capable of applica- 
tion on a large scale. With international co-operation 
in the use of these three weapons there seems every 
hope of the effective control and final eradication of 
yellow fever. re 


The Manchester Lloyd Roberts Lecture will be given 
by Professor E. Mellanby at St. Mary’s Hospital, 
Whitworth Street, on October 24th, at 4.15 p.m. His 
subject will be ‘‘ Nutrition and Child-bearing.”’ 


Mr. G. M. Huggins, F.R.C.S., consulting surgeon 
to the Salisbury Hospital, has been appointed Prime 
Minister of Southern Rhodesia. 

"British Medical Journal, March 4th, 1933, p. 378. 
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MIDDLESEX HOSPITAL 


ANNUAL DINNER 


The annual dinner of past and present students of the 
Middlesex Hospital Medical School, which was held at the 
Savoy Hotel on October 3rd, under the chairmanship of 
Dr. Henry MacCormac, attracted a very large attendance, 
and blended the characteristics of a happy family party 
with those of the celebration of a year of outstanding 
progress. The menu card was rendered particularly 
attractive by the reproduction on it of an illustration of 
the hospital in 1745. Proposing the toast of ‘‘ The 
Hospital and Medical School,’’ the chairman remarked 
that the occasion coincided with the completion of the 
shell of the new hospital. Moreover, a very generous 
friend, Mr. W. H. Collins, had presented £25,000 for the 
equipping of a new department of radio-diagnosis, and it 


follow this lead and to endow a department of radio- 
therapy. The hospital had a great reputation already in 
the world for its radium and radiological work, and the 
future was bright. Dr. MacCormac reviewed other achieve- 
ments of the past year, including the ‘‘ crowning gift of 
the new nurses’ home.’’ A paying patient’s block of 
sixty beds was to be provided, and it seemed likely that 
this would have to be extended later on. 

Mr. S. A. CoURTAULD, chairman of council of the medi- 
cal school, the first of three responders to this toast, called 
attention to the great improvements that had been effected 
in the medical school during the preceding years, and 
made mention of the distinction gained by the great work 
of Professor E. C. Dodds in connexion with biochemistry. 
He expressed the hope that more financial assistance would 
now be received to complete the very satisfactory begin- 
ning which had been made in renovating the hospital. 
This speaker was followed by the dean of the medical 
school, Dr. T. Izop BENNETT, who commented on the 
index of increasing prosperity furnished by the rise in the 
number of new medical student entries from thirty-five 
five years ago to sixty-eight last year, and to ninety in 
the present year. Such success was undoubtedly due to 
the energy, enterprise, and hard work of the honorary 
staff, and to the high reputation that the laboratories 
had won. Cancer research work at the Middlesex Hos- 
pital seemed now to be-culminating, and it was hoped that 
results of great general importance and benefit would be 
made public before very long. The vision of Mr. Cour- 
tauld in enabling the hospital laboratory workers to visit 
the United States and elsewhere had been undoubtedly 
another factor in the success which had been attained. 
The dean ended with some sly digs at the nature of the 
dinner menu in view of the arguments of Professor Dodds 
in his address that afternoon on food values and dietetic 
fallacies. This gentle bantering tone was continued by 
the third responder, Dr. E. G. L. Bywarers, senior 
Broderip scholar, who dealt with matters more particu- 
larly of domestic interest in the hospital economy. 

The toast of ‘‘ The Guests ’’ was proposed in character- 
istically happy style by Mr. A. E. WeEss-JoHNson, 
F.R.C.S., honorary treasurer of the medical school. He 
welcomed those who had come to honour the hospital’s 
progress through difficult but stirring years, mentioning 
particularly, among others, the heads of the Navy, Army, 
and Air medical services, the President of the Royal College 
of Surgeons, the mayors of St. Pancras and St. Marylebone, 
Sir Louis Baron, and Mr. W. H. Collins. Replying on 
behalf of the guests, Sir Hotsurr WarINnG, P.R.C.S., con- 
gratulated the Middlesex Hospital on its long tradition of 
esprit de corps, and commended in this respect its athletic 
club. The inculcation of comradeship by such means had 
remoter sequels of very great importance, strengthening 
and energizing university institutions. The University of 


London, he added, had further realms to conquer, and 


looked to its component parts to play their part in render- 


ing such new advances possible. The paying patienty 
bed scheme was a wise and useful recognition of one of 
the necessities of modern times. The great achievement 
as regards the acquisition of a department of radio-diag. 
nosis would open the way for research and for still further 
progress along this and cognate lines. Mr. W. H. Corzyy 
thought that he represented many laymen in that }j 
interest in hospitals and their work was constant and ex. 
panding. The debt of gratitude owed by the community 
to medical and surgical services was being increasingly 
realized, especially by employers of labour, many of whom 
were recognizing more and more clearly the duties jp. 
cumbent upon them as regards the health of their em. 
ployees. In industry as in medical science the essentigl 
for success was research, continyous and progressive, par- 
ticularly in that it prevented the making of mistakes, ang 
the losses consequent thereon. 

The toast of ‘“‘ The Chairman ’’ was proposed by Dr, 
G. E. Beaumont in a biographical appreciation, which at 
times approached the biological, and Dr. MacCormy 
briefly replied. Following the dinner there was a social 
gathering for the further knitting up of old friendsh‘ps, 


UNIVERSITY COLLEGE HOSPITAL 


INAUGURAL CEREMONY 


At the opening of the winter session of University College 
Hospital Medical School on October 3rd, the dean (Dr. 
A. M. H. Gray), who presided, said that the present 
year saw the centenary of the building of the original 
hospital, which was opened subsequently to the medical 
school, and he indicated that many of those present 
would be asked during the year to help in some form or 
other to improve and extend the hospital in view of 
this event. He also announced certain gifts to the 
medical school by Sir Buckston Browne, including a 
Tompion clock, 230 years old, and still keeping perfect 
time, and a number of pictures, self-portraits by Angelica 
Kauffmann and James Northcote, a Greuze, a copy of 
a Titian, and three of Sir Peter Lely’s graceful portraits, 
one of them that of the Countess of Carlisle, one of the 
beauties of the Stuart period. 

The opening address of the session was delivered by 
Professor A: E. Boycott, pathologist to the hospital. 
Taking as his text the remark of a mother who disdained 
the profession of medicine for her son, because, she said, 
‘‘the body is such a nasty thing,’’ Professor Boycott 
devoted himself to restoring a more friendly view of the 
body and its functions. We ought to be grateful, he 
said, for a body so complacent and flexibie, and not be 
cross with it if it sometimes was unable to be the ready 
servant of the will, and as time went on balked more 
often than it used to do. He discussed in picturesque 
detail the code of conduct of the body in response to 4 
simple injury, how it overcame the first emergency, how 
processes were set in motion whereby, with little or no 
outside assistance, the body healed itself, and how, even 
in more serious injuries, the body still responded in such 
ways as were appropriate for getting over the difficulties 
presented to it, so that all the surgeon did was really 
to help the body in its own fashion, and not in his. 
‘No student of natural science abates one jot of the 
dignity of his occupation by a frank belief that the opera- 
tions of nature are directed by God, though, of course, 
he has to realize that his own share in making things 
plain is perhaps more humble than he thought.’’ When 
the body found itself in trouble it did the things which 
were helpful. There was a law of injury and disease 
which in its own field was as valid as the law of gravity. 
It was not merely that unexpected things happened which 
could not have been predicted from the bare incident 
that had occurred ; it was that everything that happened 
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ran as it were into the one groove, which ended in 
ration. 
gran Boycott went on to say that in his long 
experience of post-mortem examinations he was continually 
learning to wonder at the versatility and courage, the 
ingenuity and determination with which the body strove 
to keep the human house intact. ‘‘I do not wonder 
that people die ; that is easy enough. What I marvel at 
is that they go on living with bodies so maimed, dis- 
ordered, and worn out. In the end, when it has done all 
it can, the body has to give in, and we have to fall out 
of this splendid procession of life ; but it is not from 
idleness or wilfulness, and as I have come away from 
the post-mortem room I have often felt inclined to say, 
‘Well done, good and faithful servant.’ ’’ He begged his 
hearers to think more kindly of this ‘‘ vile flesh.’’ When 
a painful accident happened, one should be grateful for 
the pain, because it was the best protection against per- 
manent injury. When one had influenza, one should 
be glad to feel ill, because the one thing undoubtedly to 


_ do was to lie quietly in bed for a few days, with plenty 


to drink, and attended by a cheerful nurse. The body 
knew best, and one should respect one’s symptoms. 
“The body is ready enough to help itself ’’ (Professor 
Boycott concluded), ‘‘ and you cannot do it better service 
when it is ill than find out what it is trying to do and 
help it to do it. Be friends with it, and love it, for it is 
your own best friend—patient, faithful, incredibly long- 
suffering, and woefully misunderstood.’’ 


LONDON SCHOOL OF MEDICINE FOR 
WOMEN 


ANNUAL PRIZE-GIVING 


The prizes for the session 1932-3 were presented to the 
successful students of the London (Royal Free Hospital) 
School of Medicine for Women by Sir E. FarguHaR 
Buzzarp at the opening of the new session at the school 
in Hunter Street on October 2nd. At the conclusion of 
his address, reported below, Sir Farquhar asked the school 
to accept, as a token of his gratitude for the debt which 
he owed it for the help and encouragement he had received 
there in his early days, a letter written by Florence 
Nightingale in November, 1874, in which she enclosed 
her contribution to a fund raised in memory of Dr. Frank 
Anstic, the first dean of the school and his (Sir Farquhar’s) 
uncle by marriage. In her tribute, in the letter, to the 
work of Dr. Anstie, Florence Nightingale said : 


“Had he lived many thousands of deaths would not have 
died (if I may use such an expression) which now will fall 
victims to the want of Public Health measures of which he 
was such a devoted supporter. . . . When we were agitating 
to improve the new Sanitary Act by giving certain powers 
of inspection to local Boards we had in view such cases as 
the place where he laid down his valuable life to serve his 
country. They would not follow our advice (though they will 
some day). And there are many, many buildings where 
similar deaths are now taking place, and will continue to 
take place’ from want of this inspection. In our new Army 
buildings, these calamities are provided against. But the 
crying fault is that we have a great and costly sanitary 
organization which cannot touch the most powerful disease 
causes connected with houses and establishments. And one 
of our very best men of this or of any age has been called 
on to pay the penalty. I wish I could afford to send one 
hundred times more to his memorial than this petty £5.’ 


In the course of his address, Sir FARQUHAR BuzzaRD 
said that the present occasion gave him the opportunity 
of saying a few words of svmpathy and encouragement 
to those of his audience who were launching an attack 
on one or other of the various obstacles on the rough 
and narrow road to medical qualification. As they were 
probably aware, the medical curriculum was at the present 
time the subject of much violent criticism, some of which 
It thoroughly deserved. It was said, with much truth, - 
that the education of the medical student was broken up 
into a number of departments too rigidly separated by 
barriers of examinations, and that the student not un- 


naturally failed, therefore, to appreciate the value of what 
she had learned in one department when she passed on 
to the next. It was perhaps easy for the student to 
think that each department in the curriculum was playing 
for its own hand, as it were, and had lost sight of the 
goal to which her education was directed. The ‘student 
might ask, and the questions were not really impertinent, 
‘Why am I kept so long from seeing anything of living 
human beings and their ills? Why cannot I be shown 
at a much earlier stage how all these physical, chemical, 
anatomical, and physiological facts and theories, which 
I km asked to absorb and memorize, are.applicable to my 
future work and are to be of use to me when I am brought 
face to face with the problems of health and disease?’’ 
And when the student was qualified and had had a short 
experience of medical practice, she might ask, again with 
some justice, ‘‘ Why was so much of my time spent in 
studying disorders of the body and so little spent in 
studying disorders of the mind, seeing that half my patients 
need skilful understanding and wise inspiration rather 
than medicinal or surgical treatment?”’ 

These few questions indicated substantially the chief 
charges which could be laid against the present system 
of teaching medicine, but he was not going to suggest 
for a moment that the system was thoroughly bad. 
While he, with others, was actively interested in seeing 
in what way the curriculum could be improved, the last 
thing he wanted to do was to discourage those present 
at the outset of their medical careers, or to damp the 
enthusiasm with which they were preparing to overcome 
such obstacles as were placed in their path. No curri- 
culum could be perfectly adjusted to all needs and all 
times, and any curriculum was just as good or as bad as 
they and their teachers cared to make it. There was 
something to be gained from all these years of work in 
the school and hospital far more important than success 
in examinations or a licence to practise—something which 
was very difficult to describe within the limits of a single 
word. Perhaps “ scientific culture ’’ most nearly indi- 
cated what he had in mind. Somebody had once defined 
‘‘ culture ’’ as ‘‘ What is left over after you have for- 
gotten all you have definitely set out to learn ’’—an 
admirable definition of the kind of culture one might look 
forward to possess when the final qualifying examination 
had been passed. Such culture was within their reach 
if they made the best use of their opportunities and 
absorbed from their teachers a measure of their own 
spirit of scientific doubt and inquiry. Many felt that, 
although the student’s burden of detailed knowledge, both 
of physiology and of anatomy, might well be lightened, the 
actual time spent in the study of those subjects could be 
prolonged with advantage into the clinical period of the 
curriculum, just as the clinical applications of physiology 
and anatomy could be introduced at an earlier stage. 
In that way there might be brought about an overlapping 
and a cohesion of the pre-clinical and clinical studies, and 
a breakdown of the sharply defined barriers which had 
hitherto tended to separate them. . 

The real object of any educational curriculum was to 
cultivate in the student’s mind a capacity for independent 
criticism based on a solid foundation of common know- 
ledge. The common knowledge, that of accepted facts 
and theories, could be adequately tested by examiners 
and examinations, but a well-developed critical faculty 
was only revealed when its possessor was brought up 
against the difficult problems of actual practice. It was 
then that the influence of a physiological and anatomical 
background really counted, even though its details had 
lost any clear definition. 

It might well be asked how this very desirable state 
of mind could be acquired, a question which he would 
attempt to answer very shortly. In the first place he 
would refrain from urging those present to throw all their 
energies into their work, ds he had a shrewd suspicion 
that the conscientiousness characteristic of their sex might 
lead them to an excessive expenditure of effort without 
all the success it deserved. He would rather suggest ways 
in which their routine work would be advantageously 
supplemented by other interests. Referring recently to 
a memoir of Dr. Anstie, the first dean of their medical 
school, he had found these words in the description of 
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pany with a sympathetic friend, and discuss points of 
interest the bearing of which upon his work as a medical 
student was not quite evident.’’ Dr. Anstie had had a 
short but brilliant career as a phys‘cian, and it might be 
that this habit of his as a student had been a factor in 
his subsequent success. Sir Farquhar Buzzard said that 
a great teacher of his, Hughlings Jackson, used to urge 
upon his students the value of sitting down in a comfort- 
able chair at the end of a day’s work, allowing their 
thoughts to wander around something which had aroused 
their interest during the day, and jotting down the ideas 
and suggestions to which it gave rise. It was a valuable 
habit: it encouraged independent criticism ; and it pre- 
vented observations from being left isolated, giving them 
apt associations, and stimulating the student to turn up 
and explore the byways of thought. 

His colleagues present would probably agree with him 
when he saic that the most important difference between 
a good and an indifferent clinician lay largely in the 
amount of attention paid to the story of a patient. 
While the indifferent clinician was content to concentrate 
on what he could find out by various tests and methods 
of examination, the good clinician would devote time and 
energy to extracting all available information about the 
patient’s life-history, in the belief that he would only 
thus be able to see the patient’s present condition in 
right perspective. In the same way it was difficult to 
become “‘ scientifically cultured ’’ without at any rate 
a considerable acquaintance with the history of science 
and the history of medicine. It was not enough to know 
what science or medicine taught at the present day: 
without some insight into the evolution of that teaching, 
some familiarity with the work and lives of those who 
have contributed to it, there was grave danger of being 
unable to assess changing theories and new fashions at 
their true worth. Such hours as may be spent in his- 
torical research would not only show a profit, but bring 
pleasure and confidence. 

Might he make one more suggestion? Their time was 
already fully enough occupied, but he would urge them 
to keep an hour or two now and then for the cultivation 
of at least one hobby. And by “ hobby’ he did not 
mean a form necessarily of athletic recreation so much 
as some pursuit which engaged their interest and involved 
a keen and certain amount of intellectual activity. It 
should be completely divorced from their professional 
studies, and, if possible, should lead them into association 
with men. and women whose vocations and outlooks were 
different from their own. Anything from stamp collection 
to archaeology would answer the purpose, which was to 
preserve mental elasticity and to provide them with a 
handy and welcome respite from the strain of their life’s 
work. 


KING’S COLLEGE HOSPITAL 


The annual dinner of King’s College Hospital Medical 
School was held at the Connaught Rooms on Saturday, 
September 380th, with Mr. ArtHUR EpmuNps, C.B., 
F.R.C.S., in the chair. The chairman, after welcoming 
the guests, amongst whom were Professor W. Langdon 
Brown, Regius Professor of Physic at Cambridge, Pro- 
fessor Blair and Professor MacDowall from King’s College, 
and Judge Sturges, proposed the toast of ‘‘ The Medical 
School and the Hospital.’”’ Dr. ALEXANDER Drake, dean 
of the medical school, replied. He mentioned the fact 
that the school was now nearly six times bigger than it 
was in pre-war days. The new buildings, which were 
opened last July by H.R.H. Prince George, will furnish 
the extra accommodation needed, and will be a great 
asset to the medical school. A record number of old 
students were at the dinner. 

During the afternoon an intensive post-graduate course 
was held at the hospital, and was very largely attended. 
This very successful course has now become an annual 
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feature, and will be continued in future years. 


ROYAL DENTAL HOSPITAL 


The presentation of scholarships, prizes, and Certificates 
awarded to students of the School of Dental Surgery of 
the Royal Dental Hospital of London during the winte 
and summer sessions, 1932-3, was made by Sir Ho pugy 
WarinG, President of the Royal College of Surgeons, at 
the hospital on October 6th. A conversazione was also 
held, and there were exhibitions in various departments 
of the school. 

In presenting his report and summarizing the progres 
made in the hospital and school during the past year, 
the dean (Mr. H. Srosre) said the outstanding committe. 
work had been the consideration and introduction of the 
new by-laws. That had entailed a great amount of care. 
ful and painstaking work by members of the committee 
and the board of management, which had culminated jp 
a co-operation between the hospital and the school such 
as had not previously been enjoyed. There had_ beeg 
certain resignations and new appointments in the staf. 
Last year the orthodontic department had been under. 
going changes, and Sir Norman Bennett, under whog 
direction that department had been placed, had schemes 
in hand for up-to-date instruction. It had been felt that 
such was the importance of the advances made in oral 
surgery that a lectureship should be instituted in that 
subject, and Mr. Bowdler Henry had been appointed as 
the lecturer. All those connected with dentistry had 
been delighted to learn that Mr. W. H. Dolamore had 
been honoured by being elected a Fellow of the Royal 
College of Surgeons. Few men, if any, had given more 
service to the dental profession than Mr. Dolamore had 
rendered. With regard to radiology, Dr. Blackman had 
commenced a museum of radiology at the school, the 
work of honorary curator being carried out by Mr, 
Bradlaw. 

Sir Hotsurt WartinG then presented the awards and 
delivered an interesting addres3. He said he had been 
connected in many ways with the dental profession, 
which was now one of the closest professions in_ this 
country, only those who were qualified dental surgeons 
being allowed to practise. He was sorry that medicine 
was not as close a profession as dentistry, as he thought 
it would be an enormous advantage to the people of 
this country if that were the case. With regard to the 


- question of the education and licensing of dentists, long 


before the creation of the Dental Board dental examina- 
tions were held by the medical faculties of universities 
and by the medical licensing corporations, one such cor- 
poration being the Royal College of Surgeons of England. 
It was interesting to note that, of the 12,319 dentists 
practising in England and Wales at the present time, 
4,594 were licentiates of that College, being more thana 
third of the total number. A large number of dental 
qualifications were given by universities, one of the last 
to institute a Bachelorship of Dental Surgery being the 
University of London. It was curious that not a single 
Scottish university gave a degree in dentistry. At the 
present time it was not feasible to separate dentistry from 
The natural 
position in a university was that the medical faculty 
should be divided into two parts—medicine and dentistry. 
With regard to the schools, the basic parts of medical and 
dental education were similar, and were taught by the 
same people, but, in the education of the dental student, 
he felt rather strongly that the courses in professional 
subjects should be different from those given to the 
medical student. There should be special courses in 
medicine, surgery, pathology, bacteriology, and so on, 
for the dental student. An interesting point was how 
far it was desirable or advisable for the qualifying bodies, 
the universities and licensing bodies, to have more than 
one level of qualification, as in the case of arts and science, 
where there were both a Bachelorship and a Mastership. 
The Royal College of Surgeons of England gave only a 
licence, but had been considering the advisability of 
giving a higher diploma. The discussions on the subject 
were in abeyance at the moment, and there did not seem 
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to be a sufficient demand for a higher diploma, but 
dentistry was a learned profession, and he thought a certain 
number of qualified dentists would want a higher qualifi- 
cation. He hoped the matter would be discussed a little 
more, because he felt very strongly that a corporation 
which had 4,594 licentiates in a particular subject ought 
to make provision for those who were particularly good 
i4 that subject to obtain a higher qualification. With 
regard to hospitals, in the case of Guy’s Hospital, for 
instance, there were a medical school and a dental school 
and a medica! hospital and a dental hospital, the dental 
hospital being part of the general hospital. That arrange- 
ment worked very satisfactorily at that particular hos- 
pital, and he thought it was a very desirable one to be 
aimed at. In the case of general hospitals with dental 
departments the dental work had had to be carried out 
entirely in the out-patients’ department, but it was neces- 
sary for the dental staff to have a certain number of 
beds available in the hospital if the patients were to be 
treated in the best possible way and if the medicai staff 
were to obtain the best advice they could from the dental 
staff. He thought that members of the medical pro- 
fession and members of the dental profession should aim 
at a closer co-operation both in hospital work and in 
private work, that being very desirable from the point 
of view of medicine as well as from that of dentistry. 
In conclusion, Sir Holburt Waring mentioned that there 
were five undergraduate dental schools in London but no 
post-graduate dental school, and he thought that such 
a school might be instituted with advantage. 


EXTENSIONS AT DROITWICH 


REVIVING POPULARITY OF BRINE BATHS 


Another evidence of the reawakening of British health 
resorts to their new opportunities was given at Droitwich 
Spa on Saturday, October 7th, when, in the presence of 
a large number of members of the medical profession from 
London and elsewhere, the official opening took place of 
certain extensions at St. Andrew’s Brine Baths, also of a 
residential clinic and laboratory in association with the 
Royal Baths, and a new Winter Garden for music and 
other entertainment. 

Droitwich is unlike most other spas in this country in 
that the baths are private property. In days gone by 
the corporation had certain rights in the famous brine, 
but by*some means or other those rights passed into other 
hands, and for generations there was a certain amount 
of friction between the owners of the bathing establish- 
ment and those administering the affairs of the locality. 
Such conditions have now, however, passed away, and 
an enterprising company—Hesketh Estates, Southport, 
Limited—is developing the spa, in co-operation with the 
local authority. 

The new extensions, upon which some £50,000 has been 
spent, are admirable. Regard has been paid not only to 
modern practice in design and equipment of the baths and 
auxiliary provisions, but also to those architectural and 
other amenities without which a spa must fall short of 
its function. The new frontage of St. Andrew’s Baths 
and the Winter Garden is an attractive piece of work, 
of rustic brick, half-timbered with oak, suggestive of the 
fact that in this part of sylvan Worcestershire we are not 
far from Shakespeare’s country. At the same time the 
many structural improvements in the reception room and 
lounges are all designed to meet the comfort of the 
patients, who, to the number of 700, are now being treated 
daily, chiefly for rheumatic disorders. The visitors were 
informed that at least 97 per cent. of the bath treatments 
are given under medical prescription, and a_ notice 
prominently displayed announces that the spa directors 
accept no responsibility for persons taking the baths 


. without such prescription. The great feature of Droitwich 


is its brine water, which is pumped from the Triassic 
formations some 200 ft. helow the surface. It is stated 
to have ten times the salinity of sea water, and to be 
nearly twice as concentrated as the Dead Sea. The usual 
treatments—spray, douche, vapour, needle, and Aix baths, 


and so forth—are available, while the big swimming bath 
(or, more properly, the floating bath, for the concentra- 
tion is such that one cannot sink in it, and owing to the 
effect of the brine on the eyes and lips it is inadvisable 
to attempt any swimming strokes or to dive) is used for 
remedial exercises. The buoyancy of the water makes it 
possible for the weakest patient to undertake exercises 
calculated to improve the muscle tone or increase the 
range of movement in a way that would otherwise be 
impossible. Another new development at St. Andrew’s 
Baths is the installation of an x-ray apparatus, for radio- 
graphy and screen examination only, and the beginnings 
of a mechano-therapeutic department. 

The guests were then conveyed to the other and older 
bathing establishment—namely, the Royal Baths—to 
which is attached the new residential clinic. This, 
formerly the Royal Hotel, is a pleasant house in large 
grounds, very comfortably furnished, with accommodation 
for twenty-one men and thirty-four women, sufferers from 
rheumatic affections. It is intended for patients of limited 
means, and the charges are four guineas a week if a room 
is shared with one other occupant, and three guineas if 
shared with two or three. These fees include full board, 
medical supervision, the use of the brine baths (to which 
the house is connected by a corridor), and massage. The 
patients are admitted only if their own doctors think the 
treatment advisable, and there is such a waiting list that 
admission cannot be expected within less than two months. 
In this building is installed the new bacteriological 
and biochemical laboratory, where, in addition to the 
analyses undertaken in connexion with patients in the 
clinic, routine examinations are made in private cases 
for the spa doctors, and research is carried on, particu- 
larly into the reactions to the brine baths, under the 
supervision of the honorary physicians of the clinic, who 
include the practising doctors of Droitwich. 


OPENING CEREMONY 


The new Winter Garden is a charming building, 
approached by a covered corridor from St. Andrew's 
Baths, and so decorated and illuminated as to give an 
impression of perpetual sunshine. It was here that, 
following a luncheon, the opening ceremony was _per- 
formed by Lord Meston, who described the virtues of 
the Droitwich springs as a househcld word. He said 
that although the peculiar properties of the waters had 
been known since the Romans, their adaptation to thera- 
peutic practice was comparatively modern. It was barely a 
century since the Royal Baths were instituted, and less 
than half a century since the origin of St. Andrew’s Baths. 
In recent years their development, like that of other baths 
in this country, had been stimulated by the economic 
inability or patriotic unwillingness of the British people 
to take foreign waters. Lord Meston joined in congratu- 
lations to the Hesketh Estates on their enterprise. The 
spa industry, he said, had been more or less a by-product 
up to the present, but those who were interested in the 
health and physique of the British people were convinced 
that the wider popular use of these natural resources 
called for the same care and attention as any great 
industry, and deserved the co-operation of the State, 
the local authorities, the medical profession, and the 
general public. Spa treatment, Lord Meston continued, 
was now being made available for the poor as well as for 
the well-to-do, and Droitwich in this respect was setting 
an example. Many a man or woman for whom Aix or 
Vichy was beyond even the imagination was being equally 
well treated, if not better, in this country. Across the 
Channel, however, it had been realized that the prosperity 
of the spa and the well-being of the adjoining munici- 
pality were closely interlinked, and the spa industry was 
regarded as worthy of State assistance and encouragement. 
In this country we were only on the threshold of what 
the State could do in this respect, and in the meantime 
private enterprise had to fill the gap. Lord Meston 
added a few words about the British Health Resorts 
Association, which, he said, under its secretary, Dr. 
Alfred Cox, had secured the co-operation of the health 
resorts in a remarkable way. Its purpose was not to pit 
British spas against those of the Continent, nor did the 
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Association pit one British spa against another, for it 
believed that each spa, seaside resort, and moorland 
retreat had its own special virtues, and its own resources 
for meeting particular forms of suffering. 

The Mayor of Droitwich (Councillor A. BLAKE) men- 
tioned that although the curative properties of the 
Droitwich brine were supposed to have been discovered 
only a hundred years ago, it might be conjectured that 
they were known to the Romans. Not long since a 
skeleton of the Roman period was discovered at Droitwich, 
and the vertebrae indicated severe crippling from 
rheumatism. It seemed quite possible that this man had 
been sent to Droitwich—the Saline of the Romans—for 
treatment. Mr. Wirttam Ivey, chairman of Hesketh 
Estates, mentioned some of the difficulties of spa manage- 
ment, arising from the strength and density of the 
Droitwich brine, which had a corrosive action on all 
timber and other material in its vicinity, so that a certain 
appearance of disrepair, which visitors must forgive, was 
‘inevitable in a brine baths spa. Mr. W. Nasu, the 
chairman of the Droitwich Development Corporation 
Limited, suggested a still more ambitious development— 
namely, an open-air sea-water bath at Droitwich, the 
brine being broken down to sea-water density, so that 
Birmingham, twenty miles away, and other places in the 
Midlands might have the seaside within easy reach. 

The thanks of the visitors for the hospitality received 
were voiced by Dr. R. A. Younc, who, after touching 
on the ancient significance of salt as a sign of hospitality 
and of wit, said that he had inspected many spas, because 


he sent a patient with much more confidence to a Spa 
which he had himself visited. At Droitwich he hag 
formed the conclusion that the spa had unrivalled pro. 
perties. Nowhere else in the world was saline found in 
such concentration, and the brine was applied effectively 
to the treatment of the rheumatic group of diseases 
He had made it his business to ask his fellow medica] 
guests what they thought about it, and he found tha 
their ideas coincided with his own ; they were impresgeq 
with the efficacy of the arrangements of Droitwich, ang 
they felt that in its own line, while Droitwich might 
have competitors, it had no rival. He also praised the 
British Health Resorts Association, an organization 
started by a number of medical and lay persons, stimulated 
by the patriotic appeals of the Chancellor of the 
Exchequer, with a view to arousing the interest of British 
people in their own spas, and also of creating an incréaseq 
interest on the part of the spas and health resorts 
themselves in their own possibilities. He was anxious 
that at least as much information should be in the 
hands of medical men with regard to British spas as 
was continually poured upon them from the Continental 
ones. A further speech was made by Mr. G. S. ELtistoy, 
M.P., who said how glad he was that the spa was doing 
something to offer its advantages to insured persons, 
and he suggested that some arrangement might be reached 
with the neighbouring universities of Oxford and Birming. 
ham so that the clinics and bathing establishments of 
Droitwich might be available for extending a knowledge 
of disease and its treatment. 


MOTOR CARS FOR 1934 


THE OLYMPIA SHOW 
[From ouR MororiInG CORRESPONDENT] 


In view of the publicity which it usually receives, medical 
men probably need no reminder that the twenty-seventh 
annual Motor Exhibition, held at Olympia, London, W., 
under the auspices of the Society of Motor Manufacturers 
and Traders, opened its doors on Thursday morning last, 
October 12th, and once again provides car users of all 
classes with an opportunity of inspecting the various 
new and improved models that the different manufac- 
turers have introduced for the 1934 season. The show 
this year has exercised a greater attraction than for a long 
time past, since, by agreement. between the various 
makers, no new models were announced until the middle 
of August, so that there has been little opportunity for 
motorists to become familiar with the latest productions. 

While the international character of the display is fully 
maintained—cars from about six foreign countries being 
on view—the majority of the car stands are those of British 
manufacturers, Who have attained a position second to 
none in the world’s automobile industry. Again the ex- 
hibition is devoted, in addition to cars, to accessories, 
which will, as usual, be found in the galleries, and to 
service station equipment and motor boats, so that it may 
save time for some of our readers if it be mentioned that 
the car exhibits will all be found on the ground floor 
of the old Main Hall, while the special coach-builders’ 
section is located in the adjoining National Hall. 


Prices SLiGHTLY HIGHER 


In these days of financial stringency one of the vital 
questions for most car users relates to the cost of motor 
vehicles, and in this connexion it may be stated that, as 
was foreshadowed by the heads of two of the largest 
car-manufacturing concerns during the past season, the 
rising cost of materials has brought about a slight general 
increase in car prices. This, however, is not very serious, 
and is actually more than counterbalanced by the improve- 
ments effected both in chassis and in bodywork, and in the 
provision of numerous additional conveniences to car 
users. Indeed, it may be said that even at their higher 
prices the 1934 British cars present better value than has 


ever been offered either in our own or any other country. 


MECHANICAL TENDENCIES 


Speaking generally, there is a noticeable all-round im. 
provement in cars from both the mechanical and the body- 
work aspects. In chassis frames the main development of 
the year is the almost universal adoption of cruciform, 
or X-shaped, centrally located members, which have the 
object of providing a stiffer structure, better adapted to 
the higher speeds which are now being attained. The 
‘battle of the cylinders,’’ though it still continues, has 
not resulted in the once-prophesied disappearance of the 
four-cylinder-engined car. Indeed, vehicles of this type 
are more numerous than ever, one of the most noticeable 
newcomers being the ‘‘ Dawn’’ of the Sunbeam Company, 
a concern which has for many years confined its energies to 
the production of six-cylinder cars. At the same time it is 
only correct to state that many new light six-cylinder 
vehicles have been introduced—among them being the 
Morris ‘‘ Ten-Six ’’—all of which are destined to become 
very popular. Engines, generally, without any striking 
new development having taken place, have been improved 
in detail, and cushioned mounting of the engine and gear- 
box by means of rubber is rapidly becoming universal. 


GEAR-BOX AND TRANSMISSION CHANGES 


Probably the most striking feature in connexion with 
1934 cars is the great change that is taking place in the 
clutch and change-gear mechanism. The Daimler and 
its associated cars, the B.S.A. and Lanchester, stand out 
with what is known as their fluid flywheel and _ pre- 
selective change-speed gear, the only newcomer in this 
class of drive being a 14 h.p. six-cylinder Riley, equipped 
with the Salerni “‘ flexoil ’’ transmission. The Armstrong- 
Siddeley Company, which pioneered the pre-selective geat- 
box, retain this on all models, and it is noteworthy that ina 
modified form it has been adopted on the Talbot, the new 
13 h.p. Sunbeam ‘‘ Dawn,’’ and one or two other cars. 
Apart from those with the pre-selective type of gear, the 
majority of makers have now adopted what has come 
to be known as the ‘‘ synchro-mesh ”’ gear-box, in which 
two or more of the pairs of pinions are of the helicoidal- 
tooth type, always in mesh, and brought into active en- 
gagement by special dog-clutches. In most instances the 
synchro-mesh arrangement, which is claimed to facilitate 
gear-changing, is only applied to the third and top speeds, 
but on one of the Alvis cars a gear-box with all four 
gears of synchro-mesh type has been developed. 

Another 1934 feature is that free-wheel devices in com 


nexion with car transmissions, after hanging fire, as it 
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were, for a year or two, have suddenly sprung into 
opularity. These are claimed not only to facilitate gear- 
changing, but also to result in fuel economy. Where 
free-wheels are installed it is usual to provide some method 
whereby the driver, by means of a lever on the dash, 
can put them out of action when desired, while _they 
are also so arranged that they become automatically 
fixed when it is necessary to reverse. Other evidences 
of the increasing attention devoted towards making gear- 
changing easier are seen in several new forms of clutches, 
so arranged that there is no need to disengage the clutch 
when changing gear. Although car manufacturers, before 
adopting these various new devices, have doubtless con- 
vinced themselves of their practicability and_ efficiency 
as compared with the older forms of change-speed gears 
_which, although of the clash type, were relatively 
simple—it will be interesting to watch whether the much- 
poomed ‘‘clutchless gear change ’’ proves satisfactory 
to motorists in actual practice. In view of these innova- 
tions in clutches, gear-boxes, and free-wheels, it is inter- 
esting to note that at this year’s exhibition a separate 
small section of Olympia has been set apart for a display 
by various manufacturers of mechanically operated models 
of their new devices, so that motorists may have an 
opportunity of inspecting their method of operation. 


BRAKES AND OTHER DETAILS 


Practically every car is now provided with a brake on 
each road wheel, and most of these are of the hydraulic 
type. Many improvements in brake details have been 
effected, while for the drums special alloy-metals are 
now being used. As to road wheels, while here and 
there one still finds the easily cleaned disk type, wire 
wheels are now practically universally used. Although 
tyre troubles are not so frequent as in the earlier days, 
the lower build of modern cars renders it by no means 
an easy task to get an ordinary jack under the axles. 
Happily, however, there is a growing tendency to provide 
cars with permanently fitted jacks. This new departure 
is to be found, among others, on A.C., Alvis, Rolls-Royce, 
the 16 h.p. and 20 h.p. Standard, and the 10 h.p. and 
15 h.p. Triumph cars, and is one to be welcomed. In other 
cases, too, one notes that special pads are being provided 
on the axles or springs to accommodate readily the 
ordinary type of jack. Centralized, or grouped, chassis 
lubrication, the object of which is to reduce the work 
of owner-drivers in keeping their cars in good running 
order, is making but slow headway, being found only 
on certain of the Armstrong-Siddeley cars, the Riley, the 
Talbot, and one or two others. Although still an extra 
on a few vehicles, bumpers at both front and rear are 
now a regular feature on the majority of cars, while 
owner-drivers will no doubt welcome the increasing use 
of ‘‘ silent-bloc ’’ spring shackles, which obviate the 
need for lubrication. 


SomMeE PossisLE FururRE DEVELOPMENTS 


For some years past the Trojan Company has ploughed 
a lonely furrow in producing a car with the engine 
mounted at the rear instead of at the front. The Crossley 
Company has, however, sprung a surprise by introducing 
a 15.7 h.p. six-cylinder car with rear-mounted engine, 
in accordance with the designs of Sir Dennis Burney. 
Independent or separate front wheel springing, which has 
become quite general in France, is being studied by 
British makers, but so far has only been adopted by the 
builders of the Alvis cars and on the Sunbeam ‘‘ Dawn.” 
Although not entirely new practice, it is worthy of 
mention that for next year several makers have announced 
their readiness to supply chassis with a choice of two 
sizes of engine at the same price. Thus, the Austin 
“ Twelve-Six ’’ can be had with either 13.9 or 15.9 h.p. 
engine, the Austin ‘‘ Sixteen ’’ with one of either 16 or 
18 h.p., the Vauxhall with either a 12 or 14 h.p. unit ; 
the Standard ‘‘ Sixteen ’’ offers an option of 16 or 18 h.p., 
while the same company’s 12 h.p. four-cylinder car can 
have a 14 h.p. ‘“‘ six ”’ at £10 extra. 


BoDyWORK IMPROVEMENTS 

Passing to the bodywork of cars, one is glad to find 
that this feature has shared in the general improvement, 
one indication of this being found in the fact that some 
makers who have hitherto used leather cloth for the 
upholstery of their popular-priced cars are now using 
real leather. Saloons with sliding, or ‘‘ sunshine,’’ roofs 
continue to be far and away the most numerous, although 
there are many useful ‘‘ foursome’’ coupés. In the low- and 
medium-powered cars offered at popular prices an effort 
has been made to provide greater room for the passengers. 
In view of the continued popularity of covered cars it 
is interesting to observe that many of the new vehicles 
embody special systems of ventilation by means of hinged 
portions of the side windows, or by well-placed scuttle 
ventilators, which allow cool air to enter the front com- 
partment. In one model a “‘ double-dash ’’ is being used, 
which is claimed to prevent any fumes or heat from the 
engine entering the car interior. The problem of luggage 
accommodation—one of the chief difficulties of design— 
is also being tackled by many manufacturers, and the 
unsightly grid is being replaced by cleverly designed 
lockers in harmony with the rest of the bodywork. In 
some cases the lockers are also being used for the storage 
of the spare wheel and tyre. It is also satisfactory to 
note that at long last—for they have been in common 
use on the Continent for some years—direction indicators 
are now beginning to form a standard feature on ‘this 
year’s cars, among them the Austin, Citroén, Hiliman, 
Humber, Morris, Rover, and Singer, and some of the 
Standards. Double windscreen wipers are also being more 
widely used, so that the passenger as well as the driver 
can have the benefit of clear vision in rainy weather. 


IMPROVED ELECTRICAL DETAILS 


In view of the ever-increasing importance of the 
electrical equipment of cars, which to-day is called upon 
to perform a multiplicity of small but important services, 
it is satisfactory to find that greater attention is being 
paid to its installation. In some cars the various cables, 
instead of being merely clipped to the frame, are being 
enclosed in protective casings. It is also noticeable that, 
as the result of the adoption of free-wheels in the trans- 
mission, some car makers are providing larger batteries 
and dynamos to counterbalance the reduced charging 
period resulting from engines merely idling when they 
are being overrun through the free-wheel by the car. 
The electrical device known as “ startix,’’ which will, 
so long as the ignition is switched on, automatically 
restart the engine should it be accidentally stopped in 
traffic, or when the car is free-wheeling, is also coming 
into more general use. 

In our next issue it is proposed to refer briefly to some 
of the new car models, more particularly those which, 
by reason of their cost and suitability, are likely to appeal 
to the general body of medical men. Finally, for the 
benefit of those intending to visit the exhibition, it may 
be mentioned that it will remain open daily from 10 a.m. 
till 10 p.m. until the evening of Saturday, October 2\1st, 
and that the charge for admission on Tuesday, October 
17th, and Thursday, October 19th, will be 5s. up to 
5 p.m. and 2s. 6d. after that hour. On all other days 
it will be 2s. 6d. all day. C. J. W. 


In an article in the Guy’s Hospital Gazette for Sep- 
tember 30th, a correspondent describes medical features 
of a hop-picking camp. Nearly 800 patients were treated 
at the hospital and the huts, twenty-eight were admitted, 
and twenty-two transferred elsewhere. Eczema, con- 
junctivitis due to rubbing the eyes with hop-soiled fingers, 
and ‘‘ hop gout’’ seemed to constitute the chief occu- 
pational diseases, while diarrhoea and vomiting was 
frequent among the children. The author strongly con- 
demns the tendency of mothers to take their children 


j hopping as a convalescence from illness. 
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New Zealand 


(FROM OUR CORRESPONDENT IN WELLINGTON) 


Royal Australasian College of Surgeons 


The designation of this College is usually followed by 
the words in brackets ‘‘ which includes Australia and 
New Zealand.”’ The word ‘‘ Australasian ’’ is never 
clearly defined and is objectionable, but in a sense is 
convenient. The journal of the College, of a very high 
standard, is called The Australian and New Zealand 
Journal of Surgery. The Australasian College, like the 
American College of Surgeons, is taking a very active 
part in raising the standards of staffing in public hos- 
pitals and in correlating surgical hospital practice and 
surgical private practice. An early number of the 
Australian and New Zealand Journal of Surgery is to be 
purely a New Zealand number. The educational value 
of the annual meeting of the New Zealand section of the 
College depends more on the demonstrating of cases 
than on the reading of papers, but two subjects at the 
meeting which was held on September 7th and 8th were 
open for discussion—namely, the surgery of prostatic 
obstruction, and the pathology and _ treatment of 
bronchiectasis and lung abscess. 


“e 


Antimony and Enamel Ware 


Following the receipt of a memorandum from _ the 
Ministry of Health in London, drawing attention to an 
outbreak of antimony poisoning at Newcastle-on-Tyne 
among persons who had consumed lemonade which had 
been standing in enamel vessels, tests were carried out 
at Auckland Hospital on every brand of enamel ware 
in use in that institution. All the vessels used in the 
experiments were new, and the lemon drink was ‘the 
same in each case. It was found that a liquid consisting 
of the juice of a lemon in a pint of water dissolved 
antimony from the enamel in one particular make of 
vessel. In one instance the enamel came off both the 
insice and the outside of the vessel, while in another 
the liquid had eaten away the markings, and the enamel 
on the inside was yellow and puffed. Vessels of Swedish 
enamel withstood the test, the liquid having apparently 
no effect. 


Tuberculosis 


The Travis Bequest, in respect of a sum of about 
£30,000, was established in Christchurch for assistance 
toward research into the cause and cure of cancer and 
tuberculosis. The New Zealand branch of the British 
Empire Cancer Campaign established a cancer research 
laboratory in connexion with the medical school in 
Dunedin and cancer clinics in the large centres of popula- 
tion. As an outcome of discussions at the recent cancer 
conference at Canberra the New Zealand representatives 
have obtained the financial support of the Travis trustees 
for the appointment of a trained physicist to supervise 
and standardize the radium and radon and the deep 
wv-ray apparatus used in New Zealand in the treatment 
of cancer. The New Zealand Sunlight League is now 
applying to the Travis trustees for funds to carry out 
research work in the treatment of tuberculosis by alpine 
heliotherapy. Various sites in New Zealand have been 
suggested for an alpine solarium, but it is intended to 
begin with meteorological recording. Two _ proposed 


sites may have excessive humidity on account of their 
proximity to large lakes, but a site on the eastern face 
of the Southern Alps at Castle Hill may prove most 
suitable for several reasons—namely, it is sheltered from 
the dominating north-west wind, the air is dry and clear, 
the subsoil is gravel or limestone, and the power of the 


sun there is great. It is not yet known if ultra-violet 
radiation is greater in the Southern Alps of Ney 
Zealand than in Switzerland, but various Observers 
are at present inclined to believe that the Southern A} 
are unexcelled in this respect. Certain parts inland jp 
the province of Otago have already enjoyed a high 
reputation in the treatment of pulmonary tuberculosis, 


| but a solarium established in the Southern Alps is likely 


to be of great benefit, not only to New Zealand patients, 
but to people from other countries in the Pacific. The 
death rate from tuberculous disease in New Zealand is 
the lowest in the world, being 4.9 per 10,000 in New 
Zealand, 5.2 in South Africa, 5.6 in Australia, 9.7 jg 
England and Wales, and 14.1 in Switzerland. 


Seotland 


Health of Glasgow 


The annual report of Dr. A. S. M. Macgregor, medical 

officer of health for the city of Glasgow, which was issued 

last week, states that the estimated population’ for the 

city of Glasgow in June, 1932, was 1,095,263, an indicated 

increase of nearly 7,000 over the census population of the 

previous year. The area of the city, 30,046 acres, showed 

an increase of 535 acres over the area in the previous year, 

The density of the population, which was thus thirty-six 

per acre, varied from 194 persons per acre in Woodside 

ward to six per acre in Pollokshields. The total number 

of inhabited houses was 263,321, or 2,142 more than in 

1931 ; as the result of slum demolition the total number 

of one-apartment houses was reduced from 38,910 in 1931 

to 38,363. The number of births in the city was 22,732, 

as against 22,926 in the previous year, the birth rate of 
20.76 being the lowest recorded for Glasgow. The total 
number of deaths during the year was 17,269, giving a 
death rate of 14.7 per 1,000, as compared with 14.2 in 
the two previous years ; this death rate, however, was 
higher than that of the other three large cities: Edinburgh 
13.5, Dundee 13.8, and Aberdeen 13.4. As regards causes, 
infectious diseases were responsible for considerably fewer 
deaths than in 1931, the respective figures being 977 and 
1,412 per million of the population ; this reduction was 
due especially to a lower mortality from measles and 
whooping-cough. The death rates from scarlet fever and 
pulmonary tuberculosis, however, were slightly higher in 
1932. The infant mortality rate was 112 per 1,000 births 
in the year under review, as against 105 in 1931, the 
chief cause being respiratory disorders, increased by the 
influenza epidemic which prevailed during the latter part 
of the year; the corresponding mortality rates for the 
other three large cities were: ‘Edinburgh 73, Dundee 72, 
and Aberdeen 93. With regard to maternal mortality, 
the number of deaths was 179, giving a mortality rate 
of 7.87 per 1,000 births. This compares unfavourably 
with 6.37 in 1931, but was lower than the rates for the 
three preceding years. It was estimated that 65,000 
gallons of milk were consumed daily in Glasgow, of which 
over two-thirds was pasteurized. The report points out 
that two main objections have been raised to the extension 
of the principle of pasteurization in Glasgow as a pre 
ventive policy: the first, that such a policy would with- 
draw from producers the incentive to produce clean 
milk ; and secondly, that pasteurization impaired the 
nutritive qualities of the milk. Neither of these objec- 
tions, however, was sustained by experience, and in prac- 
tice the second one could be overcome by the addition 
to the diet of orange juice or, if necessary, of cod-liver 
oil. With regard to the general hospitals of the city, 
there was an increased demand for admission during the 
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year under review, largely in consequence of the economic 
situation, and the number of persons treated was 25 per 
cent. higher than in 1931. The difficulty of finding accom- 
modation in mental hospitals was becoming increasingly 
acute, and the mental observation wards established at 
various hospitals had proved to be of great value. In 
these wards 1,954 patients had been treated during the 
year, of whom less than 22 per cent. had required to 
be sent to asylums. Malaria treatment for general 
paralysis had been carried out in thirty-four cases with 
successful results. 


University of Edinburgh 350th Anniversary 


The celebration of the three hundred and fiftieth anni- 
versary of the foundation of the University of Edinburgh 
will take place on Friday and Saturday, October 27th and 
gsth. The programme includes a reception by the Lord 
Provost, magistrates, and City Council on Friday evening, 
and a graduation ceremony in the McEwan Hall on 
Saturday at 10.15 a.m., followed by a commemoration 
service in St. Giles’s Cathedral at noon, when the sermon 
will be preached by the Very Rev. Sir George Adam 
Smith, principal of the University of Aberdeen. A lunch 
will be given by the Edinburgh University Graduates’ 
Association at 1.30 p.m. in the hall of the University 
Union, and guests are invited to visit the Old College 
during the afternoon. At 9 p.m. the celebration will 
conclude with a reception by the University Court and 
Senatus in the McEwan Hall. Over forty representatives 
of learned societies and univers:ties will attend the celebra- 
tion in Edinburgh, while commemorative proceedings have 
been arranged in many places where Edinburgh University 
clubs and associations are established. 


Cameron Lecture 


The Cameron Prize Lecture at Edinburgh University 
was delivered on October 6th by Dr. George F. Dick, 
professor of medicine in the University of Chicago. 
Principal Sir Thomas Holland, who presided, said that 
the Cameron prize was founded in 1878 by the late 
Dr. Andrew Robertson Cameron, and was awarded each 
year by the Senatus of Edinburgh University to some 
person who, during the previous five years, had made some 
important and valuable contribution to practical thera- 
peutics. In the past the prize had been awarded to many 
distinguished persons, as, for example, Louis Pasteur, 
von Behring, Lister, Sir Ronald Ross, and Madame Curie. 
On the present occasion it had been divided equally 
between Dr. George F. Dick and his wife, Dr. Gladys H. 
Dick, for their joint work on the cause, prevention, and 
cure of scarlet fever. In his lecture Dr. Dick first dealt 
with the control of scarlet fever, and said that a haemo- 
lytic streptococcus had now been found to satisfy Koch’s 
postulates in regard to the identification of any organism 
as the cause of a given disease. It was true that scarlet 
fever was not communicable in a recognizable form to 
animals, but volunteers had been found who were willing 
to submit to infection with the organism, and they had 
developed the disease in an ordinary form. He described 
in detail the series of experiments which had led to the 
preparation of the scarlet fever toxin, and the develop- 
ment of the antitoxin by immunization of horses. He 
also gave an account of the methods that had been 
employed, by intradermal injection of a small quantity 
of toxin, to ascertain the susceptibility of individuals to 
scarlet fever infection, and the methods that had been 
devised for prophylactic and therapeutic inotulation. Dr. 
Dick said it was not possible exactly to state the pro- 
portion of persons in whom infection could be prevented 
by inoculation, because some of those inoculated might 
be persons who would be insusceptible to a mild degree 


SCOTLAND 


of infection. It should, however, be possible, by the use 


of his therapeutic method, to bring an epidemic of scarlet 
fever in an institution under control within forty-eight 
hours. 
Scottish Sanitary Congress 

The fifty-ninth annual congress of the Royal Sanitary 
Association of Scotland was opened at St. Andrews on 
October 4th. Councillor W. Brownhill Smith of Glasgow, 
who presided, dealt with the ev:ls of impure atmosphere 
to urban populations. During the fifty-nine years of its 
existence the association had, he said, dealt with many 
matters of public health, but the importance of the air 
we breathed on health, disease, and death was only just 
beginning to receive attention. However poisonous the 
air of a town mignt be, there were hardly any provisions in 
law for remedying it. Local authorities might proceed 
against excessive smoke emission from individual iu- 
dustrial chimneys, but no action could be taken against 
domestic chimneys, which were chiefly responsible for the 
impurity of the atmosphere. One of the worst examples 
of smoke pollution occurred in Glasgow in 1909, when in 
November and December there were three dense smoke 
fogs, and the death rate immediately rose from 13.4 to 
32.7. In the seven other largest towns in Scotland, in 
which there had been no smoke fogs, the death rate rose 
at the same t:me from 12.2 only to 17.8. It was found 
that whenever these smoke fogs occurred the death rate 
from respiratory diseases increased, and the move severe 
the fog the greater the number of deaths. The same con- 
dit:ons were to be found in proportionate degree, even in 
small towns, wherever raw coal was burned. People con- 


tinued to put up with this cause of ill-health because it > 
Any advance in public ~ 


had existed for generations. 
health was generally considered tg involve further ex- 
penditure, but a change to a purer atmosphere would 
not add to the rates: it would actually reduce them, 
and would bring increased health. The amount of coal 
used in Great Britain was about 150,000,000 tons yearly, 
of which some 17,000,000 tons were used by gasworks. 
Most of the remainder was burned in a raw state. Perhaps 
the reason for this was that the gas industry had not kept 
itself abreast of the times as the electrical industry had 
done. Government action should be taken to break down 
the monopoly possessed by individual gas undertakings, 
so that coal could be carbonized at the pit-heads and gas 
carried to distant areas, where it could be sold at a price 
below what was possible when it was produced locally. 
Such a scheme would save money, reduce disease, and 
lead to less expenditure on public health. Dr. G. 
Matthew Fyfe, medical officer of health for St. Andrews, 
in a paper on water supplies, said that there was enough 
water in Great Britain to supply the population many 
times over, but there was great difficulty in securing its 
distribution, especially to small communities which could 
not afford to lay down lengthy mains. The situation 
could be helped if small communities were allowed to use 
water from passing mains or neighbouring reservoirs. It 
was suggested that a national survey, on the lines of the 
Thames Valley survey, should be made of the water flow- 
ing in the rivers and streams of the country generally. 
On October 6th the congress discussed the contribution 
that might be made to the housing problem by recondi- 
tioning and reconstructing houses. Dr. Macgregor, Glasgow, 
said that while reconditioning would not solve the problem 
of overcrowding it would be a help. Dr. W. C. Gunn, 
dealing with the question of verminous infestation of 
buildings, said that when new buildings were provided 
for displaced slum-dwellers the prevention of infestation 
must occupy the attention of the medical officer of health, 
especially as regarded the bed-bug. The presence of this 
insect was usually due to careless housekeeping, but it 
was very difficult to eradicate, because the breeding places 
in old houses were often deep in the stonework. 
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Ireland 


Department of Local Government and Public Health 


The annual report af the Department of Local Govern- 
ment and Public Health of the Irish Free State for the 
year ended March, 1932, states that in the eighteen 
counties in which county medical officers had been 
appointed the reorganization of the public health services 
was proceeding satisfactorily. The total number of 
children on the school rolls in areas where school medical 
service schemes were in operation was 331,087. The 
position in rural schools, the report states, left much to 
be desired, especially in regard to sanitation. The per- 
centage of children having defective teeth was 36 ; 
diseased tonsils and adenoids, 37 ; eye defects, 17 ; and 
malnutrition, 8. The percentage of malnutrition in 
county boroughs was double that for the counties. The 
number of children receiving free meals in forty-one 
districts was 19,225, and the number of meals showed 
an increase of 151,807 ; in the Gaeltacht meals were pro- 
vided in 310 out of a possible 336 schools. There were 
three open-air hospitals, but an additional institution 
for the southern counties was required. The number of 
new cases attended by dispensary officers was 757,501, 
being 45,170 more than in the previous year. Vaccina- 
tions dropped to 57,088, or 77.1 per cent. of the births 
registered. The number of persons in receipt of assist- 
ance at home or in institutions, or receiving treatment 
in Poor Law hospitals at the end of the year was 111,331, 
or 37 per 1,000 of the population. The number on home 
assistance was 90,724, an increase of 13,250. The largest 
increase was in the Dublin Union. The expenditure of 
Public Assistance Boards in 1930-1 was £1,785,426 (of 
which 30 per cent. was for home assistance). 


Mental Hospitals in the Irish Free State 


The annual report of the Inspector of Mental Hospitals 
for the year 1932 shows that the number of insane persons 
under care in the Free State up to December 31st was 
20,187, excluding insane persons maintained at home by 
relatives. This figure is an increase of 104 on that of 
the previous year. The number of males was 10,564, and 
the number of females 9,623, giving a distribution of the 
sexes among the insane of 52.3 males and 47.7 females. 
The total expenditure for the year on district and 
auxiliary mental hospitals was £813,636, and the revenue 
£863,573, the latter including £765,084 contributions from 
county and county borough councils. The number of 
mental defectives in the three institutions for the care 
of such persons was 498, and there were 594 feeble-minded 
persons in Poor Law institutions. The proportion of 
recoveries to admissions in the district and auxiliary 
mental hospitals was 36.5 per cent., persons between the 
ages of 25 and 34 constituting the largest number of 
admissions (356). The figures for the total number of 
insane persons, idiots, and imbeciles in Poor Law institu- 
tions show Cork South, which includes Cork City, to 
have the highest (140) ; Limerick has 129, Galway 100, 
Clare 81, Wexford 80, and Leitrim 66. As Dublin’s 
patients are sent to Grangegorman—which also admits 
patients from other parts of the country—no figures are 
given for the city. 

Meath Hospital 


Mr. Adrian Stokes, surgeon to Meath Hospital, in a 
paper which he read recently in Dublin, said that last 
year he had access to one of the first record books of the 
hospital. It was compiled by Mr. Arthur Guinness, and 
was now in the possession of Lord Iveagh. In its early 
days Meath Hospital was a very humble institution. 
It developed from a dispensary connected with St. 


Catherine’s parish, and derived its name from Meath 
Street, where it was situated in 1760. It was moved four 
times in fifteen years, and not until 1770 was it Properly 
established in a suitable building, newly built for the 
purpose, which was now part of the Coombe Lying.in 
Hospital. In 1822 the hospital again moved, this time 
to its present site in the ‘‘ Dean’s Vineyard,’’ which was 
purchased from the Dean and Chapter of St. Patrick's 
Cathedral. The Guinness family had their origin jp 
Ricard Guinness of Celbridge, whose son, Arthur Guinness, 
established the Meath Hospital. In 1766 the affairs of 
the institution were not satisfactory, and at a meeting 
it was resolved that Messrs. Arthur Guinness and Vance, 
and Dr. Patton, should wait on Mr. Pim to acquaint 
him with the day’s meeting, and to beg him “‘ to attend 
the next meeting with a state of the hospital affairs jp 
his hand on Friday, the 14th March next.’’ Mr. Pim, 
however, did not attend, and no business could therefore 
be done, but another meeting was called to nominate 
a proper person to collect subscriptions.’’ It was also 
resolved ‘‘ that a dinner be bespoke at the Phoenix, jn 
Werburg Street, for as many members as will subscribe 
two guineas.’’ In the minutes Phoenix was spelt ‘‘ Feniz” 
and Werburgh ‘‘ Werber.’’ The subscriptions were in 
multiples of a guinea, which was then worth £1 2s. 9d; 
the money was paid in gold, and great care was taken 
to see that it was full weight. There were several refer- 
ences in these records to lotteries ; an entry in 1772 read: 
“Received from Mr. Pike on account of Weaver's 
Lottery Ticket, £100.’’ Money came from many curious 
sources: fines paid to the charity at the direction of a 
magistrate, one such being for keeping a dog without a 
log, 5s. ; another from a baker, for thirty-three loaves 
of bread deficient in weight, 8s. 5d. ; and a third for ale 
pots found in public houses to be under measure, 17s. 64. 
There was also the gift of @ reward ‘‘ for apprehending 
a felon,’’ £10. 


England and Wales 


Health Administration in Cardiff 


The annual report for 1932 of the medical officer of 
health and school medical officer for the City and Port 
of Cardiff is the last to be presented by Dr. R. M. F. 
Picken, who has been appointed Mansell Taibot Professor 
of Preventive Medicine in the Welsh National School of 
Medicine. In a prefatory chapter Dr. Picken reviews the 
changes which are being brought about in consequence of 
the passage of the Local Government Act of 1929. The 
institutions bequeathed by the Poor Law guardians to 
the Cardiff City Council did not permit the immediate 
transference of such functions as treatment of the sick 
out of the Poor Law, and two large institutions remained 
under the pre-existing administration. In one case, how- 
ever, a change was made in conformity with the new 
outlook. A vacancy occurred in the position of master 
at Ely Institution, which accommodates mainly persons 
of unsound mind of the less acute and violent type, and 
mental defectives. The occasion was taken to bring the 
administration into line with the z!most entirely medical 
character of the work by appointing Dr. Payne to the 
dual capacity of medical officer and master. It was also 
decided in principle that such inmates as are described 
as infirm shall not ordinarily be’sent to the Ely Institu- 
tion in future, and that those there at present shall be 
transferred to the City Lodge institution when accommo- 
dation becomes available. The increasing congestion at 
the last-named centre has justified those who supported 
the late guardians’ scheme for a new hospital. There is 
a heavy excess of inmates over and above the legitimate 
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accommodation. A general municipal institution, Lan- 


dough Hospital, is just approaching completion, and will 

rovide 340 beds for acute diseases, approximately 255 
of which will be available for Cardiff patients. With its 
opening, acute cases (including children) will cease to be 
treated at the City Lodge ; this will enable the consequent 
freeing of accommodation to be utilized on lines in 
harmony with the new outlook on the treatment of the 
sick poor. Dr. Picken adds that the future relations of 
these two institutions have given rise to very serious 
consideration. It seems that the City Lodge must remain 
largely a centre for acute cases, and precautions will be 
necessary to obviate the further development of these 
two institutions along separate paths. The Cardiff City 
Council has decided, accordingly, to apply to the General 
Nursing Council for the recognition of Landough Hospital 
and part of the City Lodge as one training school ; to 
make the medical superintendent of the hospital also 
medical officer of the Lodge ; to give the medical staffs 
of the two institutions responsibilities in both ; to place 
the matron of Landough Hospital in charge of the nursing 
of all the sick in the City Lodge (whether by trained 
nurses and probationers or by attendants) ; and to appoint 
the master of the City Lodge to be the steward of 
Landough Hospital. Arrangements are also being made 
for the admission to the City Lodge of certain maternity 
and venereal cases as part of the maternity and child 
welfare and venereal diseases schemes rather than through 
the Poor Law channel. Dr. Picken adds that it remains 
to preserve, and if possible to strengthen, the bond which 
has come to exist between the Welsh National School of 
Medicine and the hospitals of the Cardiff Corporation, as 
well as the spirit of co-operation between the latter and 
the voluntary hospitals—especially Cardiff Royal Infirmary 
—which has been brought into being in recent years. 


Annual Reports of Medical Officers of Health | 


The Minister of Health has issued a circular (1346 
England) indicating the lines on which medical officers 
of health are to draw up their reports for 1933. What 
is termed an ordinary report ’’ will be required for 
the current year. It will comprise notes on the statistics 
and social conditions of the area reviewed, the general 
provision of health services, sanitary circumstances, 
housing, the inspection and supervision of food, and the 
prevalence of, and control over, infectious and other 
diseases. For the most part it will only be necessary to 
record changes, improvements, or developments which 
have taken place during the year under review. It will 
not be necessary to repeat information which has 
appeared in previous reports, except where it is desired 
to call attention to old defects which have not yet been 
rectified. Reference should be made to any causes of 
sickness or invalidity which have been specially note- 
worthy in the area during the year ; to any conditions of 
occupation or environment which appear to have had a 
prejudicial effect on health ; and to any evidence, statis- 
tical or otherwise, that unemployment has exercised any 
significant influence on the health or physique of children 
or adults. Particulars will be supplied of any important 
extensions of public water supplies and of sewerage, and 
of any special action taken to improve the accommoda- 
tion for infectious diseases, or to afford facilities for 
A statement should be made 
also of any noteworthy conditions prejudicial to the 
health of the area which have not been adequately dealt 
with in special reports previously. Details are invited of 
any specific action taken during the year to arouse public 
interest in the prevention of ill-health. There should be 
appended a summary of any important special reports 
made during the year, including any that have been 
separately transmitted to the proper authorities. The 


local council concerned may direct that the report shall 
be extended beyond these limits ; for example, it may 
direct the medical officer of health to discuss a special 
subject of importance to the health of the area in the 
course of his annual report, rather than in a special 
report. It is anticipated that the Registrar-General will 
be able to furnish next February or March local and 
national statistics, with the exception of those relating 
to the county aggregates of urban and rural districts, 
which, as hitherto, will be distributed in April. Medical 
officers of health of district councils are reminded that 
it is their duty to report specifically in their annual 
reports on the administration of the Factory Acts in 
workshops and workplaces. 


Infant Mortality in Paddington 


The infant mortality curves for England and Wales, 
for London, and for Paddington all declined in a spectac- 
ular manner from the closing years of last century until 
the end of the quinquennium 1921-5. Thereafter the 
curves for England and Wales and for London have con- 
tinued to decline, while Paddington’s figures are rising, 
reaching 107 per 1,000 live births in 1932. The recent 
annual report of the Chief Medical Officer of the Ministry 
of Health has shown how the rate for the country as a 
whole has declined yet another point to the low figure 
of 65 for 1932. This unfavourable position for Padding- 
ton has led Sir John Collie, as chairman of the Public 
Health Committee of the Paddington Borough Council, 
to carry out a preliminary examination of the variations 
in the infantile mortality rates in the metropolitan 
boroughs, the results of which he has issued as a small 
pamphlet.' If the average experience of the four years 
1928-31 is compared for the various boroughs it is found 
that the highest rates are in Paddington (88), Kensington 
(79), Stepney (79), and Bethnal Green (76), while 
the lowest infant mortality rates were experienced in 
Lewisham (47), Chelsea (50), Woolwich (53), and Stoke 
Newington (54). On the surface such results are some- 
what surprising. During these four years Paddington’s 
rate was 88 compared with 68 in Southwark, and yet 
the fact that the rate for St. Marylebone was 71, 
approximately as high as that in Poplar (70), suggests 
that further investigation is needed before conclusions 
can be drawn. Especially is it important to contrast 
the social and sanitary conditions of the streets and 
houses in which the infant deaths occurred. Sir John 
Collie has attempted this task in so far as Paddington 
is concerned by comparing the results in the different 
wards of the borough and by showing on a map the 
actual houses where infantile deaths occurred during the 
last available year. Here it is found that rates vary 
from 79 to 126 in different areas, while there is definite 
crowding of red spots on the map in the well-known 
slum area closely surrounding St. Mary Magdalene’s 
‘Church. Another method of investigation has been to 
compare the death rates from diarrhoea and enteritis 
in the different boroughs for children under 2 years of 
age. Here it is found that while the rate per 1,000 
births for London as a whole was 9.7 it was as low as 
5.5 in Southwark, slightly higher at 12.5 in Paddington, 
and 27.2 in Bethnal Green. The cause of the high in- 
fantile mortality in Paddington cannot altogether be 
explained on the basis of this disorder, and, indeed, 
when the infant mortality rates at different periods of 
infancy are compared, it is found that Paddington has 
a highly excessive death rate during the first four weeks 
and during the first three months after birth, periods 
when infantile diarrhoea is not of such importance as 
a cause of death. For the most part Sir John Collie 
1 Infant Mortality in London. By Sir John Collie, C.M.G., M.D., 

-P. 1983. 
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leaves the facts to opine for themselves without suggest- 
ing any obvious explanation. One line of future in- 
vestigation concerns the problem of the ‘‘ migratory ’ 
parents—that is, those who have lived for less than a 
year in the borough. Certain preliminary figures suggest 
that the infant mortality rate for such a group is 
very much higher than for those members of the local 
population of more than a year’s residence. 


CORRESPONDENCE 


Bronchiectasis 


Srr,—In your issue of October 7th (p. 639) Drs. F. C. 
Roles and G. S. Todd have summarized the results of 
treatment of 106 cases of bronchiectasis at the Brompton 
Hospital. 

The authors state that ‘‘ the treatment of bronchiectasis 
by artificial pneumothorax has now been almost com- 
pletely abandoned at the Brompton Hospital.’’ As a 
member of the staff of this hospital I should like to 
dissociate myself from this opinion. In my experience 
an artificial pneumothorax, if performed sufficiently early, 
so that the lung can be adequately collapsed, can cure 
bronchiectasis, no sputum returning after the lung has 
been allowed to re-expand. In my experience also, even 
in long-standing cases, an artificial pneumothorax can 
completely relieve the patient of his symptoms in certain 
instances. The difficulty lies in seeing the patients in 
the early stages. I have further seen a case in which 
lipiodol injection after collapse by artificial pneumo- 
thorax indicated that the bronchiectatic cavity was 
obliterated, which differs from the opinion expressed by 
Drs. Roles and Todd that, ‘‘ with the most complete 
collapse, the cavities are still invariably present,’’ as 
shown by lipiodol injection. 

Although the authors are enthusiastic about lobectomy 
as the ‘‘ goal to be aimed at’’ in the treatment of 
bronchiectasis, the figures they quote are arresting: 40 per 
cent. of the patients treated by lobectomy died, presumably 
as the result of the operation. If the figures in Table II 
are analysed to show the mortality rate of the different 
forms of treatment the results are: lobectomy, 40 per 
cent. ; artificial pneumothorax, 23 per cent. ; medical 
treatment, 47 per cent. Of the 40 per cent. who died 
after lobectomy it can be assumed that one-half would 
have survived if they had been treated by medical 
means alone, in view of the fact that only 47 per cent. 
of the patients treated medically died. 

They draw conclusions as regards the results of treat- 
ment by artificial pneumothorax which do not agree with 
the figures given in their Table II. Thus in Table II 
they state that of thirteen cases treated by artificial 
pneumothorax four patients are well and three died. In 
the text of their article the authors state that three are 
well and seven died. 

It is difficult to understand why the authors consider 
that the cases which recovered with artificial pneumo- 
thorax treatment were ‘‘ exceptional.’’ The series of 
cases quoted is, of course, too small to give any real 
indication of the value of artificial pneumothorax or of 
lobectomy, but on the evidence given, from which alone 
the conclusions in the article can fairly be drawn, the 


results of lobectomy are worse than those of artificial 
pneumothorax. 
While no one with experience of the operation will 


deny that brilliant results are obtained in certain cases 


specially selected for lobectomy, and while the technique 
of the operation is rapidly improving, it should only be 
advised in those cases in which a satisfactory collapse 
by artificial pneumothorax is not possible. 


Far from 


lobectomy being the ‘‘ goal ’’ aimed at in the treatment 
of bronchiectasis, the ideal should be that no patient 
should be allowed to reach the stage in which a lobectomy 
is required. This implies early diagnosis and early treat. 
ment by artificial pneumothorax.—I am, etc., 


London, W.1, G. E. Beaumont. 


Oct. 9th. 

S1r,—The paper on bronchiectasis by Drs. F. C. Roles 
and G. S. Todd in your issue of October 7th gives one 
something to think about. 

Like most clinical tuberculosis officers, I am constantly 
meeting with cases of bronchiectasis, mainly in children 
The types are: (1) the congenital and atelectatic ; (2) 
those following whooping-cough ; (3) those following 
pleuro- and broncho-pneumonias, whether diplococcal or 
streptococcal ; and (4) the putrid, which are usually 
associated with fuso-spirochaetal infection, often follow 
mouth operations, and are difficult to distinguish from 
abscesses. Indeed, the lines dividing septic bronchitis, 
bronchiolectasis, bronchiectasis, and pulmonary abscess 
cannot be drawn very sharply, and the most important 
factor would appear to be the type of organism present, 
pneumococcal cases doing far better than those in which 
streptococci, pneumobacilli, moulds, fusiforms, and spiro- 
chaetes are present. 

My impression has been that, with efficient and perse- 
vering postural drainage, the great majority of the mild 
bronchiectases of children belonging to types (2) and (3) 
above clear up before adult life is reached. Have | 
been deceiving myself? Providing no contraindication is 
present, I put my foot on a chair and invert my patients 
across my knee over a bowl or basin. The immediate 
result is usually excellent. I tell my patients or their 
parents that if this is done morning, noon, and _ night, 
before meals, the symptoms will probably disappear by 
the time adult life is reached. Have I been misleading 
them, and should I try to get them all admitted to 
Brompton or Victoria Park for lobectomy? 

At the Toronto Children’s Hospital we saw in 1930 
‘‘ bronchiectasis beds,’’ tilted at an angle of 30 or 35 
degrees, each with an open panel through which the 
bronchial discharge drained into a vessel. The patients 
were slung, head downwards and face downwards, on 
these beds. Are these conservative methods useless? 
What of the bronchoscope? What of arsenicals for 
moulds and fuso—— But perhaps I had better stop. 
There are two things one must not mention in this country 
to-day—fuso-spirochaetes and B.C.G.—I am, etc., 

P. HEFFERNAN, M.D., 

Major I.M.S. (ret.), 


Tuberculosis Officer, Derbyshire County 
Council. 


Buxton, Oct. 7th. 


Rupture of Uterus after Version 


Srr,—Mr. McCullagh (British Medical Journal, October 
7th) considers that there is a danger of rupture of the 
uterus during labour following the correction of a breech 
with extended legs by external version during the ante- 
natal period, the legs remaining in the extended position. 
He quotes four cases which I referred to (British Medical 
Journal, July 1st, 1933) in support of his contention. 
These cases, as explained by the context, were multiparae 
with previously normal histories, who had _ transverse 
presentations and were dealt with by intevnal version 
late in labour. The rupture of the uterus was produced 
by the operator. 

The point he has raised is a most interesting one, but 
my cases have no bearing on the matter.—I am, etc., 

E. Farquuar Murray, M.D., 


Newcastle-on-Tyne, Oct. 9th. F.C.0.G. 
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Toxaemias of Pregnancy 


Srr,—In the Journal of August 26th (p. 376), Dr. G. W. 
Theobald makes the extraordinarily bold statement that 
“there is not, in my opinion, the slightest justification 
for assuming that any case of hyperemesis gravidarum can 
be labelled neurotic.’’ What does Dr. Theobald want in 
the way of justification? He assumes, because he has 
cured cases of this condition with calcium gluconate in- 
jections, that these cases were due to some deficiency 
condition. Is that the sort of justification he requires in 
arriving at aetiological conclusions? If so, how does he 
account for the causation of hyperemesis gravidarum in 
cases that have been cured by (1) testicular extract, (2) 
artificially prepared antibody of human placental extract, 
(3) withholding of all food and water for two days, (4) 
replacing of a retroverted uterus, and (5) irrigation of the 
ureters? There are authenticated series of cases that have 
been successfully cured by all these means, and one man 
had a series of forty cases successfully treated with arti- 
ficially prepared antibody of human placental extract! 
Does this mean that in one part of the world hyperemesis 
gravidarum is due to a lack of testicular extract, in 
another to the toxins of the placenta, in another to over- 
eating, in another to retroverted uterus, and in yet 
another to the need of ureteric lavage? If it does mean 
this, then Dr. Theobald is correct in assuming that he 
has justification for his faith in the calcium gluconate 
treatment. If it does not, he has no justification for 
stating that there is not ‘‘ the slightest justification for 
assuming that any case of hyperemesis gravidarum can 
be labelled neurotic.”’ 

‘Perhaps Dr. Theobald doesn’t understand the implica- 
tions of the word “‘ neurotic.’’ There are many in the 
profession who don’t—and who won't until the study of 
psychopathology gets the place it deserves in the medical 
curriculum. But if these cases cannot be labelled neurotic, 
how does Dr. Theobald account for the fact that a grow- 
ing number of clinicians are successfully treating hyper- 
emesis by purely psychological methods? Indeed, against 
such clinicians Dr. Theobald stoops decidedly to in- 
nuendo: ‘‘ Those who have maintained that it is never 
necessary to empty the uterus for this condition and that 
all such patients may be cured by suggestion either have 
had a very limited experience or possess short memories.’’ 
In other words—and surely that is his delicately worded 
implication—we are either ignoramuses or liars. Yet, 
regard Dr. Theobald’s inconsistency! At the end of the 
very same paragraph he states: ‘‘ In each and every case 
{of hyperemesis gravidarum] the intramuscular injection 
of calcium gluconate cleared up the symptom almost 
immediately and the change in the patient was remark- 
able.’’ He accuses those of us who use psychotherapy 
of ignorance and forgetfulness if we never have to induce 


_ abortion, yet leaves us with the stirring clarion that 


sodium gluconate makes abortion unnecessary ! 

One has only to read Dr. Theobald’s article to realize 
that he is an enthusiast. He is enthusiastic, among other 
things, about sodium gluconate. Is it his enthusiasm or 
his gluconate that cures? It is a question I leave to any 
psychotherapeutist who will take time to read the pharma- 
cology of this disease. I use suggestion in pernicious 
vomiting of pregnancy. In a series of thirty-two cases 
I have had to induce abortion only twice. I am sorry 
now that I was not more resolute with the two failures, 
since both patients stopped vomiting from the moment 
they came out of the nitrous oxide ankesthetic—and 
before there was time either for the placenta to separate 
(I simply packed a little gauze into the lower uterine 
segment) or for the calcium metabolism to reassert itself. 
These patients were cured (I feel I have ‘‘ justification "’ 
for saying) by the idea of an operation. 


It seems to me that the British College of Obstetricians 
and Gynaecologists might do considerable good by inviting 
Dr. Theobald to present before it the proof upon which 
he bases his opinion that ‘‘ there is not the slightest 
justification for assuming that any case of hyperemesis 
gravidarum can be labelled neurotic.’’ It might then call 
upon some of the rest of us to present proof as to why 
sodium gluconate should be relegated to the category 
(with regard to this disease) of testicular extract, anti- 
placental extract, serum from the husband, ureteric 
lavage, et al.—I am, etc., 


Halifax, Nova Scotia, Sept. 23rd. H. B. ATLEE. 


Prevention of Tuberculosis 


Str,—Dr. W. H. Steele (Journal, September 30th, 
p. 626) is apparently impressed by Dr. A. G. Newell’s 
letter in your issue of September 9th on this question. 
But is there any reason to be? 

Dr. Newell’s conclusions rest on a false premise. Tuber- 
culosis in this country is not mainly disseminated by our 
milk supply. Dr. Newell’s experience in Lahore shows 
that bovine tuberculosis does not exist there, and suggests 
that if the inhabitants lived in as hygienic a manner 
as the cattle the incidence of tubercle in the former 
would decrease. The tuberculosis problem in this country 
is twofold—namely, disease of bovine and of human origin 
—and until such time when we can control infection due 
to the human type bacillus by preventing the develop- 
ment of visceral disease and so removing the reservoir of 
infection, it would be folly to concentrate all our efforts 
in treating our cattle on sanatorium lines as proposed by 
Dr. Newell.—I am, etc., 


Dundee, Sept. 30th. G. WALKER. 


‘Treatment of Glaucoma 


Str,—Dr. E. G. Recordon criticizes the use of retro- 
bulbar anaesthesia in the surgical treatment of acute 
glaucoma. I indicated in my article by priority in text 
that subtenon injections were preferable. 

Dr. Edgar Cyriax makes the interesting suggestion that 
the production and persistence of glaucoma may be due 
to the venous and lymphatic congestion as a result of 
chronic contractions in the suboccipital muscles. I cannot 
appreciate any physiological basis for this suggestion, 
for,’ although experimentally ligature of the internal 
jugular veins modifies the intraocular pressure, clinically 
this does not occur. The venous drainage of the sub- 
occipital region, by way of the vertebral plexus, is very 
efficient, and it would have to be an extraordinary con- 
gestion in the suboccipital region to have any effect on 
the intraocular pressure. I quite agree with him that the 
use of mechanical massage of the eye in glaucoma is to 
be deprecated, but that digital massage is often of benefit. 
—I am, etc., 


London, W.1, Oct. 2nd. B. W. Rycrort. 


Psychology in the Curriculum 


S1r,—May I be allowed to reply to some of the points 
raised by Dr. J. S. Manson and Professor Major Greenwood 
in your issue of September 9th? If I do not seek to 
retaliate in the customary vein of controversial irony it is 
because I do not wish the important issue to be side- 
tracked through needless personal justificat:on. 

I have already agreed with Dr. Manson’s contention 
that the physiological and biological approaches to psycho- 
logy have afforded us valuable insight into certain aspects 
of reaction and behaviour, and I see no reason why this 
new knowledge should not be taught as belonging to the 
respective provinces of physiology and biology. But these 
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aspects, interesting though they are, do not cover the 
essential field of psychology of which Professor Greenwood 
and myself feel the lack in medical education—namely 
the study of ‘‘ the historical development and the essential 
nature of the soul (rns 

The objective study of the psyche began, as Professor 
Greenwood rightly points out, with the Greek scientist- 
philosophers, but the need to objectify the unconscious— 
that is, that province of the mind where fate rules—has 
prevailed ever since the dawn of culture. The need to 
project the complex psychology of the unconscious created 
the constellations of astrology many centuries before the 
dawn of astronomy as an objective science, just as the 
projection of unconscious contents in the forms of myth, 
ritual, and demonology preceded an objective, scientific 
interest in natural phenomena. 

The disciplined empiricism of natural science has gained 
for us a relatively firm detachment from the theriomorphic 
and anthropomorphic projections of which, in former 
times, man’s relation with the universe consisted ; but it 
has not yet achieved an adequate empirical account of 
the complex psychic functions and processes from which 
these world-creating and destroying projections arose. 

That this hinterland of the mind is both a bogy and 
a seduction to the rational mind is illustrated by Dr. 
Manson, who seems to cling to the hope that the psyche 
may be, after all, no more than what the biologists and 
physiologists assert—-namely, a rather complicated system 
of conditioned reflexes ; only that and nothing more. For 
if we were to admit that the psyche had an existence in 
and for itself, demanding conceptions that are commen- 
surate with its historical and actual significance, then 
‘ Heaven help medicine! It would be led into a morass 
of mysticism, where it would flounder in confusion.” 

I raised the issue because I believed that medical science 
has now reached the point where it is fitted to take up 
the study of the ‘‘ essential nature of the soul,’ with a 
psychological technique of the unconscious and a trained 
empiricism which antique culture did not possess. This 
study is still in its infancy, and if students are taught 
what purports to be a science of the mind, but actually 
is no more than an extension of physiology and_ biology 
into the realm of human behaviour, their interest in a 
real psychology will be usurped by a surrogate. The 
situation is urgent, as the plan for pre-clinical as well as 
clinical courses in psychology is actually being considered. 

My suggestion of the open seminar method was to 
provide an avenue in teaching hospitals where some 
instruction in practical psychological research and some 
discussion of clinical problems could be provided, without 
the danger—which in my opinion is formidable—of giving 
the student the notion that attendance at a course of 
lectures is an adequate equipment for psychological prac- 
tice. No man is fitted, in my opinion, to undertake the 
treatment of the sick by psychological means who has 
not himself submitted to deep analysis, and even then 
the less he thinks he knows the better.—I am, etc., 


London, N.W.1, Sept. 27th. H. Gopwin Baynes. 


Pregnancy in Childhood 


Sir,—In reply to the communications of Dr. Keane 
(September 23rd, p. 567) and Dr. Neville Irvine (October 
7th, p. 666), I would like to call attention to a case of 
pregnancy in a girl 6 years of age (said to have been 
impregnated by her grandfather, aged 69) published by 
Chaschinsky and Jerschow in the Zentralblatt fiir Gyndko- 
logie of September 23rd, 1933 (p. 2252), where a full 
description and excellent illustrations of the case are 
given. The child, delivered by craniotomy, weighed 
3 kilos. The young mother was a case of pubertas 
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praecox, the secondary sexual characters appearing at th 
age of 4. I have met with this precocious developm ; 
in a girl of the same age (4 years), and the possibilit a 
pregnancy should lead to especial care in guarding e : 
children. So far as I know, the case cited above js ie 
youngest patient in whom pregnancy is recorded bei ; 
only just over 6 years of age when it occurred. ie 

In Western European countries pregnancy in youn 
children is rare. The youngest I have personally attendeg 
was a healthy English girl, aged 11 (said to have bee 
impregnated by her brother, aged 14), who was delivered 
naturally of a living child at term. 

Mandelslo’s case of pregnancy at the age of 6 is far 
from convincing. It is to be found in Olearius, Voyage 
en Moscovie (vol. i, p. 212), a copy of which is in the 
library of the Royal College of Physicians.—I am, ete. 


London, W.1, Oct. 5th. HERBERT R. SPENcER, 


Beginnings of Anaesthesia 


Sir,—I have read Mr. F. J. Morrin’s paper on anaes. 
thetics with much interest, as he gives the dates of the 
introduction of the use of ether and chloroform into 
Ireland ; but the credit of the introduction into Europe 
belongs to Robert Liston, the Scottish surgeon to Univer. 
sity Hospital, London, who, within three days of receivin 
the letter from Boston, amputated a thigh at the hospi 
under ether (December, 1846). It was Sir J. Y. Simpson 
of Edinburgh who, after numerous experiments on himself 
and assistants, introduced the use of chloroform, and it is 
on record that Liston came into the theatre at University 
College Hospital to see it administered within a few weeks 
of his death in December, 1847. I wrote a full account 
of Liston’s operation in the U.C.H. Magazine (1911). A 
connexion of mine was the first woman to take chloroform 
in childbirth. It was given by Simpson. Queen Victoria 
submitted to its use pour encourager les autres.— 
-am, ‘etc., 

F. Cock, M.D., F.S.A. 

Appledore, Kent, Oct. 8th. 


Typhoid Fever, Paratyphoid Fever, and 


Food Poisoning 


Sir,—You have allowed me to write to you twice 
recently upon the subject of typhoid fever, and I trust 
you will permit me still further space, because I believe 
that we are on the threshold of a new typhoid era, and 
that the main factor responsible for the same is not 
generally known. From the recent increase of references 
to typhoid fever in the medical press it would appear that 
others are apprehensive of its recrudescence. Further, 
the writings suggest surprise that the cases are so few, 
despite the ubiquity and persistence of the B. typhosus 
and B. paratyphosus in sewage and water. The number 
of existing “‘ carriers ’’ is held by most to account for this 
anomaly. But is this correct? And when epidemics arise, 
is it through the offending micro-organisms gaining access 
from the sewage, water, milk, infected person, carrie, 
contaminated article of food, etc., to the intestinal canal 
of the victim, and multiplying therein? I do not think 
so, and the following are my reasons. 

In cases of food poisoning the pathogenic micro-organism 
in the excreta varies according to the severity of the case, 
and it is not necessarily the same as that, when found, 
in the contaminated article. Indeed, in most instances 
the supposedly infective article is bacillus-free. When tke 
infective material does harbour the micro-organism held 
to be responsible for the epidemic, it is by no means 
certain that it invades the intestinal tract of the victim 
ar.d multiplies therein. In the first place, it is very 
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dificult for any micro-organism to reach the small in- 
testine, and still more so the large intestine, alive. In 
the second place, many subjects ingesting the infective 
material have no more than malaise, and in these persons 
micro-organisms less pathogenic than those of the Salmon- 
ella group are found. In the third place, those who 
ingest the infective material and go entirely free are 
found to harbour no pathogenic micro-organisms. In 
short, there is a definite relation between the. grades of 
sickness and the constitution of the flora of the intestinal 
tract. Where the micro-organism found in the excreta 
is the same as the one found in the infective material 
such minor differences may be noted as to suggest that 
the former has not been derived directly from the latter. 
The micro-organisms responsible for epidemics when they 
arise first also differ in minor details from those found 
when they become fully established, and these again from 
those recoverable in the final stages. Moreover, in the 
beginning of an epidemic, and at the end of a cycle of 
epidemics, failure to find the pathogenic micro-organism 
in the excreta is the rule rather than the exception. In 
the former this is usually due to the micro-organism 
leaving the intestinal tract to invade another part of the 
body, and in the latter to its changing into another form 
(coccoid and ultra-microscopic phases). In both cases the 
micro-organism may reappear in the excreta when the 
acute stage is over or the epidemic has passed. Even 
during an epidemic an invasion of the blood stream, uro- 
genital tract, lungs, etc., is not infrequently followed by 
a departure from the large intestine. The appearance of 
signs and symptoms so frequently coincides with the 
invasion of another part of the body as to suggest that the 
supposedly infective material is rather the precipitating 
factor than the actual cause. “All these facts fit in with 
such a view, and to them must be added, perhaps, the 
most important one of all, which is that epidemics are 
seasonal and occur the world over at the same time. 
What could be more significant than the simultaneous 
appearance of typhoid in Yorkshire and the Balkan 
States between October and December, 1932? This last 


fact lessens the significance usually attached to sewage, . 


water supply, carriers, etc., as sources of infection. I 
do not want to minimize the importance of proper 
drainage and a clean water and milk supply, because, 
once an epidemic has become established and the offend- 
ing micro-organism has acquired the properties of micro- 
organisms able to cause infections from without, water 
and milk may become potent disseminators of infection. 
But prime sources of infection I do not believe them 
to be. 

In my opinion typhoid fever, paratyphoid fever, and 
food poisoning are primarily cyclical infections from 
within. Certain micro-organisms in the excreta gain the 
ascendancy through the influence of climate and become 
pathogenic. They then cause epidemics. Outside factors 
may increase their pathogenicity, hasten on epidemics, 
and render them more severe. The severity increases as 
the epidemics are repeated, but as each epidemic carries 
with it the weapons which are ultimately to destroy it, 
the time comes when they vanish. This cycle of events 
enables other micro-organisms, meanwhile dormant, to re- 
awake and to take over the reins from those which have 
had their day. This explains why epidemics are cyclical. 
The evidence always adduced against this reasoning is 
that one micro-organism cannot be converted into another. 
This is no evidence, because there is no process occurring 
naturally in vivo which can be repeated in vitro. No 
laboratory can ever hope to copy the machine of even 
the simplest plant body, and therefore still less ot any 
animal body. In my opinion there will be epidemics of 
typhoid fever, paratyphoid fever, and food poisoning so 
long as the bacilli of epidemic jaundice, which have 


probably mutated from the Bacillus coli communis, are 
in power. They have held sway since May, 1930, when 
they took over the reins held by the Bacillus faecalis 
alkaligenes, the last cycle of which was responsible for 
the epidemic of so-called ‘‘ psittacosis’’ in the winter 
1929-30. From the manner in which these bacilli have 
behaved and are behaving we would appear to be on the 
threshold of another typhoid era, during which several 
epidemics of paratyphoid fever and food poisoning will 
occur. I hazarded this suggestion in 1931, and events 
since have fully confirmed it. Should my fears materialize 
still further, I am confident that the evils resulting can 
be reduced to the minimum only by training potential 
victims in the fundamental ways of living, and never by 
focusing attention upon sewage, water and milk supply, 
carriers, etc. I say this because the incidence of infection, 
to begin with, will be determined by whether the large 
intestines of the populace contain pathogenic micro- 
organisms or not. If this reasoning is correct, the sugges- 
tion of removing the gall-bladder in typhoid carriers will 
need no further consideration. The whole subject 
is discussed in more detail in the Nature of Disease 
Journal.—I am, etc., 


London, Sept. 25th. E. R. McDonaacu. 


Cysticercosis and Epilepsy 

Sir,—An investigation at present in progress shows 
that cysticercosis is responsible for some considerable 
proportion of cases of epilepsy in the Army, particularly 
—though not exclusively—epilepsy commencing in pre- 
viously normal adults who are serving, or have served, 
abroad. 

At the date of writing, we have records of forty-nine 
proved cases of such infestation (with full case histories 
in thirty-five), but we know that this number is not 


complete for the period covered. Apart from other and, 


more obvious reasons for failure to recognize cysticercosis, 
diagnosis as a practical matter may become possible only 
in course of time, perhaps long after the subject of the 
infestation has left the Army. For example, the onset 
of epileptic seizures may bring to notice the presence of 
pre-existing cysts in the tissues ; or the appearance of 
palpable cysts may suggest the real nature of an epilepsy 
of some standing. Again, the death and subsequent calci- 
fication of encysted larvae not previously detectable may 
determine a diagnosis by radiological examinations. 

It would be of very great assistance in this investiga- 


‘tion if any medical man who makes a diagnosis of 


cysticercus infection in an ex-soldier, whether encountered 
in an institution or in the course of practice, could see 
his way to notify the professor of tropical medicine at 
this College. The information would be still more helpful 
if it were possible to include with the patient’s name his 
Army number, regiment, etc., and the date of his leaving 
the Service, so that his medical history as a soldier could 
be traced. 

It might be advisable to point out that in the great 
majority of these cases of cysticercosis there is no ascer- 
tainable history of infestation with an adult Taenia solium 
at any time; and also that there is no symptomatic 


‘feature of the type of epilepsy which may be caused 


to differentiate it from one or other of the various classical 
forms of that disorder. F 

The investigation in question is concerned with the 
prevalence of cysticercosis in the Army, but it is not 
inferred that the disease is in any way peculiar to 


soldiers.—I am, etc., 
W. P. MacArTHUR. 


Royal Army Medical College, 
Millbank, S.W.1, Oct. 10th. 
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FOOD-POISONING OUTBREAK IN ST. PANCRAS 


Tue 
Britisa 


Purification of Swimming Baths 


Sir,—It will, I feel sure, be very gratifying to many 
members of the general public to find that the state of the 
water in swimming baths has begun to receive: medical 
attention. 

I would like to suggest that a very simple alteration in 
the existing general arrangements of public swimming 
baths would make a considerable difference in the state of 
the water. The cost of admission to a public bath in 
London is approximately 8d., which, together with the 
bus or tram fare to and fro, forms a significant figure in 
the budget of a working girl., Unfortunately, in most 
swimming baths an extra penny is charged for lavatory 
accommodation. I think that the following commentary, 
which was reported to me recently by a patient as being 
heard on top of a bus, illustrates the point I would like 
to make: ‘‘ Bertha, lend me a penny.’”’ ‘‘ What do you 
want it for?’’ ‘‘ W.C. at the baths.’’ ‘“‘ Go on, you are 
a stupid! What’s the matter with the baths? ’’! 

It is a well-known fact that sudden immersion into 
water is apt to relax the bladder sphincter. Were lava- 
tory accommodation provided free of charge in all public 
baths, I think that the natural good sense of the public 
could be trusted to make use of it.—I am, etc., 
MARGARET LOWENFELD. 


London, W.1, Oct. 5th. 


The Services 
R.N. MEDICAL COMPASSIONATE FUND 
At the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund, held on October 6th, with Surgeon 
Vice-Admiral Sir Reginald Bond, K.C.B., K.H.P., Medical 
Director-General of the Navy, in the chair, the sum of £177 
was distributed among the several applicants. 


No. 14 STATIONARY HOSPITAL 

The fourteenth annual dinner cf the medical officers of 
No. 14 Stationary Hospital will be held on Friday, Novem- 
ber 24th, at the Trocadero Restaurant, Piccadilly, at 7.15 
for 7.45 p.m. Colonel C. RK. Evans, D.S.O., will.be in the 
chair. Price of the dinner, 12s. 6d., exclusive of wines. The 
honorary secretaries are Colonel H. M. Perry and Dr. H. L. 
Tidy, 39, Devonshire Place, W.1. 


Universities and Colleges 


UNIVERSITY OF LONDON 
Lonpon SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
The following candidates have been approved at the examina- 
tion indicated: 
AcapEMic Diproma In Pusric HeattH.—A. S. Arora, *N. V. 
Birrell, R. Dyal, Désirée M. B. Gross, J. G. Paley, Mary S. Stuart. 
* Awarded a mark of distinction. 


Lonpon Hospirat MEepIcaL COLLEGE 
The following scholarships have been awarded at the London 
Hospital Medical College: Price Entrance Science Scholarship 
(£100), L. Grant ; Second Entrance Science Scholarship (£50), 
W. H. J. Baker; Price Scholarship in Anatomy and Physio- 
logy, open to students of the Universities of Oxford and 
Cambridge (£100), J. W. Landells (St. John’s College, 
Cambridge) ; Open Entrance Scholarships (£100), B. B. 
Hickey (University College, Oxford), J. F. Loutit (St. John’s 
UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the exam- 
ination indicated : 
Dretoma IN Pusiic HeattH.—Mary Coutts, G. A. C. Lynch 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 
At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on October 2nd, the following 
were admitted Fellows of the Faculty: J. W. S. Blacklock, 
J. F. Christie, E. G. Gerstenberg, W. S. W. Guthrie, J. A. A. 
Hunter, A. B. Kerr, F. T. Land, I. B. Thorburn. 


FOOD-POISONING OUTBREAK IN 


ST. PANCRAS 


A small outbreak of food poisoning occurred last Saturday 
(October 7th) in the boroughs of St. Pancras and Hoiborp, 
The source of the outbreak has been traced to pease. 
pudding, bought from a shop in the St. Pancras area, 
We understand that in one case an organism thought to 
be Flexner’s bacillus has been isolated from the stools, 
and that the same organism has been found in a sample 
of the pease-pudding. Up to the time of going to press 
we are informed that ten people have been taken ill, two 
of whom (two boys aged 11 and 13) died within twenty. 
four hours of eating the pudding. The sudden death of 
these two boys indicates that the ‘‘ poison "’ was remark. 
ably virulent. The ‘‘ epidemic ’’ is limited and well under 
control, and it is not expected that further cases will arise, 

The first cases were seen by Dr. Christina O’Brien, 
a general practitioner in St. Pancras, who immediately 
notified the medical officer of health. (It will be remem. 
bered that, in London, food poisoning was made notifiable 
under the London County Council (General Powers) Act 
of 1932.) On October 8th six cases were admitted to the 
L.C.C. Hospital at Highgate, where the two deaths 
occurred. The clinical features were diarrhoea, vomiting, 
abdominal pain, passage of blood and mucus in the stools, 
marked cyanosis and tachycardia, and high temperature, 
There was also a high leucocytosis (up to 76,000 per c.mm,), 


Another severe case was admitted to University College 


Hospital, and three mild cases are being treated at home. 

The pease-pudding was made by boiling dried peas with 
sodium bicarbonate in an enamel saucepan ; the peas were 
then beaten up with salt in a glazed earthenware vessel. 
The peas, in this instance, were taken from the same 
supply from which pease-puddings, prepared in the same 
way, had been made on the day preceding the outbreak 
(October 6th). This batch was sold out, and no ill effects 
were reported. Approximately. 7 Ib. of pudding’ were 
prepared on the Saturday, 5 lb. of which were sold in the 
evening—about 1s. 6d. worth. As ten people are known 
to have been ‘‘ infected,’”’ this means that there may be 
about six people at large who either were not affected or 
had symptoms so mild as not to send them to the doctor. 
(Pease-pudding is sold in pennyworths, containing about 
five to six ounces.) We understand that samples from the 
stock of peas used, and of the sodium bicarbonate and 
salt, have been chemically analysed and found free from 
impurity. The post-mortem findings and the final results 
of the chemical and bacteriological investigation will be 
awaited with interest. Clinically, the course of the 
illness and the present bacteriological findings all point 
to infection. On the chemical side, the enamel 
saucepan in which the peas were boiled has probably 
been under suspicion, as cases of poisoning from 
the antimony now used in the manufacture of cheap 
enamel ware have been put on record, and were the 
subject of a recent official warning from the Ministry of 
Health (see British Medical Journal, March 1ith, p. 428). 

The last outbreak of food poisoning in the St. Pancras 
area occurred in 1928, when the Gaertner bacillus was 
isolated from the blood and faeces of patients infected. 
The source of this was thought to be junket, and in the 
establishment in which the junket had been eaten it was 
found that a rat ‘“‘ virus’ had been employed. The rat 
“virus ’’ in question contained organisms among which 
was the Gaertner bacillus. The Ministry of Agriculture 
is opposed to the use of this ‘‘ virus ’’’ in the extermina- 
tion of rats. In the last outbreak in the Holborn area 
(in 1926) there were six cases of poisoning from canned 


‘beef, thought to be due to bacterial toxins. It was sus- 


pected that the food had become contaminated at the 
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= 
time of packing, and that the organisms had died, leaving, 
so to say, their toxins behind them. 

Although outbreaks of food poisoning cannot be said 


‘to be common, they present many problems of clinical 


and public health interest, and call for promptitude of 
action on the part of the authorities dealing with them. 
The present episode at St. Pancras was well under control 
at an early stage. 


Obituary 


WILLIAM HOPE FOWLER, C.V.O., M.B. 
M.R.C.P.,. 

Consulting Radiolcgist, Edinburgh Royal Infirmary 
The death occurred on October 4th, at his residence in 
Midmar Drive, Edinburgh, of Dr. W. Hope Fowler. Dr. 
Fowler had suffered during a long illness from the effects 
of exposure to x rays, which had involved several opera- 
tions, culminating in the amputation of his right arm in 
June of last year. 

Born in 1876, William Hope Fowler received his early 
education at Daniel Stewart’s College, and after com- 
pleting his medical course at Edinburgh University 
graduated M.B., Ch.B. in 1897. After graduation he 
acted as resident house-surgeon at the Royal Infirmary 
to the late Mr. C. W. Cathcart. At this time Fowler 
was interesting himself especially in electrical methods in 
the treatment of disease, and Roentgen’s discovery of 
x rays having taken place shortly before he graduated, 
he became one of the early pioneers of the use of x rays 
in diagnosis. In 1901, while still engaged in general 
practice, he became assistant radiologist to the Royal 
Infirmary of Edinburgh, under the late Dr. Dawson 
Turner, and in 1911 chief radiologist in association with 
Dr. Archibald McKendrick. On retiring from this post 
in 1926 he was made consulting radiologist to the institu- 
tion. Dr. Fowler joined the Royal College of Surgeons 
of Edinburgh as a Fellow in 1924, and the Royal College 
of Physicians of Edinburgh as a Member in 1931. From 
1911 to 1926 he was also honorary consulting radiologist 
to the Admiralty, and from 1914 to 1918 a member of 
the War Office X-ray Commission. He was lecturer in 
radiology in the Royal College of Surgeons, and examiner 
in radiology in the Royal College of Physicians of Edin- 
burgh, and he also held the posts of honorary radiologist 
to the Royal (Dick) Veterinary College, Edinburgh, con- 
sulting radiologist to Perth Royal Infirmary, and radio- 
logist to Bangour Mental Hospital. From time to time 
he contributed to the literature on his own subject of 
radiology, as, for example, his paper on ‘‘ Ortho- 
radiography of the Heart and Aorta,’’ which appeared 
in the Edinburgh Medical Journal (1912). He was keenly 
interested in many activities outside his professional work, 
and was an original member of the Réntgen Society, a 
member of the British Institute of Radiology, a Fellow of 
the Royal Scottish Society of Arts, a Feilow of the 
Zoological Society, and a Fellow of the Royal Society of 
Edinburgh. He maintained an intimate connexion with his 
old school, and recently presented four bursaries for 
Stewartonians at Edinburgh University ; for several years 
also he was president of Stewart's College Athletic 
Club, and president of the former pupils’ club of this 
school. One of his favourite relaxations was travelling, 
and he paid many visits to the Continent to, radiologists 
and radiological institutions. He was noted ior the 
celerity with which he procured and tested any new 
apparatus or method introduced in connexion with radio- 
gtaphy or radiotherapy. He was one of the founders of 
the Scottish Radiography Society, and its first president. 
Dr. Fowler was vice-president of the Section of Radiology 


and Electro-Therapeutics at the Annual Meeting of the 
British Medical Association at Newcastle-on-Tyne in 1921. 
His death will be deplored because of the painful circum- 
stances attending his long illness, and because his un- 
failing cheerfulness and his ready help in medical work 
had greatly endeared him to the professional colleagues 
with whom he came into contact. Dr. Fowler was pre- 
deceased by his wife about a year ago. 

The interment took place at the Dean Cemetery, 
Edinburgh, on October 7th, after a funeral service held 
at St. George’s Church West, which was attended by 
representatives of the Royal Infirmary, the Royal College 
of Surgeons of Edinburgh, and other official medical 
bodies. 


Dr. ArcHIBALD McKENDRICK writes: 

Happy is the man who can go through life always 
making friends and never an enemy. Such was the nature 
of Hope Fowler. As one of these fortunate friends I pay 
token to his memory. We started together in the Royal 
Infirmary, Edinburgh, in the days when our equipment 
was little more than a simple spark-coil and a totally 
unprotected x-ray tube, and the x-ray department an old 
storeroom in the basement. Up to the time of building 
the present magnificent x-ray department we worked 
together as colleagues, and strong though his personality 
was it was impossible to quarrel with him. Even in 
those early days, working in dismal surroundings, when 
most of us exhibited frayed nerves, he emanated a cheery 
optimism which was infectious. Ambitious he certainly 
was, but it was not a personal ambition. He did not 
strive to appear better than his fellow workers. It was 
his ambition that his medical and surgical colleagues should 
‘be afforded the greatest help obtainable by improved 
x-ray technique. His private laboratory (and his lumber 
room) bear witness to this side of his ambition. He was 
always keen to have the latest improvement, and he 
would purchase it, test it, and either add it to his already 
large equipment or relegate it to the lumber room. It is 
questionable if a more complete history of the advance- 
ment of x-ray technique could be found anywhere than in 
his private museum. Perhaps one of his greatest assets 
was his phenomenal memory. It was like a well-kept 
diary. Old Edinburgh students returning to the Royal 
after many years of absence used to seek him out in the 
old department. It was almost unbelievable the way he 
could recall the names of the students of any single year, 
when they qualified, where they had gone, how they had 
progressed in their profession, and a host of details which 
would always appeal to the returned student. He took all 
the happiness out of life, and made his life a source of 
happiness to others. Even in the more acute stages of 
his affliction he was never known to complain. He has 
bequeathed to all who knew him nothing but the happiest 
of memories. 


W. BICKERTON EDWARDS, C.B.E., M.B., C.M. 
Lieutenant-Colonel R.A.M.C.(T.A.) 
The death of William Bickerton Edwards, at a compara- 
tively early age, came as a great shock to his old medical 
friends and colleagues. Of commanding appearance, and 
abounding in energy, he always gave an impression of 
great physical strength ; but the war, and the strenuous 
years that followed it, took their inevitable toll. The son 
of a rector and the nephew of an archbishop, it seemed 
likely that the Church would claim him, but his leanings 
were towards the natural sciences, and he proceeded to 
Glasgow University to qualify in medicine. After gradu- 
ating M.B., C.M. in 1894, he joined the I.M.S. for special 
duties, and distinguished himself as plague commiss-oner 
at Velore. Thereafter he settled in practice in South 
Wales, and threw himself into the work of the British 


| 
-urday 
i born, | 
pease- 
area, 
zht to 
stools, 2 
Press 
|, two 
enty- | 
ith of | § 
mark- | 3 
under 
arise, | 
rien, 
lately | 
mem- | 
fiable | 
) Act | 
O the | 3 
eaths | 
iting, 
tools, 
ture, 
2m.), | 
dllege | 
ome, 
with | 
were | | 
essel. 
same | 3 
same | 
reak | 
fects | 
were 
the | 
lown | 
y be | | 
d or | 
ctor. | | 
bout | | 
. the | 3 
and | | 
from | 
sults | 
l be | 
the | 
oint | 
mel | 
ibly 
rom 
leap 
the | 
y of | 
23). | | 
cras | | | 
was | 
ted. | 3 
the 
was | 
rat | 
lich & 
ure | 
ina- 
rea | 
ned 
the 


‘714 Oct. 14, 1933] 


EDICAL Journay 


Medical Association. For some years he sat on the Repre- 
sentative Body—1912 (Liverpool), 1913 (Brighton), 1914 
(Aberdeen)—and did much useful work for the Association. 
At the outbreak of the great war he played a leading 
part in raising and training the medical units of the 
Welsh Army Corps. A keen member of the Order of 
St. John, he became second in command of the 130th 
Field Ambulance—which was composed entirely of 
St. John. Ambulance men. Subsequently, after a_ brief 
period in the line, he was promoted lieutenant-colonel, 
and took over the command of the 129th Field Ambulance 
of the 38th (Welsh) Division. He was mentioned in 
dispatches for his services on the Somme and at Ypres. 
A colleague, ‘‘F. T. R.,” writes: Of untiring energy 
and unfaltering courage, resourceful in emergency, and 
calm in the midst of panic, he was an ideal commanding 
officer. His men were devoted to him, for they knew he 
would never ask them to go where he would not go him- 
self. Towards the end of 1917 his health broke down 
under the stra:n, and he was invalided home to recuperate. 
Long before his convalescence was complete he was re- 
called to take over duty as Commissioner of Medical 
Services, Wales region, Ministry of National Service. On 
the termination of the war he accepted the office of 
Commissioner of Medical Services, Wales region, Ministry 
of Pensions, later becoming director of the region, and 
subsequently headquarters inspector in that Ministry. 
In these latter offices his great capacity for organization 
showed itself. A master of detail, he was yet able to 
detach himself sufficiently to ma:ntain a true perspective. 
A man of high principle, and with a lofty conception of 
duty, he allowed no considerations of personal advantage 
to deflect him for one moment froma course of action 
that he conceived to be right. He gathered around him at 
Cardiff a loyal band of colleagues, in whose welfare he dis- 
played a continuing interest. A great lover of nature, it 


was to the pursuits of the countryside that he devoted - 


himself upon his retirement. He was an expert fisherman 
and an excellent shot. His knowledge of the wild life of 
the country was immense, and a day spent with him on 
the river was an education. He was ideally happy in 
his home life ; and, with the cares of his office laid aside, 
he was a charming host to those whom he bade to his 
table. He was laid to rest at Manordeifi Church, in the 
heart of the countryside that he knew so well. Repre- 
sentative men of the Principality had gathered from near 
and far, but what he would have appreciated more was 
the concourse of men and women from the surrounding 
villages who had come to add their humble tribute not 
only to a distinguished Welshman, but also to a kindly 
friend. We took our leave of him with sorrow in our 
hearts, but yet with gratitude that we had been privileged 
to travel thus far along the road with him. 


We regret to. announce the death, at the age of 74, of 
Dr. Ropert Morrison of Duffield, Derby. He was the son 
of James Morrison of Toberdoney, Dervock, co. Antrim, 
and was educated at Queen’s College, Belfast, Queen’s 
College, Galway, and the Royal Colleges at Edinburgh, 
taking the old ‘‘ triple qua ’’ in 1885. All his life he, was 
a friend of horses and dogs, and, when he came to settle 
down in practice, the open-air life of a country doctor before 
the days of motors appealed to him irresistibly. Accord- 
ingly he settled, forty-two years ago, in Duffield, a village 
on the edge of the Derbyshire Hills, and soon acquired an 
extensive practice, his breezy manner, fine appearance, 
sound technical knowledge, and great kindliness appealing 
to every class of the community. In his younger days 
he was an admirable tennis player, good golfer, and an 
excellent shot, but hunting was his real joy. He was 
thus a well-known figure for over thirty years with the 
Meynell and Harrington Hunts, and whenever there was 
an accident in the field the first cry was, ‘‘ Where’s 
Morrison?’’ He never neglected his patients, but when 


the hounds were anywhere in his neighbourhood, and pg 
had no anxious cases, he would often slip away in hig 
hunting kit in the morning, before he was seen aboy 
cases that could easily be treated on the next day. Fo 
many years he was medical officer to the Belper Rurg 
District Council, and held, in addition, all the usual local 
appointments. During the war he was medical office, 
to the Duffield V.A.D. Hospital. He married Mildreg 
only daughter of Alfred Pochin of Leicester, and had 
three children—a son, Dr. Gordon Morrison, who succeeds 
to the practice, and two daughters. His widow ang 
children survive him. 


The death occurred in Edinburgh, on October 5th, of 
Dr. Ropert Henry a well-known practitioner 
of that city. Born in 1858, Dr. Blaikie was a son of the 
late Professor W. G. Blaikie of New College, Edinburgh, 
and received his early education at Edinburgh Academy, 
Proceeding to Edinburgh University he graduated MA 
in 1878 and M.B., C.M. in 1881. After a_ period of 
surgical residentship in the Royal Infirmary with the 
late Dr. Joseph Bell, he took up general practice, in which 
he was busily engaged until his retirement last July, 
He graduated M.D. in 1883, and joined the Royal College 
of Surgeons, Edinburgh, as a Fellow in 1884. For many 
years he was assistant medical officer to the Longmore 
Hospital for Incurables, and he also acted as medical 
officer to the Cripples’ Home, Edinburgh. One of his 
chief recreations was golf, and he was an original member 
of Loughness Golf Club. He is survived by a widow and 
a married daughter. 


The death occurred at Hankow, on October 4th, of 
Dr. Entry Watney, a medical missionary of the 
China Inland Mission since 1911. Dr. Watney, who was 
50, was the daughter of the late Dr. Herbert Watney 
of Pangbourne, Berks. Both her brother, Dr. Martyn 
Watney (now one of the secretaries of the Mildmay 
Conference), and her sister became missionaries, the former 
in Africa, the latter in China. Lilian Watney received 
her medical training at the London School of Medicine 
for Women. In September, 1911, she sailed for China, 
and worked for some years at the C.I.M. Hospital at 
Paoning, in Sze-chwan Province. Later she moved to 
Liangshan, in the same province.- But ill-health brought 
her home, and for several years she was too ill to retum 
to medical work in China. Two years ago, however, she 
made a remarkable recovery, and went back, this time 
to Kaifeng, Honan Province. 


Medical News 


The Malcolm Morris Memorial Lecture will be delivered 
by Dr. R. O. Moon in the hall of the Royal Society of 
Tropical Medicine and Hygiene, 26, Portland Place, W,, 
on Tuesday, November 14th, at 5.30 p.m. His subject 
will be ‘‘ Housing and Town Planning in Relation to 
Public Health,’’ with Sir James Crichton-Browne in the 
chair. 

An address, entitled ‘‘ Some Points in the Philosophy 
of Physics: Time, Evolution, and Creation,’’ will be given 
by Professor E. A. Milne, at University College, Gowet- 
Street, W.C., on Tuesday, October 17th, at 8.15 p.m. 
Tickets can be obtained from the Director of Studies, 
The British Institute of Philosophy, University Hall, 14, 
Gordon Square, W.C.1. 

At the meeting of the North-West London Medical 
Society on Tuesday, October 17th, at 9 p.m., at the 
Regent Rooms, Regent Cinema, Finchley Road, Sir Harold 
Gillies will give his presidential address on “ Plastie 
Surgery—General Scope and Some Modern Applications, 
illustrated by cinematograph and lantern slides. 

A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Square, W.C., on Wed 
nesday, October 18th, at 5.30 p.m., when papers W 
be read by Mr. Harold Wrighton and Professor T. K. 
Koshy. 
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The annual general meeting of the Society of Medical 
Officers of Health will be held at 1, Upper Montague 
Street, W.C., on Friday, October 20th, at 5 p.m., when 
Dr. Charles Porter will be installed president of the 
society and will deliver his inaugural address on “ Presi- 
dents and Prophecies.” 

The annual dinner of the Surgical Instrument Manu- 
facturers’ Association will be held at the Criterion 
Piccadilly, on Friday, October 20th, at 
7 p.m., when the principal guest will be Sir William 
de Courcy Wheeler. 

The South-West London Medical Society announces a 
new series of lectures beginning on October 18th, when 
Dr. L. S. T. Burrell will speak on artificial pneumothorax. 
Other lectures will be given as follows. November 8th, 
Dr. Ulysses Williams: ‘* Will an X-Ray Examination be 
Helpful? ”’ December 13th, Mr. P. H. M-tchiner: *’ When 
to ‘Wait and See’ in Acute Appendicitis.’’ January 


17th, 1984, Dr. Jacques Forestier (Paris): ‘“‘ Early Diag- | 


nosis of the Various Forms of Arthritis and Their Treat- 
ment.” February 14th, Dr. G. Slot: 
April llth, Dr. T. C. Hunt: ‘‘ Recent Advances in Treat- 
ment.” May 9th, Mr. C. P. G. Wakeley: ‘‘ Head 
Injuries.’ The session will conclude with the Bolingbroke 


Lecture, on June 13th, by Mr. Comyns Berkeley, entitled | 


“Carcinoma of the Cervix Uteri.’’ Meetings are held at 
the Bolingbroke Hospital, Wandsworth Common, S.W. 


The Royal Institute of Public Health has arranged a | 


course of lectures on ‘‘ Citizenship in Relation to Personal 
and Public Health,’’ to be delivered in the lecture hall of 
the Inst:tute, 23, Queen Square, W.C., on Wednesdays 
at 4 p.m., from October 18th to December 13th. No 
tickets of admission are required. 

At the annual meeting of the Geneva Society for the 
History of Medicine, Natural Sciences, and Technique, 


recently held at Erfurt, Professor Karl Sudhoff, the | 


founder of the society, was presented with the Goethe 
medal on the occasion of his 80th birthday, together with 
an autograph letter from President Hindenburg. It was 
decided that at all future annual meetings a Sudhoff 
lecture should be given in honour of the founder. The 
first lecture was given by Professor Diepgen, president 
of the society, on the development of medical history in 
the last eighty years. 

The Fellowship of Medicine, 1, Wimpole Street, W.1, 
has arranged a week-end course in clinical surgery at the 
Royal Albert Dock Hospital, on October 21st and 22nd, 
from 9.30 a.m. to 6.80 p.m. <A course in gynaecology will 
be given at the Chelsea Hospital for Women, from 
October 23rd to November 4th. A course in diseases of 
the nervous system, especially suitable for the general 
practitioner, will be held at the West End Hospital for 
Nervous Diseases from October 30th to November 4th. 
There will be a course in urology for advanced post- 
graduates, at St. Peter’s Hospital, from November 6th to 
18th. Other forthcoming courses are: diseases of the 
chest, October 28th to 29th, at the Brompton Hospital ; 
ophthalmology, October 30th to November 18th, at the 
Central London Ophthalmic Hospital (afternoons only) ; 
obstetrics, November 4th and 5th, at the City of London 
Maternity Hospital ; gynaecology, November 18th and 19th, 
at the Samaritan Hospital. A panel of teachers giving 
individual clinical instruction is available daily. 

A post-graduate course on diseases of children will be 
held at the Great Ormond Street Hospital, W.C., from 
October 23rd to November 4th, from 10 a.m. to 1 p.m. 
and 2 p.m. to 4 p.m., Saturdays 10 a.m. to 1 p.m. The 
course, the fee for which is £6 6s., will consist of fifty 
clinical lectures and demonstrations and six laboratory 
demonstrations. Applications to take the whole course, 
or any part thereof, to the secretary of the hospital. 

The Hampshire Federation of Townswomen’s Guilds is 
holding a conference on food reform on Wednesday, 
October 18th, at the Watts Memorial Hall, Above Bar 
Street, Southampton. It will be opened by the Mayor 


of Southampton at 10.45 a.m., and Professor V. H. 
Mottram will give a lecture on food values and diet 
at 11 o’clock. This will be followed by a talk from 


Drunkenness.”’ | 
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the practical housewife’s point of view by Miss Abrahams, 
dietitian at St. Bartholomew’s Hospital. Under her 
direction the Southampton Gas Light and Coke Company 
will demonstrate the cooking of a perfectly planned menu. 
Medical practitioners interested in food questions are 
cordially invited to the conference. 


_ The first French Congzess of Therapeutics will be held 
in Paris under the presidency of Dr. Loeper, professor of 
therapeutics in the Paris Medical Facu'ty, from October 
23rd to 25th, when the following subjects will be dis- 
cussed: parentera! tzeatment of gastro-duodenal ulcer ; 
treatment of B. coli infections ; treatmeni of radio- 
dermatoses, and electrical and chemical pyretotherapy. 
Further information can be obtained from the Bureau of 
the Congress, 8, Place de |’Odéon, Paris. 


The second European Congress of Mental Hygiene will 
be held at Rome under the presidency of Professor Sante 
de Sanctis on October 27th and 28th, when the following 
subjects will be discussed: mental hygiene and the school, 
introduced by Professor Eugenio Medea of Milan, extra- 
hospital public assistance for those predisposed to mental 
d-sease, introduced by Professor Auguste Ley of Brussels, 
and the importance of the family for mental hygiene, in- 
troduced by Dr. H. Roemer of Illenau, Germany. Further 
information can be obtained from the general secretary, 
Professor C. Tum‘at, Via Masaccio 119, Florence. 


The thirteenth German Congress for Psychology will be 
held in Le‘pzig from October 15th to 19th. 


The Industrial Welfare Society, through its advisory 
medical committee, has arranged a conference at the 
Hotel Victoria, London, on Tuesday, October 17th, at 
4 p.m., when Dr. W. J. O’Donovan will read a paper on 


| dermatitis, and a discussion will follow. About 150 well- 


known firms will be represented. 


The New English Dictionary on Historical Principles, 
of which the publication was begun in 1884 and com- 
pleted in 1928, has for some time been virtually out of 
print. The Oxford University Press will publish, this 
autumn, a reissue of the complete work as edited by 
James A. H. Murray, Henry Bradley, W. A. Craigie, and 
C. T. Onions, in twelve volumes (as compared with the 
original ten) and a supplement volume, at £21 net. 


The October issue of the Prescriber contains a review 
of the literature dealing with all aspects of dermatology 
and the treatment of skin diseases during the preceding 
twelve months, with complete bibliography. < 

Tke Vienna Faculty of Medicine has published a booklet 
programme of the various post-graduate courses which will 
be held in that city during the twelve months terminating 
August 31st, 1934. It is announced that the international 
courses will be as follows: modern therapeutics, Novem- 
ber 27th to December 8th ; diseases of the stomach and in- 
testines, and metabolism, February 12th to 25th ; skin 
and venereal diseases, May 28th to June 12th; and 
recent advances in medicine, with special reference to 
therapeutics, September 24th to October 8th, 1934. Copies 
of the programme and details of the various courses and 
other instruction available can be obtained from the 
secretarial office of the International Courses, Porzellen- 
gasse 22, Vienna IX. 

The French Ministry of Health has recently published 
the warnings against the dangers of gonorrhoea, drawn up 
in a recent congress on the subject. 

Dr. W. J. O'Donovan has accepted the presidency of 
the London branch of the Chartered Society of Massage 
and Medical Gymnastics for 1934. 

Dr. J. B. Magennis of Dublin has recently received the 
decoration of the Cross of the Legion of Honour. 


Dr. Chevassu has been nominated professor of surgical 
pathology in the Paris Faculty of Medicine in succession 
to Professor Marion, and Dr. Legueu, professor of clinical 
urology, and Dr. Maucla:re, professor without a chair, 
have been nominated honorary professors. 


Professor Franz Volhard of Frankfurt is to succeed 
Professor His in the chair of internal medicine at Berlin 
University. 
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All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspogdents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines) 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Hyperidrosis 
** UNCOMFORTABLE "’ writes: Could any reader suggest treat- 
ment for very excessive axillary perspiration, equally bad 
on warm or cold days, and infinitely more unpleasant and 
chilling on the latter. No abnormal perspiration elsewhere, 
and general health very good. 


Pigmentation of Scalp and Hair 
**B.D.V.”’ writes: I have a male patient, aged 60, whose 
scalp and part of his hair have assumed a brown colour 
like a nitric acid stain. I have been unable to ascertain 
the cause, either external or internal, and would welcome 
any suggestion as to cause and treatment. 


Aphthae 


*“ J. D.”’ asks for suggestions in the treatment and prevention 
of recurring aphthous patches in the mouth. 


Winter Underwear 

*“NortH Lonpon’’ inquires about the best material for 
winter underwear. Recently he saw a copy of instructions 
given to a mother whose small son was attending the 
asthma clinic at Great Ormond Street Hospital. Under the 
head of clothing, it said that silk, or silk-and-cotton 
mixture, was preferable to wool for the vests of these 
children. He wonders if the same holds good for the 
ordinary individual, who would like to minimize as much 
as possible the risk of contracting colds, coughs, etc. 


Pulex ubiquitus ” 
** TRAINED Nurse ’” suggests that ii ‘‘ Hopeful ’’ will sprinkle 
turpentine on his underwear and _ bedclothes (including the 
mattress) daily, he will find within a week that he provides 
*“a less attractive meal ’’ for the fleas. 


Income Tax 
Various Expenses 
pak “WW.” has, during the past financial year, acted as house. 
physician, ship surgeon, and resident medical officer at a 
convalescent home. He inquires whether he can deduct 
(a) cost of uniform (£28 10s.) as ship surgeon, (b) entrance 
fee for Final M.B. examination, and (c) fee for corre- 
spondence tuition. 

*,* (a) We understand that there is an agreed annual 
rate of allowance for cost of uniforms worn by ship 
surgeons. It is apparently intended to cover extra rather 
than total cost, but we believe there is no bar to a 
claim for the first year’s outlay. We suggest that ‘‘ W. W.”’ 
might call the attention of the inspector of taxes to this 
special arrangement—no doubt it applies to mercantile 
marine officers generally—and ask him to reconsider his 
views. (5) and (c) These are not allowable; they are 
expenses incurred to obtain a qualification, and not 
actually in the performance of the duties of the office or 
employment. 


LETTERS, NOTES, ETC. 


“Hair-drill,” an Adjunct to ‘Deep Breathing” 

Sir JamMEs Dunpas-Grant (London, W.) writes: As an adjunct 
to “‘ deep breathing ’’ I would recommend the practice of 
what was once boomed as “ hair-drill.’’ In this the arms 
are raised above the head while the tips of the fingers 
exercise discreet massage of the scalp, rubbing in some 
form of emollient such as diluted lanoline. The late gj 
Hermann Weber insisted on the value of exercises with 
the arms raised above the head, and this hair-drill mg 
be found a not unattractive method of putting this principle 
into practice. I am sure my fellow-practitioners must haye 
realized the value of Sir Hermann’s recommendation, ang 
I hope they will find my suggestion helpful in inducing 
their patients to adopt it. 


“Drawing the Pillow” 

Dr. Mark R. Tayrtor (Southampton) writes: Dr. Davyig 
Rorie, whose ‘‘ Nova et Vetera’’ article under- the title 
‘‘ Hastening the Death of the Aged, Infirm, and Sick,” 
appeared in your issue of September 30th (p. 611), might 
like to know that such a custom existed in mid-Norfolk 
in recent times. A doctor, who is still practice 
there, told me he had met with two instances of the 
hastening of the death of old people who lay too long 
adying. The method employed was to draw away the 
pillow and allow the sick person’s head to fall back. In 
one case my friend remonsirated with an old woman 
who he believed had just helped a sufferer out of the 
world, and told her it was murder. Her reply was: ‘Qh 
no, Sir, it’s not murder ; it’s what we call ‘ drawing the 
pillow.’ ’’ He was also told by a district nurse that she 
had come across a similar case in South Lancashire. The 
practice seems to be used only in the case of persons who 
take an unconscionable time to die, and have worn out 
the patience of all around them. Dr. Rorie’s illustrations 
are based on tribal traditions—mine only on impatience. 


CoMMANDER R.A.F.M.S. ’’ writes from Malta: I was 
much interested in Dr. D. Rorie’s article under ‘‘ Nova 
et Vetera’’ in the Journal of September 30th. Some 
nations still carry .on similar customs to the present day. 
I well remember, during the second Balkan war in 1912, 
an aged Montenegrin staggering into my dressing station 
late one night and telling us that he was just about to 
place a bomb under the Turkish wire prior to an attack 
in the morning. We asked him why he had been selected 
for such dangerous work, and he said, ‘‘ Oh, old man, life 
no use.’’ Discussing the incident afterwards we thought 
it was rather brutal, but that in a nation whose maa 
power was limited it was sound common sense. 


Nucleotide 

MENLEY AND James, Lrp. (64, Hatton Garden, E.C.1), write: 
On pages 577-8 of the Journal of September 23rd you 
refer to the treatment of agranulocytosis by means of 
‘nucleotide K-96.’’ To save confusion, we think we 
should explain that, at the request of the American 
Medical Association, the name of this preparation was 
changed to pentnucleotide. We hold the only stocks im 
Europe of this preparation, on behalt of its manufacturers, 
Messrs. Smith, Kline, and French Laboratories of Phil- 
delphia. 


A Testimonial 

Dr. J. S. Crone (High Sheriff of Middlesex) informs us of 
an influential movement now afoot among music lovers to 
present a testimonial to Alicia Adélaide Needham, the 
distinguished Irish composer. Mrs. Necdham is the widow 
of Dr. Joseph Needham, a_ well-known practitioner in 
London, who died in 1920. For many years she occupied 
a high position in the musical world, as a composer of 
some 700 Irish songs, song-cycles, marches, hymns, ete. 
Contributions may be sent to Dr. Crone at the Irish 
Literary Society (39, Grosvenor Place, S.W.1). 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 49, 50, 51, 52, 53, and 56 of our 
advertisement columns, and advertisements as to partnet 
ships, assistantships, and locumtenencies at pages 54 and 55. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 207. 
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The Harveian Oration 


ON 


“CLINICAL SCIENCE” 


DELIVERED BEFORE THE ROYAL COLLEGE OF PHYSICIANS 
oF LGNDON ON OCTOBER 18th, 1933 


BY 


Sirk THOMAS LEWIS, M.D., F.R.S., F.R.C.P. 


PHYSICIAN IN CHARGE OF THE DEPARTMENT OF CLINICAL RESEARCH, 
UNIVERSITY COLLEGE HOSPITAL 


All in this College know that William Harvey discovered 
the circulation of the blood. But the movement of blood 
through the lungs had already been suggested by his 
redecessors. Harvey discovered the systemic circulation, 
and realized that this and the pulmonary circulation are 
put integral parts of one continuous movement. When 
it is asked what we owe to Harvey this forms the 
almost constant answer. Yet I venture to state that it 
js not the achievement which should chiefly be acclaimed, 
or that it should not be acclaimed in this form. There 
is little doubt that Harvey’s discovery could not long 
have been celayed. Other workers had come very near 
to suspecting the fact ; with the microscope once intro- 
duced it could not remain concealed. How and when 
the first clear statement would have come, had Harvey 
remained silent, would be a matter of profitless conjec- 
ture. It actually came from Harvey, and we are content 
to rest on that fact. Revolutionary as was his discovery 
in its time, far-reaching in its subsequent developments, 
yet the conclusion was not the best that Harvey gave us. 
The. outstanding quality of Harvey’s work lies in his 
statement of a case, in the lucid nature of his argument, 
and the finality of his proof. He presents to us a train 
of methodical and exact observation and experiment, 
carried forward hand in hand with close and finished 
reasoning, brilliant for its simplicity and for its power 
of conviction. His book is a romantic example of 
scientific exposition, unsurpassed at his time and since 
his time. De Motu Cordis holds its reacer entranced, 
while each stretch of the path brings a surer promise 
of the approaching vista ; and when the path ends it 
ends on the hill-top, and there is unfolded to our gaze 
a land that is ours with certainty, ours for all time. This 
culmination brings with it a sense of security and accom- 
plishment that fills us with profound and lasting emotion ; 
and we go forward to hold what he has given us with a 
great thankfulness to this pioneer, who has not only led 
us to a new country, but has inspired us and taught us 


_ how farther to explore. 


Harvey has been termed the Father of Physiology: 
he was much more than that, for his child was Clinical 
Science, out of which physiology and pathology were 
afterwards born. Prompted and inspired by clinical 
observation and by dissections of the Ccead body, he 
proceeded farther by the method of experiment, using 
both man and animals, and harvesting and binding into 
one whole his abundant evidences. He bequeathed his 
method to us in his immortal book. 

Since his time knowledge has grown apace, and where 
there was one science there have sprung up many. 
Clinicians in the age following Harvey became largely 
absorbed in the description of disease ; in the hands of 
men like Sydenham this fascinating branch of knowledge, 
derived from observation, rapidly expanded. Though 
prosecuted sporadically in this country among physicians, 
Harvey’s method fell amongst them into relative disuse ; 
until during the last century, being relegated, it was 
seized upon enthusiastically by a small band of devotees 


and ; aa became the basis of the present science of 
physiology. The budding off of physiology is almost 
within memory. The process of disruption has continued. 
First physiology abandoned medicine, and in going took 
largely from medicine its function of stucying the normal 
processes of the body ; it also took something more impor- 
tant, for clin‘cal medicine seemed to relax its claim to 
the use of the experimental method, which it had forged 
and which physiology, its offspring, now chose as its own 
chief weapon. Pathology has budded or is budding off, 
assuming for its part the study of the mechanism of 
disease, human or otherwise, and in almost all its aspects. 
This disruption of medicine, as it was originally con- 
stituted and as Harvey knew it, may be the inevitable 
outcome of its growth, may profit physiology, may profit 
general pathology, may even profit the medical sciences 
when these are viewed as one whole ; but it is a process 
which can be carried too far, and it then becomes, is 
becoming, detrimental to the development of the clinical 
branches of work. 

It is necessary for medicine, still the parent and still 
largely possessed of guiding authority, to call a check to 
this subdivision of her estate. It is necessary that steps 
should be retraced and that territory originally possessed 
should firmly be reclaimed, so that medicine should not 
be narrowly confined ; it is requisite that medicine should 
renew its strength to wield its chief weapon, the experi- 
mental method. It is to the accomplishment of these ends 
that the establishment of Clinical Science in its full scope 
is to be regarded as so important. But if this science is 
to become established it must not be formed into a 
third unit, which shall presently detach itself and move 
off to a position of isolation ; it must remain firnily within 
and develop as an integral part of the whole organization. 
And to secure this most desirable and permanent unity 
it must establish itself, not in laboratories of our medical 
schools, but actually within our hospitals, centring upon 
the wards and out-patient department, and using labora- 
tories merely as adjuncts and storehouses of necessary 
equipment. Above all, we must guard ourselves against 
the obsession, tending to grow up in recent years, 
that useful discoveries are purely the prerogative of 
laboratories. 


THE GENERAL SCOPE OF CLINICAL SCIENCE 


The proper practice of medicine has been built up, and 
continues to be built up, on a complex basis. The general 
mass of our knowledge rests upon a tripod, the three limbs 
of which are each essential to the stability of the super- 
structure ; these limbs are :—studies of living men in health 
and disease ; studies of dead men ; and correlated studies 
undertaken upon the lower animals. 

The full scope of Clinical Science, as the work -of 
Harvey first defined it, embraces all these three. The 
central and unique studies of Clinical Science, most funda- 
mental of all studies pertaining to the practice of medi- 
cine, are those which deal with living men. But these 
cannot be divorced either from anatomy or from experi- 
mental work on animals without embarrassing all three, 
and without seriously weakening the whele edifice. 

It is quite necessary to the proper progress of the 
clinical branches of study that they should be most 
strongly linked with physiology, with morbid anatomy, 
and with what has been called experimental pathology. 
The linkage can be an enduring one only if Clinical Science 
continues to command opportunities of studying both 
dead bodies and living animals. 

It is essential that. those who have held charge of 
patients and have studied phenomena in the living should 
themselves, and not through skilled deputies, explore the 
tissue changes*which may underlie disturbed function ; 


(3798) 


JouRNaL 
| 
David | 
he title : 
| Sick,” | 
Might 
-Norfolk 
practice | | 
Of the 
00 long 
vay the 
ick. In | 
woman 
of the 
Oh 
‘ing the 
hat she 
e. The | 
Ms who 
Orn out 
trations 
ience, 
I was 
Nova 3 
Some 
nt day. 
n 1912, 
station | 
out to 
attack 
selected 
an, life 
thought 
mall 
write: | 
rd you 
ans of 
nk we 3 
nerican 
was 
in 
Phil- 
us of 
vers to | 
: 
spitals, | 
of our : 
| 
nd 55. 
rertise- 
? 


718 Ocr. 21, 1933] 


CLINICAL SCIENCE 


Tue Britisy 


for while the skilled deputy may more accurately describe 

and name those changes in the tissues upon which he 
chances, he cannot enjoy either full opportunity or the 
full inspiration to correlate function and structure. It is 
by these correlations that the meanings of many manifesta- 
tions during life are explained ; it is by correlation rather 
than by simple study of the cadaver that the meaning 
of illness and the cause of death are often or usually 
to be explained. 

It is essential that those who in studying human patients 
perceive opportunities of putting questions to the test 
of animal experimentation should themselves engage in 
suck work ; that correlation should not be left to the 
chance meeting and union of clinical and laboratory 
studies ; that the spirit which moved the original inquiry 
should live, vitalizing and directing the whole work in its 
progress along a broad path towards a practical goal. To 
divide or attempt to divide medical research into ward 
research and laboratory research is narrow and mischiev- 
ous ; it is a profound error to believe that there is any 
essential difference in general method, however different 
may be the technique. 

The physicians and surgeons of our great teaching hos- 
pitals become more and more dependent upon technical 
experts. How easy, as the problems suggest themselves 
at the bedside, to accept the view that it is fitting 
that these highly trained and fully equipped men should 
undertake the investigation. But the result,, so often, 
is that from the first the research is forced into a 
narrow channel of technicality from which it fails to 
emerge, and the work ends in one of those reports which, 
scientific though they may be in their cold logic, unfold no 
story, and remain uninspiring and lifeless. The fascination 
and importance of the problem in its wider and practical 
implications have been concealed, the inspiration that 
should drive to its solution has been lost, because the 
problem is no longer seen in its full perspective, a problem 
primarily concerning the living, in part concerning the 
dead, and in part deriving from the laboratory. It is 
just this integration that is of so much consequence to 
the vitality of medical research ; and this integration is, 
and always must remain, chiefly within the special 
province of Clinical Science. As there has been occasion 
to state previously,* knowledge that is applied usefully to 
the health of mankind will almost always come by a 
series of steps, the first of which is the recognition of the 
human need, the last of which is the application of a test 
directly to the human problem. It is therefore in the 
nature of things, however many steps may intervene, that 
the first and last shall be clinical. He who can see the 
source of the problem, who can appreciate the fittingness 
of its final solution, is uniquely fitted to guide the whole 
train of thought and of inquiry. 

Harvey investigated the human body in health and 
disease, living and dead, and used animal experimentation 
to supplement his other studies. This is our birthright, 
derived from him, and we must not depute our proper 
tasks. A great need of the medical sciences in the present 
stage of their development and interrelation is a group 
of men, primarily clinicians, but fully accustomed by 
training and by daily experience to wrestle with scientific 
problems ; men who, in place of relatively complete and 
accurate knowledge of some purely laboratory science, 
hold as the first part of their equipment intimate acquaint- 
ance with the relevant diseases as these are seen in living 
men, who have also acquired sufficient knowledge of re- 
lated physiology and of general pathology, who have the 
aptitude to acquire quickly and well the necessary tech- 
nical knowledge and skill, thus to enable them to grapple 
vith the problem both in its detail and in its wide aspects, 
and to drive successfully to a practical goal. 


* British Medical Journal, December 10th, 1932. 


But such work, it will be clear, requires not on} 
ability, but it requires a man’s full energy ; it jg Dot 
the type of work to which those busily engaged in Prac. 
tice can give themselves in leisure hours with full Prog. 
pect of success. Physicians do not now live as Harve 
did in times of easy clinical activity, but in days of much 
heavier and more complex routine. So if the Purpose jn 
mind is to be brought to accomplishment it will be neces, 
sary to set free men having aptitude for the work oy 
lined, to form a phalanx of trained clinicians who shall 
bring Clinical Science to a new pitch of scientific ef, 
ciency and hold it there.. 

From this statement of the general scope of Clinica 
Science and its aspirations we pass on to survey, nof 
exhaustively, but selectively, certain studies upon which 
Clinical Science may profitably engage. 


DIRECTIONS OF INVESTIGATION 
Siudies of the Disease 


Description and Definition of Disease.—Coming dow, 
to us in part from remote times, chiefly from the great 
clinicians of the seventeenth, and especially the eighteenth 
and nineteenth, centuries, is this tradition, the discovery 
of new disease, consisting of the separate description and 
naming of recognizable diseases. This recognition g 
separate diseases originally based itself upon close resem. 
blance between manifestations of ill-health in separate 
people, with or without the additional evidence of q 
common morbid lesion. At first such discovery was a 
matter of relatively simple observation, as was the identi 
fication of biological species ; but it would very naturally 
become less simple as those of most constant form wer 
eliminated, and the number of those to be recognized 
consequently diminished. While requiring freshness of 
sight and mind, so that the opportunity might be seized 
when it occurred, nevertheless, progressive work of this 
kind has been and must continue to be a matter largely 
of good fortune, as when severai patients of one type 
present themselves for examination in quick succession, 
To-day work along these lines could not be a_ planned 
investigation ; it has become incidental to a long routine 
directed to other purposes. There may be many forms 
of disease yet to describe, but it is manifest that most 
diseases of simple types have been named ; there is 
evidently work still to do in recognizing the less obvious 
types. 
do, if one may express the matter a little differently but 
more clearly, in defining conditions of disease. — This 
defining, which is no more than accurate naming, is quite 
fundamental to many studies that must be undertaken in 
the future. The very attempt to define often fires a 
dormant spark of inquiry. This method of working 
towards precise definitions, and ultimately from them, 8 
both instructive and prolific ; it leads to the belief that 
diseases are named much too often upon a simple, and 
perhaps loose, grouping of symptoms, and that closet 
analysis of mechanisin will lead in the future to much 
revision of terms. Definitions cannot be made satisfat- 
torily in terms of grouped symptoms ; definition brings 
us quickly to intimate questions of causation. Whea 
it comes ultimately, as it comes inevitably, 
questions of causation, then it is found, as the history 
of medicine abundantly illustrates, that on the one hand 
distinct diseases have superficial resemblances, bringing 
them to be confused, and that on the other hand com 
ditions thought to be quite unconnected have proved t0 
have a common pathological basis. Instances of both 
kinds of reshuffling will no doubt often occur again. As 
our understanding of disease is incomplete, so, and in that 
measure, our classification remains artificial and lacking 
in finality. There are, in fact, few clear-cut discoveries 
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suno to the mechanism of disease which have not 
relating 

called for some change of nomenclature there are 
robably none that do not render close revision of parts 
of it advisable. While the progress of nomenclature 
directly and importantly affects investigation of 
mechanism, the latter often affects the former. There is 
an interplay between the two ; they should move forward 
together ; in investigation the nomenclature of disease, 
until based firmly on cause, should usually be regarded as 
unstable. Briefly, there are two points to realize. Firstly, 
that the useful nomenclature of disease is becoming less 
4 matter of simple and casual observation, and more 
and more dependent upon a close understanding of the 
mechanism of disease, and therefore upon concentrated 
and intensive study. Secondly, that the attempt to reach 
accuracy of definition is itself a strong stimulus and 
powerful guide to investigational work. 

Search for Cause.—There is no special method of investi- 
gating the cause of disease ; knowledge of cause may be 
derived from one of many sources. The disease may 
prove to be hereditary ; it may be acquired. The ultimate 
cause may become revealed after a characteristic group 
of symptoms is scen to be associated with some definite 
morbid change. It may be found to result from a specific 
bacterium or protozoon, from a fault in diet, from con- 
tagion, or from exposure to a poisonous environment. 
Causation has far more aspects than can be dealt with 
here. But one point of view peculiarly relevant to this 
discourse may be considered. Although it is manifest that 
the cause of disease may be found by bacteriological, 
protozoological, dietetic, or epidemiological study, it is 
also manifest that such studies depend for success upon 
relevant clinical discoveries. The cause of human diszase 
never has been, and never can be, found purely within 
the walis of a laboratory ; there must be at least some 
association, direct or indirect, with patients. This asso- 
ciation has grown, especially in the case of bacteriology, 
to be too loose ; it is quite necessary to the proper study 
of many diseases that the association should develop the 
intimacy which has proved so successful in investigation 
of tropical disease. Let us remember that Lister was his 
own bacteriologist. The solution is not usually to be 
found in what has been termed team work. Can it not 
be hoped that skilled clinicians will be found in this 
country who wiil devote their lives in studying the 
origin of disease, and who will fit themselves by special 
and appropriate training for this particular task ; or is 
reliance still to be placed on casual contacts between 
pure clinicians and specialists in laboratory technique or 
pathological method? 

Studying the Course of Disease-—Apart from those 
diseases which run short courses to death or to recovery, 
work of this kind can be undertaken satisfactorily only by 
those in long-continued contact with given patients ; it 
is essentially work for the co-operation of the family 
doctor. Whether the course of the disease studied is 
modified by treatment or not, these investigations are 
fundamental to prognosis. Sound prognosis bases itself 
wholly and inevitably upon experience, a statement which 
needs emphasis. Much further information than we 
possess has still to be obtained, even in so far as relatively 
simple conditions of disease are concerned. Where close 
definition of disease is impossible, where in arriving at 
a prognosis several factors must be considered, the pre- 
cise significance of the different factors has usually been 
insufficiently analysed. It is often work of a most 
tedious kind, and involves highly critical .and sound 
Statistical treatment. A most notable, I would say unique, 
example of such work is that carried out over a ten- 
year period upon 1,000 cases of chronic heart disease by 
Dr. Ronald Grant. His contribution will form the basis 
of sound prognosis in cases of this kind for very many 


years to come ; I point to it for this reason, but espe- 
cially because it is an illustration of scientific method in 
establishing prognosis. 

Therapeulics.—The basis of all new treatment is, and 
always will be, critical experiment. Therapeutics is a 
purely experimental science, and its methods should, but 
unhappily do not, always correspond. There are a few 
drugs such as thyroxine and insulin, mercury and iron, 
digitoxin and morphine, the beneficial effects of which, 
when given to appropriate patients, are so rapid and so 
obvious that they are universally acclaimed as sovereign 
remedies. For the rest, a large proportion of the drugs 
in daily use are without scientific sanction, and no 
attempt has been made or is being made to obtain this 
sanction for them. There are many forms of treatment— 
electrical, balneological, and I would also add surgical— 
to which the last statement equally applies. Let me not be 
misunderstood. I do not mean that they are unsupported 
by a train of academic reasoning. There is in my view 
only one good reason why a remedy should continue to 
be used—namely, that it has been found to be of service ; 
this standpoint is empirical, but that does not prevent it 
being fully scientific. Neither do I mean, in saying that 
many remedies are without scientific sanction, that they 
are useless, but that there is no properly recorded evidence 
of their usefulness. One of the more obvious tasks of 
clinical science is to compile clean and readily available 
records of properly controlled observations proving the 
effects of such remedies. It seems unbelievable that the 
profession can long continue tolerant of a system under 
which drugs and other remedial measures are vaunted on 
an inadequate basis of recorded experience, or that doctors 
should be almost forced by popular clamour to give and 
to transfer allegiance, an allegiance stimulated by report 
or advertisement and not by proved worth, temporarily 
to this remedy or to that. It is not through easy, but 
often fallacious, general impressions that full progress 
is to be expected, but mainly through deliberate, un- 
biased, and untiring study of the reactions of patients 
to given remedies. It is the duty of clinical science, 
in this branch of its activity, to maintain close 
linkage with pharmacology ; but it is equally its duty 
clearly to recognize that, in so far as both manner and 
intensity are concerned, the action of a drug on man is 
not necessarily the same as the action on an animal, 
and that the action on the diseased is not necessarily 
the same as on the healthy man. The proof or disproof 
of a drug’s efficacy rests finally on the test in patients. 

We have been dealing with methods in which the 
disease itself is the focal point of study ; the isolation and 
recognition of entities, the inquiry into the cause, course, 
and treatment of disease. There are other important 
forms of investigation. 


Study of Special Manifestations of Disease 


A very profitable line of study is that which inquires 
into separate but various manifestations of disease, 
whether these are subjective or objective. 

The study of subjective symptoms has a _ unique 
practical value in that it relates to manifestations directly 
affecting the patient’s welfare ; these manifestations of 
ill-health must be dealt with whether we know the cause 
of the disease producing them or not. But the study of 
subjective symptoms and other phenomena has a much 
wider importance, because it frequently throws a flood 
of light upon the processes and nature of disease, leading 
up to closer definition and to more intimate understanding. 
It was inquiry into the meaning of the symptom “‘ pal- 
pitation ’’ and to a closely related phenomenon common 
to many different diseases—namely, irregular heart action 
—which led to the volume of productive work upon the 
mechanism of the heart beat. And it is to be particularly 
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emphasized that that work comprised not only studies of 
the disordered heart beat, but of the normal heart beat 
as well. Since symptoms, using the word in its broad 
sense, may usually be regarded in terms of disturbed 
function, the study of symptoms necessitates very close 
consideration of the relevant mechanism of the body 
while this is working naturally. The study of symptoms, 
therefore, is the branch of Clinical Science which links 
it most closely with physiology and stimulates physiology 
to many of its most important new ventures. For the 
study of symptoms, when productive, always expands the 
corresponding branch of physiology. It is a notable fact 
that, in beginning to study a symptom, physiological in- 
formation sufficiently complete to form a proper basis for 
the analysis of that symptom is very rarely available ; 
often it is extraordinarily meagre. It must be sought in 
part or in whole before the symptoms can be studied. 
These preliminary studies fall usually to the clinician 
himself, for he alone is likely to realize the precise 
information required and also the importance of acquiring 
it. No one can work rationally upon the mechanism of 
symptoms who is not primarily a clinician, and who does 
not become in his chosen field a physiologist also. There 
is no branch of medicine, if we class disease anatomically, 
which does not profusely illustrate this fact. The work 
of neurologists and their fundamental contributions to 
our knowledge of the normal function of the central 
nervous system is no isolated instance, but it will spring 
at once to the minds of all. 

Transient Phenomena.—It is frequent for a patient 
to complain of some symptom, or for some phenomenon to 
be observed in him, that is not continuous, but transient. 
Such phenomena cannot be studied too closely ; they are 
most instructive and their investigation most fruitful. 
The transient phenomenon may consist originally of some 
relatively simple change, followed, maybe, by profound 
secondary disturbances. A very notable example of this 
kind is the paroxysm of tachycardia, a sudden increase 
in the rate of the heart beat to perhaps double, or more 
than double, its original level. These paroxysms come 
and go, and they allow us to study to perfection the 
effects of change in the rate of its beating upon the heart, 
normal or afflicted by disease. It is almost as though we 
were able to turn a rapid series of rhythmic shocks 
suddenly into the auricle and to study the result at will ; 
but it is actually done for us in the unanaesthetized subject, 
and without disturbance of chest wall or other structure. 
Sometimes the effects are profound. Within a brief period 
of the onset the subject presents the full signs of heart 
failure with congestion ; a few hours later he presents 
none, the heart often returning at once to its normal 
size. In such cases the unique and recurring opportunity 
is presented of studying in its many aspects the manner 
in which heart failure develops. It is perhaps the most 
important experiment upon the heart which nature repeats 
before our eyes. You may study heart failure by com- 
paring normal subjects with those who show failure. It 
is not the same thing ; it is the chance of minutely com- 
paring the normal and abnormal states of circulation in 
one and the same subject that is so important: here is 
the perfect control. You compare the one and the other 
state within a short time period ; you can repeat and 
check your observations or modify your method of 
observation. 

Provocation of Symptoms.—Symptoms are often tran- 
sient, occurring under particular conditions that are re- 
lated by the patient. From the standpoint of investiga- 
tion it does not suffice to accept these statements ; the 
patients should come under observation while the symp- 
tom is being provoked. In instances where the symptom 
is transient and oft recurring it is justifiable to ask the 
subject of it to undertake such an act as ordinarily 


provokes the symptom ; but when this is done it must 
be under carefully controlled conditions, with a view to 
discovering any phenomena that are simultaneously dis. 
played by the patient, and how these associated mani. 
festations and the symptom itself are changed by varying 
the conditions of observation. There could be no better 
illustration of this highly valuable method of clinical 
work than recent observations upon intermittent claud. 
cation and angina pectoris. The two conditions have q 
closely allied pathology. For nearly a century and a half 
attacks of angina have been recorded ; but it is op 
recently that we are really beginning to understand them, 
And this understanding comes from careful study of actual 
changes of pulse rate and blood pressure occurring during 
the attacks, and from studying by controlling them the 
factors involved in producing the attack, and correlating 
these with the corresponding observations on claudication, 
Many recent instances of productive work of this kind, 
enjoying as it does the full advantages of the experimental 
method, might be cited. It promises to develop into a 
fertile branch of Clinical Science ; for while bringing us 
into much closer contact with disturbed mechanisms, jt 
has the power to unveil essential factors relating to the 
cause of the disease studied. 

Systematic Observation.—This very important method 
of work has still a great future. In its simplest form it 
investigates all the circumstances in which a given 
phenomenon appears, and endeavours to find an invari- 
able correlating factor. In the case of a symptom, such 
as headache, it leads to clearer definition of the imme. 
diate cause of that symptom. In other instances it dis. 
plays unmistakably the effects of a manifestation, such 
as high blood pressure, common to several diseases. It 
may also teach how a given phenomenon is affected when 
circumstances vary spontaneously, then acquiring much 
of the power of the experimental method. 


The Appeal to Lower Animals 


In a brief survey it is unnecessary to do more than 
touch upon the obvious opportunities presented by study- 
ing the effects of simple injuries, especially of wounds. 
The historical example of the wound in St. Martin's 
stomach of which Surgeon Beaumont brilliantly took 
advantage is a sufficient illustration of its fertility. In 
the same connexion may be mentioned the equally fertile 
opportunities provided by studying the effects of certain’ 
surgical interventions, as in the well-known instance of 
the thyroid gland. I will not dwell upon the special 
opportunities for observation that present themselves to 
surgeons during the progress of operations ; such investi- 
gations as those concerning referred pain largely depend 
on this method, which, however, must remain purely 
incidental, and must always be conducted within strictly 
prudent bounds. Deliberate interference, other than 
trivial interference or interference undertaken wholly in 
the interest of the patient, is not to be considered. It 
is for this reason of humanity that we appeal to the lower 
animals, and on this question there is still something 
to be said. 

The use of animals for experiment is the chief, and 
rightly the most valued, method of the physiologist ; it 
is equally indispensable to several branches of pathology 
and to pharmacology. But here the use of animals will 
be discussed from a very limited point of view—namely, 
its direct application to Clinical Science. A method of 
studying human disease, advocated since Claude Bernard’s 
time, is first to reproduce such disease in a lower animal, 
and then to proceed to investigate it in that animal. 
In theory ideal, in practice this is rarely possible of full 
accomplishment. Strictly speaking you cannot by cutting 
or tying operations reproduce any human disease other 
than one arising out of injury. It is possible to produce 
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disease closely akin to that seen in man by introducing 
into animals the original agent of the human disease, 
bacterial or otherwise, or by withdrawing some essential 
from the diet ; but, because the animal and its reactions 
are different, the disease is not accurately reproduced. The 
great value of animal experimentation in Clinical Science 
—putting on one side the indirect and great contributions 
of physiological experimentation—lies in a different direc- 
tion. Disease destroys certain organs or interferes with 
the functions of certain structures, giving rise to specific 
manifestations ; these manifestations of disease may often 
be reproduced in animals. If we can be sure of accurate 
reproduction then their meaning and consequences in 
man may often be elucidated by further study. 
If by some interference we can occasion high blood 
pressure in a dog, we have not reproduced the disease 
‘ essential hypertension,’’ and there may be no justifica- 
tion for supposing that the two states have anything 
in: common beyond high pressure ; we can learn much, 
however, of the effects of high blood pressure by 
this method. To entertain the belief that disease has 
been reproduced because one of its manifestations has 
been caused to appear is to fall into an easy but serious 
fallacy. A little thought will show the full significance 
of this statement and will bring the supreme impor- 
tance of clinical research fully into view. When we in- 
vestigate clinically some disease, or some manifestation of 
it, we may be seriously handicapped by circumstance ; 
but we are possessed of the certain knowledge that what 
we study is precisely what we set out to study. That 
is a tremendous asset. The complete assurance is never 
enjoyed in studying an artificial phenomenon. 


STATUS OF CLINICAL SCIENCE 


Clinical Science should lead the medical sciences of the 
future as it led in the past. It can do so by waking to 
full consciousness of its powers and responsibilities. There 
are many directions in which physiology and animal 
pathology are fundamental to the study of human patho- 
logy ; Clinical Science, which includes human pathology, 
is fundamental to the proper pursuit of the healing arts. 
In this direction it has direct powers of which the remain- 
ing medical sciences very rarely become possessed. 
Because of its immediate and constant bearings upon the 
health of the people it is the most responsible medical 
science. But it will be clear that if it is to take its 
rightful place in our community, then it must acquire full 
opportunities, so that it may be conducted, as are the 
other sciences, with the freedom of movement essential to 
vitality, being unhampered by collateral preoccupations 
and opportunisms. It must be conducted with that rigid 
adherence to truth that takes no heed of consequences. 
It must seek knowledge for its own sake, and be allowed 
to develop its own lines of progress. It must be judged, 
and its devotees must be rewarded, upon a new basis— 
namely, the weight of contribution to actual knowledge 
and to philosophic thought, without reference to the imme- 
diate practical result. This high status cannot be won for 
Clinical Science by the efforts of practising physicians and 
surgeons, however brilliant and unselfish their efforts may 
be ; for these can be no more than occasional acts inter- 
mingled with very different activities, and the movement 
to be successful calls for concentrated purpose and 
sustained work over periods of many years. I am pro- 
foundly convinced that a movement such as is outlined is 
essential to the future safety of medical science, and am 
equally convinced that it can be accomplished without 
unusual difficulty by young and able men who can see 
the opportunities presented to their generation and are 
prepared to give themselves whole-heartedly to the fulfil- 
ment of this great purpose. 


Briefly, Clinical Science to develop fully must become 
possessed of the traditional intellectual liberty of other 
sciences. It requires only that the simplicity and truth- 
fulness of this ideal should be understood and its implica- 
tions realized for Clinical Science to come soon into its 
own. Appointments to full-time service in medicine must 
be based neither on professional experience, nor upon 
capacity in teaching, nor upon simple erudition, but 
primarily upon distinction in the organization and accom- 
plishment of work in Clinical Science. The focus of 
academic medicine must not be allowed to become the 
teaching of masses of students for professional objects ; 
the focus must be the fostering of pure learning ; and the 
main work of the day must consist of search and research, 
of the sifting of sound views from unsound views, of an 
impartial weighing and recording of evidence. Academic 
medicine must not be driven to a merely technical end- 
point, but must assume the full dignities and responsi- 
bilities that belong to a great and progressive branch of 
knowledge. 

There are questions which concern the elucidation of 
disease and its processes in man which are among the 
hardest that human inteiligence and endeavour have to 
answer. Clinical Science especially requires, for the solu- 
tion of its many and varied problems, men of first-rate 
ability. To the younger generation the opportunities now 
offering, the security that is assured, are of a kind un- 
dreamt of a few years ago. The days are passing when 
a worker was inevitably forced away from the work of his 
choice to find his livelihood in practice. The time is 
approaching very nearly to us when it will be impossible 
for men spending long years in the successful solution of 
problems in Clinical Science to fail to draw around them 
at least a few eager young workers from their own teach- 
ing institutions ; when it will be impossible for them to 
remain isolated intellectually, and surrounded only by 
students preoccupied by more directly practical pursuits 
and interests. 

Tfere and earlier it has been urged that the work of 
Clinical Science requires for its highest development men 
who devote their thoughts and labours to the investiga- 
tion of human disease as a life-work. To bring into 
existence a group of such workers is the need, and in my 
view the opportunity, of to-day. But while impelled at 
the moment to this advocacy, I am not unmindful of 
the great work of practising physicians and surgeons in 
the past, or of the contributions of young able men whose 
ultimate destination is practice. Upon such work the 
growth of Clinical Science has till now depended and must 
continue largely to depend. The contention is that such 
work is not by itself adequate to keep Clinical Science 
abreast in the team of allied medical sciences. 


THe RECENT GROWTH OF OPPORTUNITY 


Medicine, like the world generally, is passing through 
times of change, of critical readjustment ‘to the spirit of 
our age. In the days before the war no man could 
pursue Clinical Science as his sole aim and live. There 
were a very few scholarships to help an occasional student 
to linger for a few years, but no more, before taking the 
plunge into practice. There were a very few sources 
from which small grants might be obtained to cover 
barely, or in part, expenses incurred in work. The first 
sign of real change came from a generous and far-seeing 
private donor, Sir Otto Beit, who in the year 1909 
endowed a Trust of nearly a quarter of a million pounds 
for the maintenance of a large group of three-year Fellow- 
ships. The Fellows first appointed had barely completed 
their term of work when the movement for the encourage- 
ment of research in medicine became greatly enhanced by 
the allotment of public funds under the control of the 
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Medical Research Committee (now the Medical Research 
Council). This council has the power, and has repeatedly 
stated its eagerness, to establish units of clinical research 
in this country, paying adequate salaries and defraying 
all reasonable expenses. Since its inauguration it has 
gladly welcomed the chance to finance all reasonably 
promising schemes of clinical research submitted to it. 
Its influence upon medicine in this country has been an 
ever-growing one, not only because of the increasing im- 
portance and volume of the work done under its guidance, 
not only because its resources, financial and otherwise, 
have increased, but for a further reason which is perhaps 
the most important of all. Within a short time of its 
institution, and remarkably, it established in the minds 
of those working under it a feeling of security that they 
were free to pursue their work without other cares. 
Workers under this council have enjoyed an unusual 
measure of freedom from direction and from restraint, and 
a sense that both their present and their future interests 
are closely guarded for them. When the war was over 
the educational authorities began to take a part in this 
progressive movement, and there became established in 
London alone a number of professorial chairs in medicine, 
surgery, and gynaecology, with establishments that now 
provide full-time work for a much larger number of junior 
workers. Other benefactors have begun to found addi- 
tional senior posts specifically intended for the prosecution 
of research in Clinical Science within the wards and 
laboratories of hospitals. One of the first of these was 
the permanent endowment by the Rockefeller Foundation 
of such a post at University College Hospital. It is 
being followed by the creation of a similar post by the 
Beit Memorial Trust. The Medical Research Council has 
established a neurological unit of a similar kind at the 
National Hospital, Queen Square. I would ask you not 
to forget that two Foulerton professorships have been 
established by the Royal Society in recent years, under 
a bequest “‘ for original research in medicine for the dis- 
covery of disease, the causes of it, and the relief there- 
from of human suffering,’’ stipulations which clearly open 
these posts to purely clinical candidates, possessing 
appropriate qualities. The instances given are by no 
means exhaustive ; but enough has been said to show 
how profoundly the position has changed within the space 
of a few years and how rapidly the movement is gathering 
force. It is most encouraging to see this College 
possessed of its own special research funds for the direct 
help of progressive work. The formation of a Science 
Committee within this College is another and important 
sign of a general trend of events and of the awareness 
of the College of the spirit of these times. Apart from 


‘their potential importance such innovations can hardly 


fail to form important and necessary links between the 
more purely academic and the practical activities of our 
profession. It would be gratuitous for me, in speaking 
before this College, to dwell upon the importance of such 
linkage. Every pathway between those who have new 
knowledge to impart and those who can apply it must be 
maintained ; and though it is necessary that investigators 
should enjoy that measure of seclusion which is necessary 
to the full development of their powers, it is vital to our 
profession that there should be no sharp distinctions, no 
subdivisions into a camp of investigators and a camp of 
doctors. 

But of all the developments happening in recent times 
none is so important as the lively awakening and steadily 
growing interest among young and able men in the 
clinical field. This change in spirit and in intention has 
now been in progress for a sufficient time for us to be 
assured that it is not transient, but has behind it a fixed 
and deep enthusiasm based on gathered courage and con- 
fidence, which now can hardly fail to carry the movement 


forward to ultimate success. The activity and fruitiy 
work of many new recruits has enabled the formation of a 
new society, now in the fourth year of its vigorous growth 
The gatherings of the society, formed around a nucleus of 
full-time workers, but closely linked with the practisi 

profession, are already notable for the original quality of 
the communications which it welcomes and informally but 
thoroughly discusses. Simultaneously, among those mep 
and they are now many, who are steadily pressing this 
movement forward, there has developed a spirit of mutual 
interest, help, and encouragement, founded upon a 
common purpose in work ; there has come to Clinical 
workers in the great schools a far closer community of 
fecling and of sympathy, not only with each other, byt 
with workers in physiological, pathological, and othe 
fields of scientific endeavour, connecting links of the 
utmost promise for the future. Clinical workers are 
beginning to acquire their share of that subtle atmosphere 
which is common to university life, and is well Tecog. 
nized to exercise profound influences upon the spirit 
and method of work and of thought. 


CONCLUDING REMARKS | 


A little more than three hundred years ago the clinician | 
Harvey, inspired by the desire to understand the motion 
of the heart, set himself to discover its meaning. He did 
not concentrate upon such of its motions as he might see 
in his patients ; but starting from these, in his wisdom, 
let his gaze roam. He searched widely, gathering with 
his own hands and with his own brain all such informa- 
tion as he might find pertinent to the furtherance of his 
studies. It was because he possessed breadth of vision 
that he brought these studies to a conclusion that has 
proved fundamental to all medical science. In doing s0 
he gave us an exposition of method of unique force and 
significance. He established for us a tradition, a tradition 
that Clinical Science shall not be confined narrowly or by — 
artificial boundaries, but shall be free to search how and | 
where it will: a tradition which will not countenance 
attempts to separate the study of health from that of 
disease, or the study of animals from that of man, or 
work at the bedside from that of laboratories. These 
are among the lessons of De Motu Cordis, and this is 
Harvey’s leadership. As your chosen Orator to his memory 
to-day I recall to you as Fellows and Members of this 
College his exhortation to search and study out the 
secrets of nature by way of experiment. I am moved 
to ask here and in his name that this College should 
allow its gaze to rest with earnest pride on this gift of 
Harvey’s, the Clinical Science which he founded ; that, 
visualizing the special needs of this science under the 
strain of modern conditions, the College may offer full 
encouragement and sympathy to its appropriate develop- 
ment: I ask that it should couple Harvey's name par 
ticularly with this science so that it may stand to him 


it may form a bond within this College between those 
who live to gather knowledge and those who live to 
apply it to the needs of the sick, a bond bringing mutual 
affection and respect. 

To you, Mr. President, I desire to express my humble 
thanks that you have afforded me opportunity of pro 
mulgating these ideas, at this time, in this place, and on 
this occasion. For in respect of time, the signs of its 
ripeness are abundant ; in respect of place, this great 
College has for centuries formed a chief centre, not only 
within Great Britain, but in the world at large, of pro 
gressive clinical thought ; and in respect of occasion, We 
are here to offer tribute to the most illustrious son o 
this house, to hm who gave us his noble example of the 
Science of a Clinician. 


in this College for his most lasting monument, and | 
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PUERPERAL FEVER: ITS AETIOLOGY 
AND PREVENTION * 


BY 


LEONARD COLEBROOK, M.B., B.S. 
(From the Bernhard Baron Memorial Research Laboratories, Queen 
Charlotte’s Hospital, London. Member of the Scientific 
Staff of the Medical Research Council) 


The Final Report of the Departmental Committee on 
Maternal Mortality and Morbidity (1932) showed that 
nearly 20 per cent. of all the deaths due to child-bearing 
follow normal labours. What is the significance of this? 
If it can. be proved, as I think it will, that most of these 
fatal infections are due to the transfer of haemolytic 
streptococci to the genital tract of the woman in labour 
from some outside source, it means that these infections 
are preventable. Since the labours are normal we cannot 
hope to prevent these disasters to any appreciable extent 
by improvements in ante-natal services or in the better 
teaching of obstetric manoeuvres, but we can hope to 
avert them by excluding the dangerous type of 
streptococci from the woman in labour. How can this 
be done? 

Up till now the preventive measures adopted have been 
largely founded on guesswork. We have assumed that 
the’ infecting cocci either are derived from the mother’s 


_-yagina or are transferred to it by the doctor or nurse 


from another septic case. Occasionally the circumstances 
suggest such a transfer ; more often they do not. In the 
future we must frame our preventive measures on definite 
knowledge as to where the danger lies. And so we come 
back to the central problem of puerperal sepsis: Why do 
the women become infected with haemolytic streptococci? 
Is it because they are particularly susceptible to infection 
by that organism by lack of an immunity which other 
women possess, or by reason of some particular dietetic 
deficiency? Such deficiencies may play a part in allow- 
ing the infection to occur in certain cases, and probably 
they do affect the course of the disease in many, but I 
think the evidence available does not suggest that these 
factors usually decide the issue of infection or no infection. 
More probable is it that that issue is usually decided by 
the chance encounter of the mother, during or after 
labour, with a streptococcus which happens to have at 
that moment the capacity for infecting human tissues, 
or, to put it in another way, the capacity for repelling 
the defensive mechanisms of the human body. It will be 
profitable now to review what progress has been made in 
tracking down to their origins these streptococci which 
infect puerperal fever cases. 


THE SOURCES OF INFECTION 


First, there is satisfactory evidence that haemolytic 
streptococci, when present in the vagina at the onset of 
labour, are usually not able to initiate a puerperal infec- 
tion. The careful investigation of Taylor and Wright 
(1930) showed that in a group of 1,123 women about 
3 per cent. had Streptococcus pyogenes in the vagina 
(usually in quite small numbers) during labour, but that 
less than 1 in 10 of these developed any fever. The same 
thing was found in Edinburgh (Rose, 1933) in an exam- 
ination of 3,774 women, and our experience at Queen 
Charlotte’s, although not yet on so large a scale, points 
in the same direction. The reason why these women 
carrying haemolytic streptococci in the vagina do not 


* Read in opening a discussion in the Section of Obstetrics and 
‘Gynaecology at the Annual Meeting of the British Medical Asso- 
Ciation, Dublin, 1935. 


become infected cannot be stated with certainty at 
present, but it is probable that the cocci are devoid of 
the capacity for infecting human tissues. My colleague 
Dr. Hare is investigating this question just now. The 
only divect evidence we have at present as to whether 
the haemolytic streptococci causing puerperal infections 
had been present in the mother’s vagina before delivery 
is that of the Elsie Inglis Hospital (personal communica- 
tion from Dr. Rose). In a group of eighteen cases of 
puerperal infection by haemolytic streptococci thirteen 
(62 per cent.) had been found to. be free from that 
organism (vaginal swab) during labour. In view of the 
findings of Taylor and Wright it would be rash to assume, 
without confirmatory serological evidence, that the 
remaining five cases were actually infected by the strepto- 
cocci which had been isolated from the vagina during 
labour. Lastly, there is no bacteriological support for 
the idea that the non-haemolytic streptococci which are 
so often present in the normal vagina become transformed 
into the haemolytic variety after labour. 


The Mother's Respiratory Tract 


In my opinion all this evidence, although not absolutely 
conclusive, warrants the tentative conclusion that in the 
majority of cases the Streptococcus pyogenes causing 
puerperal infection was not present in the genital tract 
at the time of labour. If. that conclusion is correct wé 
are obliged to assume that they reached it from outside— 
that is, either from some other part of the mother’s body 
or from another source. What evidence is there about 
these possible sources? As to the transfer from some other 
part of the mother’s body we may say this: careful 
bacteriological surveys have shown that these organisms 
are rarely found in any part of the body except the 
respiratory tract. On the normal skin of the hands they 
cannot persist for any length of time (Colebrook, 1930), 
but they are sometimes found in very trivial foci of 
infection on the fingers. They have been isolated from 
faeces, but so seldom as to make it very improbable that 
transfer from the rectum can be a frequent source of 
genital infection. (It is, however, possible that future 
refinements of bacteriological technique may necessitate 
some modification of this view.) Streptococcus pyogenes 
is found in the throat, nose, or gums in about 5 to 30 per 
cent. of adults in England chosen at random. It may 
be assumed, therefore, that not less than 5 per cent. of 
parturient women—and probably more—have these cocci 
at the time of their confinement. The figure actually 
found among 3,774 women examined in Edinburgh (Rose, 
1933) was 10 per cent. 

That haemolytic streptococci will be conveyed from the 
respiratory to the genital tract in some of these women 
is evidently a possibility that should be borne in mind. 
How often it occurs we do not yet know, but it is signi- 
ficant that in a group of fifty-seven women admitted to 
Queen Charlotte’s with a puerperal infection by haemo- 
lytic streptococci no fewer than twenty four (42 per cent.) 
had these organisms either in the throat or nose or gums, 
the throat being much the most common. We cannot 
say, of course, in how many of them the haemolytic 
streptococci had been present in the respiratory tract 
before they acquired their puerperal infection. It is un- 
likely, but possible, that haemolytic streptococci are 
conveyed to the genital tract by way of the blood stream ; 
much more probable is it that infection occurs, when it 
does occur, by the agency of the mother’s fingers. And 
I shall show later that this seems much more likely to 
happen in the case of the mother who is a nose carrier 
than in the throat carrier. It will not be possible to 
decide how great is this danger of infection from the 
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mother’s respiratory tract until a very arduous and 
difficult investigation has been carried out. It will be 
necessary to examine bacteriologically some thousands of 
women at the time of labour, taking swabs from the 
vagina, throat, and nose, in order to identify any strepto- 
coccal strains obtained at that time with those causing 
puerperal infection later. This has never been attempted 
until the last few months, but my colleagues Dr. Fry 
and Dr. Dora Colebrook have now embarked on it. 


The Respivatory Tract of a Contact 


We now come to the possible transfer of haemolytic 
streptococci to the mother from those attending her during 
or after labour. There is little doubt that in earlier days 
transfer of infection from another septic case by way of 
the hands or clothing of doctor or nurse was a common 
event, but I think there is not much evidence that it is 
so to-day. Better understanding of the danger and of 
antiseptic technique has to a large extent eliminated it. 
It will, however, always remain a danger, a danger pro- 
portional to the number of unconscientious doctors and 
nurses practising midwifery. The part played by 
Streptococcus pyogenes carried in the throat or nose of 
doctors and nurses has been more debated than any other 
issue in recent years, and rightly so, because a decision on 
this point must affect our policy in regard to preventive 
measures. It is a most difficult question, and one which 
we shall not be able to settle finally for some time to 
come. We have, however, learned during the last five 
years some important facts bearing upon it. There is now 
no doubt that about 5 to 30 per cent. of persons attending 
midwifery cases do harbour haemolytic streptococci in 
the throat or nose. There is no doubt, too, that a 
very much higher carrier rate is frequently found among 
the staff of a maternity hospital in association with an 
outbreak of puerperal sepsis. The work of Hedley 
Wright and Miss Nixon (1929), of Smith in Aberdeen 
(1931), and of Paine in Sheffield (1931), has made it almost 
certain that fifteen of the cases investigated by them were 
actually infected by the organisms present in the throat 
or nose of someone attending the confinement. These 
workers were not content with finding microbes of similar 
cultural characters in the mother and the carrier who had 
attended her ; they identified the strains by the most 
rigorous serological tests at our disposal. 

It may be said that this is a very small group of cases 
on which to base the generalization that the streptococci 
carried in the respiratory tract constitute a serious danger 
to the woman in labour: that is true. It is small because 
investigations of this kind have only recently been at- 
tempted. Dr. Dora Colebrook is now carrying out a 
similar investigation on a larger scale at Queen Charlotte’s, 
working with the support of the Medical Research Council 
and the Ministry of Health. Her work is not yet com- 
pleted, but the results obtained so far show even more 
conclusively than those of the authors cited that: 
(a) certain puerperal fever cases were infected by a strain 


of Streptococcus pyogenes identical with that obtained | 


from the respiratory tract of the doctor or nurse attend- | 


ing them; (b) in other cases the infecting (uterine) 
strain was identical with that obtained from the patient’s 
respiratory tract (and not from a ‘“‘ contact’’); and 
(c) in other cases the infecting (uterine) strain was identi- 
cal with those obtained from the respiratory tract both 
of the patient aind of a “‘ contact.’’ Cases of this last type, 
which are not very uncommon, allow of no decision as 
to the source of the infecting strain: it may have passed 
from the ‘“‘ contact ’’ to the patient, or vice versa. In 
order to rule out this ambiguity and make the evidence 
as to the source of infection still more conclusive we 


have recently undertaken the further investigation already 
referred to, taking swabs from vagina, throat, and Nose 
at the onset of labour. Only in this way can we hope 
eventually to solve the riddle of puerperal infection, 

Before leaving this aspect of the subject I should like 
to call attention to one point. It is an old observation 
that puerperal fever is apt to follow delivery by a doctor 
or nurse who has, or is developing, or has recently had, 
an acute tonsillitis. Our experience at Queen Charlotte's 
confirms it. It is not quite clear to me how the infection 
is conveyed in such cases. We have always assumed that 
the streptococci on the fauces will readily find their way 
into the saliva and be transferred by droplet spray og 
coughing, etc. That may be the case when there is an 
acute infection of the tonsils, but there is reason to 
doubt whether it is true of the streptococcus carrier who 
has no acute inflammation. Such a carrier rarely has 
any haemolytic streptococci in his or her saliva anq 
seldom on the gums ; and if he is asked to cough vigor. 
ously at a blood plate held only three or four inches from 
the mouth it is exceptional to find any haemolytic strep. 
tococci on the plate after incubation. In a series of nine 
such tests on five throat carriers only once was a positive 
result obtained. It seems to me, therefore, that while 
infection certainly is conveyed in some manner from 
tonsillitis cases, it will not very readily be conveyed 
through the mouth of the healthy throat carrier. I am 
inclined to think that the nose carrier may prove to be 
a greater danger than the healthy throat carrier, since 
in his case infection by way of handkerchiefs must be 
conveyed very frequently to the fingers, and, being dried 
vpon the skin in the tenacious nasal secretion or pus, will 
not easily be removed by anything but the most con- 
scientious antiseptic toilet. 

We do not yet know how many people are nose carriers 
of haemolytic streptococci, but such data as are available 
indicate that the figure is not less than 4 per cent. for 
normal individuals in London during the spring. In a 
group of fifty-seven women admitted for puerperal infec- 
tion by Streptococcus pyogenes 12.3 per cent. were carry- 
ing these cocci in the nose only. The definite association 
of nose carriers with cases of puerperal sepsis is not un- 
common. Among Smith’s thirteen cases, in which the 
infection was traced by identification of the cocci, two 
were of this kind. A recent case in my own experience 
was as follows. A nurse working in a maternity hospital 
where cases of puerperal sepsis had been occurring sporadi- 
cally for two years was found to have a slight discharge 
from her nose ; this had persisted from an operation on 
her antrum two years before, and was full of haemolytic 
streptococci. The last case of puerperal infection was 
sent to Queen Charlotte's and was found to have a 
strain of streptococcus identical with that from the 
nurse’s nose. 

Summarizing the evidence as to the sources of infection 
by Streptococcus pyogenes I would say that there are 
many sources, not one, and it would be premature at the 
present time to state that so many cases are infected in 
this way and so many in that. Infection may come 
from the mother herself, from another septic case, or from 
the nose or throat of someone attending her. And I 
ought to add, since it is too often overlooked, infection 
may also come from some member of the mother’s house- 
hold who is not present at the confinement—the husband 
with a sore throat or a septic wound of his hand ; the 
child with impetigo, a discharging ear, or a_ post: 
scarlatinal nose infection. Infective material from one 
of these sources may easily have contaminated a towel 
used by the mother or become dried upon the family hand- 
basin, which the midwife usually employs (without pre 
liminary sterilization) for washing her hands. 
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PREVENTIVE MEASURES 


I can deal with only one or two points, and very briefly. 
First, I would advocate that mothers should be strictly 
warned, both before and at the time of labour, as to 
the danger of conveying infection by the fingers to the 
vulva ; and, if necessary, their hands should be treated 
with an antiseptic such as iodine or dettol, which remains 
pactericidally active on the skin for several hours. 
Secondly, a definite policy should now be adopted by 
every maternity organization with regard to the danger 
of throat- and nose-carried streptococci. Since it is not 
practicable, and probably quite unnecessary, to exclude 
every nurse and doctor from participation in midwifery 
who is quite well but happens to have a few haemolytic 
streptococci in the respiratory tract, I do not suggest 
the routine swabbing of all those engaged in maternity 
wotk. If we were able to distinguish between the carriers 
of potentially dangerous strains and those which are not 
capable of causing infection, such a routine swabbing— 
say once a month—would probably be worth while. This 
differentiation may be possible in the future, but is not 
at present. What I do suggest is that we ought to be 
constantly on the watch for the dangerous carrier, so that 
she or he may be dealt with before much harm is done. 
To that end it should be insisted upon that every nurse 
or doctor who develops a sore throat, a definite tonsillitis, 
laryngitis, or an antral infection, should be temporarily 
excluded from all contact with parturient women, and a 
swab taken to ascertain whether or not that infection is 
due to haemolytic streptococci. In any case such an 
individual should on no account be allowed to return to 
duty until the inflammatory condition has subsided. If 
bacteriological examination has shown that it was due to 
Streptococcus pyogenes, return to duty is not justifiable 
until those organisms have disappeared or become very 
few. If such an individual is found to be a chronic 
carrier, yielding an abundant culture of haemolytic 
streptococci, his or her continuance in maternity work 
cannot be justified. 

With the same object in view every case of fever in 
the puerperium, if it is not manifestly due to some extra- 
genital cause, should have a vaginal swab taken without 
delay for bacteriological examination. If haemolytic 
streptococci are found it will give warning of the possible 
existence of a dangerous carrier among the maternity 
staff before the lives of. other women have become en- 
dangered ; it will give warning that such a patient ought 
at once to be isolated from other lying-in women ; and 


-it will give warning that the patient’s infection is a serious 


one which ought, whenever possible, to be treated in a 
special puerperal fever hospital. All these precautionary 
measures will entail a certain amount of bacteriological 
work, and arrangements should be made for this with a 
The work could easily be 
organized in existing laboratories, and much of it could 
be done by trained technical assistants under supervision. 
In that way it might be done quite inexpensively. After 
all, is it not cheaper to spend £20 a year on a bacterio- 
logical control of this kind than to lose lives and have a 
number of women seriously ill for several weeks? 

In continuation of this policy the question of masks 
would have to be faced. I am not a fanatic about masks. 
I recognize that a mask, if handled by the wearer, may 
actually be a source of danger ; but are our doctors and 
Nurses so stupid that they cannot appreciate such a simple 
idea as that? Dr. Solomons believes that in paying 
attention to the mask they will neglect everything else. 
If that is -eally the case we may well despair of getting 
any progress. I recognize, too, that in some centres of 


Maternity work where neither masks nor gloves are used 


there is very little infection by haemolytic streptococci. 


We cannot ignore that fact, but we must also not ignore 
the fact that infections are occurring in many other 
centres where apparently similar methods are employed. 
The explanation seems to me to be this. Where you have 
a perfectly organized small unit of maternity work, in 
which the danger of acute respiratory infection among 
the staff is definitely recognized, in which the nursing 
staff is completely subordinated to a dominant personality, 
and in which deliveries are carried out with a minimum 
of interference, the chances of infection are greatly 
diminished. “In such a unit the unconscientious nurse who 
in other circumstances would not wash her hands properly 
is simply eliminated by the all-prevailing spirit of strict 
discipline. If all our maternity services could be organized 
in such perfect units masks might not be necessary, but, 
unfortunately, perfect organization is usually dependent 
upon personality. The use of masks is only one of the 
safeguards which, in my opinion, should be adopted in 
dealing with this insidious danger of the throat- and nose- 
carried streptococci. Handkerchiefs should be eliminated 
and our antiseptic toilet should be made as effective as 
possible. 

With this latter object in view I have carried out a 
large number of experiments during the last two years. 
Haemolytic streptococci were dried upon the skin of the 
hands in a sticky medium, such as pus or blood or saliva, 
and the efficacy of various antiseptic procedures tested. 
These and other experiments on the same subject wiil 
shortly be published. They have shown that: 


1. Thorough washing, with a brush for the nail areas, 
removes the great majority of the streptococci thus dried on 
the skin, but leaves many staphylococci. <A perfunctory wash 
leaves many streptococci as well. 


2. Soap has a powerful bactericidal effect on haemolytic 
streptococci. The solution made by working up a cake of 
yellow soap in a pint of warm water for two minutes kiils 
these cocci more efficiently and more quickly than lysol 
(1 in 160) or perchloride of mercury (1 in 1,000). Refined 
toilet soaps are not nearly so effective. 


3. If the hands are heavily infected even a thorough wash 
(three minutes), followed by soaking in perchloride or lysol 


(three minutes), cannot be relied upon to remove completely 


all the streptococci. 


4. The most reliable procedure for the complete elimination 
of streptococci from the naked hands is as follows. Wash for 
one to two minutes in a pint of warm water, using plenty of 
yellow bar soap and a nail-brush to the nail sulci ; then pour 
into the palm of one hand a teaspoonful of neat dettol,* or 
a thin tragacanth paste containing 30 per cent. dettol, and 
work into the skin of the hands till dry (one to two minutes). 
(A 2 per cent. watery iodine is as good as, or even slightly 
more efficient than, dettol, but the staining, the smell, and the 
susceptibility of a few people to its toxic effects make it less 
desirable for this purpose.) 


5. Skin so treated with neat dettol or 2 per cent. iodine 
remains bactericidally active for several hours, killing any 
haemolytic streptococci that come in contact with it. After 
disinfection by lysol, perchloride, and “‘ blue paint,’’ the 
period of protection is less than an hour. After soap-and- 
water alone it is only a few minutes. 


6. Rubber gloves are easily sterilized on the hands, even 
if pathogenic organisms have become dried on them in pus 
and_ blood, by washing for one ‘to “minutes and then 


* Dettol is the proprietary name given to an antiseptic seceding 
put on the market by Messrs. Reckitt of Hull. It is a halogen 
derivative of xylenel (a coal tar product), which is dissolved in 
aromatic essential oils and is miscible with water in a permanently 
stable emulsion. It differs from most of the antiseptics in common 
use in that its use in concentrated form is not prohibited by toxic 
effects—for example, it is well tolerated on the naked hands day 
after day, or on the vulva, or even on the intact vaginal mucous 
membrane, and yet a 1 per cent. solution very rapidly kills haemo- 
lytic streptococci and B. coli, even in the presence of pus. Its 
bactericidal activity is very little diminished by mixture with soap. 
It has a_ pleasant smell. Our experience with it at Queen 
Charlotte’s, both in the labour wards and in the isolation block, 
has been very satisfactory. 
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soaking for two minutes in a strong antiseptic, such as a 
2 per cent. solution of lysol or dettol or icdine, or a 0.2 per 
cent. solution of biniodide of mercury in spirit. (This state- 
ment is not intended to apply to spore-bearing bacteria, 
although in most cases these also would be completely 
eliminated.) 


These results seem to me to promise a substantially 
greater margin of safety than heretofore, since the hands 
of the doctor and midwife (and also the vulva) treated 
with dettol or iodine will be provided with a lasting 
chemical barrier against infection. By tightening up our 
protective network in this way, and by minimizing the 
opportunities for infection from the respiratory tract— 
either of the mother herself or a ‘‘ contact ’’—I believe 
we may legitimately hope to save a large proportion of 
the tragic deaths following normal labour, many also of 
those following abnormal labour, and an immense amount 
of serious illness.. 
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DIAGNOSIS OF PUERPERAL SEPSIS * 


BY 


L. CARNAC RIVETT, M.Cuir., F.R.C.S. 


SURGEON TO IN-PATIENTS, CHELSEA HOSPITAL FOR WOMEN, AND 
QUEEN CHARLOTIE’S HOSPITAL FOR WOMEN 


The actual diagnosis of puerperal sepsis presents very 
little difficulty, since it is exceptional for sepsis to be 
unaccompanied by pyrexia. It is of course possible for 
pyrexia occurring in the puerperium to be due to some 
cause other than sepsis, particularly to chest complica- 
tions, but in most of these the diagnosis is easy and 
obvious. There is, however, one group of infection that 
frequently occurs which is not strictly genital sepsis— 
I refer to pyelitis—but which is so closely allied to 
genital infection that I am going to include it in 
my contribution to this discussion. My remarks are 
based, as Dr. Colebrook’s have been, on the collected 
records of nearly three years’ work at Queen Charlotte’s 
Isolation Block, and our experience and a critical exam- 
ination of our records lead us to suggest that the different 
types of sepsis should be classified as follows: 


(a) Local sepsis in the genital tract. 

(b) Spread of infection to the blood stream—septicaemia. 

(c) Spread of infection to the peritoneal cavity—peritonitis. 

(d) Infection spreading into clots in thrombosed veins. 

(e) Direct extension along the Fallopian tubes or lymphatic 
spread to the cellular tissue at the base of the broad ligament 
—salpingitis and pelvic cellulitis. 

(f) Infection of the urinary tract, usually with Bacillus coli. 


It is my aim to-day to point out the very great diffi- 
culties in arriving at a correct differential diagnosis of 
these conditions. These difficulties have often been 
demonstrated by post-mortem findings totally at variance 


* Read in opening a discussion in the Section of Obstetrics and 
Gvnaccology at the Annual Meeting of the British Medical 
Association, Dublin, 1933. 


with what was expected. It may surprise many people 
in this room to hear that on several occasions we have 
found at post-mortem examination as much as three 
pints of pus in the general peritoneal cavity, in a Case 
which, during life, gave rise to no suspicions whatsoever 
of perit8nitis. It has been even more common to find 
septic thrombosed veins in cases in which no suspicion of 
their existence had arisen. 


LocaL SEPSIS IN THE GENITAL TRAcT 


In this group we include nct only the infection of 
the placental site, but the infection of severe lacerations 
of the cervix, vagina, and perineum. Presumably all 
cases start as local infection, and in some, due of course 
to the resistance of the patient, or perhaps to the low 
virulence of the infecting organism, the infection does not 
spread further. These cases are generally characterizeg 
by mederate pyrexia—up to 102° F.—with a pulse rate 
raised but usually lower than 120. Frequently there jg 
a copious offensive discharge. Constitutional signs jp. 
clude headache, constipation, and, occasionally, inability 
to empty the bladder. Examination usually reveals q 
dirty tongue. Abdominally the uterus is larger thay 
would be expected at this stage of the puerperium. It js 
not tender either on palpation or manipulation, and op 
vaginal examination is mobile. There is no infiltration 
in the fornices, and the cervix is patulous. When there 
is an infected laceration of the perineum all these signs 
are usually present, and in addition there is cedema of 
the vulva. The temperature often oscillates between 
fairly wide margins, and a swinging temperature is no 
particular indication of a blood stream infection. I have 
described this group at some length as it is the basis 
particularly of Groups (b), (c), and (d). 


SEPTICAEMIA 


Precisely the same signs and symptoms are present in 
septicaemia. In some cases rigors occur cccasionally, 
but by no means always, and the diagnosis of septicaemia 
is only made on obtaining growth of organisms in a bleod 
culture. In many cases we have taken repeated blood 
cultures, and the variation in the number of organisms 
per cubic centimetre day by day has, on many occasions, 
been most striking, although it has been very rare for us 
to find a negative blood culture occurring on one day's 
examination in a case which before and after has given a 
positive result. Sometimes the obtaining of a reliable blood 
culture presents definite difficulties. At Queen Charlotte's 
we are lucky in that our laboratories are in close contact 
with the wards, and whenever a blood culture is required 
the pathologist studies the temperature chart of the 
patient with a view to catching her when her temperature 
is rising: we have found that that is definitely the time 
to take a sample of blood for culture. Secondly, as a 
routine we always culture the blood aerobically and 
anaerobically, and we have found that the anaerobic 
infection is comparatively common. The importance of 
diagnosing septicaemia is largely one of prognosis, The 
mortality in cases infected with Streptococcus haemo- 
lyticus is, in our hands, well over 80 per cent., whereas 
if the infection of the blood stream is an anaerobic strep- 
tococcus the mortality has been 20 per cent. We have 
so far had very few cases of any other organisms in the 
blood stream, so I am unable to give a percentage mor 
tality, but it is interesting to note that in only two 
patients have we found staphylococcus, and both died. 
We are quite convinced that the diagnosis of septicaemia 
needs the closest co-operation between clinical and labora- 
tory staffs, and that it can only be efficiently carried out 
in an institution where all facilities are available. 


| 
| 
| acl 
| 
| niz 
set 
| Li 
| of 
| ha 
| th 
as 
| 
| 
| 
| No 
| to 
| | in 
| 
| 
| 
| 
hi 
he 
tr 
to 
| in 
ck 
| | ve 
| 
| 01 
| 
ti 
| 
4 | 
| 
| 
| h 
| 
n 
3 | il 
| 
| 1! 
ti 
e 


TISH | 


People 
have 

three 
a Case 
tsoever 
find 
of 


ion of 
rations 
ly all 
course 
low 
eS Not 
terized 
€ rate 
ere ig 
Ns in- 
ability 
eals a 
than 
It is 
nd on 
ration 
there 
Signs 
ma of 
tween 
is no 
have 
basis 


abdomen. 


Oct. 21, 1933] 


DIAGNOSIS OF PUERPERAL SEPSIS Tus 


MeEpiIcaL JouRNAL 


PERITONITIS 


The classical symptoms and signs of peritonitis are 
entirely absent in the unlocalized general peritonitis of 
acute puerperal sepsis. I do not think this extremely 
important variety of puerperal sepsis is generally recog- 
nized. Oldfield and Pyrah recently read an account of 
fifty-six cases of peritonitis associated with puerperal 
sepsis, but their cases were totally different from those 
Iam about to describe. During the first fifteen months 
of our work at Queen Charlotte’s Isolation Block we 
had thirty deaths due to general peritonitis. In all 
these cases sepsis had occurred early in the puerperium, 
as the following table will show: 


| Number of Days after Delivery 
| | Later than the 6th (one nosed 
/Ist 2nd 3rd 4th 5th 6th case as late as the 
| | | 28th day) 
No. of cases | 1 10 | 2 


Two cases undiagnosed were found to have _ peri- 
tonitis on post-mortem examination, and the onset of 
infection in beth cases was about the fourth day of the 
puerperium. in 60 per cent. peritonitis developed before 
the sixth day of the puerperium. For the last eighteen 
months we have endeavoured to diagnose peritonitis at its 
onset, and we find that an entirely new picture is pre- 
sented from what have been considered the classical signs 
and symptoms of peritonitis. First of all we usually 
have a typical picture of local infection of the genital 
tract as already described, except that in many cases the 
tongue is not markedly furred, but may appear fairly 
clean and mcist. The general expression of the patient 
sometimes gives a hint ; she is anxious-looking, whereas 
in septicaemia it is not uncommon to find the patient 
cheerful. Abdominal examination usually reveals only a 
very few of a large variety of possible symptoms. Pain 
is rare ; it occurs in, roughly, less than one-third of the 
patients. Abdominal tenderness may be elicited, not on 
pressure but rather on releasing pressure, and it is fre- 
quently noticed that if a patient complains of no pain 
or tenderness on comparatively deep palpation she winces 
visibly when the examining hand is lifted off the 
The abdomen often moves well on respira- 
tion. On other occasions pain is elicited on moving the 
uterus from side to side of the abdomen over the pro- 
montory of the sacrum. I particularly remember one 


’ case admitted to the Isolation Block three days after 


delivery and some six hours after the onset of pyrexia. 
The only abdominal sign I found was this definite pain on 
moving the uterus. I opened the abdomen the same day, 
and found free pus in the peritoneal cavity which grew 
haemolytic streptococci. The patient recovered. 
Rigidity has been present in only a very small per- 
centage—about 12 per cent. ; in the rest there has been 
no rigidity or guarding of the abdominal muscles. Vomit- 
ing has occurred in about the same percentage ; it is by no 
means a common feature. More often the patient has diar- 
thoea ; in fact, we look upon diarrhoea that occurs after 
two or three days’ pyrexia as conveying the strongest sus- 
Picion of carly peritonitis. By far the commonest sign is 
distension of the abdomen, and a markedly tympanitic 
note, with no other symptoms, is almost sufficient to make 
a diagnosis of carly peritonitis. Distensions and tympanites 
have been present in over 70 per cent. of our cases cf 
early peritonitis. By the time free fluid could be demon- 


strated on clinical examination the case was beyond hope. 
To complete my picture of peritonitis I must trans- 
gress on to treatment, since the treatment of early 


| peritonitis is very definitely early drainage ; and we have 


adopted the principle that the patient is desperately ill, 
and the smallest possible operative procedure must be 
undertaken. I make an incision 1 in. to 1} in. long, just 
above the level of the fundus. Through this I insert 
a special perforated tube, guided by two fingers into 
Douglas’s pouch, and aspirate any fluid which may be 
present, usually only a few cubic centimetres. This 
fluid has always been examined in direct films, and 
cultured anaerobically and aerobically. On opening the 
abdomen in this manner in a case of early peritonitis. in 
which free pus has been found containing haemolytic 
streptococci it is most striking to observe the peritoneum 
of the abdominal wall and covering the intestines and 
omentum. It is almost always clear, smooth, and not 
injected, while there is free purulent fluid, with no signs 
of any attempt to shut off the pelvis by adhesions. I 
think this is one of the most important features of early 
general peritonitis in the puerperium, since it demon- 
strates the complete absence of any reaction on the part 
of the peritoneum. There is not even hyperaemia of the 
intestines, although purulent fluid containing virulent 
living organisms is free in the peritoneal cavity. 


INFECTED THROMBOSED VEINS 


Septic thrombosis of the ovarian veins is even more 
difficult to diagnose clinically than peritonitis. At post- 
mortem examination we have found septic clots in the 
veins of women who had a blood infection with an 
anaerobic streptococcus, and more frequently in those 
cases in which two different organisms were grown from 
blood. Usually these cases have repeated rigors, with a 
markedly swinging temperature, and often the number of 
organisms in the blood varies greatly from day to day. 


SALPINGITIS AND PELViIc CELLULITIS 


The diagnosis of these conditions is usually fairly easy, 
as a very definite tender mass is felt on one or other 
side of the lower abdomen ; it is even more easily detected 
on pelvic examination. The temperature in these cases 
is usually steady—between 101° and 102°. Pain is 
often complained of on the affected side, and in our 
experience these cases are best left with local treatment 
only, in the hope that the acute inflammation will subside. 


URINARY INFECTIONS 


Infections of the urinary tract are most commonly 
characterized by a very sudden and unexpected rise in 
temperature—to as high as 104° F.—frequently accom- 
panied by a rigor. This high temperature often falis, 
initially at any rate, just as rapidly to normal, only to be 
followed after a short interval by a further sudden rise 
and rigor in the course of twenty-four hours or so. 
Pyelitis during the puerperium rarely gives rise to pain, 
frequency, or dysuria; in fact, the diagnosis is often 
made on the temperature chart in the absence of any 
further findings. The diagnosis is, of course, confirmed 
by bacteriological examination, and to get a reliable 
report it is mecessary that a culture should be made 
within half an hour of withdrawing the urine ; it is 
extremely difficult to obtain a catheter specimen entirely 
free from contaminations, and contaminating organisms 
multiply with amazing rapidity in the urine. At Queen 
Charlotte’s we like to make our cultures from the urine 
at the bedside immediately. after withdrawal. 

I cannot claim that this contribution has done very 
much to make a differential diagnosis of the various 
types of puerperal sepsis’ any clearer, but it points out 
the great difficulties that are present, and the extreme 
need for all laboratory assistance in endeavouring to save 
these disastrous cases. 
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TREATMENT OF PUERPERAL SEPSIS * 


BY 
E. FARQUHAR MURRAY, M.D., F.R.C.S., F.C.O.G. 


HONORARY GYNAECOLOGIST, ROYAL VICTORIA INFIRMARY ; 
OBSTETRICIAN, PRINCESS MARY MATEXNITY HOSPITAL, 
NEWCASTLE-ON-TYNE 


There is a tendency, when considering the question of 
puerperal sepsis, to get away from broad surgical prin- 
ciples and to lay undue stress upon some such occasional 
factor as droplet infection. This is apt to confuse the issue. 
Parturition takes place through a germ-laden area, and is 
accompanied by wounds which, from their inevitability or 
frequency, might reasonably be described as physiological. 
The placental site is laid bare in 100 per cent. of cases, 
the cervix is lacerated in at least 80 per cent. of primi- 
parae who have a spontaneous delivery, and is lacerated 
as far as the vault in a few of them. The lower vagina 
and perineum show wounds of varying degree in roughly 
80 per cent. of primiparae, and bruising in a number of 
others. A healthy primipara, having a normal labour, is 
exposed to a potential risk. Few fortunately suffer—an 
indication that a general and local immunity has merci- 
fully been provided to meet the occasion. It is only 
when the balance is adversely upset that sepsis occurs. 

It is a commonplace that debility, pre-existing septic 
foci, kidney disease, loss of blood, and exhaustion render 
an individual prone to infective processes. It is well 
recognized that wounds, particularly if bruised, lacerated, 
or neglected, expose the patient to special risk. The 
wound of the placental site cannot be prevented, although 
it can be safeguarded after manual removal of the 
placenta by an antiseptic intrauterine douche. Cervical 
lacerations can certainly be increased in severity by faulty 
technique, but their repair after a confinement is not 
advisable. Lower vaginal or perineal wounds are almost 
inevitable, in a primipara, but their severity can be con- 
siderably modified by careful technique. These last are 
nearest infection, and are most accessible to surgical repair 
and after-care. Those higher up—and especially the 
placental site—-must in large measure be left to the resist- 
ance of the patient to protect. It is obvious that we must 
counteract all factors which undermine a patient’s general 
and local resistance before, during, and after delivery, 
and must pay special attention to the repair and after- 
treatment of wounds of the lower vagina and perineum. 


SURVEY OF CASES 


A study of primiparae admitted to the Princess Mary 
Maternity Hospital, Newcastle-upon-Tyne, during a period 
of six years, proves that, until the problem of sepsis in 
general has been solved, real advance will only be achieved 
by better midwifery. The cases were divided into two 
classes: (1) cases for which the hospital was primarily 
responsible ; (2) cases sent in by doctors. These were 
further subdivided into groups A, B, and C. 

Group A consisted of normal cases which had a spon- 
taneous delivery (or were delivered with forceps) whether 
lacerated or not. 

Group B included all cases whose general resistance had 
been lowered by albuminuria, loss of blood, diabetes, and 
other non-infective conditions, and those whose local re- 
sistance had been endangered by minor degrees of pelvic 
contraction, internal versions, breech deliveries, induction 
of premature labour, placenta praevia, manual removal of 
the placenta, and so on. Many had lacerations. 

Group C were cases delivered by Caesarean section, 
usually on account of contracted pelvis, but also for other 
conditions. 


* Read in opening a discussion in the Section of Obstetrics and 
Gynaecology at the Annual Meeting of the British Medica] Asso- 
ciation, Dublin, 1933. 


The only primiparae excluded from these observations 
were those with a pre-existing septic focus, such as Vagin- 
itis, pyelitis, boils, and also a few who died soon after 
delivery (within ten days) from eclampsia or heart disease 
and had not time to manifest a pyrexia ; if they did, and 
it was due to sepsis, they were included. The diagnosis 
of sepsis was based on a notifiable temperature not due 
to an extragenital focus. 


Hospital : Group A (2,480 Cases) 

Sepsis developed in 127 (5.1 per cent.). A study of these 
cases from the point of view of lacerations and forceps 
deliveries showed that both were more frequent among 
the febrile cases. 


Afebrile Febrile 

Per cent. Per cent, 
Lacerations ... “RONG 88.8 


There is usually more exhaustion and tissue resistance 
with resultant trauma associated with a ‘‘ forceps” case 
than with a spontaneous delivery, unless the application 
of forceps has been merely a matter of convenience, 
During the first three years the system of isolation was 
imperfect, and clean, suspect, and septic cases were jn 
contact. This system was radically changed during the 
second three years, and the results testify to the beneficial 
effect of the segregation and better nursing of clean 
cases, 


Old routine ... 


7 per cent. sepsis 
6 per cent. sepsis 


The improved results during the second three years 
could not reasonably be explained by any marked altera- 
tion in the number of those lacerated or the frequency of 
forceps deliveries. This was studied in relation to the 
septic cases during both periods. Forceps were applied 
in 34.6 per cent. and 35.5 per cent. respectively, and 
lacerations were present in 92.5 per cent. and 82.2 per 
cent. respectively during the two periods. 


Hospital : Group B (524 Cases) 


Sepsis developed in sixty-six (12.6 per cent.), roughly 
double that of Group A. A comparison of the results 
found in these more sensitive cases in relation to the 
improved conditions in hospital was striking: 


Sepsis Lacerated 

Per cent. Per cent, 


The main weight of the evidence to date would support 
the demand for better nursing and better organization of 
nursing service. 


“ Doctors’ Cases’”’ : Group A (286 Cases) 


These were sent in usually with a diagnosis of prolonged 
labour, contracted pelvis, unsuitable home conditions, and 
‘failed forceps.’’ They delivered themselves spontane- 
ously, or were assisted by forceps. Forty (13.9 per cent.) 
were septic, as compared with 5.1 per cent. in hospital 
practice. It is impossible to overlook the fact that fifty 
cases had already had an attempt made at delivery with 
forceps, prior to being admitted, some of the failures 
being due to premature attempts at delivery, and others 
due to failure to recognize occipito-posterior presentations. 


“* Doctors’ Cases’’ : Group B (403 Cases) 
Sixty-five (16.1 per cent.) were septic, as compared with 
12.6 per cent. in hospital. Of the 403, seventy-eight were 
cases with minor degrees of pelvic contraction, on twenty- 
one of whom attempts at delivery with forceps had been 
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made prior to admission. These cases are already known 
to be more susceptible to infection, and it seems reason- 
able to believe that the delay and attempts at delivery 


would still further lower their resistance, both local and 


general. 
Caesarean Section 


The total of 213 cases under this heading was divided 
up as follows: 


Hospital cases... 109. Septic 23 


21.1 per cent. 
‘Doctors’ cases’’ 104. Septic 44 = 4 


= 42.3 per cent. 

Of the 104 cases sent in by doctors, most of which 
were in labour when admitted, there were seventy-one 
cases of pelvic contraction, in thirty-six of which attempts 
had already been made at delivery with forceps. The 
possibility of additional trauma being produced by the 
forceps is suggested by the fact that forceps had been 
applied in 14.6 per cent. of the afebrile cases and in 
53.3 per cent. of the febrile cases. It must be admitted 
that there is scope for improvement in obstetrical dtag- 
nosis and practical midwifery so far as the profeszion is 
concerned. 

Analysis of Groups 

Comparison of the various groups gives the following 

results : 


Morbidity Mortality 
Per cent. Per cent. 
Group A 
“Dectors cases’ 3:9 0.35 (1 death) 
Group B 
Cases 0.38 (2 deaths) 
‘Doctors’ cases ”’ 1.5 (6 deaths) 
Caesarean Section 
cases” «42:3 7.6 (8 deaths) 


Before discussing the significance of the foregoing 
observations it might be noted that of 153 primiparae 
who were admitted during the six years in question on 
account of puerperal sepsis, and with a notifiable tem- 
perature at the time of admission, 68 (44.4 per cent.) 
were recorded as having a septic perineum. In a number 
of others the major condition of septicaemia, pyaemia, 
or peritonitis was specifically recorded. In some it was 
noted that the wounds had not been repaired. A total 
of twenty-six died (16.9 per cent. mortality). In some 
of the acute cases admission to hospital was within a 
few days of delivery, and the majority had been deliv- 
ered 7 to 14 days. Cases of recent acute sepsis in primi- 
parae will invariably show definite evidence of wound 
infection in the lower vagina or on the perineum. In 
some cases the wounds are of the concealed type. 


GENERAL CONSIDERATIONS 


If the subject is viewed in terms of general and local 
resistance and the need for maintaining both at the 
highest possible standard, there is abundant food for 
thought and most obvious room for improvement. 

Ante-natal care can reduce considerably the number 
of Group B cases, and if they cannot be prevented then 
much can be done to safeguard their resistance to in- 
fection by medical measures or appropriate obstetrical 
procedures. It also prevents cases of gross pelvic con- 
traction being discovered for the first time during labour. 
Good nursing assistance prevents false calls and ensures 
a better supervision of labour, and is of prime importance 
during the early days of the puerperium. Individuals 
and groups of individuals get the most excellent results 


‘under the most difficult conditions, but the best results 


on the average will be obtained in the case of patients 
who are under the joint supervision of a general practi- 


sent in by doctors are, in many instances, cases which 
they have not seen until called in by a midwife, when, 
especially in the case of minor degrees of pelvic contrac- 
tion, decisions are difficult. On the other hand, the most 
careful doctor may have to depend for the after-care of 
his patients on handywomen, or an individual midwife 
or district nurse, who has numerous other patients to 
attend to. Until the nursing service in this matter is 
properly organized many of those cases which are 
threatening to go septic simply cannot be adequately 
treated. The admission to hospital mainly benefits the 
patients by the better nursing which is obtained. 

As regards general treatment, fresh air, avoidance of 
effort, cold sponging for hyperpyrexia, an assimilable 
diet, and a citrate mixture are some of the simpler 
adjuvants. Sleep should be procured, and the bowels 
kept regular. Anti-scarlet-fever serum 10 to 15 c.cm. 
repeated on one or two occasions appears to be more bene- 
ficial than polyvalent serums. It is sheer waste of serum 
if at the same time active measures are not directed to 
perineal and vaginal wounds. The best local treatment 
consists of swabbing with 10 to 20 vol. peroxide, followed 
by a jug douche of boric, eusol, or weak lysol lotion 
every three or four hours. Similar treatment, but in 
the form of douches,. should be adopted if there is 
proof of vaginal infection. Intrauterine treatment, apart 
from a preliminary douche, or the gentle removal of 
gross retention of products, is best left for the patient's 
general resistance to deal with. Attempts to hunt for 
small shreds of membrane may, even in the most com- 
petent hands, disseminate the sepsis, and with rare 
exceptions they should be avoided if a septic process 
has started. 

The importance of droplet infection. is overstressed. 
The bacterial content of the average vagina, and the 
proximity of the unguarded anal and urethral orifices, 
make the wearing of masks by doctors and nurses en- 
gaged in this work obviously not the solution of the 
problem. This matter has been investigated on two 
occasions at the Princess Mary Maternity Hospital. In 
1929 the reorganization of the hospital resulted in the 
septic morbidity percentage for clean cases, Group A 
and B, including primiparae and multiparae, being re- 
duced to 1.4 per cent. This standard was maintained for 
two months. During this period 68 per cent. of the 


nursing staff and students in residence were reported to » 


be carriers of haemolytic streptococci. In spite of this, 
all precautions were deliberately abandoned, and neither 
masks nor gargles were allowed. Out of 183 clean cases 
delivered or dressed by this infected team, there were 
only three trifling and transitory notifiable pyrexias 
believed to be due to sepsis. A further test has just 
been concluded which was made possible by _ the 
courtesy and interest of Dr. Charles, medical officer of 
health for Newcastle, and carried out by Mr. Frank 
Stabler. Out of fifty-one nurses and students swabbed, 
nine were carriers (17.6) per cent. The carriers deliv- 
ered forty-seven clean cases and dressed a number of 
others. No masks were used nor gargles employed. 
During the two months’ test 180 clean cases were 
dealt with, and three developed trifling and transitory 
pyrexias, one of which was due to breast inflammation, 
and one was in a case delivered by a non-carrier. In brief, 
the joint tests involved 363 clean cases, delivered and 
dressed by a team of nurses and students with a marked 
potential risk, who were, moreover, taking no precau- 
tions in that respect. Five patients (excluding the case 
of breast inflammation) developed transitory pyrexias 
believed to be of septic origin. But for strict tempera- 
ture charting several of them would have been over- 
looked, and not one of them would have caused a 
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doctor any anxiety. Obviously, if a doctor or a nurse 
has a severe cold or a bad throat they are a danger to 
everyone with whom they come in contact, whether 
pregnant or non-pregnant. There are also elementary 
rules regarding coughing and sneezing which it is hoped 
need not be laid down as exclusively obstetrical. 


CONCLUSION 


1. The obvious lack in the present system is good 
nursing, and the carrying out of those antiseptic and 
aseptic principles which good nursing implies. 

2. Next in order comes lack of ante-natal care, which 
is bound to persist until doctors, and especially those 
keen on the work, are called in by their patients in the 
first instance, and not by midwives. 

Lastly, until Items 1 and 2 above are corrected, errors 
of judgement and technique are bound to be made, 
which in print seem so regrettable, but which to any- 
one with a practical knowledge of obstetrics, especially 
in industrial practice, are, under present-day conditions, 
in many cases not only understandable, but even 
excusable. 


THE CONTROL OF SCHOOL MYOPIA * 


BY 


ARNOLD SORSBY, M.D., F.R.C.S. 


HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS ; ASSISTANT 
SURGEON, ROYAL EYE HOSPITAL ; ASSISTANT OPHTHALMIC 
SURGEON, LONDON JEWISH HOSPITAL AND THE 
HAMPSTEAD GENERAL HOSPITAL 


‘ 


As a descriptive term the name ‘‘ school myopia ’’ leaves 
little to be desired. It well conveys the fact that in a 
large group of children myopia makes its appearance in 
school life, generally at about the age of 11, and steadily 
progresses for a few years. The implication that the 
school is responsible for this process is, however, an 
assumption of considerable antiquity, for over 300 years 
ago Kepler first pointed out that short sight is more 
common among students and others who use their eyes 
excessively. Attempts to control school myopia have 
been largely based on some theory or other as to the 
origin of myopia. On conflicting views as to the role of 
accommodation in the development of myopia, under- 
correction and full correction of the refractive error, as 
also treatment by atropine or eserine, have found their 
exponents. Tenotomy of the internal recti has_ been 
practised by those who see excessive convergence as the 
responsible factor, and even tenotomy of the oblique 
muscles has been advocated by those to whom the myopic 
eye is an eye compressed by a low orbit. —Iridectomy 
to obviate a hypothetical increased intraocular tension 
causing myopia has been carried out, as also has repeated 
paracentesis of the anterior chamber. Complete bodily 
rest has had its advocates, but so too have general exer- 
cises and massage of the globe. All sorts of postures 
to be adopted when doing near work, arid all sorts of 
appliances to aid these postures, have been in fashion at 
one time or other. Subconjunctival injections of salt 
solutions of varying concentration, dionine, and adren- 
aline have all been employed, whilst of recent years 
radium has been brought forward as a means of cure. 
But it is mainly along the lines laid down by Hermann 
Cohn in 1867, and subsequently, that attempts at con- 
trolling myopia have been carried out. Cohn and his 
successor saw myopia as the result of too much close 
work, and they advocated hygienic measures to minimize 
the evils induced by excessive use of the eyes. Good 
illumination was needed in order to avoid unnecessary 
close application, with its consequent excessive accommo- 


* Read in opening a discussion in the Section of Ophthalmology 
at the Annual Meeting of the British Medical Association, Dublin, 
1933. 


dation and convergence ; furthermore, stooping over werk 
which was held to produce congestion of the eyes anj 
raised intraocular tension, could also be thus obviated 
especially if the light was suitably distributed over Spe 
cially constructed desks and benches. The elimination of 
Gothic script and the use of well-printed books Was 
likewise a corollary of these views. At the same time 
the advocates of these opinions stressed the Necessity 
of general hygienic measures. Cohn pleaded for school 
medical services, and, whatever be the ultimate value of 
his ideas on the causation of myopia, his work will always 
remain as a pioneer effort in school hygiene. 


Firty Years or ATTEMPTED CONTROL OF Myopt, 


Over half a century has now elapsed since Cohn’s 
advocacy has become effective. One thing is clear: 
myopia has not been banished, and no unequivocal 
answer can be given to the question whether myopiy 
has become less frequent. Many factors have to be cop. 
sidered in any comparison in the frequency of the 
myopia fifty years ago and to-day. The data are not 
always strictly comparable, and the great social Changes 
that have occurred in the interval have brought with 
them a readjustment in the strata of society and changes 
in the environment of children that are not to be lightly 
dismissed in any such consideration. Even so, available 
data are scanty and their interpretation open to dispute, 

Seggel, reporting on the changes that have occurred at 
Munich, holds that the incidence of myopia has decreased 
by 10 per cent. in the case of boys and by 30 per cent, 
in the case of girls during twenty years. Ask, likewise, 
reports a decrease in Sweden: in 1906 he found the in. 
cidence of myopia in schoolboys to be 25 per cent., 
whereas in 1883 A. Key had found it to be about 40 to 50 
per cent. Ask’s conclusions were questioned by Heinonen, 
who could find no difference in incidence in 10,000 
cases examined in Finland between 1910 and 1927; on 
the basis of a more detailed examination of Ask’s figures 
he doubts their validity. Holm, reporting on Denmark, 
agrees with Heinonen: comparing data collected by 
Tscherning in 1881 with the data for 1924, he could not 
find any difference in the incidence of myopia. A decrease 
in the incidence of myopia in Portugal is ascribed by 
Moutinho and Mattos to general hygienic improvement. 
It should be noted that the problem of school hygiene 
and elimination of excessive close work in its bearing on 
the causation of myopia is quite distinct from that of 
myope classes for progressive myopia. Myope schools, as 
Harman, who is largely responsible for them, points out, 
are not based on any particular theory of myopia, but 
are intended for the child handicapped by defective 
vision. The evidence brought forward by Harman and 
others as to their beneficial influence on the course ot 
progressive myopia is concerned with a distinctly different 
problem—the influence of too much close work on exist 
ing myopia. 

THE GRowiInG Eye 


The eye of the newborn infant is generally said to have 
an axial length of 16 millimetres ; by the age of 8 the 
eye is held to have grown to its adult dimensions (Weiss). 
These are anatomical observations not based on any 
large series. The validity of these figures apart, it is 4 
common experience that the eye grows during childhood. 
If one assumes that the anterior segment of the eye 
undergoes no change in its refractive power during this 
process, it is clear that the elongation of the eye by 
8 millimetres must be accompanied by vast changes 
in its refraction—somewhere between 30 and 40 or more 
dioptres. This is hardly the case. While no unquestioned 
mean of refraction has been established for newborn 
infants, the available evidence all goes to show that the 
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majority have hypermetropia of about 3  dioptres 


Herrnheiser, Schleich, Horstmann, de Vries, Dunstan). 
Presumably, therefore, changes of no mean order must 
occur in the anterior segment if, in spite of the elongation 
of the eye, no radical change takes place in its refrac- 
tive power. According to Holm the cornea gains 4D 
in refractive power during childhood. Priestley Smith 
found the same diameter for the cornea during the ages 
5 to 9 and 10 to 19, and but a slight variation later on ; 
while in the more recent work of Kaiser the cornea was 
und to reach its full diameter by the age of 6. 

Rates of increase in refraction during childhood have 
been published by different observers. Whatever statis- 
tical merit they possess, they tend to mask the fact that 
all eyes do not behave alike. Not all hypermetropic eyes 
in childhood show increase of refraction: in fact, about 
76 per cent. are stationary, according to the findings of 
the Special Vision Committee of the Board of Education, 
and 66 per cent, according to other investigations carried 
out over a longer period of years (Sorsby). Nor do all 
myopic eyes exhibit progression ; 35 per cent. are station- 
‘ary, 15 per cent. show slight progression, and 50 per 
cent. marked progression. Furthermore, as Dunstan 
points out, large series of investigations demonstrate that 
jn a certain number of cases there is an increase in 
hypermetropia ; and there is no reason to assume that 
these are errors of observation. Dunstan puts it: ‘‘ We 
may classify early hypermetropes from the growth stand- 
point into 5 per cent. showing increase, 70 per cent. 
remaining stationary, and the remainder undergoing reduc- 
tions—these figures having reference to the school period 
only.” According to Tron, great variations occur in the 
power of the components of total refraction in emmetropia 
in the adult. He gives these figures: 


fo 


Refraction of cornea ... 37.00—48.14 D 
re » lens 20.19-34.09 D 
Axial length... 20.46-25.46 D 


The above figures raise the questions as to whether 
similarly wide excursions are to be found in the growing 
eye, and as to what exactly are the changes that take 
place in these different components during the process of 
growth. Obviously there must be some correlation in 
these changes if an increase of 8 millimetres in the axial 
length of the eye is not to lead to myopia of high degree 
in every case. The problem of the growing eye, with its 
relatively little disturbance in the total refraction, resolves 
itself into: (1) What is the value of each of the various 
components of the total refraction at birth? Do they 
show the same wide excursions as are seen in the adult? 
(2) What changes take place in each of these components 


during the growth of the eye? (3) What is the mechanism 


which correlates these changes in such a manner that the 
total refraction remains relatively undisturbed ? 

If one assumes that the eye has ceased to grow by the 
age of 8, then the solution of these problems hardly solves 
the problem of myopia, for myopia begins to manifest 
itself after this period. In such a view myopia becomes 
an uncontrolled continuation of the growth process, and 
until it is definitely known to the contrary one can hardly 
be justified in the assumption that the aberration is con- 
fined to the axial length. Obviously, an increase in re- 
fraction in the cornea and lens and a decrease in the 
depth of the anterior chamber may each produce myopia, 
while still remaining within the limit of normal variation, 
and while the axial length has not increased. 


THe Myopic Eve 


If myopia is to be regarded merely as an upset in the 
correlation of the various components of the total refrac- 
tion of the eye, it should become manifest during the 


period of the growth of the eye—that is, before the age of 
8 and not, as is common. experience, after this age. 
Moreover, the myopic eye is much more actively pro- 
gressive in its refraction than the emmetropic or hyper- 
metropic eye. A real difference in behaviour is operative 
here, even though, as has been shown, a large percentage 
of myopic eyes are stationary in childhood, and a not 
inconsiderable percentage of hypermetropic eyes show the 
same rapid rate of progression as the progressively myopic 
eye. It may well be, as has been argued elsewhere, that 
myopia represents a process of rapid increase in refraction 
supervening on the normal adjustment which aims at the 
theoretically emmetropic eye. The reason why progression 
is seen in myopia is not that it produces this progression, 
but that progression leads to a myopic eye, as any but 
markedly hypermetropic eyes soon become myopic as a 
result of this process. ‘‘ Myopia no more produces pro- 
gression than a glaucomatous cup produces raised intra- 
ocular tension ’’ (Sorsby). 

It is usual to assume that the source of increase in 
refraction is axial elongation, a view which can be sub- 
stantiated anatomically in the case of high myopia, and is 
held to be supported in the case of low myopia by the 
presence of fundus changes. That the anterior segment 
of the eye has nothing to do with this increase of refrac- 
tion is held to be proved by the fact that in the majority 
the corneal curvature falls within normal limits. But since 
normal limits show an excursion of about 20 D it would 
be of greater value to know any changes that take place 
in the cornea and lens. during the time the myopic process 
is active. It must be recognized that many cases of 
myopia do not show any fundus changes ; in fact, they are 
the exception rather than the rule in myopia under 3 D 
in adults. Furthermore, there is the contention, not 
altogether devoid of proof, that the more marked crescents 
and staphylomata at the posterior pole are congenital 
defects (von Szilly), and if, as Vogt says, they are 
regarded as abiotrophic manifestations, their absence in 
childhood and appearance later on does not invalidate 
their being considered as congenital defects. Be this as it 
may, it is clear that much is to be gained by analysis of 
the factors operative during myopic progression. Know- 
ledge of changes in the refractive value of the various 
components of total refraction is as urgently needed in 
progressive myopia as it is in the process of growth of 
the eye. 

VARIABILITY CURVE OF REFRACTION 


The work of Steiger has emphasized the unity of refrac- 
tive errors. Instead of regarding myopia as a distinct 
process, Steiger considered it as a physiological variation 
on a curve of frequency which could be constructed around 
a means. Several such curves have been constructed, and 
they show a peak consisting of refraction approaching em- 
metropia, and a dwindling frequency of errors the greater 
the deviation from this peak-refraction (Fig. 1). In the 
original view of Steiger it was held that myopia is simply 
the antithesis of hypermetropia, and that individuals are 
myopic or hypermetropic by the same chance variations 
as people are tall or short. Steiger held that the corneal 
refraction and axial length are disjointed, freely variable 
components of total refraction, that these components are 
determined by heredity, and that the chance union of 
these freely variable factors would produce the whole 
gamut of refractive errors. In support of such a view 
is, of course, the fact that an axial length which would 
produce emmetropia with a ‘cornea within normal range 
of corneal refractions would produce myopia or hyper- 
metropia with a cornea of different refractive power, but 
still within the normal range. To Steiger myopia was 
therefore a physiological variation. Steiger’s view in its 
original form is hardly tenable. Quite apart from a host 
of clinical observations which prevent one from regarding 
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of a different behaviour from the non-myopic, difficulties 
arise in the statistical interpretation of curves of fre- 


quency. There is also the fact that Steiger did not appre- 
ciate that the lens too, like the cornea and axial length, 
is not a constant but a variable. If, as he believed, 
errors of refraction are nothing but variables on a curve 
of frequency, they should plot out on a theoretically 
derived binomial curve, constructed on the assumption 
that the three main components are free variables. Such 
a curve is rather broad and flat, but the curves of 
frequency of refractive errors show two important depar- 
tures from this theoretical curve, one being that there 
is considerable elongation of the myopic limb of the 
curve, with no counterpart on the hypermetropic side 
(Fig. 2), and the other that the peak, showing refractions 


Berg has shown that if a curve based not on free vay. 
ables but on correlated ones is constructed, a curve 
approaching in form to those actually found for the dis. 
tribution of refractive errors is obtained. This view of 
a process of correlation is in reality a more emphatic state. 
ment of the older conception of emmetropization (Straub) 
which explained the great prevalence of refractions 
approaching emmetropia by a regulating process 
aims to produce theoretically emmetropic eyes in every 
child. 
In considering curves of frequency of refraction and 
their relation to binomial curves, enough attention does 
not appear to have been given to curves of frequency 
in childhood. Obviously, if myopia is a pathological pro. 
cess which disturbs the symmetry of the curve, symmetry 
should be seen in a curve before the myopic Process 


becomes effective in late childhood. Likewise, if post. 


approaching emmetropia, is distinctly steep 19 


(Fig. 1). As regards the elongation of the 
myopic limb of the curve, it has been shown 
1943 
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3 40 
Fic. 1.—Distribution of refractive errors seen in 2,920 
secondary school pupils. Negative values = hypermetropia ; 


positive values = myopia in 
actual distribution ; 
(Wibaut). 


dioptres. Continuous curve = 
broken curve = theoretical binomial curve 


that a much more symmetrical curve is obtained if 
myopic eyes showing crescents and other fundus changes 
are excluded from it (Scheerer and Betsch), or, alter- 
natively, if eyes with myopia of over 6 D are ex- 
cluded (Tron). On the basis of this it is being argued 
that there are two types of myopia—one a physiological 
variation, the other a pathological process. This argu- 
ment is of significance not so much in stressing patho- 
logical myopia as in its insistence on a physiological type 
of myopia. 

Attempts to explain the peak towards emmetropia have 
been fruitful in bringing forward the illuminating concep- 
tion of correlation. Obviously the different components of 
the total refraction are not free variables, but some 
process of correlation must take place to bring about the 
excess of refractions approaching emmetropia. Wibaut, 
Tron, and Berg have contributed to this aspect, and 
various positive correlations have been suggested ; indeed, 


Wibaut has gone as far as to suggest that the correlations 
in the child’s eye are different from those in the adult. 


120 8 6 & 


Fic. 2.—Base of a refraction curve showing elongation of myopic limb 
and excessive incidence of myopia. i 
corresponding value. 
binomial curve (Scheerer and Betsch). 


£ 


Refraction indicated in dioptres_ of 


The broken line shows the theoretically derived 
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Fic. 2.—Distribution of the refractive errors under atropine 
cyvcloplegia in a compesite series of 2,398 newborn infants. 
Explanation as in Fig. 1 (Wibaut). ; 


natal correlation is a process of emmetropization, the 
curve in newborn infants should be more truly binomial. 


_ As regards a curve of frequency in the newborn infant, 
_ Wibaut has constructed one on the rather conflicting and 


_ of hypermetropia. 


mainly German data of four different observers, and finds 
that it does indeed assume a more typically binomial form 
(Fig. 3). Incidentally the peak of the refraction is 2D 
For children in London of ‘the ages 


_ 3 to 8 years, a curve of frequency will be published later 


in the year ; the peak in that series is refraction between 
2.25 and 3 D. As things stand at present Steiger’s work 
is of significance, not so much because of his views on the 
binomial distribution of refractive errors, but because of 
the attention it focused on the two disturbing factors 
which prevent the acceptance of his view. The excess of 
myopes with eyes showing myopic fundus changes, and 


_ the excess of refractions approaching emmetropia, ate 


problems which respectively go down to the very funda- 
mentals of pathology and physiology of refractive con 


ditions. 
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HEREDITY IN RELATION TO REFRACTIVE ERRORS 

That heredity plays a part in refractive errors can hardly 
be doubted. Not only is there the evidence of many 
published pedigrees, but every clinician is constantly see- 
ing it for himself. But while heredity has previously 
been considered as one of the factors concerned in the 
development of myopia, there is a modern school which 
regards it as the sole factor, to the exclusion of all en- 
vironmental considerations. In Steiger’s view the compo- 
nents of refraction were hereditarily determined, free varia- 
tion taking place within these limits. Extreme variations 
would have little chance of survival under natural con- 
ditions, and it was on this basis that he explained the 
greater incidence of marked refractive errors in civilized 
communities and in domestic animals. Racial differences 
were likewise to be explained, on the basis of differing 
environmental conditions favouring, cr at least not hinder- 
ing, the transmission of variations. In this unmodified 
form Steiger’s view leaves too many questions unanswered. 

The view that the myopic eye is caused by excessive 
elongation of the sclerotic and is a physical condition trans- 
mitted from generation to generation, much in the same 
way as the tallness is transmitted, hardly solves the prob- 
lem. Apart from the fact that the myopic eye shows a 
distinct behaviour of its cwn during the prccess of develop- 
ment, there is the anatomical evidence that the sclerotic is 
thinner posteriorly. This is not exactly normal growth. 
In Vogt’s view it is the retina which determines the length 
of the eye. He has shown that the thinning in the 
posterior pole in myopia does not affect the retina ; the 
sclerotic adapts itself to the size of the retina and becomes 
thinned when the retina is too large. Experimentally, 
damage to the posterior pole of the retina will stop the 


axial growth of the eye: the retina is a sort of master- 


tissue controlling the sclerotic, and myopia is a hereditary 
condition depending upon the inheritance of large retinae. 
Vogt further holds that the fundus changes in myopia 
are hereditarily determined characteristics. He regards 
them as an abiotrophic manifestation, on the ground that 
they show considerable similarity to senile degeneration 
around the disk and macula. 

There are thus authorities who would deny any 
dualistic conception of the aetiology of myopia. To 
them environment is of no consequence in the pro- 
duction of refractive error: they view the whole 
process as an expression of predetermined inheritable 
characteristics. Low myopia is to them a physiological 
variation in a curve of frequency ; the components of 
total refraction are hereditary characters, and this type 
of myopia is not necessarily due to axial elongation. High 
myopia, the so-called pathological type, is likewise a 
hereditary condition, and in the vast majority of cases 
is due to a long axis consequent on an inherited posterior 
staphyloma, which is either manifest at birth or becomes 
manifest later on. Those who adopt this extreme point 


- of view see, of course, no therapeutic value in myope 


classes, though they would not deny their educational 
and general hygienic value. 


Controt oF ScHoot Myorra: Conclusions 
Though the strictly rational control of school myopia is 
not yet, it is surely premature to assume an attitude of 


. fatalism. The monistic view of the causation of myopia 


held by those who see myopia as a hereditary abnormality 
totally uninfluenced by extraneous conditions ‘is hardly 
warranted by fact. If the eye is indeed fully grown by the 
age of 8, and for all practical purposes the variables enter- 
ing into its total refraction are fully correlated and consoli- 
dated, then myopia is a proccess which is outside physio- 
logical variation, and such a thing as physiological myopia, 
which this school presupposes in the case of low myopia, is 
non-existent. Far too many problems press for solution be- 


fore the theory that heredity is the basis of all myopia can 
be accepted. For one thing it is of paramount importance 
to know whether school myopia really develops in an eye 
that has completed its normal development, or whether 
it is an exaggerated and excessive final adjustment in the 
various components of refraction. In other words, when 
does the eye normally reach its full development? Other 
problems have been indicated before. It is imperative 
to know the range of values of the components of total 
refraction in infancy and childhood, and to understand 
the process of correlation of these changing values. More 
attention, too, is needed for those cases known as con- 
genital myopia. In some of these the myopia is obviously 
part of widespread deformation of the eye, but in others 
no obvious deformity is seen. Are these cases an early 
failure in correlation? Are they cases of anterior segment 
or index myopia, or cases of myopia due to a congenital 
or congenitally determined long antero-posterior diameter? 
More, too, should be known of their behaviour so far as 
progression is concerned. 

Galen and the copyists who followed him recognized 
myopia as the process in which distant objects are not 
seen clearly, but near objects are. They further held that 
this defect is due to weakness of the visual spirits secreted 
by the brain and supplied to the eye. If the definition 
is still true, we have, at any rate, passed beyond the 
explanation ; we have learnt to recognize more than one 
cause and more than one variety of myopia. We appre- 
ciate the existence of a symptomatic myopia such as is 
seen in diabetes and trauma, and a secondary myopia as in 
buphthalmos and staphylomata of congenital syphilis. 
The main mass of myopia is, however, still eluding us, 
largely because our attention has been focused on the 
abnormalities of refraction rather than on the normal 
development which precedes them. When we have 
learnt the physiology of the growing eye we may be 
able ‘‘ to look into the seeds of time and say which will 
grow and which will not.’’ For the present it is enough 
to realize that all theories of myopia have led to a blind 
alley. If the optimism of those who regarded: myopia 
as a product of controllable environmental conditions has 
not proved altogether justified, neither is there any reason 
for believing that the ultra-modern fatalism will prove 
nearer the truth. For the present, while recognizing the 
problems and their formidable nature, one cannot go far 
wrong by paying attention to measures of general and 
ocular hygiene in our treatment of the low myope, and 
by giving special considerations, such as are supplied by 
the myope classes, to our more advanced myopes. 
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ENCEPHALOMYELITIS OF MEASLES 


Cerebral complications in the acute exanthemata are rare, 
measles probably having the highest incidence. Boenheim 
states that in 5,940 cases of measles in Berlin nervous 
complication occurred in 0.4 per cent. Ford, in a sum- 
mary of the literature, reports only 125 cases of measles 
encephalomyelitis. 

RECORD 

A male, aged 16, a pupil at a_ residential school, was 
admitted to the school sanatorium on February 2nd suffering 
from a moderately severe attack of measles. The rash attained 
its full development the following day. On February 4th, 
when the rash showed early fading, the patient vomited 
twice after food, but nothing abnormal was found on examina- 
tion. No untoward symptoms developed during the day, but 
at 3.30 a.m. on February 5th the nurse, becoming anxious on 
account of his marked restlessness and clouded mental con- 
dition, called one of us (C. C. E.) to see him. On arrival 
at 3.45 a.m. the patient was unconscious and in a state of 
great restlessness, showing athetoid movements of the limbs, 
more marked on the right side. There was incontinence of 
urine. The pupils were equal, fully dilated, and fixed ; head 
retraction and nuchal rigidity were absent. The abdominal 
reflexes were absent. The right knee-jerk was present and 
the left absent; the ankle-jerks were absent; plantar 
reflexes extensor. Kernig’s sign was present. Physical exam- 
ination of the chest revealed no abnormal signs. There was 
no evidence of ear disease, and ophthalmoscopic examination 
showed nothing beyond slight retinal hyperaemia. Tempera- 
ture was 101°, pulse 74, and respiration 20. The patient was 
later seen in consultation with Dr. Donald Hall of Brighton, 
and lumbar puncture was performed at about 6.30 a.m. The 
cerebro-spinal fluid was clear, under greatly increased pressure, 
and had the following characteristics: total cells, 74 per 
c.mm.; lymphocytes, 99 per cent. ; chlorides, 698 mg. per 
cent. ; protein, 105 mg. per cent. ; sugar, 160 mg. per cent. ; 
globulin considerably increased. No organisms seen ; sterile 
on culture. 

On the afternoon of February 5th the patient was admitted 
to the Roval Sussex County Hospital under the care of Dr. 
Hall, to whom we are indebted for further details of the case. 
On the morning following admission his temperature rose 
to 106°, but towards evening it fell to 101°; he became 
less restless and slept fairly quietly. He gradually improved 
during the following day, and on February 8th the mental 
condition was apparently normal. An uneventful convalescence 
ensued. Lumbar puncture on February 15th showed clear 
fluid under normal pressure, with the following characteristics : 
total cells, 12 per c.mm.; chlorides, 700 mg. per cent. ; 
protein, 65 mg. per cent. ; sugar, 90 mg. per cent. ; globulin, 
excess ; Wassermann reaction negative. He returned to school 
in April, and appears to be in good health, excepting that 
he shows mental fatigue much more readily than before his 
illness. 


COMMENTARY 

The pathology of the condition is essentially a degenera- 
tive process occurring in foci round the small veins of 
the hemispheres, cerebellum, and brain stem. These foci 
show thickening of the vessel wall and endothelium, a 
perivascular infiltration of both lymphocytes and cells 
of the granular series, and destruction of the myelin 
sheaths with partial preservation of the axis cylinders. 
Lesions may _be found under the ependyma of the 
ventricles and the round margins of the cord. The cerebro- 
spinal fluid changes, in common with other forms of 
encephalitis, are not very characteristic. There is an 
increase of protein and a variable lymphocytic pleocytosis. 
Chlorides are little affected, and sugar is normal or slightly 
increased. It is considered that these changes are due 
to a blood-borne toxin, and not to the presence of the 
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measles virus. The case mortality is 10 per cent., but 
in 65 per cent. of cases some permanent injury to the 
central nervous system results. Of these some 20 

cent. show changes in the mental state, usually a limita. 
tion of the mental horizon rather than the changes jg 


personality associated with encephalitis lethargica. 


Our thanks are due to Dr. Denald Hall for allowing Us 
access to the hospital records of the case. 
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PROPERITONEAL HAEMATOCELE 


The following case is rare enough to be put on record, 
A similar case is recorded by Holmes (Brit. Journ. Surg., 
1932, xx, 78), who also referred to some other cases in 
the literature. The extent of the sac in Holmes’s case 
was demonstrated by a radiogram following the injection 
of a saturated solution of sodium iodide into the scrotal 
portion of the swelling ; in the case recorded below the 
presence of blood clot in the sac rendered this impossible, 


A man, aged 42, was admitted to Leeds General Infirmary 
with swellings in the scrotum and in the abdomen, both of 
which had developed simultaneously during the last three 
years. Two years ago he had a fall, which resulted in a 
rapid increase in the size of the scrotal swelling, and in 
much subcutaneous bruising, which disappeared only after 
some weeks. Since that time the swelling had given no 
trouble beyond some mechanical inconvenience until a week 
before admission to hospital, when the patient complained 
of pain and swelling, which became worse toward the end 
of the day, first in the right leg and after a day or two in 
both legs. 

Examination showed a large cystic swelling, about the 
size of a coco-nut, occupying the right half of the scrotum. 
A transverse groove, indicating loculation, crossed the front 
of the swelling, which was tluctuant, but did not transillumin- 
ate. In the lower half of the scrotum several firm, dense 
masses could be felt, which suggested old blood clot. The 
inguinal canal was occupied by an upward extension of the 
scrotal cyst, two or three inches wide ; this extension was 
continuous above with a large cystic swelling, as big as a 
melon, occupying the lower abdomen. The abdominal swell- 
ing extended into both iliac fossae ; below, it passed down- 
wards into the pelvis so that its lower border could not be 
felt, while above it reached a point two inches above the 
umbilicus, the upper border being rounded and_ definite. 
The abdominal swelling did not move on respiration, while 
pressure over it enabled a fluctuating impulse to be detected 
in the scrotum. The legs, especially the right, were meder- 
ately swollen and oedematous. There was normal pulsation 
in the arteries of the legs, and no nervous disturbance could 
be detected. On rectal examination the cyst could be felt 
bulging backward into the pelvis. A diagnosis of biloculat 
properitoneal haematocele was made. It was thought that 
the recent sudden increase in size had caused pressure upon 
the inferior vena cava. 

The large sac was removed under spinal anaesthesia 
(spinocaine) by Mr. E. R. Flint. The abdominal and scrotal 
sacs were dissected out completely through a long inguinal 
incision, and the wound was drained and closed. Normal 


healing followed. The sac contained old bleed clots and 
fluid discoloured by altered blood pigment. It measured 


thirteen inches in its longitudinal diameter ; the transverse 
diameter of the abdominal portion was eight and a half inches, 
while that of the scrotal portion was seven inches and of the 
isthmus three inches. The sac was bilccular. Subsequent 
progress has been satisfactory, but six weeks after the 
operation there was still swelling of both fect after much 
exertion ; the pain in the legs had disappeared completely. 


LesLige N. Pyran, Ch.M., F.R.CS. 
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ATLAS OF OTOLOCGY 


pr. has supplemented his Atlas of Otology" 
by a second lordly volume which more than maintains the 
exacting standard of the first. Both normal and patho- 
Jogical anatomy are illustrated by photographs, of which 
a large number are stereoscopic, and the author draws 
attention in preliminary notes to particular points which 
his preparations have made clear or he has observed 
in his researches. In the anatomical section the true struc- 
ture and relationship of the tectorial membrane can now 
be seen by the method of fixation adopted, which elim- 
jnates appearance due to dehydration and the production 
of artificial lines of tension. In this section the exquisite 
stereoscopic photographs showing the fibres of the basilar 
membrane of the guinea-pig call for notice. Such a 
demonstration must dispel any doubt concerning the 
existence of radiating fibres. 

The patholog:cal section includes specimens showing the 
conditions found in the temporal bone in rapidly fatal 
meningitis and in deaf-mutism. The specimens of acus- 
ticus tumour are of special interest, and the demonstra- 
tion by the author of areas of otosclerotic bone at the seat 
of predilection in front of the oval window in three con- 
secutive cases can scarcely be a coincidence. The time 
required for such histological investigations, the rare 
opportun:ties for obtaining this kind of material in suitable 
condition, and a worker possessing the capacity to use 
them are three factors which can but seldom be found 
together, and these volumes will long remain not only 
a treasured but a unique possession of those fortunate 
enough to own them. The two volumes of the Atlas 
contain illustrations the careful study of which is in itself 
an education in otology. The preparation of such speci- 
mens from the temporal bone presents difficulties which 
are scarcely equalled by those encountered in the examina- 
tion of any other organ or tissue, and not only otology 
but the science of biology stands under an ever-growing 
obligation to the researches of Dr. Gray. 


A SURVEY OF ARTERIOSCLEROSIS 


The medical practitioner, whether clinician or pathc- 
logist, who desires to learn the present state of our know- 
ledge of arterial disease can turn with confidence to the 
handsome and impressive volume entitled Arteriosclerosis,* 
edited by Dr. E>MuND V. Cownbry of Washington Uni- 
versity, St. Louis, and published by the Macmillan 
Company. The contributors, twenty-three in number, 
range over a geographic area extending from Leningrad 
to San Francisco; they include many names- having the 
note of authority ; and each in his individual sphere does 
something to define what is known, to indicate the 
problems still unsolved, and to suggest the lines along 
which advance may be attempted. The motive professed 
is a practical one, for the book is offered, not as a resting- 
place but as a starting-point. It owes its origin to the 
Josiah Macy, jun., Foundation, and the hope is expressed 
that its publication will lead to the organization of 
research, to the discovery of the nature and cause of 
arterial disease, and to the establishment of a rational 
and confident prophylaxis. How many areas of ignor- 
ance and of uncertainty have to be crossed before these 
ends are attained Dr. Cowdry and his colleagues are not 


‘Atlas of Otology. By A. A. Gray, M.D., F.R.S.E. Vol. ii. 
Glasgow: Jackson, Wylie and Co. 1933. (Pp. 72; 92 figures. 
£6 6s. net.) 

* Arteriosclevosis. A Survey of the Problem. A Publication of 
the Josiah Macy, jun., Foundation. Edited by Professor E. V. 
Cowdry, Ph.D. London: Macmillan and Co., Ltd. 1933. (Pp. xvii 
+ 617 ; 88 figures. 25s. net.) 


slow to describe, and indeed the first impression of 
the ordinary reader may well be, not of the extent of 
our knowledge but of its limitations. A recital of the 
numerous speculations and hypotheses which each, after 
a brief brave day, have disappeared from view, and of the 
sharp differences of the experts in relation both to observa- 
tion and to interpretation, is not quite an encouraging 
experience ; but a ruthless clearing of the ground is a 
necessary preliminary to a sure foundation, and to this 
end the present volume is devoted. 

The building-up process is going to be a slow and diffi- 
cult one, for, as a biolog:cal problem, the study of arterio- 
sclerosis is beset with obstacles. Not the least of these is 
its insidious onset and chronic course. Laboratory experi- 
ment has so far not yielded much help, but is not without 
promise, and the clinical situation, where the ultimate 
appeal must lie, has difficulties hard to overcome. The 
claim clearly is for systematic observations and records 
continued on individual patients over years, while the 
study of controls and the establishment of identity of 
conditions are positions hard to attain when dealing with 
men and women engaged, as many of these patients are, 
in active life, and naturally concerned with their personal 
interests rather than with the establishment of clinical 
or pathological truth. Yet the record of our knowledge 
of arteriosclerosis owes much to the clinician, and the 
chapter in the present volume dealing with this aspect of 
the subject, and written by Dr. Esmond R. Long, is of very 
high interest. It records the individual contributions of 
many physicians with names familiar to English readers— 
such, for example, as Bright, Gull, Sutton, Mahomed, 
George Johnson, and Clifford Allbutt—together with others 
from over-seas not less famous. Indeed, this historical 
chapter might well be used as an argument by those who 
plead for a more prominent position for history in the 
medical curriculum, for it shows well how ideas originate, 
develop, and undergo modification under the pressure of 
time and the event ; the chapter has a distinct educational 
value, for it gives to the story life and movement and 
continuity. 

The chapter on treatment is written by Dr. John H. 
Wyckoff of New York, and the first sentence reads: ‘‘ At 
present no evidence exists that there is any specific mode 
of therapy which can either cure or affect the progress of 
arteriosclerosis,’’ and the author quotes, somewhat mourn- 
fully perhaps, numerous mutually contradictory opinions 
on the value or uselessness of various drugs and of various 
torms of electricity ; even on the possibilities of diet he leans 
towards incredulity, and in an earlier chapter Dr. Fritz 
Lange of Munich writes in so many words, as others have 
written before him, ‘‘ If the patient suffering from hyper- 
tonia is put on a strictly vegetable diet, his condition 
remains much the same as when he was on a mixed diet.’’ 
These are, it must be admitted, hardly inspiring utter- 
ances, yet we doubt whether they can be contested. 
By their side, however, may be set two qualifications. 
First, it does not follow from either of these conclusions 
that the practitioner is helpless and without resource 
from which he may afford guidance and help to his arterio- 
sclerotic patient. No doubt a knowledge of the nature of 
the pathological process is a necessary preliminary to any 
treatment of the disease that can be claimed as rational. 
Yet, here as elsewhere, empirical direction based upon 
a thorough study of the individual patient is not without 
reward and value. Efforts to secure a more ordered and 
reasoned therapeutic position are, of course, to be 
encouraged, and this is the essential aim of the present 
volume. In the meantime, the acting practitioner, while 
recognizing his limitations, will make the best of the 
situation, and can find help to this end in some of the 
studies here considered ; if in his turn he can add to the 
body of positive knowledge his co-operation will be 
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welcomed. A second qualification of an outlook turned 
towards despair is that while it may be true that neither 
the sphygmometric measurement nor the arteriosclerotic 
process is substantially affected by food restrictions or 
adjustments, a similar statement will hardly be made of 
the prophylactic values of diet. Indeed, is there not good 
reason to expect and even to affirm the contrary? The 
recent work ‘of McCarrison in India is emphatic in illus- 
trating the far-reaching effects of food influences in 
relation to disease, and when schemes of prevention are 
under discussion these and similar studies will call for 
careful consideration. 

Within the limits of a brief review it is impossible to 
do anything like justice to a work planned and executed 
on the scale of the present volume. It must suffice to 
say that the book is of the first order as a scientific 
presentation and discussion of the subject it professes to 
cover ; that no trouble or expense has been spared to 
attain the highest level of efficiency ; and that to the 
editor and his contributors are due the sincere thanks of 
all those interested in a department of medicine of ever- 
growing practical importance. The accurate and candid 
statement of the facts may destroy many cherished hypo- 
theses and speculations, but all will admit that it is the 
first step to progress so far as this is possible. Such a secure 
position in relation to arteriosclerosis is here provided for 
us by Dr. Cowdry and his learned colleagues. 


RADIOLOGY—GENERAL AND SPECIAL 


We have received the sixth volume of the Ergebnisse 
der medizinischen Strahlenforschung* (or ‘‘ Radiological 
Reviews ’’), and it in every way maintains the high 
standard of its predecessors. Of the nine papers which 
it contains the majority are mainly of interest to radio- 
logical experts, but there is one which will certainly 
appeal to every reader, and that is a contribution on the 
x-ray treatment of osteoarthritis, by Dr. von Pannewitz. 
After a survey of the different views on its aetiology and 
pathology, the author proceeds to an account of the 
results of x-ray treatment of this condition, and as his 
Statistics are based on an analysis of 1,167 cases he 
speaks from a large experience. It is in the relief of 
pain that the most striking results of x-ray treatment 
have been manifested. In all but some 4 to 6 per cent. 
of the total patients suffering pain there was alleviation 
of this symptom to a greater or less degree, and generally 
the relief was pronounced. Taking all cases together, 
there was marked improvement in 85 per cent., while no 
less than 30.4 per cent. were free of symptoms after 
treatment. The article is illustrated by skiagrams which 
show how the treatment gradually improves the anato- 
mical lesions, indicating that x-ray therapy is not merely 
an empirical method for the relief of symptoms, but has 
a rational basis. Dr. von Pannewitz regards it as the 
method of choice. 

Dr. Schumacher gives the latest methods for the diag- 
nostic use of x rays in midwifery. After a historical 
survey of the subject, he first considers radiological 
methods of pelvimetry ; then the diagnosis of early and 
late pregnancy, extrauterine gestation, rupture of the 
uterus, and the x-ray investigation of the placenta. He 
closes with a section upon radiological examination of 
the newborn infant. It may be added here that in skilled 
hands the amount of exposure to the rays which these 
examinations entail is without any ill effect upon the 
foetus. Repeated exposures in inexperienced hands are, 
on the contrary, extremely dangerous. Dr. Zuppinger 
contributes a monograph on malignant tumours of the 


Evgebnisse dey medizinischen Strahlenforschung. Band VT. 
Herausgegeben von H. Holfelder, H.+ Holthusen, O. Jiingling, 
H. Martius, H. R. Schinz. Leipzig: G. Thieme. 1933. (Pp. 666: 
469 figures. M. 72; Geb. M.74.50.) 


mouth, their pathology, and their treatment by x rays 
and radium. The remaining six papers, of excellent 
quality, are mainly of interest to radiological Specialists, 


Full bibliographies are appended to the various articles 


THE STUDY OF ANATOMY 


Teachers who see men as second-year students and agaj 
as post-graduates are never likeiy to feel flattered 
discovering the amount of useful knowledge their Pupils 
have retained. On the other hand, the graduate himself 
with his clinical experience behind him, often feels that 
he is only now in the position to appreciate the real valye 
of his early studies. In The Study of Anatomy,‘ by 
emphasizing the relation of anatomy to physiology and 
to other cognate subjects, as well as to future clinical 
work, Professor S. E. WHITNALL aims at giving the 
student something of this maturer perspective at the 
outset of his work. This necessitates a somewhat broad 
treatment of the subject, and leads to the inclusion of 
a good deal that is not purely anatomical. 

Professor Whitnall would like to see his pupils become 
not only good practical anatomists, but good doctors, and 
he would have them interested in the history of medicine, 
in psychology, and in classical literature. The sections 
dealing with methods of practical work and study, and 
those on the craft of passing examinations, contain much 
helpful advice ; but they form only a small part of the 
volume. There is a tendency to wander up any attractive 
side-path that presents itself, as on page 31, where an 
ophthalmological classification of diseases is given, based 
on their degrees of urgency ; and on page 40, where, after 
exhorting the student as to the care of his hands and 
nails, the author asks why it is that the conventional rite 
of washing the face does not include finger-and-soap atten- 
tion to the nostrils. It says much for his versatility that 
these pleasant excursions are not noticed as irreievancies. 
We do not think that the student who follows the advice 
given-—to start the day with a book open on the dressing 
table and to end it by reading for half an hour from the 
classics, and, finally, before dropping off to sleep, dili- 
gently to palpate his own ribs, knee, foot, elbow, wrist, 
coracoid process, head of fibula, and tubercle of navicular 
bone—will need to count many sheep before oblivion 
mercifully overtakes him. 

Professor Whitnall’s book will appeal as much to the 
teacher as to the student, and the reader will find in 
it much to stimulate, interest, and amuse him. The biblio- 
graphy of over a hundred books includes works for general 
reading, classified under appropriate headings. The sug 
gestions for the nucleus of a bedside library are excellent. 


DELEE’S OBSTETRICS 


DeELErE's Principles and Practice of Obstetrics’? has become 
recognized as one of the standard treatises on obstetrics 
in the English tongue. Professor DeLee has a _ wide 
personal experience of midwifery and, in addition, he 
keeps himself completely conversant with current litera- 
ture. It is, indeed, this familiarity with current work 
which gives this book a place by itself among the 
leading works of reference. For example, if anyone 
wants to know the weight of the uterus at different stages 
of the puerperium he can find the figures in DeLee. 
Similarly, such details as the quantity of the lochia 
passed during the puerperium is also given in this text- 


4The Study of Anatomy. By S. E. Whitnall, M.A., -M.D. 
Second edition. London: E. Arnold and Co. 1933. (Pp. 9% 
4s. net. 

* The Principles and Practice of Obstetrics. By J. B. DeLee, 
A.M., M.D. Sixth edition, thoroughly revised. Philadelphia, and 
London: W. B. Saunders Company. (Pp. 1,165; 1,221 figures, 
265 in colour, 60s. net.) , 
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pook. In addition to these virtues, DeLee has a forceful 
literary style, and he is, as all good teachers should be, 
dogmatic. For example, in discussing the effect of drugs 
taken by mouth on the secretion of milk he says, ‘‘ The 
only drug which has any effect on the amount of the 
milk secreted is iodid of potash.’’ This may or may not 
be true, but it illustrates the manner in which the book 
js written. 

Some of the previous criticisms can be levelled against 
this new edition. The section dealing with accidental 
haemorrhage is poor, and it should be enlarged with 
much more emphasis on the practical side. Similar 
remarks apply to the chapter on placenta praevia, and 
in this country we Co not place so much reliance on the 
use of a bag as does DeLee in America. Nor do we in 
this country advise our patients, as does DeLee (page 242), 
to knead the abdomen for a few minutes daily after the 
seventh month in the hope that the child will be moved 
out of a cramped position. In the new edition the 
Aschheim-Zondek test is described and beautifully illus- 
trated, but other more recent tests are not included. The 
section on anaesthesia in childbirth is a very valuable 
contribution. It is interesting to note that DeLee 
favours the administration of morphine and scopolamine 
in cases of weak pains, and employs ethylene during the 
second stage. Similarly, a very valuable section is that 
which deals with septic abortion, for DeLee sums up 
very carefully the case for expectant treatment in cases 
of incomplete septic abortion. Again, there is much to 
be said for his contention that Caesarean section is in- 
cicated in cases of eclampsia in primiparae when the 
cervix is closed. A tendency is growing up to prefer 
Caesarean section for cases of this kind rather than to 
employ the Dublin or Stroganoff methods. 

The new edition worthily maintains the high standard 
of the last two editions, and Professor DeLee is to be 
congratulated on the skill with which the present volume 
has been prepared. 


Notes on Books 


Melioidosis is a disease which very closely resembles 
glanders, but it is primarily found in rodents, not in 
horses. It is transmissible to man, in whom it is almost 
always fatal. It has been most extensively studied in the 
Malay States, and an excellently produced monograph, 
written by Drs. STANTON and FLETCHER, has just been 
issued by the Institute for Medical Research at Kuala 
Lumpur. The authors estimate that it is responsible for 
about 200 deaths there annually, but its symptoms are 
so varied that it is seldom diagnosed except on necropsy. 
It is not confined to rodents and human beings, and has 
been found in dogs, cats, and horses as well. The mono- 
graph describes the symptoms and morbid anatomy of 
the condition in man and animals, its bacteriology, mode 
of dissemination, diagnosis, and immunization. This pro- 
fusely illustrated book forms an exceilent contribution 
to our knowledge of an obscure but very important 
tropical disease. 


Professor LAaRocHE’s textbook on Laboratory Tests in 
Medical Practice? has reached a third edition. It sets 
out to describe the cifferent laboratory examinations 
carried out by a clinical pathologist, and also discusses 
the significance of the results of these tests. The book 
seems to have been useful both to practising doctors and 
to laboratory workers. For the majority of tests the 
laboratory technique described corresponds very closely 
with that adopted in this country. 

* Melioidosis. By A. T. Stanton, C.M.G., M.D., and Wiliam 
Fletcher, M.D. Studies from the Institute for Medical Research, 
Federated Malay States. London: John Bale, Sons and Danielsson, 
Ltd. (Pp. 59 ; 37 figures.) 

"Examens de Laboratoire du Médecin  Praticien. 


Par Guy 


Laroche. ‘Troisitme ¢dition. Paris: Masson et Cie. 1933. (Pp. 
492 ; 151 figures. 50 fr.) 


The Lister Memorial Lecture this year was delivered 
by Sir CHarRLEs BALLANCE on April 5th, and a summary 
appeared in the Journal of April 15th (p. 669). It has 
now been published,* together with a series of illustrations, 
many excellently coloured, and presents in convenient 
form an interesting record of one line of research for 
which Lister had paved the way—namely, the histology 
of nerve degeneration, anastomosis, and repair. The 
lecture describes also studies of the contractile tissue of the 
iris, of the results of applying ligatures to arteries, and 
of the incubation of carcinomatous growths. In two 
appendices Sir Charles Ballance deals with pre-Listerian 
surgery, and his own memories of the years 1880 to (890. 
In addition to these personal reminiscences, which are of 
historical importance, the present volume is noteworthy 
for its copious histological and other illustrations ; these 
are carefully annotated, and indicate clearly the evolution 
of knowledge concerning the immediate and remote sequels 
of nerve trauma and repair, as well as of embryological 
processes and physiological mechanisms. 


Dr. Lupwic Popper, in the introduction to Clinical 
and Therapeutic Studies of Acute Poisoning,® points out 
that toxicology is usually treated from a theoretical stand- 
point because clinical experience is so scattered and 
scanty, and for this reason he has thought it worth while 
to set down the information he has acquired from first- 
hand experience at the General Hospital of Vienna during 
the past decade. The material dealt with is tabulated at 
the end of the book, and a study of these tables reveals 
many interesting facts. The total number of cases treated 
was 1,454, and there were three outstanding poisons— 
namely, carbon monoxide (485 cases), lysol (354 cases), 
and the barbiturates (180 cases). There were, however, 
only 123 deaths out of tHe 1,454 cases, though the great 
majority of these latter (1,125) represented suicidal 
attempts. The death rate from suicidal poisoning was, 
indeed, only 9.4 per cent. These figures show that treat- 
ment of poisoning is a fairly successful branch of thera- 
peutics, and the author expresses his belief that it owes 
more to animal experiment than does almost any other 
branch of therapy. He gives a full description of the 
symptomatology and treatment of all the common forms 
of poisoning, and these accounts have the special merit of 
being written for the most part from personal experience. 
This monograph will be found of great value by all 
who are interested in tox:cology. 


British science, and the school of physics in particular, 
has suffered much of late years at the hands of its popular 
exponents. The attractions associated with a “‘ best- 
seller ’’ and the speculative indulgences of age have to 
answer for much, and particularly for departures from the 
traditional austerity of statement which science has char- 
acteristically maintained. 
Science,’° Dr. R. L. Worratt exposes effectively the dis- 
loyalties within the gates of British science and the dis- 
torted accounts of scientific attitude which have been 
concected by certain British philosophers in order to 
support their favourite speculations. Dr. Worrall proves 
himself an acute critic, and much that he has said needed 
to be said in the forceful and outspoken manner which 
he adopts. For this he deserves gratitude, but he has 
not been content with such an achievement. He has 
fallen a victim to the very vices which he condemns, in 
that much of his book is written in support of a new 
theoretical scheme within which he would confine science 
and which is to have the label ‘‘ dialectic materialism,’’ 
and on the other hand he would tie science to the back- 
board of a particular form of political icealism. This is 
just the kind of thing his book purports to condemn in 
others, and it robs his efforts of whatever influence they 
might otherwise have exercised. 


8 The Lister Memorial Lecture. By Sir Charles Ballance, 
K.C.M.G., C.B., LL.D., F.R.C.S. London: Royal College of 
Surgeons. 1933. (Pp. 77; 44 figures.) ; 

» Klinik und Therapie akuter Vergiftungen. Von Dr. Ludwig 
Popper. Vorword von Professor J. Pal. Leizig und Wien: 
Franz Deuticke. 1933. (Pp. 233. M.10 S.15.) 

The Outlook of Science. By R. L. Worrall, M.B., Ch.M. 
London: J. Bale, Sons and Danielsson, Ltd. 1933. (Pp. 203. 
8s. 6d. net.) 


In his book, The Outlook of . 
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EDICAL Journar 


When a scientific worker has completed his work on one 
aspect of a problem the results are published in a scientific 
journal. He then moves on to other aspects, and in this 
way a series of papers appears. At the end of some years 
of work he may write a book presenting the whole subject 
in a readable form. Mr. Byrne's Studies on the Physio- 
logy of the Eye" has the appearance of being a collection 
of papers with very little intimation of the problems at 
issue. The title of the book is misleading, since the bulk 
of the material deals with only a limited aspect of the 
physiolugv of the ceye—namely, the pupil reactions to 
drugs, nerve section, and so forth. Sandwiched between 
these chapters is a large section concerning sleep and 
coma, bearing no relation to the eye. The most impor- 
tant contribution appears to be that dealing with the 
antagonism between the sympathetic and parasympathetic 
nerve supplies and their analogous actions in narrowing 
the palpebral fissure, contracting the pupil, and ‘‘ nar- 
rowing the lens ’’ (accommodation). As a record of the 
complicated actions and interactions of drugs on the eye 
the book will be valuable. It is profusely illustrated with 
excellent photographs of the pupils. 


Studies on the Physiology of the Eve. By J. Grandson Byrne. 
London: H. K. Lewis and Co., Ltd. 1983. (Pp. xii + 416. 
40s. net.) 


Preparations and Appliances 


A CHEST STAMP 


Dr. Ertman (London, W.1) writes: I have been 
urged by several colleagues to bring to the notice of your 
readers the chest stamp (Fig. 1) which I have been using 
in clinical practice for some time with great satisfaction, so 
that, knowing its advantages, it may be brought into general 
use. The normal outline of 
the heart, lungs, and trachea 
is indicated, and deviations 
from the normal can be readily 
illustrated. | Radioscopy and 
radiography in a routine exam- 
ination of the chest are now 
beginning to share with 
auscultation equal significance, 
and as a result of this the old 
existing chest stamps obviously 
require modification. 

The advantages in favour 
of this particular diagram are 
as follows: (1) It is equally 
useful in heart and lung work. 
(2) In lung work, not only can 
the usual clinical findings be 
defined as hitherto (percussion, 


evens, 


radiological findings also. (3) 
The correct interpretation of 
chest radiograms is generally 
recognized as a_ specialized 
study, and the diagram can 
be used as a line drawing to 
illustrate the essential features 

Fic. 2.—The use of the chest (Fig. 2). The stamp can there- 
stamp to eee the _- fore be used by both radio- 
features from Jogist and physician, and may 
chronic puimonary tuberculosis, be particularly helpful to the 
(1) Large tuberculous cavity. ‘general practitioner as an 
(2) Displacement of the trachea. accompaniment to a_ radio- 
(3) Normal width of aorta. (4) : : 
Width of aorta in this case. gram, since it enables him 

vividly to interpret the devia- 

tions from the normal. (4) Finally, in cardiological practice, 
where radioscopic examination of the heart plays a prominent 
part, a line diagram showing the deviations from the normal 
outline of heart or aorta serves as an inexpensive and valuable 
permanent record. 

The chest stamp, with box, pad, brush, and ink, has been 
made for me by Messrs. H. K. Lewis and Co., Ltd., Gower 
Street, from whom it can be obtained at a small cost. 


auscultation, etc.); but the- 


SELF-RETAINING ABDOMINAL RETRACTOR 


WALTER SaLissury, M.S., F.R.C.S. (Northampton, 

The self-retaining abdominal retractor shown in the accom. 
panying illustration gives wide and powerful retraction of ¢h 
abdominal wall. The special advantages claimed for it pe. 
(1) Simplicity of design: it does not require to be take, 
to pieces like some otherwise excellent retractors in ordéy 
go into the ordinary nursing 
home sterilizer, with subse- 
quent waste of the surgeon’s 
time in reassembling the 
parts. (2) Ease of manipula- 
tion: the blades are separated 
by compressing the handle 
with the right hand only, 
and the ratch is easily re- 
leased, when desired, by gentle 
pressure with the right index 
finger on the under shank. 
This leaves the left hand free 
to manipulate the abdominal 
wall. (3) Smoothness of out- 
line: it is entirely free from 
projecting angles, knobs, and 
thumb-screws, which may 
entangle ligatures. 

The retractor is useful for 
gynaecological operations and 
abdomino-perineal excision of 
the rectum. <A_ special and 
unexpected use for the re- 
tractor is in performing a 
cholecystectomy through a 
paramedian incision. Lord 
Moynihan has pointed out 
that the placing of the left 
hand of the assistant “‘ in 
the exact position necessary 
to secure gentle traction of all 
the viscera away from the common duct is in many respects 
the most important single detail of the operation.’’ I find 
that most assistants are apt to remove that hand at the 
critical moment of the operation, when admittedly it is useful 
elsewhere. After the hollow viscera have been drawn to the 
left and covered with a moist gauze pack, the insertion of this 
self-retaining retractor will keep them out of the way as long 
as required, and greatly facilitate the exposure of the common 
duct. I acknowledge my indebtedness to Dartigue and Comyns 
Berkeley for points suggested by their retractors. 

The instrument is made in stainless steel by Messrs. Down 
Bros: London, 


A FOOT ELEVATOR 


Seven advantages are claimed by the vendors of ‘ incelcas” 
(16, Cosway Street, N.W.1) for their product as a substitute for 
the long-used ‘‘ high cork.’’ Chief among these are immunity 
from detection, so that the appliance can be worn with an 
ordinary shoe, lightness, and rigidity. The specimen sub 
mitted to us is meant to take the place of a platform cork 
sole compensating for two inches of shortening of the leg, 
and maintaining the foot in the position of talipes equinus. 
The material of which the appliance is made appears to be 
of a plastic nature such as ‘‘ certalmid,’’ but we have no 
information as to its composition, except that we are told 
that it is modelled on a plaster cast of the foot. The 
specimen submitted is certainly light and well modelled, and 
should be useful for certain cases. 


BISMUTH OXYCHLORIDE 


Bismuth oxychloride is a water-soluble salt which has been 
recommended for the injection treatment of syphilis. ‘‘ Hypo 
loid’’ brand bismuth oxychloride, suspended in a sterile 
isotonic saline solution, is prepared by Burroughs Wellcome 
and Co. for this purpose, and is issued in rubber-capped 
bottles of 25 c.cm. containing 0.1 gram of the medicament 
per cubic centimetre. It is stated to be well tolerated in 
respect of pain and nodosities, and is absorbed at a uniform 
rate without causing toxic symptoms. 
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MATERNAL MORTALITY IN NEW 
ZEALAND 


BY 


T. L. PAGE, MECS:, 
INSPECTOR OF MATERNITY AND PRIVATE HOSPITALS (DEPARTMENT 
OF HEALTH, NEW ZEALAND) 


The vexed question of how to bring about improvement 
jn maternal welfare, as measured by the reduction in the 
maternal mortality rate, continues to occupy the minds of 
a large number of doctors and the public, and much space 
in medical journals. Meanwhile, in spite of extensive and 
interesting research into causes, and considerable expendi- 
ture, the maternal mortality in most countries, including 
England and Wales, is not materially falling. 

The chief cause of maternal deaths, I think, in all 
countries, is puerperal sepsis following childbirth. This 
condition accounts for approximately one-third of the 
maternal deaths in the principal countries. These cases 
of infection have been from time to time attributed to 
different causes. A few years ago the occurrence of sepsis 
was attributed mainly to ‘‘ trauma,’’ though how any 
woman can be delivered without “‘trauma’’—in which the 
separation of the placenta and small tears and ecchymoses 
of the cervix, vagina, and perineum, must be included 
—in my opinion is inconceivable. The fashion of the 
moment is to exploit the ‘“‘ droplet ’’ theory, while Dr. 
Kathleen Vaughan (British Medical Journal, October 
22nd, 1932) attributes the failure to adopt a squatting 
position as the prime cause of most maternal deaths, and 
states, I regret to say quite erroneously, that the Maoris 
in New Zealand have a very low mortality rate because 
they adopt this position. Dr. Vaughan appears not to be 
acquainted with the fact that the Maori maternal mortality 
rate, though failing, due to the gradual adoption of European 
methods, in 1932 was 7.29 per 1,000 live births, against 
4.06 for Europeans, while if deaths from septic abortion— 
to the causes of which the Maoris do not subject them- 
selves, and which caused no deaths—are excluded the 
comparative figures are 7.29 for Maoris and 3.02 for 


furopeans. Meanwhile, New Zealand’s experience in the’ 


reduction of the total maternal mortality of Europeans 
(Maoris are not included), and particularly the reduction of 
deaths from puerperal sepsis as shown by the accompany- 
ing graph, is apparently unknown or believed to be in- 
explicable. The latter is certainly not the case. The 
results have been brought about by the general adoption 
of the practice of asepsis, including the sterilization of the 
immediate surroundings of the field of operation during 
labour, and of all dressings and swabs, utensils, etc., used 
at that time and during the puerperium. By sterilization of 
these dressings and guards I mean sterilized by high- 
pressure steam or boiling. It is important to differentiate, 
as Keetley pointed out in about 1890, when asepsis as 
opposed to antisepsis was being introduced into surgical 
practice, ‘‘ between the cleanliness of the washerwoman 
and sterilization,’’ thus eliminating those traps for the 
unwary—the ‘‘ perfectly clean ’’ or “‘ freshly laundered ”’ 
napkin, guard, towel, etc. 

I adopted aseptic midwifery twenty-five to thirty years 
ago in my own practice, basing it upon the results of my 
observations—at that time necessarily limited—that the 
sources of infection were usually one of three—namely, 
(1) unsterilized napkins, swabs, and the immediate sur- 
roundings of the obstetrical field of operation ; (2) nurses’ 
hands ; and (3) doctors’ hands. My appointment to the 
position of inspector of maternity hospitals in 1924 
enabled me to get it tested over a field extending to 
practically the whole of New Zealand, including 250 to 
300 maternity hospitals and nursing homes. 


PRACTICE IN NEW ZEALAND 


The following is a brief account of the measures taken 
by the Department of Health to extend this practice 
generally, and of the results obtained. The main work 
began in 1924, following the inquiry by a commission 
into the causes of New Zealand’s maternal mortality rate. 


Three officers were appointed to advise the New Zealand 
Department of Health, and to institute methods to pro- 
mote maternal welfare. 

Briefly, the initial work consisted of: 


1. The registration of all maternity nurses, in addition to 
the registration of midwives, which was already in force. 
Also making it illegal for unregistered and untrained women 
to act as maternity nurses except in cases of emergency, or 
with the express permission of the doctor. This necessitated 
obtaining legislative sanction (Nurses and Midwives Registr2- 
tion Act, 1925). 

2. The adoption of a higher standard of training of midwives 
and maternity nurses under the control of the Nurses ard 
Midwives Registration Board, acting with the advice of the 
consulting obstetrician, Dr. Henry Jellett, and the director, 
Division of Nursing. 

3. The adoption of a standard aseptic technique as applied 
to the conduct of labour and the puerperium, to be taught to 
all registered midwives and maternity nurses, and used in all 
maternity hospitals. 

4. The introduction of a system for the more efficient in- 
spection of all private and public maternity hospitals and all 
practising midwives by the medical officers of health, and 
specially qualified nurse inspectors acting under their direc- 
tion—the whole being under the direction and supervision of 
the inspector of maternity and private hospitals, and the 
director, Division of Nursing, of the Department of Health. 

5. The establishment of a number of free public ante-natal 
clinics by the Department’s officer, Dr. Elaine Gurr, each 
clinic being in charge of specially trained nurses, acting under 
the direction of the medical officer of the hospital to which 
the clinic was attached, or, in the case of private patients, the 
patient’s own medical attendant. Many of these were estab- 
lished by the Royal New Zealand Society for the Health of 
Women and Children in connexion with their infant clinics. 

The above outlines the main activities undertaken by 
the New Zealand Health Department, and, as it would 
occupy too much space to go into the many details, such 
as the provision in all the hospitals of sterilizing ap- 
pliances, which have, of necessity, to be low in both 
capital cost and cost of operation, etc., I will pass on to 
the results. 

Irs RESULTS 


As might be expected no results were shown for a 
couple of years, as it is necessarily a slow process to get 
entirely new methods adopted by some hundreds of 
doctors and nurses, practically all of whom had practised 
other methods for many years. Those who can remember 
the introduction of asepsis—as opposed to antisepsis—into 
surgical practice in about the year 1890, will appreciate 
the difficulty of introducing new methods and getting them 
generally accepted. However, the accompanying graph, 
which is drawn from thoroughly reliable figures provided 
by the Government statistician, after the most careful 
scrutiny of all death certificates, to ensure that no 
maternal deaths are missed, and that the classification is 
correct, shows the results ultimately obtained. 

It will be seen that from 1927 there has been a continual 
decrease in the number of deaths from sepsis following 
childbirth. In 1927 there were fifty-six deaths from this 
cause, equal to a rate of 2.01 per 1,000 live births ; in 1928, 
forty-two ; 1929, thirty; 1930, twenty-seven; 1931, 
eighteen ; and in 1932 the number of deaths from this cause 
was thirteen, giving a rate of 0.52—a fall of 75 per cent. in 
five years. I think it must be conceded that this continual 
fall in the deaths from puerperal sepsis for six years has 
been caused by the increasingly large number of medical 
practitioners adopting the practice of asepsis which was 
introduced for that purpose. I wish here to emphasize 
the fact that maternity nurses or midwives trained in 
asepsis are necessary assistants to the medical practitioner 
if asepsis is to be effectual on an extensive scale. Th's I 
know, since for years I had to teach my own nurses. As 
has been shown, efficiently trained maternity nurses have 
been provided. The training includes provision for “ re- 
fresher courses.’” The benefit of the training is reflected 
in the gradual decrease of sepsis since 1927. 

The technique advocated was set out in detail in a small 
pamphlet entitled The Aseptic Technique and Manage- 
ment of Labour and the Puerperium. The use of masks 
was not included in this technique. 
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My reasons for not including masks were that I considered 
them unessential under usual conditions (I do not question 
their use under exceptional conditions for highly trained 
doctors and nurses) and as possibly introducing a danger, due 
to the practical necessity of adjusting them from time to time, 
thus infecting the hands. It must be remembered that the 
conditions under which confinements are usually conducted are 
very different from those existing in an operating theatre, 
where ample assistance is available. The maternity nurse and 
midwife generally work single-handed. This danger is men- 
tioned in that valuable report on maternal mortality lately 
published by the Departmental Committee of the British 
Ministry of Health, and is, I believe, supported by the opinion 
of Bethel Solomons. My own experience in private practice, 
and nine years’ experience of hospital inspection, which entails 
careful inquiry into the processes being carried out, leaves me 
unconvinced that masks are essential to success; and the 
further fact that up to the present time in the few hospitals 
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which have adopted them the number of cases of morbidity 
has not been reduced to a greater degree than in those not 
adopting them confirms me in that opinion. 

The necessity for carrying out methods of asepsis as 
applied to obstetrics has now been accepted by practically 
all members of the medical and nursing professions in New 
Zealand. Many of the midwives and maternity nurses 
who have adopted it were trained before asepsis was 
taught, and a number of these have availed themselves of 
the opportunity of taking the refresher course of three 
weeks to a month in order to become conversant with the 
necessary procedure. In the majority of instances such 
a course is essential and in all cases advisable. I feel 
that this fact cannot be too much emphasized, as the 
duty of preparing patients for labour and maintaining 
asepsis throughout labour and the puerperium devolves to 
a greater extent-upon the nurse than upon the medical 
man. 


ABORTION AND ECLAMPSIA 
With regard to the other main causes of deaths classed 
as maternal deaths, I would point out that septic abortion 


is one of the principal causes of ‘‘ maternal ”’ deaths jp 
New Zealand. It is obvious that it has an entirely different 
origin from that of sepsis following childbirth, and should 


‘not be classed as a ‘‘ maternal ’’ death when considerin 


the problem of maternal welfare from the point of view of 
obstetrical practice. The cause of this large number of 
deaths, which, it is well to know, occur principally in 
married women (twenty-six out of thirty in 1930, twenty. 
six out of twenty-nine in 1931, and twenty-four out of 
twenty-six in 1932), is obviously due to economic anq’ 
social conditions, and can only be dealt with by influ. 
encing them. Surely that is a matter for social reformers 
and women’s welfare societies. The only influence that 
the medical profession can bring to bear on the problem 
so far as I can see is the dissemination of the knowledge 
of the tremendous risks of induced abortion. It will he 
noted that the eclampsia rate has hardly fallen at al], 
It is particularly high in New Zealand. Probably the main 
cause of this is dietetic. Meat in New Zealand is abundant 
and cheap, and is undoubtedly taken too freely. Obviously 
it will take longer to have an effect upon this cause of 
maternal mortality than upon sepsis, as to do so necesgj- 
tates influencing the dietetic habits of approximately 
27,000 women every year, and inducing them to submit 
themselves to systematic ante-natal care. Thanks to the 
efforts of medical practitioners and nurses, assisted by the 
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Table of Vital Statistics, as Published by the British 
Ministry of Health (New Zealand figures added). 


New Zealand 
(Europeans Only) 
England |. 
and —— Denmark Sweden Maternal 
Wales All Deaths 
Maternal’, @Xclud- 
ing Septic 
Deaths Abortion 
—, 1920} 4.33 2.4 28 2.6 6.48 {4.41 (1927 
maternal | 
wate 4.40 33 3.8 3.0 | 5.08 3.56 
live births 1932 4.10 13.06 
YEAR 1930 
Population .. {39,806,000 |7,952,634 | 3,542,000 6 130,826 1,425,084 
Population per 685| 627 237/35 13.75 
square mile 
Live birth¢ .. | 648,811} 182,310 66,303! 94,200 26,797 
Birth rate 16.26 22.92 18.71 15.36 18.80 
General death 11.4 9.0 10.8 T710 8 56 
rate 
In.ant mortality 60 51 79 5S 34.48 
per 1,000 births 
Percentage of 7.8 8.2 6.5 10.6 4.33 
total deaths due 
to tuberculosis 


Number of training schools for midwives: England and Wales, 1%; 
Netherlands, 3; Denmark, 1; Sweden, 2; New Zealand, 4. Number of 
training schools for maternity nurses (N.Z), 22. 


ante-natal clinics, this is proceeding satisfactorily. There 
are probably other causes entering into the high eclampsia 
rate of which we know little. However, I am confident 
that the educational influence on pregnant women exer- 
cised by ante-natal clinics, and the improvement in the 
education of medical students and nurses in ante-natal 
work which is proceeding, will ultimately bring about the 
desired reduction of deaths from eclampsia and also of 
those from haemorrhages and the accidents of labour. 


According to official reports seventy-four German towns, 
with a population of 19,000,000 inhabitants, have 47,362 
alcoholic subjects under treatment, or 3.5 per 1,000 in- 
habitants. As the result of an investigation carried out 
in eight Austrian, twelve German, and seven Czecho- 
slovakian asylums, E. Gabriel has found that the number 
of admissions for alcoholism has greatly diminished. 
The principal cause for the decline is the economi¢ 
depression, which has diminished the consumption of 
alcohol, as the war restrictions did some years previously. 
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The Harveian Oration, delivered annually at the Royal 
College of Physicians of London, was established by 
Harvey’s gift in 165€—the year before his death ; and 
as the chain of distinguished Orators has lengthened 
through nearly three succeeding centuries it has become 
more and more their custom to turn the gaze back 
across the intervening years and dwell on William 
Harvey and his times. This is in the spirit of due 
piety, but not quite as Harvey did and thought, for he 
was no historian of the past. Discovery of the secrets 
of Nature by experiment looks to the fuiure, and that 
was the duty which he enjoined upon the College he 
had served so long and loved so well. 

Sir John Rose Bradford, in his Oration of 1926, spoke 
of the importance of Harvey’s work, not solely in 
respect of its epoch-making discoveries that led to 
the emergence of physiology, but further because it 
laid the foundation of all the subsequent work through 
which medicine is now attaining scientific status as a 
branch of natural knowledge. Turning thus to present 
times he discussed the position of physiology, in which, 
as an established science, was accepted the fundamental 
law that like causes produce like results. The same 
law must govern in the realm of disease unless the art 
of medicine was to be nothing but mere empiricism. 
But physiology had won her proof of this rigid law of 
cause and effect only through clear experiments that 
slowly disentangled the complicating causes and found 
which was responsible for each effect. The physician’s 
experience of the complex variability of individual ill- 
nesses made it hard for him to keep the same truth 
clear, so long as he was restricted to observation of the 
happenings of disease. It might seem that Harvey’s 
experimental method was less easy of application in 
actual medical work, but through it, whether used by 
the clinician or by those supporting him in the bio- 
logical sciences, lay the hope for quicker progress 
towards the goal that all desired of certainty in know- 
ledge. The Orator of two years ago, Dr. Robert 
Hutchison, also sought the forward view. In an 
address on the ‘‘ Message of Harvey for Us To-day ”’ 
he described the great body of work that still waited 
to be done by clinical observation of the chance 
happenings of disease, wherein lay prognosis and often 
diagnosis, and contrasted this method with the 


experimental approach that endeavours to determine the 
event upon which the observation is to be made and 
to repeat it until a deduction can be precise and secure. 
Trained himself in both methods, for he had worked 
in the physiological laboratory before he passed to 
clinical medicine, Dr. Hutchison insisted, as Sir John 
Rose Bradford had done, on the difficulties that even 


a Harvey would have found in our modern scientific 
times of being competent both as practising physician 
and as experimental physiologist. Each type must 
carry so much detailed knowledge in his mind, and each 
finds in his own subject such full occupation of all the 
working hours, that the union of both in one man 
would hardly again be possible. 

Yet it is plain that medicine requires for progress 
the closest possible union between the two groups of 
workers—those in the sick room and those at the 
laboratory bench. The practising clinician may see 
his problem and yet have no leisure to attempt its 
solution: the laboratory worker is often blind to the 
question that the clinician has seen so vividly. Some 
other brain is needed to bridge the gap and make the 
union closer. Men who have been concerned for the 
continuous growth of the scientific spirit in medicine, 
as distinct from the medical sciences, have discussed 
the plan for a special group of research physicians, 
whose whole time and energy should be devoted to 
searching out the secrets of disease both in the labora- 
tory and in the hospital wards, and calling the experi- 
mental method to their aid in both branches of their 
work. The main tasks of practical medicine could then 
continue to fall to men in the intellectual lineage of 
Sydenham rather than of Harvey, and there would be 
no danger of losing that direct clinical skill which in 
England has ever been upheld as the essential talent 
of the practising physician. Dr. Hutchison referred to 
this proposal as one that would have gained Harvey’s 
instant approval for its creation of posts so well suited 
to his own abilities and taste. In the Oration of this 
year, which we print to-day at page 717, Sir Thomas 
Lewis speaks confidently of that group as now beginning 
to be established, and he seeks to define their work with 
knowledge based on almost thirty years devoted to 
such clinical research and with the ardour that placed 
him among the very first to advocate this modern need. 

After a glowing tribute to Harvey’s high work, Sir 
Thomas Lewis comes at once to our present day, and 
pleads that medicine, still as medicine,: must never 
forgo her heritage from Harvey nor transfer to other 
hands all rights of tillage by the enriching means of 
science. The times are easy now for those who, using 
that experimental method, have securely established 
the settlements of physiology and pathology ; and their 
harvest of knowledge has grown so abundantly that 
even those who seek nothing beyond the practice of 
medicine are all sent for long periods of apprenticeship 
in their discipline. But these groups tend more and 
more to seek learning for its own sake, and the grounds 
that they have cleared for cultivation often seem remote 
from the old wilderness of sickness where Harvey was 
so great a pioneer. Men with their intellectual dis- 
cipline but with a keener interest in clinical problems 
are therefore needed, and they must be given the means 
to develop their husbandry amid the rank growth of 
ill-health. In an article of high importance on this 
question, published in the British Medical Journal of 
March 15th, 1930, Sir Thomas Lewis analysed with close 
care the reasons for developing such a special band of 
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workers in England and assuring them of a life’s career. 
The means have now been granted, though in no over- 
whelming abundance, and the opportunities lie before 
them. The permanent endowment in 1932 by the 
Rockefeller Foundation of a senior whole-time post, 
akin to a professorship, at University College Hospital, 
has been followed in July of this year by the decision 
of the Beit Trustees to create another and similar senior 
position in clinical research as soon as the occasion 
may arise. The Medical Research Council is naturaliy 
eager to continue the policy which it originated in 1916 
by its first appointment of Sir Thomas Lewis himself 
to a whole-time clinical post. Younger men who choose 
to devote their powers to ‘‘ clinical science ’’ have not 
only the hope now of a certain career if their work 
prospers, but they have at once the intellectual sym- 
pathy and encouragement of a group which will value 
their researches in that intermediate field which is neither 
pure physiology nor practical medicine, and will await 
with quiet confidence the gains that in time must 
follow for the treatment of the sick. The work will 
often seem to lean more towards science for its own 
sake, but that is no misdirection. Eager workers in 
the field of practical medicine will never be lacking 
among physicians and surgeons of this country and 
elsewhere. The great advances of the last twenty years 
in knowledge of means for the diagnosis and treatment 
of diseases of the lung—by direct or lipiodol radio- 
graphy, by the bronchoscope, by pneumothorax, and by 
other forms of surgery—have, for example, come almost 
entirely through the labours of the latter group of men. 
But side by side with them, in friendly co-operation 
towards the common end of mastering the riddles of 
ill-health, will be a small group of clinicians whose 
first and constant aim is to establish knowledge of 
disease on a clearer and more certain basis. Every 
step that carries Medicine on to surer foothold as a 
science will, directly or indirectly, increase her power 
to heal. Such has been the unvarying lesson of the 
past, and this new group of scientific workers will 
therefore be welcomed gladly by all who hope for 
progress. 


POSSIBILITIES OF THE INTRADERMAL 
TUBERCULIN TEST 
Tuberculosis in man may be due either to the human 
or the bovine type of bacillus. So far as prevention of 
the disease is concerned, we are in a better position to 
deal with infection of bovine than with that of human 
origin. The data summarized in the People’s League 
of Health report (reviewed in our columns of April 2nd, 
1932, p. 618) and the recent work of Price at Toronto, 
render it increasingly clear that a large proportion of 
infections with the bovine type are due to the con- 
sumption of raw milk or cream, and that the adequate 
pasteurization of the milk supply can be trusted to 
eliminate more or less completely infection caused by 
this type of bacillus. It is important, however, to 


remember that the bovine tubercle bacillus accounts, 
in this country, for only about 6 to 7 per cent. of the 


total tuberculosis mortality, and that even if the whole 
of the milk supply could be satisfactorily heat-treated 
we should still be left face to face with the remaining 
93 to 94 per cent. of tuberculosis which is due to 
infection with the human type. 

In the development of clinical tuberculosis two main 
factors are concerned—infection by the tubercle bacillus, 
and the resisting power of the patient. How little we 
know of their relative importance was evident to those 
who attended the recent annual conference at Cardiff 
of the National Association for the Prevention of 
Tuberculosis, when entirely diverse opinions were ex. 
pressed by different speakers. That the balance is 
often delicately adjusted, and that environmental factors 
such as undernutrition and overcrowding may. disturb 
it to the disadvantage of the human host is suggested 
by Dr. F. C. S. Bradbury’s' inquiry into the undue 
prevalence of tuberculosis among the Tyneside workers, 
But whether environmental conditions are of the para- 
mount importance that some observers are prepared to 
ascribe to them is doubtful, and far more survey work 
of the type just mentioned will have to be done before 
sufficient evidence will accumulate to enable sound con- 
clusions to be drawn. With infections of the bovine 
type we are in a position, if we choose to translate our 
knowledge into practice, to eliminate infection almost 
entirely by insisting that all liquid milk for human con- 
sumption shall be derived from tuberculin-tested herds 
or shall be adequately treated by heat. With infections 
due to the human type, on the other hand, we are on 
much less certain ground, and it is here, if we wish to 
intervene intelligently in the combat between the in- 
vading micro-organism and the resisting host, that we 
require so much more information than that which we 
already possess. 

The possibilities of the Schick reaction were quickly 
realized, and in combination with bacteriological exam- 
ination of a throat swab, it was soon found possible to 
exercise a considerable measure of control over the 
spread of diphtheria in closed communities. By these 
two methods information can be obtained that enables 
the exposed population to be divided into four classes, 
each of which can be appropriately dealt with. The 
possibilities, however, of the intradermal tuberculin test, 
either alone or combined with radiological examination 
of the lungs, do not seem to have been generally 
realized. While the analogy between the two cases is 
not strict in detail, and while at the moment we have 
no such immunizing agent in tuberculosis as we have 
in diphtheria for dealing with the non-infected suscept- 
ible group, it is sufficiently close to enable us to predict 
that the extended use of the tuberculin reaction and of 
radiological examination would furnish us with the very 
type of information which might well prove to be in- 
valuable in the future control of tuberculosis. It is 
therefore with real satisfaction that we have received 
from the Joint Tuberculosis Council a note on the 
graded intradermal tuberculin test, drawn up by Pro- 
fessor S. Lyle Cummins, and designed for routine usé 


‘F.C. S. Bradbury: Causal Factors in Tuberculosis. National 
Association for the Prevention of Tuberculosis. 1933. 
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in an investigation of the survey type over a wide field. 
The admirable monograph of Dr. D’Arcy Hart’ drew 
attention to the value of the tuberculin test in diagnosis. 
What we want even more urgently, and what pre- 
sumably the aim of the Joint Tuberculosis Council is 
o provide us with, is knowledge of its value in prognosis 
_ prognosis not of the clinically tuberculous patient, but 
of the latently infected clinically healthy subject. Only 
by estimating the cutaneous sensitivity of the individual 
for tuberculin at regular and frequent intervals, and 
by following up each subject from childhood to adult 
life, shall we learn how to interpret the results of the 
reaction. Just as the value of the Schick reaction is 
amplified by a concurrent bacteriological examination 
of the throat for diphtheria bacilli, so wiil the value of 
the tuberculin reaction be increased by a concurrent 
radiological examination of the chest. The combination 
of these two methods might quite possibly enable us 
to divide our population into groups, one of which, for 
example, might safely be left alone, another of which, 
suffering from latent infection rapidly progressing 
towards clinical disease, might require immediate treat- 
ment in a preventorium. We earnestly trust that, so 
far as economic and other factors permit, the Joint 


Tuberculosis Council will endeavour to combine radio- . 


logical examination with intradermal tuberculin testing, 
and so to obtain evidence which, when carefully 
analysed, will enable us to take a further step forward 
in the prevention of human tuberculosis. 


AUSTRALIAN CANCER CONFERENCE 


The fourth Australian Cancer Conference, convened 
by the Commonwealth Director-General of Health, met 
at Canberra in March, and a report of its transactions 
has now been received. It was announced that the 
rise in the cancer mortality curve showed no slackening,’ 
and a plea was made for the inauguration of a definite 
anti-cancer organization in each State so that all avail- 
able forces might be marshalled against this disease. 
Dr. M. J. Holmes reviewed the statistics relating to 
cancer mortality, and pointed out two important 
factors: (1) a continuous increase in the proportion of 
the population living into the later age groups ; and 
(2) a very marked rise in the cancer mortality in the 
population in the later age groups, including that of 
65 years and over. In age groups under 65, he added, 
the death rate for this disease was actually declining. 
This diminution might be attributed to the improved 
facilities for diagnosis, the efficacy of modern treat- 
ment, and the efforts made to induce patients to seek 
treatment early. Dr. T. Cherry of Melbourne gave an 
outline of research work which had indicated the likeli- 
hood that the tumours in the mouse originated by 
tubercle bacilli were in some ways more suggestive of 


human neoplasms than were the spontaneous tumours 


of mice. It had been found that these bacilli might 
femain in the mouse tissues for long periods, producing 
little apparent ill-health, but acting as a chronic irritant, 
Whose influence might be traced in the marked multi- 
plication of lymphocytes in the blood, lymph glands, 


*P. D'Arcy Hart: Medical Research Council, Special Report 


Series, No. 164, 1933. 


marrow, and other tissues and-organs. Ulcers sur- 
rounded by polymorphic leucocytes tended to heal, 
while those surrounded by lymphocytes tended to 
become malignant. Papers contributed by delegates 
emphasized the difficulties of pathological classification, 
and the Conference reappointed a committee to con- 
tinue the stud of cancer classification and to make 
recommendations. It was announced that the Univer- 
sity of Sydney had instituted a diploma in radiology, 
and that proposals were being considered by the Uni- 
versity of Melbourne for diplomas in radio-diagnosis 
and radiotherapy. The Conference was impressed by 
the evidence brought forward in respect of the influence 
of skin irritation by sunburn as a potent factor in the 
production of precancerous conditions and actual cancer 
on exposed parts of the body surface. It agreed that the 
public ought to be warned by health departments and 
other authorities to keep constantly in mind the necessity 
of taking reasonable steps to avoid unnecessary sunburn. 
This applied to exposures during recreation and out-of- 
door work, especially in the drier districts of the interior 
of Australia. A resolution was also adopted expressing 
the view that the admission into the country of appar- 
atus and proprietary preparations for use in the so-called 
mild radium therapy was inimical to the treatment of 
cancer and to the health of the community. It was 
thought that a scheme of Federal organization might 
well be brought into being for educating the public 
about the occurrence of cancer, care being taken to 
avoid causing undue alarm. A strong appeal was 
made by different parts of the Commonwealth for the 
provision of a much larger supply of radium. A 
clinical symposium on gynaecological cancer occupied 
the last day of the Conference. 


ARACHNIDISM 


It is probable that all spiders kill and partly digest 
their prey by the secretion of glands connected with 
their mouths. The vast majority of these creatures are 
‘harmless to man, but in many parts of the world 
spiders exist which can inflict.a painful or even fatal 
bite." Dr. W. Wilson Ingram, a physician in Sydney, 
and Mr. A. Musgrave, the entomologist of the Australian 
Museum in the same city, have recently published a 
record of spider-bite in Australia. It appears that in 
that country the majority of bites are from the spider 
Latrodectus, immediate relations of which cause trouble 
to man in many warm climates. These spiders 
generally attack people when they are sitting on earth- 
closets. Though the bite is very painful and the pain 
intractable and prolonged, the case mortality is low. 
Drs. G. Walsh and W. G. Morgan of the Employees 
Hospital, Fairfield, Alabama, have recently reported 
a series of twenty-nine cases* of poisoning from Latro- 
dectus mactans, the so-called ‘‘ black widow ’”’ or 
‘‘ shoe-button ’’ spider. Symptoms are, they find, 
readily confusible with those produced by an acute 
intra-abdominal lesion—for example, a ruptured gastric 
ulcer. In addition to the intense muscular cramps and 
generalized pain, without arly dermal eruption, there 
is often an associated mental confusion, rendering 
it difficult to obtain diagnostic assistance from 


1 Cases of severe spider bite are described in the Epitome of 1931, 
li, para. 441, and 1932, ii, para. 400. 
* Med. Journ. of Australia, July Ist, 1933, p. 10. 


3 Amer. Journ. Med. Sci., September, 1933, p. 413. 


| 
| 
| 
| 
| 
| 
| 
| 
ckly | | 
‘am- | 
e to | ‘ 
the | : 
hese 
bles | 
SSeS, 
The | 
‘est, 
tion 
ally 
Is 
ave | 
ave | 
| 
dict | 
| of | 
ery | 
| 
Is | 
ved | 
the | 
usé 


744 Oct. 21, 1933] 


the patient’s account of the onset of his condition. 
The serum of convalescents is used in California in 
treating the bite of a related spider, apparently with 
excellent results. But in Australia, or at least in parts 
of New South Wales, man is occasionally bitten by 
spiders of the genus Atrax. These creatures are not 
closely related to Latrodectus, and the symptoms which 
follow their bites are quite different. The venom of 
Atrax is neurotoxic, and produces no local oedema and 
little pain at the site of the bite, but within an hour 
the patient may be acutely ill, with a rapid pulse, 
cyanosis, and pulmonary oedema. Sweating and 
vomiting increase the cardiac embarrassment, and 
death frequently follows within twelve hours of the 
injury. Recovery, if it occurs, is rapid and complete, 
though death from secondary infection and especially 
from malignant oedema has been known. It must be 
a matter of great difficulty to deal with an emergency 
so grave and urgent, and also so rare. The British 
practitioner may congratulate himself that these acci- 
dents do not occur in this country. We understand 
that the large and terrifying spiders which are often 
imported with bananas are harmless, though dock 
hands occasionally present themselves at hospitals in 
London claiming that they have been bitten by them. 


STERILIZATION IN SWITZERLAND 


We know that the law in Switzerland permits steriliza- 
tion of the feeble-minded, but it is somewhat surprising 
to learn that practical experience of the procedure in 
that country goes back fifty years. According to Pro- 
fessor Hans Maier, director of the Zirich Mental 
Hospital at Burghdélzli, who gave a lecture on the 
subject at the Royal College of Surgeons on September 
28th, the operation of sterilization may be performed 
when two medical men, one a psychiatrist, declare in 
writing that the patient is a fit subject for the operation, 
or, more precisely, that sterilization is necessary in the 
intérests either of the individual or of social and racial 
hygiene. The law in Switzerland argues that since 
its purpose is to protect society it may not act as 
a hindrance to “‘ racial hygienic prophylaxis.”’ The 
operation cannot, however, be performed without con- 
sent. On the other hand, an institutional authority 
may in some cases decree that the patient can only be 
discharged provided she is first sterilized. An example 
of this is the case of the schizophrenic who kills her 
child and is committed to an asylum ; if the danger 
exists that she may kill another child the authorities 
decide that before she is liberated the operation of 
sterilization must be performed. The same procedure 
is carried out in the case of a feeble-minded girl who, 
after discharge, runs the risk of bearing further illegiti- 
mate children. Sterilization is not undertaken, how- 
ever, in cases where no psychic or physical defect exists 
to justify it. It has been known for authorities to 
attempt to force girls who have had one or two illegiti- 
mate children to undergo the operation in order that 
they may not be the cause of further expense in subse- 
quent pregnancies ; in such cases, unless there is an 
accompanying psychosis, the surgeon refuses to perform 
the operation. Thus sterilization cannot be secured in 
Switzerland by the wealthy patient as ‘‘ an easy way 
out.’’ At the same time the married woman in miser- 
able circumstances, who already has a family but who 
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is not in a position, economically, to have fy 
children and to bring them up, is considered q ft 
subject for sterijization. In such cases the Writtey 
consent of both husband and wife is required, andj 
must be established that further pregnancies woyy 
cause serious injury to the woman’s health and that 
the usual means of contraception would fail. Feeb, 
mindedness in the unmarried mother is required to 
of such a degree that the possibility of marriage jg Out 
of the question. Moreover, since intellectual develop. 
ment is often only retarded, sterilization is not unde. 
taken before the age of 20. Until that time th 
individual receives education in an institution for fhe 
feeble-minded. Even greater care is exercised in the 
case of people having psychopathic tendencies, sing 
among them there are often those who, as they groy 
older, can fit into society. No hard-and-fast rule hys 
been formulated with regard to the schizophrenic 
Every case is judged on its merits, and a decision give, 
only after consideration of its individual characteristics, 
Indeed, in some patients, it is stated, the operation js 
of no practical value, and if carried out might influence 
the course of the psychosis unfavourably. In rep 
to questions which were put to Professor Maier at the 
end of the address, he said it was still a theoretic 
point whether a vasectomy at puberty did or did not 
affect development. He had never encountered any 
case in which normal development was _ adversely 
affected. Eugenic results in the population of Switzer. 
land could not be expected to be as yet demonstrable, 
for only 200 to 300 persons are sterilized each year, 
As Dr. Mapother said at the close of the meeting, the 
Swiss plan of sterilization as indicated by Professor 
Maier might well serve as a model for this county 
should the operation ever be legalized. 


PATHOGENESIS OF VASCULAR HYPERTONIA 


H. Marx and K. Hefke' present interesting results on the 
extraction of pressor principles from the blood of hyper 
tonic subjects (arteriosclerosis, acute nephritis, inte 
stitial nephritis, essential hypertonia, etc.). Dogs were 
used as indicators of the effectiveness of the extracts 
The animals were trained to lie still for several hours, 
and the blood pressure could be measured by the 
auscultation method with a Riva-Rocci apparatus and 
a special armlet, before and after intravenous injection 
of the extract. The method of extraction is as follows. 
The blood (100 c.cm.) is oxalated and extracted m 
the ice chest for twelve to twenty-four hours with 
three volumes of 96 per cent. alcohol ; this is filtered, 
and to the filtrate are added two volumes of absolute 
alcohol. After a second filtration the alcohol is ds 
tilled off in vacuo at 40°C. and the residual fluid 
concentrated to 10 to 15 c.cm. The precipitate which 
separates out in this final process seems to be inactive, 
and the active principle (when present) in the super 
natant fluid seems to be stable for weeks at a low 
temperature. Sixty-two extractions were performed 
in this way on the blood of thirty-seven cases d 
hypertonia. Control experiments on the dogs showed 
that injections of normal saline produced no noteworthy 
rise in pressure other than that incident to venepuncture 
The extracts from patients with essential hypertensiol 
or arteriosclerosis had practically no effect on the blood 
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AETIOLOGY OF PELLAGRA 
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pressure of the dogs, thus confirming the findings of 
Bohn. The depressor effect described by the latter 
author in these cases was not confirmed. The extracts 
from the blood of cases with acute nephritis or secondary 
contracted kidney, on the other hand, regularly pro- 
duced a great rise in the blood pressure in these 
animals (maximum, 45 mm. Hg), and the pressor effect 
was still present after two hours. These rises in pressure 
are definitely greater than those observed originally by 
Bohn. In two cases of acute haemorrhagic nephritis 
it was found that the pressor principle disappeared from 
the blood when the clinical condition had improved. 
No regular quantitative relation could be demonstrated 
in this series of cases between the degree of hyper- 
tension of the patient and the pressor effect of the 
extract—for example, patients with a blood pressure 
of only 140 mm. Hg sometimes gave a more active 
extract than others with a blood pressure of 250 mm. 
Hg. In almost all cases in which a pressor effect was 
found there were positive urinary findings (casts, blood, 
albumin). In three cases with prostatic hypertrophy 
and urinary stasis a pressor effect was observed, 
although in two cases of these there was no hyper- 
tension. A similar pressor effect was obtained with 
extracts of blood from cases of true epilepsy during or 
immediately before an attack. 


AETIOLOGY OF PELLAGRA 


The aetiology of pellagra has been arousing fresh 
interest of late. Just over a year ago the Medical 
Research Council published an exhaustive survey of 
the then current knowledge of vitamins, and marshalled 
an impressive amount of evidence that pellagra was 
associated with deficiency of one of the water-soluble 
vitamins known variously as B,, G, and P-P (pellagra- 
preventing). The Italian officials hold the theory, first 


introduced by Lombroso, that maize contains a toxin 


which is the direct cause of the disease. An extension 
of this theory is that maize contains a substance which 
renders the skin more sensitive to light. This view 
has been particularly expounded by Sabry,’ who 
identifies the maize toxin with dioxyphenylalanine, the 
“dopa’’ of Bloch. The excessive pigmentation is, 
he holds, a defence reaction of the skin, an attempt 
to convert the ‘‘ dopa ’’ into harmless melanin by means 
of the oxidase found in the deeper layers of the skin. 
He points out that maize grains are often pigmented, 
and that the pigment is related to ‘“‘ dopa.’’ On the 
other hand, ‘‘ dopa ’’ may be found occasionally in 
any food material, and, although pellagra seems to 
have followed maize across the world, and is endemic 
only in maize-eating countries, nevertheless there can be 
no inseparable association with this grain because there 
are a number of cases on record in people who have 
never eaten maize in their lives. Dr. Sabry cannot 
accept the vitamin theory because his peasant patients 
consume plenty of vitamins, taking abundant supplies 
of milk during the winter. Roberts,? moreover, has 
reported twenty-five cases in wealthy persons, whose 
tables contained every variety of foodstuff,+ but who 
skimped themselves of food either because they thought 
they had indigestion or because of the ‘‘ slimming ”’ 
fashion. Pellagra symptoms have been noticed in the 


1 Journ. Trop. Med. and Hyg., 1982, xxxv, 164. 
? Journ. Amer. Med. Assoc., 1920, Ixxv, 21. 


“bread line’’ queues in America. They have also 
been recorded in patients suffering from many intestinal 
diseases that involve starvation.» When Goldberger 
was first appointed, in 1913, by the U.S.A. Bureau of 
Public Health to investigate the alarming outbreak of 
pellagra in the Southern States he formulated the theory 
that the condition was due to shortage of proteins of 
high biological value—that is, those containing the more 
important amino-acids. Zein, the main protein of 
maize, is known to be deficient in lysine and trypto- 
phane. He found that complete protection from 
pellagra was given by yeast, milk, and meat ; tomato 
juice, canned salmon, and wheat germ were also useful, 
but substances containing a high proportion of vegetable 
protein were of no value. On the other hand, Voegtlin, 
Neill, and Hunter* claimed good therapeutic effects from 
extract of ox-liver, which is almost free from amino- 
nitrogens. Amidst this conflicting mass of evidence it 
is difficult to follow any one theory. The most recent 
attempt to supply an aetiology is that made by Dr. 
Harriette Chick in her De Lamar Lecture, delivered 
in America, and published in the Lancet of August 12th. 
She disposes of the amino-acid deficiency theory by 
quoting Voegtlin, and also other experiments by Gold- 
berger and Tanner, who found that caseinogen was not 
curative, while an almost protein-free yeast extract could 
be relied upon. She endeavours to harmonize the other 
evidence by formulating a theory as follows: ‘‘ Pellagra 
is caused by a toxic substance derived from the maize 
diet, which can be corrected by sufficient ‘ good ’ 
protein, or perhaps by sufficient vitamin B, (which is 
found to accompany the ‘ good’ proteins).’’ She in- 
cludes in this formula yet another theory which has 
been put forward: that alcoholism is an aetiological 
factor. Klauder and Winkelman’ described 100 cases 
developing after a debauch, and Sabry found cases in 
non-maize-eating Alexandrians who had drunk cheap 
beers. Dr. Chick suggests that pellagra-producing 
alcohol might be brewed from maize, as ‘“‘ corn 
whisky ’’ was common during Prohibition days. Yet 
another theory is that of iron deficiency. Several 
workers have been interested in the similarity between 
pellagra and pernicious anaemia. Subacute combined 
degeneration of the cord occurs in both, and Guthrie® 
has pointed out the frequency of achlorhydria in 
pellagra. 


MEMORIAL TO SIR ROBERT JONES 


A fortnight ago we commented on the progress made 
in orthopaedic practice in this country to which Dr. 
Melvin S. Henderson had testified in a report to the 
Mayo Clinic, and we ascribed this progress mainly to 
one man—the late Sir Robert Jones. A leading article 
and a letter in the Times of October 14th bear witness 
that we are by no means singular in our belief. 
The letter is signed by the Earl of Athlone, the Earl 
of Derby, Lord Dawson of Penn, P.R.C.P., Lord 
Moynihan, Sir Holburt Waring, P.R.C.S., and Sir 
Harold Fawcus, D.G.A.M.S. It records the progress 
that has been made with the appeal for contributions 
to a national memorial to Sir Robert Jones, and after 

3 Thaysen, Hans: Hospitalstidende, March 30th, 1933, p. 1325 ; 
Acta Med. Scand., 1982, Ixxviii, 513. 

* Bull. United States Hyg. Lab., 1920, No. 116. 


5 Journ. Amer. Med. Assoc., February 4th, 1928, p. 363. . 
Journ. Trop. Med. and Hyg., 1932, xxxv, 71; Lancet. 1932, ii, 
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recalling his achievements in orthopaedic surgery, both 
curative and preventive, the signatories announce the 
measures which they have in view and ask for funds 
to enable them to carry them into execution. These 
measures are (a) the foundation of a Robert Jones 
Lectureship in the Royal College of Surgeons of England 
and (6) the institution of a travelling research Fellow- 
ship in orthopaedics to be awarded alternately by the 
Royal College of Surgeons of England and by the 
University of Liverpool ‘‘ in order that those who 
follow after him be fully equipped to carry on his work 
in the service of humanity.’’ To unite the two prin- 
ciples of surgical scholarship and social service for which 
Sir Robert Jones was distinguished the executive com- 
mittee now invites donations from all parts to the 
“Robert Jones National Trust Fund.’’ Donations 
may be forwarded to the Honorary Treasurers, the 
Robert Jones National Memorial, Quadrant House, 
55, Pall Mall, S.W.1. 


BEQUESTS FOR MEDICAL CHARITIES 


Several times in the past attention has been drawn in 
these pages to the infrequency with which medical 
men and women who can spare money for charitable 
bequests femember the urgent needs of Epsom College 
and of the Royal Medical Benevolent Fund. For the 
first time a really practical suggestion has been made 
towards a remedy. A correspondent, whose letter 
appears on page 755, offers to leave a legacy of £100 
to a medical charity if nineteen other people will do 
the same. It should not be difficult to find this number 
of co-operators, more especially as they are allowed 
their choice of the two charities above named and also 
of the Charities Committee of the British Medical 
Association as beneficiaries of their bequests. So far 
as this Journal is concerned, we have nothing but the 
most cordial appreciation to express. The Association 
has for several years past identified itself whole- 
heartedly with the raising of funds for these admirable 
charities. It has been emphasized over and over again 
at the Annual Representative Meetings and at other 
gatherings of members of the Association that both of 
them are seriously hampered by want of money. Yet 
even still there are members of the profession who do 
not subscribe to either of them because they are under 
the comfortable impression that there are ample funds 
available for the work of relief. No more erroneous 
idea could possibly be held: but the fact that it exists 
is indubitable, and is certainly one of the reasons for 
the failure of the profession as a whole to fulfil its 
responsibilities. In supporting very strongly the appeal 
which our correspondent makes to all medical men and 
women, we suggest that a model form of codicil should 
be drawn up so that intending testators may see how 
simple the procedure is and how inexpensively it can 
be carried out ; and if our correspondent, or the chair- 
man of the Charities Committee, will forward one, we 
shall be happy to publish it. 


The Lloyd Roberts Lecture, 1933, will be delivered 
at the house of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, W., on Thursday, 
November 16th, by Sir Humphry Rolleston. His 
subject is ‘‘ Association of Medical Men with Literature.’’ 


NATIONAL RADIUM 


THE ANNUAL REPORTS 


The publication together this week of the fourth annua] 
reports of the National Radium Trust and of the Radiyn 
Commission' permits a general survey of the available 
national supply of radium in Great Britain and of th 
uses to which it is being put. The functions of the Trg 
relate mainly to the purchase and disposal of Tadium, 
and its fourth report covers the twelve months eng 
March 3lst, 1933. The report of the Radium Commission 
is dated July 3ist, 1933, and it covers the Preceding 
twelve months, but the financial statement in it relate 
to the financial year which terminated on March 3ig. 
1933. 

The Royal Charter of 1929 authorized and _instructeg 
the Radium Commission to ‘‘ make arrangements for the 
proper custody, equitable distribution, and full use of the 
radium entrusted to it, with the object of promoting the 
treatment of the sick throughout Great Britain, and the 
advancement of knowledge of the best methods of rend. 
ing such treatment, and of securing due economy in the 
use of radium for the purposes of such treatment.” 
is remarked in the present report that during the last 
four years the initial stages of this national policy have, 
broadly speaking, been completed, and that the results 
are clearly apparent in the network of seventeen fully 
equipped radium centres which have been established 
throughout the country under the aegis of the Commission, 
These results are reviewed in the report. It is added 
that the remaining tasks which lie ahead of the Com. 
mission are mainly those of consolidating and supervising 
the national structure which it has created, of controlling 
the stock of radium which it has issued on loan, and of 
compiling and collating its five-year plan of clinical 
statistics, which are desired to evaluate the efficacy or 
otherwise of radium therapy in the treatment of malignant 
growths. 

Changes in the membership of the Radium Trust during 
the year under review include the replacement of Lord 
Moynihan by Sir Holburt Waring, P.R.C.S. ; of Dr. T. 
Watts Eden by Mr. V. Warren Low, President of the 
Royal Society of Medicine ; and of Dr. W. G. Willoughby 
by Lord Dawson of Penn. Lord Dawson thus repre 
sented on the Trust both the Royal College of Physicians 
of London and the British Medical Association. —Upoa 
the Radium Commission Professor Gask, Mr. G. W. ¢ 
Kaye, Mr. Ernest Miles, Professor Woodburn Morison, 
and Mr. Carlton Oldfield have been succeeded by Mr. 
J. J. M. Shaw, Dr. G. F. Stebbing, Sir Cuthbert Wallace, 
Professor Beckwith Whitehouse, and a representative of 
the Department of Scientific and Industrial Research. 
Viscount Lee of Fareham, who presided over the Com 
mission from its inception in 1929, has found himself 
compelled by pressure of other work to decline re-election, 
and is succeeded by the Earl of Donoughmore. 

The total amount of radium purchased by the Trust to 
date is about 19 grams. Of this total just over 17 grams 
are on loan to centres, including the gram loaned to the 
Medical Research Council and the 186 mg. loaned t0 
the National Physics Laboratory for research purposes, 
while 1.7 grams have been allocated partly to the recently 
organized regional centres and partly to the proposed 
second national centre at the Royal Infirmary, 


Glasgow. The Commission also, by arrangement with 
the King’s Fund, exercises control over the three 1-gram 
units, the property of the Fund, which have been lent to 
three London hospitals (the Cancer Hospital, the Middlesex 
Hospital, and University College Hospital) for the expett 
mental ‘‘ I-gram unit therapy.’’ It may be noted here 


1 Cmd. 4427. H.M. Stationery Office. (6d.) 
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NATIONAL RADIUM 


that the Standing Clinical Committee, which supervises 
this special employment of radium, has concluded that 
this form of treatment seems most likely to prove bene- 
ficial in cases of epithelioma liable to give rise to metastases 
in the neck, epithelioma liable to give rise to metastases 
in the groin, and carcinoma of the breast. 
Since the commencement of the work of the Radium 
“Trust a sum of £9,966 has been derived from investments, 
including £1,634 in respect of the year 1932-3. Against 
this the total administrative expenses of the Trust, 
including £169 for 1932-3, and of the Commission 
(in so far as the expenses of the latter have been 
defrayed by the Trust) amount to £3,910, leaving 
a balance of £6,056. The credit balance of the Com- 
mission at the end of its financial year was £1,240. 
Radium rentals and other receipts amounted to £3,979. 
A loan of £1,000 was repaid to the Trust. 


PRECAUTIONS AGAINST Loss 


‘What are considered to be unduly heavy losses of radium 
sustained in respect of national radium containers have 
occurred at certain centres. In the report of the Radium 
Commission it is stated that, apart from the frequent acts 
of carelessness which have been the direct cause of most 
of these losses, there has been in many cases a neglect to 
observe the rules laid down by the Commission, which 
require that all casualties of every kind should be 
reported to it at once, a copy of the report being also 
sent to the National Physical Laboratory. If local 
facilities are not adequate the laboratory is prepared to 
send, on request, a representative to the centre to assist 
in the search for the missing radium containers. <A neglect 
of, or delay in, this procedure may easily result in a 
total loss of the radium concerned. In the view of the 
Commission radium losses can be avoided, or reduced to 
a minimum, only by the strict observance of a complete 
checking system of exchange signatures or tallies at every 
stage in the cycle of events, which begins with a container 
leaving the radium safe for use in the theatre or the ward, 
and which ends with its return to the safe. Vagaries of 
patients may sometimes prove insurmountable, it is added, 


but lapses on the part of those in responsible charge can 


be tracked down, and a recurrence avoided, if an appro- 
priate system of checking is in existence, and is rigidly 
enforced. Damages to containers are considered to be 
more frequent than they should be. Centres which have 
good records in this respect explain their freedom from 
accidents as due either to the use of thicker-walled needles 
or to a proper appreciation by the surgeon of the 
mechanical weakness of a needle if subjected to rough 
handling. Experience now suggests that there would be 
no clinical disadvantage in increasing the average platinum 
screenage of 0.5 mm. to 0.7 or 0.8 mm., by which the 
mechanical strength can be very greatly enhanced. At 
one centre thirteen containers were lost, representing 
110mg. It was found that some clinker from the hospital 
furnace was radio-active, and this led to the recovery of 
approximately 57 mg. The loss was covered by insurance. 


WoRK AT THE CENTRES 


Co-operation of the medical faculties at the universities 
with the national radium centres has resulted in a genéral 
agreement that radium treatment must be conducted by 
experts. Only those clinical methods can be approved 


which have a large measure of statistical warrants behind. 


them ; there must be adherence to specified and uniform 
means of recording the details of such treatment ; and its 
results must be followed up over a period of years. It is 
hoped that the statistical data which will be available in 
about three years from now will afford some justifiable 
preliminary conclusions as to the value of radium in the 
treatment of cancer. To attain this stage of progress has 


meant for some centres the creation of entirely new 
organizations, and the attendant expense has in some cases 
presented real difficulties to the governing bodies of 
hospitals already hard pressed to find the ways and means 
for carrying on their normal services. It was pointed out 
in last year’s report that certain important sections of the 
country did not share sufficiently in the facilities for 
radium treatment provided by the existing national 
centres, and, consequently, supplementary _ regional 
centres were formed at the North Staffordshire Royal 
Infirmary, the Norfolk and Norwich Hospital, the Royal 
South Hants and Southampton Hospital, and the South 
Devon and East Cornwall Hospital. Certain hospitals in 
the country, moreover, have for a long time been pro- 
viding radium treatment outside the sphere of influence of 
the Commission. Recognition is now proposed for these, 
provided that representatives of the Commission are able 
to approve the local standards of equipment, staffing, and 
efficiency, including the keeping of full records of cases, 
which will be at the service of the Commission. There is 
no possibility, however, of the local supplies of radium 
at these institutions being augmented by the Commission, 
which has still inadequate supplies for such a purpose. 

In Birmingham, Aberdeen, and Cardiff radium therapy 
has long been conducted under the scheme of clinical 
research initiated by the Medical Research Council, and 
the Commission commends them as efficient organizations, 
dealing satisfactorily with every aspect of the problem. 
Similarly, in Leeds and Sheffield there is full co-operation 
with the Commission. In Bristol, however, serious ad- 
ministrative difficulties have been encountered ; the work 
has not developed, a diminishing number of patients are 
seeking treatment there, and a proportion of the allocated 


radium has had to be returned to the Commission... 


Economic difficulties have gravely handicapped the work 
at the Dundee centre, but in Edinburgh, after some 
delay, an adequate national centre has come into being, 
and promises well. For local reasons Glasgow has two 
national centres, both progressing favourably. In Liver- 
pool clinical treatment is regarded as satisfactory, -but 
the local conditions have so far precluded certain impor- 
tant developments which prevent the centre from func- 
tioning to its full capacity, as regarded by the Commis- 
sion. It is hoped to remedy this in the future. A new 
institute has come into being in Manchester—the Christic 
Hospital and Holt Radium Institute ; this is well equipped 
for its purpose, and the arrangements for the protection 
of those engaged in radium work have been perfected, 
as have also those for the care and custody of the radium. 
Acute economic conditions have hampered the Newcastle- 
upon-Tyne Centre, but it is hoped that in the near future 
the new radium institute there may be functioning weli, 
possibly with a special radon installation operating effec- 
tively also. Certain administrative procedures at Notting- 
ham in connexion with the carrying on of radium treat- 
ment at scattered hospitals in the county conflicted with 
the general concentration policy of the Commission. It 
was found necessary, therefore, to withdraw the pro- 
visional proposal to make Nottingham a regional centre 
under the Commission, and to embark on negotiations for 
the organization of a separate regional centre at Lincoln. 
The Mount Vernon Hospital and the Radium Institute 
in London continue to function as the post-graduate school 
of radiotherapy, which formed part of the original scheme 
of the Commission. In this school are provided general 
short courses of instruction, hospital practice, and clinical 
assistantships. About 306 persons have already received 
instruction at this Centre. 


CO-OPERATION WITH OTHER ORGANIZATIONS 


The loan of radium by the Commission to the Medical 
Research Council for experimental purposes has been the 
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NATIONAL RADIUM 


means of extending its work in many directions, as was 
indicated at length in the Council’s annual reports on the 
medical uses of radium. Systematic collaboration between 
the Commission and King Edward’s Hospital Fund has 
continued. Most of the London hospitals to which radium 
has been allocated by the Commission are now practising 
uniform methods of treatment, as well as adopting forms 
of clinical record and follow-up methods similar to those 
in use throughout the national and regional centres. 
Moreover, the King’s Fund is making arrangements for 
its own statistical data (commencing with the ycar 1930) 
to be made available for the general purposes of the 
Commission. The general lines of policy with regard to 
radium centres throughout the country have been dis- 
cussed jointly by the Commission and the British Empire 
Cancer Campaign. Notably in the North the Campaign 
has raised considerable sums of money to support and 
organize radium therapy. At Nottingham this resulted in 
activities incompatible with the policy of the Commission, 
but there is now a complete understanding between the 
Campaign and the Commission with regard to the forma- 
tion of new radium centres. The physics department of 
the National Physics Laboratory continues to be respon- 
sible for the custody of the Commission’s supply of 
radium before issue, and for its reconditioning when neces 
sary. The British Hospitals Association has given valuable 
aid in circularizing voluntary hospitals with regard to 
the facilities for radium treatment as they become avail- 
able at newly organized national centres. 


CONCENTRATION OF RADIUM TREATMENT 

It is urged in the report that the Commission’s policy 
as regards concentration locally of patients for radium 
treatment should be adopted both for the Commission’s 
allocated supply of radium and for any other radium 
which may be at the disposal of the hospitals receiving 
radium from the national supply. Pooling of all avail- 
able radium should be effected whenever possible. It is 
pointed out that the character of this element, and its 
distribution in such a large variety of containers, necessi- 
tate the holding of a large stock if a centre is to be 
enabled to deal with different kinds of cancer efficiently 
and without delay. The proportion of cancer cases which 
can be treated by radium alone is, however, comparatively 
small ; adjuvant procedures, such as surgery and x rays, 
are required frequently, and also pathological examina- 
tions. Adequately trained staffs are needed as well as 
apparatus and laboratory facilities, and this necessitates 
large and fully equipped hospitals. Treatment must be 
accompanied by research, involving the physical character 
and biological effects of radium, the assessment of the 
results obtained by treatment, and access to the technical 
literature on the subject—hence the importance of con- 
centrating treatment at special centres. The Commission 
hopes that these implications may become more widely 
realized, and that hospitals may co-operate in order to 
overcome difficulties in connexion with the provision of 
bed accommodation. Only along these lines, it is urged, 
can full use be secured for the national stock of radium. 
Following the publication by the Presidents of the Royal 
Colleges of Physicians and Surgeons of their report last 
year on the technical problems of ‘‘ bomb therapy,” a 
new body—the Radium Beam Therapy Research Board— 
has now been set up, assisted by a special working com- 
mittee of technical experts, to carry on intensive research 
at the London Radium Institute with a ‘‘ bomb ’’ of not 
less than 5 grams, which has been loaned by the Union 
Miniére du Haut Katanga. 


STATISTICS OF RapiuM THERAPY 
A statistical inquiry on a comprchensive scale has been 
instituted with regard to all patients who are treated 
with radium at the centres, in order to determine the 


best method or methods of using the element in the treat, 
ment of cancer. Groups of non-cancerous patients have 
been included in the inquiry when their maladies Were 
of a kind susceptible to the healing potentialities of 
radium. Statistics are being compiled yearly from the 
summary cards at the centres. An interim report on th 
results thence accruing is projected in three years’ time 
and it is hoped that in five years evidence of definite 
value concerning the use of radium may be forthcoming 
For comparison, certain hospitals are to be invited to 
furnish statistics in an agreed form of the results obtained 
by surgery only. The number of cancer patients treated 
by radium at centres in 1930 was about 1,700. In the 
two following years the numbers increased considerably, 


WORLD CONTROL OF DANGEROUS DRUGs 


[FROM OUR CORRESPONDENT AT GENEVA} 


It fell to Mr. Sean O’Kelly, Minister of Health ang 
Local Government in the Irish Free State, to present to 
the Council of the League of Nations at Geneva a report 
on the present situation regarding the traffic in dangeroys 
drugs. He announced that the convention for limiting 
the manufacture and restricting the distribution of nar. 
cotics (1931) had now obtained thirty-nine ratifications, q 
number exceeded only by two other opium conventions, 
that of The Hague in 1912, and of Geneva in 1925. Mr, 
O’Kelly went on to say that a study of the annual reports 
of Governments and the returns of seizures had brought 
out two essential facts: first, that there was an increas. 
ingly effective international control, which had led 
to a very considerable reduction in manufacture, and, 
secondly, that a new effort had been made by 
traffickers to transfer their centre of operations to other 
countries, such as Bulgaria and China. A statistical table, 
which he presented to the League Council, showed the 
total manufacture of morphine, diacetylmorphine, and 
cocaine, declared for 1931 by the countries concerned, to 
be by far the lowest on record, and not far from the 
quantities which, according to well-informed calculations, 
appear necessary for legitimate consumpticn. Without 
wishing to draw over-optimistic conclusions from. these 
figures—for clandestine manufacture, he said, could not be 
ignored—he was sure that the Council would agree that 
the results emphatically justified the work of the League 
in this sphere. 

With regard to Bulgaria, Mr. O’Kelly said that ata 
time when the situation in Europe appeared to be im- 
proving, thanks largely to the action of the Turkish 
Government in closing the Istanbul factories, it was learned 
that a well-known group of traffickers had transferred its 
centre of operations to Bulgar:a, and that a drug factory 
had been established at Radomir, a few miles from Sofia, 
by a company styled the ‘‘ Balkan Products Company.” 
Immediately representations were made to the Bulgarian 
Government as to the dangers of this manufacture the 
factory was closed. The situation in China is more diffi- 
cult. Already invaded by large quantities of morphine 
and heroin smuggled from abroad, China had _ been 
chosen as a centre for illicit manufacture, and the danger 
is aggravated by the fact that China already possesses 
the necessary raw material. A declaration was made 
by the Chinese delegate to the League of Nations that a 
careful inquiry into the situation was being undertaken 
by his Government, and that the Government would devise 
at the earliest moment a comprehensive plan for the 
effective enforcement of the existing law so as to bring 
about the suppression of poppy cultivation and the sale 
and use of opium and manufactured drugs. The Council 
of the League signified its appreciation of Turkey’s simul- 
taneous accession to the conventions of 1912, 1925, and 
1931, and the other measures taken by that Government; 
also the ratification of the convention by Persia. 

Mr. O’Kelly went on to say that during the last few 
years there has been a considerable falling off in the 
demand for manufactured drugs for med-cal purposes and 
for the requirements of State monopolies in countries If 
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which the use of opium is temporarily authorized. This 
decline, which is accompanied by a drop in the price of 
raw opium, is due in part to the economic depression, and 
also to the tightening up of the national and internat-onal 
control of drugs. The consequence is that production 

eatly exceeds demand, and the accumulation of large 
stocks is reported. In outlining the work of the Perma- 
nent Central Opium Board for 1932, Mr. O’Kelly said 
that a comparison of the figures for that year with those 
for 1929—the first year for which the Board received 
statistics—showed that during that period the manufac- 
ture of drugs had declined by 31 per cent. in the case of 
morphine, 29 per cent. in the case of heroin, and 58 per 
cent. in the case of cocaine. The stocks of morphine in 
the manufacturing countries at the end of 1932 were about 
the same as those at the end of 1929, while the heroin 
and cocaine stocks were respectively 32 per cent. and 
85 per cent. of those of the earlier year. Exports from 
manufacturing countries for 1932 represent a decrease of 
25 per cent. for morphine, 34 per cent. for heroin, and 
56 per cent. for cocaine as compared with 1929. The 
great improvement in the situation is regarded as due 
mainly to the application of the Geneva convention of 
1925, and the spirit of co-operation by countries which 
have applied the convention without being bound to do so. 


MOTOR CARS FOR 1934 


THE OLYMPIA SHOW 
[From OUR MororInG CORRESPONDENT 
(Concluded from page 703) 


A year ago reference was made to the tendency for 
motorists to purchase less powerful and costly cars than 
was formerly the case, a tendency which appears to 
be increasing. Evidence of this is afforded by a return 
issued by the Ministry of Transport, which shows that of 
the new vehicles sold in a recent month over 50 per cent. 
were of an annual tax rating of £10 and under—10 h.p. 
cars being actually the most numerous—followed closely 
by those of 8 h.p., with 12 h.p. vehicles taking the third 
place. An interesting analysis of 1934 cars compiled by 
the Autocar shows that, while vehicles fitted with six- 
cylinder engines remain the most popular, their percentage 
proportion of the total models available has declined 
during the past two years from 52.2 to 51.8, while, on 
the other hand, the figures for four-cylinder vehicles has 
increased from 21.3 to 26.6 per cent., the balance apper- 
taining to cars with engines comprising two, eight, and 
twelve cylinders. The same analysis also shows that 
83 per cent. of all cars are now provided with battery 
and coil ignition, and that overhead valves, although still 
the most numerous, show a slight falling off, with a corre- 
sponding increase in side valves. Four speeds are now 
provided on 72.7 per cent. of all cars as against only 
67.5 per cent. a year ago. Lastly, although the centrally 
located change-speed lever is still mostly used, there is 
a slight reversion to right-hand control. 


A Price ANALYSIS 


An analysis of car prices would tend to indicate that the 
vehicles most suitable for medical men fall within the 
£250-£350 category. This is not to say that cheaper and 
quite reliable vehicles are not available ; for even up to 
£135 there is a choice of four small covered cars—the 
Austin ‘‘ Seven,’’ the Morris ‘‘ Minor,’’ Ford Eight,’ 
and the new Standard ‘‘ Nine.’’ Between £151 and £200 
there is a selection of nearly twenty different models, 
ranging from the 7 h.p. Jowett at £151 to the 12 h.p. 
Wolseley ‘‘ Hornet’’ at £198 10s. and the Singer 
“ Twelve ’’ at £199, and including, of course, the popular 
Morris Cowley. Again, between £201 and £250 there 
are numerous well-tried vehicles, notably the Austin 
“ Twelve-Six ’’ at £205, the Cowley ‘“‘ Six’’ at £215, 


and the Rover ‘‘ Ten’’ at £238. Noteworthy cars 
in the £250-£350 group include the Citroén “‘ Big 
Twelve,’ the Humber ‘‘ Twelve,’’ the 12 h.p. Armstrong- 


Siddeley, with its self-changing gear, the Lanchester 
‘“‘ Ten,” with fluid flywheel transmission, and the Morris 
Oxford, the latter being a favourite with many doctors. 
In the following brief notes on new cars 16 horse-power 
has been taken as the limit of power appealing to medical 
men. 

AUSTIN AND ARMSTRONG-SIDDELEY 


For the 1934 season the Austin Company has an 
attractive series of no fewer than fifty cars—when the 
various body styles and horse-powers are taken into 
account. They range from the well-known ‘‘ Seven ’’ to 
the 20 h.p. six-cylinder. New features of all models 
include the adoption of direction indicators, cross-braced 
chassis frames, and synchro-mesh gear-boxes, which more 
than counterbalance the slight increase in prices. A car 
that has sprung into popularity is the Austin ‘ Ten- 
Four,’’ which is now provided with a 12-volt lighting 
and starting installation. The standard fixed-head saloon 
sells at £158, and the de luxe model, with sliding roof, at 
£172 10s. In this series there is a new four-seated two- 
door cabriolet at £178. To the ‘‘ Light Twelve-Four ’”’ 
and “‘ Light Twelve-Six’’ range there has been added 
a new de luxe saloon known as the “‘ Ascot,’’ listed at 
£218 and £235. It may be added that the ‘‘ Twelve-Six ”’ 
can be obtained with either 13.9 h.p. or 15.9 h.p. enginé 
at the same price. Similarly, the ‘‘ Sixteen ”’ is available 
with eithér 16 or 18 h.p. engine. Despite the popularity 
of six-cylinder cars, it is interesting to note that the 
Austin Company is continuing to produce the 12 h.p. 
four-cylinder car, an old favourite with many doctors. 
A show surprise on the part of this company was the 
display of a ‘‘ Sixteen’’ with a new form of infinitely 
variable transmission, known as the ‘“ Hayes.’’ This 
entirely replaces the ordinary form of gear-box, and can 
be supplied at an extra charge on this model only. 

Only detail improvements have been found necessary 
in the Armstrong-Siddeley six-cylinder cars, the feature 
of which is the pre-selective change-speed gear. One of 
the most popular models is the 12 h.p., which as a saloon 
is now priced at £300, while for those requiring a more 
powerful car with greater passenger room there is a 
15 h.p. saloon at £368. The B.S.A. 10 h.p. car, which 
has the distinction of being, with the Lanchester, the 
lowest-powered vehicle available with the Daimler fluid 
fly-wheel and pre-selective change gear, shows but few 
mechanical changes. To the standard saloon, however, 
several new bodywork styles have been added, notably 
the ‘‘ Varsity ’’ saloon, with sliding roof and luggage roof, 
priced at £275, and a “ Tickford Foursome ’’ at £290. 
Of the five models offered by the Citroén Company those 
which probably make the strongest appeal to professional 
men are the ‘‘ Ten,’ ‘‘ Light Twelve,’’ and the ‘‘ Big 
Twelve,’’ the de luxe saloon prices of which range from 
£218 to £245. The ‘‘ Ten”’ has a four-cylinder engine, 
while the power units of the other two are both six- 
cylinder. Detail improvements in the de luxe cars include 
a synchro-mesh four-speed gear-box, combined with a 
free-wheel. 


A REAR-ENGINED CROSSLEY ; FIAT AND HILLMAN 


Reference has already been made to the new Crossley 
15.7 h.p. stream-lined car, with its engine at the rear, 
built in accordance with the Burney patents. The Crossley 
Company is continuing its 10 h.p. four-cylinder model, 
supplied with either of two forms of saloon bodies at 
£278 and £305 respectively, while for £20 extra the 
ordinary four-speed gear-box can be replaced by one of the 
pre-selective type. The Fiat Company, in addition to 
continuing the 10 h.p. ‘‘ Balilla ’’ model, which includes 
a two-door saloon at £210, has introduced a 15 h.p. four- 
cylinder series known as the “‘ Ardita,’’ at prices ranging 
from £375. Numerous detail improvements have been 
made in the popular Hillman ‘‘ Minx ”’ car, the prices 
of which range from £159 for the ‘‘ Family ’’ saloon to 
£179 for the de luxe model. The latter now has a free- 
wheel in addition to the four-speed gear-box. The body- 
work has been made more roomy ; a<<~grossbow curved ”’ 
radiator is now used, while the headlight are of a “‘ long 
beam ’’ pattern to facilitate night ing. The Hillman 
Company has also introduced two new six-cylinder cars 
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of respectively 16 and 21 h.p. Prices of either model 
range from £269 for the ‘‘ Family ’’ saloon to £374 for 
the ‘‘ Foursome ’’ drop-head coupé. 


DAIMLER, Forp, HuMBER, JOWETT, AND LANCHESTER 


The Daimler 15 h.p. six-cylinder car, the price of which 
remains at £450, is unchanged mechanically, but has been 
provided with improved bodywork. The Ford cars, which 
are not shown at Olympia, but at the maker’s own exhibi- 
tion at the Royal Albert Hall, again comprise the 8 and 
14 h.p. four-cylinder medels and the more powerful e'ght- 
cylinder type. Various improvements have been intro- 
duced, while the prices have been fixed at £120 and £145 
for 8 h.p. two- and four-door saloons respectively, and at 
£178 and £215 for the 14 h.p. Introduced a year ago, the 
12 h.p. four-cylinder Humber, which as a saloon sells at 
£265, has been improved in detail, a controllable free- 
wheel being now included in the change-speed gear ; con- 
cealed or built-in direction indicators are also provided, 
as well as the ‘‘ startix ’’ automatic engine-starting device. 
The 7 h.p. Jowett, which continues as the only car having 
a two-cvlinder engine, has been improved both as regards 
the provis-on of a four-speed gear-box with silent third, and 
also in general appearance. Mechanically, only detail 
changes have been made in the Lanchester ‘‘Ten,’’ features 
of which are the Daimler fluid fly-wheel and pre-selective 
gear-box. In addition to the standard saloon, two addi- 
tional types of bodywork are now being offered. 


Morris AND RILEY 


Quite a number of interesting changes have been made 
in the popular Morris range of cars, notably the adoption 
of cross-braced chassis frames, a synchro-mesh four-speed 
gear-box, and improved bodywork, with real leather 
upholstery on all models in place of the leather cloth 
formerly used on some of the lower-priced cars. With 
the exception of the ‘‘ Major,’’ all the previous types are 


retained—namely, the ‘‘ Minor,’’ the ‘‘ Ten,’’ the 
Cowley,’’ Oxford,’’ Isis,’’ and ‘‘ 25.’’ Two entirely 
new models have also been introduced—a ‘‘ Ten-Six,’’ 


built on the lines of the ‘‘ Ten-Four,’’ but having a 
12 h.p. six-cylinder engine and s:x inches longer wheel- 
base, and a Cowley “‘ Six,”’ with 15 h.p. power unit and 
8 ft. 10 in. wheelbase, the latter taking the place of last 
vear’s ‘‘ Major.’’ The Morris Company has. slightly 
increased its prices, but this is more than outweighed by 
the improvements effected in the chassis and bodywork— 
the ‘‘ Oxford ’’ cars, for example, now having an auto- 
matic clutch and free-wheel. For the benefit of the 
younger members of the medical profession to whom the 
sports type of vehicle has its appeal, it may be mentioned 
that, in addition to detail improvements, the Riley 9 h.p. 
four-cylinder and 12 h.p. six-cylinder cars are now being 
supplied either with a four-speed gear-box on orthodox 
lines or with a Wilson type pre-selective change-speed 
gear, combined with which is a new automatic centri- 
fugally acting clutch, the alternative gear being offered, 
however, at an extra charge. 


ROVER AND SINGER 


There are many interesting features in the 1934 cars of 
the Rover Company, which claims to be the pioneer of the 
free-wheel and clutchless gear change. Half a dozen types 
of chassis are being offered for the coming season, three of 
which are likely to appeal to medical men—the 10 and 
12 h.p. four-cylinder and a “‘ Fourteen-Six,’’ the saloons 
of which are priced respectively at £238, £268, and £288. 
Among the features of the Rover cars to which attention 
may be drawn are an increase in the wheelbase, which, 
combined with a low floor-line, allows more roomy bodies 
with ample head room to be mounted on the chassis. 
Other points worthy of mention include built-in direction 
indicators and a new form of front bumper having com- 
prised with it what is known as a harmonic stabilizer, 
its purpose being to limit the movement of the forward 
portion of the chassis frame when travelling over rough 
roads. The Singer Company is another Coventry concern 
having an interesting series of cars, ranging from a 9 h.p. 
four-cylinder, with a saloon de luxe at £185, to an 18 h.p. 


‘“ Silent Six ’’ at £395. While an extra charge is then 
fore made in the popular—that is, the lowest-priceg_ 
cars, a feature of all the vehicles is a ‘“ pre-selectej 
clutchless gear change,’’ which is obtained by the PLOVisigh 
of a roller type free-wheel behind the gear-box. Embrag. 
ing this modification in the transmission with many other 
detail improvements the Singer 12 h.p. four-cylinder and 
14 h.p. six-cylinder cars, at respectively £225 and £959 
should meet the requirements of many doctors. 


STANDARD AND SUNBEAM 


The Standard Company has made quite a number g 
changes in its programme, which now comprises five types 
of chassis. First, there is a four-cylinder ‘‘ Nine,” a smal] 
but comfortable two-door saloon available in popular form 
at £135, or as a de luxe model at £152 ; next, a “ Ten, 
Four ’’ at £168 or £179 ; then comes the ‘‘ Twelve-Four” 
at £215 or £235, which for £10 extra can be provide 
with a 14 h.p. six-cylinder engine ; these being supple. 
mented by two six-cylinder cars—a ‘‘ Sixteen ’”’ at £975 
and a ‘‘ Twenty ’’ at £395. Features of the de luge 
models are a special gear-box, having synchro-mesh gears 
for the second as well as the third and top speeds, the 
startix’’ automatic restarting device, cross-braced 
frames, direction indicators, and “‘ silent bloc ”’ sprin 
shackles, which obviate the need for lubrication. The 
fact that the Sunbeam Company, after having confined 
its attention for some years to six-cylinder cars, has intro. 


duced a 13 h.p. four-cylinder model known as the 
‘“ Dawn ’’ indicates the trend of the times. As compared 


with other cars of approximately similar horse-power, its 
price (£485) appears somewhat high, but its workmanship 
throughout is of the highest grade. Notable features of 
the vehicle, apart from the engine, are the cross-braced 
frame, the independent front-wheel springing, the 
Wilson type pre-selective gear-box, and the grouped 
chassis lubrication. 


TRIUMPH, VAUXHALL, AND WOLSELEY 


For the coming season the Triumph Company has 
greatly extended its range of cars, as, in addition to 
detail changes in the Triumph ‘‘ Super-Eight’’ and 
Ten models, a new series of 10 h.p. and 13 hop, 
six-cylinder cars, known as the ‘‘ Gloria,’’ has been intro- 
duced, with saloons at £285 for the lower-powered of 
these and £325 for the other. Free-wheels to facilitate 
gear-changing are provided on all models except the 
‘Popular Ten.’’ The Vauxhall Company is continuing 
in practically unchanged form the ‘‘ Light Six ”’ car intro- 
duced during the past season ; it is available with either 
a 12 or 14 h.p. engine, the standard saloon being priced 
at £195, with an additional £20 for the de luxe model. 
In addition, there are two new “ sixes,’’ one of 19.8 hp, 
the other of 26.3 h.p. ; the lower-powered one sells at 
£325. Features of the Vauxhall cars worthy of note 
include the synchro-mesh gear and the special “no 
draught ’’ ventilation for saloon interiors. The Wolseley 
Company, while retaining the standard ‘‘ Hornet ” 12 hp. 
six-cylinder saloon at £198 10s., has introduced a de luxe 
model with free-wheel at £215. An entirely new Wolseley 
production is a ‘‘ Nine,’”’ having a four-cylinder engine, 
which, with a neat saloon body, sells at £179. The larger 
16 h.p. and 21/60 h.p. six-cylinder models have been 
improved in various directions, and they now have a 
vacuum-operated clutch as well as free-wheel and synchro 
mesh gear-box. The 16 h.p. saloon is priced at £330. 


SPECIAL BoDYWORK, ETC. 


While the majority of medical men nowadays find that 
the standard saloon or coupé bodies as supplied by the 
manufacturers fully meet their requirements, there is. 
still a section of the motoring community which prefers 
to have a chassis fitted with coachwork more in accord 
with their individual preference. As a result of this, 
carriage builders again have their own separate section at 
Olympia, where numerous examples of high-grade caf 
bodies suitable for doctors’ use are to be seen, among 


others, at the stand of Salmon and Sons, whose Tickford 


bodies, which can be used either entirely closed or open” 
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merely by the turning of a handle, are steadily increasing 


in popularity, and at those of Martin Walter, Ltd., and 


Mann Egerton and Co. Ltd. The last-mentioned firm, 
which acts as the official consulting engineers to the 
Medical Insurance Agency, has again issued under the 
title of 1934 Cars at a Glance, a booklet giving details 
and prices of all the leading vehicles on the market. 
A feature of the exhibition—referred to here merely 
pecause it is a feature, and not for any real interest to 
medical motorists—is the increasing popularity of speedy 
“ sports ’’ cars, these being now supplied by practically 
all the leading makers. This vogue for cars which are 

nly declared to be capable of travelling at speeds of 
seventy, eighty, and even more miles an hour is causing 
some anxiety among older motorists, not because they 
are dangerous when properly and carefully driven, but 
because there is a possibility of their getting into the 
hands of young, inexperienced drivers, prone to take 
risks and thus to become a danger, not merely to them- 
selves, but to other road users. 


ACCESSORIES 


As_usual, the galleries at Olympia are devoted to an 
almost bewildering display of ingenious motor accessories, 
calculated to provide greater convenience for car users. 
Space does not permit of any detailed reference to this 
section of the exhibition, but, particularly at this time 
of. the year, when severe weather conditions may be 
experienced, attention may be drawn to the display of 
radiator muffs and cosies to keep the engine warm when 
cars have to be left standing in the street, and to non- 
freezing preparations for radiators and garage-heating 
lamps and stoves, which prevent freezing-up and possible 
bursting of engine cylinders and radiators during nights of 
keen frost. There is again a big variety of such motoring 
adjuncts as sparking plugs and carburettors. Notable 
among the latter is the ‘‘ solex,’’ which has been adopted 
as a standard on a number of 1934 cars, and a feature of 
which is an auxiliary unit designed to give a_ perfect 
starting mixture without surplus of petrol, the operation 
of which, and its effect in reducing cylinder wear, is 
described in a booklet entitled Something the Motorist 
Should Know, lately issued by the Solex firm. In view of 
the growing prevalence of thefts of cars which have to be 
left unattended, it is a matter of regret that manufacturers 
do not appear to have responded to the suggestion put 
forward early in the year by the Commissioner of Police 
for the metropolis, that they should provide some means 
of securely locking cars. Detachable ignition keys and 
door locks are, of course, generally provided, but it cannot 
be said that these are thief-proof. As far as can be seen, 
the only cars whose specification comprises a device 
that comes under this heading are the Humbers. This 
consists of a combination device, mounted on the steering 
column, and so arranged that when the ignition has been 
switched off the steering can be locked ; conversely, the 
ignition cannot be switched on until the steering has been 
unlocked. Another car-locking device, acting on the 
ignition and bonnet simultaneously, was described in the 
Journal of June 3rd, 1933 (p. 966). 


New DEPARTURE IN TYRES 

Keeping up with the progress in automobile engin- 
eering, tyre manufacturers have, since the war, improved 
their productions enormously, and it is not too much to 
say that, if they are given a modicum of regular attention, 
tyres nowadays give little or no trouble and reliable service 
for many thousands of miles. , This year the only radical 
departure is a new tyre introduced by the Avon Company, 
the feature of which is that not only has it a double 
tread, but it is so made that the first (or outer) tread 
is automatically cooled during the running of the car, 
a series of transverse holes about half an inch below the 
outer tread acting as suckers to draw in cool and eject 
heated air. When the top tread wears down, the lower 
halves of the transverse holes become semicircular recesses 
from side to side of the second tread, so that although 
the first non-skid pattern may ultimately disappear owing 
to wear, the tyre in contact with the road is never smooth. 


C. J. W. 


Scotland 


New Professor of Physiology at Edinburgh 


In his inaugural lecture on October 11th Professor 
Ivan de Burgh Daly, who has succeeded Sir Edward 
Sharpey-Schafer in the chair of physiology at Edinburgh 
University, said that two problems required to be solved 
for the continued existence of physiology as a whole— 
the problems of organized teaching and organized 
research. It might be assumed that the ideal solution 
of these two problems to-day would not be the ideal 
of the future, because constantly increasing knowledge 
demanded adaptations in the methods used for its 
acquisition and for its dissemination. Professor Daly 
said he was deeply sensible of the honour of succeeding 
to a chair which had been held in the past by men 
whose collective efforts throughout many generations had 
built up the famous traditions of the university, and it 
was in itself an honour to be the immediate successor of 
one who was the present father of physiology in this 
country, and whose researches over half a century had 
been responsible for revolutionizing physiological thought 
in all parts of the globe. He felt a satisfaction also in con- 
tinuing the intimate relationship that had existed in the 
past between physiologists at Edinburgh and at University 
College, London. This relationship had begun with the 
transfer of William Sharpey from Edinburgh to Univer- 
sity College in 1836, and had been continued by the 
exchange of men between these two seats of learning right 
up to the present day. It was of fundamental importance, 
Professor Daly continued, to realize the methods and 
influences by which present-day knowledge of vital 
phenomena had been acquired, for it was only by realiza- 
tion of these things that a true perspective could be 
obtained of the guiding principles which would maintain 
and improve upon the traditions and conditions of teach- 
ing and research necessary for the growth of physiological 
knowledge. It might be said that the development of 
physiology had been due, chiefly, to those who had given 
rise to new schools of thought or to new methods of 
experimental approach, to those who had recognized new 
biological principles, and finally to those who, having 
torches, had passed them on to others. 


Royal Medical Society of Edinburgh 


The inaugural address for the session 1933-4 of the 
Royal Medical Society of Edinburgh was delivered on 
October 13th by Professor J. S. Haldane, F.R.S., with 
Dr. R. L. Cormie, president of the Society, in the chair. 
Taking as his subject ‘‘ Vision of Brightness and Colour,”’ 
Professor Haldane said the common conception was that 
the sense organs, including those of vision, were simply 
receptive to various kinds of impressions coming from 
the surrounding physical world. This idea, however, 
failed to cover the facts, for the visual relations between 
an organism and its environment involved the organic 
unity of life.’ Weber’s law was an expression of the 
fact that we ourselves, as living organisms, were always 
actively making or maintaining our own combination 
of brightness and darkness, and a standard of illumination 
was really maintained by the organ of vision itself, which 
made its own standard for the time being. The eye was 
said to be a bad photometer; but the truth was that, 
except under certain artificial conditions, it was not a 
photometer at all, having no fixed standard of illumina- 
tion but a marvellous capacity for detecting differences 
in illumination over a range not equalled by any physical 
apparatus, however delicate. The essential point in con- 
sidering darkness or brightness was that what looked 
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dark or bright was only so in relation to the illumination 
of the surrounding field, and an objective measure of 
brightness by itself constantly eluded us. The illumina- 
tion by which coal miners ordinarily saw to do their 
work was only a one-hundred-thousandth part of that 
commonly existing in shade daylight. The same prin- 
ciples were broadly true of the vision of colour. For 
example, light coming exclusively from a candle or 
ordinary electric lamp or diffused daylight appeared 
white, and even if the exclusive light was that from a 
red, green, or blue electric lamp, it appeared when 
generally diffused in sufficient intensity as white. With 
even deeply coloured blue spectacles a white surface was 
white as soon as the spectacles covered the whole field 
of vision, though when they covered only a small part 
of it the same surface was intensely blue. When viewed 
through a blackened tube, a patch of clear blue sky or 
ceep blue sea faded rapidly into pure white. At first 
the blue was still visible owing to the influence of succes- 
sive contrast, but the change rapidly took place. What 
was true of vision was true of the other senses. Experi- 
ences of the senses were all relative, and throughout all 
of them we could discover the maintenance of normal 
co-ordination similar to that of brightness and colour. 
Sense experiences and the surrounding universe which 
they revealed embodied life just as much as did the 
phenomena observed within the bodies of living organisms, 
and this principle might be applied to the associated 
emotional effects. These effects were neglected in mere 
physical descriptions, and still more in purely mathe- 
matical descriptions, which were only partial or abstract 
interpretations. We were thus, as Berkeley pointed out, 
driven back on our sense experiences, and all that they 
implied, for a criterion of reality. 


Gift to Glasgow University for Medical Research 


At a meeting of Glasgow University Court on October 
12th Principal Sir Robert S. Rait intimated that a gift 
of £20,000 had been received from Miss Rankin of 
Greencck for the purpose of endowing medical research 
in the university. The donor had expressed a wish that 
the claims of cancer research should be specially con- 
sidered, and the gift was definitely for research work 
and not for teaching. If the Court so decided, it was 
provided that one-quarter of the capital might be used 
in building and equipping premises for the purpose of 
this research. At the same meeting it was intimated 
that a bequest of £8,000 had been made to the university 
by the late Miss B. A. Gray for the endowment of a 
travelling scholarship in engineering. 


Glasgow Post-Graduate Courses 


The winter session of the Glasgow Post-Graduate 
Medical Association opens next month. Special lectures 
will be given at the Royal Faculty of Physicians and 
Surgeons’ Hall dealing with some of the practical 
problems of medicine in the light of recent observations 
and research. The series of lectures starts on November 
14th, when Professor Andrew Hunter will discuss the 
role of the vitamins. They will be open free to all 
medical practitioners. A series of weekly demonstrations 
for practitioners on Wednesday afternoons will commence 
at the Western Infirmary on November Ist, when 
Mr. G. H. Edington will deal with treatment of fractures 
and other bone lesions. The demonstrations, which will 
cover a wide range of subjects, have been arranged on 
similar lines to those of previous years. Such a series 
of demonstrations should prove of value to practitioners 
who wish to keep in touch with recent advances in a 
general way and to compare the methods sf diagnosis 
and treatment employed in different institutions. The 


fee for the course is three guineas. Special courses haye 


been arranged at the Glasgow Eye Infirmary for those 
interested in ophthalmology, and facilities for the stud 
of clinical obstetrics and ante-natal work are offered by 


the Royal Maternity and Women’s Hospital. The staf 


of the Ear, Nose, and Throat Hospital has arranged 
demonstrations on ear, nose, and throat affections, and 
a course in radium therapy is offered at the Glasgow ang 
West of Scotland Radium Institute and in the Glasgoy 
Royal Cancer Hospital. Clinical assistantships are ayaj, 
able at most of the Institutions taking part in the wor 
of the Association during the winter months as’ well as 
at other times of the year. These assistantships are 
limited in number and are designed to make PTOvision 
for graduates who desire opportunities for the detaile 
study of one or other of the specialties. Full particulay 
can be obtained on application to the secretary, Post 
Graduate Medical Association, the University, Glasgow, 


Glasgow Health Exhibition 


Opening the eleventh Housing and Health Exhibition, 
organized by the corporat-on of Glasgow, at the Kelvin, 
Hall on October 4th, Lord Provost A. B. Swan said that 
there were three important exhibits from the hous’, 
department: a slum house which demonstrated the deplor. 
able conditions under which some people lived ; an ex. 
ample cf the new hostel type of building intended {or 
single persons, having a room and kitchenette for each 
person, and a communal bath for every six persons ; and 
a two-room and kitchenette dwelling such as was now 
being provided for slum clearance areas. He pointed out 
that 8d. out of every 20s. paid in rates was going towards 
slum clearance and rehousing, but progress must neces 
sarily be slow. The exhibition includes displays of house 
furnishing, labour-saving Gevices, cooking and _ heating 
systems, and a model dairy farm, and will continue daily 
until October 28th. 


England and Wales 


Retirement of Sir Alexander Houston 


Sir Alexander Houston, D.Sc., M.B., F.R.S., director 
of water examination for the Metropolitan Water Board, 
is retiring from the service of the Board at the end of 
the present year. Sir Alexander, who is 68 years of age, 
was retained after the age for compulsory retirement, 
owing to special circumstances which made such retention 
in the interests of the public service, and it was the hope 
of the Board that he would continue in office for some 
years. On the ground of health, however, he has had to 
reconsider the matter, and, after consultation with his 
medical adviser, he has asked the Board to retire him as 
from the end of 1933. Sir Alexander Houston. entered 
the service of the Metropolitan Water Board in 1905, 
following upon the Board’s decision to establish a central 
laboratory for chemical and bacteriological examinations 
of the water supplied, and for experiments as to its 
condition. During the twenty-eight years which have 
followed, the water examination department, under its 
able head, has played an important part in securing the 
health of the vast population supplied with water by 
the Board, and many difficult problems relating to the 
protection of water-supply sources and water purification 
have been solved with advantage not only to the 
Metropolitan Water Board but to other water authorities 
throughout the world. In a report to the Board the 
Water Examination Committee states: ‘‘It may be 
safely said that Sir Alexander is pre-eminent in watef- 


purification matters, and there can be little doubt that 
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his world-wide reputation as an expert has lightened the 

ve responsibilities of the Board as regards the safety 


of the metropolitan water supply and tended to create 


a sense of security amongst those who watch over the 
pealth of the metropolis.’’ The annual reports of Sir 
Alexander Houston have often been reviewed at length 
in these columns, when occasion has been taken to refer 
to his gifts as a scientist and his devotion to the public 
health. The Metropolitan Water Board, at its meeting 
on October 6th, placed on record its high appreciation 
of the eminent, zealous, and devoted services rendered 
by him to the cause of London’s water supply, and its 
sincere hope that relief from his arduous duties and 
responsibilities may result in such an improvement in his 
health as will enable him to enjoy for many years the 
rest he has so abundantly merited. A copy of this 
resolution, inscribed on vellum, and under the seal of 
the Board, is to be presented to Sir Alexander ‘Houston. 


Royal Southern Hospital, Liverpool 
The Royal Southern Hospital passed through a very 
anxious time in 1932 owing to the exhaustion of its 
financial assets, and an Appeal Committee was brought 
into existence in May of that year. Its activities resulted 
in the raising of a net sum of £20,000. The annual 


_ report states, however, that the institution must still be 


considered to be in peril, for there was a deficit of not 
far short of £5,000 on the year’s working. Despite this 
handicap, and the necessary curtailment of the much- 
needed expansion of some of the hospital accommodation, 
the work achieved compared favourably with that of 
previous years. There was a considerable drop in the 
number of out-patient attendances. This is attributed 
to the fact that only patients bringing letters of recom- 
mendation from a private or panel practitioner are 
accepted for treatment, apart from cases of emergency. 
A teaching and research fund had been established in 
1931, and the benefit of its working became apparent 
in the year under review. The rebuilding of the patho- 
logical laboratory has proved of great value to the hos- 
pital. The new accommodation provides house-room for 
the biochemical laboratory, and enables a weekly demon- 
stration in pathology to be given to students. Progress 
has also been made in the taking of electrocardiograms 
of normal hearts, and cancer research has been advanced. 
When finances permit, the enlargement of the present 
very inadequate operating theatre accommodation will be 
effected. 
Certification of Blindness 


In consultation with the Board of Education, the 
Minister of Health has been considering a report by a 
committee appointed by the Union of Counties Associa- 
tions for the Blind on the certification of blindness, and 
has taken note of the views expressed by a number of 
professional and other organizations. The committee 
recommended the general adoption of a form of certificate, 
based on one which has been used for some time now 
by some Scottish authorities and by a number of local 
authorities in England and Wales more recently. This 
form of certification was accepted by the County Councils 
Association and the Association of Munic:pal Corporations, 
and the Minister of Health has now issued a circular 
(1353), recommending its general adoption in England and 
Wales, subject to a few slight modifications. Copies of 
this form (B.D.8) have been sent to county and county 
borough councils, the Common Council of the City of 
London, and to voluntary associations for the blind ; 
further supplies can be obtained from the Ministry. 
While its primary function is the certification of the in- 
dividual, this form provides also for the recording of 
Particulars essential for the compiling of statistics, which 
should ultimately be of scientific value in the prevention 


of blindness. The Minister and the Board of Education 
have authorized the Prevention of Blindness Committee 
to collate such statistics, and it is understood that the 
committee will be prepared to set up a specialist sub- 
committee to examine and classify the information and, 
with the approval of the Minister, to undertake in con- 
sultation with any other specialist body (should this appear 
to be desirable) the tabulation of statistics for the use of 
local authorities. The information so received will be 
treated as confidential, and the Minister regards it as 
important that copies of each certificate given in the form 
proposed should be sent periodically to the Secretary of 
the Prevention of Blindness Committee, 66, Victoria 
Street, S.W.1. Medical practitioners with special experi- 
ence in ophthalmology will fill up the forms in the first 
instance, their qualification for this being that they are 
devoting their whole time to the practice of ophthalmo- 
logy in all its branches, or are in charge of the ophthalmic 
department of a general hospital of not less than 100 beds, 
or, failing such a practitioner, one would be acceptable 
who held a diploma in ophthalmology issued by an ex- 
amining body approved by the General Medical Council. 
In the case of the certification of children under the 
Education Act of 1921 there is already a form of certifi- 
cate (Form 40D) in general use, for deafness as well as 
blindness. In future this certificate will be restricted for 
cases of deafness, and a new form (37 D) similar to the 
one to be employed henceforth in the case of adults, as 
indicated above, will take its place for blind children. A 
circular (1431) announcing this has accordingly been for- 
warded to local education authorities. 


Central Midwives Board 

At the October meeting of the Central Midwives Board 
for England and Wales the Standing Committee reported 
that the Ministry of Health had forwarded copies of corre- 
spondence from the Association of Municipal Corporations 
in which the Minister was requested to take steps to 
secure a change in the constitution of the Central Mid- 
wives Board by substantially increasing the representa- 
tion thereon of local authorities. It was resolved to ask 
the Minister of Health to ascertain what measure of 
further representation of local authorities the association 
suggested, and through what bodies it should be effected, 


out of correspondence with the Minister on the use of 
masks by midwives in stated circumstances, the Board 
agreed to reply that, having regard to the divided opinions 
existing at present among the officers of training schools 
as to the desirability of the use of rubber gloves and 
masks, the Board does not see its way to compel the use 
of these articles by midwives, and cannot do more than 
include in the subjects of examination their use and the 
conditions under which they could be used. A letter had 
been received from the medical officer of health for 
Denbighshire asking whether: (1) the instruction given 
by him to midwives not to respond to a summons for an 
abortion was in order, and (2) a claim by the doctor for 
attendance on cases of abortion or threatened miscarriage 
could be paid under Section 14 of the Midwives Act, 1918. 
It was agreed to reply: (1) that, in the Board’s opinion, 
if a midwife was summoned for an abortion or threatened 
miscarriage, she was perfectly justified in answering the 
summons, although it would be her duty, under the rules, 
to summon medical aid in respect of the abnormality ; 
and (2) that the question of payment of fees to medical 
practitioners by local supervising authorities under 
Section 14 of the Midwives Act, 1918, is not a matter 
within the jurisdiction of the Board, but should, if 
necessary, be referred to the Ministry of Health. Approval 
as lecturer was granted to Mr. E. S. Page, F.R.C.S., St. 


Mary Abbots Hospital. 


because if the Board possessed such information it would» 
be in a better position to deal with the matter. Arising - 
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and practice of midwifery in Ulster. In the Course of ay 
Ireland interesting survey of the progress of medical Science 


University Representation in the Dail 


Dr. Robert J. Rowlette, King’s Professor of Materia 
Medica and Pharmacy at Trinity College, Dublin, and 
physician to Mercer’s Hospital, has been elected unopposed 
to fill the vacant seat for Dublin University in Dail 
Eireann, caused by the death of Sir James Craig on 
July 12th. He will sit as an Independent member. Dr. 
Rowlette is a past president of the Leinster Branch of the 
British Medical Association, and presided over the Section 
of Pharmacology and Therapeutics at the Annual Meeting 
in Dublin last July. During the war he served as lieut.- 
colonel in the R.A.M.C., and was mentioned in dispatches. 
He is keenly interested in sporting matters, having been 
president of the Irish Amateur Athletic Association from 
1908 to 1920, while he was honorary physician to the 
British Olympic team in 1920, and to the Irish Olympic 
team in 1924. 


Maintenance Funds of Dublin Hospitals 


At the recent annual meeting of the Meath Hospital 
the report of the governors stated that, having received 
£95,932 from the sweepstakes, it had been decided to 
bring the institution up to date before embarking on any 
scheme involving a heavy annual expenditure. The hos- 
pital would not be enlarged until they could set aside a sum 
to secure from investment an income suffivient to maintain 
the extra beds. During the year the number of patients 
admitted was 1,663, of whom 822 received free treatment. 
There were 5,524 accident cases, and 18,648 were treated 
in the dispensary. The balance sheet showed an excess 
of ordinary expenditure over ordinary income of £8,507. 
The chairman of the Committee of Management said 
that the financial position of the hospital was causing 
great concern. Within the past four years the income 
had fallen from £15,792 to £13,099, and the expenditure 
had increased from £15,182 to £21,606. The hospital 
no longer received a Government grant, the County 
Council had reduced its contribution from £2,000 to 
£1,000, and the payments by patients had fallen off, 
probably from the idea that the hospital had plenty of 
money. Dr. Boxwell, moving the resolution asking for 
financial support for the hospital, said the cost of running 
the institution was treble what it was ten years ago, 
mainly because their policy was to give patients the best 
treatment available, no matter how expensive that might 
be. As far as he could see the only way to carry on the 
hospital was to cut down the number of beds from 150 
to 100. 


Medical Education in Belfast 


At the opening of the winter session in the Royal 
Victoria Hospital Mr. H. L. H. Greer referred to certain 
outstanding events which he believed would increase 
Belfast’s reputation and worth as a centre of medical 
education. The first event, he said, was the closer linking 
up of Queen’s University and the hospital by the erection 
in the hospital grounds of a pathological institute in which 
the teaching of pathology, bacteriology, and biochemistry 
would be carried on in association with research. The 
other event was the amalgamation of the Royal Victoria 
Hospital and the Belfast Maternity Hospital, as a result 
of which they now had a maternity hospital built and 
equipped on the most modern lines, and second to none. 
This would be opened by Mrs. Baldwin, and the first 
chairman would be Professor R. J. Johnstone. They were 
entering into the possession of their new maternity hos- 
pital, Mr. Greer continued, in the hope and belief that it 
would contribute to further improvement in the teaching 


Mr. Greer said that at the time of Hippocrates midwive 
were definitely recognized. The teachings of Hippocrate 
led to great improvements in the practice of midwife 

which remained unsurpassed for over six centuries, With 
the decline of the Roman Empire, Greek medicine fel] into 
decay, and rational treatment was replaced by SUPEeTStition, 
For fourteen centuries, until 1529, Christendom was lett 
in ignorance, and such hospitals as existed were’ yl 
places. The renaissance began with Ambroise Paré, whog 
teachings led to a great advance in midwifery practice, 


Health of School Children in County Carlow 


In his annual report Dr. A. D. MacMahon, county 
medical officer of health, states that school medical jp. 
spection was begun in County Carlow in January, 1939 
The number of children examined was 1,268, or about 
one-fifth of the total child population, and of these only 
thirty-six were found free from any defect. This meant 
that out of every hundred children examined less than three 
were perfectly healthy. It would be unreasonable, the 
report states, to lay the whole of the blame at the door of 
the Carlow schools. Home environment had much to do 
with the ill-health of the children, but where both the 
school and the home environment were to be condemn 
it was difficult to apportion the blame. Such a bad condi- 
tion of affairs, however, should not be allowed to persist in 
a civilized community. Referring to the grants in aid 
of the building of new schools in the Free State, Dr, 
MacMahon suggests that it would be a good national in. 
vestment to release money at once up to the amount of the 
present estimate to replace the worst type of schools, 
and to set aside a further sum annually to deal with the 
less pressing cases. 


County Galway Health Report 


In his annual report Dr. B. O’Beirne, county medical 
officer of health, referred to a scheme for the inspection 
and supervision of midwives in County Galway which 
came into operation in 1931. The early inspections were 
carried out, he stated, more for the purpose of giving 
information and instruction, but the necessity for regular 
inspection was in some cases only too evident. He 
therefore obtained the permission of the Health Board 
and the sanction of the Lccal Government Department 
for his assistant and the two public health nurses to act 
as deputy inspectors of midwives. During the year in- 
formation was received to the effect that handywomen 
were operating in certain areas in the county. The matter 
was fully investigated, but there was not sufficient proof 
to justify a prosecution. In all cases there was what 
might be termed a valid excuse, the most frequent being 
that the case was sudden or urgent, that the nurse was 
living too far away, or that she was not available, 
Ignorance of the law was also pleaded. To secure a con- 
viction under the 1918 Act habitual attendance or attend- 
ance for gain must be proved. The 1931 Act is in advance 
of this, in so far as it acknowledges no excuse except 
urgent necessity. As both Acts may easily be evaded, 
especially in isolated districts, the most effective way of 
putting a check to the activities of handywomen is by 
strict enforcement of the Notification of Births Acts, 1907 
and 1915. Periodic inspections were carried out during 
the year, and the results were satisfactory. Dr. Conot 
O’Malley, in his ophthalmic report, gave a brief classi- 
fication of the morbid conditions met with during the yeat 
under review. He stated that, in addition to the cases 
examined and treated at the various clinics, a considerable 
number of children were treated in the eye wards of the 


Central Hospital, the majority for phlyctenular ophthalmia. - 
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. a This disease was prevalent, and did not often respond to each asking that the necessary codicil (or will) may be 
‘seal well to home treatment ; it was frequently accompanied executed, and that when this has been done a notification 
iawn by a vitamin deficiency, excessive carbohydrate diet, and | of it may be forwarded. The names will be kept strictly | 
noch focal infection. On the other hand, trachoma appeared | confidential ; and as my own personality has nothing to 
IWiferp to be comparatively rare among the children. Squint do with any merits the idea may possess, I would ask to . 
| Wit was common ; about 20 per cent. of the cases examined | remain anonymous under the pseudonym of x, 
fell inty had this defect. In Dr. O’Malley’s exper-ence the parents 
‘stition showed an unreasoning, and indeed callous, indifference a 
vas left towards the treatment of squint in their children 3 only October 13th. ACKBENCHER. 
re’ yl seven cases turned up for treatment in the hospital in 
wha 1932. Myopia was found in about 25 per cent. of the Infantile Seurvy 
tice cases examined. The treatment of low and medium 4 

ing the accurate estimation of the amount of stretching = cay infantile scurvy. On former occasions ave 
bs: of the eye-balk, under atropine, together with instructions | 4° 4C° to my belief that this condition seemed to me 
county for near work and a re-inspection at intervals to guard to be on bie smcreare. Now, for the first time in my SS 
ical in. against progressive disease. In the treatment of high 
Great Ormond Street. This seems remarkable when we 


about O'Malley stated, something more was required than they 


$e only could yet accomplish. These children, with only 50 per realize the great work that has been done on vitamins 


and when we perhaps look upon the position of vitamin C 


meant cent. of normal sight, or less, were sadly handicapped in 

N three the ordinary school curriculum, where they ran Ga risk | 48 One of the best understood among them. These cases 

le, the of ultimate blindness. They were generally studious and have been avers, and one of them recalls, in the severity 

door of often intelligent, and it was a pity that sight-saving of the affection of the gums, the periosteal swellings, 

to do classes could not be provided, where they could receive and the haemorrhages into the eyelids, the classical 

th the a normal education at the minimum risk to their eyes. paintings made of such cases in the days of Dr. Cheadle 

leraned and Sir Thomas Barlow, some originals of which were 

condi- left in my possession on Dr. Cheadle’s death. Further, 
rsist in in spite of active treatment, new periosteal swellings have e 


in aid CORRESPONDENCE . appeared in one case: Though we know there may be 


difficulties in feeding these children, the scurvy symptoms 


nal in. . ‘ie at least are as a rule arrested. It would be interesting to : 
of the Bequests for Medical Charities : know whether others have met with this increase in ee 
chools, An Offer scurvy. 
th the Sir,—You have drawn attention in the past to the Curiously enough, though it may have net the least 
tendency of medical men to make bequests to all kinds of recently. 
institutions except those medical charities which, it may panies adults of mysterious purpura up _ the four ex- B 
be suggested, ought to be the first objects of their con- nan 
1edical sideration. No one, of course, expects a member of the 
ection medical profession to bequeath money to charity unless b 
re he has. also made due provision for his dependants ; but een associated with arthritis, but in some instances have 
were there are many in this position who overlook the pressing Over’ weeks 
of and of the’ Royal attracted attention by a slight tenderness followed by the 
egular Benevolent Fund when making their wills. With a view 
He to creating a wider interest in these two charities, I make 8 di . ¥: h ws ‘ 
Board the following offer to all my colleagues. irect to the vast 2 of 
tment If nineteen others will engage to do as much (or more) ign 
to act to soy will bequeathing cautions make for the best in to 
ar in medical charity. Those who accept may leave the money We thnk 
yomen to Epsom College (which is my own choice), or to the juices well, or are thought not to take them well, and 


natter Royal Medical Benevolent Fund, or to the Charities 


th h di ded ; d should infantil 
proof Committee of the British Medical Association. They are 


really be on the increase and my experience not be only 


what but £200°in one a hospital coincidence, it is clear to me that many diets 

being egacy shall not count as two legacies of £100 for the must touch the borderline of a pathological metabolism. ; 
e was purposes of this offer. Two at £50 shall, however, count eiliadiea: dhe : 
lable, as equal to one of £100, because the creation of a wider Paper W 1. Oct. 16th. : F. Joun Poynton 

interest is part of the plan. An existing bequest of £100 

ttend- or more shall not be deemed to be one of the nineteen, 

vance but if a testator adds a further £100 to his existing 

xcept bequest he shall be reckoned in. Non-members of the Experimental Physiology 
aded, profession are to be regarded as eligible for inclusion. S1r,—In the kindly notice (British Medical Journal, .. 
ay of me the nineteen. October 7th) of the volume of the Quarterly Journal of < 
is by It is to be understood that any testator is at liberty to Experimental Physiology, which has been dedicated to 

1907 tevoke his bequest if changed circumstances appear to | me. in honour of my eighty-third year, there are two not & 
uring him to justify such action. All that is asked is an | unimportant errors—namely, (1) That the articles con- r 
Conot honourable understanding that there is at the present time | ;,ined in it are contributed by my past and present s 
‘lassi- a genuine intention to let the bequest stand good. ‘students ’’; this should read my past and_ present 

year It is suggested that those who may be willing to join in | « j.cistants.”’ (2) That William Sharpey came to Univer- 

ere this scheme should forward their names to you, Sir, or sity College from Edinburgh in 1832, whereas the date of 

rable to the chairman of the Medical Charities Committee at 


his migration was 1836.—I am, etc., a 
f the B.M.A. House, Tavistock Square, W.C.1. When the 8 


Imia. } Nineteen names have been received a letter will be sent North Berwick, Oct. 13th. 


E. SHARPEY-SCHAFER. 


— 

i 

ig 
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Bronchiectasis 

Sir,—The interest which has recently been accorded to 
bronchiectasis is an index of the neglect with which 
this condition has been treated in the past, and it would 
appear that in the evolution of treatment such dis- 
crepancies of opinion, as expressed in your correspondents’ 
letters, are bound to arise. We would like to congratu- 
late Drs. F. C. Roles and G. S. Todd on their excellent 
article published in the Journal of October 7th (p. 639). 
Their findings in the main confirm the view which we 
put forward at the Oxford meeting of the Tuberculosis 
Association in April, 1932—namely, that artificial pneumo- 
thorax, phrenic evulsion, and thoracoplastic operations are 
of practically no value in the treatment of bronchiectasis, 
and that the only rational treatment is a lobectomy. But 
we would differ from them as to when this operation 
should be performed, and are not surprised that Dr. 
Beaumont (October 14th, p. 708) looks on lobectomy, 
as a curative measure, with some misgiving, for the death 
rate from, this operation is too high to satisfy the phy- 
sician. That better results are being obtained by operating 
on clean cases or atelectatic lobes we do not doubt, but we 
are of the opinion, as physicians, that one is not justified 
in recommending a patient with a dry, early, clean or 
atelectatic bronchiectasis to submit to the risk at the 
present time. It is true, as pointed out by the authors, 
that some of these cases become heavily infected, with 
spread of disease and death in a few years, but such is 
by no means true of all cases, and, indeed, is rather the 
exception. 

The surgical figures given are certainly not encouraging: 
lobectomy, 40 per cent. deaths ; whilst, with all surgical 
procedures, of fifty-six cases 30 per cent. are reported 
dry, 38 per cent. septic, and 32 per cent. dead—a total 
of 70 per cent. who submitted to surgical procedure were 
not obviously better off than if medical treatment only 
had been adopted. 

In a foul bronchiectasis confined to one lobe the high 
mortality’ risk might be considered justifiable, although 
it is almost impossible to be sure that neighbouring lung 
has not been involved ; but to subject an otherwise 
healthy individual with an atelectatic lung or dry bronchi- 
ectasis who has probably many years’ expectation of life 
to even a 10 per cent. risk of death needs grave considera- 
tion. We were surprised that the authors made no 
mention of bronchoscopic drainage as a mode of treat- 
ment ; surely, before a very serious operation such as 
lobectomy, this should be considered. We have experi- 
ence of this method in over a hundred cases within a 
period of three years, and, although it is not curative, 
we have been able in most to render the patient free of 
offensive sputum, sometimes reducing the sputum from 
twenty ounces to two or three, sometimes rendering the 
patients ‘‘ dry ’’ for long periods, and in the majority of 
cases restoring them to their work ; further, we have 
had no cases in which the disease has progressed ex- 
tensively during treatment. We do not suggest that this 
line of treatment is an alternative cure to lobectomy, 
but we do maintain that this treatment renders the 
prognosis less serious and tragic than is suggested by the 
authors. 

Unless regrettable accidents such as that recorded by 
Dr. Cassidy and Mr. Lee (Journal, October 14th, p. 684) 
are to occur, it is essential that before a collapse or a 
phrenic evulsion a bronchoscopic investigation be made 
to exclude the possibility of a foreign body, new growth, 
or a dilatable stricture ; further repeated bronchoscopic 
lavage should be undertaken for some days before, and 
also immediately before, the operation to empty and 
cleanse the diseased area and avoid the dangers of a 
spill-over. 


We should certainly advise Dr. Heffernan (October 14th” 
Pp. 708) to continue his good work of postural drainay 
on these earlier cases of bronchiectasis, especially thog 
occurring after pertussis and the streptococcal infections 
because they are probably the type of case in which 
cure may also be obtained by artificial pneumothorax 
as there is probably at this stage no thickening of ¢fy 
walls and no occlusion.—We are, etc., 


A. J. Secor PINcu, 
London, W.1, Oct. 16th. H. V. Mortocx. 


Sir,—Dr. G. E. Beaumont (October 14th, P. 708) takes 
us up on the controversial question of the value of 
artificial pneumothorax treatment in bronchiectasis, Let 
us say at the outset that he and we are aiming in eggep, 
tially the same direction—namely, earlier diagnosis. He 
claims that cases can be sent up so early that the cavities 
can be obliterated by collapse. This is a matter of 
personal experience, and he mentions having seen one 
case where it has been actually achieved. We feel that 
the recognition of cases of established disease confineg 
to one lobe is a first practical objective which, in oy 
experience, has proved difficult enough. Our ultimate 
object is, of course, the avoidance of any cperation at 
all ; our immediate one, the substitution in earlier cases 
of a radical cure such as that offered by lobectomy for the 
more ¢xtensive plastic operations of the chest which 
become necessary later on. 

Dr. Beaumont dissociates himself from our statement 
that this treatment has seldom been adopted in recent 
years at the Brompton Hospital. The reason it hag 
been so infrequently performed might be not a matte 
of policy so much as a lack of suitable material. It 
suffices to state that the type of case admitted there 
apparently does not allow of this treatment in more thaa 
three instances a year out of a total admission of 3,500 
of all diseases. We were careful to say that the figures 
in Table II give no idea of the present mortality rate of 
lobectomy since a new technique was adopted. We have 
to admit that, while our 106 cases were used to show 
prognosis, we have discussed the treatment from the 
point of view of more recent results. Mr. Tudor Edwards 
allows us to quote his latest figures, which out of twenty- 
eight cases show an operative mortality of 7.1 per cent. 
A total of four deaths cccurred, two of which cannot be 
called operative. Thus,’ one patient died three months 
later of a spontaneous pneumothorax on the opposite 
side, which necropsy showed to be due to tubercle, 
Another died of a cerebral abscess eight weeks after 
operation. With regard to the modern figures for lobec- 
tomy, may we refer to the current number of the British 
Journal of Surgery, notably to the paper by J. H. Roberts 
and H. P. Nelson. We plead guilty to the discrepancy 
between Table II and the text ; the latter should read 
‘four out of thirteen treated with artificial pneumothorax 
alone are well, and three of the remainder are dead.’’ 

We are grateful to Dr. Heffernan (October 14th, p. 7€8) 
for showing us that we have not made our attitude clear. 
Postural drainage is an admirable and essential treatment, 
both as an adjuvant and as a palliative. It does not, we 
believe, result in the cure of an established case. Were 
we able to diagnose these cases with lipiodol sufficiently 
early there would doubtless be no need for lobectomy at 
all. We are certainly not advocating mass lobectomy 
on all cases. The indications are well defined. We are 
advocating the adoption of a clear-cut policy in each 
case, and not a perpetual postponement of the issue. Is 
the Toronto Children’s Hospital, we have been informed, 
the experiments with prolonged posture, which Dr. 
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Heffernan quotes, have not given the promising result 

ted ; recently more and more cases have had lobec- 
it He states that his impressions have been that 


ae peat majority of the mild bronchiectases in children 
clear up before adult life is reached. Has he followed 


these cases carefully with lipiodol in these subsequent 
stages? We feel that clinical impressions have been mis- 
leading in this disease, and we have wanted to place the 
matter on a more exact basis. Provided the cavities are 
still present, though the clinical condition may remain 
ood, the dangers of fresh infection and stasis remain. 
We have purposely avoided the question of broncho- 
scopy, which forms a full subject for discussion in itself. 
—We are, etc., 
Francis C. ROLes. 


London, S.W.3, Oct. 14th. G. S. Topp. 


Toxaemias of Pregnancy 


Sir,—In the Lancet (1930, i, 1115) I adduced in favour 
of my hypothesis the fact that there was a decline in 
the incidence of eclampsia in Germany during the latter 
years of the great war. In the Journal of October 7th 
Mr. Paramore adduces the same evidence, but elevates 
these incomplete statistical observations into ‘‘ experi- 
mental evidence shaking if not shattering’’ my view. 
He has for a number of years asserted, without any 
experimental evidence, that the intra-abdominal pressure 


. jg raised during pregnancy, and that this increase of 


pressure is the cause of the toxaemias of pregnancy: 
| have published reasons for concluding that the intra- 
abdominal pressure is not significantly raised during preg- 
nancy. I am prepared to demonstrate the experimental 
methods I used to any competent judges, and I submit, 
with respect, that it is time Mr. Paramore e:ther proved 
his assertion or withdrew his hypothes's. I will not 
trespass on your valuable space by replying to other 


- misconceptions introduced by Mr. Paramore into his 


letter. 

In your issue of October 14th Professor Atlee falls into 
the elementary but fundamental error of assuming that 
because a Symptom is improved or cured by suggestion it 
was necessarily of neurotic origin. I have successfully 
treated many more than thirty-two cases of hyperemesis 
gravidarum by suggestion alone, and at one time firmly 
believed that, if the environment were satisfactory, all such 
cases could be similarly cured. The death of four patients, 
in no way differing from the others clinically or by any 
known tests, changed my view. The real question is, 
Why do more than 50 per cent. of women who desire to 
have babies suffer from morning sickness? If its origin 
were purely neurotic I do not see why some young 
husbands should not suffer from the same trouble, and 
vet, outside the pages of Boccaccio, such cases have not 
been reported. I believe that changes in the “ internal 
environment ’’ associated with pregnancy lower the 
threshold of vomiting and are responsible for morning 
sickness, which may progress into hyperemesis gravidarum. 
This position is surely more logical than that which 
assumes all cases to be neurotic unless and until they 
cannot be cured by suggestion. I hope on another 
occasion to develop this thesis more fully, but I am con- 
vinced that if men had been privileged to bear children 
the neurotic hypothesis would never have been advanced. 
I believe that the toxaemias of pregnancy will one day 
be as rare in England as is typhus. My desire ig that the 
hypothesis should be subjected to the most rigorous test 
by an adequate number of clinicians in charge of ante- 


Natal clinics.—I ant, etc., 


London, W., Oct. 14th. G. W. THEOBALD. 


Str,—I have long been under the impression that 
hyperemesis gravidarum can be classified under three head- 
ings, not least of these being the heading ‘‘ neurotic.”’ 
In support of Dr. H. B. Atlee’s letter in your issue of 
October 14th, I would like to tell of a case I had in 1927 
of hyperemesis, the patient being so bad that even water 
by the mouth was not retained. This case was ‘‘ cured ”’ 
by two injections of sterile water, given intramuscularly 
with a blunt needle. Had I known of the efficacy of 
sodium gluconate at the time, I might have ‘‘ cured ’’ the 
patient with that. (Particulars of this case can be given 
on request.)—I am, etc., 


Bradford, Oct. 16th. James Morrissey. 


Asthma and Adrenaline 


S1r,—Professor J. H. Burn’s address on ‘‘ A Pharmaco- 
log:cal Approach to the Cause of Asthma,’’ as reported in 
the Journal of October 14th, is very interesting, and 
valuable in show:ng that adrenaline, tyramine, and ephe- 
drine act upon the sympathetic system, and that the mode 
of action of these drugs is different. Professor Burn ex- 
plains that those people who have the least amount of 
circulating adrenaline are pred:sposed to asthma. He also 
shows that adrenaline, tyramine, and ephedrine have a 
profound effect upon blood pressure, and that the presence 
c& adrenaline in the blood is necessary before tyramine 
or ephedrine can have their constrictor effect upon the 
blood vessels. Then arises his difficulty of explaining 
how adrenaline overcomes the failure of the broncho- 
dilator nerves to do their work efficiently, necess:tating as 
it does transferring the recognized action of adrenaline on 
the blood vessels to the muscular system. If only he 
could for a moment forget the time-honoured tradition 
that asthma is the result of muscular spasm of the 
bronchioles, how satisfactory the action of adrenaline in 
relieving asthma would appear! If one takes the blood 
pressure of a patient in an attack of asthma before giving 
an injection of adrenaline, and then takes it again a few 
minutes after the injection, it will be found that there has 
been a rise of from 5 to 10 mm., during which t'mé the 
patient has felt no relief in breathing. If-the pressure 
is taken aga:n ten minutes later it will probably be found 
that it has come down to several millimetres below the 
level at which it stood before the adrenaline was. given. 
The pallor due to the systemic vaso-constriction resulting 
from the adrenaline will have been replaced by colour, 
and then only does the patient feel relief. 

In my opin‘on an injection of adrenaline produces a 
splanchnic and cutaneous vaso-constriction, which is re- 
placed by a general vaso-dilatation as soon as reaction, 
which is a characteristic feature of the use of adrenaline, 
sets in. This general vaso-dilatation relieves the localized 
bronchial vaso-dilatation which is responsible for the 
asthmatic attack. If anyone wants to test the importance 
of general vaso-dilatation in rel'eving an attack of asthma, 
let him, after stopping an attack by an injection of 
adrenaline, place the patient’s feet in cold water, thereby 
causing a localized vaso-constriction, and note how quickly 
a compensatory vaso-dilatation occurs in the bronchial 
area, w.th a return of the asthma.—I am, etc., 


London, W., Oct. 14th. ALEXANDER FRANCIS. 


The Medical Curriculum: 


Sir,—The recent correspondence on the medical curri- 
culum reminds me of the invitation in the song of the 
Gryphon and the Mock-turtle in Alice in Wonderland: 
“Will you, won't you, will you, won’t you, won’t you 
join the dance ? ’’ When one thinks of all the things 
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that some people consider should be included in the 
curriculum, unwillingness to join the dance may well 
be excused in the prospective medical student. 

“ “Will you walk a little faster? ’ said a whiting to 
the snail ; ‘ there’s a porpoise close behind me and he’s 
treading on my tail.’’’ If the consultant, stated to be 
so sadly behind the times, represents the snail and the 
general practitioner the sorely harassed whiting, then I 
would suggest that the porpoise is the unqualified practi- 
tioner, who, carrying out much-needed but neglected 
work, will continue to tread on the general practitioner’s 
tail until the latter recognizes that there are large fields 
for him to enter that he at the present time never thinks 
of working in. ‘‘ As we can’t all be consultants, let us all 
be trained as general practitioners’’ seems to be the 
present attitude. I doubt whether thereby we shall aitain 
what should be our object—the greatest good of the 
greatest number. 

The present system produces overlapping and consequent 
jealousy. I would submit that a great deal of this over- 
lapping is unnecessary, and that the training of the con- 
sultant should differ from that of the general practitioner. 
I have long felt that the latter should be well instructed in 
the common diseases, have such knowledge of the rarer 
diseases as is necessary to understand the principles of 
medicine as expounded by his teachers, and an extensive 
knowledge of such general matters as diet, climatology, 
balneology, and physico-therapeutics. He should know, 
further, something about the conditions in which various 
bodies of the population work, so as to be able to advise 
on employment suitable for the employee. A doctor so 
educated would not be one whit inferior to the consultant, 
only he would be developing another field of work. Such 
a man would be doing much more than the average 
general practitioner of the present day to carry out what 
Lord Dawson has stated is one of the duties of the 
doctor—to maintain the health of the community. ‘‘ Will 
you, won’t you, will you, won’t you, will you join the 
dance? ’’—I am, etc., 


London, W.8, Oct. 12th. Harotp H. SANGUINETTI. 


Psychology in the Curriculum 


Sir,—The closing sentence in Dr. Godwin Baynes’s 
letter in to-day’s issue of the Journal gives food for 
thought. No man, he says, is fitted to undertake the 
treatment of the sick by psychological means who has not 
himself submitted to deep analysis. And yet many 
masters of scientific, not haphazard, psychotherapy have 
treated the sick by these means, with a success probably 
as great as that which obtains now, long before analysis 
had been heard of. The great names of Du Bois, Janet, 
Prince, Sidis, Déjerine, and many others should have 
prevented Dr. Baynes from recording so sweeping an 
opinion. 

Let us, however, consider the analysts, for when he 
talks of treating the sick by psychological means Dr. 
Baynes evidently recognizes no psychotherapy save the 
analytic. Who, then, analysed Freud, even superficially ? 
The answer is that he analvsed himself ; possibly Dr. 
Baynes holds that that is why he fell into so many errors. 
But many have been analysed by Freud’s technique, and 
we are told on the best authority that all who have been 
deeply analysed in this way agree that what Freud has 
said is true. Many of us have heard Dr. Baynes dissent 
from this view, but then his own deep analysis was carried 
out in a different school. Who analysed his master? 
I do not think that anyone did cither—not at least for 
any length of time. 

We have two great schools of analysis whose tenets are 
very different. The pupils of each agree among them- 


selves that they have the true faith ; and J have 
quently heard them assert that the two systems cannot by 
mixed. Is it not possible, therefore, that what Dr. Bayng 
calls deep analysis is really thorough instruction in the 
doctrines of a particular cult, instruction, as it seems ty 
some of us, which has as one of its results a diminution 
the faculty of criticism so far as these doctrines are Con. 
cerned in the minds of those who have gone through th: 
course ? 

With regard to the question whether medical students 
can or cannot be taught psychotherapy by teachers, jt 
may be granted that by lectures no one can be taught ty 
be a psychotherapist, just as no one can be taught to be 
a surgeon by listening to lectures on surgery. If, hoy. 
ever, a man wishes to learn to be a surgeon, a course of 
lectures on the subject will probably help him, (pe 
might even say that they are an essential part of the 
complicated processes by which his desire will be attaineg. 
—I am, etc., 

T. A. Ross, 


Penshurst, ent, Oct. 14th. 


Thrombosis of Axillary Veia 


Sir,—Mr. J. Cosbie Ross’s article (Journal, September 
16th, p. 525) prompts me to send you the following notes: 


December 26th, 1931: Mrs. H., aged 40, woke up with 
a swelling of the right arm. Blue appearance, and cold, 
The swelling extended from fingers to axilla. No tise of 
temperature, no enlarged glands, no abrasions, no cuts, no 
history of knocks or injury or of undue exertion. Carved for 
nine people on Christmas Day and felt tired. Nil in urine 
Arm kept warm and elevated. Patient kept in bed. No 


superficial veins seen. December 27th: Blue colour dis 
appearing, swelling not quite so tense. Deccmber 29th: 


Superficial veins showing on chest under clavicle. Some paia 
present, especially upper arm, inner and_ postericr surfaces, 
Chest x-rayed, normal picture. December 31st: Discolon- 
tion appeared round anterior fold of axilla. January 2nd, 
1932: Swelling subsiding. Colour normal. Pain in upper 
arm. January 5th: Single vesicle appeared on right upper 
arm. Patient had been vaccinated, and _ revaccinated six 
years before. January 6th: Several more vesicles on right 
breast, right arm, and left thigh. Several spots scattered 
over body. Backache. Temperature 100°. January 7th: 
Further crop of vesicles, all over body ; several looked 
purulent. Temperature 102°. January 8th: temperature 
101°. Profuse crop of vesicles and spots on face, trunk, 
and limbs. Afterwards temperature ‘dropped to normal. 
Attack so severe that I called in my partner and the medical 
officer of health, who agreed that it was a very severe attack 
of varicella. Normal convalescence. 


Up to the present there has been no recurrence of the 
swelling. Complete function of the arm took several 
months to return.—I am, etc., 


London, N.W.2, Oct. Ist. JAMES FETTES. 


Post-operative Heat Loss 

Compensation by High-frequency Power 
Sir,—For many years past we have been working on 
the subject of producing high-frequency electric power, 
which we have adapted to industrial applications. Some 
time ago our attention was directed to the possible 
medical applications of apparatus of this type, since we 
have watched with interest the literature on such medical 
applications. Apart from nervous and muscular reactions 
to electricity, with which high-frequency electricity a 
this type appears to have little or no connexion, we have 
been interested in the various claims put forward that 


electrical effects, as such, are observable. We have beet: 


unable to find any experimental evidence to support this 


view, which is contrary to what we should expect from 
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the work we have already done in connexion with many 
materials, which work inclines us strongly to the view 
that any clinical result obtained with high-frequency 
power js due to thermal effects alone—a view we believe 
to be one which is widely shared by the medical pro- 
fession in this country. 

We are aware of the work which has been done in the 
production of artificial fevers, and of the local treatment 
which is now beginning to be widely used, particularly 
since the introduction of valve generators for high- 
frequency power, in which we are naturally chiefly 
interested. More latterly our attention has been drawn 
to the possibility of using valve-generated high-frequency 
power on wave-lengths of the order of about 5 metres 
to give immediate post-operation clectrodeless treatment, 
with a view to minimizing the possibility of complications 
arising due to the thermal losses which the patient must 
of necessity have suffered. 

It is clear that, during a major operation of any time 
duration, the patient must suffer considerable thermal 
Joss, Which loss is in the normal way replenished by the 
patient's natural reaction and the automatic attempts on 
the part of the body to reattain normal temperature, It 
has been suggested that by the means I have mentioned 
above this thermal loss could be countered by placing 
the patient in an ultra-high-frequency ficld immediately 
after the operation in order to bring the body up to 
normal temperature without effort on the part of the 


patient. 
As we have naturally no experience in this matter we 


should be pleased to have the views of your readers on 
this suggestion.—I am, etc., 


A. P. M. FLEMING, 


Director and Manager of Research and Education 
Departments, Metropolitan-Vickers 
Electrical Co. Ltd. 
Trafford Park, Manchester, 
October 9th. 


Insurance for the Middle Classes 


Sir,—I am gratified that my letter, published in your 
issue of September 16th, has aroused so much interest. 
The great majority of those who were kind enough 
to write expressed approval of the outlines of the 
scheme, and made valuable suggestions as to its work- 
ing details. 

In reply to Dr. Keenan’s letter of September 30th 
(p. 625), I agree that any plan is predestined to fail unless 
the full approval and co-operation of the medical profes- 
sion have been obtained. I disagree with Dr. Keenan’s 
conclusions that the remedy for the present unsatisfactory 
state of private practice lies in excluding expert business 
men, and I deem close co-operation with them to be 
absolutely essential. The fact that serious encroachment 
upon private practice is so prevalent surely indicates our 
lack of business acumen, and it will take more than a 
few ‘‘ enlightened and experienced practitioners ’’ to stem 
the tide. 

The London Public Medical Service is an outstanding 
example of a scheme initiated and controlled solely by 
medical men. This excellent scheme, crippled at the out- 
set by lack of capital, high administrative costs, restric- 
tion of publicity, and by the inherent diffidence of practi- 
tiers to acting as ‘‘ salesmen,’’ cannot be extended 
unless further capital is obtained. In my opinion its 
administrators have done well, in the face of such 
obstacles, to secure 17,000 members in seven years. The 
Hospital Saving Association, conceived and administered 
by business and publicity experts, has, I understand, nearly 
two million members. A comparison between the rates 
and benefits of the London Public Medical Service and the 


insurers whom I advise is at least suggestive. A man under 
the former scheme pays 4d. a week and receives ordinary 
medical attention ; under the latter, by paying 8d. a week, 
he can receive the cost of general medical attention up to 
£25 (the patient pays the first 30s.) in any one year, 
consultant fees up to 10 guineas, x rays, etc., up to 
6 guineas, operation fees up to 25 guineas, anaesthetist’s 
fee 2 guineas, nursing home and hospital charges, after 
operation, 4 guineas a week up to six weeks, and surgical 
appliances up to 10 guineas. 

{ am convinced that Dr. Keenan and his associates will 
court disaster if they attempt to provide a medical 
service except by way of insurance administered by 
experts. There is no reason why medical practitioners 
should not form their own insurance company, always 
providing that underwriting and publicity can be arranged. 
In my original letter I placed the general practitioner as 
the “ pivot,’”’ or ‘‘ key man,’’ who would have at his 
command, on the one hand, consultant and additional 
services, and, on the other, expert financial advisers and 
business administrators, and I feel that this conception 
must be kept well to the fore to ensure success. I think - 
that the Duke of Atholl has a unique opportunity to 
benefit for all time his middle-class subscribers by ‘‘ ear- 
marking ’’ a sum of money to provide the basis of an 
adequate medical service for them.—I am, etc., 


London, N.5, Oct. Ist. D. D. Rosewarne. 


Pregnancy in Childhood 


Sir,—With reference to Dr. Keane’s memorandum 
(September 23rd, p. 567) about a case of childbirth, 
the mother being 7 years old, I saw one case of the 
same kind in Kashmir. The child, a Mohammedan, was 
brought from a distance, and her age was stated as 8. 
Judging from her tiny hands and feet, her childish piping 
voice, and from her teeth, she could not have been more. 
The result was not so fortunate, for both she and her 
baby died. On questioning the mother she said she was 
very poor, and left a widow with a number of children, 
and could not help it as she had an offer of marriage for 
her. This was true, as in the circumstances girl children 
would not be safe unmarried and without a father. The 
husband did not appear. One now understands why girl 
children in Kashmir are put in purdah (seclusion) at 
8 years old. I mentioned this in The Purdah System and 
its Effect on Motherhood. The want of light during 
growth is a direct cause of pelvic deformity, from which 
the purdah women all suffer to a greater or less degree. 
—I am, etc., 

Benouville, Calvados, Oct. Sth. KATHLEEN VAUGHAN. 


History of Anaesthetics 


Sir,—In the paper on anaesthetics, read at the Annual 
Meeting in Dublin by Mr. F. J. Morrin, and printed in 
your issue of October 7th, there occurs the extraordinary 
error of ascribing the first use of chloroform in an opera- 
tion to ‘‘ Sir John Simpson.” This would pass as a 
careless lapse of memory were it not for the remainder 
of the paragraph. I hold no brief for chloroform, but 
anyone conversant with the history of it in Edinburgh 
at least, and in most of Scotland, in the last half of the 
nineteenth century, to come no nearer to the present day, 
will regard Mr. Morrin’s lurid and untrue description of 
the manner of using it, and the results, as totally un- 
informed and historically false.—I am, etc., 


R. O. ADAMSON. 


Glasgow, W.2, Oct. 14th. 
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2 ate Members, which will be presented at the annual meet 
Universities and Colleges Thursday, November 16th, at 3 p.m. ‘ng a 
MuseuM DEMONSTRATIONS 
UNIVERSITY OF CAMBRIDGE The autumn course of museum demonstrations jp the 
In his valedictory address to the Senate the outgoing Vice- | theatre of the College will commence on Friday, October 2th 


Chancellor, Mr. Will Spens, Master of Corpus Christi College, | when Mr. Cecil P. G. Wakeley will explain specimens illus, 
referred to the death of Sir Walter Morley Fletcher. ‘‘ Much | trating gunshot injuries of the long bones. On October 
3 as he did, while he was here, for the University and for his | he will discuss specimens of long bones showin 


2 College, both the country and. the University owe him a still of infection and repair, and on November 3rd specimens ilhe The 
greater debt for his work as the first secretary of the Medical | trating gunshot wounds of the skull and_ brain. Mr, Rq nursi 
i Research Council.’’ Referring to Sir Walter Fletcher’s suc- | Davies-Colley will discuss specimens illustrating diseases 9j 


cessor, Mr. Spens said: ‘‘ Dr. Mellanby, for whom the Sheild | the breast on November 6th, and on November 10th he wil a . 
Professorship of Pharmacology was created, is now unable to | show specimens illustrating fibrocystic disease and innocent imal 
occupy this chair because of his appointment as secretary of | tumours of bone, and on November 13th he will demonstrat, Medi 
the Medical Research Council. In expressing our regret that | specimens illustrating diseases of muscles. Ar 
he will not return to Cambridge, I convey also our good oe a ee N00, 
wishes to him in a position of the importance of which the 


University has much reason to be aware.’’ Congratulations Medico-Legal Colle 


were also offered to Dr. Joseph Needham on his appointment the 2 
as Sir William Dunn reader in biochemistry, in succession to and 
Professor J. B. S. Haldane, and to Dr. F. R. Winton on his DUSTMAN’S DEATH: WIDOW S CLAIM FOR he b 
appointment as reader in physiology. At the conclusion of DAMAGES of M 
the address Mr. J. F. Cameron, Master of Gonville and Caius | In the King’s Bench Division, before Mr. Justice Horridg 
College, was admitted to the office of Vice-Chancellor for the and a special jury on October 3rd and 4th, an unusual cag year 


year 1933-4 ——$— was heard when Mrs. Ada Edith Pattenden of Keston, Kent, ject. 


a UNIVERSITY OF LONDON sued Dr. Charles Beney for damages in respect of the death ip 
At its meeting on October 11th, with Lord Macmillan in the | Of her husband, a dust collector, aged 53, alleged to havef of * 
chair, the University Court learnt with gratification of grants | been caused by the exploding of a gas cylinder. Dece 

made by eight more of the City Companies towards the Mr. J. D. Cassels, K.C., for the widow, said that on August the 


5 Ceremonial Hall to be built on the University’s new site in | 23rd, 1932, her husband and another man were dust collecting | the 
Bloomsbury. in Keston. They called at Dr. Beney’s house in Westerhay Leet 

- UNIVERSITY OF MANCHESTER Road, and, in addition to the refuse, took away some metal | Afte 
aa cylinders with caps, which were put in a pail in the trailer, 


Dr. D. L. Griffiths has been appointed demonstrator in human in 
physiology While Pattenden’s mate was at another house he heard ay 
explosion “‘ like a gun going off,’’ and, returning to the dust x 


UNIVERSITY OF SHEFFIELD van, saw Pattenden sitting on the back of the trailer holding surg 
The University Council has appointed Dr. J. B. Leathes, | his stomach and apparently in great pain. Near him wasq]_ the 
F.R.S. (late professor of physiology), as emeritus protessor, | cylinder without a cap. Pattenden was taken to hospital, Yor! 


and Mr. E. J. G. Bradford, M.Se., as lecturer in normal 


: Albert Woolf, a dustman, said that Dr. Beney’s wife asked stow 
er mete coe ey . him to take away the cylinders, and, when cross-examined by tinu 

UNIVERSITY OF GLASGOW Mr. Henry Dickens, he agreed that it was contrary to in a 

The following candidates have been approved at the examina- | structions of the contractor employing them to remove such Rov 

tion indicated: things. ‘‘ We did it to oblige the lady,’’ he added. Mt. y 


Fina M.B., Cu.B.—A. Allan, Margaret H. G. Anderson, T. G. Croom-Johnson, K.C., opening the defence, said the cylinders 190: 
Anderson, J. N. Balaskas, H. Baytch, Moira S. Beaton, T. e were old ones, and when Dr. Beney opened the valve of one Lon 
Bentham, Agnes W. Black, N. B. Bluestone, W. L. Broadfoot, SREGE : c he Id btain no gas from it the | 
A. F. Brown, J. T. Brown, W. T. Buckle, J. Campbell, Christina | Of them some time ago he could obta & a 
A. Crawford, F. E. Crawley, J. A: Crocket, W. M. ‘Cross, J. C. Dr. Beney said he was under the impression that the Infir 
Dick, Edith M. Dickson, J. B. Donald, Barbara T. M. Douglas, cylinders were more or less empty when they were put ints elect 
a A. El Korashy, E. J. Emery, D. Fairley, J. Finegan, May E. M. | the loft of his house at Keston. Subsequently they were { surg 
‘leming, N. Frank, J. D. Fraser, T. N. Fraser, Jane D. French, : 

H. A. Gibb, J. Gilchrist, Agnes R. S. Glover, W. I. Gordon, | placed in his child's play-room. The defence denied negl- } pay 


J. M. Henderson, H. L. Henriques, J. C. Hogarth, J. S. Hogg, gence and any knowledge that the cylinder contained any Yor 
R. J. G. Hogg, J. Hutchison, D. F. Irvine, J. A. D. Johnston, 


; gas so as to be dangerous. 

>. Judge A. Kilpatrick, W. Le S. Lazarus En 
Expert evidence for the defence had been given by Mr. 
Macdonald, F.C. M‘Elwee, J. M. M‘Ewan, W. M‘Farlane, ©. | J. H. Mann, an engineer, who said the cylinders had con- : 


Macfeat, D. L. Mackenzie, A. M‘Laren, H. M'L. McLaren, Margaret tained carbon dioxide. The valves were screwed on 90 ful, 
B. Maclean, R. M‘Millan, Mary M. Macphail, J. Marshall, : ot a special spanner that, without the use of the to a 
W. E. Masbie, A. L. R. Mayer, A. G. Miller, T. C.’M'D. Morrison, | tightly with a special spanne 


A. J. Muir, W. R. Muirhead, H. S$. Murray, J. M. Naftalin, | Spanner, a very heavy blow would be required to remove y 

A. Osofsky, J. P. J. Paton, W. W. Pollok, W. Reid, Mary M‘L. | them. The gas itself was not dangerous. the 

5 Richmond, <A. # a J. Ryder, A. L. Schofield, T. Scott, After an absence of over an hour the jury found there to 
Shafa . Slugle . A. Strang, C. Temple i 

was insufficient evidence to prove that Pattenden met his Hu 

J. B. Young, A. C. Stevenson. a ©" | death as the result of an explosion of the cylinder, but- they the 

gee ed expressed the opinion that the handling of the cylinder m a 

some wav ‘+r was the cause of death. The jury also found ? 

LECTURES that Pattenc en was not g g Ph 

The be Be. awarded the widow and her three children £600 damages. 


on Thursday, November 2nd, at 5 p.m. His subject will be Mr. Justice Horridge postponed entering judgement 3a | the 
‘“A Psychological Regard for Medical Education.’? Sir | he had heard legal arguments on the jury’s findings. a of | 
Humphry Kolleston will deliver the FitzPatrick Lectures on | were submitted on October 6th, when Mr. Cassels, On beha! in 
““The History of the Endocrine Organs’’ on Tuesday and | of the widow, applied to amend the pleadings by deleting the sub 


Thursday, November 7th and 9th, at 5 p.m. On Tuesday, word ‘‘ explosion.”’ Sur 
November 14th, at 5 p.m., Dr. William G. Savage will Mr. Justice Horridge: The case has been conducted on one Thi 
deliver the Mitchell Lecture on ‘‘ Human Tuberculosis of footing, and I am not going to allow you to have an amend- a1 
Bovine Origin.’’ tion 


ment to try to meet the jury’s rider. Giving judgement for 
- Dr. Beney, with costs, he said it was clear that plaintiff's logi 
F ROYAL COLLEGE OF SURGEONS OF ENGLAND case was that the cylinder was dangerous, and the exploding Mec 
A quarterly council meeting was held on October 12th, when | of jt caused the man’s death. The jury’s finding on that | Chi 

the president, Sir Holburt Waring, was in the chair, issue was clear, and their rider did not involve defendant @ 9 [ 

Dr. F. G. Banting, professor of medical research, U niversity any liability at all. His lordship also held that there was cut 


of Toronto, was admitted an Honorary Fellow. The - 
Mr. Frank Philip Powell, late of Monmouth School, was | "danger in handing over the cylinder to the dustmen. det: 


admitted the fourth Macleghlin Scholar. evidence, he said, was that there could not aner been very 
The Council adopted the annual report to Fellows and | much gas in it ; in fact, it might have been empty. 
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Obituary 


SIR ARTHUR MAYO-ROBSON, K.B.E., C.B. 
Emeritus Professor of Surgery, University of Leeds 

The death of Sir Arthur Mayo-Robson in a London 
nursing home on October 12th, at the age of 80, removes 
a pioneer in the field of abdominal surgery who was for 
many years closely associated with the Leeds School of 
Medicine, and did much to enhance its fame. 

Arthur William Mayo-Robson was born on April 17th, 
1853, at Filey, Yorkshire, and was educated first at Wesley 
College, Sheffield. He began his medical studies at Leeds at 
the age of 17, and obtained the diploma of M.R.C.S. in 1874 
and the L.R.C.P. in the following year. Soon afterwards 
he became demonstrator of anatomy in the Leeds School 
of Medicine, and was for ten 


to organize a hospital on English lines. Later he served 
in Egypt and Gallipoli as consulting surgeon to the 
Mediterranean Expeditionary Force, with the temporary 
rank of colonel A.M.S. On returning to England in 
1917 he was appointed consultant to the Southern Com- 
mand, and in 1918 inspector of military orthopaedic 
hospitals. He also acted for some time as a member of 
the Medical Consultative Council at the War Office. Many 
of his opinions and experiences of. military surgery 
appeared in these columns. In 1911 he was created 
C.V.O., and in 1916 C.B. (Military) ; he received the 
honour of knighthood in 1918 and the K.B.E. in 1919. ° 

In 1925, on the fifty-fifth anniversary of his entering 
as a student, he delivered the inaugural address for the 


‘new session at the Leeds Medical School, and last year 


he attended a special meeting of the board of the Leeds 
General Infirmary at which his portrait, the gift of his 
three daughters, was formally presented to that institution. 

His chief recreations were 


years lecturer in that sub- 
ject. He was admitted a 
Fellow of the Royal College 
of Surgeons of England in 
December, 1879. Election to 
the visiting surgical staff of 
the General Infirmary at 
Leeds followed in 1884. 
After two years as lecturer 
in pathology and two more 
as lecturer in operative 
surgery, he was appointed to 
the chair of surgery in the 


emeritus professorship be- 
stowed on him in 1899 con- 
tinued when the University 
of Leeds was set up by 
Royal Charter in 1904. In 
1902, when he left Leeds for 
London, and resigned from 
the active staff of the General 
Infirmary, the governors 
elected him a_ consulting 
surgeon. By that time his 
name was known far beyond 
Yorkshire, and indeed beyond 
England, as that of a singu- 
larly gifted surgeon, resource- 
ful, ingenious, and dexterous 
to an astonishing degree. 
Mayo-Robson served on 
the Council of the Royal College of Surgeons from 1893 
to 19099; he twice held office as vice-president, was 
Hunterian professor on three occasions, and delivered 
the Bradshaw Lecture in 1905. He was for many 
years a member of the British Medical Association, and 
acted as secretary of the Section of Anatomy and 
Physiology at the Annual Meeting in 1883, and of 
the Section of Surgery in 1889, becoming vice-president 


of the latter Section in 1895. At the Swansea Meeting 


in 1903 he gave the Address in Surgery, taking as his 
subject ‘‘ Observations on the Evolution of Abdominal 
Surgery from Personal Reminiscences Extending over a 
Third of a Century and the Performance of 2,000 Opera- 
tions.’’” In 1896 he was president of the British Gynaeco- 
logical Society (now merged in the Royal Society of 
Medicine) and of the Leeds and West Riding Medico- 
Chirurgical Society. 

‘During the early part of the war Mayo-Robson went 
cut to France with a field ambulance, but was soon 
detached at the request of the French authorities in order 


travel, fishing, and big game 
shooting. Twenty-five years 
ago he explored Vancouver 
Island and lived for a time 
with Red Indians in the 
Rocky Mountains. Early in 
1914, when hunting buffalo in 
East Africa, he was accident- 
ally shot in both thighs by his 
carrier, and had to be carried 
through the bush to Nairobi. 
After his retirement from 
practice he went to live at 
Seale, in Surrey. 


[The photograph reproduced is 
by Lafayette Ltd.] 


Appreciation 
by Lord Moynihan 


We are indebted to Lord 
Moynihan for the following 
tribute: 


Mayo-Robson’s career was 
from the outset one of great 
promise. At the Leeds School 
of Medicine he was a con- 
sistent winner of prizes. In 
almost every subject he was 
at the head of the list of 
students, winning medals 
and certificates as though by 
consecrated right, and with an 
ease that was all the more surprising when it was realized 
that much of his spare time was engaged in his work as 
assistant to a general practitioner in Leeds. When the 
Board of the Infirmary decided to appoint two assistant 
surgeons to relieve the surgeons of some of their increasing 
duties, McGill and Mayo-Robson were elected. I should 
doubt whether any hospital has ever appointed, on the 
same day, two men who could be considered their equal. 
McGill was my first chief at the Leeds General Infirmary, 
and it is impossible to exaggerate my good fortune in 
falling into such hands for the moulding of my career. 
McGill was perhaps the greatest genius in surgery I have 
ever known, and my debt to him is beyond all calculation. 

Mayo-Robson had nothing but a brilliant, indeed un- 
equalled, academic career to commend him. He had 
never been a hospital resident, and had therefore never 
learnt those invaluable lessons which come to one who 
has the chance 

. . . to watch the Master work and catch 
Hints of the proper craft, tricks of the tool’s true play. 

But to his aid came great gifts. He was a skilful 

fisherman ; he had hands magical in their suppleness, 
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gentleness, uncanny dexterity. He possessed industry 
the like of which I have seen matched in only one other 
among those with whom I have worked. He had a 
radiant, quenchless enthusiasm. His capacity for seizing 
upon relevant features in a new problem, of capturing the 
essential principle, and neglecting specious non-essentials 
seemed like wizardry. All these qualities and many more 
were at once in his service. But surgery is not a matter 
of divine intuition and of ease conferred upon its acolytes, 
and still less upon its High Priests, by favour from on high. 
It is a craft and a sacrament, and for the high practice 
ef the craft there must be a great surrender and a great 
devotion. Mayo-Robson was not only ready but eager 
to devote every moment to the practice of his art, or to 
that wide reading which furnishes a man with arms to 
attack his infinitely varied problems. The world held 
nothing for Mayo-Robson for many years but the business 
of equipping himself for the career that lay before him. 
His wide and recent knowledge of every authority who 
mattered, his loyal devotion to the great masters of 
surgery, allied to his rebellion against false leaders, his 
infinite capacity for taking pains over the smallest detail, 
his ravenous hunger for more and still more intellectual 
food, his adventurous mind combined with caution 
dictated by his profound sense of- responsibility to each 
individual patient, made one realize his intellectual 
humility, his unconquerable desire to learn, and his tender 
and most compassionate heart. He impressed me deeply 
; from the first as being eager not only to learn but to 
4 serve. During my years with him one could see the daily 
evidences of growing mastery. New fields were then being 
opened for rich discovery, and no labourer toiled with 
such exuberant, unwearied energy as Mayo-Robson. He 
made mistakes, as do all pioneers, and he was certainly 
more reluctant to admit them than a pioneer should be. 
He took such exhaustive pains to prepare for action that 
he could not bring himself to believe that any detail 
cscaped him. When things went wrong he found it easier 
ce to suppose that others were at fault than that he should 
: be blameworthy. But if minor defects were put aside, 
there is no possible doubt that his work in those days, 
in its originality, courage, scrupulous care, was leading 
a him onwards to those great contributions to surgery with 
sca which his name will for ever be associated. 
e Mayo-Robson’s abdominal work was inspired by Lawson 
: Tait, who, following Spencer Wells (an old Leeds student), 
was then the foremost adventurer in this new branch of 
surgery. At first confining himself to work which would 
now be called gynaecological, Mayo-Robson soon turned 
his eager mind to other problems. His work on the 
gall-bladder began in 1884, and was quickly followed by 
surgical attacks upon the stomach, mtestine, and pancreas. 


oped a respect for his teaching and his practice that far 
exceeded anything shown by Lawson Tait, who was indeed 
regarded rather as a rebel against the “‘ antiseptic ”’ 
methods rigidly adopted by their inventor. Mayo-Robson 
was well repaid by his successes, and encouraged to still 
further extensions of his abdominal work. When I was 
BS house-surgeon at the Lees General Infirmary in 1888 I 
Be admitted to his beds a girl who had suffered the perfora- 
ae tion of a gastric ulcer. I urged him to operate as 
Mikulicz of Breslau and Nelson of Bristol had already 
done, but inflexible rule imposed the necessity of a 
general consultation of all members of the staff. One 
only of those present supported the suggestion of opera- 
tion—Mr. Jessop. After everyone had gone my pressure 
upon him continued and he operated, about forty hours 
after perforation. I sat up all night with the girl, who 
died soon after dawn. -One of the physicians who met 
me later in the morning asked me the result of the opera- 
tion, and I told him of the girl’s death. He replied, ‘‘ Of 
course she died. They'll all die if surgeons will do these 
d silly things.’’ Mayo-Robson’s success, however, was 
undeniable, and encouraged practitioners to send him their 
cases. His versatility was that which for so long charac- 
terized the work of the staff: eye cases, ear cases, and all 
manner of general surgical cases appeared on the early 
lists. Mayo-Robson was, I think, the first surgeon in the 


country to undertake nerve grafting ; he excised spina 


He had visited Lister in Edinburgh, and had soon devel-. 


- 
bifida,, he quickly followed Allingham in removing 
tured or loose cartilages in cases of ‘‘ internal der 
ment "’ of the knee, which his predecessor Hey had Bt 
described. His chief work was, however, concerned wi 
abdominal diseases, and his skilful and so gentle hands 
working under conditions of cleanliness stricter than any 
seen elsewhere, brought him a success which wag ole 
heard with incredulity, but was readily understood ty 
those who watched. 

As I look back dispassionately upon the growth of th 
science and art of surgery in the last fifty years Te 
truthfully say that Mayo-Robson must rank among the 
very greatest surgeons of all time. At one period he was 
I feel sure, indisputably the greatest surgeon in Europe. 
I hardly think he realized his own place in the world of 
surgery, nor his responsibilities in relation to colleagyes 
and the public. He set out to accomplish great things in 
the realm of surgery, and he succeeded as few have eve 
done. His personal qualities were not always of the samp 
supreme distinction. “He was not fashioned in a greg 
mould, and in council and when he occupied the Seats of 
the mighty in our profession he did not always fulfil the 
hopes or the anticipations of those who reverenced }js 
great technical accomplishments. Mistakenly he left Leeds 
to seek an honour which never was his. We who were his 
colleagues will, however, for ever cherish the memory of 
a surgeon of the very highest rank, who was supreme jg 
technical skill, adventurous in search of truth, restless jg 
eager desire to seek better and still better methods 9 
relieving the sufferings of mankind, of infinite resource, 
tender, compassionate, and merciful. 


ERNEST DYKES BOWER, M.D.Duru., F.R.CS.Ep, 


After a short illness Ernest Dykes Bower, late consulting 
surgeon and ophthalmic surgeon to the Gloucester Royal 
Infirmary, died at his house in Gloucester on September 
16th at the age of 79. 

He was born in 1853 at 37, Park Square, Leeds, and 
after being educated at the Leeds Grammar School became 
a medical student at the General Infirmary. In 1874 he 
studied at Oxford for six months as a Radcliffe university 
student. He qualified in 1875, and was appointed house. 
surgeon to Mr. Teale and Mr. Wheelhouse. His next 
appointment was as house-surgeon at the Gloucester 
Royal Infirmary, a post which he held for three years. 
He then started practice in Gloucester, and was very soon 
appointed ophthalmic surgeon to the infirmary. Some 
years later he was elected an honorary surgeon. The 
former post he held for as long as thirty-eight years, the 
latter for twenty-two. 

Dr. Dykes Bower took the F.R.C.S. of Edinburgh in 
1900 and the M.D. of Durham in 1904. He was elected 
a member of the British Medical Association in 187, 
and was president of the Gloucestershire Branch in 1892. 
He was vice-president of the Section of Ophthalmology 
at the Annual Meeting of the Association in 1901. In 
1910 he was High Sheriff of the City of Gloucester. 

Ernest Dykes Bower was a_ great-great-grandson of 
William Hey, F.R.S., the famous Leeds surgeon who 
first described the condition of internal derangement of 
the knee-joint, and gave his name to the well-known saw. 
He was also a cousin of the Rev. J. B. Dykes, Mus. Doc., 
who composed so many hymn tunes. Dykes Bowet 
himself was an extremely able musician. He was at one 
time a fine organist, and to the end retained an excep 
tionally beautiful touch on the piano. <A_ patient once 
told him that his plaving had done her more good than 
his medicine—a somewhat doubtful compliment! At any 
rate he loved to emphasize how greatly his playing had 
helped his surgical technique. He maintained, and 
rightly, that playing the pivno was an unrivalled training 


for ophthalmic surgery. It developed manual dexterity 
and a delicate control over the wrist and fingers. In 
connexion with the musical side of his life it is interesting 
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to record that one of his earliest memories of his old 
teacher, Sir Clifford Allbutt, was hearing the latter play 
Bach’s preludes and fugues in his house next door, No. 38, 
Park Square, Leeds. During the year that Dr. Dykes 
Bower was High Sheriff, he and Mrs. Dykes Bower 
combined with the Mayor and Mayoress of Gloucester— 
Mr. and Mrs. Hannam Clarke—to form the Civic Vocal 
Quartette. They sang in Gloucester Cathedral, Tewkes- 
bury Abbey, at Bristol, and a number of other places in 
the county. The novelty of such a combination attracted 
at the time much attention. 

Twelve years after he had retired from the infirmary 
staff, Dr. Dykes Bower was called upon to perform two 
emergency operations on the eye ; both were successful. 
In his day he was an excellent surgeon. He was an 
astute diagnostician,’and possessed of considerable clinical 
acumen. It was such qualities that won him the admira- 
tion of a large circle of patients and friends. 


FELIX ROOD, M.B., B.S. 
Late Senior Anaesthetist, University College Hospital 
We regret to record the recent death in London, in his 
fiftieth year, of Dr. Felix Rood. Dr. Rood’s career was 
notable in that he gained eminence in two distinct 
pranches of medicine—as an anaesthetist, and later as 
a throat surgeon. 

He was educated at University College School, and 
then at University College and University College Hos- 
pital. After qualifying M.R.C.S., L.R.C.P. in 1906, 
he held the position of house-surgeon to Mr. Raymond 
Johnson, and from then onwards, for nearly twenty-three 
years, was associated with University College Hospital 
as anaesthetist. After serving as anaesthetic registrar he 
was appointed honorary anaesthetist to the hospital: in 
1912, and for some years before his retirement from 
hospital practice in 1939 he filled the position of senior 
anaesthetist. 


correspondent writes: 


Rood’s early days as an anaesthetist were characterized 
by his extreme keenness and love of hard work. While 
stil serving as registrar he took the M.B., B.S. of 
Durham in 1911. During these days great changes were 
taking place in the outlook of anaesthetics ; ‘‘ open 
ether’’ was introduced, and spinal and lccal analgesia 
were beginning to be practised. University College Hos- 
pital offered unique facilities for a young anaesthetist, 
as Professor Barker was engaged there on his original 
work on spinal and local analgesia. Rood took full 
advantage of these opportunities, and rapidly gained 
proficiency in the new methods, the more so as he always 
had the ambition to do surgical work, and these studies 
gave him the chance of using his surgical ability. He was 
among the first anaesthetists to recognize the advantages 
of “open ether ’’ over the older closed methods of ad- 
ministration. He demonstrated the profound degree of 
telaxation that could be produced, on the one hand, 
without cyanosis or danger to the patient, and on the 
other, a light form of anaesthesia comparable to the 
type now usually associated with gas and oxygen. He 
also carried out some original work on the production 
of anaesthesia by intravenous solutions of saline and 
ether, and of saline and alcohol. 

The introduction of the operation for dissection of 
tonsils gave him his great opportunity. He quickly saw 
the advantages offered by co-operation between the 
anaesthetist and surgeon, and at once made_ himself 
familiar with the operation itself, and the giving of a 
suitable anaesthetic for it. By producing a deep ether 


anaesthesia he abolished the laryngeal reflexes, and thus 


tendered this difficult and—at that time—little-known 
operation easier for the throat surgeon. His work con- 


tributed largely to the orderly and precise operation for 
dissection of tonsils with which we are familiar at the 
present time. His services were greatly in demand, and 
he was recognized as one of the foremost anaesthetists 
of hisday. He published, in association with Dr. Webber, 
the popular handbook Anaesthesia and Anaesthetics, and 
he also wrote papers dealing with the various branches 
of anaesthetics. For many years an active member of 
the Anaesthetic Section of the Royal Society of Medicine, 
he also served on the council of that Section. 

His love of surgery and his close association with 
throat and nose work enabled him in the course of time 
to effect the remarkable change in his life’s work, and 
to build up a large and successful throat and nose practice. 
It was not, however, until 1930 that he entirely severed 
his connexion with anaesthetics and devoted the whole 
of his energies to his surgical work. His operation for 
the dissection of tonsils was characterized by its extreme 
gentleness and by the perfection of its technique. As a 
teacher of anaesthetics, Rood possessed the gift of in- 
spiring his students with his own keenness, and of making 
whatever he was demonstrating of absorbing interest. 
As a doctor, he was endowed with qualities which assured 
success, while his quick and ready understanding, and 
his deep and genuine sympathy with his patients, together 
with his unfailing resolve to do something to help them, 
gained for him an ever-widening circle of friends, who 
deeply mourn his loss. 


CHARLES HENRY HOUGH, F.R.C:S. 

Medical Director, Ethel Hedley Hospital, Windermere 
The death occurred on October 15th, after a brief illness 
in a Manchester nursing home, of Mr. C. H. Hough of 
White Craggs, Ambleside, Westmorland. Charles Henry 
Hough was born seventy-eight years ago in Cambridge, 
where his father, Thomas Hough, F.R.C.S., was a well- 
known practitioner. He was educated at Uppingham, and 
received his medical training at St. Thomas’s Hospital. 
After qualifying as M.R.C.S. in 1878, he was appointed 
house-surgeon at the Derby Royal Infirmary, and on the 
completion of his term of residence decided to practise 
in that city. He joined an oid-established practice, and a 
few years later was elected to the staff of the hospital as 
assistant surgeon. In Derby he rema:ned for twenty-five 
years, becoming the leading practitioner in the county, 
senior honorary surgeon to the hospital, and a consultant 
whose advice and skill were freely sought by his fellow 
practitioners. In 1903 he acted as president of the 
Midland Branch of the British Medical Association. That 
year marked the close of his active career in Derby, for he 
had built himself a house on a rocky prominence at the 
foot of Loughrigg, near Ambleside, and within sight of 
Brathay Hall, the home of his wife. In 1904 he entered on 
a new phase of existence which was in no sense a retire- 
ment, for he resumed the active practice of his profession 
in a countryside for which he had conceived an enduring 
affection, and whose history and traditions had become an 
essential part of his being. He had many interests outside 
his professional work. His leisure moments were devoted 
to his rock garden, which became one of the most beautiful 
of its kind in the country. In such surroundings he found 
inspiration for the fullest development of the inner spiritual 
life which was so characteristic of the man. True to 
family tradition, as a devout Churchman he was promi- 
nent in the affairs of the diocese, and in the autumn of 
his years he became a lay reader. 

In 1914 he embarked on the task which was to prove 
a fitting climax to a long life of devoted service to his 
fellow men. His friend, Mr. Oswald Hedley of Winder- 
mere, had offered the historic mansion, Calgarth Park, as 
a hospital for Belgian wounded. Mr. Hough was invited 
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to organize this hospital, to which he soon gave up 
the whole of his time, ceasing to practise except as a 
consultant. In 1916, as a memorial to Mrs. Hedley, the 
hospital was completely reconstructed, remodelled, and 
equipped as an orthopaedic hospital for British officers, 
and attached as an auxiliary unit to the Second Western 
General Hospital (Manchester). In 1919 the need for such 
accommodation came to an end, and for a t:me the Ethel 
Hedley Hospital seemed likely to disappear. Sir Robert 
Jones was then engaged in launching the national scheme 
for the better treatment of the crippled child. The Ethel 
Hedley Hospital was obviously an ideal centre for an 
orthopaedic scheme covering the Lakeland counties. Once 
more Mr. Hedley gave carte-blanche for the necessary 
reconstruction, and in 1920 the Ethel Hedley Hospital 
for Crippled Children was opened as an active surgical 
centre and recognized by the Board of Education as a 
special hospital school. At first the in-patient accommo- 
dation consisted of twenty beds, but in 1924 this was in- 
creased to fifty beds, necessitating the building of a new 
wing containing plaster rooms, gymnasium, treatment 
rooms, and quarters for the nursing staff. In 1921 an 
after-care organization was established on the Shropshire 
model, to serve the counties of Cumberland, Westmor- 
land, and Lancashire (north of the Sands). From 1920 
to within a few weeks before his death Mr. Hough worked 
untiringly in the administration of the hosp‘tal and for the 
welfare of cripples. In April of this year the diploma of 
F.R.C.S.Eng. was conferred upon him, a welcome recog- 
nition of his work for orthopaedic surgery and for the 
crippled child. 

The passing of Charles Henry Hough will be mourned 
far and wide. It is of such men in our profession that 
Robert Louis Stevenson wrote when he described the 
physician as the flower of our civilization. The deep and 
abiding faith which ordered all his actions was there for 
everyone to see. In the last few years, as his body became 
more frail, the spirit of serenity shone forth with un- 
dying vigour. To see him sitting amidst a blaze of colour, 
high up in his rock garden, gazing across the lake to 
the distant mountain peaks, was a moving scene. For 
in truth he lived his days in the spirit of the words of 
the Psalmist ; ‘‘ I will lift up mine eyes unto the hills ; 
from whence cometh my help.’’ He was buried in 
Brathay Churchyard on St. Luke’s Day. 


We regret to announce the death, whilst on holiday, 
of Dr. Ropert RoBeRTSON YouNG of Leicester, at the 
age of 76. Dr. Young received his medical education 
at Glasgow University, where he graduated M.B., C.M. 
in 1885, and proceeded M.D. in 1896. e was a member 
of the Leicester Medical Society and had been surgeon to 
the Leicester Provident Dispensary. He was a member 
of the British Medical Association for forty-four years, 
and acted as representative of the Leicester and Rutland 
constituency at the Annual Representative Meetings of 
the Association held at Brighton (1913), Aberdeen (1914), 
and London (1915 and 1918). He was a captain in the 
Royal Army Medical Corps, Territorial Army. 


Dr. ALFRED JAMES BaRNEs of Savernake Road, Hamp- 
stead, who died on October 3rd, qualified as L.A.H.Dub. 
in 1900, after completing his studies at the Catholic 
University School of Medicine, Dublin, the Adelaide 
Hospital of that city, and the Royal Infirmary, Edinburgh. 
Five years previously he had passed his pharmaceutical 
examinations, and until 1928 he practised in Dublin. In 
March of that year he settled in London, and became 
a member of the Hampstead Division of the British 
Medical Association. Dr. Barnes was for some years an 


examiner for the Pharmaceutical Society of Ireland, and 
had held office as its president. 


Medical News 


Dr. Wilfred Harris will deliver the Savill Oration on 
“The Traumatic Factor in Organic Nervous Disease» 
at the Royal Society of Medicine, 1, Wimpole Street, w 
on Wednesday, October 25th, at 8.30 p.m., when Dr. W. 
Aldren Turner will occupy the chair. Members of the 
profession are invited to attend. ; 


Mr. Cecil A. Joll will deliver the Long Fox Memorial 
Lecture on ‘‘ Recent Advances in the Aetiology, Diagnosis 
and Treatment of Cancer,’’ in the Physiological Lecture 
Theatre of Bristol University on Tuesday, November 7th 
at 5.30 p.m., when the Vice-Chancellor will preside. 


A public lecture under the Chadwick Trust on “ Sapj. 
tary Arrangements in Mediaeval Monasteries ”’ wil be 
given by Dr. Percy Flemming in the Hall of the Royal 
Society of Tropical Medicine and Hygiene, 26, Portland 
Place, W., on Thursday, November 2nd, at 5.30 p.m. 

On Friday, October 27th, at 8.45 p.m., at the Princes 
Elizabeth of York Children’s Hospital, Shadwell, E., My 
Warren Dawson, honorary librarian to the Corporation of 
Lloyd’s, will give a lantern lecture on ‘‘ The Bells of 
St. Clement’s: Customs of Old London.’’ Chairman; Sj 
Humphry Rolleston, Bt. Visitors welcome. 


The Glasgow University Club, London, will dine at the 
Trocadero Restaurant, Piccadilly, on Friday, November 
10th, at 7.30 p.m., with Sir Robert Bruce in the chair 
Any Glasgow University men who, though not members 
of the club, desire to attend, should communicate with 
the honorary secretaries, 62, Harley House, N.W.1. 

A meeting of the Medico-Legal Scciety will be held at 
11, Chandos Street, W., on Thursday, October 26th, at 
8.30 p.m., when Sir Bernard H. Spilsbury will deliver 
his presidential address, entitled ‘‘ Some Medico-Legal 
Aspects of Shock.’’ Members may introduce guests to 
the meeting on production of the member’s card. 

At the next meeting of the London Association of the 
Medical Women’s Federation, to be held at B.M.A. House, 
Tavistock Square, in the Members’ Lounge on Tuesday, 
October ‘24th, at 8.30 p.m., Professor D. P. D. Wilkie 
of Edinburgh University will speak on the surgery of the 
colon. The paper will be illustrated by lantern slides, 
This meeting is open to all medical men and women, 
Tea and coffee at 8 o’clock. 

The annual general meeting of the Guild of St. Luke, 
St. Cosmas, and St. Damian will be held in the Cathedral 
Hall, Archbishop’s House, Westminster, by permission of 
the Cardinal, on Sunday, October 22nd, immediately 
after the High Mass at Westminster Cathedral, which will 
be celebrated at 10.30 a.m. Front seats will be reserved 
on the Epistle side. 

At a sessional meeting of the Royal Sanitary Institute, 
in the Town Hall, Cheltenham, on Friday, October 27th, 
a paper on ‘‘ The Water Supply of Cheltenham ’’ will be 
contributed by Mr. J. S. Pickering, with a note on 
chlorination by Dr. Donald Morley. This will be followed 
by a discussion on ‘‘ Reconditioning,’’ to be opened by 
Dr. Wyndham Parker. 

On Wednesday, October 25th, the Minister of Health 
will open the premises at 57, Lower Belgrave Street, 
S.W., which have been secured for the joint headquarters 
of the National Birthday Trust Fund (for extension of 
maternity services), the Queen’s Institute of District 
Nursing, and the Midwives Institute. 

The Llandough Hospital, Penarth, will be formally 
opened by Alderman John Donovan (chairman of the 
Cardiff Health Committee) on Wednesday, October 25th, 
at 3 p.m. 

A post-graduate course in obstetrics and gynaecology, 
for women practitioners, will be held jointly at the Elsie 
Inglis Memorial Maternity Hospital and the Edinburgh 
Hospital for Women, Whitehouse Loan, from Novembef 
13th to 24th inclusive. Board and residence can be ob- 
tained at the Elsie Inglis Maternity Hospital, and all | 
inquiries should be addressed to Miss Margaret Marta, 
M.B., F.R.C.P.Ed., at the Edinburgh Hospital for Women. 
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The Fellowship of Medicine, 1, Wimpole Street, W., has 
arranged a course in gynaecology at the Chelsea Hospital 
for Women from October 23rd to November 4th. A 
course in diseases of the nervous system, especially suit- 
able for the general practitioner, will be held at the West 
End Hospital for Nervous Diseases from October 30th to 
November 4th. A course in urology, for advanced post- 

duates, will be given at St. Peter’s Hospital from 
November 6th to 18th. Another week-end course in 
diseases Of the chest has been arranged at the Brompton 
Hospital, occupying the whole of October 28th and 29th. 
a week-end course in gynaecology will be given at the 
Samaritan Hospital for Women on November 18th and 
jth. Other forthcoming courses include ophthalmology 
at the Central London Ophthalmic Hospital, October 20th 
to November 18th ; obstetrics at the City of London 


Maternity Hospital (week-end), November 4th and 5th ; 


medicine, surgery, and gynaecology at the Royal Waterloo 
Hospital, November 6th to 25th ; diseases of the chest 
at the City of London Hospital, Victoria Park, November 
13th to 25th ; venereal disease at the London Lock Hos- 
pital, November 13th to December 9th. 

The Royal Institution of Great Britain, 21, Albemarle 
Street, W., has arranged a course of lectures on ‘‘ The 
Nervous System,’’ to be delivered by Professor G. Elliot 
Smith, F.R.S., on Tuesdays, October 24th, 31st, and 
November 7th and 14th, at 5.15 p.m. 

At the next scientific meeting of the Zoological Society 


- of London, on Tuesday, October 24th, at 5.30 p.m., 


Dr. S. Monckton Copeman, F.R.S., will exhibit cinemato- 
ph films showing the killing of cells (protozoa) by in- 


| visible ultra-violet light. 


The three main subjects dealt with by the forty-second 
French Congress of Surgery, held from October 9th to 
14th, were: the surgery of the parathyroids, the immediate 
treatment of fractures of the base of the skull, and the 
surgical treatment of severe haemorrhages due to gastric 
and duodenal ulcers. 

The fiftieth anniversary of the discovery of the cholera 
bacillus by Robert Koch in 1883 is commemorated by 
Professor Bruno Lange in the issue of Forschungen und 
Fortschritte for October 18th. 


Letters, Notes, and Answers 


All communicaticns in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish netice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring RIEPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of prcofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements. etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
8, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Distended Parotid Duct 
“Firty ’’ (Cape Province) writes: I would be grateful for 
information regarding the cause and cure of retention cf 
saliva in, and distension of, the parotid duct, which occurs 
inmy own case when I concentrate on any particular work 
for half to three-quarters of an hour. The distension is 
tasily dissipated by slight pressure with consequent flow 
of saliva into the mouth on that side. It is the right side 


which is affected. It first came on some time after the 
fitting of a new set of artificial teeth, in which the bite had 
deen raised slightly. It does not occur at all at meals. 
Radiographic examination does not reveal the presence of 
any calculus. I am a moderate pipe smoker. I have not 
heard of any similar case, and, thinking it may be due to the 
raised bite, I have lately had the dentures altered. 


Snake Venom 

Dr. Frank Bopman (Bristol) writes in answer to ‘‘ E. F.”’ 
(October 7th, p. 670), who asked for references to treatment 
of inoperable tumours by snake venom: An English trans- 
lation of Monallesser and Taguet’s paper on the use of 
cobra venom in the treatment of tumours (published in the 
Bulletin de l’ Académie de Médecine, March, 1933) will be 
found in the July number of the British Homoeopathic 
Journal. 


Dr. H. Fercire Woops (London, W.1) writes: Work on the 
use of the snake venoms in malignant disease has been done 
recently in the Pasteur Institute in Paris. 


Thumb-sucking ‘ 

Dr. J. Lewin Payne (London, W.1) writes in reply to 
““ Interested ’’ (Journal, October 7th, p. 670): I have 
found that the insertion of a small orthodontic appliance 
attached to the upper teeth is the most effective method 
of curing thumb-sucking and finger-sucking in children. 
The presence of such an appliance destroys the satisfaction 
which children seem to derive from this habit. At the 
same time, it may be used for the correction of the 
irregularities of the teeth which the habit has caused. 


Treatment of Deafness 
“J. H. D. W.”’ replies to ‘‘ M.B.’’ (October 7th, p. 669) that 
he has written about promising results in the treatment of 
otosclerosis by x rays (British Medical Journal, October 8th, 
1932, p. 665). Some early cases have been improved, and 
later ones arrested, when observed over long periods of time. 


Aphthae 

Dr. Davin H. Hater (Infants Hospital, Vincent Square, S.W.) 
writes: In reference to ‘‘ J. D.’s’’ query in the Journal of 
October 14th (p. 716) may I suggest the following points, 
and also raise the accompanying queries. What is the age 
and sex of the patient? Is there any obvious anaemia 
present? Is there any digestive.or excretory upset? Is 
there any predilection of site for the aphthae? Usually 
these cases show a moderate degree of secondary anaemia, 
with leucopenia and relative lymphocytosis. Direct films 
from the aphthae show a very mixed infection, but spiro- 
chaetal organisms are invariably present therein in large 
numbers. There is often a very slightly positive blood 
Wassermann reaction. In addition to these points the 
teeth should receive attention. In mild cases arsenical pig- 
ments may be applied to the mouth—for example, a drachm 
each of liquor arsenicalis and vinum ipecacuanhae, and in 
severe cases 0.3 gram N.A.B. may be given intravenously. 
Any anaemia present should be treated on general lines, 
and thereafter the general oral hygiene should be attended 
to. 


G. H. W.”’ writes: I was cured of this complaint by the 
touching of each ulcer with silver nitrate stick; one 
application was sufficient. 


Hyperidrosis 

Dr. D. M. Macvonatp (Alloa) writes: When a student at the 
Middlesex Hospital I was struck by the success in treating 
hyperidrosis limited to the axillary region with one or two 
applications of the constant current. Dr. Pringle, at that 
time in charge of the skin department, hardly ever em- 
ployed anything else, and the results were uniformly satis- 
factory. These have been fully confirmed since by me in 
general practice. The use of either external or internal 
remedies is almost consistently futile. 


“ Pulex ubiquitus” 

Dr. W. M. M. Jackson (Folkestone) writes: With regard to 
the query which appeared a few weeks ago in your columns 
from a member who is worried by fleas, I suggest that he 
tries taking sulphur orally, either tablets or collosol. This 
being excreted by the skin is very effective in the pre- 
vention of flea bites. Another method which may be used, 
either alone or in conjunction with the above, is to wipe 
the body with a rag or small sponge moistened with refined 
parafiin. 


Income Tax 
Appointment : Absence from Home : Expenses 
J. H.”’ is a school medical officer, and has been allowed 
a deduction of £30 per annum for income tax purposes as 
representing the cost of daily absences from home! The 


“e 


. 
tion 
1Se€ase ” 
et, W,, 
Dr. W. 
of the 
emorial 
agnosis, 
Lecture 
er 7th, 
Sani. 
will be 
Royal 
ortland 
Princess 
E., Mr, 
ition of 5 
ells of 
an: Sir. 
| 
| 
| 
aa 
| 


-766 Oct. 21, 1933] LETTERS, NOTES, AND ANSWERS 


Tue 


inspector of taxes now states that only the excess cost of 
subsistence over normal cost of being at home is allowable, 
and proposes to reduce the deduction to £15. 


*." The principle laid down by the inspector is correct. 


The taxpayer is not entitled to deduct the equivalent of 
normal living expenses, and therefore only the ‘‘ excess ’’ 
is deductible. The sums allowed to public officials or 
members for ‘‘ subsistence’’ when away from home for 
certain periods may furnish a guide as to what is a reason- 
able cost, but those amounts are not decisive—for example, 
they may take into account the fact that costs are 
a sometimes incurred for short absences where no “ subsist- 
ence "’ is paid. 


LETTERS, NOTES, ETC. 


Seasonal Disturbances cf Health 
Dr. R. Cuarmers (Darlington) writes: Would it not be of 
much more usefulness if the cases reported in medical 
journals had fuller details given—for example, date, month, 
and year of onset. So otten this fact has an importance 
only realized by those who keep records of seasonal 
disturbances of patients’ health. For instance, about 
Christmas, 1931, there suddenly appeared an outbreak of 
abdominal influenza in Britain. Several months afterwards 
I had under my care a patient home from Egypt suffering 
from the sequelae of this condition, which was said to be 
very prevalent there at the same time as it appeared here. 
The Registrar-General reports a prevalence in certain 
months of the year for infection with anthrax. How 
frequently, too, what is regarded as a trivial matter— 
namely, ‘‘catching a cold’’—is the prelude to some proionged, 
serious, and fatal illness. How often, too, the urine exam- 
ination is reported as negative. I find that frequently the 
most satisfactory urine to macroscopic and routine chemical 
tests is crying aloud with suggestive hints when the proper 
tests are done. Such points, too, as regards the weather, 
relation to vacations, etc., are very important in trying to 
arrive at a solution of the problems of medical practice. 
The outbreaks of colds, catarrhs, boils, carbuncles, after 
returning from a refreshing holiday in glorious sunshine, 
raise points for inquiry. A recent experience of a very 
virulent ‘‘ carbuncle of the finger ’’ after being pricked with 
the thorn of a rose-bush brings to mind records of several 
cases of death from blood poisoning occurring at this season 
of the year from skinned knuckles while working in the 
garden. 
> The Harvest of Invention 
During the first fortnight of October the ninth international 
exhibition of inventions, organized by the Institute of 
Patentees, was open at Westminster Central Hall. Some 
five hundred devices, representing the ingenuity of the 
British inventor, with a certain admixture from abroad, 
were displayed, most of them of the sort which makes one 
wonder why nobody had thought of them before. The 
talents of women inventors, of whom there are a relatively 
small number, are in the main exercised over domestic and 
labour-saving devices. Men inventors turn mostly to the 
motor car, and here in profusion we find such things as 
means for directing motor car headlights in unison with the 
ae front wheels, keyless locks for motor car doors, alarm 
ae gongs to warn against motor car thieves, and four-way 
i directionai indicators for motor vehicles. But the house 
has also received attention, in particular the window, which, 
whether sash or casement, we have always felt could do 
with a little more invention ; the chimney also, and here 
was a chimney providing such an up-draught that down- 
draughts (it was claimed) were entirely eliminated. No one 
of the five hundred inventions had to do with medicine, 
surgery, or therapeutics, except perhaps, an appliance, by 
a woman inventor, for relieving catarrh by saturating a 
pad with ‘‘ curative mixture ’’ and attaching it to the base 
of the nostrils, thereby obviating the use of handkerchiefs. 
Nor was pharmacy or photography represented ; perhaps 
these are already invented up to the hilt. Inventors appear 
to find most satisfaction in getting one thing to serve a 
double purpose—an invalid bed to turn into a wheel chair, 
or even into a bureau with a writing flap. Nobody knows 
who designed the first kettle and the first pot, but here is 
the inventor of 1933 who combines both articles in one, 
using only one heating point. A wardrobe-bookcase, a 
bicycle pedal and stand, an electric horn and _ reversing 
light for motor vehicles are other instances of combination. 
Nothing is too small for the inventor, and as life is an 
assemblage of trifles it is quite possible that those who 
have suffered from the wanderings of a back collar stud, 


which has spoilt an evening or upset a_peroration 
bless the name—unknown, by the way, for all the inv 
tions are anonymous—of the man who comes forward vid 
a back-fastening permanently attached to the neck-band of 
a shirt. Again, the practitioner who looks suspiciously a 
his telephone account may welcome a device, somethin 
like a typewriter, which registers all telephone calls auto. 
matically, and shows a true record of every call made, 


Purification of Swimming Baths 

Mr. Donatp Armour, jun. (London, W.1), writes: In your 
issue of September 30th an article appeared on the exam. 
ination of swimming-bath water. It concluded with the 
following sentence: ‘‘ Finally, it seems highly desirable tha 
some automatic device should be employed to maintaiy 
constant chlorination of the water at a proper _figur 
instead of the chlorine figure of the water being obtaine 
by a method of human trial and error, which is the only 
one at the moment employed, so far as we know.”’ It may 
interest your readers to know that a patient has recently 
been filed covering just such a device. The inventor ig q 
well-known Canadian electrical engineer, who has 
studying the question of water sterilization for sever} 
years. Briefly, he utilizes the fact that an increase oy 
decrease of the sterilant in the water causes a correspondi 
decrease or increase of the water’s electric conductivity. 
By means of an indicator and a valve this device, it js 
claimed, automatically increases or decreases the flow of the 
sterilant to the required strength, keeping the standard of 
sterilization constant, and at the same time indicating it, 
In our opinion those interested might well consider the 
advisability of adopting or testing such an invention. 


“Drawing the Pillow” 

V.’’ writes with reference to Dr. Mark Taylor’s letter, 
(October 14th, p. 716): A few months ago a patient de. 
scribed to me this process, the performance of which he 
witnessed in a hospital abroad, to which he had _ been 
admitted. An analogous process may cccur unintentionally 
to a comatose patient from inadequate pillowing, allowing 
the head to fall backwards too much. 


A Slander and a Protest 

NapDAvuLp ”’ writes: In the Times of September 27th the 
Nazi instruction of school children is described. We are 
told that in a lecture to them at the Colonial Exhibition the 
guide, having explained that the Germans had _ largely 
stamped out sleeping sickness in Tanganyika, asserted that 
‘‘the natives [under the present British mandate] die off 
in thousands in the plague spots, and the British don’t 
bother about them.’’ Our Journal is not concerned with 
Nazi propaganda in general, as this is a political matter, 
but when it is pushed to slandering the medical profession 
of this country in order to inculcate the war mentality in 
school children, it is time we spoke. 


Treatment of Stump in Appendicectomy 

Dr. F. Epce (Birmingham) writes: Any surgeon who burns 
or cauterizes healthy intestinal tissue is behind the times. 
The Mayos, Lord Moynihan, and my humble self treat the 
stump of the vermiform appendix with respect, as an 
enterectomy. 

Medical Golf 

The Shropshire Medical Golf Association held its autuma 
meeting at Church Stretton on Sunday, October 8th. 
There were twenty-four entries, and the scores were: Morning 
round for the Captain’s prize (presented by Dr. Arthur C. 
Watkin): Dr. Harker, 70 (7); Dr. Banks, 74 (18); Dr. 
Giynn Piggott, 75 (18) ; Dr. Osborn Smyth, 75 (18) ; Dr. 
Elliott, 77 (7) ; Dr. Clarke, 77 (12). (Handicaps in paren- 
theses.) In the afternoon the foursomes versus bogey 
competition was won by Dr. Malcolm and_ Dr. MacDonald 
with a score of 1 up. Dr. Clarke and Dr. Urwick, Dr. 
Osborn Smyth and Mr. Edmond, and Dr. Harker and Dr. 
Ireland finished 2 down. It was decided to hold the next 
meeting at Oswestry Golf Club on the third Sunday in 
May. Mr. A. D. Haydon was elected captain for the 
coming year and Dr. T. KR. Elliott was re-elected honorary 
sceretary. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 46, 47, 48, 49, 52, and 53 of out 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 50 and 51. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 215. 
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P Surgery of the gall-bladder may therefore have one or 
Observations more a indications. 
nia 1. To deal with an organ which is giving rise to trouble- 
SURGICAL DISEASES OF THE BILIARY | some local symptoms. 
TRACT * 2. To remove a focus of infection causing metastatic 
ee trouble in distant organs and tissues. 


D. P. D. WILKIE, M.Cu., F.R.C.S. 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF EDINBURGH 


Much interest has been aroused of late years in the 
changing incidence of certain diseases. Chlorosis and 
muco-membranous col‘tis are now seldom with. 
Streptococcal infections, on the other hand, would seem 
to be on the increase. Peptic ulcer and biliary disease 
have assumed increasingly prominent places in the list of 
diagnosed diseases. It is doubtful, however, whether 
there has been a real increase in the prevalence of biliary 
infections and gall-stone formation ; it is more probable 
that a growing appreciation of the significance of such 
disease, and a recognition of the symptoms to which it 
gives rise, have focused the attention of the medical pro- 
fession and of the public on these very prevalent maladies. 

In the great majority of cases the disease appears to 
start in the gall-bladder and to affect the ducts as a 
sequel. We now know that certain types of gall-stone 
may form as the result of disordered metabolism and, 
possibly, of dyskinesia of the biliary passages independent 
of recognizable bacterial infection—for example, the single 
cholesterol stone and the multiple pure pigment stones. 
Sooner or later infection is superadded, more especially if 
the outlet from the gall-bladder becomes occluded by a 
stone. Infection of the gall-bladder is very common, and 
is often followed by gall-stone formation. The infection is 
usually intramural in type, and is probably blood-borne. 
Certain bacteria have a predilection for the gall-bladder 
—namely, the streptococcus, B. coli, and B. welchii, 
in order of frequency, the latter two particularly in acute 
infections associated with blockage of the cystic duct. 

Apart from the symptoms caused by the local patho- 
logy, gall-bladder disease is of importance by virtue of the 
many and var:ed complications which may result from it. 
Those due to the presence of stones include empyema of 
the gall-bladder from obstruction of its duct, arrest of a 
stone in the common bile duct with its resultant changes, 
carcinoma of the gall-bladder, and intestinal obstruction 
due to arrest of a large stone which has ulcerated through 
into the duodenum. 

The grave interference with health, to which a stcne 
in the common bile duct may give rise, need not be 
emphasized. The prevalence of carcinoma of the gall- 
bladder has, I believe, however, been under-estimated. 
Out of a total of 987 operations on the biliary tract I have 
encountered carcinoma of the gall-bladder in thirty-one 
cases, and in every case there were gall-stones present. In 
two cases, in which a previous cholecystostomy had been 
performed for acute disease, and in which gall-stones had 
been removed, I fourtd at the second operation a recur- 
rence of gall-stones and, in addition, carcinoma of the 
gall-bladder wall. 

Many complications depend on the infection of the gall- 
bladder wall and not on the presence of stones. Chronic 
pancreatitis is a not uncommon complication. Certain 
cases of hepatic cirrhosis have cleared up after removal of 
an infected gall-bladder. Much more important, however, 
are the distant toxic effects on heart muscle, joints, 
intermuscular fibrous tissues, and kidneys. ‘The proof of 


the relationship has been the striking improvement which 


has resulted in a large number of cases of disease of the 
above-mentioned tissues following the removal of a 
chronically infected gall-bladder. 


‘* Read in opening a discussion in the Section cf Surgery at the 
Annual Meeting of the British Medical Association, Dublin, 1983. 


3. To remove a diseased organ which is potentially 
malignant. 


DIAGNOSIS 


Where typical biliary colic has occurred repeatedly 
diagnosis presents little difficulty. When chronic dyspep- 
sia of a flatulent type is the main complaint our suspicions 
turn to the gall-bladder. We may find an intolerance to 
cooked fats, a history of ache in the right shoulder-blade, 
and, on examination, a definite subcostal tenderness, and 
a tender spot over the ninth intercostal nerve in the 
scapular line. 

In the great majority of cases of gall-bladder disease 
we can, from a careful clinical examination, come to an 
accurate diagnosis. In a certain number of cases symp- 
toms referable to the gall-bladder are complained of and 
no organic disease, but merely a dysfunction of the organ, 
is present. Newman has lately focused attention on these 
cases, so carefully studied by Westphal. All surgeons 
must acknowledge that on not a few occasions, after 
making a confident diagnosis of organic biliary disease, 
they have exposed a gall-bladder showing no evidence of 
infection and devoid of stones. The use of cholecysto- 
graphy and of the duodenal tube has greatly reduced the 
number of such mistakes. 

Schmieden has devoted much attention to the so-called 
‘““ stasis gall-bladder ’’ which may give rise to attacks of 
pain resembling biliary colic, and may be due either to 
mechanical kinking of the cystic duct or to spasm of the 
gall-bladder neck or of the sphincter of Oddi, the result 
of a disturbance of the sympathetic nervous system. In 
all such cases medical treatment should be given a pro- 
longed trial before surgical intervention is considered. 

We must remember also that in the female duodenal 
ulcer may simulate biliary disease closely, hence the im- 
portance of employing the special diagnostic methods 
as adjuvants. A dye test, followed by a barium meal, 
will give evidence as to whether the gall-bladder is func- 
tioning, and may show up translucent stones ; the barium 
meal may show definite deformity of the duodenal cap, 
indicating ulcer, and this, with a normal gall-bladder 
shadow, may modify the original diagnosis. 

My experience is that, in the female, gall-bladder 
disease is now frequently diagnosed where the seat of 
trouble is in the duodenum, there being a widespread 
impression that whereas cholecystitis is a frequent ailment 
in the female, duodenal ulcer is rare. This is not the 
case. My own figures for the past twelve years for female 
patients are: cholecystitis and gall-stone cases 747, duo- 
denal ulcer 202 (a ratio of 3.6 to 1). In over 10 per cent. 
of the duodenal ulcer cases the primary diagnosis had 
been cholecystitis. 

It must always be borne in mind that biliary lesions 
are not uncommonly associated with disease in the 
appendix and, although less frequently, with peptic ulcer. 
In quite an appreciable number of cases all three lesions 
may be present and active—the abdominal triad. The 
clinical picture in such cases may be confusing if the 
association be not borne in mind. I have had to deal 


with thirty-one cases in which all three lesions were. 


present. 
INDICATIONS FOR OPERATION 


Recurring biliary colic is perhaps the most frequent 
incentive to seek surgical relief. It may be the only 


symptom, as in cases of the single cholesterol stone, but 
more commonly there is accompanying dyspepsia of a 
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logical investigation demonstrating the presence of calculi 
or of a non-functioning gall-bladder is a necessary prelude 
to operation in this group of cases. 

Chronic dyspepsia is now recognized to be due more 
frequently to biliary disease than to any other single 
cause. The chief complaint is flatulence and bloating, 
coming on very early after meals, greatly aggravated by 
fried and greasy foods, and sometimes accompanied by a 
dull, aching pain in the right scapular region. Such 
chronic dyspepsia may, or may not, be punctuated by 
attacks of biliary colic. Such a history should suggest 
a purpos-ve examination for evidence of gall-bladder 
disease, and, if this be positive, operative intervention 
should be considered. 

Acute Obstructive Cholecystitis——The characteristic 
clinical picture in the case where the gall-bladder is 
ixfected and its outlet obstructed is familiar to all. The 
fever, dirty tongue, the catch in the breathing, the boarded 
and tender upper right quadrant of the abdomen, and the 
faint icteric tinge, all proclaim the diagnosis. In the 
majority of cases an expectant attitude is justified until 
the acute symptoms have subsided. This takes on an 
average a week to: ten days. Operation should then be 
undertaken and should be cholecystectomy. In certain 
cases, and particularly in elderly subjects, if symptoms 
show no signs of subsiding within forty-eight hours of the 
onset of the attack, operation should not be delayed. In 
such cases, under ‘‘ twilight sleep ’’ and local anaesthesia, 
the gall-bladder should be exposed, opened, the obstruct- 
ing stone dislodged, and drainage established. Cholecyst- 
ectomy during this acute toxic phase, with its associated 
hepatitis, is by no means free from risk. In quite a high 
percentage of such cases B. welchii is the infecting 
organism. 

Stone in the Common Bile Duct.—This should be re- 
garded as one of the complications of gall-stone disease. 
The clinical picture is a very variable one. Where the 
typical ‘‘ Charcot syndrome,’’ with its recurring colic, 
with rigors, jaundice, and loss of weight, is present, diag- 
nosis is easy. In some cases, however, no history of 
typical biliary colic is obtainable. Jaundice may be so 
slight as to have escaped notice, and vague discomfort 
with dyspepsia and loss of weight may be the only 
symptoms. In other cases, following relatively mild pain, 
a progressive jaundice may develop, suggesting rather an 
obstruction of the duct by mal’gnant disease. Wherever 
there is a reasonable suspicion of stone in the duct opera- 
tion should be advised. Delay invariably leads to serious, 
and sometimes irretrievable, damage to liver and pancreas. 
In approximately 20 per cent. of the cases on. which I 
have operated for stone in the common duct a previous 
operation for gall-stones had been performed, usually 
through an inadequate incision. No operation on the 
biliary tract, with the exception of the emergency opera- 
tion for fulminating, obstructive cholecystitis, should be 
considered complete which does not expose the common 
bile duct. If the latter be dilated or thick-walled it 
should be first punctured with a fine needle, and if the 
bile show turbidity the duct should be opened and ex- 
plored. Repeatedly I have discovered one or more small 
calculi at the lower end of the duct, concealed by some 
thickening of the head of the pancreas. 


Distant Toxic EFFects 
In some cases the extirpation of an infected gal!-bladder 
may be called for because of symptoms of secondary 
mischief elsewhere. 
Cardiac Symptoms.—In many cases of  gall-bladder 
disease breathlessness, palpitation, and cardiac arrhythmia 
are present. In some cases the cardiac disturbances would 


appear to be reflex in origin ; in others, in obese and 


Journay 

flabby subjects, a fat-laden heart may account for the 
symptoms, but in a few cases a definite toxic MyOcarditig 
is almost certainly present. In a number of cases, where 
the factor of obesity was not present, I have remove an 
infected. gall-bladder which was causing relatively little 
in the way of local symptoms, but was associated with 
marked evidence of myocarditis. The results in these 
cases have been most gratifying, and in three cases the 
patients have been restored from chronic invalidism to a 
life of activity. 

Articular Manifestations.—In some cases of so-called 
rheumatoid arthritis a diseased gall-bladder may be th 
focus of infection. In a few cases I have seen a remark. 
able disappearance of joint symptoms after the removal of 
a chronically inflamed gall-bladder. The association jg 
not a very common one, but is sufficiently well establisheg 
to warrant an investigation of gall-bladder function jg 
cases of rheumatoid arthritis where other efforts to find an 
infective focus have failed. 

Fibrositis—In a follow-up of cases after cholecyst. 
ectomy a striking feature is the number of patients who 
volunteer the information that the most gratifying result 
of the operation has been the betterment in their “they. 
matism.’’ This has usually been of the fibrositic type, 
Complaint of recurring fibrositis may therefore be one 
of the factors which weigh in favour of operation ‘in a 
patient in whom the local biliary symptoms may not, of 
themselves, seem clearly to demand it. 

Renal Disease.—A causal relationship between gall- 
bladder infection and nephrosis or nephritis is not gener- 
ally conceded. In a few cases, however, the association 
would appear to be undoubted. Following one case, diag. 
nosed as nephrosis, with pronounced albuminuria and 
general anasarca, which was associated with a suppurative 
cholecystitis, and which resisted all treatment until 
cholecystectomy was performed, the albuminuria and ana- 
sarca disappearing rap'dly after operation, I have operated 
on three patients in whom marked albuminuria was the 
outstanding symptom. In two of these cases the renal 
condition improved rapidly after the removal of the in- 
fected gall-bladder ; in the third case the improvement 
was only temporary. In all four cases a streptococcal in- 
fection of the gall-bladder was present. 

Carcinoma of the Gall-Bladder.—This is one of the most 
serious complications of gall-stones, and is usually fatal 
in spite of operation. I have met with thirty-one cases 
of carcinoma of the gall-bladder. In only five of these 
was the disease operable, and in all fatal recurrence took 
place within two years. In all thirty-one cases gall-stones 
were present, and, from the histories, appeared to have 
antedated the malignant disease, in most cases by many 
years. A timely cholecystectomy might have anticipated 
the onset of malignancy. This consideration should be 
kept in mind when gall-stones have been diagnosed and 
the question of operation is under discussion. 


PREPARATION FOR OPERATION 


If biliary surgery is to be made safe for the patient 
strict attention to preparatory treatment is imperative. 
Many of the subjects are obese, flabby, and_breatiless, 
and a course of dieting and training is required to tone 
them up for operation. In the stout female a_ three- 
months course of dieting and daily outdoor exercise will 
usually reduce her weight by two stone, and render opera- 
tion relatively easy and safe. If dental sepsis be present 
it is attended to during this period. Where stone in the 
duct is diagnosed, and cholangitis is present, a course of 
urotropine will diminish infection. If jaundice is mod- 
erate or slight and has followed a rigor and febrile attack, 
it is well to wait until it has, in part at least, subsided. 
This period can be usefully employed by restoring. the 
body fluid reserve and supplying glucose. There is little 
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danger of haemorrhage following operation in. a case of 
waning jaundice. When the jaundice is progressive and 
evidence of hepatic insufficiency is present, generous 
supplies of fluid and glucose, preliminary injections of 
calcium chloride and sodium citrate, and a blood trans- 
fusion are called for. If biliary obstruction be complete 
and the jaundice is daily becoming more intense the 
preparation must needs be short and intensive. 


OPERATION 


The best anaesthetic, in my experience, is gas and 
oxygen, supplemented by ether and combined with local 
anaesthesia of the abdominal wall. Spinal anaesthesia, 
although giving perfect relaxation, is not without danger 
in biliary surgery. 

The main desideratum is free exposure, so that the whole 
pathology may be assessed and dealt with under full 
vision. For the average case the oblique subcostal in- 
cision gives easiest access. A complete exploration of the 
biliary tract, of the stomach and duodenum, and of the 
colon and appendix should be made. When the disease 
is limited to the gall-bladder cholecystectomy is the opera- 
tion of choice, for the reasons already referred to. 

The cystic duct and artery should be ligated separately 
and in continuity, well away from the common bile duct 
and the right hepatic artery. Injury to the latter is the 
most serious mistake which can be made. When stone in 
the common duct is present, the intensity of jaundice will 
determine the operative procedure. There are very few 
stones which cannot be safely removed by forceps through 


- an opening in the supraduodenal portion of the duct. If 


there has been complete obstruction, associated with deep 
jaundice and severe backward pressure on the liver, par- 
ticularly if the duct be distended with colourless fluid— 
white bile—and the stone be firmly impacted, discretion 
will dictate simple drainage of the duct, leaving the 
removal of the stone to a second operation, when jaundice 
is relieved and hepatic function restored. 

In all cases in which stones have been removed from 
the common duct, drainage of the duct should be estab- 
lished. The gall-bladder should be removed unless this 
addition to the essential part of the operation seems to 
add appreciably to the risk—for example, when marked 
jaundice is present. When there is pronounced thickening 
of the head of the pancreas, and the gall-bladder is not 
sclerosed and contains bile, it is good practice to anas- 
tomose the gall-bladder to the duodenum after draining 
the common duct. 

The most difficult decision to make is when, in a patient 
who has had recurring attacks of colic and in whom a 
dye test has given no gall-bladder shadow, a distended 
gall-bladder, showing no gross evidence of inflammation 
and containing no stones, is exposed. The surgeon is 
tempted to compromise by draining the gall-bladder in 
such cases. This practice is, in my experience, valueless. 
If no other pathological condition, such as an inflamed 
appendix or a duodenal ulcer, be disclosed it is wiser to 
remove the gall-bladder. It will frequently be found to 
be the seat of early cholesterosis. In several instances 
complete freedom from symptoms has followed cholecyst- 
ectomy in this type of case. 


POST-OPERATIVE TREATMENT 
The post-operative course following cholecystectomy 


_is usually uneventful, except that vomiting is more 


frequent than after most abdominal operations. When it 
does occur fluid and glucose should be given in plentiful 
amount by rectum. Chest complications are relatively 
rare, particularly if an oblique or transverse abdominal 
incision be used and CO, inhalations be given at the 
conclusion of the operation and at intervals during the 
first few hours thereafter. 


SURGICAL DISEASES OF THE BILIARY TRACT 


The jaundiced and cholaemic patient requires especial 
care. Large quantities of fluid and glucose are essential. 
Where liver function is flagging heat applied by a dia- 
thermy apparatus through the lower thoracic region will 
sometimes promote hepatic activity. The tendency to 
capillary oozing in the intensely jaundiced patient is best 
dealt with by small, repeated blood transfusions, and 
by calcium chloride. 

When external drainage of the common bile duct has 
been established in common duct cases the tube should 
be clipped for the space of one hour several times a day. 
This improves digestion and prevents silting of biliary 
sand in the lower part of the common bile duct. 

As pulmonary embolism is the complication most to be 
feared, active movements of the limbs should be encour- 
aged from the day of operation in all cases. 


OPERATIVE MORTALITY 


The death rate of operations on the biliary tract 
depends largely on the presence of complicating factors, 
such as intense jaundice or subacute pancreatitis, but also 
on the care in selection and preparation of patients, and 
on gentle handling and avoidance of injury to hepatic ducts 
and vessels, obtained by free exposure and full visualiza- 
tion of the operative field. 

The chastening exercise of reviewing the causes of death 
in the fatal cases in one’s practice has convinced me that, 
while some cases were forlorn hopes, in quite a number 
death was due to avoidable mistakes in judgement, in 
preparation of the patient, in choice of anaesthetic, and 
in technique. For example, death resulted in one instance 
where cholecystectomy was superadded to an intestinal re- 
section, clearly a mistake in judgement. In one case, in 
which a small fibrosed gall-bladder was removed with diffi- 
culty, the right hepatic artery was inadvertently ligated. 
In one case haemorrhage was the cause of death; a 
small lateral wound having been made in the cystic artery 
proximal to the ligature. One patient died of cardiac 
failure with sudden fall of blood pressure under a spinal 
anaesthetic. 

The cheerful side of the picture, however, is to discover 
that with increasing experience the death rate has steadily 
diminished. Thus in the six-year period 1921-7 there 
were 187 cholecystectomies with six deaths, whilst in 
the six-year period 1927-33 there were 341 cholecystec- 
tomies with five deaths, or 1.4 per cent. 


When we come to consider cases with stone in the , 


common duct the operative risk is considerably greater, 
no matter how careful the preparation. Thus of 130 cases 
in my practice there were twelve deaths, or a mortality 
of 9.2 per cent. In many cases the patients had been 
allowed to drag on for months with jaundice, accompanied 
by rigors and loss of weight, and were therefore poor 
subjects for surgery. In eight of the twelve fatal cases 
the common duct was distended with white bile. In 
some of them it would undoubtedly have been wiser 
merely to open and drain the duct. Even then it is 
questionable whether the cholaemia would have been 
survived. These must be regarded as neglected cases, of 
grave import, and are in a separate category from that of 
the slightly jaundiced patient in whom, with adequate 
preparation and gas-and-oxygen anaesthesia, operation has 
a mortality rate hardly exceeding that of cholecystectomy. 

Where stone in the duct is diagnosed timely operation 
is imperative and is not dangerous. 


LaTEeE RESULTS 


The late results of cholecystostomy for gall-stones are 
disappointing. Whilst many patients regain good health, 
some have recurrent mucocele of the gall-bladder from a 
small stone or stones having been left in the cystic duct ; 
I have operated on twelve such cases. In a number of 
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patie>ts—cured of their colic—indigestion, flatulence, and | 


occasional subcostal aching remain. Recurrence of stone 
occurs in at least 7 per cent., and malignant disease may 
supervene as in two of my cases. 

After cholecyst™tomy the results are good in 70 per 
cent. of cases. In general terms it may be stated that 
the grosser the pathology the better the result after opera- 
tion. 
cholecystectomy for subacute obstructive cholecystitis. 
Over 99 per cent. of patients in this group express them- 
selves as cured. Flatulence and an intolerance of cooked 
fats remain after operation in approximately 20 per cent. 
of patients. A few patients complain of occasional attacks 
of diarrhoea. Improvement in general health and energy, 
and freedom from former rheumatic pains, are the common 
tribute of the majority of patients. | 

The most striking improvement occurs in patients from 
whom stones have been removed from the common bile 
duct. From a life of semi-invalidism they are usually 
restored to robust health. However, in a few cases, where 
a subacute pancreatitis is present or where cirrhotic 
changes in the liver have developed, improvement after 
operation is slow, incomplete, and disappointing. 

I shall refer but briefly to the reconstructive surgery of 
the common bile duct, as my experience of it has been 


The most gratifying results of all are found after | 


relatively small. It is a tribute to biliary surgery in this 
country that I have had to deal with only three Cases of 


_ fistula from, or stenosis of, the common duct due to 


operative trauma. In ail three cases the first Operation 
had obviously been performed through an inadequate 
incision, and the cystic duct must have been clamped 
blindly. The moral is that unless the surgeon is Prepared 
to expose the parts fully and to assess and deal with the 
whole pathology present he had better not embark on 
biliary operations. 
SUMMARY 


1. Surgery has a wide field of usefulness in diseases of 
the biliary tract. 

2. With modern methods of diagnosis biliary disease 
can be detected in its early and curable stage. 

3. Surgery, when timely, is curative and safe. 

4. Free access with complete assessment of pathology is 
the watchword of biliary surgery. 

5. Biliary disease has manifold and serious complica. 
tions. In late and complicated cases only by great care 
in the preparation of patients for operation, by a minj- 
mum of anaesthetic po’soning, and by gentle and 
restrained surgery can intervention be made reasonably 
safe. 

6. The late results of biliary surgery are, with a few 
exceptions, extremely good. 


SOME EXPERIENCES OF SYMPATHECTOMY 
IN ANTERIOR POLIOMYELITIS 


EY 
E. D. TELFORD, M.A., B.Ch.Camb., F.R.C.S. 
PROFESSOR OF SYSTEMATIC SURGERY, UNIVERSITY OF MANCHESTER 
AND 


j. B. STOPFORD, F225. 


PROFESSOR OF ANATOMY, UNIVERSITY OF MANCHESTER 


(With Special Plate) 


The unfortunate victim of severe acute anterior polio- 
myelitis has not only to contend with his paralysis, but 
may suffer much distress from coldness ot the affected 
limbs, with persistent and severe chilblains. From these 
causes he may be incapacitated during long periods, 
especially in the winter months. One of us (E. D. T.) has 
charge of a very large number of these cases in a cripples’ 
day-school, and the inquiry on which this paper is based 
was undertaken in the attempt to discover any measure 
which might help to diminish the distress from which 
these patients suffer. 

It is necessary in the first instance to try to under- 
stand why the limb of old anterior poliomyelitis is blue 
and cold. In this matter we found little help from the 
existing literature ; the condition, so far as we have been 
able to find, has been tacitly accepted without inquiry 
or explanation. 
of the blueness, coldness, and other vascular disturbance 
is the fact that not only is a smaller amount of blood 
entering the limb, but it is leaving the limb less readily 
than in a normal extremity. 
later development, and, in our view, the primary circula- 
tory defect is impairment of the venous drainage. The 
blueness is the result of the presence of dilated capillaries 
and venules containing venous blood, and is secondary 
to the slow return of blood by the veins. Pressure of the 
finger produces a blanched area, which on release of the 
pressure quickly fills up from all sides. This appearance 


has been very aptly described by Krogh as a “‘ sub- 
cutaneous Jake of blue ink.”’ 

For the purpose of investigation a number of patients 
were selected in whom the paralysis of the lower limbs 


The diminished inflow is a | ‘ 
| would cool less quickly. 


By this means a sound limb and 


was strictly unilateral. 


It seems evident that the direct cause | MOrmal limb in the same time. 


a paralysed one could be tested and the results compared 
in the same patient. When both lower extremities of 
such a patient are baked in a radiant heat bath and the 
surface temperature recorded during the process, it will 
be found that the paralysed limb “ heats up’ more 
quickly than does the healthy one. If both limbs are 
exposed for twenty minutes to a temperature of 50° C, 
and are then allowed to cool at ordinary room tempera- 
ture, say 22° C., it is found that the paralysed limb will 
cool much more slowly than the healthy one. The fellow- 
ing is a ‘typical example taken from a series. 

A boy, aged 12 years, who had had acute anterior polio- 
myelitis since the age of 5, had total paralysis of the right 
lower extremity, the left limb being normal. The surface 
temperatures taken in a room at 229 C. were: right foot 
27° C., left foot 31° C., a difference of 4° C. Both limbs 
were baked for twenty minutes at 50° C. and then removed 
from the machine. Five minutes later, the room being still 
at 229 C., the temperature of the right foot was 31.3° C. 
and of the left 34.39 C.: difference 39 C. When examined 
twenty minutes after removal from the machine the tempera- 
ture of the right foot was 28.9° C. and of the left 30.6° C,, 
the difference then being 1.79 C. These figures show that 
the temperature of the normal limb at the end of twenty 
minutes had actually fallen 0.4° C. below the pre-baking 
temperature, while that of the paralysed limb was still 1.9° C. 
higher than it was before baking. 

These observations would indicate that less blood is 
flowing through the paralysed limb than through the 
It is as if two radiator 
shells had been heated to the same temperature and a 
current of fluid then passed through each radiator, the 
fluid being at equal temperatures but passing at different 
rates. That radiator in which the current was_ slower 


ARTERIAL DEFECT IN THE PARALYSED LIMB 


Direct evidence that a lesser quantity of blood does 
reach a paralysed limb is strikingly afforded by observa- 
tions we have made on the main arterial trunks during 
the operation of lumbar sympathectomy in these patients. 
The main arteries in a limb severely paralysed for a con- 
siderable period will be found to be very much smaller 
in calibre. In a girl of 22, who was suffering from a total 
but strictly unilateral palsy of one lower extremity, dating 
from the age of 18 months, we found, during the pet 
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formance of a lumbar sympathectomy, that the common 


iliac artery of the affected side was very small, while the 
external iliac trunk was no larger than a normal radial 
artery at the wrist. This arterial defect will not, of 
course, occur immediately after the acute illness, but will 
develop gradually and will exert an increasing effect 
during the growing period. As the years pass a diminish- 
ing amount of blood, relative to the size of the limb, will 
enter it. 

There can be little doubt that loss of the normal stimuli 
created by activity is responsible for the poor development 
of the arteries, and the latter seems to be proportionate 
to the loss of voluntary power. The loss of muscular 
activity has a more prompt effect upon the venous return, 
which in a limb depends very largely upon the contrac- 
tions of muscles. Every movement causes compression 
of the neighbouring veins, and, through the arrangement 
of the valves in these vessels, propels the blood towards 
the heart. In the case of a dependent part—the legs—the 
yenous return is conditional almost entirely upon muscular 
activity. The extent to which the muscle atrophies can 
be fully realized only by the study of a cross section 
through one of these comptetely paralysed limbs. The illus- 
tration (Fig. 1 on Plate) is from a life-size drawing of a 
cross section through the upper third of the leg in a case 
of long-standing and severe paralysis from anterior polio- 
myelitis. It shows graphically how trivial is the amount 
of muscle ; the size and contour of the limb is dependent 
almost entirely on a mass of poorly vascularized fat. 

Further, it is to be noted cl'nically that the blueness, 
the coldness, and the liability to chilblains vary directly 
Where even a small 
amount of voluntary movement is retained, blueness is 
not likely to be marked and chilblains are very rare. 
These facts have been very evident in a series of fifty 
paralysed children examined by us, with special reference 
to the relation between the amount of circulatory change 
and the extent of the paralysis. The dilated capillaries 
are secondary to the feeble venous return, but it seems 
probable that another factor is introduced in their pro- 
duction. The impaired venous drainage will prove in- 
jurious to the tissues, and is l‘kely to lead to the release 
of histamine, which substance will induce dilatation of 
the capillaries. 

A further point which calls for consideration is that in 
a normal limb there is always a certain tension beneath 
the deep fascia. An incision through the fascial stocking 
of a limb produces at once a bulge of the muscle belly 
through the opening. It is clear, therefore, that the 
vessels of a limb normally derive some support of func- 
tional significance from structures outside their walls. 
In a totally paralysed limb such support will be lacking, 
and its loss will obviously fall more on the veins than on 
the arteries. Hence in the limb of anterior poliomyelitis 
not only is the arterial channel smaller, as we have shown 
above, but the venous pathway is badly supported and 
the venous return is grossly disturbed by the loss of 
muscular activity. 

The question of altered trophic influence is more diffi- 
cult, but there seems no reason to invoke an explanation 
which is not only very academic, but to which there 
seem definite objections. For instance, there are per- 
formed every year many hundreds of extensive operations 
for the stabilization of feet in anterior poliomyelitis, and 
these wounds invariably heal well. A further point is 


that one of us, in the course of twenty-eight years’ experi- 
ence of ‘‘ surgical ’’ tuberculosis, has nevef seen tuber- 
culosis develop in a limb afflicted with old anterior 
poliomyelitis. 

A living active limb cannot, of course, be regarded 
merely as a radiator deriving all its heat from a current 
of blood ; metabolism and movement contribute some 


share. Such changes must be profoundly affected in 
anterior poliomyelitis, and this, though probably of minor 
importance, may be a factor in the lower temperature of 
the limb. 

There is no evidence that the sympathetic supply to 
the vessels of the limb is in any way affected in a typical 
case of anterior poliomyelitis. In the course of operations 
carried out for the stabilization of these limbs we have 
on several occasions made observations on the tempera- 
ture of the limb. If a spinal anaesthetic, reaching to the 
sixth dorsal segment, is given to a patient with anterior 
poliomyelitis of the legs, the lower limbs will show a 
marked rise of temperature and assume a pink colour 
while the patient is lying down. These observations show 
that the vaso-constrictor mechanism is intact, because the 
action of the anaesthetic, producing as it does a tempor- 
ary paralysis of the mechanism, leads to a rise of tempera- 
ture as in a normal limb. The rise of temperature we 
have obtained in these limbs is from 5° to 6° C. This is 
less than the rise which occurs in the normal limb .of a 
young patient, in which an increase of 8°C., or even 
10° C., will be observed. This difference in the amount 
of response adds further support to the suggestion that 
the vascular supply of an old anterior poliomyelitic limb 
is not on a scale proportionate to the size of the limb. 

It seems evident from the foregoing that if we can 
increase the amount of arterial blood entering an old 
anterior poliomyelitic limb, we might be able to abolish 
permanently the coldness and liability to chilblains. 
This can, of course, be readily done by the operation 
of lumbar sympathectomy, and to this end we selected, 
in the autumn of 1932, three of our worst cases for 


treatment. Case REcoRDS 


Case 1.—A male, aged 17, with total paralysis of both 
lower extremities and severe scolicsis, was able, with the aid 
of walking callipers and a celluloid jacket, to follow his em- 
ployment as a watchmaker. Every winter, however, he was 
incapacitated by severe chilblains and ulceration. Under a 
spinal anaesthetic the temperature of the feet rose on the 
right 6° C. and on the left 5.89 C. Bilateral lumbar sympa- 
thectomy was performed on August 27th, 1932, and the result 
has been excellent. During the whole of a winter which was 
marked by spells of severe frosty weather the patient did 
not have the slightest trouble. His feet and legs have 
always been warm, and he has been able to continue his em- 
ployment without any interruption. 

Case 2.—A boy, aged 12, with total paralysis of both lower 
extremities, could walk with callipers and a celluloid jacket, 
but was totally incapacitated each winter owing to severe 
chilblains and ulceration. Under a spinal anaesthetic the 
temperature of the feet rose on the right 7° C. and on the 
left 6° C. The result of the bilateral sympathectomy, per- 
formed on August 27th, 1932, has also been excellent. The 
patient has been seen many times, and during the most severe 
weather the feet and legs have always been warm and of 
almost normal colour. He has lost no time from school. 

Case 3.—A female, aged 21, with total paralysis of the 
right lower extremity, had operations, as a child, for arthro- 
desis of the knee and stabilization of the foot. These gave 
a good result, and the limb was a useful prop in walking, 
but every winter since the onset of the paralysis at 18 months 
she has had severe ulceration over the lower part of the calf. 
For the past two years a large ulcer has persisted and has 
shown no sign of healing under very competent treatment by 
elastic pressure (Fig. 2 on Plate). Under a spinal anaesthetic 
the temperature of the affected foot rose 5°C. On October 
29th, 1932, the right lumbar sympathetic cord was excised, 
and the ulcer began at once to clear up. It was soundly 
healed in six weeks and the patient passed through the 
winter with no sign of trouble in the leg. 

The result in these three experimental cases shows that 
sympathectomy has been of very great benefit to these 
patients. During the whole winter their limbs have re- 
mained warm, and there have been no distressing chil- 
blains or period of incapacity for school or work. They 
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are most enthusiastic about their greatly increased com- 
fort and happiness, even in the coldest weather ; the 
warmth is most striking and in a paralysed limb seems 
quite unnatural. The colour has improved markedly in 
all, but when the patient has been standing for a time 
there is still a trace of cyanosis, mostly in the calf, show- 
ing that in the erect position there is still some lag in the 
venous return. 

Although the number of cases is small and but one 
winter has passed since the operation, yet we think it 
likely that sympathectomy will prove of real value in 
those cases of anterior poliomyelitis which are subject 
to recurrent chilblains and ulceration. The _ results 
obtained so far have been so entirely satisfactory that 
they seem to us to justify a more extensive trial of the 
operation. 

The question of the permanent results of operations on 
the autonomic nervous system is raised by writers from 
time to time. In a recent article' Lambert Rogers states 
.. the vascular responses to sympathectomy, ... 
as is well known, are soon recovered from.’’ Such a 
statement is, in our opinion, worthless unless the word 
“sympathectomy ’’ is more exactly defined. If perivascular 
sympathectomy is meant, we agree, but if removal of 
cord and ganglia is meant, we disagree entirely with the 
statement. A number of our cases of ganglionectomy are 
now of two years’ duration, and not one of these shows 
the slightest sign of any relapse. That cases of ‘‘ sym- 
pathectomy ’’ have shown incomplete results and serious 
relapses is no doubt true, but we maintain that such 
poor results are due, on the one hand, to inadequate 
removal—for example, perivascular methods and 
attempted ramisectomy—or, on the other hand, to those 
wide anatomical variations which are, to the surgeon, so 
troublesome a feature of the autonomic system. The 
latter is especially true of the cervico-dorsal ganglion- 
ectomy. We maintain that if ganglionectomy be 
adequately done there is no question that the result is 
complete and permanent. There is, by now, ample 
support for this contention in the literature of ganglion- 
ectomy in both man and animals. 


BILATERAL FIRST THORACIC GANGLIONECTOMY 
IN TWO CASES OF PARKINSON’S SYNDROME * 


GORDON HARROWER, D.Sc., Cu.M., F.R.C.S.Ep. 


AND 


K.:‘C. GHOSH, L.M:S. 
(With Special Plate) 


Case I 


The first case was that of a female Teochew Chinese 
28 years. She was admitted to the medical wards of the 
hospital on February 20th, with a history of having 
ill for three months with progressive lethargy and Paralysis 
On admission she was unable to walk, the knee and ankk 
reflexes were increased, there was no Babinski reflex, both 
arms were spastic, and the right hand showed the ical 
pill-rolling movement. The left hand was Spastically ¢op, 
tracted, and the lips were tremulous. Cerebration was slow 
and fine tremors of the tongue were present. Both fung 
were normal, and there was no facial paralysis. There was 
nothing else of note in any of the systems, and the case was 
diagnosed as Parkinson’s syndrome following encephalitis 
In conversation with the physician, Dr. Norris, who 
in charge of the case, I suggested bilateral first thoracig 
ganglionectomy to determine if any improvement could he 
effected. According to Royle, the result of this proceduy 
is to cut off the sympathetic control from the cerebry 
vessels, and thereby produce a dilatation of these vessels 
thus increasing the blood supply to the brain. The operation 
is said to produce improvement in Parkinson cases. 

On March 2nd the patient was operated on under loca 
anaesthesia, according to Royle’s technique, and the fig 
thoracic sympathetic ganglion and also the last cervical 
ganglion, which was fused with it, were removed on the right 
side. During the operative procedure the patient remained 
perfectly quiet until the ganglion was picked up by forceps 
prior to section of the nerve trunks and roots for removal, 
Immediately the ganglion was compressed the patient called 
out and the pulse accelerated. It was noted that each time 
the ganglion was compressed she called out, and when the 
pressure was removed she remained quiet. Immediately the 
ganglion was removed Horner’s syndrome was noted on the 
same side. Three hours after the operation the twitchings 
of the right hand were slower but more forcible and the am 
had lost some of its spasticity and was more freely movable, 
No alteration of the skin temperature on the same side of 
the face was apparent, as tested by hand touch, the only 
method available to us. On the following day the right am 
movements were slightly easicr and she appeared to take 
some interest in her surroundings and appeared more cheerful, 
whereas prior to operation she was lethargic and took no 
interest in anything. The right pupil had contracted to 
a pin-point, and the action of the right arm was more co 
ordinated. During the succeeding five days there was no 
material change in the patient, except, perhaps, a_ slight 
improvement in cerebration, and a slightly more cheerful 
outlook. She was quite interested in the taking of the 
polygraph tracings. The ganglion was sectioned by Dr. Ghosh, 
and showed the normal structure of a sympathetic ganglion 
as seen in Fig. 1 (see Special Plate). 

On March 11th the operation was repeated on the left 
side. The ganglion was exposed and the same phenomenon 
of shouting out was noticed when the ganglion was com- 
pressed. The effect of thus stimulating the ganglion was so 
noticeable that the experiment of compressing it was de- 
liberately repeated several times to demonstrate that. the 


Within recent years the sympathetic system has been sign was due to pressure. The pulse at the beginning of 
brought into prominence mainly through the work of the operation was 72. During the manipulation of the 
Hunter and Royle, and it has become more and more | 8@nglion it rose to 120, and subsided to 100 after section of 
obvious that our knowledge of its physiology has been the roots. Half an hour after the operation the pulse was 

steady again at 72. The ganglion was sectioned, and showed 
scented inisleading ‘since the reports on cases in which, the same structure as on the right side. The blood pressure 
operative procedures have been performed on the sympa- was taken before the second operation, and gave readings of 
thetic nerves and ganglia have been published. It is | systolic 138 and diastolic 108 ; on the second post-operative 
only by clinical study on the human subject that our | day the pressure was 120/80. Throughout the period of 
knowledge may be improved, as there is no doubt that | observation the blood pressure varied between 150/110 and 
the function of the human sympathetic system is not | 100/80. The cilio-spinal reflex was lost on both sides after 
exactly parallel with that of the lower animals. The operation, Polygraph tracings were taken before and after 
following cases are reported to show the effects of removal the second operation, but there was no appreciable difference 
of the first thoracic ganglion in Parkinson’s syndrome | the action of the heart. So far as the muscular movements 
concerned there was practically no change after operfa- 
done ane: that, as time goes on, the accumulation of tion. On the second post-operative day the tremors of the 
data from different observers may lead to a fuller under- | jef¢ hand were slightly less active, but the patient appeared 
standing of the obscure and complicated function of this depressed. On March 15th she was much more cheerful and 
part of the nervous system. intelligent, and made attempts to stand and walk. By 
March 28th she was able to walk about and attend to het 
own physical needs, feed herself, and roll her own cigarettes, 


1 Rogers, L. C.: Lancet, 1933, i, 580. 
* From the Surgical Unit, General Hospital, Singapore. 
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whereas prior to operation she had been completely lethargic 
and everything had to be done for her. From this period 
onwards the general condition remained in statu quo, and 
during the succeeding month, when the patient was kept 
in hospital under observation, no further improvement was 


manifest. Case II 


The second case was that of a male Hokien Chinese, aged 
33 years, who was referred tc me by Professor Hawes. He 
had been an inmate of the pauper hospital for several years, 
suffering from Parkinson’s syndrome, apparcnily the result 
In this case the tremors were confined 
to the right upper and lower extremities and to the lips. 
Mentality was slow and expression vacant, but he was fairly 
cheerful in disposition. Both fundi were normal. The patient 
answered questions sensibly. He was able to walk about 
and do a little light work, such as attending to the flowers. 

First thoracic ganglionectomy on the right side was per- 
formed on April 20th under local anaesthesia. A polygraph 
tracing was taken before operation, and the physiologist was 
in attendance to note any variations in pulse during the 
operation. The pulse rate before operation was 66, biood 
pressure 120/82. Pupils were normal and reacted to light 
and accommodation. The pulse rate at the commencement 
of operation was 120, and showed no change when the skin 
was cut, but this might be inferred, since the operation was 
performed under local anaesthesia. During the manipulation 
of the deep connective tissues the pulse rate rose to 140, but 
returned again to 120. When the ganglion was exposed 
and picked up by forceps the rate rose to 160, and the patient 
groaned and struggled. After the removal of the ganglion 
the pulse fell to 108. Half an hour after returning to the 
ward the pulse rate was 98 and two hours later it had 
dropped to 70, and the blood pressure was 164/100. Five 
days later the patient’s mental outlook was improved, but 
there was no change in the muscular tremors. Polygraph 
tracings were taken during the week. 

On April 29th the operation was repeated on the left side. 
During this operation a continuous record of the pulse was 
taken, since so far as our knowledge of the sympathetic 
system goes the result of this operation, together with the 
operation on the right side, would be the complete division 
of the sympathetic control to the heart. This control is 
stated to occur by sympathetic fibres leaving the spinal cord 
by the first, second, and, possibly, the third thoracic roots. 
The fibres then ascend in the sympathetic cords and have 
their cell stations in the superior, middle, and inferior cervical 
ganglia of each side, whence new fibres arise and pass to the 
superficial and deep cardiac plexuses. At the commence- 
ment the pulse rate was 100 and rose to 140 when the deep 
connective tissues were being separated. The groaning and 
struggling were repeated when the ganglion was being com- 
pressed as in the previous operation. During the removal of 
the ganglion the pulse varied between 152 and 100, accord- 
ingly as the sympathetic fibres were being stimulated or not. 
On return to the ward the pulse had steadied to 92, and the 
blood pressure was 130/90. On the second post-operative 
day the pulse was steady at 62, and remained around this 
rate during the remainder of his stay in hospital. There was 
no material change in the heart’s action, as demonstrated 
by the polygraph tracings taken before, between, and after 
the operations. The patient’s mental outlook and disposition 
were slightly bettered, but no improvement was noted in the 
muscular condition in this case. He was kept under observa- 
tion for a month, and then returned to the pauper hospital. 
Both ganglia were sectioned by Dr. Ghosh, and both showed 
the normal structure of the sympathetic ganglion. 


DISCUSSION 

Although in both cases the operation effected an im- 
provement, which was much more marked in the female 
case than in the male, neither subject was improved to 
such an extent that he or she became a useful member 
of the community. The reason for the greater improve- 
ment in the female was probably that the condition was 
not of such long duration. The result—that she was 


improved to such an extent that she was able to attend 
to her own wants—justified the operation, but in the 
case of the male this hardly seemed true. 


From these cases it would appear that the sympathetic 
control of the heart is not essential for its normal 
function. That stimulation of the sympathetic produces 
increase of the heart’s rate is evident from the effect of 
pressure on the ganglion. In several cases the vagus 
has been accidentally sectioned in the neck on one side, 
and no appreciable difference has resulted in the heart’s 
action. Such results lead one to believe that the rate 
of the pulse is dependent primarily on the intrinsic plexuses 
of the heart and on the heart muscle itself, and that 
the vagus and sympathetic merely exercise a controlling 
influence on the heart in mental states such as excite- 
ment and depression. If this is not so there must be 
sympathetic and parasympathetic fibres reaching the 
heart from sources as yet unknown to us. Develop- 
mentally, the heart is a cervical organ, and as such one 
expects that its nerve control would function through 
the cervical nerves. Our present knowledge of the gross 
anatomy of the heart seems to confirm this view, since 
ail the extrinsic nerves of the heart arise in the neck 
region. It is highly probable, however, that the heart 
in the human subject has gradually evolved an independ- 
ence from the extrinsic nerves, and that its rhythm is 
controlled through its intrinsic plexuses. Whether the 
increase in the rate in fevers is due to the specific toxins 
acting directly on the intrinsic plexuses or through the 
extrinsic nerves still remains to be proved. It would be 
interesting to see the effect of a specific fever on a patient 
who has had a double ganglionectomy performed, to note 
whether the pulse rate would increase with the tempera- 
ture. I feel certain it would, which would indicate that 
the variations in pulse rate were primarily due to stimula- 
tion of the intrinsic plexuses. This explanation is in 
keeping with the function of the gut, in which the 
peristaltic movements are controlled through its intrinsic 
plexuses. 

Cunliffe Shaw makes some interesting observations in 
connexion with tissue changes. He states that the sym- 
pathetic control of tissue cells is normally of the nature 
of a brake, and regulates the physico-chemical balance 
of these cells. I believe that one might go a step further 
and state that the action of the autonomic system in 
general is that of a watching brief over the various 
tissues and organs. It is difficult to explain the groaning 
of the patients during the manipulation of the ganglion 
at its removal on the basis of our present knowledge. 
The sympathetic system is not supposed to carry painful 
stimuli, yet the only other explanation is stimulation of 
the first thoracic nerve, which sends two roots to the 
ganglion. I do not favour the latter explanation, as the 
groaning occurred during pressure on the ganglion, which 
suggests that pain fibres are present in the ganglion. I 
have suggested to the physicians in the General Hospital 
that a double ganglionectomy might be tried in a case 
of exophthalmic goitre. If the tachycardia is produced 


through the sympathetic system the chief symptom of © 


goitre should disappear when the sympathetic control 
is removed. Frankly, I believe it is a direct action of 
the altered thyroid secretion on the heart muscle and 
intrinsic plexuses which produces the tachycardia. So 
far I have not had an opportunity of testing this, as 
goitre is uncommon in Singapore. 

While it is impossible to dogmatize on the results of 
two cases, the evidence points to the fact that the heart 
is intrinsically controlled, and it would be interesting 
to have the results of other workers in this field for 
comparison. In the past, the sympathetic system has 
been blamed for all sorts of ills, but judging from the 
results of sympathectomies in various parts of the body, 
the action of the sympathetic is a very subsidiary one 
in the normal human economy. When the sympathetic 
is causing spasm in diseased conditions, as in carcinoma 
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of the bladder or Raynaud’s disease, section of the nerves 
involved has a beneficial result, but in the normal 
economy the sympathetic, like the appendix or gall- 
bladder, can be dispensed with. 


The observations on the pulse rate and blood pressure 
were conducted by Dr. Ghosh, who took a keen interest in 
the work. I have also to thank my house-surgeon, Dr. 
Apparajoo, for his careful clinical record of both cases. 
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Fractures of the spine, by which I mean crush fractures 
of the bodies of the vertebrae, constitute a much 
commoner injury than was formerly supposed—perhaps 
even a commoner injury than is at present fully recog- 
nized. In proof of this I may state that not long ago 
five cases of fractured spine came under my own care in 
six months. But apart from the frequency of this injury, 
its seriousness, both in the immediate consequences of the 
graver forms with compression of the cord, and also in 
the later complication of minor degrees, cannot be too 
heavily stressed. With regard to the minor degrees, all 
orthopaedic surgeons are familiar with the ‘‘ wedging ’’ of 
vertebral bodies, as seen in the lateral profile of the spine, 
in cases referred to them complaining of increasing pain 
and disability in the back following a fall some months 
previously. This pain is localized, and sometimes 
radiating. The late Sir Robert Jones never tired of 
impressing on us that callus forming round a fracture was 
definitely soft for variable and prolonged periods, and that 
up to six months from accident such callus might permit 
deformity to increase by bending, compression, or shearing 
at the site of fracturc, if premature weight-bearing was 
permitted. 

Everyone is aware that ‘‘ crush fractures ’’ (compression 
fractures) of the bodies of the vertebrae may at first 
present very slight deformity on the x-ray film, but a 
crush fracture implies an inflamed bone, and rarefying 
osteitis soon softens this bone sufficiently to permit 
gradual, or even rapid, ‘‘ wedging ’’ of the bodies if 
premature weight-bearing is allowed. These facts sound 
the clarion call of preventive medicine—namely, (1) for 
the earliest possible diagnosis, and (2) for the earliest 
possible correct transportation and treatment if deformity, 
disability, and even death are to be prevented. 


Earty DIAGNosIs 

If a man has a heavy fall, and is partially or completely 
paralysed from the waist down, anyone can diagnose a 
‘“ broken back.’’ But in cases where the spinal cord is not 
at once involved the patient may walk, though he com- 
plains of severe, persistent, localized spinal pain. All 
such cases should at once be submitted to a very careful 
antero-posterior and lateral w-ray examination. A _ true 
conception of ‘‘crush fractures’’ and fracture-dislocations of 


* Read in the Section of Orthopaedics at the Annual Meeting of 


the spine, as regards (1) frequency, (2) degrees of sever; 


and (3) late ‘‘ wedging ’’ of injured vertebral bodies 
has only been rendered possible by the improved technigy 
in obtaining lateral (profile) views. By this method an 
alteration in the general antero-posterior curves of the 
spine can at once be detected, as well as any change jp 
shape or relations of the individual bodies of vertebrae. 


PRINCIPLES OF TREATMENT 


To appreciate the mechanics of treatment we should 
to understand the mechanics of the cause. In most Cases 
of wedge-shaped vertebrae following injury we find the 
wedge shallower in front and deeper posteriorly. Assumjp 
the spine to be a column of support, or flexible girder, 
this wedging, shallower in front, indicates the Crushing 
force to be greater in front. This suggests flexion of th 
Spine in excessive degree to be the cause. In my exper. 
ence, the lower dorsal and upper lumbar vertebrae ar 
those more frequently affected by ‘‘crush fracture.’ Her 
again we have the normal curve of dorsal kyphosis (cop. 
vex backwards) changing to lumbar lordosis (conyex 
forwards). Change of curve in any structure constitute 
a source of weakness under undue strain. Assuming, then, 
that excessive flexion is the cause, we have compression 
in front of the spine and tension at the back. This frac. 
tures the body of one or more vertebrae by crushing into 
a wedge shape, and, if the force continues to act, this 
wedge-shaped body tends to slide backwards by disloca. 
tion, and may involve the spinal cord by immediate 
direct bony pressure, or by subsequent pressure due to 
haemorrhage or inflammation. During excessive flexion 
of the spine we have relaxation of the anterior longitudinal 
ligament. If this is not torn we have a possible factor 
for reduction of deformity in the pull which it can exert 
during extension and hyperextension of the spine. 


REDUCTION BY EXTENSION 


The late Professor Kocher of Berne, at whose clinic 
I spent several months, showed us his method of reduc. 
tion for fracture-dislocation of the cervical spine (‘‘ cherty- 
tree fracture ’’’). It was as follows: 


1. A leather sling, shaped to occiput and chin, was applied, 
and strapped to head of patient’s bed. 

2. The professor’s assistant, standing at the foot of the 
bed, grasped the patient’s ankles, and at the word of command 
began a steady, slow, progressive, heavy traction on the 
spine, through the legs and pelvis. 

3. The professor’s fingers and thumbs manipulated the neck 
during extension, and recorded the ‘‘ click ’’ of reduction. 


I had the privilege of secing three such cases recover in 
the same month, and witnessed one of the reductions 
(1902). 

For dorsal and lumbar fractures my own technique has 
been: 


(a) In Recent Cases (soon after injury).—Place the patient 
face downwards on a hard table, with a large sandbag lying 
transversely under the upper part of the thorax, and another 
large sandbag (or bags) transversely under the pelvis. This 
produces a very marked “‘ hollowing ’’ cf the back, with 
hyperextension of the spine. In this posture of hyperexten- 
sion a posterior plaster spinal shell is applied. On this plaster 
shell, lined with felt half an inch thick, the patient is nursed 
in bed for three to six months, and is then allowed up im 
a spinal support, with axillary crutches, to be kept on for 
twelve months or more. 

(b) In Later Cases (three months or longer after injury).— 
With these I use Whitman’s modification of the Bradford 
spinal frame, in the hope of obtaining gradual reduction. If 
this is not tolerated I use the posterior plaster shell to give 
anatomical fixation and physiological rest, followed by 4 
spinal support as above. 

To a vice-president of this Section, Professor Harry 
Meade, I owe a very deep debt of gratitude for intro 


the British Medical Association, Dublin, 1933 


ducing me to Dr. Boéhler’s methods of fracture treatment, 
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which I have followed closely for four years. To Dr. 
Bohler himself I owe a debt which can never be repaid— 
4 debt which is shared by most orthopaedic surgeons, and 


“by humanity at large. In November and December, 


1930, I had the pleasure of meeting Dr. Béhler in London 
and in Dublin. He then explained to us his method of 
treating ‘‘crush fractures’’ and fracture-dislocation of the 
ine by ‘‘ suspension.’’ This appealed to me as being 
poth. practical, powerful, and simple. In fact, like all 
his other work, it represents applied anatomy, applied 
physiology, and applied mechanics rolled into one— 
Teres atque volundus. Below I cite an instance of its 


use. 
In May, 1931, my next case of fracture-dislocation of the 


spine turned up for treatment, with compression of the spinal 
cord. Riding a horse in Phoenix Park, the patient was 
knocked against a tree and thrown off. On examination it 
was found that he had a crush fracture of the ninth dorsal 
yertebra, with wedging of its body and dislocation backwards 
and sideways. The spinal cord or its nerve roots was also 
compressed, with complete motor paralysis of the right 
leg, partial sensory paralysis of the left leg, and _ loss 
of control of bladder and rectum. After consultation with 
my neurological colleague, Professor F. C. Purser, I decided 
to treat the patient by Bohler’s suspension methed. The 
anaesthetic used was 1/3 grain of morphine. For this sugges- 
tio I am indebted to Mr. Watson Jones: this anaesthetic was 
completely successful. A brief description of the four stages 
of the treatment is given below (see Plate). 

Stage I: The patient lies face downwards on two tables, 
placed to form a T’, the head and shoulders only resting on 
the transverse table, the body and legs on the other. 
Stage IT: The ankles are padded thickly with felt, placed 
between and around. A rope is made fast around the padded 
ankles by a ‘‘clove hitch,’’ and suspension tackle is hooked on. 
Stage II : The ankles are slowly hoisted from the horizontal 
to the vertical, thus exerting powerful traction in the axis 
of the spine, and hyperextension in the anatomical sense. 


. This stage should occupy twenty minutes, and during it 


partial or compleie reduction of the fracture-dislocation should 
be effected. Stage IV: The table under the body and legs is 
removed, and on the hyperextended spine a posterior plaster 
shell, suitably padded with felt (or a complete plaster jacket), 
is built up, and the patient lowered. 

In ten days after suspension this patient began to move 
the previously paralysed toes, and two days later he recovered 
control of bladder and rectum. From the twelfth day he 
recovered the lost motor power and sensation gradually, and 
this was completed in three months. After three or four 
weeks he was given an anterior spinal shell, and then nursed 
for six months in a posterior shell by night and an anterior 
shell by day. In the latter he was encouraged to use his 
spinal muscles, which he did vigorously. X rays proved the 
dislocation completely reduced, and the wedge-shaped body 
of the ninth dorsal vertebra to be reconstructed in true 
rectangular shape when seen in profile. Six months after 
the accident he was allowed up in a special spinal support 
of poroplastic and steel lattice of my own design, which carried 
a pelvic girdle and axillary crutches to prevent any further 
compression of injured vertebrae. One year after breaking 
his back he learnt to swim the ‘‘ crawl stroke,’’ and he is 
now a creditable performer. 


‘ TRANSPORTATION OF SPINAL FRACTURES 

If suspension of the body with the spine in hyper- 
extension is the method of choice in treating these frac- 
tures, as has been amply proved by Dr. Bohler and those 
of us who closely follow his technique, then to transport 
a patient suspected to have this injury in any other 
position becomes, in my opinion, an act of gross neglect. 
Iwish here to record my indebtedness to Mr. Watson Jones 
(who has his own admirable method of hyperextension 


| for these fractures) for his suggestion to transport these 


cases face downwards. If the patient is placed face down- 
wards on the stretcher, with a roll of coat, blanket, or 
sandbag transversely under the upper part of the chest, 
and another transversely under the pelvis, -the spine will 


- Sag by gravity into the posture of hyperextension. In this 


posture automatic reduction of the deformity may even 
occur during the period of transportation ; but in any case 
the injury is not made worse. Iam gratified to think that 
my friend Sir John Lumsden, commissioner of the St. John 
Ambulance Brigade in Ireland, had the courage more than 
two years ago to make an order that all patients suspected 
to have this injury should be transported face downwards 
by all officers and men working in his district. To prove 
the wisdom of his decision I may quote a case from 
Canada, which occurred twenty years ago. 

A former pupil of mine, Dr. Cecil Boyd, while surgeon 
to a mining camp, was called to a lumber camp, where a 
tree-rigger ’’ fell about one hundred feet into smaller 
trees. He was much torn and lacerated, semi-conscious, and 
paralysed from the waist down. After dressing his wounds, 
Dr. Boyd noticed that’ he made persistent efforts with his 
arms to turn over on to his face. Finally Dr. Boyd decided 
to turn him over, face downwards, with a roll under chest 
and pelvis. In this position he was transported 150 miles 
over rough country to hospital, without moving, and recovered 
from his broken back and paralysis. 


As regards cases of broken neck (fracture-dislocation of 
the cervical spine), the best authenticated accounts of 
this -accident suggest that it occurs in flexion. Kocher 
has proved that extension of the spine and hyperextension 
of the head and neck provide a method with many 
successes to its credit. Therefore, in my opinion, any 
case which is conscious, but paralysed in both arms and 
both legs, should be transported with the head and neck 
hyperextended over a small hard pillow or sandbag, 
cylindrical and four inches thick, placed transversely 
behind the neck and above the shoulders. For this form 
of spinal fracture the patient should be transported on 
his back. 


HAEMANGIOMA OF THE SPINE 
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HONORARY ASSISTANT RADIOLOGIST, LIVERPOOL ROYAL 
INFIRMARY ; ASSISTANT RADIOLOGIST, RADIUM 
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(With Special Plate) 


Since the first radiograph of a haemangioma of the bone 
was published in 1917 by Hitzrot' numerous other cases 
have been recorded, and it has become possible by com- 
parison of these findings to recognize haemangioma of the 
vertebrae. In January, 1930, Bucy and Capp? reviewed 
all the recorded cases and classified the radiological find- 
ings, stating that they considered a diagnosis could be 
made from the radiograph in the majority of cases. 
Haemangioma of the vertebrae differs from haemangioma 
elsewhere, and presents a definite radiological picture of 
its own. It has been stated that haemangioma of the 
vertebrae is rare, and clinically this appears to be true. 
Bucy and Capp* found only eleven recorded cases which 
had produced symptoms. These were not isolated to 
any age period, but women were affected more than men 
in the proportion of nine to two. In all but one of the 
cases the symptoms were thosé of a compression myelitis, 
and were indistinguishable, except by x rays, from an 
extramedullary tumour. In the other case, that of 
Makrycostas,* the symptoms were not recorded. 
Pathologically haemangiomata are not rare, numerous 
cases having been recorded post mortem—limited, how- 
ever, to the body of the vertebra, and not producing 
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symptoms during life. Saltykow,> Pentman,® and Fibigar’ 
each report one case. The lesions so far reported have 
been situated most commonly in the mid-dorsal region, 
less commonly in other dorsal and lumbar vertebrae ; 
but until the present none have been described in the 
cervical bodies. Topfer® sectioned the bodies of 2,154 
vertebrae and found in 11.93 per cent. evidence of 
angioma ; in thirty-four of these the tumours were 
multiple ; in four cases it extended beyond the body ; 
in three cases into the arch ; and in one into the spinous 
process. Haemangiomata occur in other bones, the skull 
being the commonest site, the scapula, ilium, sternum, 
and clavicle being less frequent sites. In one case only 
—that of Ewings—was a collapse of the body of the 
vertebra described. The x-ray findings recorded by Bucy 
and Capp? are as follows. 


“‘ Irregular absorption of the bony trabeculae and thicken- 
ing of the remaining vertical trabeculae, with resultant dense 
parallel vertical striations in the body of the vertebra, 
together with loss of the normal homogeneous bone structure 
in the radiograph.” 


The microscope slides of this condition show large, 
dilated, thin-walled vascular spaces, and a meagre amount 
of supporting connective tissue. The bone appears at 
first to be honeycombed with dilated and tortuous capil- 
laries. As no case has been recorded of the condition 
occurring in the cervical vertebra, and as the total number 
of cases of haemangioma diagnosed during life is so small, 
Wwe were prompted to report the present case, which 
presents unusual features. The case came under observa- 
tion following an accident, which led to the serious con- 
dition of subluxation at the atlanto-axial joint. 


CasE REcoRD 


H. W., a meat carrier, aged 38, was struck on the back 
of the head and neck by a side of beef. He felt severe pain 
at the site of the blow, and lost consciousness. Admitted to 
hospital, he regained consciousness six hours later, but the 
pain continued, and he was unable to rotate the head. He 
was treated in a supine position for seven days, and was then 
fitted with a plaster casing for the head and neck, and after- 
wards with a rigid collar. The subluxation has not been 
reduced, but it has not become more marked. The radio- 
graph (see Figs. on Plate) shows a remarkable condition of 
the upper cervical spine. The atlas is subluxated forward on 
the axis, the odontoid process being bent forward. Close 
examination of the body of the axis shows that the normal 
bony density is not present and that the whole body appears 
to be riddled with small spaces, while the remaining bony 
trabeculation round the spaces is thickened. The condition 
is localized to the body, odontoid process, and laminae of the 
axis. These parts are necessarily softened and weakened. 
The mechanism of the subluxation was probably as follows. 
The head, carrying with it the atlas, was thrust forward by 
the violence applied from behind. The atlas as it moved 
forward dragged on and bent the softened odontoid by means 
of the transverse ligament. The pain, more severe at first 
and still persisting, has all along been referred to the back 
of the head on the left side—that is, the area of distribution 
of the posterior root of cervical 2. The involvement of this 
root is readily understood. The rest of the spine and the 
other bones were radiographed, but showed a normal appear- 
ance. It must be assumed, therefore, that the lesion is a 
single isolated haemangioma. 


COMMENT 

Reviewing the treatment of spinal haemangioma 
Ramage’ states that operative treatment was carried 
out in five cases suffering from compression symptoms, 
the operation in each case being laminectomy. Three 
patients died from. post-operative shock, and in two 
recovery was followed by deep x-ray therapy. Radiation 
therapy is indicated in haemangioma in other parts of 
the body, and only contraindicated in the spine when 
pressure symptoms on the cord render the condition 
dangerous. Ramage records good results in his case by 


treatment with deep x-ray therapy in spite of cord symp. 
toms, which were present when treatment was cop, 
menced. X-ray treatment was undertaken in the Present 
case, and the symptoms of pain and limited movemey 
have been relieved, but the bone shows no INCreased 
consolidation even after twelve months’ treatment, Ag 
regards prognosis, there seems little hope of being able 
to dispense with the immobilizing apparatus whic 
prevents the subluxation from becoming a complet 
dislocation, 
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The condition described below, although not uncommon, 
is far from being widely recognized. A short description 
of a typical case therefore seems merited. 


Mrs. S., aged 29 (one child), worked as a milliner’s assis. 
tant from 8 a.m. to 8 p.m. Before and after these hours 
she performed a housewife’s duties. For six months her feet 
had ached when she walked home in the evening ; she dreaded 
kerbstones, rough roads, and getting off a bus. During 
the six weeks before I saw her the pain in her right foot 
was very severe all day ; she had worked with her knee 
resting on a chair, and walking caused her agony. She had 
worn a steel arch support, applied liniments, and rested in 
bed for ten days, but without relief ; and finally she had 
given up her post. 

When I examined her she was pale, thin, and tired. On 
the dorsum of the right foot was a slightly cyanosed, diffuse 
swelling, warm to the touch ; it scarcely pitted on pressure. 
It was painful and tender, especially over the distal half of 
the shaft of the second metatarsal, where a definite rounded 
hard swelling, the size of a small walnut, was palpable. No 
crepitus was detected in it. On the sole of the foot were 
callosities over the heads of the first and second metatarsals, 
No other painful places were detected. The foot was normally 
mobile, and the toes were freely movable in flexion, in exten- 
sion, and sideways. I mention the easy lateral movements, 
as in most cases of ‘‘ march foot (pied forcé) the second and 
third toes are somewhat fixed, and can only be moved side- 
ways with pain. This is due to spasm of the interosseous 
muscles, the spasm being one of the predisposing factors in 
the development of the condition. The feet were moderately 
flattened, the left more than the right. 

X-ray examination showed the following points: (1) The 
right foot was ‘‘ weak ”’ architecturally. This is denoted by 
the apparent prolongation of the space between the bases of 
the first and second metatarsals, through the first and second 
cuneiform bones to the scaphoid. This cleft indicates laxity 
of these joints, and consequent hypermobility of the first 
metatarsal, which rolls upwards during weight-bearing (thus 
permitting over-pronation of the foot). With such an in 
efficient first metatarsal, extra weights must be carried by 
the other, slenderer metatarsals, especially on the second and 
third. Radiological evidence of this is shown by a definite 


* A description of ‘march foot’’ appeared in the Epitome, 


August 5th, 1933, para. 102. 
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compensatory thickening of their shafts (see Fig. on Plate). 
9) On the shaft of the second metatarsal, at the junction of 
the middle and distal ends, was seen a fracture surrounded by 
4 rounded mass of callus ; this was the palpable hard swelling 
noted clinically The fracture and callus formation is a later 


characteristic of march foot ’’ ; it occurs quietly without 


incident, and is due to cracking of the weakened, overstressed 
pone. Its location to the point of entry of the nutrient artery 
of the bone is fairly constant. 

The patient was successfully treated by the following pro- 
cedures: (1) Rest in bed until the pain subsided. (2) Fitting 
with bespoke, robust laced-shoes, adjusted with inside wedges, 
, metatarsal bar, and a thick, soft tongue. (3) Massage and 


exercises to restore the tone of the exhausted muscles of the 


feet and legs. (4) General tonics. Finally, the patient was 
warned. that her feet were ‘‘ built weakly,’’ and _ therefore 
she would always need to take more than usual case of them. 
This would include wearing shoes of the ‘‘ sensible ’’ rather 
than of the ‘‘ fashionable ’’ type. The pain and disability 
had reduced her to a state of indifference to appearances (only 
atemporary phase), but she must walk and work again first. 


COMMENT 


Cases like this are seen oftenest in soldiers who 
march long distances with packs. The above record, 
however, emphasizes the importance of x-raying every 
painful foot. Unusual conditions and unexpected fractures 
are‘not infrequently revealed in this way, and may even 
prove of medico-legal significance. Further, x rays, by 
showing the type of foot architecturally, give valuable 
help in prognosis, and, where ‘‘ weak ’’ feet are found, 
enable prophylactic advice to be offered. 


THE ROLE OF FUSION OPERATIONS AS 
APPLIED TO THE HIP-JOINT * 


BY 


G. R. GIRDLESTONE, F.R.C.S. 
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OXFORD 


(With Special Plate) 


In the following short paper I confine myself to the role 
of arthrodesis in arthritis of the hip in two groups— 
(a) the tuberculous, and (6b) that nondescript, non- 
tuberculous group which we may for the present purpose 
name the ‘‘ arthritic.’’ 


TUBERCULOUS ARTHRITIS 


The indications for fusion operations in this group are: 
(1) to promote healing, (2) to prevent recurrence, (3) to 
prevent deformity—particularly severe adduction and 
flexion. In adults the promotion of healing is the para- 
mount end all-sufficient reason ; for in adults tuberculosis 
of the hip does not otherwise heal. Indeed, amputation 
is the only and unattractive alternative. Our practice 
is to confirm diagnosis by arthropsy, proceeding at once, 
if the naked-eye appearance is indubitable, to intra- and 
extra-articular arthrodesis. In children each case must 
be individually considered. One or other or all of the 
indications may call for the operation, and I think 
arthrodesis will be found advisable in most cases in which 
there has been serious damage to the articulation itself. 

The contraindications of this treatment are (1) septic 


infection, which commonly leads to ankylosis without 


operative arthrodesis, but sometimes requires radical 
drainage, and in adults may _ ultimately necessitate 


‘amputation. (2) Tuberculous disease so extensive that 


arthrodesis is impracticable. In such cases an extensive 
Tesection may be necessary. 


*Paper read in the Section of Orthopaedics at the Annual 
Meeting of the British Medical Association, Dublin, 1933. 


As regards the method in tuberculosis, this should, in 
adults, always be both intra- and extra-articular, the 
extra-articular being simultaneous with, or subsequent to, 
the intra-articular arthrodesis. In the case of children, 
as in our practice operation is commonly postponed 
until the convalescent, recalcifying stage is reached, the 
extra-articular method alone is often sufficient. Excision 
of the articulation and intra-articular arthrodesis is added 
only when there are x-ray indications of much necrotic 
debris. 

Technique should involve the turning down of the 
broadest possible iliac flap. In our hands, experience has 
proved this technique to be much more reliable than a 
femoral or tibial graft. We operate with the patient 
lying undisturbed on a Robert Jones abduction frame ; 
and in doing the purely extra-articular operation we take 
great care to avoid opening into the infected area. It 
is, I think, because of these precautions that we have 
a very low proportion of sinus formations. A sinus has 
only appeared in 4 per cent. of the operations, and has 
even then been brief and uncomplicated by septic 
Non-TuBERCULOUS ARTHRITIS 

Here the indications for operation are: pain, and dis- 
ablement on account of pain or deformity. But whereas 
in tuberculosis arthrodesis is always the operation . of 
choice, in non-tuberculous arthritis there are attractive 
rivals—to wit, pseudarthrosis (for example, such as that 
I described in the Robert Jones Birthday Book), when 
a free range of mobility is the great essential, or, as a 
middle course, some form of ‘‘ reconstruction.’’ 


STATISTICS IN 114 CasEs 


In the table below are seen the results of the operation 
in the two groups. 


Taste I.—End-Resulis, Arthritis of Hip 


Cases | Fusion ee | Deaths | Ankylosis 
«} 52 41 | 37=90% 
Non-Tb.... 38 13 13 =52% 


* Death one year later. ‘ 
+ Post-operative heart failure, extreme obesity. 


N.B.—All cases were followed through, but eleven were too recent to 
furnish end-results. 


The first column indicates the number of patients 
operated upon, not the total number under treatment. 
In both groups sound bony ankylosis has been achieved 
in, roughly, 90 per cent. of the cases, but whereas in the 
‘‘ arthritic ’’ group it has been achieved in one operation, 
in the tuberculous group more than one operation has 


been necessary in 40 per cent. of the cases. Further 
details are given in the second table. 
Taete I1.—Operations for Arthritis of Hip 
| Operations 
| Number Fusion Non-Fusion 
| 
| Int. Ext.Sim. | Exe. Amp. 
Tb. oe 76 | 93 1! 19 47 x | 15 9 
69 24 
| | | Rec. Ps. V. 
| 
| | 13 28 
Int. =Intra-articular arthrodesis. |} Amp. = Amputation. 
F xt. = Extra-articular arthrodesis. Ree. = Reconstruction. 
Sin.=Simultaneous intra- and Pseudarthrosis. 
extra-articular arthrodesis. = Varions, 


Exe.=Excision. 
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CHLOROFORM CAPSULES DURING LABOUR 


It will be seen that in tuberculosis arthrodesis is the 
standard operation, for wide excision is only carried out 
when the area of disease is so extensive that arthrodesis 
is impracticable, and amputation only when life is 
threatened by severe septic complications not amenable 
to drainage. (The average age of the amputation patients 
was 33.) In the “ arthritic ’’ group mobilizing operations 
outnumber fusions, thus showing a contrast with the 
tuberculous cases, in which fusion is always desirable 
because it almost certainly eliminates the risk of local 
recurrence. In ‘‘ arthritis ’’ there is a free choice—on the 
one hand of a result which is stable, painless, and per- 
manent, though awkward and inclined to strain the low 
back, on the other hand of a free pseudarthrosis in 
which one can be sure of mobility and freedom from pain, 
but so little stability that a walking appliance is necessary 
for at least part of the day. Thirdly, there are the 
various forms of reconstruction—a middle course giving 
fair stability, but, as a rule, only a small, though useful, 
range of movement. 

Pseudarthrosis is indicated when free and permanent 
mobility is specially desirable—for example, in poly- 
articular arthritis—and particularly when both hips are 
ankylosed or in danger of becoming ankylosed. 

Figure 1 in the Plate shows a case of femoral tuber- 
culosis involving the whole head and neck and upper 
trochanteric region: arthrodesis was impracticable. In 
Figure 2 is seen a case of acetabular disease so extensive 
as to make wide excision an alternative to arthrodesis. 
Figures 3 and 4 illustrate the definite extra-articular 
method of arthrodesis and the development of the graft. 


CHLOROFORM CAPSULES DURING LABOUR * 


BY 


L. C. RIVETT, F.R.C.S. 


SURGEON TO QUEEN CHARLOTTE’S HOSPITAL 


For some years I have been endeavouring to find the 
ideal method of producing analgesia, particularly as ap- 
plied to the pains of labour. Gas-and-oxygen adminis- 
tered by an expert is the nearest approach to the ideal 
that I have yet found. But ‘‘ administered by an expert ”’ 
is the all-important qualification, and this, added to the 
somewhat cumbersome machinery required, puts it out 
of court for most labours. For the lucky few who can 
afford to pay for it, it has very few drawbacks, and such 
drawbacks as exist are only minor ones. Perhaps the 
greatest of these is the discomfort of the closely fitting 
rubber facepiece when this form of analgesia is kept up 
for a considerable period of time. 

In England and Wales there are about three-quarters 
of a million labours annually, and of these nearly 60 per 
cent.—about 450,000—are cases conducted by midwives 
without the aid of a medical practitioner. Nearly all the 
rest—about 300,000 cases—are conducted by a medical 
practitioner in general practice aided by one midwife or 
maternity nurse, and in only a few, and those mostly 
abnormal cases, is a second medical practitioner present. 

It is obvious that gas-and-oxygen can benefit only an 
extremely small proportion of parturient women, from 
economic reasons alone. Let us first consider the 300,000 
who are attended by medical practitioners. About 90 
per cent. are normal labours and are attended by medical 
practitioners in general practice assisted by a qualified 
midwife or maternity nurse, who, as a rule, informs the 
practitioner when labour starts, leaving him to pay a 


* Paper read in the Section of Obstetrics and Gynaecology at 
the Annual Meeting of the British Medical Association, Dublin, 
1933. A note on the discussion appeared in the Journal of August 


19th (p. 347). 


flying visit when he can spare time to ascertain that al 


is normal. The midwife or maternity nurse is then lef 
in charge of the patient, and in many cases where the 
doctor concerned knows the midwife and her Capabilities 
he relies on her to inform him when the second stage i 
definitely in progress. The doctor then leaves his Practigg 
—or bed—and goes to the case armed with his traditiong 
black bag. From this he extracts a drop bottle and q 
piece of lint, and proceeds to administer very small Aoses 
of chloroform with each pain. When the head appear 
at the vulva he hands over the lint and drop bottle ty 
the nurse and proceeds to wash up, don mackintosh gown, 
gloves, etc., and conduct the actual delivery. Shoulg 
there be any delay at the outlet he instructs the nur 
to administer a little more chloroform, and _ proceeds to 
effect delivery with the forceps, which he has previously 
extracted from his little black bag and had sterilized 
Some doctors go a stage further, and if the pains are 
really severe at the commencement of the second stage 
administer a few drops of chloroform with each pain, and 
in many cases, especially where the second stage is slow 
and the practitioner busy, leaves the drop bottle with the 
nurse with the instructions to apply one or two drops 
with each pain. This is done to my personal knowledge 
by many practitioners around London, and I am confident 
that it is done by many practitioners throughout the 
country. It does not appear to have any ill effects, and 
chloroform, in very small doses indeed, produces a te. 
markable degree of analgesia without reaching even the 
first stage of anaesthesia. In fact, this form of analgesia, 
which was the form in which chloroform was administered 
to Queen Victoria in 1853, very closely approaches gas. 
and-oxygen as being an ideal analgesic during labour, 
and it is with this form of analgesia that I am particularly 
concerned to-day. 

I feel rather like a lion in a den of Daniels, in coming 
here to-day to advocate chloroform in this city, because 
I am quite sure I shall meet with strong and _ eloquent 
criticism. I also feel sure that my critics will be divisible 
into classes as follows: (a) The diehard who has never 
used chloroform, is quite sure that chlorcform in every 
form is a dangerous and wicked drug, and anyway thinks 
labour pains are good for women. (b) The practitioner 
who has lost one or two cases after some severe obstetric 
operation during which anaesthesia has been produced by 
chloroform. The patient has really died from obstetric 
shock, but in order to excuse himself from blame he attri- 
butes the death either directly or indirectly to chloroform 
poisoning. Of course, if ether has been used, he has to 
admit that death is due to obstetric shock. 

In searching for a method by which the 450,000 women 
who are delivered by midwives alone can receive some 
relief from the pains of labour I came to the conclusion 
that gas-and-oxygen was not yet practicable, although 
I have heard a rumour that a London anaesthetist is 
devising an apparatus which can be used by a midwife ; 
I am looking forward to its materialization with great 
interest. Meanwhile I find chloroform is infinitely the 
most promising. In order to overcome the risk of a 
midwife applying too much chloroform from the drop 
bottle, I have had chloroform put up into crushable glass 
capsules, and a mask fitted with a little clip into which 
these capsules can easily be inserted one at a time, and 
in over 3,000 cases at Queen Charlotte’s we have found 
these capsules eminently satisfactory. A capsule wrapped 
in its gauze covering is placed in the clip, and when the 
patient states she feels a pain coming it is crushed and 
the mask applied about two inches free of the patient's 
face, so that the patient gets little more than the odour 
of chloroform. Labour pains usually last from thirty 
to forty seconds, and as soon as each pain has ceased 
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Ce mask is taken away altogether and the next pain 
qwaited. The patient should not go unconscious. If she 
does the mask has been too closely applied. She should 
remain sufficiently conscious to respond to instructions to 
pear down, to be able to say or indicate when a pain is 
coming on ; and if the chloroform is used to this extent 
only, almost perfect analgesia is produced in at least 
g5 per cent. of normal labours, and the patient re- 
members, and apparently feels, nothing of pain or of the 
actual birth of the child. Chloroform administered in this 
yay can be used throughout labour without detriment. 
In order to test this thoroughly I have a series of cases 
recorded over three months showing time during which 
capsules were admin‘stered. 


Queen Charlotte’s Hospital during April, May, and June, 1933 


Total number of cases receiving capsules... 
Patients receiving capsules for less than 2 hours «2 226 

”? 6 to 7 ee eee 6 

” ” ” 7 to 8 eee 5 

over 9 ,, 


Of those cases receiving capsules for over 9 hours, 20 out 
of the 23 terminated in forceps delivery. 


It is noticeable in how few cases the capsules were ad- 
ministered for more than five hours, and it is particularly 
interesting because I was urging the two resident anaes- 
thetists to get me a series of one hundred cases in which 
capsules had been administered for at least ten hours. 
In most of this series of 342 cases, capsules were started 
when the cervix was dilated to the size of a florin, but 
very few of them lasted more than five hours longer 
before they delivered themselves. Of the twenty-three 


- cases of over nine hours, twenty were posterior positions, 


or closely fitting heads which required ‘forceps delivery ; 
and this fits in with our experience that analgesia 
markedly shortens the duration of labour by relaxing the 
soft parts, and only in those cases where there is a real 
obstetric difficulty will labour last over twelve hours, 
even in primigravidae. 

Now during this period at Queen Charlotte’s there have 
been two disasters among these 342 cases. One patient, 
who had had capsules for fourteen hours, subsequently 
developed puerperal sepsis. Sixty-six capsules were used 
during this time. The presentation was right occipito- 
posterior, and the forceps was used to complete delivery. 
She had a positive blood culture, but did eventually 
recover, and I do not doubt that several ‘‘ category (a) ”’ 
listeners will be quite convinced that her sepsis was 
entirely due to the lowering of resistance by this pro- 
longed administration of chloroform. 

Another patient died ; she was a primigravida, who had 
had thirty-seven capsules over a period of five and three- 
quarter hours, and delivered herself of a living child weigh- 
ing 8 lb. 10 oz. In doing so she sustained a second degree 
laceration of the perineum. The capsules were discon- 
tinued and the placenta was expelled about twenty minutes 
later. Some ten minutes later anaesthesia was produced 
by chloroform out of a drop bottle in order to insert 
stitches. As she reached the stage of anaesthesia her 
tongue fell back into her pharynx and she _ stopped 


breathing. The tongue was pulled forward and breathing 


Was re-established, but only for a very short time. © At 
the post-mortem examination she was found to have a 
fatty heart, and no smell of chloroform was detected in 
the tissues. Here again ‘‘ category (a) ’’ will be con- 


vinced that death was due to the capsules, but I am 
sure that it was the deeper anaesthesia which allowed the 
tongue to fall back, and the resulting partial asphyxia 
which stopped the diseased heart. 


To sum up, these capsules are intended for the use of 
midwives. They are only meant to be used during the 
second stage of labour or perhaps during the end of the 
first stage also if the pains are particularly strong. They 
are not meant to be an anaesthetic, only an analgesic. 
They are not intended to be used for the application of 
forceps or the insertion of stitches, although in some cases 
they may produce sufficient analgesia for the latter 
operation. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


CHRONIC BILATERAL SPONTANEOUS PNEUMO- 
THORAX 


(With Special Plate) 


On examining the literature one is struck by the com- 
paratively few reported cases of acute bilateral spon- 
taneous pneumothorax. Hans Kjaergaard, in his book 
Spontaneous Pneumothorax in the Apparently Healthy, 
draws attention to the very few cases of chronic spon- 
taneous pneumothorax reported, his reference being to 
unilateral cases, but does not mention chronic bilateral 
pneumothorax in his survey of this obscure condition. 
This latter condition must be excessively rare, as I have 
been unable to find a solitary reference to it after an 
exhaustive search of the current literature. On this 
account I have been prompted to report one such case, 
which came under my care in June, 1932. 


CasE ReEcoRD 

A married man, aged 49, enjoyed perfect health up to 
the age of 42, when he noticed the first symptom of the 
present illness. His occupation as an electrician did not 
entail any laborious work, whilst during his leisure hours 
he took part in amateur theatricals. He was married, but 
had no family. There was no history of venereal disease, 
or of abortions or miscarriages, nor was there a family 
history of tuberculosis. He stated that his illness com- 
menced seven years previously with a cold resembling 
“flu,’’ which left him, after a few days of malaise, with 
a slight cough. <A certain amount of dyspnoea accompanied 
the residual cough, but was for some time not sufficient to 
cause him any respiratory embarrassment whatsoever. Gradu- 
ally, however, the dyspnoea became worse, and over a period 
of two to three years the hitherto unproductive cough became 
accompanied by a muco-purulent expectoration, and as a 
result he decided to consult his doctor. A diagnosis of 
bronchial asthma was made, and he was treated by means 
of autogenous vaccines prepared from his sputum. Several 
courses of vaccine therapy were employed over a_ period 
of years without any noticeable improvement in_ his 
condition. Instead, he became more and more dyspnoeic, 
his cough more troublesome, his sputum more profuse, while 
his general condition slowly deteriorated. 

He consulted me with a history, as he said, of ‘‘ asthma ”’ 
of seven years’ duration, but as there was complete absence 
of spasmodic dyspnoea this diagnosis was eliminated. His 
breathing was markedly distressed, whilst the slightest exer- 
tion was sufficient to produce an alarming duskiness of his 
face, almost amounting to cyanosis. Although he was unable 
to walk more than two hundred yards without resting he 
was sufficiently tenacious to continue his occupation, though 
in a greatly restricted capacity, but was with reluctance com- 
pelled to abandon his theatrical aspirations. His sputum 
did not contain tubercle bacilli, was profuse and muco- 
purulent, but not fetid. His main concern was his gradually 
increasing breathlessness, which was now almost suffocating 
and at times alarming. He was of small stature, with a 
pale, drawn, expressionless face. His hands were cold, but 
the fingers were not clubbed. His respirations were short and 
quick, and on attempting to remove his clothes for examina- 
tion he became so terribly distressed and cyanosed that I 
thought he was about to die. 
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Examination revealed the superficial veins on his chest to 
be dilated, and immediately suggested an obstructive origin 
for his condition. The apex beat was not displaced, the 
heart sounds were’ normal, and there were no murmurs. Per- 
cussion showed hyper-resonance in the upper halves of both 
chests, whilst breath sounds were distinctly tubular over this 
area. Breath sounds were more or less normal below this. 
These clinical findings suggested bilateral collapse of the 
upper lobes, and as the progress of the condition was in- 
sidious, a slowly growing neoplasm suggested itself as being 
a possible cause accounting for the bilateral collapse and the 
obstructive vascular signs. A radiogram (see Plate), how- 
ever, revealed a partial pneumothorax both sides. 
The patient was admitted to hospital, where I ascertained 
the intrapleural pressures. On the left side they were: 
+6: - 2, and on the right + 4: - 2. There was practically 
no resistance to the pneumothorax needle penetrating the 
pleura. No air was allowed to enter or escape from the 
pleural cavities whilst these pressures were being ascertained, 
and before further investigations could be carried out the 
patient died suddenly and unexpectedly about ten hours after 
the intrapleural investigations. Permission for a necropsy 
could not be obtained. 


COMMENTARY 


This case was apparently one with a valve opening. 

The history is completely devoid of an acute onset, but 

: the abrupt termination may possibly have been due to 
a superimposed acute pneumothorax. Cases of chronic 
spontaneous pneumothorax have been described by 
Adams, Brunner, Magnus-Levy, and others, but these 
have been confined to unilateral cases. Some of these 
had persisted for many years. Levy’s case set in at 
childhood .and was present for twenty years. The case 
described above had apparently been present for seven 
years. 

Hans Kjaergaard states of chronic spontaneous (uni- 
lateral) pneumothorax: ‘‘ The characteristic feature is 
the very contrast between the marked pneumothorax 
with the great displacement and the comfort of the 
patient.’’ This is equally true of cases of artificial 
pneumothorax where the collapse has been maintained for 
some months. In my case there was practically no dis- 
placement, due apparently to the bilateral lesion, but the 
respiratory discomfort was extreme. Examination of the 
radiograms shows that the combined collaps? would not 

, be equivalent to a complete unilateral pneumothorax ; yet 
ies why the marked dyspnoea? One can only assume that 
‘ the partial pneumothorax on each side caused a reduction 
in the aeration capacity of the unaffected part of the 
lung by pressure, and so accounted for the respiratory 

distress. 

As I have been unable to find a similar case in the 
literature I regard this as being rather unique, and would 
be glad to learn of any other such cases that I may have 
overlooked in my examination of the records of this 
condition. 


Lewis, M.R.C.P.I., 


Assistant Honorary Physician and Honorary 
Pathologist, Mercer’s Hospital, Dublin. 


CONGENITAL BRONCHIECTASIS 
(With Special Plate) 


In March, 1932, at the Oxford Meeting of the Tuberculosis 
Association, we called attention to cases we had seen 
of this disease, and showed films demonstrating the 
dilatations outlined with lipiodol. The one quoted below 
is a good example of this condition, of which we have now 
collected nine cases. The history and physical signs are 
tees so characteristic that in the last six instances we have 
; suspected the condition at the first physical examination. 


M. K., aged 11 years, had had a cough since. birth. 
Recently the cough had become productive of one or two 


drachms of sputum daily. No haemoptysis. Past history: 
uncomplicated whooping-cough. On admission the child wid 
pale, but well developed. Left chest, slightly shrunken 
Percussion note, impaired slightly. Auscultation revealed 
fine crackles over the whole of the left lung. No abnormal 
signs in right lung. Heart, slight displacement to the left 
The skiagram was reported as showing left-sided fibrosis 
On careful examination of it a cystic system could be made 
out. Lipiodol injection showed up multiple cysts. Broncho. 
scopic examination showed an increase in the number of 
bronchi leaving the main left bronchus. After the inductiog 
of an artificial pneumothorax the skiagram shows that q 
complete pneumothorax has been obtained, and ‘the Cystic 
condition is seen more plainly. Cysts can be seen protrudin, 
from the surface of the lung. At the thoracoscopic eXaMinatiog 
the lung appeared to consist of nothing more than a collection 
of cysts bound together by the visceral pleura. The tissue 
between the cysts and the cyst wall was palish pink and 
free from pigment. 


We consider this condition to be of congenital origin 
for the following reasons : 


1. The clean-cut circular type of bronchiectatic dilata. 
tions we have never seen in cases in which we have 
definite evidence that an inflammatory lesion was the 
cause of the dilatations. 


2. As we have pointed out elsewhere,* the ability to 
produce a complete artificial pneumothorax in these cases 
is good evidence that the bronchiectasis is not due to 
past inflammatory and {fibrotic lesions. 


3. The absence of pigment on the lung surface, as seen 
with the thoracoscope, is evidence in a town dweller that 
the alveoli in that side are absent. 

As in this case past inflammatory disease, which might 
have caused the disappearance of alveoli, is excluded, a 
fair presumption is that the alveoli were congenitally 
absent. 


REFERENCES 
1 Tubercle, 1932, xiii, 531. 
* British Medical Journai, 1933, i, 762. 
H. V. Mortock, M.C., M.D., MRCP 
A. J. Scotr Pincnin, M.D., F.R-C.P. 


Physicians, City of London Hospital for 
Diseases of the Heart and Lungs. 


HAEMATURIA IN CHILDHOOD ASSOCIATED 
WITH ACUTE MASTOIDITIS 


This case is reported because of the unusual sequence of 
events and the comparative rarity of the condition. 


Ian H., aged 4 years, was first seen in May, 1933, in the 
out-patient department at the Princess Louise Hospital for 
Children. There had been pain in the left ear two days 
previous to his attendance at hospital. On examination there 
was a profuse aural discharge, mastoid tenderness, and a 
temperature of 101.8° F. Acute mastoiditis was diagnosed 
and the patient admitted for operation. During the 
routine pre-operative preparation marked haematuria was dis- 
covered. The mother on being questioned affirmed that the 
child had never passed blood before, and the case was there- 
fore referred to a medical colleague for advice. It was 
decided that, as the ear was discharging freely and the child 
could be kept under constant supervision, its best interests 
would be served by delaying operation. Under treatment the 
tenderness over the mastoid disappeared, and the temperature 
subsided to a degree above normal, but the haematuria con 
tinued with but little abatement for fourteen days. The 
tonsils were examined, and appeared to be healthy, but a 
smear taken grew a haemolytic streptococcus, and so enuclea- 
tion was performed. Almost within a few hours the haema- 
turia cleared. The aural condition still gave rise to anxiety, 
and so a fortnight later a conservative mastoid operation was 
performed. A culture was taken, and again the haemolytic 
streptococcus was demonstrated. The patient made a slow 


but uneventful recovery, and was discharged from hospital 
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‘yst eight weeks after admittance. The post-auricular wound 
a soundly healed and the ear was dry. 

In reviewing this case I feel that in future I shall not 
regard an associated haematuria with an acute mastoid 
ag any bar to early operation, and although many acute 
infections will cause haematuria in children—especially 
tonsillar infections—it is unusual to be able to demon- 
strate the causal organism both in the tonsil and in the 
mastoid. I am sure the tonsils were the original site 
of infection, but I think there would have been no 
haematuria without the infection in the mastoid. 


‘E. CAREw-SHAW, F.R.C.S. 


Surgeon to Throat Department, 
London, W.1. Bolingbroke Hospital. 


| 


Reports of Societies 


CANCER OF THE SCROTUM 


At a meeting of the Liverpool Medical Institution, held 
on October 12th, with the president, Dr. H. R. Hurter, 
in the chair, Mr. J. Cospre Ross read a short paper on 
carcinoma of the scrotum. 

Mr. Ross pointed out that although this was a condi- 
tion particularly amenable to surgical intervention, it was 
as a subject, largely neglected in the textbooks. After 
discussing the aetiological factors, with special reference 
to the early work of Butlin, and the more recent work 
of the Manchester school, Mr. Ross concluded that in 
his short series of cases, none of which were asso- 
ciated with mule-spinning, the predisposing cause was 
chronic irritation by the clothes, stiffened by oil or dirt, 
or by the rigidity of the material. Two out of five scrotal 
tumours proved, on microscopical section, to be basal- 
celled carcinoma undergoing squamous-celled evolution, so 
that in a certain proportion of cases the sequence appeared 
to be rodent ulcer transitional tumour—epithelioma. 
This was supported clinically, as in one case an epithelioma 
and a transitional tumour were present together on either 
side of the median raphe. The name “ transitional 
tumour ’’ was suggested for these intermediate growths, 
which, of course, were found in other parts of the body. 
Treatment of both primary growth and inguinal glands 
should, it was stated, be by surgical excision rather than 
by radiotherapy, which had proved disappointing for a 
variety of reasons. It was not necessary, however, to 
remove both growth and glands en bloc, as cancerous 
spread in this region was by lymphatic embolism and not 
by permeation. Excision of the fatty glandular mass in 
the groin should be wide, and should include glands 
situated just internal to the anterior superior iliac spine, 
as the lymphatic trunks draining the anterior aspect of the 
scrotum near the raphe ran directly to these glands. Mr. 
Ross considered it advisable to deal with the glands 
in all cases of ‘‘ transitional tumour.’’ In the discussion 
which followed, Professor LEYLAND ROBINSON drew atten- 
tion to the points of resemblance between scrotal tumours 
and neoplasms of the vulva. The scrotum and vulva were 
homologous structures, and their lymphatic drainage 
systems were alike: excision of the growth was preferable 
to radium in both, although it was difficult to obtain 
primary union of the flaps. It had also been suggested 
that the irritation of mineral oils was an important factor 
in the production of vulval, as in scrotal, cancer, but the 
clinical evidence brought forward in support of this view 
had not been sufficiently tested by control cases taken 
from areas in which mineral oils were not in common use. 
In this respect Mr. Ross’s cases were particularly 
interesting, as none of his patients had been submitted to 
the irritation of soot or mineral oil. Dr. T: B. Davie 
drew attention to the observation of Ewing and others 
that the malignant growths of the scrotum were almost 
Mvariably poorly differentiated epitheliomas, and_ that 
they rarely showed the multiple ‘‘ cell-nests ’’ of a well- 
differentiated or acanthomatous epithelioma. He com- 
mented en the occurrence of two rodent ulcers in the five 


cases recorded by Mr. Ross, and suggested that their 
occurrence here was a reminder of the fact that in the 
median raphe of the scrotum occurred one of those lines 
of embryological junction of epithelium which, in the face 
area, afforded the usual site of origin of rodent ulcers. 


DrurReEtTIcs IN CARDIAC OEDEMA 


Dr. I. Harris, Mr. R. SHutt, and Dr. E. L. Rusin 
contributed a paper on the action of some diuretics in 
cardiac oedema. 

An investigation was described which was undertaken 
with a view to ascertaining the effect of different drugs 
on salt excretion of the kidney. Salyrgan and ammonium 
chloride were the drugs dealt with. It was found that 
salyrgan improved diuresis as well as increasing salt ex- 
cretion, but it might do one or the other. In ether case 
the oedema diminished. Blood chloride was invariably 
diminished under salyrgan. Due probably to the oedema, 
haemoglobin was also diminished, proving that there was 
a condition of hydraemia. This condition was found not 
only within four hours, but also within twenty-four hours 
after the administration of salyrgan. The bases potassium, 
sodium, magnesium, and calcium were diminished four 
hours after the injection, but were normal after twenty- 
four hours. The urine contained an enormous amount of 
base—particularly potassium and sodium—after salyrgan. 
In some instances of oedema there were enormous 
increases in the excretion of base, even three and four 
days after the administration of salyrgan. In other cases 
the effect only lasted twenty-four hours. The efficiency of 
salyrgan was improved after ammon. chlor., and some- 
times after a salt-free diet. Salyrgan had a double action: 
it was a tissue diuretic, taking fluid from the tissues 
and bringing it into the circulation, thence to be excreted 
by the kidney, and it also acted on the kidney—otherwise 
the improved excretion of urine for concentrated salt could 
not be explained. Ammon. chlor. had a similar action to 
salyrgan, its effect being due to acidosis ; it brought into 
action a mechanism to counteract the abnormal acidity. 
This mechanism set free base, particularly potassium and 
sodium. These were excreted by the kidney, and the base 
took the water with it. Unlike salyrgan, the blood 
chlorides were invariably increased after ammon. chlor., 
and the haemoglobin was increased too, proving that there 
was hydraemia. Blood bases, however, were diminished 
when given under restricted fluid, and were normal if 
given under excessive fluid. Ammon. chlor. acted better 
under restricted fluid than under excessive fluid. The urine 
contained large quantities of sodium and potassium. 


MID-STAFFORDSHIRE MEDICAL SOCIETY 
The opening meeting of the second session of the Mid- 
Staffordshire Medical Society was held at Stafford on 
October 13th, with Mr. NresrreELp CooKSsoN in the chair. 
Mr. Vicror Bonney, who opened the session, adopted 
the novel procedure of answering questions instead of 
giving a formal address. This resulted in an interesting 
meeting lasting several hours. Among other things, the 
speaker dealt in some detail with puerperal sepsis, in- 
cluding a historical review of the subject, and the relative 
importance of the extrinsic and intrinsic theories of in- 
fection, and while encouraging the use of all precautions 
against extrinsic infection, including the wearing of masks, 
he thought that the importance of intrinsic infection had 
hitherto been overlooked. In support of this contention 
he enumerated the various forms of streptococci which 
have their habitat in the female, and as the outcome of 
a direct question he agreed that blood stream transmission 
was a possibility in some instances. Mr. Bonney also 
discussed the various pelvimetric methods ; the dangers 
and uses of radium in gynaecological practice, and the 
value of x rays in obstetric diagnosis, especially to deter- 
mine if the legs are extended in a breech presentation ; 
indications for version and the importance of an anaes- 
thetic during this procedure, especially in primiparae ; 
the futility of some modern medicinal methods of treat- 
ment in uterine and ovarian disease ; and, in addition, 
he discussed the surgical measures at times demanded in 
obstetric practice. 
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Reviews 


ROENTGEN AND HIS DISCOVERY 


The recently published account of Conrad Roentgen! is 
worthy to rank with Vallery-Radot’s Life of Louis Pasteur. 
Sooner or later it will have to be issued in a cheaper 
and perhaps slightly shortened form for popular reading. 
When this is done the volume will be easier to handle 
and the paper on which it is printed will be less glossy. 
The book appeals to the man of science as a well-docu- 
mented history of a great discovery ; to the general public 
as a portrait, full of intimate details, of an unassuming 
and somewhat shy professor of physics in the various 
German universities where he was called to teach and 
experiment. The book is a translation from the German 
edition of Wilhelm Conrad Roentgen by Orro GLASSER, 
Ph.D. It is dedicated to Professor G. W. Crile and Dr. 
W. E. Lower, both of Cleveland, Ohio. 

Roentgen, born in Germany in 1845, was the only 
child of a well-to-do merchant, who soon migrated to 
Holland. Some childish freak under an unforgiving 
master led to his expulsion from school and prevented 
him from entering the University at Utrecht. Intending 
to become an engineer, he took a diploma in mechanical 
engineering at Ziirich in 1868, but soon turned his atten- 
tion to physics. He taught at Strasbourg and Giessen, 
and in 1888 was appointed professor of physics at the 
University of Wiirzburg. Here, ‘“‘at a late hour on 
Friday evening, November 8th, 1895, when assistants 
were no longer to be found in the laboratory,’’ whilst 
he was working with a Crookes tube covered by a shield 
of black cardboard, he noticed that some crystals lying 
at a distance became fluorescent, and it dawned upon 
him that he had discovered that new source of energy 
which became known as the x ray. Astounded at the 
discovery, and hardly believing that it was true, he lived 
day and night in his laboratory, and spoke of it to no 
one. Afterwards, when a newspaper reporter asked him, 
“And what did you think?’’ he replied in the true 
spirit of science, ‘‘ I did not think, I investigated.’”’ The 
results of further experiments so confirmed his original 
observation that on December 28th, 1895, he sent a 
preliminary report, which was published in the Annals 
of the Physical and Medical Society of Wiirzburg with the 
simple title “‘ W. C. Roentgen on a New Kind of Ray.” 
The news spread rapidly throughout the world, and was 
received with enthusiasm, though its widespread impor- 
tance was not recognized at first, and some ungenerous 
spirits tried to belittle Roentgen’s claims as a discoverer. 

Miss Boveri, daughter of Theodore Boveri the zoologist, 
an intimate friend of Roentgen, contributes a remarkable 
picture of Roentgen as a man who lived his simple life 
devoted to his science and to his laboratory. Tall and 
bearded—there are several excellent portraits—he was fond 
of outdoor life. But he was shy, and did not make 
friends easily. So far as his finances allowed he was 
hospitable ; as a professor his income was 5,500 marks a 
year, and he made about the same by examinerships— 
say £500 a year in all. Like other geniuses he was not 
always easy to live with. His wife told of a day soon 
after their marriage when, during a walk, she found 
herself embroiled in a terrific argument. A passing cab 
was stopped, she was put into it, the fare was paid to 
her house, and her husband continued his walk alone. 
He was, too, a bad loser, though he was fond of cards. 
Like a real Bavarian, she says, he pounded the table 


1 Wilhelm Conrad Roentgen, and the Early History of the 
Roentgen Rays. By Otto Glasser. With a chapter, ‘ Personal 
Reminiscences of W. C. Roentgen,” by Margret Boveri. London: 
John Bale, Sons and Danielsson, Ltd. 1933. (Pp. xii + 494; 


96 figures. 32s. 
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when his hand was a bad one ; his eyes filled with silent 
rage when he lost the game, and if his partner played 
badly he became so angry that many of his friends—mal 
and female alike—declined to play with him on any cop. 
sideration. But these were minor foibles. He was king 
hearted to a degree, and, having no children of his own, 
he adopted a niece of his wife’s and educated her unt 
she married Dr. B. Donges in 1909. Wrapped up ip 
laboratory work, he was an investigator rather than q 
teacher. He cared little for the numerous honours which 
fell to his lot, and resolutely declined an offer of nobility, 
Roentgen died at Munich on February 10th, 1923, having 
outlived his wife for four years. His body was cremated 
and the ashes were interred in the chapel at Giessen, 
The rest of the book contains a series of readable 
chapters ‘on the reception of ¥ rays by the daily Press, 
the popular journals, and the scientific magazines, {o; 
all of which it formed excellent ‘‘ copy.’’ There are also 
some amusing pictures to illustrate how the discovery 
appealed. to humorists. Their practical use in medicine, 
surgery, and for non-medical purposes is described, and 
there are short technical descriptions of the apparatus 
employed in generating the rays. A hand-list of 1,04 
articles dealing with the subject is added, and there are 
two excellént indexes, the one of authors and the other 
of subjects. The illustrations are numerous, and are well 


reproduced. 


CLEFT PALATE 


‘‘ Crime is common,” Sherlock Holmes once observed to 
Dr. Watson ; ‘‘ logic is rare.’’ This melancholy aphorism 
might serve as a motto for Dr. DoRRANCE’s most interest 
ing and useful work on The Operative Story of Cleft 
Palate.2 Crimes in abundance occur in the tale he tells; 
for how else can be named such procedures as the use of 
a finger, a skin flap transplanted through the cheek, or of 
the entire nasal septum to fill the palatal cleft? But far 
more disturbing to our conceit as a profession than these 
individual aberrations is the complete lack of logic that has 
been shown in our approach to the problem of the opera- 
tion. What worries the patient is inability to speak 
correctly, and this inability is due to lack of the normal 
power of closing the nasopharynx. Surely it would be as 
well to make sure of the manner in which this is normally 
done before operating to enable the patient to do it. 
And yet, unbelievable as it may seem, there is still no 
account of this function of the body that is generally 
accepted. 

Dr. Dorrance gives his own hypothesis of the closure: 
he believes it to be performed by a ring of horizontal 
muscular fibres, which he describes as part of the superior 
constrictor. These fibres undoubtedly exist, but as they 
are internal to, and run in a quite different direction 
from, the superior constrictor itself, it would seem 
more reasonable (in the absence of any guidance 
from anatomical authority) to regard them as part of 
the palato-pharyngeus, into which they merge below. 
In the actual mechanics of the closure Dr. Dorrance 
follows the textbooks of physiology and phonetics in 
making the posterior edge of the palate and the uvula 
meet the back of the pharynx in shutting off the nose. 
It is curious that none of the authorities he quotes appears 
to have glanced through the open mouth of one who is 
saying ‘‘ Ah,’’ and worked out some scheme of musculat 
action that is consonant with what is then seen. It is 
merely a slip which lets him say in an argument centring 
about the superior constrictor that every muscle in the 
body has an opponent, but it is a more pertinent objection 


* The Operative Story of Cleft Palate. By G. M. Dorrance, M.D., 
F.A.C.S., assisted by Enayat Shirazy, D.D.S. London and Phila 
delphia: W. B. Saunders Company, Ltd. 1933. (Pp. 564; 534 
figures. 32s. 6d. net.) 
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that his scheme of closure leaves the tensors and levators 
of the palate without a function, and does not account for 
the way in which the contracting sphincter rises as it 
closes. 

The author describes with many excellent illustrations his 
“‘ push-back ”’ operation, which is designed to give free 
action to a joined palate that is too short and stiff to 
work normally. Though it is only applicable to cases in 
which the hard palate is intact, it appears to have certain 
advantages over what are known in this country as the 
Gillies-Fry and Wardill operations, and is undoubtedly 
worthy of a trial. The book is excellently produced, has 
some 500 illustrations, and ends with a list of 1,800 refer- 
ences to the literature of the subject. Even if it is possible 
to differ from some of Dr. Dorrance’s teachings, his work 
can be cordially recommended to all who are interested 
in its subject, more particularly those who contemplate 
the description of methods which they believe to be new. 


WOMAN’S PERIODICITY 


In her book on Woman's Periodicity’ Miss Mary 
CHADWICK begins with a very interesting account of the 
taboos and ritual practised by primitive tribes in con- 
nexion with the onset of menstruation in girls and its 
monthly recurrence. Superstition attributed the loss of 
blood to a wound which had been inflicted by an evil 
spirit, and was connected with the absence of external 
genitalia. This belief is at the back of the sense of guilt 
or of fear which was bound up with the monthly 
molimina. From primitive man’s fear of the baneful 
influence of a menstruating woman is traced his repulsion 
from her and much of his cruelty. Followed up histori- 
cally, the fiercest expression of this is found in the 
persecution of witches, even in modern times. The author 
works out this theme in each stage of a woman’s life, with 
reference especially to those slight exaggerations of the 
normal with which she, as a psychologist, is accustomed. 
to deal. She conveys much useful information as to the 
reactions to the monthly cycle of the child, the adolescent, 
the mature, and the post-climacteric woman of to-day. 
The variations in health and temper of the mother or her 
equivalent is shown as influencing the whole household in 
subtle and inescapable ways, attractive or repellent, so 
that it becomes a strong environmental force in the forma- 
tion of the characters of both sons and daughters. 

Miss Chadwick observes that the girl of to-day is better 
informed: she does not suffer so much from psychological 
trauma in connexion with menstruation as did the woman 
of former generations. One feels that emphasis might 
have been laid here on the value of a knowledge of 
biological fact to a growing child, with a view to his 
protection from precisely such trauma, certainly environ- 
mental, perhaps even of ontogenetic origin also. Miss 
Chadwick deprecates the teaching of those who, recog- 
nizing that the phenomena of menstruation aie natural, 
go so far as to disregard its onset. Doubtless she is 
right in pointing out that many adjustments have to be 
made, and that some special care should be taken of an 
adolescent girl until her periods are proved free from 
pathological features. Later on, if a woman can recog- 
nize the origin of her own exaltations and depressions 
she is well on the way to conquering them. This know- 


ledge is shown to be of special use in social relationships 


and also at the climacteric. There are wise and comforting 
remarks about this epoch also. Y 

The style of the book is compressed and informative, 
many illustrations being taken from the author’s own 
experience. Methods of treatment are not within its 
Scope. Evidence, especially in the anthropological section, 
By Mary Chadwick, S.R.N. London: 
(Pp. 228. 6s. net.) 


Woman's Periodicity. 
Noel Douglas 1933. 


is not sifted, but a valuable bibliography is supplied. 
While of interest to psychologist and gynaecologist, it is 
probably intended for the intelligent layman or woman. 
It would help any reader towards a better understanding 
of human mentality, male as well as female. Female 
periodicity is obvious, and its effects are here shown to 
permeate human social evolution. Woman has always a 
biological reason for her infinite variety. Havelock Ellis 
tried to provide man with similar excuses, but failed. 
Can nothing more be done for him? 


GROWTH OF BONE 


Professor H. A. Harris, in his book on Bone Growth in 
Health and Disease,* approaches the subject of bone 
pathology from a new standpoint. This appears to be 
necessary in view of the present admittedly unsatis- 
factory and confused classification of diseases of bone. 
As a new line of approach, and one likely to be fruitful, 
he has undertaken a re-examination of the fundamental 
features of bone growth. The impetus to this research 
appears to have originated in his observations on the 
transverse lines of arrested growth which are often seen 
in radiograms of the long bones of children, and which 
were generally ascribed to a healing process occurring in 
rickets. He showed that they bore no necessary relation 
to rickets, but were to be regarded as indications of tem- 
porary arrests of growth, from whatever cause resulting. 
A histological examination proved them to have the 
structure of condensed bone, the loss in length due to 
arrest being associated with a condensation of the osseous 
tissue. A precisely similar condition is found in the line 
marking the junction of the epiphysis and diaphysis in 
the long bones of adults, and indicating the permanent 
arrest of growth. In children the lines generally indicate 
the occurrence of previous infective diseases, but Pro- 
fessor Harris has shown that they occur also in non- 
pyrexial diseases—for example, in diabetic children, in 
whom they were found to be a constant feature whenever 
the disease was of long standing. An interesting example 
of the occurrence of lines of arrested growth in the plant 
world is seen in the weli-known rings in transverse sections 
of the trunk and branches of trees. 

Professor Harris next takes up the subject of the growth 
of cartilage, and he has succeeded in revealing some new 
and interesting facts. He observes that the most charac- 
teristic feature about cartilage is the specific limit to the 
extent of its growth. As the distance from the prolifer- 
ating mitotic centre increases, the cartilage undergoes at 
a certain point a degeneration or ‘‘ senescence,’’ the nature 
of which varies according to the conditions: at the 
articular surface it is liquefactive, at the epiphyseal line 
it is characterized by death of the cells and calcification 
of the matrix. Professor Harris has made the interesting 
observation that the mitotic centre of the epiphyses is 
not situated at the centre, but occupies an intermediate 
zone between the centre and the periphery, proliferation 
taking place, consequently, both centrifugally and centri- 
petally. He has called this proliferating zone the 
‘‘ mitotic annulus.’’ In connexion with the growth of 
cartilage the problem of its nutrition is of importance, 
and a detailed description is given of the vascular relations 
of the epiphyses. 

The above and other facts relating to the growth of 
bone are utilized by the author in elucidating disease pro- 
cesses in various pathological conditions, among others 
rickets, osteomyelitis, atrophy, infantile scurvy, osteo- 
malacia, achondroplasia, diaphyseal aclasis, and the 
various deformities dependent on mucoid degeneration 


4 Bone Growth in Health and Disease. By H. A: Harris, D.S¢., 
M.B. London: H. Milford, Oxford University Press. 1933. (Pp. 
xv + 248; 201 figures. 34s. net.) 
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of the cartilages. In a final chapter the significance of 
the accumulation of glycogen in the zone of proliferating 
cartilage is discussed, together with the bearing of 
Robison’s discovery of phosphatase on the problem of 
bone growth. 


MEDICINE AND THE PUBLIC 


Dr. PETER McBripe, familiar to some as the author of 
books on diseases of the throat, nose, and ear, and the 
philosophy of sport, turns his attention to the relations 
between doctors and patients in his latest work, Doctors 
and Patients: An Aid to Mutual Understanding.» The 
object of the author, as set out on the cover, is twofold: 
(1) to place before the medical student and young doctor 
a picture of the careers open to them ; and (2) to supply 
the public with a reasoned statement to show that in the 
great majority of cases it is most unwise to entrust their 
physical well-being to unqualified persons who have 
furnished no evidence of scientific knowledge, and that 
the position of the profession as regards etiquette is 
chiefly in the interests of the public. We cannot honestly 
say that either of these objects is satisfactorily attained. 
A careful study of the book would not have led us to the 
conclusion that the author had these objects especialiy in 
view. Dr. McBride. writes as a specialist who retired from 
active practice before the war, and there is no reference 
to the important changes that have affected medical 
practice in the past twenty years. The reader will, 
however, find an interesting exposition of psychology, 
with the relation of experiences to illustrate statements 
in the text and to provide interesting reading. The argu- 
ment in support of his second object is not likely, we fear, 
to be read by those for whom it is intended. The love 
of the unorthodox in treatment, like the objection to 
vivisection and vaccination, is too deep-rooted in the mind 
of a section of the public to be influenced by reason, and 
the defence of medical etiquette could be more forcibly 
expressed in simpler language. 


Notes on Books 


Dr. G. H. Monrap-Kroun’s little book on the Clinical 
Examination of the Nervous System® has reached a sixth 
edition in a comparatively short time since its first appear- 
ance, and this may be taken as an outward and visible 
sign of well-deserved popularity. The new edition con- 
tains numerous alterations and accounts of new methods 
which have proved satisfactory at the author’s clinic in 
Oslo, and of these a new method of encephalography, 
using small quantities of gas, appears to be one of the 
most valuable. In conformity with modern usage the 
term ‘‘ schizophrenia ’’ is now substituted for ‘‘ dementia 
praecox.’’ It should be mentioned that this book is not 
a translation, and the author’s English is throughout 
remarkably good and always clear in its meaning. 


In The Old Ashmolean: the Oldest Museum for the 
History of the Natural Sciences and Medicine’ Dr. R. T. 
GUNTHER of Magdalen College adds another volume to the 
shelf-full he has written on the history of science in 
the older university. This handbook was prepared for 
the 250th anniversary of the opening of the museum, 
and after giving an account of the building describes its 
collections, which now justify its claim to be ‘‘ a museum 
of historical museums.’’ Special recognition is given to 
5 Doctors and Patients: An Aid to Mutual Understanding. By 
P. McBride, M.D. London: Heath Cranton, Ltd. 1983. (Pp. 221. 
Gs. net.) 

©The Clinicel Examination of the Nervous System. By G. H. 
Monrad-Krohn, M.D., F.R.C.P. Sixth edition. Foreword by T. 
Grainger Stewart, M.D. London: H. K. Lewis and Co., Ltd. 
1933. (Pp. xix + 234; 64 figures. 7s. 6d. net.) 

The Old Ashimoican : The Oldest Museum for the History of the 


Natural Sciences and Medicine. By R. T. Gunther. Oxford Uni- 


versity Press. Printed to be sold at the Muscuin. 1983. (Pp. iv 
+ 5s.) 


the collection presented by Dr. Lewis Evans, the astro. 
labes in which—taken in conjunction with those alread 
at Oxford and the manuscripts in the Bodleian—forn 
the largest and most representative series of this Tar 
and beautiful instrument in the world. In connexion with 
the exhibition of microscopes it is pointed out that on 
April 15th, 1663, Robert Hooke of Christ Church cut 
what may have been the first microscopical section, 


The study of oxidation phenomena in the body is one 
that is attracting a great deal of attention at the present 
time. In a recent monograph on the function of catalase 
In oxygen metabolism,* Dr. REGENBOGEN gives an account 
of the functions of this enzyme in the process. The book 
contains a good bibliography of the subject. 


The author of The Music of Growth,® who writes under 
the pseudonym ‘‘ Collum,’’ is a student of Eastery 
mysticism and Western science. She draws “attention 
to the superficial similarities between the teaching of ths 
Eastern contemplative, the Zen Buddhist in particular 
and the demonstrations of science on the characteristics 
of growth. Some confusion of thought arises from her 
use of the word “‘ growth ’’ for all processes of change 
organic and inorganic, and this somewhat obscures the 
purpose of her book, which is to show the order that 
obtains in all processes of growth which can be properly 
so described. This, at least, appears to be her purpose, 
but she dees not tell the reader clearly how she thinks 
this generalization can best be realized. There is up. 
doubtedly a lesson for society in the conception, and the 
lesson has not been learnt. The author holds that con- 
templation of the order that is within change may stir 
in the individual a willingness or desire to be “‘ one with 
the whole.’’ There is unquestionably moral value in this 
realization, as many have said before, but the individual 
asks not only how he should go, but towards what end, 
and to the latter half of his question the book offers no 
answer. It is prefaced by a toreword by Sir Arthur 
Keith, in which he expresses again his belief that the 
ultimate effects of war are salutary. 


Man Into Woman,'® by Niets Hoyer, is the account of 
a well-known. Danish painter, an example of an_ inter- 
mediate sexual type, who underwent a series of opera- 
tions, consisting first in castration, secondly in removal 
of the penis, thirdly in laparotomy, when the presence of 
rudimentary ovaries was discovered. The Danish autho- 
rities accordingly granted the painter a new passport as 
a female, and the marriage was declared null and void 
by the King of Denmark, the former wife marrying a 
mutual friend, and a final operation was carried out to 
complete the transformation into a woman. Death, how- 
ever, from heart trouble, took place shortly after the last 
operation, before an intended marriage could be carried 
out. 


The Causae et Curae of St. Hildegard, Abbess of 
Bingen'! in the twelfth century, has been translated into 
German by the late Dr. HuGo Scuutz of Greifswald. 
It is a compendium of the natural and medical knowledge 
of its writer’s time, and treats of many things, from the 
Creation, sun, moon, planets, and zodiacal signs to 
such mundane affairs as the cause and cure of diseases. 
In the latter the domestic animals are not forgotten, and 
it was certainly news to us to read of the association of 
headaches and cough in donkeys! The book is well and 
clearly printed in German text ; but probably most of our 
readers who are interested in the subject would find the 
Latin original as easy to read as the German translation. 


8 Le Réle Biologique de la Catalase dans le Métabolisme d’ Energie 
Par J. H. Regenbogen. Paris: Masson et Cie. (Pp. 140. 36 fr.) 

“The Music of Growth. By Collum. London: E. Partridge, 
Lid. 1983. (Pp. 176. 3s. 6d. net.) 

1° Van Into Woman. An authentic record of a change of sex. 
Edited by Niels Hover. Translated from the German by H. J. 
Stenning. Introduction by Norman Haire, Ch.M., M.B. London: 
| Jarrolds, Ltd. 1933. (Pp. 287; illustrated. 10s. Gd. net.) 
Dery Abtissin Hildegard von Bingen: Ursachen und Behand- 
lung der Krankheiten (causae et cuvae). Uebersetzt von Professor 


| Dr. Hugo Schulz. Miinchen: Otto Gmelin. 1983. (Pp. 2353 


| Geh. M.10.80, Geb. M.13.) 
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The textbook entitled A Treatise on Materia Medica and 
Therapeutics, including pharmacy, dispensing, pharmaco- 
jogy, and administration of drugs, by the late RAKHALDAS 
GHosH, first appeared in 1901, and it has now reached 
its thirteenth edition, under the editorial supervision of 
Professor BIRENDRA Guosu.'? The book has been 
4 standard textbook in Indian universities for a quarter 
of a century, and therefore its general qualities are both 
well known and appreciated in that country. The present 
edition has been revised drastically, first in consequence 
of the extensive changes introduced by the British 
Pharmacopoeia, 1932, and secondly because the present 
editor has made considerable rearrangements of the 
subject-matter. A special feature is a section of twelve 
ages which deals with Indian indigenous drugs. The 
title indicates the very wide range of subjects covered 
py this book, which gives a large amount of information 
compressed into a comparatively small compass. 


In her book A Scamper Tour to Rhodesia and South 
Africa’ Mrs. MAUDE SPEED gives an account of her experi- 
ences during a four weeks’ visit to that country. The 
pook is illustrated by several sketches, coloured and un- 
coloured, of the Victoria Falls and other well-known 
beauty spots in the country. 

12.4 Trealise on Materia Medica and Therapeutics. By B. N. 
Ghosh, F.R.F.P.andS. Thirteenth edition. Calcutta: Scientific 
Publishing Company ; London: H. K. Lewis and Co., Ltd. 1933. 
(Pp. xv + 712; 3 figures. 12s. 6d.) 

134 Scamper Tour to Rhodesia and South Africa. By Mrs. 
Maude Speed. London: Longmans, Green and Co. 1933. (Pp. 
148; illustrated in water-colour and black-and-white sketches. 


7s. 6d. net.) 


Preparations and Appliances 


AN ATTACHMENT TO OPHTHALMOSCOPES FOR 
EXAMINATION OF HIGHLY MYOPIC EYES 


Mr. Davip RaANKINE (Liverpool) writes: The direct method 
of ophthalmescopic examination is to be preferred in the 
majority of cases, but it is difficult to use it when the 
examined eye is highly myopic, owing to the restriction of 
field consequent upon the usual increased axial length and 


the magnified image. This restriction is increased if the 
correcting lens is withdrawn from the examined eye, and 
decreased if the correcting lens is brought as close to the eye 
as is possible. It is not uncommon practice to request the 
patient to wear his spectacles or to place lenses of approxi- 
mate power in a trial frame during an examination, but these 
measures may introduce difficulties of their own, the frame 
casting shadows and lens aberrations becoming marked for 
oblique views: very often the form of the lenses causes 
marked ghost images of the light source. In many cases the 
lenses are still some distance from the eye, and so the 
method may afford little relief. It is required that the 
correcting lenses shall be as close to the examined eye as 
possible. In some cases the ophthalmoscope can be brought 
close enough to touch the patient’s lashes, but in others the 
examiner may not desire to approach so closely, or prominent 
features may make such approach difficult. 


An attachment has been made which may be clipped upon 
the head of the ophthalmoscope. A short arm projects 
forwards and carries a spring cell, into which lenses of about 
12 mm. in diameter may be placed. Lenses of —10 dioptres, - 
—15 dioptres, and —20 dioptres have been used, and as 
they can be brought very close to the eye they have greatly 
facilitated direct examination. The small differences between 
the patient’s refraction and the nearest lens can be corrected 
by the ordinary lenses of the ophthalmoscope without impair- 
ing the gain in field, though it might be added that, if a lens 
is placed in the clip that is known to be too strong, its 
correction by means of low-powered convex lenses of the 
ophthalmoscope tends to give a greater field increase than 
adding concave lenses to a weaker concave lens in the clip. 
Additional advantages of these lenses in the clip over lenses 
in spectacles or in a trial frame are the minimizing of the 
ghost images and the fact that the examiner always looks 
directly through them, and not obliquely. 

The device is made by Rayner, 100, New Bond Street, 
London, W.1. 


SPIRIT-PROOF CONTAINER FOR HYPODERMIC 
SYRINGE 


Wing Commander H. M. Stantey Turner, M.D. (Abingdon), 
writes: 

There must be quite a considerable number of medical men, 
especially those working in the Tropics, who have been con- 
strained to anathematize the usual type of “‘ spirit-proof’’ 
containers for hypodermic syringes at some time or other. 

To get over the difficulty I have designed a holder, which 
has been made for me by Messrs. Down Bros., Ltd., and which 
has stood up to an extremely severe test. The cap fits on to the 
container by means of a long taper, and is held in position 
by a detachable butterfly union nut. This mode of construc- 
tion permits of the cap being accurately ‘‘ ground-in,’’ so that 


BROS LONDO! 


an absolutely spirit-proof joint can be obtained. It is not 
necessary to screw the union nut dcwn tightly, as it merely 
has to hold the cap, which, as has been mentioned, is com- 
pletely spirit-proof, in position. A mere flick is sufficient. 

I tested the holder by putting in 30 c.cm. of a saturated 
alcoholic solution of methylene-blue and inverting it in a 
water-bath at 75° C. (3.4° below the boiling point of alcohol) 
for six hours. At the end of that period there was no visible 
coloration of the water, either to the naked eye or when 
compared with a specimen of the water, taken from the bath 
before the start of the test, in a Klett colorimeter. When 
cooled and measured the contents of the container amounted 
to 30 c.cm. To avoid all risk of the cone sticking, the act of 
unscrewing the union nut effects a ‘‘ primary extraction ”’ by 
separating the male and female halves. The union nut beds 
into a layer of white metal on the cap, and does away with 


the need for washers. 
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TREATMENT OF BURNS 


The Mines Department has issued this week a report’ 
on the medical treatment of men burned in colliery 
explosions, by a committee composed of Professor 
D. P. D. Wilkie (chairman), Mr. Donald Duff, Dr. 
S. W. Fisher (H.M. Medical Inspector of Mines), 
Professor J. S. Haldane, Mr. Henry Wade, and Mr. 
W. C. Wilson. The investigations which led to the 
writing of this report arose out of the concern felt by 
the Secretary for Mines regarding the high mortality 
among burned men which has followed recent colliery 
explosions. Thus, during the last two years, out of 
a total of sixty-two burned persons brought to the 
surface alive after explosions, forty-five, or practically 
three-fourths of them, died later in hospital from the 
effects of their burns. It has often been observed that 
men who appear to be slightly burned have succumbed 
after being brought to the surface. Hence it is con- 
sidered of great importance that all men burned in 
colliery explosions should be carried to the outside on 
stretchers and well covered with blankets, even though 
the burns do not appear to be serious, and the man 
himself may belittle their significance. The report 
deals with the subject from the steps to be taken the 
moment a man is found underground after an expiosion 
to the most effective mode of treating him in hospital. 
Many important facts are revealed. It is shown that 
nearly all the men found dead in the mine have died 
from carbon monoxide poisoning and not from the burns 
they have received. All the victims appear to be 
severely charred, whereas the burns are, with few 
exceptions, superficial though extensive. The charred 
effect is due to a black layer of adherent coal dust, 
which is easily removed by careful washing. As the 
blood of the victims found dead shows a high percentage 
saturation of carbon monoxide, it is very probable 
from this and from other experience, that the men 
found alive have been affected more or less by this gas. 
The main point in the treatment of burn cases is the 
necessity for prompt action. Underground little can 
be done for the burns themselves apart from covering 
with picric acid dressings any areas that can be reached 
without unduly disturbing the patient ; but the use of 
oils, such as carron oil, should be avoided, as they 
prejudice the subsequent treatment by tannic acid and 
tend to make the burns septic. Owing to the serious 
effects of carbon monoxide on the heart and respiration, 
a mixture of oxygen with 7 per cent. of carbon dioxide 
should be administered at the earliest moment—if at all 
possible at the place where the men are found. The 
importance of quick action in the treatment of the 
burns themselves is also emphasized. The secondary 


* HLM. Stationery Oifice. 1933. (Gd. net; post free 7d.) 


toxic symptoms come on much earlier than is generally 
supposed (five to six hours), and are more pronounced jn 
the case of extensive superficial burns than in those of 
a deeper degree. In order to obtain the most Tapid 
result a 20 per cent. solution of tannic acid and 1 jy 
1,000 solution of acriflavine is recommended ; the jp. 
corporation of acriflavine in the coagulating solution 
practically eliminates sepsis in superficial burns. Logg} 
treatment, including anaesthesia, the cleansing ang 
preparing of the burned area and the application of 
the coagulating solution, is set out in detail ; ag jg 
also the after-care of the patient. Since the treatment 
of a large number of cases of burns at one time imposes 
special demands on the staff and resources of any 
hospital, the report recommends that hospitals should 
have a scheme whereby the skilled assistance of medical 
men, nurses, and students from the nearest medical 
school may be readily enlisted. 

The committee sets out its views on principles of 
treatment and the considerations on which these views 
are based, and feels confident that the treatment wil] 
prove much more effective than any form hitherto 
applied, and should be of value in all cases of bums, 
whether severe or not, and whether occurring in a mine 
or in any other walk of life. An appendix contains 
notes and charts prepared by Mr. W. C. Wilson illus- 
trating shock, the relation between acute toxaemia and 
concentration of the blood, the relation between acute 
toxaemia and bacterial infection, and a photograph of 
a treated case. The appendix also contains a note on 
(1) the detachment of epidermis, (2) the sipply of 
oxygen and carbon dioxide, and (3) the detection of 
carbon monoxide in blood and in mine air. A short 
pamphlet (M.D. Circ. No. 64) dealing with the ambu- 
lance treatment at the mine may be obtained, free of 
charge, on application to the Under Secretary for Mines, 
Mines Department, Dean Stanley Street, S.W.1. 


THE HYPOTHALAMUS AND THE 
PITUITARY 
A recent number of the Annales de Médecine’ is 
devoted to a survey of the present state of our know- 
ledge of the functions of the hypothalamus and of the 
relationship between this part of the brain and _ the 


pituitary, a subject to which French workers have - 


made many important contributions. The first paper, 
by G. Roussy and M. Mosinger, is concerned with the 
tuber cinereum and the part this plays in the principal 
functions of metabolism, especially the metabolism of 
water, sugar, and lipoids. The authors review the 
evidence in favour of allotting to the tuber cinereum 
the principal role in the regulation of water metabolism 
and for regarding it as the primary site of the disorder 
of function leading to diabetes insipidus. They have 
little to add to what was already known with regard 
to this question. They consider that in diabetes 
insipidus there is a disorder not only of the excretion 
of water by the kidney but also of the regulation of 


1 1933, xxxiii, No. 3. 
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water exchange in the tissues. E. Leschke covers to 
some extent the same ground and emphasizes the large 
number of cases which have been reported in which 
destruction of the pituitary has not been followed by 
diabetes insipidus. The explanation of this disorder, 
however, remains hypothetical, though there is no lack 
of ingenious explanatory hypotheses. The problem 
can be stated quite simply. Destruction of the 
pituitary, whether by disease or experimentally, is not 
as a rule followed by diabetes insipidus. This, how- 
ever, can readily be produced by damage to the hypo- 
thalamus, and when so produced can often to a large 
extent be controlled by the injection of extracts of the 
posterior lobe of the pituitary. This physiological 
paradox tempts the imagination to construct a com- 
plicated working model of the relationship between the 
hypothalamus and the pituitary, but the problem is 
not likely to be solved until we know how a lesion 
of the hypothalamus operates to produce diabetes 
insipidus. 

A further paper by Roussy and Mosinger and a 


paper by R. Collin deal with the anatomical and | 


physiological evidence for a system of direct links 
between the hypothalamus and the pituitary. That 
nerve fibres run from the former to the latter is well 
established, and Roussy and Mosinger state that a 
lesion of the tuber cinereum leads to atrophy of the 
posterior lobe of the pituitary, and a lesion of the 
posterior lobe of the pituitary is accompanied by 
degenerative phenomena at the level of certain neurones 
of the tuber cinereum. Collin has for a number of 
years devoted himself to the investigation by histo- 
logical methods of the destination of the colloid sub- 
stance secreted by the pituitary, which, he claims, has 
four routes open to it. It may enter the general 
circulation, or pass into the cerebro-spinal fluid of the 
third ventricle, or spread along the pituitary stalk to 
the tuber cinereum, either directly through the nervous 
tissues or by way of the capillaries. This subject has 
been unnecessarily complicated by the invention of a 
special vocabulary to describe what are, after all, simple 
facts, the possible influence of the pituitary upon the 
tuber cinereum being called ‘‘ la neurocrinie,’’’ while 
the passage of the pituitary colloid into the cerebro- 
spinal fluid is disguised under the term ‘‘ hydrencephalo- 
crinie.’’ Collin admits that the course of the colloid 
is not necessarily, but only potentially, that of the 
pituitary hormones. He quotes, however, recent work 
which shows that extracts of the tuber cinereum are 
capable of exciting, in experimental animals, many of 
the reactions hitherto only obtained by means of the 
pituitary hormones, including those of the anterior lobe. 
It is clear that the relationship between the hypo- 
thalamus and the pituitary is extremely complex. 

We have considered diabetes insipidus at some length, 
since it constitutes what is probably thé most clear- 
cut of the problems of hypothalamic function. Roussy 
and Mosinger also review recent work on hypothalamic 
regulation of sugar metabolism and of the metabolism 
of lipoids. They rightly emphasize the light which the 
experimental production of glycosuria by means of 


hypothalamic lesions may throw upon the nature of 
diabetes, and point out how frequently other vegetative 
disorders, probably of diencephalic origin, such as 
obesity, polyuria, arterial hypertension, and disorders 
of metabolism of mineral substances, are found in 
diabetics. J. Lhermitte contributes an important paper 
upon diencephalic syphilis, the symptoms of which— 
diabetes insipidus, glycosuria, bulimia, obesity, amenor- 
rhoea, impotence, and hypersomnia—may occur singly 
or in various combinations, and in their milder mani- 
festations may easily be overlooked. The remaining 
paper is by H. Zondek, and deals with the relationship 
between the hypophyseo-diencephalic system and the 
eye. He describes cases of obesity associated with 
retinal pigmentation. 

This number of the Annales de Médecine is a valuable 
review of this complicated subject, and if its treatment 
is somewhat overweighted by theory the authors are 
always careful not to confuse theories with facts. In 
the present state of our ignorance, however, the coloured 
plates, illustrating by means of dotted lines and dynamic 
arrows the metabolism oi water, sugar, and lipoids, 
must necessarily be as valuable as an attempt to draw 
a map of the London underground railways by some- 
body who is acquainted only with the position of the 
stations. 


HEALTH EDUCATION 
Since, in the year 1904, the Education Committee of 
Hornsey issued a syllabus of lessons in personal hygiene 
and directed that every child in the course of its 
school life should receive instruction in accordance 
therewith, the time and method being left to the 
discretion of the head teacher, health education in 
elementary schools has made great progress. Even 
now it is by no means universal ; it is sometimes in- 
effective and often incomplete, and the methods used 
are frequently not the best. To improve such a state 
of things the Board of Education issued, five years ago, 
a Handbook of Suggestions on Health Education’ for 
the consideration of teachers and others concerned in 
the health and education of school children. Among 
these ‘‘ others ’’ are certainly included all members of 
the school medical service and those medical practi- 
tioners who have responsibility for the health of the 
same children apart from the school. All these will 
be glad to welcome the new and revised edition of the 
handbook which has recently been issued. In his 
introduction, Sir George Newman, as Chief Medical 
Officer of the Board of Education, recognizes that 
‘there is now general agreement that provision for 
the practice and study of health should constitute an 
essential part of any organized system of public 
education,’’ and lays emphasis “‘ upon the need for 
regarding health as something more than a mere 
‘subject’’ of the curriculum and more than mere 
routine practice of healthy habits.’’ The main purpose 
of the handbook is “‘ to encourage teachers to create 
in the minds of boys and girls during the years of 
adolescence an understanding and cultivation of 
health.’’ Properly used, it is admirable for its 
purpose ; and we may hope that teachers generally, 
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not those engaged in 
_make full use of the presentation it offers and the 
suggestions it contains. It is not a syllabus of a course 
or a subject, but it should enable teachers more fully 
to interest their pupils in health matters, to equip 
them with sufficient knowledge, and to inculcate in 
early life habits which will be of immense preventive 
value in later years. Such instruction can best be 
given in most schools by the ordinary teacher rather 
than by a specialist teacher or an expert introduced 
into the school for the purpose from outside ; and 
methods may well vary according to the circumstances 
and character of the school and the ideas of the head 
master or head mistress. It is in every way a good 
thing that an authoritative, accurate, and _ helpful 
guide such as this should be available for local educa- 
tion authorities and their staffs, both teaching and 
medical. General practitioners not themselves em- 
ployed in any way in connexion with the health or 
educational service of such authorities may gather 
from it much that is of practical value, and may, by 
its means, acquaint themselves with what is being done 
in this sphere of governmental activity. 


ERADICATION OF BILHARZIASIS 


The problem of the eradication of bilharziasis is one 
which is at present occupving the minds of tropical sani- 
tarians. The method of breaking the chain of develop- 
ments of the parasite by attacking the intermediary host 
is obviously the ideal one, and the question is one 
of paramount importance for such countries as Egypt, 
the Sudan, China, Japan, and Venezuela to solve. 
Recently R. G. Archibald has found an important and 
practical method, which presents many possibilities.' 
So far attempts to eradicate the freshwater snails by 
periodic cleansing of irrigation canals, and by the 
application of lime and other chemicals, have been 
attended by but poor results, besides being at the same 
time unpractical. Archibald has found that the fruit, 
bark, and other parts of the tree Balanites aegyptiaca 
possess properties Icthal to the molluscs themselves, 
to bilharzia miracidia and cercariae, and also to 
similar stages of animal trematodes. Afforestation in 
pond areas and on the edges of watercourses and the 
dead ends of irrigation canals affords an assured and 
unlimited supply of this fruit, and is an efficient and 
cheap substitute for the more costly chemicals usually 
employed. The more this subject is studied, the more 
has it become necessary for each particular species of 
bilharzia to be tackled in a different way ; and, in 
order to evolve a practical method, the habits of life 
of each intermediary host must be minutely studied. 
This has now been done by Saburo Sugiura* for 
Japanese bilharziasis (Schistosomiasis japonica) and 
the intermediary snail, Oncomelania nosophora 
(Robson). Liming the main streams in which the 
snail dwells has given fairly good results, but the 
demand for a more effective method has led to the 
question of attacking them by duck-raising. Domestic 
ducks are very fond of small freshwater molluscs, and 
greedily prey upon them ; moreover, under experi- 
mental conditions, they are immune to Biharzia 
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2 Mitteilungen aus dem th gischen Inst tut der Medizinischen 
Niigata, Japan, 


Fakultat, April and June, 1933. 


gregarious by a flock of 

or more can, by training, easily be manceuvred p 

one man. The ducks must be water-raised birds, or 
otherwise they never acquire the habit of efficient] 

hunting the snails, and this method can be used together 
with liming. Naturally, digging out the streams and 
ridding them of mud, which is spread on the fields, 

greatly aids in the diminution of Oncomelania. The 
distribution of this snail in Japan is now fairly we 
known ; its habits are quite different from those of 
other freshwater snails: it is distinctly amphibious, 
and can resist considerable periods of desiccation. It 
can only live in semi-stagnant water, and is not found 
in rapidly flowing streams ; it is therefore only con. 
fined to relatively small areas. According to the 
hydrogen-ion concentration, it appears that Oncomelaniq 
haunts waters of fH 6.2 to 7. They rarely remain in 
deep water, but are usually found in moist soil just 
above the water’s edge ; they also inhabit the rice. 
fields and the ridges between them. The snails 
move about by gliding under the film of waiter ; this 
they do by means of a band of slime secreted from 
the pedal gland ; their speed has been estimated at 
1 to 2 cm. per minute. The migration of these snails 
has been studied by marking 100 specimens (painted 
green) in August, 1928: sixty-five of them were 
recovered a year later, so that it is clear’ that the 
current of the water has no great influence upon their 
dispersal. The life span of the snail from marked 
specimens would appear to be five years or more, and 
the young, hatched from eggs, take nearly a year to 
arrive at maturity. The snails hibernate in the winter 
months and begin to stir as the temperature rises in 
spring. In a period from April to May copulation 
takes place, and eggs are laid from the middle of May 
to the end of July. The young snails appear from 
June onwards, and continue to grow until the hiberna- 
tion season sets in in October and November. The eggs 
of this snail are usually laid singly, and they are 
covered with a layer of mud particles, which is attached 
to the outer mucous shell-membrane, so that they look 
like small grains of mud, and can only with difficulty 
be detected. The ovum, passing through the trocho- 
phora and veliger stages, hatches in two weeks. The 
newly hatched snails are 0.6 mm. long and have a shell 
of one and a half whorls, and grow to 6.5 to 8 mm. in 
length. By October or November they acquire seven 
to eight whorls. Testing experiments show that the 
young snails have a low resistance to chemicals and 
desiccation as compared with the adults. 


PRESIDENTIAL PROPHECIES 


To speak of the past requires the labour of research ; 
to speak of the present requires understanding and a 
critical faculty ; but to speak of the future requires 
imagination—and until that future arrives no one can 
say that prophet nay. Various past presidents of the 
Society of Medical Officers of Health, going back to 
the middle of the last century and the days of John 
Simon, indulged in prophecies about public health on 
the occasion of their annual addresses, and some of 
them might deem it a little unkind of the latest occupant 
of that position that, for his own address, he should 
have delved into the forgotten addresses of his pre- 
decessors to discover how far later events had justified 
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| fifty E. D. TELF ORD AND J. S. B. STOPFORD: SOME EXPERIENCES OF SYMPATHECTOMY IN ANTERIOR POLIOMYELITIS 


thei 
heir Fig. 1.—Cross section through the upper third of the leg in a Fig. 2.—The ulcer in Case 3 which had been present. every 
rked case of old anterior poliomyelitis. Note the small amount of winter for 14 years and continuously for the last 2 years was 
muscle and the great increase in fat. — healed six weeks after the operation and has remained 

well. 


May CORDON HARROWER AND K. C. GHOSH: HAROLD DODD: “MARCH FOOT” 
—_ BILATERAL FIRST THORACIC GANGLIONECTOMY 

rna- IN TWO CASES OF PARKINSON’S SYNDROME 


Photomicrograph of right first thoracic sympathetic ganglion Note (1) fracture and surrounding callus of the 2nd metatarsal. 
Te- removed at operation in a case of Parkinson’s syndrome. (2) The space between the bases of the Ist and 2nd metatarsals 
ied is continued between the Ist and 2nd cuneiforms ; this permits 
. hypermobility and consequent inefficiency of the Ist metatarsal. 
(3) The thickening of the shafts of the 2nd and 3rd metatarsals, 
compensatory to the unstable 1st metatarsal. 
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W. S. HAUGHTON: FRACTURES OF SPINE. TREATMENT AND TRANSPORTATION 


Fic. 1.—-Extension and hyperextension of spine by Béhler’s Fia. 2.—Second stage. ‘‘ Slinging ’’ begun ; hoisting by means 
“slinging ’’ method. First stage. Patient lying face down- of double and single block. 
wards on two tables, upper one supporting weight of head, neck, 
and shoulders only. 


Fic. 3.—-Third stage. Twenty minutes after second stage: Fia. 4.—Fourth stage. Posterior plaster-of-Paris shell com- 
hoisting now completed. Note extension in long axis of spine pleted in thirty-five minutes. 
and anatomical hyperextension of spinal curves. 
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F. STRONG HEANEY AND P. H. WHITAKER: HAEMANGIOMA OF THE SPINE 


Fig. 1.--Haemangioma of spine. Lateral view of cervical Fie. 2.—Haemangioma of —. Antero-posterior view of 
spine showing the characteristic appearance in the axis and the axis seen through the open mouth. 
subluxation forward of the atlas with bending of the softened 
odontoid process. 


G. R. GIRDLESTONE: ROLE OF FUSION OPERATIONS AS APPLIED TO THE HIP-JOINT 
(For description, see text) 
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JOSEPH LEWIS: CHRONIC BILATERAL SPONTANEOUS PNEUMOTHORAX 


Fig. 1.—Showing partial pneumothorax on both sides. 


R. V. MORLOCK AND 


Fia. 1.—-Antero-posterior view with lipiodol. 


A. J. SCOTT PINCHIN : CONGENITAL BRONCHIECTASIS 


Fic. 2.—Lateral view with lipiodol. Fic. 3. -After artificial pneumothorax. 
cystic appearance of collapsed lung 


Fig. 2.—-Five days later: showing Increased collapse of lung. epi 
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their predictions. But, on the whole, these past presi- 
dents emerge very well from Dr. Charles Porter’s 

instaking examination. Most of those who did speak 
in the prophetic vein were taking no particular risks ; 
they were modest in their ‘‘ futures,”’ and made no 
extravagant forecasts or promises. Indeed, as Dr. 
Porter rather suggested in his own address last week, 
the remarkable thing is not their discerning vision, 
but what they failed to see. He commented on the 
absence from many addresses in which infectious 
diseases were discussed of any attempt to envisage 
future happenings and discoveries along the lines of 
bacteriology and immunization. Many of these eminent 
men appeared to regard the position as it was in later 
Victorian times from the point of view of prevention 
and control as the most satisfactory that could be 
devised, and likely to prevent any increase in prevalence 
or mortality. Even the last and one of the most 
forward-looking of nineteenth-century presidents, Sir 
Arthur Newsholme, who made the theme of his address 
a valuable contribution to the study of epidemic diar- 
thoea, exhaustively examining every view and theory 
as to causation and prevention, gave no indication that 
before the twentieth century was two decades gone 
epidemic diarrhoea would have ceased to be a menace 
and would occupy a position of negligible importance 
in mortality statistics. The same was true of a slightly 
later president, Dr. Spottiswoode Cameron of Leeds, 
who thought the commoner infections were not likely 
to show the marked diminution which they have in 
fact done. Dr. Cameron was happier in his prognosti- 
cations about health teaching, housing, and slum 
clearance. Speaking thirty years ago, he said that it 
would be for the local authorities to see that houses 
built for the industrial populations were so arranged 
that fresh air and light were freely admitted ; also that 
the authorities must energetically deal with slums, even 
to the extent of making it impossible for any landlord 
to receive rents from overcrowded property. Another 
Ppresident who was happy in his forecast was Sir Shirley 
PMuphy, who, in 1892, in the pre-pasteurization and 
ppre-vitamin era, pleaded for the abolition of private 
i slaughterhouses, for the proper examination of home- 
Puilled and imported meat, for a share by the veterinary 
fpprofession in active public health administration, and 
ffor powers to require that the milk of cows showing 
Rens of ill-health should not be used as food unless 
‘precautions had been taken to destroy, by boiling, any 
infective properties the milk might contain, while milk 
from cows with tuberculous udders should not be used 
at all. No nineteenth-century president appears to 


have forecast the great diminution in infant mortality, or 
ythe possibility of securing such control over tuberculosis 
pas the returns now show, or the propriety at some time in 
f the future of substituting a voluntary for a compulsory 

psystem of vaccination against small-pox. One war-time 
Ppresident, Sir John Robertson, made the wise observa- 
ftion, which events have justified, that public health as a 
pWhole would be advanced rather than retarded by the 
pWar. Speaking before the Ministry of Health was 
‘created, he referred to the need for concentrating in 
one authority the responsibility for the prevention of 
disease, and he added that he had no anxiety about 
the salaries paid to public health officers being improved 
as time went on, because such positions must gather 


importance. After these quotations from his prede- 
cessors Dr. Charles Porter might well be expected to ~ 
assume the prophet’s mantle himself, but he forbore 
on the ground that to-day public health prophesying 
was too simple. The importance of health and the 
necessity of attending to it was now so firmly grasped 
that even in the most backward areas steps were taken 
to ensure it. Mortality and morbidity rates were 
tumbling down, and so, too—thanks to the Minister 
of Health—were the slums. At the same time, Dr. 
Porter felt that better results might ensue if the prac- 
titioner having medical charge of the family were more 
firmly linked up with the health service. It was no 
fault of the practitioner that he was not ; it was the 
fault of his teaching and of his medical school, which 
was too often over-departmentalized and lacked the co- 
ordinating principle of prevention. At the same time, 
he admitted that ‘‘ except perhaps in the London 
schools ’’ the situation was not quite so completely and 
generally unsatisfactory as the description suggested. 
Attractive arrangements along the lines of co-ordination 
had recently been made in the medical institute of 
Bristol University’; it was an experiment which 
deserved to be carefully watched, and, if successful, 
as it would be, adopted elsewhere. 


NARCOTIC DRUGS IN GERMANY 


in order to combat the problem of drug-addiction in 
Germany the legislature introduced in 1931 a series of 
drastic restrictions upon the liberty of medical practi- 
tioners to prescribe hypnotic drugs. This term includes 
opium, morphine, and heroin, and all the newer syn- 
thetic substances, such as dicodid and dilaudid, what- 
ever they are called and in whatever quantity or form 
they are used. Chemists may only give them out on 
the prescription of a doctor, dentist, or veterinary 
surgeon, and certain prescriptions are absolutely for- 
bidden. For instance, a doctor may not prescribe any 
of these drugs in substance, or a medicine containing 
more than one hypnotic drug, a preparation of coca 
leaves, or an ester of morphine. No medicine except 
tablets may contain more than 15 per cent. of morphine 
or heroin or of any other hypnotic drug but opium ; 
tablets containing hypnetic drugs other than morphine 
or heroin may contain up to 30 per cent. A doctor 
may not prescribe more than one hypnotic drug for 
a single patient or for his own professional needs on 
the same day, except that cocaine may be prescribed 
together with another hypnotic drug. The maximum 


quantities which may be prescribed for a single patient 


per day are laid down in a scale which includes opium 
2 grams, morphine, eukodal, and a number of similar 
preparations, 0.2 gram. Narcophin, laudanon, and 
pantopon are allowed up to 0.4 gram, but the maximum 
for heroin and dilaudid is 0.03 gram. In special cases 
these amounts may be exceeded, but the prescription 
must be entered in a specia! book and clearly marked 
‘‘ registered prescription.’’ -Cocaine in the form of 
lamina preparations for the eyes can only be prescribed 
for professional use. Doctors are forbidden to prescribe 
more than 0.1 gram of cocaine for a patient per day, 
and this must not be given more highly concentrate d 


1 British Medical Journal, October 7th, 1933, p. 658. 
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than 2 per cent., in solution or ointment, for use in 
the eye, or than 1 per cent., with a mixture of atropine 
sulphate, for other purposes. The exact purpose of 
the prescription must be stated and all cocaine pre- 
scriptions must be registered. These regulations are 
relaxed for public hospitals, merchant vessels, and 
private medical and veterinary dispensaries approved 
by the authorities. This statute was drafted in accord- 
ance with the international conventions and in full 
agreement with the German medical profession. 
According to Dr. P. Wolff! the consumption of 
morphine dropped about 20 per cent. in the first year, 
although many addicts to the synthetic preparations 
had to be switched over to it. He says that there 
was probably a further drop in 1932, as far fewer fresh 
cases would have occurred and several of the old 
addicts would have died or been cured. The con- 
sumption of opium dropped in 1931 by 30 per cent., 
largely owing to the restrictions on the sale of tinc- 
ture of opitm and cholera drops. The consumption 
of cocaine lias been reduced by an even greater per- 


centage. The ordinance was designed to stop the 
supply of drugs to addicts, and the quantities allowed 
appear to be ample for ordinary practice. It is 


possible that cocaine can be altogether repiaced by 
the harmless synthetic preparations. Nevertheless, such 
drastic and specific interference with medical men in 
the treatment of patients must seem repuenant to the 
feeling of the profession in this country. Drug addic- 
tion here has probably never reached tiie dimensions 
it has reached in Germany, but if it should do so the 
profession would feel that it should be trusted to serve 
the best interests of the State without beine told, 
categorically, what it might and might not do. 


THE CERTIFICATION OF BLINDNESS 


As recorded in our last issue, circulars have been issued 
simultaneously by the Ministry of Health and the Board 
of Education on the certification of blindness. The 
circular of the Ministry (No. 1353) is addressed to 
county and county borough councils and to voluntary 
associations for the blind; that of the Board of 
Education to the local education authorities. With 
each circular there is enclosed a copy of the revised 
edition of the form of certificate originally published 
by the Prevention of Blindness Committee of the Union 
of Counties Associations for the Blind. One form bears 
the heading in bold type ‘‘ Board of Education,’’ and 
states that it is the form recommended by the Ministry 
of Health. Of the two circulars, that issued by the 
Ministry of Health is the more important. Reference 
is made to the criteria to be adopted for determining 
whether or not an applicant satisfies the condition of 
blindness laid down by the Blind Persons Act, 1920. 
These criteria are reprinted as an appendix to the 
circular. Next the Minister urges the importance of 
securing satisfactory medical evidence before a person 
is admitted to the blind register, and for that purpose 
urges examination by ‘‘a medical practitioner with 
special experience in ophthalmology.’’ He adopts a 
definition of this appellation: 

‘““A medical practitioner who devoted his or her whole 
time to the practice of ophthalmology in all its branches 


* Bret. Journ. Inebriety, 1983, xxxi, 141. 


or who is in charge of the ophthalmic department of a 
general hospital of not less than 100 beds ; failing such 
practitioner, one who holds a diploma in ophthalmology 
from a university, the Royal Colleges of Surgeons of 
England and of Physicians of London, or other examinj 
body recognized by the General Medical Council.”’ % 


The Minister recognizes that there may be some diff. 
culty in the strict application of the definition, yet 
recommends that this standard should be aimed at 
The circular proceeds to the consideration of the purpose 
of the form recommended for use: first, the certification 
of the individual ; secondly, the compilation of statistics 
such as may prove of value in directing steps fo, 
the prevention of blindness. This form has been the 
subject of some controversy. Dr. G. W. N. Joseph, 
in the Medical Officer of October 29th, 1932, wrote 
enthusiastically about it, and urged its geneml 
adoption as a measure for the prevention of 


blindness. To this Mr. Bishop Harman, in the same } 


journal, under date of December 24th, published g 
vigorous counterblast. He contended, in general, that 
this form of four foolscap pages was so voluminoys 
that it would defeat the object in view; and, jp 
particular, that there were serious mistakes in the 
drafting. He pointed out that the form required 
ophthalmologists to ‘‘ state precisely’’ or “state 
precise cause ’’’ of conditions that could only be a 
matter of hearsay. It required them to employ “ the 
means at their disposal ’’’ to supply other data, which, 
if not by intention certainly by implication, called for 


| 


a long series of clinical investigations into general con. 
ditions usually beyond the habit and certainly beyond 
the time of the ophthalmologist. Finally, he showed 
that the phrasing of the actual certificate, the business 
part of the document, was not in conformity with the 
relevant Acts of Parliament. The specimen forms now 
issued by the two Government Departments have been 
corrected to meet these particular objections. “‘ State 
precisely ’’ has gone; the phrase ‘‘ means at. their 
disposal ’’ has been changed to ‘‘ information at their 
disposal ’’ ; and the part dealing with certification has 
been corrected. The circular of the Ministry shows that 
the authorities have accepted the advice that this 
elaborate form of record-taking may be expected to be 
justified by results indicating possible measures for the 
prevention oi blindness. It states that arrangements 
have been made for the Prevention of Blindness Com- 
mittee to collate the statistics through a specialist sub- 
committee ; consequently the Minister ‘‘ regards it as 
important that a copy of each certificate given in the 
form proposed should be sent periodically to the 
secretary of the committee.’? We understand that 
some doubt has been felt by local authorities as to the 
propriety or legality of forwarding documents which 
are very properly headed “‘ Strictly Private and Con- 
fidential’’ to an outside and unofficial committee. 
This must be a matter for legal opinion. The circular 
throws no light on the point, but doubtless it would 
be safe to send the certificates to the committee with 
serial numbers and without names and addresses. The 
attitude which ophthalmic surgeons will adopt towards 
this voluminous form is another matter. Despite some 
assertions to the contrary, there is no doubt that it will 
add considerably to the work and time required of them 
(as indeed it will to the labours of the clerical staff of 
the local authority). But if, as would appear from 
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the fact that the Minister of Health has decided to 
recommend the use of the form, a considerable number 
of local authorities have already adopted it, then it 
will be better for all to agree to give it a substantial 


trial, con amore. 


A MEDICAL PREMIER 


The new Prime Minister and Minister of Native Affairs 
for Southern Rhodesia, Mr. G. M. Huggins, is a Fellow 
of the Royal College of Surgeons of England. He has 
represented Salisbury North since the grant of re- 
sponsible government. Born at Bexley, England, fifty 
years ago, Mr. Huggins went to Rhodesia in 1910 and 
started medical practice in Salisbury. During the war 
he was for some time a surgeon at the military hospital 
at Brighton, and then saw service with the R.A.M.C. 
in France. He was afterwards a surgeon at the Valetta 
Hospital at Malta. During the war he twice returned 
to Salisbury, and was one of the few doctors in the 
town during the great influenza: epidemic of 1918. 
Mr. Huggins entered Parliament in the first Legislative 
Assembly, and was re-elected in the 1928 election. He 
crossed the floor from the Rhodesian Party benches 
last year to lead the Reform Party. 


THE SEMON LECTURER 


The Semon Lecture will be delivered on Thursday, 
November 2nd, at the Royal Society of Medicine, by 
Dr. Burger, professor of oto-laryngology in the Uni- 
versity of Amsterdam. His subject is “ The So-called 
Associated Paralyses of. the Larynx and Pharynx 
(Multiple Cranial Nerve Palsy).’’ Professor Burger will 
deliver the lecture in English. Like so many Dutchmen 
he is an excellent linguist. It was partly for this 
reason that, in 1909, he was appointed secretary-general 
of the International Committee for the International 
Congress of Medicine. In this capacity he acted when 
the last International Congress of Medicine was held, 
under the presidency of Sir Thomas Barlow, in London, 
in the year 1913. Professor Burger is still the secretary- 
general, but there seems little prospect of another inter- 
national congress for general medicine at present! He 
isa man of many interests. He was Rector Magnificus 
of his university during the academic year 1927-8, 
and he has thrice been president of the Dutch Medical 
Association. On November Ist, at 5 p.m., he will 
give an address before the Section of the History of 
Medicine in the Royal Society of Medicine, with the 
interesting title, ‘‘ The Doctor, the Quack, and the 
Appetite of the Public for Magic in Medicine.”’ 


We much regret to announce the sudden death of 
Mr. Donald Armour, surgeon to the National Hospital 
for Nervous Diseases, Queen Square, and consulting 
surgeon to the West London Hospital. He was taken 
ill at this week’s council meeting of the Medical Society 
of London at 11, Chandos Street, and died shortly 
afterwards. The ordinary meeting, which should have 
followed, was abandoned. We hope to publish an 
obituary notice of Mr. Armour, with portrait, in our 
Next issue. 


THE HARVEIAN FESTIVAL 


COMMEMORATION AT THE COLLEGE OF PHYSICIANS 


The annual Harveian Commemoration at the Royal College 
of Physicians of London was celebrated on St. Luke’s 
Day, October 18th, in the usual manner. In the afternoon 
the Harveian Oration was delivered at the College by 
Sir Thomas Lewis, and its text will be found in full in 
the opening pages of our last issue. After the Oration, 
the President, Lord Dawson of Penn, presented the Baly 
Medal to Professor Robert Robison, head of the depart- 
ment of biochemistry at the Lister Inst:tute, and the 
Weber-Parkes prize to Sir John MacFadyean. The medal 
is awarded every alternate year to the person deemed to 
have most distinguished himself in the science of physio- 
logy, especially during the previous two years. The prize 
is awarded every third year to the author of the best 
essay upon some subject connected with tuberculosis. 

In the evening the customary Harveian dinner was 
held in the College in accordance with William Harvey’s 
injunction in 1656: ‘‘ And once every year there shall 
be a general Feast kept within the said College for all 
the Fellows that shall please to come.”’ It was attended 
by a large number of Fellows, and the guests who enjoyed 
the hospitality of the College were Sir Austen Chamberlain, 
K.G., The Hon. G. Howard Ferguson (High Commissioner 
for Canada), the Earl of Cromer (Lord Chamberlain), 
Field-Marshal Lord Milne, Lord Trenchard (Commissioner 
of the Metropolitan Police), the Dean of St. Paul’s, Sir 
William Llewellyn (President of the Royal Academy), 
Sir Holburt Waring (President of the Royal College of 
Surgeons), Sir Patrick Duff (Permanent Secretary, H.M. 
Office of Works), Dr. Edwin Deller (Principal of the 
University of London), Professor Edward Mellanby 
(Secretary of the Medical Research Council), the Clerk 
of the Mercers’ Company, the -Weber-Parkes prizeman 
and the Baly medallist, and the Editors of the British 
Medical Journal and the Lancet. The officers of the 
College present, with the President, were the Censors, 
Sir Charlton Eriscoe, Lord Horder, Dr. Arthur Hall, and 
Dr. Charles Bolton; the Treasurer, Dr. Sidney Phillips ; 
the Registrar, Sir Raymond Crawfurd ; and the Harveian 
Librarian, Dr. Arnold Chaplin. 

After the memory of William Harvey had been toasted 
in silence, the health of the guests was proposed in 
felicitous terms by Lord Dawson. Of Harvey, the founder 
of the feast, Lord Dawson said that to him the world 
owed not only a great discovery, but also the gift of 
scientific method, which created an epoch in the history 
of medicine. In these days medicine was coming into 
closer and closer contact with social progress ; without 
the contribution of medical science constructive states- 
manship would become as nothing. The toast was re- 
sponded to by Sir Austen Chamberlain and Dean Inge, 
the former taking this occasion to report on the progress 
of the London School of Hygiene and Tropical Medicine, 
and to express his ideals for the British Post-Graduate 
Hospital and Medical School. The health of the Harveian 
Orator was proposed by Sir Charlton Briscoe and responded 
to by Sir Thomas Lewis. 

Sir StClair Thomson then presented to the College a 
seventeenth century ‘‘ Antimonyall Cuppe,’’ and briefly 
described this latest addition to the treasures of the 
College. This was a poculum emeticum, otherwise known 
as a calix vomitorius. The Pharmaceutical Society did 
not possess a specimen, nor was there one in the Wellcome 
Museum, though that was the largest and most complete 
collection in the world of objects illustrating the history 
of medicine. In fact, Sir StClair only knew of two others, 
one being already in the possession of the College. He 
recalled that emesis, though perhaps not a suitable subject 
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at the end of a good dinner, was a therapeutic measure 
of wide and ancient use. There was certainly justification 
for employing antimony as a remedial drug, though the 
attempt to make a panacea of it in the seventeenth 
century led to abuse, and this to prohibition, and this 
perhaps to antimonial cups. White wine left in the cup 
overnight was found on analysis next day to contain 
13 to 2 grains of antimony. For this particular cup the 
College was indebted to Madame de Navarro, so much 
admired on the stage in Victorian times as Mary Anderson, 
whose late husband was well known as an art connoisseur 
and authority on pewter ware. 


PEOPLE’S LEAGUE OF HEALTH 


CAMPAIGN FOR A SAFE MILK SUPPLY 


A luncheon was given at Claridge’s Hotel, London, on 
October 18th, by Miss Olga Nethersole, founder and 
honorary organizer of the People’s League of Health, for 
the purpose of meeting the newly appointed Veterinary 
Council of the League, and of reporting on the campaign 
for a safe milk supply, following upon the survey of 
tuberculosis of bovine origin recently undertaken by the 
League. 

Dr. C. O. HawTHorne, in welcoming several eminent 
members of the veterinary profession who were present, 
said that the constitution of a Veterinary Council was an 
inevitable development of the League’s work, in view of 
the growing conviction that man shared with the members 
of the animal kingdom a common interest in the investiga- 
tion, treatment, and prevention of disease. The League 
had appreciated very highly the co-operation of the veter- 
inary profession in its report on bovine tuberculosis, a 
report which had commanded general confidence, alike 
from experts in medicine and surgery and from public 
health authorities. The League was determined to carry 
the recommendations contained in the report into the 
social life of the nation by awakening in those concerned 
in the production and distribution of milk a keen sense 
of their responsibility and securing their co-operation and 
good will, by educating public opinion, and by putting 
pressure upon the Government to pass the necessary legis- 
lation. He thought the programme of the League might 
well attract a more sympathetic and practical support 
from all who valued the public health. 

Sir FREDERICK Hoppay expressed the thanks of the 
Veterinary Council for the welcome extended to them, 
and said that the subject of tuberculosis was inseparable 
from veterinary science, as the purity of the milk supply 
depended eventually on eradicating the tuberculous cow 
and getting the milk pure from its source, Professor 
T. J. Mackie of the Department of Bacteriology, Edin- 
burgh University, remarked that it was common know- 
ledge, both to the medical and to the veterinary pro- 
fession, that the milk supplies of this country, collectively 
speaking, were not safe. The problem of milk-borne 
tuberculosis dominated the whole subject of the milk 
supply, but it was only one of a number of milk-borne 
infections, such as diphtheria, enteric fever, scarlet fever, 
and undulant fever. There was apathy, and even anti- 
pathy, in certain quarters, to measures—some of them 
quite simple—which would remedy the present state of 
affairs. It was stated in the League’s report that the 
bovine tubercle bacillus caused at least 4,000 new cases 
of human tuberculosis every year in England and Wales, 
also that 7 per cent. of the samples of raw market milk 
tested contained the bacillus of bovine tuberculosis. A 
striking fact elicited by recent work on the subject of 
bovine contagious abortion was that up to 35 per cent. 
of the tested samples of unpasteurized milk sold in large 
communities contained the specific organism of that 
disease, which was communicable to the human subject 
and might cause undulant fever. The recent discussion in 
the Section of Agriculture at the British Association 
Meeting at Leicester had resulted in a clear verdict for 
compulsory pasteurization as the only remedy. He knew 


that the veterinary profession favoured the eradication 
disease from dairy herds as the fundamental remedy 

so it was; but it must be recognized that even the 
highest grade of tubercle-free milk might carry a angeroys 
infection. He did not agree that pasteurization Would gt 
back the clock and hinder fundamental progress. Th. 
problem was urgent, but the eradication of tuberculos 
from dairy herds could only proceed slowly. The agi 
cultural and public health organizations of this coun 
Professor Mackie concluded, were doing the people a gray 
injustice in their tacit sanction of the sale of ordinary ray 
milk. If they were not prepared to bring about’ cop, 
pulsory pasteurization, at least in the large communitig 
the only honest alternative was the official designation ¢ 
the milk, thereby making it clear that such milk was no 
free fiom potential danger. 

Professor Bastt Buxton of the Institute of Animg 
Pathology, Cambridge University, declared that the yag 
majority of the British public had no idea of the. 
of milk which it was reasonably safe to drink, and it wa 
amazing how little stress had been laid upon the fag 
that there was such milk available. Pasteurization by 
itself was not sufficient ; it was necessary to have a cley 
supply of milk from the source. Sir LEONARD Hitz gif 
that if people could be persuaded to consume the right 
diet, in which milk was one of the most important foods 
the amount of disease would be enormously diminished, 
One way of making the milk supply safe was by pastey. 
ization, which he thought should immediately be mag 


compulsory for all milk supplies. As a physiologist by 
had no fear of pasteurization lessening the nutritive 
quality of the milk in any degree. Apart from the metho} 
of destroying tuberculous cattle, an attempt should ik 
made to immunize them, and the same _preventiye 
measures—plenty of fresh air, sunshine, and good food~ 
adopted for them as for human beings. 

Some concluding remarks were made by Mr. G. P. 
Mate, former president of the Royal College of Veterinary 
Surgeons, on the need for helping the milk producer t 
free his herds from disease, and by Major D. §, 
RABAGLIATI, chief veterinary officer to the West Riding 
County Council, who described the measures taken in his 
area to ensure a clean milk supply by twice-yearly exam 
inations of milk-producing cows. 


England and Wales 


Professor Rutherford Morison 


A correspondent—‘‘ J. C. S.’’—writes: On Tuesday, 
October 10th, Professor Rutherford Morison, emeritus 
professor of surgery in the University of Durham College 
of Medicine, Newcastle-on-Tyne, reached his  eightieth 
birthday. He is living in retirement at St. Boswells, 
where he says he spends his time losing money farming. 


On the occasion of this birthday he received a happy § 


surprise when a party of twelve of his old house-surgeons 
joined in a pilgrimage and journeyed to St. Boswells to 
greet him and to make a presentation. Thanks to the 
courteous co-operation of Professor Morison’s niece, Mis 
Boswell, it was possible to arrange for the meeting and 
the presentation to come as a complete surprise to the 
professor. During the time Professor Morison was surgedi 
at the Royal Victoria Infirmary thirty-three house 
surgeons passed under him; of these, nine are dead, 
four are abroad, two were ill, and six were unable to 
attend the presentation owing to distance or other causts. 
It was a wonderful sunny day, and the journey t0 
St. Boswells was a delightful one. The countryside was 
glorious in its colourings, the trees just putting on theif 
autumn tints, but there was sufficient green to render. i 
fresh and bright. The farm where the professor lives 8 
in a delightful situation. It has a background of beautiful 
hills, and itself is picturesque, with its white walls and 
pretty garden. The pilgrims assembled at St. Boswell 
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and then went on to the house. The professor meanwhile 
bad been in his own room, and when all was ready he was 
asked to come into the dining-room. As he entered the 
door his face was a study—surprise, delight, and other 
emotions swept across his face and also atfected those 
who had come to greet him. Each one was greeted by 
‘name, and then Colonel L. J. Blandford, the senior 
-house-surgeon present, made the presentation of two arm- 
chairs for the professor’s study. In making the presenta- 
tion, Colonel Blandford paid tribute to the value of the 
teaching which they had received from the professor, 

icularly making reference to his insistence on the 
general principles of surgery. He also referred to his 
-yaluable writings, and paid tribute to the great and many 
kindnesses they had received at his hands, and ended by 
‘4 reference to the professor’s discovery of the ‘ bipp”’ 
method of treatment of septic war wounds. The pro- 
fessor affectionately returned thanks for the gift and 
the kind thoughts which had promoted it, and then led 
his unexpected guests to the table, where light refresh- 
ment was served and the party partook of the birthday 
cake. Photographs of the group were taken in the garden. 
Professor Morison was in splendid form, eighty years 
young rather than eighty years old. His eye was bright, 
his face was healthy in colour, his voice was vibrant, 
and his movements as brisk as of yore. His keen memory 
recalled not only all about his house-surgeons, but enabled 
him to make charming references to their families. Old 
jokes were recalled, and altogether a very memorabte 
hour was passed, which was not without its touch of 
emotion for all present. The party was then taken over 
the farm, and all were struck with its beautiful order 
and the fineness of its stock. If it is possible to intro- 
duce new things into farming then the professor certainly 
does that. Mr. R. J. Willan, who had acted as organizing 
secretary of the pilgrimage, read letters from some of 
those who were unable to be present, and stated that all 
the thirty-three house-surgeons were accounted for. Others 
in the party were: Dr. J. B. Williamson, North Shields ; 
Mr. J. Collingwood Stewart, Newcastle; Dr. B. E. 
Spurgin, who is now in the South of England ; Colonel 
T. S. Coates, York ; Dr. E. Gofton, North Shields ; Dr. 
Andrew Smith, Ryton ; Dr. R. W. Smith, Whickham ; 
Mr. F. C. Pybus, Newcastle ; Mr. Stanley Robson, Sunder- 
land; and Dr. L. M. Weekes, Jesmond. Mr. W. G. 
Richardson, who was for so many years associated with 
the professor at the Royal Victoria Infirmary, came from 
Keswick to present his congratulations and join the party. 
It was a very memorable meeting, and all who had been 
there came away full of delight at having had the oppor- 
tunity of meeting their old chief again and finding him 
in such a pleasant place and in such vigour of life and 
mind. It was a pilgrimage that none of the party would 
have missed. 


Public Health Developments in Portsmouth 


The report for 1932 of the medical officer of health for 
Portsmouth is a valedictory one, for Dr. Mearns Fraser is 
retiring from the appointment after more than thirty-seven 
years of service. He has seen the work of his depart- 
ment grow steadily in extent and complexity, and his last 
survey of what has been done gives more than one indica- 
tion of further developments in the immediate future. 
The boundary of the city area was extended in April last 
year to include the Fareham and Havant rural districts. 
The total area of the Portsmouth authority is now 9,217 
acres, with an average density of population of 31.3 
persons per acre. The population rose from a total of 
248,000 in 1931 to an estimated figure of 253,100 in the 
middle of 1932. The deaths numbered 3,101, being 151 
more than last year. The death rate was 12.2, whereas 
the figure for England and Wales was 12. There was a 


slight increase in the number of deaths from cancer and 
pulmonary tuberculosis. A new feature in the present 
report is a statistical table indicating the birth and death 
rates and other particulars of the sixteen several wards 
of the city. A survey of the position as regards tuber- 
culosis, prepared by Dr. A. B. Williamson, deputy medical 
officer of health, is incorporated in the report. This points 
out that the death rate from tuberculosis is clearly shown 
to be correlated with the density of population in the 
various wards of the city, overcrowding and unsanitary 
housing being thus incriminated. An increase of notifica- 
tions of this disease during the year is attributed to the 
larger number of early cases which are being referred to 
the tuberculosis dispensary by general practitioners, closer * 
co-operation with whom is being attained. This dispen- 
sary was established in 1911; in May, 1932, a careful 
scheme of reorganization was put into force, as a result of 
which the supervision of patients became much more effec- 
tive. It was found that some of the patients who were 
re-examined after long intervals were potential sources of 
infection, even though they were in apparently fair health 
and capable of performing light work. Others were found 
who had long rema‘ned free from signs of active disease, 
and were accordingly class:fied as ‘‘ recovered.’’ The 
value of radiological examination in this disease for 
diagnosis and supervision is emphas:zed. A system of 
payment or part payment for medicines by patients was 
inaugurated during the year under review ; it is est:mated 
that it will bring in at least £50 annually. The accom- 
modation at the sanatorium was increased, and further 
expans.on has been devised. The maternal mortality rate 
for the year was 2.34 per 1,000 births, which is over 40 
per cent. below that for England and Wales. In December 
last year it was decided to appropr:ate the Poor Law 
hospital of St. Mary’s in order to convert it into a 
municipal hospital under the control of the health com- 
mittee. The local authority has also approved a recom- 
mendation to provide a colony for 500 mental defectives 
on a site on Portsdown Hiil. In October an unusual in- 
fection of the water supply by B. coli communis was 
detected ; it was traced to a visitation of sea-gulls to the 
filter beds, and after they had been prevented from gain- 
ing access no further organisms of this kind were dis- 
covered. 
Chelsea Clinical Society: Annual Dinner 


The annual dinner of the Chelsea Clinical Society was 
held on October 18th at the Rembrandt Hotel, with Dr. 
L. Rawes, the president, in the chair. In proposing the 
toast of the Chelsea Clinical Society, coupled with the 
name of the president, Sir William Bragg said that the 
early publications of the Royal Society, from 1665 on- 
wards, were often largely concerned with medical matters, 
such as discussions on optic glasses, on blood transfusion, 
and on the bolus of clay. Referring to the relation of modern 
physics to biology and medicine, he spoke about the 
molecular structure of living matter: the molecules were 
long, their length much exceeding their breadth ; this was, 
he said, associated with the direction and purpose neces- 
sary for growth. He concluded his very interesting speech 
by saying that societies like the Chelsea Clinical Society 
played an important part in connexion with the discover‘es 
of pure science and their application to practical medicine. 
The president, in a brief reply, thanked Sir William Bragg 
for his interesting speech, and informed the society of the 
programme for the coming .session. He regretted that, 
among the guests, the Portuguese Ambassador had at the 
last moment been unable to come. Mr. Cecil Rowntree, 
proposing ‘‘ The Guests,’’ welcomed Sir William Bragg, 
the French Consul-General, Sir Allen Powell, Mr. Arthur 
Wimperis, and the presidents of the Royal Society of 
Medicine, the Harveian Society, and the Hunterian 
Society. Mentioning the presence of representatives of the 
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medical press, he said he understood that speeches would 
not be taken down verbatim. The French Consul-General, 
M. Charles Billicocq, responding for the guests in a brief 
and gracious speech, remarked that he was personally in- 
debted to members of the Chelsea Clinical Society, as was 
the French Hospital in London. Sir Allen Powell and 
Mr. Arthur Wimperis, supporting the reply on behalf of 
the guests, ably contributed to the success of the evening 
by speeches whose wit was greatly appreciated by the 
audience. 


Surgical Instrument Makers at Dinner 


The annual dinner of the Surgical Instrument 
Manufacturers’ Association took place at the Criterion 
Restaurant on October 20th, and again proved a very 
pleasant and informal function. Mr. Patrick C. Maw, 
who has been president of the association for five years, 
and who is shortly retiring from that position, took the 
chair. The principal toast, that of the welfare of the 
association, was proposed by Sir William De Courcy 
Wheeler, who referred to the surgeon’s extraordinary 
dependence upon his instruments. Recently he had had 
occasion to count the instruments which were brought 
sterilized and ready to the surgeon’s hand for a relatively 
simple operation, and they numbered over one hundred. 
It was upon their fineness and balance that the issue lay 
as between relief and continued pain, success and failure, 
even life and death. Whatever the skill of the surgeon, 
he must have perfect tools. Sir William thought it would 
be very desirable for surgeons and surgical instrument 
makers to come into closer personal contact, to confer 
oftener, and to be more evidently comrades in the same 
craft or guild. He took occasion to express the indebted- 
ness of those who organized the recent Dublin meeting 
of the British Medical Association to the surgical instru- 
ment makers of London and elsewhere who took their 
latest patterns and inventions across St. George’s Channel. 
With regard to the future, he suggested that preventive 
medicine would have it all its own way, that presently 
cancer and tuberculosis would be forgotten in the same 
dishonourable grave as smail-pox and plague, and that 
the physician of the future would have to be content 
with sitting by the bedside comforting the relatives of 
those who were departing this life in uncomplicated old 
age. With prevention the surgeon, too, would find a 
good deal of his occupation gone ; war surgery also might 
be a thing of the past, but the terrible toll of the road 
seemed likely to continue to demand the surgeon’s skill. 
Mr. Patrick Maw, in response, referred to the work of 
his association, particularly to the reorganization of an 
appliances section, through which it was hoped to deal 
more effectively with quack appliances. In responding 
for the guests, whose health was proposed by Mr. H. G. 
Drew, Dr. Robert Forbes, Deputy Medical Secretary of 
the British Medical Association, made play with some 
of the Irish and Scottish associations of the gathering, 
and spoke of the indebtedness of the profession to those 
who provided the useful and necessary instruments of its 
practice. Any opportunities for closer liaison between 
the profession and the makers of surgical instruments 
would receive hearty furtherance from the British Medical 
Association. Mr. L. Ferris-Scott, Financial Secretary 
and Business Manager of the British Medical Association, 
added a few words expressive of the friendly feeling 
between himself and his staff and the hosts of the evening. 
A further response was made by Sir Frederick Hobday, 
who mentioned the debt of the veterinary profession to 
the surgical instrument maker. A few years ago instru- 
ment makers thought that all appliances for veterinary 
practice should be of large size—forceps, for example, 
were as long as a pair of fire-tongs—but now much more 
precise and specialized instruments had been produced. 


New Headquarters for Midwifery Services 


A large and beautiful London mansion, No. 57, Lowe 
Belgrave Street, at the corner of Eaton Square, has dee, 
secured as the joint headquarters of the Queen’s Institut 
of District Nursing, the Incorporated Midwives’ Institute 
and the National Birthday Trust Fund, whose object i 
to foster and extend maternity services. The house, which 
is held on lease, has been most generously adapted and 
furnished by Sir Julien Cahn, chairman of the Trust Fund 
and its future maintenance will be the task of the Birth. 
day Trust. The Queen's Institute and the Midwivey 
Institute, both of which have about half a century ofj 
service to their credit, have hitherto had separate and 
quite inadequate accommodation elsewhere in Londop, 
Both of them have gladly accepted the offer of free office 
accommodation on the new premises, an offer which j 
the equivalent to a subscription of £600 a year in the 
one case and of £250 in the other, and it is expected that 
much greater co-operation will be possible between them 
than in the past, and that the status of the Midwivey 
Institute, and therefore of the midwifery profession, wij 
be definitely raised by this new venture. The Nationa 
Birthday Trust Fund has for its purpose the provision of 
organized services and assistance to minimize the peril 
and suffering incidental to maternity among the poore 
classes, and the idea of the “‘ birthday ’’ is that on thei 
own birthdays friends and sympathizers should send a 
donation. The Fund is devoting its main energies at 
present to experimental schemes for improving the 
maternity service in particular districts ; the Rhondda 
Valley has been chosen for the first experiment. The new 
headquarters of the services, in addition to ample office 
accommodation, provides an excellent lecture room, a 
library, a club room, and a certain amount of bedroom 
accommodation for midwives whose duties require them 
to pass an occasional night in London. All the rooms 
are gracefully decorated and furnished, the feminine in- 
spiration of the whole movement revealing itself in many 
graceful touches. The house was opened by the Minister 
of Health on October 25th. 


Scotland 


Housing in Edinburgh 


At a meeting of the Public Health Committee of 
Edinburgh Town Council on October 17th, it was decided, 
in response to a request from the Department of Health 
for Scotland, to prepare a five years’ housing programme. 
It was intimated that a three years’ programme, which 
was just about to expire, had provided for the erection 
of 4,500 houses ; all of these would be completed within 
the scheduled time. It was urged by various members 
that the corporation should maintain a_ building pro 
gramme of 1,500 houses per annum, about half of which 
should replace houses unfit for habitation or buildings 
which were overcrowded, and the other half should meet 
the needs of new persons requiring houses. It was 
reported by the sanitary inspector that there were 
approximately 7,500 houses suitable for clearance and 
closing or demolition, 3,000 overcrowded houses, and 
3,000 further houses sublet and insanitary. The City 
Chamberlain reported that 4,000 condemned houses had 
been cleared away, and the average rate of progress if 
this matter had been from 500 to 700 houses per annum. 
In 1931 there had been 108,375 inhabited houses im 
this city, and the approximate number at the end of 
1933 was 116,000; it was estimated that by 1941 the 
number of houses necessary would be 125,000. 
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Use of Radium in Scotland 


The National Radium Trust in its fourth annual report, 
for the year ending March 3lst, 1933, deals among other 
things with the position regarding the use of radium in 
Edinburgh and Glasgow. It points out that the national 
centre in connexion with Edinburgh Royal Infirmary 
* promises to establish radium therapy on a scale appro- 
priate to the prestige of this institution. A large part of 
the radium work is now conducted at the special hospital 
of Beechmount for cancer cases, although part of it is 
also carried on in the main building of the Royal In- 
frmary. In Glasgow the demand for treatment both 
from the city and from the surrounding densely populated 
districts served by its hospitals made apparent the neces- 
sity for two centres. Supplies of radium were therefore 
established at both the Western and the Royal Infirmaries. 
The Commission has before it a plan for compiling and 
collating the statistics of five years of radium therapy, 
from which it is hoped to evaluate the efficiency of radium 
in the treatment of malignant growths. 


Sharpey-Schafer Lectureship 


It is proposed to establish a lectureship in the University 
of Edinburgh, to be called the Sharpey-Schafer Lectureship 
in Physiology to commemorate Professor Sir Edward 
Sharpey-Schafer, who has occupied the chair of physiology 
for thirty-four years, and who has just retired. It is 
suggested that under this lectureship one lecture shall 
be given annually in Edinburgh by a distinguished physio- 
logist to be suggested by the Faculty of Medicine. For 
this purpose a capital sum of about £1,000 is required, 
and an appeal has been issued for subscriptions to this 
fund, limited to a maximum of five guineas. Any persons 
desiring to contribute to the fund should send their 
subscriptions to the Dean of the Faculty of Medicine, 
University of Edinburgh. 


Department of Health for Scotland _ 

Dr. Thomas Ferguson and Dr. Andrew MacFarlane 
have been appointed medical officers in the Department 
of Health for Scotland. Dr. Ferguson is a graduate of 
Edinburgh University, and holds the degrees of M.D., 
Ch.B., and D.Sc. (Public Health) ; he is also F.R.C.P.Ed. 
and D.P.H., and a Fellow of the Royal Society of Edin- 
burgh. During the past three years he has been H.M. 
Medical Inspector of Factories for Scotland and North of 
England under the Home Office. Dr. McFarlane is also 
a graduate of Edinburgh University, and holds the follow- 
ing medical qualifications : M.D., Ch.B., M.R.C.P.Ed., and 
D.P.H. For the past three and a half years he has held 
the post of deputy medical officer of health, chief assistant 
school medical officer, and medical certifier under the 
Mental Deficiency Acts for the Borough of Darlington. 


Dundee Royal Asylum 


In the report of the Dundee Royal Lunatic Asylum for 
the year ended June, 1933, Dr. Arthur B. Dalgetty, 
medical officer to the institution, states that there were 
fifty-two patients on the register on June 20th, 1932— 
twenty male and thirty-two female—of whom twelve were 
voluntary patients, six of each sex. During the year six 
patients were admitted, one certified and five voluntary, 
and there were five discharges of voluntary patients, all 
in satisfactory mental condition. There were four deaths 
during the year, three of which were of persons at an 
advanced age, one patient having been an inmate of the 
institution for thirty-eight years. In June, 1933, forty- 
nine patients remained on the register, of whom eleven 
were voluntary boarders. The report shows that the total 


Tevenue for the year was £6,641 and the expenditure 
£6,780, while the capital funds amounted to £61,266. 
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Bronchiectasis 

Srr,—As an illustration of Dr: Beaumont’s contention 
in the Journal of October 14th (p. 708), may I describe 
two cases. 

In 1929 a doctor consulted me for bronchiectasis. He was 
bringing up large quantities of purulent fetid expectoration. 
His breath was so offensive that he was utterly unable to 
conduct his practice. A thoracoplasty had been proposed. 
I suggested, however, a trial of artificial pneumothorax treat- 
ment. He agreed, and this was done. He came into hospital, 
and in three weeks was out again, with the lung completely 
compressed and with no symptoms whatsoever. In six weeks 
he was back at his practice, and from that time to this he 
has practised uninterruptedly. The clubbing of the fingers 
gradually disappeared. At one time, unfortunately, he tried 
experiments in the intervals of refills, and allowed the lung 
to expand too far, so far in fact that it expanded at the 
base and stuck to the chest wall. The result, therefore, at 
the present time is not so good as formerly, but he is still 
carrying on pretty well, and prefers this treatment to the 
hazards of a lobectomy. 

In 1928 a little girl was under my care in hospital with 
a terrible condition of bronchiectasis. We first tried phrenic 
evulsion, as it was basal. This had no effect. An artificial 
pneumothorax was then given. It improved her, but it was 
so distressing that we looked round for other methods of 
treatment. Towards the end of a refill pus poured out of 
her nose and mouth, and the coughing paroxysm was so 
great that it was impossible to take any final pressure. 
I therefore decided to convert the artificial pneumothorax 
into an oleothorax. From that time to this she has been 
in good health, and she is growing up a healthy young 
woman. At one time she won a race at a ‘“‘ Brownie’’ 
competition. 

Now there is no doubt that most of us, if we had 
bronchiectasis, would prefer the simpler method of arti- 
ficial pneumothorax to running the risk of lobectomy. 
I write this, not in any way to disparage lobectomy, but 
to emphasize the possibilities of the simpler methods of 
treatment. I am convinced, and have been for many 
years, and expressed my views in an article in the Lancet 
several years ago, that lobectomy is the only radical 
method of treatment ; that when the technique had im- 
proved and had become safe it would be the method of 
choice. At the present time the position is this: in 
many cases lobectomy has been done with dramatic 
success, but still, in spite of the excellent results published 
in the current number of the British Journal of Surgery 
by J. E. H. Roberts, H. P. Nelson, and Robert M. Janes, 
the operation must be regarded as a dangerous one, and 
one requiring very special knowledge. It may be argued 
that if we in any way discourage lobectomy this 
advance in technique will not occur. There are, however, 
always patients who will demand something more to be 
done, who will urge and insist on treatment, however 
drastic, that is radical, and these are the patients who 
will give the opportunity for advancing the technique of 
lobectomy. Before long I believe lobectomy will be as 
safe as the major abdominal operations. 

I would also like to support Dr. Heffernan’s plea 
(October 14th, p. 708) for postural drainage. The results 
from this alone are often dramatic. I have several patients, 
whom I have been watching now for many years, with 
definite bronchiectasis, often with gross dilatations, proved 
by lipiodol, who are carrying on satisfactorily without 
any of the more special fofms of treatment mentioned. 
It is not a question of lobectomy versus artificial pneumo- 
thorax, or versus postural drainage, or versus bronchoscopic 
drainage, but, as in everything else in medicine, it is a 
case of dealing with a particular patient, and particular 
and special circumstances, in every case.—I am, etc., 

F. G. Cuanpter, M.D., F.R.C.P. 

London, N.W.1, Oct. 17th. 
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EDICAL JouRNat 


Rest in the Treatment of Coronary Thrombosis 


Sir,—The number of cases of coronary thrombosis— 
correctly or incorrectly diagnosed—must be very consider- 
able, and is most probably on the increase, especially, 
perhaps, the second variety. As the main treatment 
of the condition consists of rest—of which the minimum 
period now almost universally ordered is six weeks—it 
is time that the members of the profession should care- 
fully consider the physiological principles upon which such 
prolonged periods of rest are prescribed, and the economic 
consequences to the individual patient as well as to the 
country at large. 

Coronary thrombosis means that the blood in one of 
the coronary arteries has—as the result of some extrinsic 
cause such as arteriosclerosis, or of some intrinsic factor 
associated with coagulation—become clotted, thus de- 
priving a portion of the myocardium of its blood supply, 
with consequent death of that part. The rest that is pre- 
scribed presumably has two objects in view: (1) to give 
time for the dead portion of the myocardium to be 
scarred over, and (2) to prevent a repetition of the in- 
farction. As regards the second object, it would seem 
that rest is definitely contraindicated, inasmuch as the 
tendency to coagulation varies inversely with the rapidity 
of flow. Moreover, until we can either cure the arterio- 
sclerosis or discover and remedy the intrinsic factor 
which is responsible for the diminished coagulation time, 
it is futile to pretend that we know how to prevent the 
possibility, or even the probability, of another attack. 
We must therefore assume that there can be one object 
only in prescribing periods of rest varying from six weeks 
to six or more months—namely, to allow the formation 
of a strong scar, which will prevent rupture of the heart 
when the extra strain of a vertical posture is thrown 
upon it. If that be so, the thoughtful physician would 
like to know, from those who are in a position to supply 
the information, on what grounds the minimum period of 
six weeks has been fixed, and what are the contraindica- 
tions to getting a patient up after the lapse of that 
minimum interval? 

Every medical practitioner of experience has met with 
cases where patients disobeyed the doctor’s or cardio- 
logist’s instructions, and hardly stayed in bed at all, with 
no terrible consequences. On the other hand, he is equally 
aware of patients who have religiously obeyed orders, 
and have died whilst they were at complete rest in bed 
under the supervision of a nurse. When one comes across 
two members of the same household, husband and wife, 
both of whom were diagnosed by more than one cardio- 
logist as cases of coronary thrombosis within a_ short 
period of each other, and the one who took the matter 
lightly is alive and well to-day and married a second 
time, because his wife, who was kept at complete rest 


_ for a prolonged period in bed, died in the middle of the 


night during that period of rest, one begins to wonder 
whether the question of complete and prolonged rest is 
not being stressed unduly without a proper discrimination 
between different cases. 

I spoke to one cardiologist, who justified the: minimum 
period of six weeks on the analogy of thrombosed varicose 
veins. But such an analogy is, of course, utterly 
erroneous, because the fear of the detachment of an 
embolus does not arise in cases of coronary thrombosis. 
The other question that I put to cardiologists, and which 
I should like to repeat here, is whether there is any 
statistical evidence based on the observation of repre- 
sentative numbers of comparable cases treated with and 
without prolonged periods of rest to fortify their belief 
that such prolonged rest is necessary, or even justifiable. 
I use the word “‘ justifiable ’’ advisedly, because not only 


is such advice frequently accompanied by anomalous 


results, but the economic aspect of the question jg g 
matter of considerable importance. The condition, as 
we know, occurs mostly in people who are neither of the 
hospital type nor of the class of people who are insured 
under the National Health Insurance Act. The strain 
upon one’s resources entailed by a prolonged period of 
rest in bed, nursing, and absence from one’s daily o¢cy, 
pation is very great, and should not be undertaken except 
on very good grounds. Moreover, if it is remembered 
that the condition is apt to occur in people who are big 
leaders of industry, it will be realized that prolonged 
» periods of absence from business, when taken en masse 
are likely to react unfavourably upon the prosperity of the 
country, quite apart from the adverse psychological effects 
produced in the patient himself. 

It therefore behoves the leaders of the profession 
ponder over the matter very carefully, and come to some 
conclusion whereby it might be possible to classify the 
cases into (1) those in which the infarct is sufficient} 
large to demand a long period of rest, and (2) those in 
which the doctor would be justified in telling his patient 
that a few days or a couple of weeks’ rest is all that jg 
necessary. I do not think that either the level of the 
dropped blood pressure, or the precordial discomfort, or 
even electrocardiographic evidence is—at any rate when 
taken singly—a sufficient guide.—I am, etc., 

London, W.1, Oct. 7th. W. M. Ferpman, M.D. 


“Clinical Science ” 

Sir,—Few Harveian Orations can have been more 
thought-provoking and inspiring than that delivered by 
Sir Thomas Lewis. Loyal to the tradition of William 
Harvey, the validity of which no one can dispute, the 
Orator laid down as his premise that clinical science must 
seek its knowledge from study of the living patient, of the 
dead man, and of the experimental animal. But as I 
pondered over the Oration I was impelled by his profound 
insight to conclude that the genius of Sir Thomas Lewis 
cannot be confined within the Harveian tradition. 

Sir Thomas clearly exposed the advantages and dis- 
advantages of studying the consequences of artificially 
induced disease in healthy animals, but, probably from 
loyalty to William Harvey, Sir Thomas offered no advice 
on the methods of overcoming these disadvantages. I 
hope Sir Thomas will not take offence at my pointing out 
that John Hunter showed us a method whereby clinical 
science should benefit from ‘‘ correlated studies upon the 
lower animals.’’ John Hunter sought knowledge of cause 
and process of human disease by observation of naturally 
acquired disease of animals. The value of following the 
Hunterian precepts and practice is evident in the work 
of such distinguished followers as Sir John Bland-Sutton, 
Dr. J. A. Murray, and Sir Frank Colyer. 

The resemblance of the process of certain natural 
diseases of man and animals is so very close as to justify 
not only the same nomenclature but the inference that 
similar causes operate. May I be permitted to cite 
examples of which I have some experience? The clinical 
and pathological expressions of a type of nephritis in dogs 
appear to be indistinguishable from Bright’s disease of 
man ; similar conclusions result from a comparison of 
human and canine chronic endocarditis. The pathogeny 
and pathology of rheumatoid arthritis of the horse is very 
similar to, if not identical with, that of human rheumatoid 
arthritis. Such conditions of particular significance %0 
surgeons as twist and intussusception of the human 
abdominal viscera are duplicated in several species of 
animals. 

Probably Sir Thomas Lewis has often wished to look 
inside the hearts of his cardiac patients long before they 


appeared in the post-mortem room ; he could do so at . 


+] 
wi 
| 
| 
fo! 
; co 
wi 
14 
“ 
in 
de 
su 
fe 
Ww 
ar 
hy 
sa 
cu 
| de 
| hy 
th 
al 
: 
| 
vf 
| 
| of 
of 
| or 
cl 
| 
ta 
in 
of 
| of 
| m 
pl 
tc 
| 
cc 
in 
fi 
j tc 
ul 
b 
al 
| 
| 


ITISH” 
OURNaL 


n is a 
on, as 
of the 
insured 
Strain 
riod of 
y Occu- 
except 
mbered 
Are big 
longed 
Masse, 
the 
effects 


ion to 
> some 
ly the 
clently 
in 
atient 
that is 
of the 
rt, or 
when 


.D. 


more 
ed by 
‘illiam 
e, the 
must 
of the 
found 
Lewis 


1 dis- 
cially 
from 
\dvice 
es. 
ig out 
‘inical 
n the 
cause 
uvally 
g the 
work 
itton, 


tural 
ustify 

that 
inical 


Ocr. 28, 1933] CORRESPONDENCE 287 


any stage of cardiac failure in a dog patient. Probably’ 


with a hundred cardiac dogs he might work out the 
complete story of the disease ; I think John Hunter 
would have attempted it were he living to-day. 

Briefly, I suggest that clinical science should embrace 
the Harveian and Hunterian traditions, in which a place 
for observation and experiment of natural disease on 
comparative lines should be found.—I am, etc., 

Tom Hare, M.D. 

Royal Veterinary College, N.W., Oct. 28rd. 


“Cabbage Goitre” 

Sir,—The leading article entitled ‘‘ Problems of Diet,’’ 
which appeared in the British Medical Journal of October 
14th, rather leads one to assume that the so-called 
“cabbage goitre,’’ which has been produced in America 
in rabbits, is considered to be the result of a food 
deficiency. This conclusion is untenable in the light of 
Marine’s' work on the pgesence of a definite goitrogenic 
substance in cabbage. He showed that a batch of rabbits 
fed on potent cabbage developed thyroid hyperplasia, 
whereas a batch of rabbits of the same age and breed 
and kept under identical conditions developed no thyroid 
hyperplasia when fed with equivalent amounts of the 
same sample of cabbage dried at room temperature in a 
current of air. These experiments were performed con- 
currently. How can this be the effect of a dietetic 
deficiency ? 

The previous failures in England to produce thyroid 
hyperplasia by means of cabbage is no argument against 
the presence of a definite goitrogenic agent. In a paper 
about to go to press Spence, Walker, and Scowen 
have shown that this was due to the anti-goitrogenic 
property of the foodstuffs with which the cabbage diet 


ented.— 
was supplemented.—I am, etc., A. W. Spence, M.D. 


Dunn Laboratories, St. Bartholomew’s 
Hospital and College, Oct. 17th. 


Radiation in Malignant Disease 
The Problem of Metastasis 

Sir,—In your issue of October 14th there appear three 
papers on the radiation treatment of malignant disease 
which were read at a combined meeting of the Sections 
of Radiology and Surgery at the recent Dublin Meeting 
of the British Medical Association—one by a surgeon, 
one by a radium worker, and the third by a physician 
chiefly interested in x-ray therapy. At the end of his 
paper the surgeon says with regard to treatment by 
radium and x rays: 

“The great advantages they offer over operative treatment, 
in the way of complete freedom from risk to life, avoidance 
of a period of invalidism, of mutilation, and of the infliction 
of pain, are in these days of heavy dosage, prolonged treat- 
ment, marked local reactions, and complementary surgical 
procedures, less convincing.”’ 

So far as I can see there is nothing in the other papers 
to controvert this view. 

I write to you to point out that these ideas are not 
common to all experienced radiologists. It is impossible 
in a communication of this kind to range over the whole 
field of malignant disease, so I will confine my remarks 
to one subject—cancer of the breast. What is the 
ultimate cause of death in this disease? The answer must 
be, in most cases, internal metastases. Of all cases seen, 
there must be a large proportion in which metastases 
are already present in latent form, for the ideal ‘‘ early 
case’’ hardly exists. According to inquiries made in 


a recent series of 100 patients seen by me in hospital and 
private practice, 80 per cent. stated that the ‘ lump ”’ 


Marine, “Baumann, Webster, B., and Cipra, 
voc. Soc. Exp. Biol. and Med., 1930, xxvii, 1025, 


was discovered accidentally, and varied in size from that 
of a large pea to that of a walnut. As it is known that 
secondaries are sometimes present even when the breast 
tumour is not palpable, it is obvious that no patient can 
be guaranteed free from these microscopic beginnings. 

If such beginnings are in existence, no form of local 
treatment to the breast can be effective in preventing 
future trouble. In the absence of clinical or radiological 
evidence to the contrary we must, however, hope in any 
given case that distant metastases are not yet present. 
This means that if we can deal effectively with the local 
tumour and the surrounding lymphatics no metatases 
should occur. Now it is admitted by all radiologists 
that it is not possible to give, even with approximate 
safety to the patient, a ‘‘ lethal dose’ of radiation from 
an external source to cancer cells over a wide area. It is 
also admitted—though on the part of some it would seem 
to be a form of lip-service only—that the surrounding 
tissues, and the patient as a whole, play a part in the 
disappearance of a malignant tumour under radiation 
treatment. As we cannot by external radiation’ directly 
destroy all cancer cells, it becomes of the utmost im- 
portance to make use of the natural resistance of the 
body. The #-ray dosage-best calculated to stir up such 
resistance can only be determined by trial and error. 
Speaking from an experience of over twenty years, I am 
personally convinced—and I am not alone in the con- 
viction—that any treatment which seriously upsets the 
patient renders him more and not less liable to metastatic 
invasion. 

We do not really know how ¥ rays produce their 
beneficial effects. For example, the same dosage that 
reduces red cells in a case of polycythaemia will reduce 
whites and put up reds in a patient suffering from 
leukaemia. By keeping down dosage to the minimum 
by the aid of frequent blood counts, one can prolong 
active life for years: overdosage is fatal. To say that 
x rays benefit polycythaemia because ‘‘ they destroy 
red cells’’ or improve the leukaemic case because they 
‘* destroy white cells ’’ is begging the question. It is in 
all probability equaliy unscientific to say that x rays cause 
the disappearance of a breast cancer because they destroy 
cancer cells. All we can truly say is that they help the 
body to help itself. As to metastases already present in 
latent form, it is plain that the only thing we have to 
count on is the patient’s powers of resistance. This can 
be raised or lowered both mentally and physically. A 
patient may rapidly go to the bad with the shock of 
financial loss or bereavement ; conversely, even after 
metastases have appeared, she may improve with good 
news. On the physical side, general light treatment 
may restore for years a patient apparently moribund. 
The beneficial effects of light have been confirmed at the 
Cancer Hospital. 

This is naturally not the place to go into the question 
of technique. Nor am I claiming that the x-ray dosage 
in vogue a decade or more ago was a sufficient dosage. 
But, in general, I wish to state as my considered opinion 
that breast cases, except in rare instances, are harmed 
rather than benefited by x-ray treatment sufficiently 
intense to prevent them following their ordinary avoca- 
tions.—I am, etc., 


London, W.1, Oct. 21st. F. HERNAMAN-JOHNSON. 


The Anti-Noise League 

Sir,—Following upon a letter to the Times, signed 
among others by Lord Buckmaster, Lord Horder, and 
Lord Riddell, a new association has been formed under 
the name of the Anti-Noise League, with the object of 
diminishing the amount of noise in modern life. A definite 
attempt is thus being made to moderate what has long 
been a nuisance, and is now gradually, though not 
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imperceptibly, becoming something more than a nuisance. 
Since the formation of the league two or three weeks 
ago, a large number of members have been enrolled, and 
the stream of new adherents shows no sign of lessening. 
That the league will grow in power and influence, and 
that its efforts will prove to be successful, must be the 
hope of every medical man, as all of them are not only 
frequent witnesses of the disturbing influence of street and 
other noises upon the sick, but are also themselves 
frequent victims in their own efforts to obtain repose. 
When one considers the almost infinite variety and the 
multifarious sources of the noises we have to endure, it 
will soon be appreciated how heavy and difficult is the 
task assumed by the Anti-Noise League. Motor cars and 
their hooters, pneumatic street drills, clattering lorries, 
banging doors, aeroplane engines, and the new and grow- 
ing plague of wireless loud speakers—there is no end to 
the volume. All the more reason, therefore, for medical 
men to join the league and to persuade others to do the 
same. Membership may be obtained by intimation to the 
honorary secretary, Anti-Noise League, 18, Old Cavendish 
Street, W.1, together with the nominal fee of half a 
crown, or one guinea for founder members, which confers 
upon the subscriber the right of-participating in the clec- 
tion of officers, and of taking an active part in this most 
necessary reformation in public manners.—I am, etc., 
BEcCKLEs WILLSON, 


London, W.1, Oct. 17th. Honorary Secretary. 


Sir,—We should like to add a word to Lieut.-Colonel 
Beckles Willson’s appeal to medical men to join, and to 
work for, the Anti-Noise League. 

Members of the British Medical Association will remem- 
ber how, three or four years ago, certain of their repre- 
sentatives and others of the League of Health waited 
upon the then Minister of Health to urge upon him and 
the Government of the day the need for legislative effort 
that might lead to a moderation in the production of road- 
traffic noise. Nothing, however, was promised, and 
nothing was attempted. Indeed, to judge from the 
Minister’s reply on that occasion, it seemed that he 
had little or no sympathy with our pleadings and protests. 
The impression left upon the minds of us who were 
present was that the influence upon legislators of medical 
opinion alone—even in matters of public health—may be 
surprisingly ineffective, and that, to induce any Govern- 
ment to take action, prolonged and unremitting pressure 
must be exercised upon it, not only by one class in the 
community but by all. 

Nevertheless, our attempt was not entirely futile. It 
showed sufferers that a start had been made on. the road 
to reform, and so gave a lead to the general and wide- 
spread movement that is now being organized. As we 
have hinted above, however, without a numerous and 
influential membership, embracing all ranks and _ all 
callings, the Anti-Noise League will fail, and the misery 
of this removable social irritant will continue to grow 
worse and worse as time goes on. Consequently we appeal 
to medical men and women everywhere not only to join 
the League themselves, but also to arouse the interests 
of their lay friends and acquaintances in the efforts now 
being made to render life quieter and more peaceful. 

We call upon all doctors throughout the length and 
breadth of the land to become’ themselves propagandists 
in the furtherance of this most urgent and _ necessary 
reform.—We are, etc., 

HoRDER 
D. J. CoLLrer 
J. PurRves-STEWART 
Dan McKENZIE 
Medical Members of the Provisional Committee 


of the Anti-Noise League. 
London, W.1, Oct. 23rd. 


Arachnidism 

Sir,—Your interesting note on arachnidism (Journg) 
October 21st, p. 743) made no reference to the therapeutic 
properties of the spider venoms. Yet it was the interest. 
ing observation that a tarantula bite cured a leper of 
his neuritis which stimulated Monaelesser to Tepeat 
Calmette’s work on the neurotoxic properties of the 
venoms and to come to Paris, where his work on the 
treatment of tumours with cobra venom has aroused the 
interest of the Académie de Médecine. 

Fabre’s field researches on the life of the black-bellied 
tarantula demonstrated that this hunting spider kills its 
prey, often an insect as large as itself, by a bite in the 
neck, the poison fangs reaching the cervical ganglia: 
the result is instantaneous death. The neurotoxin of the 
spider’s venom ensures instant immobility in its relatively 
large and powerful prey when injected by the spider into 
the central nervous system (The Life of the Spider, 
Chapter I). Semple recorded a-case in which an anginal 
syndrome developed after a bite by the ‘‘ black widow” 
(Virginia Monthly Medical, 1875). Bogen’s series of nearly 
150 cases of Latrodectus poisoning in man included no 
case of anginal syndrome, but many of the cases developed 
the picture of shock and board-like abdomen (Arch. Int, 
Med., May, 1926). Since 1890 Latrodectus venom jn 
dilutions from 10-!? has been used with considerable 
success in the relief of the constricting pains in the 
thoracic cage that accompany angina.—I am, etc., 


Bristol, Oct. 22nd. FraNK Bopmay, 


Surgeons’ Fees 

Str,—A good deal of correspondence has lately been 
carried on in the lay Press about doctors’ fees. Many 
complaints have been made about excessive charges and 
about the great increase that has taken place since the 
war, and in some cases these complaints would seem to 
be* justified. Being in general practice myself I know 
little about the charges of other general practitioners, but 
from personal knowledge I do feel that there is much 
ground for complaint about consultants’ fees, especially 
surgeons. 

In the Midland town in which I live a new generation of 
surgeons has sprung up since the war, whose charges are, 
to my mind, often quite unreasonable, and in many cases 
they cause great hardship. The question of surgeons’ fees 
is a most difficult one, and is likely to remain so as long 
as the present custom prevails of charging people largely 
according to their means ; and recent experience has led 
me to think that some surgeons have no scale at all, 
but charge just as much as they think they are likely to 
get. But I do not put all the blame on the surgeon for 
these excessive charges. The general practitioner is often 
at fault, and so is the patient. How much easier it would 
be if we had some reliable means of ascertaining the 
patient’s financial position. At present the surgeon often 
knows next to nothing about this, and he has to rely 
on what he can find out from the patient and on what the 
general practitioner tells him. Many patients who are 
well-to-do will do anything to avoid paying a decent fee, 
while others who are hard up often behave as if money, 
were no object, give us an entirely false impression as to 
their position, and so find themselves in difficulties. 

The general practitioner, too, is often lacking in his duty. 
It is he who enjoys the patient’s confidence and knows 
most about his circumstances, and surely it is his job 
to see that both patient and surgeon get a ‘‘ square deal.” 
He should especially see that his patient is not over- 
charged. How often is this done? But the fact remains 
that surgeons’ fees are too high, and for this the surgeons 
are chiefly to blame. May I give a few instances which 
have recently come under my notice of charges made to 
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people of moderate means? Appendicectomy, thirty-five 

ineas; tonsillectomy in a child, twenty guineas ; 
cholecystectomy, fifty guineas ; Caesarean section, fifty 

ineas. I could give many more instances of a similar 
nature, but these will suffice, and I think many of your 
readers will agree with me that if such amounts were 
halved they would still represent reasonable fees for such 
cases. The result of all this is that the public are 
becoming alarmed, and complaints are heard on every 
hand. Many who are in need of operations have to carry 
on as best they can, because they simply cannot afford 
to pay the fees, and among those who are more fortu- 
nately situated there is a widespread dissatisfaction and 
a feeling that they are being unfairly treated. Such a 
state of things as I have outlined is bound to result in 
qa general uprising on the part of the public. There is a 

owing demand for provident schemes and other means 
of protection, and it is certain that very soon we shall be 
inundated with insurance schemes for the middle classes. 

There is one class of surgeon whom I would except from 
that indictment, and that is the man who has had experi- 
ence of general practice. As a rule he is most reasonable 
and considerate, far more so than the man who has had 
no such experience. 

I have only referred to charges made to people of 
moderate means, not to the well-to-do. That is another 
story.—I am, etc., 


Prevention of Tuberculosis 
Sir,—In reply to Dr. G. Walker (October 14th, p. 709), 
I have to state that I did not suggest that we should 
“concentrate all our efforts in treating our cattle on 
sanatorium lines.’’ The suggested attack was against the 


- disease so far as it was spread by cattle. That did not 


involve any interference with measures against the human 
type. Dr. Walker is entitled to his view that the disease 
is not mainly disseminated by the milk supply. I think 
it is generally admitted that the disease may be caused 
in men by either type, and that the bovine type is 
commoner in children owing to the large consumption 
of milk by them. 

The fact that so many cases of tuberculosis in children 
are due to the bovine type and that in adults most are due 
‘to the human type suggests the possibility of mutation 
of one type to the other. We know that prolonged culti- 
vation of an organism on special media may change the 
characteristics of that organism, and so during a lengthy 
sojourn in man the bovine type may be so modified into 
what we regard as the human type. The evidence for and 
against is not final. But is that any reason for getting 
evidence by experimenting on the lines suggested to 
eradicate the disease among cattle? Tuberculosis is 
essentially a disease of the lymphatic system, and one 
might well ask whether, if there had been no tuberculous 
milk, there would have been tuberculosis of the lungs. 

Krause has shown that of 75 per cent. or more of 
persons infected with tuberculosis before adolescence over 
a half are infected for the first time during the three 
years between the ages of 3 and 6, whilst in the first 
three years of life only one-quarter are infected. It is 
during the first three years of life that the child is brought 
into contact with contaminated milk. Why stay the pre- 
vention of these? Some of these cases go on with latent 
focus to light up in later years. During the war the 
increase of tuberculosis from malnutrition showed the 
activation of a pre-existing focus. Jews living under the 


- Worst conditions in great cities of Europe and America 


Teturned to Palestine showing an acquired immunity ; for 
whilst there was tuberculous infection, as proved by the 
von Pirquet reaction, there was no tuberculous disease. 


Yet they were active dangers to the susceptible. I deny 
that my suggestion is in any way affected by Dr. Walker’s 
letter.—I am, etc., 

Sydenham, Oct. 15th. A. G. Newett, M:D., D.P.H. 


Primary Thrombosis of the Axillary Vein 


Sir,—I was interested in Mr. Cosbie Ross’s article on 
primary thrombosis of the axillary vein (Journal, Sep- 
tember 16th, p. 535), in which he attributes this disease 
in most cases to trauma. In this country, where bilharzia 
infection is found in over 75 per cent. of post-mortem 
exam_nations, and where intravenous injections are exten- 
sively given, it is surprising that, with the constant 
damage to the veins of the arms, and the injections of 
such an irritant drug as tartar emetic, no thrombosis of 
any consequence is ever met with. In fact, if it ‘ever 
occurs it clears up within ten days. It may be interesting 
to record here the history of a patient seen by me last 
February. 

A healthy married male, aged 36, leading the active life of 
a police officer, had a touch of dysentery, and was being given 
daily subcutaneous injections of emetine on’ the posterior 
aspect of his left arm. After the third injection he felt a 
little cramp in his right arm while writing. This was attri- 
buted to rheumatism. On the following day pain increased, 
and was greatest about his axilla and brachial aspect of the 
arm. On inspection, his axillary and brachial veins . were 
tender and cord-like. All superficial veins of his arm and 
those around his shoulder were prominent. Despite slight 
duskiness of the skin about these veins nothing of importance 
could be noticed. The patient had no rise of temperature and 
no rigors, and was treated by rest and antiphlogistine for a 
few days, and later by local application of ichthyol. The 
Wassermann reaction was negative, and the blood pressure 
was 110. Six weeks later his left arm was also affected, and 
both had to be put up in slings. Fully two and a half months 
after the appearance of his symptoms his thrombosis cleared up. 

It may be interesting to notice in connexion with this” 
case: (1) complete absence of trauma ; (2) the enormous 
number of patients who are given tartar emetic daily, or 
every alternate day, and the fact that in any who may 
get thrombosis the latter clears up within ten days ; (3) ~ 
emetine could not be the cause, as it was given sub- 
cutaneously in the left arm ; (4) the low blood pressure ; 
and (5) the absence of oedema. Could it be possible 
that some hormone defect, affecting either the blood 
calcium or blood pressure, or both, is responsible for such 
cases?—I am, etc., 

Tautah, Egypt, Oct. sth. A. K. Setim, M.R.C.S. 


History of Anaesthetics 


S1r,—It may be interesting to quote an account of the 
first administration of ether in England. 

It has been recorded (Sir R. Reynolds) that the first 
operation in this country under an anaesthetic was witnessed 
in University College Hospital. Liston had consented to try 


the anaesthetic. He said to his students: ‘‘ Gentlemen, we 
are now going to try a Yankee dodge for making men in- 
sensible.’’ At length one Peter Squire said: ‘‘ He is ready 


now, Sir.’’ Liston’s knife flashed in the air. I took out 
my watch to count the time, and the leg was on the floor 
in six-and-twenty seconds: Liston turned to his students and 
said, ‘‘ This Yankee dodge, gentlemen, beats mesmerism 
hollow.”’ 

Sir James Simpson was the first to use ether in 
obstetric practice. The dining-room story of his dis- 
covery of the anaesthetic properties of chloroform is too 
well known to recall. It is recorded that a Linlith- 
gow chemist, Waldie, had previously suggested the trial 
of chloroform, and that a French chemist, Flourens, had, 
a few months before, written on its effects on animals.— 
I am, etc., 


Parkgate, Cheshire, Oct. 23rd. P. G. SHEPPARD. 
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Bequests for Medical Charities 


Srr,—In sympathy with ‘‘ Backbencher’s’”’ letter in 
your last issue, I write to say that I have already 
bequeathed more than the amount suggested to both 
Epsom College and to the Royal Medical Benevolent 
Fund. Even if this puts me hors concours, it might 
serve pour encourager les autres.—I am, etc., 


October 24th. GLOTTIS. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Pinsent-Darwin Studentship in Mental Pathology 


An election to the above studentship will be made in 
January, 1934. The studentship is of the annual value of 
about £225, and is tenable for three years. The student must 
engage in original research into any problem having a bearing 
on mental defects, diseases, or disorders, but may carry on 
educational or other work concurrently. Applications should 
be sent before January Ist, 1934, to the secretary, Pinsent- 
Darwin Studentship, Psychological Laboratory, Cambridge. 
Applicants should state their age and qualifications, and the 
general nature of the research that they: wish to undertake. 
No testimonials are required, but applicants should give the 
names of not more than three referees. 


UNIVERSITY OF LONDON 


Mr. Harry Berry, B.Sc., has been appointed, as from January 
Ist, 1934, to the University Readership in Pharmaceutics, 
tenable at the College of the Pharmaceutical Society of Great 
Britain. 


Lonpon SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


The first award of the Andrew Balfour Studentship at the 
London School of Hygiene and Tropical Medicine has been 
made to Dr. G. M. Balfour, who is taking the course 
of study for the Diploma in Tropical Medicine and Hygiene. 
The first award of the Fishmongers’ Company Studentship in 
the public health class has been made to Dr. D. D. Payne. 
The new Chadwick Prize for the best student in the- public 
health class has been divided between Dr. J. M. Henderson 
and Dr. B. O’Brien. 


UNIVERSITY OF GLASGOW 


A congregrtion was held on October 21st, when the following 
degrees were conferred : 


M.D.—*A. L. Dunlop, L. Forsyth, E. Henderson, 
tA. C. Morrison, tJ. A. Montgomery, fMargarét T. Tindal, R. S. 
Donaldson, Lillias B. Hardie, J. fF. Lang, K. M. Rodger. 

M.B., Cxu.B.—The list of recipients of the M.B., Ch.B. degrees 
was printed in our issue of October 21st (p. 760). In that list the 
names of R. McMillan and W. E. Masbie should read R. McM. 
Latta and W. E. Mathie ; also F. E. Crawley, J. C. Dick, J. D. 
Fraser, J. Hutchison, S. Lazarus, J. B. Macdonald, and A. P. 
Robertson received their degrees ‘“ with commendation,’ as did 
H. B. Muir, whose name was omitted from the list. 


The Brunton Memorial Prize, awarded to the most distin- 
guished graduate in medicine for the year 1933, and the West 
of Scotland R.A.M.C. Memorial Prize, awarded to the candi- 
date with the highest aggregate marks in medicine, surgery, 
and midwifery in the Final M.B., Ch.B. examination held 
during 1933, were gained by G. Forbes. 


* With high commendation. + With commendation, 


UNIVERSITY OF DUBLIN 
ScHOOL OF PHysiIc, TRINITY COLLEGE 


The following candidates have been approved at the examina- 
tions indicated: 


Finat Mepican Examrnation.—(Part I, Materia Medica and Thera- 
peutics, Pathology, and Bacteriology): J. N. P. Moore (passed on 
high marks), D. P. Burkitt, G. J. Dixon, Maureen C. E. Gore- 
Grimes, G. W. M. Elliott, F. T. P. Bergin, L. Fridjhon, D. H. T. 
Duggan, E. S. Dorman, R. F. Lurring, F. P. E. Smith, R. I. Shier. 

M.D.—C. Bowesman, J. M. Hill, M. Nurock. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh 
held on October 17th, with Mr. J. W. Dowden, president, in 
the chair, the following thirty-five successful candidates out 
of eighty-nine entered were admitted as Fellows: 

W. G. Annan, H. B. Bagshaw, Gertrude C. Banks, L. N. Burnett 
G. T. W. Cashell, L. F. Day, R. Evans, H. W. Farrell, Rt 
Gardiner, W. G. Harding; W. W. Jeudwine, H. O. Johnston, 
H. B. L. Levy, Innis M. Macdonald, K. S. Macdonald-Smith, 
S. A. McFetridge, J. A. Noble, M. M. Parker, Susanne J. Paterson, 
S. Pinkinsky, J. A. Price, May W. Ratnayeke, W. R. Sloan, 
H. G. Somerville, H. A, Sweetapple, G. M. Thomson, L B 
Thorburn, A. C. Turner, E. B. Watson, D. K. Weston, C, §. 
— L. S. Williams, N. P. Wilson, H. G. Wyatt, Man-Kwong 

ue. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The annual meeting of the Royal College of Physicians of 
Ireland was held on St. Luke’s Day, October 18th. 

Dr. Francis Carmichael Purser was elected president and 
Dr. William Boxwell vice-president. The following were 
elected censors and examiners: medicine, Dr. Boxwell and 
Dr. C. J. Murphy ; medical jurisprudence and hygiene, Dr, 
Freeman ; midwifery, Dr. Solomons. 

The following officers were elected for the ensuing year: 
representative on the General Medical Council, Dr. Moorhead ; 
treasurer, Dr. H. Bewley; registrar, Dr. Kirkpatrick; 
librarian, Mr. R. Phelps. Representatives on the Committee 
of Management under the conjoint examination scheme: Sir 
John Moore, Dr, Kirkpatrick, and Dr. Winter. 


CONJOINT BOARD IN SCOTLAND 
The following candidates have been approved at the exam- 
inations indicated : 

Finat ProressronaL Examrnatron.—S. Hertz, S. Westmann, 
Fuld, F. Ewer, P. F. Meyer, Elecnore Bergmann, J. F. Trigg 
G. D,. W. Adamson, Mary Nanigian, EK. K. Ledermann, F. Jacob- 
sohn, W. C. Duthie, E. Lucas, W. Kupfermann, F. Lewy, P, 
Nathan, F. Muller, K. M. El Moshneb, A. Altmann, M. Gutstein, 
H. G. Giaras, A. Lechner, H. Heller, W. Auerbach, M. W. JU, 
Alwi,. P. Rothschild, C. N.. Dhlamini, W. L. McNamara, J. G, 
Lanni, F. L. Reardon, T. R. N. Parhar, K. Samson, O. Hartog, 
A. M. Allison, W. A. Christie, J. McGibbon, J. C. MacDougall, 
Ann W. M. Miller, J. W. Clark, F. J. Beaton. 

Dietoma oF L.R.C.P.Ep., L.R.C.S.Ep., L.R.F.P. S.Gras.— 
N. T. Segall, A. E. Landy, A. S. Weinstein, C. E. Gunatilleke, 
Ix. R. Perera, R. M. Scott, B. Kline, A. S. Walker, P. Rossman, 
A. K. Sharaf, A. A. Rehman, S. Weiner, A. J. Brenner, A. Morris, 
H. G. Braham, E. Saberski,, D. I. Kabnick, R. O. Murray; P. 
Somasundram, J. Isaacs, J. Reynolds, N. Patterson. 

D.P.H.—A. D. Frazer, Katherine R. Brown, J. FE. Rankine, 
W. D. Mackinnon, Rachel B. Nelson, W. E. Faulkner, R. Hardy, 
G. F. Bradbury. (Part J): M. B. Griffith, J. E. Rankine, Marjorie 
Murrell, J. L. Swanston, W. R. Martine, Ruth M. Monro, J. Mac- 
farlane, H. Somerville. 


The Services 


DEATHS IN THE SERVICES : 

Colonel Laurence Percival Brassey, Indian Medical Service 
(ret.), died at Harrogate on October 17th, aged 57. He was 
born on May 3rd, 1876, the son of Robert Percival Brassey of 
Cholmondeley, Cheshire, and was educated at Edinburgh 
University, where he graduated M.B., Ch.B. in 1900.  Enter- 
ing the I.M.S. as lieutenant on June 27th, 1901, he attained 
the rank of colonel on July 12th, 1930, and retired, on 
account of ill-health, on September 8th, 1932. He served in 
Egypt in 1914-15; in Gallipoli, where he was wounded, in 
1915 ; and in Iraq in 1916-18, being twice mentioned in dis- 
patches, in the London Gazette of January 28th, 1916, and 
August 27th, 1918. He had spent his service in military 
employ, and before his promotion was medical officer of the 
91st Punjabis, at Bhamo. 

Lieut.-Colonel Charles William Thiele, R.A.M.C. (ret.), died 
at Southsea on September 25th, aged 78. He was born on 
September 30th, 1854, and was educated at Aberdeen, where 
he graduated M.B., C.M. in 1880. Entering the R.A.M.C. 
as surgeon on July 30th, 1881, he became lieutenant-colonel 
after twenty years’ service, and retired on March 21st, 1908. 
He served throughout the South African war of 1899-1902, and 
took part in the relief of Ladysmith, including the actions of 
Colenso, Tugela Heights, and Pieter’s Hill, and subsequently 


and received the Queen’s medal with five clasps and_ the 
King’s medal with two clasps. He rejoined for service in the 
war of 1914-18, from April 19th, 1915. On the introductien 
of compulsory service, in the beginning of 1916, he_ was 
appointed president of the Recruiting Medical Board at Man- 
chester, and later on was in medical charge of the camp at 


Kimmel, near Rhyl, North Wales. 


in operations in the Transvaal and Orange River Colony, . 
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CHRISTINE MURRELL, M.D. 


We have to announce with deep regret the death, on 
October 18th, of Dr. Christine Murrell, whose admirable 
work for the medical profession was recognized by her 
election only the other day as a direct representative of 
the registered practitioners in England and Wales upon 
the General Medical Council. Dr. Murrell also had the 
distinction of being the first woman to be elected to the 
Council of the British Medical Association, upon which 
she had served continuously for the past nine years. 
Christine Mary Murrell, daughter of the late Charles 
Murrell, was born in London on October 18th, 1874, and 
was educated at the Clapham High School for Girls and 
the London School of Medicine for Women. She graduated 
M.B., B.S. at the University 
of London in 1899, and ob- 
tained the M.D. (Psychology 
and Mental Diseases) in 1905. 
After serving as house- 
physician and medical regis- 
trar- at the Royal Free 
Hospital she was for a time 
resident clinical assistant at 
the Northumberland County 
Asylum at Morpeth, and 
then began private practice 
in London, combining the 
work of a busy general 
practitioner with — special 
attention to the neurological 
and psychological side of 
medicine. She was_ also 
honorary physician to the 
Paddington créche and ihe 
Marylebone nursing home. 
During the war Dr. Murrell 
served, with the late Mr. 
E. B. Turner and Dr. Charles 
Buttar, as medical officer to 
the F Division of the Metro- 
politan Special Constabulary. 
Although they were only 
called out on two occasions 
to deal with casualties 
caused by enemy bombs, 
they had continuous medical 
duties in the care of the 
many hundreds of people who took shelter at the local 
police station during the raids. In this capacity they 
attended on more than seventy occasions, often remaining 
on duty for many hours. Dr. Murrell received a gracious 
expression of appreciation from the King and Queen on 
the occasion of Their Majesties’ visit to Warrington 
Crescent, Maida Vale, after the air raid which resulted 
in so much loss of life. Dr. Murrell also served as 
chairman of the executive council of the Women’s 
Emergency Corps. It was during the war that she made 
her entry into the central work of the British Medical 
Association, acting as a representative of the Kensington 
Division at the Annual Representative Meetings in London 
in 1917 and 1918. She also undertook this duty at the 
Annual Meetings in Cambridge, Portsmouth, Nottingham, 
Edinburgh, Cardiff, and at the Centenary Meeting in 
London. After serving for some years as an active 
member of the Metropolitan Counties Branch Council she 
was elected President of the Branch in 1928. In her 
presidential address, entitled ‘‘ Our Changing Times,” 
She discussed the altering relationship of the medical 


practitioner to his patient in view of the ever-growing 
tendency to specialization, and considered various modi- 
fications that might be desirable in the education of the 
medical student to meet these changes. 

Dr. Christine Murrell’s membership of the central 
Council from 1924 onwards by no means comprised the 
whole of her activities at B.M.A. headquarters. Thus she 
was a member at one time or another of the Parliamentary 
Elections, Ethical, Public Health, Medico-Political, and 
Journal Committees, and also of special committees on 
lunacy iaw and mental disorders, anaesthesia in midwifery, 
on puerperal morbidity and mortality, on psycho-analysis, 
on the Association’s general medical services scheme, 
and on medical education. To these manifold duties, 
undertaken in the course of an arduous professional life, 
must be added service also on a number of subcommittees. 
Further, at the Annual Meeting at Nottingham in 1926 
she was honorary secretary of the Section of Medical 
Sociology, and at Eastbourne 
in 1931 vice-president of the 
same Section. To complete 
this bare record of B.M.A. 
work, the full significance of 
which will be apparent only 
to those who have taken part 
in it themselves, we should 
add that Dr. Murrell had 
been chairman of the 
Kensington Division during 
the past two years. 

In 1926-8 Dr. Murrell was 
president of the Medical 
Women’s Federation, and for 
the past year or two acted 
as honorary treasurer. She 
was also a member of the 
Council of the International 
Medical Women’s Association, 


and had served on the 
Council of the Medical 
Defence Union. 

The personal tributes 


printed below no 
embellishment. They show 
the warm feeling of ad- 
miration inspired by 
Christine Murrell in all her 
fellow workers; and _ col- 
lectively they bring out 
the qualities of mind and 
heart that won the con- 
fidence and affection of men and women alike. 

A very large number of medical men and women, and 
of other friends, attended a memorial service for Dr. 
Christine Murrell in Christ Church, Woburn Square, on 
Monday, October 23rd. The congregation included Lord 
Dawson, immediate Past-President, Dr. E. K. Le Fleming, 
Chairman of the Representative Body, Mr. Bishop 
Harman, Treasurer, and other members of the Council 
of the British Medical Association ; the President of 
the Metropolitan Counties Branch ; representatives of 
the Branch Council and of the Executive Committee of 
the Kensington Division ; the senior officials of the Asso- 
ciation ; and the Registrar of the General Medical Council. 


Dr. R. Lancpon-Down writes: 

Dr. Christine Murrell was elected a member of the 
Council of the British Medical Association in 1924 and 
was so to the day of her death. In that capacity she 
at once exerted a notable influence in its debates, and 
the confidence in her judgement which she inspired grew 
so that if a Committee was set up by the Council dealing 
with a topic in which she was interested or where it was 
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desirable to have the woman’s point of view expressed, 
the Council constantly looked to her to serve, and when 
she stood for election to the standing committees of the 
Association her election was practically assured. She 
was the first woman to be a member of the Council. 
Always active in work devoted primarily to the interests 
of women doctors, she was enthusiastic in support of 
their rights and privileges, and she watched carefully 
the medical interests of women patients. Nevertheless, 
her views on such topics never obscured the wider 
interests of the profession and the people as a whole, 
of which she was a convinced supporter. She thus served 
as a helpful liaison between the women’s medical 
organizations and the Association. Quietly pursuing her 
work in these fields, her worth was recognized in the 
Representative Meeting, and in Division and Branch she 
was promoted to the highest offices, while her crowning 
triumph was her election this summer to the General 
Medical Council as one of the direct representatives of 
the profession. Vigorous and indefatigable in work, a 
great opportunity came to her at the Centenary Meeting, 
when she was made chairman of the Ladies’ Committee 
which looked after the well-being of ladies attending the 
meeting. This work gave iull scope to her powers of 
organization, practical wisdom, and tact, and she dis- 
charged it with conspicuous success. 

She never sought the limelight for herself, nor did 
she frequently intervene in debate unless she had some- 
thing important to say, and any distinction she met 
with was a due recognition of her character and ability. 
She was forceful and tenacious in argument, concise and 
direct in speech, and her optimism and enthusiasms were 
tempered with sane common sense and a practical desire 
to see things accomplished. Above all, those who 
worked with her loved her for her cheerful, loyal, 
courageous nature and her gift of comradeship, and now 
many colleagues wiil miss a valued friend. 


Dr. Cuartes F. T. Scott, President of the Metropolitan 
Counties Branch of the British Medical Association, 
writes : 

By the passing of Dr. Christine Murrell the medical 
profession has lost one of its finest and most distinguished 
members. As one who had the privilege of her friend- 
ship, I had many opportunities of knowing her fine 
character and sterling worth. She was the first woman 
president of the Metropolitan Counties Branch, and we 
all know how loyally and with what conspicuous ability 
she carried out the duties of her office, proving to us 
what a wise choice we had made. It is fresh in our 
memories the great amount of work she did as chairman 
of the Ladies’ Committee in connexion with the Centenary 
Meeting, and it was jargely due to her wise statesmanship 
that the meeting was the pronounced success it was. 
The crowning honour of her public life, when she was 
elected to the General Medical Council, came too late 
for her to take an active part, but the thought that she 


was considered worthy and had the confidence of her — 


fellow members was a joy to,her. 

There was nothing small about ‘‘ Our Christine,’’ as 
she was affectionately known by those who worked with 
her. Large-hearted and generous, she gained her points 
by her personality, her sincerity, and her powers of per- 
suasion. It would be incorrect to say that Dr. Christine 
Murrell was merely a protagonist for the cause of women 
in medicine, but rather was she for their successful co- 
operation in the profession as a whole. This she achieved, 
and held the balance always with credit and distinction. 
At this time our thoughts go out in sympathy to her 
beloved friend and colleague, Dr. Honor Bone—devoted 
to the end. 


Mr. Howarpb M. Srratrorp writes: 


As a member of the Kensington Executive Committee 
for many years with the late Dr. Christine Murrell I 
should like to send a few words of appreciation. En- 
dowed with a very orderly mind, and a large fund of 
common sense, she was a valuable member of any com- 
mittee, never speaking unless she had something cogent 
and useful to add to the debate. She was especially 


effective in summing up a discussion and elucidating the 
principal points, and made a most excellent chairman of 
the Division. I think what must have struck those who 
knew her best was her absolute sense of justice and fair 
play: no office was acceptable if there was a question 
of anyone having prior claims being overlooked, Ag 
chairman of several important committees of the Centep. 
ary Meeting, and in poor health at the time, she carrieg 
through a big undertaking, requiring great tact and judge. 
ment, with conspicuous ability, which added in no small 
measure to the success of the meeting. That considera} 
more than appreciation for her work for the Association 
was felt was evident at the Dublin Meeting, when many 
anxious inquiries were made as to her health, her Christian 
name often being used—a sure sign of affectionate regard, 
The B.M.A., and especially the Kensington Division, haye 
lost a valued member. 


Dr. JANE WALKER writes: 


Dr. Christine Murrell was a great personality. Yoy 
could never pass her over. You might differ from her, 
but you had to respect her point of view. Perhaps the 
one adjective—if that be an allowable thing to say— 
that would best describe her, is loyal. Whatever Capacity 
in life she was in, she was always that. She was also 
to a high degree single-minded. I have known her to 
retire gracefully and simply from a post which was hers 
by right because she was convinced that another person 
would serve the cause she had at heart more effectually, 
Moreover, she was quite clear where her loyalty lay, and it 
was useless to attempt to turn her from the path she had 
marked out for herself. She will be missed by a very 
large section of the community. By her patients, as she 
should be, first and foremost, for she was a very good and 
successful doctor. She has been stated to have been 
one of the most successful general practitioners in London, 
She will be missed by the many and varied public bodies 
on which she served with such use and distinction—to’ 
mention only two of them, the Medical Women’s Federa- 
tion and the British Medical Association. Of the former 
she had been president, and under her rule during this 
time the Federation grew and prospered. At the time 
of her death she was its treasurer. She was a most 
generous donor to it as well, for she presented £1,000 to 
it to form a fund for helping medical women in practice: 
this is named the John Rayne’s Fund, in memory of her 
grandfather, who helped her so generously when she 
started her medical career. With regard to her work for 
the British Medical Association, doubtless others more 
conversant with it than I am will speak ; but I venture 
to think that only time, showing further knowledge of 
all she did for the Association and of her deep loyalty 
to it, will bring the realization of the very deep loss it 
has sustained. 


Lapy BaRRETT writes: 


I have known Christine Murrell since we were first 
students and then house-surgeons together at the Royal 
Free Hospital, and throughout the succeeding years she 
will always remain a vivid memory. Others will tell 
of the varied movements and activities she led or shared 
in, of which her work in the British Medical Association 
was one of the most important ; but through all the 
phases of work—medical or social—which engaged her 
interest, the same character revealed itself, gathering 
richness of quality as time went on. She had a quick 
sympathy for the wrongs and troubles of others, and 
a very low, soft, musical voice for its expression. Her 
outstanding characteristics, however, were _ strength, 
loyalty, sincerity, with a keen love of fair play—dqualities 
which we recognize as those of a great gentlewoman. 
These contributed not a little to her outstanding success 
as a general practitioner. 


Dr. Letit1a FAIRFIELD writes: 

Christine Murrell’s special gift was friendship, and it 
is difficult to find words in which to pay a tribute to her 
warm-hearted comradeship. To the young and struggling 
medical woman she was generosity itself, to any older 
colleague 


in trouble or perplexity she would give 
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ingly of sympathy and counsel. Full of delightful 
she had yet no patience with the 
cowardly optimism which assumes that barriers fall of 
their own accord. Christine Murrell fought gallantly 
and indomitably all her life for the removal of artificial 
restrictions on women, but like most so-called ‘* feminists’ 
she regarded such controversy merely as a tiresome though 
essential preliminary to the business of getting on with 
one’s job. Of her own job she was immensely proud. 
She regarded the life of a general practitioner as a real 
yocation, and nothing would rouse her to such wrath 
as any attempt to belittle the “‘G.P.”’ in comparison 
with the specialist or public health officer. The honours 
id her by the British Medical Association gave Dr. 
Murrell peculiar pleasure and were always regarded simply 
as further opportunities for serving her profession. It 
was deed tragic that she never lived to show how 
splendidly she could justify the last and crowning token 
of confidence—her election to the General Medical Council. 


Miss Mapet Ramsay, President of the Medical Women’s 
Federation, writes: 

There will be many medical men and women who have 
had any association with Dr. Christine Murrell who will 

ieve when they learn of her death. She was a woman 
of outstanding personality, and one sensed on meeting 
her for the first time that hers was a character well worth 
knowing and one from which much could be learned. 
During the past years I have been associated with her on 
many committees concerned with medico-political work, 
and was able to observe how she brought many such 
undertakings to a successful conclusion. Only last year 
she worked to her uttermost as chairman of the Ladies’ 
Centenary Celebration Committee of the British Medical 
Association. There were many tributes to her skill and 
management, and thanks by all for making so many 
people comfortable and happy in every possible way. She 
was tired but very triumphant at the way things had gone. 

Dr. Murrell had a very acute, one might almost say 
a legal, brain. The unravelling of problems was a real 
joy to her, and she could generally manage to reach the 
kernel of a question, and could lead a befogged committee 
into clear spaces. A sick colleague she regarded as some- 
thing very precious, and she would often say how honoured 
she felt when entrusted with the care of medical colleagues. 
She expended much time and thought over them, and 
never forgot that treatment for a physical ill must be 
accompanied by parallel treatment for the sickened mind. 
She welcomed friends from many lands, and at her home 
one received a true hospitality never to be forgotten. 
Her sense of humour carried her through many a difficult 
place—suffrage trudges, processions, constabulary service 
under bombardment, etc., were all in the day’s work. 
One can say that she ‘never was known to let one down, 
and she always played the game. Her loyal support 
could always be counted on when a question of principlé 
was at stake. She never considered self. 

Dr. Murrell filled many offices in the British Medical 
Association and the Medical Women’s Federation. Her 
final honour was her election as the first woman member 
of the General Medical Council, but, alas! she was not 
permitted to take her seat. She has pioneered a path 
in so many ways that perhaps it will be found that this last 
piece of work will not be lost. For myself I mourn the 
loss of a dear friend and colleague. 


DAVID MILLER MUIR, M.A., M.R.C.S., D.M.R.E. 
Exeter 
Workers in his own field will have heard with great regret 
of the sudden death, on October 18th, of Mr. David Miller 
Muir of Exeter at the early age of 46. 

David Miller Muir was educated at University Coliege 
School, Trinity College, Cambricge, and St. Bartholomew's 
Hospital, where he worked under Professor Langdon 
Brown. He qualified as M.R.C.S., L.R.C.P. just at the 
beginning of the war, and as soon as possible entered the 
Royal Navy, eventually becoming Surgeon Commander. 
He was appointed to the Bellerophon, one of the dread- 


noughts of the Grand Fleet, and served in her during most 
of the war. He was popular with his brother officers, and 
did a great deal for the other ratings over and above 
that which came within the scope of his duties. After 
the war he was able to continue his specialized work, 
and joined Dr. Harris of Exeter in partnership. In 1922 
he was appointed consulting radiologist and officer in 
charge of the radiological and electrical department of 
the Royal Devon and Exeter Hospital, and later consulting 
radiologist also of the Devon Mental Hospital. He was 
passionately keen on his work and exceedingly clever 
in diagnosis, but, more than this, he was a first-rate 
physicist, and at Cambridge had been one of the select 
band who worked at the Cavendish Laboratory under 
Sir J. J. Thomson, of whom so many have now become 
world-famous. He had great mechanical ability, which 
he turned to good account in devising new instruments 
and methods of improved technique. This combination 
of qualities and his organizing ability enabled him to 
make his department in the Royal Devon and Exeter 
Hospital one of the best not only in the provinces but 
in England. In the same manner in his private practice 
he was ruthless in the way he scrapped apparatus: noth- 
ing but the very best and latest was good enough for 
David Muir, and he sought it everywhere, not only in 
this country but on the Continent and in America. Few 
private practices had such lavish and splendid equipment, 
none could have had more, and the best of a few months 
before was promptly displaced when better came along. 
Mr. Muir was a trustee of the Exeter Cancer Fund. 


The recent death of Dr. Wiit1am Ernest NELson has 
taken from Henley-in-Arden, Warwickshire, one of its 
most highly respected and valued citizens. Born 62 years 
ago, he first went to Arden House, Henley, where his 
father was then conducting a preparatory school, and 
thence to Haileybury. He received his medical education 
at Cambridge and St. Thomas’s Hospital, obtaining the 
diplomas M.R.C.S., L.R.C.P. in 1900 and graduating 
M.A. Soon after qualification he returned to Arden 
House, where he took charge of the school and also 
commenced medical practice. Among his medical 
appointinents were those of medical officer and public 
vaccinator to the Wootton-Wawen district ; medical 
officer to the Post Office and Education Department ; and 
certifying factory surgeon. In November, 1914, Dr. Nelson 
organized a V.A.D. hospital at the Public Hall in Henley, 
and recruited the necessary voluntary assistance, becom- 
ing medical officer and superintendent. The hospital 
remained open until May, 1919, and 1,576 patients were 
treated. For this work he was awarded the O.B.E. He 
was medical director to the Warwickshire Branch of the 
British Red Cross Society. Among his published articles 
were one on the acaptation of canal barges for the trans- 
port of the wounded, and one, in the British Medical 
Journal, on the open-air treatment of the wounded. The 
Henley Public Hall was originally brought into being by 
Dr. Nelson, who raised £1,400 for the purpose. It was 
opened in 1909, and Shakespeare performances have 
been given in it by Sir Barry Jackson and Mr. John 
Drinkwater, the latter a close friend of his. Dr. Nelson 
managed the affairs of the hall for many years, and 
instituted in it a rifle range—an activity of which he 
was very fond. In 1910 he was elected High Bailiff, 
and held the office until 1921. He interested himself 
actively in local sport, particulariy in football and tennis. 
More recently he was made a justice of the peace, and 
sat on the Henley Bench. For many years he was 
chairman of the Henley: Horse Show, and at one time 
was a follower of the North Warwickshire Hounds. He 
was a member of the British Medical Association until 
the beginning of last year, when ill-health compelled his 
retirement from medical pract’ce. His funeral on October 
12th was attended by a large number of friends and 
professional colleagues. 
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We regret to record the death, on September 28th, 
at Great Yarmouth, of Dr. ALFRED CHARLES Mayo, at the 
age of 88. Dr. Mayo, who was born in 1845, received the 
diplomas M.R.C.S.Eng. and L.S.A. in 1870, and had been 
a member of the British Medical Association since 1873. 
He was president of the old East Anglian Branch of the 
Association in 1894, and acted as representative of the 
East Norfolk and North Suffolk constituency at the Annual 
Representative Meetings of the Association at Swansea 
(1903), Oxford (1904), Belfast (1909), London (1910), 
and London (special meeting) and Birmingham (1911). 
Dr. Mayo became president of the Norwich Medico-Chir- 
urgical Society in 1888-9, and was mayor of Great 
Yarmouth in 1905. He was consulting surgeon to the 
Great Yarmouth Hospital, and a justice of the peace. 


We regret to announce the death of Mr. RicHarpD 
Botton McCaustanp at Folkestone on October 9th. A 
former resident of Dublin, Mr. McCausland received the 
diploma L.R.C.S.I. in 1885, and in the next year 
graduated M.B. of Dublin University. He proceeded 
M.D. in 1895, and in the same year was elected a Fellow 
of the Royal College of Surgeons in Ireland. He was 
senior moderator in natural science at Trinity College, 
and at one time was a member of the Council, and 
honorary librarian, of the Royal College of Surgeons in 
Ireland. He had been visiting surgeon to Dr. Steevens’ 
Hospital, Dublin, and was for some years a member of 
the British Medical Association. Mr. McCausland married 
the daughter of Professor C. E. Brown-Séquard (1817-94). 
who succeeded Claude Bernard in the chair of experi- 
mental medicine in the Collége de France, and was suc- 
cessively a professor in the Harvard and Paris medical 
faculties. 


News has been received of the death of Dr. ALFRED 
Davip Gorman of Blackburn, Lancs, following an opera- 
tion for appendicitis. For some time after qualifying in 
1917 he was in practice at Bathgate, West Loth‘an, 
Scotland, but he gave this up for post-graduate study in 
order to gain higher professional qualifications. He 
obtained the diploma of F.R.F.P. and S.Glas. in 1920, 
the M.R.C.P.Ed. in 1929, and the D.P.H. in 1931. Only 
last July he was elected a Fellow of the Royal College 
of Physicians of Edinburgh. In 1931 the corporation of 
Blackburn appointed him assistant medical officer of 
health and school medical officer, but in January of this 
year he resigned these posts in order to become a partner 
in private practice at Blackburn. Dr. Gorman was very 
popular with his colleagues and much beloved by the 
general public. His untimely death robs the profession 
of a gifted member in the midst of his usefulness. 


We regret to announce the death on September 24th, 
following an operation, of Dr. WILLIAMs Cock, at Salcombe, 
at the age of 84. Dr. Cock received the diploma of 
M.R.C.S.Eng. in 1875, and L.R.C.P.Ed. and L.M. in 1876. 
While a student at Guy’s Hospital he was a prosector at 
the Royal College of Surgeons of England. He retired 
in 1906, after over thirty years’ work in Peckham, where 
he was a well-known and busy practitioner. Dr. Cock 
was an enthusiastic Freemason and a good worker for 
medical and local charities, and was for many years a 
member of the British Medical Association. He was a 
county magistrate for Devonshire. His wife died in 
November, 1932, and of their six children two sons and 
one daughter survive him. 


The death occurred in Liverpool on October 12th, after 
a very short illness, of Dr. ARIEL RANSFORD STEWART 
McEtney. Dr. McElney, who was 29 years of age, was 
the daughter of Major Deacon and Dr. Mary Deacon of 
Waterloo, Liverpool, and received her education at Roe- 
dean School, Brighton. Proceeding to Liverpool Univer- 
sity she graduated M.B., Ch.B. in 1928. After leaving 


the university she was a house-surgeon at the Live 
Stanley Hospital, where she met her husband, Dr. 
McElney. She then took a post at the Bridgwats 
Hospital and for a short time before leaving for Chin, 
was in private practice at Northwich. After her mari 
in Singapore in 1930 she proceeded to Hong-Kong, wher 
her husband was in private practice, and there obtaing 
a Government post in connexion with maternity and child 
welfare centres. She leaves behind two young boys, th 
younger being only two months old. In 1932 D; 
McElIney held the office of honorary librarian and treasure 
to the Hong-Kong and China Branch of the Britig 
Medical Association. 


The following well-known foreign medical men hay 
recently died: Dr. GIovANNI CARBONELLI, a prominent 
medical historian, editor of the Bolletino dell’ Istityty 
Storico Italiano dell’ Arte Sanitaria, aged 74; Professor 
HErNricu Wo rr, for many years director of the Hermans. 
werder Hospital at Potsdam, aged 61 ; Dr. SILVIo Repggo 
professor of pharmacology and therapeutics at Lisbon: 
Dr. A. CHassEvant, a Paris hygienist, aged 68 ; Professo, 
K. WittManns, a Heidelberg psychiatrist ; Dr. Epy 
LESCHKE, professor of internal medicine in Berlin Univer. 
sity ; Dr. THompson Westcott, a Philadelphia 
paediatrist, and part author with Dr. Louis Starr gf 
The American Textbook of Diseases of Children, aged 7: 
Dr. Juttus Gross, professor of children’s diseases 3 
Budapest ; Dr. Ramon E. RiBeyro, professor of parasito 
logy, and president of the National Academy of Medicing 
at Lima ; and Dr. Cartos BELLo DE Moraes, professor 
of clinical medicine at Lisbon. 


Corrigendum.—In the obituary notice of Mr. Charles Heny 
Hough in last week’s Journal (p. 763) the name of his father 
should have read James (not Thomas) Hough, F.R.C.S. 


Medical News 


The annual dinner of the Royal Society of Medicine 
will be held on Thursday, November 16th, at 7.30 for 
8 p.m., at the May Fair. Hotel, Berkeley Square, with 
the president, Mr. V. Warren Low, in the chair. The Earl 
of Athlone and Sir Ernest Benn will be the Society's 
guests of honour. 


H.R.H. Prince Arthur of Connaught will lay the founda 
tion stone of the new nurses’ home of Putney Hospital 
on Wednesday, November Ist, at 3 p.m. 


A meeting of the Eugenics Society will be held at the 
rooms of the Linnean Society, Burlington House, Picca- 
dilly, W., on Tuesday, November 7th, at 5.30 p.m., when 
Dr. H. L. Gordon will speak on ‘‘ Amentia in the East 
African Native, Considered Psychiatrically and Socially.” 
Sir Humphry Rolleston, Bart., will occupy the chair. Dr. 
Gordon, who is well known for his work in Kenya, has been 
making an inquiry, extending over seven years, into the 
nature of mental deficiency in the East African native. 
His results suggest that there are important differences 
between the average brain and average mind of the native 
and those of the European. 


There will be a hearing on November 17th and 18th ofa 
complaint which the Board of Trade has received undet 
Section 1 (5) of the Safeguarding of Industries Act, 1921, 
that insulin and its salts have been improperly excluded 
from List H (iii) of articles chargeable with duty undet 
Part I of that Act, as amended by Section 10 of tht 
Finance Act, 1926. The hearing will commence at 10.8) 
a.m. in the Conference Room, No. 47, Second Filoof, 
Board of Trade, Great George Street, S.W.1, and the 
tribunal will consist of the Hon. S. O. Henn Collins, KC, 
the Referee, Professor F. G. Donnan, F.R.S., and Pr 
fessor Samuel Smiles, F.R.S. 
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MEDICAL NEWS 
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The council of Epsom College will shortly elect a girl 
to a St. Anne’s Scholarship of £120 a year, tenable at 
some approved girls’ boarding school. Candidates must be 
at least 9 and not more than 12 years of age on July 30th, 
1934, and must be orphan daughters of medical men who, 
for not less than five years, have been in independent 
ractice in England or Wales. Application must be made 
bpy December 16th, 1933, on a form to be obtained from 
the secretary of the college at 49, Bedford Square, W.C.1. 


The Fellowship of Medicine (1, Wimpole Street, W.) has 
aucanged a course in neurology, especially suitable for the 
general practitioner, at the West End Hospital for Nervous 
Diseases, from October 30th to November 4th. There 
will be a course in ophthalmology at the Central London 
Ophthalmic Hosp‘tal from October 30th to November 4th. 
A week-end course in obstetrics has been arranged at the 
City of London Maternity Hospital on November 4th and 
5th. A course in urology for advanced post-graduates 
will be given at St. Peter’s Hospital from November 6th 
to 18th. A week-end course in gynaecology will be held 
at the Samaritan Hospital on November 18th and 19th. 
Other forthcoming courses include medicine, surgery, and 
ynaecology at the Royal Waterloo Hospital, November 
6th to 25th ; diseases of the chest at the City of London 
Hospital, Victoria Park, November 13th to 25th ; venereal 
diseases at the London Lock Hospital, November 13th to 
December 9th ; proctology at St. Mark’s Hospital, Nov- 
ember 20th to 25th. Individual clinics in various branches 
of medicine and surgery are available daily by arrange- 
ment with the Fellowship of Medicine. 


The Society for Constructive Birth Control informs us 
that demonstrations of contraceptive technique for medical 
ractitioners and senior medical students will be given 
at 108, Whitfield Street, W.1, on Wednesday, November 
Ist, at 2.30 p.m. Application should be made to the 
honorary secretary of the society at that address. 


The September issue of Watson's Microscope Record, 
published by W. Watson and Sons, Limited, 313, High 
Holborn, W.C.1, contains several notes of practical 
interest to microscop'sts, including Part IV of a series 
on dark-ground illumination. 


The issue of the Brilish Journal of Dermatology and 
Syphilis for October contains the following papers con- 
nected with Willan, the father of British dermatology: 
“ At the Public Dispensary, with Willan and Bateman,”’ 
by Dr. Henry MacCormac ; ‘“‘ Willan and Bateman on 
Fevers,’ by Dr. J. D. Rolleston ; and ‘‘ Some Personal 
Relics of Robert Willan,’’ by Dr. H. Haldin-Davis. 


The third biennial Conference on Mental Health will be 
held at Caxton Hall, Westminster, S.W., from November 
22nd to 24th. It will be opened on the evening of 
Wednesday, November 22nd, by H.R.H. Prince George, 
President of the National Council for Mental Hygiene. 

With reference to the Home Office announcement 
(British Medical Journal, September 23rd, p. 574) regard- 
ing the extension cf control to methylmorphine (com- 
monly known as codeine) and ethylmorphine (commonly 
known as dionin) and their respective salts, the Home 
Secretary gives notice that he is advised that pills and 
tablets that contain the drugs compounded with any 
other substance are to be regarded as preparations or 
compounds containing the drugs, and therefore outside 
the provisions of the Dangerous Drugs Acts. 

At the quarterly court of the directors of the Society for 
Relief of Widows and Orphans of Medical Men, held on 
October 11th, with the president, Mr. V. Warren Low, in 
the chair, three new members were elected and the death 
of one reported. The sum of £84 10s. was voted for special 


grants to orphans who had reached the age of 16, to | 


enable them to continue their education, and £625 was 
voted as a Christmas present to the widows and orphans 
M receipt of grants ; each widow over 75 years of age to 
feceive £15, those under 75, £10, and each orphan £10. 
A widow of a member applied for relief, and was voted 
a yearly grant from the ordinary funds of £50, and one 
of £25 from the Brickwell Fund. She received at this 
Court £18 15s., being the amount of the grants for the 
last four months of this year. A widow, whose death 


.was reported, and who had been in receipt of relief for 


four years, had received in grants from the society £300. 
Her late husband was elected a member in 1903 and died 
in October, 1929. He had paid in subscriptions £52 10s., 
the maximum amount that an ordinary member can pay 
In yearly subscriptions before becoming a life member. 
Relief is only granted to the necessitous widows and 
orphans of deceased members. Membership is restricted 
to medical men who at the time of their election are 
resident within a twenty-mile radius of Charing Cross. 
Full particulars and application forms for membership 
may be obtained from the secretary, 11, Chandos Street, 
Cavendish Square, W.1. 


The Grocers’ Company offers three medical research 
scholarships, each of £300 a year, with an allowance to 
meet the cost of apparatus and other expenses, tenable for 
one year, but renewable for a second or third year. The 
next election will take place in May, 1934. Applications 
must be sent in before the end of April, to the Clerk, 
Grocers’ Hall, London, E.C.2, from whom a form of 
application and further information may be obtained. 


Group Captain Henry Cooper, D.S.O., R.A.F.M.S.(ret.), 
clerk and registrar of the Society of Apothecaries, was 
admitted to the Freedom of the City of London on 
October 17th. 


Dr. Friedrich von Miiller, professor of internal medicine 
at Munich, has recently celebrated his 75th birthday. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understocd to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin;  tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Chronic Urticaria 
““X X”’ writes: I should be glad to receive suggestions for 


the cure of a case of chronic urticuria, which has resisted all- 


forms of treatment, including the administration of calcium, 
ephedrine, and luminal, and the injection of whole blood, 
peptone, and T.A.B. vaccine. 


Trigeminal Neuralgia 
‘““T. M.’’ writes: I have a patient, a married woman, aged 
43, who has suffered from this appalling condition for over 
twenty years. At first each side of the face was attacked 
on alternate occasions. Now the attacks come on weekly 
and last about two days—the first day on one side, and the 
second on the other side. Only the infra-orbital branches 
are affected. X-ray examinition reveals nothing abnormal. 
Can anyone suggest any mode of treatment or give me 
information regarding results following alcohol injections? 
** Dr. Wilfred Harris’s paper on the treatment of tri- 
geminal neuralgia in the British Medical Journal of July 
16th, 1932 (p. 87), dealt in considerable detail with alcohol 
injection in preference to open Gasserian operation. 
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LETTERS, NOTES, AND ANSWERS 
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Hyperidrosis 


Dr. H. G. ApamMson (London, W.1) writes: I have read with 


interest Dr. D. M. Macdonald’s note (British Medical 
Journal, October 21st, p. 765) on the treatment of hyper- 
idrosis of the axillae by applications of the constant current, 
as employed so successfully by the late Dr. J. J. Pringle. 
This is a method which seems not to be mentioned in text- 
books ; nor is it referred to in Dr. Pringle’s article on hyper- 
idrosis in Clifford Allbutt’s System of Medicine, vol. viii, 
1899. Moreover, I remember revising with Dr. Pringle his 
article on hyperidrosis for the second edition of Clifford 
Allbutt’s System, published in 1911, and oddly enough he 
made no reference to this, his favourite method ; nor do 
I find any mention of it in the revised article on referring 
to it to-day. Hyperidrosis of the axillae is often such an 
unsatisfactory complaint to treat—it is even sometimes 
refractory to x-ray treatment—that it would be useful to 
learn from Dr. Macdonald details of this method of applying 
the constant current—that is, which pole to apply to the 
axilla, what current to use (in milliamperes), and what 
duration to make for each application. 


J. R. R.’’ (Glasgow) writes in answer to the query pub- 
lished on October 14th (p. 716): ‘‘ Uncomfortable ’’ could 
have the condition cured with x rays. It would require 
six or eight doses, There is a proprietary agent called 
“instant odorono.’’ One patient has used this and found 
it completely successful. It has to be reapplied every 
two or three days. It apparently does the skin no harm. 
I know nothing of its constitution. 


J. W.”’ (London, W.) also writes in reply to ‘‘ Uncom- 
fortable ’’ to suggest a trial of a few moderately large 
x-ray doses at three-weekly intervals; this often has the 
desired effect in axillary hyperidrosis. 


Winter Underwear 


Lieut.-Colonel J. Cowan, R.A.M.C.(ret.), writes from Bath: 


In reply to ‘‘ North London ”’ (October 14th, p. 716), who 
inquires about the best material for winter underwear: I 
suggest that he should try “‘ airlin ’’—all pure linen mesh, 
or ‘‘ meshlin,’’ 55 per cent. pure linen, which*is cheaper 
and nearly as good. In my opinion linen mesh is by far 
the best material for underwear, all the year round. I have 
not worn anything else as underclothing for the past ten 
years, and never regret giving up woollen underwear. Airlin 
and meshlin can be obtained from most of the stores, but the 
makers, The Irish Linen Mesh Company, Ltd., Rydalmere 
Street, Belfast, give a generous discount to medical men if 
the goods are ordered direct from them. Perhaps I should 
add that I have no financial interest in the firm. 


Income Tax 
Acting as Locumtenent for Friends 

D. M. H.’’ puts the case of a retired medical man (Dr. X) 
who during the past three years has acted as locumtenent to 
a friend, using his own car. It was understood between 
them that the £5 5s. per week paid should be “‘ free of 
income tax,’’ and accordingly Dr. X did not return it for 
assessment, and his friend did not claim it as a deduction. 
The revenue authorities are now claiming tax from Dr. X. 
What is the legal position? 

** Dr. X is liable ; the amount received was for services 
rendered, and cannot be regarded as a “‘ gift’’ for income 
tax purposes. He can deduct the appropriate cost of using 
his own car on the locumtenent work, but apparcnily his 
household expenses would not be increased, and could not 
be brought in to reduce the amount assessable. The practi- 
titioner he assisted can claim a revision of the past three 
years’ assessments on the ground of “‘ error or omission ’’ in 
his returns. 


Depreciation and Replacement of Car 

M. O.”’ inquires whether on claiming cost of replacement of 
an old car the first year’s depreciation of the new car is 
totally lost, and, generally, how should the claim be made? 

** It is a definite rule of law that for the same assess- 
ment depreciation cannot be allowed if cost of replacement 
has been deducted in computing the assessment. Conse- 
quently, if that expense has been deducted in the account 
for, say, the year 1932, which forms the basis of the 
assessment for 1933-4, then no depreciation allowance is 
legally due for that year. Suppose the new car cost £120 
in 1932, then the depreciation allowance lost (as such) for 
1933-4 would be, say, 20 per cent. of £120 = £24 + 10 
per cent.—that is, £26. The allowance for 1934-5 will 
be calculated on the written-down value £120 — £26 » 


£94. When ‘‘ obsolescence ’’ is claimed, however, 
renewal of the car, the loss of depreciation allowance i 
made good, because the non-effective £26 will be exclude 
from the aggregate of the allowances made. In our Opinio, 
20 per cent., not 15 per cent., is the proper and usual] Tate 
of depreciation for cars in frequent use, but it is a Matte 
for the discretion of the district commissioners of taxes, 


LETTERS, NOTES, ETC. 


The Weekly Action | 

Dr. R. E. Hope Simpson (Beaminster, Dorset) writes: The 
following case may be of interest. Four months ago I was 
called in to see a baby boy, aged 5 months, whose mothe 
was anxious because he would only pass a stool once a week 
I could find nothing abnormal in the child. He was breast. 
fed, slightly over weight, in very good condition, slept 
well, ate well, played happily, and seemed always contented 
There was no distension of the colon. The mother ya 
told to give him plenty of water, but no purgatives o 
laxatives. The baby is now being weaned, passes a com. 
fortable, large, well-formed stool each seventh day, an{ 
continues to thrive. 


Glasgow Public Health Qualifications 
Our attention has been drawn to the omission from our recent 
Educational Number (September 2nd) of any reference jy 
the public health qualifications of Glasgow University. This 
university confers the B.Sc. (P.H.) and the D.P.H., ang 
conducts complete qualifying courses for both at its Institute 
of Hygiene and, for administrative work, in the Public 
Health Department of the city. The course for the diplom 
is divided into two parts, and admission to the examina 
tion is contingent upon the candidate having complied with 
the following conditions: Part 1.—(a) Completion, subs. 
quent to obtaining a registrable medical qualification, o 
the course of instruction prescribed for Part 1. Part 2~ 
(b) Completion, subsequent to obtaining a registrable quali 
fication, of the course of instruction prescribed for Part 2; 
(c) a lapse of two years after obtaining a registrable qual: 
fication ; (d) previous passing of examination in all subjects 
of Part 


Pictures at Guy’s 

Guy’s Hospital has discovered that it possesses perhaps the 
only surviving specimen of the work of John Teal Cooper, 
an English artist of the early eighteenth century, famous 
in his day as a painter of fruit and flowers. The painting, 
covered with a dark and discoloured varnish, hangs in tle 
hospital. The canvas is approximately 3 ft. by 2 ft. 6 in, 
and the subject is fruit in variety. The medical superinten- 
dent, Mr. H. L. Eason, is arranging to have the pictur 
cleaned and photographed. Among other paintings owned 
by the hospital is a portrait of Thomas Guy, the founder, 
painted by Vanderbank in 1706, a Mr. Crank, traditionally 
from the brush of Zoflany, Dr. William Saunders, by 
Lemuel Abbott, two Paninis, and two pastels by John 
Raphael Smith, the engraver. 


A Warning 

A medical man in North London writes to warn other reades 
against parting with money to a supposed colleague, who 
says he cannot afford the railway fare to take up 
temporary appointment in a provincial hospital. 


Kingston’s Translation Institute has recently issued a revised 
edition of Kingston’s metric equivalent tables. Those whos 
work makes it necessary for them to express ounces Il 
terms of grams, Fahrenheit temperature in terms of centr 
grade, miles in terms of kilometres, will find these tabls 
invaluable. They can be obtained (1s. 1d. post free) by 
applying to Leadenhall House, 101, Leadenhall Street, 
London, E.C.3. 


We are asked to state that copies of a revised prospectus d 
Smedley’s Hydropathic Establishment, Matlock, Derbyshitt, 
with details of the various bath treatments available, may 
be had from the manager at that address. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals 
will be found at pages 45, 46, 47, 50, and 51 of ou 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 48 and 4%. 


A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 235. 
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TREATMENT OF ACUTE HEAD INJURIES 


B 
O07 


at by other observers, from over €0 per cent. downwards, 
Remarks and if the rate appears to be falling to-day it is chiefly 
ON because the slighter cases are admitted more often than 
formerly, i ‘which an 

INJURIES * Much more impcrtant than the gross rate is an analysis 

BY of the rapidity of death. 


GEOFFREY JEFFERSON, M.S.Lonn., F.R.C.S, 
HONORARY NEUROLOGICAL SURGEON, MANCHESTER ROYAL INFIRMARY > 
HONORARY SURGEON, SALFORD ROYAL HOSPITAL, AND THE 
NATIONAL HOSPITAL, QUEEN SQUARE 


It is not only because head injuries are such common occur- 
rences, but also because skilful treatment of the right 


difference to the result that they are a fruitful subject for 
discussion on such an occasion as this. Few subjects can 
boast a more voluminous literature, reflecting the muta- 
tions in theory which time has brought and the altera- 
tions in practice which logic demanded. Nor is opinion 
as yet well stabilized on the meaning of certain of the 
cerebral states observable as the result of cranio-cerebral 
trauma, and in consequence there are divergencies of 
opinion as to the nature of the treatment which is most 
®beneficial. At the present time the treatment of head in- 
juries is chiefly non-operative, because experience has shown 
that the worst cases are not saved by routine decompres- 
sion, and because it is generally believed that we have 
in hypertonic solutions a method of lowering pressure 
which, if it cannot replace operation in all cases, is useful 
enough in the majority. I believe that the current fashion 
fcr hypertonic solutions as a cure-all is wrong, because it 
is indiscriminately applied: that they have their value 
when properly applied I shall not deny, but the problem 
of head injury is not solved by their use, and the 
time has come for revision. 

When a patient with a head injury is brought into 
hospital to-day it is admitted that he may have a middle 
meningeal haemorrhage ; but then this is something of 
a rarity, and it is hoped that if he happens to have one 
it will make its presence known by the classical train of 
signs. Otherwise it is generally assumed that the patient 
will not be operated upon, that if he has had maximal 
brain laceration he will die and nothing will save him 
(this is true), and that if he has a submaximal injury 
he will no doubt get better (which may be). In the 
meanwhile hypertonic treatment will be given, and this 
panacea will cure him if he is curable. It is my conten- 
tion that this line of action tends to produce a feeling 
of unwarranted satisfaction, a feeling that all that could 
possibly be done is being done. We shall do a better 
service to surgery and to the patient if we regard every 
head injury as a potential subject for operation, if we 
suspect our patients of having not only epidural haemor- 
thages, but the much more insidious and common sub- 
dural haematomas, and thus reduce by a little more the 
unavoidable death rate in these serious cases. In order to 
get a proper sense of proportion we shall do well to turn 
to the available clinical material, and to subject it to 
scrutiny to determine so far as we can in what respects 
the cases differ from one another, in which our treatment 
is adequate, and in what particulars we may improve it. 


CLINICAL MATERIAL 


An analysis has been made of a consecutive series of 
cases at the Manchester Royal Infirmary and Salferd Royal 
Hospital (a five-year period at the one, six years at the 
other). The total number of cases of head injury admitted 
amounts to 1,004, and of these 230 patients died (23 per 
cent. fatality). Various mortality rates have been arrived 


* Made in opening a discussion in the Section of Surgery at the 


In 152 cases the time of 


death after admission to hospital was stated sufficiently 
accurately, and the death rate per day is shown in the 
accompanying chart (Fig. 1). 


Ninety-one patients, 60 per cent. of total eventual deaths, 
died within twenty-four hours, and the next highest 


number before the end of forty-eight hours, meaning that 
overwhelming damage occurs in a high proporticn of the 
cases. 


In three cases, for example, tears of the cavernous 
and superior longitudinal sinuses were found at necropsy, 
with the skull full of blood. Some four patients were 
believed to have local haemorrhages, but died whi'st active 

preparations were on foot to relieve 
@ them—that is, within an hour or so 

of admission. This primary mortality 

seems to me to be fixed and un- 

avoidable, but the case is otherwise 
40 with the late deaths—those from the 
second or third day onwards. Some 
of these are comprised by fatalities 
in aged persons who die of pneumonia 
or exhaustion, but there is a suffi- 
aol cient number of young people in this 
category. to raise the question as to 
why, having survived the initial 
danger period, they have eventually 
succumbed. Given a severe enough 
trauma it is. not surprising that 
death will speedily occur, but it is 


20 4 


Days.i 2.3 @4 8 
Fic. 1.—Acute head injuries (152 cases): Death rate per day. 


interesting to ponder the various factors which permit 
survival for longer periods with death as the outcome. 
Meningitis accounts for some 8 per cent. of deaths, 
with a special incidence in childhood. It will be 
seen shortly that unsuspected subdural haematomas 
have been found among them more often than they 
were suspected, and evidently we shall have to focus 
attention in future on the recognition of this cause of 
death from compression. But all the late deaths are 
not due to gross compression, and we can only assume 
damage to centres and to synaptic and tract connexions 
by haemorrhage, secondary oedema, and necrosis, in which 
histamine may play a part. In thinking of such centres 
and pathways we must bear in mind that the subthalamic 
nuclei of the vegetative nervous system are as vulnerable as, 
and perhaps even more delicate than, those in the medulla 
oblongata. We know very little of those metabolic dis- 
orders which lead to death, for besides those centres which 
are immediately necessary to life there are others without 
whose aid life cannot be long sustained. The thermal 
crises which proclaim, severe injury to the tuberal region 
are inescapable evidences of damage ; minor injuries of the 
same type and with different results no doubt occur. 
Arising out of this question of damage to different centres 
is the variability of the placement of the injury in differ- 
ent people. Polar contusion is well known, lacerations 
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of the under surfaces of the frontal lobes and of the 
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temporal poles commonplaces of observation ; indications 
of these local injuries are Tecognizable clinically. It is 
Sometimes assumed that the great variations in behaviour 
during recovery arise from temperamental peculiarities in 
the individual. This presupposes that patients sustain a 
stereotyped injury, the result varying with the make-up 
of the person injured ; and up to a point this may be true. 
But it is much more probable that the differences com- 
monly remarked are due to variations in the situation of 
the chief damage, and J am convinced that evidences of 
lesions of particular regions are much more frequently to 
be observed than has been generally believed, Symonds 
has done notable service jn drawing attention to the 
Possibility of recognizing residual focal damage long after- 
wards, and there isa rich field awaiting more intensive 
Study during the acute phases. 


CLINICAL Types 


When all is said and done the outstanding consideration 
in any case of head injury is the problem of traumatic 
stupor: how has it arisen, what does it mean, and how 
Shall it be dealt with? How much of it js due to direct 
contusion, how much to secondary oedema? These are 
the mute questions put to us by every case, and on the 
answer depends the individual treatment. So much is 
the depth of uncensciousness the one and essential 
primary clinical point in head injuries that it can be 
said that immediate anxiety is almost at an end when 
consciousness js regained. Patients arrive at hospital in 
all stages of post-traumatic stupor, and they will be 
found to fall conveniently into three groups. 


Group A 


Group A includes those who are 
or comatose, with widely 


deeply unconscious 
dilated pupils and sluggish 
corneal reflexes, Cyanosis, stertorous respiration, and 
flaccid limbs. These patients die very rapidly and 
nothing can be done to Save them. 


Group A.—Comatose on Admission 
Sex Age | Pulse Rate 


Survival in Hours 
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M | 58 | 140 | 8 
M | 64 | 82 2 
F | 43 63 12 
F | 61 104 7 
M 59 76 
M 7 | 130 i 
M 23 60 | 12 
Group B 


Group B, in which the patients are already recovering 
consciousness when they reach the hospital, is the largest. 
The patients have no recollection of the accident (retro- 
grade amnesia) ; they are shocked, vomit once or several | 
times, are dazed and restless, but can be induced to 
answer questions, though some persistence may be re- 
quired to obtain answers. Often enough these patients 
do not again relapse into unconsciousness, and though 
they may be drowsy and restless they can usually be 
roused periodically for a sufficiently thorough general | 
and neurological examination. When they follow this | 
course they do not give rise to any great anxiety ; they | 
may be irritable, but once they have answered questions 
the surgeon feels that he knows Where he is with them, | 
and will be able to intervene appropriately if there js 
any falling-off in their condition. It is important, how- | 


Cver, to observe that fractures of the skuil may be present | 


in this type of case and, what is more important, lacera. 
tion of the brain ; it is from this class that the best 
examples of extra- and sub-dural haematoma are te. 
cruited. The cases which follow are random examples of 
the common uncomplicated cases of the general type just 
described, the only noteworthy point being the Variability 
from case to case of the pulse rate. 


Group B.1.—Dax; d, but not Unconscious on Admission : 
Recoveries - 


Sex | Age Pulse Rate Uneonscious Fracture Home: Days 

M 50 | 69 | Not | No 14 
M } 47 66 | Not Yes | 18 
M | 27 100 | Not Yes 14 
M | 53 112 Not | Yes 15 
F | 44 | 56 | Not No 10 
M 23 | 60 | Sminntes | 21 


Not all of these patients remain in such good condition, 
and some again relapse into unconsciousness or intoa stupor 
from which it is difficult to rouse them. Unless careful 
observations have been made on admission they then 
present very difficult problems, for although there is 
always the strong suspicion of massive haemorrhage jn 
such cases, it is not always present, and some recover 
again without intervention: the crucial point is the depth 
of secondary unconsciousness and the presence or absence 
of localizing signs. If the stupor is relatively light and 
no limb weaknesses are present a clot can be assumed to 
be absent, but if there is the slightest doubt it iS very 
much wiser to explore, a brief and conservative inter- 
vention being sufficient to establish the presence of 
absence of intracranial bleeding. 


Group B.2.—Primarily Enconscious Recovery ; again Unconscious 


Sex Age Pulse Consciousness Fracture ays 
| 
M 63 | 164s Unconscious 
Conscious No 17 
| | Unconscious 12 hours 
| | 
M | 46 74 Semi-conscious | 
| | Lapsed into complete Yes 28 
| | unconsciousness for 
| two days 
| 
F | 2 | 80 | Dazea : 
| | Became unconscions for | Yes 14 
' 36 hours 


It is possible that small clots were present in the three 
cases outlined above, but if so they were not of sufficient 
size to be localizable clinically, 


Group C 


The third group (C) presents the greatest difficulty in 
diagnosis and treatment. This consists of patients ad- 
mitted in a state of stupor or semi-stupor and who remain 
non-co-operative and unresponsive for many hours or 


days. Although they do not reply to questions their 
general condition is not as a rule bad ; they are well 
oxygenated, their pupils are normal, and while it is 


the common rule to speak of them as unconscious they 
move about in bed, and much information can be gathered 
if the observer will take the trouble to sit by them for 
a time. Facial asymmetries may be observed by testing 
the corneal reflexes, and the movements of the arms 
watched in the effort to remove an annoying finger from 
the cornea. The abdominal, plantar, and tendon reflexes 


furnish corroborative evidence of a unilateral lesion. In 
a lumber of these patients no lateralizing signs are dis- 
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coverable, and after a few days of anxiety they gradually 
become more conscious and slowly recover. Generally 
the hospital records of these patients merely state 
laconically that the ‘‘ patient is unconscious,’ often a 
lazy way of saying that no trouble has been taken to 


Group C.-—Unconrscious on Admission : Recoveries 


Sex| Age | Pulse Rate Uneonscious Fracture | Home: Days 

M | 21 | 83 2 hours 0 10 
F £0 64 | 34 hours + 14 
M | 33 &8 2 hours + 21 
M | 2l £0 4 hours 0 10 
M | 18 66 4% hours 0 5 
M 36 80 | 2+ hours 0 23 
M | 2t 80 | 24 hours 0 22 
F 36 8) | 24 hours 0 23 
F 37 94 | 2 diys + 15 
80 | 2 days 0 21 
F | 21 84 | 3 days 0 ; 21 
F | 2 88 | 3 dass + 21 
M | 40 120 6 days + 28 
r | 23 | 76 | 35 dais + 42 
M | 56 | 90 28 days 0 42 
F | 20 | 70 19 days + 2 
M | 21 70 28 days | 0 35 
| 33 90 diys | + 21 


find out his exact state. The students’ teachers are 
somewhat to blame for this, because the fact of non-co- 
operation cn the paticnt’s part is regarded as a preven- 
tive of any us«ful examination. Periunctory examination 
of reflexes ought to be repiaced by careful notes on limb 
movements during the restless turnings of these patients 
and a clear-headed search for evidences of damage to 
cerebral centres. 


THE CAUSE OF TRAUMATIC STUPOR 


Reference has already been made to variations in the 
depth of stupor, and attention called in particular to the 
fact that the patient is rarely so deeply unconscious 
that important clinical observations cannot be made. 
Following the teaching of Trotter in this country, we 
assume that concussion is due to vascular arrest, that it 
is an affair in its purest form of moments only, and that 
recovery is perfect. This doctrine has been widely 
received because it is the only understandable explanation 
of a dysfunction which passes off quickly and leaves few 
traces behind. That it may not be a complete explana- 
tion is very possible, for we know that trauma may 
temporarily paralyse nervous tissue (for example, the 
“ physiological paralysis ’’ cf peripheral nerves) without 
our being any the wiser as to the exact processes in- 
volved. This much, however, is certain, that the longer 
any paralysis lasts the more certain are we that ana- 
tomical damage has occurred, a fact of great importance 
when applied to the brain mass. Patients remaining un- 
conscious for any length of time may safely be assumed 
to have suifere: neural damage, and there is no doubt 
that even those who recover consciousness in a few 
moments may still have had contusions and even lacera- 
tions of the brain, and from such injury may spring a 
subdural haemorrhage large enough to cause death unless 
the surgeon intervenes. 

It is very commonly assumed that pro'onged unconscious- 
ess is the result of raised intracranial pressure. This seems 
to be a logical assumption, since Nature from time to time 
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severe local compression in the shape of a middle menin- 
geal haemorrhage. indeed, the sequence of stupor, 
recovery, and secondary stupor implies the production of 
unconsciousness by clot. But is it the clot by reason of 
its size or the clot by reason of its postion which leads 
to stupor? It so happens that most massive clots are 
antericrly placed, and it is undoubtedly the frontal lobe 
which suffers most. Evidence of a tangential kind can 
be drawn from experience with intracranial tumours, and 
we know, for example, that pressure alone does not cause 
stupor except in its last stages, and with rises of tension 
far in advance of anything seen in head injuries. The 
intracranial pressure in cerebellar tumours, for instance, 
exceeds* considerably any so far recorded rise in trauma, 
and yet these patients are never ordinarily unconscious, 
whilst we have learned that the only cases which approxi- 
mate to head injuries in their behaviour are neoplastic 
lesions of the frontal and temporal lobes. Nor do the 
demeanour, the lack of cyanosis, nor the actual cerebro- 
spinal fluid pressure readings in traumatic cases bear 
out the teaching that stupor is due to pressure. Rapidity 
of compression does not explain why stupor should result 
from a focal clot, and we know that manometric readings 
may be normal even when a clot is present, which should 
signify that the haematoma has a local rather than a 
general influence. But this discussion on clot pressure 
is taking me away from my main. theme—namely, that 
stupor in the average case is contusional, and that even 
when oedema occurs it is very rarely alone the cause 
of protracted unconsciousness. I believe that it is 
most often due to contusion of the anterior portions 
of the hemispheres, and we know that these regions 
are particularly prone to damage by reason of the 
anatomical configuration of the fossae and the cranio- 
cerebral relationships there. Further, the restlessness, 
the irritability, the anger, indeed the “‘ sham rage ’”’ of 
some patients, recall the animal experiments of Bard, 
and of Fulton and Ingraham, who produced it by lesions 
of the under-surfaces of the frontal lobes. The following 
is a clear-cut exampie of frontal contusion. 


CasE I 


A very powerfully built young man, aged 20, fell 80 ft. 
whilst rock climbing. He remained stuporous with intervals 
of wild excitement for many days, and finally became quite 
uncontrollable. In the second and third weeks he was 
constantly out of bed, tried to get out of the window, and 
threw the nurses about when they interfered with him. 
Maie nurses had to be called in. He was in hospital five 
weeks, and finally made an excellent recovery. 


Incontinence is another symptom found, in particular 
in affections of the frontal lobes (sometimes of the tem- 
poral) ; it is a really rare occurrence with tumours else- 
where than in these areas. Incontinence is the rule in the 
severer head injuries, and I believe that it means the 
same thing in head injuries as in tumour cases. In some 
patients residual signs of a severe frontal contusion may 
be discovered as soon as consciousness is regained: the 
following cases will illustrate my point. 


II 


A youth, aged 20, was thrown from a motor cycle ten days 
before. Remained stuporous for four days, but is now 
talking well, though his mental processes are very much 
disordered. He thinks he is at the works in the electrical 
laboratory, where he has been carrying out researches. He 
is very interested in the taking of temperatures by the nurses 
in the ward, and told his brother that he did not know 
how they conducted their experiments as the instruments 
had no external connexions. He talks very well, though 
disorientated in time and place. He is still quite incontinent, 
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and given a urinal does not know how to use it and does 
not try. This is a pure frontal-lobe picture. Patient made 
a complete recovery ; he was incontinent five days after 
return to consciousness. 


Case III 

A girl, aged 14, was knocked off a cycle by a motor car. 
She remained unconscious nine days and then gradually re- 
covered her faculties. Usual retrograde amnesia. She re- 
mained incontinent for five days after recovery of conscious- 
ness, and was incontinent at night for twenty-one days in all. 
Finally made a complete recovery. 

The only other localizing sign of frontal contusion 
which is undebatable is anosmia, of which I have seen 
five cases following injury. It is often permanent, and 
is a very distressing sequel. No doubt the lack of con- 
centration, enfeeblement of memory, and temperamental 
changes which can follow severe head injuries have the 
same pathclogical explanation. 

Time will not permit me to describe further the signs 
of local contusion in other regions of the brain: evidences 
of parietal and of cccipital contusion, with its visual 
defects, are presented sufficiently commoniy. I must, 
however, refer to one point of the very greatest impor- 
tance—left-sided frontal or temporal contusion with 
aphasia. An injury in this situation interferes, of course, 
with speech, and at times a patent will be encountered 
who is recovering from his stupor, who looks at the 
examiner as if he understood what was said, and who 
then turns away without replying. Failure to recognize 
this as an important localizing sign has cost more than 
one patient his life, for I well remember how a left-sided 
subdural haematoma was overlooked through non-realiza- 
tion as significant of this absence of speech in one who 
looked as if he could speak. I strongly suspect that the 
patients in Group C who remained stuporous for so many 
days had some degree of aphasia, and that the lack of 
speech or understanding of speech was mistaken for 
semi-consciousness, 


Basic STATE AND EPIPHENOMENA 

These considerations are of great importance to us when 
we turn to the treatment of head injuries in general. 
This brings us up against the question of hypertonic 
salines and their place in the therapeusis of cerebral 
trauma. I believe that their use is incorrect if we expect 
them to return a patient to consciousness, for this they 
invariably fail to do during the first stages of injury. 
The patient is not unconscious because his brain is 
cedematous, but because it has been damaged generally, 
and probably locally as well, by a severe blow. This 
generalized traumatized state producing stupor of a 
duration dependent on the severity of the injury is 
the ‘‘ basic state’’ in head injury, and if it is not 
too severe and if no new element is added to 
it the patient will eventually recover, no matter how he 
is treated, although maybe with some lingering evidence 
of damage to some area in excess of another. Alterations 
in this state, and particularly alterations in the normal 
recovery from it, may be brought about by the produc- 
tion of local compression by a haematoma. 

In order to separate these happenings from the ordinary 
effects of trauma I prefer to call them the epiphenomena. 
We shall see shortly that subdural bleeding is an event 
for which we must be ever on the watch, and particularly 
must we be careful not to do anything which may induce 
it. Intravenous hypertonic salines not only raise the 
blood pressure but, by shrinking the brain, increase the 
space into which haemorrhage may occur. During the 
first day or so hypertonics are best withheld, and used 
only when there is definite evidence for their administra- 


tion. This means a manometric reading on the cerebro, 
spinal fluid by lumbar puncture. When should this be 
done? Not during the first twenty-four hours. Readings 
at any time are valueless if the patient is restless, for 
they are then fictitiously high, and the plain fact is tha 
most of the patients in the present series have not needeq 
to have it done at all. This practice is entirely at 
variance with that of whole-hearted dehydrators, who 
drain off all the obtainable cerebro-spinal fluid imme. 
diately and again daily, meanwhile restricting fluid intake 
and giving hypertonic solutions. I see no point in this 
The only time when dehydration is of great service js 
during secondary oedema, and that means from the 
second or third day onwards. The danger is that we 
can fall into the trap of believing that these methogg 
are necessary for all cases indiscriminately from the time 
of admission to hospital, and that we become interesteq 
in applying them more and more whole-heartedly without 
safeguards. I do not wish to condemn _hypertonics 


entirely, I ask only for their intelligent use ; and I gay 


the same of lumbar puncture. 


THe EpIPHENOMENA 
Massive Haemorrhages 


The classical picture of middle meningeal haemorrhage 
is well known, and there have been in the present series 
fifteen examples of epidural clot, of which few have been 
of the orthodox type. I have referred already to the 
uneasiness that one feels about the late deaths and the 
fear that some of them may have been due to unrecog- 
nized compressions by massive haematomas and not to the 
laceration and secondary oedema that was the presumed 
cause of death. Unfortunately the fatal cases in the 
present series have not come frequently to 
mortem. Owing to the workings of the Coroners Act 
necropsies are no longer carried out as a routine in fatal 
injuries, and are much harder to obtain than was formerly 
the case. I believe that this has a bad influence on the 
handling of head injuries, for the overlooking of a middle 
meningeal haemorrhage is no longer revealed, and a 
salutary lesson is lost. A false sense of the complete 
adequacy of our treatment is only too easily engendered. 
Recourse has had to be made to the records of the Man- 
chester Royal Infirmary over a long period to obtain 
100 consecutive post-mortem examinations. Among them 
were fourteen examples of unrecognized clot. 


Middle Meningeal Haemorihages 


Sex | Age | Length of Survival Fracture Present Clot 

F | 14 2 days Yes Huge 

M | 42 7 hours No Large 

M | 12 3 days Yes Large 

F | 60 33 hours | Yes Enormous 
M 46 65 minutes \ Yes | Extensive 


— 


The period of survival in such a retrospective survey 
as this is of the first importance ; the last case, for 
instance, could scarcely have been operated upon in time, 
however quickly aware the surgeon was of the needs of 
the case. The extreme youth of the first patient no doubt 
disarmed suspicion, for middle meningeal haemorrhage is 
rare in childhood. This record demonstrates the fre- 
quency with which fracture is present in this type of 
bleeding, as compared with those next to be considered, 
and also the rapidity with which death can occur from an 
arterial haematoma. 
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Subdural Haematomas 
i | 
Sex | Age Length of Survival | Fracture Present | Clet 
pe 4 hours No | Extensive 
F | 60 16 days No ; Enormous 
mM | 6 2 days Yes Large 
m | 30 83 hours Yes Very large 
mM | 35 ; 7 days No Large 
M | 4% 6 days No Bilateral 
| 21 Hours No Extensive 
m | 60 1 day Yes Bilateral 
mM | 35 10 minutes Yes Huge 


The last patient, of course, could not have been saved 
by operation, and we have no right to assume that all 
of these patients would have recovered had they been 
operated upon. Cases in which there was extensive 
brain laceration have been excluded, and in most of those 
set out above it is specifically stated that the brain was 
not seriously damaged except by indentation with the clot. 
The absence of fracture in five out of nine subdural 
haematomas is important when comparing them with 
the epidural haematomas, where coexisting fracture was 
the rule. Another important point is the very rapid pre- 
duction of subdural bleeding. The literature contains 
many references to chronic subdural haemorrhage and 
insufficient to cases of this type. The cases in this post- 
mortem record have occurred over a period of twenty 
years, and were under the care of different surgeons ; 
they may be taken as an average series. Considering 
the great number of cases admitted the overlooking of 
these examples no doubt represents a small margin of 
error, but if they disturb our equanimity it is right and 
proper that they should do so. Nor are these figures 
isolated commentaries of past (and present) diagnostic 
difficulties. Vance, in his series of 512 necropsies, found 
sixty-one epidural and 132 subdural haemorrhages, but 
in the latter series he has not made sufficiently clear the 
extent of coexisting lacerations which would have made 
recovery improbable, even had the clots been removed. 
McCreery and Berry, in 520 cases of proved skull fracture, 
found fourteen cases of unrecognized epidural and fifty-one 
of unrecognized subdural bleeding. They mention three 
patients in this latter group in particular, where repeated 
lumbar punctures were done, with deaths of all within 
twelve hours. These writers, and others as well, have 
taken signs of fracture as indications of the severity of 
the injury, feeling that only those with proved fractures 
were worthy of serious analysis. The incorrectness of this 
attitude will be generally recognized from the frequency 
with which subdural haematomas occur without fracture. 

The impression that is forced upon one by reflection 
on these cases is that, though the syndrome of middle 
meningeal haemorrhage is well known, mistakes are still 
made at times, whilst subdural haemorrhage is a common 
cause of death, and still more often escapes diagnosis and 
correct treatment. If there is this danger of overlooking 
subdural haemorrhage, are we on the right lines in our 
treatment of head injuries? Ought we not to be much 
more suspicious and much more ready to operate than has 
been the common practice in recent years? I believe 
that we are through with the period of operating for 
cerebral contusion and oedema (save in the late case with 
papilloedema), but that we have not yet entered as fully 
as we shall on the new but still limited stage of looking 
for subdural clots. 


Clot Compyession 
How are cases of clot compression to be recognized? 
The most important service that we can perform is to 


advertise their occurrence and make surgeons suspicious 
of their presence. On extradural haemorrhage I have 
little to say. A direct temporal contusion is apt to pro- 
duce injury to the meningeal vessels, and I have come 
to be very suspicious of a temporal haematoma. Indeed, 
if there is the least sign of contralateral limb weakness, 
and especially if there is a Hutchinsonian pupil, the 
indication for exploration is absolute. But no single 
sign can be taken alone. With the subdural haemor- 
rhages the case is still more difficult. Laceration of the 
brain is common in all head injuries, and I believe that 
we should often be startled if we could but see how 
great the damage is, even in patients who recover. Any 
laceration must be accompanied by a certain amount 
of bleeding, which varies from a sub-pial stain to a 
clot of varying dimensions. If by chance a large artery 
or vein is ruptured the resulting bleeding may cause 
death within a few hours. In other cases a slowly in- 
creasing haematoma is created, which can finally become 
stabilized to form a large tumour, to be discovered weeks 
or months later. My own observations lead me to think 
that these clots have arisen from injuries to the temporal 
or frontal lobes low down. Trotter, in his chronic cases, 
stated that the haemorrhages were high and had come 
from parasagittal veins. The fact is that it is very 
difficult to discover the exact origin of the bleeding, for 
some of the clots are so large that they cover great areas 
of the hemispheres. So much is this so that there is 
little risk of m'ssing a haematoma if a drill-hole is made 
just below the temporal crest. 

A patient with a subdural haemorrhage may not be 
unconscious, though he will become so eventually if un- 
relieved. The latent period of subdural clot compression 
is longer than in extradural haemorrhage, and may, as 
has been said, be of almost any length. The acute cases 
will be mistaken for those of extradural clots, but as long 
as the dura is opened when an extradural clot is not 
found no harm will come of this. The following example 
is that of a subacute haematoma. 


CasE V 

A man, aged 37, was admitted to hospital in semi-stupor. 
He had suffered a mild injury to his head in a rough-and- 
tumble twelve days before but had never been unconscious. 
As the days passed he became more and more drowsy, and 
finally no longer answered when spoken to. He could, how- 
ever, still be roused, when he looked round confusedly, but 
would not speak. Some slight weaknesswef the right hand 
was made out when he resisted attempts at examination. 
Eye closure to the corneal reflex was also weaker on 
the right, and the resulting grimace uneven. Pulse rate 
60. This was a clear case of total aphasia, and a large 
subdural clot was found on the left side. 

Five other cases of similar type have been operated 
on, and, as in extradural haemorrhage, the result depends 
on the extent of concomitant cerebral damage, the 
perfect cases being those in which there is but negligible 
damage to the brain proper. In summary, the acute 
cases look like those with extradural clots ; the more 
chronic are those in which a patient at. the end of a day 
or so begins to get worse, to become drowsy and difficult, 
and to present some evidence of lateralization of the 
lesion. The need for bilateral exploration requires to be 
mentioned, but I feel sure that the clots are more often 


uni- than bi-lateral. 


Tue Putse Rate, HEAD INJURIES 
What use can be made of the pulse rate as a sign of clot 
compression? I believe that it is a reliable guide provided 
that the rest of the picture fits in with it, but that by itself 
it is not an indication for operation. The great variability 
in the rate will have been observed in the cases outlined 
above, nor can any hard-and-fast rule be laid down 
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concerning it. A number of patients who are going to 
make uninterrupted recoveries have very slow pulse rates ; 
indeed, it is quite impossible to tell from the initial pulse 
rate alone what the prognosis of the case is going to be. 
It is true that a very slow pulse rate is a danger signal, 
but it can very well be a false alarm. 
A.—Pulse rate on admission of a series of fatal cases: 
64, 88, 96, 80, 60, 56, 140, 54, 88, 50. 
B.—Pulse rate on admission of a series of recoveries: 
88, 72, 76, 58, 140, 80, 72, 64, 68, 50, 76. 

An interesting point is the fact that a very slow pulse 
rate may develop after the first few days and remain 
during the period of recovery. In children, in particular, 
the initial rate is fast, whilst in adults primary shock, a 
condition seen in purity only in uncomplicated head in- 
juries, will equally cause a rapid pulse. On the whole, 
slow pulse rates are seen during the first few hours 
more commonly in the fatal cases than in others. There 
is, however, a very interesting phenomenon to which I 
wish to call attention, and that is secondary bradycardia 
setting in towards the end of the first week and continuing 
during the second. This has been a not uncommon finding 
in the present series, and is due to reactionary oedema. 
Often enough the patients during this phase have been 
entirely conscious, and apart from the bradycardia their 


condition has given rise to no alarm. Sometimes they 


have had very severe headache, but not necessarily so ; 
sometimes no more than a feeling of fullness or oppression 
in the head has been experienced. We have often kept 


a patient back in hospital on account of his slow pulse . 


when he has felt well and pressed for his release, and then, 
no untoward signs having developed, he has finally been 
allowed to go. It might be assumed that in all such cases 
with secondary bradycardia the cerebro-spinal fluid 
pressures would be elevated, but in three separate cases 
with pulse rates of 56, 48, 54, the cerebro-spinal fluid 
pressure registered 11, 10, 11 cm. respectively—that is, 
entirely normal readings. The accompanying chart (Fig. 2) 
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Fic. 2.—Time in half-days. 


illustrates sccondary bradycardia continuing over several 
days in a patient making a perfect clinical recovery, and 
this chart could be duplicated many times from our 
material. 


In conclusion, I believe that the classification of head 
injuries on a basis of stupor is a more correct method than 
that which categorizes the cases according to evidences of 
fracture. This alteration I have made tentatively to-day. 
Signs of local contusion must be carefully looked for and 
recorded, whilst every effort is made to distinguish the 
epiphenomena, the alterations in behaviour and clinical 
state induced by the laving down of another condition— 
local compression by subdural or epidural haematoma on 
the ‘‘ basic state ’’ of general contusion. 


I must express my indebtedness to Mr. G. F. Rowbotham 
and Mr. %. J. C. Maxwell for the trouble they have taken in 
helping .. the search of hospital records. 


ULCERATIVE COLITIS 
A SURVEY OF NINETY-FIVE CASES 
BY 
T. L. HARDY, M.A., M.D., F.R.C.P; 
PHYSICIAN, GENERAL HOSPITAL, BIRMINGHAM 
AND 
ERNEST BULMER, M.D., M.R.C.P.Ep., 


M.R.C.P.Lonp. 
ASSISTANT PHYSICIAN, GENERAL HOSPITAL, BIRMINGHAM 


The disease known as ulcerative colitis, first clearly differ 
entiated from other forms of colon ulceration by Hale. 
White in 1888, is a severe inflammatory disorder of the 
colon, in whole or in part. Clinically it is characterizeg 
by rectal discharges of blood, mucus, and pus, and jg 
accompanied by constitutional disturbances such as fever, 
secondary anaemia, loss of weight, and prostration jp 
varying degrees. A prolonged course, with marked 
tendency to relapse, completes this brief definition of 
a disease which, despite much endeavour, remains 
obscure in its aetiology, uncertain in its course, and 
fickle in its response to treatment. 

Though perhaps of infrequent occurrence in the practice 
of the individual, the condition is common enough in the 
medical wards of our hospitals, and constitutes one of 
the outstanding problems of present-day practice. The 
often insidious nature of the onset, the slow progression 
with the late appearance of toxic symptoms, the apparent 
clinical recovery in certain cases with relapse sooner or 
later, encourage a false sense of security and obscure the 
potential dangers of this malady. It is useful in such 
a disease to avail oneself of the records of a large general 
hospital over a number of years, and thus obtain a com- 
posite picture beyond the experience of the individual. 
Such a survey has been attempted and the results 
embodied in this paper, particular attention being paid 
to the life-history of the disorder. So far as we are 
aware a series of figures comparable to our own has not 
appeared within recent years in the medical literature of 
this country, with the exception of a valuable and 
exhaustive paper by Hern.? 

No attempt has been made in the present communica- 
tion to contribute to the vexed question of aetiology, 
but it may be said that our records give no support to 
the view, now generally discarded, that ulcerative colitis 
is a phase of bacillary dysentery. On the other hand, 
the alleged specificity of Bargen’s diplo-streptococcus has 
yet to be proved, and his special serum is still in the 
early days of its trial in this country. We are not in 
a position to make any observations on these two points 
from our case records. On reviewing the literature it 
would appear that, apart from the introduction of methods 
of precision such as the sigmoidoscope and more recently 
the opaque enema in diagnosis, little has been added to 
our knowledge of this disease during the present century, 
so that the earlier contributions to the subject by Hale- 
White,” Allchin,* and Hawkins, among others, require 
little or no modification with the passage of time. 


Score OF INQUIRY 

The material on which this paper is based has been 
derived in the main from a systematic search of the 
records of the General Hospital, Birmingham, for the 


period January, 1920, to October, 1932. Apart from a- 


few patients who came under our observation in private 
practice, the series is a consecutive one, and represents 
the experience of a general hospital of some 500 beds. 
During the period under review 104 patients were ad- 
mitted to hospital with ulcerative colitis, and as a result 
of inquiry, either by personal interview or by report 
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from the private doctor, or in response to a questionary, 
the subsequent hissories of ninety-five of these patients 
were obtained, and form the basis for our analysis. 
Nine patients only remained untraceable. 


CLASSIFICATION OF THE TYPES OF THE DISEASE 


For the sake of convenience and comparison we have 
with slight modification adopted the classification used 
by Hern. The high mortality during the first year, in 
striking contrast with subsequent years in our series, made 
a special group of these cases desirable. 

Group A.—Cases ending fatally during the first year. 

Group B.—Cases characterized by intermittent attacks with 
complete freedom from symptoms between. 

Group C.—Chronic non-intermittent cases. 

Group D.—Irregular cases: (1) intermittent type becoming 
continuous ; (2) seen in one attack only. 


ANALYSIS OF MATERIAL 


The total number of cases was ninety-five, the 
sexes being equally divided into forty-eight males and 
forty-seven females. There were thirty-one deaths in all, 
seventeen occurring among the males and fourteen among 
the females. Figs. 1, 2, and 3 show the age and sex 


Age and Sex Incidence. Shaded portions indicate Deaths. 
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incidence with the mortality. The age has been taken 
as the age at the onset of the disease, not infrequently 
a considerable time before the patient came under obser- 
vation. It will be observed that the main incidence of 
the disease lies between the ages of 21 and 40 in both 
sexes, and here also is found the greatest absolute and 
relative mortality, especially in the third decade. 


DuRATION OF THE DISEASE 
This has been calculated in the survivors from the onset 
of the disease to October, 1932, and in the fatal cases 
from the onset until death. The shortest duration was 
six weeks in a fatal case, while at the other extreme was 
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DURATION OF DISEASE 


(SHADED PORTIONS INDICATE DEATHS) 
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a patient with the intermittent type, who succumbed in 
an attack after thirty-six years. One-half of the total 
number of deaths occurred in cases of less than one year’s 
standing. The survival rate is much improved after the 
first year, and even more so after the second ; thus the 
mortality in the first year’s series was 75 per cent., after 
the second year 33 per cent., and in the remainder 17 per 


cent. The increase in the number of deaths in the later age 

periods is explained by the occurrence of fatal relapses in 

cases which appeared to have made a complete recovery. 

A knowledge of the cause of death in all persons who have 2 
had ulcerative colitis might show the disease in an even 

worse light ; in one of our cases a fatal relapse occurred ”, 
after fourteen years of normal health, while another A. 
patient, already referred to, died of the disease after 

an intermittent course of thirty-six years. 


HEALTH OF SURVIVORS 


In the assessment of the after-results of the cases in our 
series we have again adopted the grouping of Hern, and 
have tabulated our results as follows: 

Good means complete restoration to health. 

Fair means complete recovery interrupted by later relapses. 

Moderate means much disability associated with a _per- 
sistence of obvious symptoms with or without definite 
relapses. 

Bad means persistence of symptoms with more or less 
invalidism. 

Figs. 5, 6, and 7 show in graphic form the results of 
survival in the whole series, and also in Groups B and C. 
Group D is too small to be of value for our purpose. It 
will be seen that Group B, the intermittent type, although 
with only a slightly smaller mortality than Group C, had 
a considerably larger proportion of good and fair results. 
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4% 
Fic. 5.—Results in sur- 
vivors. Total, 95 cases. 
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Fic. 7.— Type C. 34 
cases. (Non-intermittent.) 


B. 33 
(Intermittent.) 


Fic. 6.—Type 


cases. 


RELATION OF TYPE OF ONSET TO DURATION OF DISEASE 


Ulcerative colitis comes before us in varying guise: 
now a short, severe illness suggestive of, and frequently 
attributed to, food poisoning ; now a long and continued 
illness, often with so insidious an appearance that one is 
tempted to regard this type as of a different nature from 
the acute form. Yet the clinical features are identical, - 
and the one is but a slow-motion picture of the other. 
Our case records were, unfortunately, not complete 
enough to allow of the type of onset to be determined 
in every instance, but of sixty-nine cases in which this 2 
information was forthcoming an acute onset was noted 
in fifty-one and a gradual onset in eighteen. Of the fifty- 
one cases with acute onset nineteen died, and out of the 
eighteen with gradual onset there were three deaths in 
the period under review. It was noteworthy, too, that 
of these twenty-two deaths thirteen accurred within the 
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first year and were acute cases in all but one instance. 
The period of survival in these twelve was: one month, 
three cases ; two months, four cases ; three months, two 
cases ; four months, two cases ; five months, one case. 
Thus the prognosis in cases with an acute onset appears 
to be materially graver than in those with more gradual 
development. 
TREATMENT AND Its RESULTS 


The treatment of ulcerative colitis is disheartening 
and confused, the numerous methods available indica- 
ting the uncertainty which prevails as to the best 
course to adopt. Indeed, it is difficult to avoid the some- 
what cynical conclusion that most patients with this 
disease who get well do so in spite of their treatment. 
The following abstract from a letter dated October 3rd, 
1932, from an experienced general pract:tioner in answer 
to our inquiry affords an apt commentary on the present 
position, and is in no way peculiar. 

““T am writing to you with reference to Miss F., a patient 
37 years of age, who had had severe ulcerative colitis for 
three months when first she came under observation in 
January, 1930. From January to May, 1930, she was in the 
General Hospital, and was treated with the usual expectant 
measures and polyvalent anti-dysenteric serum in big doses. 
She returned home and remained in bed very ill, passing 


Results of Treatment 
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Fic. 8.—Expectant. 47 hic. 9.—Anti-dysenteric Fig. 10. — Appendico- 
serum. 21 cases. 


Cases. 


frequent stools containing blood, mucus, and pus, for practi- 
cally a year—that is, until May, 1931. By this time she 
had wasted until she was almost a skeleton, could not lift 
her limbs nor do anything for herself, and when I left her 
to go on my holiday I thought I should not see her alive 
again. But she slowly improved, and by the summer of 
1931 was able to go out in a bath-chair. By the autumn 
she was able to stand, and weighed then just 6 st. She now 
weighs (at the time of writing) Il st. 8lb., and is able 
to do a full day’s work as a clerk at Messrs. ———. Her 
recovery has been little short of a miracle, and it. is difficult 
to speak of it without apparent exaggeration. Treatment has 
been symptomatic only, and there are no _ discoverable 
sequelae.”’ 

The general treatment of the disease has been similar 
to that elsewhere: prolonged and complete rest in bed ; 
a well-varied, bland, and non-residue diet with high 
calorie and vitamin content ; colon lavage with various 
substances, bland and medicinal ; charcoal, china clay, 
and other symptomatic remedies by mouth. This treat- 
ment we have designated the expectant, and its results 
are graphically shown in Fig. 8. In twenty-one cases, in 
addition to expectant measures, polyvalent anti-dysenteric 
serum was administered intensively on “the lines sug- 
gested by Hurst ; the results are seen in Fig. 9. Surgical 
treatment was carried out in twenty-five cases, appendi- 
costomy being the operation of choice, but caecostomy 
occasionally of necessity (Fig. 10). The immediate mor- 


tality was high, eight dying within ten days of the 
operation and the other three deaths occurring six, eight, 
and fourteen months respectively afterwards. The longest 
period of survival so far is ten years. 


It is difficult to say what the exact indications were ié 
the adoption of the respective lines of treatment, but 
they appear to have been determined more often b 
individual preference than by any exact clinical indica. 
tion. Comparison of the three groups is fraught with 
fallacies: a mild case would not be deemed a subject 
for vigorous measures ; a more severe case would TECEive 
additional treatment ; while a case doing badly might cal] 
for operation, such as appendicostomy, as a forlorn hope 
This will account to some extent, at any rate, for the 
high mortality occurring in the surgicaily treated group 
of cases, and it would be unfair to draw any inference 
from the figures. The highest proportion of good results 
occurred after serum treatment, and the mortality in this 
group was lower than in the expectant group. It wij 
further be noted that there were 9 per cent. of bad 
results among the serum-treated cases, and that the pro. 
portion of fair and moderate results among the SUTVivors 
was lower than in the expectant group. 

An experience of the disease and study of the literature 
must lead to considerable doubt as to the value of any 
particular line of treatment, even the time-honoured colon 
lavage being open to criticism. In our experience in the 
early and active stage of ulcerative colitis it may prove 
definitely harmful ; for, however bland the fluid and how. 
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ever skilfully it is administered, contraction of the colon 
is bound to occur with greater or less discomfort. to the 
patient. We have been impressed with the immediate 
improvement occurring in many cases when colon lavage 
is discontinued. 

The basic principles of treatment are absolute and very 
prolonged rest in bed for a minimum period of six months, 
a well-varied diet of high calorie and vitamin content, the 
judicious use of opium to control an exhausting diar- 
rhoea, and the provision of an adequate supply of fluid to 
the tissues by mouth, rectum, or intravenously as occa- 
sion demands. We are not convinced that serum treat: 
ment or surgical intervention has materially improved 
the outlook of this disease, though brilliant results with 
either are within the experience of everyone. 

Finally, we would especially emphasize two facts: that 
recovery in ulcerative colitis is invariably slow and rarely 
complete ; and, secondly, that there are few diseases in 
which a patient can reach such a state of emaciation and 
exhaustion and yet recover. Patience is requisite and 
hope justifiable in quite unusual degree. 


CONCLUSIONS 

1. A survey has been made of ninety-five cases of 
ulcerative colitis coming under observation between 
January, 1920, and October, 1932. The sexes were repre- 
sented equally. 
2. The disease is essentially one of adult life, the main 
incidence falling in the age period 21-40 in both sexes. 
3. One-third of the patients died during the period 
under review. 
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4, The highest fatality rate occurred in the age period 
21-40. 

5, The mortality during the first year is high (75 per 
cent.), and thereafter diminishes rapidly with every year 
of survival. 

§. The most unfavourable type of the disease is that 
showing an acute onset, and the least unfavourable is 
that characterized by intermittent attacks with complete 
freedom from symptoms in the interim. 

7. Various methods of treatment have been briefly 
reviewed. 

REFERENCES 
B.: Guy's Hospital Reports, 1931, 1xxxi, 322. 
Hen ite, W.: Ibid., 1888, xix, 131. 
Achim, W. H.: Proc. Roy. Soc. Med., 1908-9, ii, Pt. II, 59. 
‘Hawkins, H. P.: British Medical Journal, 1909, i, 767. 


TREATMENT OF CHOREA BY INDUCED 


PYREXIA 
BY 
J. W. CHEETHAM, M.D. 
LATE RESIDENT MEDICAL OFFICER, ROYAL LIVERPOOL CHILDREN’S 


HOSPITAL 


The present aim of treatment in Sydenham’s. chorea may 
be summarized in a single word—rest. The heart is in- 
yolved in such a high proportion of cases (50 per cent.)' 
that a minimum of three months’ rest in bed has been 
arbitrarily fixed in all cases, whether or not there is 
clinical evidence of carditis.? Unfortunately it is im- 
possible to attain compiete rest in these cases owing to 
the persistent spasmodic movements. Sedatives of various 
kinds are used in order to control as far as possible these 
movements. Of these aspirin, chloretone, and nirvanol 


have been most extensively used, the last-named having 


now been abandoned as dangerous. 


It was suggested in 1931 by Sutton* that instead of the | 


present expectant methods of treatment active measures 


- should be adopted to cut short the attack of chorea. The 


method she advocated was the induction of artificial 
pyrexia by T.A.B. vaccine. She claimed that by pro- 
ducing a temperature of 103° to 106° F. each day for 
seven to ten days the choreic movements are brought to 
an abrupt conclusion, and the child can be allowed up 
about two weeks after the commencement of treatment. 
Granted the truth of these claims, there is yet a very 
important part of the clinical picture upon which the 
effect of the treatment must be observed before any con- 
clusion can be drawn as to the efficacy of the method. 
I refer to the cardiac complications. It might reasonably 
be supposed that a constitutional disturbance such as is 
produced by this treatment might have an adverse effect 
upon the heart, which in so many cases is already affected. 
Before the method can be generally adopted, therefore, 
it must be clearly shown that the induction of a tempera- 
ture of 103° to 106° F. for ten days will not accelerate 
aly existing carditis. This aspect of the problem, not 
meationed by Sutton* or Bateman,* has been given special 
consideration in this article. 


TECHNIQUE 


This consists in the daily intravenous administration, 
fora period of seven to ten days, of T.A.B. vaccine in 
sufficient quantity to produce a temperature of 103° to 
106° F. The vaccine contains in 1 c.cm. B. typhesus 
1,000 million, B. paratyphosus A 750 million, and B. 
paratyphosus B 750 million. The initial dose is 0.1 c.cm. 
intravenously, which almost invariably produces a satis- 
factory response. There is a severe constitutional re- 


} action. The patient vomits and develops a_ peculiarly 
appearance. The 


cyanosed chorzic movements are 


markedly increased for the time being. Subsequent doses 
are increased in accordance with the response to the first 
injection. An approximate rule is to double the previous 
day’s dosage on each day. The final dose may be as 
much as 2.5 c.cm. Sutton recommends the administra- 
tion of aspirin and an ice-bag to the head if the tempera- 
ture rises above 106° F. With careful attention to dosage, 
however, this is a rare incident, and did not occur at any 
time in my series of cases. The injection is given in the 
early afternoon to enable the subsequent reaction to sub- 
side before night, and thus not to interfere with the 
child’s sleep. The constitutional reaction becomes less 
marked with each injection, until the final injection pro- 
duces no obvious reaction apart from the pyrexia. 


REPORT OF CASES 

As space will not permit of the detailed description of 
all the cases, I have chosen as examples those which 
appear to throw most light on the subject. The cases 
have been divided according to Sutton into mild, 
moderate, and severe. (1) Mild cases : Those in which 
there was occasional twitching of the limbs and face, but 
no hypotonia or speech disturbance. (2) Moderate cases : 
Frequent gross choreic movements of limbs, trunk, and 
face, with some disturbance of speech. (3) Severe cases : 
Those in which the movements were so severe and the 
hypotonia so marked that the child was unable to perform 
any voluntary movement whatever. 


Case 1.—Aged 11 years. History of rheumatism and chorea 
four years previously. On admission, a typical chorea of 
moderate severity. Heart sounds normal. Intravenous T.A.B. 
vaccine in increasing dosage given for seven days. At the 
end of this time there was marked improvement, there being 
practically no evidence of chorea. The heart sounds were 
still normal. Eighteen months later the mother says she has 
been quite well since discharge. There is no evidence at the 
moment of any rheumatic manifestation, and the heart sounds 
remain normal. 

Case 2.—Aged 8 years. Admitted on January 5th, 1932, 
with one week’s history of twitching of arms and legs and 
incoherent speech. No previous history of chorea. On exam- 
ination the child presented the picture of a severe case of 
chorea. Heart sounds were normal. A series of nine injec- 
tions was given, with satisfactory pyrexial response. The 
movements were diminished at the end of this time, but were 
still fairly well marked. The patient was kept in bed for two 
weeks, during which time the movements became slightly 
worse. A second course of seven injections was therefore 


given. At the end of this the movements were very slight, - 


and disappeared entirely within a few days—that is, during 
the sixth week from the onset of the attack. Fifteen months 
later the child is well, has had no recurrence, and has no 
evidence of valvular disease of the heart. 

Case 3.—Aged 5 years. Had chorea in January, 1930, and 
was admitted on November 24th, 1931, with a recurrence. 
Choreic movements of moderate severity. No clinical evidence 
of cardiac involvement. A series of eight injections was given 
ranging from 0.1 to 1.5 c.cm. At the end of this time 
the choreic movements had almost disappeared. The patient 
was kept under observation for three months, at the end of 
which time she was again admitted to hospital with a recur- 
rence. T.A.B. treatment was not given on this occasion, and 
under the usual sedative treatment all movement ceased after 
a further two months. Now, eighteen months after the treat- 
ment with T.A.B., she is in the throes of yet another attack. 
The heart sounds are still normal. 

Case 4.—Aged 10 years. Admitted on January 14th, 1932, 
with a mild attack of chorea. Previous history of acute 
rheumatism in June, 1930. Heart enlarged. Blowing mitral 
systolic murmur conducted towards the axilla with rough 
mitral diastolic murmur. Aftef a course of seven injections 
of T.A.B. the choreic movements were no longer in evidence. 
In view of his heart lesion he was kept under observation at 
a convalescent home. He was readmitted to hospital on May 
26th, 1932, with severe chorea and acute pericarditis. The 
heart enlarged progressively, and death occurred on July 10th, 
1932. 
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DIscuSssION 

The response to treatment in these cases is very varied. 
Case 1 appears to justify Sutton’s claims, since the attack 
lasted only about seven days without the subsequent 
development of heart disease. In Case 2 a _ second 
course of treatment was necessary. The movements 
only subsided during the sixth week after the onset 
of the attack. It is therefore possible that, in the 
absence of treatment of any kind, the attack would 
have .come to an end by then. Case 3 was under 
observation during two separate attacks, one treated 
with T.A.B., the other by the  usuai_ sedative 
measures. The attack treated with T.A.B. lasted about 
two weeks, that treated by conservative methods two 
months. This case therefore appears to confirm the 
claim that the new treatment cuts short the duration of 
choreic movements. On the other hand, it demonstrates 
that there is the same liability to recurrence with either 
method of treatment. Finally, Case 4, whilst bearing dut 
the effect on the choreic movements, shows in a rather 
tragic manner that the pyrexial treatment has no retard- 
ing influence on the course of the cardiac complications. 
It is even possible that it had an accelerating effect. 


CONCLUSIONS 

The conclusions to be drawn from the results are that 
the treatment of chorea by artificial pyrexia (1) shortens 
the duration of choreic movements, (2) does not prevent 
recurrence, (3) appears to have no beneficial action on 
rheumatic carditis. 

In view of these conclusions it is clear that the method 
requires exhaustive trial before it can be generally 
adopted. Its grave danger lies in the tendency to produce 
a false impression of cure by abolishing the movements, 
which in themselves are merely a symptom, when serious 
changes may be occurring in the heart. We do not allow 
a child with acute rheumatism out of bed as soon as the 
joint swellings have subsided under the influence of 
salicylates. In the same way it is undesirable to allow 
a child out of bed two weeks after the onset of an attack 
of chorea unless it can be conclusively proved that the 
treatment which cuts short the choreic movements also 
cuts short any accompanying carditis. When these facts 
are borne in mind it is clear that the use of artificial 
pyrexia has a very limited place in the treatment of 
chorea. 
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TREATMENT OF CHOREA BY INDUCED 
PYREXIA 


BY 


HUXLEY FISH, M.R.C.P. 


ASSISTANT MEDICAL OFFICER, HIGH WOOD HOSPITAL FOR CHILDREN, 
BRENTWOOD, ESSEX 


In the British Medical Journai of June 10th, 1933, Dr. 
Donald Bateman gives a description of the treatment of 
Sydenham’s chorea by pyrexia induced by intravenous 
injections of a triple typhoid vaccine. The following 
is an account of a case treated by this method. The 
author intends to apply the treatment to a series of cases, 
but in the absence of any other suitable ones the experi- 
ence gained from the first seems worthy of publication. 


Case REcorD 
The patient was a girl, aged 9 years. She had had two 
previous attacks of chorea. The first one, starting in Decem- 
ber, 1930, lasted four months. The second, starting in 


the pyrexia. 


SSS 
December, 1931, lasted ten months, five of which were spent 
in a hospital and three in a convalescent home in the count 
The present attack started in January, 1933, two Months 
after her return from the above-mentioned convalescent home 
The child’s mother stated that this attack was worse thay 
either of the other two. When admitted to “High Woo 
Hospital on June 28th, 1933, the child had been continuously 
in bed for six months—three at home, and three in a general 
hospital. 

State on Admission.—Choreiform movements of the upper 
part of the body were severe. The child grimaced, wayeg 
her arms about continuously, and made writhing Movements 
of her trunk from side to side. Voluntary movements wer 
very clumsily performed. She could not hold a pencil ig 
the writing position, and was unable to put on her bed 
jacket. There were no movements of her legs, in which there 
was slight loss of muscular power. Both knee-jerks wer 
absent. Speech was very little affected, except that the chilq 
was reluctant to talk, and never did so spontaneously, The 
condition of the heart was as follows. The apex beat was jg 
the fifth intercostal space, 7 cm. from the mid-sternal ling 
(in the nipple line). The area of cardiac dullness was normal, 
A soft systolic murmur was faintly audible in the mitral area, 
and conducted towards the axilla. 

Treatment.—The first injection of vaccine was given ten 
days after admission. During this time no appreciable change 
took place in the child’s condition. She was kept lying down 
in bed all the time on an open-air balcony. The vaccine used 
contained 1,000 million typhoid and 500 million each of 
paratyphoid A and B per cubic centimetre. (This is slightly 
weaker than Dr. Bateman’s vaccine, which contained 759 
million each of paratyphoid A and B.) It was administered 
intravenously, three hours after breakfast on each occasion, 
The details of the management of the pyrexia were the same 
as those described by Dr. Bateman, with the exceptions that 
no aspirin was administered and the intervals between suc. 
cessive treatments were longer. The child was nursed betweeg 
blankets, and hot-water bottles were used to help raise the 
temperature. The first injection was 0.05 c.cm. As. this 
produced only a moderate pyrexia (103° F. rectal), 0.1 ¢.cm. , 
was given next time. The temperature now rose very rapidly 
to 106°, and in spite of tepid sponging it reached 107° before 
it was finally brought down with ice-packs. The third injec- 
tion was the same quantity as the second, and this time the 
temperature rose rather less rapidly to 105°, and was then 
successfully controlled with ice and sponging. For the fourth 
injection 0.15 c.cm. was given, and 105° was again reached. 
The interval between the first and second injection was two 


days. After the second injection, which produced a tempera: | 


ture of 107°, it was thought advisable to watch the child's 
general condition and the state of her heart for a few days 
before continuing. As no ill effects were observed, the third 
injection was given ten days after the second, and the fourth 
three days after the third. During the early stages of the 
pyrexia the child was very fretful and irritable. She com- 
plained of headache, and vomited from one to three times. 
Later she became drowsy, except during the last bout of 
pyrexia, when she was so restless and excitable throughout 
that considerable difficulty was experienced in taking the tem- 
peratures. During the second bout a rigor occurred. Sweat 
ing was not a very prominent symptom, which probably 
accounts for the rapidity with which the temperature rose. 
On the morning following each bout the child felt quite well. 

Effect on the Heart.—An examination of the heart was 
made before and after each bout, and also at the height of 
During the first and third bouts there was 20 
evidence of cardiac disturbance beyond a tachycardia, which 
was not out of proportion to the pyrexia. During the 
second bout, at the height of the pyrexia, there was slight 
cardiac dilatation, the apex beat being palpable about one 
centimetre outside the nipple line. It had returned to its 
normal position the following morning. During the fourth 
bout there was again slight dilatation, and the child com- 
plained of pain over the praecordium. On the following day 
the dilatation was still present, although the pain had gone. 
The murmur at the apex was louder and better conducted thaa 
it had been previously. This, however, was presumably only 
due to a relative incompetence of the mitral valve, for on the 
next day the apex beat had returned to its normal position, 
and the murmur was only faintly audible. 
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Effects on Chorea.—After each bout of pyrexia there was a 
definite decrease in the spontaneous ‘movements and an in- 
creased facility in performing voluntary movements. ‘At is 
noteworthy that this improvement did not reach its maximum 
till the second day after the pyrexia. During the ten days 
interval between the second and third injections not only was 
there 0 further improvement after the second day, but 
towards the end of this period a slight relapse set in. This 
was probably attributable to a visit of the child’s parents. 
Two days after the final injection involuntary spontaneous 
movements had disappeared, except for an eccasional twitch- 
ing of the angles of the mouth, and of the tongue when pro- 
truded. Control of voluntary movements was normal. The 
child could write legibly, and do up buttons with one hand. 
The effect of the treatment on the paresis was much less 
obvious than on the movements. There was still weakness 
of the legs, and the knee-jerks were still absent. 


Discussion 

In my opinion there is no doubt that, in the above case, 
the duration of chorea was cut short by induced pyrexia. 
The attack had continued for six months without showing 
any signs of abatement, although the child was in bed all 
this time. It might be suggested that the cure was due 
to some special factor or factors in the environment of 
an open-air sanatorium, but the absence of improvement, 
either before the treatment or between the second and 
third bouts, makes this hypothesis untenable. Further, 
to those who would say that so drastic a treatment is 
unjustifiable in a disease recognized to be self-limited, the 
author would point out that this child had previously 
had an attack of chorea which lasted for ten months, 
although it was stated to have been milder than the 
present one. The present attack was almost completely 
cured in three weeks from the start of the treatment ; 
and this period could presumably have been made shorter 
still by reducing the intervals between the injections of 
vaccine. Relief from so many months’ recumbency was 
surely an end worth achieving. 

When we consider the place of pyrexia in the treat- 
ment of chorea in general the question becomes a very 
different one. Cases as persistent as the one described are 
the exception, and in many instances the disease clears 
up after a few weeks of well-managed institutional treat- 
ment. Further, it is not always the severest cases that 
take the longest time to get better. The method has 
definite disadvantages, of which the most obvious is the 
discomfort it causes the patient. In the case described 
this amounted to considerable suffering. Also, there is 
certainly a risk, though only slight, of the temperature 
becoming so high that the child’s life is endangered. 
With regard to the heart, there are several points to be 
considered. In the present case, specially chosen with 
eatly cardiac involvement, the pyrexia does not appear 
to have given rise to any permanent extension of the 
lesion. The fact that slight dilatation did occur, how- 
ever, would make one chary of applying the treatment to 
any cas? with well-marked valvular disease. Another 
question is whether a long period of rest in bed is not 
advisable for every case of chorea, irrespective of the 
duration of the movements. Besides helping to arrest the 
progress of endocarditis already present, might not this 
test prevent the appearance of the cardiac murmur which 
is so frequently discovered after the chorea has subsided? 
In our present state of ignorance of the pathology of 
theumatic carditis and its relation to chorea, the practice 
described by Dr. Bateman of discharging cases of chorea 
after three weeks in hospital would seem to involve con- 
siderable risk. On the other hand, if these ¢ases are to 
be kept recumbent for a long time after the movements 
have ceased the value of the treatment seems doubtful. 


CONCLUSIONS 


Although it is unjustifiable to dogmatize from a single 
case, the author would tentatively suggest the following 


types of chorea as suitable for treatment by, induced 
pyrexia. 

1. Cases with no signs of cardiac rheumatism which 
show little improvement after four weeks in bed in an 
institution. 

2. Cases with slight cardiac rheumatism in which a 
period of rest longer than four weeks in proportion to 
the severity of the heart lesion has produced little 
improvement. 

3. Cases of choreic relapse in which the previous attack 
or attacks have been of long duration (the heart again 
being only slightly affected). 

The treatment would appear to be unsuitable for cases 
with extensive valvular disease, especially if active rheum- 
atic carditis or any degree of cardiac failure be present. 

With regard to the technique, I would like to suggest 
the following modifications of the method described by 
Dr. Bateman. (1) The principle of doubling the dose of 
vaccine for each new injection may lead to dangerous 
reactions in some cases. If only one and a half times the 
first dose is given for the second injection some idea can 
be obtained from the reaction to this as to how easily 
the patient acquires immunity to the vaccine, and the 
rate of increasing the doses may be gauged from this. 
(2) By spacing the injections with a day’s interval 
between each, instead of giving them daily, it should be 
easier to assess the degree of improvement obtained after 
each one ; and possibly a smaller total number of injec- 
tions would prove necessary. For those who do not 
approve of Dr. Bateman’s practice of getting the patients 
up after two weeks in bed a slight increase in the total 
duration of the treatment would not matter. With regard 
to the importance of careful observation and attention to 
the patient during the course of the pyrexia I am in 
complete agreement with Dr. Bateman, and would like 
to re-emphasize this point. 

I wish to thank Dr. A. G. L. Reade, medical superin- 


tendent of High Wood Hospital, for his consent to the 
publication of this case. 


“BORNHOLM” DISEASE 
ACCOUNT OF A YORKSHIRE OUTBREAK 
BY 


W. N. PICKLES, M.D. 


AYSGARTH 


disorder of definite and characteristic syndrome, which 
hitherto has apparently escaped recognition in _ this 
country, though it is often recorded elsewhere. As the 
symptoms, though of brief duration, are initially alarming 
and perplexing, this paper is written in the belief that 
it will aid the general practitioner, to whose purview the 
disease is likely to be confined, in recognizing cases and 
according them formal diagnosis. 

In the early morning of July 24th, 1933, I was called 
to a farmhouse to see a small boy, 2} years of age, 
who had been quite well and lively whilst being dressed, but 
was then suddenly attacked with pain in the upper abdomen, 
sweated profusely, and was thought to have had a fit. 
When he was seen the pain was not so acute, but he seemed 
limp and ill, and his temperature was 96° F. His respirations 
were rapid, and appeared to be painful, and he resented 
palpation of his abdomen. My partner, Dr. Dean Dunbar, 
saw him shortly afterwards in a return of the acute symp- 
toms, and suggested that the condition was a painful spasm 
of the diaphragm. We saw him together at 3 p.m. His face 
was then flushed, his temperature was 101°, and his respira- 
‘tions were 60 per minute ; his alae nasi were working, and 
he had an expiratory grunt and a short cough. Previous te 
this the case was frankly undiagnosed. The possibility of the 
ingestion of some poisonous substance, or of an acute abdo- 
minal condition, was suggested, but the absence of vomiting 


The following is an account of an acute specific infectious , 
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made either unlikely. Now, however—quite justifiably, as I 
think—we considered the condition a commencing acute 
pneumonia. At 6 p.m. he seemed better ; his temperature was 
100°, his respirations were 48, and he had no pain. The 
next morning he was standing on the window sill, and greeted 
me cheerily as I came up the garden path. His temperature 
was 98°, and he seemed normal in every respect. On the 
26th he had a return of the symptoms of two days before, 
with the addition of a pain in the back, which prevented 
him raising himself from the bed. On the 27th he had 
violent nasal catarrh, and his evening temperature was 99.8°, 
but after this date he recovered completely. 

In addition to this patient the household consisted of his 
father and mother and his three brothers, two of whom, 
aged 4 and 6, were attacked respectively on the 25th and 
26th, and two little girls, contacts, aged 5 and 7, on the 
27th. It would be tedious to describe all these cases, as 
they differed very little from the first, but the following is 
a summary of the symptoms. 

1. Onset with very acute upper abdominal pain, which 
occurred in spasms, and was accompanied by profuse sweat- 
ing. All the children placed their hands with the centre of 
the palm over the xiphisternum when asked to indicate the 
Site. 

2. Rapid, shallow respiration, cbviously extremely painful. 
Pain on yawning and deep breathing between the spasms. 
No abnormal signs in the chest. 

3. Fever up to 103°, rapidly subsiding, but tending to rise 
again with a return of the pain on the third day. 

4. Absence of vomiting or diarrhoea. Tongues coated, three 
being of the white strawberry variety. 

5. No faucial injection, but nasal catarrh in one child and 
unilateral conjunctivitis in another. 

6. No rashes. 

7. Complete recovery in from four to six days, and an 
absence of sequelae. 

On August 3rd the father of the boys, a man of 33, had a 
sharp pain in his left shoulder at 9.30 p.m. After a good 
night he awoke with pain at his costal margins and down 
his arms, but was able to work. In the evening he had a 
profuse sweat, and the pain disappeared. He had no pain 
during the next day, the 5th, but in the afternoon of the 
6th it returned in the lower ribs, being especially noticeable 
on deep breathing. He had a very bad night, breathing 
being rapid at intervals, and accompanied by pain in the 
epigastrium and lower ribs. On the 7th he was still feeling 
dizzy and ill, and had definite tenderness over both costal 
margins. His temperature was normal, although he stated 
that during the night he was feeling “‘ burning hot ’’ and had 
an intense headache. 

The probable infecting case was a small girl, who visited 
the family of boys on July 20th, and who spent the afternoon 
lying on the sofa and crying with pain in her abdomen, but 
was said to have recovered on the following day. This child 
came from the York neighbourhood, but all inquiries have 
failed to elicit information of similar cases. An interval of 
four days separated this case from that of the first small boy, 
which suggests a short incubation period. 


COMMENTARY 

It was clear that we were dealing with an infectious 
malady of which we had had no previous experience, and 
which was identical with one described in Scandinavian 
countries and named after the island of Bornholm in the 
Baltic, a frequent nidus of the disease. Articles by Dr. 
Ejnar Sylvest' (Copenhagen) gave me the clue to its 
identification. He considers that in these cases there is 
an infiltration of the muscles, and names the disease 
‘““ myositis acuta epidemica.’’ He states that it is more 
prevalent in the summer and autumn, and estimates that 
as many as 3,000 cases occurred in Copenhagen during 
1930. Looking up his references I find that the disease 
was first described in the United States in 1888 by 
Dabney,? who suggested rather tentatively that it was 
a form of dengue, and stated that its local name was 
‘“ devil’s grip.’”’ In 1923 references were made to the 
same disevse by Payne and Armstrong,* who named it 
epidemic transient diaphragmatic spasm ’’—a very good 


descrip’ive titlke—and by Hangar, McCoy, and Frantz,‘ 


** BORNHOLM ” DISEASE 


Torrey,* and Greene. In 1924 three epidemics of a 
somewhat similar nature, but accompanied by a pleuritic 
rub, were recorded as ‘‘ epidemic pleurisy ”’ by Bruce 
Williamson,’ Lloyd,’ and Attlee, Amsler, and Beaumont! 
Beyond these no references have been found in English 
medical publications. 
REFERENCES 
* Sylvest, E.: Ugeskrijt f. Laeger, 1930, xcii, 798 and 982; Idem: 
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PRIMARY THROMBOSIS OF THE 
SUBCLAVIAN VEIN 


BY 


C. H. TAYLOR, B.D. 


CAMBRIDGE 


Mr. J. Cosbie Ross’s article in the British Medical Journal 
of September 16th gives a résumé of the characteristics 
of primary axillary vein thrombosis, and usefully sum- 
marizes the theories which have been propounded as to 
its causation. 

The following notes are on two cases I have seen of 
primary thrombosis of the subclavian vein, and possibly. 
of that part of the axillary vein which is impalpable, 
I have seen or heard of similar cases only amongst under- 
graduates who row, although the proportion of my patients 
who engage in other forms of athletics has been larger 
than that of rowing men. 

Case I 


A healthy-looking and powerfully built undergraduate of 
about 13 stone, aged 19, in his second year of rowing, came 
to see me because his friends in the boathouse had for some 
days been “‘ ragging’’ him that his ‘‘ right arm was growing 
as big as his thigh ’’ ; an observation which might have been 
disturbing, had not the absence of pain or other symptom 
for a time permitted a not unnatural pride in what he took 
to be a further development of his bulging musculature. 
However, the phenomenon soon began to call for explanation, 
which I was asked to provide. There was uniform and con- 
siderable swelling from fingers to shoulder, slight cyanosis 
of skin, but no pitting or tenderness on pressure. The radial 
pulse was good. Superficial veins were prominent over the 
right pectoral region and axillary chest wall. No thrombosed 
vein could be palpated, nothing abnormal could be felt or 
seen in the axilla, and x-ray examination was_ negative. 
There was no evidence of any associated pathological con- 
dition and no constituticnal disturbance. I reported the 
condition to the boy’s parents; who took him to London 
for further opinion, but beyond hearing that he had_ been 
forbidden to row again, I lost touch with the case. At the 
present time he is said to be well. 


II 


In May, 1927, a muscular and healthy-looking under- 
graduate, aged 19 and weighing over 12 stone, at the end of 
a vear’s rowing at Cambridge, woke up one morning to find 
his left arm swollen and rather cyancsed. He rowed the 
same afternoon, but next morning the arm ached considerably 
and swelling had increased. I found his left arm cyanosed 
and evenly swollen from fingers to shoulder. It did not pit 
on pressure. There were dilated veins over the pectoral 
region and antero-lateral chest wall. The radial pulse was 
good. No thrombosis of the axillary vein could be felt. A 
report on the skiagram stated that there were old tuberculous 
glands in the chest and some evidence that the trouble was 


not quiescent. I found a small rise of temperature (98.8°} 
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in the morning as well as evening for a day or two. Con- 

Itant opinion suggested the possibility of pressure on the 
aiivion vein by tuberculous glands, causing obstruction 
¥ lymphatic and venous flow, and sanatorium treatment 
was advised. Three weeks of this excluded the diagnosis of 
any active tubercie, and further consultant opinion declared 
a diagnosis of subclavian vein thrombosis. The arm _was 
massaged, and seven weeks after the onset of the condition 
all swelling had subsided. In October the patient started 
rowing again, but at the end of a week the arm had swollen 
q little and he stopped. Early in January rowing caused 
some swelling, for which I advised massage. From this time 
there was improvement and the patient continued to row 
without recurrence of swelling until he left Cambridge cighteen 
months later. He reports good health and no further trouble 

uly, 1933. 
COMMENT 

These two cases presented most of the characteristics 
of primary axillary vein thrombosis mentioned by Mr. 
Cosbie Ross, but no “‘ firm tender cord in the vicinity 
of the axillary vein ’’ could be felt, the thrombosis being 
presumably in the subclavian vein or possibly in the 
first part of the axillary vein, which could not be palpated. 
Both subjects were muscular beyond the average and 
had good histories, both past and familial. It is unlikely 
that tuberculous glands in the second case could have 
caused sufficient pressure to produce a cyanosed and 
swollen arm without considerable constitutional upset. 
Moreover, within three weeks of observation at the 
sanatorium, he was declared to be in excellent health, 
without any signs whatever of active tuberculosis. Nor 
does his subsequent rowing career, commencing a few 
months later, give any support to this possibility. 

Of the four theories quoted by Mr. Ross to account 
for this form of thrombosis, three give the causation as 
expiratory effort combined with muscular strain, and two 
of these define the movement causing damage to the vein 
as abduction of the arm. 

In rowing there is little abduction of the upper arm. 
The amount varies with individual style, but at the worst 
the abducent movement is not more than 45 degrees from 
the hanging position. There is, however, a good deal of 
shoulder play at different parts of the stroke, so that the 
clavicle, pivoting about the sterno-clavicular joint, goes 
through a considerable range of movement. At the finish 
of the rowing stroke the outer end of the clavicle is 
pulled backwards and downwards, and I would suggest 
that this action may cause pressure on the subclavian 
vein as it passes over the first rib, and that such a 
pinching of the subclavian vein is assisted by the pressure 
of the backward and downward swinging clavicle against 
the contracted antertor scalene muscle, combined, as 
Pearce Gould and Patey suggest, with pressure on the vein 
by the contracting subclavius muscle. 

Idiosyncrasy of anatomical structure, size, or position 
of bone, ligament, or muscle may be the predisposing 
factor in all cases of thrombosis from effort ; and the fact 
that nearly all the reported cases are right-handed and of 
the male sex gives support to the theory of trauma 
through pressure or pinching by surrounding structures 
of more than ordinary development. The axillary vein, 
ending as it does at the outer border of the first rib, is 
not subjected to bony pressure, and it may be that an 
axillary vein thrombus has its origin in thrombosis of the 
subclavian vein. 

That the subclavian or axillary artery (and presumably 
with it, the vein) can be compressed has been demon- 
strated to me by Dr. A. B. Appleton of the Anatomy 
School at Cambridge, who, by a certain movement of 
drawing the shoulder downwards with the arm hanging, 
is able to stop his radial pulse. 

The British Medical Journal of November 26th, 1932, 
contained a report of a paper read before the Pathological 
Society at Manchester by Mr. Peter G. McEvedy on 


kindly allowed me to read, is an interesting contribution 
to the subject, and deals also with primary thrombosis 
of the axillary vein. The author, in discussing its causa- 
tion and pathology, points out that embolism is rare, and 
emphasizes the importance of ambulatory treatment. 


SOME OBSERVATIONS ON WHOOPING- 
COUGH AND ITS TREATMENT 
BY VACCINES 


BY 


R. W. COCKSHUT, M.B. 


Whooping-cough kills over 6,000 children every year, 
and is remarkable for the harshness of its sequelae The 
frequency of tuberculous infection of lungs and mediastinal 
glands is well known, and the possibility of damage which 
does not at once show itself in any gross lesion is worthy 
of notice. 

The winter of 1932-3 saw an epidemic of great severity. 
I treated some two hundred cases. At the beginning 
an attempt was made to keep elaborate records, but this 
had to be abandoned. Most of the patients were the 
children of poor people, and, of course, were treated at 
home. The projected records were to be an attempt to 
tabulate, for instance, the number of spasms during the 
day and the night, temperatures, pulse rates, and the 
approximate average number of expiratory efforts before 
the whoop. This last, if carried out efficiently on a large 
group of cases, would be of great value. It was soon 
evident that this would lead to confusion and inaccuracy, 
as each case would depend upon a different observer— 
usually the mother—and a spasm called fearful by one 
would be almost unnoticed by another. I regretfully came 
to the conclusion that a more accurate clinical impression 
would be gathered on my own observations during the 
visit and by a general questioning of the relatives. For 
these reasons no detailed percentage list of cures, partial 
cures, etc., is given. This omission can only be remedied 
by hospital observation of large numbers of cases of all 
types. Hospital figures are unreliable, because mild cases 
are not admitted. 

The picture of pertussis as an acute infection with cr 
without complications appears to be misleading, and I 
suggest that pneumonia, for example, is often not a 
complication in the true sense, but a terminal condition. 
The child dies or recovers according to the severity of the 
original infection, his powers of resistance, etc., and not 
according to the extent or severity of the ‘‘ complica- 
tions.’ In short, whooping-cough, at any rate in its 
worst form, ought to be regarded as an acute generalized 
infection. The ordinary course of the disease is one where 
the whoop is the dominant feature and the patient remains 
well ’’ throughout the illness. In the severe type to 
which I wish to direct attention the patient is seriously 
ill from the very beginning. 


CLASSIFICATION 


The severe type, which does not appear to be separated 
in the literature, might be called the malignant type, and 
there are five main points which distinguish it quite 
clearly. 

1. The Whoop.—This is never the dominant feature. 

2. Temperature.—I know of no disease in which pyrexia 
is of more importance as a single sign ; and suggest that a 
temperature of 100° or more for a period of four days in 
the first ten days of the illness is a very serious prognostic 
omen. 

3. Pallor.—This is marked and constant and of great 
gravity. 
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4. Loss of Interest.—This occurs at from seven to ten 
days from onset, and is so marked in some cases that it 
is impossible to get the child to follow with his eyes the 
movement of a favourite toy held before him. It occurs 
in exact relation to the severity of the case. 

5. Loss of Whoop.—When this happens in conjunction 
with the other four signs recovery is almost hopeless. 
Children with a severe attack of ordinary whooping-cough 
will cough till they are exhausted and unable to support 
the weight of the head upright, drooping in their mother’s 
arms, and yet will somehow summon the energy to whoop 
again in a few minutes’ time. But children with malignant 
whooping-cough do not whoop after a time. They just 
cough spasmodically, and this loss of whoop is perhaps 
the most serious sign of all. 


Convulsions, though a serious pointer, occur in ordinary 
whooping-cough, and, indeed, are uncommon in the malig- 
nant type, except when due to a terminal meningeal in- 
volvement. Instead, therefore, of the classical description 
of the textbooks of whooping-cough of all degrees of 
severity, with or without complications, I believe that 
there are two separate, distinct divisions of the disease— 
the malignant type, where the patient dies of ‘‘ blood 
poisoning ’’ and has perhaps a terminal pneumonia or 
meningitis, and the ordinary type, with which we are all 
familiar, and in which there may be true ‘‘ complica- 
tions.’’ The malignant type is, I think, the most appalling 
of all the diseases of childhood, in its slow, uninterrupted, 
inexorable progress. 

So far I feel that I am on fairly safe ground, but in 
coming to treatment I feel very differently, and offer 
my experience with the greatest diffidence. 


VACCINE THERAPY 


For some years I have had what appeared to be ex- 
cellent results with vaccine, and last winter I was anxious, 
by careful tabulation, to put the matter beyond doubt. 
Why that was given up has been explained. What 
follows is the conclusions reached after attempts to allow 
for errors due to some parents’ belief in anything in a 
hypodermic syringe, and to some fathers’ objections to 
‘anything to do with vaccination.’’ These observations 
do not apply to the malignant type, in which the life of 
the child depends on his latent strength and the skill of 
his nurses. The effect of vaccines in any doses in these 
cases is, I think, harmful. 

The vaccines used in my cases were: 


1. St. Mary’s Hospital (Parke Davis) 
Bordet’s bacillus 500 millions per c.cm. 
Pneumococcus ... 20 


2. St. Paul’s Hospital (Genatosan) 
Bordet’s bacillus . 10,000 millions per c.cm. 
Influenza ... 5,000 a 
Pneumococcus ... 97000 


The latter is, of course, a detoxicated vaccine, and is 
twenty times as strong as the ordinary one. There is no 
danger in vaccines in whooping-cough, and after a reason- 
able initial dose for conscience’ sake enormous doses can 
be given with safety. Indeed, it is for massive doses that 
I plead. The largest dose-for-age I have given is 15,000 
millions (the figures refer to Bordet’s bacillus) of the 
detoxicated vaccine as a second dose, to a child 9 
months old. The dose recommended by the makers is 
1,000 millions, so that this was fifteen times the dose 
suggested. The result was in every way more than satis- 
factory. Among colleagues who have failed with vaccines 
I have found that the tendency is to give even less than 
the recommended doses. To get results it is necessary 


‘to give at least five times the ordinary amount. I gave 


these large quantities to some sixty cases last winter, with- 


out any ill effect beyond a slight reaction when Using 
ordinary vaccine. Dosage varies with age, but at, sa 

1 year I would suggest second doses of 400 millions of 
ordinary, and 8,000 millions of detoxicated vaccines, wit, 
maximum quantities of 1,000 millions and 25,000 millions 
respectively. The most startling result of vaccine therapy 
is seen in the cases which have an acute exacerbation som 
time after all cough has ceased, and suddenly start 
whoop twenty or thirty times a day. A large dose of 
vaccine has a really dramatic effect. I am persuaded that 
by use of vaccine the period of the disease is shorteneg 
and there is a marked diminution in the number of spasms 
in the twenty-four hours, and in the severity of the 
individual spasms. I think that better results are obtaineg 
with ordinary vaccines—that is, non-detoxicated—but | 
do not feel quite convinced of this. Since I started t 
use these large amounts I have never treated a case in this 
way without definite benefit. 

There are apparent contradictions in these observations, 
but I am quite happy about this. Clinical observation has 
always preceded scientific investigation, and I hope and 
believe that when the reactions of the living organism to 
infection are fully understood, many things which now 
appear contradictory and inexplicable will fall naturally 
into their proper places to form a complete picture. 


Nowadays most doctors carry a hypodermic syringe in spirit, 
It is very difficult to clean and get free from spirit, and this 
must make a difference to many substances. The following 
method may be useful. The syringe and case are kept lying 
in spirit overnight. They are then washed in water and left 
to dry. When dry, the syringe is put into the case without 
any spirit at all. As the outside of the barrel only is 
handled at each injection the inside of the syringe is kept 
sterile for all practical purposes during a round of visits. A 
tube of sterile hypodermic points (fitting into the usual 
adapter) is carried and a clean needle used for each patient. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


A CASE OF PAROTID CYST 


Parotid cysts are mentioned in textbooks of surgery, but 
very few have been described. The following instance 
may therefore be of interest to readers of the Journal. 


A man, aged 65, consulted me about a swelling on the 
face, which he had had for nine months. It was situated 
on the left side, in front of the lobule of the ear, and was 
the size of a pigeon’s egg. The skin was freely movable 
over it. Fluctuation was absent. No signs of inflammation 
were present. I diagnosed a mixed-cell parotid tumour. Mr. 
D. Patey, who operated on this case, agreed with the clinical 
diagnosis. At operation a greyish tumour was found. On 
dissecting this out the knife accidentally pierced its wall, 
and a large quantity of clear fluid escaped. The nature of 
the swelling then became apparent—it was a large parotid 
cyst. The cyst wall was carefully dissected away. The 
pathologist reported as follows: ‘‘ Section shows a cyst wall 
of fibrous tissue, lined by a single layer of flattened epithelial 
cells. Adherent to the outer aspect of the cyst wall are 
fragments of the parotid salivary gland, showing areas of 
infiltration of chronic inflammatory cells.’’ After the opera- 
tion the patient developed an external fistula of the gland. 
The duct was patent. Saliva was oozing out from _ the 
internal orifice of the duct when the patient was tested with 
food. After six weeks of annoyance to the patient the 
fistula closed, when he chose to try a liquid diet only fot 
three days. It is now nine months since the operation. 
The scar is sound, and there is no recurrence. 


I wish to express my gratitude to Mr. D. Patey for his 
kind help in this cage. 
J. Mrintzman, F.R.CS. 


London, N.W.11. 
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ATYPICAL CASE OF CORONARY THROMBOSIS 
WITH INFARCTION AND RUPTURE 
OF THE HEART 


The following case appears to be worth recording. 


A man, aged 62, an engine-cleaner, had enjoyed excellent 
health up to the night before his death, although recently he 
had consulted a doctor with regard to ‘‘ rheumatism ’’ of the 
knee- and ankle-joints. A few years previously he had 
successfully passed a medical examination for life insurance. 
He had never been out of employment, and was well able 
to do his day’s work. On the afternoon before his death he 
walked into town, a distance of about three and a half miles. 
On his return home (by bus) he ate a good meal, but shortly 
afterwards complained of being tired ; he retired to bed early 
in the evening after drinking half a glass of whisky. Next 
morning he arose at 6 o'clock, as was his custom, dressed, 
and had breakfast. He was later discovered dead in the 
water-closet outside the house, having died apparently during 
the act of micturition. On no occasion had he complained 
of pain of a cardiovascular type. His wife had never seen 
him breathless. 

PosT-MORTEM FINDINGS 

At the post-mortem examination a rupture of the wall of the 
left ventricle was found ; eleven ounces of blood had escaped 
into the pericardial sac. The rupture was parallel with the 
septum, half an inch to the left of the anterior descending 
branch of the left coronary artery, which was completely 
occluded by thrombosis from a point half an inch from its 
origin. The rupture measured three-quarters of an inch in 
length ; its edges were frayed, everted, and slightly under- 
mined by clotted blood. It was due to the giving way of a 
massive infarct, which involved the lower part of the anterior 
wall of the left ventricle, the lower third of the inter- 
ventricular septum, and the adjacent part of the right 
ventricle. On the inner surface of the infarcted area of the 
septum there was some ante-mortem thrombosis. The in- 
farcted area had dilated, and had formed an acute aneurysm 
of the heart-wall, which projected a distance of fully three- 
quarters of an inch. At the actual point of rupture the con- 
sistence of the necrotic muscle was practically semi-fluid as 
the result of autolytic changes. The main coronary arteries 
showed a moderate degree of nodular atheroma, but in the 
thrombosed anterior descending artery the condition was 
extreme ; in one particular branch of this vessel only about 
one-sixth of the lumen persisted. There was some atheroma 
of the aorta and its main branches, but this was not severe, 

“the main incidence of the disease having fallen upon the 
coronary arteries. 

Microscopically the changes in the left ventricle were 
characteristic of infarction with rupture. Ischaemic atrophy 
and replacement fibrosis of the myocardium were not marked. 
There was no evidence of syphilis (Levaditi) in the heart or 
aorta, 

CoMMENTARY 

This man had suffered from a complete occlusion of the 
main trunk of the anterior descending branch of the left 
coronary artery with a resultant massive infarction of the 
heart wall. Yet during life there was apparently nothing 
to indicate the gravity of the condition, or to suggest that 
a fatal event was imminent. 

Such cases of silent coronary thrombosis and infarction, 
although uncommon, are well known, more especially in 
connexion with medico-legal necropsies. The explanation 
of these cases, however, is difficult, seeing that some 
victims of the disease may die during the onset of the 
attack and before the additional insult of infarction has 
had time to make its presence felt, the rapid death being 
due to shock associated with the severity of the pain, or 
perhaps to ventricular fibrillation. On the other hand, 
those who have extensive infarcts may show no symptom 
of illness, as in the present case. (Levine! states that 
sudden dyspnoea and a feeling of weakness are features 
of these atypical cases of coronary thrombosis in which 
pain is absent.) 

The reason cannot be altogether that the vessel suddenly 
occluded was not of sufficient size to interfere seriously 


with the nutrition of the myocardium; the anterior 
descending artery is not a small vessel in so far as the 
coronary arteries of the heart are concerned. In this 
connexion it might be argued that the reason for the 
absence of pain and other symptoms of myocardial in- 
volvement was to be found in the development of 
coronary anastomoses and other compensatory changes, 
which are known to follow atheroma of the coronaries, 
whereby ischaemia and anoxaemia tend to be prevented. 
Nevertheless, in the recorded case at least, the compen- 
satory nutritional mechanism had failed, and the death 
of an extensive area of the myocardium had resulted, 
apparently without symptoms, including pain—that is, if 
one accepts the anoxaemic theory of the origin of cardiac 
pain. 

From the point of view of prognosis no reliance can be 
placed on the general appearance of the individual who 
suffers from coronary thrombosis, because spontaneous 
rupture of the heart may occur in those who would seem 
the least subject to such an accident. 

The distance which the man walked while suffering 
from cardiac infarction, although remarkable, is exceeded 
in a case of a somewhat similar nature described by 
Hughes.?, A dock labourer, aged 49, while working on 
an oil tanker, suddenly dropped dead from rupture of 
an infarcted heart. Up to two days before his death it 
had been his daily habit to walk a distance of six miles 
to work ; this walk had to be discontinued owing to a 
slight feeling of distress, although up to the end he was 
still quite equal to his strenuous work on the oil tanker. 

I wish to thank Professor Shennan for permission to publish 


this case. 
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Reports of Societies 


EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 


At a meeting of the Section of Medicine of the Royal 
Society of Medicine on October 24th, with Sir E. 
Farouuar Buzzarp in the chair, the subject taken for 
discussion was ‘‘ The Early Diagnosis of Pulmonary 
Tuberculosis.”’ 

Dr. W. Srosre (Oxford) said that a sat'sfactory con- 
ception of the pathogenesis of this disease had still to 
be discovered. On hardly a single point was there any- 
thing like general agreement. As a result there had 
accumulated a mass of literature which threatened to 
become overwhelming. Even now, fifty years after the 
discovery of the causative organism, there was a sharp 
division of opinion as to the portal of entry of the 
bacillus and the route of the infection. It was commonly 
acknowledged that in the vast majority of cases an 
initial infection occurred in early childhood by way of 
the air passages, and that consequent on this there 
appeared somewhere in the lung a primary lesion, which 
generally underwent a healing process. But from this 
point disagreement began. For the time being the theory 
of air-borne reinfection held the field. He confined his 
remarks to the early diagnosis of pulmonary tuberculosis 
in adults. There was an inckination to blame the general 
practitioner for failure to recognize the early symptoms 
and signs, but the onus of responsibility for failure lay, 
not with the general practitioner, but with those in 
authority whose duty it was to make satisfactory pro- 
vision for the teaching of medical students. Other reasons 


for failure to detect early cases were the dissociation of 
tuberculosis work from the general hospital, a possible 
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change in the type of disease, the economic difficulties 
of the patients, and the prolonged institutional treatment 
necessary, which involved long waiting lists. With regard 
to symptoms, no single one of these was pathognomonic. 
Any of the classical symptoms might be found in other 
disorders. There were, he thought, a few symptoms to 
which too little importance had been ascribed. Aphonia 
was too often dismissed as a hysterical manifestation, 
especially in young women. An increase in the rate of 
the heart—tachycardia rather than palpitation—demanded 
a careful record of the temperature for a week or ten 
days. Pain in the shoulder in a patient complaining 
of being “‘ run down ’’ should not be too readily regarded 
as of extrapulmonary origin. Anorexia was a frequent 
early symptom. On the other side of the picture, he 
was not convinced that the premenstrual rise of tempera- 
ture was of such great diagnostic value as some believed. 
It was important to listen carefully to the patient’s story, 
to disregard the modern tendency to rush on to the 
latest method of examination, and to remember that the 
dread of consumption created in many patients an over- 
whelming urge to minimize their symptoms. It was 
rather the fashion nowadays to discount the importance 
of family history, but a history of close contact with an 
actively infectious member of the same household should 
be taken into serious consideration. In the physical 
examination no one sign in itself justified a positive 
diagnosis, apart, of course, from the discovery of the 
tubercle bacillus in the sputum. With regard to per- 
cussion, it was unlikely that in diseases of the respiratory 
system it would be possible to dispense with this method. 
Some observers seemed to get the best results by apply- 
ing the auditory sense, others the tactile. In any case 
light percussion should be used. An important point to 
remember in connexion with percussion was that the 
affected side, even in an early stage, might yield, not an 
impaired note, but a slightly tympanitic one. A feeling 
of resistance to percussion, associated sometimes with 
tenderness, especially over the posterior apex, was a 


valuable sign of early infiltration. | Percussion would 
not help when the lesion was deep-seated, nor, for that 
matter, would auscultation. The earliest change in 


auscultation, in his opinion, was a weakening of the 
breath sounds, though this in itself must not be regarded 
as pathological. The signs of early tuberculous infiltra- 
tion might sometimes be first detected in the axilla. The 
use of 4 rays should be regarded as part and parcel of 
a routine examination, and the closest co-operation 
should be maintained between the physician and the 
radiologist. A certain amount of valuable intormation 
was forthcoming with the screen alone, but it was much 
safer to wait for the film before coming to positive 
conclusions. Dogmatic claims that radiology would 
diagnose an early case before clinical examination could 
not be justified. It must have been disconcerting to 
many physicians to have seen from time to time patients 
with evidence of Cefinite disease to whom a short tiine 
previously an unhesitating opinion that there was no 
tuberculosis had been given on the strength of a negative 
x-ray report. Turning to laboratory methods, he pointed 
out that the disadvantage of gastric lavage was the 
length of time that must elapse before report. In the 
blood picture there was nothing pathognomonic. The 
compleinent-fixation test was of little use, and _ the 
cutaneous and intracutaneous tests were of doubtful 
practical value. The dangers of focal reaction to tuber- 
culin had been exaggerated. It was essential to employ 
all methods of proved value, modern or traditional. 

Dr. PeTeR KerLEy said that the time was ripe to 
consider the value of radiography in pulmonary tuber- 
culosis, because from the radiographic point of view no 
further great advance in technique was to be anticipated 
immediately. The anatomical lesion in early pulmonary 
tuberculosis varied considerably. He put forward a 
classification of four x-ray appearances found in early 
pulmonary tuberculosis in the adult. These in order of 
frequency were as follows: {1) A round opacity in the 
infraclavicular region, more common on the right side 
than on the left. Usually there was but one capacity, 
which might be the size of half a crown ; when multiple 


foci were present the individual ones were seldom }j 
than a-sixpence. (2) A triangular opacity with the g 
of the triangle pointing to the hilum of the lung. This 
was seen most often between the ages of 18 and 30 
Like the round focus, it did not tend to calcify Teadily, 
It had been described by American writers as “ benign,” 
and by French writers as ‘‘ dangerous.”’ (3) A collection 
of small spots, usually arranged in a circular manner anq 
situated deep in the centre of an upper lobe. Theg 
were about 2 or 3 mm. in diameter, and only to fy 
differentiated from vascular shadows by the fact that 
they were ring-shaped. (4) A collection of small gs 
situated in the apex of the lung. In children (Dr. Kerley 
continued) the problem of correlating clinical data ang 
x-ray appearances was more difficult, because pulmon 
tuberculosis was so often associated with glandular tuber. 
culosis. It was now possible, however, to Cifferentiate 
by radiography between a lesion arising in the lung and 
a lesion arising in the bronchial glands. The pri 
lung lesion in children was usually surrounded. by a 
non-specific lobar infiltration. Rarely a round deng 
opacity might be seen in the centre of the infiltration, 
A round opacity might also be found without any 
surrounding infiltration ; this was the s2me lesion as 
was seen in adults. It was rare in chilcren, but when 
it did occur was usually situated in the right lower lobe, 
Glandular tuberculosis in children always produced some 
pulmonary reaction in the immediate vicinity of the 
bronchial glands. This pulmonary reaction was seen as 
an ill-defined opacity radiating from the hilum. It was 
never sharply defined, and never associated with a com. 
plete lobar infiltration. 

Dr. J. A. SrruTHERS discussed the subject from the 
point of view of the tuberculosis dispensary. Many hard 
things were said about the medical profession, but doctors 
could hardly be blamed for not diagnosing disease jn 
patients who did not consult them. The more he saw 
of tuberculosis work the more he realized that its problems 
were often as much economic and social as_ medical, 
Patients put off coming for advice because they were 
afraid of losing employment or of having a stigma 
attached to them. He emphasized the importance of 
family history. Figures had been produced to show 
that tuberculosis was roughly ten times more common 
among contacts of open cases than among those who 
were not known to have such contacts. Attention had 
been fixed on persons who were not known otherwise to 
have any illness, but there were also the cases of persons, 
50 or 60 years of age, who were said to have chronic 
bronchitis or emphysema, and then one day they had 
an attack of influenza, or something that went under 
that name, and it was found that there were tubercle 
bacilli in the sputum. More than once, in trying to 
trace the origin of a case of tuberculous meningitis, he 
had come across a condition of that sort. Other cases 
where one had to be on the look out for pulmonary 
troubles, which might be tuberculous, were cases of 
gastric ulcer. Pulmonary tuberculosis and mitral stenosis 
also were not incompatible. At the tuberculosis dispen- 
sary there had always to be borne in mind the bias 
attaching to a single specialty, and such a_ tendency 
must be counteracted by keeping in touch with general 
medicine in all its aspects. He thought it fairly safe 
to say that if tuberculosis was missed it was nevet 
because it was not thought of ; the tendency was all 
the other way. He would even go so far as to say that 
in a doubtful case every other possibility should be 
thought of first ; the diagnosis also should not be pre 
cipitate or hurried. It was usually fairly easy to diagnose 
a case within a month or six weeks by ordinary textbook 
methods, and if a case was so near the borderline that 
that was not possible, it was doubtful whether any great 
hardship would be done by delay, at least any hardship 
comparable to that inflicted on patients by diagnosing 
them as tuberculous when they were not. With regard 
to the type of case seen at a dispensary as compared with 
a general out-patient department, he thought that there 
was a tendency for the earlier type of case to be sent 
to the dispensary, possibly because of the follow-up work 
which was part of the ordinary dispensary routine. He 
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was rather of opinion that the decline in tuberculosis 
shown statistically might be really greater” than it 
appeared when it was considered that now by routine exam- 
jnation cases were discovered which in earlier days were 
not discovered at all or were discovered at a later stage. 

Dr. R. R. Traitt (Midhurst Sanatorium) said that the 
more one saw of phthisis the more one was struck with 
the truth that its history was the history of symptoms. 
Many cases of moderately advanced Cisease had a history 
of weeks only. From the records of some 3,009 sana- 
torium cases at Midhurst he had picked out in the 
histories those points most often missed. Every doctor 
knew that a cough which lasted more than a month, 
in spite of the ordinary measures employed for such 
a common cause as bronchitis, was suspect, but not 
every doctor seemed to acvise his patient to return at 
the end of a month. The same was true of the symptom 
of indigestion. About 30 per cent. of sanatorium 
patients, again, had a history of pleurisy or haemoptysis 
some three years before admission. A history of amenor- 
rhoea or of fistula-in-ano did not seem to be sufficiently 
correlated with chest disease. The presence of a fistula 
was presumptive evidence of chronic disease in a patient 
of good resistance. The history of patients with such 
conditions might be a very sad one, as the true cause 
might not be found until a lung lesion was lighted up 
under chloroform anaesthesia. it did not need an expert 
to carry out the simple investigation which might clinch 
the diagnosis. Rest was the great criterion; by that 
alone the dcctor would be able to differentiate between 
the active and the quiescent state. Sputum and night 
sweats were not early signs, and when tubercle bacilli 
were found the case was already showing late manifesta- 
tions of lung infiltration. He pleaded for applied in- 
vestigation based on exercise and rest. The use of the 
eyes and hands in early diagnosis was of much more 
value than the use of the ears. 

Dr. Ceci Butt differed from Dr. Kerley in regard to 
the relative frequency of the anatomical lesion produced 
in early cases. He found that the scattered lesions in 
the upper lobes or apices were commoner than the tri- 
angular type of lesion. He added that the need for 
co-operation between clinicians and_ radiologists had 
been emphasized ; he would go further and say that the 
clinical, ra‘ iological, and pathological evidence should 
all be correlated. Dr. LeonarpD FINDLAy pointed out 
that pulmonary tuberculosis varied very much at different 
ages, and the generalizations applied to the adult must 
not be applied to the child. In the case of the child 
it was not so much a matter of early diagnosis as of 
diagnosis itself. For all practical purposes the disease 
in the child was never chronic, but always acute. In 
a simple pneumonia the physical signs were usually in 
excess of the radiological ; in tuberculosis the radiological 
signs were always in excess of the clinical. He did not 
think it was possible to base a diagnosis of tuberculosis 
in a child on a single film. It was only by observing 
the case over a certain period that one could make up 
one’s mind as to tuberculosis. Dr. W. E. Lioyp: pointed 
out the extreme importance of haemoptysis in the early 
diagnosis of pulmonary tuberculosis, and showed several 
tadiograms illustrating the corresponding lesion. In 
these cases clinical examination was very indefinite, and 
x-ray examination was essential for the diagnosis. 

Dr. Rospert Coore (Liverpool) said that he had taken 
103 tuberculosis cases, hospital and private, and analysed 
them from the point of view of ascertaining why so 
many of these cases came late. These were all quite 
definitely and clearly cases of phthisis, and eighty-six of 
them were advanced or moderately acvanced, while 
sixty-one had cavities large or small. Of these 103, 
only five were early cases. If one looked back on 
their history, all the familiar signs—haemoptysis, tired- 
ness, persistent cough—had been present. OY this number 
thirty-seven had a history of close contact with open 
tuberculosis cases. It became clear to him from this 
analysis that the character of the disease itself did make 
difficulties in diagnosis, and also that there was a lack 
of appreciation of the significance of the history. He 
found, on talking to colleagues, that very often they had 


| led to increased subsequent prevalence. 


| suspected tuberculosis, but on going over the chest they 


had found no signs, there was no temperature, and there- 
fore they allowed, in many cases, the lack of signs to 
allay their justifiable suspicion of symptoms. As Osler 
said, one-half of the diagnosis of tuberculosis was to 
know when to suspect it. Another point was that there 
was a snare in the stethoscope. Even Thomas Addison 
complained of ‘‘ exclusive stethoscopists’’ who “‘ dis- 
dained to make those careful and minute inquiries which 
no sensible physician ever fails to co.’’ When one found 
that only five of the 103 were coming up early—and 
incidentally those five were cases of nurses or students 
who were more or less on the spot for investigation— 


those of them who were teachers must feel the need . 
of emphasizing more clearly to students the importance “ 


of history, sputum, x-ray appearances, and of assessing 
carefully the real value of physical signs. 

Dr. L. S. T. Burrett said that in his opinion it was 
often overlooked that the patient who came to the 
doctor with suspicious signs was ill. He was constantly 
asked to decide whether a given patient had or had not 
pulmonary tuberculosis. If he said ‘‘ Yes’’ the patient 
went to the sanatorium ; if he said ‘‘ No’’ the patient 
celebrated the occasion at a dinner with his friends. 
But the fact remained that all these people had some- 
thing wrong with them, and the crux of the matter was 
to get the patient well. If they had courage enough 
to say, ‘‘I do not know whether this patient has or 
has not tuberculosis, but he is in need of treatment,” 
that large gap between negative and positive cases would’ 
be filled, and a large number of people would be saved 
from becoming actively consumptive later on. 


FORECASTING EPIDEMICS IN THE TROPICS 


A meeting of the Royal Society of Tropical Medicine and 
Hygiene was held at Manson House, London, on October 
19th, when Sir LEONARD RoGers delivered his presidential 
address. 

Sir Leonard Rogers spoke on his methods of forecasting 
the incidence of cholera, small-pox, and plague in India, 
based on the climatic data of the previous year, and the 
results of four such forecasts recorded early in each year 
in the Indian Medical Gazette. His studies of some fifty 
years’ small-pox data' had led him to base his forecasts 
on the absolute humidity variations during the previous 
year’s monsoon rains, for low rainfall with low absolute 
humidity lessened the season decline of the disease and 
His forecasts had 
proved correct in about four-fifths of the provinces and 
areas dealt with, but the increase this year proved greater 
than he had anticipated. He had therefore made a brief 
study of the saturation deficiency data, which he had 
worked out after completion of his small-pox study, and 
he now found that the latter data appeared to be likely to 
permit of more accurate forecasts in future than by 
reliance on the absolute humidity ones. He next dealt 
with the relation of variations from the normal in the 
mean monthly temperatures and saturation deficiencies 
to subsequent plague incidence, as he had found* low 
mean “temperatures and low saturation deficiencies led 
to diminished seasonal decline of plague in the hot season, 
followed by increased subsequent prevalence. Here once 
more the results of his yearly forecasts had proved 
unexpectedly correct, for the successes again worked out 
at four-fifths of the total of the five plague-infected areas 
dealt with, and the errors related chiefly to North-West 
India, where the incidence proved in some years to be 
less than he had anticipated, due apparently to a definite 
tendency for the disease to die out there, as it did from 
Central India a century ago. On the other hand, it 
seemed likely to continue for some time in the Bombay 
Deccan. Lastly, he dealt with the still more important 
subject of cholera, which carries off an average of about 
250,000 people a year in India, and which he had shown,* 


1 Medical Research Council, Special Report Series, No. 106, 1926. 

7 Proc. Roy. Soc., B, 1928, ci, 42. 

* Proc. Roy. Soc. Med., 1926, xix, 59, and Indian Journ. Med, 
Research, March, 1928, Memoir No. 9, 1- 
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MEDICO-LEGAL ASPECTS OF SHOCK 


from a detailed study with maps of the incidence in forty- 
five divisions of India for forty-five years, was most 
closely associated with deficient local rain during the 
previous year’s monsoon. Here his forecasts had given 
still more remarkable results, as in the first two years 
they had proved correct in fourteen out of fifteen, and 
in twelve out of fifteen divisions respectively, and in three 
of the four divisions in which the disease proved to be 
rather more prevalent than he expected this was due to 
subsequent deficient rainfall in accordance with the prin- 
ciples he had laid down. In the third year he had 
successfully foretold a year of exceptionally low cholera, 
and the only area of the fifteen in which he anticipated 
some increase in the disease also proved to be correct. 
The results of this year’s cholera forecast were not yet 
available. In view of the fact that in none of the four 
years had there been any material fcilures of the previous 
monsoon rains, so that all except one with high rainfall 
and absolute humidities were very unfavourable for fore- 
casting, the above results were considered to justify 
further trials of his methods. 


MEDICO-LEGAL ASPECTS OF SHOCK 


At the meeting of the Medico-Legal Society on October 
26th, Sir BERNARD SPILSBURY delivered his annual address 
from the chair, taking as his subject ‘‘ Some Medico-Legal 
Aspects of Shock.’’ 

He said that he had chosen this subject because, in 
many of the forms in which it occurred, shock presented 
to the medical man one of the most difficult problems for 
elucidation. In these forms its sudden onset, foliowed 
possibly by equally sudden death, allowed little oppor- 
tunity for observation of the bodily changes which accom- 
panied the process or the mechanism by which death came 
about. ‘“‘ Shock ’’ was one of the most overworked and 
misused words in the medico-legal vocabulary. Many 
deaths stated to be due to shock should be ascribed to 
loss of blood, exhaustion, injury to a vital organ, or con- 
cussion of the brain. Shock might develop gradually, 
appearing many hours after the cause, such as a severe 
bodily injury, had operated. In such cases the most 
striking manifestation was a progressive fall of blood 
pressure to a level far lower than was found in health. 
Some of the deaths which occurred after street accidents 
were to be ascribed to this delayed shock. This form of 
shock, therefore, was one of very considerable importance, 
and he referred to it chiefly to point out that the 
mechanism by which it developed had established clearly 
that the fall of blood pressure was due to changes occur- 
1ing mainly in the capillary circulation of the body. The 
minute vessels became greatly dilated, and at the same 
time the blood lost some of its fluid portion into the 
tissues, and so became greatly reduced in volume. The 
explanation had been advanced that the crushed and 
injured tissues gradually developed histamines, which by 
their action on the capillaries produced this series of 
changes. On the other hand, shock sometimes appeared 
immediately after the application of a stimulus, and might 
result in death within two or three minutes of its onset. 
It was not surprising to find that very different views were 
put forward as to the mechanism of death in these cases. 
By some it was ascribed without qualification to syncope ; 
others used the term ‘‘ inhibition,’”’ implying an instant 
arrest of the vital activities of the central nervous 
system ; whilst nervous reflexes were invoked by others 
as an explanation. With one form of acute shock— 
namely, the shock resulting from electrical discharges 
passing through the body—he would not concern himself 
at all. It might now be claimed that the phenomena of 
electrocution were thoroughly understood. The first of 
four different classes of cases with which he proposed to 
deal, and in which sudden shock might bring about an 
almost fatal result, consisted of the group in which shock, 
and sometimes instant death, resulted from attempts at 
criminal abortion. These cases were apparently unknown 
in this country until within the last twenty years, but 
since then an increasing knowledge of them had arisen. 


He had himself investigated nineteen fatalities ascribed 
to this condition. In twelve of these the death was the 
result of an operation performed upon a woman } 
herself ; in six the operation was performed by other 
persons (and in five of these cases the operators were 
convicted and sentenced) ; and there was one doubtful 
case. In thirteen of these cases the death was caused 
the injection into the uterus of soap solution ; the other 
cases, with one exception, were caused by the Passage 
or attempted passage of an instrument. Sir Bernagg 
Spilsbury then described in detail three representative Cases, 


The first of these was that of a self-induced abortion by the 
injection of soap solution. 
was found that the neck of the uterus was slightly dilated - 
on opening the body of the uterus there was found to be an 
intact ovum, with the foetus in situ ; the membranes were 
unruptured, but they had been stripped off in the lower part 
of the cavity for a distance of 2} to 3 inches, and the space 
thus formed contained bloodstained fluid. That stripping off 
had occurred just before the woman died. The appearance of 
the body immediately after death showed a large amount of 
lividity, and on internal examination the organs, especially 
those of the abdomen, were congested. The second case wags 
one in which the* operation was performed by another person, 
Like the first, this woman was very healthy, except that she 
had some signs of the condition known as status lymphaticus, 
which possibly might have been a factor in bringing about 
her death. The neck of the uterus was dilated sufficiently to 
admit a No. 9 or No. 10 catheter. The ovum was: intact and 
the foetus in situ, but the membranes were separated from the 
wall just immediately around the internal os, and the space 
was occupied by a small blood clot about the size of a shilling, 
indicating that the blood which escaped as the membranes 
separated was unable to find its way down from the uterus 
and had clotted in position. It appeared from the evidence 
that this woman had had an instrument inscrted some hours 
previously, and that it was only on its removal that death 
occurred. The insertion of the instrument had_ occasioned 
no pain, and it appeared that in these cases death could not 
be ascribed to any painful sensations associated with the 
operation. Here also there was the appearance of external 
lividity and internal congestion. The third care, again, wag 
one in which the abortion had been carried cut by another 
person. Here the only abnormality discovered was a. slight 
dilatation of the external os, which just admitted the little 
finger. This woman also had had interference twelve days 
before the second occasion, on which the fatal result occurred, 
a syringe containing warm water having been introduced and 
several injections made. On the first occasion it was stated 
that she complained of no pain, and she exhibited no 
nervousness in preparing for the second occasion, which led 
to her instant death. 


Summarizing these deaths from shock during attempts 
at abortion, one found that the victims were all healthy 
young women, with no disease to cause or accelerate 
death, with the exception in the one case of a condition 
resembling status lymphaticus. In each case there was, 
immediately on the application, a loss of consciousness, 
followed rapidly by death. The symptoms were brought 
about by manipulation of the uterus and the attempted 
passage of the instrument, except in the second case, 
when death occurred during the removal of the instrument. 
Pain did not appear to have been present in any of the 
cases. In all of them there was evident after death 
marked lividity of some part of the body, generally the 
exposed parts, which had no pressure of clothing upon 
them, and in every case there was marked congestion of all 
the organs, especially the abdominal ones. With regard 
to the mechanism of death, the suddenness of the onset 
and the rapidity of the result in all these cases clearly 
showed that no chemical explanation could be advanced, 
that no form of histamine poisoning could possibly be the 
cause, and the only explanation acceptable was one which 
assumed some rapidly acting nervous mechanism. Death 
must be ascribed to a fall of blood pressure, resulting not 
from arrest of the heart’s action, but from the dilatation 
of the smaller arteries widely or universally throughout 
the body. The effect of impulses sent from the cervix 
uteri to the central nervous system brought about some 
form of local inhibition in the brain which affected the 
vasomotor centres controlling the size of the arteries, 
causing these arteries to dilate widely, allowing the blood 
to escape into the smaller vessels, with a profound fall of 
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essure, although the heart continued _to beat. 
with the external lividity and 
the engorgement of all the organs. Therefore, in this 
form of shock, death was the result of a nervous 
mechanism in which the vasomotor apparatus was para- 
lysed. The unfortunate part was that there was so little 
chance of treating shock of this kind successfully. The 
only possible chance was by the establishment of severe 
compression of the abdomen and limbs, but it was doubt- 
ful whether even with these measures life could be saved. 
Death did not necessarily follow in all cases where shock 
of this kind occurred, and convicted abortionists had 
‘admitted that very often their victims suffered from shock, 
manifested by fainting, without a fatal result. The experi- 
ence of anaesthetists pointed to much the same con- 
clusion. In operations on the uterus where the neck had 
to be dilated the patient sometimes exhibited alarming 
symptoms. There were three other forms of shock to which 
he desired briefly to refer. One was the rare form of sheck 
which brought about sudden death from the entrance of a 
foreign body into the larynx. He mentioned two cases, 
both in children, in which death was otherwise in- 
explicable. The mechanism was some form of nervous 
reflex, and he was rather inclined to view it as a form of 
shock due to the perversion of the normal cough reflex. 
Another form of shock resulted from sudden immersion in 
water. Quite a fair percentage of bodies recovered from 
the water showed no sign of drowning ; there was no water 
in the lungs, but death was apparently due to the sheck 
of sudden and in most cases unexpected immersion, with 
the violent passage of water up the nose. This was 
probably a perversion of the reflex by which sneezing 
was normally produced. Experienced divers were aware 
of the necessity for keeping the nose closed when entering 
the water feet first. The last group of cases to which 
Sir Bernard Spilsbury alluded were those in which death 
occurred, sometimes suddenly, as the result of a blow in 
the upper part of the abdomen. Occasionally such deaths 
had been met with in boxers who suffered a ‘‘ foul.”’ 
This was again a form of shock, comparable to some 
extent to the shock met with in abortion, and was 
perhaps due to the blow having affected the splanchnic 
region, where the nerve complexes of the sympathetic 
system could be reached. It might be that a paralysis 
induced locaily in that area was responsible for the rapid 
dilatation of the abdominal blood vessels and a fall of 
blood pressure, which brought about death. 


METHODS FOR RESECTION OF COLON 


At a mecting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on October 13th, 
with the president, Mr. Henry Srokes, in the chair, 
Mr. SETON PRINGLE made a communication summarizing 
the methods which he was at present using for resection 
of the colon. 

He said that the colon must be divided into: (1) colon 
proper (caecum to upper pelvic colon), and (2) lower 
pelvic colon. As regards the colon proper, he stated that 
in all suitable cases he still used his own aseptic method 
in preference to all others. He showed lantern slides 
demonstrating the method, and discussed the various 
objections which had been raised, and the type of case 
in which the method was unsuitable, and in which it was 
necessary to use ordinary anastomosis with clamps. For 
the lower pelvic colon he used four methods. (1) A 
complete, abdomino-perineal, one-stage resection of the 
pelvic colon and rectum, exactly as for cancer of the 
rectum. (2) A method in which, after mobilizing the 
pelvic colon, the rectum below the growth was controlled 
by a strong forceps, the handles of which were left 
projecting through the lower end of the abdominal wound ; 
the pelvis was then filled with gauze prote¢ted by rubber 
tissue, and the peritoneum sutured over this rubber and 
gauze dam so as to cut off the abdominal cavity (as 
described by Coffey) ; the upper end of the pelvic colon 
was brought through a stab wound, forming an artificial 
anus. (3) A modified Paul’s operation, in which the 
parietal peritoneum was sutured around the afferent and 


efferent loops in such a way that marked retraction 
occurred, and it was easy to restore the lumen of the 
bowel by the use of an enterotome. (4) A method— 
which he believed original—for patients in whom, after 
resection of the growth, there was only a stump of rectum 
left deep in the pelvis, and where there was some special 
reason for avoiding an artificial anus. In these cases he 
invaginated a closed upper end of the colon through the 
anterior wall of the rectum, this procedure Leng facilitated 
by leaving the ligature controlling the end of the colon 
very long, and by drawing this ligature down through 
the rectum and out through the anus by means of gauze 
plugging (as again suggested by Coffey in his No. 2 method 
tor transplanting the ureters into the pelvic colon). 

The PRESIDENT, referring to the last method described, 
asked why the rectal opening was made so low down. 
Mr. R. Atkinson Stoney said he thought there was a 
considerable range of cases in which the last method 
described by Mr. Pringle might be useful, as it was often 
very difficult to decide whether a low anastomosis was 
possible or not. In such cases the operation referred 
to should be perfectly feasible, and he thought that it 
was a modification of an operation described by Lockhart- 
Mummery a good many years ago. The real operative 
trouble in so many cases of pelvic colon growth was the 
fact that the patients were often very fat. Dr. R. W. 
SHAW said that he had given spinal anaesthesia in cases 
of rectal and colonic resection on nine cccasions, with 
three deaths, each of which occurred three weeks after 
operation, and could not.therefore be attributed to the 
spinal anaesthetic. In the other six cases the results had 
been most satisfactory. Percaine was given in combina- 
tion with nembutal orally, and he thought that cases of 
colonic resection were essentially ones in which this com- 
bination should be used in preference to any other 
anaesthetic. 


ASSOCIATION OF ANAESTHETISTS 


The annual general meeting of the Association of Anaes- 
thetists of Great Britain and Ireland took place on 
October 20th at the rooms of the Medical Society of 
London, with the president, Dr. H. W. FEATHERSTONE, 
in the chair, a large number of members being present. 
The report of the council showed that during the past 
year the advice and help of the association had been 
sought on various occasions in connexion with the status 
and remuneration of anaesthetists in hospital and other 
practice in various parts of the country, and the part 
which the association had played in connexion with the 
London County Council part-time service and the British 
Medical Association was recounted. A letter was read 
from an anaesthetist in a northern town describing the 
most unsatisfactory arrangements, or lack of arrange- 
ments, under which he had to work there, both in hos- 
pital and in private practice. After discussion it was 
decided that the matter should be taken up by the 
council. Dr. H. Sincron (London) and Dr. GREAVES 
(Cardiff) raised the question of the separation of the 
anaesthetist’s fee from that of the surgeon. 

Dr. Howarp JoNeEs brought forward the question of 
anaesthetics in obstetric work, and a full discussion took 
place, regarding especially the manner in which this might 
be provided for those women who are attended solely by 
midwives. Finally, Dr. Propyn moved and 
Dr. KrrKsy THomMas seconded the following resolution, 
which was unanimously carried: 


That this general meeting of the Association of Anaes-* 


thetists of Great Britain and Ireland views with concern 
any increase in the administration of anaesthetics by un- 
qualified persons as a danger to the public, and hopes 
that if the practice is to be extended to midwives it 
will only be allowed ynder strict regulations and after 
adequate instruction. 


Dr. C. F. Haprretp spoke on cklcroform capsules ; 
Dr. Z. MENNELL demonstrated a new fool-proof Junker 
apparatus ; and Dr. H. J. Mrnnitt demonstrated a small, 
simple machine, which is being tried in Liverpool, for 
giving gas and air during labour for the production of 
analgesia. 
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LETTSOM AND HIS TIMES 


In 1919 Dr. R. Hingston Fox published Dy. John 
Fothergill and his Friends, which soon became the standard 
life of the great Quaker physician of the eighteenth 
century. Mr. James JOHNSTON ABRAHAM now performs 
the same kindly action for Dr. John Coakley Lettsom, 
Fothergill’s successor in practice, his pupil, and_ his 
friend. Mr. Abraham’s book! is a sumptuous volume, 
with numerous and well-chosen illustrations. It is, 
moreover, accurate in the details, for the author has been 
at infinite pains to verify facts, and by going to original 
documents has been able to correct the numerous errors 
which have crept into the accounts both of Fothergill 
and of Lettsom. We are now in possession, therefore, 
not only of adequate lives of these two phys‘cians, but 
we have a picture of Quaker life and of that transition 

eriod in English medicine when the learned physician 
who rarely saw his patient was replaced by the modern 
physician who examines, diagnoses, and prescribes for him. 

Much has already been written about Lettsom, but it 
was scattered for the most part, and was hard to come 
by. Mr. Abraham has gathered together all the facts, 
has set them out anew, and has given us a valuable 
picture of a most interesting personage and of the times 
in which he lived. Lettsom’s life was very wonderful. 
Born in 1744 of Quaker parents, at Jost van Dykes, one 
of the smallest of the West India Islands close to Tortola, 
he was the elder of the seventh set of male twins which 
his mother presented to his father, a small slave-owning 
planter. He was sent to England at the age of 6, and 
after a time came under the guardianship of Samuel, the 
younger brother of Dr. John Fothergill. Educated at 
the Quaker School at Penketh, he was apprenticed to a 
North Country surgeon. At the end of his apprentice- 
ship he “‘walked the hospital at St. Thomas,’’ and having 
gained a certain amount of medical knowledge returned 
to Tortola on the death of his father. Here he freed 
his slaves, made £2,000 by practice in a few months, and 
returned to London. Part of the £2,000 he spent at 
Leyden, where he gained the M.D. degree, which was 
unattainable in England because he belonged to the 
Society of Friends. He settled under the aegis of 
Dr. John Fothergill, succeeded him in due course, and 
in the end had one of the largest practices in the 
metropolis. He married within the Society a young 
heiress, who made him an admirable and devoted wife. 
Lettsom died in 1815, in the October after the battle 
of Waterloo. 

It is not difficult to account for Lettsom’s success in 
spite of his birth and unpromising upbringing. He 
belonged to a small, select, and cultivated religious body, 
consisting for the most part of the weil-to-do middle class, 
who knew each other intimately. By this body he’ was 
esteemed as a clean-living man in an age when debauchery 
was rampant. He was well spoken, had good manners, 
some sense of fun, and an innate gallantry, which quickly 
put him on friendly terms with ladies. The pictures 
which Mr. Abraham gives of contemporary Quaker life 
are very charming, and the extracts from Betty Fother- 
gill’s Diary are exquisite. But Lettsom as a mere success- 
ful physician would long since have been forgotten. Four 
of his works live after him, and of these Mr. Abraham 
gives detailed accounts; the Aldersgate Dispensary 
(the first of the many public dispensaries in London), 
the Royal Humane Society, the Medical Society of 
London, and the Royal Sea-Bathing Hospital at Margate. 


Lettsom. His Life; Times, Friends, and Descendants. By 
J. J. Abraham. London: Wm. Heinemann (Medical Books) Ltd. 
1933. (Pp. xx + 488; illustrated. 30s. net.) 


Mr. Abraham asks why the Royal Humane Society 
restricted itself to the care of ‘‘ the apparently drowned” 
Was it not because hangings were frequent and the half. 
hanged or badly hanged were so numerous that a society 
established to resuscitate the asphyxiated would have 
been even more suspect than was the Humane Society 
itself at the outset of its career? 

There are a few trivial errors to be corrected in the 
next edition. The map on page 35 is upside down ; on 
page 162 ‘‘ The City Company ”’ should read ‘‘ Surgeons’ 
Company,’’ lest it be confused with the United Company 
of Barbers and Surgeons. A. Faree, on page 164, should’ 
be Arthur Farre. The Royal Sea-Bathing Hospital at 
Margate still works under its old constitution, 
Mr. Abraham is indebted to the President and Court 
of Directors for permission to take extracts from the 
minutes. There were sixteen note-books belonging to the 
Rev. John Ward, not one, as is stated in the note op 
page 394. On page 101 ‘‘ No’”’ should precede ‘‘ other 
Nonconformists.”’ 

D'Arcy Power, 


OBSTETRICS AND GYNAECOLOGY 


It is pleasing to see that the Combined Textbook of 
Obstetrics and Gynaecology,” by four Scottish teachers, 
has been resuscitated in a second edition after ten years, 
during which period it was reprinted once. The new 
edition is enriched by chapters on ‘‘ The Infant in the 
First Month,’’ by Professor Charles McNeil, and on 
‘“ Radiology in Relation to Obstetrics and Gynaecology,” 
by Dr. Duncan White, radiologist to the Royal Infirmary, 
Edinburgh, as well as by a chapter of particular interest 
dealing with the causes and factors influencing maternal 
mortality. The remainder of the book has been revised 
or rewritten and the whole enlarged by some hundred 
pages. 

The major part of the book is, of course, devoted to 
obstetrics and gives a very adequate portrayal of the 
subject. The newer knowledge and theories with regard 
to menstruation are touched upon, although not very 
fully described, and the bearing of this knowledge upon 
irregular haemorrhages is again mentioned in the gynaeco- 
logical section. The chapter on ‘‘ The Physiology of 
Pregnancy,’’ which commanded our special commendation 
in the first edition, is again one of the best in the book, 
and gives a well-balanced and lucid account of a difficult 
subject, upon many aspects of which there are no 
uniform opinions. The chapter on ‘‘ The Management 
of Pregnancy ”’ is short but practical, and stresses the 
importance of ante-natal care. In the pathological 
section the subject of toxaemias is well discussed, 
although, inevitably, it reaches no actiological conclusion. 
The outline of treatment is such as to comimand general 
approval. The chapter on ‘ The Association of Pregnancy 
with Disturbances of the Other Maternal Systems ”’ is 
particularly full and should prove very helpful to the practi- 
tioner, as the subject is one of great practical importance 
and rarely receives the attention which it deserves. The 
same applies to the section dealing with ‘‘ The Relation- 
ship of Infectious Disease to Pregnancy.’’ The more 
modern views with regard to the treatment of asphyxia 
neonatorum receive scant recognition, and it is curious 
to find three-quarters of a page devoted to a description 
and illustration of Schultze’s method of resuscitation, 
although the description is introduced by the sentence, 
‘“Schultze’s method is not now favoured.’’ We had 
hoped that it was as extinct as it deserves to be. The 

7A Combined Textbook of Obstetrics and Gvynaccolegy. By 
J. M. Munro Kerr, M.D., James Haig Ferguson, M.D., James 
Young, D.S.O., M.D., and James Hendry, M.A., B.Sc., M.B: 
Second edition, revised, rewritten, and enlarged. Edinburgh: 
E. and S. Livingstone. 1933. (Pp. xii + 1,100; 497 figures and 
a-ray plates. 35s. net.) 
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section on ‘ Puerperal Infection”’ 1s admirably done and 


“is well illustrated by charts, and there is a great deal of 


most interesting material in the chapter on ‘‘ Maternal 
Mortality.’’ Professor McNeil’s chapter on ‘‘ The Infant 
in the First Month ’’ gives a clear succinct 
description of the subject which should be helpful to the 
young practitioner. The operative section is admirably 
clear and practical. But there is again evidence that the 
authors have found difficulty in completely discarding 
some of the older teaching, as witnessed by the illus- 
tration of Bossi’s dilator, despite the fact that the text 
truly states, ‘‘ We very much doubt if there is any 
place for this type of instrument.’’ 

The section on gynaecology has been brought up to 
date, and the omissions which we noted in the first 
edition have been rectified—for example, there is now 
a description of endometrioma with a reference to the 
various theories of its causation. Functional bleedings 
have been well described. Dr. Duncan White’s chapter 
on radiology is brief but to the point, and adds to the 
value and completeness of the volume. 

As a book of reference this ought to be useful to both 
practitioners and students, although it is too bulky for 
an ordinary student's textbook and scarcely full enough 
for the specialist. There are, of course, drawbacks which 
are inherent in any attempt to combine the description 
of two subjects in one volume. There are also indications 
of the difficulty of editing a co-operative volume, but 
these have been reduced to a minimum. All the teaching 
is on the soundest lines, as is only to be expected from 
the experience of its eminent authors. The illustrations 
are for the most part good, and our general impression of 
the book is that the present revision has very distinctly 
improved: it. 


DIET IN SINUS INFECTIONS AND COLDS 


That the nasal mucous membrane is a site where local 
manifestations of general disorders are frequent is well 
known, yet this fact often receives insufficient recognition. 
Dr. ULLMANN makes a useful contribution to the study of 
this relationship in a book called Diet in Sinus Infections 
and Colds.* He bases his argument on the observation 
that in all cases of colds ‘and sinus infections the patients 
show symptoms of a marked acidosis, but by this ex- 
pression he does not mean a gross disturbance in the acid- 
base equilibrium of the blood, such as occurs in diabetic 
coma. He finds that acidosis of this degree can be 
corrected by restriction of salt and choice of suitable 
food. Excessive consumption of salt disturbs both calcium 
and water metabolism and causes a hypersecretion of 
hydrochloric acid, while meat produces acid. The tables 
quoted from Ragnar Berg, showing the acid and _ basic 
values of various kinds of meat in contrast to those of 
fruits and vegetables, support the recommendations in the 
cho:ce of foods to avoid this form of acidosis. Canned 
foods which become acid are to be avoided and the 
proteins derived from fish and meat reduced. ‘‘ The diet 
is directed to counteract acidosis, to increase the effect 
of calcium in the system, and to prevent an eventual lack 
of vitamins.”’ 

The author puts forward no extravagant claims for the 
efficacy of his methods, but he makes out a good case for 
far more attention to diet than such cases usually receive 
at the hands of laryngologists. The directions for the 
management of the patients and the application of the 
diet are given in full and practical detail. .The author is 
not a vegetarian crank, but has made a proper study of 
metabolism, and he has explored a neglected field to 
good purpose. 


® Diet in Sinus Infections and Colds. By E. V. Ullmann, M.D. 
Recipes and menus by Elza Mez. London: Macmillan and Co., 
Ltd. 1933. (Pp. x + 166. 10s.) 


PHYSICAL CHEMISTRY 


Beginners in the study of physical chemistry will find 
Dr. Hircucock’s treatiset more than ordinarily helpful. 
Many who are not mathematically inclined find a diffi- 
culty in connecting mathematical treatment with experi- 
mental observation. Textbooks too often fail to assist in 
this step, either for the lack of expressive language or 
in some cases because the description, is too laboriously 
involved. With an evident natural facility of expression, 
and with a careful attention to the effect of his words, 
the author has contrived to give life to the text he has 
written. It was intended primarily for the use of students 
of medicine at Yale University, and the selection of 
subject-matter has been made with special reference to the 
needs of students of biology and physiology. It provides 
no instruction for laboratory work, but questions are given 
at the end of each chapter which should lead the student 
to explore with interest the corollar:es arising from what 
he has perused. References are given, where it seems 
desirable, to special textbooks in which more detailed 
information is provided. Mention of the names of notable 
men in the history of research and discovery is always 
accompanied by a footnote reciting the man’s connexion 
with scientific work. This is a very informative book, 
and is one of the most useful of its kind for the use of 
those who desire to study physical chemistry in relation 
to biology and medicine. 


DISEASES OF THE BLOOD VESSELS 


The New Treatise of Medicine, with the patronage of the 
names of Professor G. H. Roger, dean of the Paris Faculty 
of Medicine, the late Professor F. Widal, and Dr. P. J. 
Teissier, continues on its march. The two earlier volumes 
of the tenth fasciculus were devoted to diseases of the 
heart. The third volume, dealing with the blood vessels, 
has appeared this year.’ It consists of a series of articles, 
some of them monographic, by nine contributors, 
three of whom are attached to the medical school of 
Lyons, on the diseases of the arteries and veins, prefaced 
by a summary of their anatomical, histological, and physio- 
logical features contributed by Professor Georges Bickel 
of Geneva. In connexion with the power of the veins 
to store up the blood not required elsewhere, he refers to 
the observations made by Wagner more than seventy 
years ago on the reservoir function of the spleen, which 
has recently been studied by Binet in France and Barcroft 
at Cambridge. This is followed by accounts of the 
diseases of the aorta and pulmonary artery ; the article 
on aortitis is illustrated by four out of the eight coloured 
plates, and three of them show the characteristic changes, 
which are most prominent just above the aortic valves, of 
syphilitic aortitis. 

The title of the volume—The Pathology. of the Circula- 
tory System—is rather misleading, for it might naturally 
suggest that the clinical picture is not presented ; this is 
not so. Thus in his article on aortic aneurysm Dr. 
Albert Goyet of Lyons gives more than double the space 
to the clinical account that he does to morbid anatomy. 
Much the longest article, occupying indeed two-fifths of 
the text, is that on arterial blood pressure by Professor A. 
Dumas of Lyons ; in the general consideraticns of this im- 
portant subject an account is given of the depressor nerve 
of Hering in connexion with the carotid sinus, and then 
the influence of the varieus endocrine glands, naturally 


* Physical Chemistry for Students of Biclogy and. Medicine. By 
D. Ingersoll Hitchcock, Ph.D. London: Bailliére, Tindall and Cox. 
(Pp. xii + 182; 26 figures. Es. €d.) 


> Nouveau Traité de Médecine. _ Fascicule X, Pathologie de 


V Appareil Circulatoive (Ceeur et Vaisseaux). Tome iii, Vaisseair, 
Edited by G. H. Roger, F. Widal, and P. J. Teissier. Paris: 
Masson et Cie. 1933. (Pp. 720; 130 figures, 8 coloured plates. 
115 fr.) 
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beginning with the adrenals, is discussed. The various 
forms of the sphygmomanometer, especially Pachon’s 
oscillometer, are described, and the significanee of the 
data thus obtained is critically considered. The syndromes 
of hypertension, which are divided into essential and 
symptomatic, are exhaustively described, with numerous 
references to the literature. An interesting section is 
devoted to the paroxysmal crises of high and low blood 
pressure, which Dr. Batty Shaw in this country discussed 
in his book on Hyperpiesia and Hyperpiesis (1922). 

The diseases of the peripheral arteries are described by 
Drs. Courcoux and Lelong of Paris, who give an admirable 
account of tuberculous arteritis and thrombo-angiitis 
obliterans (Leo Buerger’s disease), with correspondingly 
good illustrations. This volume is, from its detail, a 
work for the advanced student rather than for the 
ordinary man, and is a valuable up-to-date source of 
reference. 


BATHS AND MEDICINAL WATERS 


The arrangement of Dr. MicHaet G. Foster’s new volume 
on Baths and Medicinal Waters of Britain and Europe‘ 
presents a clear picture to the practitioner who is inter- 
ested in this branch of medicine. Starting with a brief 
historical review of balneology, he goes on to describe 
in detail the health resorts, with their peculiar natural 
springs and amenities ; he emphasizes the importance of 
knowing the prevailing climates, altitudes, and customs 
of the residents, all these conditions being described from 
first-hand experience. 

The treatments of arthritis and gout are carefully dis- 
cussed in relation to water drinking and local applications. 
Warnings are given against too much energy in the early 
stages of treatment. Diseases of the digestive tract are 
said to be especially amenable to spa therapy, and it 
is interesting to hear of patients suffering from ascites 
and other serious sequelae recovering as the result of a 
course of saline water. Effervescent baths and their uses 
in diseases of the circulation are favourably mentioned. 
A chapter on the internal use of natural waters gives a 
practical summary of the various springs, with their 
clinical indications. All the important European and 
British spas are briefly but completely described, and 
altogether the work presents a very convenient and 
thoroughly useful guide to the busy doctor who requires 
a place where a course of rational treatment may be 
undertaken. The book is accurate, and written in a fair 
spirit and without extravagance. The style is easy and 
readable ; there is, moreover, a remarkably fine index. 


Notes on Books 


In Normal Youth and its Everyday Problems’ 
Dr. THom deals with really normal acolescents. The 
style is straightforward, the explanations clear, and the 
advice practical. Plain English is written rather than 
psychological technicalities, an achievement that can only 
be the outcome of much experience and _ clear-sighted 
observation. The overwhelming importance of normal, 
happy, free relationships between parents and_ their 
children is repeatedly shown to be fundamental. Parents 
are responsible for most aberrations, it appears, since 
they provide the environment of the growing child. They 
are urged to recognize the desirability of stabilizing 
character during adolescence. Guidance is given as to 
how this may be done, in a balanced view of young 
people’s emotional, intellectual, and physical develop- 


®* Baths and Medicinal Waters of Britain and Europe. By 
Michael G. Foster, M.A., M.D. Bristol: J. Wright and Sons, Ltd. 
1933. (Pp. 225. 12s. 6d. net.) 

7 Normal Youth and its Everyday Problems. By D. A. Thom, 
M.D. With an introduction by W. A. Neilson. London and New 
York: D. Appleton and Co. (Pp. xv + 368. 10s. 6d. net.) 


ment. There is wisdom and sanity in the book, and 
real guidance for parents willing to accept it. It is not 
a treatise for the student of psychological theory, but 
Everyman’s Guide to Successful Parentage.’’ 


A progressive series of exercises to promote the healthy 
muscular development of the infant from his earlies 
months is described in Physical Education of the Ve 
Young,* now appearing in a French translation from the 
German of Doris REICHMANN. The exercises, which may 
be given by intelligent mothers, are designed to encourage 
extension, thus correcting the tendency to flexion which 
persists in infancy as a result of the attitude of the chilq 
in pre-natal life. The book will prove a guide for those 
who wish to superimpose controlled movements on the 
spontaneous free activity of the normal baby. Each 
exercise is described with great precision and care, and 
illustrated by excellent photographs. 


In the September number of the Annals of Medical 
History* Dr. A. A. Walkling tells the interesting story of 
the varied activities of Dr. H. I. Bowditch of Boston, 
Mass., who was born in 1808, was an unpopular advocate 
of the abolition of slavery from 1835, was a pupil of Louis, 
Chomel, and Andral in Paris, and later translated some of 
the works of the first-named. He was the protagonist of 
paracentesis in pleuritic effusion, and began his advocac 
in 1850, twenty years before Dieulafoy published the 
account of his work. He lived up to his motto: ‘‘ Work 
as if you were going to live for ever ; live as if you 
were going to die to-morrow.’’ Dr. Thomas Gibson of 
Kingston, Ontario, follows up his sketch of the career of 
Sir Theodore Turquet de Mayerne in the sixteenth and 
seventeenth centuries by an account of his Praxis Medica, 
published in 1690, thirty-five years after his death, with a 
somewhat flamboyant foreword by Walter Charleton, who 
was then President of the Royal College of Physicians 
of London. The first part of an article, by Sir, Humphry 
Rolleston, on the two Heberdens deals with the life of 
William Heberden the elder. Dr. H. B. Adelmann con- 
cludes his translation of Volcher Coiter’s treatise on the 
development of the chick. The fifth instalment of Dr. 
Kate Campbell Hurd-Mead’s introduction to the history 
of women in medicine, which would appear to be destined 
to form a book, carries the reader into the seventh century. 
Among the book reviews attention may be directed to 
that of Professor Heidel’s ‘‘ Heroic Age of Science ’’ (B.c. 
600-100). An editorial deals with the exhibition, at the 
Institute of the History of Medicine at the Johns Hopkins 
University, illustrating the history of anatomy. 


In our issue of June 24th (p. 1108) we reviewed the 
Shorter Oxford English Dictionary in two volumes, pre- 
pared by William Little, H. W. Fowler, and J. Coulson, 
revised and edited by C. T. Onions. We described this 
admirable work as the quintessence of the vast material 
of the O.E.D. at a moderate price. By arrangement with 
the Oxford University Press, Messrs. George Newnes, Ltd., 
have begun to issue the Shorter Oxford English Dictionary 
in part form, thus making it available to a much wider 
section of the general public. The first two of these 
weekly parts, numbering about forty-five in all, are now 
on sale everywhere at Is. each, or Is. 2d. post free. 


Dr. Henry E. SiGerist published Grosse Aerzte at 
Munich in 1931. The book was reviewed in the British 
Medical Journal on January 2nd, 1932. It has now been 
translated from the second German edition'’ by Eden 
and Cedar Paul, and is issued by Messrs. Allen and Unwin 
Ltd., London. Dr. Sigerist has taken the opportunity 
of adding a short account of Sir William Osler, to which 
he has prefixed a portrait. The translation is satisfactory 
and the book is welcome. 


*La Gymnastique des Touts Petits. Par Woris Reichmann. 
Traduit de V’Allemand par le Dr. P. Gauthier-Villars. Paris: 
Librairic-Imprimerie Gauthier Villars. 1933. (Pp. 57; 71 figures. 
20 fr.) 

®’ Annals of Medical Historv, vol. v, No. 5, September, 1933, 
Edited by Francis R. Packard, M.D. New York, Paul B. Hoeber, 
Inc. ; London: Bailli*re, Tindall and Cox. (Pp. 409-510; illus 
trated. Price for volume of six numbers, £3 &s. 6d.) 

'" Great Doctors. By H. E. Sigerist, M.D. Translated by Eden 
and Cedar Paul. (Pp. 436; 69 figures. 15s.) 
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Preparations and | Appliances 


GAS AND OXYGEN APPARATUS FOR USE IN 
OBSTETRICS BY GENERAL 
PRACTITIONERS 
Dr. Joun Eram (New Barnet), whose letter on the above 
subject was printed in the Journal of August 12th under 
the heading of ‘‘ Anaesthesia in Labour,’’ writes: The 
apparatus to which I should like to draw attention consists 
of a metal stand, with a centre metal upright, terminating 
in a handle at A. The upright holds two large rigid rings 
with thumbscrews to hold in position upright one 100-gallon, 
straight valve, 15-in. gas cylinder, and one 30-gallon oxygen 
cylinder. To each cylinder is attached a ‘“‘ screw-down ’”’ 
reducing valve. Into the handle (A) another upright detach- 
able metal rod (B) is screwed. To this rod are attached two 
small ‘‘ Boyle’s bottles ’’ (detachable at will), one containing 
water and the other ether. The bottles are connected to the 


2 

STAND 
reducing valves of cylinders by rubber tubing, and the gases 
are led away from the bottles by tubing to the gas-bag, after 
passing through the bottle (or bottles, as required). Between 
the gas-bag and the three-way stopcock and facepiece is 
placed about 24 in. of thick wartime gas-mask tubing. The 
object of this thick tubing is to prevent a nervous or hysterical 
patient from grasping and tearing the bag. The gas and 
oxygen cylinders hold enough gas for three hours’ inter- 
mittent flow. To change a cylinder takes exactly one minute, 
and this can easily be done between pains. The upright (B) 
—with its bottles, tubing, bag, etc.—can be detached and 
packed in a box or bag. The whole apparatus is easily port- 
able. Spare cylinders can be carried in one’s car, or sent 
beforehand to the patient's house. 


Technique of Administration 

For premedication I have found sodium soneryl satis- 
factory. I give four capsules of this as soon as the patient 
is becoming distressed by her pains, and, if necessary, I give 
one more capsule in half an hour’s time. This I find works 
well, and one does not have to start gas and oxygen so soon 
—usually not until full dilatation has taken place. If no 
sedative is given the patient is very apt to become restless 
or hysterical. With sedation she sleeps or remains quiet 


between the pains, and will take a far greater percentage of 
oxygen with her gas, thus avoiding the subsequent appearance 
The latter are the result of too much gas 


of blue babies.’’ 


and not enough oxygen. When I decide to start the adminis- 
tration of the gas and oxygen I fill my bag with pure gas, 
and as soon as a pain comes the mask is applied to the 
patient’s face and the lever of the stopcock turned to 
‘““valves.’’ The gas and oxygen cylinders are then turned 
on, oxygen being allowed to pass through one hole in the 
O, tube of the Boyle’s bottle, and gas through the four holes 
of the N,O tube. As the patient empties the bag the valve 
is turned to three-quarters rebreathing. The patient then 
breathes to and fro into the bag, and at about the fifth 
or sixth breath usually holds her breath, and bears down 
of her own accord (or probably involuntarily). To-and-fro 
breathing is continued until after the pain has gone away. 
I consider it essential to give a few breaths of the anaesthetic 
after the pain has gone. The facepiece is then removed, and 
the bag allowed to fill slowly again with gas and oxygen in 
the proportion of 4 to 1. In the second pain the patient 
breathes this 4 to 1 mixture. The same procedure takes place 
with subsequent pains, but as time proceeds more oxygen is 
added until we have oxygen and gas passing through the tube 
of the Boyle’s bottle in the proportion of two holes for 
oxygen and five holes for gas. When the head is crowned, 
and if the pains are coming really frequently, continuous gas 
and oxygen is given until the baby is born. With this 
technique I get no ‘“‘ blue babies.’’ The patient is relieved 
of all pain and distress, and there is no difficulty about 
keeping her quiet. If, towards the end of a long labour, it 
is necessary to use forceps, a little ether can be added to the 
gases by blowing them through the ether bottle. In many 
cases, however, gas and oxygen suffice for this operation. 


A SPARKLET CARBON DIOXIDE APPARATUS 
FOR BULBS 


Dr. E. Rotanp (Clynderwen) writes: 


The large ‘‘ J ’’ size sparklet ’’ carbon dioxide apparatus 
is well known to most practitioners, and has great utility as a 
handy means of generating the gas. It so happens that some 
years ago, and before I knew of its existence, I had designed 
and had made for my own use a small “‘ resuscitator ’’ using 
the sparklet siphon ‘‘C”’ bulbs. As this little apparatus has 
some advantages of its own, Messrs. Sparklets are manufactur- 
ing it in addition to the larger model. If it be not Hibernian 
so to describe it, it is just a ‘‘ sparklet siphon without the 
siphon ’’—that is to say, the bottle is done away with, and 
for it is substituted a small rubber gas-bag, to which are 
connected (by rubber tubing and a T-piece) the “‘C”’ size 
bulb holder and piercer and the siphon tap. When the bulb 
is pierced the released CO, fills the bag, whence it flows out 
as required through the siphon tap, which is held in or near 
the patient’s mouth. 

The special features of this little apparatus are as follows: 
Once the bulb has been pierced and the bag filled it can 
be held and manipulated by one hand, leaving the other 
hand free to carry out simultaneous artificial respiration by 
pressing down intermittently upon the patient’s chest. It is 
thus especially handy for the practitioner who has to work 
single-handed. Enough CO, is available from one bulb to 
tide over an emergency in anaesthesia, or to induce an 
asphyxiated newly born infant to start breathing. The 
ordinary ‘‘ threepenny ’’ bulbs which it uses can always be 
obtained at short notice from the nearest chemist. It is 
thus not necessary to send away for refills. Like the bulbs, 
the apparatus itself is inexpensive (17s. 6d.), and this fact 
may make it available for midwives as well as for doctors. 
In this connexion it may be remarked that it could hardly 
be dangerous in the hands of an unqualified person owing to 
the limited amount of CO, generated by it. It is much lighter 
than the ‘‘ J ’’ size apparatus, and takes up even less room 
in a midwifery or anaesthetics bag. 

Of course, for prolonged administration of CO, (as for 
eliminating ether after anaesthesia, or when given along with 
oxygen,in pneumonia) the larger ‘‘ J’ size apparatus is to 


be preferred. 


An ATTACHMENT TO OPHTHALMOSCOPES FOR [EXAMINATION OF 
Myopic Eyes 
Corrigendum 

By inadvertence an_ illustration appeared with Mr. David 
Rankine’s article under the above heading in last week's Journal 
(p. 785). This illustration is intended for an altogether different 
article, describing an ‘‘ optometer,”’ which will be published in 
due course. 
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MEASLES IN LONDON Barris 


EDICAL 


MEASLES IN LONDON 


At the present time, when arrangements are being made to 
deal with an expected outbreak of measles in this country, 
the recent publication by the London County Council of 
the report of the medical officer of health and school 
medical officer on the measles epidemic of 1931-2" is 
particularly welcome. The present report, which reviews 
a very considerable amount of clinical material, serves to 
collate and bring up to date our knowledge of the disease, 
and its conclusions will prove of great value in a study 
of both measles in general and its serum treatment in 
particular. 
THE OF 1931-2 


The epidemic—which began in October, 1931, slowly 
reached its peak in May of the next year, and subsided 
during the end of August—provided, via the twenty- 
seven metropolitan borough medical officers of health, 
information about a total of 55,545 cases of measles. As 
in previous years the disease was most prevalent in the 
boroughs containing the large congested areas. Mortal-ty 
proved highest in the first five years of life, and the 
disease proved most fatal in the urban districts. During 
this ten months’ epidemic 11,526 cases were admitted to 
the council’s hospitals, giving a reduced case mortality 
(5.6 per cent.) in comparison with the two previous 
epidemics. At the peak of the epidemic applications for 
admission to the fever hospitals were extremely heavy, and, 
owing to the lack of sufficient isolation accommodation, it 
was with the greatest difficulty that room could be found 
for the “‘ contact ’’’ cases (persons with one disease and 
exposed to the infection of another), of which there were 
a large number at the, council’s residential schools. 
Further steps are being taken to provide enough isolation 
accommodation, and each infectious hospital admitting 
acute cases will ultimately have suitable room for this 
type of case, up to 30 per cent. of its total beds. 

Dealing with the question of home treatment, the report 
states that many of the measles cases taken into hospital 
during the epidemic under review could just as well have 
been treated at home, particularly if advantage had 
been taken of the home nursing facilities afforded by the 
borough councils. The district nurse can provide valuable 
assistance and advice to the patient’s mother, which will 
have the effect of curbing the spread of the disease among 
susceptible members of the household, promoting comfort 
and rapid recovery of the patient, and preventing com- 
plications. It is stated, however, that the majority of the 
children of the working classes in London should, owing to 
the social and domestic conditions under which they live, 
be transferred immediately to a fever hospital. Reference 
is also made to the fact that as a method of control of 
the disease, school closure (complete or by partial ex- 
clusion of susceptibles) can show nothing in its favour 
compared with the more scientific method of close daily 
surveillance of school and home, which aims at early 
recognition and prompt treatment of those infected. Under 
the heading ‘‘ administrative measures ’’ the importance 
of secondary cases is stressed. Fifty per cent. of the fatal 
cases are secondary cases in the home, and are therefore 
preventable ; and though 30 per cent. of children between 
birth and 10 years of age escape measles owing to natural 
immunity, or to the acquisition of a latent immunity 
during an epidemic, the frequency and fatality of these 
secondary cases in the home would appear to offer the 
greatest opportunity for the prevention of death by the 
use of serum, or by the introduction of hygienic measures 
before or at the onset of an outbreak. 


: of al Officer of Hie th 
Medical Officer on the Measles Epidemic, 1931-2. Published by the 
London County Council. London: P. S. King and Sen, Ltd. 1933. 
No. 2996. (2s. 6d.) 


USE OF CONVALESCENT SERUM 


After tracing the history of measles treatment anq 
control—a section of interest to others besides epidemig. 
logists—the report passes to a detailed consideration of 
the use of serum. This resolves itself into treatment of 
children ‘“‘ at risk ’’ (that is, susceptibles exposed to the 
disease) and of those who have already developed the 
disease. It is emphasized that though serum is of practic. 
ally no value after the disease has been established, jt 
offers the most effective means to those who are exposed 
to measles and are incubating it. Given within four days 
of exposure, and in sufficient quantity, it will prevent the 
disease developing ; given between the fourth and seventh 
days after exposure, or earlier but in insufficient doses, it 
will not prevent the disease developing, but will result 
in a disease so mild that the invasive symptom or the 
rash may often be overlooked. The immunity from early 
use of serum is only temporary, and reinfection some 
weeks later may produce an ordinary attack ; but if the 
child is allowed to develop the disease, seen mild the 
attack may have been, he becomes permanently immune 
and will not be reinfected on subsequent exposure. Both 
methods, of course, have their value. The report 
indicates the advantage of adult in contrast to con- 
valescent serum. Serum from the latter was short during 
the epidemic reviewed, and opportunities arose of obsery- 
ing the results of this adult serum in a series of 1,475 
cases, in 1,133 of which prevention, and in 342 of which 
attenuation, was required. Controls were provided by 
680 cases in which convalescent serum was _ used, and 
207 uninfected contacts. 

A statistical analysis of the ere is presented in 
Part II of the report. Briefly, the conclusions are that 
90 per cent. prevention was secured by convalescent 
serum and nearly 80 per cent. by adult serum ; further, 
that adult serum used in prevention yields approximately 
70 per cent. better results than those in the untreated or 
control data. To quote the report, ‘‘ Ws have in adult 
serum a valuable therapeutic agent which can be used in 
the treatment of measles on a larger scale than is possible 
with human convalescent serum .. . both [convalescent 
and adult serum] have their therapeutic uses, either as a 
preventive of measles or in controlling the type of the 
disease at the onset.’’ It is stated in one of the “ special 
papers ’’ that adult serum in its protective and attenua- 
ting action is only slightly inferior to convalescent serum. 
Six special papers with extensive protocols are provided 
in this report, which forms in every respect—completeness 
included—an extremely valuable contribution to the litera- 
ture of measles. 


The eighty-sixth annual report of the Lester Chinese 
Hospital, Shanghai, outlines the first year of work in the 
new hospital buildings containing 225 beds and equipped 
on modern lines. During 1932, the year under review, 
the local hostilities in February and March increased the 
number of cases of gunshot wounds in soldiers and 
civilians ; traffic accidents, however, were fewer in 1932 
than in the two previous years, and the number of 
attempted suicide cases fell. The total of out-patient 
visits was 146,475, and of operations 3,058. The number 
of new patients was considerably in excess of that in the 
previous year. More beds have now been made available for 
women, and a new midwifery department of nineteen beds 
has been brought into being. The beds for male patients 
are still almost entirely occupied by emergency cases, 
leaving few for suitable cases from the out-patient depart- 
ment. There is urgent need of a hospital for incurables 
and for severe cases of nerve diseases, as well as for the 
more chronic maladies. The clinical laboratory work 
has increased in amount and efficiency, close co-operation 
being maintained with the Henry Lester Institute of 
Medical Research, to the useful investigations of which 
previous reference has been made in these columns. 
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SATURDAY, NOVEMBER 4th, 1933 


THE COMMON COLD 
At this season, when the commonest of human ailments 
is resuming its usual winter sway, we May appro- 
priately take stock of the position which has been 
reached in investigating its cause. In this we have 
the help of Dr. A. R. Dochez, whose Thayer Lectures, 
now published,’ were devoted to “a limited considera- 
tion of certain aspects of acute infection of the respira- 
tory tract,” and particularly to the common cold. 
Dochez introduces his argument by contrasting the 
successful control in civilized communities of intestinal 
infections such as dysentery and enteric fever with the 
undiminished incidence of infections of the respiratory 
tract. We have found the means to purify our water 
and food supplies, but none for the air we breathe. 
To carry reflection on this point a little further, it is 
quite arguable that no measures other than the pro- 
vision of a clean air supply will ever materially improve 
the position. The free and profuse interchange of 


crowded communities is the cause of these infections ; 
among sparse and scattered populations they are much 
less frequent, although the flora of the individual 
respiratory tract does not appear to differ in the two 
types of community. It may well be that the identity 
of the causative micro-organism is of less consequence 
than its repeated transference from person to person, 
a process which is known in the case of many bacteria 
to cause an increase in their virulence. The example 
of cerebro-spinal fever can be cited in support of this 
argument. Under hygienic conditions the carrier of 
epidemic strains of the meningococcus may be harm- 
less ; under conditions of overcrowding and bad ventila- 
tion he infects others ; but something more than chance 
infection of susceptible individuals is concerned in an 
epidemic, for Flack and Glover’s observations showed 
that the disease only appears in this form in barracks 
when the proportion of carriers has notably increased. 
It is clear that free and probably repeated transference 
of the causal organism is an important factor in pro- 
ducing outbreaks of this disease. 

Dochez, however, does not consider the common cold 
from this aspect ; his purpose is to review the observa- 
tions by which we may claim to have identified its 
cause in a specific micro-organism. In his belief this 
organism is a virus, but he appears inclined also to 
credit bacteria with a larger share in producing the 
manifestations of the disease than has been customary 


ymong adherents of the virus hypothesis: this new 


fittitude owes much to the demonstration by Lewis and 


Medicine, 1933, xii, 245. 


respiratory tract bacteria under winter conditions in 


Shope that swine influenza can be produced experi- 
mentally in typical form only by an inoculum con- 
taining both the virus of the disease and H. influenzae, 
an organism constantly present and formerly believed 
to be its sole cause. That such ‘‘ co-operative under- 
takings,’’ as Dochez calls them, are represented in 
human respiratory tract infections there seems to be 
no doubt, and to recognize this is to reconcile the two 
antagonistic views of their causation, especially if it 
be granted that the attack by the two agents is 
simultaneous, and not merely that bacteria follow in 
the wake of the virus as “‘ secondary invaders.”’ 

The point at issue now is not whether a virus or a 
visible bacterium causes the common cold, but whether 
the disease has any constant microbic cause at all. 


The tacit assumption by advocates of the virus hypo-. 


thesis that a virus is always concerned does not appear 
to be justified. The only method known of demon- 
strating such a virus is the inoculation of apes or human 
volunteers with filtrates, and its results are inconstant: 
in Dochez’s own experiments with apes forty-four such 
inoculations yielded only twelve colds. It is surely 
reasonable in the present state of knowledge to grant 
that a cold may be caused either by a virus or by 
bacteria, or by both. It is in accordance with everyday 
experience—since every bacteriologist knows that the 
earliest secretion may be either swarming with pathogenic 
bacteria or entirely void of them—and with common 
sense, for, after all, why deny to the pneumococcus the 
capacity to cause acute inflammation of the nasal 
mucosa when it is accepted as the cause of lobar 
pneumonia and a dozen other conditions? This is 
also the only hypothesis which can be reconciled with 
the fact that the average person has two or three colds 
every year. What disease is there, caused by a single 
specific agent, recovery from which confers immunity 
for no more than a few months? This is perhaps the 
strongest reason for regarding the common cold as a 
disease of multiple aetiology. To deny this is tanta- 
mount, from the immunological point of view, to a 
counsel of despair, for if the same agent is always 
concerned, and a natural attack affords so fleeting 
a protection, what hope is there for any method of 
artificial immunization ? 

A retrospect of the past ten years compels the candid 
observer to admit that searching for the cause of this 
complaint in some specific infection has helped not 
one whit in disarming the commonest reproach flung 
at the medical profession. Since there is at least a 
possibility, as we have already suggested, that colds 
are to be attributed rather to conditions- of microbic 
spread than to any specific bacteria or viruses, and 
that nothing short of a “‘ clean air’’ campaign would 
materially reduce their incidence, something of more 
practical value might emerge from further study of the 
conditions governing air-borne infection and means of 
preventing it. Must we be content to assume that the 
inhalation of innumerable bacteria from the throats and 
noses of other people is inevitable? Devices exist 
which claim to be capable of sterilizing air conveniently 
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and at low cost, and improved ventilating systems may 
achieve the same purpose, though it is perhaps too 
much to hope that either of these measures can yet 
affect conditions in the home or in certain types of 
vehicle. Meanwhile, until the engineer, working under 
laboratory guidance, has produced some practicable 
means for the control of air-borne diseases, we may recall 
the view, held by many experienced clinicians, that the 
common cold in its earliest stage is a local infection 
which can sometimes be aborted by prompt local 
measures, and the view, also held by many, that the 
resistance of the respiratory mucous membrane to 
pathogenic micro-organisms may be improved by 
general measures, dietetic and hygienic. 


TREATMENT OF HEAD INJURIES 
We publish this week in our opening pages the paper 
on treatment of acute head injuries read in the Section 
of Surgery at Dublin last July by Mr. Geoffrey 
Jefferson, one of the foremost exponents of cranial 
surgery in this country. The outcome of Mr. Jefferson’s 
large experience of these cases will be read with the 
close attention it deserves, and we need do no more 
than note here his insistence on one cardinal principle: 
that the outstanding consideration in any head injury 
is ‘‘ the problem of traumatic stupor: how has it arisen, 
what does it mean, and how shall it be dealt with?’’ 
It may, however, be of interest to give in brief outline, 
for purposes of comparison, some of the conclusions 
set before an audience of the same kind by Dr. 
Walter E. Dandy of Baltimore, in a paper read to 
members of the American Medical Association during 
the annual meeting at Milwaukee in June.' 

Dr. Dandy’s first point was that damage to the 
skull is by itself a relatively minor matter. Danger 
arises from lesions of the brain and blood vessels. 
Search for linear fractures, by operation or skiagram, 
is almost always useless. Only in depressed fracture— 
the one important bone lesion—are skiagrams helpful, 
but even here inspection and palpation are almost as 
satisfactory. Attempts at standardization of treatment 
are, in Dr. Dandy’s view, often misleading. In 
diagnosis and treatment ‘‘ each case is a law unto 
itself.’’ Constant clinical observation is preferable to 
skiagrams and lumbar puncture. The effects of head 
injuries are immediate and late. During the first stage 
efforts are made to preserve life ; afterwards, to preserve 
function. In acute stages a rising iniracranial pressure 
threatens life ; this is due to (1) haemorrhage, and (2) 
oedema, both produced by trauma. Nature’s method 
of combating increased intracranial pressure is by with- 
drawing fluid from the ventricles and subarachnoid 
spaces. If intracranial pressure increases beyond 
Nature’s power to counter it, death ensues. Hence 
the surgeon’s duty is to estimate, as accurately as 
possible, when compensation is failing ; at that point 
treatment becomes imperative. In coming to a right 


'** Diagnosis and Treatment of Injuries of the Head,’’ Journ. 
Amer. Med. Assoc., September 2nd, 1933, p. 772. 


TREATMENT OF HEAD INJURIES 


clinical judgement the following observations 


needed: (1) state of consciousness ; (2) restlessnesg: 
(3) involuntary micturition and defaccation ; (4) pul 
rate and quality ; (5) respiration rate; and (j 
temperature. 

Ot the objective data Dr. Dandy regards the state 
of consciousness as much the most important. Up. 
consciousness indicates pressure beyond the margin of 
safety. Deepening coma indicates that the patient j 
becoming worse ; conversely, return to consciousnes 
shows improvement. (Here he is in complete agree. 
ment with Mr. Jefferson, who says: ‘‘ So much is the 
depth of unconsciousness the one and essential primary 
clinical point in head injuries that it can be said that 
immediate anxiety is almost at an end when conscioys. 
ness is regained.’’) Loss of sphincter control points 
to an alarming degree of intracranial pressure ; reg. 
lessness heralds the approach of coma, and morphine 
is then as dangerous as in abdominal lesions. Tachy. 
cardia, arrhythmia, irregular and  Cheyne-Stokes 
respiration, all indicate a rising pressure. The body 
temperature is a still more sensitive indicator ; it should 
be taken per rectum every fifteen or twenty minutes 
during the critical periods ; when it is below 102°F 
pressure is compensated. Every degree above this 
spells increasing danger. Dr. Dandy finds blood 
pressure readings of little value. External wounds 
should be cleansed, devitalized tissue removed, and 
the wound closed to exclude infection. When life js 
safe, depressed fractures of any magnitude should k 
elevated. The only acute cranial injury in which the 
cause can be removed is extradural haemorrhage, 
This may be rapidly fatal ; therefore it calls for imme. 
diate removal of clot and ligature of torn artery as 
soon as the diagnosis has been made. Usually the 
patient recovers consciousness after the injury, but 
deepening coma supervenes. Paresis of the opposite 
side occurs, beginning with the face and spreading to 
the arm and, possibly, the leg. Convulsions may 
occur in the same order. Spontaneous recovery is not 
infrequent, though epilepsy is a common sequel. The 
majority of cases of acute intracranial pressure att 
due to causes other than extradural haemorrhage, and 
it is here that practice differs most widely. Dr. Dandy 
deprecates lumbar puncture and intravenous hype 
tonic solutions: ‘‘ No patient has been saved by eithet 
method.’’ Absolute rest is, in his belief, the only safe 
treatment. Of all patients with severe injuries, 70 pe 
cent. will recover spontaneously: if left alone, ti 
remainder will die, but, of these, 10 per cent. may be 
saved by early and skilful subtemporal decompressiot, 
If a patient is going to die within five or six hous 
there will be no possibility of saving him by operation 
except in extradural haemorrhage. If, after this period 
consciousness improves or remains unaltered, and rats 
of pulse and respiration and blood pressure keep witht 
the limits of compensation, the prospect of spontanedts 
recovery is good. 

Perhaps the gist of Dr. Dandy’s teaching on @ 
subject—which he has developed more fully in vol. 
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URNAL 
=> well ventilated and the workers properly housed (the 


of Dean Lewis’s System of Surgery—may be put in 


. the words of Professor A. E. Boycott’s recent inaugural 
SNESS | address at University College Hospital: ‘‘ The body 
) Pulse responds to injury in such ways as are appropriate to 
d (j getting over the difficulties which are presented to it 
and to healing the injury. The body, in short, 

estate behaves sensibly. .. . When the body finds itself in 
Un trouble it does things which are helpful ; this is a law 

rein a of injury and disease which in its own field is as valid 
ent is as the law of gravity.’’’ Absolute rest, Dr. Dandy 
DUusness holds, is the most important aid that can be- given to 
agree} ature’s efforts to compensate for increased intracranial 
1S the pressure. Careful and frequent bedside observation 
rimaty | will disclose at all times the state of the intracranial 
id that pressure, and will usually enable the surgeon to recog- 
and deal promptly with extradural haemorrhage. 
pols | in the remaining cases active intervention should be 

avoided, unless Nature shows unequivocal signs of 
orphine failure. It is particularly interesting to note Mr. 
Tachy- Jefferson’s cautious reference to intravenous hypertonic 
Stokes salines and his disagreement with ‘‘ whole-hearted de- 
© body hydrators.”” He said: ‘‘I do not wish to condemn 
should hypertonics entirely, I ask only for their intelligent 
minut} use ; and I say the same of lumbar puncture.’’ Equally 
102° F. important was his statement, made in replying to the 
ve this discussion, that he had had no intention of advising 
blood frequent intervention in acute head injuries. Neither 
~— then nor at any time had he believed that anything 


like routine operation was desirable. Those who now 
study his paper with due care will scarcely need 
this disclaimer, because it is evident that Mr. 
Jefferson, while uneasy at the relative frequency of 
acute subdural bleeding, does not wish too free an 
interpretation to be placed upon his advice to “‘ regard 
every head injury as a potential subject for operation.”’ 
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XRAY AND RADIUM PROTECTION 


Since the general adoption of the recommendations of 
the X-Ray and Radium Protection Committee, and as 
a result thereof, the health of workers in x-ray depart- 
ments has. very defnitely improved. Unfortunately 
there is still much lee-way to be made up, and all over 
the country x-ray departments are still in existence that 
have failed to bring themselves up to date in matters 
of protection. Even to-day the most scrupulous super- 
vision has to be exercised over public bodies who are 
contemplating the installation of radiographic depart- 
ments. There is, however, a growing recognition of 
the need for care in all branches of radiological work: 
Moreover, much work has been done in recent times 
on the condition of the blood in x-ray and radium 
peration workers, in particular the work of Mottram, Canti, 
s peri Simpson, and Phillips. We are being introduced to 
and rately a new conception—namely, the constant and rapid 
sp with changes that take place in the condition of the blood 
ntaneowsf’"e? In health—and the outlook is hopeful. But until 

@here is the assurance that all x-ray departments are 
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, on hisy* Lancet, October 7th, 1933, p. 846; British Medical Journal, 
vol Mth, p. 698. 


tendency to utilize basements dies hard) the X-Ray and 
Radium Protection Committee feels that it dare not 
make any marked change in the existing recommenda- 
tions. In its most recent recommendations (published 
this week at page 838) the committee does not, how- 
ever, insist as strongly as hitherto on the six-monthly 
examination of the blood of workers in x-ray depart- 
ments, provided that in all other respects the recom- 
mendations are being faithfully carried out. In the 
case of the radium worker the matter is left as before, 
and a three-monthly blood count is still recommended. 

The committee has had a great deal of support in 
this and other countries for the general lines of safety 
which it has prescribed. It has throughout taken up 
the attitude that there is no reason for workers in x-ray 
or radium departments to anticipate anything prejudicial 
to health from their occupation, provided that the 
measures of safety laid down are meticulously regarded. 


RADIOLOGIST’S CANCER 


Antoine Béclére,* who for a quarter of a century has 
been a member of the Académie de Médecine of Paris, 
with the weight of much observation brings forward 
arguments in favour of the view that the occurrence 
of cancer in the areas of skin damaged by exposure to 
x rays is a complication due to an entirely different 
and invisible factor, and is not the last link in an un- 
interrupted chain of chronic inflammatory and hyper- 
plastic changes. His thesis is fortified by a valuable 
and practical account of the clinical characters and 
course of the lesions occurring in radiologists. He 
points out that, although the number of fatalities among 
radiologists is deplorable, it is small as compared with 
the total of those who present so-called chronic radio- 
dermatitis. Further, there is a want of proportion 
between the degree of the cutaneous lesions and the 
incidence of carcinoma ; some radiologists with very 
slight previous cutaneous changes are attacked by 
carcinoma of the skin, whereas others with very ex- 
tensive and well-marked skin changes escape malignant 
disease. Acute radio-dermatitis is by no means a 
constant event in the history of those who become the 
victims of radiologist’s cancer, and Béclére denies that 
the chronic lesions on the hands and exposed parts of 
radiologists are really inflammatory ; he regards them 
as essentially atrophic and much like those in the glossy 
skin due to nerve lesions, and lays stress on the 
devitalizing and destructive character of the cellular 
effects of x rays. In the majority of cases the appear- 
ance of cancer is preceded by destruction of tissue, 
leading to a chronic indolent uleer, which after many 
months or years suddenly becomes malignant ; in a 
minority of instances there is exactly the reverse ante- 
cedent condition—namely, a radiological wart, at first 
minute, arising on an area of ‘more or less atrophied 
skin. These warts, which may be multiple, are very 
persistent and slow-growing, and often it is not for 
years that definite malignant change with very severe 
pain supervenes. 


Béckere, A.: Bull. Acad. de Méd., Paris, 1993, cx, 156. 
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ANAEMIA IN PREGNANCY 


T 
2 Nov 


THE TRAFFIC IN. NARCOTIC DRUGS 


The Council of the League of Nations recently held 
its seventy-sixth session and the Assembly of the League 
its fourteenth session, and a report' was received by 
the former from the Permanent Central Opium Board 
on its work, with the statistical returns for the year 
1932. While criticism is often directed against some 
of the activities or inactivities of the League of Nations 
there is general commendation of the efforts it is 
making to restrict the use of dangerous narcotic drugs 
to medical and scientific purposes. It is interesting 
to recall that it was its early concern for the traffic in 
opium and other dangerous drugs that drew the United 
States into association with the League, while remaining 
outside its membership. The Central Board, over 
which Mr. L. A. Lyall, the British representative, con- 
tinues to preside, records the coming into force of the 
new Limitation Convention on July $th last, but finds 
already that its provisions are not free from ambiguity. 
New statistical forms have been prepared by the 
League’s secretariat in order to secure returns of the 
national requiremenis of opium, morphine, heroin, 
cocaine, etc., for strictly legitimate purposes ; but 
“that the new forms are free from blemish is more 
than the Board dares to hope.’’ The returns for the 
year 1932 show for Germany a very considerable 
increase in the manufacture of all substances and in 
the quantity of morphine remaining as such. The 
Uniied States and France, on the other hand, record 
considerable decreases, while Great Britain shows that 
the manufacture of all substances cealt with by the 
Convention had increased in 1932. The total manu- 
facture of morphine in Great Britain in 1932 was 1,292 
kilograms, of which 870 kilograms remained of 
morphine as such, after deducting the amounts used 
in the preparation of heroin and of substances not 
covered by the Convention. The manufacture of 
cocaine in Great Britain has increased from 238 kilo- 
grams in 1929 to 395 kilograms in 1932. The Nether- 
lands and Switzerland also produced more cocaine in 
1932 than in 1931. The chief anxiety of the Opium 
Board, however, centres on China and Japan. The 
iilicit manufacture and import of drugs in the former, 
and the high consumption of heroin and cocaine in 
Japan, as well as the export trade of the latter, call 
for careful investigation and scrutiny. 


ANAEMIA IN PREGNANCY 


It is only of recent years that the importance of 
anaemia as a complication of pregnancy has been fully 
appreciated. Osler recognized that a severe primary 
anaemia (which he called ‘‘ the severe anaemia of preg- 
nancy ’’) did occur in pregnancy apart from concurrent 
anaemias due to excessive b'ood loss. The onset of 
the anaemia may be most insidious, and show itself 
only by symptoms of breathlessness, oedema, and 
gastric disturbance, which may be attributed to some 
other cause or even to the pregnancy itself. The first 
suspicion of anything wrong may be occasioned by the 
sudden, and possibly fatal, collapse of the patient. 
The onset of the anaemia may be very acute, and cases 
have been reported in which the symptoms simulated 
very closelv those of a severe intra-abdominal haemor- 


1 Allen and Unwin, Ltd. (4s.) 


rhage. The anaemia is most likely to show itself during f the OP 
the seventh and eighth months of pregnancy, and it is protell 
during this time that the foetus lays down the greater @ treatm 
part of its store of iron. That the pregnancy jg thy § dinica 
cause of the anaemia there can be no doubt, but ther § neuriti 
must be a predisposing factor. Strauss and Castle! } due to 
in an extremely interesting study of anaemia jp § that P 
pregnancy, attempt to show that in these cases them § vitami 
is some inability on the part of the mother to assimilate | bined 
iron. Ina series of gastric analyses on pregnant women fit $0! 
they find a connexion between deficiency in norma § dang 
gastric fiction and the presence of anaemia. In 75 have | 
per cent. of their cases there was a definite reduction ¢ The tt 
in the secretion of free hydrochloric acid ; in 80 per of the 
cent. there was an increased concentration of the acid J gastl 
immediately after parturition. In a further investiga. adequi 
tion on thirty-six cases of anaemia in pregnancy they} i dit 
found that in thirty the anaemia was of the chlorotic } domi 
type, the features of which were mainly due to defectiyg 4 bet” 
blood formation. Six had a macrocytic anaemia ang § caval 
a blood picture resembling that seen in Addisonign | (Kors 
anaemia, but differing from it in its occurrence jg | widely 
association with pregnancy and in its disappearance ¢ SU 
and the absence of collapse after parturition. Achylia } img 0 
gastrica is not found as uniformly as in Addisonian toward 
anaemia. Over two-thirds of the patients had poor } lesions 
diets, and more than half were unable to secrete free 
hydrochloric acid. Strauss and Castle found that the 
chlorotic type of anaemia was completely relieved by 
the administration of iron in large doses. The macro. } The hi 
cytic type is presumably due to a temporary lack in} severe 
the gastric juice of the specific intrinsic factor which 4 country 
has been shown to be absent from the gastric juice of emphas 
patients with Addisonian anaemia in relapse. The § the pre 
ultimate complete return of this factor after parturition | beings 
is hypothesized. The macrocytic anaemia of pregnancy | fizing ir 
may be completely relieved with liver extract, though \ heat tre 
iron is sometimes required as well. These investiga-§ tested | 
tions bring out the importance of an optimal diet, and fin its ir 
one especially rich in proteins and iron-containing problen 


foods, for the prevention of anaemia in pregnancy. — } the catt 
: 40 per 

to the | 

ALCOHOLIC NEURITIS A DEFICIENCY DISEASE? } will be ; 
Since the original description of the disease by Lettsom et 


in 1787 peripheral neuritis has been recognized as 2 
not uncommon result of chronic alcoholism. It has proposal 
usually been assumed that it resulted from the dirett 
poisoning of the nervous tissue by alcohol or some 
other constituent of the liquor imbibed. Minot, Strauss 
and Cobb,’ as a result of a study of fifty-seven cast 
put forward the view that the peripheral neuritis may 
result from the defective absorption of some essential 
factor, consequent upon the chronic gastritis and it 
adequate diet of the patient. They point out that thej. 
disease starts less frequently in June, July, and Aug 
than in any other months, and that the patients have 
been taking grossly inadequate diets for some mon 
previously, their food consisting largely of carbohydrate 
Only seven of their forty-three cases in which a gasttl 
analysis was performed had a normal amount of hyde{, 
chloric acid in the gastric juice, and twenty-one (49 pay 
cent.) had complete achlorhydria. The authors formed f° PTO" 


'M. B. Strauss and W. B. Castle: Amer. Journ, Med. ae | Eradic 

November, 1932, p. 655; April, 1938, p. 539. BAL. Stati 
* New England Journ. Med., June 15th, 1933. : 


t | 
i 
‘2 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
i 
a 


RNAL 


luring 
itis 
reater. 
is the 
there 
astle,! 
ia in 
there 
milate 
ormal 
In 75 
uction 


uice of 

The 
urition 
snaney 
though 
vestiga- 
and 
taining 


Nov. 4, 1933] 


TUBERCULOSIS IN CATTLE 


Tue Britisa 
MEDICAL JOURNAL 


835 


the opinion that cases improved more rapidly ona high 

yein diet with a high vitamin content than with other 
freatment. A striking resemblance exists between the 
dinical symptoms and signs of alcoholic peripheral 
neuritis and beri-beri, which has been proved to be 
due to deficiency in B, vitamin. It is almost certain 
that pellagra is in part the result of a deficiency in B, 
yiamin, while evidence is plentiful that subacute com- 
bined degeneration of the cord results from a defect 
i, some essential factor. Further, the histological 
danges in the brain in cases of chronic alcoholism 
have been shown to resemble those found in pellagra. 
The thesis is thus put forward that the primary effect 
of the patient’s alcoholic indulgence is to damage the 

gro-intestinal tract and to reduce the diet to in- 
adequate levels. The resulting deficiency may produce 
in different individuals a degeneration of a_ pre- 
dominantly peripheral type, when “ alcoholic beri- 
bei” results ; or, on the other hand, a predominantly 
central degeneration, when “alcoholic pellagra ”’ 
(Korsakoff’s syndrome) is seen. What determines the 
widely differing pictures thus produced the authors do 
not suggest. Their view is unquestionably an interest- 
ing one, and if it is substantiated may well be a step 
towards the elucidation of other obscure degenerative 
lesions of the nervous system. 


‘TUBERCULOSIS IN CATTLE 


The high incidence of tuberculosis in cattle and the 
severe toll levied on the human population of this 
country by the bovine tubercle bacillus have been 
emphasized in several recent publications. So far as 
the prevention of tuberculosis of bovine origin in human 
beings is concerned opinion has rapidly been crystal- 
lzing in favour of the pasteurization, or other efficient 
heat treatment, of all milk not coming from tuberculin- 
tested herds ; but though this policy may be successful 
in its immediate aim, it does not touch the root of the 
problem—namely, the eradication of tuberculosis from 
the cattle themselves. When it is realized that some 
40 per cent. of bovine animals in Great Britain react 
to the tuberculin test, the magnitude of the problem 
wil be appreciated. Owing partly to the cost involved 
and partly to the shortage of milk that would result, 
he summary eradication method is feasible, and recent 
proposals have envisaged a gradual elimination of 


and 


tuberculosis by the building up of non-infected herds. 
That this method is capable of producing very real 
rsults is admirably exemplified by the recent experi- 
ment promoted by the Medical Research Council and 
aimed out in Ayrshire by Dr. L. Jordan, veterinary 
pathologist to the Hannah Dairy Research Institute.’ 
Briefly, the experiment consisted in attempting to 


hat the eliminate tuberculosis from a number of milking herds 


in a well-defined area by testing all animals with 
tuberculin, dividing each herd into an infected and a 
hon-mfected group, gradually getting rid of the posi- 


fively reacting anima!s, and replacing them by young 
qum-infected stock bred by the owner himself. , The 


Led. 


hydro 
(49 pet 
formed 


Research Council. 


| 


Bl. Stationery Office. 


Method adopted was in essence similar to that asso- 
tuted with the name of Bang. Free tuberculin testing 


P's provided every six months, and free advice on 


Special Report Series, No. 184. 
Eradication of Bovine Tuberculosis. By L. Jordan. London: 
1933. (2s. net.) 


methods of isolation, disinfection, and rearing of stock 
was given by qualified veterinarians. No incentive was 
held out of a higher price likely to be obtained for the 
milk of tuberculosis-free animals, nor was undue 
pressure brought to bear on owners to dispose of valu- 
able reacting cows until after they had calved unless 
clinical evidence of tuberculosis was present. The 
experiment was carried on for three years and involved 
thirty herds of cattle containing at the start 1,475 
animals. At the first test 26.1 per cent. of reactors 
were found, and only eight herds proved to be non- 
infected. At the seventh and last test the proportion 
of reactors had fallen to 12.3 per cent., and no fewer 
than twenty herds were free from tuberculosis. These 
figures are especially creditable, since two of the owners 
failed to co-operate, with the result that the proportion 
of reactors in their herds rose during the three-year 
period, reaching figures of 54.7 and 61.6 per cent. 
respectively. Apart from the actual diminution in the 
numbers of reactors other advantages were noted, such 
as improvement in the general health of the animals 
and appreciation in the value of the stock, enabling 
non-reactors to be sold at a considerably higher price 
than would otherwise have been obtained. The cost 
incurred by the owners was slight, and was in many 
instances more than compensated for by the increased 
value of the stock. This experiment has demonstrated 
the efficacy of a method for dealing with tuberculosis 
in cattle that would be applicable on a wide scale. 
Its adoption would undoubtedly constitute a great 
advance on the Tuberculosis Order, 1925, which prac- 
tically all authorities are now unanimous in condemning 
as both costly and inefficient. 


The Medical Research Council has appointed Pro- 
fessor E. P. Cathcart, F.R.S., University of Glasgow, 
to be chairman of the Industrial Health Research Board 
in succession to Sir Arnold T. Wilson, who has resigned 
on becoming a Member of Parliament. The Council 
has also appointed Professor Cyril Burt and Miss Hilda 
Martindale to be members of the Board in succession 
to Sir John H. Parsons, F.R.S., and Miss M. Ritson, 
who have retired in rotation. 


We regret to announce the death of, Sir Alexander 
Houston, M.B., F.R.S., who was to have retired at 
the end of this year from the post of director of water 
examinations, Metropolitan Water Board, which he had 
held since 1905. 


In a paper published in La Pediatria for October 1st, Dr. 
L. Molinari illustrates the prevalence of measles in Italy 
by the fact that 133,000 cases were notified during 1930. 
in ordinary circumstances the fatality rate is from 4 to 
5 per cent., and under less favourable conditions from 
9 to 10 per cent. In the epidemic of measles which 
occurred at Venice in the first half of 1932, when 269 
patients were admitted to the isolation hospital, the 
fatality rate was 15 per cent. This was mainly due to 
the fact that eighty-nine patients (31 per cent.) were also 
infected with diphtheria and twenty-five of them died—a 
mortality of 29 per cent. Molinari considers that the 
patients with the double infection were originally healthy 
diphtheria carriers in whom the attack of measles favoured 
the development of an attack of diphtheria. 
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F terial obtained from the two fatal 

rom > 1 


ST. PANCRAS 
We published in the JourNnaL of October 14th (p. 712) 
an interim note on the outbreak of food poisoning that 
occurred in St. Pancras on October 8th, and for the 
fuller account which follows we are indebted to Dr. G. 
SOWDEN, medical officer of health for St. Pancras. 


On Sunday afternoon, October 8th, six patients were 
admitted to Highgate Hospital suspected to be suffering 
from food poisoning, and it was stated that food purchased 
at certain premises in St. Pancras was thought to be 
responsible. Another patient was shortly afterwards 
admitted to University College Hospital, and on Monday 
notifications were received of six other’cases. Of the total 
thirteen patients, five were adults and eight were children ; 
eleven resided in St. Pancras and two in Holborn. 

It was ascertained quite early in the investigation that 
the food responsible for the outbreak was pease-pudding. 
This had been made on Saturday, October 7th, the pro- 
cedure be'ng as follows. About 4.30 p.m. 4 Ib. of dried 
split peas in a canvas bag were placed in an enamelled iron 
saucepan containing boiling water, to which a little bi- 
carbonate of soda had been added. Atter coming to the 
boil they were allowed to “‘simmer’’ for three hours, were 
then emptied into a glazed earthenware vessel, and some 
salt was adced ; they were then beaten up with a wooden 
spatula, about a pint of the water in which the peas 
had been cooked being added. The process was com- 
pleted about 7.30 p.m., the finished product we'ghing 
about 7 or 8 lb. The earthenware vessel containing the 
pease-pudding was kept near a gas stove in a room behind 
the shop, and at intervals during the evening a little 
boiling water was added to keep the pudding warm and 
moist. The conditions were therefore ideal for bacterial 
multiplication. Portions of about 5 oz. were sold for a 
penny, each portion being placed in a piece of greaseproof 
paper and then wrapped in newspaper. It was thought 
that about eighteen to twenty customers were served with 
the pudding during Saturday evening, as approximately 
2 lb. remained unsold. In the thirteen notified cases the 
pudding was stated to have been purchased or eaten 
between 7.45 and 10 p.m., and in practically all the cases 
the onset of the symptoms occurred in the early hours 
of Sunday morning. The clinical signs and symptoms, 
which were more or less marked, according to the severity 
of the attack, included vomiting, abdominal pa‘n, diar- 
rhoea with passage of blood and mucus, rapid pulse, rise 
of temperature, and cyanosis cf lips and extremities. 

The two fatal cases were of boys of 11 and 13 years of 
age ; one died at 7 p.m. and the other at 9 p.m. on 
Sunday—that is, within a period of twenty-four hours of 
having eaten the pudding. In each of these cases only 
one pennyworth had been purchased, and each boy had 
given a portion of this to another child, both of whom 
were subsequently ill. An indication of the severity of 
the infection may also be gained from the fact that one 
patient, a woman 54 years of age, who had eaten only 
three teasnoonfuls of the pudding and, thinking it tasted 
musty,’’ threw the remainder in the fire, was taken 
acutely ill on Sunday morning, and obtained medical 
advice. The onset of symptoms was sufficiently rapid to 
suggest the possibility of chemical (inorganic) poisoning, 
although the rise of temperature pointed to a_bacteriat 
infection. Both chemical and_ bacteriological investiga- 
tions were therefore made. The report of the analyst 
stated that no chemical poison could be found either in 
the dried peas, pease-pudding, salt, or soda, nor in the 
vessels in which the pudding had been prepared or stored. 


BACTERIOLOGICAL FINDINGS 

The report of the bacteriologist was as follows: 

Dried Peas.—B. coli, streptococci, B. welchii, and a few 
colonies B. faecalis alkaligenes. 

Pease-pudding.—An abundant growth of B. coli, strepto- 
cocci, and B. welchii, a marked growth of B. faecalis alkali- 
genes and Gram-negative bacilli which had the reaction of 
B. dysenteriae. This organism agglutinated well with an anti- 
Sonne dysentery serum. 


also from the patient admitted to University Coy rest 
Hospital, dysentery bacilli of the Sonne type 
isolated. As dysentery bacilli were not found in th 
sample of dried peas but were present in the pew 
pudding, it appeared to be probable that the infectig | = 
had been conveyed to the pudding after it was made: | to 1 
It was, however, feasible, owing to the number and cen 
character of the organisms present in the dried peas, thy Fist 
dysentery bacilli might also be present, although they hag to! 
not been isolated from the particular sample examined a 
To exclude this possibility a number of samples of dried pud 
peas from the same consignment were examined, and th | out 
report received from the Ministry of Health laboratory act 
was as follows. 


d 

Nine samples of dried split peas from_ various soups “ 

(same contingent) sent by the M.O.H., St. Pancras: yj t 

organisms of dysentery or enteric group found. B, cali. | me 
as 


non-lactose fermenting coliform bacilli (B. faecalis alkaligene 
type), and B. proteus present in over 50 per cent. ot ty) e+ 


samples. B. welchii, aerobic sporing bacilli (B. subiilis ¢ ceres 
non-haemolytic streptocecci, and staphylocecci present in 10) | *. tion, 
per cent. of the samples. cont: 


Seven samples of dred split peas belonging to the samj are | 
consignment received from medical otfiicers of health, ang due 
one sample bought locally over the counter: all gave growth 


of similar types of organisms. an 
pract 

FURTHER INVESTIGATIONS in t 

empl 


This report appeared definitely to exclude the dried 
as the source of infecti nd to confirm th oper: 
peas as the source of infection a confirm the sus. : 
picion that the pudding was infected after having bee Wi 
made. The facts that the consignment of dried pes |i 


in question (which had been imported from Poland and age 
milled in Holland) consisted of a thousand 1 cwt. bags, 
that 700 bags had been distributed throughout London io 
and the country, and that a large quantity of the peas > 


had been consumed without ill effect, was also an impor “_a 
tant factor in excluding the peas from suspicion. The 06 C 
staff at the shop, which was a lock-up shop, was stated ne 
to consist of the proprietor and his wife. Samples of their facil 
blood, urine, and faeces were examined, but were found ) 


twent 
to be negative. This excluded the above persons a parati 
‘ carriers.’’ No rats or mice had been noticed on the in 


premises, and although these animals may be carries, 
of pathogenic organisms of the Aertrycke-Gaertner group, 
they are not known to carry dysentery organisms. 

As a result of further inquiries it was ascertained that) [py 
a daughter, aged 9 years, her grandmother, and a female 
domestic, although residing elsewhere, occasionally cam: 
to the premises and sat either in the shop or in the 
room behind the shop. Samples of their blood, urine,’ Yorks 
and faeces were examined ; the results as regards the two, ay ap 
women were negative, but the child’s faeces containél vices 4 
large numbers of dysentery bacilli of the Sonne type atl which 
her blood reacted in a dilution of 1 in 125. It ism 4q Jegg 
fortunate that nine days had elapsed before the above) “ The 
information was obtained and the blood, etc., exami ately , 
tions were made, as it was now discovered that the se in Kir 
had been in the room behind the shop in which the peas! ang w 
pudding was kept on Saturday, October 7th, between’ hysici 
7.30 and 8 p.m., and on being questioned admitted havilf) yho a 
eaten some of the pease-pudding, taking it out of the yaya. 
vessel with her fingers. | dlothie 

The point that now arose for consideration was whethe) fom 9 
the child was the cause or a victim of the outbreak. qs and, in 
the blood examination could have been made at an earliet, 
date this problem would not have arisen. In the opimidl) 9 4, 
of the bacteriologist it was unlikely that the blood would and th 
have reacted so strongly if the child had only bedi 
infected nine days before. It is also important to no), uy 
that, after eating some of the pudding on Saturday eve 4 ite 
ing, no symptoms of illness followed. The child Wa ought 

on Monday until about 4.30 p.m., when she came hong a 


| 
| 
| 
| 
| 
| 
| 
| 
| 
4 
| 
| 
| complaining of some abdominal pain and tounted 
. sickness. She had a holiday from school on Monday re ociat 
went to Hyde Park for the day with the maid ; for hé leptions 
midday meal she had some fried fish with much Vine tients 
then had some ice-cream, and previously had eated 
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ae panana. This very injudicious combination was doubtless | of some 1,700. The present building, dating from 1864, 
es, am} responsible for the abdominal discomfort, as a dose of | was the first in England, except the Herbert Hospital at 
College castor oil promptly effected a cure. Woolwich, to be arranged on the pavilion principle, after 
© Wee the example set by the H6pital Lariboisiére in Paris. 
In the COMMENT 
source of infection, and in a. per 
ade of cases this is not ascertained. In the present carefully thinking 
as instance, on reviewing all the evidence, it would appear | of development and 
Wabi: to have been definitely established that: (1) the child was | ;. ti e services of the infirmary. The principal 
ey had , “carrier ’’ of dysentery organisms ; (2) she infected the cced is ‘the bajidng of an entirely pratt 
+ pe. pudding on Saturday, October 7th, when taking a portion | _ st a — on the ground floor will be used for housing 
ned qut of:the receptacle with her fingers ; and that (3) this a new casualty department, while the upper floors will 
and the oe was responsible for the outbreak. This was the provide from 80 to 100 beds for paying patients. In this 
oratory | verdict of the jury after careful inquiry into the cause | “@Y Leeds will be in line with the movement for pro- 
| Uf death in the two fatal cases. viding hospital accommodation for persons of moderate 
oui As to the presence of bacteria in dried peas, it does means who are not willing to accept charity nor able to 
tas: No pot appear to be generally known that such organisms pay nursing home charges. A second objective is the 
B. wi,' 45 B. coli, streptococci, B. welchii, B. faecalis alkaligenes, provision of additional accommodation for out-patients. 
aligenes ‘tc,, are usually present in peas, oats, wheat, and other The work in the out-patients’ department at Leeds, where 
is te cereals. This does not necessarily indicate faecal pollu- | © thousand come for examination and treatment ae 
t in jy | ° tion, but is due to contamination by dust, handling, day, and where there exists what can only be described 
contact with sacks, containers, etc. The same organisms as a federation of clinics, has grown to such an extent 
he sam{ are also usually present on fruit and vegetables, and is that the conditions under which the work is carried on 
Ith, ani gue to contamination by dust, etc. Some tomatoes, ex- | have become exceedingly difficult. Often as many as 
e grow! “posed for sale on a stall, were recently examined, and an four patients have to be examined at the same time 
abundant growth of B. coli was obtained. Although behind screens in one room. It is proposed to convert 
practically all the bacteria mentioned would be destroyed the present operating theatres, where 12,000 operations 
in the ordinary process of cooking, the above facts | 4 performed every year, into suitable rooms for medical 
0 ae emphasize the necessity for extreme cleanliness in culinary out-patients, and to erect an entirely new suite of six 
the operations and the destrability of washing cereals before operating theatres on the top of the present theatre block. 
the sis | cooking. The housing of nurses is also to be taken in hand. Addi- 
e been With reference to the destruction of bacteria in the | tional nurses will be needed, for whom accommodation 
4 ee ordinary process of cooking, some experiments were made must be found, together with sufficient bedrooms to enable 
; fe a the Ministry of Health. laboratory. When a mass | the nurses at present domiciled in private houses to be 
Laake consisting of 4 Ib. of dried peas, in a saucepan of brought under the same roof. A fourth costly project 
the peys| Water. Was brought to the boil, and then allowed to | is the modernization of the kitchen apparatus and the 
1 simmer (the method adopted in making the pease-pudding), | ¢quipment for heating and water supply. 
J 4 it was found that the temperature of the water was These four provisions will absorb rather more than 
5 stale 96°C. and the temperature in the interior of the mass £150,000, but the hospital, in pressing towards the mark, 
: of tia of peas was 94° C. In a control experiment dysentery | is unable to forget the things that are behind, chiefly a 
cc a bacilli (Sonne) were killed at a temperature of 58°C. in debt of £86,000, accumulated during these years of 
rote twenty minutes. This again indicates that if the pre- financial stringency while the demands on the institution 
| on te paration of the pudding was carried out as stated infec- | have been steadily growing. This must be wiped off, 
cares) 128 could only have occurred subsequently. and thus the quarter of a million is practically accounted 
” group | ' for. The business side of this effort at rationalization 
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a female 
lly came 
r in the APPEAL FOR EXTENSIONS 


d, unt, Yorkshire has a reputation for big things, and in making 
the two) an appeal for a quarter of a million to develop its ser- 
contained vices the General Infirmary at Leeds is sure of a sympathy 
type atl which might not be forthcoming to the same extent for 
It is Wr aless courageous and far-seeing project. The designation 
he abovt’ “The General Infirmary at Leeds ’’ was adopted deliber- 
pra: - ately when the institution was started in 1767 in a yard 
the am in Kirkgate, with three in-patients and three out-patients 
he sere’ and what seems to have been the adequate staff of two 
ane physicians and four surgeons. The gentlemen of Leeds 
os ; rd who, after meetings at various inns, organized this charity 
it 0 Wsualized a wider field for it than the ‘‘ town of 
da the clothiers,”” and nowadays two-fifths of its patients come 
7 k | from outside the city, from all parts of the West Riding, 
exit and, indeed, the North of England. 
° oil The hospital was founded at a time when Leeds was 
od wal on the threshold of great prosperity, when steam power 
nly bet and the spindle and jenny were on the point of introduc- 
+ is on In the grim early stages of the industrial era it 
dav evel y up the lamp of humanity. George Eliot, though 
child wail e wrote of ‘‘ ugly Leeds,’’ came to that city when she 
day, and erent to present the ideals of the most advanced hospital 
‘me hor iministrators and practitioners. To-day the hospital has 
feeling 0 over 500 beds (or 600, if the extension at Cookridge be 
nday afi founted), and is the largest of the provincial hospitals 
+ for paqyseciated with a medical school, with the possible ex- 
vinegt ptions of those at Manchester and Newcastle. Its in- 
1 eatel gPtients number 13,000 a year, and there is a waiting list 


should appeal to the Yorkshireman, for it anticipates no 
increase in annual maintenance. The ‘‘ pay bed ”’ section 
will be self-supporting ; the new engineering equipment 
will reduce the cost of upkeep, and the extinction of the 
debt will save £3,000 a year in bankers’ charges. 


INAUGURATION OF THE APPEAL 


The appeal was inaugurated at a dinner recently given 
by Mr. Charles Lupton, whose name has been associated 
with the hospital for more than half a century. The | 
resolution pledging support was proposed by Lord Irwin, 
the Minister for Education, who commented on the 
paradox that at a time when the physical health of the 
nation is at a higher level than ever before the demand 
for hospital accommodation and treatment has increased 
out of all bounds. It was explained by the progress of 
the healing art and by the passing of the old prejudice 
against institutional treatment. Lord Moynihan, who 
seconded the resolution, made proud claims for the York- 
shire hospital and the medical school. He added that in 
making provision for paying patients it was necessary to 
be careful that the nursing home, the general practitioner, 
and the consultant were not harmed, but he thought it 
would not prove to be a matter of great difficulty to 
arrange that the resources of patients should be carefully 
analysed before admission. The out-patients’ block 
should be a great consultative department to which 
general practitioners also had access. The resolution was 
supported by the civic and university authorities, the 
Lord Mayor saying that were it not for the existence 
of the infirmary nothing less than a sixpenny rate would 
enable the necessary work to be done by the municipality, 
and this did not take into consideration the labours of 


: 
=~ 
q 
3 


838 Nov. 4, 1933] 


X-RAY AND RADIUM PROTECTION 


Tue Bartisy 


the honorary physicians and surgeons, which were hardly 
likely to be continued in a non-voluntary institution. 

The first list of subscriptions, headed by the Princess 
Royal and Lord Harewood, and including some large 
amounts from industrialists of the West Riding, amounts 
to £78,000. Those responsible for the appeal believe that 
it is only necessary for the size and variety of the 
services of a modern infirmary to be understood to 
ensure the adequate response from those who regard the 
care of the sick and suffering as cone of the first obligations 
of good citizenship. We are glad to associate the British 
Medical Journal with this appeal, which we hope will 
catch the eye of many who received their medical train- 
ing in the capital of the West Riding. 


X-RAY AND RADIUM PROTECTION 


FURTHER REPORT BY THE COMMITTEE 

At a recent meeting of the X-Ray and Radium Protection 
Committee, presided over by the chairman, Sir Humphry 
Rotleston, Bart., it was decided, in view of fresh evidence 
available, to reaffirm the attitude of the committee upon 
the necessity or otherwise of periodic blood counts on those 
engaged in radiological work. Particu'ar importance centres 
round this matter, for if on the one hand the performance 
of these blood counts means a burden on hospital depart- 
ments, from which they would welcome relief, yet on the 
other hand it is now generally acknowledged that changes 
in the blood picture due to radiation are recognizable long 
before any serious damage is likely to have been caused. 
It is in fact a danger signal, the indications of which 
cannot lightly be disregarded. 


RECOMMENDATIONS 


1. No person should be employed as an 4-ray or 
radium worker whose blood (as tested by a complete 
blood count) or general health is unsatisfactory. 

2. Before beginning work or training the normal leuco- 
cyte level should be found. If none of the total counts 
reach 6,090 per c.mm. and none of the lymphocvte counts 
reach 1,200 per c.mm. the service of the worker should 
not be accepted. 

3. Periodical total and differential blood counts of the 
worker should be made during the morning period, every 
six months in the case of the x-ray worker and every 
three months in the case of the radium worker. 

4. If then there is found to be a decided and sustained 
drop in the total leucocyte or lymphocyte count the 
worker should cease work and be placed under treatment 
for an adequate period. On resumption of work every 
care should be taken and the circumstances of the work 
should be reviewed so as to prevent a recurrence. 

Note to Recommendation No. 3.—The six-month period may 
be considerably extended in the case of x-ray workers in 
departments which otherwise comply with the recommenda- 
tions of the X-Ray and Radium Protection Committee. 


APPENDIX TO REPORT 


It is not possible to lay down hard-and-fast rules for the 
detection of what may or may not be considered a patho- 
logical change in the blood, owing to the physiological 
alteration of the number of the cells which is always taking 
place. 

A leucopenia is the first blood change to occur in x-ray 
and radium workers. In order to detect this change at 
an early stage it is necessary to take into account the 
following facts with regard to the leucocyte content of 
the blood of normal persons. 

A leucocyte tide occurs twice daily in all healthy indi- 
viduals ; that which occurs in the daytime is low in the 
morning and high in the afternoon, particularly between 
3 and 4. The differences between morning and afternoon 
counts are not infrequently twofold. Superimposed on 


EDICAL JourNay 
this are minor fluctuations, which can be detected at short 
intervals of time—for example, minutes. F urthermore 


when counts are made over long periods of time, such 
as a month, then the variations of the total leucocyte 
may be as wide as fourfold. It is to be noted that the 
polymorphonuclear cells play the dominant part ip all 
these variations, and that the different varieties of white 
cells vary independently. 

In face of these wide variations the leucocyte level 
an individual can only be determined on the basis of a 
number of counts. This should be done by making thre: 
afternoon counts on the x-ray and radium worker befor 
beginning his work or training. Afternoon counts shoulg 
be chosen, since the afternoon rise in the numbers of white 
cells is less pronounced in leucopenia than normally, 4 
mild leucopenia can thus be detected without difficulty, 
When the subsequent routine counts are made, a single 
afternoon count, if satisfactory, is sufficient. If, on the 
other hand, it is decided!y lower than the level normal 
to the individual, and this is confirmed by two further 
afternoon counts, then a full investigation of the case jy 
essential. 


France 


[FROM OUR CORRESPONDENT IN Paris] 


CHARLES ALBERT CALMETTE 


Professor Calmette’s death last Sunday morning 
bolt from the blue. On the previous Tuesday, though 
feeling unwell and as if he suffered from influenza, he 
took part in a medical meeting at which the President 
of the French Republic was -represented by General 
Braconnier. A few hours later Calmette had to take 
to his bed. During the following days he seemed well 
on the way to recovery, but early on Saturday momning , 
abdominal symptoms set in. Professors Gosset and 
Pasteur Vallery-Radot were summoned, and it was hoped 
that the peritonitis which had developed might be 
localized. The illness took a turn for the worse on 
Saturday evening, and the peritonitis, supposed to be 
secondary to some hepatic lesion, became acute. 

The brothers Calmette had distinguished careers. One 
of them rose to the rank of surgeon-general in the French 
Army. Another, Gaston, chose the even more dangerous 
career of a journalist, and it was early in 1914, when he 
was editor of Figaro, that he was assassinated by Madame 
Caillaux, the wife of the man he had dared to criticize 
in public. Charles Albert, a younger brother, was bora 
on July 12th, 1863, at Nice. At the age of 20 he served 
on the Triomphante, stationed in Chinese waters. This 
was the beginning of his career as a naval surgeon. A 
few years later, in 1890, he returned to France and joined! 
Pasteur’s staff. Pasteur was not slow to appreciate 
Calmette’s gifts. Trained in the spirit and methods of 
the older man, Calmette was chosen by him for an impor 
tant post in French Indo-China. There he did that work 
on snakes and the treatment of snake bites which has 
since contributed so much to the reduction of the mor 
tality from this cause. Many years later—in fact, only 4 
couple of years ago—Calmette found himself reintroduced 
to his old love by the men who are to-day studying the 
effect of snake venoms on malignant disease. A side 
issue, which ultimately proved quite lucrative, was his 
work on the generation of alcoho! on a commercial scale. 
During his absence abroad steps had been taken to creaté 
a research institute at Lille by public subscription. 
his return from Indo-China in 1895 Pasteur and Rout} 
secured his appointment as director of this institute 


During his stay there, which lasted tiil 1917, Calmetty 


extended his researches in many directions, including 
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pacteriology, hygiene, veterinary medicine, agriculture, 
and industry. His tuberculosis dispensary, the Emile 
Roux Dispensary, was both a pioneer institution and a 
model of its kind. Much work was also done on the hook- 
worm, on the diagnosis of tuberculosis by the conjunctival 
reaction to tuberculin, and on the response of various 
strains of tubercle bacilli to changes in their nutritional 
environment. In association with Dr. Guérin, Calmette 
began before the war that series of cultures. of tubercle 
bacilli, originally obtained from a bovine source, which 
has led to the production of the now famous B.C.G. 
yaccine. Soon after the outbreak of the war Calmette 
was confronted by the choice of retiring to some safe spot 
or remaining at his post after the Germans had occupied 
Lille. His choice of the latter course was characteristic 
of his high sense of duty, but it entailed great personal 
suffering and humiliation. Not only were his animal 
experiments suppressed, but his possession of pigeons 
neatly cost him his life at the hands of the Germans. 
It must, however, be stated that certain German col- 
leagues took up the cudgels on his behalf. He was 
allowed to stay on in Lille, but his wife was removed 
to a concentration camp. It was during the war that 
Calmette compiled his prodigious volume on tuberculosis 
research. The death of Metchnikoff left a gap at the 
Pasteur Institute in Paris which Calmette was invited to 
fill in 1917. He did not, however, leave Lille till the war 
was over. | 

The last chapter of Calmette’s life is mainly about 
B.C.G., although, owing to Roux’s chronic - ill-health, 
Calmette, nominally assistant director of the Pasteur 
Institute, was virtually its director. . The laboratory and 
veterinary phase of the B.C.G. campaign had been con- 
ducted for many years when, a few years after the war, 
the vaccine was given for the first time to human beings 
by Dr. Weill-Hallé and Dr. Turpin. Their preliminary 
investigations, conducted between 1921 and 1924, were 
reassuring as far as the harmlessness of B.C.G. was con- 
cerned. In 1924 Calmette began to supply doctors and 
midwives with his vaccine free of charge. Its triumphal 
march continued till 1930, when the Libeck tragedy 
temporarily slowed its pace. Though the findings of the 
scientific commission of inquiry completely exonerated 
B.C.G., a shadow continued to hang over it, particularly in 
Germany. Calmcette took this tragedy much to heart, 
and only a few months before his death he wrote to his 
old friend, Professor Vincent: ‘‘ Nul ne saura les affreuses 
souffrances que j’ai éprouvées.’’ His friends and col- 
laborators rallied to him, and even as late as last month 
he was cheered by new statistical evidence on behalf of 
his vaccine. Speaking at the National Congress of Hygiene 
held in Paris towards the end of September, Professor 
Cantacuzéne stated that at the present time 95 per cent. 
of the newborn infants in Rumania are given B.C.G. While 
the tuberculosis mortality among the non-vaccinated is 
about 25 per cent. in certain classes, it has been reduced 
to 1.3 per cent. for the infants given B.C.G. On October 
I7th of this year Calmette and his associates presented 
a report to the Academy of Medicine on the recovery cf 
B.C.G. germs from the blood of infants given this vaccine 
by the mouth only a few hours earlier. 

In spite of a considerable degree of deafness Calmette 
was a singularly approachable man. He was the Grand 
Seigneur in the best sense of this term, affable and 
courteous to all. His literary appetite and digestion were 
phenomenal, and he read many foreign languages, in- 
cluding English, German, Spanish, and Italian. He re- 
tained to the last the journalistic sense, that flair for 


_publicity with which his brother Gaston was even more 


tichly endowed. It is safe to prophesy that Calmette’s 
mame will be remembered even after the buildings he 
created at the Pasteur Institute have crumbled into dust. 


Dispens'ng Doctor versus Prescribing Chemist 


A medical correspondent in a recent issue of Concours 
Médical raises certain questions he would like that ex- 
cellent journal to answer. It appears that he was on such 
bad terms with the local pharmac’st that the latter refused 
to dispense his prescriptions. The nearest rival pharmacy 
being some distance away, this blockade of his prescrip- 
tions inconvenienced as well as disgruntled the doctor, who 
wondered if he might not retaliate by dispensing his own 
prescriptions. As Concours Médical points out, an official 
communication has been published on this subject as 
recently as April 3rd of this year. The pharmacist must 
not dispense any drugs without a doctor’s prescription, 
and it is for the local representatives of the law to decide 
when this regulation has been contravened to a degree 
necessitating disciplinary action. On the other hand, 
doctors are not entitled to constitute themselves retail 
chemists. Further, no pharmacist is obliged to dispense a 
doctor’s prescription ; like every other retailer he is free to 
sell or refuse to sell as he pleases, without consideration ‘of 
persons. So much for the law. But in practice the French 
pharmacist not only dispenses medicines at his own sweet 
will, but also gives advice. In so doing he contravenes the 
law, assuredly, but for doctors to punish him by turning 
the tables on him and competing with him as salesmen of 
pharmaceutical preparations is another matter. In the 
present case the doctor might circumvent the disobliging 
chemist by forcing him to commit himself openly to 
sabotage. The doctor would then have a plausible case 
in the eyes of the law, were his sale of pharmaceutical 
preparat‘ons to be challenged. He is reminded, however, 
that even the most successful of campaigns is costly, and 
is advised to try arbitrational negotiations, which might 
induce the refractory chemist peacefully to dispense his 
prescriptions. 


Scotland 


Edinburgh University 350th Anniversary 


The 350th anniversary of the foundation of Edinburgh 
University was celebrated on October 28th. In connexion 
with this celebration a history of the University during 
the past fifty years has been written, to continue. Sir 
Alexander Grant’s ‘‘ Story of the University of Edinburgh 
from 1583 to 1883,’’ which was prepared for the ter- 
centenary in 1884. The festivities began on Friday 
evening, October 27th, with a civic reception by the Lord 
Provost and magistrates of Edinburgh. In an address of 
welcome Lord Provost W. J. Thomson said that the 
Corporation was proud of the college, which had been 
founded by the city fathers in the sixteenth century, 
and which had developed into the University ; it differed 
from most universities of mediaeval origin in this civic 
beginning. It had at first been a small college with sixty 
or seventy students ; it was now a great imperial uni- 
versity, attracting to itself in large numbers the aspiring 
youth of the Empire, and providing in its six faculties 
for the education of 4,000 young men and women. There 
were now sixty professors, 100 assistants, and 150 lecturers. 
Three-quarters of a century ago Parliament had given the 
University a new charter, but he was glad to say that 
the connexion with the Corporation had never been severed, 
and that in recent years thé bond had become even 
closer and more amicable. The Chancellor of the Uni- 
versity, Sir J. M. Barrie, in a humorous speech, thanked 
the Town Council for its hospitality. On the same 
evening a students’ dinner was held in the University 
Union, at which Mr. F. J. C. Herrald presided. The 
Lord Rector of the University, General Sir Ian Hamilton, 
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in replying to the toast of ‘‘ The University,’’ made what 
he called a ‘‘ psychical reconnaissance ’’ of present-day 
life, and compared the present state of the British Empire 
to the position of Rome at the beginning of the Christian 
era. At the honorary graduation ceremonial in the 
McEwan Hall on October 28th, the Chancellor, Sir J. M. 
Barrie, presided ; at the close of his address he said that 
the eyes of the University were fixed not on the past but 
on the next 350 years now beginning. The University 
stood undismayed, full target for all the winds of the 
future, knowing that for a university there could be no 
harbour. He then conferred the degree of Doctor of 
Divinity upon five graduates and that of Dector of Laws 
upon nineteen recipients. Among the latter were the 
following members of the medical profession: Robert 
Cochrane Buist, a former undergraduate of the University 
who had founded The Student magazine, which had 
appeared under the auspices of the Students’ Repre- 
sentative Council for forty-five years ; Sir James Crichton- 
Browne, the oldest living graduate of Edinburgh Uni- 
versity, who had entered the medical school seventy-six 
years before, and whose pre-eminence as an alienist and 
writer on mental diseases had been recognized fifty years 
ago by his election to the Fellowship of the Royal Society 
of London ; John Wheeler Dowden, President of the Royal 
College of Surgeons of Edinburgh, the author of an 
original work on the treatment of fractures, and chairman 
of the governcrs of Merchiston Castle School ; Sir Ewen 
J. Maciean, an alumnus of the University, who was recog- 
nized as one of the leading British gynaecologists and 
obstetricians, and a prominent member of the Welsh 
National Schoal of Medicine ; Sir Frederick Menzies, who 
had been in his undergraduate days a noted athlete at 
Edinburgh, anrl an organizer of students’ interests, and 
iater,in the capacity of Chief Medical Officer to the London 
County Council, the reorganizer and co-ordinator of the 
disjointed elements of the health services of London. Sir 
Edward Sharpey-Schafer was introduced as a direct con- 
necting link with William Sharpevy—the founder of British 
physiology, who graduated M.D. at Edinburgh 110 years 
ago ; as a pupil of Sharpey, Sir Edward had eventually 
succeeded to his master’s chair at University College, 
London ; as professor of physiology at Edinburgh for 
thirty-four years he had been a pioneer in many fields 
of inquiry, especially regarding the functions of the 
endocrine glands, and had exerted a powerful influence 
on physiological thought and medical practice. The 
degree was conferred in absentia on Robert Thin, President 
of the Royal College of Physicians of Edinburgh, who 
had given convincing proof in his writings of his wide 
knowledge of the literary and material remains of old 
Edinburgh. After the capping ceremony the Archbishop 
of Canterbury, who had been one of those to receive ihe 
D.D. degree, expressed the thanks of himself and his 
fellow-graduates, and drew attention to the fact that this 
University was a child of the Reformation ; it did not 
owe its foundation, as did the other Scottish universities, 
to prelates of the Church. The Scottish universities, more 
than those of any other country in the world, had entered 
into, enriched, and strengthened the whole national life, 
for at a time when the English universities had been the 
possession of a privileged class, the Scottish universities 
had opened their doors without favour to all who came 
with the desire to learn. When in England there had 
been no ladder of education at all, it had been possible in 
Scotland for lads to pass direct from the parish school to 
the university. It was impossible to estimate the influence 
of this great and long tradition of a full education upon 
the mind and character of Scotland and upon the place 
which this country had taken in the world. The Uni- 
versity of Edinburgh might justly boast that it was the 
most cosmopolitan of all the universities. After the 


graduation ceremony a service was held in St. Giles 
Cathedral, at which the Very Rev. Sir George Adam 
Smith, Principal of the University of Aberdeen, delivered 
an address, in which he referred to many of the men 
who had conferred distinction upon Edinburgh University 
during the course of its history. Immediately prior to 
the service Sir Thomas Holland gave a wireless talk from 
a room in the Cathedral, which was broadcast to stations 
in various parts of the British Empire where former 
students of the University were taking part in the cele. 
brations. A lunch was subsequently held under the 
auspices of the Graduates’ Association in the University 
Union, at which Dr. Logan Turner presided. In reply to 
the toast of ‘‘ The Guests ’’ Professor Emile Legouis, of 
the chair of English at the Sorbonne, said that he had 
been drawn to Edinburgh and its University by his 
familiarity with the works of Sir Walter Scott, and that 
he had acted as a lecturer for the Franco-Scottish Society, 
The ancient amity between the two nations of Scotland 
and France was a reality to him, and convinced him that 
the old alliance was founded not only on political interests 
and historical incidents, but on deeper feelings that had 
caused the hearts of Scotland and France to beat ip 
unison. A reception by the University Court and Senatys 
was held in the McEwan Hall on the evening of October 
28th, when over 1,200 guests were received by Sir James 
Barrie, Sir Ian Hamilton, and Sir Thomas and Lady 
Holland. On the same evening a _ students’ ‘torchlight 
procession, which assembled in the Old University quad- 
rangle, proceeded through various streets of -the city 
headed by the pipe band of the O.T.C. 


The Future of Medical Services 


The future of medical services in Scotland formed the 
subject of an address by Dr. R. W. Craig, Scottish 
Medical Secretary of the British Medical Association, to 
the Public Health Section of the Royal Philosophical 
Society of Glasgow on October 25th. Dr. A. K. Chalmers, 
former medical officer of health for the city of Glasgow, 
presided. Dr. Craig said that the object of the medical 
services in the past had been, chiefly, the prevention and 
cure of disease, but as the result of a new outlook the aim 
of the future would be, to a large extent, the preservation 
of health. There was.considerable room for improvement 
in the existing health services towards achieving this 
end. A great ainount of work had been accomplished 
by the public health services in connexion with the 
environmental circumstances of disease as it affected the 
population in the mass, but it might be questioned whether 
the money expended on health services was utilized in the 
most efiicient way. These services at the present day cost 
Great Britain over £100,000,060 yearly, and had in 
creased between the years 1909 and 1927 from 14s. 5d. per 
head of the population to £2 14s. 9d. The national 
health insurance service was the largest organization, and 
provided medical benefits for some 17,000,000 persons at 
an annual cost of £32,500,000, of which a large pro- 
portion was spent on administrative costs. There had not 
been evidence, however, of such a marked improvement in 
th- health of insured persons as some people had expected, 
and it was becoming more widely recogn'zed that health 
services had been very imperfectly planned, with redun- 
dancy of service in one direction and deficiency in another. 
Increased knowledge was now available concernilg 
heredity, eugenics, and nutrition, and more attention must 
be paid to the physiological and psychological requite 
ments of the people. The direction in which the health 
service should be improved was obvious—namely, that 
every kind of service which might be necessary for the 
prevention of disease and for the promotion of mental 
and physical efficiency should be provided. The positio’ 
with regard to maternal morbidity and mortality could 
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not remain as it was. Every woman should have easily 
available a complete medical and nursing service, and the 
family doctor was the foundation on which such a service 
should be built. The adequate care of maternity cases 
could not be allowed to remain to be determined by the 
fnancial position of the mother and by varying local 
facilities for treatment. The control of health services by 
the State, which had been advocated by some people, had, 
pr. Craig said, certain great disadvantages. The tradition 
of the medical profession was that the doctor’s first duty 
was to h’s patient ; under State control he would be the 
gervant of the authorities, while there would no longer 
be “‘ free choice of dactor ’’—a valuable privilege. There 
was a great difference between a State medical service 
and medicine in the service of the State. A serious 
obstacle at present confronted the voluntary hospitals, 
and this required to be removed if the voluntary hospitals 
were to survive. At present voluntary hospitals were left 
to the uncertain operations of charity, but in the future 
patients would be asked to pay, either directly or by some 
form of insurance scheme, charges appropriate to their 
fnancial status. This might be effected by a development 
of contributing schemes, such as already existed in London 
and Newcastle. 


Astley-Ainslie Institution 


The annual report for the year 1932 of the Astley- 
Ainslie Institution, Edinburgh, by the medical superin- 
tendent, Lieut.-Colonel John Cunningham, shows that the 
three units of the institution, providing seventy-nine beds 
for women and forty-five for men, have been fully occu- 
pied throughout the year. A steady advance towards the 
completion of the original scheme has been made, includ- 
ing the building of the new Millbank Pavilion and new 
administrative residential quarters. The number of 
patients treated during 1932 was 692, including 276 males 
and 416 females. As the institution aims at taking those 
patients for whose improvement a prolonged convalescence 
is necessary, the duration of stay has varied from four to 
twenty-six weeks, some fifty-four patients having been 
retained for the latter period. The average duration of 
stay was 10.6 weeks for men and 12.4 weeks for women, 
a combined average rate of 11.7 weeks. The annual cost 
of maintenance per bed for the year was £141 18s., the 
charges being entirely defrayed from endowment. The 
various physical therapeutic departments were actively 
employed, with 248 cases treated in the massage and 
gymnastic department, 7,074 applications of artificial sun- 
light, and 1,525 treatments by diathermy. Research was 
carried out in the study of the sedimentation rate of blood 
corpuscles in the convalescent stages of various diseases, 
and in the possible relation of the haemolytic strepto- 
coccus to the cause of acute rheumatism. 


Glasgow University Graduation 


At the Glasgow University graduation on October 22nd, 
Principal Sir Robert S. Rait presided and conferred the 
degree of M.D. on ten graduates, and that of M.B., Ch.B. 
on ninety-one candidates. Sir Robert said that the 
University was proud to send forth so large a band of 
young men and women trained in the healing of the sick. 
The tradition of the family doctor was one of which both 
their profession and their fellow-countrymen were justly 
proud. A great man of letters, whose life had been pro- 
longed by medical skill and devotion, wrote some fifty 
years ago of the physician as ‘‘ the flower of out civiliza- 
tion.’” Those who entered upon general practice would 
have many such experiences, and would find their reward 
m the gratitude and affection of their patients. Others 
would be called upon to plan for the prevention rather 
than the cure of disease, and some would find their proper 
sphere in the training of younger generations, in the 
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management of hospitals, or in devotion to special 
provinces of healing. Whatever they did, it was essential 
they should remember that the knowledge which they 
carried away with them from the university was only the 
beginning of knowledge ; the years would bring to them 
experience which would add to knowledge the wisdom 
that was life itself. Such wisdom might come unconsciously, 
but the continued acquisition of knowledge could only 
be the result of deliberate and persistent effort. The recent 
gift of the Rankin Medical Research Fund would remind 
them of the duty of every generation to increase and hand 
on the knowledge of the healing art. This was intended 
to encourage a great variety of investigations, and to 
provide material and equipment for the testing of new 
ideas. No knowledge, and least of all the knowledge of 
medicine, could be kept in cold storage, and he would 
advise the graduates of to-day to keep on reading, think- 
ing, and learning. Moreover, they must remember that 
they were citizens as well as doctors, and outside medicine 
lay a great region of knowledge which must cont’nue to be 
traversed by every educated man and woman. A volume 
just published by Professor T. K. Munro was a remarkable 
record of contributions by the medical profession to topics 
of human thought and speculation outside the problems of 
medicine. 


Ireland 


Royal Maternity Hospital, Be'fast 


When opening the Royal Maternity Hospital, Belfast, 
on October 23rd, Mrs. Stanley Baldwin said that maternal 
mortality was one of the most pressing social problems 
of to-day, and had to be conquered, not only on humani- 
tarian grounds, but also on economic and Imperial 
grounds. Referring to the fact that infant mortality had 
lessened, Mrs. Baldwin attributed this to the fact that 
babies were much more interesting than grown-ups. 
Nearly all the money that was required for babies could 
be obtained, but it was a more difficult thing when the 
money was required for the young mothers. The great 
trouble was that there were not enough midwives or 
maternity beds to go round. If every mother was assured 
of proper attention when her baby was born nearly half 
the women’s hospitals in England might shut down. By 
tackling infant mortality a very great work had been 
done, but the work ought to have begun with the ante- 
natal period. It seemed to her that it was like starting 
to build a house on the first floor. Speaking on the 
question of anaesthetics, Mrs. Baldwin said that it was 
unfair that the mother who could pay for an anaes- 
thetic should have it, while the poor mother was never 
considered. She believed that they were educating public 
opinion on this question, and that before long the poor 
mother would have the same alleviation for her suffer- 
ing as the rich mother had had for many years. Colonel 
A. B. Mitchell, who presided, said the ceremony sealed 
and stamped the successful accomplishment of one stage 
in a great scheme to secure the safety of motherhood in 
Northern Ireland. It was ten years since the board of 
management of the Royal Victoria Hospital was ap- 
proached with a suggestion that a new maternity hospital 
should be erected in its grounds, and that an amalga- 
mation between the Belfast Maternity Hospital and the 
Royal Victoria Hospital should be carried out. After 
anxious consideration the board agreed to the project, 
but with a very keen sense of the immense responsibility 
involved—first, as to the difficulty in raising the funds 
for the erection of the hospital, and, secondly, as to its 
future maintenance. The joint committee of the two 
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hospitals could not adequately express their indebted- 
ness to the Duchess of Abercorn for the interest she had 
taken in the scheme: to her energy and immense popu- 
larity the success of their appeal to the public was mainly 
due. The Duchess of Abercorn, in proposing a vote of 
thanks to Mrs. Baldwin, said that in Ulster they had 
not, perhaps, paid the same attention to ‘maternal mor- 
tality as elsewhere, but she liked to feel that they were 
moving forward on the right lines. It was some years 
since Professor Lindsay took her over the old maternity 
hospital, and it was he who first put into her head the 
vital necessity for work in that direction. Professor 
Lowry had also taken a great interest in the work. 
Professor R. J. Johnstone, speaking on behalf of the 
committee of management of the hospital, seconded the 
vote of thanks, and paid a tribute to the Duchess of 
Abercorn’s work for the hospital. Not the least of her 
services, he remarked, was to bring Mrs. Baldwin there 
that day, and to gain her imprimatur for their under- 
taking. The site, open, yet near a large general hospital, 
the plan carefully thought out to the last detail, and the 
sound construction which their contractors have given 
them, combined to form a building as near to the ideal 
of a maternity hospital as they were likely to find in this 
imperfect world—a maternity hospital of which Belfast 
and Ulster might well be proud. Its door would be open 
to every woman whose circumstances and surroundings 
were such that she could not be delivered with decency, 
let alone with safety, in her own home. 


Presentation to Sir John W. Moore 


At the opening meeting of the clinical session of the 
Meath Hospital, Dublin, when Sir W. J. Smyly presided, 
Sir John William Moore, who for many years has been 
consulting physician to the hospital, was presented with 
a silver salver on behalf of his colleagues. Dr. William 
Boxwell, who made the presentation, said that Sir John 
Moore had been physician to the hospital for fifty-eight 
years. This presentation was a token of the respect and 
affection deep down in the hearts of all of them, his 
colleagues, and every man, woman, and even every little 
child, who had come in contact with him in that hospital. 
Sir John had been an example to them in many things: 
in ethics, for which he set himself a rigid standard, in 
punctuality, in unflinching energy and devotion to duty, 
and, above all, in courtesy. Dr. Boxwell pointed out 
that at the top of the salver was a motto: Fortis cadere, 
cedere non potest—the motto of the Moore family. Sir 
John had never fallen and had never given in ; very few 
men had lived up to the motto as he had. At the foot 
of the salver was the inscription: Exegi monumentum aere 
perennius, and, added Dr. Boxwell, a memory more 
precious than silver or even fine gold. In _ returning 
thanks Sir John Moore said he was overwhelmed by this 
presentation, which he accepted as a token of the lasting 
friendship between himself and his colleagues on the staff 
and successive generations of medical students of the hos- 
pital. He loved the Meath Hospital, and he had often 
felt how unworthy a successor he had been of the great 
men, such as Graves and Stokes, whose names had been 
associated with teaching in that institution. 

Mr. T. J. Lane, surgeon to the Meath Hospital, in 
a paper on ‘‘ Surgical Progress—The Last Dozen Years 
and the Next,’’ stated that a Commission was about to 
investigate the hospital problem in Ireland. There were 
millions of pounds in the coffers of the Hospital Trust 
awaiting distribution. While the future of medicine re- 
mained an unwritten page, no one could dogmatize about 
the hospital of the future, nor even its cost of mainten- 
ance. One thing alone was certain—that the successful 
working of the hospitals of to-morrow would depend, 
just as it did to-day, on the efficiency of the personnel. 


The importance of the human element could not be 
exaggerated. Mr. Lane said he believed that whether 
research was done in Ireland or not depended not on 
money, or equipment, or the existence of a splendid insti. 
tution, but on whether or not they had among them 
people with research minds. He was confident that the 
Commission would not forget that, while bricks could not 
be made without clay, a man must mould the clay, 


Presentation to Dr. Bethel Solomons 


The past and present nursing staffs of the Rotundy 
Hospital recently presented to the institution a’ bronz 
bust of Dr. Bethel Solomons, who has been Master of the 
Rotunda for almost seven years. When unvdling the 
bust, Dr. T. P. Kirkpatrick, one of the governors of the 
hospital, congratulated Dr. Solomons on the honour which 
the nursing staffs had paid him, and remarked that his 
Mastership had been as distinguished as that of any of his 
twenty-five predecessors. Dr. Bethel Solomons, in thank. 
ing the nurses, said he had always honoured and respected 
their profession. He knew the difficulties under which 
they worked, and that they went on working without 
complaint. He was glad to say that the governors of the 
Rotunda had raised the salaries of the nurses, and he 
hoped they would raise them still further; in fact, he 
hoped to see nurses all over the world better paid than 
they were at present. Dr. Solomons also paid tribute 
to his wife, for her help both during his term as Master of 
the Rotunda and in their lives together. 


CORRESPONDENCE 
Surgery of the Biliary Tract 


Sir,—Having retired from active surgery, I feel some. 
what diffident at joining issue with Professor D. P. D, 
Wilkie. His views are usually so sound and so much 
appreciated by his surgical colleagues that I was some- 
what perturbed on reading certain statements in his 
recent paper on surgical diseases of the biliary tract 
(Journal, October 28th, p. 767). 

Throughout my surgical career I have performed chole- 
cystostomy in preference to cholecystectomy whenever 
possible, with excellent results. I have discussed and 
taught this operation in the wards to very many students, 
and doubtless some of them follow my. example. It is 
therefore rather disturbing to read that Professor Wilkie 
disapproves of cholecystostomy. I studied his reasoning 
carefully, and his first and main objection is that ‘ some 
have recurrent mucocele of the  gall-bladder from 4 
small stone or stones having been left in the cystic 
duct ; I have operated on twelve such cases.’”’ The ex 
pression ‘‘ in the cystic duct ’’ is misleading. I doubt 
if stones are ever impacted in the cystic duct—they ate 
impacted at the junction of the narrowing neck of the 
gall-bladder and the beginning of the duct. From this 
region they are readily squeezed back into the gall 
bladder and then removed, and it is the bounden daty 
of the surgeon, when performing cholecystostomy, 10 
see that this is done. This being so, I cannot accept 
Professor Wilkie’s main objection as valid. 

My other points of disagreement are perhaps merely 
questions of opinion. He says, speaking of cholecyste 
stomy, ‘“‘In a number of patients—cured of theif 
colic—indigestion, flatulence, and _ occasional subcostal 
aching remain.’”’ This is true, but cannot exactly the 
same be said in respect of the operation of cholecyst 
ectomy? Ask the general practitioner. Again: “‘ Recur 
rence of stone occurs in at least 7 per cent. of cases.” & 
not Professor Wilkie somewhat biased by his unfortunatt, 
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experience of cases that have been referred to him in 
which stones have been overiooked during cholecysto- 
stomy? Personally, I believe that recurrence of stones 
jsa rare phenomenon. I have only encountered two cases 
jn my own records. Again: “ Malignant disease may 
supervene.”’ I can see no connexion between a drained 
all-bladder and malignant disease. 

I should be very interested to see if there are other 
surgeons who agree with me, and it would be of the 
utmost value if some general practitioners would give 
ys their views. Thus we may live and learn.— 
Iam, etc., 


Littlestone, Kent, Oct. 28th. L. BatHe Raw ine. 


The Testimonial Farce 


Sir,—Having been asked last week to write four 
separate testimonials I am moved to protest against the 
whole testimonial system. Every member of the staff of 
a teaching hospital suffers from it. Mr. Jones, let us say, 
writes that he was your clinical clerk three years ago, 
that he is now qualified, and applying for a post at a 
provincial hospital, and may he have a testimonial? You 
have, of course, entirely forgotten Mr. Jones, several 
generations of clerks having passed through your hands 
since then. You therefore look up Mr. Jones’s record and 
fnd that his work was “‘ poor’’ and his attendance 
“irregular.’’ What are you to do? Obviously you should 
refuse his request. But that, after all, may not be quite 
fair to poor Mr. Jones, whose rivals for the appointment, 
though no better than he, may be fortunate in having had 
chiefs with more elastic consciences. Hence you probably 
sit down and write a few colourless lines, which are 
entirely valueless as any real index of Mr. Jones’s worth. 
But, Sir, are testimonials ever of any value? ‘‘ De 
mortuis,’’ as someone has said, ‘‘ nil nisi bunkum,’’ and 
the same indulgence seems always to be extended to 
applicants for testimonials. Well may their writers ex- 
claim with the Prophet: ‘‘ Who hath believed our 
report? ”’ 

I have heard it said by a cynic that the only helpful 
thing in one of these documents is what it omits, but 
that surely is an oblique method of arriving at an estimate 
ofa candidate. I also remember a professor at a northern 
university, much plagued in this way, who kept, ready 
typed, sets of testimonials at various levels of encomium, 
and when an old student applied to him he reached down 
one approximately equal to what he considered to be the 
applicant’s deserts and sent it off ; but this also seems a 
rough-and-ready method. Has the time not come to 
abolish testimonials for hospital appointments altogether, 
and to judge candidates solely by their record and on the 
strength of a personal interview?—J am, etc., 


London, W.1, Oct. 30th. Ropert HuTcHIson. 


P.S.—I have a final grouse on this question. It has 
been my experience that when one sends a testimonial to 
a candidate he rarely has the courtesy to acknowledge its 
receipt ; still less to thank one for imperilling one’s im- 
mortal soul by the things said in it.—R. H. 


Liver Treatment of Anaemias 


Sir,—May I direct your readers’ attention to the 
lamentable state of affairs which obtained at the 
recently concluded London Medical Exhibition with 
regard to claims made by certain exhibitors with refer- 
ence to the efficacy of their liver preparations, extracts, 
and/or concentrates. Even some of the better-known 
firms did not hesitate to display bold advertisements 
stating that their particular brand of liver prepara- 
tion was indicated in cases of “ general and _ per- 


nicious anaemia.’’ Now while it is an established fact 
that liver preparations are the treatment par excellence 
for the group of macrocytic anaemias (the most easily 
recognizable of these being, of course, pernicious anaemia), 
it is none the less established that liver is devoid of 
therapeutic effect in microcytic anaemia. Such claims 
to treat ‘‘ general anaemia,’’ whatever that may be, by 
liver therapy, must rest incontestably upon an imper- 
fect understanding of the elements of haematology, and 
would lead inevitably to the conclusion that there is much 
random treatment of so-called anaemias, treatment which 
is without attempt at scientific control by blood counts, 
etc., either before, during, or after treatment. 

Surely there are now sufficiently adequate laboratory 
facilities available to practitioners for them to investigate 
their anaemia cases—at all events before embarking on 
a course of treatment which is not only protracted and 
expensive, but also devoid of value in the absence of a 
correct diagnosis. In other words, may I plead for the 
more careful investigation of anaemic conditions, as such 
investigations would tend further to establish the value 
of liver therapy in suitable cases, and ultimately tend to 
bring the price of the remedy more w:thin the reach of 
genuine sufferers from pernicious anaemia and _ allied 
conditions.—I am, etc., 


The Infants Hospital, Vincent Davip H. Hater. 
Square, Oct. 25th. 


Radiation in Malignant Disease 


S1r,—The general drift of Dr. F. Hernaman-Johnson’s 
argument (October 28th, p. 797) tends to obscure the 
fundamental principle that radical surgery or radical radia- 
tion, or some combination of them, is necessary for the cure 
of cancer. The exceptions to this statement are very few, 
and are the extremes of malignancy and of radio-sensitive- 
ness. It may be affirmed that reliance on the vague factor 
or factors of ‘‘ natural resistance,’’ upon which he lays 
such stress, will cure no cancer in any patient. We doubt 
the very existence of this factor when confronted with a 
florid type of previously always healthy individual who 
may succumb to a rapidly growing malignancy, while a 
thin and weakly patient may successfully, almost to the 
end, fight long and hopefully. Other oppos:ng instances 
of rapid breakdown (as with pregnancy) or of increased 
resistance suggest there is such a factor ; but it seems so 
far to be due to some elusive bicchemical variants, and is 
not to be depended upon, except in a most general way. 
Acquired resistance, local or general, as the result of radia- 
tion, is of some importance, but cannot be dealt with as an 
issue at present. 

One issue raised is that ‘‘ any treatment which seriously 
upsets the patient renders him more and not less liable to 
metastatic invasion.’’ As a logical conclusion from tiis 
view Dr. Hernaman-Johnson would have to condemn 
operation, which is a severe shock to many patients. But 
few surgeons will not advise that operative risks be taken, 
where poss'ble, for the chance of ultimate cure. And 
similarly with radiation, where in many cases the risks of 
heavy dosage must be taken for the prospect of ultimate 
cure. Also, several series of statistics show that patients 
who have had considerable post-operative radiation treat- 
ments have shown less percentage of metastasis than 
similar non-radiated patients: in skilled hands the risks 
can be safely taken. 

The ‘‘ lip-service ’’ some of us are accused of paying to 
the more general factors of radiation with more justice 
others may be suspected of paying to the qu‘te essential 
factors of effectual local dosage. Some appear really to 
doubt the necessity of an adequate local dose for cure! 
That this is fundamentally wrong has been well shown by 
a patient recently treated for a primary cancer of the 
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larynx, with an external tumour-mass. This growth 
showed only the slightest response after a dosage of 
1,760 y, administered in twelve days (190 kV, 1 mm. Cu 
filter), whereas with a further 4,770 y in twenty-two days 
(that is, 6,530 y in all, over ten times the ‘‘ erythema 
dose ’’) the result has been apparently complete subsidence 
of all signs of disease, and the patient looks and feels a 
different person, having gained two stone in we?ght as 
swallowing has become easy once more. Other observers 
have reported similar results in laryngeal and other 
cancers ; I have seen this often in breast cancer. There 
is a threshold dose (known well experimentally) below 
which little or no sigi of regression is found ; therefore, 
in spite of local or general risks, this level of dosage (often 
a high one) must be attained. This principle applies both 
to primary tumours (for example, of the tongue, breast, 
and cervix) and to their regional metastases (in neck, 
axilla, or pelvic glands). The treatment of distant meta- 
stases lies as a whole beyond the province of both surgery 
and radiation, with few exceptions. 

In conclusion it should be said that radiation sickness is 
very much less with modern x-ray apparatus and methods 
than with older types and techniques. And the cure and 
prevention of Roentgen-sickness has been reported follow- 


ing intramuscular injections of liver extract (Dietel: 
Strahlenth., September, 1933, Bd. 48, S. 110). The 


patients’ appetite and sense of well-being are quickly 
restored as their lowered blood cholesterin content is 
raised to normal. This, if confirmed, will be a notable 
advance.—I am, etc., 


London, W.1, Oct. 29th. J. H. DouGtas WEBSTER. 


Fusion Operations on the Hip 


Str,—As I was unfortunately unable to go to Dublin 
last July, it would be unfair of me to criticize Mr. 
Girdlestone’s short paper on arthrodesis of the hip, which 
is published in the Journal of October 28th (p. 777). But, 
coming from such an authority, it is difficult to pass by 
altogether his dogmatic assertion that ‘‘ amputation is the 
only and unattractive alternative ’’ to arthrodesis in cases 
of tuberculous disease of the hip-joint in adults. We have 
shown that by a free excision the local disease can be 
completely eradicated, and that, moreover, the patient 
can be given a painless, stable, and freely movable hip. 
This is not merely an alternative to arthrodesis. I believe 
it is the operation of choice in these cases.—I am, etc., 


London, W.1, Oct. 30th. A. S. BLUNDELL BankKarrt. 


Infantile Scurvy 


Srir,—After reading Dr. F. J. Poynton’s letter (Journal, 
October 21st, p. 755), on the increase of scurvy and the 
prevalence of dried milk feeding, I think it may be inter- 
esting to report a case which I have recently encountered 
as medical officer of the Pro Patria Day Nursery, Islington. 
At this institution all the babies are fed on fresh cow’s 
milk with cod-liver oil, and orange juice is given as a 
routine. Also as a routine bone and vegetable broth is 
added to the feeds at the age of about 2 months, and 
ferri et ammon. cit. (grain j twice a day) is given regularly. 
The cots are out in the garden on all suitable days. 

The child of whom I am writing attended regularly, usually 
on six days a week, from the age of 1 month, but in spite 
of this she developed definite symptoms of scurvy at the age 
of 9 months. Her only absence was for five weeks’ measles 
quarantine, when she was 4 months old, and during this time 
and at week-ends the mother tells me that she was fed on 
cow’s milk at home. She did very well until she was 6 
months old, when she was vaccinated, but from that time 
onwards she was never well. She was fretful and off her feeds, 


lost 14 lb. in weight, and at 9 months showed haemorrhages 


into the gums, beading of the ribs, and marked tender 
of the limbs. She was admitted to hospital, where a 
diagnosis was confirmed by x-ray examination. : 
I can throw no light on this case, and should be much 
interested by any comments on it. The definite dating of 
the child’s ill-health from the time of vaccination is 
interesting, but may only be a coincidence.—I am, etc., 


London, N.W.8, Oct. 25th. Evetyn T. MActagan, 


Primary Thrombosis of the Axillary Veins 


Sir,—Dr. Selim’s letter from Egypt with reference 


to primary thrombosis of the axillary vein reminds m | 


that I suffered from this condition in the right arm 
while in Egypt in 1917. The diagnosis was made by one 
of the principal medical practitioners in Cairo and cop. 
firmed by an officer of the Royal Army Medical Corps, 

I felt a twinge of pain in the arm while playing golf, 
which I neglected ; some days later the usual Signs 
appeared. I recovered, with permanent dilatation of ths 
superficial veins of the right side of the chest, which noy 
partly provide for the venous return from the arm. My 
accident insurance company paid the agreed weekly 
amount during the time I was incapacitated, though with 
some demur. 

My health was poor at the time, and I had a number 
of dead teeth in my mouth. I now look on the throm. 
bosis as being the result, first, of a trivial injury to the 
vein, and, secondly, of the presence of a septic focus 


reacting on tissues in which the defensive mechanism was 


impaired.—I am, etc., 


October 29th. F.RCS. 


Toxaemias of Pregnancy 
Sir,—In the Journal of October 21st (p. 757) Dr. G. W. 


Theobald states, with reference to the toxaemias of preg. | 


nancy, that outside the pages of Boccaccio no cases of 
morning sickness have been reported in the husbands. 
I should like to state that I have come across two cases 
of morning sickness occurring in the husband in the initial 
period of the wife’s pregnancy. One case occurred in a 
young doctor under my care, and it is interesting that he 
had morning sickness as soon as he knew his wife was 
pregnant and before she commenced vomiting herself. 
In a subsequent pregnancy of the wife the morning sick- 
ness recurred in the husband. I do not hold that all cases 
of hyperemesis gravidarum are neurotic, as I have met 
such cases with profound toxaemia, as indicated by 
jaundice, rapid loss of weight, cachexia, and albuminuria, 
which only cleared up on removal of the foetus. Such 
cases are undoubtedly of toxic origin.—I am, etc., 


Liverpool, Oct. 24th. Maurice NEWMAN. 


Sir,—In 1908-9 I made observations of the pressure 
in the rectum of women advanced in pregnancy, and 
published my findings in 1913. In many cases I found 
pressure values higher than in the non-pregnant—even if 
the lateral position. If that does not constitute expeti- 
mental evidence that the pressure is increased in pregnancy 
I should like to know what does. One cannot show that 
the pressure is increased in women during pregnancy 
except by measuring it in women who have become pr} 
nant. Dr. Theobald thinks that my assertions are i 
validated by the absence of evidence obtained from labor 
tory experiments. But these are often misleading. Ex 
perimental conditions, even of far-reaching and deter 
mining effect, are often completely ignored, and evel 
anrecognized, by those performing such experiments; 
while other essential conditions are not always provided 
for. 
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Thus, Dr. Theobald takes a cat or a dog, places it in 
gome stand, usually induces the effect of some drug, keeps 
the animal fixed in the stand, and, distending the abdo- 
men, measures the pressure ; and he thinks that his find- 
ings illuminate the conditions qua pressure within the 
abdomen of a woman happy and free, working in the 
house, eating as she pleases, and in whom during sleep 
the child is growing all the time. He omits completely all 
effects of the fixation on his animal, considers not the 
effect of fear or drug, ignores the differences in structure, 
due to the differences in manner of walking about, between 
his animal and man. He does not refer to the differences 
in the shape of the abdomen ; nor to the difference in the 


‘ forces necessary to determine the return of blood to the 


heart. He pays no attention to the state of the abdo- 
minal muscles in pregnancy, neither in animal nor in man ; 
and thinks that an experiment of a few hours with an 
animal fixed is comparable with the effects of many weeks 
of active life with the abdomen progressively being dis- 
tended by pregnancy. On such evidence he states that 
the intra-abdominal pressure is not significantly increased 
in pregnancy. 

The strength and the stability of my conception lie 
in the fact that it has been built up almost entirely from 
observation on man, and not at all from laboratory experi- 
ments, the effect of Eck’s fistula in the dog being excepted. 
This does not mean that it is devoid of experi- 
mental support. Emptying the uterus, decapsulation of 
the kidney, even venesection in man, I take it, are experi- 
nents. So also in the cow suffering from its toxaemia of 
pregnancy, the distension of the udder with air, as prac- 
tised by veterinary surgeons, is an experiment of the first 
order. It is a fine mental exercise to work out how these 
measures act. The conclusion from all is the same—that 
mechanical forces operating on the abdominal viscera are 
the essential cause of the disease.—I am, etc., 


Rugby, Oct. 26th. R. H. Paramore, F.R.C:S. 


*" We have referred the above letter to Dr. Theobald, 
with whose reply this correspondence comes to an end. 
—Ep., B.M.]J. 


Sir,—Mr. Paramore would appear to be as ignorant of 
the atmosphere which obtains in a laboratory as he is of 
the ‘‘experimental method,’’ so clearly enunciated by 
Claude Bernard, to which alone all advances which have 
been made in medicine may be attributed. Beyond 
assuring him that the rectal pressure is not the intra- 
peritoneal pressure, I will leave him to his ‘‘ fine mental 
exercise ’’ in the comfort of his study armchair.—I am, 
etc., 

London, W.1, Oct. 29th. G. W. THEOBALD. 


Impacted Third Molar 
A Request 


Sir,—For the purposes of a lecture at the Royal College 
of Surgeons early next year I am collecting all the 
evidence relating to severe disturbances associated with 
tither upper or lower impacted third molars, such as 
chronic infection, malignancy, cysts, fractures. I wonder 
ifI might make this appeal through the medium of the 
British Medical Journal to members who may have the 


| totes of any such cases to send me a brief summary, 
"}accompanied if possible by skiagrams or tracings showing 
“|the position of the tooth concerned. I shall take care 


that all radiographs and other original records are returned 


C. BowDter Henry, 
M.R.C.S., L.D.S.Eng. 


Leicester Square, W.C.2, Lecturer in Oral Surgery, 
Oct. 30th. Royal Dental Hospital. 


Surgeons’ Fees 


Sir,—‘‘ X. Y. Z.’’ raises some debatable points when 
writing on this topic in your issue of October 28th 
(p. 798). I feel that in my capacity of physician I can 
safely take up the cudgels on behalf of my surgical 
brethren without fear of accusation of grinding a personal 
axe. Furthermore, having been in general practice, I 
am reasonably well qualified to examine the question 
from both sides. 

“xX. Y. Z.’’ is undoubtedly right in putting the 
responsibility of fee determination on the shoulders of 
the general practitioner. It is he who knows, as well as 
they can be known, the circumstances of the patient, 
and it is he who should not only agree the amount 
of the fee, after consulting both parties, but also see 
that it is paid to the surgeon when the work is com- 
pleted. This arrangement has held force in the past, and 
helps to maintain the correct relation between patient, 
practitioner, and consultant. The first and last should 
only in exceptional circumstances communicate with each 
other except through the intermediary of the family 
doctor. 

When “‘ X. Y. Z.’’ tells that ‘‘ many who are in need 
of operations have to carry on as best they can, because 
they simply cannot afford to pay the fees...” I 
confess to a sense of incredulity. Are matters so different 
in the Midlands from elsewhere that consultants will not 
reduce their fees on a reasonable request? Are the hos- 
pitals likewise adamant? Certainly nobody in London 
need ever lack treatment on account of money shortage. 

I am not greatly impressed by the alleged enormity of 
the fees quoted by ‘“‘ X. Y. Z.’’ I confess that twenty 
guineas for removal of a child’s tonsils (presumably by 
guillotine) causes the mere physician to salivate, but 
thirty-five guineas for appendicectomy and fifty guineas 
for cholecystectomy, though admittedly full fees for the 
provinces, where living is relatively cheap, are surely 
not exorbitant. Presumably the surgeons whom 
“XX. Y. Z.’’ employs are men of standing. They have 
devoted countless hours to perfecting themselves in 
surgical technique, and are still doing so. During these 
hours they are making no income. It is clear, therefore, 
that if the position of surgical consultant is to be main- 
tained, these men must charge fairly high fees in order 
to live. Admittedly, I have seen cases of cholecystec- 
tomy where I have felt that it was the patient rather than 
the ‘‘ surgeon ’’ who deserved the fee, but I take it that 
“X. Y. Z.’’ is writing not of the dangerous ‘‘ con- 
sultoid,’’ but of the man who knows his job and 
‘“ delivers the goods.’’ He, I think, deserves what he 
gets, and usually gets what he deserves.—I am, etc., 


London, W.1, Oct. 28th. A. H. DoutHwarte. 


Sir,—Is it fair to say that Dr. ‘‘ X. Y. Z.’’ has not 
grasped the A BC of consultants’ fees? 

1. An experienced surgeon of, say, 40 years of age 
should, in a civilized community, be remunerated not 
less than other responsible members. As things stand at 
present he is surely worthy of a gross income of £2,000 
a year, or more, since the years during which he can 
make such an income, and can save, are perhaps fifteen. 
It is doubtful if he can make this income unless he charges 
the fees ‘‘ X. Y. Z.’’ criticizes.- 

2. In comparison with commodity prices—for example, 
the price of a suit of clothes or of an article of furniture 
—35 guineas for a major operation is not high. Legal 
fees too, as for arranging the sale of a house, do not shame 
this charge. Indeed, six operations done for nothing in 
hospital, and one done privately for 35 guineas, work 
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out at 5 guineas apiece—payment not unlike a G.P.’s, 
when preliminary examination and after-visits are taken 
into consideration. 

3. First things must come first. What is the average 
annual expenditure of the middle-class family on tobacco, 
holidays, and amusements—£30 to £40? An additional 
expense will strain the resources of any household if 
there is no thrift and no reserve. It is fair to say that 
the middle-class family can make provision to pay such 
fees as ‘‘ X. Y. Z.’’ condemns, but that it often does not, 
and hence suffers inconvenience or hardship. 

The guidance of the family doctor undoubtedly should 
be sought in deciding what is a fair charge. If more 
precise standardization of surgical fees were necessary, 
as in any scheme of middle-class insurance, a fair one 
would seem to be one based on the income accepted for 
taxation by the Inland Revenue Commissioners. The 
patient, on producing his assessment form, would be 
charged a fixed percentage fee.—I am, etc., 


A MIDLAND SURGEON. 


Beguests for Medical Charities 


Sir,—In your correspondence columns of October 21st 
you allowed me to make an offer. I said that if nineteen 
others would engage to do as much (or more) I would add 
a codicil to my wiil bequeathing £100 to a medical 
charity. Those who accept may leave the money to 
Epsom College, or to the Royal Medical Benevolent Fund, 
or to the Charities Committee of the British Medical 
Association. They are free to name a larger sum, but 
£200 in one legacy shall not count as two legacies of 
£100 for the purposes of this offer. Two at £50 shali, 
however, count as equal to one of £100, because the 
creation of a wider interest is part of the plan. An 
existing bequest of £100 or more shall not be deemed 
to be one of the nineteen, but if a testator adds a further 
£100 to his existing bequest he shall be reckoned in. 
Non-members of the profession are eligible for inclusion 
among the nineteen. It is to be understood that any 
testator is at liberty to revoke his bequest if changed 
circumstances appear to him to justify such action. 


I suggested that those willing to join in this scheme 


should forward their names to you, Sir, or to the chair- 
man of the Medical Charities Committee at B.M.A. 
House, Tavistock Square, W.C.1.. When the nineteen 
names have been received a letter will be sent to each, 
asking that the necessary codicil (or will) may be executed, 
and that when this has been done a notification of it 
may be forwarded. The names will be kept strictly con- 
fidential. For the guidance of others I now enclose a 
model form of codicil. 


Model Codicil fox Medical Charity 


....do make and declare this to be a 
Codicil to my last Will, which Will bears date the............ day of 

I do hereby give and bequeath unto...................00.0.000 the sum of 
- pounds free of legacy duty. And in all other respects I 
confirm my said Will. 


In witness whereof I hereunto set my hand this. day of 
in the year of our Lord one thousand nine hundred 
A. B. 
Signed by the said A. B., the) 
testator, as a Codicil to his Will 
in the presence of us, present at | 
and in the presence of each | 
subscribed our names is witnesses. 


The codicil should be kept with the will. The witnesses 
need not be the same as the witnesses of the original 
will.—I am, etc., 


October 27th, BAcKBENCHER. 


Drugs Supplied in Ampoules 


Str,—The idiosyncrasy of patients is not a Sufficient 
explanation for those toxic effects which are Sometime 
experienced when ampoules of the newer drugs are 
employed in the treatment of tropical diseases, It is 
undesirable that incompletely tested drugs should be dis. 
tributed among practitioners who are not ‘fully conyersant 
with the toxic effects which may follow their use ; but the 
contradictory reports on new preparations supplied jg 
ampoule form suggest that the sodium ions in soft glass 
containers may cause a change which is not readily djs. 
cernible in some solutions. Drugs such as fouadin and 
antimonium sodium tartrate, though seemingly free from 
toxic effect when prepared in bulk, may cause toxic Te. 
actions when supplied in ampoules for the treatment of 
schistosomias’s. Though the use of hard glass containers 
might eliminate the possible danger of sodium ions, many 
practitioners have wisely made fresh solutions of tartar 
emetic, even though this is less easily obtained, rathé 
than employ ampoules where the stability of a drug may 
be adversely affected by trop’cal conditions.—] am, 


Durban, Oct. 4th. F. G. CawsTon, M.D, 


Purification of Swimming Baths 


Sir,—I read Dr. Margaret Lowenfeld’s letter in your 
issue of October 14th with great interest and surprise, 
I should be much obliged if Dr. Lowenfeld would kindly 
name the public baths where a charge for lavatory accom. 
modation is made. The National Association of Bath 
Superintendents would greatly appreciate this information, 
as hitherto it has had no knowledge that such a practice 
existed. This association is quite aware of the recent 
newspaper campaign regarding public swimming baths, 
and fully appreciates the fact that the majority of the 
evidence ’’ produced is of similar value to that obtained 
by overhearing casual conversations, such as the one 
referred to in Dr. Lowenfeld’s letter.—I am, etc., 


ce 


E. SuHutr, 
Honorary Secretary. 


Central Baths, Grange Road, S.E.1, 
Oct. 


The Services 


HONORARY SURGEON TO THE KING 


The King has approved the appointment of Major-General 
J. F. Martin, C.M.G., C.B.E., late R.A.M.C., Honorary 
Surgeon to the Viceroy of India, as Honorary Surgeon to the 
King, in succession to Major-General W. H. S. Nickerson, 
late R.AM.-C., who has retired: 


DEATHS IN THE SERVICES 


Lieut.-Colonel Cecil Charles Stuart Barry, C.I.E.,. Bengal 
Medical Service (ret.), diced suddenly at Haslemere on October 
6th, aged 66. He was born on December 10th, 1867, the soa 
of Charles Barry, Esq., architect, of Dulwich, was educated 
at St. George’s, and took the M.R.C.S. and L.R.C.P.Lond. in 
1891. Entering the I.M.S. as surgeon lieutenant on July 
29th, 1893, he became lieutenant-colonel after twenty yeals 
service, and retired on February 9th, 1921. He served in 
the Chitral campaign, on the North-West Frontier of India, 
in 1895, and received the Frontier medal with a clasp. He 
entered civil employ in Burma in May, 1896, and spent the 
rest of his service in that province. After a spell as resident 
medical officer of Rangoon General Hospital, he spent some 
years as a civil surgeon in Burma, and in 1909 returned to the 
General Hospital as superintendent, professor of mid- 
wifery and gynaecology in the Rangoon Medical School, and 
held that post till he retired in 1921. He received the CIB 
on June 3rd, 1915. In 1902 he married Dorothea Alice Maud, 
daughter of the late W. De Courcy Ireland, LL.D., of the 
Burma Commission. 
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DONALD ARMOUR, C.M.G., F.R.C.S. 
to the National Hospital, Queen Square ; Consulting 
Surgeon to the West Lendon Hospital 

By the sudden death of Mr. Donald Armour on October 
93rd British surgery, and more particularly neurological 
surgery, has suffered a severe loss, the profession at large 
the loss of a dominant personality, and the public the loss 
of a surgeon who was always ready to help and do his 
work well in the many hospitals to which he was attached. 


Surgeon 


Donald James Armour was born in 1869 at Cobourg > 


in Canada, and was the son of a distinguished lawyer, the 
Hon. John Douglas Armour, Chief Justice of Ontario. 
He came to England in the ‘nineties, after graduating with 
s in medicine and natural sciences at Toronto 
University. On his arrival in this country he was 
appointed demonstrator of 
anatomy at University College, 
where he met Sir Victor 
Horsley, a meeting which had 
a great effect on his subse- 
quent career, for a very firm 
friendship began, which lasted 
until Horsley’s death in the 
early days of the war. 

After coming to London 
Armour qualified at the Colleges 
in 1896, and a year later took 
his M.R.C.P., which was 
followed in three years by the 
F.R.C.S. He often remarked 
how Horsley’s influence guided 
him during this time, when it 
was very difficult for him to 
know what course to pursue ; 
and indeed, looking back, it is 
easy to see how that influence 
assisted him, for when a 
vacancy occurred on _ the 
surgical staff at the National 
Hospital for Nervous Diseases 
in Queen Square, Horsley 
exerted all his great per- 
sonal influence and got him 
elected at the same time as 
the late Sir Percy Sargent. 
Armour held this appointment 
to the time of his death. In 


honour 


his career, for special cases were sent there to be ‘‘ under 
Armour,’’ many of them neurological and other big sur- 
gical emergencies. One such case was outstanding, an 
enormous diaphragmatic hernia with which Armour had a 
wonderful success ; and should this note be read by any of 
the Canadian ladies who were in that hospital as nurses 
during the war they will recognize the case at once. 

The man’s energy and the work he got through during 
the years of the war had to be seen to be believed. Apart 
from his hospital and private work he found time to write 
many articles in the medical Press, and in every society 
to which he belonged he was a past-president or had 
held high office. He was successively president of the 
Neurological Section of the Royal Society of Medicine, of 
the West London Medico-Chirurgical Society, of the Medical 
Society of London, and of the Association of British 
Neurological Surgeons. He joined the British Medical Asso- 
ciation more than thirty years ago, and on two occasions 
was a member of the Repre- 
sentative Body—at Belfast in 
1909, and in London in 1910. 
At the Sheffield meeting in 
1998 he was secretary of the 
Section of Surgery, and in 1910 
secretary of the Section of 
Medical Sociology. At _ the 
Aberdeen meeting in 1914, 
which ended just before the 
outbreak of war, he was vice- 
president of the Section of 
Neurology and Psychological 
Medicine. Lettsomian 
Lectures before the Medical 
Society have been’ widely 
recognized as giving an accur- 
ate description of modern sur- 
gery of the spinal cord and 
membranes, and these lectures 
are the standard work on the 
subject. It was just after he 
had given his report as treasurer 
of tuat society last week that 
he was seized by the sudden 
iiiness that put an end to a 
career of which any man might 
be justifiably proud ; and it 
occurred as he would have 
chosen, at work. 

Armour was a prolific writer, 
and in addition to the Lett- 


the meanwhile he had become 
assistant surgeon to the West London and Italian Hospitals, 
and consulting surgeon to the Blackheath and Charlton 
Hospital, and the Acton Hospital. He had to retire, 
much to his regret, from the West London Hospital, 
under the rule which prescribes a limit of twenty years’ 
service on the senior staff. For many years he did his work 
at the West London with great regularity, and his teaching 
in neurological surgery there must be remembered by many 
hundreds of medical men attending the hospital and the 
post-graduate school, of which he was dean for some time. 
In add:tion to all these hospital duties he had a large 
private surgical practice, so that his life was a very full 
one, and yet he never flagged, his energy carrying him 
through the great increase of work which came in 1914. 
During the war he became _lieut.-colonel R.A.M.C., 
teceived the honour of C.M.G., and was attached to 
humerous private hospitals for officers in London and else- 
where. Perhaps the one at which he did most work was, 
appropriately, a Canadian hospital, supported by the 
10.D.E. (Imperial Order of Daughters of the Empire), 


“]#nd it was there he did some of the best surgical work of 


became expert in their use. 


somian Lectures he was Arris 


and Gale lecturer, Hunterian professor, and Jackson prize 


essayist at the Royal College of Surgeons. These lectures 


and all the articles he wrote were models of conciseness,’ 
and dealt only with subjects of which he had personal know- 


ledge and experience. He was intolerant of any hearsay evi- 
dence, and was very outspoken, both in his speech and in 
his writings, of anything he did not consider accurate. 
As a surgeon the influence of Horsley was obvious in all his 
work, and as he had not got the master’s ambidexterity, 
a fact which he frequently deplored, he was always using 


fresh machinery and inventing new instruments to aid him. 


Donald Armour was a great admirer of de Martel of 
Paris, and at his own expense he had introduced that 
surgeon's electric motors, saws, trephines, and pumps 
into the theatre at the National Hospital, where he rapidly 
This use of complicated 
machinery was the more striking as his surgical colleague, 


Sargent, used none, and many a bout of good-humoured 
chaff has been heard in that theatre on account of this 
difference between the two surgeons. 


It would not be 
correct to say he was easy to work with, but his criticisms 
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were always made in such a way that it was impossible 
to take offence at his apparent impatience, and he always 
managed to get the best of service from his assistants. 
Within a very few days of his death he went specially to 
Queen Square to see one of his new surgical colleagues 
operate upon a particularly difficult cerebral tumour, and 
he displayed great interest in the mode of approach, 
stating his intention of using it at the next opportunity. 
He was ever receptive of new methods and ready to 
learn, and this remark shows his attitude towards his work 
and proved his expectation of many years of full activity 
still in front of him. He had no premonition or anticipa- 
tion of sudden death. 

Donald Armour’s personality was a striking one. Big, 
masterful, with a rugged, strong-featured face, he always 
had a happy smile of welcome, which instinctively 
attracted people to him. His bass voice was arresting, 
and there was never any doubt about his presence at any 
gathering: altogether a man, full of masculine vitality, 
a lovable person, a good companion, full of the joy of 
life, emanating a spirit of good will and fellowship which 
made people glad to have met and known him. He leaves 
a widow, a son, and two daughters, with whom wide- 
spread sympathy is felt in their great loss. 


Mr. GEOFFREY JEFFERSON sends the following appre- 
ciation : 

All who knew him will be grieved by the death of 
Donald Armour, and indeed the obituary notices which 
appeared last week in the Times bore testimony to the 
warm regard in which he was held not only by colleagues 
but by his non-medical friends. His Canadian relation- 
ships and his interest in the Dominion made him a person 
of more than average information, and added a wealth 
of reference to his conversation.. He was a man of con- 
siderable strength of character and integrity of mind. 
Donald Armour’s studies on neuro-surgery are well known. 
He had an exceptionally youthful mind, and as he grew 
older he seemed to become more and more interested. 
He was greatly receptive of new ideas and eager to profit 
by every advance in surgical and nosological culture, so 
that although he began, as indeed he must, in the Horsley 
tradition, he took advantage of the changes which time 
wrought. 

He will be best remembered for his work on the spinal 
cord, for not only did he write well upon its affections out 
of a full experience, but he was there also singularly 
successful practically. At the time of his death he had 
in hand a paper on the successful removal of intracranial 
tuberculomata, which is, I trust, sufficiently completed to 
be published. He was deeply interested in the welfare 
of the National Hospital, and most anxious to help every- 
body who came within his sphere of influence. He was 
president of the Society of British Neuro-Surgeons for 
two years (1929-30, 1930-1), and a perfect president he 
was. Through Mr. Wakeley he was able to present to 
the society the old wooden mallet that Horsley had used, 
and suitably embellished with a silver plate to bring it 
into currency again as a gavel for the president’s use at 
meetings. He was an admirable president, not only in- 
tensely interested in the society as a living thing, with 
a message to its members and to surgery at large, but 
greatly concerned in the welfare of its individuals. No 
one who has had the privilege of his hospitality will be 
likely to forget the perfection of the settings in his print- 
lined rooms. 

Armour had his disappointments, and to those who 
knew him he was not shy of revealing them, but he did 
this without weakness, and above all without malice. It 
was the entire absence of rancour that made Armour so 
pleasing a personality ; his tongue knew no bitterness, so 
that disagreements remained just that and never grew 
into quarrels that left scars. We who knew him well will 
miss that deep voice, that tall figure, and that genial 
smile. 


[The photograph reproduced is by Elliott and Fry, Ltd.] 


OBITUARY 
DICAL JOURNAL 
F. G. CROOKSHANK, M.D., F.R.CP. a. 


The tragic death of Dr. F. G. Crookshank, on Oetg, The 
27th, at the age of 60, will bring a real sense of loa wo0 
many colleagues and many patients. His brilliant it Fite 
lect and vivid imagination made his views on Any subjey 
interesting, quite apart from the forceful and Persuasiy and 
manner with which he set them forth. Whatever }, Hot 
talked about, he could hold his audience enthralled, evap . B 
if afterwards his hearer began to wonder whether the well iden 
told tale were not almost too good to be true. grea 
Francis Graham Crookshank was educated at University | 
College Hospital, and qualified in 1894. He graduata play 
M.B.Lond. in 1895, obtaining the University scholars Edi 
and gold medal in medicine, with honours jn forensi a 
medicine. In the following year he took the M.D. degree 
qualifying for the gold medal. After some years in general 
practice he was elected to the visiting staff of a numby 
of hospitals, including the Belgrave Hospital for Childréy 
the Hampstead General Hospital, the Mildmay Hospital 
and the French Hospital, and for a considerable time }y 
was physician to the Prince of Wales’s General Hospital 
and to St. Mark’s Hospital. In 1920 he was elect 
F.R.C.P.Lond. During the war he served in France, firs 
as medical director of the Hépital Anglais Militaire 4 
Caen and later as a temporary officer in the R.A.M.C. 
Belonging to the period influenced enormously by 
Herbert Spencer, Huxley, and Hughlings Jackson, 
Crookshank underwent a spiritual pilgrimage from what jp 
himself described as a sort of ‘‘ psycho-physical paralie. 
ism, bred by agnosticism out of materialism,’” to ap 
intense belief in the predominating part and casting vote 
of the mind and the will. Soon after qualifying he became 
an asylum medical officer, and began to recognize the tre 
meaning of the much-abused phrase ‘‘ Mens sana if 
corpore sano.’’ His later work was characterized by 
breadth of view and a sincere effort to omit no aspect of 
the patient’s illness. He was one who could justifiably 
claim the motto sometimes quoted by the most narrow. 
angled of specialists: ‘‘ Nihil humanum mihi alienum 
puto.’’ To him a patient was never ‘‘a clear case of 
such-and-such,’’ but always a sick individual, with a 
sick mind manifesting itself through a sick body asa result} Dy 
of many complicated and interacting problems arising 
partly from the individual’s past and present and partly 
from environmental factors of all kinds. This view d 
““the whole man ’’ is coming more and more to the fore 
front to-day, and has been termed the revival of the Gent 
Hippocratic trad-tion ; in this revival Crookshank was @ 4, 4 
pioneer. The attitude may be traced in his work logis 
epidemiology and in his popular little monograph of had 
migraine. Of recent years he had found in the Adlesiatf for f 
school of psychology an expression of his needs, and hl at B 
devoted to its development and popularization in thi Secti 
country all the drive of his forceful personality. He was Was 
intimately concerned with the foundation of the Medi 
Society of Individual Psychology, of which he had 
chairman, and of which he was secretary at the time of i 
death. The orange pamphlets which he edited for thd 
socie.y have become well known, and_ constitute We 


when it was known as the Tavistock Square Clinic, 
gave valuable help in the diagnosis of phys:cal 
physico-psychological ailincnts. 

Crookshank had an intimate connexion and a § 
sympathy with France and French medicine ; he was4 
member of at least two French medical societies, aif 
under the title ‘‘ Hot Waters ’’ gave an attractive accoulfapno; 
of the little-known spa Chaudesaigues. He was also fhe he 
keen student of the history of medicine, and all Biot Mc 
writings were informed with the lore of earlier ages. 


— 
“ memorial which would probably be dearest to his heat? 20th, 
ms He was on the staff of the Institute of Medical Psychology Garr! 
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—— Glasgow. He held the rank of major in the R.A.M.C.(T.), 
WILLIAM BUTTERWORTH MacTIER, M.B., C.M. and during the war was medical officer attached to the 


The death took place suddenly on October 20th at North- 


| Octobe nod, Middlesex, of Dr. W. B. MacTier of St. Andrews, 
of loss iff Te, Dr. MacTier had gone to London to attend the 
ant inte. Bal Conference of Representatives of Local Medical 
'Y Subjegi and Panel Committees at the British Medical Association 
eTSuasiy, use on October 19th. 
itever be = Born at St. Andrews in 1865, Dr. MacTier had been 
led, “eve, identified with the interests of that town during the 
the w Se ior part of his life. He was educated at Fettes 
KF redlege, Edinburgh, where he was celebrated as a football 
Iniversity ayer, and after passing through the medical course at 
graduated University graduated M.B., C.M. in 1889. 
*holarship After a term as resident physician under the late Dr. 
\ forensi¢ Claude Muirhead in Edinburgh Royal Infirmary, Dr. 
). degree, MacTier set up in practice at Waterloo, near Liverpool, 
in genera but some ten years later returned to St. Andrews as 
* numba} partner of the late Dr. John Moir. Here he developed 
Children, a large practice, and was one of the best-known practi- 
Hospital tiers in Fife. He acted for many years as honorary 
> time he} medical officer to the Cottage Hospital, St. Andrews, and 
—_ was closely associated from the time of its foundation 
elected 


with the James Mackenzie Clinical Institute, to which, 


ance, fist latterly, he acted as chairman of the committee of 
ee a management. He also took a close interest in the affairs 


of the town, and was a bailie for the burgh of St. Andrews 
and J.P. for the county of Fife. He had many interests 
l} outside those of the medical profession, and kept up his 

; early athletic distinction as a keen player of lawn tennis 
‘| and badminton. One of his favourite recreations was 
travelling, and he had visited several of the lesser-known 
countries of Europe, where he pursued the study of field 
botany. During the war he acted as medical officer of the 
Castlecliff Red Cross Auxiliary Hospital at St. Andrews. 
He had been a member of the British Medical Association 
for thirty-six years, and took an active part in its work, 
having been a member of the Insurance Acts Subcommittee 
for Scotland for many years, and president of the Fife 
Branch. Dr. MacTier is survived by a widow, one son, 
and two daughters. 
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Dr. ARTHUR JAFFRAY HutTcHISON died on October 20th, 
at the age of 68, while on a visit to Evesham, After 
graduating M.B., C.M.Glas. (with commendation) in 1890, 
he became house-physician to the Western Infirmary, 
Glasgow, and later surgeon to the throat and nose 
department of the Glasgow Public Dispensary. He then 
‘ere went to Brighton, and was appointed honorary surgeon 
nk waS 4 to the Brighton Throat and Ear Hospital, and laryngo- 
work logist to the Royal Sussex County Hospital. Dr. Hutchison 
gravh of had been a member of the British Medical Association 
- Adleriatf for forty years, and when the Annual Meeting was held 
s, and lt} at Brighton in 1913 he held office as president of the 
n in thij Section of Laryngology, Otology, and Rhinology. He 
He waj WaS a corresponding member of the Société Francaise 
Medicaf Otologie, de Laryngologie, et de Rhinologie. During the 
war he was a member of the staff.of the 2nd Eastern 
| General Hospital, with the rank of captain, R.A.M.C.(T.). 


We regret to announce the death at Ayr, on October 
his heatt?20th, after brief illness, of Dr. Ertc DaLRYMPLE 
sycholog GARDNER, at the age of 55. Dr. Gairdner, who was a 
Son of the famous Glasgow professor, Sir William Tennant 
Gairdner, K.C.B., M.D., F.R.S., was educated at Rossall 
{School and at the Universities of Glasgow, Edinburgh, 
and St. Andrews, and graduated M.B., Ch.B.Glas. in 
1902. He served as resident physician and resident 
ties, all surgeon at the Glasgow Royal Infirmary in 1902-3. In 
ches, 71905 he took up vractice in Ayr, and in 1907 was 


ve ac M appointed surgeon to the Ayr County Hospital, which post 
‘as also he held until 1919, when he became Deputy Commissioner 
1d all lift Medical Services under the Ministry of Pensions in 
ges. 


1/5th Royal Scots Fusiliers. He distinguished himself 
greatly, and was several times mentioned in dispatches, 
while in 1916 he was awarded the D.S.O., and a year 
later received a bar to this order. The French Govern- 
ment also conferred upon him the Croix de Guerre. He 
was several times wounded, and these war injuries un- 
doubtedly shortened his life. After the war he returned 
to Ayr, and some eight years ago was appointed medical 
officer for Scotland of the London Midland and Scottish 
Railway Company. 


The following well-known foreign medical men have 
recently died: Dr. George Hayem, honorary professor of 
the Paris medical faculty, ex-president of the Académie 
de Médecine and Commander of the Legion of Honour, 
aged 91 ; Dr. Artur Biedl, professor of general pathology 
at the German University of Prague, aged 64 ; Dr. Peter 
Poppert, professor of surgery and director of the surgical 
clinic at Giessen, aged 73 ; Dr. Viktor Hinsberg, professor 
of oto-rhino-laryngology at Breslau, aged 63 ; Dr. Romeo 
Monti, an eminent Vienna paediatrist, aged 56; Dr. William 
Councilman, professor of morbid anatomy at Harvard 
University and author of a well-known textbook on the 
subject, aged 79; and Dr. Gannouchkine, professor of 
clinical psychiatry at Moscow. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on October 20th the following medical 
degrees were conferred : 


M.D.—*L. Lawn, H. P. Nelson. | 

M.B., B.Cuir.—*G. W. Crimmin, W. A. Elliston, G. W. Thomas. 

M.B.—E. Hinden, G. A. W. Whitfield, C. O. Barnes, K. V. Earle, 
F. Radcliffe, J. S. S. Fairley. 

B.Cuir.—*H. B. Tipler, *G. O. A. Briggs, H. Barcroft, R. J. V. 
Battle, E. T. W. Starkie, D. W. C. Gawne, A. W. Langford, 
E. L. Cohen. 

* By proxy. 


Corpus Christi College offers every December one Smyth 
Exhibition of £30 a year for two years (renewable for a third 
year), to be given to an open scholar or exhibitioner (in 
whatever subject) who shall have expressed his intention of 
reading for a medical degree: and if there are two candidates 
so qualified the most suitable is elected. The Executive Body 
also has power to elect, when the state of the Smyth Fund 
permits, to a Smyth Exhibition of £30 a year for one year 
(renewable for a second vear) that undergraduate reading for 
a medical degree whom it judges most suitable. ~ 


UNIVERSITY OF LONDON 


At a meeting of the Senate, held on October 25th, with the 
Vice-Chancellor (Professor L. N. G. Filon) in the chair, it was 
resolved to confer the degree of Doctor of Science, honoris 
causa, on Sir Thomas Barlow, Bt., K.C.V.O., M.D., F.R.S. 

The title of professor of malarial studies was conferred on 
Sir S. Rickard Christophers, M.B., F.R.S. (London School of 
Hygiene and Tropical Medicine), and that of reader in patho- 
logy on Dr. F. A. Knott (Guy’s Hospital Medical School). 

Sir Ernest Graham-Little, M.P., was re-elected chairman 
of the Council for External Students for the year 1933-4. 


NATIONAL UNIVERSITY OF IRELAND 


A meeting of the Senate was held on October 26th, under 
the chairmanship of the Chancellor, Mr. Eamonn de Valéra. 

The reports of the examiners on the results of the autumn 
examinations, 1933, were considéred, and passes, honours, 
etc., awarded in connexion therewith. 

The Senate awarded the Dr. Henry Hutchinson Stewart. 
Scholarships in Anatomy and in Physiology to Eamonn de 
Valéra of University College, Dublin; and decided that the Dr. 
Henry Hutchinson Stewart Scholarships in Arts, in Medicine, 
and in Mental and Nervous Diseases should be offered for 
competition in 1934. 
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A quarterly comitia of the Royal College of Physicians of Pla 


London was held on October 26th, with the President, Lord 
Dawson of Penn, in the chair. Dr. F. H. Jacob, Sir Ewen 
Maclean, Sir Henry H. Dale, and Dr. F. R. Fraser were 
elected councillors. Dr. R. A. Young was re-elected a 
member of the Committee of Management of the Conjoint 
Board, and Mr. Comyns Berkeley re-elected a representative 
of the College on the Central Midwives Board. Dr. John Hay 
was appointed representative of the College on the Court of 
Governors of the University of Liverpool. The President 
announced that Dr. E. H. R. Harries had been appointed 
Milroy Lecturer for 1935, and that the Jenks Memorial 
Scholarship for 1933 had been awarded to Henry Newnham 
Peyton, late of Epsom College. 


Membership 


The following candidates, having satisfied the Censors’ 
Board, were admitted Members of the College: 


Trevor Arthur Lloyd Davies, M.B.Lond., Sailendra Kumar 
Ghosh-Dastidar, M.B.Calcutta, Ronald Edward Jowett, M.D.Leeds, 
Patrick Corbett Mallam, M.D.Oxf., Frederick Murgatroyd, M.D. 
Liverp., Ralph Athelstane Noble, M.B.Sydney, Bangalore Venkata 
Subba Rao, M.B.Mysore, Hari Krishna Rustogi, M.B.Lucknow, 
William Edward Sne!l, M.D.Lond., Ian Criel Thorburn, M.D.Melb. 


Licences 


Licences to practise were conferred upon the following 117 
candidates (including twenty-one women) who have passed the 
final examination in medicine, surgery, and midwifery of the 
Conjoint Board, and have complied with the necessary 
by-laws: 


R. D. Ayyar, A. J. N. X. Babapulle, Mrs. Bridget M. Barcroft, 
W. R. Billington, G. W. Blomfield, I. N. Blusger, P. R. Boucher, 
B. H. A. Bovet, Mrs. Muriel Boycott, C. F. R. Briggs, J. <A. 
Brocklebank, A. Brown, G. C. Brown, R. E. Browne, J. A. C. 
Burridge, K. L. Buxton, W. H. Cartwright, T. Ll. Chester-Williams, 
J. A. Chivers, A. J. P. Coetzee, K. R. D. Coles, F. E. Corea, 
C. F. Critchley, J. D. Cruickshank, Enid G. M. Cummings, 
D. O. Davies, H. S. Davis, G. De Lacey, G. V. W. Doherty, 
Ll. J. L. Edwards, P. J. England, G. H. D. Evans, T. Fitt, 
H. D. Fleming, H. C. Fletcher-Jones, P. A. Forsyth, H. R. 
Fosbery, M. KX. Gadgil, H. J. Gaudin, B. Gaunt, S. K. Ghosh, 
Mary I. Gibson, H. W. Ha!'l, Susanna M. Halliday, Ida M. Hamp, 
R. S. Handley, H. G. Hanley, Beatrice J. Haram, N. H. Harwood- 
Yarred, S. A. Hasan, G. A. H. Herbert, C. A. Hodges, J. Holme, 
A. C. L. Houlton, J. W. James, Maisie-Fraser James, R. G: James, 
E. H. Johnson, J. B. Jordaan, J. S. Kapadia, Mrs. Phyllis M. 
Kerridge, Gwendoline D. Knight, Alfreda W. Krichautf, E. H. P. 
Lassen, J. B. Lee, O. Lyth, F. W. H. McMurdo, J. S. Marr, 
K. R. Masani, P. C. Matthew, S. A. Mian, C. B. Miller, C. J. B. 
Murray, Frances C. Naish, P. B. L. Nicholas, W. S. Nutt, 
Margaret M. O'Connor, V. G. Peckar, G. D. Pirie, Joyce A. Pope, 
Margaret R. Price, R. R. Race, K. S. Ramaswami, V. B. Reckitt, 
L. R. J. Rinkel, M. Ripka, Helen FE. Rogerson, Picotee FE. Rose- 
Innes, J. IE. Rowlands, M. Sacks, D. S. Saklatvala, B. Samuel, 
P. Saville, B. Schulenburg, G. Sedleigh-Denfield, 
R. Shackmian, J. Shields, I. M. Shulman, J. Smart, R. L. Soper, 
M. S. Spink, Alice C. N. Swanston. M. M. Syddia, Barbara M. G. 
Taylor, H. W. Thomas, D. M. Thomson, G. L. B. Thurston, 
Lilian E. Tracey, Sarah C. B. Walker, T. P. Ward, J. T. Watkins, 
Cc. P. B. Wells, P. R. Wheatley, F. E. Wheeler, J. 1. Wilson, 
C. R. Wright, I. Zieve. 


Diplomas in Public Health were granted, jointly with the 
Royal College of Surgeons, to the following: 


B. Haring, W. Hartston, Mrs. Mary C. im Thurn, M. Jafar, 
Mrs. Lilian P. James, K. N. Mawson, G. P. Phadke, V. V. Puri. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects indi- 
cated: 


SurGERY.—G. C. Canaval, E. E. Evans, E. M. F. O’Donovan, 
S. E. Roberts. 

Mepicrne.—K. W. Bruce, H. L. Canaval, N. C. Lendon, D. A. 
Smith, G. L. R. Tapsall, P. D. Thomas, T. Von Haebler, J. P. 
Walsh Conway. 

Forensic Mepicine.—G. C. Canaval, R. F. Fleming, E. M. F. 
O'Donovan, B. D. Sachdeva, A. L. L. Silver, J. P. Walsh Conway. 

Mripwirery.—P. C. Alexander, A. H. L. Baker, G. W. Hardy, 
W. C. Heunis, M. T. Hirst, E. G. Houghton, D. P. King, S. 
Krishnan, H. J. Ripka, H. W. Smithies, P. H. Willcox. 


The diploma of the Society has been granted to K. W. 
Bruce, G. C. Canaval, R. F. Fleming, E. M. F. O’Donovan, 
P. D. Thomas, T. Von Haebler. 


Sir D’Arcy Power will deliver the William Mitchel um 
Banks Memorial Lecture for 1933, on ‘ The History At 
Amputation of the Breast to 1904,’’ on Thursday No Pete 
ember 16th, at 4 p.m., in the Surgical Theatre, “Med'ed Sané 
School, University of Liverpool. The lecture will by give 
illustrated by lantern slides, and is open only to memben met! 
of the medical profession. syste 


A meeting of the Paddington Medical Society wiy he vss 
held at the Great Western Royal Hotel, Paddington, W rom 
on Tuesday, November 14th, at 9 p.m., when Dr. CH aco 
Killick Millard (medical officer of health for Leicester) will Sipe 


give an address on ‘‘ Euthanasia,’’ followed by a dy hono 
cussion, 


At the General Infirmary, Leeds, to-day, Friday Th 
November 3rd, at 5.30 p.m., Dr. Victor Pauchet of the Obst 
University of Paris, will address the University of Leeds} from 
Medical Society, and, at 8 p.m., the Leeds and West] fesso. 
Riding Medico-Chirurgical Society. Both lectures will pg orien 
illustrated by cinematograph films. of su 

At the meeting of the Royal Sanitary Institute | phys 
Tuesday, November 14th, at 5.15 p.m., at 90, Buckingham 0c 
Palace Road, S.W.1, Dr. C. F. White, medical officer ¢ of tl 
health of the Port of London, will read a paper entitled] Nobe 
‘“ A Review of Port Sanitary Administrat‘on.”’ Nobe 


A reception will be held at the Royal Society of Meg. Brita 
cine, 1, Wimpole Street, W., on Wednesday, November 15.2 | 
29th, at 8.30 p.m., when Fellows and their friends wil] fg} (tt. 
received in the library by the president and Mrs. Warten! ‘Dr. 
Low. At 9.15 p.m. an address will be given by Professor uno 
E. N. da C. Andrade, entitled “‘ Ultra-violet Light,”} Settle 
Admission will be by ticket only, obtainable by Fellows} —— 
from the secretary. 


The fifty-sixth annual dinner of the Cambridge Grads. I 
ates’ Club of St. Bartholomew’s Hospital will be held a 
Wednesday, November 15th, at 7.15 for 7.30 p.m, ath ay con 
the May Fair Hotel, with Professor W. Langdon Brow} to T 


in the chair. on 
A course on heart disease will be held by Dr. Lian and} are 


his assistants at the Hopital Tenon, Paris, from November} unles 
13th to the 23rd. The fee is 250 francs. “he 
The Fellowship of Medicine (1, Wimpole Street, W.1\} Author 
announces that a course of four lectures has been arranged re 
by the London Child Guidance Clinic, to take place of {4 
November 13th, 15th, 20th, and 22nd, at the Brttishf shoul 
Medical Association House, Tavistock Square, W.C. The} not s 
first lecture will be given on Monday, November 13th, a — 
8.30 p.m., by Dr. William Moodie on child psychiatry and 
its bearing on behaviour. A course in urology, {0 The T 


Finan 


advanced post-graduates, will be given at St. Peterf and 
Hospital for Stone, Henrietta Street, from November 6 a 
to 18th. During the week-end November 18th and 19} pp, 
there will be a course in gynaecology at the Samaritaj 7 
Hospital for Women, Marylebone Road, N.W. There wil} “FIN 
be a fortnight’s course in diseases of the chest at the Gty a 
of London Hospital, Victoria Park, from November Ist). 
to 25th. From November 13th to December 9th them yy x 
will be a course in venereal disease at the Londo phone 
Lock Hospital. Other forthcoming courses inclw 


proctology at St. Mark’s Hospital, November ™M 
to 25th ; rheumatism at the British Red Cross Clim 
Tuesduys and Thursdays at 8 p.m., from November 21 
to December 7th ; diseases of infants at the Infants Ho 
pital, November 27th to December 9th (afternoons); 
dermatology at Blackfriars Skin Hospital, November 2/ Fars 
to December 9th (afternoons). Courses, etc., arranged b of 
the Fellowship of Medicine are open only to members af Thre 
associates. golf, 
A lecture on the theory and practice of contraceputl 
will be given to medical students who have complett Sicha 
their gynaecological course, by Dr. L. C. Butler, ®) the 4 
Friday, November 10th, at 6 p.m., at the Walwott ‘Satura 
Women’s Welfare Centre, 153a, East Street, S.EMpoly ; 


Tickets are to be applied for in advance. at 
sn 
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general meeting of the British Health 
rts Association, Ltd., will be held at 28, Portland 
inl W., on Friday, November 10th, at 4 p.m., with 
rad ‘Meston in the chair. 
Mitchel At the invitation of the Joint Tuberculosis Council Dr. 
story g Peter Edwards, medical .superintendent, Cheshire Joint 
‘YY, Noy. sanatorium, near Market Drayton, Salop, is prepared to 
Med‘cq short intensive post-graduate courses on modern 
will b methods of therapy in tuberculosis of the respiratory 
Member system, with special reference to collapse therapy. 
Methods of sanatorium administration will also be demon- 
will hy trated, and no class will exceed four members in number. 
ton, W.} Arrangements for board and residence can be made within 
| Dr. Cc a convenient distance of the sanatorium. Details of dates, 
ster) will expenses, etc., will be sent by Dr. William Brand, 
ya dis? honorary secr“ary for post-graduate courses, 8, Highway 
Court, Beaconsfield, Bucks. 


Friday,} The eighth French Congress of Gynaecolog’sts and 
-t of the} Obstetricians was held at the Paris Faculty of Medicine 
of Leeds} from October 5th to 7th, under the presidency of Pro- 
nd Wet} fesor Couvelaire, who delivered an address on the new 
$ will be} orientation of modern obstetrics to surgical methods, and 
of surgical conservative methods as the result of recent 
titute physiological teaching. 

ckinghan? October 21st was the hundredth anniversary of the birth 
officer of} of the Swedish chemist and engineer Alfred Bernhard 
r entitled} Nobel; the discoverer of dynamite and founder of the 
Nobel prizes, who died in 1896. Up to the present Great 
of Med.) Britain, France, and Germany have each contributed 
November | 15.2 per cent. of the prize-winners, the United States 7 per 
Js will be} cent, and Sweden 6 per cent. 


;. Warren! ‘Dr. N. L. Clarke has been reappointed a nominated 
Professor i woficial member of the Legislative Council of the Straits 
t Light.” | Settlements. 

y Fellows} <= 


¢ Gr Letters, Notes, and Answers 
Held on 


p-M., atf all communications in regard to editorial business should be addressed 
on Brown} to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

¥ ORIGINAL ARTICLES and LETTERS forwarded for publication 
Lian and} are understood to be offered to the British Medical Journal alone 
November} unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

reet, W.1\p Authors desiring REPRINTS of their articles published in the British 


1 arranged Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
> place OM tock Square, W.C.1, on receipt of proofs. Authors over-seas 
he British{ should indicate on MSS. if reprints are required, as proofs are 
N.C. The} notsent abroad. 
r 13th at All communications with reference to ADVERTISEMENTS, as well 
2 ’ as orders for copies of the Journal, should be addressed to the 
hiatry and) Financial Secretary and Business Manager. 


ology, fol The TELEPHONE NUMBER of the British Medical Association 
st. Peter'sf and the British Medical Journal is EUSTON 2111. (internal 
exchange, four lines). > 

The TELEGRAPHIC ADDRESSES are: 


| and 19t EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Samarital Westcent, London. 
There wi} “FINANCIAL SECRETARY AND BUSINESS MANAGER 
it the Cit (Advertisements, ctc.), Articulate Westcent, London. 


MEDICAL SECRETARY, Medisecra Westcent, London. 


mber | The address of the Irish Office of the British Medical Association is 
9th them jg Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 

1e Londo phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 

25 inclu Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 

24361 Edinburgh). 
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“Sore Heel” 


= onl Mt. ALEXANDER Bryce (Birmingham) writes: I wonder if any 
Trang of your readers, skilled in foot therapy, could help me. 
alu bs . 
embers a@ Three or four years ago, early in January, whilst playing 


golf, I got my shoes, and goloshes covering them, full of 

ntracepti( slushy snow. Ever since that day have suffered from 
completed painful heel. Xx rays show nothing wrong with the osseous 
Butler, @ Mechanism of the heel, but with every step I feel as if 
Valwot the fleshy part of my heel was studded with hob-nails. 
V Mturation with iodine ointments has done no good. The 


et, S.ElBoly relief 1 obtain is by walking on a soft heel-pad made 
m an oblong rubber sponge, and fitted into the heel of 
ly shoe. Any hints will be much welcomed. 


Paroxysmal Haemoglobinuria 

“G. S.’’ writes: I should be much cbliged for any information 
about the treatment and prognosis of a case of paroxysmal 
haemoglobinuria in an otherwise perfectly healthy school- 
boy of 16 years. Must he be kept from playing games for 
ever? 

Insomnia in Infants 

““W. T. W.’’ invites suggestions for treatment of this con- 
dition. The child is otherwise in perfect health. She is 
2 years of age, and will not sleep more than six to seven 
hours in the twenty-four. Chloral up to 10 grains has 
been tried without effect, and chloretone, luminal, and 
biniodide have also had no results. The diet seems to be 
suitable. 

Winter Underwear 

Mr. R. Batrour GrauwaM, F.R.C.S.Ed., writes from Leven, 
Fife, with reference to ‘‘ North London’s’”’ inquiry of 
October 14th: I would recommend for both summer and 
winter wear ‘‘ aertex ’’ cellular clothing. I have worn this 
for forty years. It contains latent heat in its mesh, 
readily absorbs moisture and quickly dries, and can be 
boiled, which woollen clothing does not stand. It is pure 
cotton, of British manufacture, and Oliver Bros. (455, 
Oxford Street, London) stock it. I may add, like Colonel 
Cowan in your last issue, ‘‘ I have no financial interest in 
the firm.’’ 

Thumb-sucking 

Dr. H. Hupson (Salford) writes in reply to ‘‘ Interested "* 
October 21st (p. 765): I would suggest a fairly simple cure 
for his intractable case—namely, the application to the 
thumbs each night of a small quantity of ung. capsici (or 
ung. capsolin, P. D. and Co.). The remedy is severe, even 
cruel maybe, but fortunately is quick and sure. 


Treatment of Urticaria 
““Y. Y.’’ writes in reply to ‘‘ X. X.’’: I remember a very 
chronic and obstinate case which was speedily and _per- 
manently cured by a mixture containing tinct. ferri 
perchler. m x and liq. arsenicalis hydrochlor. m ij in each 
dose, given after meals. 


“Pulex ubiquitus” 

Dr. IRENE N. CLouGu (Glasgow) writes: With regard to the 
correspondence on Pulex irritans, the Natural History 
Museum, South Kensington, in its series ‘‘ Economic 
Pamphlets ’’ publishes one cn ‘‘ Fleas as a Menace to Man 

- and Domestic Animals: Their Life History, Habits, and 
Control.’’ The cost is 5d., post free, and it is obtainable 
en application to the Director, British Museum (Natural 
History), Cromwell Road, London, S.W.7. I have found 
the whole series very practical. Camphor is another scent 
much disliked by fleas. Is it beneath the dignity of a 
serious medical journal to suggest that by far the most 
effective weapon in pursuit of a flea is a damp cake of 
soap? I occasionally meet colleagues who are not aware 
of this useful piece of information. 


Income Tax 
Repair of Furniture 
Dustus ’’ removed to other premises and had his consulting 
room furniture repolished and re-upholstered, etc., at a 
total cost of £30. Can this be charged as a professional 
expense ? 

** Yes; the fact that it was done at the same time 
as the removal does not affect the main question—that is, 
that reasonable expenditure on repair and replacement of 
professional furniture is allowable for income tax purposes. 


Obsolescence Allowance for Car 
‘ ORTHOPHONIA ”’ is a specialist most of whose work is dene 
in his own house, but a car is a necessity for country 
visits, etc. Until last year the car was also used by his 
wife, who has now bought a car for her own use. Half 
the expense of the old car was allowed for income tax 
purposes. ‘‘ Orthophonia ’’ has sold his former (cost £3290) 
for £120, and has bought another car for £173. No claim 
was made for depreciation. What can he claim now? 

** The maximum claim is £173 - £120 = £53—that is, 
‘‘the amount expendel’”’ in replacing the old car. Pre- 
sumably only one-half—that is, £27—will be allowed, 
having regard to the private uses of the old car. This case 
illustrates the disadvantage of not claiming the depreciation 
allowance year by year. The Income Tax Acts make no 
other allowance for wasting capital, and where the capital 
cost of an asset is falling the replacement cost allowance is 
inadequate to give equitable relief. 
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Temporary Residence in the United Kingdom 
W. S.” arrived in the United Kingdom on May 25th last 
on furlough after an absence of four years. Since then he 
has spent five days in the Irish Free State. He expects to 
leave for another term of service on December 2nd. What 
is the position as regards income tax? 

** Assuming that he has not maintained a residence in 
the United Kingdom during his absence abroad his tem- 
porary residence here for less than six months will not 
make him liable to tax as a resident. But a non-resident 
is liable in respect of income derived from a source within 
the United Kingdom, so if during his furlough he has been 
in receipt of salary, etc., paid by an employer here he will 
be liable on those sums (less the year’s personal allowances), 
but not on sums earned abroad before May 25th or after 
December 2nd. 

Government Annuity 
DeceIvep "’ purchased a Government annuity of £180 when 
he was 53. Tax was deducted for a time at haif the 
standard rate, but more recently at the full 5s. in the &. 
Has he any remedy? 

** The Income Tax Acts make no allowance for the fact 
that an annuity of this nature is in part a return of cap-tal, 
and whole amount is taxable. We think that our 
correspondent is under a misapprehension, therefore, as to 
why only half-rate tax was deducted for some time—it was 
not to allow for the ‘‘ capital ’’ element in the annuity, but 
on the assumption that his total income was such that 
the full rate was not payable. If the contrary is the case— 
that is, if his allowances and other income are such as to 
leave the annuity liable at 5s. in the £—he has no remedy. 


the 


Removal of Special Practice 

H. G.’”’ has carricd on a general practice outside London and 
a special, chiefly electrotherapeutic, practice in London. 
He now proposes to combine the two at his place of resi- 
dence. Can he deduct as expenses: (1) cost of packing and 
removing machines ; (2) cost of reassembling them ; and 
(3) cost of instaliing a ‘‘ power ’’ current at his residence? 

** If the removal is voluntary on his part—that is, 
decided on without compulsion from outside—then none of 
the specified expenses can be deducted. If, however, the 
removal has been forced upon him—for example, by 
termination of and inability to renew the London lease—then 
(1) and (2) can be deducted ; (3) would in any event seem to 
be c»vital outlay in improving or adapting the premises in 
question. 


LETTERS, NOTES, ETC. 


Rheumatism and the Tropics 

Ross, surgeon to s.s. Camito, referring to Dr. J. 
Tertius Clarke’s criticism (Journal, August 19th, p. 360) 
writes: In my original letter to the Journal (July 29th, 
p. 216) I wished to convey the fact that ‘‘ rheumatism 
and allied diseases’’ are hardly ever met. with in the 
Tropics. Heat, with its attendant perspiration, is to my 
mind the preventive, and indeed the cure, for those 
afflicted with such diseases. My argument is that in the 
Western Tropics, at any rate, where we have not got the 
miasmatic dampness of the East, there is great potential 
worth in the all-the-vear-round warmth and sunshine, where 
even sea-bathing can be indulged in at a_ temperature 
approaching the artificially heated waters of the English and 
Continental spas. For instance, Barbados—an island with 
a population approaching 200,000, which I know very well 
—has no latent moisture at all, as, owing to its coral 
formation, the usual tropical rains are absorbed at once, 
and malaria is non-existent. 


Goitre and Mental Instability 


* Dr. Harriet C. Witkte (Auckland, New Zealand), referring 
a to Dr. H. R. C. Rutherford’s paper published in the 


Journal, July 29th, p. 188, writes: I might mention one 
family of which several members have been under my care. 
The father and mother are both very fine types of New 
Zealand settlers. Mr. X, aged 60, has had simple goitre 
for many years and is mentally stable ; his wife, aged 58, 
had a goitre for many years which was removed for toxic 
symptoms about fifteen years ago. Their family consisted 
of four. YX, male, aged 29, developed a psychosis subse- 


quent to financial disaster, and is at present in a mental 
hospital. 


He had very septic teeth, which were recently 


removed. ZX, female, aged 28, had a toxic goitre re 


two years ago following a pericd of ill-health and Ba: 
instability. She was highly emotional, but the: nena 


symptoms are gradually improving. Septic teeth 

removed. WX, female, aged 24, has a small goitre ie 
trom nervous diathesis, and is highly emotional. yw 
male, aged 20, had a goitre removed last year, fe: 
fairly stable mentally, but apprehensive lest he should ; 
the same fate as his brother. we 


Pictures at Guy’s : 
Mr. W. Roperts (London, 5.W.4) writes: I think the worl 
‘““ discovered ’’ is hardly correct to apply to the Picture 
referred to in your issue of October 28th—at Guy's 
Hospital by John Teal Cooper. The picture was recone 
as being there in 1743! But as the announcement of the 
“discovery ’’ has had the result of calling attention t 
long-forgotten English artist—other than a portrait pain 
—ot more than average merit, one need not quibble om 
a definition. John Teal Cooper is not mentioned jp any 
English ‘‘ Dictionary of Artists’’; he is referred to 4 
Cooper in Horace Walpole’s Anecdotes of Painting. 
have among my art cuttings one from the London Evening 
Post of October 27th-29th, 1743, in which the death 
announced ‘‘a few days ago after a lingering illness,” it 
the 45th year of his age, ‘‘ at his apartment in the Crow 
House at Lambeth,’’ of Mr. John Teal Cooper, “ thy 
celebrated master in painting,’’ and‘ well known to thy 
ingenious world for his most excellent performances jy 
fruit.’’ The writer goes on to say: ‘‘ There is one of hj 
masterpieces in the Great Room at Guy’s Hospital, which 
remains a monument of that great man’s ability in paint 
ing.’ Thomas Guy died in 1724, when John Teal Cooper 
was 26 years of age, and so it is just possible that he my 
have purchased the picture from—or was presented with jt 
by—John Teal Cooper. But from what we know of Thoms 
Guy, picture buying was not one of his virtues. cae 


Sea Cruises for Health and Rest 

In response to inquiries by a medical reader, the Shipping 
World announces that it is prepared to advise any doctor 
free of any charge or obligation, of all vessels, carrying of 
prepared to carry passengers, leaving Great Britain for any 
part of the world that he considers suitable for any 
particular patient. ‘It will give him information as to the 
number of passengers carried, ports of destination, accom: } 
modation and charges, medical facilities, and the m‘nimuy 
or maximum cruises or voyages that would be possible of 
each case. 


Medical Golf 

The Medical Golfing Society held its autumn meeting if 
Littlestone on October 21st and 22nd, by kind permissioy 
of the Littlestone Golf Club, The attendance of som 
seventy competitors resulted in a most successful meeting 
The results were as follows: 
Singles v. Bogey.—I\st, J. E. 
Holford (12), all square. 
Foursomes.—1st, A. Hope Gosse and J. Livingstone 

2 down; 2nd, A. Gailetly and G. McGrath, 3 down. 


M. Wigley (11), 1 up; 2nd, S.J 


Canny Ryall Cup.—i, L. Bromley, 74 - 1 = 73; 2, Colon 
Blackwell, 79 - 5= 74; 3, A tie of four: H. Gardiner-Hil 
744+ 1 75; W. McK. McCullagh, 90 15 = 75; A. C. Palma 


84-9 = 75; Stanley Wyard, 91 - 16 = 75. 


Found 

The Commissioner of Police of the Metropolis informs. 9 
that on October 7th, at Crown Lane, Streatham, a brows 
leather attaché case, 14 in. by 8 in., was found contain 
a stethoscope and other medical instruments, and th 
bottles supposed to contain anaesthetics. The finder of: 
bag deposited it with the police at the Z Division Statia 
Norbury, S.W., and the owner should apply to the su 
intendent there. 


Messrs. Manlove, Alliott and Co., Ltd. (41, Parliament St 
S.W.1), have issued in pamphlet form an account of 
sterilizing equipment (‘‘ recessed system ’’) installed 
them at the Royal Masonic Hospital, Ravenscourt 
London, to which reference was made in the Joumal 
May 13th (p. 840): 


Vacancies 
Notifications of offices vacant in universities, medical calle 
and of vacant resident and other appointments at hosp! 
will be found at pages 51, 52, 53, 56, and 57 of 0 
advertisement columns, and advertisements as to party 
ships, assistantships, and locumtenencies at pages 54 and S 
A short summary of vacant posts notified in the advert 
ment columns appears in the Supplement at page 247. 
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DIURETICS AND THEIR USES* 
BY 


D. MURRAY LYON, M.D., D.Sc., F.R.C.P.Ep. 


PROFESSOR OF THERAPEUTICS AND CLINICAL MEDICINE, UNIVERSITY 
OF EDINBURGH 


Diuresis is defined as an increased flow of urine, without 
regard to the composition of the fluid or its source. Two 
main types should be clearly distinguished, for diuresis 
may merely represent an increased intake of water by the 
mouth, or it may depend on removal of fluid from the 
tissues. The terms ‘‘ exogenous ’’ and endogenous ’”’ 
would serve to differentiate the two types. Regulation of 
the flow of urine depends on many factors, and an exam- 
ination of these is essential to a proper understanding of 
the process. 

Of late years considerable attention has been directed 
to the subject of water balance. Water constitutes a large 
proportion of the body weight ; on the average it is about 
60 per cent., but the figure varies widely for different 
tissues, muscle being the principal depot and skin the next. 
The nutrition state is also of importance, for emaciated 
individuals possess a greater proportion of fluid than 
normal or adipose subjects. 

In considering the question of diuresis it must be clearly 
kept in mind that simple figures for fluids drunk 
and for urine passed give but a rough idea of the water 
balance. The water intake includes not only the fluids 
imbibed, but the water content of foods and the water 
which is formed as an end-product of metabolism. The 
importance of these sources will be realized when it 
is recalled that such foodstuffs as fruit, vegetables, and 
milk consist of over 80 per cent. of water; while the 
complete combustion of 100 grams of fat within the body 
yields 107 grams of water. Fluids are removed from the 
body by several channels in addition to the urine. The 
skin and lungs play a large part, even under conditions of 
rest, and some water is lost in the faeces. The ‘‘ insensible 
loss ’’ by the skin and in the expired air amounts to about 
a litre daily, and is proportionate to the metabolic rate. 
Fluid loss in the faeces is of relatively small amount, and 
is fairly constant unless diarrhoea is present. When these 
conditions are not disturbed the quantity of urine may 
vary with the amount of fluid taken, but therapeutically 
induced sweating or diarrhoea must affect the urine unless 
the subject compensates by drinking extra fluid. The 
relation of diet to water economy is rather complex, for, 
in addition to the fluid content of the foods, other dietary 
factors play a part. The relative proportions of the food- 
stuffs also have an influence on the distribution of water. 
€arbohydrates favour water storage, while fats release 
fluid from the system. When a subject is changed from 
a rich carbohydrate low fat diet to one with high fat and 
little carbohydrate, extra water is rapidly lost from the 
body. The loss may amount to three or four litres in 
the first few days. A converse change of diet results in 
a rapid increase in weight, which can only be interpreted 
as retention of fluid in the body. Diets which are grossly 


under-nutritional may result in the development of hunger 
oedema. 


THE BLoop PLASMA AND WatEeER ECONOMY 


It is well recognized that the conservatism of the body 
tries to maintain constant values in many things. These 
constants ’’ vary in their relative importance to the 


* Paper read in opening a discussion in the Section of Pharmaco- 
logy and Therapeutics at the Annual Meeting of the British 
Medical Association, Dublin, 1933. 


organism, and some are more jealously guarded than 
others. Among tle most important are the blood volume 
and the physical and chemical composition of the blood. 
When the composition of the plasma changes an endeavour 
is made to keep the osmotic pressure constant. The 
regulation of the water economy centres in the blood, 
since addition of water or of salts must be matched by a 
corresponding removal through the excretory channels or 
by transference to the tissues and spaces of the body. The 
quantity of extravascular fluid is very elastic, and may 
vary widely under different conditions. Much study has 
been devoted to the laws which govern the partition and 
the movements of water within the organism, and it would 
appear that faults and modifications can occur at many 
points. Oedema, a gross increase of tissue fluids, may 
result from many causes. Certain mechanical factors 
favour its occurrence—for example, peripheral stagnation 
of the blood stream with dilatation of the capillaries and 
an increased lateral pressure against their wails. Changes 
may occur in the capillary walls increasing their perme- 
ability, or in the extravascular tissues leading to the 
attraction and retention of extra fluid. Considerable 
attention has been devoted to the influence of the composi- 
tion of the blood itself. The plasma proteins, by their 
tendency to bind water, exert an oncotic pressure which 
resists filtration of fluid, and albumin is much more power- 
ful in this respect than globulin. When the plasma proteins 
fall below a certain value increased transudation must 
result. The water-binding properties of the colloids are 
influenced by the pH of the blood, by certain crystalloids, 
and possibly by some of the hormones. 

Increased alkalinity within clinical limits tends to favour 
water retention, while acids lead to diuresis. The impor- 
tance of salts in the movements of water is fundamental. 
Usually movements of water and of sodium chloride occur 
together, and at one time salt retention was believed to 
be the most important cause of oedema. Salt retention, 
however, occurs in pneumonia without oedema, and even 
in nephritis a pre-oedematous stage has been described 
where salt is retained and stored in the skin. An inter- 
esting development is the recognition that in nephritis the 
main difficulty may lie in the sodium metabolism. The 
acid-producing chlorides of calcium and of ammonium 
have diuretic properties, and potassium chloride may 
replace the corresponding sodium salt without causing 
oedema. In addition, it has been shown that other 
sodium salts, such as the bromide and the bicarbonate, 
lead to water retention. It is very interesting to observe 
that among the saline substances empirically recom- 
mended as diuretics sodium salts are practically never 
mentioned. 

The oedema of cardiac failure is usually agreed to 
depend chiefly on the poor circulation, although 
secondary changes in the capillary walls, in the tissues, 
and in the kidneys may contribute, and the condition 
is aggravated by gravity. Dilution of the blood may 
occur, but in any case, as Mayrs has shown, transudation 
will occur because of the increased capillary pressure 
before the plasma proteins have fallen far. The oliguria 
of cardiac failure is also due to deficient blood flow, 
and a secondary fenal insufficiency may further contri- 
bute to the oedema. 

Three types of oedema have bcen described in kidne} 
disease. In the early stage of an acute nephritis oedema 
occurs while yet the blood proteins are normal. In the 
subacute or chronic parenchymatous variety (nephrosis), 
the prolonged loss of albumin depletes the plasma pro- 
teins, and the consequent low oncotic pressure is the 
principal cause of the waterlogged state of the body. 
In the later stages of renal disease heart failure may 
ensue, and will contribute to the oedematous state. 
Superficially the primary renal oedema would appear to 
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be a failure to excrete water and sodium chloride. To 
tmiany observers this explanation has not seemed ade- 
quate, and it has been suggested that the real fault les 
outside the kidneys altogether, possibly in some toxic 
change in the extravascular tissues. After the more 
acute phase has passed off a new balance seems to be 
reached, the tissues remain more or less waterlogged, 
while adequate quantities of urine are excreted. 

Most reputed diuretics act readily enough in health 
while the heart and the kidneys are normal, but few are 
reliable in disease. They have been likened to showy 
friends who fail when their help is most needed. Widely 
different substances can serve as diuretics ; they act in 
different ways and they have different applications. 


DIGITALIS AND STROPHANTHUS 


In cardiac failure with oedema corrective measures are 
at first directed mainly to the state of the heart muscle, 
and no special attention is paid to the oliguria or the 
oedema. An increased urinary output with disappear- 
ance of the dropsy is regarded as evidence of circulatory 
improvement, but the parallelism is not necessarily a 
strict one, since subtle changes may determine the 
presence or absence of oedema. For example, the im- 
portance of posture in relation to oedema has _ been 
emphasized by Sir James Mackenzie. A patient of his, 
severely orthopnoeic, had sat in a chair for weeks, becom- 
ing ever more and more waterlogged. He was at last 
prevailed upon to go to bed, and at once a copious 
diuresis set in. Mere rest in bed often benefits such 
cases, and further help can frequently be obtained from 
raising the foot of the bed or by bandaging the limbs. 

Among drugs digitalis holds first place in oedema of 
cardiac origin. It was first introduced to medicine as a 
diuretic, and many years elapsed before its beneficial 
action on the heart was appreciated. It is usually 
believed to exert its diuretic effects solely through the 
circulation, strengthening the heart and restoring the 
normal pressure relationships in the vessels. That this 
is its principal mode of action none will deny, but it has 
been suspected that it may also possess some specific 
diuretic property, a view at one time expressed by 
Mackenzie. Usually diuresis sets in as the pulse rate falls, 
but in certain cases it appears to precede the circulatory 
improvement. On the other hand, digitalis is not diur- 
etic in the normal, nor in the absence of circulatory 
failure. It is the most reliable and the most constantly 
successful diuretic in cardiac oedema, and the majority 
of cases require no other medication, though a dry diet 
or a limited intake of salt may hasten the result. Strik- 
ing results often follow rapid digitalization, though here 
again the changes in the heart rate and the occurrence 
of diuresis do not necessarily run together. When the 
massive dose administration is employed prompt diuresis 
usually accompanies the rapid improvement in the pulse 
rate, but a certain proportion of cases (18 out of 208) react 
at first by a few hours of reduced urinary output. This 
phenomenon may depend on another action of digitalis. 
Ordinary small therapeutic doses have no special effect 
on the blood vessels, but it has been found experiment- 
ally that large doses constrict the blood vessels, includ- 
ing those of the kidneys. The massive dose method is 
not more efficient, but its effects are often more dramatic. 
Digitalis may be a useful diuretic in the later stages of 
renal failure, and also in nutritional and anaemic 
oedemas where the circulation is impaired. 

The diuretic properties of squill are believed to be 
similar to those of digitalis, and the drug has been most 
used in the form of the compound Guy’s pill. 

Strophanthus has rather fallen out of competition with 
digitalis. Recently a preparation of strophanthin was 


DIURETICS AND THEIR USES 


Journar 
standardized in cat units, and was given intravenous} 
in massive doses to compare it with digitalis. Its ales 
on the heart rdte were comparable to those of digitalis 
but they lasted for a much shorter time, and less diuresis 


appeared to be the result. 


THE XANTHINE SERIES 


When severe cases of cardiac oedema fail to respond to 
hospital treatment and full digitalization other measures 
should be tried singly or in combination. The specific 
diuretics of the xanthine series are believed to act b 
direct stimulation of the renal tissues, but unlike other 
diuretics they call for work on the part of the kidneys, 
They cause vaso-dilatation of the kidney vessels, and may 
increase the proportion of functioning renal units. It jg 
sometimes stated that they also act at other points, ang 
that they may influence directly the exchange of fluid 
between the vessels and the tissues. In health they are 
powerful diuretics. The action of coffee on the normal 
kidneys is well known, but caffeine is not used as a 
diuretic, because of its side actions on the nervous system. 
Compounds of theobromine and of theophylline are more 
commonly employed, but these tend to cause nausea 
and gastric upset, and may also lead to renal damage, 
By compounding them with various substances—calcium, 
iodine, luminal, etc.—attempts have been made to avoid 
these objections and at the same time to enhance the 
diuretic properties. The popularity of theobromine and 
sodium salicylate probably depends on the happy choice 
of its synonym. Theophylline and sodium acetate is 
said to be more powerful and to be less liable to upset 
the patient. A recent introduction—euphylline  (theo- 
phylline and ethylenediamine)—claims to be superior, be- 
cause it is non-irritant and possesses a more powerful 
action in dilating the coronary vessels. It is easily 
soluble, and can be given orally, by rectum, or by intta- 
muscular injection. Drugs of this class are very uncertain 
and unreliable in oedemas of renal origin, and as they 
may damage the kidneys they should be used with 
caution. They are usually employed as adjuvants in 
cardiac cases after the patient has been fully digitalized. 
When diuresis is going to occur it usually appears within 
the first twenty-four hours or so, and if no response has 
been obtained after two to three days the drug should 
be discontinued, as further administration is unlikely to 
be effective. A similar course may, however, be tried 
later in combination with other measures. On the whole, 
the drugs of this class have proved unexpectedly dis. 
appointing. 


UREA 

Urea, as a diuretic, presents certain features of interest. 
It is a normal constituent of the urine, and forms the 
greater proportion of the end-products of nitrogen 
metabolism. Ball and Evans record that the quantity 
of urea in the urine varies with the protein content d 
the diet. On a diet containing 120 grams of proteil 
33 grams of urea were excreted daily, while from 50 grams 
of protein only 8 to 10 grams of urea were produced. 
Since on an ordinary mixed diet some 30 to 40 grams 
of urea are already present in the urine, it will be see 
that relatively large additions must be made before mud 


effect can be expected. For testing renal efficiency 10 tof 


15 grams are usually given, and the official range of dos 
is from 1 to 16 grams (15 to 240 grains), while continued 
administration of 60 to 100 grams has been reported. It 
is a non-threshold substance, and as far as the kidney 
is concerned the addition of urea will be the same @ 


increasing the protein content of the diet. Urea appealt : 


to be perfectly safe, and large quantities can be readily 
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‘depends on the quantity of the substance, the amount 
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excreted without harm to the kidney. It would, however, 
be contraindicated where nitrogen retention existed. 

Urea may be regarded as one of the natural diuretics, 
and as it is related in chemical compos‘tion to the 
xanthines it might be expected to possess a specific 
action on the kidney. Usually, however, it is stated 
to have a salt value only, though doubt has been cast on 
this view. Given in Coses of 10 to 15 grams urea usually 
produces a very considerable diuresis w:thin a few hours, 
put as it is rapidly excreted the eifect is of very short 
duration. It has been successfully employed in oedemas 
of cardiac origin, especially after fuil digitalization. Cases 
of extreme severity may fail to respond altogether, just 
when help is most required. In cases of chronic oedema- 
tous nephritis, urea produces more striking results than 
any other ciuretic, though again failures are often found. 
A single dose of 15. grams may increase the urine by 
50 to 100 per cent., while repeated administration may 
keep up the diuresis. 

It must be remembered that a consideration of the out- 
put alone is insufficient, and the diuresis in such cases 
can only be considered satisfactorily when related to the 
simultaneous intake of fluid. Often enough, an increase 
of urine may be obtained, but more water is taken at 
the same time. Where the diet is uniform and the losses 
by other channels do not appear to vary, the ratio 
output /intake should represent ihe balance. For example, 
a boy of 14, who had been oedematous for some months, 
had over long periods a urine output of from 46 to 60 per 
cent. of his flu'd intake. Under continued administration 
of 10 to 15 grams of urea three times a day the output 


such a case the extra fluid could only be derived from 
the tissues. When the urea is discontinued there is no 
negative phase of water accumulation. A rather serious 
drawback to the continued administration of urea in such 
amounts is that the patients tend to develop nausea ; 
they complain of an ammoniacal taste in the mouth, and 
the appetite may fail. It would probably be best to use 
the Crug in short courses of a few days only. 


SALTS AS DIURETICS 


Many diuretic substances are believed to work by salt 
action ; absorbed into the blood they are excreted by the 
kidneys, and through osmotic action in the urine they 
prevent reabsorption of water by the tubules. This 
process is said not to involve work on the part of the 
kidneys. Almost any diffusible substance reaching the 
blood—salt, acid, or alkali—may cause ‘liuresis in this way 
if the kidneys are normal. The ability to produce diuresis 


of diluent present, the hydration of the tissues, the 
channel of administration, and many other factors. Non- 
threshold and low-threshold bodies produce greater 
diuresis than high-threshold ones. Common salt is re- 
presentative of this class. An extra intake of salt can 
be absorbed and will be disposed of by diuresis if the 
kidneys are healthy. If they are inefficient, as in acute 
nephritis, oedema results or increases. A normal physio- 
logical solution taken by the mouth gives no immediate 
diuresis, however. Some retention of salt appears to be 
an essential factor in ail oedemas. Since extra fluid 
cannot be held in the body without an equivalent of 
sodium chloride, and as salt is continually being lost in 
the urine, restriction of the salt intake is a’ rational 
measure for favouring diuresis in oedemas of both cardiac 
and renal origin. Diabetic patients on low diet often 
develop a slight oedema, which readily disappears when 
salt is restricted. The addition of salt usually causes 
thirst, so that the diuresis is offset by an increased intake 
of fluid. The relation of salt to the water balance is 
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‘shown by the accompanying figures from an oedematous 


nephritic of 36 years: 


Mixed Diet 
+ 15grams Salt Mixed Dict 


Mixed Diet | Sa‘t-free 


A. Fluid intake... | 1,367 c.em. 1,516 ¢.em. 1,207 e.cm. 
1,164 c.cm. 1,051 ¢.cin, 


72% | 80% 


968 c.cm. 
B. Urine ... 
B 


99) e.em. 


975 c.cm. 
12%. | 100% 


Ratio 


In this case added salt increased both the intake and 
the output of water so that the ratio remained constant. 
Restriction of salt resulted in a much lessened intake, 
while the output remained constant. Fluid must there- 
fore have been taken from the body stores to keep up the 
amount necessary for the “‘ imperceptible loss ’’ by skin 
and lungs. 

The saline diuretics most frequently employed are the 
citrates and acetates of potassium and ammonium. The 
organic fraction of these becomes converted in the body 
into carbonate, so that these neutral salts raise the alkali 
reserve of the blood and tend to make the urine alkaline. 
The ammonia fraction may be finally changed into urea. 
Potassium nitrate, reputed a powerful diuretic, has the 
disadvantage of causing gastro-intestinal disturbances, 
and potassium acid tartrate may lead to diarrhoea. The 
saline diuretics are most usually employed in combination. 
They are probably of no service whatever in cardiac 
cases. In nephritis it is rather difficult to estimate their 
value accurately ; it has been shown that in the more 
chronic forms alkalis have a definitely beneficial action 
in reducing the blood nitrogen and in lessening albumin- 
uria and haematuria. To what extent a similar improve- 
ment may be produced in less advanced cases has not 
been determined, but it is possible that the empz-rical 
use of these ‘salts depends on some action other than 
their ability to promote diuresis. Many of our observa- 
tions on chronic oedematowvs nephritis were made with 
mixtures of alkalis including sodium salts, so that some 
of the effects may be obscured. _ In the majority of 
cases the output of urine is increased when salines are 
administered, but at the same time the intake of fluid 
is sometimes increased. More than half the cases show 
an increase of the output/intake ratio, so that the diuresis 
in these cases is both exogenous and endogenous. The 
results from the point, of view of diuresis and disappear- 
ance of oedema do not appear to be important. The 
insignificant character of the results obtained with saline 
diuretics may be a question of dosage, for the amounts 
usually employed are relatively small when compared 
with the quantity of urea given. Osman’s method of 
dealing with acute nephritis is worth noticing. He 
recommends a mixture of alkalis, which is increased 
gradually until the patient may be taking 1,000 grains 
of the mixture daily. For a time oedema continues to 
increase and then diuresis suddenly sets in. 

Alkalis are said to favour accumulation of fluid in 
the system, while acids tend to lead to its discharge. 
The use of acids and acid-ash diets for producing diuresis 
in nephritic oedema is hardly one that commends itself. 
In cardiac failure and in hepatic cases this mechanism 
may be taken advantage of without detriment. Sodium 
acid phosphate does not readily change the pH of the 
urine, but adequate doses of the neutral salts, the chlorides 
of calcium or ammonium, can induce considerable acidosis 
and diuresis. This procedure is said to enhance the action 
of the newer mercurials. . 

Concentrated solutions of salts such as sulphates, which 
are not readily absorbed from the alimentary canal, have 
a powerful diuretic action when introduced parenterally, 
but a plan such as this is of limited application. 
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In health, water is probably the most efficient diuretic, 
since any excess which may be ingested and absorbed 
is soon excreted by the kidneys. An extra intake of many 
litres may be got rid of in this way. Copious libations 
tend to deplete the system of sodium chloride, and once 
water diuresis has started some fluid in excess of that 
drunk may also be swept out of the body. Water as 
a diuretic finds its greatest use in infections and in local 
lesions of the urinary tract. In fevers and intoxications, 
copious bland fluids may be given to endeavour to carry 
off soluble poisons from the body. Dilution of the urine 
in these conditions will tend to make it less irritating. 
Diuretic salts may also be given. 

In oedematous cases water is only a safe diuretic when 
the salt intake is limited. Water restriction is helpful 
in acute nephritis and in cardiac oedema when the renal 
circulation fails to deal with normal quantities of fluid. 
The fluid intake should gradually be increased to normal 
as the kidneys show evidence of being able to deal with 
it. After the more acute phase has passed a new state 
of affairs arises in renal oedema, and normal or even 
increased quantities of urine may be passed although the 
body remains oedematous. Such patients, when left to 
themselves, may drink more than normal, especially if 
much fluid is being lost by other channels. 


THe MERCURIALS AS DIURETICS 


Calomel has a reputation as an occasional adjuvant in 
resistant cardiac oedemas. The older plan was to give 
daily purgative doses till mild mercurialism ensued—a 
drastic remedy. Given in this way it was said to act 
by depleting the system of fluid and so relieve the heart. 
Another method is to give repeated minute doses in order 
to obtain the renal effect without causing diarrhoea. Doses 
of 1/4 to 1/2 grain at intervals of half to one hour are 
fiven to a maximum of 2 or 3 grains. This procedure 
sometimes appears to initiate diuresis, but often fails. 
The Guy’s pill, which contains a grain of pil. hydrarg., 
is also an old remedy. 

One of the most successful advances has been the 
introduction of certain organic mercurials for the purpose 
of producing diuresis. Those most employed are novasurol, 
which was first introduced, and salyrgan, which is rapidly 
replacing it. Both are efficient and dependable drugs ; 
they are issued in sterile fluid form, and have to be 
administered intramuscularly—not into the subcutaneous 
tissue, as this causes severe local reactions. A small per- 
centage of patients who receive novasurol develop mild 
mercurialism, but salyrgan is practically free from this 
drawback. Diuresis usually sets in within a few hours 
and may reach its maximum on the second day. A simple 
injection often doubles the urinary output. In one remark- 
able case the urine was raised from an average of 
1,800 c.cm. to 4,200 c.cm., 4,500 c.cm., 5,040 c.cm., and 
6,009 c.cm. by four isolated injections. Where the 
ocdema is resistant the drug can be given safely every 
sccond day over long periods. One patient reacted satis- 
factorily sixteen times, but his oedema continued in spite 
of this. Most cardiac oedemas respond by diuresis, but 
the most severe cases within a few weeks of death often 
fail to show any reaction whatever. To obtain a good 
effect the heart should first be digitalized, and it is said 
that a better response is obtained if ammonium chloride 
is given for about three days before the salyrgan. As 
a rule these drugs should be avoided in renal cases, 
although I have tried them occasionally without bad effect. 
The mercurials have been suggested for the effusions of 
hepatic disease, and they may actually be introduced into 
the peritoneal cavity. 


DIURETIC PROPERTIES OF HORMONES 


Certain hormones are known to influence the move. 
ments of water within the body. Adrenaline probably 
acts by stimulating the circulation and by constricting 
vessels, but it is never used for producing diuresis 
Pituitary possesses both diuretic and anti-diuretic proper. 
ties, and is practically only employed in urin 
suppression. Thyroid is sometimes an important remed 
especially in the waterlogged case of nephritic type, 
That it possesses a definite action on the partition of bod 
fluids is shown from its effects on cases of myxoedema, 
and cases of obesity often show diuresis for a few days 
after thyroid treatment is begun. In long-standing rena| 
oedemas, after other remedies have failed, thyroid may be 
exhibited with the usual precautions. Platt states that 
such cases may possess a remarkable tolerance to the 
drug. Experience with thyroid apparently varies, for 
while McCann states that diuresis may often commence 
even while the plasma proteins are still low, O’Hare says 
it is of no use, even up to doses of 50 grains. As it js 
seldom employed, except in resistant cases, remarkable 
results are hardly to be expected. I have sometimes 
found it of service. 

As the thyroid will tend to raise metabolic rate and s0 
cause an increased “‘ imperceptible fluid loss ’’ a reduc. 
tion of urine might be expected, but patients on thyroid 
often compensate by drinking rather more. Both cases 
illustrated in the accompanying table show a greatly in- 
creased ratio of output to intake when on thyroid. 


Intake | Output | 
2,242 | 833 ¢.cm. 31% 
Thyroid... 2,326 ¢.cin. 1,210 c.cm. | 52% 
.... 1,408 e-em. 881 em. 63% 
Thyroid... 853 c.cm, 803 c.cm. 94% 
Thyroid + 824 c.cm. 1,307 ¢.em. 158% 


Thyroid would be contraindicated in circulatory failure. 
Parathyroid has been recommended ,along with calcium 
salt such as the lactate, but I have never seen benefit 
from its employment. 


CoLLorps As DIURETICS 


Certain oedemas appear to depend on reduction of the 
plasma proteins, with consequent fall in the oncotic 
pressure of the blood. Continued albuminuria perpetuates 
this and a low diet aggravates it. Thyroid and certain 
of the salts may act by improving the water-holding 
properties of the colloids, but a restoration of the normal 
pressure would be more satisfactory. One chronic case 
was given ten doses of 80 to 50 c.cm. gum saline 
intravenously with apparent benefit. Later, three trans 
fusions of blood were given, and further improvement 
resulted. Enrichment of the blood by appropriate dieting 
should terd to relieve oedema. 


Diets AND THE OuTPUT OF URINE 

A number of different types of diet have been suggested 
to remedy various kinds of oedema. In cardiac cases 4 
dry diet is often helpful. McCann emphasizes that a salt- 
poor diet is essential in the control of any dropsy. Low 
protein diets may relieve the kidney of work and may 
improve output as the renal lesion heals, but they will 
certainly lead to impoverishment of the plasma proteins. 
They are satisfactory for acute nephritis, but should not 
be continued for too long. When renai oedema has 


Co 
may 


rea 
nitr 
prol 
ext! 
qua 
tan 
bet 
out] 
| 0 
a | to 1 
urin 
on 
imp 
| Evi 
| a di 
| 
| Ir 
may 
| com 
| such 
| | gest 
urin 
: follo 
for 
befo 
| 
| | a 
| 
WI 
| 
SE 
: | In 
| cases 
the 
the 
also. 
paus 
| cont 
TABLE 
F 
| fr 
| (A 
a psych 
includ 
= | 
st | Su 
; | “Int 
| Ra 
: | 
| (pres 
patie 
the 
| its on 
| * Re 
x Annua 
“i 


Nov. 11, 1933] DIURETICS AND THEIR USES ‘Tos 


MEpicaL JouRNAL 857 


URNAL 

reached the chronic stage and there is no evidence of 
nitrogen retention, a normal or high protein diet will 

noe probably be of greater benefit. Besides any effect the 


obably extra protein may have on the plasma, the increased 
Ticting quantity of urea which it yields must be of great impor- 
luresis, tance. Several of our cases appear to show a parallelism 
Proper. # between the protein content of the diet and the urinary 
Irinary output. 
"medy, Our experience with chronic nephritics has been similar 
type, to that of Sansum and his colleagues. In nephritis the 
f body urine is usually highly acid, and such patients do better 
-dema, on a diet which yields an alkaline ash ; the blood chemistry 
v days improves, and albumin and blood diminish in the urine. 
3 Tenal Evidence that there is a greater output of urine on such 
nay be a diet is not so definite, for though the output is usually 
: 7 higher with a basic diet, the intake may also be greater. 
O the 
°s, for 
1mence 
re Says In chronic parenchymatous nephritis, the tubular tissue 
Ss it is | may remain so swollen that the urinary passages are 
irkable compressed and a mechanical obstruction is caused. For 
etimes | such cases decapsulation of the kidneys has been sug- 
gested. Sometimes remarkable improvement in the 
and so | yrinary output follows this procedure, as is shown by the 
reduc- | following case. A woman of 27, who had been oedematous 
hyroid [| for many months, had an average output of 270 c.cm. 
1 cases | before the operation and a continued average of 1,100.c.cm. 
tly in- afterwards. 


DECAPSULATION 


INDICATIONS FOR THE Use DruRETICS 


where it is desired to flush the urinary tract. Diuretics 
are mostly given with the idea of reducing oedema, but 
this is, after all, merely a symptom, and does not 
necessarily require direct treatment. Cases of heart 
failure seldom require special attention for the dropsy. 
Where digitalis fails to relieve the condition and the 
anasarca is embarrassing the circulation and the diaphragm, 
diuretics are undoubtedly helpful. A dry diet with a 
minimum of salt should first be tried. The most depend- 
able supplementary diuretic for such cases is salyrgan, 
either alone or after preliminary administration of 
ammonium chloride. Urea may also be employed, but 
the salines and the specific diuretics are so uncertain in 
cardiac failure that they are hardly worth giving. 

In cases of nephritis the indications are less definite. 
There is no evidence that in itself the oedema embarrasses 
the kidneys, and an artificial diuresis is not necessarily 
helpful. It is, however, natural enough to try to relieve 
a symptom when nothing material can be done to remove 
the primary disease. Acute nephritis is best treated by 
lessening the work of the kidneys and by favouring the 
loss of fluid, etc., by other channels. Salt restriction 
may be useful too. For the chronic oedemas of renal 
origin diuretic measures are of doubtful value. Salines 
may be used and copious diuresis may be produced by 
urea without, however, causing the disappearance of the 
oedema. Some of the so-called diuretics may, of course, 
benefit these cases in other ways. Where the blood 
proteins are low, no permanent effect is likely to be pro- 
duced until this fault is remedied. Blood transfusion, 
high protein diets, or thyroid may help to accomplish 
this. For inflammatory oedemas and effusions into serous 
sacs diuretics are of little or no value. 


I have treated 620 cases, as shown in Table I. The 
material conveniently groups itself into: 


1. Cases of uterine haemorrhage of benign origin, due to 
metropathia haemorrhagica, fibrosis uteri, or definite fibro- 


f Output Copious libations or the administration of saline diuretics 
_ may be useful in certain fevers and intoxications or 
7% 
2% 
3% THE ARTIFICIAL MENOPAUSE 
4% | WITH SPECIAL REFERENCE TO THE END-RESULTS 
& OBTAINED BY VARIOUS METHODS OF 
INDUCTION 
ei A CLINICAL REVIEW OF 620 CASES* myomata. 
failure. BY 


alcium MARTINDALE, C.B.E., M.D., BS., F.C.O.G. 


benefit SENIOR SURGEON, NEW SUSSEX HOSPITAL, BRIGHTON ; SURGEON, 
MARIE CURIE HOSPITAL, LONDON 
In preparing this clinical review of a series of my own 
f th cases I have tried to show, by a study of the end-results, 

- é the nature and duration of the artificial menopause, and 
ecadl the way in which it differs from the normal menopause ; 
etuates 
| a 7 also the best and safest ways to induce an artificial meno- 
certal 


pause in an individual case, and the indications and 


holding contraindications for the various methods. 


normal 
ic case f Taste I.—Results in 620 Cases of Metropathia Haemorrhagica, 
saline Fibrosis Uteri, and Fibromyomata Treated by Various Methods 
tan from 1914 to 1933 (June) 

P 

Bc (A few cases of severe dysmenorrhoea, tuberculosis, and serious 

vement § psychosis, in which a temporary castration was indicated, are 
dieting | included.) 


Treatment | No. of Cases Cured 
| 

Surgical operation... | 312 | 97.8% 

| 

egested “Intensive x-ray therapy... ... 263 | 94.2%* 

cases 4 Radium treatment | 45 | 68%* 
salt 

Low 60- — 
1d may 


" * The word “ cured’ in this context means: (1) Relief of symptoms 
ey will (pressure, menorrhagia) ; (2) amenorrhoea of two years or longer in 

: patients under the age of 38, and complete in patients over 40; (3) in 
the ease of fibroids, a reduction of the tumour to at least one-third of 
ald not its original size. 
na haf *Read in the Section of Obstetrics and Gynaecology at the 
Annual Meeting of the British Medical Association, Dublin, 1933. 


2. A few cases of incapacitating dysmenorrhoea, in which 
every form of medical treatment has been tried and a 
temporary castration was indicated. 

3. Cases in which a temporary or permanent menopause 
was indicated on account of tuberculosis, or very severe 
migraine occurring at the monthly times only, or the more 
serious psychoses. 


The summary has been made from records of the 
patients, in which the following points have been noted: 
age, occupation, symptoms and physical signs, the pre- 
liminary dilatation and curetting, pathology, and date and 
technique of treatment ; this being followed by a résumé 


of the end-results, giving details of the amenorrhoea, 


vasomotor and metabolic disturbances, nervous symptoms, 
and sexual reactions. Any subsequent surgical or radio- 
logical treatment the patient may have undergone has 
been noted, together with a list of the doctors who sent 
me the patients, or other surgeons or physicians who may 
have examined or treated the case with me. I have 
re-examined 109 of these patients during the last three 
months, and received and tabulated the answers to 380 
questionaries I sent out (whenever possible through the 
doctor of the patient) ; and it is from these data that 
I have worked. 


Type OF TREATMENT ADOPTED 


Surgical operation has been chosen for those cases in 
which: 


1. The pathology of the uterus or the other pelvic organs 
was doubtful. (A diagnostic dilatation and curetting has 
been performed in a certain percentage of these cases.) 
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2. The size of the uterus was greater than that of a four 
months’ pregnancy, and was causing serious pressure 
symptoms. 

3. The fibroids were subperitoneal or submucous, or possibly 
undergoing degeneration. (Blood counts, with special refer- 
ence to differential leucocytosis, were frequently done.) 

4. The patient was young, and there was a reasonable 
hope that a myomectomy could be performed. 

Intensive x-ray therapy was the treatment of choice in those 
cases in which: 

1. The patient was suffering from severe climacteric 
haemorrhage, the uterus being fibrotic or only very slightly 
enlarged, and there being no intermenstrual haemorrhage. 

2. The fibroid was interstitial, the uterus being enlarged to 
not more than the size of a four months’ pregnancy, the main 
symptom being menorrhagia. 

3. There were no physical signs or symptoms suggesting 
malignancy of either the uterus itself or any other pelvic 
organ. In cases of any intermenstrual bleeding a diagnostic 
dilatation and curettage was performed. 

4. There was no evidence that the fibroid was undergoing 
necrobiotic or necrotic degeneration (differential leucocyte 
counts were done when this was suspected). 

5. There was no evidence of cystic or other disease of the 
ovaries or of the tubes. 

6. The patient’s general condition was serious—for example, 
she was suffering from grave cardiac or pulmonary trouble, or 
any condition in which it was important to eliminate surgical 
shock. 


Radium treatment was used in only a small percentage of 
cases: 


As, for instance, when expense of treatment was an important 
factor. X-ray treatment is very costly, and as there is no 
intensive x-ray plant in my own hospital, and we do possess 
an adequate dose of radium, I treated some of the patients 
with radium whom I should have preferred to treat with 
x rays had it been possible. 


Survey of Cases 
I.—SuRGICAL OPERATION 
The 312 cases treated by surgical operation are classified 
under four headings, according to the nature of the opera- 
tion—namely, subtotal or total hysterectomy, and abdo- 
minal or vaginal myomectomy. Table II shows the pro- 
portion of cases in which hysterectomy alone was _per- 
formed, or hysterectomy with single or double oophor- 
ectomy ; and the number of cases complicated by 


Taste II.—Resulls in 312 Cases Treated by Surgical Operation 


| | Cases Com- | 
| | plicated 52 
| | by — BS 
|No. of | | 
| Cases | nos 
| Carei- Sar- 25 
Subtotal hysterectomy only... 143 | | | 
Subtotal hysterectomy and | 71.227) 2 | 2 2 2 Nil 
oophorectomny | | 
Subtotal hysterectomy and 13) 
double oophoree omy | | | 
Total hysterectomy only | 21) 
Total hysterectcmy and oophor- |; 5- 29 1) 6 2 Nil Nil 
ectomy | | 
Total hysterec‘omy and double |! 3| 
oophorectomy 
Abdominal! my.mectomy only... | 23) | 
Abitominal myomectomy and 12 | | | 
oophorectomy | } | | 
Vaginal myomectomy _... | Nil | Nil 2 


carcinoma or sarcoma of the uterus or other organs, and 
the operative mortality. have included cases of 
myomectomy, although unless double oophorectomy was 
done at the same time, they should not, strictly speaking, 
have been included under “ artificial menopause ’’ ; on 


the other hand, it seems fairer to do so in considering 
the advisability of surgical operation versus irradiation, 
especially as my mortality rate was highest in cases of 
myomectomy. Excluding the latter, the operative mor- 


SSS 
tality rate was 0.9 per cent., whereas the total Operatiye 


mortality was 2.2 per cent., three patients dying of pul 


monary embolism on the fifth, fourteenth, and twenty-firg 
days after operation respectively, and three of heart 
disease on the second, seventeenth, and twenty-first da 
after operation respectively. The seventh patient died of 
shock twenty-four hours after operation ; there Was 4 
very large post-cervical impacted fibroid and an umbilical 
hernia. 


Fibroid Uterus Complicated by Carcinoma of Fundus 

I have included only cases in which there was a fibp 
myoma present ; of these there were eight in all. The r. 
centage is a high one, but this is due to the fact that all the 
worst cases come under this surgical heading—namely, Cases 
in which one chose operation rather than irradiation, eithe 
because of the suspicious intermenstrual bleeding or becayg 
the diagnostic curetting proved the necessity of operation, 
Adenocarcinoma was found in all these cases. In one cag 
there was, in addition, a large pyometra with pyrexia. She 
is now well and symptom-free seven years after the pan- 
hysterectomy. One patient died two years after operation 
and subsequent x-ray treatment. Two cases have not bee 
traced. Five cases are well and symptom-free after seven, 
four, three, three and a half, and three years respectively, 


Fibroid Uterus Complicated by Sarcoma 

There were four of these cases. Two are dead and ty 
cannot be traced. In one case I did a vaginal myomectomy 
for a large, non-malignant, submucous fibromyoma, and two 
years later—namely, in 1916—a panhysterectomy for sarcoma 
of the uterus. In another case a subtotal hysterectomy and 
left salpingo-oophorectomy was done in 1929; endothelioma of 
the uterus was diagnosed by the pathologist, and x-ray treat. 
ment was subsequently given. In 1931 sarcomatous degenema. 
tion of the cervix was diagnosed, for which 1adium treatment 
was given, followed by «# rays. The patient died eighteen 
months later. 


Fibroid Uterus Complica¥d by Malignant Disease in 
Other Organs 

In one patient, in 1917, subtotal hysterectomy and left 
oophorectomy for a large fibromyoma was performed. One 
fibroid was found to be sloughing and breaking through the 
uterine wall; it was diagnosed by the pathologist as non 
malignant. In 1920 the patient consulted me for left sciatica 
and swellings in the left leg and thigh. I did an exploratory 
laparotomy. The recti showed red degeneration of the muscle 
fibres. A large tumour was felt on the left, attached to the 
pelvic wall ; it was reddish, very vascular, and extended into 
the pouch of Douglas. On the right were similar tumours 
attached to the mesentery and small intestine ; there was 
much free fiuid. There were also large tumours in the muscles 
of the left thigh anteriorly, a smaller one above the lower 
end of the femur, and one in the right arm, anterior to the 
upper third of the ulna. X rays showed nothing abnormal in 
any of the bones. After regular x-ray treatment from 192 
to 1922 the abdomen became more normal, with less distension 
and very little free fluid. The patient felt well and was able 
to work. In December, 1922, the tumours in the thigh 
increased enormously following a fall ; more #-ray treatment 
was given, and in July, 1923, the patient was in excellent 
health, although one hard fibrotic tumour could be felt in the 
left ovarian region, and the two in the thigh had _ become 
smaller and harder. The tumour in the right arm and the one 
in the back of the thigh had completely disappeared. Ia 
1924 she was in excellent health and able to dance, the 
abdominal tumour being then smaller and harder and mor 
movable. In July, 1925, the tumours began to undergo 
degeneration, and I aspirated the one in the left thigh, 
drawing off one and a half pints of bloodstained fluid. Ia 
May, 1926, the condition became worse, and the patient died 
of ascites and metastases in the liver nine years after the 
original operation. I quote this case as showing the value 
of post-operative irradiation, 

I operated on a second case in 1926. The uterus was 
enlarged. A smooth, hard fibroid grew from the posterior wall 
of the supravaginal fornix, and another one in the fundus. 
A third tumour grew from the Icft side of the uterus, and was 
firmly adherent to, and infiltrating, the pelvic colon. Both 
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ries and tubes were normal, also the cervix. <A subtotal 
hysterectomy and left salpingo-oophorectomy was performed, 
together with a resection of six inches or more of the pelvic 
colon, an end-to-end anastomosis being done. Macroscopically 
the uterus was seen to be filled by a soft friable growth. 
Microscopically it was endotheliomatous. Intensive | x Tays 
were given in December, 1926. The patient is now in excel- 
lent health and symptom-free seven years afterwards. 


ova 


Fibroid Uterus Complicated by Pregnancy 

In two cases a vaginal myomectomy was done for a large 
submucous fibroid complicated by a three months’ pregnancy 
with haemorrhage. 

In another I did an abdominal myomectomy for a degenera- 
ting necrobiotic fibroid, together with a Caesarean section, at 
nine months (healthy baby). 

In another case I did a myomectomy for a degenerating 
fibroid, together with a Caesarean section, for a five months’ 
pregnancy. All these cases did well. 


II.—INTENSIVE X-Ray THERAPY 
In reviewing the 263 cases treated with x-ray therapy, 
the twenty-one cases treated this year have been deducted, 


irradiated in 1924 for profuse menorrhagia. A well-known 
gynaecologist had refused to operate, although the uterus 
was fibroid, on account of her general condition and tendency 
to phlebitis. In 1927 she returned to me for metrorrhagia ; 
I found a pyometra and pyrexia. After a few intrauterine 
douches I did a panhysterectomy, and found adenocarcinoma 
of the fundus, undergoing gangrenous degeneration, with much 
pus. She did very well, and is in excellent health now. 

In another case sarcoma of one of the fibroids developed 
four years after irradiation. This was a married patient, 
aged 46, who complained of menorrhagia, dysmenorrhoea, and 
extreme anaemia. She had a fibroid uterus the size of a 
three and a half months’ pregnancy. Although the fibroids 
were mainly interstitial there was a subperitoneai one on the 
tight side the size of a golf ball. We discussed the case, but 
the husband (a doctor) dreaded operation for her on account 
of her general condition. Another gynaecologist had treated 
her for a similar condition four years previously, and had 
found the fibroid uterus then. In September, 1927, I gave her 
x-ray treatment. After two menstrual periods she started 
the usual menopausal symptoms. Early in 1930 I saw her 
again ; the uterus had decreased to half its size, the fibroid 
condition being more marked on the right. There was pain 


Tape II.—Results (in 1933) of 242 Cases Treated by X-Ray Therapy, 1914-32* 


| | Hysterectomy Performed Operations Performed Subsequently for Disease 
' No. of Nal of | Percentage | Subsequently of Other Organs 
Yearof Treatment) patients Patients Cured 
and Technique | ‘preated Cured ; 
malignant| Malignant Non-malignant Malignant 
1914-22 51 43 84.3 7 1 
Technique A (2 not traced; (15 years after (Large ovarian cyst) | (Carcinoma of ovaries7 years 
3 gave up treat- carcinoma of cervix) after; carcinoma of stomach 
ment before . 2 years after; carcinoma of 
cure) breast ilyear after; malignant 
kidney 10 years after; malig- 
nancy of abdomen 5 years 
after) 
122-29 124 119 95.9 3 3 ‘ 4 2 
Technique B & C (1 not traced ; (7 years after carcinoma| (Ovarian cyst; chole- | (Carcinoma of breast 4 years 
1 had radium of fundus; 3 years after| cystectomy; cyst of after—very well now; carci- 
treatment later) carcinoma of fundus; | breast: thyroidectomy, /noma of breast 4 years after— 
5 years after sarcoma | and appendicectomy) very well now) 
of fibroid) 
1929-32 67 65 97 Nil Nil — _ 
Technique D (2 patients were 
not traced) 
Total... ...| 242 227 | 93.8 | 10 4 5 7 


* Details of Technique : 


A=80,000 voltage ; 18-20 small ports of entry ; 18 cm. focal] distance ; 3mm. Al filter. Treatment every three weeks, four to seven treatments in all. 
B:=153,000 voltage ; four to five 68cm. fields; 23cm. focal distance ; 0.5mm. Zn + 4mm. Al filter. Ouse treatment on two consecutive days; 


average time, 44 hours. 


C=155,030 voltage ; two 29 x 22 cm. fields; 40-50 cm. focal distance; 0.5mm. Zn + 4mm. Al filter. One treatment on two consecutive days; average 


time, 45 hours. 


D=186,000 voltage; four 8x10 cm., or two large fields; 20-50 cm. focal distance; 0.5mm. Cu + 2mm. Al filter. One treatment only; average 


time, 64 minutes. 


as being too recent to be of any use in evaluating results. 
In ten of the remaining 242 cases hysterectomy was subse- 
quently performed, although no malignancy was demon- 
strable at operation. The greater proportion of these 
cases occurred before 1922, when I was still irradiating 
very large fibromyomata ; pressure symptoms having 
continued, however, one hesitated to postpone operation. 
In spite of this, out of the nineteen cases of fibroid uterus 
larger than a five months’ pregnancy, and treated with 
x-ray therapy, twelve are well and symptom-free (1933). 


Cases with Subsequent Development of Carcinoma or 
Sarcoma Necessitating Operation 

In three of my irradiated cases carcinoma has developed 
in later years. In one case carcinoma of cervix developed 
fifteen years after irradiation for menorrhagia. In another 
case carcinoma of the fundus developed seven years after 
irradiation. I had given the patient x-ray treatment in 1923, 
six weeks after she had recovered from an acute mastoid. 
She had been dangerously ill, and operation for sher severe 
menorrhagia was considered to be contraindicated. In 1926 
she returned to me complaining of recurrent haemorrhage, for 
which I advised an immediate dilatation and curettage ; but it 
was not until 1930 (that is, four years later) that she con- 
sulted a London surgeon, who gave her radium treatment, 
followed by an operation, when early malignancy of the 
fundus was found. In a third case (patient aged 50) 1 


in the right hip-joint on rotation. The x-ray report was: 
““ No evidence of arthritic or pathological change in right hip 
or sacro-iliac joint. Ten months later, however, I found the 
uterus impacted in the pelvis, and advised hysterectomy. 
This i performed in 1931. The uterus was extremely difficult 
to deliver ; the fibroid was in the anterior wall just above the 
cervix. It was the size of a grape-fruit, and was, together 
with the small uterus, firmly impacted in the pelvis. The 
pathological report stated: ‘‘ The large soft fibroid showed 
large yellow areas of degeneration. Microscopically, the 
fibroid was seen to be sarcomatous. It contained large areas 
where the cells were irregular, with large hyperchromatic 
nuclei and numerous mitotic figures.’’ After a stormy con- 
valescence she left the nursing home, but four months after- 
wards she returned to me with a definite thickening in the 


right parametrium, and I started x-ray treatment, followed. 


by radium. Unfortunately, the patient died five months 
afterwards. 

From the above results one would conclude that carcinoma 
of the uterus following x-radiation is rare. Werner of Vienna, 
from his experience of 2,680 cases treated by radium or 
x rays for myomata or climacteric bleeding, reports an 
incidence of 0.3 per cent. Vogt of Tiibingen, in 1,300 similar 
cases, reports an incidence of 0.4 per cent. My own figures 
are higher—1.1 per cent. for carcinoma of the uterus (includ- 
ing fundus and cervix) and 0.4 per cent. for sarcoma. Inci- 
dentally, one wonders whether carcinoma developing fifteen 
years, or even five years, after can be included in the results 


RITISH - 
Journat 

Perative | 
of pul 
nty-fir 
heart 
st days | 

| 


860 Nov. 11, 1933] 


THE ARTIFICIAL MENOPAUSE 


Tue Brrtisg 
[ MEpIcaz J OURNAL 


following the original treatment. As, however, carcinoma of 
the uterus occurs in approximately 5 per cent. of all gynaeco- 
logical cases, and in only 1.1 per cent. of my cases, one 
might equally argue that radiation has afforded a distinct 
protection against its development. The only safeguard would 
have been a panhysterectomy, but unfortunately this has even 
a greater mortality. 


Some Non-malignant Conditions 

With regard to operation performed subsequently for a 
non-malignant condition, in one case an ovarian cyst compli- 
cated the fibroid uterus ; in another the diagnosis lay between 
a fibroid uterus and ovarian cyst, and I operated, doing 
a myomectomy. There were seven cases in which carcinoma 
developed in other organs many years after the artificial 
menopause. 

Intensive x-ray therapy was also used for seven cases 
of severe and incapacitating dysmenorrhoea in which the 
ordinary medical and surgical treatment had failed to cure, and 
it was decided that induction of amenorrhoea was the correct 
treatment. In four of these cases the dysmenorrhoea was 
complicated by menorrhagia, and a temporary castration was 
done. In two cases the patients later became pregnant and 
had healthy children. 

Tuberculosis 

Four cases were complicated by tuberculosis. In one— 
tuberculosis of. the tubes—the surgeon had to abandon the 
proposed hysterectomy for fibroids, and therefore transferred 


Taste IV.—Artificial Menopause 
Analysis of symptoms in patients re-examined in 1933. 


told, had advised hysterectomy and oophorectomy, but who 
had not been told of her nervous condition. X-ray treat, 
ment on December 20th, 1929, resulted in great improvement 
but in July of the following year the periods recurred (she 
had only had 30 per cent. to each ovary), and I gave her q 
further treatment, after which she had no more trouble 
Lastly, a patient, aged 42, suffering from mental depression and 
dysmenorrhoea, who had been treated by various Specialists 
was sent to me for an artificial menopause, with excellent 
result. 
III.—Rapium THERAPY 

These forty-five cases (1926 to June, 1933) have been 
classified under four headings, according to the age of the 
patient ; 68 per cent. were cured of their symptoms, Jp 
one case the patient had a hysterectomy one year afte 
treatment, when adenocarcinoma was found. In four cages 
x-ray treatment was subsequently given with success, 


MENOPAUSAL SYMPTOMS FOLLOWING VARIOUS METHops 
oF INDUCTION 

Flushes.—In 112 surgical cases specially examined jy 
1933, in Group A (see Table IV), flushes were absent 
in 41.9 per cent. (in a further six cases all had 
flushes), whereas only 28.7 per cent. escaped them jg 
Group B, the 188 cases in which the menopause ha 
been induced by ¥ rays. On the other hand, one mus 


Flushes Change in Weight Nerveus Disturbances 
Group Method of Induction me ” | | | 
Cases | eq Without! Slight. | With 
None} Slight | Marked Unchanged | icrease Unchanged | Increase Decrease 
Hysterectomy, and hyster-| 112 47 48 l7 419% 64 9 39 96 16 Nil 85.7% 
ectomy and single oophor- 
A. 4 ectomy 
( Hysterectomy, and double 6 Nil 4 2 Nil 4 1 1 2 Nil Nil Nil 
oophorectomy 
B. Intensive x-ray therapy re ee 54 113 21 28.7% 154 2 32 34 10 8 80% 
CG. Radium ee ee ll 4 2 5 36% 6 1 4 Nil 3 Nil Nil 


NOVTE: In Group A seventeen cases were between the ages 30and 35. Of these, five started flushes at 14, 13, 10, 7 years, and 1 year after 
operation, four soon after operation, and eight have had no flushes up to date. In Group 5 only 52 cases were examined for nervous symptoms, 


her to me for x-ray treatment. Nine years after irradiation 
this patient is very well, amenorrhoea being complete. in 
two other cases of tuberculosis of the lungs the patients were 
given a castration dose in order to prevent pregnancy and 
the exacerbations in pyrexia and general symptoms accom- 
panying each menstruation. Amenorrhoea is so far complete 
and the patients have done well. In the fourth case there 
was tuberculosis of the caecum, for which resection had been 
done. Irradiation to the fibroid uterus resulted in complete 
amenorrhoea ; the patient did well. 


Psychosis 

Of the cases in which the artificial menopause has been 
induced for the treatment of various forms of psychosis, on 
the advice of mental specialists, one patient had been unable 
to walk for eight months. On attempting to do so intention 
tremors of the whole body were marked. Aphonia had been 
the first symptom to appear, and this had persisted. There 
was profuse menorrhagia. Treatment was followed in two 
to three months by cure of the aphonia, and the patient 
began walking, becoming perfectly normal within five months. 
Another patient, aged 49, was suffering from a serious nervous 
breakdown with profuse menorrhagia. Six months later she 
was very well, and able to take up her ordinary social 
activities again. Another, aged 47, complained of insomnia, 
depression, loss of memory, and profuse menorrhagia. The 
patient reported distinct improvement within the first few 
months. Four years afterwards she writes: ‘‘ Absolutely satis- 
factory, extremely well, and feeling younger.’’ Another, 
aged 39, had dysmenorrhoea, followed by a severe nervous 
breakdown ; very satisfactory result. One patient, aged 38, 
was suffering from various phobias, nervous trouble, and severe 
dysmenorrhoea. For the latter she had undergone a dilata- 


tion and curettage by a surgeon of Manchester, who, I was 


remember that the seventeen cases between the ages of 
30 and 35 did not develop menopausal symptoms until 
from one to fourteen years after, proving what had been 
noted by other observers—namely, that the menopausal 
symptoms in cases of hysterectomy in which one or both 
ovaries have been left do not appear until approximately 
the time at which the menopause would naturally occur. 
In normal women it was recently shown in a series of 
1,000 cases* that 20.6 per cent. are free from flushes, 
From these figures it would appear that flushing, the most 
annoying and troublesome climacteric symptom, is les 
in the artificial menopause than in the natural one. 


Change in Weight.—Increase in weight occurred in 
33.8 per cent. of the operated cases, and in 17 pet 
cent. of the x-rayed cases, whereas according to the 
report referred to above it occurs in 34.2 per cent. d 
normal women. This again is in favour of an 4#-fay 
artificial menopause, though one must remember that 
increase in weight may possibly occur later. 

Nervous Disturbances.—These seem to be about equa 
in the case of operated and x-rayed patients, and to be 
of little importance. On the other hand, in three of my 
hysterectomy cases, and in three of my x-rayed casé, 
insanity followed, although in two of the latter there had 
been attacks of insanity before treatment. 

It is, however, an undoubted fact that when tht 
artificial menopause has been induced by w-ray therapy 
the menopausal symptoms differ according to the tech- 


* An investigation of the menopause in 1,000 women by th 
Medical Women’s Federation, Lancet, January, 1933. ‘ 
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nique used. For instance, with technique A, when the 
treatment was given in small doses every three weeks 
yntil four to six or seven treatments were given in all, 
the flushes came on more gradually and were noticed less. 
Out of fifty-one cases (technique A), only seventeen 
(33 per cent.) complained of flushes ; none noticed a 
change in weight ; two had very decided nervous symp- 
toms (but in both cases they had already been under 
nerve specialists), and one lost her migraine attacks. Of 
the 124 cases (technique B and C) seventy-nine complained 
of flushes (63 per cent.), eighteen had increased in weight, 
five had decreased, nine suffered from fewer nervous 
symptoms, and seven who had always been “ nervy ’’ or 
neurotic remained so. 

Of the sixty-seven cases (technique D, in which the 
necessary dosage is given in sixty-four minutes on one 
day, or divided into two doses on consecutive days), 
forty-six complained of flushes (68 per cent.), eleven of 
increase in weight, three of decrease ; ten suffered from 
fewer nervous symptoms, whereas five of the cases con- 
fessed to always being ‘‘ nervy ’’ and remaining so. 
Sexual Reactions.—I have found it more difficult to 
estimate these, and I can only give anything like reliable 
statistics in those cases of married patients I have 
actually interviewed, and upon whom I have made records. 
Sexual reactions depend upon so many different factors— 
general health, nature of work, occupation of leisure, 
temperament and psychology, or on factors such as fear 
of pregnancy (except in the hysterectomy and permanent 
xtay castration cases). The health, occupation, and 
temperament of the husband also play a part. For 
instance, in two cases recently questioned the husband 
had been insane and was home temporarily on certificate. 
It has been found that in the operated cases two out of 
twenty-three complained of a definite decrease in sexual 


reaction, whereas in twenty-nine of the x-rayed cases 


none did. 


Conclusion and Summary 
One may say from a study of the cases that: 


1. Each method of induction has its definite function. 
Surgical operation is the correct method for all cases in 
which malignancy or degeneration of the non-malignant 
fibroid is suspected, for all young patients in whom 
myomectomy may be possible, and for all cases in which 
the fibroid uterus is of a certain size and causing pressure 
symptoms. Irradiation is the treatment of choice in all 
cases of climacteric haemorrhage, with fibrosis uteri or 
small interstitial fibroids, in which there is no suspicion of 
carcinomatous or sarcomatous degeneration. 


2. The menopausal symptoms are no more severe— 
indeed, not as severe—in the irradiated cases than in those 
of the normal climacteric. 


3, The temporary amenorrhoea caused by irradiation 
ls a valuable method of treatment in certain cases of 
psychosis and tuberculosis. 


i The risk of malignant disease occurring in an 
iradiated uterus is no greater than, if as great as, the 
tisk of carcinoma occurring in it, or in any other organ 
of the body in an untreated case. 


.5. Accuracy in diagnosis is here, as in all other fields of | 


Medicine, one of the essential factors in successful treat- 
ment. To ensure success, therefore, the patient must 
Tfemain under the care and supervision of the gynaeco- 
logist, who, if he docs not himself undertake the radio- 
logical part of the treatment, will at any rate work in 
the closest co-operation with the radiologist—an easier 
ideal to attain now that so many gynaecological depart- 
Ments have their own intensive x-ray plant and an 
adequate supply of radium. 


LATE RESULTS OF INJECTION TREATMENT 
OF VARICOSE VEINS 


BY 
DAVID PATEY, M.S., F.R.C.S. 
ASSISTANT SURGEON, MIDDLESEX HOSPITAL 
AND 
R. C. TATHAM, F.R.C.S. 


SURGICAL REGISTRAR, MIDDLESEX HOSPITAL 


At the present time the standard treatment of varicose 
veins is by injections. The history of the introduction 
of the method, the few simple points in the technique, 
and the immediate reactions and possible complications 
are now so well known as to need no mention. There 


_have been signs lately, however, that some observers are 


not finding the late results of injection treatment as 
satisfactory as the early results had led them to hope. 
The most striking contribution on these lines is that of 
Howard, Jackson, and Mahon,' who found that in forty- 
eight cases treated by injections and followed up all 
showed evidence of recurrence when re-examined at the 
end of a year. The time seemed opportune, therefore, 
for a re-examination from this point of view of the 
earlier cases treated at the Middlesex Hospital varicose 
vein clinic, and 100 consecutive cases treated by injec- 
tions at the clinic two or more years previously were 
asked to attend for examination. Fifty of the 100 
attended, while a certain number of the others replied 
and described their present condition ; but it was decided 
to confine attention to the fifty cases actually re- 
examined. 
Score oF INQUIRY AND RESULTS 


The series showed the usual’ variation, and in- 
cluded early cases in which the patient came with a 
single prominent vein giving only cosmetic offence, ad- 
vanced cases with large tortuous veins occupying the 
greater part of both legs, and cases complicated by 
ulcers and dermatitis. For the present inquiry the com- 
plications were, as far as possible, ignored, and attention 
was centred on the effect of the injections on the veins. 
The solution that had. been used for injection in most 
instances was quinine and urethane. The number of in- 
jections naturally varied from one only in the very early 
cases to forty-one in an advanced case. 

After the patients had been re-examined and the con- 
dition compared with that noted and charted on their 
first attendance, they were classified as: (1) cured ; (2) 
improved ; (3) not improved. Into the category “‘ cured ”’ 
were placed those cases with no subjective symptoms 
and no objective signs of recurrence of the varicose veins. 
Into ‘‘ improved’’ were placed those in which symp- 
toms were absent, although definite objective signs of 
varicose veins were still present, or cases in which both 
symptoms and signs, though still present, were less 
marked than before treatment. Into ‘‘ not improved ”’ 
were placed the cases in which the symptoms were as 
bad as, or worse than, before treatment, and in which 
no objective improvement could be found. The numbers 
falling into each group were: 

1. Cured: five cases, or 10 per cent. 

2. Improved: thirty-one cases, or 62 per cent. 

3. Not improved: fourteen cases, or 28 per cent. 


On analysing the cases further it was found that the 
five cases of the ‘‘ cured ’’ group were all early cases in 
which originally both symptoms and signs had been 
slight. It will be seen that the majority of the cases fell 
into the ‘‘ improved ’’ group; all the patients in this 
group stated that they felt benefited by the treatment, 
even though in some cases the veins had again become 


i 
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as prominent as before treatment. Of the fifty cases 
re-examined, therefore, in only 10 per cent. had a cure 
resulted, using the term ‘‘ cure’’ in the sense that the 
patient had been made free, and remained free, of symp- 
toms and signs up to the time of the re-examination. . In 
the remaining 90 per cent. marked objective evidence of 
varicose veins was again present, although in the majority 
of these symptomatic relief had been given. 


NATURE OF THE ‘‘ RECURRENCE ”’ 


The point next arises whether the veins found at the 
re-examination represented veins not obliterated by the 
treatment, fresh veins developing subsequent to the treat- 
ment, or veins originally obliterated which had again 
become patent. While there is no doubt that some of 
the ‘‘ recurrences ’’ represented incomplete original treat- 
ment or the development of further veins, a careful com- 
parison of the condition found on re-examination with 
the original notes and diagrams made it obvious that, 
in the majority of cases, recanalization of obliterated veins 
had taken place. Without being able to give exact figures 
on this point we are satisfied that recanalization of 
varicose veins obliterated by injections is a frequent 
event and a common cause of recurrence. It is unlikely 
that recurrence is related to the solution used for injec- 
tion, as the mode of action of all “‘ sclerosing ’’ solutions 
is probably similar (Patey’). In the present series the 
solution chiefly used was quinine and urethane, but recur- 
rence was also observed after the use of the other solutions ; 
it probably depends on the tendency of thrombosed veins 
to recanalize rather than on the particular solution used. 


PRESENT POSITION OF TREATMENT FOR VARICOSE 
VEINS 


In the literature, while there are many references to 
recurrence after injections, detailed analyses of the results 
of the treatment are not common, and such figures as 
there are vary. On the one hand, Sicard and Gaugier,’ 
in the 1931 edition of their book on the injection treat- 
ment of varicose veins, stated that, in their experience, 
only 4 per cent. of all patients treated returned for further 
treatment, and only 1 per cent. had true recurrences in 
the obliterated veins. On the other hand, Howard, 
Jackson, and Mahon! stated that recurrence was the rule 
following injections. Delater,t in his recent book on 
diseases of veins, takes up an intermediate position, but, 
commenting on the fact that 20 to 25 per cent. of his 
hospital patients returned for further treatment within 
four years, he writes: 

““Un variqueux guéri de ces dilatations par la fibrose ne 
doit donc jamais étre abandonné, parce qu’il n’est pas guéri 
de son insuffisance veineuse.’’ 

Of significance also in this connexion is the appearance 
lately of papers advocating a combination of surgical 
treatment and injections as being less likely to be followed 
by recurrence (de Takats and Quillin,> Wright*), and of 
papers analysing the pathological basis of recurrence 
(Theis’). 

Considering the whole question of the injection treatment 
of varicose veins in the light of the late results it would 
seem that for most cases injection should be regarded as 
a useful means of palliation rather than as a cure, and 
that, as with most new forms of treatment, the original 
estimates of its value were too enthusiastic. It would 
be unwise, however, to go to the other extreme, because 
in spite of its limitations injection treatment, either alone 
or in combination with surgical measures, is probably for 
most patients with varicose veins still the best that can 
at present be offered. Moreover, recanalized veins seem 
to respond as readily to a further course of injections as 
the original veins. 


But the limitations of injection treatment do indicate 
that finality on the question of the treatment of Varicose 
veins is as yet far from having been reached 
At present the tendency in many clinics is towards 
combining, where possible, surgical treatment—in the 
form of either ligature or excisions—with injections 
both as a means of shortening the time of treatment and 
in the hope that the end-results will be better. This type 
of combined treatment is not new, having been advocated 
by Tavel* as long ago as 1904, although it was neve 
extensively adopted. In more recent years papers on the 
subject have been published by d’Allaines and Roseay 
in France, de Takats and Quillin® in America, and Wright 
in this country. De Takats has recently analysed 999 
cases treated in this way. At the Middlesex Hospital 
varicose vein clinic the present practice is to remoye 
under local anaesthesia a segment of the main superficial 
vein whenever it can be demonstrated that pressure op 
it in the standing position controls the superior reflux 
and to follow this up with injections to the peripheral 
veins. The immediate results are satisfactory, and th 
addition of the surgical procedure seems in most cases 
to shorten the length of treatment ; but whether the end. 
results will be more satisfactory than those of pur 
injection treatment remains for the future to show. 


REFERENCES 

‘ Howard, N. J., Jackson, C. R., and Mahon, E. J.: Arch. of Surg, 
1931, xxii, 353. 7 

2 Patey, D. H.: Lancet, 1931, ii, 284. ; 

S‘Sicard;. J. A.,; and Gangier, E.: Le Traitement des Varices par 
les Injections locales sclevosantes, third edition, 1931, Paris. 

* Delater, G.: Les Maladies des Veines et leur Traitement, 1939, 
Paris. 

* De Takats, G., and Quilin, L.: Arch. of Surg. 1933, xxvi, 72. 

* Wright, A. D.: British Medical Journal, 1932, i, 934. 

* Theis, F. V.: Ann. of Surg., 1933, xcviti, 82. 

*Tavel: Correspondenz-Blatt fiir Schweizer Aerzte, 1904, xxxiy, 
617. 

®* D’Allaines, F., and Roseau, H.: Presse Méd., 1927, xxxv, 825. 


THE INCIDENCE OF PULMONARY DISEASE 
FOLLOWING EXPOSURE TO VESICANT 
AND ASPHYXIATING GASES 
BY 


W. N. ABBOTT, M.C., M.B., B.S.MELs. 


HONORARY PHYSICIAN, AUCKLAND HOSPITAL } GOVERNMENT REPRE- 
SENTATIVE, WAR PENSIONS APPEAL BOARD, AUCKLAND, N.Z. 


The following is an appreciation, a summary, and an 
analysis of 118 appeals heard by the War Pensions Appeal 
Board in Auckland during its mid-year session, 1932 
The cases are those of men who appeared before the 
Board for the first time. Upwards of 100 other appeals 
by men who had previously been before the Board were 
heard at this session, but are not included in this review. 
I am indebted to the chairman, the Hon. Sir Walter 
Stringer, for his permission to use the official records of 
the Board in compiling this paper, and the facts and 
figures are wholly derived therefrom. 
During my three years and 306 days of active service 
in the great war I was engaged as a regimental medical 
officer and ambulance officer with the New Zealand 
Division in the battle areas in Egypt, Anzac, and France, 
and can claim to have first-hand knowledge of the use 
of gas in war and of its effects on the exposed troops at 
the time of exposure. The vesicant properties of the so 
called ‘‘ mustard gas’’ were apparent in innumerable 
cases, 1ts potency being such that it caused intense hyper 
aemia and even blistering through the thick khaki clothing. 
The morale of the men was such that only severe casé 
were evacuated, and the percentage evacuated would not 
bear any relation to the total number with demonstrable 
evidence of cutaneous or respiratory damage. Cor 
tributors to the literature on gas damage have differed 
widely as to the incidence of pulmonary fibrosis following 
exposure, but all agree that fibrosis is a possible sequela. 
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Thiy contribution is the outcome of seven years of 
observation of gas-exposed men with the Appeal Board, 
and of thirteen years’ service as honorary physician at 
the Auckland Hospital, during which time I have had 
many cases of acute respiratory disease through my wards. 
My experience forces me to the conclusion that persistent 
and acute respiratory disease is much commoner among 


| ex-soldiers than civilians. I have endeavoured to make 


a comparison between exposed and non-exposed soldiers, 
and I have attached percentages published by Jacquelin 
and Mlle Konechowsky for purposes of comparison. 
Their observations were made at the Marthe Brande 
Dispensary for Chest Diseases, and seventy-three cases of 

-exposed men were investigated. No effort was made to 
compare the results with non-gas-exposed soldiers, and no 
y-ray investigations were made. In their clinical apprecia- 
tions of the cases it seemed to me that they were too 
prone to attribute gross fibroid changes to direct gas 
damage. In my view the secondary infective factor must 
be held to be the chief cause of the gross fibroid changes 
that are most easily demonstrated by yx rays. Their 
description of apical fibrosis, the direct result of gas 
damage, is inconsistent with my experience. They find 
that the incidence of pulmonary tuberculosis is high 
following gas exposure. Though I have previously expressed 
myself as being opposed to this view, I would now be 
inclined to suspend judgement until a further and more 
comprehensive comparison is made. While the Auckland 
Board recognized the high incidence of respiratory disease 
among soldiers in 1926, I did not publish until December, 
1931 (N.Z. Medical Journal.) 

Since then the need of intensive investigation of all 
cases was recognized if a contribution of any value was 
to be made to the literature on the subject. A com- 
parison such as this between exposed and non-exposed 
troops is, I believe, unique. It should be borne in mind 
that the men examined are in no sense a cross-section 
of the N.Z.E.F., but are in reality selected cases in that 
they are men who have appealed, many of them solely, 
on the ground of disability as the result of gas damage. 
In my opinion it would be incorrect to deduce from these 


‘figures that a high percentage of exposed men develop 


pulmonary fibrosis and its allied sequelae. The factor of 
idiosyncrasy would seem to operate much as it does in 
miners’ pneumoconiosis. I have been frequently struck 
by the absence of lung changes in men who must have 
had prolonged exposure or who were evacuated as 
“N.Y.D. gassed.’’ Most of the cases evacuated would 
sem to have been damaged by phosgene principally, 
and that fact is frequently stated in the official records. 
My own impression is that prolonged exposure to a lower 
concentration of vesicant gas is a more potent factor in 
the production of fibrosis than short exposure to a high 
concentration. The latter type of case, of course, would 
predominate among the gas casualties. 


PULMONARY FINDINGS 

It is interesting to observe that the rate of progress 
of the lung changes varies greatly. Many men have 
complained of respiratory abnormalities from the 
termination of their service and have been pensioned as 
“bronchitis.’” Other men seem to have carried on 
without serious disability for eight to ten years, until 
the onset of asthma or the loss of immunity to bac- 
terial infection brought them to the chronically ‘‘ wet ”’ 
bronchitic stage. It is noticeable that the manual worker 
has ‘“‘cracked up’’ much sooner than the sedentary 
worker. The symptoms complained of are referable to 
the lungs and to the heart. They complain of incessant 
coughing and expectoration, most marked on rising in 
the morning. Some will give a history suggestive of 
bronchiectasis. They say that they sweat easily, par- 
ticularly after coughing bouts. The asthmatics describe 
attacks of wheezing and of having to sit up at night. 
All stress their undue susceptibility to ‘‘ colds.’’ The 


next most frequent complaint is exhaustion. They say 
they tire easily, they cannot keep up with other men, 
and that exertion brings on attacks of coughing that end 
M vomiting. As soon as they are found out by employers 
they are discharged as being unfit to do the work. They 


are dyspnoeic after slight exertion. Physical signs in 
the chest correspond largely to those discernible in 
emphysema—namely, hyper-resonance, loss of lung 
elasticity, with prolongation of expiration and increase 
in pitch associated with stray rhonchi and rales scattered 
over the lower half of the lung fields. Large bronchi- 
ectases are rare, and dense fibrosis causing percussion 
dullness is found mainly in cases where pneumonic and 
pleural complications have ensued. Blood-tinged sputum 
is fairly common, but large haemoptyses are rare in my 
experience. The heart invariably shows right-sided en- 
largement with gross epigastric pulsation. The superficial 
and deep cardiac dullness is obscured or absent owing 
to the overlapping lungs. It is difficult to be certain 
if there is accentuation of the pulmonary second sound 
at the base. The “‘ effort syndrome ”’ is of considerable 
interest. After having observed upwards of 400 of these 
cases I am convinced that there is a common type for 
them. The pulse rate accelerates rapidly and unduly 
after moderate exertion, but will be found to have 
returned to normal at the expiration of two minutes. 
A typical reading would be 78-—140-80. I will refer to 
this later as the ‘‘ right heart ’’ type of effort syndrome, 


as opposed to the “ left heart ’’ type, where the pulse © 


rate remains accelerated at the end of two minutes’ rest. 
Coldness and blueness of the hands and feet is observed 
in advanced cases, but hypertrophic digital changes are 
most unusual. ; 

In explanation of the above signs and symptoms I have 
supposed that vesicant gas has started a fine pulmonary 
fibrotic process that has resulted in a raised tension in the 
pulmonary artery and an undue susceptibility to respira- 
tory infections and to pulmonary allergic phenomena. 
If there has been a minimum of secondary infective 
damage the lungs may appear to be actually “‘ rarified ”’ 
—that is, there is less density than normal—and this ‘is 
seen particularly at the bases in the central areas. In- 
vestigation by means of lipiodol has not been exten- 
sively used in Aruckland in post-gas-exposure chest con- 
ditions. I have not found that it revealed pathological 
conditions that could not. have been surmised by clinical 
and ordinary x-ray examination. In one case a broncho- 
pneumonia supervened in three days. The factor of 
secondary bacterial infection is a big one in all cases of 
pulmonary fibrosis following vesicant gas cCamage. The 
‘“ dry ’’ cases, particularly in sedentary workers, have 
very little disability. The intervention of bronchitis and 
asthma combined with manual work produces the highest 
disabilities most quickly from the point of view of 
assessment of pension. The British Ministry of Pensions 
does not accept a negative x-ray as excluding gas damage. 
It subscribes to the doctrine of ‘‘ continuity of symp- 
toms,’ and a history of chronic bronchitis is held to 


be a pensionable disability due to war damage. Un- - 


fortunately, x-ray evidence in early uncomplicated cases 
is largely negative. It is not nearly so helpful as in 
early pulmonary tuberculosis. 

While it is recognized that 118 cases are an insufficient 
number on which to make a generalized statement, they 
provide an instructive comparison between men who had 
been in the gas areas and those whose service was con- 
fined to Anzac, Egypt, and Palestine, or who had had 
no front line service on any front. The two chief variants 
in this comparison would seem to be gas and climate. 
The latter is a difficult- one to estimate. It would seem, 
on the face of it, that apart from gas one would expect 
pulmonary disorders to predominate in France. The 
actual percentages are 35.7 in France and 20.8 elsewhere. 
When the gas factor is taken into account this difference 
does not seem to be extreme. The dust, the summer 
clothing, and the cold of the Anzac blizzard and the 
Palestinian uplands are probably all factors in the rela- 
tively high rate among non-gas-exposed troops. 


ANALYSIS 
Of the 118 cases analysed seventy were in the gas areas 
and forty-eight were never exposed to vesicant gas at 
all; 35.4 per cent. had been wounded at least once 
and several on three separate occasions. Ten per cent. 
of those exposed were evacuated as gas casualties, and 
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50 per cent. claimed to have experienced respiratory 
troubles when in the gas areas. Their symptoms at the 
time varied from hoarseness, loss of voice, vomiting, and 
prolonged coughing to bronchitis, under which latter 
heading many were evacuated. Forty per cent. of the 
118 had nervous disorders varying from minor disturbance 
such as tremor, exaggerated deep reflexes, insomnia, 
“night starting ’’ and war dreams, up to neurasthenia 
of varying degrees, anxiety neurosis, psychasthenia, 
Parkinsonism, and insanity. 

The first comparison I wish to make is as regards asthma 
and tuberculosis. 


Gas- Non-gas- Jacquelin’s 
exposed. exposed. Figures. 
Pulmonary T.B. 57%. ..... 17% 


It will be noticed that our figures for asthma are in 
close agreement with those of Jacquelin. As regards 
tuberculosis, the percentage is a little higher in the non- 
gas-exposed than in the gas area men. I have previously 
expressed the opinion that the immunity factor in pul- 
monary tuberculosis is a greater one than that of 
extraneous gas injury. I have also been of the opinion 
that Jacquelin’s figures for pulmonary tuberculosis are 
too high, and that is certainly borne out by this com- 
parison. At the same time it should be noted that cases 
in which pulmonary tuberculosis had developed would 
have had symptoms that would bring them to the Pensions 
Department for relief at a much earlier stage. There 
were two cases of syphilis, one under each heading. The 
one exposed to gas had clinical evidence of pulmonary 
fibroid changes, but lost his appeal on the ground of 
uncertainty of causation. There were likewise two cases 
of penetrating wounds of the thorax. One had developed 
pulmonary tuberculosis. The high incidence—60 per cent. 
by some observers—of pulmonary tuberculosis in pene- 
trating chest wounds is well known. 

The next comparison is between chest affections on 
service and in the post-war period. Pulmonary tubercu- 
losis is not included in this comparison. * 


Gas- Non-gas- Jacquelin’s 
exposed, exposed, Figures. 
Chest trouble on service... 35.7% ...... 
Bronchitis post war... 19% 


Chest trouble service includes bronchitis and 
pneumonia only. Post-war chest trouble includes fre- 
quent and undue susceptibility to colds, constant cough- 
ing and spitting, morning cough and expectoration of 
the bronchiectasis type, and recurring bronchitis. As 
will be noted, no cases of pneumonia occurred among 
the non-gassed men. The discrepancy with Jacquelin’s 
figures as regards bronchitis in the post-war period is 
a big one. I can only conclude that our classification 
is a less rigid one than his. We have included cases 
under the heading of bronchitis that he has classified 
under minor respiratory disorders. 

The next comparison is between clinical and x-ray 
evidence of pulmonary fibrosis in exposed and_non- 
exposed men. 


Gas- Non-gas- Jacquelin’s 
exposed, exposed, Figures, 
Clinical evidence of pul- 48.% ...... 125% 48% 
monary fibrosis 
X-ray evidence of pulmonary 25.7% ...... 
fibrosis 


The clinical evidence of pulmonary fibrosis is based on: 
(1) Evidence of constant or frequently recurring respiratory 
infection. Outside medical and reliable lay evidence of this 
symptom is given due consideraticn, as is also reliable 
evidence of the occurrence of attacks of asthma. Special 
efforts are made to exclude paranasal infection. In this 
series there were six cases of ‘‘ blocked nose’’ amongst the 
gas-exposed men and two in the non-gas-exposed. Most of 
them had been operated on at some time during or since 
the war, and in two cases sinus trouble was still present. 
The majority were apparently cases of septal deviation 
without sinus infection. (2) Clinical evidence of loss of lung 
elasticity associated with hyper-resonance. (3) Evidence of 
right heart enlargement. This sign is a valuable one ; epi- 
gastric pulsation was constantly present in all cases of 
pulmonary fibrosis occurring in both series. (4) Obliteration 
of cardiac dullness. 


Jacquelin’s figures are in fair agreement when it is 
considered that our cases were examined three years late 
than his. 

The policy of the Auckland Board at present is t 
refuse responsibility for cases with a negative x-ray 
unless there is continuous and reliable evidence of ches 
trouble since the war. In the Board’s experience it jg 
useless to look for w#-ray changes unless the clinica} 
evidence is well established. For this reason in 23 
cent. of cases where clinical evidence could be said t 
exist no x-ray investigation was made. The following 
figures show the relative percentages of pulmonary fibrosis 
in the two groups. Pulmonary tuberculosis and syphilis 
are excluded, but post-pneumonic fibrosis is included, 


Gas- Non-gas- 
exposed.* exposed, 
Pulmonary fibrosis _... 8.3% 


The above figures include only those cases where the 
disability was sufficient to justify the awarding of q 
pension, 

The following comparison shows the relative incidence 


of so-called ‘‘ effort syndrome ’’ symptoms. 
Gas- Non-gas- 
exposed. exposed, 
Effort syndrome 27.1% 


By effort syndrome due to gas damage is understood im. 
paired capacity for sustained exertion, as well as the exercise 
tolerance test showing the right heart type of syndrome, 
It has been held by some observers that these “‘ effort syn. 
drome '' returned soldiers should be regarded as displaying 
the sequelae of adrenal exhaustion or the effect of adrenal 
over-stimulation during their front-line service. In m 
opinion this explanation may hold for some of them, but 
the association of lung damage and chest infections is » 
constant that precedence must be given to the gas explam. 
tion. It is pcssible, and probable, in many of the cases of 
so-called ‘‘ D.A.H.,’’ that the ‘‘ adrenal ’’ factor has been 
predominant. 

As regards the impaired effort syndrome in the non 
gas-exposed, it is of the left heart type with the pulse 
rate remaining accelerated at the expiry of two minutes’ 
rest. In the gas-exposed men the abnormal effort 
syndrome is only so attributed when all other organic 
troubles have been excluded. The non-gas-exposed men 
included impaired effort syndrome from all causes. 

Competent authority in New Zealand states that the 
death rate from respiratory disease amongst returned 
soldiers is 42.4 per cent. as against 32 per cent. for the 
civilian population, an increase of just over 30 per cent. 
These figures include pulmonary tuberculosis, and make 
no differentiation between gas-exposed and non-gas-exposed 
men. They also do not include men dying from 
pneumonia in the post-war period who had been exposed 
to vesicant gas but had not been sutficiently incapacitated 
as to be pensionable. If our view is correct there must 
be an appreciable percentage of men whose progressive 
lung changes had not then, and have not now, reached 
a pensionable stage, but who would be unduly susceptible 
to death by pneumonia at any period since the war. It 
is thus evident that, if such statistics could be obtained 
and analysed on the lines of the figures given in this 
paper, it is possible that the contrast would be even 
more striking. 

One soldier, for instance, who had been over two yeas 
‘on the fire step’’ in France, was twice evacuated fot 
‘‘ bronchitis ’’ while the Division was in the Messines area. 
He. had had continual ‘‘ colds,’’ as he expressed it, since the 
war, and was convalescing from his third attack of bronche 
pneumonia when he was seen by the Board. This man had 
never applied for a pension, and had never been accepted 
as a pensionable disability for his chest, although +-ray and 
clinical investigation showed generalized fibroid changes i 
the lungs. If this man had died in one of his major attacks 
he would not appear as a possible post-gas casualty in tht 
present figures. 

While the published opinions of observers of the calfbre 
of Messrs. Fenton and Burrell cannot be disregarded, t 
is important to know what special facilities they had fot 
observation and investigation of a large number of casé 
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in recent years. As against their opinion must be placed 
the conclusions of trained observers such as 4#-ray 
special'sts, clinicians such as Jacquelin, and, least of all, 
the Auckland records of the War Pensions Appeal Board. 
I am tempted to believe that the opinion that fibrosis 
does not occur to any extent following ves:cant gas 
damage has been formed at a stage when the sequelae 
had not had sufficient time to manifest themselves fully. 
In recent years the Board has had to adjudicate on a 
number of cases of death from pneumonia in non- 

nsioned middle-aged soldiers. Their deliberations would 
have been greatly assisted by a competent post-mortem 
investigation. F 

As regards treatment, the main indication is the 
avoidance of infection. Pulmonary fibrosis can be sub- 
diviced under two headings, wet and dry, according to 
the sufferers’ immunity to catarrhal organisms. As soon 
as immunity is lost their disability increases enormously, 
and bronchitis and asthma are much more frequent. The 
moist coastal climate in the northern areas of New Zea- 
land is not nearly so favourable as the drier inland pumice 
country. We are fortunate in being able to obtain a 
reliable stock catarrhal vaccine in Auckland, and in my 
experience benefit is obtained by its administration, 
preferably towards the end of the summer. 
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THE “CLOVER LEAF” SLING IN PARALYSIS 
OF THE SERRATUS MAGNUS 


BY 


H. O. FOUCAR, B.A., M.D. 


CHIEF OF SURGERY, ST. JOSEPH’S HOSPITAL, LONDON, ONTARIO 


The principle of rest followed by graduated exercise, 
starting from the zero point and increasing slowly until 
the muscle moves through its maximum range, has been 
ably put forth by Mackenzie’ as the rational form of 
therapy for paralysed muscles. In the treatment of any 
paralysed muscle, then, our primary object is to ascertain 
the position of physiological rest and to maintain it. 


ANATOMY 

With the need for increased function of the arm as we 
ascend, the animal scale, the scapula loses its connexion 
with the skull, thus becoming mobile, necessitating a 
further differentiation and rearrangement of the cervical 
muscles to control its movement. Complete usefulness of 
the arm depends not only on the proper function of the 
muscles inserted into the humerus and acting on the 
shoulder-joint proper, but also on the muscles arising from 
the trunk and inserted into the scapula, either stabilizing 
it or moving it through the acromio-clavicular and the 
sterno-clavicular articulations. This applies particularly 
to the ability to raise the arm above the level of the 
shoulder. To facilitate this the superficial shoulder- 
girdle muscles—the sternomastoid and the trapezius— 
have been evolved from the visceral musculature of the 
gills and from the metameric musculature of the second, 
third, and fourth cervical segments, while the deeper 
shoulder-girdle group—the levator scapulae, the two 
thomboidei, and the serratus magnus—has been derived 
from the ventrolateral division of the lower fifth and 
sixth cervical myotomes. The serratus magnus has 
moved its point of origin extensively, finally dis8ociating 
Itself completely from the levator scapulae, but carrying 
with it its original nerve supply from the cervical region. 
The other shoulder muscles arise in the blastema of the 
limb bud, the ‘pectoral group spreading out over the 


trunk anteriorly and the latissimus dorsi posteriorly, 
the teres major becoming separated from the latter, to be 


attached to the lateral border of the scapula. The deltoid 
and its offshoot the teres minor, with the supra- and 
infra-spinati, develop together, while the subscapularis 
from the first prefers its own company. 

The two important muscles controlling the scapula, 
therefore, are the trapezius and the serratus magnus, 
and isolated paralyses of these muscles may occur. It is 
doubtful whether isolated lesions of the two rhomboidei 
or the levator scapulae are often recognized clinically. 
The serratus magnus springs from the lateral chest wall 
and is inserted into the undersurface of the vertebral 
border of the scapula, and its function is to pull the 
scapula forwards over the lateral chest wall and also to 
keep this bone close to the trunk, although Frazer? states 
that the upper fibres of the lat:ssimus dorsi are responsible 
for this. The nerve supply is from the fifth, sixth, and 
seventh cervical roots. This nerve does not enter into’ 
the formation of the brachial plexus ; thus, in injury to 
the superior trunk, the serratus magnus may escape, 
except in avulsion of the cervical roots. Its upper two 
roots pierce the scalenus medius, while the lower one 
passes in front of it. They unite as the long thoracic 
nerve, and pass out of the posterior triangle of the neck 
on to the outer surface of the serratus magnus behind 
the axillary vessels and nerves, occupying a position on 
,the inner wall of the axilla and the lateral chest wall. 


AETIOLCGY 

The signs and symptoms of isolated paralysis of the 
serratus magnus have been well summarized by Tournay 
and Kraus.* The two outstanding signs are the difficulty 
in raising the arm above a right angle and the undue 
prominence of the scapula. They tabulate a dozen other 
minor signs. From the standpoint of aetiology, the patients 
fall into two groups—toxic and traumatic. In the first 
group there has been some antecedent or concomitant 
infection, such as measles, puerperal fever, influenza, or 
broncho-pneumonia. Inthe other group the nerveis presumed 
to have been subjected to injury or pressure in some part 
of its course. Violent contraction of the scalenus medius, 
as in swimming or playing tennis, carrying weights 
causing traction on the shoulder, anomalies of the first 
rib, enlarged cervical or axillary lymph nodes, and pressure 
in the axilla have all been incriminated. If the first is 
a factor one wonders why the rhomboidei are not more 
often involved, for the posterior scapular nerve also 
arises from the fifth cervical root and pierces the scalenus 
medius. The right arm is usually affected. In the two 
patients under observation this was the case. In the 
first one, playing tennis may have been the factor, 
although he also gave a history of having had enlarged 
cervical glands which had receded completely. In the 
other case the aetiology was not demonstrable. The 
patient was a girl 19 years of age, in good general health, 
giving no history of previous infections. The evidence 
for trauma was inconclusive. She swam and played 
tennis moderately, and had suffered no accident. She 
was a stenographer, using a typewriter and pulling out 
drawers in a filing cabinet, but there was no evidence 
of undue exertion. She merely noticed that her arm and 
shoulder ached, that she was unable to raise her arm 
above her shoulder, and that her shoulder-blade was 
prominent. There was no tenderness along the course 
of the nerve. X-ray examination of the cervical region 
revealed no abnormalities. Macgregor* suggests the 
analogy between this condition and facial paralysis of the 
peripheral type. 

The position of physiological rest for the serratus 
magnus is assumed when the hand of the affected side is 
carried across the chest and placed on the opposite 
shoulder. To maintain this position Mackenzie states 
that the ‘‘ collar and cuff ’’ sling is satisfactory, and he 
shows illustrations of good results following its use. It 
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would seem, iain that the affected shoulder is not 
sufficiently fixed, but may swing backwards either by 
gravity when the patient lies down or by the voluntary 
action of the rhomboidei and the trapezius. To overcome 
this difficulty H. Houldsworth, orthopaedic technician 
for Victoria Hospital, designed for the second patient a 
sling which uses the opposite shoulder as a fixed point, 
thereby maintaining the serratus magnus at rest at all 
times (see Figure). 


The clover leaf sling, showing the three loops and the 
fixed point C. 

A single strip of 1} in. webbing five or six feet in length 
is looped and sewn at the point C, allowing one long end (A) 
to pass around the neck and a short end (B) to encircle the 
wrist. At the point C two buckles are sewn in place to 
receive the ends A and B. The first loop is passed over the 
shoulder of the unaffected side so that the point C corre- 
sponds approximately to the middle of the clavicle. It can 
be made to measure for the individual, or can be made 
quantities (if occasion ever warranted it) merely by allowing 
a large loop that will slip over any shoulder and then taking 
a tuck in it to fit the individual. It may be lined with 
chamois leather. The finished sling consists of three 
loops, encircling the unaffected shoulder, the neck, and the 
wrist cf the affected side, and maintains a fixed point C. 
It is light, inexpensive, and efficient. Graduated exercises 
as outlined by Mackenzie are then commenced. After four 
months’ disability the second patient had improved sufficiently 
in two weeks of this regime to raise her arm above her head, 
and since that time her progress has been steady. 

Tournay and Kraus make no mention of treatment, 
but state that the prognosis is not good. That the outlook 
is not so unfavourable is further borne out by the results 
in the first patient mentioned above. His paralysis was 
of three months’ duration. He rested his arm for a couple 
of weeks, .and then did not return for fifteen months. 
In the meantime he continued exercising and now has 
no functional disability, and his recovery is essentially 
complete. In long-standing cases contraction of the 
latissimus dorsi and the pectoralis major may require 
consideration, for these muscles act as powerful opponents 
delaving recovery. 
SUMMARY 

The prognosis of isolated paralysis of the. serratus 
magnus is not necessarily unfavourable. 

The results will be better when Mackenzie’s prin- 
ciples are understood and applied. 

An improved “ clover leaf ’’ sling is described which 
maintains the serratus magnus in the position of physio- 
logical rest. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


SPONTANEOUS RUPTURE OF THROMBOSED 
LATERAL SINUS 
Cases which convenience compels me to continue to ¢aj 
‘spontaneous '’ rupture of the wall of thrombose 
lateral sinus with complete recovery are so rare that the 
following seems worth recording. 


History OF CASE 

On May 12th, 1933, a boy, aged 8, was admitted to th 
York County Hospital. There was a history that six weelg 
previously he had had measles, and about four weeks befog 
his right ear had discharged. This appeared to have drie 
up, but on May 11th he was reported to have developed 
a high temperature, over 104° F., with what seemed to 
a rigor. 

I saw the patient soon after admission. He was obviously 
seriously ill, and the soft tissues over the right mastoid wep 
greatly swollen ; on operation they were about an inch thick 
I cpened the mastoid and found an abscess cavity, with the 
sinus bare in the cavity and apparently covered with gram, 
lations. As I suspected thrombosis of the lateral sinus | 
exposed it further up and down, put a needle into it, an 
found that it was thrombosed. I opened it up and dowg 
and removed a clot which completely blocked the lumen, 
I did not tie the jugular. Examination with a probe of that 
portion of the sinus wall which seemed to be covered with 
granulations revealed that there was an opening in the val 
on the anterior aspect, about an inch in length, into the 
abscess cavity in the mastoid. I incised the drum membrane 

The child made an uninterrupted recovery, including the 
regaining of normal hearing, and was discharged with wound 
of mastoid and of drum membrane completely healed a 
June 21st. 

The Librarian of the Royal Society of Medicine kindly 
searched through the literature for me, and found only 
one record of a similar case. This was reported ata 
meeting of the Austrian Otological Society in March, 
1922, by Ignatius Hofer, and an account of it appears 
in the Monatschrift fiir Ohrenheilkunde for May, 192. 
This case seems to have been almost identical with -my 
own, except that it was operated on at a much later 
stage and after all general symptoms, including raised 
temperature, had disappeared, and there was a_ fistula 
through the bone under the periosteum of the mastoid, 
through which pus from a mastoid abscess was issuing 
Ali serious immediate danger to life had apparently bee 
over for some time ; rigors had been observed two montls 
before. In my case there was high temperature with rigot 
the day before I operated. The end-result of both wa 
similar. 

Both these cases would appear to show a spontaneots 
effort of nature to deal with a septic thrombosis of 4 
lateral sinus on the lines on which it is dealt with by 
operation—namely, by free, opening and drainage. Ih 
Hofer’s case the effort seems to have been well on th 
way to success when operation was performed. In my 
case the child was in a bad way, and, but for operatiot, 
the issue would have been more than doubtful, though 
a case is described by G. Charousek in the Medicinischt 


Klinik for July 8th, 1927, of a ‘‘ Spontaneously Healed 
Otogenic Sinus Thrombosis,’’ in which the thrombos 
extended to the jugular, subclavian, axillary, and doub 
fully to the ophthalmic veins, and which resulted it 
complete recovery without other operation than the ope 
ing of the mastoid abscess. There is a passing referent 
to the occurrence of breakdown of the sinus wall 
Politzer’s and in Ballenger’s textbooks, but withow 
description of cases. 


York Peter Macponatp, M.D. 
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MAGIC IN MEDICINE 
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URTICARIA COMPLICATED BY CHICKEN-POX 


Although under ordinary conditions the differential diag- 
nosis between strophulus (lichen urticatus) and chicken- 

x presents no particular difficulties, none the less cases 
occasionally occur the exact nature of which even the 
most experienced practitioner may find it difficult to 
determine. 

The following case represents this possibility. A small 
poy about three years of age was sent to me at the 
Infants Hospital with a request from the doctor who was 
looking after the case for assistance in the treatment, 
since for the last four months he had been suffering from 
an attack of urticaria which had defied all efforts at cure. 
My first impression was that it was an ordinary case of 
urticaria with secondary infection. There were papules, 
some of which were vesicated, a few umbilicated, and 
others pustular. The rash, however, was present on the 
salp and on the face, unusual sites for urticarial erup- 
tions. Moreover, I found two ulcerated spots on the hard 
palate quite characteristic of varicella. I felt convinced, 
therefore, that this was an instance of the superposition 
of varicella on a chronic case of urticaria, and this 
diagnosis was confirmed, inter alia, by the discovery that 
the father of the child was at the time suffering from an 
acute attack of shingles. 


London, W. Eric PritcHarD, M.D., F.R.C.P. 


Reports of Societies 


MAGIC IN MEDICINE 


In the Section of the History of Medicine of the Royal 
Society of Medicine on November Ist, Professor H. 
Burcer of Amsterdam gave an address on ‘‘ The Dector, 
the Quack, and the Appetite of the Public for Magic in 
Medicine.”’ Sir SrCLarrR THomson introduced Professor 
Burger as one who had been three times president of the 
Dutch Medical Association, and was permanent secretary 
of the International Congress. 

Professor BURGER said that it was curious and a little 
disappointing that the public appreciation of the medical 
profession had not grown to the extent which might have 
been expected in a time of unprecedented effulgence of 
medical science. The progress of medicine during the last 
hundred years had been greater than in all the preceding 
centuries put together. Intuition and dogma had given 
place to investigation and experiment, and results had 
been obtained which medical men in times gone by could 
not have foreseen in their wildest dreams. Bacteriology 
had caused a tremendous revolution, the aseptic treatment 
of wounds had arisen, and a whole series of surgical 
specialisms had found an endless field. Yet public appre- 
ciation of the medical profession had not moved along lines 
parallel with this astonishing growth, and multitudes still 
followed the plausible quack. People who would not think 
of entrusting a broken clock to any but a skilled watch- 
maker entrusted their bodies to unqualified practitioners. 
The reason was that deep in the mind there lay a con- 
viction that the medical art was a divine gift which might 
exist and be efficient without science or standing. It was 
true that Nature, the great healer, did not differentiate 
between quacks and medical experts, though the quack 
never omitted to put a feather in his own cap if his ally 
brought off a cure. Those who saw in the problem of 
quackery nothing but deception on the one hand and 
stupidity on the other passed by the essentials of the 
matter. They failed to appreciate in both disease and 
healing the importance of the personal element, and the 
influence of the mind on the body. When, after weeks 
of ailing in a dim sick-room, the patient was removed to 
thé country, the immediate change which took place was 
hot only to be ascribed to the action of air on the lungs 
and blood, but also in great part to the action on the 
mind of the patient. The personality of some physicians 


was to their patients like a healing sun. They were 
‘“ physicians by the grace of God.’’ Their presence at the 
sick-bed promised recovery, and indeed produced it in 
many cases. Coué, whom no one considered an impostor, 
effected his cures not by his theory, but by his person- 
ality, his humanity, and the joyous hope which he 
radiated through his patients. 

All this gave the quack a much firmer position than it 
gave the doctor. The quack could play the optimist in all 
circumstances, prophesying a cure in the most grave 
diseases. His conscience did not burden him, and if at the 
end of the promised time the cure had not been estab- 
lished—well, it was an extraordinarily stubborn case and 
demanded further treatment ; and if that too was unavail- 
ing, the result was due to the long bungling of his pre- 
decessors, the doctors. Cures which occurred in the prac- 
tice of a doctor made by no means the impression that 
they did when they occurred in the practice of-a quack. 
The doctor who effected the cure had done no more than 
his duty. Was not the cure of the sick his profession? 
In the case of the quack, failures, mistakes, absurdities, 
were not laid to his account. After all, he was a quack. 
But when he effected a cure the fame of it went from 
tongue to tongue and became more marvellous on the 
journey. A loutish country bumpkin for years managed 
to attract a stream of people with real or imaginary ills 
to a small village in the east of Holland. They never 
suspected him of medical knowledge, but their hopes 
were fixed in his innate gift of healing. Those who re- 
turned from him uncomforted never spoke of their adven- 
ture, but those who were cured spread his praises far and 
wide. Imagine a baroness from the Hague getting rid in 
this way of a nervous spasm, or a minister of State who 
had been afflicted with a characteristic cough suddenly 
being able to hold forth without his sugar and water. 
About forty years ago in Amsterdam the lecturer was a 
witness of the spectacular art of Sequah, a British or 
American mystery healer, who, after sounding a trumpet, 
caused cripples to walk away unsupported. Sequah drove 
about in a four-in-hand attended by liveried servants, and 
he made a great impression. But the Dutch Society for 
the Prevention of Quackery made inquiries, and found 
that things went ill afterwards for the poor creatures who 
had been ‘‘cured’’ in public. Professor Burger also re- 
lated the more recent story of one of the most amazing 
wizardries, that of one Zeileis, in a village in Bohemia, 
who pretended to cure crowds of people by submitting 
them momentarily to w# rays and_ high-frequency, 
‘‘ intensified by radium,’’ and with helium lamps. The 
working of mass suggestion was wonderful, and crowds of 
people were literally driven through this ‘‘ healing hall.’’ 

The present generation was more learned than its pre- 
decessors, but not more sensible. Superstition was not 
openly confessed, but was deeply ingrained. Women of 
standing and culture who suffered from rheumatism 
believed—with hesitation, but still they believed for a time 
—in the healing properties of an East Indian amulet 
bracelet. Was not the struggle against quackery a hope- 
less task? Did not even the gods fight stupidity in vain? 
No hope need be entertained from the instruction of the 
public in the structure of the body and the nature of 
disease. The danger of “a little learning ’’ was nowhere 
more applicable. Even students in their first clinical 
lessons felt in their own bodies the most horrible diseases. 
But the appetite of the public for magic had not only a 
comical side, but a very sinister one. What bitter dis- 
illusionment it must bring about! How often the fear of 
such a thing as cancer must be artificially aroused and 
the patient kept in suspense for years! The medical 
practitioner, with all his faults and imperfections, was 
distinguished from the quack by the fact that his honest 
ambition was the gcod of his patients. Professor Burger 
mentioned that in his own country the judges showed un- 
limited patience towards quacks, and attached great value 
to the statements of witnesses who declared themselves 
benefited. He was willing to assume that there were 
quacks who believed honestly that they possessed the gift 
of healing, or had an exaggerated belief in the efficacy 
of a certain mode of treatment ; indeed, that was found 
among qualified practitioners as well. Some quacks no 
doubt were driven to practise their art from sheer love 
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of their neighbours. But these of the better sort were 
a negligible minority in the great army of quacks. He had 
himself been concerned with the particular group of quacks 
who exploited deafness, and it was most depressing to find 
year after year large sums going into their pockets from 
people who could not afford it, and who had no more 
chance of restoration than the drowning man who clutched 
at a straw. He was not sanguine enough to believe that 
the quack evil could ever be eradicated, but the suppres- 
sion of exploitation of the afflictions of the people by 
deception of the most contemptible kind was an urgent 
necessity. 

Sir THomson said- that the depressing thing 
was that the belief in quackery was part of the everlasting 
outfit cf human nature. Sir Norman Angell had recently 
written that ‘‘ man is still, in spite of all evidence to the 
contrary, a partially reasonable animal, and if he is 
reasoned with cogently enough, persuasively enough, and 
often enough, he will in the end give heed.’’ But the fact 
remained that he would still go the way of the quack. 
Sir THomas Bartow and Mr. Warren Low spoke in 
complimentary terms of Professor Burger’s address, and 
of the contribution of his country to medicine and to 
civilization, and Mrs. SINGER, Dr. M. B. Ray, and Dr. E. 
STOLKIND gave some illustrations of quackery which had 
come within their experience. 

Dr. C.O. HAWTHORNE expressed the view that no attempt 
should be made on the part of the qualified profession to 
put down unqualified practitioners by force of law, for he 
believed that it was better that people should be allowed 
to act foolishly than driven to act wisely. Moreover, any 
attempt to put down unqualified practice on the part of 
the profession would at once be ascribed to the desire 
of the profession to compel sick people into its own con- 
sulting rooms. But he argued strongly that it was in the 
public interest that there should be no possibility of mis- 
take on the part of citizens as between those who had been 
medically trained and those who had not. When that 
distinction had been clearly established, then he was all 
for freedom and for allowing people, with their eyes open, 
to choose their own advisers. Dr. LEONARD FINDLAY 
suggested that the more educated the public, the more 
gullible it was, and he attributed the persistence of 
quackery to some extent to the amazing growth of science, 
which had bred the popular idea that nothing was im- 
possible. Dr. A. Cawaptas pointed out that quacks and 
apostolic healers had played a great part in the history of 
medicine. They had originated or kept alive certain thera- 
peutic methods. Psychotherapy started with a cultivated 
physician, Mesmer, who, however, was hounded out of 
Vienna and Paris ; and his work fell into the hands of 
quacks, until it was rescued by Charcot and developed 
by Charcot’s great disciple Freud. Hydropathy, a sun 
treatment, and electrotherapy were all developed by 
quacks before they entered official medicine. Osteopaths, 
so long as they were crude and unscientific, had a great 
vogue, but now that the osteopath was becoming scientific 
he was being superseded in popular faveur by the chiro- 
practor. What physicians often forgot was that in life, 
and especially in medicine, there was an irrational element 
which would break the scientific physician if he did not 
take heed of it and perhaps make it approach a little more 
to his Apollonian ideal of order. 


THE FIGHT AGAINST CANCER 


In the Section of Surgery of the Royal Society of Medi- 
cine,on November Ist, the new president, Professor GEORGE 
Gask, delivered his address from the chair, taking as his 
subject ‘‘ The Strategy of the Fight against Cancer.”’ 
Professor Gask said that in the past the fight against 
cancer had been of the nature of guerrilla warfare. An 
unbiased observer might have deduced from the attitude 
of the profession a certain indifference or even casualness 
about its methods. It was time to mobilize, equip, and 
distribute the forces of medicine according to a plan, even 
if that plan were to include only the compilation of mass 
statistics and some form of concerted effort among the 
bodies interested. In order to develop that argument in 
a logical manner a base-line must be taken—namely, an 


ascertainment of the value of the present methods of 


cancer treatment. At St. Bartholomew’s since 1999 
follow-up department had been in operation in order t 
secure information as to the value of the treatment, 
among other things, of carcinoma of the breast and of the 
tongue. Professor Gask then showed a number of graphs 
based on the statistics from St. Bartholomew's and from 
other sources. Among 286 patients operated on at St 
Bartholomew's for cancer of the breast there had been 
a crude survival rate of 36 per cent. at the end of five 
years. There was a heavy death rate during the fir 
year after operation, a rather less heavy one during the 
second year, after which the rate became less abrupt 
The figure, 36 per cent., was a trifle too unfavourable 
because the deaths during the five years included deaths 
from other causes besides the cancer. Therefore it- wag 
possible to say that the survival rate after amputation 
of the breast for cancer was 40 per cent. at the end of 
five years. Figures from other sources in this country 
were not very different, and those for a large surgical 
clinic in Berlin showed a survival rate of 35. per cept. 
Among 185 patients with cancer of the breast treated at 
St. Bartholomew’s with interstitial radium the survival 
rate was 32 per cent. at the end of five years._ Ag fo 
carcinoma of the tongue, the result of the treatment of 
108 patients by operation showed the disappointing figuy 
of 25 per cent. as the survival rate after five years, |p 
the late Sir Henry Butlin’s series of 197 cases of cance 
of the tongue, 55 patients were alive after three year, 
and the Mayo Clinic showed a survival rate of 244 
cent. at the end of five years. Among _ thirty-eight 
patients with cancer of the tongue treated by radium 
there was again a survival rate after five years of 25 pa 
cent. The results from the Radiumhemmet at Stock 
holm, relating to fifty cases, showed a five-year survival 
rate of 32 per cent. With regard to cancer of the uteny, 
here again figures derived from different sources indicated 
a survival rate of about 35 per cent. five years afte 
operation. Bonney’s figures, showing a survival rate of 
41.6 per cent., were the best in this country. In radio. 
therapy for cancer of the uterus the result was similar 
—about 35 per cent. Therefore it seemed fair to say that 
with present methods a survival rate higher than 40 per 
cent. after five years could not be expected. These results 
were not nearly good enough. What was to be done? 
He submitted that the first thing needed was mas 
statistics on a sufficiently large scale to find out accu 
rately the value of the present methods of treatment for 
cancer in all sites. To this end a follow-up department 
should be regarded as being as necessary a part of the 
modern hospital as the out-patients’ hall. It would follow 
that all hospitals must keep their records on a_ uniform 
basis. There was also need for some sort of co-operation 
between the various bodies interested in cancer, such as 
the Imperial Cancer Research Organization, the Caneer 
Hospital, the Middlesex Hospital Cancer Research Depart 
ment, the British Empire Cancer Campaign, and many 
other bodies in London and the provinces. It might b 
argued as against co-operation that we were an inde 
vidualistic people and hated to’ be controlled ; also that 
research could not be produced to order, and, again, that 
nature worked by creating an infinite number of type, 
and that the best results would follow from. entirely 
unrestricted and individual work. But he believed that 
man was capable of extending his powers almost it 
definitely by using the experience of others. He wa 
of opinion that there was a field for hoth individual effort 
and organized effort. There was no lack of money fat 
this purpose, and to find the scholars for research wot 
was much more difficult than to find the funds. So fi 
as treatment was concerned, the arguments in favourd 
organized effort were almost overwhelming. They @ 
believed that cancer was a local disease for a certalll 
time, and that so long as it was local it could be erade 
cated. But they did not know the stage at which cane 
became a general disease, and this could not be foretold 
It did not appear that surgery could be expected to @ 
very much more than it had done, while the end-resull 
with radium were not very much better. In other words 
those concerned with the treatment of cancer were defea 
by the secondary growths. They had no adequate meas 
of treating the secondary growths, and they urgentit 
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required them. If this was conceded, what line of 
strategy should be taken? A _ very promising line ap- 

ared to lie in treatment by mass radiation. It was 
well known that there was a prospect in a short time 
of a large mass of radium becoming available for experi- 
mental purposes in this country. There was also a 

ssibility of a higher voltage x-ray apparatus. Therefore 
arallel experiments could be made, with surgery, inter- 
stitial radium, beam therapy, and «x-ray therapy, and 
with combinations of the four. It would not be difficult 
to devise an experiment to find out the value of these 
four or more treatments in a comparatively short space 
of time—say, five years. But concerted effort was needed. 
Free cancer clinics about the country certainly ought to 
be tried. It would be very desirable that every person 
in the country should have an annual overhaul, but this 
at the present time was a counsel of perfection. Then 
it was suggested that one or more institutions should be 
set up in this country to investigate various forms of 
treatment. If it was agreed that the treatment of cancer 
was not yet all that was desired, that something more 
should be done in order to improve it, and that some 
form of concerted effort between various bodies interested 
in the treatment of cancer was called for, he would 
suggest that the Ministry of Health, the two Royal 
Colleges, the Medical Research Council, and perhaps other 
bodies, such as the British Empire Cancer Campaign, 
should meet to discuss the desirability of setting up some 
small organization with powers to bring about co-opera- 
tion and concerted action on a large scale between all 
concerned. 

Sir HoLBURT WARING, in moving a vote of thanks to 
Professor Gask, said that he did not think it was quite 
opportune at that meeting to discuss the many points 
which had been raised, but the council of the Royal 
Society of Medicine should be asked, when the address 
had been printed, to call a special meeting of the section 
which could be devoted to a set discussion. The main 
theme had been the need for concerted efforts at treat- 
ment and the investigation of results, but it was just as 
important to have concerted efforts in trying to elucidate 
the cause of the disease. 


PSYCHOLOGY AND DELINQUENCY 


Sir EpwarD Martay Samson presided at the annual 
general meeting and conference of the Magistrates’ Asso- 
ciation, held at the Guildhall, London, on October 25th. 
Sir Percy GREENAWAY, the Lord Mayor, in opening the 
proceedings, spoke of the importance to the magistrate 
of the new Children Act. Enriched by a quarter of a 
century’s experience of the working of the Children Act, 
1908—‘‘ the Children’s Charter ’’—and by the counsel 
of the association, the new Act would, he said, bring 
into the lives of the young new hope and higher ideals. 
Dr. R. D. GILLespir, opening a discussion on medical 
and psychological aspects of delinquency, explained that 
delinquency represented the reaction to social and family 
environment on the one hand and Nature on the other, 
and that it was the duty of the psychiatrist to discover 
the reason for the lack of adjustment of the offender 
and if possible to set it right. The psychological outlook 
was not subversive of ordinary notions of responsibility 
and punishment, for, like any science, psychology became 
humanitarian only by accident. In psychology punish- 
ment was judged solely by its results, and it was the 
business of the psychologist to estimate these results as 
quantitatively as possible. The psychologist’s aim in 
punishing was not to penalize but to canalize, turning 
the misused energy from delinquency into some other and 
healthier channel. The psychologist desired to know in 
what particular way he should treat certain kinds of 
delinquents, and what particular home or arrangement 
gave the best results. He could only gain his end bv 


examining the institutions which existed at present and 
by making his future recommendations accordingly. 
Lengthy expert knowledge of an offender and systematic 
inquiry into all the circumstances of his case were indis- 
Pensable to the scientific approach. 

Dr. Heten Boye pressed for further information on 
the reasons why respectable and experienced men and 


women suddenly fell into criminal ways, became inebriate, 
or committed suicide. She bewailed that, although the 
new Act provided new help for the court, it did not 
provide for examination by the psychiatrist, and that 
the circular of the Home Office dismisséd medical 
examination in five lines. She begged magistrates to 
accept the willing help of medical men and women in 
reading the chart of the offender’s mind and pointing 
out the hidden rocks. Every one of the magistrates 
with whom she had discussed the subject agreed that the 
advice of the psychiatrist was helpful in some cases, but 
they varied in their views on the indication. One had 
assured her that he could always tell by the delinquent’s 
behaviour and appearance whether he was mentally 
wrong. In fact, appearance was most deceptive, and a 
dementia praecox case could appear perfectly normal 
and rational. The seriousness of an offence was not a 
criterion of the social menace of the offender ; a dementia 
praecox patient had been charged with loitering and had 
been treated leniently, but a year later he had shot and 
killed two constables. Investigation of his mental state 
would have shown that he had delusions of persecution 
directed to the police. Some magistrates with whom she 
had discussed the problem admitted the value of medical 
examination, but doubted whether it could be made a 
routine measure. Her suggestion was that it should be 
voluntary for an adult first offender and obligatory on 
recidivists and children. It was important to distinguish 
between examination and treatment, for treatment often 
had to take a long time. Prison doctors should have 
some experience of the psychological approach. 

Sir Rospert ARMSTRONG-JONES maintained that justices 
of ripe years and long experience were as well suited to 
work in the juvenile courts as younger and recently 
appointed justices, and that women were not more neces- 
sary than men. Prison discipline was an excellent regime 
for delinquents ; they did not relapse or return. The 
psychiatrist puzzled him ; he quoted a long list of descrip- 
tions of offenders who ‘‘ must not be punished.’’ Justices, 
he said, should not give up the privileges of their position 
to the psycho-analyst. Mrs. P. E. CuspEN complained 
that more use was not made of the temporary treatment 
provisions of the Mental Treatment Act, 1930. She main- 
tained that statistics disproved Sir Robert’s suggestion 
that prison was a preventive institution. Once it became 
known to delinquents, it lost its deterrent effect. A lady 
member of the Worthing Bench said that it was greatly 
assisted by the mental out-patient clinic, which was 
visited weekly by a physician from the mental hospital. 
Mr. G. B. AsH (Weymouth) quoted Julian Huxley’s 
statement that the cards of life were dealt at the moment 
of conception, and Lord Dawson’s that the pituitary 
gland governed the destination of a man. He said that 
as he grew older he hesitated to punish any one for 
anything. 

Mr. CLaup Mutttns asked whether Dr. Gillespie or Dr. 
Boyle could quote any experiences of cure, as opposed 
to diagnosis, of the sexual offender. In North London, 
he said, he was deeply concerned with this problem, in 
which diagnosis could not help the Bench. In the two 
years he had been a magistrate every instinct of his 
system had been offended at the thought of sending such 
offenders as the exhibitionist and the homosexual to gaol. 
In the absence of some assurance that cure could be 
effected, he had to sentence them. He had sent many 
such cases to two psychological clinics in London, but 
so far he was still looking for an assurance that these 
patients could be cured. Dr. GILLESPIE replied that cure 
took a long time and needed money ; the problem was 
largely an economic one. 

Dr. HELEN Boyte, also in reply, pointed out that most 
women saw much more of children than did men, and 
that children were more accustomed to opening their 
minds to women. The word psycho-analysis should not, 
she said, be used in connexion with delinquents, for it 
gave the public an entirely wrong idea. 

The CHAIRMAN, in closing the proceedings, said that 
magistrates would welcome the assistance of those who 
gave skilled observation to their young delinquents and 
could help them to elucidate their problems. It was the 
duty of magistrates to see that the ‘‘ small misguided 
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creatures,’’ whom Calverley described as being “‘ one too Dr. W. F. Gatsrorp said that the really important we 
many for their teachers,’’ were not one too many for the | point in discussing pemphigus was not treatment, byt col 
Bench. prophylaxis. Pemphigus had long been a Scourge * jn int 
; : infants’ and maternity hospitals, but since the employ. the 
Lord SANKEY, the Lord Chancellor, in opening the | of a routine prophylactic treatment—namely, the thoroy be 
afternoon’s proceedings, explained that young delinquents | use of a powder consisting of calomel 3 parts, tale 2 parts ace 
could only be tried before the new juvenile courts, which | and zinc oxide 1 part—no epidemics had occurred in the Mc 
would be staffed by magistrates selected by their brethren | hospitals where this technique was followed. Rood spt 
for their wisdom, patience, and understanding of young | Taylor, at the annual meeting of the American Pediatric in 
people. He declared that reformation of the young | Aggociation in 1929, described his experiences with it after she 
offender was the solution of the problem of the habitual | four years, and it was still in use ; so that it had noy ma 
criminal, Mr. H. R. Scort, Chairman of the Prison Com- | ctood the test of eight years. It might be employed with va. 
mission, gave some illuminating figures of the state of advantage in hospitals in this country where such ex] 
crime, which showed the need for sending the young | epidemics were still existent. ss the 
offender to Borstal, a Home Office school, or prison for Dr. R. M. B. MacKeEnna said he would like to suggest inc 
periods long enough to enable him to receive effectual | that dermatitis of the newborn could still be classified bic 
training. Sir Vivian HenpERSON, M.P., also condemned | as a type of impetigo contagiosa, for, despite Sabourané’s the 
the short sentence, and Lord FeveRSHAM showed magis- | work on the aetiology of impetigo, most dermatologists 
trates how by a more careful use of the probation system | would, he thought, classify impetigo as being due to q 
they could retrieve it from the stigma of weakness and | mixed infection of streptococci and staphylococci. “Strepto. 
sentiment. Mrs. C. D. RackHam (Cambridge) attributed | cocej might in the majority of cases cause the. initial 
much adolescent crime to the system by which boys and | jesion, but the clinical features of ordinary impetigo as At 
girls left school at 14 and went to work, largely in em- | geen in the out-patient department were due not only to Ac 
ployments unregulated by legislation, where they suffered streptococci but to staphylococci as well. As staphylo the 
from overstrain, overwork, and lack of leisure. cocci were so frequently found in impetiginous lesions, HE 
impetigo might be considered to be a disease in which Ha 
i . streptococci and staphylococci invaded the host and lived a 
DERMATITIS OF THE NEWBORN : in iad ue For this reason he suggested that dermatitis = 
At a pathological meeting of the Liverpool Medical | of the newborn and impetigo could not be entirely the 
Institution, held on October 19th, with the president, separated for the purposes of classification. thi: 
Dr. H. R. Hurter, in the chair, Dr. H. A. OsBorn read Mr. J. Sr. GrorGe Wrrson said that he considered the 
a paper on ‘' Dermatitis of the Newborn.” prophylaxis was the best treatment of pemphigus; and -— 
Dr. Osborn said that classification of dermatitis of | he believed in the application of ammoniated mere T 
the newborn differed from that of the textbook by the | ointment to the newborn as soon as possible after delivery, adn 
inclusion of pemphigus neonatorum in the staphylococcal | This was done at two clinics under his care. Another var 
group. Histological and _ bacteriological grounds were | very important point was that cases which did occur ree 
advanced for separating the disease from impetigo con- | should be immediately isolated owing to the contagious te 
tagiosa. Both “‘ pemphigus '’ and “‘ impetigo contagiosa | nature of the disease, in order to prevent epidemics aa 
bullosa neonatorum ’’ were unfortunate terms, and the | occurring. ire ‘ahi 
name ‘‘ acute contagious dermatitis ’’ was suggested. 
Dr: Osborn criticized the work of Dr. Sabouraud. Some CHEMICAL TESTS FOR VITAMINS con 
of the investigations carried out at Mill Road Infirmary, ‘ rye as glu 
Liverpool, during the years 1932-3 were described. The The meeting of the Society of Public Analysts on fell 
different strains of staphylococci isolated from acute con- | November Ist was devoted to a discussion on the The 
tagious dermatitis were compared with strains isolated | Chemical (as distinct from the physiological) tests for cep 
from adult patients. The carbohydrate reactions were | Vitamins. ‘ Ps 
useless. The fermentation of milk and the isolation of Mr. AL L. BACHARACH first. considered the general pe 
the crystalline base was of use in distinguishing the strains, | analytical principles involved - the determination of exis 
and the latter offers one of the best methods of classi- | Vitamins and similar “trace ’’ substances. He then sep 
fying the organisms of the group. The peculiar haemato- | Outlined the present state of knowledge of the chemistry des' 
logy of the disease was explained. The stimulus of the | Of the individual vitamins, of which one, vitamin C, had of 3 
transition from a parasitic to a free-living existence had | been synthesized. Of the others, most was known about of | 
a greater effect on the blood changes than the toxins of | the constitution of calciferol (vitamin D) and vitamin A. how 
the staphylococci. This would account for the poor | He enumerated such chemical tests as had been used ~ 
response of the infants to an organism of very low degree | or suggested for the estimation of vitamins, of which the do 
of virulence, although the existence of a thin primitive | two most important were the Tillman-Harris test for par 
epidermis and an undeveloped lymphatic defence was | ascorbic acid (vitamin C) and the antimony trichloride nor 
also a factor. The alimentary tract was often infected | test for vitamin A. The former he left to be discussed acu 
by the staphylococci, and this was thought to be due to | by Dr. Harris himself, and summarized the present state tion 
the fact that the stomach of the neo-natal child is not | of knowledge of the vitamin A test. After pointing out thor 
such an effective bar as it is in the case of the adult. | the limitations of the test and the difficulties involved kno 
The treatment of the cases was based on histological | in its interpretation, he concluded by emphasizing tts the 
grounds, and the low mortality of the later cases was | great practical importance, especially to manufacturers of P 
probably due to the management and treatment adopted. | vitamin A concentrates. ' Was 
The mortality rate of 10 per cent. in the second outbreak Dr. Lestre Harris, discussing the most accurate |  Apy 
was undoubtedly due to the very low virulence of the | methods of applying the antimony trichloride test: for tinc 
organism. vitamin A, said that for quantitative work it was essential con 
Dr. Norman B. Capon called attention to the in- | to saponify the oil, substances interfering with the pro | Moc 
frequency of pemphigus in private practice as compared | duction of the blue colour being removed by hydrolysis. | the 
with hospital practice ; the lesion constituted one of the | For vitamin C a quantitative method, based on the we] the 
infective dangers met with when infants were grouped | of Tillman’s indophenol indicator, had been made more |  infe 
together in an institution. Its severity seemed to have | nearly specific by a preliminary removal of interfering that 
diminished considerably in post-war years, but it was still | reducing substances. Although in exceptional cases (for | of t 
an infection to be dreaded, and a very thorough investi- | example, malt extract) the method broke down, yet it D 
gation of all contacts, including doctors, nurses, clothes, | was of value in exploratory work. Vitamin C had thus pect 
ward furniture, etc., was necessary when a case occurred. | been detected in many unexpected places, such as the milc 
Very many forms of treatment had been recommended, | lens of the eye, and the findings had been confirmed | was 
and most of them had been tried from time to time in | biologically. d - | | had 
the Liverpool Maternity Hospital. The speaker did not Professor J. C. DRuMMonD directed attention to certall alth 
feel that any one treatment was to be recommended | defects in the British Pharmacopoeia procedure fot the} — 
above all others. antimony trichloride test. If the influence of dilutwo# 
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were neglected abnormal results were obtained. The 
colours should be matched at the period of maximum 
intensity, and reliable results could only be obtained with 
the unsaponifiable matter. There was a close correlation 
between the blue tintometer readings and the _ spectro- 
scopic test, especially with halibut-liver oils. Dr. R. J. 
McWattER demonstrated the construction of the Hilger 
spectrograph and the use of the 3,280 spectrographic band 
in the estimation of vitamin A. Mr. Norman Evers 
showed that even the blue value of the unsaponifiable 
matter of cod-liver oil might not be the true vitamin 
value. He pleaded for uniformity in the method of 
expressing results. Dr. K. Cowarp said that in view of 
the international standards that were being issued an 
increasing degree of uniformity might be expected in 
biological methods, and she still put more faith in them 
than in chemical methods. 


SPONTANEOUS HYPOGLYCAEMIA WITH 
HEPATITIS 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland on October 20th, with 
the president, Dr. W. G. Harvey, in the chair, Professor 
Henry Moore, Dr. W. R. O’Farrett, and Mr. J. M. 
HaypEN described a case of spontaneous hypoglycaemia 
associated with hepatitis. The authors first referred to 
a case of acute spontaneous hypoglycaemia described by 
the two first-named and their collaborators in 1931,! 
this patient being still alive and apparently well, and 
they then discussed hypoglycaemia from the theoretical 
and pathogenic aspects. 


The case described now was that of a woman, aged 40, 
admitted in coma without convulsions. The blood sugar 
varied from 25 to 29 mg. per 100 c.cm. on repeated deter- 
minations, and the previous or family history revealed little 
of importance beyond occasional attacks of disorientation and 
loss of memory during the previous three years. The physical 
examination showed little apart from the coma and slight 
anaemia. An injection of 50 grams of glucose inttavenously 
caused the blood sugar to Tise to 238 mg. per 100 c.cm. and 
consciousness to return for some hours, but notwithstanding 
glucose administration by mouth and rectum the blood sugar 
fell, and the patient died about twelve hours afterwards. 
The post-mortem examination revealed nothing abnormal ex- 
cept a subacute widespread hepatitis. The liver was normal 
in size, but soft and mottled. Report on liver: ‘‘ The 
characteristic lobulated appearance of the liyer is almost 
lost and the pattern is more cellular than normal. The 
existent individual liver cells are prominent, and are markedly 
separated from each other, but many cells have- been 
destroyed, or are almost completely degenerated, with Joss 
of nuclei ; the destruction is of single cells or small groups 
of cells throughout the whole organ. A striking feature is, 
however, the prominence and variation in the size of the 
nuclei, a considerable number of which are large and hyper- 
chromatic ; some show mitotic figures, and many liver cells 
contain two nuclei. These changes are not confined to any 
particular part of the lobule.’’ The pancreas was quite 
normal. The changes in the liver were interpreted as a sub- 
acute parenchymatous hepatitis, with destruction and degenera- 
tion of liver cells. The cause of the hypoglycaemia was 
thought to be parenchymatous hepatic degeneration of un- 
known aetiology interfering with the glycogenic functions of 
the liver. 

Professor J. M. O’ConNnor remarked that insulin coma 
was supposed to be due to the giving of too much insulin. 
Apparently hyperinsulinism showed itself in two dis- 
tinct forms: (1) convulsions, and (2) complete lack of 
convulsions. As far as he could understand, in Dr. 
Moore’s case the body temperature had fallen, and yet 
the blood sugar had not risen. This suggested to him 
the possibility that in this case there really was some 
infective process going on. He thought that the argument 
that there was no infection because there was no rise 
of temperature might not in this case hold good: 

Dr. A. R. Parsons asked why hypoglycaemia was sus- 
pected at all. He thought this was very like a case of 
mild yellow atrophy, which had come on when the woman 
was pregnant. The conception of acute yellow atrophy 
had been very much modified of late. He noticed that, 
although the woman was quite unconscious on admission 


' British Medical Journal, November 7th, 1931. 


to hospital, the Babinski sign was negative ; in most cases 
when the patient was comatose the Babinski sign was 
marked. Dr. L. ABRAHAMSON thought this case showed 
quite definitely that the tendéncy to call every case of 
hypoglycaemia a case of hyperinsulinism was not justi- 
fied, and that the two conditions were not identical. In 
the specimens mitosis was shown very clearly. He was 
sceptical about cases in which hyperinsulinism was re- 
garded as the cause of coma, and thought there must 
be a very much more real explanation for coma than 
the vague term ‘‘ hyperinsulinism.’’ Dr. L. K. Maley 
said he had found a positive Babinski sign in a great 
number of cases of hypoglycaemia. 

Dr. Moore, in replying, said that when Dr. Hayden 
saw this patient on admission he thought it was a case 
in which an overdose of insulin had been given, because 
the symptoms so much resembled that condition. He 
thought that probably there was only a step in between 
acute yellow atrophy and this case. The attacks of un- 
consciousness had occurred before childbirth, and though 
they were undoubtedly aggravated by pregnancy he did 
not think that this condition could be held to be wholly 
responsible for them. 


THE CHEMIST AND THE PUBLIC HEALTH 


A lecture illustrating the importance of the chemist’s 
work in connexion with preservation of health and life 
was delivered before the Liverpool Section cf the Society 
of Chemical Industry by Mr. E. Gapritt JONES on 
October 27th. 

The fact that medicine owed a great deal to the work 
of the chemist was illustrated, Mr. Jones said, by the 
work of Pasteur, Emil Fischer, Graham, and Ehrlich, 
as well as that of many present-day workers on vitamins 
and in other fields of research. The public analyst’s 
most important work was that by which the health of 
the community was safeguarded ; the danger, for example, 
of arsenic in foods had been realized since the “‘ beer 
scare,” and so widely was arsenic distributed that if 
the public analyst served no other useful purpose he 
would justify his existence by ensuring an arsenic-free 
food supply. Tinned foods of various kinds provided 
much work, as they were too often kept for long periods 
before being consumed and dissolved excessive amounts 
of tin ; there was no doubt that they should be dated. 
The presence of lead and of antimony in foods was also 
discussed. 
chemist for port authorities, and mentioned the accidental 
contamination of ship-borne foodstuffs with poisonous 
materials and the fumigation of ships, and he cited an 
instance when men had been killed in the hold of a ship 
through carbon monoxide derived from fuel oil. An im- 
portant contribution of the chemist to public health was 
in connexion with water supplies ; it was staggering to 
realize the conditions even in the middle of last century, 
and great credit was due to those chemists who had 
devised methods of analysis by which the impurities 
introduced into water by sewage could be rapidly detected. 
Although water-borne disease was very much less frequent 
than formerly, experience had shown that it was never 
safe ‘to relax vigilance, and chemical analysis would often 
show when a water was in such a condition that disease 
germs were likely to be present. Another important con- 
sideration in dealing with water supplies was the possible 
action on metals capable of causing illness and death. 
The chemical treatment of swimming baths had been 
undertaken years ago in many places, and in order to 
ensure correct results it was necessarily carried out under 
the chemist’s supervision. Examinations of air were made 
in connexion with ventilation, and much improvement had 
been brought about as the result. Investigations of atmo- 
spheric pollution were also going on, through the analysis 
of rain water collected in special gauges, with a view to 
obtaining purer air and lessening the smoke evil; the 
number of gauges was, however, relatively small, and the 
deductions drawn had therefore to be accepted with some 
caution. Again, the chemist was often asked to explain 
the cause of some illness, especially when it was thought 
to be due to a contaminated article of food, and various 
instances were cited in which this had been done. 


The lecturer dealt with the work of the- 
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Reviews 


MECHANISM OF NERVOUS ACTION 


Professor E. D. ADRIAN, in his latest book The Mechanism 
of Nervous Action,’ has given us a clear summary of the 
development of electrophysiology, a subject for which he 
himself has been largely responsible. He first describes 
briefly the various instruments which have been used 
to detect and record nerve action currents, laying, of 
course, special emphasis on the colossal advance which 
vacuum tube amplifiers have introduced. The enormous 
amplification thus obtained, together with the use of 
Matthew’s moving iron oscillograph, has produced some 
beautiful demonstrations of nervous activity. Records of 
nerve impulses in single nerve fibres have been repeatedly 
obtained, and it is this which gives us valuable informa- 
tion concerning fundamental factors such as the relation- 
ship between intensity of stimulation and frequency of 
action current response. 

Professor Adrian discusses the difference in response of 
various sense organs, and emphasizes the importance of 
adaptation as an explanation of some of these differences. 
For instance, there is the very rapid adaptation to 
stimuli of tactile endings, on the one hand, and the very 
slow adaptation of the postural end-organs on the other. 
When one considers the range of response in single nerve 
fibres one can appreciate more fully the wonderful grading 
of effects produced by simultaneous stimulation of many 
hundreds of nerve fibres. The problem raised by Wever 
and Bray’s work on the auditory nerve is briefly dis- 
cussed, and Professor Adrian emphasizes the difficulty of 
investigating such a nerve in which single fibres cannot be 
examined. In the chapter on pain, which is a subject 
as difficult of approach to the physiologist as to the 
clinician, Professor Adrian suggests that the afferent, 
slowly conducting, non-medullated nerve fibres (described 
by Ranson) conduct only noxious stimuli, and that certain 
small medullated fibres may conduct pressure or painful 
stimuli according to the intensity of stimulation. But 
it is obvious that a study of the peripheral pain 
-mechanisms is only a part, possibly a small part, of the 
whole picture. And our knowledge of central mechanisms 
is negligible. Professor Adrian’s work on the mode of 
discharge of motor impulses has provided us with a very 
simple explanation of the electromyogram. When im- 
pulses which reach the muscle are of low frequency each 
motor unit responds by an incomplete tetanus, but owing 
to the asynchronous working of these units a smooth con- 
traction results. As the frequency of impulses arriving 
at the muscle increases, the motor nerve cells work more 
in unison, and the contraction is smooth now because 
there is a close approach to complete tetanus. 

This book gives us an authoritative account of one of 
the most important methods of physiological investigation 
of to-day and an admirable survey of the results so far 
obtained. Professor Adrian is the pioneer of such work 
in this country, and this book is a contribution very 
worthy of such an authority. 


HYGIENE IN FRANCE 

JuLtes CourMont’s Précis d’Hygiéne,*? edited by P. Cour- 
mont and A. Rochaix, has been brought up to date 
and considerably expanded, especially in epidemiology, 
prophylaxis, and social medicine. It is frankly stated in 

1 The Mechanism of Nervous Action. By FE. D. Adrian, M.D., 
D.Sc., F.R.S., F.R.C.P. Electrical Studies of the Neurons. London: 
H. Milford. Oxford University Press. 1932. (Pp. x + 103; 35 
figures. 10s. 6d. net.) 

* Précis d’Hygiéne. Par Professor Jules Courmont. Quatriéme 


édition, revue et corrigée par P. Courmont et A. Rochaix. Paris: 
Masson et Cie. (Pp. xi + 956; 225 figures. 65 fr. ; bound, 80 fr.) 


the book that in matters of hygiene France at Present 


lags behind the other Great Powers of the world. Her 
public health Acts are well planned, but suffer from 
defects in working, partly through lack of initiative on 
the side of the local authority, partly owing to the 
natural indiscipline of the French nation. 

In the section on infant hygiene breast-feeding jg 
strongly urged. It is the absolute duty of the mother 
to suckle her infant. By law in France no mother May 
suckle another child unless her own infant, if alive, jg 
at least 7 months old. While the causes and the preven. 
tion of infant mortality are accorded full consideration, 
maternal mortality is dealt with in less detail than jg 
usual nowadays in English textbooks. For the destruction 
of pathogenic organisms in cow’s milk intended for infants 
the Soxhlet method of sterilization is preferred to pasteyp. 
ization. In the section on school hygiene the aims get 
forth are for the most part the same as in England, 
though in France the regular medical inspection of school 
children is operative only in a few large towns. In the 
section on food it is indicated that the use of antiseptics 
in food preservation should be forbidden. The part 
played by the vitamins in nutrition and growth is lightly 
handled for a work of the size. 

In the section on habitations the vitiation of air jp 
occupied rooms is ascribed to carbonic acid gas and not, 
as generally held in England, to rise of temperature 
and added moisture. For the disposal of dry refuse from 
houses a duplex system is advised, under which garbage 
and ashes are kept separate. Incineration, favoured in 
England, is less suited to conditions in France, where 
household dry refuse has a low fuel value. The intro. 
duction of hygienic methods of refuse disposal in France 
generally has in many cases been prevented by the 
opposition of the rag-pickers’ combines, which enjoy 
special privileges under binding agreements. In the 
article on sewage the fosses fixes are depicted and deplored. 
The activated sludge method of purification is rather 
briefly noted. The section on potable water is compre- 
hensive. The gelatin count and the Bacillus coli reaction 
are cited as the tests of bacteriological purity, but the 
bacterial standard for a high-grade water is not expressly 
laid down. 

In the brief but vigorous section on hospitals stress is 
laid on the need for single-bed wards in general hospitals: 
one-third at least of the beds in such hospitals should be 
so arranged. Segregation is proper not only for cases of 
infection occurring, but also for noisy and _ delirious 
patients, and those undergoing interrogation on admission. 
It is required especially for the dying, regarding whom 
the question is put, N’est-ce pas un scandale que chez 
nous les malades meurent dans le salle commune? Strong 
objection is stated also to the pavilion system for fever 
hospitals. The individual isolation of every case is the 
only way. Concurrent and terminal disinfection are 
contrasted, the former being classed as essential, the latter 
regarded as less important and often illusory. In the 
section on infectious diseases the aetiology, epidemiology, 
and prophylaxis of the separate specific fevers are set 
forth with completeness. In this extensive part of the 
work, which is a treatise in itself, we have observed no 
omissions of consequence. The English reader will 
doubtless note with becoming concern that “any 
country which still has epidemics of small-pox must be 
regarded as far behind in hygienic enterprise ’’! The 
concluding section, which is entitled ‘‘ The Great Social 
Scourges,’’ deals in turn with tuberculosis, sy philis, 
cancer, and alcohol. 

While the book is of interest by reason of the wide 
range of its information it enlists at the same time 
sympathetic attention by its earnest call for hygienit 
action, inspired by a clear conviction of the vital mr 
portance of hygiene to France. A progressive policy ® 
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hygiene, it is thought, will arrest the existing tendency 
to depopulation, which, if continued, may one day prompt 
another attack on the enfeebled country by her more 
prolific neighbours. The message may be summed up in 
the words, En hygiéne il faut savoir et vouloiry, one of the 
terse and apt phrases in which the work abounds. 


A CONSPECTUS OF BIOCHEMISTRY 


We welcome the second volume of the Annual Review 
of Biochemistry,’ a publication edited by Professor J. M. 
Luck of Stanford University, California. It contains 
twenty-five reviews of subjects of outstanding biochemical 
importance, and represents a serious attempt to tackle 
the difficult problem that has been created by the extra- 
ordinary post-war growth of scientific literature. All 
branches of science suffer in this respect, but the flood 
of biochemical literature is such that it threatens to 
drown biochemistry. Rather more than half the articles 
are contributed from North America ; the remainder 
come from various countries in Europe. All the con- 
tributors are well-known authorities on the subjects 
chosen by the editor. 

Three thousand papers, dealing with the advances made 
in certain aspects of biochemistry during the last one 
or two years, are surveyed, and the editor estimates that 
more than twice this number really deserve mention. 
The total yearly output of papers in biochemistry is not 
known, but an indication is afforded by the fact that 
the subject of vitamins occupies approximately one-tenth 
of the annual review, whilst in one year about 1,000 
papers are written on this subject. It would appear, 
therefore, that the number of papers published on _ bio- 
chemistry each year exceeds 10,000. Since it is obviously 
impossible for any single person to cover this range of 
literature, authoritative summaries provide the only means 
by which workers in biochemistry can keep in touch with 
advances made outside their particular fields ; and the 
same applies to other sciences, for which similar reviews 
will in the future play an increasingly important part. 
The volume edited by Professor Luck appears to us to 
be one of the most successful attempts yet made to 
provide regularly such a summary, and the articles con- 
tained in it maintain a uniformly high standard of 
excellence. Modern medicine may be said to be founded 
on biochemistry, and a considerable proportion of the 
volume is devoted to subjects of direct or indirect im- 
portance to medicine. This volume will do much to ease 
the task of all workers in biochemical subjects. 


DIATHERMY IN MEDICINE 


Appearing in its second edition, Dr. Paut DuHeEm’s 
“Diathermy and its Uses in Medicine’’* has been enlarged 
and completely revised. As the title implies, the book 
is concerned with the purely medical aspects of diathermy, 
surgical uses being set aside for consideration in a later 
work. What makes the present volume of exceptional 
Merit is that the information given has been drawn from 
the author’s personal observations during his own work 
and long experience of diathermy. Mathematical and 
physical theories are omitted, with the result that from 
cover to cover the book is essentially practical. 

Having discussed the principal types of apparatus and 
the nature of the. oscillating circuit, the author describes 
in detail the technique of treatment. He stresses the 
importance of careful regulation of the current and the 


* Annual Review of Biochemistry. Vol. ii. Edited by J. Murray 
Luck. London: H. K. Lewis and Co., Ltd. ; California: Stanford 
University Press. 1933. (Pp. 564. 25s. net.) 

“La Diathermie et ses Applications Médicales. Par Dr. Paul 

hem. Deuxiéme édition. Les actualités physio-thérapiques. 
Paris: Gauthier-Villars. 1933. (Pp. 147; 37 figures. 20 fr.) 


employment of currents of low intensity, failure in treat- 
ment being frequently due to ‘‘ pushing ’’ currents of 
too high intensities. The resistance of the skin to high- 
frequency currents being low, Dr. Duhem deprecates the 
unnecessary practice of applying folds of wet lint between 
electrodes and the skin. He is enthusiastic about the 
usefulness of diathermy in rheumatic conditions and gout, 
and has had more success than is usual in treating these 
disorders. In the differential diagnosis of temporo- 
mandibular arthritis and trigeminal neuralgia he claims 
that diathermy can be relied on to give positive informa- 
tion, because it tends to aggravate the neuralgia, whereas 
it alleviates arthritis. In many circulatory disturbances 
—haemorrhoids and Raynaud’s disease, for example— 
diathermy, applied carefully, has in his hands given great 
relief, which is often permanent if occasional courses of 
treatment are persisted in. 

Altogether this is a most comprehensive, though precise, 
account of medical diathermy and its application in many 
conditions of disease and ill-health. It will interest and 
stimulate specialist and practitioner alike to whom the 
language forms no barrier to its perusal. 


INFRA-RED PHOTOGRAPHY 
Photography by means of the invisible infra-red rays— 
about 7,600 Angstrém units and upwards—is not a new 
discovery. Results were achieved before the end of last 
century on much the same lines as are being followed 
now. The importance of the recent developments lies in 
the improvement which has been achieved in the materials 
and their manufacture at a price within the means 
of the commercial—and even the amateur—photographer. 
Readers of the Times are by now familiar with the possi- 
bilities of the infra-red plate and filter for landscape photo- 
graphy, but Mr. Olaf Bloch, the head of the research 
laboratories at Ilford, has carried the work into innumer- 
able other spheres. A little book*® by one of his colleagues, 
Dr. S. O. RAWLING, gives a concise summary of the scope 
of the method, and full instructions to enable the photo- 
grapher to use it. One of the most striking of its uses 
is in the differentiation of textile materials of apparently 
the same colour. A number of samples of black woollen 
cloth, photographed together by infra-red light, will give 
a wide range of reflectivity, from light grey to deep jet. 
Similar bright colours also yield very different photo- 
graphs, especially the greens and blues. It naturally 
follows from this that it is possible to choose cloths for 
their heat-reflecting or heat-absorbing properties. Old 
manuscripts censored by the Inquisition have given up 
their secrets, the censor’s ink being transparent to the 
infra-red ray and the original ink being opaque. 

The extraordinary way in which the camera will pene- 
trate atmospheric haze has been of great use in long- 
distance photography and aerial surveying. Dr. Rawling’s 
book reproduces the ‘‘ world’s record long-distance snap- 
shot,’ taken by Captain A. W. Stevens in California at 
a height of 23,000 feet, showing Mount Shasta 331 miles 
away. Astronomers have been assisted by a means of 
photographing stars obscured by the large nebulae and 
discriminating to some extent in the quality of light 
received from stars. Professional cinematographers often 
wish to take imitation moonlight scenes ; this they can do 
by under-exposing on infra-red sensitive film. As the 
speed of the emulsions is increased by research their use 
in cinematography will be extended. Clinically the plate 
will show a number of skin conditions and abnormalities 
of the peripheral circulation which are not apparent to 
the naked eye or the ordinary plate. Some notable work 
has also been done in photomicrography. Dr. Rawling 

Infra-red Photography. By Rawling, D.Se., F.LC., 


F.R.P.S. ‘ Technique Series. London: Blackie and Son, Ltd. 
1933. (Pp. x + 57; 28 figures. 3s. 6d.) 
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has made the to anyone with a 
knowledge of the elements of photography, while his 
descriptions, assisted by the instructions and tables in 
the appendix, will enable the expert to repeat the results 
which have already been attained, and to experiment for 
himself. 


THE HUMAN SKELETON 
During the twenty years which have elapsed since the 
first edition of The Anatomy cf the Human Skeleton® 
was published it has taken its place as a standard work, 
and we welcome the latest edition of this excellent 
monograph. 

There is an increasing tendency in the teaching of 
anatomy to omit details of purcly academic interest, and 
the medical student does not to-day devote as much time 
to bones as in the past. The fact remains, however, 
that a Sound knowledge of osteology is an essential basis 
for the study of general anatomy, and we do not know 
of a better introduction to this study than Professor 
J. E. Frazer’s book. The present edition follows in 
detail the broad plan of its predecessors, the preliminary 
chapter—with its outline of the general structure and 
development of bones in relation to their surroundings 
and function—being particularly helpful to the student. 
Of the detailed descriptions of individual bones perhaps 
the most useiul are those in the sections dealing with the 
limbs. The scheme adopted is to give a formal descrip- 
tion of the bone, and then to build up on this the over- 
lying fasciae and muscles. Full attention is paid to those 
factors, whether of development or of function, which 
are associated with the special characters of the bone 
concerned. These, and sundry points of comparative 
anatomy, are dealt with as they arise in the course of the 


Tue Br 
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descents, and add much to the interest and the usefy. 
ness of the book. The text is supplem sated by excellent 
illustrations, many of which are in colour, and the student 
is given a series of pictures of the same bones, from which 
he cannot fail, incidentally, to learn a good deal of 
general anatomy. 

This is a book we can recommend to all students of 
anatomy and to those interested in the mechanics of 
muscle action, while among those preparing for the higher 
examinations, such as the primary F.R.C.S., it has fo 
long been deservedly popular. 


Notes on Books 


A small book pathological technique’ has bee, 
written for the Student’s Aid Series by Dr. D. H. Hatgg. 
The student seems to be expected to require more “aids” 
towards the understanding of pathology than any other 
branch of medical science, for previous authors have 
already provided an Aids to Pathology and an Aids t 
Practical Pathology. No other branch of medical science 
has been expounded so generously in this series. Hoy. 
ever, there is room for several different methods of presen. 
tation of so big a subject, and Dr. Haler’s book will be 
a useful guide to the technique of pathological tests, 


It is, we think, not improbable that many readers wil] 
be misled by the German title of Dr. SCHLIEPHAKE’s book, 
Kurzwellentherapic* (short-wave therapy), into thinking 
that it is a treatise on high-voltage +-ray and radium 
therapy. This is by no means the case ; it is really a very 
excellent little monograph upon short-wave diathermy, 
and can be cordially recommended to all interested in the 

* Aids 
Bailhi¢re, 
figures. 6d.) 

Kurzwellentherapie. 
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Pathological Technique. 
Tindall and Cox. 


to 
G. Fischer. 


Von Dr. E. Schliephake. Jena: 


(Pp. xii + 174; 120 figures. RM.10 ; Geb. RM.11.50.) 


~ © The Anatomy of the Human Skeleton. By J. E. Frazer, D. Sc., 
F.R.C.S. Third edition. London: J. and A. Churchill. 1933. 
(Pp. viii + 292; 219 figures. 28s.) 
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APPARATUS FOR STUDY OF 


Professor E. W. Scripture, M.D., writes: 


The need for accurate methods of studying speech, not only 
but specially also in speech dis- 


in direct speech troubles, 


turbances as mani- 

festations of various | 

diseases, has brought 


about the develop- 
ment of sensitive and 
accurate apparatus 


for recording speech. 
A system of appar- 


atus for registering 
the movements of the 
air An speech, 
developed by many 


years of experiment, 
is shown in_ the 
accompanying figure. 
The puffs and breaths 
of air from the mouth 
pass to a membrane 
of oil-silk and are 
registered on a kymo- 


and Appliances 


SPEECH 
| confused. Particularly striking is the 
| diagnosed as epilepsy turm out to be cases of disseminated 
_ sclerosis with special sclerotic attacks.2 Every minute altera- 
> tion of the action of 
the tongue or of the 
velum shows itself in 
the registrations. Of 
special interest is the 
fact that the diag- 
nosis of general pro- 
gressive paralysis can 
be settled by such 
registrations,* and the 
improvement under 
the malaria treat 
ment can be followed. 
The apparatus finds 
constant use in Col? 
nexion with — throat 
clinics. A promising 
field for future us 
lies in the instrec 
tion of the deaf. 


fact that many cases 


graph. The nose The apparatus & 
current can also be supplied coraplete by 
registered. The John Bell and 
method is a_ very Croyden, Wigmore 
sensitive one. The ee Street, London, W.1. 
minutest variations in the action of the larynx and the other ERENCES 
This method is in constant use in the West End Hospital 1922. ii, 1384. 

for Nervous Diseases, London, for the detection of dis- ? Scripture and Janvrin: Attacks and Ataxia in Disseminated f 
seminated sclerosis and related conditions.!. It has also Sclerosis (in_ press). 


been found possible to diagnose epilepsy as a specific disease, 
and to differentiate it from other conditions with which it is 


The Graphic’ Method of Speech 


Worster-Drought: 
Paralysis, Medical Press, 19% 


* Janvrin and 
in Early General 
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URNAL 
si. though if the abducted position is required confinement to bed 
useful. THREE may necessary. I modified this ~splint so that it. 
cellent ' : ‘ can be used for either arm. This is done by making the 
tudent Mr. ZACHARY Core, F.R.C.S., writes: ; , upper part detachable from the lower by means of a screw 
which Most fractures of the upper extremity are treated without nut on each upright iron. By turning the upper part round 
eal of confining the patient to bed. The great variation of opinion | anq refixing, the splint is adapted to the other side of the 
and practice as to the best method of dealing with any | body. I believe a splint somewhat after the same lines has 
ae jcular fracture is good evidence that there is no single | ajsq been devised in the United States, but I have never 
nts of satisiactory method to suit all cases, Unless he is an expert | seen it, nor did I know of it when I had this splint made 
ics of in plaster work the doctor who lives some distance from a | for me. 
higher large town May have to stock a great number of splints if 2. The posterior rectangular foldable splint (Fig. 2) is suit- 
as for he hopes to be ready to treat successfully fractures of the arm. | able for fractures of one or both bones of the forearm. It 
—_ allows of the fully supinated position being maintained. The 
splint is sufficiently explained by the accompanying diagrams. 
It has the advantage that it can be used for either arm, can 
be lengthened in either of its segments to suit different-sized 
been limbs, allows of extension of the forearm by means of tapes 
TALER, or cords put round or through the small upright at the end, 
‘ aids” and is very light. When the lengthening is needed the in- 
- other equality is made good by padding. 
> have 3. The defects of the ordinary wooden Carr’s splint are 
lids to obvious. It can only be used for the particular side of the 
science body for which it was made. The cylindrical bar at the end 
How. is nearly always made too small to permit of a comfortable 
presen. grip. It is made of rigid material for a wrist midway between 
vill be flexion and extension, and does not readily permit forward 
5, or backward departures from this neutral position. It is 
well known that when the small lower fragment of the radius 
rs will has a perpetual tendency to be displaced backwards the wrist 
; book should for a time be fixed in a flexed position, whilst in the 
rinking 7 majority of cases, when union has begun, dorsiflexion at the "9 
radium Va ses wrist is a convenient position. The splint I have devised s 
a very be permits of these varied positions (Figs. 3 and 4). It is made a 
hermy, = 
-in the 
r, MB. 
IS3 18 
Fischer, 
Cases o> 3 
minated 
> altera- 
ction of | 
of the Fic. 3. Fic. 4. 
itself in 
ms. Of of aluminium and has a large cylindrical end placed so that 
t is the equal portions project on each side of the splint. This permits 
ie diag: the splint to be used for either forearm. The material allows a 
ral pro- the splint to be bent into pcsitions which enable the hand 33 
ysis cal to be put up in a position of either extension or flexion. at 
yy such Though I am informed that this splint is very widely used . 
and the through the country it has never before been described in ; 
under a journal. 
treat- I wish to thank the Editor of the Oxford Medical Publica- 
ollowed. tions for permission to use blocks and to describe the splints, 
tus finds which are detailed in Some Principles of Minor Surgery. I 
in con- also wish to thank Messrs. Allen and Hanburys, who make 
throat rr these splints for me, for permission to use blocks. 
~ Tue LaNaDIGIN 
— oe City) contains the glucoside lanadigin, which is obtained from Z 
deaf. Fic. 2. Digitalis lanata. It is a matter of extreme difficulty to 
ratus obtain from the common foxglove, Digitalis purpurea, a pure 
plete by Different splints are usually needed for right and left arms. glucoside which is sufficiently soluble to permit of intravenous 
1 and Recognizing this difficulty, and with a view to the convenience | injection, but Digitalis lanata contains a glucoside which can 
Wigmor J of the practitioner I devised some years ago three adaptable | be isolated as a pure crystalline substance, and forms a stable 
on, WL. splints, with the aid of which any ordinary fracture of the | watery solution. The discovery of this glucoside is an advance si 
upper extremity of either side may be successfully treated. that probably will prove to be of considerable therapeutic 
eminatel J All can be used for either right or left arm, and two are also | !™ portance. Pandigal is supplied in ampoules (1 ¢.cm. = 
, Lanctl, adaptable for size and position. The first is a modified _Blucoside) for Solution 
inated Jones’s elbow splint, the second a_ posterior rectangular 
seminate , pe positories (each contains 0.3 mg. glucoside) ; and in tablets 
splint, and the third a metal modified Carr’s splint. (each contains 0.4 mg. glucoside). The makers state that 
“ Seat 1. Robert Jones’s elbow splint (Fig. 1) can be used for | tests have shown that the solutions of the glucoside maintain 
ae fractures of either the humerus or bones of the forearm, | their full pharmacological activity for eighteen months. 
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A MEDICAL COUNCIL FOR INDIA 


THE ROAD TO RECIPROCITY REOPENED 


After long celays the Bill to establish a Medical Council 
for British India, originally introduced in 1931, has been 
passed by the Legislative Assembly. The function of the 
new Council will be to secure a uniform minimum standard 
for the higher qualifications of Indian universities and 
to arrange schemes of reciprocity with the medical 
authorities of other countries. It will be a council of 
medical education only, not, like our own General Medical 
Council, of registration also. As first drafted the Bill 
provided for the establishment of an all-Incia Medical 
Register, but this proposal aroused opposition in certain 
quarters, and seemed likely to imperil the prospects of 
the measure. A Select Committee to which the Bill was 
referred abandoned the idea of such a register, and this 
and other amendments have been accepted by the 
Assembly. The present provincial registers—registers 
maintained under the Act of a local legislature regulating 
the admission of practitioners—remain unaffected, and 
thus a troublesome duplication, with unnecessary and 
invidious double appeals in disciplinary matters, will be 
avoided. The Council will endeavour to ensure the 
““ sufficiency ’’ of Indian medical Cegrees and to safe- 
guard their international status. The provincial councils, 
even if their primary concern were the maintenance of 
university standards, obviously could not co-ordinate the 
standards of universities in the different provinces. 


THE Facts RECALLED 


The conception of an all-India Medical Council is not 
by any means new. One of the earliest proposals in 
this direction was voiced by Dr. Rama Rau of Madras, 
and more than one Bill has been prepared during the 
past ten years wherein such a Council figured. The story 
of the difficulties experienced by the qualifying authorities 
in India in satisfying the requirements of the General 
Medical Council up to the time of withdrawal of recogni- 
tion was fully set out in these columns on March 15th, 
1930, and since one may hope that it will presently 
become only of historical interest, no more than its bare 
outlines need be recalled. As far back as 1892 Indian 
medical degrees began to be recognized in this country 
as entitling their holders to have their names on the 
Register. Shortly after the war the attention of the 
General Medical Council was called to a discrepancy 
between regulation and practice in the teaching of mid- 
wifery at certain Indian universities, and the difficulty, 
which might have been adjustable at first, gradually 
extended. In 1922, and again in 1926, Sir Norman 
Walker, then the chairman of the Examinations Com- 
mittee of the General Medical Council, visited the Indian 
universities. The Council also appointed an inspector, 
Sir Richard Needham, to attend and report on the 
examinations, and on the basis of his reports extended 
the recognition of Indian degrees from year to year. It 
was felt, however, that this was only a temporary expe- 
dient, and that the time had come when India should 
give some guarantee of uniformity through an authorita- 
tive body with which the Council in London could consult. 
The idea of an all-India Medical Council was received 
favourably in India, but it was suggested on this side 
that as some time must elapse before such a body could 
be established a commissioner of medical qualifications 
and standards should in the meantime be appointed by 
the Government of Incia. To this certain parties in the 
Legislative Assembly objected as reflecting on Indian 
prestige, and, the proposals having broken down, the 


General Medical Council, being without means of ascertain. 
ing how far in fact its requirements were fulfilled, was 
unable to continue recognition for the time being of the 
medical qualifications and standards of the universities of 
Bombay, Calcutta, Lucknow, Madras, and Punjab, 

Shortly after this the Government of India called q 
conference, attended by representatives of the provincia] 
Governments and of the Indian universities, when there 
was general agreement as to the desirability of establish. 
ing an all-India Council. A Bill was prepared, but owing 
to the pressure of business in the Assembly could not be 
proceeded with until early in the present year, when, after 
some rather lively debate, it was referred to a Select Com. 
mittee of fifteen persons, of whom two were Europeans 
—namely, Sir Frank Noyce, member of the Executive 
Council of the Governor-General, and Sir John Megaw, 
director-general of the Indian Medical Service. The Bill 
underwent certain changes of substance at the hands of 
the Select Committee, though not of such a character as 
to require its republication, and, as amended, it passed 
the Legislative Assembly on September 20th. 


CONSTITUTION AND POWERS OF THE NEW CovunciL 


The Medical Council for British India, to be set up 
under this measure, will consist of one member, nominated 
by the local Government, from each province, being a 
resident therein, possessing a recognized medical qualifica- 
tion, and enrolled on the provincial register if one such 
is maintained in his province ; one member, also mecically 
qualified, and having had at least four years’ teaching 
experience in medicine, from each British Indian univer. 
sity, his election to be, not by the medical faculty alone, 
but by the whole senate or corresponding body ; one 
member for each provincial register, to be elected directly 
by the graduate—not the licentiate—members thereon ; 
and three members to be nominated by the Governor 
General in Council. The last-named, it appears, may be 
lay persons, and it is not strictly laid down in the text 
that the direct representatives of the graduates must be 
graduates themselves. The members will hold office for 
five years, and the president for the first four years will 
be nominated by the Governor-General in Council. 

The following medical qualifications granted by medical 
institutions in India are to be recognized for the purposes 
of the Act: 

University Qualification 

Allahabad* ... M.B., B.S. 

Bombay we LMS. ; BS. ; MD. 


Lucknow BS. 


Any institution whose medical qualification is not 
incluced may apply to the Governor-General in Council 
for recognition, and if this is accorded the schedule may 
be amended in that respect. The Council is also required 
to make arrangements at once for the inspection of the 
medical courses and examinations of the universities d 
Patna, Rangoon, and Andhra (whose degrees have nevet 
been registrable in the United Kingdom), and to submit 
recommendations regarding the inclusion of their qualif- 
cations. It is made clear that the omission of theif 
qualifications conveys no reflection on their present 
standards, and the removal of the anomaly, if such 4 
course appears justified, must be one of the first duties 
of the Council. 

The crucial task of the Council will be to secure uniform 
standards in such widely separated provincial institutions. 


* No longer now functions, being incorporated with Lucknow. 
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with this end in view every medical institution in India 
which grants a recognized qualification will be required 
to furnish information as to its courses of study and 
examinations and the conditions which are imposed on 
those who seek its degrees. The Council will appoint 
medical inspectors to attend and report on all examina- 
tions. If it appears that the standards in any institution 
are not sufficient representations may be made to the 
Governor-General in Council, who will transmit them to 
the local Government of the province, and after due 
inquiry and every opportunity for explanation, an entry 
may be made in the schedule that the medical qualifica- 
tion in question is only to be recognized if it was granted 
before a certain specified date. Thus the Council, while 
not controlling the teaching and examining bodies, which 
are independent and autonomous, will be able, with this 
disciplinary possibility in the background, to ensure that 
gue heed is given to its recommendations. The General 
Medical Council in its relation to the licensing bodies in 
this country is in the same position. It can, by reporting 
to the Privy Council, bring about the suspension of the 
right of registration of any qualification, although, of 
course, the likelihood of such an event is nowadays 
remote. 


RECIPROCITY 


The second principal function of the new Council, to 
arrange reciprocity with medical authorities in other 


~ countries, is to be met by setting up another schedule 


comprising the qualifications which admit to the Medical 
Register of the United Kingdom, including its Colonial 
and Foreign Lists. These are to be recognized for the 
purposes of the Act, and entitle their holders to enrol- 
ment on any provincial register, the only real considera- 
tion, in the absence of an all-India register, which India 
has to offer to a reciprocating country. 

Under the scheme worked out by the Select Committee 
there will be a temporary arrangement for four years, 
to be followed by a permanent arrangement. The quali- 
fications granted by medical bodies outside India will 
have statutory recognition, in the first place, for four 
years only. After that time any qualification which has 
not been covered by an approved scheme of reciprocity 
will automaticaliy disappear from the schedule. It is 
considered that four years is long enough for the Council 
to complete negotiations with the authorities of the 
other countries concerned. The results of the successful 
negotiations, having been reported to the Governor- 
General in Council—who will have the last word in the 
matter, though it is not expected that he will interfere 
with the Council’s decisions—will then be embodied in 
a resolution specifying the qualifications approved for 
continued recognition in India. All qualifications not 
included in the system of reciprocity will become invalid, 
though the interests of persons who took up practice or 
appointments on the basis of the transitional recognition 
will be safeguarded. 

The comments of the General Medical Council on this 
arrangement when it meets this month will be awaited 
with interest. The Executive Committee, which acts in 
these matters with plenary powers as if it were the 
Council itself, considered the first draft Bill in November, 
1931, and described it as a well-directed effort to estab- 
lish by statute a body designed to maintain a satisfactory 
minimum standard of qualification. It considered that 
it would conduce to the improvement of Indian medical 
education, and serve the best interests, both internal and 
external, of Indian medicine in general. The draft, of 
course, has since been altered in important respects. As 
fora resumption of reciprocity the words of Sir Donald 
MacAlister, then President of the General Medical Council, 


may be quoted ; they were .spoken just before it was 
decided to refuse recognition : ; 

‘“ When the Government of India is in a position to supply 
such guarantees [of sufficiency] by means of satisfactory 
reports ... from a legally constituted ‘ all-India Medical 
Council, the Executive Committee . . . will give applications 
from Indian universities, transmitted by the Government of 
India, its careful and sympathetic consideration.’’ 


THE Position oF LICENTIATES 


One very present difficulty in setting up a body of 
this kind in India relates to the conditions of Indian 
practice, especially to the licentiates, holders of diplomas 
of local licensing bodies, who far outnumber the medical 
graduates, and fill an important place in the medical 
service, covering vast areas of rural India. Their names 
are on the provincial registers, in order to give them 
a certain status with the public authorities, and to dis- 
tinguish them from unqualified persons. Their curriculum, 
however, is in need of regulation, improvement, and 
standardization, and their courses of instruction and 
examination have not, we believe, been recognized by 
any Indian university. Had an all-India register been 
set up it would either have had to be confined to 
graduates, to the exclusion of licentiates, or else divided 
into two parts, in either case conveying what the licen- 
tiates would regard as a stigma. Those who spoke for 
the licentiates petitioned for inclusion, and organized 
some opposition to the measure when it appeared that 
inclusion was not to be granted. The matter has been 
appeased to some extent by the proposal to drop the 
all-India register entirely. At the same time it is pointed 
out that it is still open to the licentiates to press for 
an improvement in the standards of their courses and 
examinations so as to secure the inclusion of their quali- 
fications in the first schedule of the new Act. In the 
final debate in the Assembly it was suggested by one 
member of the Select Committee, Dr. R. D. Dalal, that 
the new Council might well institute a careful inquiry 
into the education of licentiates in the various provinces, 
and lay down a minimum standard likely to be acceptable 
to other countries with which reciprocity is claimed, 
and then, when that standard has been reached in a 
province, application can be made to the Council for 


_recognition. 


The creation of a responsible and co-ordinating central 
authority for India will be regarded sympathetically by 
all concerned with medical education, and it is to be 
hoped that the Council will proceed with its difficult 
task without undue delay or frustration. Its success 
would go far to reassure the public in this country that 
recognized Indian medical degrees Co guarantee a standard 
of proficiency sufficient for British practice. It is all- 
important that the graduates from India’s centres of 
professional training should be able to go out into the 
world and meet no shadow of reproach. 


The College of Physicians of Philadelphia announces 
that the next award of the Alvarenga prize, amounting to 
about 300 dollars, will be made on July I4th, 1934, 
provided that an essay deemed worthy of the prize shail 
have been offered. The essay (typewritten in English) 
may be upon any subject in medicine, but must be 
accompanied by an assurance .that it has not appeared 
previcusly in print in any form, and has not been 
presented elsewhere in competition for a prize. Essays 
must be received by the secretary of the College by May 
Ist. Each essay must be sent without signature, but 
plainly marked with a motto, and accompanied by a 
sealed envelope having on its outside the motto, and 
within the author’s name and address. 
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THE RADIUM INSTITUTE 


REPORT FOR 1932 


The report of the Radium Institute, London, for 1932 
contains three features of special interest. The first is 
that a scheme for research on massive radium therapy 
has been put on foot, and that 5 grams of radium element 
have been loaned for this purpose by the Union Miniére 
du Haut Katanga. If considered desirable the amount of 
radium so available will be increased to 10 grams. The 
second feature of interest is in connexion with the radium 
treatment of carcinoma of the cervix uteri, while the third 
is concerned with the treatment of metastatic glandular 
deposits in the neck. : 

During the past twelve months modifications have been 
adopted in the technique which has been in use for three 
years. As before, both intracavitary and vaginal appli- 
cators are used ; but while the details of the intrauterine 
application remain unchanged, modifications have been 
made in the vaginal applicators whereby it has been found 
possible to increase the dosage while increasing the filtra- 
tion, so that the limits of tissue tolerance are not 
exceeded, 


VAGINAL APPLICATORS 


For this purpose new sets of vaginal applicators have been 
. designed which are either spherical or cylindrical in form ; 
in the latter the cylinders have rounded ends, so that the 
pressure on the vaginal mucous membrane is more evenly 
distributed. The spheres are made of vulcanite, and are 
17 mm. in diameter ; each is perforated through the centre by 
a cylindrical channel 7 mm. in diameter. Into this fits a 
platinum container with a wall thickness of 1.5 mm. ; its 
length is 7 mm., and it is secured in place by a vulcanite 
plug fitting into each end of the perforation in which it lies. 
The platinum cell can be filled with any desired amount of 
radon, which is contained in glass capillary tubes ; the spheres 
are then tied up in sterile gauze. Sterilization is effected by 
placing the spheres in spirit for three hours. 

The cylindrical bakelite capsules have rounded ends and 
a wall thickness of 5 mm., and contain a platinum tube 2.2 
cm. long, in which the glass radon tubes are placed. As in 
the case of the spherical applicators the thickness of platinum 
is 1.5 mm. 

The activity of the vaginal applicators has been increased 
from 10 milligrams of radium to 15 millicuries of radon, but 
the same intrauterine container is used as before. This con- 
sists of a gum-elastic sheath 8 cm. long and 0.8 cm. in 
diameter, and holds three radium tubes in tandem, each con- 
taining 10 mg. of radium element. The radium tubes have 
a wall thickness of 1.5 mm., while an additional screen of 
2 mm. of gum-elastic is provided by the sheath in which the 
radium tubes are placed. 


TECHNIQUE OF APPLICATION 


For routine procedure the uterine applicator and three or 
four vaginal applicators are inserted under gas-and-oxygen 
anaesthesia and allowed to remain in position for forty-eight 
hours. The combined application is repeated after a week ; 

ie but between these two doses a further vaginal appvication 
Hes. is made forty-eight hours after the first. This is carried out 
with the patient in the knee-chest position under the influence 
of scopolamine and omnopon. This technique gives a dose 
of 2,880 milligram-hours to the uterus as before; the 
vaginal dose is, however, increased from 5,040 milligram- 
hours to the equivalent of 5,500 to 7,300 milligram-hours, 
according as three or four vaginal capsules are used. It has 
been found that with the increased screenage the increased 
dose can be given over a period of nine days without either 
local damage or injury to the rectal mucosa. 

The vaginal applicators are fitted with a small hole into 
which metal holders can be screwed ; the holders are about 
8 inches long, and by their means the appticators can be held 
accurately in position by an assistant while the vagina is 
packed. The new applicators have been found to be much 
more convenient in use than those formerly employed, and 


it is proposed to substitute radium for radon as soon «i 
sufficient supply is available. 


TREATMENT OF METASTASES IN NECK 


The history of the methods of treatment adopted fo, 
metastatic glands of the neck is very interesting, and 
the results achieved by the latest technique seem to holg 
out more promise of success than any heretofore adopted, 
It is well known that the problem of metastatic deposits 
in the cervical glancs has been one of the most difficult 
which have had to be encountered in the treatment of 
such conditions as, for example, carcinoma of the tongue: 
the following chronological summary of the methods useg 
in treating cervical metastases will therefore be of interest. 

1. The earliest method consisted in employing flat appli- 
cators at a distance of 0.5 cm., about 250 mg. of radium 
element being used, and the application being kept in positiog 
for periods of fifteen hours for three or four days. This form 
of treatment was merely palliative, and was repeated at 


intervals of three months. Temporary disappearance of 
metastases sometimes occurred, but ‘“‘cures’’ were the 
exception. 


2. In a later method, the distance of the radium applicatog 
was increased to 1.5 cm., and the radium was distributed 
in small units on the surface of Columbia paste plaques, 
Sometimes the interstitial use of radium or radon needle 
was employed as an additional measure. Again the results 
were commonly only of temporary value. 

3. A further development was the use of Columbia paste 
plaques 2 cm. in thickness on which the small units of 
radium were disposed. Approximately 2 mg. per square 
centimetre were applied for a total period of 160 hours, twenty 
hours’ irradiation being given daily. The results, though 
better than those previously obtained, were still far from 


satisfactory. 
4. A year ago a further modification of technique was 
adopted. This consisted in the employment of a small 


number of high content tubes with an increased skin distance, 
The method was first tried in treating large fixed masses in 
the neck. With a skin distance of 4 cm. it was found that 
in two cases large fixed glandular masses disappeared com- 
pletely. So far the method has been confined to inoperable 
cases, but the results seem to justify its extension and further 
investigation. 

A Columbia paste collar is made 2 cm. in thickness, and 
the radio-active tubes are mounted on blecks of balsa wood 
2 cm. thick. The tubes are 4.5 cm. long and the filter is 
2.5 mm. of lead: the lead tubes are attached to the wood 
blocks by means of elastic, and the blocks are then secured 
to the col!ar. The position of the tubes varies, but generally 


four tubes are employed, and are arranged on the four sides 


of a square, the area of which varies from 64 to 144 square 
centimetres. The upper tube is parallel to and at the levd 
of the lower ramus of the mandible in cases in which the 
superior deep cervical glands are involved. The time of 
exposure has gradually been increased, and treatment is now 
given for ten hours a day on twenty consecutive days. Each 
tube contains 50 mc. of radon, and is made up to its original 
content every morning. The dose given is 280 mce.d. ; and 
the subsequent reaction is severe, a destructive dermatitis 
occurring over a wide area, while the patients usua'ly feel 
ill for from two to three weeks. The skin usually heals im 
from six to eight weeks, but this, of course, depends upoa 
the severity of the reaction. 

The number of cases in which sufficient time has beed 
allowed to elapse since treatment for any estimate of its effect 
to be made is still quite small ; nevertheless, the results show 
an improvement on any hitherto obtained, and the principles 
involved in the method are worthy of study and mor 
extended investigation. 

These are the chief features of general interest in th 
report, the main body of which is occupied by various 
statistical tables dealing with the cases treated ; but 
mention must also be made of the interesting little fina 
section on surface applicators and their construction, which 


is contributed by Mr. W. L. S. Alton, F.1.C., the directo 


of the chemical and physical laboratories. 
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SATURDAY, NOVEMBER 1933 


CHRONIG DISEASE AND THE 
COMMUNITY 


There can be little doubt that an extension of com- 
munity care for those suffering from chronic disease 
will be one of the developments of the public health 
services in the not distant future. To an important 
extent, of course, this care is already given. Chronic 
mental disease, tuberculosis, and the care of the blind 
have for years been the subjects of recognized branches 
of the service. More recently children suffering from 
crippling conditions other than tuberculosis, and from 
chronic heart disease, have become the recipients of 
organized public care, and the aged and infirm have 
for long constituted a large proportion of those for 
whom public assistance has been provided under the 
Poor Law and in other ways. There remains, how- 
ever, a vast amount of chronic disease with which the 
organized public health service has not yet concerned 
itself, which makes great inroads upon national 
eficiency, and which yet might be greatly ameliorated 
to the benefit of the public as well as of the individual 
if it were effectively dealt with. In its medical, social, 
and economic aspects the subject of chronic disease 
has scarcely yet been considered as a whole by any 
large community. 

Opportunely there has been published on behalf of the 
Welfare Council of New York City a report on chronic 
illness in that city by Mary C. Jarrett.'. It is in two 
volumes, the first of which is concerned mainly with 
the problems of chronic illness and general statistics 
with regard to its prevalence, while part of the same 
volume and the whole of the second are concerned 
with the agencies and institutions, municipal and volun- 
tary, available for relief and care. This latter aspect 
of the matter may be reserved for future comment ; 
but the statistics given as to the nature and extent of 
chronic illness in New York, and the problems to which 
such prevalence gives rise there and elsewhere, are 
worthy of immediate attention. For the purpose of 
the inquiry, those subject to the census were defined 
as “‘ persons who have been or are likely to be in- 
tapacitated by disease for a period of at least three 
months—that is, unable to follow the daily routine of 
the average normal person—whose incapacity will 
probably continue for an indefinite period’ ; and 
cases of pulmonary tuberculosis, mental disease, and 
blindness and deafness were excluded as being already 
within the public notice. Some 20,700 cases were 
recorded, and it is estimated that this represents one- 
third of those who are chronically ill (under the defini- 
tion) in the entire city. This gives a ratio of approxi- 


‘Chronic Illness in New York City. By Mary C. Jarrett. 
ol. 1, The Problems of Chronic Illness. Vol. ii, The Care of the 
Chionic Sick by Different Types of Voluntary Agency. London: 
H. Milford, Oxford University Press. (29s. net.) 
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mately 1 per cent. of the population as being disabled 
by chronic disease. Only one-fifth of the ascertained 
patients were over 70 years of age, about one-half were 
under 40, and about one-third were children under 16. 
One-fourth of the children were not yet 6 years old. 
The majority of the cases were ambulant, only 30 per 
cent. of the adults and 15 per cent. of the children 
being confined to bed or to wheel-chairs. The outlook 
for recovery was favourable in one-fourth of the children 
and one-tenth of the adults under 60 years of age. 
Three-fifths of the individuals needed medical care, 
but of these only one-third required hospital care. 

The picture so presented is somewhat different from 
that which is frequently envisaged when chronic disease 
is the subject of cursory consideration. The ‘“‘ aged 
and infirm ’’ are by no means the only persons—they 
are not even predominantly the persons—concerned. 
Nor is ‘‘chronic’’ synonymous with “‘ incurable.”’ 
In many of the cases ‘‘ cure’’ even in its relatively 
narrow sense may be hoped for ; in a large number 
both efficiency and comfort may be restored and main- 
tained within a suitable communal environment, and 
such a connotation of the word ‘“‘ cure’’ cannot be 
considered as unreasonable. Again, the extent of the 
problem is shown to be more widespread than has 
commonly been realized. In the community under 
examination not only at a given time was one person 
in every hundred incapacitated by chronic illness, but 
it is estimated that in the course of their lives one 
person in every ten has been so incapacitated. Many 
statistics are given in the report as to distribution of 
chronic disease among the different age groups—children 
under 16 years of age, young adults between 16 and 40, 
the middle-aged between 40 and 60, and between 60 
and 70, and the aged over 70 years—and with regard 
to the various conditions which are the principal causes 
of chronic incapacity—orthopaedic conditions (due 
in the main to tuberculosis and infantile paralysis), 
heart disease, rheumatic diseases, cancer, neurological 
diseases (including epilepsy and encephalitis, but not 
mental disorders), diabetes mellitus, and drug addiction. 
Such statistics for New York City would probably be 
found not to correspond exactly with similar statistics 
compiled for London, for England, or for Great Britain. 
Here, too, most severe cases of encephalitis and of 
epilepsy are dealt with in association with mental 
deficiency ; and it is to be hoped that drug addiction 
is a much less important factor with us than in the 
United States of America. Nevertheless, the general 
picture in both countries must be very similar, and, 
as a statement of the problem confronting the com- 
munity, this report on chronic disease in New York 
City should be very instructive here as there. 

It is clear that this problem is not simply a medical 
one. Its social and economic aspects are of the highest 
significance. In the New York census the yearly 
income of 71 per cent. of the families of five or more 
members containing a patient incapacitated by chronic 
illness was below a minimum for health and decency 
for a family of that size, and that of 92 per cent. was 
below a standard budget for a skilled workman’s family. 
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About three-fourths of the 11,000 adult patients for 
whom the information was known were wholly 
dependent on resources other than their own personal, 
or their family, income. The association between 
poverty and chronic disease is thus evident, and it is 
reciprocal. Chronic illness is probably the most im- 
portant factor leading to poverty, and the conditions 
of living so caused aggravate the illness and the in- 
capacity. In this connexion it is interesting to note 
that one-third of the adults concerned were married, 
with a spouse living. It is possible to calculate im- 
pressive figures showing the economic loss to the com- 
munity entailed by these conditions. It is threefold: 
that due to the loss of earning power of the patient ; 
that due to the diminished economic efficiency of 
members of the family in attendance upon him ; and 
that due to the cost of communal care. 

Of course, only a proportion of these patients are 
in need of constant medical attention. Three-fifths of 
the chronically ill persons under investigation required 
such care, but less than one-fifth needed to be in a 
hospital. A small proportion required skilled nursing 
care under general medical supervision, but one-fifth 
of these could be satisfactorily dealt with at home. 
For more than a third of the whole merely ‘‘ attendant ”’ 
care: sufficed, and the great majority of these needed 
institutional care of the custodial type. It cannot be 
long before the community will recognize its responsi- 
bility for providing further amelioration for conditions 
of this kind. It is a sphere in which the co-operation 
of the social worker, the nurse, and the doctor is 
obviously necessary, and in which the genera! medical 
practitioner must play a large part. The British 
Medical Association has formulated lines of policy 
which it will be imperative to maintain when any such 
further action is taken. They may be stated briefly 
as (1) the provision in every area of hospital or insti- 
tutional accommodation for the treatment of patients 
by general practitioners ; (2) the full utilization of the 
services of the local private practitioners in any clinics 
that it may be necessary to establish ; (3) the giving 
of domiciliary medical attendance to public assistance 
patients by the ‘‘ open choice ’’ method rather than 
by the appointment of special practitioners for the 
purpose. 


ADRENAL VIRILISM 


The association of the adrenal cortex with the develop- 
ment of sex characters has been the occasion of much 
research, both by the clinician and by the physiologist. 
It has been known for some time that the removal 
of the adrenal glands in animals is followed by a 
degeneration in the testes and in the ovaries, and 
sexual activity is practically abolished. More recent 
evidence shows that the cortex, in addition to elabo- 
rating a hormone which controls these matters, also 
produces a hormone for the control of lactation. From 
the clinical point of view the syndrome of virilism in 
the female has been found to be frequently accompanied 
by hyperplasia ef the adrenal cortex. 


‘AL JOURNAL 


The recent publication by Mr. L. R. Broster ail 
Dr. H. W. C. Vines of a short monograph! embodying 
their clinical and pathological investigation of such 
cases is to be greeted as another example of the fruitfyl 
results of collaboration between the clinician and the 
laboratory worker. Their investigation is a continua. 
tion and amplification of that previously published by 
Broster, Gardiner-Hill, and Greenfield on the effects 
of unilateral adrenalectomy in cases of virilism due to 
adrenal cortical hyperplasia. It was found that this 
operation led to no ill effects on the general health, 
which is in agreement with the results of extirpation 
of one adrenal in animals. Very important was the 
observation that manifest virilism may be unaccom. 
panied by hyperplasia of the gland. Removal of one 
gland in several cases led to definitely beneficial resus 
upon the amenorrhoea, irregular menstruation, hair 
distribution, etc. In the case of virilism with absence 
of a definite cortical hyperplasia it is to be supposed 
that the internal secretion responsible for masculinization 
is more active than normal, and is thus able to 
antagonize the ovarian function sufficiently to produce 
a change over towards the male type. 

Histological investigation of the adrenals in these 
cases of virilism elicited the suggestive fact that the 
cortical cytoplasm has an affinity for fuchsin which js 
not observed in normal glands. This fuchsinophil 
reaction (which may prove of great importance in 
future work) was positive in all cases, and naturally 
led the discoverers to consider the possibility that the 
substance so staining may be closely related to or even 
identical with the hormone (or its precursor) responsible 
for the process of masculinization. Apart from the 
fuchsinophil adrenal cells in virilism, it was found that 
the eosinophil cells of the anterior pituitary, the inter 
stitial cells of the testis, and the peripheral cells of 


young corpora lutea also give the reaction ; other gland. 


cells were negative in this respect. The fuchsinophil 
substance is not dissolved by fat solvents, but 1s 
destroyed or changed by acetic acid and acid alcohol. 
The reaction is positive not only in cortical cells when 
virilism is present, but also in adreno-carcinomata of 
the cortex if this is associated with virilism. It 8 
clear that, if this reaction is in some way associated 
with the processes involved in establishing a male type, 
it should be possible to demonstrate it in greater degree 
in the developing male foetus than in the female. 
Broster and Vines found, however, that the reaction 
was obtained in foetuses of both sexes, but that there 
was a marked difference in time relations: in the male 
it was present between the tenth and seventeenth weeks, 
and in the female between the eleventh and fifteenth 
weeks ; after these periods the reaction disappears. 
The authors interpret their findings as indicating that 
the ‘‘ male phase ’’ is manifest in both male and female 
foetuses, but in the former it sets in earlier and lasts 
longer, and in the female other endocrine factors enter 
which suppress the masculinizing activity. But—and 


1 The Adrenal Cortex. By L. R. Broster, O.B.E., DM, 
M.Ch. F.R.C.S., and H. W. C. Vines, M.A., M.D. London: H.& 
Lewis and Co., Ltd. 1933. (Pp. 94. €s. net.) 
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this is the crux of the situation—the cells of the adrenal 
cortex still retain the power of developing the mascu- 
linizing substance (fuchsinophil reaction). Some relation 
between the mechanism of production of this substance 
in the pituitary was suggested by a long persistence 
of the ‘‘male phase ’’ in two female foetuses which 
also showed pituitary hyperplasia. Should the mas- 
culinizing hormone remain active in the female foetus 
for much longer than normal, we, on this theory, obtain 
a hermaphroditic type ; adolescent virilism, on the other 
hand, is due to such an endocrine imbalance of the 
normal suppression of the cortical production of the 
“fuchsinophil substance ’’ that the latter makes the 
masculinizing effects manifest. 

The authors realize the limitations of this type of 
investigation, and make no claim to any conclusive 
demonstration of the male hormone. Biochemical 
investigation will be necessary to substantiate these 
hypotheses. The existence of such a male hormone 
would seem to demand, almost as a corollary, that 
a similar female hormone also exists in the adrenal 
cortex ; but, as the authors point out, change from 
male to female type is a very rare event. The process 
of masculinization of the adolescent female is a very 
curious phenomenon indeed if we are to suppose it is 
brought about by the reawakening of a mechanism 
normally active only during intrauterine life. The 
problem will require much more experimental investiga- 
tion, but in the meanwhile the authors are to be con- 
gratulated on a notable contribution. 


A LIVER-KIDNEY SYNDROME 


The occurrence of acute damage in the liver and kidney 
at the same time, and leading commonly to a fatal result, 
is well enough known. One example which has been 
discussed by pathologists for many years is the sym- 
metrical cortical necrosis of the kidneys which may be 
found in fatal cases of eclampsia. Helwig and Schutz! 
have recently drawn attention to a similar acute com- 
bination of hepatic and renal damage, occurring par- 
ticularly, but not entirely, after operations on the biliary 
tract, and they give a good account of the literature 
(twenty-five papers) which is cognate to the subject. 
All the six cases described by these authors ended 
fatally from what may be shortly but accurately 
described as ‘‘ uraemia.’’ Five of the patients had 
had surgical operations fairly recently, four of them 
on the gall-bladder, one after amputation of the 
breast for carcinoma. The sixth patient, a young 
male, had been gravely injured by a motor car, 
and at necropsy severe trauma of the liver due to the 
accident was discovered. The pathological changes 
made out were always more intense and diffuse in the 


_ kidneys than in the liver, and it seems evident that all 


the six patients died of renal insufficiency (uraemia) 
and not of hepatic insufficiency (cholaemia). The 
changes in both organs ranged from cloudy swelling ta 
necrosis of cells, and in the kidneys affected the renal 
epithelium. Nitrogen retention was always marked, 
and oedema was generally present. An attempt to 


explain the association of the hepatic and the renal 
lesion is the interesting matter. All the evidence is in 
favour of the hepatic lesion being the first, and the 
severe renal lesion the sequel of this. The authors 
weigh the evidence afforded by their own series of six 
cases and rule out certain possibilities. Bile circulation 
was obviously not concerned, since in two patients 
only was there slight icterus. Embolic phenomena were 
excluded by the very careful post-mortem examinations 
made within a few hours after death. Anaesthetics 
had to be considered, and although five of the six 
patients had been under ether anaesthesia in one of 
them this was eleven weeks prior to the onset of the 
syndrome. In the accident case no anaesthetic had 
been given at all. Helwig and Schutz conclude from 
their own observations that from the injured liver some 
potent toxin must have been elaborated which acted 
more or less specifically on the kidneys. This explana- 
tion obviously does not take us very far ; no further, 
indeed, than the various hypotheses (vaso-paralysis, 
ischaemia, etc.) which have been put forward by 
Oertel, Schmorl, and others to explain the symmetrical 
renal cortical necrosis which may occur in eclampsia. 
It is of interest to draw attention here to a paper 
by Furthwaengler,” who describes a case of cortical 
necrosis of both kidneys following rupture of the liver. 
It is thus now a proven fact that hepatic necrosis may 
be followed by severe renal damage, but how this is 
brought about is quite undetermined. The occurrence 
of this fatal liver-kidney syndrome is a matter of interest 
to all the three main branches of our profession. 


FEE-SPLITTING IN AMERICA 


The President of the General Medical Council delivered 
a grave Warning against -fee-splitting in this country, 
and the law on this subject was explained in our issue 
of June 24th (p. 1112). From the correspondence in 
the Journal and elsewhere it does not appear that 
dichotomy is widespread in England, but in America 
it is said to constitute a serious problem. The American 
Medical Association recently carried out an analysis 
on the laws relating to fee-splitting in force in the 
different States of the Union. The definition of the 
offence varies, but a number of the States seem to have 
modelled their legislation on a common source. The 
most usual formula provides for the punishment of 
any physician or other practitioner who divides a fee 
with any person for sending a patient. JTowa and 
Nebraska extend the prohibition to ‘“‘ podiatrists,’’ 
osteopaths, chiropractors, nurses, dentists, dental 
hygienists, optometrists, pharmacists, and embalmers. 
Kentucky penalizes any physician or other person who 
‘buys and sells ’’ patients, and in West Virginia the 
prohibitien extends to any resident physician or other 
person who accepts fees from a non-resident physician 
or other person for referring a patient to the non- 
resident. A number of States punish the offence of 
receiving a fee for assisting.in the care or treatment 
of a patient, and for referring or recommending a 
patient. Sometimes previous knowledge by the patient, 
or the person liable for the fee, will legalize the trans- 
action, but in several States the knowledge and consent 
of the patient are immaterial. In West Virginia this 


’ Surg., Gyneccl. and Obstet., 1932, lv, 570. 


? Krankheitsforschung, Leipzig, 1927, iv, 349. 
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DRUG TREATMENT OF ANGINA 


knowledge will legalize any transaction except the 
splitting of a fee between a resident and a non-resident 
physician. The penalties vary from a minimum of 100 
dollars to a maximum of 1,000 dollars for the first 
offence, with the alternative in some States of im- 
prisonment for thirty days to twelve months. In a 
number of States the licence is automatically revoked 
after the first offence and in others after the second, 
while in nearly every State it may be revoked at the 
discretion of the revocation agency. Only two States 
provide for recovery of the fee by the patient. In 
Tennessee the patient may sue for treble the value, 
and if the patient does not bring an action for two years 
his right of action is transferred to the State. Colorado 
and Wisconsin have preventive regulations concerning 
physicians’ accounts. In Colorado a joint bill must 
summarize the items charged by each physician, and 
in Wisconsin each practitioner must render a separate 
bill. In Colorado the State Board of Medical Examiners 
assists in enforcing the Act and receives any fines col- 
lected under it—an arrangement which, on the face of 
it, appears to be open to criticism. In Kentucky the 
“seller ’’ is protected by a rule of law which compels 
him to testify to matters concerning the fee, but does 
not regard him as an accomplice or allow him to be 
incriminated by his own evidence. Wisconsin bars 
from future practice or consultation any physician 
who treats one of its citizens in an adjoining 
State and pays another physician for referring him. 
The director of the Bureau of Legal Medicine of the 
American Medical Association informs us in a covering 
letter that he cannot give any information on _ the 
extent to which these enactments have checked fee- 
splitting. To the English eye they suggest several 
difficulties of interpretation ; it seems doubtful whether 
the principles of common law, together with the Pre- 
vention of Corruption Act, do not meet the case at 
least as well as ad hoc legislation. 


DRUG TREATMENT OF ANGINA PECTORIS 


A clear idea of the relation of the different grades of 
cardiac pain, from slight to severe occlusion of the 
coronary arteries, has, in Dr. Parkinson’s words, led 
to a shift of attention from the “‘ anginal death ’’ to 
the ‘‘ anginal life.’’ The milder attacks of effort pain 
are practically within the patient’s control when he is 
aided in the regulation of his life by his doctor. 
Established cases of typical angina—though the attacks 
are often relieved by the familiar capsules and tablets— 
demand, as Clifford Allbutt said, ‘‘ infinite pains to 
prevent another attack, as each one paves the way to 
the next.’’ These infinite pains are required, not for 
a prescription or two, but for a thorough reconditioning 
of the lives of these individuals, whose temperaments 
are often their heart’s worst enemy. Who can feel 
surprised, however, if ambitious patients or members 
of a busy profession have set off along another blind 
alley in the desire for a short cut? It is with regret, 
not untinged with relief, that we may relegate more 
bottles of medicine to the top shelf ; for there is no 
escaping the conclusion reached by Drs. Evans and 
Hoyle’ in the cardiac department of the London Hos- 
pital, that not one of the sixteen drugs they tested 


Evans, William, and Hoyle, Clifford: Quart. Journ. Med. (New 
Series), ii, 311. 


was even worthy of a trial in the routine treatment g 
the chronic stages of the disease. Many will apres 
with their view that the nature of the underlying cayg 
of angina pectoris alone would tend to make the ue 
for a satisfactory form of drug treatment unlikely g 
attainment. A short account of their methods : shoul 
be of interest as an example of well-controlled exper, 
ments, for which there is infinite room in clinica] medi. 
cine. In a study extending over a period of two Years 
and a half, some ninety patients suffering from recurrey 
angina (from which syphilis and coronary thromboss 
were carefully excluded) were made to attend fog 
nightly, so that various drugs could be administeray 
over periods of two and four weeks or longer. In eagh 
case a placebo consisting of sodium bicarbonate with 
different flavourings was given for a period betwee 
the administration of the old and the new rugs, 
Sixteen drugs were tried, and the list included sodiyn 
nitrite, mannitol hexanitrate, erythrol tetranitrate 
potassium iodide, luminal, chloral, morphing 
papaverine, phenacetine, diuretin, calcium divretip 
euphylline, belladonna, digitalis, lacarnol, and harmo, 
This list may be seen to cover the ordinary ground 
required by the clinician. The result showed that q 
measure of improvement appeared to follow from every 
remedy tried, but that this improvement was pethaps 
rather less than that during the period of treatment 
with the placebo mixture. The apparent efficacy of 
these drugs can be explained by natural variations jy 
the severity of the symptoms. Though they regard 
the evidence as scarcely convincing, Drs. Evans and 
Hoyle have some reason to think that chloral, morphine, 
and phenacetine had a trifling influence in controlling 
the group incidence of the attacks. It is not altogether 
pleasing to our self-respect when we reflect on the 
passage of time since Matthew' clearly stated that he 
had only succeeded in lowering the blood pressure by 
nitroglycerin for forty minutes and by erythrol tetr. 
nitrate and mannitol for not more than six hours 
The practitioner should therefore avoid a too str 
reliance on drugs in chronic anginal cases, and approach 
the problem more fundamentally by drastically limiting 
the diet in the matter of lipoids (and in some case 
protein too), and by substituting fresh air and graduated 
physical exercise for the strain and worry of ambition 
and office life. 


RESEARCH IN MENTAL HOSPITALS 


Part II of the nineteenth annual report of the Boari 
of Control? constitutes in some measure a survey d 
the various forms of research work in progress i 
sixty-four mental hospitals in England and Wales i 
1932. Bacteriological and pathological investigatiots 
remain well to the fore, as in previous issues, and it 
this respect the volume forms a useful index to papes 
which have been published in various periodicals df 
as pamphlets. In this and in other ways a handy 
reference book is available, although the amount d 
space devoted to clinical considerations is relatively 
small. Therapeutics is more in evidence, and sil 
subjects as malaria therapy or the action of the newé 


drugs in forms of neurosis are represented by ustl 


Quart. Journ, Med. (Old Series), ii, 261. 

* Lunacy and Mental Deficiency. Nineteenth Annual Report 
the Board of Control for the Year 1982. Part I. London: 
Stationery Office. 1933. (8s. net.) 
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references. From the Birmingham Joint Board of 
Research for Mental Disease comes again a record of 
work in connexion with the incidence and treatment of 
nasopharyngeal sepsis, particularly relating to the 
sphenoidal sinus, inflammation of which was found to 
be part of a pansinusitis, or a multisinusitis in no 
fewer than 970 out of 1,001 cases. Evidence was also 
obtained of the special neurotoxic action of B. pfeiffer, 
which, it appears, can be exercised in cases showing 
no evidence of inflammatory response to its presence. 
A report from the Cardiff City Mental Hospital on 
continuous bath therapy, especially in schizophrenia, 
brings out the point that quite prolonged periods in the 
paths are essential in most cases. Thus, in the agitated 
phase of chronic melancholia, from forty-four to 
seventy-eight days were required ; in chronic schizo- 
phrenia the average was forty-six days, although some 
patients continued for more than 150 days ; while in 
the toxic exhaustive type of patients the hydrotherapy 
ranged from twelve to sixty days. In some of the 
longer periods short intervals of a few days without 
baths were introduced where deemed advisable. Sun- 
light treatment, tried also at this institution, is thought 
to owe much of its beneficial effect to psychological 
action on more suggestible patients. Ephedrine 
administration was attended by negative results on the 
whole at the West Riding Mental Hospital (Wadsley, 
Sheffield) when applied to the treatment of Parkinsonian 
oculogyric attacks. As a criterion of success it is held 
that in this condition, unless any given substance pro- 
duces an interval of complete freedom for longer than 
three weeks, or continues to keep down the number of 
attacks at its minimum for more than six or eight weeks, 
or causes considerable lessening of the duration and 
severity of the attacks, it cannot be held to have any 
material influence on the condition. Experiments with 
“reinforced analysis ’’ in four cases of psychosis were 
made at the London County Mental Hospital, Bexley, 
auto-suggestion being introduced with the patient in 
ahypnoid state. Definite indications were obtained of 
the production of valuable alterations in the hallucina- 
tions. The report contains also lists of the various 
types of institution available in different parts of the 
country for voluntary, temporary, and permanent 
patients suffering from mental disorder. 


CENTENARY OF MUNICH MEDICAL SOCIETY 


The Miinchener medizinische Wochenschrift for October 
27th appears as a ‘‘ Festnummer”’ to celebrate the 
centenary of the foundation of the ‘‘ Aerztlichen Vereins 
in Minchen.’? Munich had just 80,000 inhabitants in 
1833, and there were 112 doctors, or one to every 
925 of the population, yet 450 died without having 
received any medical attendance. On October 28th, 
1833, twenty of the doctors met. They determined 
to found a little book club, elected a president and 
a secretary, and fixed the annual subscription of 
12 florins of a debased currency. They bought a few 
books and one or two medical periodicals, which they 
circulated among themselves. The venture prospered, 
the university professors joined, and from a mere 
friendly club it developed into a well-recognized medical 
society. There were formal discussions, but the original 
Purpose was not lost sight of, and the library continued 


to be a special feature of the society. The bitter year 
of 1848, like the period of the European war, left its 
mark upon the society. Rudolf Virchow, for instance, 
in 1849 was elected a corresponding member, but not 
without opposition, for his revolutionary ideas cost him 
three black balls out of the fifteen votes cast for him. 
Many other names once familiar as household words to 
physiologists of a former generation figure in the annals 
of the society. There is an account of Justus Liebig 
and of the growth of the Munich school of metabolism. 
Pettenkofer and Voit figure largely, for they were the 
real founders of experimental hygiene. Max Petten- 
kofer lived to be 84, and was for long the apostle of 
public health in Germany. For him cholera was a 
disease of the soil, while others said the cause lay in 
drinking-water. The discussions of the two schools 
were held at Munich, and must have been well worth 
attending, for they often became heated. Pettenkofer 
adhered to his opinion ; and even when Koch démon- 
strated the comma bacillus in 1883 Pettenkofer remained 
unconvinced. With dramatic gesture and impassioned 
speech he drank some of the water containing the 
bacilli, and by good fortune sustained no harm. The 
centenary number is well illustrated with portraits of 
many of the former members of the society and with 
pictures of its premises. 


A SEASONABLE APPEAL 
Once again Sir Thomas Barlow, as president of the 
Royal Medical Benevolent Fund, has addressed to us 


-a letter (published at page 890) asking for help in a 


good cause. The Fund wishes to make a Christmas 
gift of 30s. to all its annuitants and to the poorest of 
its grantees. The beneficiaries, on whose behalf Sir 
Thomas appeals to our readers, are either infirm or 
invalid doctors, or widows or daughters of deceased 
medical men, whose total incomes are not even £100 
a year. His appeal is the more moving because of the 
quiet terms in which it is written. We hope that all 
who can contribute will do so without delay. 


A Royal Medal has been awarded by the President 
and Council of the Royal Society to Dr. P. P. Laidlaw, 
F.R.S., pathologist on the staff of the Medical Research 
Council, for his work on diseases due to viruses, 
including that on the cause and prevention of distemper 
in dogs. The Copley Medal has been awarded to 
Professor Theobald Smith, M.D., a foreign member of 
the Royal Society, and Director Emeritus of the Depart- 
ment of Animal Pathology at the Rockefeller Institute 
of Medical Research. 


We regret to announce the death, at the age of 73, of 
Mr. E. E. Maddox of Bournemouth, who presided over 
the Section of Ophthalmology at the Eastbourne 
meeting of the British Medical Association in 1931, 
and had been nominated by his colleagues for the same 
office at next year’s Annual Meeting at Bournemouth. 


The next session of the General Medical Council will 
open on Tuesday, November 28th, at 2 p.m., when the 
President, Sir Norman Walker, will take the chair and 
give an address. The Council will continue to sit 


from day to day until the termination of its business. 


q 

URNaL 

lent of 

agree | | 

3 

ely of 

should 

: 

) years 

mbosis 

1 fort. 
istered 

N each 

with i 

etween 

drugg, 

odium 

| 

4 

| 


884 Nov. 11, 1933] 


[ THE Nov. 
Menicay Jourxy —— 


ANAESTHESIA IN MIDWIFERY 


A LONDON EXPERIMENT 


The London County Council sanctioned in the early part 
of last year the experimental engagement of six extra 
assistant medical officers for the purpose of administering, 
in the Council’s hospitals, light anaesthesia in normal 


labour. The six officers took up their engagements in 
July, 1932, and the engagements, originally for six 


months, have since been three times renewed. The choice 
of anaesthetic was left to the discretion of the medical 
superintendent, and chloroform, gas and oxygen, ether 
and ethyl chloride, and nembutal, alone or in combination 
with sedatives, have all been given extensive trial. In 
the eight hospitals to which special anaesthetists were for 
varying periods attached 3,729 patients were delivered 
under light anaesthesia up to April, 1933. The unanimous 
opinion of the medical superintendents of these hospitals 
is that a properly chosen and administered anaesthetic 
does not materially delay labour and has no detrimental 
effect on mother or child. At one hospital only was it 
considered that a slight, but definite, delay occurred. 
Even at two hospitals originally selected which were found 
unsuitable for the experiment, and from which the anaes- 
thetists had to be withdrawn, no actual detriment to the 
patient was alleged. In only two cases in the whole 
series was it suggested that a necessity for forceps might 
have been due to the anaesthetic. Of other complications 
associated by certain obstetricians with the use of maternal 
anaesthesia there has been no trace, nor has any increase 
of puerperal morbidity been noted in any hospital. 

As for the relative merits of the anaesthetics employed, 
it is reported that no one method stands out from the 
others, but all have their advocates. The records have 
incidentally shown the great value of analgesics in labour. 
The skilful administration of chloral or morphine, alone 
or in combination, has proved invaluable for conserving 
the patients’ strength, diminishing fear and shock, and 
blunting the recollection of labour. In April, 1932, the 
use of crushable chloroform capsules containing 20 minims 
of chloroform was sanctioned. The use of these was 
ultimately adopted in fifteen of the Council’s hospitals, 
and has become increasingly popular. All the hospitals 
concerned, with one exception, presented a favourable 
report. Out of 1,121 patients whose opinion was recorded, 
613 considered the capsules of great use, 446 of some use, 
and only 62 reported that they had been of no use. In 
no instance was it alleged that their employment led to 
the application of forceps. The only substantial disad- 
vantage was found to be that a number of patients were 
noisy and difficult to control, a trouble easily surmounted 
under hospital conditions, but a serious consideration for 
midwives in private practice. The administration of the 
capsules has been delegated to the maternity sisters and 
their deputies under certain defined conditions. They 
were administered in 2,643 cases. 

In a report on the experiment the Central Public Health 
Committee states that anaesthesia in labour is still outside 
the experience of the class of woman coming into 
municipal hospitals, and to many of them it is asso- 
ciated with obstetrical disasters. The suggestion of its 
use arouses a fear that the doctor anticipates an abnormal 
labour. There is also a curious belief current that a 
woman is doing something morally wrong in evading the 
pain of labour. By the women who manage to overcome 


their initial fears anaesthesia is received with deep 
gratitude. As a result of two years’ experience, during 


which period a total of 4,540 cases (including the 3,729 
delivered at hospitals to which special anaesthetists were 
attached) have received light anaesthesia in normal labour, 
it is considered that the experiment has justified itself. 


ANAESTHESIA IN MIDWIFERY 


The demand from the women concerned was sufficien 

strong and widespread to make the offer of some { 

of anaesthesia in normal labour an urgent public ued 

The obstetrical difficulties were much less than sail P 
pated, though the administrative difficulties were grea | 
for the irregular distribution of the births over the tread 
four hours made it impossible to ensure that an se, 
thetist was always available, and this form of administy, 
tion is not readily combined with other duties, It 5 
considered that the use of crushable chloroform caps 
or some safe and simple equivalent should be relied Upay 
as the usual method of anaesthesia for normal Case neverth 
where the medical superintendent is willing to delegaty 
this duty to the senior nursing staff. The duty 
administering or supervising the administration of anal. 
gesics and anaesthetics should be regarded as part of 
the normal duty of a medical officer in charge of, 
maternity ward. 
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MEDICAL AND SANITARY REPORTS FROy 
OVER-SEAS 


A wealth of information about health conditions in jh 
individual Colonies within the British Empire may be fou 
in the annual medical and sanitary reports issued by th 
various Colonial Governments, but very few libraries here 
or over-seas have complete files of these publications, so that 
the information they contain is not easy of access. Som 
kind of authoritative summary of these medical reports ha 
therefore long been needed, and the Bureau of Hygiene anj 
Tropical Diseases has recently taken over the responsibility 
of preparing such summaries and issuing them as. special 
supplements to its Tropical Diseases Bulletin. So far tyg 
such annual supplements, dealing with the reports for th 
years 1929 and 1930, have appeared. A third supplement, tj 
the Tropical Diseases Bulletin for October, 1983, has. just 
been published, summarizing the medical and sanitary reports 
from British Colonies, Protectorates, and Dependencies fg 
1931. It contains detailed summaries written by Dr. ¥ 
Harold Scott, the assistant director of the bureau, of report 
from forty-nine Colonies, mostly tropical or sub-tropical, and 
follows a general arrangement, giving for each country th 
vear’s record of vital statistics, maternity and child welfar 
work, school hygiene, general sanitation, housing and tom 
planning, etc., followed by particulars of the incidence d 
diseases such as malaria, enteric fever, leprosy, yellow fever 
trypanosomiasis, yaws, and syphilis, and the measures taker 
locally to combat them. Information is also given about 
special health campaigns, and investigations carried out-in th 
various Government laboratories, or in the field into problems 
associated with diseases met with in the particular Colony. 

Thus the compilation provides a means for analysing th 
various factors that affect the physical well-being of Europea 
and native communities throughout the scattered colonid 
Empire, and records the organized efforts of the varion 
administrations to improve the health conditions in their Wl certain 
localities. Its primary objective is to keep medical am appear 
research officers and administrative officers in any one regi Hydrocy 
informed of work done in other parts of the Empire, but tf connexic 
information it contains should also prove useful for those to hum: 
visiting the Colonies and Dependencies on a_ pleasure tf The p 
or those intending to reside and take up work there, in tha are tran 
they may see what are the prevalent diseases they may M@ifectation 
with and take precautions against, and the present stalll.,4 (2) 
of health of the countries in which they propose to sojoum. adopted 

The supplement should be of value also to those whi, is outlin, 
though themselves living in England or in other temper, thoro 
climates, do business in the Colonies, more particularly insuf 


ance offices, actuaries, etc. For the more ready conveyallt wap an 
of information of a kind likely to be required by this Jatt" 
class of reader a table has been added, giving in moM ir), p 
succinct form the vital statistics and other cognate di * * 
relating to the various Colonies. 

5 Departmer 


Copies may be had (price 5s.) from the Bureau of Hygiell 
and Tropical Diseases, Keppel Street, W.C.1. 
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flicien THE BED BUG 


1 antic, PREVENTION OF HOUSE INFESTATION 


STeatey The Department of Health for Scotland has done well to 
fue igue a treatise on the bed bug written by Dr. William 
N ana cunn of the Public Health Department of Glasgow.' 
Ministe test it be thought that the work of Dr. Gunn is merely 
S. Tt il of academic interest, let it be said at once that the study 
Capsulgf was undertaken by him for public health purposes. Al- 
ed upg though the subject is not one of universal concern, it is 
cag nevertheless of importance to public health departments, 
delegat icularly in connexion with slum clearance and the 
i f new houses by slum dwellers. The fact 
f that many houses are occupied which are bug-infested 
OF anal does not redound to the credit of our civilization, and 
Part of the practical problem which Dr. Gunn endeavours to 
8€ of af lve is how to rid houses of bugs. It may appear at first 
glance that the solution of the trouble is merely a matter 
of housewifery, but Dr. Gunn explains that a knowledge 
of the life history and habits of the bed bug is essential 
am for the conduct of a continual campaign against this 
est. 
Me is interesting to observe that blood is the only food 
Hof the bug. It is a popular superstition that bugs feed 
oily by night, but Dr. Gunn’s observations show that 
in tf they will attack their human victims even in bright 
be foun{ } sunshine. Bugs can live without food for a long period— 
by the{ as long as six months in some of Dr. Gunn’s experiments. 
ries hee} It might appear from this fact that if a house were left 
, so that} empty for a sufficiently long period all bugs would die, 
s. Som} but to keep a house empty for a longer period than six 
jorts haf months does not appear to be an economic solution of 
iene the difficulty. 
mnsibilityf A study of the general habits and breeding places of 
> speci} these insects was also undertaken. Their most favoured 
far tw retreats are cracks in the walls or spaces behind wood 
for thf near beds ; crevices around rusty nails in wooden struc- 
ment, t§ tures; the ends of mattresses which have not been dis- 
has just turbed for a while in bed-making ; the back of wallpaper ; 
y Tepors§ within picture frames ; the under-surfaces of chair seats ; 
cies ff behind skirting boards and round the joints of iron 
Dr. Hi bedsteads, especially if these are open or loosely fitting. 
t reporif Indeed, there appears to be no end to the type of shelter 
cal, anif which bed bugs may select, but they are invariably places 
ntry th} which are left undisturbed by cleansing operations. Such 
_ welfar§ being the case it will be observed that in rehousing 
nd tom schemes it is necessary to insist on the cleanliness of places 
lence df likely to be a retreat for bugs. This means that the 
w fevet} housewife has to adopt for a while at least a higher 
es taktal standard and more caution with respect to cleanliness 
n aboilf where there is fear of bug infestation than where no 
it in thf such fear exists. 
prola Dr. Gunn shows that sulphur dioxide and hydrocyanic 
rony. gacid gas are poisonous to these insects as well as to the 
a the eges if the gases are in concentrated doses, but he adds 
“uropé@i that it would be unsafe to guarantee disinfestation by 
coloniill the means of a single fumigation by gas, because some 
vanoel eggs, especially those well protected in crevices, are almost 
heir Micertain to escape destruction. For this reason it would 
cal ail appear necessary to fumigate again within two weeks. 
‘are Hydrocyanic acid, however, is not advisable for use in 
ut Uf connexion with bug infestation on account of its danger 
to human beings. 
The prevention of bug infestation where slum dwellers 
are transferred to new houses is based on (1) the disin- 
> ae fstation of the articles which they transfer to the houses, 
seid and (2) the keeping clean of the new houses. The method 
wil adopted for the prevention of transference to new houses 
outlined by Dr. Gunn. Every article to be transferred 
& thoroughly cleansed. Reliance is placed mainly on 
thorough scrubbing and cleansing of all articles with 
ap and hot.water, with washing soda added, and not 
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"The Bed Bug (Cimex lectulavius). Prevention of House Infesta- 


te dal 4 A Study for Public Health Purposes. By William C. Gunn, 
. D.P.H., senior assistant medical officer, Public Health 
Hygie partment, Glasgow. (H.M. Stationery Office. 1933. 9d. net.) 


on the use of odorous disinfectants. A cheap disinfectant 
may be added in connexion with the use of the scrubbing 
brush, but this is merely added as an encouragement and 
to engender a sense of efficiency. The tenants are warned 
not to take with them to their new house infested articles 
oi furniture or worthless pictures, and particularly not 
to embellish the new house with second-hand furniture. 
It is also insisted that in the new house care and super- 
vision require to be continued, as it may happen that all 
bugs and eggs were not destroyed before the removal from 
the old house. 

With regard to the disinfestation of the occupied house 
the principles are much the same. The process includes 
the dismantling and cleansing of infested pictures, the 
disinfection of all bedding by steam, the dismantling and 
thorough washing of bedsteads, the removal of picture 
rails and skirting boards and wallpaper, and the fumiga- 
tion of the house by sulphur dioxide in the proportion of 
20 fluid ounces of liquefied sulphur dioxide to 1,200 cubic 
feet of space. The use of the painter’s blow-lamp where 
the woodwork or skirting boards have been removed is 
advised, and particularly scrubbing with warm water, 
soap, and washing soda. The importance of the structure 
of the house in relation to infestation is emphasized by 
Dr. Gunn. Papering the walls is to be discouraged. 
The wooden picture-rail and its bedding of wood in the 
wall should be abolished, and the skirting boards should 
be replaced by a skirting of cement. These structural 
improvements have greatly assisted disinfestation because 
the bug is easily observed and checked at a stage before 
serious spread can occur. 

Dr. Gunn’s paper is teeming with knowledge and should 
be in the hands of every medical officer of health and 
sanitary inspector, as well as in those of housing inspectors 
of local authorities and all who are responsible for the 
management of new housing estates. The correct attitude 
to the bug problem is that of prevention. Prevention can 
be secured if a system of inspection and supervision and 
help for the housewife is inaugurated before and after 
removal to new houses. In the words of Dr. Gunn, ‘* The 
main duty ’’—that is, of keeping the house free from 
bugs and clean, ‘‘ rests upon the occupants, but they 
must be guided and watched or assisted, and, if need be, 
prosecuted.’” They should be “ taught not to rely on 
disinfectants, cheap or costly, to do their work for them ; 
and the virtues of methodical house-cleaning and of soap 
and water properly applied are given first place among 
the insect pest preventatives.’’ 


DANGEROUS DRUGS REGULATIONS 


The Home Secretary gives notice that he proposes, after the 
expiration of forty days from November 3rd, 1933, to make 
Regulations under Section 7 of the Dangerous Drugs Act, 
1920, and subsection (3) of Section 2 of the Dangerous Drugs 
Act, 1932, for controlling the manufacture, possession, and 
wholesale distribution of methylmorphine (commonly known 
as codeine), ethylmorphine (commonly known as dionin), and 
their respective salts. The object of the Regulations is to 
implement in respect of the aforesaid drugs the provisions of 
the Geneva Convention of 1931, which require that the existing 
control of the trade in dangerous drugs sha!l be extended to 
the wholesale trade in these drugs as from January Ist next. 
The draft Regulations do not affect the distribution of the 
drugs by persons other than wholesale druggists or possession 
of the drugs by any person in quantities of less than one 
pound avoirdupois. Copies may be obtained on application 
to the Under Secretary of State, Home Office, Whitehall, 


The Home Secretary has appointed Mr. Daniel Patterson 
Blades, K.C., Sheriff of Forfarshire, to be Legal Assessor to the 
Medical and Dental Tribunals for Scotland constituted under 
the Dangerous Drugs (Consolidation) Regulations, 1928, in 
place of Mr. John Cowan, K.C., who has resigned. 
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France 


[FROM OUR CORRESPONDENT IN Paris] 


EMILE ROUX 


Pierre Paul Emile Roux passed away peacefully on 
November 3rd, at the Pasteur Institute in Paris, where 
he had spent a lifetime and created a tradition of imper- 
sonal loyalty to science which must seem almost un- 
attainable to the ordinary mortal. Writing of him in 
Excelsior, Professor Léon Bernard has crystallized the 
feelings of those who knew him best in the following 
terms: 

‘“ This man, whose self-effacing modesty was that of a 
saint, whose sole passion was for the welfare of others, com- 
bined in his person the highest spiritual qualities, verging 
on the superhuman, with a transcendent rectitude of judge- 
ment and intellectual range. He had no peer in the lucid 
and concise expression of thought, in terms at once limpid 
and striking.’’ 

The chronic pulmonary disease which dogged Roux’s 
footsteps for some thirty years failed to divert him 
from the course he had set himself. He had, it is true, 
to delegate many of his administrative duties to others, 
and in the conduct of much laborious research to rely 
on the spade-work of younger and stronger men. But he 
retained his insight into the heart of things to the end, 
and it may be that, having perforce to take a bird’s-eye 
view of certain problems, his failing health gave him 
a perspective he would not otkerwise have enjoyed. His 
instincts of an anchorite must often have clashed with 
his profound sense of duty. He presided over numberless 
meetings, commissions, etc., was president of the Conseil 
Supérieur d’Hygiéne Publique de France, was the arbiter 
against whose judgements in scientific matters no one 
would dream of appealing, and was the chief spokesman 
at the Academy of Medicine whenever matters vital to 
medicine and the welfare of humanity were at stake. 
Everyone knew him, and he knew everyone. Yet he was 
at heart a sensitive recluse, most at his ease in that 
barely furnished room, with its simple iron bed, in the 
Pasteur Institute. His fare was of the simplest, and 
his few needs were ministered to by the nuns, who 
worshipped him. Though everyone in the medical world 
in Paris was familiar with that tall, gaunt figure, the 
scarf taking the place of a collar, the hollow cheeks, the 
sallow complexion, and the absent-minded eyes of the 
Director of the Pasteur Institute, few knew the full 
history of his career, and fewer still could form any 
definite picture of the personality of the man himself. 
Roux was as poor a publicist as he was brilliant in 
research. Much, if not most, of his work was given to 
the world under the name of some colleague, and though 
he has made medical history, medical historians have 
passed him by. One has only to consult medical works 
of reference dealing with Roux’s period and subjects to 
realize how poor a propagandist Roux was where his own 
claims to fame were concerned. 

The main features of Roux’s career may be traced in 
a few lines. He was born on December 17th, 1853, in the 
provinces (Charente), where his father was a_ school- 
master, and where he spent his childhood. His early 
years in medicine were also provincial. But he was still 
quite young when he came to Paris and was introduced 
to Pasteur. In 1878 he was admitted to Pasteur’s labora- 
tory in the Ecole Normale. He was also attached as a 
laboratory worker for some time to the Hétel-Dieu. From 
1878 to the year of his death he was engaged in researches 
of almost infinite variety. His name is associated in 
particular with chicken cholera, the vaccination of sheep 
and cattle against anthrax, cholera, which he studied in 
1883 in Egypt, rabies, tuberculosis, tuberculin, and, above 
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all, diphtheria. Roux’s work on diphtheria gam 
brilliant and decisive that it deserves special aaa 
It has indeed been said that ‘‘ in all the years sinc vg 
publication of Roux’s and Martin’s work [on the Bos 
therapy of diphtheria] little has been added Ry 
evidence.’’! In this field Roux worked with Yersin : 
whom he published three memoirs. In the first. At a 
lished in 1888, they described the methods of jgolgip,| Unio 
the diphtheria bacillus based on the technique | prese 
culture medium of Loeffler. They noted the highly | press 
portant fact that, if death did not supervene too oid of th 
in rabbits, they were often paralysed. From these Y the s 
other observations they concluded that the bacillus 9 | presi 
diphtheria produces a poison locally. They were the firs | presic 
to prepare this poison—diphtheria toxin—by forcin "| men 
grown bouillon cultures of diphtheria bacilli through , by th 
Chamberland filter. Although the filtrate was sterile , MV“ 
its injection into animals provoked the symptoms cae four : 
by the living culture, but no false membrane. Jp matte 
doses the toxin in the bouillon culture frequently gave | Lond 
rise to paralysis. Hence the conclusion that Loeffler’; Wilso 
bacillus must indeed be the virus of diphtheria, This that 
most important observation was further discussed in | was a 
second memoir, published in 1889, in which a detailed fwov 
and accurate account was given of the conditions unde} © 
which the toxin was produced. An elaborate study at | collec: 


the pathogenic action of the toxin was made on dogs, —. 
rabbits, guinea-pigs, rats, mice, and pigeons. Very } | studel 
doses of toxin, heated to 100°C. and_ injected ian. | his 1 
venously, caused enfeeblement and even paralysis 4 thoug 
rabbits. The poison which survived this high tem | latter 
ture was, it would seem, similar to that demonstrable in found 
the organs and urine of diphtheria patients. It ws met 
argued that diphtheria toxin was to be classed with, ©" 
enzymes, and that the toxicity of a culture was not t mf 
be confounded with its virulence. In their third memoir D000 
published in 1890, they dealt largely with the demonstn. these 
tion of diphtheria bacilli as a guide to the diagnosis of that a 
diphtheria, and they were the first to describe in detail wich 
that technique which, with slight modifications, his tea) * 
subsequently followed. They also came to the conc 
that the bacilli underwent marked changes during al) “4 : 
attack of diphtheria, and that the difference betwee, oie, 
virulent and non-virulent diphtheria was one of degre ddige 
rather than of kind. Their discovery of diphtheria tori] |. 4 


was soon confirmed by other workers, who did not, how he 
ever, at once agree over the relation claimed betwea) Say 
the paralytic phenomena in rabbits and human being, i 
Roux and Martin were the first to employ horses for 


preparation of antitoxin. 
Only a few months ago Roux embarked on a campagy j4,.) 


for more effective public health work throughout Fram 4... 
the lacunae in which he found large and numerous. Hoi... 
was also keenly interested in the impending reform @ ;.4.:4 
the medical curriculum, and was much distressed om) 
the prospect of a new generation of doctors bereft of tp 7, S. 
benefits of a classical education. that h 

1 Diphtheria. Published by the Medical Research Count } that he 

The Departmental Committee on Food Standards, whi a know 
is considering the question whether it is desirable thi familia: 
the law should be altered so as to enable definitions @ their ay 
standards to be prescribed, has lately heard evidett] ably th 
from representatives of the Society of Public Analysp psychos 
the Parliamentary Committee on Food and Health, such re 
Scottish branch of the Society of Medical Officers of Heal] British 
and a number of other bodies. The meetings were tion. | 
sided over by Sir Frederick J. Willis, the chairman. Bf should 
secretary of the committee is Mr. W. J. Peete of @ should 
Ministry of Health, Whitehall, S.W.1, to whom might | 
communications should be addressed. seneral: 
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tO the Reform of the Medical Curriculum 


oe At a meeting of students held in the Edinburgh Students’ 
| Union on October 30th, to discuss the requirements of the 
*Solating resent medical curriculum, a resolution was adopted ex- 
Mm pressing approval of the findings and recommendations 
ghly in the committee of the British Medical Association on 
the subject of medical education. Dr. F. J. C. Herraid, 


presided at the meeting, said that the minds of medical 
men and medical students had been agitated for some time 
by the need for urging reform in medical education. This 
movement did not appear to concern one school only ; the 
| Stele, four Scottish universities had held meetings to discuss the 
nal matter in the last two years, and at St. Mary’s Hospital, 
m i London, there had been a similar agitation. Dr. C. M. 
lly gave) Wison, dean of St. Mary’s Hospital Medical School, said 
Loefilr's that in this. matter of the curriculum he believed there 
. This was a necessity for evolution, not revolution. There were 
ed in a | two views as to what should be the principle of a medical 
curriculum. Many pecple believed that a student should 
nS under f collect and store as many facts as possible in five or six 
"years, while others considered that the five years of the 
on dogs, student’s life might be more profitably spent in developing 
Ty Tange his reasoning powers, training and testing habits of 
: *' thought, and persuading him to use his natural gifts. The 
yas "/ tatter also believed that the safety of the public was to be 


er found only in the perpetual activity of a disciplined mind, 
trable ing and that the medical schools had become too exclusively 
s Was! concerned with the mechanical acquisition of facts. It 
ed. with was generally agreed that many things in the present 
‘ “ curriculum could not possibly encourage thought, and that 
eis ‘these things should be got rid of. He did not contend 
monstt} that all this detail had no value, but cnly that the value 
gnosis olf which it had was not sufficient compensation for leaving 
m etl the student without a moment for reflection. Surgeons 
has been complained that students when they came into the wards 
™ lus shed their anatomy like a worn-out garment, and when 
aeing | the surgeons complained to the anatomists, and asked 
betes whether students would not remember theic anatomy 
2 degre better if its clinical applications were pointed out, they 
fe | were told that anatomy must be taught as a pure science. 
pt: ail He believed that a reform of the examination system 
bet | would remove many of the evils for which ihe curriculum 
cn was now blamed. Dr. Elliot Dickson said there was 


general agreement that the object of a medical curriculum 
was to turn out general practitioners, not specialists. The 
ideal of the profession was in the first place to prevent 
disease, and in the second to cure disease and to relieve 
suffering. The prevention of disease as applied to the 
individual could only be carried out by the family doctor, 
who saw patients in the earliest manifestations of illness. 
The minimum requirements for the family doctor were 
that his general education must be of a high standard ; 
that he must acquire a sound knowledge of the elementary 
medical sciences, in which the teaching should, as far as 
| possible, be of an applied character ; that he must acquire 
ds, whidl| a knowledge of the physical signs of disease, and should be 
able thi! familiar with the symptoms of common diseases and with 
litions @ their appropriate treatment ; he should also have a reason- 
evideny ably thorough practical knowledge of midwifery and minor 
Analysip psychoses. The details of a curriculum designed to meet 
alth, such requirements were given in the interim report, of the 
yf Healt British Medical Association Committee on Medical Educa- 
were *) tion. During the clinical years more time and attention 
an. Tf should be given to practical work, and specialist subjects 
te of f should not be pursued beyond the stage at which they 
hom #4 might be regarded as being immediately necessary for the 

| Sneral practitioner. No lengthening of the present curricu- 
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resident of the Students’ Representative Council, who 


lum was necessary if it began after registration with 
anatomy and physiology. Dr. Wilkie Millar said that in 
his opinion drastic changes in the curriculum were neces- 
sary. It was whoily unnecessary for the student to 
acquire such an amount of detail in anatomy, physiology, 
pathology, and bacteriology as was at present the case. 
Far too little time was available for practical work, and the 
present system did not give students time for cultivating 
their own powers of observation and thinking under the 
general guidance of their teachers. There was a special 
need for reviving the dispensary system of training, which 
was formerly a prominent and valuable feature in the 
Edinburgh medical school, and which gave the student 
experience and confidence. Dr. Philip Dalgleish said there 
was no doubt that graduates generally felt that the present 
system of medical education was very unsatisfactory. 
Student medicine to-day was far too largely a matter 
of scientific facts and reactions from which the human 
factor was almost entirely omitted. Dr. Chalmers Watson 
said that the subject was one of international impor- 
tance, and in the last few months had been discussed by 
leading German, French, and Austrian medical men. It 


‘was clear that the necessary reforms would not be obtained 


without some shattering of present idols. They must have 
the courage to jettison superfluous medical knowledge 
which seldom proved useful in practice. 


Henderson Trust Lecture 


The twelfth annual lecture under the William Ramsay 
Henderson Trust was delivered at Edinburgh by Dr. 
J. Shaw Bolton, professor of psychiatry in the University 
of Leeds, on November 3rd. The Trust is an old one, 
founded over one hundred years ago for the promotion 
of phrenology. Dr. Hamilton C. Marr presided, and the 
lecturer took as his subject ‘‘ The Cortical Localization of 
Cerebral Function.’’ He said that his object was to 
collate from various sources the available facts bearing on 
cerebral function, and to present these as a concrete 
whole on a histological basis. He illustrated the neo- 
pallium in a series of primitive mammals, to indicate its 
gradual development during the rise in the mammalian 
scale up to man. He then showed the development of 
fissures in the human brain from mid-foetal life to birth, 
indicating the increasing depth of the outer cell or pyra- 
midal layer of the cortex as development proceeded. At 
an early stage the pre-Rolandic or motor cells were already 
developed, and occupied a much greater proportionate area 
than they did in the adult brain ; the motor function of 
the brain had thus a paramount position, while the sensory 
took a second place. The fissure of Rolando exactly 
divided the psychomotor part of the cerebrum from the 
sensori-psychic part. The large anterior portion of the 
pre-frontal area existed in man alone, while the next part 
of the frontal area was commcn to man and apes. The 
lecturer showed the great increase in relative area and 
depth of the outer cortex which occurred in passing from 
the dog to the monkey and on to man. This portion 
of the cortex, he said, was concerned with educability in 
the acquisition of skilled motor accomplishments, including 
speech. A number of slides were exhibited indicating 
various grades of under-development of the cerebrum in 
mental deficiency, and the severe wasting of the psycho- 
motor areas that occurred in dementia. Dr. Bolton also 
drew attention to the recent experiments on apes by 
Fulton, Jacobsen, and Kennard, which provided experi- 
mental confirmation as to the functions of the motor, 
pre-motor, and frontal areas. He concluded that, from 
the development of the brain, man differed from lower 
animals in the possession of a much more complicatec 
capacity for sustained attention and individual motor 
educability, including the employment of language, spoken 
and written. Some types of mental disease were the 
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natural consequence of overstepping the limits of capa- 
bility and of durability, and must be regarded as the 
penalty paid by man ‘for the gift of volition, and as 
evidence of the relatively recent evolution of this 
capability. 


Children’s New Convalescent Home 


The new quarters of the Scottish Convalescent Home for 
Sick Children, in a converted mansion house at Milngavie, 
about seven miles north-west of Glasgow, were opened by 
the Marchioness of Ailsa on November 1st. The home 
will be called after the Glasgow inventor, the late Professor 
Archibald Barr, who bequeathed the estate and house for 
this purpose. An endowment fund is to be established out 
of the balance available, and it is expected that the small 
sum necessary to complete £20,000 will be presented. The 
home has accommodation for twenty-six beds. During 
the past year in the former building at Greenfaulds 399 
children received convalescent treatment. 


England and Wales 


University of Durham College of Medicine, 
Newcastle-on-Tyne 

On August 5th, 1933 (p. 259), we printed the summary 
of conclusions set out in the report of Sir Amherst Selby- 
Bigge to the Chancellor of the University of Durham. 
We published also the resolutions adopted by the 
Governing Body arising out of the recommendations in 
that report. The annual court of governors of the 
University of Durham College of Medicine, Newcastle- 
on-Tyne, was held on November Ist, and after its con- 
clusion the following official note of the proceedings was 
issued to the Press: 


‘““The annual court of governors was held this day, Mr. 
R. G. E. Mortimer in the chair. It was a largely attended 
meeting. Mr. Mortimer was reappointed chairman and Sir 
Thomas Oliver vice-chairman. The accounts and_ balance 
sheet for the year 1932-3 were received, and the treasurer, 
Sir Joseph Reed, was thanked for his services. In presenting 
the report of the Council for the year 1932-3, the Chairman 
of Council (Sir Robert Bolam) made reference to the continued 
prosperity of the school and the steady increase in the 
number of students. He said that the laboratory accommoda- 
tion was overtaxed, and that all laboratory classes were 
duplicated. The Council had considered and had resolved to 
launch a general appeal for funds for new buildings in order 
to cope with the demand for accommodation. <A certain very 
satisfactory response had already been made, and at a suitable 
time a general effort would be made. The auditors, Messrs. 
Price, Waterhouse and Co., were reappointed. A committee 
consisting of four members of the Court and four members 
of the Court who were also members of Council was 
appointed to consider the recommendations of Sir Amherst 
Selby-Bigge as to the emendation of the constitution as 
shown in the Articles of Association of the College or alter- 
native draft provisions of a Royal Charter as may be deemed 
wise, and to report to the Court. The Court further resolved 
to invite the Chancellor of the University to nominate three 
additional members conversant with university practice else- 
where, one of whom should be designated by the Chancellor 
to act as chairman of the committee. The members appointed 
on the committee were: Lord Armstrong, Dr. J. W. Leech, 
M.P. (Lord Mayor of the city), Mr. J. R. Andrews (chairman 
of the Stewards’ Committee of Freemen), Mr. Charles Williams 
(the Director of Education for Northumberland), Sir Joseph 
Reed (Treasurer), Sir Robert Bolam (Chairman of Council), 
Professor Stuart McDonald (Dean), and Dr. W. E. Hume. 
The report of the committee consisting of Sir Francis Blake, 
Councillor Angus Watson, and Professor P. Heawood, 
appointed by the Court on July 14th, 1933, to confer with 
Professor H. J. Hutchens was considered. The Court ulti- 
mately resolved, on the motion of Sir Robert Bolam, seconded 
by Professor Heawood: ‘ That this Court of Governors offers 
its best thanks to Sir Francis Blake, Councillor Angus Watson, 
and Professor P. J. Heawood for their labours in connexion 
with the report presented to-day, expresses its approval 
thereof, and recommends its terms to Council. The Court is 


of opinion that further negotiations for a settlement with 
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Professor Hutchens must be conditional on his 
a term of the settlement to abandon any legal 
the matter of all his claims, but that subject to this conditis sampl 
the Council would be justified in negotiating a fina] m large | 
ment with him on terms equivalent to those suggested in cl 
committee’s report.’ The Court dissolved at 6.30 pial ts Teo 

a three hours’ sitting.’’ With 
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In the Newcastle Evening Chronicle of- October iy 
there appeared a paragraph impugning the accuracy of a 
extract from the Daily Telegraph of July 10th (p. 4 
column 3, ‘‘ London Late Edition’), quoted in th 
British Medical Journal of July 15th. As soon as this 
matter was brought to our notice we communicated with 
the Editor of the Newcastle Evening Chronicle, who 
promptly apologized, and on November 4th he Published 
a withdrawal of the statement in question, and expres 
regret “‘ that we should have inadvertently misrepresentei 
the British Medical Journal.’’ 


Protection of London’s Milk Supply 

A report on the bacterial content of the milk supply 
coming into London was made to the London County 
Council at its meeting on October 31st. It was pointey 
out that an entirely new position in regard to tuberculoy 
milk has arisen from the practice adopted in receivig; 
country milk at depots, where it is bulked and transporte 
to London in large glass-lined tanks, each holding son 
3,000 gallons. These tanks are filled with milk bulked 
from a large number of different herds, so that it is diff. 
cult to trace infected samples to their source, and th 
addition of tubefculous milk from one farm’ infects 
the whole contents of the tank. The results of the exam. 
ination of milk coming to London show that from 197, 
when examination for tubercle was first systematically 
undertaken, to the earlier war period there was a steady 
annual decline in the number of samples found to by 
tuberculous. It rose during the later period of the war 
but again fell markedly, and for about a decade remain 
at very low levels. Of recent years it has risen agai 
steadily, and in 1932 9.3 per cent. of samples of ch 
milk, or 10.9 of all samples, including tank milk, wer 
found to be infected. In consequence of these results, ani 
as about 40 per cent. of London’s milk supply now arrive 
in tanks, an investigation was recently undertaken ty 
ascertain on a more extended scale the proportion of tank 
containing tuberculous milk. Of eighteen tanks examined 
fifteen contained tubercle bacilli, and of these fiftem 
tubercle positives seven were positive with 1 c.cm. si 
pension, equivalent to 50 c.cm. of milk, but negative wit 
smaller quantities, five were positive with 1/10 cam 
suspension, equivalent to 5 c.cm. of milk, but negativ 
with 1/100 c.cm. suspension, and three were positive Wi 
1/100 c.cm. suspension, equivalent to 0.5 c.cm. of mik 
With regard to B. coli and other organisms in the ta 
milks, the milk from eleven out of eighteen tanks ha 
B. coli in 1/10,000 c.cm., and the milk from fourteen 
total organism counts, including bacteria both harmil 
and harmless, of over one million per cubic centrimett 
The highest total organism count recorded in the 
was 64 millions per c.cm. Grade A milk under the Speciif (Rocha 
Designations Order may contain only 200,000 organismspé a gover 
cubic centimetre, and no B. coli in 1/10 c.cm. It musth the Mir 
clearly pointed out, however, that these results aa ee fe 
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to the milk as it arrives in London, and not to the large nx 


as it reaches the consumer. Practically all the tank mil provisic 


comes to the big dairy firms, who pasteurize it oni men a 
receipt in London, after the sampling by the Council. 4 Kender 
examination of 282 samples of retail milk purchased 0# (Roeha: 
the counter resulted in nine samples showing the preseli who lo 
of tubercle bacilli. These samples were taken at rand 35,000 
mostly from small shops, and included milk sent to Lond frst an 
in both tanks and churns, and the presumption is that thd nati 


containing tubercle bacilli had not been pasteurized, 
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Ttaking af feast not effectively. Inferences drawn from _ these repairs of limbs have been approximately 50,000. The 

cedings i samples could not be extended to the milk supplied by the | facilities of the institution and the experience gained by 

4 al large firms, to whom comes practically all the tank milk. | the surgeons in artificial limb fitting are now available 

ted in Mf Ten companies now use tanks to bring milk into London. | for a limited number of civilian cases, particularly 

PM. afte} with the exception of one, which supplies only sterilized | employees of railway companies who suffer amputation 
milk, all the companies pasteurized by the “‘ holder ’’ | through accidents, also such cases from the hospitals under 
rocess tank milks on arrival in London. Provided that | the control of the London County Council and from 

aber 31s the pasteurizing process is efficiently conducted, the risk | voluntary hospitals. Sir Charles Kenderdine was also a 

“CY Of a} of tubercle infection from tank milks must be very small. | founder and honorary secretary and treasurer of the 

h ‘&. {} But the Central Public Health Committee is of opinion | Queen’s Hospital, Sidcup, for the treatment of facial and 

1 in the that, nevertheless, the demand for a milk supply which is | jaw injuries incurred in the war, where over 5,000 officers 

1 as thi} ciean, uncontaminated, and non-infective in- its natural | and men were dealt with. 

ited with condition is a very proper one, and should be met as far 

cle, who as possible. The report adds that it is clear that the ens 

Publish usefulness of sampling in London for the biological test is 

EX Pressed largely negatived if the results are not followed up, and . 

Presented! shat this is impossible in the case of tank milk sampled in India 


London. Some action would, however, be possible if the 
provincial authorities took samples, for examination, at 
the depots before the tanks are filled, and it is proposed 
to ask the Minister of Agriculture to consider what steps 
should be taken to overcome the difficulties created by 
modern methods of milk transport. 


Cardiff Tuberculosis Conference 


An account of the nineteenth annual conference of the 
National Association for the Prevention of Tuberculosis, 
if} which was held in the summer at Cardiff, appeared in 
the Journal of July 22nd (p. 165). The Transactions of 
this conference have now been published,' and comprise 
verbatim reports of the various speeches and discussions. 
An outstanding feature of this volume is the space 
)} devoted to the consideration of environmental factors in 
connexion with the spread of tuberculosis, and the details 
now afforded with regard to such widely different areas 
as Tyneside, Cardiff, Stockton-on-Tees, Glasgow, Pap- 
worth and Preston Hall, and Wales generally, will have 
a special interest and value for those concerned with 
tuberculosis work in any of its branches. The second 
main topic of the conference—namely, bovine infection— 
was approached through a number of papers, which are 
here reproduced in full. There is thus brought together 
a summary of recent knowledge about these two impor- 
tant aspects of the tuberculosis campaign which cannot 
fal to be of general assistance to investigators and 
promote further researches. There is also in the volume 
much information about the part played by infection, 
including the way in which the individual patient acquires 
the disease in the first place, the mode of its spread in 
his body, and the conditions which retard or accelerate 
its extension. 


Sir Charles Kenderdine 


Sir Charles Kenderdine, K.B.E., who was director of 
atificial limb supplies and chairman of the advisory 
council on artificial limbs at the Ministry of Pensions 
from 1917 to 1920, has relinquished his appointment as 
he honorary secretary and treasurer of Queen Mary’s 
e Speciif (Roehampton) Hospital, and has been invited to become 
isms pe] governor of the hospital. During his term of office at 
must lt] the Ministry of Pensions the standardization of component 
yply ofl, parts of artificial legs was accomplished, and in a very 
the i measure the work attached to the development and 
ank mil\ provision of the improved light metal limbs for ex-Service 


it on i¥ Men and others fell upon the director. Sir Charles 
Mj Kenderdine was one of the founders of Queen +Mary’s 
ised Ove (Roehampton) Hospital for sailors, soldiers, and airmen 


eigWho lost their limbs in the war, where approximately 
1% 25,000 officers and other ranks have been fitted with their 
frst and second limbs, and attendances for renewals and 

National Association for the Prevention of Tuberculosis, Tavi- 
Stock House North, Tavistock Square, W.C.1. 


Health Services in North-West Frontier Province 


The Government of the North-West Frontier Province 
has published a commentary on the annual statements of 
the hospitals and dispensaries in this part of India in 
1932. Despite financial difficulties, progress was made in 
bringing increased medical facilities within reach of the 
population. A scheme for establishment of visiting medical 
centres was put into operation at the beginning of 
November in that year ; the medical officers in charge of 
civil dispensaries were placed in visiting charge of certain 
neighbouring villages, where they afforded medical aid on 
one or two days in each week to the rural inhabitants. 
In the thirty-seven villages thus covered centres were 
established for the surrounding areas, and the total num- 
ber of patients benefited was 19,579 during the two 
months. In spite of the obvious difficulties arising from 
the absence of the medical officers from their own dis- 
pensaries, where the people had learned to expect to find 
them, the scheme worked well, and, until funds permit 
the institution of more dispensaries, it will be continued 
for the present. During 1933 a trial is being given also 
to a scheme of subsidizing private medical practitioners 
who are willing to settle in such remoter areas. Three 
new dispensaries were opened in 1932 in outlying parts 
of the districts, and two in tribal territories. Special 
attention has been paid to the needs of women by the 
appointment of two more female sub-assistant surgeons, 
who have been posted to the tahsil headquarters hospitals 
at Swabi and Nowshera. The number of patients treated 
in all the various hospitals and dispensaries rose from 
1,319,867 in 1931 to 1,524,981 in the year under review. 
A large proportion of the work was conducted in private 
non-aided hospitals, and the excellence of their service is 
gratefully acknowledged. Voluntary contributions towards 
the cost of Government institutions are lower than they 
should be, one reason assigned for this being a prevalent 
impression that the upkeep of these hospitals and dispen- 
saries is solely a Government matter, and that any money 
contributed voluntarily is merely saving Government 
money. The need is felt for some energetic and powerful 
personality who would devote himself to publishing appeals 
and educating the native public as regards their responsi- 
bility in the work of helping the hospitals to cope with 
the immense volume of human suffering. Even at the 
Lady Reading Hospital, Peshawar, which is more gener- 
ously supported than some, there is urgent need of extra 
staff to cope with the steadily increasing work, as also for 
the provision of medical supplies in greater abundance. 
Colonel C. I. Brierley, 1I.M.S., Inspector-General of 
Civil Hospitals in the Province, mentions also in this 
report that tuberculosis is increasing in the areas under his 
supervision, and refers to a plan now under consideration 
for establishing a sanatorium and a hospital at Haripur. 
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Malaria Control in Lower Bengal 

The attempt to devise anti-mosquito measures in rural 
areas in India has often been defeated, or abandoned 
from the beginning as hopeless, because the widespread 
regions to be dealt with present an overwhelming financial 
problem. Considerable interest attaches, therefore, to a 
pamphlet published by the Central Co-operative Anti- 
Malaria Society, which contains a critical discussion by 
Dr. G. C. Chatterji of the possibility of establishing a 
biological control of malaria in the rural areas of Lower 
Bengal. The plan suggested is, briefly, to promote the 
multiplication of the local larvicidal fish, an objective 
which should be well within the reach of even the most 
poverty-stricken areas. If the waters of a malaria- 
infested locality are within tidal reach they can be ren- 
dered accessible to the various kinds of larvicidal fish 
found in the river estuaries. If this is not practicable, 
it is very often possible by engineering schemes to open 
up the local waters to rivers which contain these fish. 
Their breeding season coincides with the flood season of 
the rivers, and assistance can be given them by removing 
the restrictions at the deltas to their spreading over its 
area, instead of being congregated together in narrow 
channels. With regard to large areas of water which, 
owing to their situation, cannot be stocked in this way, 
it is suggested that there should be no difficulty in filling 
them with carp from relatively local sources. The author 
cites various examples of places where this method of 
fighting the mosquito has been adopted with good results. 
His recommendations include protecting these waters 
from chemical pollution which kills the fish ; clearing 
away the thickly growing vegetation which is so often 
deterrent to them ; prohibit fishing, and the destruction 
of small fish by basket traps of minute mesh; the 
removal of backwaters and isolated pools among the 
estuaries, and the stopping up of cross channels which 
afford breeding places for the mosquito larvae secure from 
the attacks of fish ; and the cultivation of fish of the 
genera Chela, Tasbora, Barilius (small species), Haplo- 
chilus, Barbus for brackish water (small _ species), 
Jherapon, and Polyacanthus. Dr. Chatterji contrasts 
these measures with the more expensive and less effective 
lines of treating rivers and lakes with Paris green and 
kerosene. He believes that the use of such poisons may 
well interfere seriously with the natural enemies of the 
mosquito larva, and thus intensify the evil which they 
are designed to abolish. They still may have their uses, 
he admits, in the few places where fish cannot be intro- 
duced, but he inveighs against their widespread distribu- 
tion. Details are given of such accessory practices as the 
breeding of carp, the choice of suitable kinds of fish for 
different kinds of waters, and the special problems pre- 
sented by different kinds of stagnant collections of water. 


Cholera Treated by the Bacteriophage 
In the annual public health report of the Province of 
Bihar and Orissa for 1931, which has recently been 
received, Lieut.-Colonel J. A. S. Phillips, I.M.S., Director 


of Public Health, records a critical investigation of 
the value of the bacteriophage in cholera. Encouraging 


results from experiments in the two previous years in 
Puri during the great car festival led to the decision 
to extend the study to two whole districts in North 
Bihar—namely, Muzaffarpur and Purnea—selected for the 
following reasons. They were regarded as the worst 
cholera districts in their respective divisions of Tirhut and 
Bhagalpur ; each had a well-organized health staff, capable 
of distributing bacteriophage for prophylaxis and _ treat- 
ment, and of obtaining reliable data as to the results, and 
both are relatively well provided with roads. During the 


whole course of the inquiry no inoculations were per- 
formed in either district, and no disinfectants were used. 


In treating cases essential oil mixtures were not permi 
bacteriophage being alone given. Among ‘the discoverig 
made were the following. It was definitely established 
that the duration of an epidemic was considerably short 
ened when bacteriophage was used. The average duration 
of an epidemic in an area where the usual methods of 
dealing with an outbreak are employed has been estimated 
as eighty-three days. In these two districts, howe 
the epidemic subsided completely in fourteen days 
Similarly, in a village the average duration is twenty. 
three days ; in villages in these two districts where bac. 
teriophage was utilized the epidemic died out in three 
days. Colonel Phillips remarks that, although cholera 
was not so severe as usual in 1931, it is evident from the 
statistics that the cholera mortality in these two districts 
was not only the lowest among the districts in their Tespec. 
tive divisions, but the lowest in the whole of North 
Bihar. From the financial standpoint there was a gop. 
siderable saving of money to the two district boards 
since no dis-nfectants and no remedies for cholera had ty 
be purchased. The Government was also saved the cost 
of vaccine, which. would otherwise have had to be supplied, 
Bacteriophage is tasteless, colourless, and odourless, Ng 
only was the treatment of wells with it accepted withoy | 
protest, but the villages actually asked for it when ong | 
they had had it in their wells—a very different sequel tp 
that in the case of chlorination of wells. In Puri, during 
the fair period, a further control experiment with bacterig. 
phage was undertaken with satisfactory results. The wate 
supplies at certain railway stations used by pilgrims wer 
treated with bacteriophage, partly to protect the retuming 
pilgrims, but also to distribute Lacteriophage in the villagy 
in the interior to which the pilgrims were retuming 
Although some of the wells in Puri were not so protected, 
in order to serve as a control, this railway work was » 
efficient that only two cases of cholera were removed from 
trains carrying pilgrims from Puri throughout the whole 
length of the line. Figures are also published in the 
report indicating the protective value of inoculation by 
cholera vaccine. Apart from the areas mentioned cholen 
was prevalent. ; 
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CORRESPONDENCE 
A Christmas Appeal 


Sir,—For many years you have kindly allowed met), 
appeal through your columns for the Christmas Gift | 
of the Royal Medical Benevolent Fund. It is natural, # 
the existence and the usefulness of this Benevolent Fund 
becomes more widely known, that the number of ou 
beneficiaries should steadily increase each year. Dung 
1932 the Fund was assisting over 650 beneficiaries, atl 


it has been our custom to give a Christmas gift to all t 
annuitants and to the poorest of the grantees. I feel it! 
is a great responsibility that none shall be disappointed 
this year. 

I ask, Sir, for your approval and support of my appeal. 
I am confident that it will be the wish of many that olf 
beneficiaries, who are either infirm or invalid doctos 
widows or daughters of deceased medical men whose total 
incomes are not even £100 a year, may be given agall 
this Christmas a gift of 30s. each. Such a gift is nota 
luxury when the recipients are pressed for the necessilié 
of life. It can but give some warmth or clothing ® 
many who dread the winter months. 

Donations may be sent to the Honorary Treasult 
Royal Medical Benevolent Fund, 11, Chandos Street, W. 
Every contribution will be distributed without deduct 


of expenses.—I am, etc., 
P Tuos. BaRLow, 


November 4th. 


President 
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Surgery of the Biliary Tract 


Sir,—Even though the august voice of my old friend 
Mr. Bathe Rawling now reaches the operation theatre 
only from afar, the memory of its former resonance and 
authority may betray the minds and influence the practice 
of.those engaged in active work to-day. Professor Wilkie, 
whose teaching is impugned, is fully competent to offer 
convincing reply to any criticism ; but as the matter is 
of such high importance an added voice may not be 
without effect. 

Jam in most profound and confident disagreement with 
the views expressed by Mr. Rawling in his letter. During 
the last few years over 25 per cent. of the operations I 
have performed on the biliary system have been concerned 
with patients who have been operated upon before, once, 
twice, even as Many as seven times. The conditions 
which demanded a second operation were many: the most 
frequent followed upon the performance of cholecystostomy 
where removal of the gall-bladder was necessary. In 
virtually all cases of cholelithiasis coming to the surgeon 
the gall-bladder is diseased. If drained a diseased organ 


rarely if ever becomes normal: it does not function 
} efficiently, as the Graham Cole method clearly shows. 


It may be a cause of continuing symptoms, may take part 
once again in the formation of stones, and may become 
malignant. I have seen many examples of each of these 
disasters, and from time to time have recorded them. 
The truth of them is so established as to be beyond the 
reach of argument. 

Mr. Rawling ‘‘ can see no connexion between a drained 
gall-bladder and malignant disease.’’ To me the con- 
nexion is clear and indisputable. The diseased  gall- 
bladder not only may, but demonstrably does, fall an 
easy victim to the onset of carcinoma, which rarely occurs 
in the absence of gali-stones. Indeed, a careful examina- 
tion of gall-bladders removed in cases of cholelithiasis 
shows sometimes that carcinoma is already present, though 
naked-eye appearances do not suggest it. Mr. Rawling 
writes: ‘‘I doubt if stones are ever impacted in the 
cystic duct.’’ I have seen them in cases numbering weil 
over a hundred. Impaction at the ‘‘ junction of the 
narrowing neck and the beginning of the duct ”’ is of 
course very common. The stone then is often large and 
may be solitary ; but stones like beads may fill the 
cystic duct, and one of them may project from it into 
the common duct. After cholecystectomy has been per- 
formed elsewhere I have several times operated to find 
that half an inch of the cystic duct containing one or 
two “ beads ’’ had been left behind. Mr. Rawling speaks 
of ‘‘ squeezing back ’’ an impacted stone from the neck 
into the gall-bladder. This is a most unwise procedure, 
and in my opinion should never be practised, for when 
a stone has been long impacted in this position an ulcer 
is left whose healing may cause stenosis and recurrence 
of symptoms. I have an experience of more than fifty 
of such cases. Mr. Rawling asks if ‘‘ indigestion, 
flatulence, etc.,’’ are not found after cholecystectomy. 
Yes, they are, but that is the fault, not of the operation, 
but of the operator. If the falciform ligament and the 
tight edge of the omentum are brought together to form 
a protecting leaf, adhesions to the gall-bladder fossa will 
not form, and “‘ indigestion ’’ will not occur. There are 
No distressing sequences when the operation has been 


pf skilfully performed. 


Cholecystectomy is not always an easy operation, and 


4 inexpert hands, if they must operate, may more safely 
be employed in draining the gall-bladder than in removing 


it, And there are perhaps fulminating cases where 


drainage may possibly be a safer procedure. In quiescent 
fases of cholelithiasis, however, I remove the gall-- 


bladder in 99 cases out of 100, and the mortality is below 
2 per cent. 

May I say, in conclusion, that I read Professor Wilkie’s 
paper with great delight, and that I find myself in cordial 
agreement with almost every statement, certainly with 
every important opinion, that he offers. Mr. Rawling 
will understand the relevance of my remark when I say 
that routine drainage of the gall-bladder in cases of 
cholelithiasis, especially if a stone has been ‘‘ squeezed 
back,’’ is almost the ‘‘ world’s worst ’’ operation.—l 
am, etc., 


London, W.1, Nov. 6th. MoyNinan. 


Sir,—I was interested to read Mr. Bathe Rawling’s 
letter in your issue of November 4th (p. 842). 

In regard to the treatment of gall-stones, there is one 
circumstance, at all events, in which cholecystotomy is 
entirely preferable to cholecystectomy—namely, in cases in 
which gall-stones are discovered accidentally in the course 
of an operation for some other disease. My experience 
of such is very considerable, for it is not at all uncommon 
to discover gall-stones when operating for something amiss 
in the pelvis. I have come particularly to associate large | 
tumours, especially large ovarian cysts, with stones in the 
gall-bladder. In such cases I have from the outset of my 
surgical career removed them by an incision in the fundus 
of the gall-bladder and then sewn the gall-bladder up 
without any drainage—the ‘‘ ideal cholecystotomy ’’ of 
Kocher. The operation. is a very easy one, and can be: 
performed by extending upwards the midline incision 
used for the pelvic operation. Before incising the gall- 
bladder I insert a purse-string suture round the circum- 
ference of the fundus and make the incision within. the 
space thus demarcated. Having removed the stones and 
explored the gall-bladder with my finger, and in cases 
where the gall-bladder contains “‘ biliary dust’’ washed 
it out by syringing it with saline solution, I close the 
hole I have made by tying the purse-string suture. The 
patient is thus relieved of her gall-stones with a minimum 
addition of trauma to the original operation, whereas 
cholecystectomy piles one major procedure on top of 
another. The results I have had have been satisfactory 
in all cases. ’ 

The disrepute into which the operation of cholecysto- 
tomy for gall-stones has fallen is chiefly due to the 
supposed necessity of draining the gall-bladder, for a 
biliary fistula is a source of peculiar irritation to the 
possessor, which is often unpleasantly vented on the 
surgeon. A _ gall-bladder that contains bile normal in 
colour and consistence requires no drainage, for the very 
fact of its presence shows that the cystic duct is patent. 
I except, of course, cases in which a stone is blocking 
the common duct. The vogue in which cholecystectomy 
for gall-stones is held to-day is chiefly due to the (I 
believe) mistaken view that the formation of gall-stones 
is due wholly or in part to disease of the wall of the 
gall-bladder. If this were true re-formation of stones 
after cholecystotomy would be very common indeed, 
whereas, as Professor Wilkie states, it only occurs in 
7 per cent. of the cases, and in some of these the re- 
formation is apparent, stones having been missed at the 
cholecystotomy. The formation of gall-stones is, I believe, 
due to some form of chemical precipitation in the bile, 
and it is, as a rule, a phase and"not a permanent habit. 

The operative mortality of cholecystectomy for gall- 
stones in the hands of such an expert as Professor Wilkie 
is, of course, low, but the operation is being performed 
all over the country by surgeons far less expert, and the 
general mortality of the operation, if it were possible to 
assess it, would, I am sure, be very much higher. As 
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the result of my experience I am determined that if I 
have to be operated on for gall-stones, even by such an 
expert as Professor Wilkie, I shall stipulate that if my 
gall-bladder contains apparently healthy bile and no gross 
disease of its wall, cholecystotomy without drainage shall 
be performed. I will take the one in fourteen chance of 
the stones re-forming.—I am, etc., 


London, W.1, Noy. 6th. Victor BONNEY. 


Testimonials 


Sir,—I am glad Dr. Robert Hutchison has registered 
a protest against the testimonial farce. It is my experi- 
ence also that the candidate rarely acknowledges the 
receipt of his testimonial, which he has usually demanded 
by return of post. 


knowing that little attention will be paid to them. For 
anyone who has served on selection boards knows that 
testimonials really carry no weight and are scarcely looked 
at as a rule. 

A comic incident in my student days occurs to me. 
A man was delighted to receive a glowing testimonial 
from a member of the staff and showed it to a friend, 
saying he had no idea he had produced so favourable an 
impression. To his chagrin his friend produced an identi- 
cally worded one from his pocket. This amused me the 
more as I happened to have exactly the same one in my 
own pocket.—I am, etc., 


Cambridge, Noy. 4th. W. Lanapon Brown. 


Milk and Tuberculosis 


Sir,—According to a report published in several of the 
newspapers of October 19th one of the speakers at a 
recent meeting of the British Dairy Farmers’ Association 
informed his audience that ‘‘ the talk of conveying bovine 
tuberculosis to human beings by milk was all humbug.”’ 
To protect the public from this misleading and inaccurate 
statement we desire to put on record the following 
propositions as established beyond reach of challenge: 


1. That raw milk as at present distributed for 
human consumption shows on an average presence of 
living tubercle bacilli in some 6 to 7 per cent. of the 
specimens examined. 
2. That about 2,000 children die annually from 
tuberculous infection of bovine origin, while many 
others suffer disabling and deforming illnesses. 
3. That these disasters are due mainly, if not 
entirely, to the infection of children through the milk 
supply. And 
4. That pasteurization properly performed, or 
failing this boiling of the milk, reduces the risk of 
tuberculous and other milk-borne infections to the 
vanishing point. 
For these propositions there exists a body of well- 
authenticated evidence, and the public interest demands 
that they shall be plainly stated and authoritatively 
affirmed.—We are, etc., 
Dawson OF PENN. 
HoRDER. 
MOYNIHAN. 

Members of the People’s League) FREDERICK T. G. Hogppay. 


of Health’s Bovine Tuber- - 
culosis Committee. ) Witttam G. Savace. 


London, Oct. 26th. 


Str,—Dr. A. G. Newell’s letter (Journal, October 28th, 
p. 799) suggests—if I have not again misinterpreted it— 
that tuberculosis is mainly disseminated by milk which 
{1} gives rise to disease due to bovine bacilli in children, 


But I sympathize with the candidate, 
who has to ask for documents which are required, while, 


ie Tue Brittsy > 
and (2) possibly causes disease in later life by virtue gf 
mutation of bacilli to human type. Examination of the 
relative incidence of both types in tuberculous disease in 
children (as opposed to infection, where the type of 
organism cannot be ascertained) shows that the human 
organism predominates, except in cervical glandular 
disease, where about 50 per cent. of cases are bovine in 
origin. With regard to mutation of type, there is much 
clinical and bacteriological evidence against it and very 
little in favour. Even if it were a mutant of the bovine 
bacillus, the human organism (unlike other mutants) has 
lost none of its virulence for the human subject, and js 
transmitted from person to person without diminutio 
of pathogenicity. It follows that the question of 
mutation is of no practical importance. 

In conclusion, I agree that a clean milk supply is very 
desirable, but doubt its ability to influence the morbidity 
rate of tubercle. In rey opinion, the attainment of 4 
tubercle-free bovine population, while not shedding any 
light on the question of mutation of type, might give 
some idea as to how far our acquired immunity is the 
result of subclinical infection with bovine bacilli in chilq 
hood.—I am, etc., 


Dundee, Oct. 30th. G. Watxer. 


Rest in the Treatment of Coronary Thrombosis 


Sir,—Dr. W. M. Feldman’s letter (Journal, October 
28th, p. 796) on rest in coronary thrombosis raises many 
interesting points. That myocardial rest is essential in 
the condition I think everyone admits, but I would point 
out that myocardial rest should involve many factors 
other than mere physical rest of the patient by keeping 
him in bed. The viscosity of the blood, blood volume, 
the degree of peripheral constriction, may all be men- 
tioned. From many observations and experiments which 
I have made in these cases I am convinced that coronary 
thrombosis is simply a local manifestation of a general 
blood condition, my conception of the condition being 
that, owing to various causes, one of which is certainly 
fatigue, we get an increasing viscosity and an increased 
coagulability of the blood, which puts an increasing load 
on the heart, and results in myocardial overwork and 
fatigue. The circulation thus becomes slowed, and when 
this slowing reaches a certain point the blood tends to clot 
at any place in the vascular system where there isa 
damaged vessel—for example, the coronary artery if it 
is sclerosed, the axillary if that is damaged, or a varicose 
vein. 

I have accumulated much evidence in support of this, 
both from direct examination of the blood and from 
the histories of cases. With some I think I dealt fully in 
my St. Cyres Lecture. When coronary thrombosis occuts 
the more rapid the unloading of the heart the better, and 
if the thrombosis is the result of a gradually occurring 
blood change it is to the condition of the blood itself that 
attention should be directed. Bleeding the patient a 
quickly as possible after the onset of the condition will 
not only give relief from pain, but will directly relieve 
the myocardium, not only by temporarily altering thé 
blood volume but by decreasing the viscosity of the blood 
for a longer period. 

If the above is correct the procuring of cardiac rest 
merely by resting the patient and doping him with 
morphine, without paying any attention to the immediate 
cardiac load, is obviously unsound. Physical rest is esse 
tial up to a point, but over-physical rest without attention 
to the blood condition is more likely to result in further 
slowing of the circulation and extension of the thrombosis 
than anything else. The type of case in which prolonged 
rest, using the word “‘rest’’ in the broadest possible 
sense, is essential is the one that is characterized 


acclit 
mark 
is he 


‘ grolo 
first | 
press 
mult 
cardi 
Lon 
Sn 
uniql 
descr 
Ever 
to Ic 
mucl 
28,0 
each 
in th 
some 
in Al 
tance 
accli 
| : 
tion. 
the | 
Ge cats 
= 
4 Dr 
exhil 
and | 
and | 
| short 
this 
| and 
the 
deter 
Oxys 
a | tion. 
deter 
requi 
| 
other 
| expet 
eight 
= of 3 
| chan; 
| in de 
; | cienc 
affect 
4 what 
This 
ment 
| not 
carbo 
ment: 
and 
in tk 
weigh 
fully 
hoph 
blood 
This 
undor 
duced 
presst 


ITISR 
JouRNaL 

irtue of 
1 Of the 
Sease in 
type of 
human 
andular 
vine jn 
iS Much 
id very 
bovine 
nts) has 
and is 
Linution 
tion of 


is very 
orbidity 
nt of 4 
ing any 
ht give 
is the 
n child. 


LKER, 


mbosis 
October 


Many 
ntial in 
ld point 
factors 
keeping 
volume, 
S which 
oronary 
general 
n being 
ertainly 
icreased 
ng load 
rk and 
when 
; to clot 
re is a 
ry if it 
varicose 


of this, 
d from 
fully in 
ter, and 
ccurring 
elf that 
ent as 
ion will 
relieve 
ing the 
e blood 


jac rest 
m_ with 
mediate 
is essen 
ttention 
further 
ombosis 
-olonged 
possible 
ized bye 


Nov. 11, 1933] 


CORRESPONDENCE 


Tue Britis# 
MEDICAL JOURNAL 


893 


srolonged or recurrent pain, a very weak, feeble, or absent 
frst heart sound, a weak, small, rapid pulse, a low blood 
ressure (below 100), an extensive pericardial rub, 
multiple extrasystoles, and a grossly modified electro- 


cardiogram in all leads.—I am, etc., 


London, W.1, Nov. 2nd. J. STRICKLAND GOODALL. 


Acclimatization to Oxygen Want 


Sir,—Dr. Raymond Greene, in a very interesting and 
unique article in the Daily Telegraph of October 24th, 
describes the loss of stamina experienced by the recent 
Everest climbers near their goal. He states that, owing 
{o longer acclimatization, the climbers this year were 
much easier as regards respiration when approaching 
98,000 feet, requiring only two or three breaths for 
each step forward compared with ten breaths required 
in the previous expeditions. I have always believed that 
some distinguished physiologists, both in this country and 
in America, have placed too much stress upon the impor- 
tance of respiration as the deciding factor in power of 
acclimatization to want of oxygen. In 1927 (Journ. 
Physiol., Ixiii, 335) I carried out a series of experiments 
on various kinds of animals which proved that regulation 
of breathing does not play the chief part in acclimatiza- 
tin. These experiments showed that in cats and rabbits 
the breathing was affected to a similar extent, yet the 
cats did not acclimatize at all, whilst rabbits exhibited 
great powers of resistance to oxygen want. 

Dr. Greene also points out that all the climbers 
exhibited deterioration, and he is inclined to think that 
otherprivations—for example, cold, wind, uncomfortable 
and often sordid conditions of life, snow, nervous strain, 
and monotony—play a part, and he suggests that chronic 
shortage of oxygen may not be the important cause of 
this deterioration. I tested this point some years ago 
and found that my animals, although suffering none of 
the above trials—except the want of oxygen—all showed 
deterioration similar to that described for the climbers. 
Oxygen want is therefore the chief cause of the detertora- 
tion. Further, if the oxygen want is pushed too far, the 
deterioration persists in the animals. Great care is thus 
required when the climbers show evidence of deterioration. 

My experiments have been carried further than those of 
other research workers and than any of the Everest 
expeditions, some of my animals having survived after 
eight days under oxygen pressure equivalent to an altitude 
of 30,000 feet, The conclusions are that, however well 
acclimatized the animals may be, the best of them reveal 
marked lowering of oxygen tension in the tissues, which 
is held. responsible for the loss of weight, pathological 
changes, and progressive deterioration. The main factor 
in deciding final power of acclimatization to oxygen defi- 
ciency is the heart muscle. All organs must be, and are, 
affected, but the heart is the organ which decides to 
what level the oxygen tension in the tissues will fall. 
This conclusion is reached after about ten years’ experi- 
ments dealing with oxygen want in the tissues, produced 
not only by low oxygen pressure but also by chronic 
carbon monoxide poisoning ; the details of these experi- 
ments have been published. Some mice, very carefully 
and slowly acclimatized to 0.3 per cent. carbon monoxide 
in the inspired air, maintain their growth and_ body 
weight but lose fertility. Thus they cannot be said to be 
fully acclimatized. In these mice the heart is much hyper- 
ttophied, probably due in part to increased viscosity of 
blood produced by the great increase in red corpuscles. 
This hypertrophy indicates strain upon. the heart, and 
undoubtedly such hypertrophy could be similarly pro- 


duced in carefully graded experiments with low oxygen 


Pressure in the air, which also causes increase of red 


corpuscles. Dilatation of the heart occurs in the latter 
case, and also precedes the hypertrophy in the carbon 
monoxide experiments.—I am, etc., 

J. ARGYLL CAMPBELL. 


National Institute for Medical Research, 
Hampstead, N.W.3, Oct. 20th. 


The Growing Eye 


Sir,—As I was unable to be present at the Dublin 
Meeting may I be allowed to make a few comments on 
Dr. Arnold Sorsby’s very interesting paper on ‘‘ The 
Control of School Myopia,’’ published in your issue of 
October 21st? 

At birth a baby’s eye is usually hypermetropic merely 
to the extent of +3 D, although the axial length is only 
about 16 mm. and Weiss says that it attains its standard 
length (more than 24 mm.) at the age of 8. The diameter 
or width of the cornea has nothing to do with its refrac- 
tion, which only depends upon the curvature of its 
surface, and although this measurement can be easily 
made with an ophthalmometer I am not aware of any 
measurements having been made. It is quite probable 
that the cornea of a baby is far more curved than that 
of an adult. The lens of a baby we know to be very 
small and far more spheroidal in shape than that of an 
adult. As the baby’s lens is much more curved than a 
fully grown lens it is obvious that it must be of much 
higher power. Priestley Smith has taught us that the 
growth of the lens on its capsular surface is normally 
continuous throughout the whole period of life ; hence 
the lens is steadily increasing in size and its anterior and 
posterior surfaces are becoming less curved—that is, the 
lens is decreasing in power. 

It is clear that the refracting power of the eve is 
decreasing while the length of the eye is increasing in the 
first decade, so that we cannot assume that the anterior 
segment of the eye undergoes no change in its refractive 
power. However, as the accepted latest constants of the 
eye are only to be found in a few of the more recent 
Looks, it will be well to give the formula for the cor- 
rection of an ametropia due to an excess or defect in 
axial length of the standard eye. 

We know that in any refracting system which forms 
an image at g of an object at p the following relation 
betwecn the height of the image (i) and that of the 
object (0) holds: 


But F’—q is the excess (L) or defect in length of the 
eye, and as the correcting lens is theoretically assumed 
to be 15.7 mm. in front of the cornea—that is, in the 
first focal plane of the eye (F’)—and as the power of the 
correcting lens for distance must be such that its focal 
distance must be p, the distance of the puncium remotum 


D or 1,000 


from the lens, raust be the dioptric 


strength of the correction. We have then 
(17.054) (— 22.785) 
F’ - 
For practical purposes we may take L=—0.39 D, and 
D= —2.57 L. If the eye be 8 mm. too short, L is 
negative and D is over +20 dioptres, but as the cor- 
rection must be made in the eye itself a corneal contact 
lens of 30 D would be required and a still higher addition 
in power to the lens of the eye, if the cornea remained 
of standard curvature. Dr. Sorsby’s figures are quite 
correct, but I suggest that the decrease in refractive 
power of the eye in early childhood is due to both corneal 
and lenticular changes due to growth.—I am, etc., 


E= — 0.388575 D 


Shenley, Woking, Oct. 31st. A. S. PERCIVAL. 
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Chloroform in Labour 


S1r,—The practice which Mr. Rivett advocates in his 
article ‘‘ Chloroform Capsules during Labour ”’ is fraught 
with such great danger to the mothers of the country 
that it cannot be allowed to pass without comment. I do 
not fail into either of the two classes into which he divides 
his critics, for I am neither a diehard nor have I lost 
a patient from chloroform poisoning. Since in 1895 I was 
taught by my father, himself a pupil of Simpson, the 
value of chloroform in labour, I have used it in normal 
and abnormal cases for over two thousand patients. 
I have never used any other anaesthetic, and believe that 
in experienced hands its dangers are negligible. 

To allow its wholesale use by women who have very 
little knowledge of its action, its correct method of 
administration, and of its danger signs is quite another 
matter. I have in the past allowed the midwife to give 
chloroform while I used forceps ; but after two or three 
of my patients nearly died through it I have entirely 
given up this dangerous practice, except in the hands of 
one or two midwives, whom I have thoroughly trained in 
Simpson’s methods. Another danger which I have learnt 
to recognize is that of readministration, especially if 
the first administration had been at all prolonged. The 
interim report of the Maternal Mortality Committee draws 
attention to this (para. 127), and Mr. Rivett has now 
had personal experience of it. 

Mr. Rivett’s figures really give a complete answer to his 
proposals, for if the experienced staff of Queen Charlotte’s 
Hospital gets one death from chloroform in 342 cases, how 
many deaths are likely to occur if unsupervised midwives 
follow his advice in the 450,000 cases they attend every 
year? 

[ believe that the campaign which is being waged to 
diminish the proper restrictions in the use of chloroform 
in labour is tending to prevent our efforts to secure an 
improved midwifery service along sound lines being 
followed by a reduction in the maternal mortality of the 
country.—I am, etc., 

W OXLEY. 

East End Maternity Hospital, E., PC:OG; 

Oct. 30th. 


Puerperal Sepsis 


S1r,—Most authorities now admit that there occurs 
a definite percentage of cases of puerperal sepsis of 
uncertain aetiology in which there has not been any 
neglect of either aseptic and antiseptic technique or of the 
intelligent application of good midwifery. 

I have already suggested elsewhere that the causation 
of the small percentage of sepsis after clean surgical 
operations may have a practical bearing on the aetiology 
of idiopathic puerperal sepsis. Following up this idea it 
has occurred to me that, while the importance of the 
blood supply of the tissues is fully recognized in surgery, 
the blood supply of the puerperal uterus appears to have 
been rather neglected, and is only cursorily referred to 
in the literature on puerperal sepsis by such expressions 
as ‘‘ the possible effect of contusions or lacerations on 
the resistance of the tissue." The morbid anatomy of 
puerperal sepsis includes gangrene of the uterus or of 
its lining among the local conditions found, and it is 
of course well known that cbstetric shock, with its low 
blood pressure, and post-partum haemorrhage, carry with 
them a very high incidence of puerperal sepsis—all con- 
ditions in which the haemoglobin supply of the uterus 
is deficient. 

Goodall and others have demonstrated that puerperal 
involution of the blood vessels of the uterus is the result 
partly of the retraction of the uterine muscle fibres 


. 
which entwine them and partly of thrombosis of their 


lumina ; is it possible that in certain cases either of 
these two processes may exceed the normal limit? The 
capillary blood pressure as determined by modern methods 
varies in a given area of tissue between 60 mm. Hg at its 
arterial end and 10 mm. at its venous end, with an ay ¢ 
of 20 to 40 mm. (17.5 to 26.5 mm. in skin capillaries 
—Howell’s Physiology). In the uterus the capillary 
blood pressure has to compete not only with retractiog 
of the muscle fibres around the blood vessels, but also With 
the intermittent contractions of the uterus, which cop. 
tinue after labour is over. Bourne has stated that afte 
labour is over the intrauterine pressure during the cop. 
tractions rises to heights comparable with those during 
labour. Westermark calculated that during labour this 
pressure rose to heights varying between 58 and 
175 mm. Hg during the contractions and averaged some. 
where between 18 and 37 mm. between pains. The intra. 
uterine pressure between contractions after labour is about 
zero, but this measurement does not allow for the pres. 
sure in the tissues of the uterus, the result of persistent 
muscular retraction. Uterine contractions or retraction 
producing a pressure in the tissues of the uterus above 
capillary blood pressure would interfere with the normal 
blood supply of the uterus. It is, of course, possible that 
the puerperal contractions assist in squeezing out the 
lymph into the lymphatics and the blood into the veins: 
also that the subsequent relaxation of the uterus enables 
its tissues to be more easily flushed with blood than 
would be the case in a uterus which remained either per. 
sistently contracted or even persistently devoid of active 
relaxation. 

Textbooks do not explain why some normal puerperal 
cases lose much less lochia than others, or why diminu 
tion of the lochia is so characteristic of sepsis. The latter 
may possibly be due to inflammatory capillary throm- 
bosis, diminution of the contractions, local anaemia, or 
some combination of the kind. Is administration of ergot 
or quinine reasonable in these cases? 

Finally, it appears to be possible that in certain cases 
the blood supply of the puerperal uterus may be so 


deficient as to compare with the low blood supply of such } 


tissues as those of a long bone (possibly contused or 
fractured in addition) or the bruised subcutaneous fat of 
an obese patient—all surgeons know the ease with which 
such tissues become infected and the rigid aseptic pre- 
cautions necessary to avoid infection. Those surgical 
cases that become infected partly on account of a poor 
blood supply could be compared with cases of idiopathic 
puerperal sepsis, which may be the result of an im 
poverished blood supply in the uterus.—I am, etc., 


E. HeSKETH Roperts, F.R.C.S.Ed. 
London, W.1, Nov. 2nd. 


Haematuria in Childhood with Acute Otitis 


S1r,—This is an account of a case comparable to that 
reported by Mr. E. Carew-Shaw in your issue of October 
28th (p. 780). 


Pauline M., aged 7 years, had pain in the right ear on 
September 9th, 1933, followed by tonsillitis, a generalized 
scarlatiniform rash without peeling, and a temperature of 
102° F. She seemed to be convalescent, and was allowed to 
get up for half an hour on September 18th ; but on the 
following evening her temperature rose to 103° without obvious 
symptoms. When I saw her on September 22nd _ she had 
slight earache without tenderness, a red bulging drum, and 
a temperature of 101.5°; there had been no albuminuria 
throughout. The throat then looked normal, and the tonsils 
were very small and appeared healthy. On the following 
morning I incised the drum and removed a large pad of 
adenoids. That evening a profuse haematuria developed, and 
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continued for seven days. The discharge from the ear was 
wulent and at first very profuse ; it gave a scanty growth 
ofa feebly haemolytic streptecoccus. The temperature became 
normal on September 27th. 


There is little doubt that, in this case also, the throat 
was the original site of infection, which spread to the 
middle ear, but there is no evidence that the mastoid 
was infected more than in any acute otitis. The adenoids 
were removed to improve the Eustachian drainage, but 
the tonsils were left alone ; nevertheless the haematuria 
cleared up in a week.—I am, etc., 


Haro_p BARWELL, 
Consulting Surgeon for Throat and Ear 
Diseases, St. George’s Hospital. 
London, W.1, Oct. 3ist. 


Radiation in Malignant Disease 


Sir-—May I be allowed to endorse the remarks of 
Dr. Douglas Webster in the Journal of November 4th 
(p. $43)? Aimless toying with deep therapy in malignant 
cases merely serves to bring the treatment into disrepute, 
and explains why English workers are the ‘‘ laughing- 
stock’ of their Continental confreres. As Dr. Webster 
remarks, x-ray sickness is unusual with modern apparatus, 
accurate dosage, and adequate ventilation. The cases 
with metastases are certainly more prone to it, and this 
probably explains Dr. Hernaman-Johnson’s conclusions, 
since he admits that ‘‘ no patient can be guaranteed free 
from these microscopic beginnings.’’ It is essential to 
aim at a definite objective suitable to each individual 
case, bearing in mind that ‘‘ the reaction at a depth bears 
a definite time-relationship to the surface reaction ’’ (de- 
pending upon the type of tissue, filtration, etc.). Without 
either, painting with iodine would be more effective. In 
conclusion, I would add that it is high time the term 
“lethal dose ’’’ was abolished and the word “ cure ” 
never employed in malignant cases.—I am, etc., 


W. GRIFFITHS, 
Late Senior Assistant Radiologist, 
Colwyn Bay, Nov. 3rd. Cancer Hospital, London. 


Calcification 


Sir,—I am interested in an observation attributed to 
Professor H. A. Harris in a review in your issue of 
October 28th of his book on Bone Growth in Health and 
Disease. He is represented as having demonstrated that 
cartilage cells at the epiphyseal line undergo at a certain 
point of time a degeneration or senescence which even- 
tuates in calcification of their matrix. 

To my mind all calcification, physiological or patho- 
logical, that occurs anywhere in the body is based on 
necrobiotic degenerative changes, either in the cell as a 
whole or in part of its cytoplasm. In this process the 
phospho-lipines would appear to be broken up, the fat so 
produced giving rise at times to the phenomenon known 
as “fat phanerosis,’’ while the phosphoric acid, having 
been neutralized by the calcium of the blood, appears as 
depositions of calcium phosphate. 

It would seem that the necrobiotic changes in the 
cartilage cells already alluded to are brought about by 
4 species of pressure atrophy resulting from impaired 
nutrition through compression against the rigid confining 
wall ofthe calcified tissue already formed. On the other 
hand, in rickets it may be presumed that, dug to the 
absence or lack of phospho-lipines in the cells on account 
of the deficiency of phosphate in the body generally, this 
confining wall is not formed in the first instance, with 
the result that the appropriate pressure cannot be applied. 
A vicious circle thus arises, which favours the production 
of hypertrophic overgrowth of masses of uncalcified 


cartilage into the subepiphyseal area,a phenomenon present 
so characteristically in rickets. Vitamin D would appear 
also not to produce its effect by a direct local action 
in the bone, but rather indirectly through mobilizing 
phosphate from the body tissues generally into the blood, 
thus favouring the production of phospho-lipines in the 
cartilage cells, from which the process of calcification as 
already described can originate.—I am, etc., 


Aberdeen, Oct. 30th. J. P. McGowan. 


Psychology in the Curriculum 


Sir,—In a letter in the Journal of March 11th (p. 434) 
I gave my views on the teaching of psychology, and do 
not wish to repeat them. Dr. Godwin Baynes (October 
14th, p. 709) and Dr. T. A. Ross (October 21st, p. 758) 
have opened up another aspect of the subject, on which I 
should like to comment. 

Practitioners of medical psychology at the present day 
can be divided into those who, like Topsy, have 
‘““ growed,’’ and those who have attended lectures and 
clinics at home and abroad and so been educated ad hoc. 
Among the latter are many who have had personal con- 
tact with either Freud, Jung, or Adler, and it is these 
who are most insistent upon the need for the analyst 
to be himself analysed according to the tenets of the 
particular school to which they belong. The man who 
has ‘‘ grown’’ into it, who has had to feel his way 
stumblingly for many years, eagerly seizing upon all the 
help he could get from any source, must, in the process, 
have arrived at an understanding of himself which a formal 
analysis is not likely to better. He has formulated his 
own technique, and he adds to it whatsoever he finds 
good, irrespective of schools. As the demand for psycho- 
logists increases these will naturally be superseded in time 
by the trained men, and I think that these men should 
undergo sufficient analysis at the hands of an experienced 
colleague before thefr fitness for the task is guaranteed. 

The aim should not be, however, to make them devout 
disciples of any particular school of thought, as this might 
result in atrophy of their critical faculties. Psychology 
needs all the light which independent workers can throw 
on it. Somewhat late ‘in my career I decided to put the 
matter to the test, and underwent the experience of 
analysis at the hands of a leading Freudian. 

I do not regret it, although I do not think I acquired 
thereby a fuller knowledge of myself. It did, however, 
bring me to realize the subjective reality of the transfer- 
ence, and my dreams became extraordinarily vivid and 
symbolic. Possibly I am the better analyst for it, but I 
do not feel that it has lessened my eagerness to incorporate 
into my own practice whatever appears to me to be worthy, 
from whatever source it comes. Had the analysis con- 
stituted my first approach to the subject I imagine my 
reaction would have been of the “ all or nothing ’’ type, 
and Freud might have bounded my horizon completely.— 
I am, etce., 

Birmingham, Oct. 24th. R. MacponaLp 


Sir,—In your issue of October 21st Dr. T. A. Ross 
has conceded the vital point that ‘‘ by lectures no one 
can be taught to be a psychotherapist, just as no one can 
be taught to be a surgeon by listening to lectures on 
surgery.”’ The analogy is tragically apprdpriate. I ask 
any surgeon to conceive what would be the result if 
thousands of young men acquainted with theoretical 
surgery through a course of lectures only, without any 
practical instruction in operative surgery, were released 
to practise their individual artlessness upon the public! 
And yet practical instruction is obviously more necessary 
in psychological surgery than in surgery proper, since 
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every student has at least some concrete knowledge of 
bodily structures from his work in the dissecting room. 
Whereas the nature and structure of the mental processes 
are a terra incognita that is rendered all the more decep- 
tive and obscure from the almost universal illusion of 
educated men (of which Dr. Ross provides a timely 
example) that the processes of the mind are an open 
book for all who run to read. 

There is no other way, unfortunately, of dissolving 
this illusion and of converting theoretical opinion into 
empirical knowledge except by the way of individual 
analysis. It is, of course, possible to demonstrate selected 
case histories as examples of this or that theory of un- 
conscious causation ; but when students make the dis- 
covery, as eventually they surely will, that the empirical 
foundation of what has been taught them is to a large 
extent not only questionable, but absent, there will be 
a perfectly understandable and disastrous recoil. In 
science there should be no false currency. 

It is not a question in the least, as Dr. Ross supposes, 
of the authority of one school versus another. If it were 
merely a question of authority I should say with him, 
‘A plague o’ both your houses.’’ The truth is that 
psychological research is leading us to question whether 
the postulates which are presupposed as self-evident in 
the realm of natural science are also valid for the realm 
of the psyche. This question cannot be decided out of 
hand ; but, to my mind, it would be a great error if 
medicine became responsible for a psychology which, 
through the inadequacy of its basic postulates, became 
increasingly impotent to deal with essential human 
problems. The inherent difficulty of practical demon- 
stration could be dealt with only by limiting analytical 
preparation to those who intended to practise as psycho- 
therapists. 

Dr. Ross has enumerated revered names of the past 
who achieved therapeutic results without any knowledge 
of deep analysis. There were also honoured names in 
surgery before the knowledge of asepsis. But it can 
scarcely be believed that a Déjerine or a Janet coming 
to the maturity of his powers at this present time would 
be tempted to ignore the incalculable potentialities oi 
psychological insight offered by the systematic analysis 
of dreams and fantasies. To have gained a standpoint 
from undeniable facts of one’s experience is not forthwith 
to be identified with the state of a hypnotized subject, 
as Dr. Ross seems to suggest ; nor does it render one 
incapable of critical detachment. ; 

Beyond all the warfare of opinion there is surely a vast 
and almost unexplored territory to be experienced by 
daring minds. What we know of this obscure realm is 
its merest fringe. The welter of opinion and speculation 
that already swells our libraries is really but the measure 
of our ignorance. For the present, therefore, it is better to 
know our own ignorance than to pretend that all this 
opinionating is scientific knowledge.—I am, etc., 


H. Gopwin BayNEs. 


This correspondence is now closed.—Ep., B.M.J. 


Parotid Cysts and Tumours 


Sir,—Mr. Mintzman’s report, on page 820 of the Brilish 
Medical Journal of November 4th, recalls an unusual case 
of parotid tumour (not a cyst) encountered by me a few 
months ago at the Hampstead General Hospital. 

A slowly growing mass, the size of a small walnut, had 
existe] for two years in the lower part of the left parotid 
region of a young man of 28, and had been diagnosed as a 
scbaceous cvst. This diagnosis seemed erroneous, because 
the tumour was entirely deep to the skin, which was freely 
movable over it. Although the possibility of a parotid tumour 


occurred to me, I considered the mass to be probabl 
branchial remnant. 

At operation, under local anaesthesia, an attempt neat] r 
shell it out failed, and ended in a deep incision into fect 
which microscopically strongly suggested parotid gland. Pe 
immediate biopsy by Dr. Rickward Lane elicited the report 
“salivary gland.’’ 


The patient was left with a cigarette drain in one end 
of the sutured wound, and I was left with an un 
comfortable foreboding of an intractable salivary fistula, 
But the wound healed by first intention.—I am, etc., 


H. Lawson Wuate, 
London, W.1, Nov. 6th. F.R.C.S: 


Sir,—I have read with interest the article of Mr. }’ 
Mintzman on a case of parotid cyst. A closely similar 
case occurred in my surgical practice during the month 
of September of this year. 


The patient, a man aged 68, had a soft swelling in the 
parotid gland on the right side, about the size of a medium. 
sized orange. A diagnosis of a mixed parotid tumour had 
been made and was confirmed by me. There was no sign 
of malignancy present, but as the tumour was getting larger it 
was decided that operative intervention was necessary. » At 
operation a large tumour was found in the substance of the 
parotid gland, and dissected out. When cut into after the 
operation the tumour was discovered to be a cyst containing 
thick brown fluid. The pathological report stated that the 
cyst wall was lined by a single layer of flattened epithelipm, 
outside which was a fibrous coat. On the outside of the 
fibrous coat were attached some fragments of parotid salivary 
gland. After the operation the wound healed well. The 
patient was, however, left with a partial facial palsy. During 
the operation the facial nerve was not seen at all. 


As regards the nature of this cyst I am inclined to 
consider that it was originally a mixed parotid tumour 
which had broken down and degenerated. The textbooks 
of surgery, although they mention parctid cysts, are lack- 
ing in describing their origin. There is not much evidence 
that these cysts are true retention cysts.—I am, etc., 


Maurice LEE, F.R.CS., 
Honorary Surgical Registrar, Royal 
Waterloo Hospital for Women 
November 6th. and Children. 


Christine Murrell Memorial 


Sir,—Many friends and associates of the late Dr 
Christine Murrell will wish to give expression to theit 
affection and gratitude in a way that will perpetuate her 
memory and at the same time help to carry forward the 
work of which she was so enthusiastic a pioneer. The 
St. Marylebone Health Society is shortly going to build 
a new infant welfare centre and day nursery on the site 
of the centre where Dr. Murrell started an infant consulta- 
tion in 1907, worked for eighteen years, and then became 
honorary consulting physician. This land has been pre 
sented by Captain the Hon. Gerald M. Portman. It 3 
felt that the memorial to Dr. Murrell could take no better 
form than a contribution to the permanent equipment of 
part of this building, with which it is hoped to associate. 
her name. 

Contributions will be gratefully received by Mrs. Russell 
Brain, 31, St. John’s Wood Park, London, N.W38. 
Cheques should be made out to ‘‘ Christine Murrell 
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Memorial Fund,’’ and crossed ‘‘ Westminster Bank, St 
John’s Wood, N.W.8.’’—We are, etc., 


E. Honor Bone. CHARLES PORTER. 

R. Lancpon-Down. SopHta SEEKINGS FRIEL. 
MarIE Lawson. GRACE BUCKLEY. 
L. Ramsay. Mary Mostyn BrrbD. 
Eric PRITCHARD. STELLA BRAIN. 


November 6th. 
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bably 4 me z abiding memory of a gracious lady who shared in her 
Obituary husband’s interests and career to the very last. 

eatly to satiate Soon after his marriage he moved to Queen Street, 

0 tissue Mayfair, and as surgical registrar to St. Thomas’s and 


nd. 4,{ SIR GEORGE MAKINS, G.C.M.G., C.B., 
€ report LED. 


ulting Surgeon, St. Thomas’s Hospital ; Past-President, 
ged Royal College of Surgeons of England 


one end | the news of the death of Sir George Makins will be 
an un- § received with profound and widespread regret. He passed 
fistula, away on November 2nd, after a three weeks’ illness, and 
tc., on the day of the completion of his eightieth year. 

M.D His father was a medical man, but his chief interests 
lay in chemistry and metallurgy, and he was adviser to 
the Mint in matters concerning the coinage ; he also 


Mr. J,-} became Master of the Apothecaries’ Society in 1889. 
similae George Henry Makins was educated at the King’s School, 
month } Gloucester, and in 1871 he 


joined St. Thomas’s Medical 
: School, starting work in the 
in the disecting room under 


our haq | Railey, with William Ander 
No sign | Som as demonstrator. He 
larger qualified at the Apothecaries’ 


cy. At | Hall in 1875, taking the 
> of the  M.R.C.S.-in the same year 
fter the | and the L.R.C.P. in 1876. 
taining | after qualifying he had a 
hat the | somewhat varied experience, 


a his first appointment being at 
salieidl Bethlem Hospital, where he 


ll. The § started his lifelong friendship 
During 4 with George Savage, and this 
was followed by a_house- 
surgeoncy at the Seamen’s 
ned Hospital, Greenwich, under 
tune Davies Colley. He then 
<tbooks to St. Thomas’s 


Hospital, first as house- 
ence physician to Bristowe and 


Stone, and then as house- 
surgeon to Mason and 
Royal }MacCormac. After this he 
men {studied for a time at Halle 
and Vienna, and on returning 
to London he worked with 
Roy at the Brown Institute. 
Even at this early stage in his 
career his judgement and 
aptitude for affairs were such 
that MacCormac asked him 
to act under him as secretary 
to the International Medical 
Congress held in London in 1881. This was a very arduous 
task, but Makins always looked back on it as having 
given him a valuable introduction to many notable people. 
These appointments and this varied experience preceded his 
tal apprenticeship to surgery, which began with his elec- 
tion as resident assistant surgeon at St. Thomas’s in 1883, 
R. Percy Smith being his colleague on the medical side. 
Both of them had a common interest in music, Smith 
playing the piano and Makins the ’cello. This interest 
lm music was a solace to him throughout his life. The 
resident assistant surgeoncy was then as now one of 
the blue ribands in surgery for a rising man, though in 
those days the actual amount of operating was immensely 
ess than is the case nowadays. It was terminated by 
P's marriage in May, 1885, to Mrs. Fellowes, one of the 
Pospital sisters. She was a daughter of General Vesey 
Priel. irkland and widow of Major-General E. Fellowes. Her 

Widespread sympathies and varied fields of activity made 

bet known and loved by people of all classes, and those 
ho had the privilege of her friendship will preserve an 
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assistant surgeon to the Evelina Hospital and to the Great 
Northern Hospital, he was fairly launched on his career 
as a London surgeon. In 1887 he was elected assistant 
surgeon to St. Thomas’s, and in addition to his hospital 
work he at once started teaching in the anatomy depart- 
ment, attending in the dissecting room for five afternoons 
a week, from 1887 until 1899, when he succeeded R. W. 
Reid as lecturer, sharing the lectures with William 
Anderson. He always felt that he had devoted too much 
time to anatomy, time which he could have devoted more 
profitably to surgery. His gifts for managing men and 
affairs were soon appreciated, and within four years of 
joining the staff he was 
elected to succeed Nettleship 
as dean of the Medical 
School. He was both con- 
servative and constructive, 
and it was he who evolved 
the scheme for the building 
of the two wings to the 
Medical School at _ St. 
Thomas'’s. 

At the outbreak of the Boer 
war he proceeded to South 
Africa, in company with 
Sir William MacCormac, asa 
civilian consulting surgeon. 
He reached the Cape in 
November, 1899, and treated 
the wounded at the base and 
front during the fighting 
about the Modder River and 
during Roberts’s advance to 
Bloemfontein and Pretoria. 
It was at this time that he 
commenced study of 
wounds of blood vessels. 
Cuthbert Wallace was also 
out there, and was to be 
associated with him again in 
the great war. Lady Makins, 
who had_ seen’ military 
service before this war, also 
went to South Africa and 
helped to nurse the wounded. 
They both returned home 
in 1900, and experi- 
ences of military surgery were 
collected in a book, entitled Surgical Experiences in South 
Africa. This book had a great success, and it became 
the textbook of the Staff College. It was republished in 
1913, and was largely used in France, Germany, and 
elsewhere. From the time of his return from South 
Africa to the outbreak of the great war Makins was in 
the full flood of a great success with a big practice, 
regular hospital work, attendance at medical societies’ 
meetings, examinerships for the Royal College of Surgeons, 
the Navy, the Army, and the Indian Medical Service, 
and with a reputation for sagacity and willing helpfulness 
which inevitably brought him into active touch with most 
of the medical problems of that time. His social interests 
and his popularity were shown by his election as a 

ember of the Sydenham Dining Club and of the 
Wilkes XV Club, of which he was chairman up to the 
time of his death. He was also an old member of the 
United Hospitals Club (St. Thomas’s and Guy’s), and he 
and Golding Bird were the chairmen at the centenary 
dinner of that club in February, 1928. 
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In June, 1901, he was invested with the insignia of the universities of Cambridge and Aberdeen in 1920 laugh 
C.B. by H.M. King Edward VII. In July, 1903, he was was also awarded the honorary gold medal of the Coll "| were 
elected a member of the Council of the Royal College of of Surgeons in 1929 in recognition of his great gery. j be fc 
Surgeons, and this he held until 1920. In 1909 he paid Services, coura 


a visit to the United States. In 1910 he was appointed 
treasurer of the International Medical Congress in con- 
junction with Sir Dyce Duckworth, and in the same year 
he moved to 49, Upper Brook Street. In 1913 his ap- 
pointment as surgeon to St. Thomas’s terminated, but his 
colleagues paid him the unusual honour of electing him 
emeritus professor for a further period of two years, with 
a limited number of beds. 

At the commencement of the great war Makins was 
fully occupied working for the British Red Cross at 
Devonshire House, but in September, 1914, he left for 
France as consulting surgeon, with Bowlby for a col- 
league. He landed at St. Nazaire, and gradually made 
his way to Paris, where he worked in the British hos- 
pitals. From there he moved with G.H.Q. to St. Omer. 
After a comparatively short time at Boulogne, at which 
place he was helped by Burghard and Sargent, he finally 
took over the supervision of the newly established hos- 
pital centres at Camiers and Etaples. There he estab- 
lished a research ward wherein new methods of wound 
treatment were put to the trial. From there he often 
made trips up the line to the front, where he was always 
hdartily welcomed. In July, 1917, he left France, having 
been accorded the supreme position in British surgery in 
his election as President of the Royal College of Surgeons ; 
but an invitation from the Government of India to be 
chairman of a Commission to report on the British station 
hospitals there involved an absence from his presidential 
duties of seven months, during which time Charters 
Symonds acted for him. He was made brevet lieutenant- 
general, and travelled over 11,000 miles in his special 
train in India, inspecting and reporting on hospitals all 
over the country. While in India he first heard of the 
great distinction which the King had conferred upon him, in 
promoting him to be Grand Commander of St. Michael and 
St. George. He returned home from India in March, 1918, 
retiring from the service with the honorary rank of major- 
general. He resumed his duties as President of the College, 
performing them with great dignity and efficiency. 

His long absences in France and in India, involving as 
they did a complete break in his private work, decided 
him to retire altogether from active practice, so in 1919 
he left Brook Street and moved to Wilton Place. In the 
same year he received what he regarded as perhaps the 
greatest compliment of his life—a special dinner to him 
from the whole of the profession. In 1922 he was elected 
a director of the Clerical, Medical, and General Life Assur- 
ance Society, and this he retained until his death. He 
enjoyed this work very much, and always looked forward 
to the weekly board meeting with pleasure.- His flair for 
affairs and the confidence he inspired in circles other than 
medical are well exemplified in his connexion with the 
Athenaeum. He was appointed a member of the execu- 
tive committee of the club, and finally its chairman. It 
was during his chairmanship that the difficult problem 
of adding an additional story to the building was under- 
taken, and over this Makins spent a great amount of 
time and trouble. 

In many other ways Makins did good work for his 
profession. He was a member of the Grand Committee 
of Governors of St. Thomas’s, and finally one of the four 
almoners. He was also a very active member of the 
council of the Nightingale Fund at St. Thomas’s. For 
many years he was treasurer of the Imperial Cancer 
Research Fund, and he was also chairman of the Distri- 
bution Committee of the Hospital Sunday Fund. He 
was always interested in post-graduate education, and 
was a member of the Athlone Committee. Among his 


many other distinctions he was made honorary LL.D. by 


ment was outstanding, and there are many who must 


He had been a member of the British Medica] Associati 
for close on fifty years. At the Annual Meeting in 1895 py rema. 
was vice-president of the Section of Anatomy, and at ‘ , 
meeting in London in 1910 vice-president of the Section of 
Surgery, over which Section he presided at the Cambri It 


Meeting in 1920. In 1925-6 he was a member of the | BS 2° 
Association's Committee on Post-Graduate Education his 
; of th 


Perhaps the first thing that should be said of Makins 
is that he was the best-loved man in his profession yet} CE 
he was not a man who courted popularity ; the digni 
and reserve of his character forbade that, but the 
universal esteem in which he was held in whatever branch 
of work or service he undertook is a remarkable tribute Di 
to the essential greatness of his character. His thoughts i 
his actions, and his whole life were devoted to his pr | Almo 
fession and to St. Thomas’s Hospital. ‘A life so many. Alexa 
sided in its activities must be reviewed in some detail igs 
and, naturally, his characteristics as a surgeon come first of t 
He stood in the first rank ; he was skilful, imperturbable Boar¢ 
conservative, but resourceful. The many operations that - 
he performed on colleagues, doctors, nurses, and their which 
relations are a measure of the implicit confidence placed ) at Ha 
in his skill and judgement. A distinguished: Ament 
surgeon once said of him: ‘‘ He is a man one would; 1°! 
choose to operate on oneself or one’s family.’’ His judge. = 
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have thanked him for operations he refused to do, 
Modest, unassuming, and capable, he won the highest 
place at his own hospital and among the profession at 
large, and it is not to be wondered at that he achieved 
a large surgical practice. 

His high sense of public duty is obvious when one 
considers the immense amount of work he did on com 
mittees. In council he was cautious but constructive, 
but he could be very determined when he had once made 
up his mind, though the making of it up cost him anxious 
thought, and he sometimes spoke of the courage required 
even in small things, referring to himself as a “ die, 
hard.’’ He disliked argument, and if he disagreed with 
you he did so with a smile on his face. He had known 
many people, and was a mine of information about them, 
It was a pleasure to hear his endless store of anecdote, 
almost always starting with ‘‘ I recollect,’’ and delivered 
in that quiet, deliberate, and distinctive voice. 

His appearance was very impressive ; his innumerable 
wrinkles, his serenity, his striking features, gave an ex 
pression of great dignity and wisdom, but his smile was 
best of all. He had many little traits and peculiarities 
that his friends will love to recall. He said quaint 
things in a quaint and unexpected way. He was a}. 
climber and a dry-fly fisherman. He would go fishing pm 
in Norway with H. P. Hawkins, E. F. White, and others, es 
and shooting with his old friend Sir John Rose Bradford ¥°"°° 
in Wales, and the qualities here required seemed to le menage 
carried into his life. He was a town dweller, but he pion 
loved a garden and flowers, and he extended to them me 
the care and skill that he bestowed on patients. Mafy perc 
will remember kim in his gamekeeper’s cottage at Hutt - 
bourne, set on a knoll in a beautiful park in Hampshitt, he 
with the stream and the poplars in the distance ; ee i 4 
fishing that he shared with his friends Savage and em 
Sharkey ; the annual cricket match he arranged with his 
hospital and the local talent ; and the hospitality of Lady a 
Makins and himself. They occupied this cottage froay eee 
1905 to 1920, and in 1924 he built a house at Oxhept® _ 
where he surrounded himself with flowers, starting froif ote 
a bare field. Here he employed a_ gardener, whom ath | 

e 
kept on though the gardener’s diminishing strength failed ities 
to keep down the weeds. Nearby was a golf coulis ; 
where he often played a foursome, and_ he would 
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SIR ALEXANDER HOUSTON, F.R:S. Tue Bairist 


i he united ages of the participants 

nea ae by those who looked after him. His cool 
- ce his detachment, and_ his quiet humour were 
Sesekable while the peculiar distinction which was so 
i stariatic of him throughout the whole of his life 
never forsook him to the end. 

It is hard to realize that Makins will be seen among 
ys no more ; but.the man, his kindly and serene nature, 
his wisdom, and his smile, will long survive in the minds 
of those who knew and loved him. 

[The photograph reproduced is by Russell, London.]}- 


SIR ALEXANDER HOUSTON, K.B.E., C.V.O. 
DSc., M.B., F.R-S. 

Director of Water Examinations, Metropolitan Water Board 
Almost immediately after the announcement that Sir 
Alexander Houston had asked, on grounds of ill-health, 
to be retired from the service 
of the Metropolitan Water 
Board at the end of the year 
came the news of his death, 
which took place at his home 
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i lifelong interest in water purifi- 


\ at Hampstead on October 29th. 
Alexander Cruikshank 
Houston was born in 1865, the 
son of an officer in the Indian 
Medical Service. He was 
educated at Harborne, 
Warwickshire, and at Edin- 
burgh, and took his medical 
qualifications at Edinburgh 
University in 1889, going on 
to take the B.Sc. (Public 
Health) in 1891 and the D.Sc. 
in the following year. In that 
year also he gained the 
Gunning Victoria Jubilee Alison 
Prize in public health and 
medical jurisprudence. For 
‘many years after embarking 
on his professional career he 
served the Local Government 
Board, now replaced by the 
Ministry of Health, in super- 
intending a number of investi- 
gations, the first and most 
prolonged of which concerned 
lead poisoning due to moorland 
water supplies. It was probably 
from this experience that his 


cation dated. During this 
period also he worked for the 
yLondon County Council on 
ang disposal experiments at Crossness and Barking, 
a task which occupied him for two years, and for the same 
public body he investigated the bacteriology of milk, of 
watercress, and other foodstuffs. When the Royal Com- 
mission on Sewage Disposal was set up in 1899 he served 
it as bacteriologist. 

, All this was preliminary to the great work of his life, 
which began in 1905, when he was appointed director of 
water examinations of the Metropolitan Water Board, a 
Post he held until his death. He had previously been 
engaged as one of the experts in the arbitration proceed- 
Iigs arising out of the formation of the Board. The 
Board was constituted to amalgamate eight companies 
which had been supplying London with water and to carry 
o the water undertakings of certain of the local autho- 
ities. Within a few months of taking control the Board 


decided to establish a central laboratory for the chemical 
and bacteriological examination of the water supply, and 
of this department Sir Alexander Houston was chosen as 
the head. It was a task for which he was excellently 
fitted by his previous training, and one also which 
appealed to his imagination. ‘‘ Water London ’”’ is an 
area extending from Ware, in Hertfordshire, nearly to 
Sevenoaks, in Kent, and westward as far as Ealing and 
Sunbury. It comprises the Thames and the Lea as the 
principal sources of supply, and with a daily average output 
of 260 million gallons maintains some 1,200,000 separate 
domestic or business services. Anyone who had the 
privilege of hearing Sir Alexander Houston lecture on 
his favourite subject, ‘‘ The Watch on the River,”’ with a 
description of the great reservoirs and filtration plants 
at Staines and elsewhere, realized how deeply he felt 
the responsibility of supplying a highly purified water to 
a population of seven millions. That old water lord of 
London, Sir Hugh Myddelton, who in the reign of 
James I brought the New 
River from Hertfordshire to 
the metropolis, had in Sir 
Alexander Houston a worthy 
successor. Houston’s annual 
reports to his Board, the sub- 
ject of lengthy reviews in these 
pages, were not merely memo- 
randums of technical informa- 
tion, but were infused with 
the spirit of romance in the 
best sense of that often mis- 
applied word. He had a gifted 
pen, and contributed a good 
deal to scientific journals on 
water supply, sewage disposal, 
and food purification. His 
monographs on ‘‘ Rivers as 
Sources of Water Supply ”’ 
and ‘ Rural Water Supplies 
and their Purification ’’ are 
classics in their line. But most 
of his writing was in the form 
of reports to his own and other 
public authorities. 

No one in this country spoke 
with greater authority on the 
protection of water sources 
and the purification of 
supplies, and the steady work 
done over a period of twenty- 
eight years has been of the 
greatest value not only to the 
Metropolitan Water Board, 
but to other water authorities 
and to the cause of public 
health generally. When he 
reached the age of compulsory retirement—namely, 65 
he was retained in the interests of the public service, 
and it was the hope of the Board that he would 
continue in his post for some years. The report made 
by the Water Examination Committee to the Board 
when it was announced that for health reasons he must 
give up at the end of the year stated that ‘‘ there can be 
little doubt that his world reputation as an expert has 
lightened the grave responsibilities of the Board as regards 
the safety of the metropolitan water supply, and tended 
to create a sense of security amongst those who watch 
over the health of the metropolis,’’ and the Board itself 
placed on record its appreciation of his eminent, zealous, 
and devoted services. 

From time to time he was spared for other work. He 
took part in the Belfast health inquiry in 1907, and was 
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bacteriologist to the Lincoln Corporation on the occasion A correspondent writes : (ee 
his 


of the ‘typhoid epidemic in that city in 1905. In 1907 
he served as British representative on the international 
commission of three experts to inquire into the quality 
of the Cairo water supply, and with the late Sir Alexander 
Binnie he reported on the water supply of Ottawa in 
1913. He was an examiner in chemistry and physics for 
the Diploma in Public Health at Oxford University. Two 
years ago he was elected a Fellow of the Royal Society. 
Sir Alexander was a member of the British Medical 
Association, which he joined in 1906. In 1918 he 
was created Knight of the Order of the British Empire 
and Commander of the Victorian Order in the following 
year. 


[The photograph reproduced is by Russell, London.] 


FREDERICK JOSEPH WALDO, M.D., D.P.H. 


Late Coroner for the City of London and Borough of 
Southwark 


Dr. Frederick Joseph Waldo, who died at his house in 
Holland Park on November 2nd, was born in 1852, and was 
educated at Clifton, St. John’s College, Cambridge, and 
St. Bartholomew’s Hospital. In 1879 he obtained the 
diploma M.R.C.S., and in the following year graduated 
M.B. Cantab. He proceeded M.D. in 1884. Among his 
earlier appointments were those of house-physician to 
St. Bartholomew’s Hospital and physician to out-patients 
at the Chelsea Hospital for Women. He was also con- 
nected with the City of London Chest Hospital and the 
East London Hospital for Children. He worked in the 
research laboratories of Pasteur in Paris, Koch in Berlin, 
and Pettenkofer in Munich. In 1896 he was called to 
the Bar by the Middle Temple. He was the first medical 
officer of health for the Inner and Middle Temples and 
the parish of St. George’s, Southwark. He was also 
tutor in public health at St. Bartholomew’s Hospital. In 
1901 he was appointed City Coroner, which post he held 
until 1932, and became subsequently a J.P. for the County 
of London. There have been frequent references in these 
columns indicating the importance Dr. Waldo attached 
to his unique power as City Coroner of holding inquests 
on cases of fire, a duty which devolved upon him under 


‘the Fire Inquests Act, which is peculiar to the City. 


One of his chief desires was to see this power extended 
to coroners throughout the country. He reported that 
his insistence on an inquiry being held in every case of 
fire had brought about an immediate reduction in the 
number of City fires, and he contended that the certainty 
of an inquest being held in every case was a great deter- 
rent to the endangering of lives and property by arson. 
He took an active part in the proceedings of the Medico- 
Legal Society, and was a past president and honorary 
secretary of the Coroners’ Society. He was created a 
Knight of Grace of the Order of the Hospital of St. John 
of Jerusalem in England. He was a lecturer in medical 
jurisprudence to the Council of Legal Education in 1904, 
and four years previously had been Milroy lecturer at 
the Royal College of Physicians of London. An early 
publication of his that attracted much notice was ‘‘ The 
Klosowski (Chapman) Antimony Poisoning Case,’’ con- 
tributed to these columns in 1904. His special bent for 
historical research was evidenced in his article on the 
ancient office of coroner in the Transactions of the Medico- 
Legal Society in 1912, as well as in ‘‘ The City of London 
Fire Inquests ; their History, Working, and Results,’’ which 
was published in the same year in the Transactions of 
the Insurance Institute of London. In 1920-1 he was 
Master of the Plumbers’ Company, and was the author 
of the History of the Worshipful Company of Plumbers 
of the City of London, second edition, 1923. 


Dr. Waldo was the youngest son of He 

Bristol, his family being of Huguenot 
he won the mile and hurdles. After spending some y This 
in Paris and Germany, under Pasteur and Koch, he s ct a ho 
private practice in Kensington, but his heart incline] | servit 
towards public health and sanitation, and as medical office | very | 
of health for Southwark for many years he did excellent} in W 
work in getting rid of unhealthy areas in that borough, | testif 
When the post of medical officer of health for the City | in He 
of London became vacant, he found himself for final | the s 
selection with his old friend Dr. W. H. Collingtidge/ obtai 
(M.O.H., Port of London), in whose favour he retired | regar’ 
and the City coronership becoming vacant shortly after 
wards, he was elected to that office with little opposition Dr. 
Just previously he had married, so at about 50 yeay| the ¥ 
of age his domestic life was changed. It is probable | sense 
that had he remained in bacteriological or research wo | @lWay 
he would have made a distinguished name in these | never 
branches of science, and he brought to his coroner’s wor, ; t S&¢ 
the same thoroughness and keen investigation whith confi¢ 
characterized his previous activities. If his inquirig Pate! 
seemed sometimes prolonged, and wandered outside the | ™ his 
scope of the inquiry, his intense love of detail and cop. 2 ! 
scientious investigation must be the excuse. He was had a 
always patient and sympathetic with witnesses, but some. | 1 ‘0¢ 
what prolix in his observations to the jurors. Like some | %* © 
other coroners he liked to see his inquests properly ; ae 
reported, and would himself send reports of his cass} p, 

to Editors with an embroidery that in 1907 landed a rapidl 
professional journal in damages for libel for some thousands | gtandi 
of pounds. He wrote various treatises, including two| war h 
on the history of the office of coroner and on fite Egypt 
inquests, which involved much original research, and his | time, 

tenacious methods of investigation were _ exceedingly | pealth 
unpleasant for witnesses in suspected arson inquests, } of 59. 
Dr. Walco took a great interest in ambulance work, and | where 
was made a Knight of the Order of St. John of Jerusalem, } pyral 

His health was excellent, like that of all his family, and colleag 
he played golf regularly till recent years. His eldest By th 
brother is a practising medical man in Bristol, aged! ap ins) 


87 years. practit 
encour 

man 0 

WILFRID FAIRCLOUGH, M.B., BS. ~ | ciation 

Hexham, Northumberland Jfor th 

Dr. Wilfrid Fairclough, who died, at the age of 52, ws thing 


October 19th, after a short final illness, received. his citi 


medical education at the University of Durham College aust 
of Medicine and at the Royal Victoria Infirmary, | o¢ pj 
Newcastle-on-Tyne. He graduated M.B., B.S. University | never 
of Durham in 1906. He had a distinguished career as} flowers 
a student, and gained the Charlton Scholarship, also the >him wl 
much coveted Goyder Scholarship, which is for the: best | and hi 
clinical student of his year. After spending six months it can 
as accident house-surgeon at the Royal Victoria Infirmary, i 
he was house-surgeon to the late Mr. A. M. Martin. He His a 
was assistant to the late Dr. Andrew Smith of Whickham, } 4) jn, 
and then joined Dr. Kendall of Hexham as junior partner. 
After his return from the war, on Dr. Kendall's retire 
ioined{ Dr. | 
ment, he became senior partner, and Dr. Hurley joi : 
the practice. He was granted the three war medals: apse 
‘1914 Star,’ General Service medal, and the Allied] 7, ™e™ 
medal for his war service. He was honorary sectetalf] 
of the Hexham Division of the British Medical Associatia Mary’s 
for seven years and chairman for six. He gra 


Mr. R. J. Witran writes: Dr. Fairclough was one fments 
the most remarkable practitioners I have known. Helwhere | 
was so good, his knowledge was so remarkable, béfalthoug 
appeared to be a specialist in everything. He was equally} good sp 
at home with medical and surgical problems. . He hal}was a } 
a large outlook on life, and his personality was such thaMarly ji 
he was always on the most cordial terms with the othefhumour 
practitioners in his town and district. He was the soil endeare 
of honour, and inspired love, affection, and ‘confidem#{tributed 
wherever he went. Nothing was a trouble to him, 4@fto the r 
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e ‘eg were willingly available for sick patients at 
night or their financial status. 
oy sn the last two years of his life he had ill-health. 
ttributed partly to diphtheria contracted while 
a house-surgeon and partly to dysentery acquired when 
erving at Gallipoli during the great war. He was the 
~ best embodiment of a medical practitioner. The esteem 
te ebich he was held by the whole community was 
testified to at his funeral by the crowded congregation 
in Hexham Abbey to do honour to his memory. Despite 
the size of the church a large number were unable to 
} obtain seats. As he had lived and practised so was he 
regarded. He leaves a wife, one daughter, and two sons. 


This was a 


Dr. Monica Bett writes: By Dr. Fairclough’s death 
the whole district round Hexham lost a friend in every 
sense of the word. Intensely loyal to all his colleagues, 
always ready to give his advice and help ungrudgingly, 
never too tired, though he worked so hard, to come out 
to see a case at any time of the day or night, he inspired 
confidence in the doctor he was helping and in the 
| patient as well. He had a tremendous human interest 

in his patients, and they felt as we did, that they had 

not merely a skilled doctor, but a true friend. He 
had a great sense of humour, and never in the ten years 

I knew him so well did I ever see him ruffled in temper, 

or out of patience, or too hurried to stop and give me 
+a word of help and encouragement. 


Dr. R. A. McK. Dickson writes: Fairclough very 
rapidly developed a large country practice by his out- 
standing ability and soundness of diagnosis. During the 
war he was actively engaged in the R.A.M.C. in Gallipoli, 
Egypt, and France. He contracted dysentery at this 
time, which undoubtedly caused much of his later ill- 
| health, and probably hastened his untimely end at the age 
of 52. After the war Dr. Fairclough returned to Hexham, 
where his services were widely sought after, in a large 
rural area, not only by his patients, but by many 
colleagues in neighbouring country towns and districts. 
By these latter he was held in the very highest esteem, 
an inspiration and ever-present help to his younger fellow 
practitioners, whom he was always ready to help and 
encourage. For many years he was secretary and chair- 
man of the Hexham Branch of the British Medical Asso- 


52, on 
ved. 
College 
ir 


‘ciation, and held the post of certifying factory surgeon 
for the district in which he practised. It was a sad 
thing to see his exceptional ability and love of his work 
so often marred by many breakdowns in health, but his 
splendid courage and cheerfulness in these many trials 
were an example to all. In the more intimate circle 


may; | of his home Dr. Fairclough’s personality and charm were 


iversity | never to be forgotten. His love for children, animals, 
eet a} flowers, and all the beauties of nature he carried with 


ilso the }him wherever he went. 


he: best 
months 


Widely read, not only in current 
and historical medical literature, but in the classics also, 
‘it can be well said that Wilfrid Fairclough got the best 
out of life, and radiated it to everyone. Quiet and 


{retiring by nature, he shunned publicity in all its forms. 


His early death is a tragic loss to ail who were privileged 
to know him. 


Dr. Lewis Evan Parkuurst, who died recently at his 


:}home in Brackley, Northants, at the age of 69, had been 


a member of the British Medical Association since 1896. 
He was educated at the Magdalen College Schools at 
Brackley and Oxford, Jesus College, Oxford, and St. 
Mary’s Hospital,where he gained the first open scholarship. 
He graduated M.B., B.Ch. in 1891, and proceeded M.D. 
three years later. After holding house and other appoint- 
ments at St. Mary’s Hospital, he returned to Brackley, 
where he devoted the rest of his life to general practice, 
although handicapped by chronic illness throughout. A 


j800d speaker, he took an active part in local affairs. He 


e other 
he soil 
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was a keen student of Brackley history, and was particu- 
larly interested in the church. A strong sense of 
humour, facility of expression, and a gift for friendship 
endeared him to his colleagues and patients. He con- 
tributed articles on surgical and dermatological subjects 
fo the medical journals. 


Dr. ARTHUR LionEL Baty, who died on October 3ist, 
was born in 1880, and received his medical education at 
Cambridge and University College Hospital. In 1906 he 
obtained the diplomas M.R.C.S., L.R.C.P., and was then 
appointed house-physician to the Victoria Park Hospital 
for Diseases of the Chest. He subsequently became assis- 
tant medical officer at Lambeth Infirmary, and in 1911 
Was promoted to be superintendent, the name of the 
institution being changed shortly afterwards to Lambeth 
Hospital. An active personality, Dr. Baly entered with 
enthusiasm into the reform of the Poor Law administration 
locally, and played a prominent part in social work in 
Lambeth and in London generally. For many years he 
was honorary medical officer to the Amateur Boxing 
Association, and did much to encourage this branch of 
athletics, particularly in the Boy Scout movement. He 
was a founder of the Fitzroy Lodge Athletic Club, and 
devoted his spare time largely to amateur boxing in the 
metropolis. 


With the death at the age of 64 of Dr. ELIzaBETH 
Knicut of Hampstead, shortly after a motor accident at 
Brighton, there passed one of the pioneers of the women’s 
suffrage movement. Her medical education was obtained 
at the London School of Medicine for Women, and she 
graduated M.B. Lond. in 1804. She subsequently held 
appointments at the Evelina Hospital, the Waterloo 
Hospital for Children and Women, and Mount Vernon 
Hospital. A militant suffragette in the early years of 
this century, she was prosecuted several times, and was 
once imprisoned. Since 1907 she had been a member of 
the British Medical Association. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


The Rede Lecture, which was postponed from the Easter term, 
will be delivered by Sir Charles Sherrington, Honorary Fellow 
of Gonville and Caius College, Waynflete Professor of Physio- 
logy and Fellow of Magdalen College in the University of 
Oxford, at 5 p.m., on Thursday, November 23rd, in the 
Senate House. His subject is ‘‘ Brain and its Mechanism.’’ 

Dr. A. E. Barclay has been reappointed University Lecturer 
in Medical Radiology and Electrology from November Ist, 
1933, to September 30th, 1936. 

Dr. Graham-Smith, Dr. Drury, and Sir F. G. Hopkins have 
been appointed members of the M.D. Committee. 

The Cambridge University Reporter for October 31st (p. 236) 
contains an account of the discussion, in the Senate House on 
October 24th, of the amended report of the Syndicate on 
Medical Courses and Examinations (British Medical Journal, 
July Ist, p. 29). The recommendations of the Syndicate will 
come up for approval at the congregation on November 17th, 
at 2 p.m. 

At a congregation held on November 4th the following 
medical degrees were conferred : 

M.D.—N. L. White, H. F. Griffiths, H. B. Stallard. 


M.B., B.Cuir.—L. K. Wills, A. G. Cross. 
M.B.—O. A. Trowell. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The annual meeting of the Fellows and Members of the Royal 
College of Surgeons of England will be held at the College, 
Lincoln’s Inn Fields, W.C., on Thursday, November 16th, 
at 3 p.m., when a report from the Council will be submitted. 
Fellows and Members can obtain copies of the report on 
application to the secretary, and their names will be placed 
on the list of those to whom the report is sent annually, if so 
desired. A copy of the agenda will be issued on or after 
November 10th, to any Fellow or Member applying for one. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 
The next examination for the membership will be held in 
January, 1934. Particulars may be obtained from Professor 
W. Fletcher Shaw, honorary secretary, at 58, Queen Anne 
Street, London, W.1. 
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MEDICAL NOTES IN PARLIAMENT 


Nov. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


Parliament resumed its sittings on November 7th, when 
the House of Commons discussed disarmament. The 
session is to end next week ; a new session will open 
with the King’s Speech on November 21st. 

Mr. Shakespeare announced on November 7th that up 
to October 31st 236 local authorities in England and 
Wales had submitted to the Ministry of Health resolutions 
declaring 1,265 areas, comprising 32,839 houses, to be 
clearance areas ; 878 clearance and compulsory purchase 
orders affecting 23,012 houses were submitted for con- 
firmation, and 519 orders made by 139 local authorities 
affecting 13,133 houses were confirmed. 


The Road and Rail Traffic Bill 


In the House of Lords on November 7th the MARQUESS OF 
LONDONDERRY moved the second reading of the Road and 
Rail Traffic Bill, which has already passed through the 
House of Commons. He said that while the Bill did not 
represent a final solution of the problems connected with the 
transport industry, it was a substantial contribution to the 
advancement of public safety and convenience and of a 
better and more economical organization of inland transport. 

Lord Luxe called attention to the serious position in which 
many voluntary hospitals were placed by being called on 
to treat large numbers of road motor accidents. Owing to 
their accommodation being occupied with such cases local 
patients had_to wait considerable periods for admission. 
The hospitals did not ask that motorists should pay anything 
towards the cost of their buildings or equipment ; what they 
asked was that they should be paid their out-of-pocket 
expenses for treatment. At present hospitals were only able 
to obtain payment of a small proportion of those expenses. 
He did not believe that motorists, if they really understood 
the position, would like to see these poor hospitals continuing 
to play the Good Samaritan in this way. No Road Traffic 
Bill could be considered satisfactory unless it enabled the 
hospitals to get back their out-of-pocket expenses incurred 
in treating road accidents. The Earl of PLymoutuH said that 
the question raised by Lord Luke in regard to the hospitals 
had been discussed on several occasions in that House. He 
knew that the representations which Lord Luke had made 
were always in the mind of the Minister, and what he had 
said would certainly receive consideration. 

The Bill was read a second time. 


Out-Relief Figures.—The total number of persons in receipt 
of out-relief in England and Wales (excluding persons in 
receipt of domiciliary medical relief onlv) at September 26th, 
1931, was 786,771. The corresponding number on October 
21st last was 1,106,871. 


The Services 


DEATHS IN THE SERVICES 


Staff Surgeon William Thompson, R.N. (ret.), died at the 
Royal Naval Hospital, Yarmouth, on October 27th. He was 
the son of the late Robert Acheson Thompson of Sandville, 
County Kerry, and was educated in Dublin, where he took 
the L.R.C.S.I. in 1874 and the L.K.Q.C.P. in 1875. Enter- 
ing the Navy soon after qualification, he retired as_ staff 
surgeon on March 3lst, 1888. As surgeon of H.M.S. Active 
he served in the Naval Brigade in the Zulu war of 1879, 
was present at the action of Inyezane on January 22nd, 1879, 
formed part of the garrison at Ekowe with Colonel Pearson’s 
column, and took part.in the advance on Fort Durnford, was 
mentioned in dispatches, and received the medal for the Zulu 
war, with a clasp. 

Lieut.-Colonel George Arthur Theodore Bray, D.S.O., 
R.A.M.C. (ret.), died at Ealing on October 30th, aged 69. 
He was born at Kaskemhook, South Africa, on April 27th, 
1864, the son of the late Major-General C. F. C. Bray, was 
educated at King’s College Hospital, and took the M.R.C.S., 
L.R.C.P.Lond. in 1888. After serving as house-surgeon at 
King’s College Hospitai, he entered the R.A.M.C. as surgeon 


on July 29th, 1890, became lieutenant-colonel on Novein We a 


13th, 1912, and retired on April 27th, 1919. He Was seco ber turd 
for service in the Egyptian Army from February th 189g be 
to December 20th, 1899. He served in the Nile cam we, 
of 1898, was present at the battle of Khartum, was confine 
tioned in dispatches in the London Gazette of Septenie Lord F 
30th, 1898, and received the medal, along with the E ting | 8 mas 
medal with a clasp ; in the South African War from 1899 all mec 
1902, taking part in operations in Cape Colony and in the} card. 
Orange River Colony, and received the King’s and Queen's } Council 
medals, with two clasps to each ; and in the war of 194g Street 
in France and Egypt, was mentioned in dispatches in the 
London Gazette of October 7th, 1918, and received the D§g The | 
in 1918. After retirement he served as recruiting m ‘1 | Reuniol 
officer at Bristol in 1919-20. In 1905 he married Angela Restaur 
daughter‘of Dr. Thomas Laffan of Cashel, T ipperary, and had when M 
one son and two daughters. : of dinn 
Lieut.-Colonel William Stewart Nealor, Indian Medical | advance 
Service, died at Maymyo, Upper Burma, on October 74 | Bertran 
aged 53. He was born on April 20th, 1880, was educate number 
at Bart's, and took the M.R.C.S., L.R.C.P.Lond. in 199g 
and later took the D.T.M. and H. of the London Colleges ig The | 
1929. He entered the R.A.M.C. as lieutenant on Jan Univers 
3ist, 1905, became captain after three years’ service, and | Restaur 
joined the I.M.S. on March $list, 1911, exchanging. with} under tl 
Captain, now Lieut.-Colonel, C. J. Coppinger. He became The sec 
lieutenant-colonel after twenty years’ service, and was 
on the selected list for promotion on August 30th, 1931. He The I 
spent his service in military employment. During the war will be 
of 1914-18 he served in Iraq in 1914-16. Tavistoc 
Major Charles Louis Richard Ronayne, R.A.MC, ty, a 5.30 
died on September 3rd, aged 58. He was born on April 294, | Blair, D 
1875, and was educated at Trinity College, Dublin, wher { Barnard 
he graduated M.B., B.Ch., and B.A.O. in 1900. Entering The a 
the R.A.M.C. as lieutenant on June 21st, 1900, he attained Hospital 
the rank of major on June 2Ist, 1912, and retired on August os: 
Pith, Leiceste 
=| 2 p.m. 


e lace at 
Medical News 


The Malcolm Morris Memorial Lecture to be given by by the | 


Dr. R. O. Moon under the auspices of the Chadwick} 44 pe he 
Trust, at Manson House, 26, Portland Place, on Tuesday, Tavistoc 
November 14th, at 5.30 p.m., will be devoted to a review} + win! } 
of the present housing problem in relation to public presiden 
health. The chair will be taken by Sir James Crichton! py.col] 
Browne. Admission free, without ticket. j 
A meeting of the Hunterian Society will be held at the The } 
Cutlers’ Hall, Warwick Lane, E.C., on Monday, Novem- ago 
ber 20th at 9 p.m., when Mr. P. J. Hannon, MP, ae 
Dr. J. D. Rolleston, Dr. W. J. O'Donovan, M_P., and 
Mr. J. Hugh Edwards will open a discussion on : “ That 
Alcohol is of Value to the Citizen.’’ Fellows may bring! 
non-medical yuests (including ladies) to the meeting. 
A lecture on ‘‘ Ergot and Ergotism ’’ will be given by y 
Professor George Barger, M.A., D.Sc., F.R.S., before the) ; 
Pharmaceutical Society of Great Britain, 17, Bloomsbuy 
Square, W.C., on Tuesday, November 14th. The chair elias 
will be taken by the president at 8.30 p.m. Members at) yy, 
invited to attend with friends. 
At a meeting of the Royal Sanitary Institute on Novem! yom}, 
ber 24th, at Darlington, there will be discussions a@/,+ ine p 
‘‘ Water Supplies—Mechanical Filtration,’’ to be opentl| por rp 
by Mr. E. Minors, and on ‘‘ The Co-ordination of Health) ¢ infan 
Services,’’ to be opened by Dr. G. A. Dawson. -| Decembe 
The next quarterly meeting of the Royal Medi) Hospital 
Psychological Association will be held at 1, Chandss} clinics ar 
Street, W., on Tuesday, November 21st, at 2.30 p.jand surg 
when Dr. W. M. Ford-Robertson will read a paper) of Medic 
‘“The Blood Differential Picture in Mental Disorder, with}: 
Special Reference to ‘ The Lymphatic Reaction.’ ” ath 
A variation of the usual type of Chadwick Lect tio 
will be the ‘‘ Bossom Gift symposium on The Ont 
Pipe System of House Drainage in Theory and Practice aa 
to be held at the London School of Hygiene, Kep 
Street, W.C., on Tuesday, November 2lst, at 8 pil} A cont 
Mr. Alfred Bossom, M-P., under whose gift the Chadwidi(Tonbridg 
Trustees have arranged the symposium, will preside. TitKent Co 
opener will be Dr. Charles Porter, president of the SocieljBarham, 
of Medical Officers of Health, on the historic, legal, aiCommun: 
hygienic aspects of the one pipe question, followed Mjan addre 
Mr. W. H. Draper on the technical problems. Dbsis wor 
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Oveib | We are asked to announce that admission to the special 
seCondej | Saturday morning session on November 25th of the forth- 
h, 189 | coming Conference on Mental Health will not now be 
ampaig confined 0 medical magistrates. This session, at which 
aS mep. Lord Horder is to preside and the subject for discussion 
The Medical Attitude to Crime,’’ will be open to 
18 all medical men and women on presentation of visiting 
i oe A card. Full particulars may be obtained from the National 
Queen's } Council for Mental Hygiene, 78, Chandos House, Palmer 
1914-18 | Street, London, S.W.1. 

in the} phe annual dinner of the Prince of Wales’s Hospital 
> DSO. Reunion Association will be held at the Trocadero 
Pye Restaurant on Thursday, November 23rd, at 8 p.m., 
and hai | when Mr. William Ibbotson will occupy the chair. (Price 
of dinner, exclusive of wines, 12s. 6d., to be paid in 
Medical | advance.) Applications to the honorary secretary, Dr. 
ber 7th | Bertram H. Jones, 47, Queen Anne Street, W., stating 
-ducated | number of guests. 


egyptiag | 


n 195) “The ninetieth half-yearly dinner of the Aberdeen 
Jona University Club, London, will be held at the Trocadero 


ce, and | Restaurant at 7.30 p.m: on Thursday, November 23rd, 
ng. with| under the cha'rmanship of Mrs. K. F. Trail, J.P., LL.D. 
became} The secretary’s address is 9, Addison Gardens, W.14. 


rs Hh The next meeting of the Royai Microscopical Society 
the “sae wil be held at British Medical Assocation House, 

Tavistock Square, W.C., on Wednesday, November 15th, 
Cnet, { at 5.30 p.m. Papers will be read by Professor D. M. 


ril 20th, | Blair, Dr. F. Davies, Dr. W. E. Williams, and Mr. J. E. 
, whee ( Bamard, F.R.S. 


Entering} The annual clinical ‘‘ At Home"’ of the Royal Dental 
— Hospital of London will be held at the hospital (32, 

Bust Leicester Square, W.C.) on Saturday, November 25th, at 
—===| 2pm. The dinner of past and present students will take 
yplace at 7.30 p.m. at the Trocadero, when Mr. J. G. 
Tumer, F.R.C.S., will preside. 


‘ Asymposium on ‘‘ Bread and Milk ’’ has been arranged 
iven by by the Food Group of the Society cf Chemical Industry, 
hadwick} 9 he held in the Hall of the British Me: ical Association, 
uesday,| Tavistock Square, W.C., on November 23rd and 24th, 
review) it will be divided into three sessions under the respective 
) Public} presidencies of Professor W. W. Jameson, Sir John 
Tichtot-| Russell, and Professor H. E. Armstrong. 


Lat the, [he Fellowship of Medicine, 1, Wimpole Street, W.1, 
{announces that a course of four lectures has been arranged 


P a British Medical Association House, Tavistock Square, 
«'ma| W.C.. The first two lectures, by Dr. William Moodie, 
yy ring will take place at 8.30 p.m. on November 12th and 15th. 
, A week-end course in gynaecology has been arranged at 
the Samaritan Hospital for Women, Marylebone Road, 
fore the ou November 18th and 19th. There wili be a fortn’ght’s 
smsbary course in chest diseases at the City of Loncon Hospital, 
a Victoria Park, from November 13th to 25th. Other forth- 
coming courses include: venereal disease at the London 
Lock Hospital, November 13th to December 9th (after- 
N noons and evenings) ; proctology at St. Mark’s Hospital, 
Novel November 20th to 25th ; evening course in rheumatism, 
lons at the British Red Cross Clinic, November 21st to Decem- 
toa ber 7th (Tuesdays and. Thursdays at 8 p.m.) ; diseases 
of infants at the Infants Hospital, November 27th to 
(December 9th ; dermatology at the Blackfriars Skin 
Medico- Hospital, November 27th to December 9th. Individual 
Chandos clinics are available Caily in various branches of medicine 
0 P.M} and surgery. Courses, etc., arranged by the Fellowship 
~ of Medicine are open only to members and associates. 
er, 
” The National Institute for the Blind has endorsed a 
Lectugflution passed by the National Association of Blind 
Workers, deprecating the sale of cheap spectacles by 
epartmental stores. The resolution urges that action 
should be taken by the Ministry of Heaith. 


8 pil) A conference of tuberculosis care workers was held at 

hadwidtTonbridge on November 2nd. Miss E. M. Allatt of the 

le. ii Kent Community Council pres'ded and Colonel A. G. 

 SociefBatham, chairman of the Health Committee of the Kent 

gal, Community Council, spoke. Dr. Harley Williams gave 

ywed. aati on the need for continuity of care in tubercu- 
P0sis work, 


ing. 


bers are 


On November 2nd Sir Richard Gregory, Bt., Editor of 
Nature, was admitted a Fellow of the Royal Society, upon 
his election uncer Statute 12, as one who has “‘ rendered 
conspicuous service to the cause of science.’’ 


The Jewish Health Organization of Great Britain 
(Woburn House, Upper Woburn Place, W.C.) has 
arranged a series of popular lectures on health subjects, to 
be given at the Whitechapel Art Gallery, High Street, 
E.1, on Saturdays at 8.30 p.m., from November 18.h, 1933, 
to January 13th, 1934. Admission free. 


The autumn number of the University of Edinburgh 
Journal (Oliver and Boyd, 1s.) includes a long article 
on George Saintsbury, contributed by Professor Blyth 
Webster, a note on Thomas Carlvle by Sir J. M. Barrie, 
Chancellor of the University, and an account of some 
Edinburgh professors of ‘‘ the weighty ’eighties,’’ by 
Dr. David Korie. 


Election of Direct Representative upon the G.M.C. 


At the Council meeting of the British Medical Asso- 
ciation on Wednesday, November 8th, it was announced 
that Dr. H. Guy Dain of Birmingham had _ been 
approached to offer himself as a candidate for the vacancy 
among direct representatives for England and Wales 
upon the General Medicai Council, caused by the death 


of Dr. Christine Murrell; and that Dr. Dain had 


consented to stand. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The FDIVOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. < 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPH-C ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. ; 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Oifice of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Recurrent Sekaceous Cysts 

Dr. W. Hastincs Harpy (South Croydon) writes: I will be 
very grateful for any information as to how I may prevent 
the recurrence of a sebaceous cyst. During the past seven 
years I have removed five complete and unbroken cysts, each 
time the size of half a grain of wheat, from the same place 
in a young woman now 25 years of age. They have occurred 
between the bridge of the nose and the inner canthus of 
the right eye. Fearing to leave a mark or a scar I have 
merely swabbed out the smaii cavity left after removal 
with strong antiseptics. Now another cyst is ripe for 
removal in identically the same place. Curiously enough, 
between October 14th, 1926, and April 9th, 1931, I removed 
thirty-one cysts from the scalp of the patient’s father. 
These cysts varied in size from that of a small seed to that 
of a pigeon’s egg. Some of these thirty-one may have 
recurred—it is difficult to siy—but thirty of them were 
removed unbroken. 
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\by the London Child Guidance Clinic, to be given at 7 
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Recurrent Cellulitis of Lip 


“J.’’ writes: I should be glad to receive suggestions for 


the treatment of a case of recurrent cellulitis of the lip 
in a woman aged 58. The condition began several years 
ago with an erysipeloid, spreading, red, inflamed area, 
involving the upper lip and one side of the cheek. It 
subsided with fomentations to leave a smaller indurated 
area. It flares up at intervals of a few months, but never 
completely returns to normal. The lip appears permanently 


thickened. Artificial dentures are worn. 
Hyperidrosis 
Dr. D. M. Macponartp (Alloa) writes: In reply to Dr. 


We advise 


Mr. Acex. E. Rocue, F.R.C.S. (London, W.1), writes: 


other corre- 
is 15 to 20 
a week, the 


Adamson (October 28th, p. 806) and various 
spondents: The strength of constant current 
milliamperes for twenty minutes once or twice 
positive pole in the hand or on the back and the negative 
applied to the axilla. Hyperidrosis of the palms, an 
equally distressing malady, may be treated in the same 
way. 
Vehicle Sickness 
KE. H. D.’’ writes from Australia in reply to ‘‘ Yorkshire ’’ 
(June 24th, 1933, p. 1138): I have prescribed chloretone 
capsules (5 grains) for car and train sickness with a fair 
amount of success. Take one capsule three-quarters of an 
hour before the journey begins, and, for a longer journey, 
repeat in three hours. In one case of train sickness 2 oz. 
of glucose brought complete relief within twenty minutes. 
Glucose is incidentally worth trying in many different kinds 
of nausea and vomiting, and is pleasantly taken in orange 
juice or dissolved in water with 4 grams of tartaric acid 
to the ounce of glucose. That ‘‘ Yorkshire’s ’’ patient has 
suffered all her lite suggests to me that glucose will be 
useful. 
Income Tax 
Car Allowances : Depreciation 

B.M./G.M., M.B.”’ bought a car for £182 in May, 1927. 
What can he claim for depreciation as for the income tax 
year 1933-4? 

*,° On the basis of 20 per cent. allowance on written- 
down value the amounts which could have been claimed 
are as follows: 


For 1928-29, £182 at 20 per cent. ... 
1929-30, £182 — £36 = £146 at 20 per cent. = £29 
1930-31, £146 £29 = £117 ,, = £23 
1931-32, £117 — £23 =. =" £19 
1932-33, £94 - £19= £75 = 
1933-34, £75 - £15 = £60 ,, » = £12 


our correspondent to communicate with his 
inspector of taxes, stating his desire to claim the allowances 
for past years as an ‘‘ error or omission ’’ in his return. 
The figures shown above should be set out in detail. 


LETTERS, NOTES, ETC. 


Procreation after Prostatectomy 

In 
the Epitome of November 4th (para. 315), we read 
that, according to A. P. Mathé and E. de la Pena, in a 
series of 147 selected cases of prostatic hypertrophy treated 
by transurethral resection ‘‘ procreative capacity was not 
affected in the least.’ Since paternity following successful 
prostatectomy performed by other than transurethral 
methods is of extremely exceptional cccurrence and doubt- 
ful proof, the unimpaired maintenance of previous pro- 
creative capacity after transurethral prostatectomy must 
be counted to the distinct advantage of this operative route 
if, indeed, it is an advantage that sexa- and septua- 
genarians should procreate. But what is the procreative 
capacity of the average patient who is prostatectomized ? 
He usually has not a recent train of squalling babes to his 
credit. In fact, I do not remember one such. And how 
otherwise are we to judge of procreative capacity? By 
their fruits ye shall know them. If one considers the ages 
of their legitimate offspring the vast majority of candidates 
for prostatectomy are found to have been for many years 
resting on their procreative laurels, and their wives are 
usually beyond the child-bearing age. If the statement 
that ‘‘ procreative capacity was not affected in the least ’’ 


merely means that, in the great majority of cases it was nil 
after, as before, the operation, then the statement is not 
worth making, and there is no advantage, from the pro- 
creative point of view, in transurethral, as opposed to supra- 
pubic, prostatectomy. 


LETTERS, NOTES, AND ANSWERS 
EDICAL Journay 

Recovery Wards 

A correspondent writing in the October issue of the 
St. Thomas’s Hosp*tal Gazette stresses the need for 
“recovery wards ’’ in his own hospital for the Teceptiog 
of patients ‘‘ coming round ”’ from operations. He Suggests 


that two recovery wards should be set apart for this 
purpose, and that post-operation cases should go Straight 
there from the theatre ; they would remain in the reco 
ward from one to five days, as occasion demanded 
Of the present system he writes: ‘‘ The stertoroys 
breathing and other sounds that accompany recovery fron 
deep anaesthesia are always distressing, and the average 
patient, who cannot discriminate between a major an 
a minor operation, frequently suffers intense unnec 
anxiety, as he is constantly reminded so grimly of jis 
imminent ordeal. In cases of Graves’s disease especially 
when the patient is sometimes unavoidably lying jn y 
surgical ward for upwards of a week for pre-operative treat. 
ment, the mental tension must be appalling. And for op. 
valescents sleep is often made difficult by these constant 
disturbances.”’ 
The Skin as a “Balancer” . 
Dr. L. E. Herrsrer (Natal) writes: We speak freely gf 
hormone imbalance, and we are beginning to Tecognize 
some of the signs and symptoms of the condition. By g 
doing we imply the existence of something which partially 
or completely controls the interrelationships of the intern 
secretions of the body. Is there any organ in the body 
which can and does act as a hormone balancer? Frankly, 
we do not know. What are the qualifications for such 4 
position? Presumably, it should possess most of the follow. 
ing characteristics: (1) glandular in function, with cop 
tinuous and vigorous secreting powers ; (2) having a reason. 
ably stable physiological tonus ; (3) in intimate relationship 
with the autonomic nervous system ; (4) subject to consider 
able changes, physiological and pathological ; (5) easily 
reached and affected by atierent impulses ; and (6) quickly 
affecting other organs. In my book on Skin, its Uses in 
Six Phases, published in 1929, I suggested that this orgay 
fulfils practically all these conditions, and may well serve 
as the hormone balancer of the body. I am not aware that 
this theory has been seriously considered by any scientific 
observer, so venture to raise the point again in the hop 
that some trained mind may commence the necessary in 
vestigations. The glandular character of the skin does not 
need to be stressed, but perhaps the following points ar 
not generally known. In an average man weighing 150}, 
the surface of the skin measures 2,800 square inches, and 
each square inch carries from 500 to 2,500 sweat pores, 
This means that there are from two to three million sweat 
glands. They have an estimated secreting surface of 1,08) 
square metres, and the ducts have a total measurement of 
three miles!) The quantity of sweat given off varies from 
14 pints to 2} gallons in a day. A healthy man usually 
excretes 2 lb. in weight in six hours. The sebaceous glands 
are some 650,000 in number. Their ducts usually opea 
into the hair follicles. They are found all over the skin, 


except on the palms and soles and on the backs of the 
distal phalanges. Of chemical constituents, the skin and 
its secretions are said to contain the following: keratin, 
kerato-hyalin, eleidin, melanin, ergosterol, cholesterol, olein, 
palmitin, stearin, lipase, phosphatase, diastase, triptase, urea, 
ptomaines, enzymes, urates, creatinine, amino-acids, ethereal 
sulphates, sodium chloride, phosphates, sulphates, calcium, 
potassium, etc. This being the case, it is a little difficult 
to suggest where the search for the new hormone should 
commence! The restoration of so many cases to health 
by ‘‘ heliation,’’ or sun-bathing, may surely be partly (a 
wholly) explained by the consequent improvement of skia 
health and the development of its normal hormone, whi¢h 
may act as the desired ‘‘ balancer.’’ The problem is 4 
complicated one, but should prove all the more tempting 
to some of our younger scientists, who ever seek fresh fields 
to conquer. 


Messrs. Watson and Sons (Electro-Medical) Ltd. announe 
the publication of the second edition of their twenty-pagt 
booklet on surgical diathermy. It contains a full description 
of their ‘‘ chirotherm ’’ apparatus, with instructions {ot 
use, general hints, and other relevant information, it 
cluding a list of bibliographical references. 


Vacancies 
Notifications of offices vacant in universities, medical colleges 


and of vacant resident and other appointments at hospita 
will be found at pages 41, 42, 43, 46, and 47 of oll 
advertisement columns, and advertisements as to parthet 
ships, assistantships, and locumtenencies at pages 44 and 4M 
A short summary of vacant posts notified in the adverts 
ment columns appears in the Supplement at page 259. 
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HUMAN TUBERCULOSIS OF BOVINE ORIGIN 


Tue B 
Jounsat 905 


The Mitchell Lecture 


ON 


HUMAN TUBERCULOSIS OF BOVINE ORIGIN 
DELIVERED BEFORE THE ROYAL COLLEGE OF 
PHYSICIANS Lonpon 
BY 


WILLIAM G. SAVAGE, M.D. 


COUNTY MEDICAL OFFICER OF HEALTH, SOMERSET 


_ My remarks will be confined to that part of human tuber- 


culosis which is due to the activities of the bovine type 
of the tubercle bacillus. It is a definite, if limited, field 
which provides problems peculiar to itself, while the 
prevention of tuberculosis of bovine type is a subject of 
considerable complexity. Fortunately to-day one of our 
dificulties has been removed. We no longer have to guess 
without definite facts as to the share of the bovine 
tubercle bacillus in the total of human tuberculosis. The 
painstaking work of many bacteriologists, in part:cular 
that of the English Royal Commission on Tuberculosis, has 
enabled differentiation tests to be evolved which, with but 
a small margin of error, allow a definite diagnosis to be 
made upon any isolated tubercle bacillus as to whether it is 
a human or a bow ne strain. 

The only factor which might upset the accumulated 
data as to the distribution of the two types of bacilli in 
man is the possibility of mutation of one type into the 
other with long sojourn in a human environment. This 
conception received considerable stimulus in 1£03 from 
von Behring, who advanced the view that ingestion of 
the tubercle bacillus, particularly the bovine bacillus, in 
infancy was responsible for most of the tuberculosis m 
later life. Th’s view has recently been revived, but with- 
out much in the way of new facts to support it. Against 
it we have the important fact that no one has been able 
experimentally to change one type into the other, even by 
experiments extending over years, as has been done with 
human bacilli inoculated into the calf. Bacilli isolated 
from human tuberculous lesions are almost always one 
type or the other, and intermediate strains are compara- 
tively infrequent. A. S. Griffith' considers that such strains 
represent ‘‘ merely temporary or quasi-permanent variants 
of one or other of the two forms ; they retain character- 
istics of the types from which they have been derived, and 
are often capable of complete reversion to the original 
type.’’ This interesting possibility must be rejected at 
present as unsupported by any real evidence, and the 
higher incidence cf the bovine type in childhood is amply 
explained by the different path of entry. 

The incidence of the bovine type in man is based upon 
the differentiation, by cultural and inoculation tests, of a 
very large number of strains isolated from individual cases. 
Since the relative proportion varies both with the localized 
type of tuberculosis and with the age of the patients, the 
findings are best appreciated when both these factors are 
shown. For cases in England A. S. Griffith,?. who is 
responsible for so much of our knowledge, gives the figures 
in Table I, bringing the earlier statistics up to date. 
A majority of the strains were isolated by him. For 
Scotland the bovine proportion is higher, as shown in 
Table II, taken from the same paper. The definitely 
higher incidence for Scotland is of great interest, but there 
does not appear to be any complete explanation. 

In view of the preponderant share of the pulmonary 
type in tuberculosis the part played by the bovine bacillus 
in this variety is of especial interest. Griffith’ in 1930 
summarized the English figures and reported three out of 
$27 phthisical persons to be expectorating bovine tubercle 
bacilli. He concluded that in most cases the bacilli entered 


I.—Statistics for England 


All Ages 0-4 Years | 5-14 Years 
| | Cass | | Cases | 
Cervical glands... 116 45.7 21 85.7 54 48.1 
177 48.6 75 57.3 | 87 47.1 
Meningeal ... ‘a 63 30.1 23 34.8 | 29 31.0 
Bone and joint ...| 520 | 180 | 88 | 27.3 | 351 13.5 
Genito-urinary 23 17.4 | 3 33.3 
Necropsies ... | 183 | 22.3" | 101 | 29.7# 55 | (143 
Miscellaneous __... 23 8.7 3 BS | 9.1 
* Including 4 cases where “human” bacilli were also present. 
t 1 case ” ” ” ” 
TasLe I1.—Statistics for Scotland 
All Ages 0-4 Years | 5-14 Years 
centage | Ga, f | centage ecntage 
Bovine | | Bovine | Bovine 
Cervical ends ..| 1 | 4.9 | 71 14.6 
Lupus... | 13 | 538 | 3 | 1000 5 60.0 
Meningeal ... 15 | BS {| | 16.7 3 
Bone and joint ...| 195 | 428 | 8 | 605 | 65 | 385 
Genito-urinary 22 | 5 40.0 
Necropsies ... | 281 313 | a1 | 333t | 46 | 326 
Miscellaneous 9 1718 | 1 (100.0) 8 75.0 
* Including Mitchell's cases in children whose ages were not stated. 


the body through the alimentary tract. Cumming and 
Foster,‘ in an interesting paper, report the following 
findings : 

(a) Sputum from 211 unselected Bradford (Yorkshire) cases 
of pulmonary tuberculosis ; six bovine strains, or 2.84 per cent. 

(b) Sixty-five cases of pulmonary tuberculosis with definite 
clinical evidence of a previous glandular lesion: eleven bovine 
strains, or 16.92 per cent. 

(c) One hundred and eleven cases of pulmonary tuberculosis 
in children: three bovine strains, or 2.7 per cent. 

(d) Eleven cases of pulmonary tuberculosis occurring in 

those likely to be much in contact with tuberculous cattle: 
two bovine strains, or 18.2 per cent. 
In a later paper Cumming® increases the number of cases 
occurring in those in contact with tuberculous cattle to 
fourteen, and of these four strains were bovine, or 28.6 
per cent. Their ages were respectively 28, 40, 32, and 27. 
It is of great interest that for three at least out of the four 
cases there was no direct evidence of any alimentary rovte 
infection. Lange*® in Germany investigated forty cases: of 
pulmonary tuberculosis, all of them patients whese occu- 
pations exposed them to infection from tubercuious cows. 
In eight cases (20 per cent.) bovine tubercle bacilli were 
found in the sputum. Both Cumming’s and Lange's 
observations suggest direct air-borne infection. Griffith 
and Munro’ give the figures for Scotland down to June, 
1931, and these are the 548 cases shown in Table II. 
From these twenty-one bovine strains were isolated, or 
3.8 per cent. 

These are all recent observations, and they suggest that 
the prevalent view that pulmonary tuberculosis is almost 
invariably due to the human tubercle bacillus must be 
revised, and that an appreciable percentage must be 
ascribed to the bovine bacillus. 

[8302) 
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On the scientific side three points are of interest in 
relation to infections with the bovine tubercle bacillus— 
namely, the path of entry, the relative virulence to man 
of the human and bovine strains, and the dose of bovine 
bacilli required to infect. A study of the post-mortem 
findings in cases of tuberculosis due to the bovine bacillus 
demonstrates definitely, in the opinion of the experts who 
made them, that in almost every case the path of entry 
is by the alimentary tract, using the term widely to in- 
clude pharyngeal infections, and not respiratory. An 
exception must be made, as already mentioned, for at 
least some of the pulmonary cases due to the bovine 
bacillus assoc:ated with workers among dairy cattle. For 
evidence in support, the various reports of A. S. Griffith 
and the work of Cobbett* may be mentioned. The recent 
comprehensive investigation of Blacklock’ also affords a 
good deal of information. From his post-mortem material 
tubercle bacilli were isolated from ninety-four cases with 
primary lung lesions, and all were of the human type, 
while out of sixteen cases of primary thoracic tuberculosis 
without primary lung lesions thirteen were hyman and 
three were bovine strains. On the other hand, of sixty- 
six cases with primary abdominal lesions fifty-four (81.8 
per cent.) were tubercle bacilli of bovine, and only twelve 
of human, type. 

While bovine tubercle bacillus infections are usually 
through the intestines, with infection of the mesenteric 


glands, there is evidence that in a proportion of cases in-. 


fection may occur through the tonsils. When the tonsils 
examined are from all sources, and largely from adults, 
the proportion found tuberculous is low, based upon histo- 
logical examination. For example, Weller,!® dealing with 
a series of 8,697 consecutive cases at the University of 
Michigan, found 204 positive (2.35 per cent.). MacCready 
and Crowe,'' in a series of 3,260 post-operation cases from 
Johns Hopkins Hospital, found 138 positive (4.2 per 
cent.).  Wilkinson,'? from 10,000 cases of tonsils removed 
at the Mayo Clinic (1923-7) found only fifty-two tubercu- 
lous (0.52 per cent.). By guinea-pig inoculation methods 
results have often been higher. The highest figures are 
those of Mitchell'® ; he examined two series of cases. 
The first consisted of 106 tonsils removed from children 
affected by tuberculosis of the upper cervical glands ; 
ninety-two were inoculated and twenty were positive (21 
per cent.), the bovine bacillus being isolated in sixteen and 
the human type in four. In the second series of 100 cases 
of hypertrophied tonsils removed from children with no 
clinical evidence of tuberculosis anywhere, nine were posi- 
tive (9 per cent.). The bovine bacillus was isolated in 
four, the human in two, and in three no determination 
was made, as the tubes were spoilt. 

These and other investigations suggest that the tonsils 
may be an important portal of entry for the tubercle 
bacillus from infected milk. While such an invasion 
mostly results in tuberculosis of the cervical glands, it is 
possible that the bacilli may pass through without setting 
up any tubercle formation. MacCready and Crowe?! 
followed up for many years fifty of their cases with tonsil 
tuberculosis but no general or local manifestations of the 
disease ; tuberculosis subsequently developed in cervical 
glands in two cases, in the mediastinal glands in three, in 
the lungs in five, and in the bones and joints in two. 


VIRULENCE OF HUMAN AND BOVINE STRAIN 


Although it is frequently asserted that the bovine strain 
is less virulent to man than the human tubercle bacillus, 
the evidence does not support the contention. Studied in 
the laboratory the bovine strain is far more virulent for 
all laboratory animals, and with monkeys no difference 
in virulence between the two strains can be detected. The 


fact that bovine lesions are largely confined to the mor 


susceptible child is explained by the fact that the vehicle 
of infection (specifically infected milk) mainly Operates 
during early childhood. I think it probable that the 
intestinal mucous membrane is more readily penetrated a 
early life—a view finding some support from our knoy. 
ledge of permeability by bacteria at different ages—but 
I am not in a positiomyto supply definite evidence in 
relation to the tubercle bacillus itself. The cases of bovine 
pulmonary tuberculosis in adults associated with dairy 
cattle show that, given the opportunity, infection cay 
occur at any age. 

The other argument—that bovine bacillus infections 
are localized—is only true to a very partial extent, 
Blacklock,® indeed, reports that severe lung lesions, 
generalized miliary tuberculosis, and cerebral tubercle wer 
all commoner in the case of infections with human strains 
while the more localized tuberculous peritonitis was more 
often found to be associated with the bovine type of 
infection. On the other hand, there are many cases of 
generalized tuberculosis due to the bovine strata. Much 
is explained by the path of entry, and it is noticeable that 
when the type of disease is pulmonary both Munro and 
Cumming and Foster find that for the bovine cases the 
progncsis is no better than with human bacillus. Indeed, 
Cumming and Foster incline to the view that a bovine 
origin is of unfavourable prognostic significance. Infection 
is much more difficult via the intestinal tract, and strains 
of considerable virulence are required to infect by that 
route. With a condition such as tuberculous cervical 
adenitis, due about equally to the two types, no clinician 
can demonstrate any difference in severity or probability 
of cure. 

While we know from animal experiments that intestinal 
infection requires a much larger number of tubercie bacilli 
than when the route is respiratory, we have no precise 
information as to the numbers of bacilli necessary to infect 
man by the alimentary path. Such information would be 
of considerable practical interest. If a material number 
is required, either as a single infection or as the aggregate 
of a number of infections, the modern practice of mixing 
milk from many sources together may be a valuable means 
of diminishing bovine tuberculosis. It spreads the infec 
tion, since so much milk is contaminated, but on the other 
hand it dilutes it, and possibly to such an extent that 
the total infection is reduced. We do not know, in fact, 
whether the gain is greater than the loss as_ regards 
liability to spread bovine tuberculosis. The data as to 
infection through the tonsils has been mentioned because 
in my opinion it is probable that a smaller dose might be 
able to infect by that route. More precise information 
as regards dosage would be of great value. 
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aaa Years: Bovine poyine > Years Bovine povine Bovine 
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Respiratory 303 0 O | 29,355; 1 | 29% 2 
Nervous... | 1,286 | 34 437 1,312 
Abdominal... | 294 80-235 200, 33 | (267 
| | | | j 

Generalized | 327 | 25-1 382 | 87 168 
Other varieties..| 55 | 20 | | 1,115 | 5 56 
— 


Alikinds... ... | 2,265 | 33 | 765 | 33,553; 29 | 966 | 1,0 
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That tubercle bacilli are frequently present in market 
milk is shown by examinations made all over the country. 
The findings from many areas have been published else: 
where,'* '* and it is sufficient to mention that variatols 
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of from 2 to 13 per cent. positive may be found, with an 
average figure of 6 to 7 per cent. of all raw market milk 
containing living virulent tubercle bacilli. 

An estimate of the number of human deaths due to 
infection with the bovine tubercle bacillus may be arrived 
at by utilizing the death returns in the Registrar-General’s 
reports and calculating the bovine bacillus deaths from 
our knowledge of the percentage of bovine infections for 
each type of disease. The latter are only approximately 
accurate, but near enough for fairly reliable calculations 
to be made (Table III). The figures given in this table 
show about 1 per cent. respiratory and 23.3 per cent. 
non-respiratory deaths as due to the bovine tubercle 
bacillus. 

Using the tables of the Registrar-General and calcu- 
lating that 1 per cent. of the respiratory and 23 per cent. 
of the non-respiratory cases in each year are of bovine 
origin we obtain Table IV. 


Taste [V.—Tuberculosis Deaths in England and Wales, 1920-31 


sovine O igin Caleulated 
respiratory Non- D athe ot 

: } spiratory | respiratory Grigin 
32,791 9,754 | 328 2.249 2,577 
yon | 33,505 (9,173 3352 | 2,445 
| 33,919 | 8,878 339 2037 2,376 
13 | $2,097 «| 0,939 2,319 
3,690 «| 327 1,93 2,262 
125 | 32,383 8,005 324 1,841 2,185 
we | 30108 7,417 301 1,708 2,007 
| 31,006 310 1,635 1,945 
18 | 29,799 6,824 293 1,570 1,868 
199 | 31,495 6,565 315 | 1,510 1,°25 
1930 | 29,414 | 6336 2941487 1,751 
| 23,658 1,419 1,716 


This table is interesting as showing a marked and pro- 
gressive decline in the number of tuberculosis deaths 
probably due to the bovine tubercle bacillus. The total, 
however, remains considerable. It has to be remembered 
that many of the tuberculous infections which show a 
high bovine bacillus incidence do not end in death. 
Many of these conditions cause a vast amount of suffering 
and ill-health quite unreflected in the death returns. 


EXTENT OF BovINE INFECTION IN MAN 


Tables III and IV only refer to deaths ; they give no 
information as to the extent to which man is infected 
with the bovine tubercle bacillus. The Pirquet and 
Mantoux tests supply data as to the extent to which any 
population is infected with the tubercle bacillus, but not 
as to the type of the bacillus. For example, to quote 
an investigation of the research department of the 
Brompton Hospital for Consumption and Diseases of 
the Chest,'® children under 15 attending the hospital 
showed a positive tuberculosis reaction of 43.1 per cent. ; 
23 per cent. were infected between 0 and 5 years, 39 per 
cent. between 5 and 10 years, and 58 per cent. between 
10 and 15 years. The proportion due to the bovine 
bacillus was unknown. 

Blacklock’s® recent valuable study of definite, and sus- 
picious tuberculous lesions occurring in a series of 1,800 
consecutive post-mortems at the Royal Hospital for Sick 
Children, Glasgow, dealt with children aged 0 to 13 years, 
of whom 79.9 per cent. were under 2 years. In 386 cases 
Mantoux tests were also performed. Recasting several 
of his tables, I have compiled Table V. 


Taste V 
Typeof Tubercle| Percentage of Caleu- 
Bacillus Each Type _jated 
Age “Post Bovine 
Mortem | + | infec 
Human} Bovine Bovine tions 
C-6months! 873 20 5 2.25 | 057) 
| 1.6 
C12, 331 30 9 9.07 | 2.72) | 
12 years) 235 28 17 | 19 | 723 | 329° | 122 
2-3 ” 87 14 6 | 161 |; 69 42.9 12.87 
3-5 ‘ 103 10 5 9.26 4.63 32.4 10.8 
5-13, 163 18 3 | 109 | 1.80 


This table shows that for bovine infections nearly all the 
deaths, and presumably most of the infections, are in the 
1 to 5 year period, thus picking out the milk-consuming 
years. In the last column of the table the rather un- 
reliable assumption is made that the Mantoux tests run 
parallel as regards the type with the percentage of bovine 
bacilli isolated. It is an assumption which, however, is 
worth making, since it gives some idea as to the possible 
extent of bovine infections in the particular groups of 
children investigated. 

These figures of bovine infections are very much lower 
than those of a much earlier investigation (1914)—namely, 
the 195 deaths from all causes in various hospitals in 
England (none specially devoted to the treatment of 
tuberculous patients) of children aged 2 to 10 years, 
studied by Eastwood, F. Griffith, and A. S. Griffith.'’ 
Their figures showed in the 2 to 3 year children 
28.3 human and 13.4 bovine bacilli per cent., in the 
3 to 5 year children 49.2 human and 8.2 bovine, and in 
the 5 to 10 year children 54.1 human and 10.3 bovine. 
The above figures illustrate clearly the important part 
played by the bovine tubercle bacillus as a cause of 
infection and of death in man, particularly in the child. 


Bovine TupercuLosis sND Darry CaTTLE 

Data are not available covering the whole country, 
but there is a large mass of scattered information dealing 
with tuberculosis in cows from which three conclusions 
may be drawn. The first is that cows possess consider- 
able natural resistance to tuberculosis, and this disease 
is most prevalent in the older animals. The percentage 
of cows found tuberculous steadily rises with age, so 
much so that eminent veterinary authorities have sug- 
gested the elimination from herds of all cows 10 years 
and over, since so many will be cases of advanced 
tuberculosis. At the other extreme, abattoir and other 
statistics show less than 1 per cent. of calves affected. 
The second conclusion is that on the basis of the tuber- 
culin test the percentage of cows infected with the 
tubercle bacillus is extremely high. The distribution is 
rather variable, and may vary from 10 to 80 per cent., 
but for cows in England as a whole it cannot be put 
below 40 per cent. The third deduction is that there 
is no evidence that bovine tuberculosis is declining in 
this country. 

The student of human tuberculosis familiar with the 
widespread tuberculization of the human population is 
not inclined to exaggerate the significance of mere in- 
fection, and asks for more information both as to the 
infectivity of these reacting animals and as to the clinical 
developments of the infection. _ Under existing conditions 
the initial infection proceeds to obtrusive clinical disease 
in many cases. The cow is subjected to gross aphysio- 
logical conditions due to the play of economic considera- 
tions. She has to produce 1,000 to 2,000 gallons of milk 
a year instead of the natural 150, and to produce a calf 
every year, and a calf at birth weighs, on an average, 
35 to 40 kg., the greater part of which has to be provided 
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during the last four months of gestation. In addition, 
the feeding is frequently inadequate to compensate, while 
the conditions of housing often lower resistance and favour 
reinfection. 

A material proportion of these infected cows develop 
definite tuberculosis and become ‘‘ open ’’ cases—that is, 
cases in which tubercle bacilli are excreted into the outer 
world from lungs, intestines, uterus, or udder. A study 
of findings in Germany shows that 2 to 3 per cent., or 
even higher, of all dairy cows are ‘‘ open’’ cases. In 
England and Scotland we have the findings of veterinary 
surgeons in areas where routine veterinary inspection is 
carried out. I have tabulated these elsewhere, and they 
show that from 0.3 to 0.6 per cent. of dairy cows are 
clinically detectable cases of tuberculosis, all infectious. 
In addition, there are the considerable number of other 
animals, which by bacteriological investigation are shown 
to be infective, but which are not clinically detectable 
cases with any certitude. Taking both groups together 
I do not think we can put the figure below 1 per cent. 
at any one time, and this is probably an underestimate. 

Applying this figure to the 40 per cent. of ‘‘ reactors ”’ 
it means that at any one time about 2.5 per cent. of them 
are infective.* This is not a high figure, but unfor- 
tunately we cannot distinguish by any readily applicable 
means those which are infective from those which are 
non-infective. The practical significance of this is demon- 
strated by the disastrous results which frequently follow 
from the introduction of a reactor, apparently perfectly 
healthy, into a tuberculosis-free herd of cows. Every 
veterinary authority condemns such a practice as highly 
dangerous. Infected dung is one source of the bacilli, 
and Williams and Hoy'* found that out of 185 samples 
of dung from apparently healthy cows thirty-five (18 per 
cent.) gave positive results on guinea-pig inoculation. 
Illuminating examples of infectivity from healthy reactors 
are given by Fowler and Wright,'® and they state: ‘‘ One 
is forced to the conclusion that an animal which has but 
recently contracted the disease may form a vehicle for 
the infection of other stock which are in continued close 
contact with it.’’ Infection of bovines may occur in 
many ways, but the most infectious type is the lung- 
infected animal. 

As regards transmission from cow to man, while we 
cannot disregard manure and other vehicles, undoubtedly 
tuberculosis of the udder is the main source of infection 
of the milk supply. In the vast majority of cases udder 
tuberculosis is secondary as part of extensive tuberculosis 
elsewhere. I have examined hundreds of post-mortem 
records, made by competent veterinary surgeons, of 
animals killed because of udder tuberculosis and milk 
infection, and without exception there has been tubercu- 
losis elsewhere, usually extensive and advanced. In 
routine veterinary inspection of dairy cattle the udder is 
invariably examined, and a tabulation of a large number 
of findings shows that about 0.13 per cent. of all dairy 
cows show clinically detectable tuberculosis of the udder. 
Unfortunately the first stages of udder tuberculosis, when 
tubercle bacilli are present in the milk, are not detectable 
by clinical examination. Such a stage may last for several 
months ; for exampie, Ostertog gives particulars of two 
cases infective for eight and ten weeks respectively by 
bacteriological but not by clinical methods. I have come 
across a number of such animals. These positive cases 
have to be added, and I do not think we can estimate 
the proportion of infective udder cases at less than 0.2 
per cent. of all dairy cattle. The number of tubercle 

* Jordan, in a report just issued (Medical Research Council, No. 
184, 1983), examined the milk from 6386 ‘‘ reactors,’’ and 1.4 per 
cent. were excreting tubercle bacilli on the single occasion 
examined. All positive clinical cases were excluded. Allowing for 
this fact, and that the excretion of tubercle bacilli is intermittent, 


his figures are reasonably in accord with the 2.5 per cent. 
mentioned. 


bacilli excreted into the milk from an infected udd 
naturally varies enormously from a few bacilli to ein 
hundred thousand per c.cm. according to the stage 
involvement. The milk from one tuberculous udder ma 
infect the whole of the milk from a very large Dumber 
of cows. 

Summing up these figures we have the serious Problem 
of about 40 per cent. of our cows infected with the tubercle 
bacillus, with at least 1 per cent. of all cows actually 


infective at any one time and about one cow in 50) 
suffering from tuberculosis of the udder, 


PREVENTION OF HUMAN TUBERCULOSIS OF Bovine 
ORIGIN 

The facts in the two previous sections are not new ; they 
have been well known to the medical profession for years 
and it is important to consider why, with so much li 
service to preventive medicine, this heavy incidence of 
disease and death is allowed to continue. The subject 
is so large that I have only time to deal with genera 
principles. 

The primary reason why radical measures have ney 
been adopted is economic. Tuberculosis is so widespread 
in dairy cattle that measures of elimination on an extep. 
sive national scale would not only be very costly, byt 
would gravely embarrass agriculture and the continuance 
of an adequate milk supply. There is also another aspect 
which militates against progress. Our legislation adopts 
the illogical position that if a producer sells mille contain. 
ing living tubercle bacilli, unless he can be shown to have 
been cognizant of the fact he is not fined, but on the 
contrary he is assisted out of the public purse to find the 
infecting cow, and is then compensated for her destruction, 
It is the only instance I know of where the vendor ofa 
dangerous poisonous food is not penalized, but, on the 
contrary, is paid a fair measure of compensation. The 
spur to find a satisfactory solution of the tuberculosis 
problem is therefore absent, and naturally the cow owner 
does not take tuberculosis in his cattle very seriously. It 
is true experts tell him that merely as a disease of bovines 
it is sound business to deal with tuberculosis ; but he doe 
not believe it, or at any rate rarely acts on the belief. 
L. Jordan,*® for example, puts the yearly loss, on the 
agricultural side alone, at from anything _ between 
£600,000 and £2,000,000. 

The comparative unconcern of the agricultural interests 
to the dangers of tuberculous milk is well illustrated by 
the recent (1933) Report of the Reorganization Commission 
for Milk,?! which proposes to pay higher prices for mik 
to producers on what it calls a ‘‘ Roll of Accredited 
Producers,’’ the conditions of which do not include a milk 
supply free from tubercle bacilli, much less a herd free 
from tuberculosis. In other words, its highest grades 
not a safe milk supply. 

The medical profession can do no other than demani 
that the milk supply which it is asked to recommend 
shall be a safe supply that will not spread disease, 
agricultural interests do not, for the most part, accept 


the obligation, while legislation supports the latter and. 


does not require that a safe milk supply shall be provided. 
At the same time it is-fair to point out that the difficulties 
of dealing with bovine tuberculosis are enormous, and | 
favour extensive financial assistance being given to the 
farmer to help him to eliminate it. Trade interests ca 
not, however, refuse such a safeguard as pasteurizatid 
and at the same time expect to be compensated for a cof 
which infects the milk supply. Obviously no trade cf 
have it both ways—that is, resist a reliable method d 
protection and also claim immunity from punishment fot 
spreading disease. 
The wholesale elimination of all tuberculous cattle # 
this country is impracticable, simply on account of 
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magnitude of the problem. It is being done on a wide- 
spread scale in the United States and in Canada, with 
‘most valuable results. It is practicable in those countries, 
snce the average percentage of tuberculous cattle is 
about 4, or one-tenth of what it is in this country. On 
the other hand, it is feasible to adopt the principle of 
obtaining tuberculous-free herds on a regional scale, and 
the veterinary profession has done valuable work by 
elaborating schemes of this character, which time will not 
allow me to discuss. It is, however, pertinent to point out 
that the crux of their wide applicability really turns upon 
what we shall do with the not clinically affected ‘* re- 
actor ’’——that is, the cow which gives a positive reaction 
to the tuberculin test, but with no clinical signs of 
tuberculosis, usually a valuable animal and a good milker. 
To let drift to another herd (with or without branding) is 
no solution ; to destroy without compensation would ruin 
the farmer, and make any scheme unworkable ; to pay 
compensation acceptable to the owner is to so weight the 
cost that the scope of any scheme is bound to be very 
limited. These are the only three proposals ever made, 
but I venture to suggest a fourth. 

The reactors with no clinical signs are mostly in good 
health, giving normal milk, and, as shown above, are not 
excreting tubercle bacilli or only very occasionally. 
There is considerable evidence that the majority of these 
animals, if placed under good conditions, show little or no 
progressive tuberculosis, and will for long periods yield 
normal milk free from tubercle bacilli. If their milk can 
be safeguarded, and if they can be prevented from infect- 
ing other cows, why slaughter such valuable animals? The 
scientific method is to keep the reactors together upon 
separate farms containing nothing but reactors. Pericdical 
veterinary inspection would weed out any becoming clini- 
cal cases, and the cows would have to be kept (as all cows 
should be) under good open-air conditions. I see no 
objection to their milk being sold for human food in the 
open market, after being subjected to efficient pasteuriza- 
tion. Regular bacteriological tests, before and after 
pasteurization, would soon demonstrate the validity, as 
regards the safety factor, of any such scheme. The cows 
would produce calves in the ordinary way, and if the 
calves were brought up on Bang’s principles and segregated 
in their‘own buildings and fed on heated milk they would 
grow up non-reactors, and would serve as that very neces- 
sary thing—a storehouse of non-reacting cows to complete 
the herds of non-tuberculous cows depleted by the removal 
of reactors. A very few such farms would quickly demon- 
strate whether my views are correct or not—that is, that 
tuberculin-reacting cows without clinical symptoms kept 
under good conditions do not in material numbers progress 
rapidly to cases of clinical tuberculosis requiring slaughter. 

Certain practical points have to be considered. In my 
view the price paid to an owner for the reacting animal 
should be the price of a damaged cow, since obviously 
a cow infected with tuberculosis is not worth the price 
of a healthy cow. The exact figure is a matter for dis- 
cussion, but as a basis of argument it might be called 
a two-thirds value, thus making the owner lose something 
like his share under the United States of America scheme. 
It may be suggested that such a herd of reactors with 
veterinary inspections, bacteriological tests, and pasteur- 
ization would necessitate milk charges above the normal 
economic price. The bacteriological testing should be 
done free by the county public health authorities as their 
share, while they would naturally supervise the pasteur- 
wation. In view of the fact that the herd only costs 
two-thirds of one of healthy animals, I believe the milk 
could be produced at current rates. The herds would 
naturally be of considerable size. 

Under my proposals, instead of numerous herds made 
up of a mixture of reactors and non-reactors as at present, 
there should be herds in which the cows were non-reactors 


and herds in which they were all reactors. It may be 
contended that this is a retrograde step, and that I am 
actually inviting the public to consume milk from herds 
all the animals of which suffer from tuberculosis. Very 
little reflection will show how absurd is such a contention. 
At the present time most of our herds contain 40 to 50 
per cent. of reacting animals, and the milk is sold with- 
out supervision or pasteurization. How infinitely less 
dangerous is the milk from a carefully watched herd 
with all the milk subjected to heat treatment which does 
kill tubercle bacilli. There is no comparison at all between 
the safety of the two milk supplies. This is only an 
outline of my proposals, but it is sufficient to indicate 
how a rapid advance could be made in eliminating bovine 
tuberculosis. 

There are no legislative measures which deal with the 
reduction of bovine tuberculosis, and there is no evidence 
that this disease is diminishing. Such enactments as we 
have aim at making the milk supply less contaminated 
with tubercle bacilli than it is at present. I have dis- 
cussed elsewhere such measures—the Tuberculosis Order, 
1925, the Milk (Special Designations) Order, 1922, routine 
veterinary inspection of dairy cattle without tuberculin 
testing under the Milk and Dairies Order, 1926, bacterio- 
logical sampling of milk under the Milk and Dairies 
(Consolidation) Act, 1915, and other powers—and have 
shown how ineffective they are both in design and in 
results achieved. They diminish the danger from tubercle 
bacilli in milk in proportion to the money spent upon 
them, but at their best only give a reduction, not an 
elimination, of risk, and never a safe milk supply. 

Judging from our present rate of progress the elimina- 
tion of bovine tuberculosis is a pious hope for the far 
future, and we must look elsewhere for suitable measures 
to protect our milk supply not only from tubercle bacilli 
but from the numerous other diseases spread by infected 
milk. Fortunately there is a way of making the milk 
supply safe, and this without any demonstrable harm to 
its value to man as a food. Prolonged and detailed 
experiments, both in the laboratory and under practical 


working conditions, prove that the tubercle bacillus can . 


be destroyed in milk by the application of heat. Given 
the same medium (milk) the two essential factors are 
time and temperature, and Park and others have shown 
that there is a definite time-temperature curve for the 
destruction of the tubercle bacillus. We can pick any 
combination of the two factors along that curve, adding 
something as a safety margin. Various practical con- 
siderations, including such matters as the coagulation of 
albumin, have led to the conclusion that a Jower tempera- 


.ture with a longer time of exposure is more effective 


and reliable than very short exposures at comparatively 
high temperatures, and at present in this country the 
time-temperature combination included in the Ministry 
of Health definition of pasteurization is accepted as the 
most reliable. This combination is to hold the milk for 
not less than thirty minutes at a temperature of not less 
than 145° F. and not more than 150° F. In the United 
States of America a slightly lower temperature is accepted 
as sufficient. Such a time-temperature combination as 
accepted in England is effective to destroy the tubercle 
bacillus, and investigations show that the alterations 
in the composition of the milk are trivial and unim- 
portant.*? *8 

The recommendation to pasteurize our milk supply 
meets with great opposition from certain sections of the 
industry, opposition based for the most part on economic 
grounds peculiar to the milk trade. The essential reason 
for opposition is its alleged effect upon the present methods 
of milk distribution. A discussion of these objections 
would be out of place in a scientific lecture. As a medical 
profession I do not think we can do otherwise, faced 
with the proved damage to mankind from raw infected 
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milk, than demand that any known practicable methods 
which will remove this danger should be put into opera- 
tion. Pasteurization is not a new, untried experiment ; it 
operates over 2. large part of the United States and Canada, 
and there is much evidence showing its extreme efficiency. 
One example may be quoted. Price** examined materials 
obtained from 320 cases of human tuberculosis, 100 being 
adults (15 years and over) and 220 children under 14 
years. Of the adults the human type of tubercle 
bacillus was isolated from ninety-seven, the bovine type 
from two. The human type was isolated from 192 
children, the bovine from thirty children. The two 
adults had both lived all their lives on a farm and had 
been accustomed to using raw milk. Without exception 
the children harbouring an infection with the bovine 
tubercle bacillus came from parts of the province of 
Ontario where pasteurization of milk was not carried out, 
and history invariably revealed the fact that the children 
had been fed on raw milk. The interesting feature of 
the investigation is that the cases were drawn from 
Toronto and from other parts of Ontario. In the city 
of Toronto milk pasteurization is compulsory, and has been 
rigidly enforced since 1915, but ‘‘ not a single case of 
bovine infection has been encountered in the group of 
children brouglit up on the pasteurized milk of the district 
(1915 to 1930).’’ Less striking but nearer home, Black- 
lock’ notes that of the twenty-one country children in 
his series with tuberculous cervical adenitis sixteen (76.2 
per cent.) were infected with the bovine strain, while of 
the seven Glasgow city children only two (28.6 per cent.) 
were infected with the bovine bacillus. Over 80 per cent. 
of the milk supply in the Glasgow city area is pasteurized. 

The medical profession should adopt a definite policy 
as regards the prevention of the infection of man with 
the bovine tubercle bacillus, and I venture to recommend 
the following as such a policy. 

1. That the basic aim is the diminution and ultimate 
elimination of tuberculosis among our dairy herds so 
that cows entirely free from tuberculosis should be the 
sole source of milk and milk products for food con- 
sumption. This necessitates not only a new active 
policy, but a reconsideration of present practices, in- 
cluding the utility of the Tuberculosis Order, 1925, the 
possibility of giving more active encouragement to the 
producers of tuberculosis-free herds, whether ‘‘ desig- 
nated ’’ or undesignated, a simpler and better nomen- 
clature and administrative control for designated milks, 
and the enforcement of more’ hygienic methods in con- 
nexion with milk production. 

.2. That pending the elimination of bovine tuberculosis 
pasteurization should be adopted as a practical and 
scientific method to make our milk supply safe. 


There are technical difficulties in the way of adopting 
at once a universal system of pasteurization, and my 
suggestion®® as to procedure is that, as a first instalment, 
permissive powers should be granted to the larger urban 
authorities to require that all milk sold within their area 
shall either be derived from cows free from tuberculosis 
or be efficiently pasteurized or otherwise heat-treated by 
some process recognized as efficient by the Ministry of 
Health. 

It may be mentioned that the special committee ap- 
pointed by the People’s League of Health,’> which made 
a detailed investigation of the facts, has adopted these 
proposals as its main recommendations. 
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THE RENAL ASPECTS OF ESSENTIAL 
VASCULAR HYPERTENSION 


(HYPERPIESIA OF CLIFFORD ALLBUTT) * 
BY 


W. W. D. THOMSON, M.D., B.Sc., FRG 


PROFESSOR OF MEDICINE IN THE QUEEN’S UNIVERSITY OF BELFAST 


Sir Clifford Allbutt’s definition' of hyperpiesia as “a 
disease which, independent of the kidneys, has its own 
characters, of which high arterial pressures, systolic and 
diastolic, seem to be the chief,’’ emphasizes the essen- 
tially vascular nature of the disease and the secondary 
importance of the renal aspect. Persistent high arterial 
pressure leads to hypertrophy of the heart, and to 
characteristic degenerative lesions in the arterioles of 
many organs of the body? * * the kidney almost 
universally, of the retina, spleen, pancreas, liver, and 
brain frequently, of the gastro-intestinal tract, lungs, 
skin, myocardium, and_ skeletal muscles less often. 
Recent investigations,” however, have demonstrated 
the frequency of changes in the arterioles of skeletal 
muscles, especially in the severer type of the disease, 
Sixty years ago Sir William Gull condemned the narrow 
pathology which regarded the kidney lesion as_ the 
fons et origo of this disease, which he and Sutton® called 
arterio-capillary fibrosis, emphasizing the widespread 
thickening of the arterioles (and erroneously of the 
capillaries) throughout the body and the fact that the 
kidneys merely shared in this generalized fibrosis. Never 
did Sir William Gull’ plead more forcibly for a wider 
outlook on the pathology than in a clinical lecture to the 
students of Guy’s Hospital, a lecture which has become 
one of the classics of medical literature. On_ that 
occasion there was on the table a museum specimen of a 
large hypertrophied heart and a very contracted kidney, 
mounted under Dr. Richard Bright’s personal supet- 
vision to demonstrate that the wasting of the kidney had 
been the cause of the thickening of the heart. 


‘‘T think,’’ said Sir William, ‘‘ with all deference to 9 
great an authority, that the systemic capillaries, and had it 
been possible, the entire man, should have been included in 
this vase, together with the heart and the kidneys, and thea 
we should have had, I believe, a truer view of the cardiac 


hypertrophy and of the disease of the kidney.”’ 


* Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, Dublin, 1933. . 
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To-day it is accepted that both hypertrophied heart and 
shrunken kidney are the result of a common cause— 
namely, persistently raised arterial pressure, which is 
known as hyperpiesia or essential vascular hypertension. 

Even at the risk of wearisome repetition let me stress 
those points in the pathology which have an important 
pearing on my subject. 1a 

1, Essential hypertension produces a _ characteristic 
jesion in the arterioles of many organs in the body. 

9. This lesion consists of a hyaline thickening of the 
sub-endothelial layer of the intima, leading to narrowing 
and sometimes to occlusion of the arteriole. 

3. This change is seen most frequently and to best 
advantage in the afferent arterioles of the kidney, and 
may lead to atrophy and obliteration of the glomeruli 
and tubules through deficient blood supply and disuse. 
The interlobular arteries are also often affected (see 
figure). 

INTER-LOBULAR 


ARTERY. ‘ AFFERENT ARTERIOLE. 
HYALINE. THICKE! 
OFTEN SHOWS & NARROWING OF “pa. 
ARTERIO - 
SCLEROSIS. EFFERENT 
ARTERIOLE. 
RENAL TUBULE 
ATROPHY AND 
FIBROUS TISSUE 
GLOMERULUS. REPLACEMENT. 
MAY BE SHRUNKEN 
AND HYALINE , OR 
EVEN OBLITERATED. Ss. 


Kidney of essential hypertension (arteriolosclerosis). 


4. The number of glomeruli affected is relatively small 
in proportion to the number of arterioles which appear 
occluded.° The impermeability of many of the arterioles 
is more histologically apparent than physiologically real. 
Evidence has been produced by Hueck'® that the hyaline 
material is of a semi-fluid consistency, which, yielding 
easily, offers little resistance to the flow of blood through 
the arteriole. The circulation, too, is rendered more 
efficient by the raised blood pressure. 

5. Glomerular and tubular atrophy is patchy in 
character, with normal areas of kidney parenchyma be- 
tween the islands of sclerosis. 

6. The kidney of essential hypertension, or the 
arteriolosclerotic kidney, so called from the characteristic 
lesions in its arterioles, must be clearly distinguished from 
the arteriosclerotic kidney, in which the renal artery 
and its branches share in that generalized arteriosclerosis 
so often present in the old. This “ senile’’ kidney, 
generally unaccompanied by hypertension, is of little, if 
any, clinical importance. In the kidney of essential 
hypertension, especially if the subject be elderly, similar 
arteriosclerotic changes are often found in the renal artery 
and its main divisions, superadded to the arteriolar 
changes already described. Gross'! has demonstrated 
these vascular changes by x-ray photographs after the 
injection of the renal artery with barium sulphate sus- 
pended in gelatin. He describes the normal kidney as 
“a spreading chestnut tree,’’ while the contracted hyper- 
tensive kidney suggests rather an aged and gnarled oak. 

The enormous reserve power possessed by the kidneys 


has been recognized since the classical experiments of 


Rose Bradford'* in 1892. The brilliant researches of 
Richards? have demonstrated that while some glomeruli 
are active others are resting, the total number of renal 
units functioning at the same period being only a fraction 


. of the huge number available, computed at some two 


millions. In essential hypertension the destruction of 


glomerular and tubular tissue lags behind the arteriolar 
lesions, and is focal in nature and not diffuse. In con- 
sequence, many years may elapse before sufficient 
glomerular tissue is affected to produce evidence of renal 
inadequacy. This period of the disease, often unmarked 
by renal damage, Mahomed" referred to as ‘‘ the pre- 
albuminuric stage of Bright’s disease.’’ As actual 
evidence of arteriosclerotic changes was still often wanting 
Huchard'® named this initial period ‘‘ presclerosis.”’ 
There is some evidence that nocturia may be the earliest 
symptom to raise the suspicion of renal mischief. Rise- 
man and Weiss'* found this symptom in 25.9 per cent. of 
1,090 hypertensive cases in which cardiac, cerebral, or 
renal complications had not occurred, while in 500 cases 


presenting evidence. of such complications Paullin, 


Bowcock, and Wood!’ found that nocturia was the most 
frequent symptom, occurring in 49 per cent. It is, 
however, difficult to evaluate the importance of nocturia. 
Acquired habits of nocturnal micturition, the fluid intake 
of the previous evening, and insomnia may be the under- 
lying cause. In males the consideration of prostatic en- 
largement must not be neglected. Fishberg'* considers 
that in the majority nocturia is of cardiac origin, the 
increased volume of the night urine being due to the 
improved circulation while the patient is at complete 
rest. 

Albuminuria is inconstant, often slight, and intermittent. 
Janeway'® found in his analysis of a series of cases of 
hypertensive cardiovascular disease that out of 246 cases 
alive 127, or 52 per cent., did not suffer from albuminuria, 
while out of 212 fatal cases albumin was absent in only 
thirty-eight, or 18 per cent. The incidence of albuminuria 
becomes much more frequent as the disease progresses. 
With the albumin may appear hyaline casts, while the 
presence of an occasional granular cast points to tubular 
degeneration. Addis and Oliver,?® who lay great stress 
on the examination of the urinary sediment, point out 
that the relatively small number of casts, of white blood 
corpuscles, and epithelial cells, and especially of red blood 
corpuscles, differentiates the inactive lesion due to slow 
vascular occlusion in the kidney of essential hypertension 
from the actively destructive processes at work ‘in 
nephritis. _Glycosuria secondary to arteriolosclerotic 
changes in the pancreas is not uncommon, but yields 
generally to dietetic treatment.*! 

Polyuria does not intrude itself so noticeably as in 
chronic nephritis, but if the quantity of urine be.measured 
some slight increase will generally be found. The various 
methods of testing the urine concentrating power of the 
kidneys are found to give results which, though some- 
times lower than the average, still fall within the normal 
limit. The non-protein nitrogen of the blood is not raised. 

At necropsy, even after years of hypertension, the 
kidneys may appear almost normal, the microscope 
revealing only minimal arteriolar change. On the other 
hand, dissection may reveal grievous structural damage 
in kidneys which, during life, gave little evidence of 
functional derangement. In his writings Richard Bright?” 
himself several times remarked on this paradox. 


DIFFERENTIAL DIAGNOSIS 


In essential. hypertension the frequent presence of 
albumin in the urine during life and the contracted 
kidney found after death haye caused much confusion, 
both clinically and pathologically, with chronic nephritis. 
The majority of cases of so-called chronic interstitial 
nephritis are, in truth, examplés of hyperpiesia, while 
the remainder are examples of a focal glomerulonephritis 
with late development of renal failure and secondary 
arteriolosclerotic changes, as Shaw Dunn** has demon- 
strated. One of the most important advances in our 
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knowledge of Bright’s disease is the separation of hyper- 
piesia with secondary renal changes from hyperpiesis 
(high blood pressure) following primary nephritis. The 
differential diagnosis is of great importance, and arises 
in practice every day. It has been stressed by many 
writers.** *° Hyperpiesia is much the commoner 
condition, carries a much more favourable prognosis, and 
demands a different type of treatment. The diagnosis 
of essential hypertension is quite compatible with several 
decades of useful life ; the chronic nephritic is always in 
danger, and if renal insufficiency is progressive, as shown 
by a gradual lowering of the maximum specific gravity 
of the urine, death is rarely delayed beyond a year or 
two. The restrictions in diet and in mode of life, justi- 
fiable in a case of chronic nephritis, are unnecessary and 
even harmful in essential hypertension. The peace of 
mind and the renewal of hope which a confident and 
cheery prognosis affords to a non-nephritic hyperpietic 
are worth all the drugs in the Pharmacopoeia or the 
various much-vaunted proprietary remedies. 

A patient of middle age complains of shortness of 
breath, of fatigue on exertion, of headache and dizziness, 
and, perhaps, of rising several times at night to pass 
urine. On examination are found an enlarged heart, a 
systolic blood pressure raised to over 200 mm. Hg, a 
diastolic of 120, and some sclerosis of the retinal arteries. 
The urine contains a slight cloud of albumin. If the 
specific gravity of this sample is above 1020 the case is, 
in all probability, one of hyperpiesia. But the sample 
is a casual one, passed perhaps on a cold day and after 
a meal generous in fluid intake, and the specific gravity 
may be low, say, 1010 or under. The concentrating 
power of the kidney is next investigated. This requires 
no complicated urinary analysis, since the information 
required can often be obtained by the systematic study 
of the specific gravity of the urine. A striking charac- 
teristic of the healthy kidney is its amazing capacity to 
adapt its work to the requirements of the body. A 
healthy individual who drinks little fluid or who sweats 
profusely passes a small quantity of urine of a high 
specific gravity. On the other hand, when much fluid 
is taken or when the weather is cold the same person 
passes larger quantities of urine of a lower concentration. 
Kordnyi*?* recognized that the fundamental evidence of 
impaired renal function is a loss of this ‘‘ physiological 
flexibility,’’ and in such cases the urine passed, regardless 
of the coexisting conditions, shows little variation in its 
range of specific gravity or in the amount secreted from 
hour to hour. Many methods of testing this power of 
accommodation have been introduced, chiefly modifica- 
tions of the procedure described by Volhard.?° 

The vogue of renal tests involving some knowledge of 
biochemistry and the use of more or less complicated 
apparatus has frightened the general practitioner. He is 
inclined to regard the investigation of renal function as 
the province of the specialist. On the contrary, using 
the following procedure suggested by Calvert*® in his range 
of urea concentration test, the only apparatus required 
is a reliable urinometecr. The importance of the urino- 
meter as a simple and reliable indicator of renal in- 
sufficiency within the scope of even the busiest practitioner 
cannot be too strongly stressed. The patient is instructed 
to take no fluid after 5 p.m., and at 11 p.m. to empty the 
bladder and discard the urine passed. At 7 a.m. the 
bladder is again emptied, and this specimen (A) is kept 
for examination. Immediately after micturition the 
patient drinks a large quantity of fluid, say two breakfast 
cups of weak tea without sugar and two glasses of water. 
Two hours later urine is again voided, and this specimen 
(B) is also sent for examination. In the normal kidney 
specimen A should be concentrated, having a high specific 
gravity 1025 and upwards ; failure to reach 1020 must 


be viewed with suspicion. Specimen 
low specific gravity, 
fixation of the specific gravity, both specimens yang; 
below 1020, points to renal inefficiency—for exalt 
1007 to 1015; the nearer the fixation is to 1019 
1009 to 1012, the more extensive the damage. Inabili 
to concentrate urine above a specific gravity of 1019 
represents maximum impairment of concentrating Power 
Apart from the vital information given by renal function’ 
tests there are many other points of value jn the 
differential diagnosis as presented in the following table. 
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History 

Age 

Heart 

Blood | pres- 
sure 83 


Fundus *4 85 


Oedema 
Anaemia ... | 
Polyuria ... | 
Albumin 


Urinary sedi- | 
ment 20 


Blood urea... 


Urea con- |! 
centration | 
Fixation of | 
specific | 
gravity | 
Maximum 
specific |} 
gravity 
Histology 


Prognosis . 


Mode of death, 


Tasie I 
Essential Hypertension Chronie Nephritis 


Often family history of 
eardio-renal cerebro-vas- 
cular disease.?! Common 
at menopause 

Above 40... 


Cardiac hypertrophy more 
marked 

Higher average: often over 
250mm. Hg. May fluctuate 
with rest and other cireum- 


stances 
Marked sclerosis in the 
retinal arteries. Arterio- 


venous >mpression strik- 


ing feature. Discrete, 
sharp-edged exudates. 
Oedema less common. 


Retinitis may be unilateral. 


Haemorrhages commoner 
No oedema, unless cardiac 


Generally absent 
Not obtrusive 
Inconstant and intermittent 


Hyaline casts alone gener- 
ally. Sometimes hyaline 
and granular. Red blood 
cells few in number 


Under 40 mg. per cent. 
Over 2 per cent. 


No 


1025 or over 


Afferent arterioles primarily 
affected ; 
tubules secondarily 

Depends chiefly on cardiac 
condition; relatively 
favourable 

Cardiac failure. 
haemorrhage 


giomeruli and | 


Cerebral | 


Sometimes previous hi 
of acute or Subacute 
nephritis 


Below 40 


Cardiac hypertro 
marked 

Raised generally, but lower 
average and less fluctua. 
tion. May not be raised 


Less sc'erosis in retinal 
arteries. Cotton-woo] 
patches and oedema more 

common. Always bi 
| lateral. Retinal detach. 
| mert commoner 


| Oedema may occur ° 


Often present 

Marked 

Generally present 

Both hyaline and granular 
casts; often excess of red 
blood corpuscles, white 
blood corpuscles, and epi- 
thelial cells 

Over 40 mg. per cent. 

Under 2 per cent. 


Yes 


1010 to 1020 


Glomeruli primarily affected; 
| arterioles secondarily 

| Depends on degree of renal 
in-ufficiency. Grave 


| 
Uraemia 


| 


Sir Clifford Allbutt,*® in discussing this subject, wrote: 


‘‘One or two recent writers seem disposed to revert to the 
notion that these cases of hyperpiesia are but early stage 
of chronic renal disease—especially of primary contracted 
The clinical physician knows better. 
the one hand, in young as well as in middle-aged persons, 
the weariness, the headache, the gradual impoverishment of the 
blood, the sallowing of the complexion, the puffy eyelid, 
symptoms becoming more and more distinct as the glomeruli 
are successively attacked, and these sufferers he contrasts with 
the non-renal hyperpietics ; active, well-coloured persons, free 
from nausea, headache, and all other symptoms of incipient 
And in these it is that a blood examination reveal 


kidney. 


uraemia. 


no excess of non-protein nitrogen.”’ 


This, then, is the clinical picture, as far as the kidney 
is concerned, in the great majority of cases of pute 


He sees, on 


benign essential hypertension: a slow development ove 
a decade or two with a marked paucity of clinical 
biochemical evidence of renal damage, death resulting 
from cardiac failure, cerebral haemorrhage, or from som 
unrelated disease. 


The small minority of patients who develop ma 


renal insufficiency and die with uraemic symptol 
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remains to be considered. Such cases furnish one of the 
still unsolved problems of renal pathology. Table II 
_affords an index of the percentage who die a renal death. 


Taste I1.—Cause of Death in Essential Vascular Hypertension 


F Cardiac Cerebral Renal Other 

Observer Failure  |'Haemorrhage| Failure Causes 
Christian “32 per cent. | 25 percent. | 4.5 percent. | 38.5 percent. 
Bell and Claw-| 604 , | 193 85 

38 
gir T. Lewis ”.,. | “One in three, | “One in four | “Very few” | Less than 

orrather more"! or five” { 50 per cent. 


It must be remembered that in hyperpiesia uraemic 
symptoms may be closely imitated by those of hyper- 
tensive encephalopathy. Probably in the past, before 
renal function tests were in general use, the convulsions 
characteristic of this latter condition were confused with 
uraemia. 

In some cases cardiac failure is the precipitating cause. 
The arteriolar lesions in the kidney, almost constantly 
present and often of considerable extent and severity, 


called ‘‘ the malignant phase of essential hypertension.”’ 
To Volhard and Fahr** we owe the idea of this malignant 
stage in the disease (malignant nephrosclerosis) ; in some 
10 to 15 per cent. of their cases proliferative and exudative 
phenomena in the glomeruli, indicative of an acute or sub- 
acute nephritis, were superadded to the arteriolosclerotic 
changes already present. Hence the term ‘‘ Kombina- 
tions form.’’ To these changes, which Volhard and Fahr 
regarded_as inflammatory in nature, the onset of uraemia 
was considered due. That such changes in the glomeruli 
do occur in varying degrees must be admitted, but most 
pathologists consider these as indicative not of an inflam- 
matory process, but of a rapidly progressive arteriolar 
lesion, which grossly interferes with the circulation. 
Volhard and Fahr have modified their ideas as to the 
inflammatory aetiology of these changes. Fahr** ** con- 
siders the cause to be a rapidly developing necrosis of 
the arterioles, while Volhard** holds that the onset 
synchronizes with a generalized vaso-constriction of the 
arterioles of the body, producing pallor of the skin, 
glomerular ischaemia, and neuroretinitis. 

In America, Keith’? and his co-workers in the Mayo 


School have widened the definition of malignant hyper- 


Tasie III 
Date | Symptoms | Blood Pressure | Heart Albumin Renal Function Remarks 
November, Melaena, scvere enough to Duodenal ulcer? Cirrhosis of liver? 
1927 x require transfusion 
March, Too full blooded,” Haemo- 205/130 Nil Trace Normal Diagnosis changed to eszential 
1928 globin 105 per cent. | hypertension. No evidence of 
| polycythaemia vera 
January, | Vailing sight. Hypertensive 230/135 | Apex beat 4in. Cloud Normal Onset of malignant phase of essen- 
3931 neuroretinitis | from mid- tial hypertension. Marked papill- 
: sternal line oedema of disk 
Haematemesis and melaena 220/120 5 in. Cloud Normal 
January, | Haemoptysis 240/150 6 in. Marked cloud Blood urea Renal involvement manifesting 
1952 40 mg.per cent. | _ itself 
August, Nocturia; dyspnoea on exertion 230/170 As above Heavy cloud Redvced con- | Cardiac symptoms, steady rise of 
1932 Petechial | centration blood pressure, and advance in 
haemorrhages renal insufficiency 
| under armiet 
March, | Haematuria. Nocturnal attacks | 230/135 As above Much albumin | 14mg. percent.| Severe renal failure. Onset cf 
1 | of dyspnoea—cardiac or | Many casts; Specific gravity haematuria ominous 
| uraemic ? | , Sranular + fixed at 1010 
| | renal failure” | 
casts and blood | 
. casts 
Avil, Uraemic symptoms and death | | Post-mortem was not obtained 


make the kidneys a weak link in the circulation, and 


when cardiac failure sets in oliguria with a rise in the non- | 


protein nitrogen in the blood follows, and even uraemic 
symptoms manifest themselves. Sir Clifford Allbutt‘! has 
emphasized this, and points out that uraemia is often 
but an episode in the disease, and, if the embarrassed 
circulation be relieved, may pass away. This type of 
renal insufficiency is easily recognized by the signs and 
symptoms of cardiac failure. As the concentrating 
powers of the kidney have not failed there is no lowering 
of the specific gravity of the urine although the amount 
passed is greatly decreased. An intercurrent infection, 
especially of the respiratory passages, may also produce 
a failure of renal function. 

Theoretically, renal failure can be explained by the 
gtadual destruction of more and more glomerular tissue. 
The kidney passes through what Fishberg*? calls the stage | 


of compensated hypofunction (increased flow of urine 
compensating for the decreased concentrating power of | 
the kidney) to reach the condition of uncompensated | 
hypofunction, characterized by scanty urine of low specific | 
gtavity and the rise of non-protein nitrogen in the blood. 
But though this is the natural course pursued in chronic 
nephritis, it is a relatively rare event in essential hyper- 
tension. Although a few cases of hyperpiesia may live 
for a surprising number of years with compensated hypo- 
function, yet marked polyuria and lowering of the 
Maximum specific gravity should be viewed with grave 
suspicion as heralaing the approach of what has been | 


tension to include not only cases characterized clinically 
by acutely progressive renal failure, but also those in 
which a persistent high blood pressure, especially diastolic, 
leads to a rapidly progressive arteriolar lesion widely 
spread throughout the body, including even the arterioles 
of skeletal muscle, and which, in its turn, produces severe 
neuro-retinitis and the rapid development of cerebral, 
cardiac, or renal symptoms or combinations of these. 
Hypertensive neuro-retinitis, characterized by papill- 
oedema and retinal signs similar to those formerly called 
‘‘albuminuric retinitis,’’ is often the first evidence of 
the onset of the malignant phase. The development of 
malignant hypertension is well exemplified by the case 
of B. H., a man of fine physique, one who worked and 
played hard and was moderate in neither his eating nor 


' his drinking, and who enjoyed excellent health till the age 


of 47. Table III tells the story of his illness. 

This case illustrates the transition of a symptomless 
benign hypertension into the malignant phase, of which the 
first evidence was given by severe hypertensive neuro- 
retinitis. Frequent and severe haemorrhages from gastro- 
intestinal tract and lungs, and bleeding into retinae and 
skin, pointed to a widespread and severe degeneration of 
the arterioles. Blood pressure rose quickly, and evidence 
of cardiac involvement rapidly followed. Later the kicneys 
shared in the general debacle ; the onset of haematuria 
should be especially noted, owing to its ominous clinical 
significance and its frequency in the malignant stage. 
Death occurred about one year after the onset of renal 
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damage and a little over two years from the discovery of 
the neuroretinitis. The evil prognosis accompanying 
either neuroretinitis or the onset of definite renal symp- 
toms in hyperpiesia is well recognized. 

The clinical association of hypertensive neuroretinitis 
with renal failure’ on the one hand and with cerebral 
vascular catastrophes*® on the other has been emphasized 
by many observers, and has a solid foundation in fact. 
Although it is true that neuroretinitis may exist for 
considerable periods with apparently normal renal func- 
tion®® (as in the case cited), and without evidence of 
cerebral arteriolosclerosis, yet, provided such cases be 
kept under observation, provided they be not carried off 
by cardiac failure or intercurrent malady, evidence of 
renal or cerebral damage will become manifest within a 
period of two years. The onset of neuro-retinopathy is 
the writing on the wall which proclaims the onset 
of the malignant and final phase of the disease. The 
pathological changes in disk and retina are but an index 
of co-ordinated arteriolar disease in other vascular fields.”' 

The arteriolar system of the body may be compared with 
the extended front line of the last war. Always under 
steady pressure, it is at any time Liable to intensified 
attack. The line will yield first at the weakest point, the 
retinal area ; but this is not a vital spot, and the line 
as a whole stands. As the strain is maintained the line 
gives at an area essential for its existence—cardiac, renal, 
or cerebral—with resulting disaster. As to the mysterious 
agency which causes this speeding up in the degeneration 
of the arterioles throughout the body, and converts a 
comparatively benign condition into a rapidly fatal one, 
we are still absolutely ignorant. Unless a case of malig- 
nant hypertension has been under observation before the 
onset of renal insufficiency it may be quite impossible to 
differentiate it, clinically or biochemically, from chronic 
nephritis. Even at necropsy, even after histological ex- 
amination, pathologists may differ. But then indeed the 
problem is one of academic rather than of practical im- 
portance, for at this stage the prognosis is equally hopeless. 
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REPORT ON TWO CASES OF PSITTACOSIS 


BY 


E. J. PYE-SMITH, M.A., B.Cuir. 


AND 


DENTON GUEST, M.D. 


PATHOLOGIST, HUDDERSFIELD ROYAL INFIRMARY 


With a Note on the Serological Investigation of the 
Two Cases by S. P. Bepson, M.D., M.Sc. 


The two cases described occurred in Huddersfield during 
April, 1933, in the house of a local millowner. Resident 
in the house were the owner and his wife, their son, and 
two maids, one of whom (S. H.) and the mistress (E. H.) 
contracted the disease. 

CasE I 

S. H., a female aged 41, had a chronic duodenal ulcer. On 
April 10th, 1933, she complained of chilliness and headacte. 
She was first seen on April 12th, when her temperature was 
103° F., and she was complaining of generalized aching, 
especially in the back, and of severe occipital headache. A 
troublesome dry cough was present, but except for a furred 
tongue there were no physical signs. On April 13th the air 
entry to the right base was diminished, but it was not until 
the 17th that definite signs of consolidation in the right base 
appeared. During this first week the temperature remained 
high, the pulse rate was not correspondingly raised, and the 
respiration rate was never more than 37. The aching passed 
away, an irritating cough with very little sputum persisted, 
the tongue remained thickly furred, and the bowels were 
loose. The patient had vivid hallucinations during this week. 
On April 19th the temperature reached 105° F., the pulse rate 
was 108, and the respiration rate 35. 

On April 20th a Widal test was performed for typhoid, para- 
typhoid A and B, B. aertrycke, B. enteritidis Gaertner, and 
Br. melitensis ; also the blood was cultured aerobically. The 
Widal reaction was negative for all except Br. melitensis, which 
organisms were agglutinated to a titre of 1 in 50, with slight 
agglutination to a titre of 1 in 125 after standing overnight. 
The blood culture proved sterile. At this stage, in view of 
the presence of several budgerigars in the house, an infection 
by psittacosis virus was thought to be possible. Accordingly 
sputum was collected on April 21st for bacteriological exam- 
ination and for injection into mice as described later. No 
tubercle bacilli were detected in the sputum. Direct Gram films 
showed some streptococci and pneumococci, and cultures con- 
firmed the presence of these organisms. On the same date 
the faeces were examined for organisms of the typhoid-para- 
typhoid groups, with negative results. 

During the second week of illness the patient’s general 
condition was poor. There was cyanosis at times, and the 
pulse was intermittent. Insomnia was troublesome, there 
was profuse perspiration, and the stools were frequent, fluid, 
and most offensive. On April 26th the temperature dropped 
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from 102° F. to 0g.6° F. in four hours, the pulse rate from 


120 to 76, and the respiration rate from 36 to 24, and the 
On April 27th a leucocyte count 


i was collapsed. 
od a Eeeaienia of 4,000 per c.mm., the differential count 
being 75 per cent. neutrophil polymorphs, 18 per cent. small 
lymphocytes, 2 per cent. eosinophils, and 5 per cent. tran- 
sitional cells. The red celis showed some degree of poly- 
chromatic staining. The Widal test and a bacteriological 
examination of the faeces were repeated on this day. The 


| stools on several occasions. There were a few doubtful and 


transient ‘‘ rose spots.’’ The patient was very voluble, often 
delirious, and suffered from hallucinations. During this week 
it was noticed that she was somewhat deaf and mentally 
dull. Her speech was noticeably slower than normal, and 
there was cyanosis at times. 

The typhoid state persisted into the third week, when the 
temperature fell by lysis: the pulse rate, which throughout 
the second week was about 72,.became slower still, and on 
the twentieth day of illness was 48. The respira- 


20, a1 | | | 28 | ab | an_| 28 | a9 | 30 tion rate, which had shown extraordinary varia- 
SH. twenty-eighth day. During the third week she 
developed cystitis this was a lighting-up of a 
long-standing infection. Convalescence was pro- 
tracted but satisfactory. 
of A parallel series of pathological investigations 
was carried out as in Case I. The findings were 
wet wars similar. On April 24th the Widal reaction was 
| positive for Br. melitensis in a dilution 1 in 
ae o—_—__9 — 25, and on April 27th it was positive, 1 in 25, 
le for both Br, melitensis and B. abortus, and, as 
es ad in Case I, this was not regarded as a specific 
| agglutination. The leucocyte count showed a 
| wes Lol 18) Je. leucopenia, the figures being 5,800 per c.mm., 
red lel tel wi per cent. polymorphs, per cent. 
0 ell lymphocytes, and 3 per cent. transitional cells. 
20t— The red cells, as in Case I, showed some slight 
¢ a degree of polychromasia. The urine was exam- 
ined by Ehriich’s diazo. test, - with negative 
e vote y 
2 01,01 results. There was heavy pus and B. coli 
RESPIRATIONS infection in the urine. 


faeces again showed no abnormal organisms. The Widal re- 
action was also negative except for Br. melitensis, which was 
again agglutinated to a titre of 1 in 50, and it was thought that 
this was either an auto-agelutination—-not a specific reaction 
—or that it was due to some prior infection. Notwithstand- 
ing, the mivk supply was kindly investigated by the medical 
officer of health, Dr. John M. Gibson, and samples of blood 
and milk were sent for examination from the only suspected 
cow in the herd. These were examined bacteriologically and 
serologically for By. melitensis and B. abertus, 


TREATMENT OF THE SPUTUM FOR INOCULATION 
INTO MICE 
The sputum from both cases, collected on April 2Ist, 
was treated separately in the following manner. It was 
ground up with sterile sand, and filtered through a Seitz 
filter ; the filtrate was tested for sterility, and 1 c.cm. 
was inoculated into the peritoneum of three mice. When 
these died, the spleens, livers, and lungs were similarly 


with negative rosults. | a0] | a3 | | 06 22129130 re wislelelels 
began to improve, though a mitral systolic tit 
bruit was heard for the first time, and the pulse gos. 
rate tended to be somewhat higher. On May 8th tog et i Pe ae 
the patient had some epigastric discomfort and 
vomite! ; the vomit contained altered blood and \, he fre? +14 
some red blood cells. Convalescence has been 
prolonged. 100° TEMPERATURE 
Case II 90° 
E. H., aged 48, had had encephalitis lethargica © {ji “| m 
in 1923, and as a result had a persistent useless © . 
cough and a tic involving the levator ani muscles. ume - + 
She had also had attacks of cholecystitis. She 110 + 
first became ill on April 13th, 1933 ; her tempera- 100 = t i T 
ture was then 99.49 F. She complained of ete, | le 
general aching, but not much headache. The PULSE ite 
being extremely scanty, and on one or two lol 
anorexia, constipation, and abdominal distension, RESPIRATION | 
and the tongue was thickly furred. No physical + 


signs were detected in the lungs during the first 


week. The temperature rose daily, reaching 104.49 F. on | treated, and a further series of mice was inoculated ; in 


the fifth day, with a pulse rate of 80 and a_ respiration 
Tate of 32. 

On April 24th, the eleventh day of illness, crepitations were 
heard at the left apex, anda patch of consolidation developed ; 
another patch was later detected at the left base. During 
the second week the general condition became jorse, and 
she presented, clinically, the appearance of typical typhoid. 
The temperature remained high, the pulse rate was dis- 
proportionately slow, and the respiration rate increased. The | 
tongue was coated and the constipation gave way to diar- 
thoea, with very offensive fluid stools, closely resembling the 


this way the presence of a filterable virus, capable of 


_ killing mice, was demonstrated. Passage was obtained 


through more than six generations of mice in the case 
of S.H., and through four generations in the case of 
E.H. In addition to inoculation of the spleens and 
livers, etc., from each series of mice, histological examina- 
tion of these organs was carried out. Care was taken 
to show that the mice were not dying from bacterial 
infection. 

The features common to all the mice which died from 
what was assumed to be the effect of the virus were as 
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follows. The liver showed marked fatty changes, with 
areas of focal necrosis, and around the areas of necrosis 
infiltration by lymphocytes and polymorphonuclear cells ; 
there was also diffuse necrosis of the cells. The spleen 
was congested and showed a marked endothelial-celled 
proliferation, while there was often some flaky lymph to 
be seen in the peritoneum, and the intestines appeared 
congested. Cultures from the peritoneum, however, 
proved sterile. 

The order in which the various series of mice died was 
interesting. Three mice were inoculated with the filtered 
sputum of “‘S.H.’’ on April 23rd and all died on May 
ist—that is, on the tenth day after inoculation. Retrans- 
missions were made from the spleen, livers, etc., of these 
animals to three sets of two mice. The two mice from one 
set and one mouse from another died on May 5th ; these 
were not retransmitted. The remaining three mice died 
on May [5th ; retransmissions were made from these on 
May 16th, all of which died on May 18th. Three further 
rapid transmissions were obtained, after which the virus 
seemed to lose virulence, and mice, since inoculated, 
have remained alive to September, 1933. Whether this 
loss of virulence was in any way due to the storage of 
the livers and spleens of the last series in the ice-chest 
for several days before reinoculation we do not know. 

In the case of the sputum from ‘‘ E. H.’’ the virus 
obtained never reached the same degree of virulence, the 
first set of mice inoculated not dying for thirty days, 
and no set of retransmissions dying in less five days. 
Moreover, this strain suffered the same fate as that from 
““S. H.’’ after it had been stored for some days in the 
ice-chest. 

When the first set of mice died on May Ist inquiries 
into the antecedents of the budgerigars elicited the follow- 
ing facts. The birds, about ten in number, were bought 
from a local dealer in February and were home bred. 
In March, 1933, one of the hens was ‘“‘ egg-bound ’’ and 
died. To replace this bird another hen was obtained 
from Blackpool, and the mate of this hen became ill and 
died at the end of March. Both ‘‘S.H.” and ‘“ E. H.’’ 
hancled this bird before and after death. The period 
of incubation in these cases appears to be ten and thirteen 
days respectively (approx.). From these investigations 
there seems little reason to doubt that the two cases 
described were cases of psittacosis, and confirmation of 
the diagnosis was obtained from the complement-fixation 
tests carried out by Dr. S. P. Bedson, to whom and to 
Dr. E. L. Sturdee of the Ministry of Health we are 
much indebted for help and suggestions. 


SEROLOGICAL INVESTIGATION 

It is now well established that viricidal antibody is 
developed in response to infection with a filterable virus. 
The presence of this antibody can be demonstrated not 
only by the neutralization reaction, but also by such 
purely test-tube reactions as agglutination, precipitation, 
and complement-fixation in current use in bacteriology. 
In psittacosis the neutralizing power of human convales- 
cent serums is of an extremely low order,' and one would 
hardly have expected the complement-fixation reaction 
to be of any use, since in the case of most viricidal 
serums neutralization is more readily demonstrated than 
complement-fixation. However, one or two tentative 
experiments* suggested that convalescent psittacosis 
serums might fix complement specifically, despite the 
absence of detectable neutralizing power, and subsequent 
work has fully confirmed this.‘ The reaction is not given 
by every case, but a positive result in a carefully con- 
trolled test is of undoubted significance and the reaction 
a valuable aid to diagnosis. 

Technique of the Test.—The technique of the comple- 
ment-fixation reaction for psittacosis is carried out 


according to the method devised for viruses by Bedgop 
and Bland.* Specific antigen consists of a 5 per cent, 
suspension of virulent mouse spleen in phosphate buff 
cr saline. A control antigen, made from normal Mouse 
spleen or the spleen of a mouse suffering from some other 
virus infection such as ectromelia, is invariably used, 
This control antigen is of particular importance, becange 
serums from individuals with a_ positive Wasserman 
reaction will give a false positive result with the psittacogis 
antigen ; they fix complement equally well with 
the control antigen, however, and so reveal themselves. 
A known positive serum and one or more normal serums 
are included in the test. 

Result of Test.—Serums were collected from these tyo 
cases on the fourteenth day of disease. The complement. 
fixation reactions tabulated below show that both serums 
contained psittacosis antibody, and leave little doubt 
that these were both cases of psittacosis. 


| 
Serum 2M.H.D. Complement + 
| 
5 “ore | 5 per cent. 
|Virulent Mouse Normal Mouse 
Designation Dilution | Select in Sp'een in Saline 
Pho:phate Phosphate | 
+++ 
+++ 
1/4 
++4++ 
+++ - - 
E.H. 1/2 +44++ | 
| | 
1/4 ++++ 
| 
P. 112 (Hyperimmune 1/4 | = - 
guinea-pig) 4++++ = 
| 
N. 21 (Normal 1/1 = = 
N22 1/1 - - - 
negative = = = 
| = 


Degrees of fixation indicated by signs + +++, + ++,and:soonto-. 
Two readings taken, one after 3) minutes at 37 C. (up er row), and 
a second after standing overnight at room temperatuie (ower row), 
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CHORIONIC CARCINOMA 


BY 
WALTER SALISBURY, M.D., M.S., F.R.CS. 
Mi 
HONORARY SURGEON, NORTHAMPTON GENERAL HOSPITAL 


Individual cases of this rare condition seem worth record 
ing, as it is only by collating such reports that the full 
clinical picture and the results of treatment can be ob 
tained. Chorionic carcinoma varies much in malignancy, 
but the highly malignant type predominates. The cas 
here described followed a hydatidiform mole, and has 
remained free from recurrence five years after operation. 
The patient, a woman of 32, who had had a normal com 
finement in 1920 and no previous illness, was admitted to 
Northampton General Hospital on April 5th, 1928, with @ 
history of slight uterine haemorrhage for seven weeks, followed 
by two floodings ; her last menstrual period had occurred 
fourteen weeks previously. When admitted she was in poo 
condition. The uterus reached 1 inch above the umbilicus, 
and was smooth and symmetrical. The cervix admitted om 


finger, ‘and a boggy structure was felt ; some vesicles escaped, 
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and the diagnosis of hydatidiform mole was thus easily made. 
Under ether anaesthesia a large hydatidiform mole and a 
foetus of about three months were evacuated ; a hot flavine 
douche and pituitrin were administered. Recovery was un- 
eventful. 

The presence of a foetus is quite exceptional, and is 
evidence that the chorion must have functioned well for 
several weeks before abnormal epithelial proliferation 
began. The mole itself was large, but all the vesicles 
composing it were minute. It is usual in such cases for 
the vesicles to vary in size from a few millimetres to one 
or two centimetres in diameter, and I interpreted this 
as indicating great epithelial activity. I do not know if 
this signifies a greater liability to the development of 
chorionic carcinoma, but I suspected that it did, as there 
was so much evidence of growth and division. I urged 
the patient to submit to hysterectomy, although I had 
previously seen several cases of hydatidiform mole and 
“had not considered that any of them required this method 
of treatment. The patient refused hysterectomy and even 
curettage, and went home on April 16th. I warned her 
and her doctor of the possible sequel, and asked that 
she might at once be sent into hospital if any bleeding 
recurred. 

The patient was readmitted to hospital on May 13th at 
3 p.m., with the folowing notes from her doctor: ‘‘ She 
remained well until April 27th, when she had haemorrhage, 
which persisted fairly freely for twenty-four hours and ceased 
entirely in a week. Haemorrhage recurred at 3 a.m. to-day, 
and was considerable. The uterus was definitely distended 
with clots, which could be manually expressed.’ When I 
saw her soon after admission she was blanched and collapsed ; 
the pulse was 144, temperature 96.29, but haemorrhage had 
ceased. The foot of the bed was raised on 18-inch blocks, 
warmth was supplied, and saline and glucose administered 
per rectum, this method being chosen as less likely to restart 
bleeding. The uterus was palpably enlarged, the cervix and 
vagina were healthy, and no other swelling was felt. 


HYSTERECTOMY 

I was so strongly of opinion that the bleeding came 
from a chorionic carcinoma and not retained products 
that I decided not to risk further haemorrhage or dis- 
semination by exploring the cavity, but to perform 
hysterectomy as soon as her condition permitted. A blood 
count the following day showed red cells 1,970,000 per 
cmm. and haemoglobin 30 per cent. I gave a_ blood 
transfusion of twenty-five ounces with marked improve- 
ment, but the following day she was still unfit to undergo 
an operation, so I gave a second blood transfusion of 
sixteen ounces. On May 17th the pulse was down to 72, 
and her condition was quite good. 

Under a general anaesthetic the vagina was swabbed 
out with violet-green and the cervix closed with a 
mattress suture. The abdomen was opened by a sub- 
umbilical incision. The uterus was about the size of an 
eight weeks’ pregnancy ; there was no sign of growth on 
its peritoneal surface, or invading the broad ligaments 
or glands, nor were there any metastases in the abdomen. 
I performed an ordinary panhysterectomy, including the 
Fallopian tubes. Although it is usually recommended 
to remove the tubes and ovaries with the uterus in this 
condition I retained the ovaries because chorionic 
carcinoma differs from other types of carcinoma in the 
absence of spread by lymphatic permeation! ; also this 
was an early growth in a young subject and I believed 
these ovaries were safe, and the advantages of preserving 
them were considerable. Recovery was uneventful, and 
the patient was very well when discharged ‘to a con- 
valescent home on the fifteenth day. 

The Specimen.—The uterus contained a soft, dark-red 
growth, ovoid in shape, measuring 3 cm. by 1.8 cm. by 
1.4 cm., and arising in the posterior wall of the body ; 


protruded into the uterine cavity, and was in part covered 
with mucous membrane ; at its centre it invaded the 
uterine wall for half its thickness. No vesicles of the 
preceding mole were present. 

The microscopical report by Dr. Eric H. Shaw was as 
follows. ‘‘ Section of the uterus shows the structure of 
a chorionic carcinoma. The muscle wall is infiltrated 
with large cells from Langhans’s layer. There are some 
small syncytial masses, and there appears to be one 
formed chorionic villus. There is a large amount of 
blood among the cell masses.”’ 

The patient is perfectly well and free from all signs 
of recurrence now, five years after the operation, and has 
gained slightly in weight. 

COMMENTARY 

Interesting features of this case are: 

1. All the vesicles of the preceding hydatidiform mole 
were minute ; this indicated great epithelial activity and 
suggested malignancy. 

2. Severe and almost fatal haemorrhage, necessitating 
two blood transfusions, occurred in an early and operable 
stage of the growth. 

3. The preservation of both ovaries when panhyster- 
ectomy was performed, though it is not suggested that 
this conservatism would always be justifiable. 

As regards operative technique, I would emphasize the 
necessity of first closing the cervix with a mattress suture, 
so as to eliminate the risk of implanting cancer cells in 
the pelvic tissues during the removal of the uterus. The 
vessels and broad ligaments should be doubly clamped 
before any traction or manipulation of the uterus is 
permitted, or minute fragments of this soft growth may 
be disseminated through the veins. 

REFERENCE 
1 Teacher, J. H.: ‘‘ Chorion Epithelioma,’’ Eden and Lockyer’s 
New System of Gynaecology. 


TREATMENT OF THE SEVERER CASES 
OF FRACTURED NASAL BONES 


BY 


A. B. K. WATKINS, M.S., F.R.C.S. 


HONORARY EAR, NOSE, AND THROAT SURGEON TO NEWCASTLE GENERAL 
AND WALLSEND DISTRICT HOSPITALS, N.S.W. ; AND CRANIO- 
CERVICAL SURGEON TO MATER MISERICORDIAE 
HOSPITAL, N.S.W. 


By far the majority of fractured nasal bones are asso- 
ciated with rotation of the separated portions around a 
more or less vertical axis. There is usually not a very 
great tendency for the bridge to collapse. In the severer 
cases, however, where the bones are comminuted, the 
bridge often collapses, and means of treatment which 
would have been satisfactory in the milder cases would 
be unsuitable. In either case the importance of starting 
treatment early cannot be overestimated, and the day 
the injury is received is not too early to begin it. 

The principles involved are: (1) to mobilize the parts 
so that they can be kept in the correct position without 
tension ; and (2) to retain the parts in the corrected 
position until there is no tendency for the deformity to 
recur. These principles are comparatively easily satis- 
fied where treatment has commenced early, but where 
more than a day or two has passed the difficulties 
increase rapidly. Mobilization is already present in recent 
cases, but where it is not it must be obtained by gripping 
the fragments with special forceps—one blade being in, 
and the other outside, the nasal fossa—and with it 
moving the fragments until they can easily be placed ia 
any position required. When bony union has occurred, 
however, means of dealing with the deformity other than 


that to be described must be used. Fixation can be 
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obtained by a number of methods, but one is so suitable 
for nearly all cases (including those of external compound 
fracture) that it will be described to the exclusion of less 
generally suitable methods. 


TECHNIQUE 


The method is based on a splint described by Carter, 
which forms an arch over the nose. The base of the arch 
presses on the cheek on each side at its junction with the 
side of the nose. The apex is situated in the air over 
the bridge. A short straight splint is inserted into each 
nostril, and a thread from the middle of each splint 
perforates the soft tissues near the inferior border of the 
nasal bones, and is tied to the arched splint near its apex. 
The splints now exert anterior traction. on the bridge, 


whilst an adjustable screw enables one to alter the angle 


between the two sides of the arch, so that the posterior 
borders of the nasal bones can also be pressed towards 
the mid-line. Although stressed in connexion with the 
original splint, this point is not necessary or desirable 
for its satisfactory use. Though the principle of Carter’s 
splint has much to commend it, the risks of infection, and 
of scarring due to the perforation of the soft tissues of the 
nose with the threads, prohibit its use. 

I first modified the splint by substituting U-shaped 
metal splints for Carter’s straight intranasal splints, 
one limb of the splint being inserted so that when 
traction is taken from the part of the limb outside the 
nose opposite the middle of the nasal bone, the effect 
is the same as if short intranasal splints were used and 
traction were taken from the middle of them (see Fig. 1). 


In order that the splint should not work in further or 
work out when tension was applied, it was found essential 
that such tension should be applied exactly at right angles 
to the axis of the nasal bone. This is obtained by adding 
a mast, the effective length of which can be varied, from 
the forehead to the apex of the splint. Grooves are cut on 
the mast, and a silk thread from each U-splint is tied to 
its fellow of the opposite side over the correct groove in 
the mast, in such a way that the direction of the pull is 
at right angles to the nasal bones. The bases of the 
splint are fitted with thick rubber tubing, and are only 
used for counter-pressure on the face. Where wounds 
are present they are avoided by adjusting the distance 
between these rubbers with a milled screw (see Figs. 2 
and 3). If, during treatment, the silk threads need only 
slightly tightening, this is effected by adjusting the screw 
to narrow the angle between the two sides of the splint. 
The forehead piece of the splint is padded with a flat 
piece of rubber, and kept in place with a band of adhesive 
strapping round the head. This has less tendency to 
cause headache than firm bandaging. During treatment 
nasal respiration is possible. 


The splint is left in about four days, though at any 
time it can be removed (all except the mast) for dressing 
of wounds, use of douches, etc., and can readily pe 
reapplied. Adjustments can be slackened after this 
period, and one watches for any recurrence of deformity, 


Fic. 3. 


If none occurs the splint is removed ; otherwise it jg 
replaced. The length of treatment depends entirely oy 
the tendency to recurrence, which is estimated as above, 
Treatment varies from a few days up to about three 
weeks. 

In describing this splint I wish to acknowledge the trouble 
taken by Messrs. Mayer and Phelps (59, New Cavendish 
Street, W.1) in order to make the final splint from my 
experimental patterns. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


TREATMENT OF TROPICAL PHAGEDAENIC 
ULCER 


I have used the following treatment for the last two years 
on over 2,000 cases of tropical ulcer, and the results have 
been so satisfactory that I should like others to give it 
a trial. It is now the standard treatment for alli cases 
which occur in my group of tea-gardens, and it has also 
been tried for the last year on adjacent gardens, with 
equally satisfactory results. It consists in the thorougi 
swabbing of the ulcer, if possible twice daily, with a 
copper sulphate carbolic acid solution, followed by dust 
ing with an iodoform bismuth subgallate powder. This 
is continued until the ulcer has healed. 

In making up the solution it is essential that the copper 
sulphate be completely dissolved in distilled water, leaving 
no deposit ; this can only be achieved in a mortar. The 
carbolic acid is then added, the composition of the 
solution being copper sulphate s5iij, distilled water 
and carbolic acid 5j. As the carbolic acid rises to the 
top of the solution the latter must be shaken before use 
on each case. The purpose of the carbolic acid is to 
deaden the pain of the copper sulphate and allow thorough 
swabbing of the ulcer and removal of slough. After 
swabbing, the following powder should be applied and 
the ulcer covered with a piece of lint and a_ bandage: 
iodoform, 1 part ; bismuth subgallate, 3 parts. 

With this treatment the pain and slough of an uleet 
disappear in about four days, and an ulcer of average 
size heals up in about two weeks. This compares vely 
favourably with the two to three months previously 
required for the cure of such cases. 
ment has the advantage of being practically ’ painless. 
The swabbing of the ulcer with the copper sulphatt 
solution must not be stopped after the slough has beet 
removed, but should be continued until the ulcer has 
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completely healed. By using copper sulphate solution 
ontact with every part of the ulcer is possible ; this is 
ak so when the solid crystals are used. 
There are about 2 per cent. of cases that show a sensi- 
tiveness to iodeform, and these can be recognized by an 
eczematous eruption surrounding the ulcer. In these cases 
calomel should be substituted for the iodoform in_ the 
same proportion. If bismuth subgallate is not available 
pismuth subnitrate may be used instead, but the former 
is superior. 
Dooars, Bengal. 


British Medical Association 


CHRISTIE McGUIRE. 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


TRINIDAD AND TOBAGO BRANCH: SOUTHERN 
DIVISION 


Mass Treatment with Plasmoquine 
At the August meeting of the Trinidad and Tobago 
Branch (Southern Division), a paper on mass treatment 
with plasmoquine was read by Dr. GRANT R. GRIBBEN, 
medical officer of health for Brighton-La Brea rural 
sanitary district, and medical officer of health for the 
Trinidad Lake Asphalt Operating Company, Ltd. 

Dr. Gribben stated in introduction that the preparation 
used was a plasmoquine compound tablet, containing 
0.01 gram of plasmoquine and 0.125 gram of quinine. The 
mass treatments were administered to the employees— 
and their families—of the Trinidad Lake Asphalt 
Operating Company, Ltd. The speaker stated that the 
island of Trinidad lay a few miles off the north coast 
of Venezuela. It was roughly square-shaped, and its 
area was 1,863 square miles. The mean annual tem- 
perature was 78.6°F., and the daily temperature 
ranged between 64° and 94°. The mean annual 
rainfall was 63.43 inches. There was a slight variation 


’ between summer and winter. Brighton, the site of the 


company’s operations, was in the south, facing the Gulf 
of Paria. In the Brighton-La Brea area the principal 
anopheline mosquito was the A. tarsimaculata, considered 
by some to be a varicty.of A. albimanus. Various 
Culices and Aédes were abundant, especially Aédes 
aegypti and Aédes taeniorhyncus. There were, in addition, 
a few Megarhinae. The company’s labour force, pre- 
dominantly West Indian negro in type, was drawn from 
the whole surrounding district. There was a company 
village called New Jersey (population just over a 
thousand), well laid out and with good houses, water- 
borne sewage and electric light, but this village was practic- 
ally continuous with the Government village of La Brea, 
and there was also very free communication with the 
small villages in the surrounding area of two miles. The 
local terrain consisted of small hills with many ravines 
and a few marshes, one of the last being subject to 
flooding by sea water at high tides. A unique feature 
was the world-famous Pitch Lake, which occupied the 
centre of a bowl-shaped depression, reminiscent of a huge 
crater, and was about 110 acres in extent. The surface 
of the lake was fairly hard, and one could easily walk 
over it. There was, however, continuous movement of 
a slow nature going on, and this was responsible for the 
appearance like the hide of an elephant. In all these 
wrinkles rain water gathered. Although the lake was 
drained by three electric pumps of a total strength of 
175 h.p., and capable of draining approximately 8,800 
gallons of water a minute, it was impossible to keep the 
wrinkles empty, since the movement of the pitch inter- 
fered with, and filled up, man-made drains ; the most 
that could be done was to keep the main drains clear by 
Tegular digging. In spite of this constant presence of 
small pools and fissures with water in them, there was 
no malarial menace from the lake. This was due to two 
factors, the first being the presence of large numbers of 
small fish, Rivulus hartii (Cyprinodontidae), which 
preyed hungrily on the mosquito larvae, and which, in 
addition, had the happy faculty of moving easily over 


the dry surface from one pool to another. Secondly, a 
small sanitary gang was kept permanently on the lake, 
the sole objéct of whose work was to allow free movement 
of the fish by removing the grass which continually grew 
in from the border of the lake, and crept along the 
fissures. For the sake of the fish, no oiling was done 
on the lake itself, but the small pools round the lake 
which did not. drain into it were regularly oiled. 
Recently a malaria survey had been made, and on the 
eastern side of the lake no larvae were found, but 
towards the western side a very few tarsimaculata were 
discovered among some grass. The prevailing wind was 
from the south-east. The principal reservoir of anopheline 
breeding for this district was the Pointe D’Or swamp, 
an area which lay south-east of the village ; it began with 
coco-nuts, and gradually merged into a swamp many miles 
in extent. It was an economic impossibility to treat 
this entire swamp, apart from the fact that a good deal 
of rice was grown in it, so the present policy was to 
clean up as far.as possible the fringe of coco-nuts for 
a depth of a good quarter-mile, in the hope that the 
belt of trees would act as a buffer between the village 
and the swamp, and minimize, if not prevent, the mass 
migrations of anophelines. The company labourer paid 
one shilling a month, in return for which he and all his 
family-were entitled to medical attention at the company’s 
dispensary. Cases requiring hospitalization were sent, by 
the company ambulance, to the Government hospital 
seventeen miles distant. While a large number of men 
were in daily employment, many were only working at 
the times when the boats came in for cargoes of asphalt ; 
hence it was rather difficult to follow up cases. 

In this island, said Dr. Gribben, malaria was endemic, 
with seasonal exacerbations, the first about the beginning 
of July, and the second and more virulent about the end 
of September. In former years work had been hindered 
by sickness during those two periods, particularly the 
latter, and especially the work of the office clerks. 
Dr. Gribben therefore determined to see whether a mass 
treatment by plasmoquine would have any effect on the 
autumn epidemic, and accordingly arranged it for the 
latter half of September. Tablets of‘ plasmoquine were 
given at pay distributions on two successive weeks to 
the men for themselves and for all the members of their 
families. Visits were also made to the different depart- 
ments, and a number were found who for one reason or 
another had not been at the pay distributions. The 
dosage on each occasion, taken on two days at a week’s 
interval, was as follows: above 12 years of age, two 
tablets ; between 12 and 8 years, one and a half tablets * 
between 8 and 4 years, one tablet ; and below 4 years, 
half a tablet. In all, 6,856 tablets had been issued to 
2,142 people, of whom, however, only 1,289 recetved the 
complete two weeks’ treatment. The results had been 
gratifying. The number of malaria cases attending the 
Brighton dispensary for the three months after the 
treatment—the last quarter of the yedr—was 167, as 
compared with 269 for the last quarter of 1931, the 
preceding year ; this was equivalent to a reduction of 
35.6 per cent. But if the December figures for each year 
were omitted, the result was striking: from 210 cases in 
1931 to 113 in 1932, a reduction of 46.2 per cent. The 
December figures were approximately the same for both 
years. This would suggest, Dr. Gribben thought, that 
it required two months to dissipate the effects of a mass 
treatment. 


Number of malaria cases attending Brighton Dispensary 


1931 1932 


The result among the company’s employees in the 
‘“ woods,’’ an area off the beaten track and hedged in 
by jungle, was interesting. This area usually provided 
a few cases of the severe type. Owing to its secluded 
nature it was possible to treat nearly all the population 
on the two successive weeks. During the month 
(October) following the treatment not one case of 
malaria was reported. The company secretary had 
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remarked that he had never had a season with less dis- 
location of office werk due to fever among the office clerks 
than during the period since September last year. It 
was also interesting to note that last year was not a year 
of low rainfall, but was actually the highest recorded at 
Brighton for six years. Further, the decrease in malaria 
was not coincident with any decrease in general sickness, 
for 669 cases of all diseases were recorded at Brighton 
dispensary in October, as compared with 615 in Sep- 
tember. Hence there was a slight increase in general 
sickness during October, whereas malaria declined 
markedly. 

Encouraged by these results, but at the same time 
unwilling to accept them at their face value after only 
one experiment, Dr. Gribben had repeated the mass 
treatment this year, this time in the latter half of June, 
in an endeavour to cut short the July epidemic. On this 
occasion 9,749 tablets of plasmoquine were distributed 
to 2,710 people, all of whom received the two weeks’ 
treatment. The results again had been good, For July 
there had been a decrease of 31.25 per cent.—ninety-six 
cases in July, 1932, and sixty-six in July this year. This 
reduction was not quite so marked as that following the 
plasmoquinization of last year, but it had to be remembered 
that malaria over the south end of the island was more 
rife in 1933 than last year. Cases of malaria in the 
southern districts of the island numbered 752 in July, 
1932, and 969 in July, 1933. These figures did not 
represent the total number of cases, since malaria was 
not notifiable, but they afforded a reliable means of 
comparison. It was evident that, whereas malaria had 
declined in Brighton by 31.25 per cent., the incidence for 
the southern end of the island as a whole, including 
Brighton, had increased by 28.6 per cent. Hence it was 
clear that this year’s decrease was actually quite as 
pronounced as that of last year. 

From these two experiments, concluded Dr. Gribben, 
it would appear that plasmoquinization of a population, 
if fairly thoroughly undertaken, could alleviate and cut 
short an epidemic of malaria, provided that the time 
of onset could be accurately foreseen. The method was 
simple and easy of application, consisting as it did of 
the administration of plasmoquine tablets, two per adult, 
in two successive weeks. It was possible that the good 
effects of plasmoquinization might last for two months. 
Dr. Gribben believed that the cases of malaria which 
occurred after plasmoquinization were less virulent. This 
belief was founded both on clinical appearance and on blood 
examination. Plasmoquinization should be of a particular 
benefit in places (such as in the tea industry of Assam) 
where the time of highest activity on the plantation 
coincided with the time of the highest incidence of 
malaria. This line of prophylaxis was no new suggestion, 
but the results in Dr. Gribben’s two experiments had been 
so good that he felt justified in recording them. 


Reports of Societies 


ANAESTHESIA IN GYNAECOLOGY 


The opening meeting of the Section of Anaesthetics of 
the Royal Society of Medicine was held on November 3rd, 
when Dr. H. P. Fatrvie delivered his presidential address 
on “‘ Anaesthesia in Gynaecology.”’ 

The president began by stating his reasons for having 
modified his views on the employment of chloroform in 
this type of work. He found he was using it less on 
account of its immediate and delayed risk. Gynaeco- 
logical operations he divided into two classes—the minor 
and the major. For both classes he advocated the 
giving of morphine and nembutal orally as a_ pre- 
medication. For the minor operations he contrasted the 
relative advantages of ethylene and oxygen, planocain 
given as a spinal anaesthetic, and sodium evipan adminis- 
tered intravenously. The latter drug he found rather 
uncertain in its action, but suitable for short operations. 
For the major operations he favoured ether with oxygen, 
or spinal anaesthesia with percaine. 


Many of the members took part in the discussion which 
followed, and interesting accounts were given of experi 
ences with sodium evipan. The value of percaine 
compared with stovaine as a spinal anaesthetic was also 
a as well as the technique of giving the former 

rug. 


FOETAL MALFORMATIONS 


At a meeting of the North of England Obstetrical. ang 
Gynaecological Society, held at Manchester on October 
27th, with the president, Mr. LeyLanp Rosinson, in the 
chair, Mr. P. W. Marpas (Liverpool) read a paper on 
the aetiology of foetal malformations. He said that 
the paper was based upon a series of 294 foetal 
malformations which had occurred in a_ series of 
13,964 deliveries: The object of his inquiry 
been to obtain reliable data of the incidence of, ang 
aetiological factors concerned with, malformations jp 
general, and also to attempt to decide whether the mal. 
formations were of genetic or environmental origin. The 
total incidence of malformations in his series was 2.1] 
per cent. The age incidence of the several malformations 
was then dealt with, and it was found that in the case 
of certain malformations—notably anencephalus, hydro. 
cephalus, hare-lip and cleft palate, mongolism, and con. 
genital heart disease—the incidence of the malformations 
showed a steady increase with the age of the mother, 
On the other hand, such malformations as spina bifida, 
talipes, and hypospadias showed no variation of frequency 
with the mother’s age, and the incidence in the various 
age groups was such as might be expected on the basis 
of random selection. The second part of the paper dealt 
with the relation of the malformations to the parity of 
the mothers. The incidence of anencephalus, hydro. 
cephalus, hare-lip and cleft palate, mongolism, and heart 
disease was found to increase with increasing parity, 
while club-foot, hypospadias, and spina bifida proved to 
have no such relationship to parity, with the possible 
exception of hypospadias, which showed an_ unusually 
high incidence in primiparae—75 per cent. This figure 
was too high to be explained on the basis of random 
genetic selection. Details of the ages of the fathers 
were obtained in some cases, but in no instance was 
there noted a marked discrepancy between the respective 
ages of the two parents. Information as to the presence 
or absence of consanguinity between the parents was 
obtained in 104 instances, but in none of these 104 cases 
was there any consanguinity between the parents of the 
malformed foetus. In the series there was only one 
instance of a malformation with a known hereditary bias— 
a case of web toes, in which both mother and maternal 
grandfather had a similar malformation. There were 
eleven instances of previous malformations occurring i 
the children born to the parents of the malformed foetus, 
and the incidence of a previous malformation was 4 pet 
cent., a higher figure than the normal 2 per cent. inc- 
dence of malformations. The recurrent factor was higher 
in the case of spina bifida, anencephalus, and_hydro- 
cephalus than with other malformations. In this regard 
the frequency with which a given malformation is followed 
later by another type of malformation appears to show 
from another standpoint that most of the malformations 
dealt with cannot be due to the action of specific groups 
of genetic factors, and reinforces the view that they are 
mostly attributable to the interplay of environmental 
factors. In the whole series of malformations it was 
found that 175 were males and 185 females. Anen- 
cephalus showed the high proportion of sixty-nine females 
to twenty-one males, and iniencephalus was the only 
other malformation in which an excess of females occurred. 
The paper touched on various other maternal factors 
involved. Syphilis appeared to bear some _ relationship 
to the production of malformations, particularly of hydr- 
cephalus. Among the mothers there was very definite 
evidence of poor physique, and in many there was af 
unduly high percentage of feeble-mindedness or a low 
standard of living. There appeared to be a slight 1 
lationship between sterility and the subsequent chance 
of a malformed foetus. Mr. Malpas concluded that while 
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some malformations were of genetic origin, the greater 
number were cither caused by or conditioned by maternal 
environmental factors, and chief among these were age 
and parity of the mothers. The paper was illustrated 
by numerous statistical tables. 


Case Records and Specimens 


Dr. J. W. Brive (Manchester) described a specimen of 
advanced extrauterine pregnancy. 


The history was that of a primigravida, aged 29 years, who 
had attended the ante-natal clinic at St. Mary’s Hospitals for 
the first time at the seventh month. She had given a history 
of severe attacks of pain in the left iliac fossa in the early 
months of pregnancy, and had had a slight show at the third 
month. She was admitted to hospital at the eighth month 
owing to a history of slight continuous haemorrhage, and the 
diagnosis of a dead foetus and possible placenta praevia was 
made. Induction was attempted both medicinally and by 
hydrostatic bag, and later the cavity of the uterus was ex- 

lored and found to be empty. A radiograph was then taken, 
and this revealed an extrauterine pregnancy. Laparotomy was 
performed and a macerated foetus removed. It was possible 
to remove the placental cotyledons, but Dr. Bride thought it 
advisable to leave the bulk of the chorion behind, and the 
sac was marsupialized and packed with gauze and a large 
tube drain. Recovery was uneventful. 


Dr. J. W. Burns (Liverpool) exhibited a specimen for 
diagnosis. 

The pxtient, a multipara aged 63, had come to hospital 
complain.ng of a lump, which caused a considerable discomfort 
both in walking and in sitting. Twelve years previously 
hysterectomy had been performed and she had been advised 
to return for a second operation to remove the tumour, which 
Dr. Burns exhibited, but this she had not done. On examina- 
tion there was a mass which at first sight looked like a 
procidentia, with two large and oedematous lips. Further 
examination showed that the mass involved the clitoris and the 
anterior portions of the labia minora. The vaginal introitus 
and the vaginal walls were not involved. The specimen showed 
three distinct tumours: (1) one about the size of a hen’s egg 
situated just below the mons veneris ; (2) a tumour somewhat 
smaller, lving below and in front ; (3) one below the enlarged 
clitoris. Microscopical sections showed the first tumour to 
have a covering of squamous epithelium, a fibrous tissue wall, 
and a cavity lined by a single layer of columnar epithelium. 
The content was pure blood. The microscopical appearances 
of the other tumours were somewhat similar; each had a 
definite capsule, and there did not appear to be any com- 
munication between the tumours. 


Professor DanrEL DouGat {Manchester) described three 
cases. The first was a ruptured pseudo-myxomatous cyst 
complicating pregnancy and labour. 


The history was that the patient had been first seen at the 
thirty-ninth week, and had given a history of rapid increase in 
the size of the abdomen during the previous few weeks, asso- 
ciated with severe pressure symptoms. On examination the 
abdomen was found enormously distended and with a marked 
fluid thrill. The foetus could be felt lying longitudinally in 
the right lower part of the abdomen. A diagnosis of acute 
hydramnios was made and medicinal induction of labour 
decided upon. Labour commenced shortly afterwards, and on 
rupture of the membranes only a small quantity of liquor 
escaped. The patient continued in slow labour for two days, 
but when the cervix was fuliy dilated the presenting breech 
was still high. The diagnosis was then modified to hydramnios 
in the upper sac of a twin pregnancy. Paracentesis was 
decided upon ; on puncture of the abdomen, however, no 
amniotic fluid escaped, but only a little blood-stained colloid 
material. This revealed the presence of an ovarian cyst, and 
when laparotomy was performed a ruptured pseudo-myxo- 
matous cyst was discovered arising from the left ovary. <A 
living child was delivered by Caesarean section, and the uterus 
and tumour removed by subtotal hysterectomy. The patient 
eventually made a good recovery. 


The second case was one of sarcoma of the cervix 
developing in the puerperium, and the third an endo- 
thelioma of the ovary removed five months after delivery. 

Mr. W. W. Kina (Sheffield) described a case of inter- 
mittent evacuation of ascitic fluid by the vagina, 
simulating urinary incontinence. 


The patient, aged 57, had complained of incontinence ct 
urine for more than a year, which had been particularly 
troublesome at night. The fluid tended to come away on 


exertion, especially on bending, and at times came away in 
floods on stooping. Previous micturition did not prevent the 
passage of what she thought to be urine. On examination an 
abdominal tumour, the size of a four months’ pregnancy, was 
discovered, which was hard and mobile, and which was 
thought to be a uterine myoma. Some free fluid could be 
detected in the abdominal cavity. Pelvic examination revealed 
a small cystocele, and the uterus normal in size and attached 
to the abdominal tumour by a pedicle. No cause for the in- 
continence of urine was found. On examination under anaes- 
thesia a little fluid was found in the vagina flowing out 
through the cervix, and about half an ounce was collected for 
examination. Laparotomy revealed a fibroma of the right 
ovary the size of a four months’ pregnancy, and there was a 
moderate amount of clear ascitic fluid in the peritoneal cavity. 
Total hysterectomy with removal of both ovaries was per- 
formed. Examination of the fluid collected from the vagina 
showed it to be ascitic fluid, and this apparently had been 
escaping through the Fallopian tubes and uterus. The patient 
made a good recovery, and was completely cured. 


SURGERY OF THE COLON 


An open meeting of the London Association of Medical 
Women’s Federation was held on October 24th, when 
Professor D. P. D. Witkie gave an address on the 
surgery of the colon. 

Professor Wilkie began by remarking that disorders of 
the large bowel were among the commonest ailments 
which in general practice called for treatment. From 
the standpoints both of physiology and of pathology the 
colon could be divided into two parts—the proximal part 
reaching to the middle of the transverse colon, which was 
absorptive and therefore freely supplied with blood and 
lymph vessels, and the distal part, retentive and thus 
relatively poor in blood and lymph suppty. Operations 
on the colon were rendered difficult and, unless special 
care was taken, dangerous, because of its thin sacculated 
wall, its infective content, and the tendency to gaseous 
fermentation within its lumen. To be successful, surgery 
must take cognizance of these special features and be 
planned accordingly. In the proximal colon, he said, 
variations in development were compatible with perfect 
health. It was derangement of function and not of 
anatomical position which interfered with health. If the 
proximal colon was regarded as a _ second stomach, 
numerous and suggestive resemblances were to be found. 
The ileum represented the oesophagus, the caecum the 
gastric fundus, the caecal colon the body of the stomach 
and the pyloric antrum, and the caeco-colic tract the 
pyloric canal: just as in the stomach, pathological 
changes were to be found for the most part in the lesser 
curvature and pyloric canal. Thus, simple ulcer was 
practically always found on the medial border of the 
caecal colon, just above the ileo-caecal valve, and carci- 
noma at the caeco-colic sphincteric area. In the caecum 
there was a tendency to non-obstructing fungoid carci- 
roma, associated with marked anaemia, a _ condition 
strictly compatable with the fungoid growths of the 
gastric fundus. In the caeco-colic region of the ascending 
colon carcinoma of the scirrhous constricting type was 
common, as it was in the pyloric canal. Speaking of 
the treatment of simple anomalies and disorders of the 
proximal part of the colon, Professor Wilkie said that 
surgeons were apt to adopt too readily a mechanical 
outlook: on finding an unduly mobile colon, to fix it ; 
a tacked-down colon, to free it; a dilated caecum, to 
plicate it, or even excise it. As more was learnt about 
the physiology of the colon and its disorders, particularly 
those of its nervous mechanism, such operations would 
become less and less frequently performed. In the distal 
colon anomalies of development were not so common, but 
two were outstanding. One, was the presence of a very 
long loop of pelvic colon with a narrow intersigmoid 
angle, a condition which predisposed to recurring volvulus, 
best treated by resection of the greater part of the loop 
with end-to-end anastomosis ; the other, the congenital 


‘megacolon of Hirschsprung, due to an incoordination of 


its nervous mechanism, a condition which, having defied 
a great variety of methods of surgical attack, had now 
yielded to ablation of the sympathetic nerve supply of 
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the segment of the colon involved. The occurrence of 
small diverticula in the wall of the distal part of the 
colon had long been recognized by pathologists. It was, 
however, only some twenty years ago that attention was 
drawn to the not infrequent occurrence of a tumour-like 
mass in the region of the pelvic colon, liable to be con- 
fused with carcinoma. This was an inflammatory peri- 
colitis resulting from a leakage of micro-organisms 
through thin-walled diverticula in the colon. In its acute 
phase the condition—which had been aptly likened to 
a left-sided appendicitis—should, said the speaker, be 
treated on expectant lines unless a localized abscess 
developed and required opening. Occasionally, when 
only a small and accessible portion of the colon was 
involved, as demonstrated by radiography, the diseased 
portion might be resected. Malignant growths were of 
frequent occurrence and usually of slow growth ; lymph- 
atic involvement was relatively a late feature. They 
offered, therefore, a most hopeful field for radical surgery. 
In a few cases early dissemination to the liver or peri- 
toneum might preclude removal ; these cases, however, 
were exceptional, and formed but a small percentage of 
the total. It was thus of prime importance that in this, 
the most curable form of visceral carcinoma, we should 
strive on the one hand to get reasonably early diagnosis, 
and on the other to render our operative procedure as 
free from risk as is possible. Professor Wilkie proceeded 
to give statistics of 181 cases of carcinoma of the colon 
on which he had operated. The average length of history 
was Over one year. In eighty cases the growth was irre- 
movable by reason of metastases, and a palliative opera- 
tion was all that was possible. In twenty cases a lateral 
anastomosis, short-circuiting the growth, was _ possible ; 
in fifty-six cases a colostomy above the growth was 
performed ; in four cases nothing could be done. In 
101 cases a radical operation was performed. 

In conclusion, Professor Wilkie spoke of the location 
of growth and described operative treatment suited to 
different types of cases. Avoidance of tension was the 
watchword of colon resection. He emphasized the impor- 
tance of complete mobilization of the portion of the colon 
concerned ; the division of the taenia on the colon if 
end-to-end anastomosis was decided on ; the insertion of 
one row only of interrupted linen Lembert sutures in 
order to avoid, as far as possible, interference with the 
blood supply of the approximated cut margins ; and a 
caecostomy opening to ensure that no gaseous distension 
of the colon occurred during the first week after operation. 
If these conditions were fulfilled the post-operative course 
should, he stated, be uneventful. Twilight sleep with 
spinal anaesthesia gave perfect relaxation and rendered 
the operation easier and safer than any form of general 
anaesthetic. A follow-up of the 101 cases in which Pro- 
fessor Wilkie had performed partial colostomy for carci- 
noma showed that forty-one patients were alive and well 
over three years after operation. As many of these were 
in a desperate condition when first seen it was clear that, 
even with the relatively late recognition of the disease 
which at present obtained, encouraging results from 
operation might be anticipated. 


ULCERATIVE COLITIS 


At a meeting of the Liverpool Medical Institution on 
November 2nd, with the president, Dr. H. R. Hurter, 
in the chair, Dr. EpMUND SpricGs read a paper on 
chronic ulceration of the colon. 

Dr. Spriggs, in a detailed account of his clinical experi- 
ence of the disease, with special reference to the treat- 
ment and prognosis of forty-two cases treated in seventeen 
years, said that thirty-five of these patients were alive 
to date, the majority living normal lives: thirteen had 
been suffering from amoebiasis, a fact which was not 
discovered in several of them until after admission. 
The mortality was far below that in published statistics 
from general hospitals, and the prognosis for normal 
moderate activity as well as for life much better. The 
average period of treatment was three months. The fact 


that most of the cases responded well to treatment 


SURGERY OF THE COLON 


proved that their betterment was not due to an accidental 
remission. Dr. Spriggs stressed the value of examination 
with the microscope, sigmoidoscope, and x rays, and said 
that vaccines and serums had not, in most instances 
proved more advantageous than the older methods of rest 
and diet, medicines, and douching. The main factor Was 
daily close nursing and medical care. 

Professor JoHn Hay, referring to the type of Case 
admitted into the general hospitals, said that he clagged 
ulcerative colitis among the dangerous diseases ; jin the 
more severe forms he considered it a deadly disease. 
In his experience transfusion was life-saving, and should 
never be delayed if on examination the degree of anaemia 
had reached a dangerously low level. Persistent vomit. 
ing, although not a common feature, was sometimes q 
serious difficulty, since success depended upon an adequate 
and proper diet. There was a real danger of vitamin 
starvation if by any chance the need for adequate 
vitamins in the diet was overlooked. The occasional 
presence of achalasia of the upper sphincter of the oeso- 
phagus was an interesting symptom. In the more acute 
stages with pyrexia and rapid heart rate anything in 
the nature of lavage of the bowel was detrimental, and 
reliance must then be placed upon opium to diminish 
the discomfort and frequency of the motions. 

Professor Hay, mentioning his recent visit to America, 
said that he had found there a widespread tendency to 
discredit Barger’s theory and an increasing belief in the 
dysenteric origin of chronic ulcerative colitis. Paulson 
of Washington had read a paper in which the chief point 
was that continued haemorrhage tended to kill all 
organisms except the cocci. These were found in the 
stools, not because they were causative, but because they 
alone survived. In Mount Sinai Hospital, in 40 per cent. 
of the cases, a bacteriophage specific for the dysenteric 
organism had been demonstrated. The trend of opinion 
seemed to be against operative intervention, except in 
certain well-defined conditions. 

Dr. Ropert Cooper said that the search for some specific 
bacteriological cause of ulcerative colitis tended to direct 
emphasis away from the fact that the large intestine 
itself was a delicate organ, easily damaged, and, when 
damaged, not restored to health without thoughtful and 
long-continued care. Now aud again some special form 
of treatment might give results that seemed dramatic 
enough ; but always it was important to visualize the 
condition of the bowel itself, to be awake to the fact 
that already serious damage might be done even while 
symptoms and the appearance of the stools were not very 
alarming, and to ensure that, during treatment, the 
bowel was given the conditions under which it might 
have the best chance of gaining and maintaining re- 
covery. Careful insight into the history of most of the 
cases that reached an advanced stage would reveal symp- 
toms that should have demanded full investigation years 
before: attacks of liquid diarrhoea, with mucus and with 
stools that under the microscope could be seen to contain 
pus ; attacks which recurred, in spite of treatment, long 
before there was any obvious passing of blood, and 
which depended upon the early pathology of chronic 
ulcerative colitis. If every acute or subacute inflamma 
tion of the colon warned one of the possibility of future 
trouble, just as an appendix attack (not operated upon) 
kept one on the qui vive, there would be fewer advanced 
and desperate cases of ulcerative colitis. Moreover, once 
an attack of colitis had occurred, the delicate large bowel 
needed to be guarded from irritation, and both diet and 
drugs were important to this end. Dr. Coope wished to 
emphasize particularly the disadvantage of allowing ut 
digested and partially digested meat fibre to reach the 
large bowel, there to putrefy. Examination of the stools 
and urine afforded a simple control of this: it was 4 
practical point, in that the products of intestinal putre 
faction could seriously irritate and damage the large 
bowel. Furthermore, during convalescence it might be 
wise to keep a patient off meat diet for many months. 

Dr. R. W. Brooxrtetp alluded to two unusual colt 
plications observed by him in cases of ulcerative colitis. 
In one patient extensive sloughing of the abdominal w 
had followed the application of Scott’s dressing for a few 
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hours, and had led to a fatal result. In another, bilateral 
suppurative parotitis due to the Staphylococcus aureus 
had occurred. The patient recovered. He mentioned the 

at difficulty sometimes experienced in diagnosing 
ulcerative colitis from intestinal tuberculosis. In one 
case, in which x-ray examinations of chest and abdomen 

ielded negative results, tubercle bacilli had been re- 
peatedly searched for in the faeces, and were only found 
after digestion of the latter with ‘“‘ antiformin.’’ In a 
small series of cases he had found no instance of com- 
plete achlorhydria. This was in marked contrast to the 
large group of diarrhoeas typified by the recurrent attacks 
of diarrhoea met with—for example, in pernicious anaemia 
and subacute combined sclerosis—where achlorhydria was 
an important aetiological factor. 


MIND OF THE EAST AFRICAN NATIVE 


At a meeting of the Eugenics Society on November 7th, 
with Professor RUGGLES GaTEs in the chair, Dr. H. L. 
Gordon of Nairobi delivered an address on ‘‘ Amentia in 
the East African Native.’’ He used the word ‘‘ amentia ”’ 
to mean mental deficiency, whether idiocy, imbecility, or 
feeble-mindedness. This condition, he said, had not hither- 
to been looked for in East Africa, and there was no less 
ignorance concerning the normal mind of the native. To 
obtain some knowledge of the normal mind and brain was 
a necessary preliminary to any understanding of the 
ament, and therefore two parallel lines of inquiry were 
instituted, one on the living (towards the expenses of 
which a grant was made by the British Medical Asso- 
ciation) and the other on the dead, the latter being con- 
ducted by Dr. F. W. Vint in the Government Medical 
Research Laboratory. It was not pretended that the work 
did more than touch the fringe of a big unknown territory. 
Many of the obstacles to the ascertainment of amentia in 
East Africa, said Dr. Gordon, were due to the newness of 
the colonial administration. There was, for example, no 
registration of native births and deaths, while family, 
personal, and medical histories were practically never 
obtainable. Perhaps it was fortunate, on the other hand, 
that there were no legal or educational definitions of 
amentia to be considered. He had made bold to draw 
public attention in Kenya to the need for scientific re- 
search on the subject, and in this he was supported by 
the then governor, Sir Edward Grigg, and at home by an 
appeal by Sir Hubert Bond that an investigation should 
be made upon the normal and abnormal mind of a simple 
race before its simplicity had been complicated by the 
entrance of civilization. In 1928 Professor R. J. A. Berry 
had republished his method for the diagnosis of amentia in 
the European, and this seemed suitable for application to 
the conditions encountered in East Africa. The first step, 
made available through official courtesy, was the examina- 
tion of 219 male juveniles in Nairobi reformatory, who 
were there for various offences, ranging from theft to 
murder. Of those examined, 86 per cent. were found to 
be aments, and the 14 per cent. of normals could not be 
fitted into European ideas of normality without the crea- 
tion of a low-grade normal and, lower still, a borderline 
normal. It was clear that this alarming result was due 
in large proportion to the use of European standards on 
another race, and that East African standards were 
necessary. 

The survey suggested that the secret of some racial 
differences between European and. East African might be 
largely in the grey matter or cortex of the brain. A series 
of unselected male natives, representative of the racial 
average, was then taken and examined. About haif of 
these were raw natives, the others had had some education 
or previous contact with civilization. The immediate ob- 
Ject was to obtain data as to cubic capacity of the brain, 
estimated by head measurements, we'ght, height, grip, 
and vital capacity. A total was reached of 3,444 cases. 
Actual ages being rarely obtainable, each individual was 
given his estimated year, and the ages ranged from 9 to 
30, all those over 20 being classed as adults. The results 
were embodied in tables of percentiles, corresponding to 
the tables used in Berry’s method for the European, and 


were at least approximate guides to the range of normality 
and the frontiers of abnormality at each year-group. 
There were some forty tribes in Kenya, but none were true 
negro, all showing a certain mixture of Hamitic blood. 
The Bantu division of the negroes was predominant in the 
series. Taking the adult group (numbering 1,290 indi- 
viduals) the lowest brain capacity in the series was 
1,064 c.cm., and the highest 1,670, the average being 
1,316, or 165 lower than the average (1,481) given for the 
European, In Dr. Gordon’s experience senility in the 


_ African native might be expected any year after 35, and 


Dr. Vint, in 2,000 post-mortem examinations, had never 
been able to estimate an age over 60. This seemed to 
support the belief in the early decay of the native. The 
native brain appeared to reach its maximum before the 
age of 18, and to decrease gradually thereafter. Between 
the ages of 10 and 20 the average yearly growth of brain 
in the European was said to be 17.7 c.cm. ; in the native 
it was only 8.5. Dr. Gordon drew attention to the rapid 
cerebral development in the European after puberty as 
compared with the poor development in the native. Up 
to puberty the East African boy was bright and malleable, 
but after puberty he disappointed by a lack of development 
—this was during the very period when the average 
European adolescent was developing rapidly. If only the 
problem of why the native did not develop after puberty 
as the European did could be solved, a definite step would 
be taken towards the ascertainment of the cause of racial 
backwardness. 

A small series of adult males, consisting of fifty-one 
‘“ educated,’’ forty-six mentally disordered, forty-six men- 
tally deficient, and twenty-two criminal, were also exam- 
ined by Berry’s method. The percentile curve for the 
‘“ educated ’’ series ran clear above the previously ascer- 
tained average for the 1,290 unselected adults ; that for 
the mentally disordered ran in and out of the other ; that 
for the criminals hovered below it; and that for the 
aments was constantly well ‘below. The question was why 
the curve for the ‘‘ educated ’’ East African should be 
constantly inferior to the curve for the average European. 
It might be that even the best of the natives were on a 
lower level than the Europeans, but that answer might 
be too glib, because it did not allow for the importance 
of environmental influences. Dr. Vint, examining post 
mortem a series of 100 brains of adult male natives, had, 
however, arrived at results strengthening the belief that 
the difference rested upon an organic basis. Although the 
numbers were small, certain new and significant indications 
of racial difference between East African and European 
appeared to emerge from the statistical facts and to 
suggest a biological basis. Hitherto it had been believed 
that environment, or nurture, was the only cause of racial 
backwardness. This inquiry, said Dr. Gordon, had done 
no more than point a small finger at heredity, or nature, 
though some possibly important environmental influences 
had still to be explored. He submitted that the most 
hopeful path to the social advance of a backward race lay 
in research by the sciences interested in the question of 
racial backwardness, an investigation never yet under- 
taken. This was the only justifiable conclusion from the 
inquiry now reported, and the research was urged as a 
pressing necessity in view of the fact that cerebral defi- 
ciency of the average of a race under British trusteeship 
had medical, legal, social, and administrative aspects 
of imperial importance. 


At the meeting of the Medical Society of Individual 
Psychology held on November 9th, the chairman, Dr. 
James YounG, paid a tribute to the memory of the late 
Dr. F. G. Crookshank, who was honorary secretary and 
editor of the society. Dr. M. Bevan-Brown, in opening 
a discussion on the ‘‘ Relationship of Psychology to General 
Medicine,’ referred to the present prominence of the 
problem of the introduction of psychology into the medi- 
cal curriculum, and suggested that the problem was 
incorrectly stated: a more accurate statement would be 
the reintroduction or replacement of psychology in the 
curr:culum. 
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AN OUTLINE OF IMMUNITY 


The chapters on immunity in The Principles of Bacterio- 
logy and Immunity by Topley and Wilson were generally 
accepted as a valuable exposition of the subject ; now 
Professor has extended and_ rewritten this 
material as a separate book, An Outline of Immunity.’ 
In this book he discusses the invasion of a host, the 
mechanisms employed by host and invader in their 
struggle, the relative importance of the mechanisms of 
defence, the resulting degree of protection of individuals 
and of an infected herd, the influence of environment on 
resistance, and the ways in which we can affect the 
struggle. It would be difficult to do justice to the range 
and completeness of the book without going through the 
contents chapter by chapter ; here it is only possible to 
mention some of the more outstanding features. 

The chapter on serological reactions between antigens 
and antibodies takes only forty-five pages, but it gives an 
extremely clear summary of modern knowledge of the 
subject, with discussions of the relation of specificity to 
chemical structures, the unity of antibodies, and the 
applicability of the classical theories. There has been in 
the last ten years a great development of our knowledge 
of the antigenic constituents of bacteria. These are dis- 
cussed in relation to their presence in different bacterial 
types and species and their connexion with defensive 
mechanisms. The appearance of natural antibodies, such 
as; those demonstrated by the Schick and Dick tests, gives 
rise to a discussion of the relation of such antibodies to 
previous undiagnosed infections. This question of latent 
infections appears again in thé discussion of the immunity 
that is found in the surviving individuals of an infected 
herd, and in the discussion of the value of aggiutinin 
reactions in relation to diagnosis. An interesting example 
of the latter is the frequency of the occurrence of 
agglutinins for B. abortus in the serum of persons who 
have to deal with cattle. An unbiased account is given 
of the applications of immunity, active and passive, to 
treatment. 

One of the chief difficulties in writing such a book as 
this, even after the enormous literature has’ been 
mastered, is to avoid being swamped by a mass of detail. 
Professor Topley has succeeded in giving a very thorough 
account of the work that has been done in the various 
fields while retaining a perspective and a continuous line 
of thought. In the preface he regrets that immunity, in 
spite of its obvious and growing practical importance, 
should be inadequately taught to medical students. Some 
explanation of this inadequate teaching may be seen in 
the second chapter. The results found in immunity are, 
as a rule, not striking, and can be appraised only by 
statistical methods. With the overcrowded state of the 
curriculum, medical students can only take in information 
that can be presented in a striking form ; they have 
neither time nor patience for a thoughtful approach by 
the methcds so admirably outlined by Professor Topley. 


““SURGERY WITHOUT TEARS ”’ 
The Art of Surgery,” by H. S. Soutrar, was first pub- 
lished in 1928, and now a second edition has appeared. 
As the author observes in his preface, the rapid advance 
of surgery demands the constant revision of textbooks if 
the student is to be kept fully informed of the latest 


1An Outline of Immunity. By W. W. C. Toplev, M.A., M.D. 
London: E. Arnold and Co. 1933. (Pp. 415; illustrated. 18s. net.) 
2 The Art of Surgery. By H. S. Souttar, D.M., F.R.C.S. Second 
edition. London: Wm. Heinemann (Medical Books) Ltd. 1933. 


(Pp. 630; illustrated. 30s.) 


advances in the art. Mr. Souttar has always been an 
original thinker, and there is certainly nothing stereg. 
typed about this remarkable book. That does not Mean 
that the teaching is in any way unorthodox, but that 
in the method of its presentation it strikes an entire 
new note so far as a medical textbook is concerned, The 
printing is in a large, clear type, the size and weight are 
convenient for the reader to hold comfortably, and the 
wide margin to the page, with the many thumb-naj 
illustrations, makes it singularly attractive to the eye, ang 
dissipates that feeling of oppression which the old, closely 
printed, stodgy textbook too often conjured up. The 
style is delightfully clear, and relieved by frequent flashes 
of humour, the author’s vigorous _ personality being 
stamped on every page. In spite of the absence of formid. 
able tables and classifications by numbers, not an essential 
is lacking. The author has shown much skill in deciding 
what to leave out as well as what to put in. 

At the commencement of each chapter a brief descrip. 
tion of the surgical anatomy of the region of the body 
under review is given and appropriately illustrated. A 
special feature is made of the pathology of the diseases 
and injuries described, not by a wearisome recital of 
details, but by stressing those essentials without which 
there can be no intelligent appreciation of the processes 
involved. The teaching is, as it should be in a book of 
this kind, dogmatic, and enlivened by glimpses of the 
author’s own wide practical experience. We have only 
been able to discover one misprint—on page 47 “ chronic 
acid ’’’ is spoken of where obviously ‘‘ chromic acid” is 
intended. The author is perhaps too fond of applying the 
adjective ‘‘ hideous ’’ to every deformity he mentions, but 
perhaps this is rather a captious criticism to make. To 
the student overburdened by the present-day curriculum 
this book may be confidently recommended as in truth 
‘‘ surgery without tears,’’ and one which he should take 
a real pleasure in digesting. 


A MEDICAL ENCYCLOPAEDIA 


Seven volumes of an ambitiously planned work entitled 
The Cyclopedia of Medicine* have been issued, the first 
dated 1931, and with a promise of five more volumes 
yet to come. The editor-in-chief, Dr. G. M. Piersot, 
sets out in a preface the origin and aims of this con- 
tribution to medical literature, explaining how much it 
owes to the late Dr. Charles E. de M. Sajous, founder and 
first editor of another encyclopaedia of practical medicine, 
Dr. Piersol has been aided by Dr. E. L. Bortz as assistant 
editor, with a group of five ‘‘ chief associate editors” 
and a further eighteen ‘‘ associate editors.’’ Each volume 
appears to contain between 900 and 1,000 pages ; the 
paper is of good quality, the printing clear, with two 
columns to the page ; the illustrations are well reproduced 
with interleaved special plates, some of them coloured, 
and the binding is satisfactory, though the general finish 
is dull. 

A large number of contributors, not only from the 
United States but also from Europe and from other parts 
of the American Continent, have been enlisted to give theit 
expert knowledge, and not only are references to the 
literature freely given at the end of the majority of 
monographs, but throughout many of the contributions 
short abstracts from the current literature are included 
as insertions in smaller type. The arrangement of the 
whole work is on an alphabetical basis, and vol. vi 
ends with ‘‘ lactic acid,’’ which would appear to leave 
more than half the alphabet for less than half of the total 

>The Cyclopedia of Medicine. First seven volumes. Editorie 
chief: G. M. Piersol, B.S., M.D. Amply illustrated with cuts 2m 


full-page black and colour plates, Philadelphia: F, A. Davis 
Company. 1933. (120 dollars.) 
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work. Each volume begins with a list of contents, and 
the weakness of the strictly alphabetical arrangement 
becomes at once apparent. Seeking for information on 
“anaemia”? (and after the initial difficulty of finding 
this spelt as ‘‘ anemia "’) the reader is referred to ‘‘ Blood, 
Diseases of,’’ and on turning up this in vol. ii he is 
further referred to ‘‘ Hematology,’’ which is in vol. vi. 
The search will have been worth while, however, for 
there is a very complete section on the blood from every 
possible aspect, and it is gratifying to find contributicns 
here from Professor J. Barcroft and Dr. J. W. Pickering. 
Blood chemistry is sandwiched between other aspects of 
haematology in a rather unexpected way, but it does 
certainly serve to give a complete survey of the subject. 
Other attempts at random sampling have for the most 
part given satisfactory results. It is difficult, however, 
to understand why in vol. i there should be a section 
on ‘‘ animal extracts ’’ of over 100 pages and a biblio- 
graphy of 454 references, while in vol. v another enormous 
section on ‘‘ endocrine glands ’’ repeats at any rate quite 
an appreciable amount of what has already been set out. 

Inspection of the monographs in a haphazard fashion 
indicates that, despite the difficulties inherent in the pro- 
duction of a many-volumed work, the contributors have 
managed to keep up to date, and we note the suggestion 
that when the whole set is completed a supplement will 
be issued from time to time to embody changes and 
advances necessitating modifications of the subject-matter 
of the encyclopaedia. 


PHYSIOLOGY OF ACTINOTHERAPY 


The series of monographs issued by the American Chemical 
Society are well known to workers in many fields of 
scientific research as affording comprehensive, up-to-date, 
and reliable information on the varied subjects of which 
they treat. In the latest addition to the series, The 
Physiological Effects of Radiant Energy,* Professor 
LaURENS covers a remarkably wide field—so wide in fact 
that his book is rather an encyclopaecia than a textbook 
in the ordinary sense of the term. The type of radiation 
considered covers the spectrum from the infra-red to the 
ultra-violet regions. Physics occupies eighty pages, and 
includes spectrography, meteorological information, and 
a consideration of the various sources from which such 
radiations are obtained. 

In the chapter on the action of radiation upon the skin, 
the subject is treated from the clinical as well as from the 
more purely academic aspect, and careful analyses are 
given of the penetration of the skin by rays of different 
wave-lengths and of their action. The effects produced in 
certain pathological conditions are reviewed, as well as 
the action on various types of wounds. As regards the 
alleged prophylactic action of ultra-violet rays in arresting 
damage when heavy therapeutic doses of ¥ rays are to be 
administered, this is consicered by the author to be 
“definitely disproven’’ by the work of MacKee and 
Andrews (1925). In considering the use of ultra-violet 
radiation as a therapeutic agent for the treatment of 
x-ray burns, while admitting that it may have beneficial 
effects in improving the circulation and stimulating the 
formation of granulation tissue, the author nevertheless 
regards it as an agent seldom to be used, and then only 
with extreme caution. We think it might have conduced 
to clearness of exposition if the clinical material had been 
telegated to another volume, and perhaps presented in a 
more critical and compact form. 

The effects on the eye, circulatory system, and blood 
form the subject-matter of other sections, while that on 


“The Physiological Effects of Radiant Energy. By Professor 
1. Laurens, Ph.D. An American Chemical Society Monograph. 
New York: The Chemical Catalog Company, Inc. 1983. (Pp. 610; 
104 figures. 6 dollars.) 


metabolism—occupying over two hundred pages—is ex- 
haustive, including as it does sections on plants and 
descriptions of animal experiments. The bibliography 
is arranged alphabetically, and occupies sixteen closely 
printed pages. This is distinctly a book of reference, and 
will undoubtedly be a mine of information to those under- 
taking research in the various branches of the extensive 
field covered. 


MEAT AND ITS INSPECTION 


Meat holds a time-honoured place as the proper fare of 
the robust and vigorous, furnishing them with the 
strength required for heavy tasks. The hard manual 
worker and the athlete both put their trust in meat. 
Science, too, recognizes meat as an excellent source of 
protein, and, apart altogether from any biological or other 
virtues it may be surmised to possess, it is to most 
an agreeable form of nourishment and therefore widely 
consumed. Good meat should be mature, well bled, 
and free from disease, whether of bacterial origin or due 
to metazoan parasites. In order to ensure that meat 
is good the most certain method is the competent 
examination of the carcass at the time of slaughter. 
Valuable guidance for this important work is afforded 
by Dr. LeicuHton’s handbook,’ which now reaches its 
second edition. The book presents the current meat 
regulations which supply the code for dealing with 
carcasses. There are lucid comments on points arising, 
and helpful observations are made on the management 
of public abattoirs and private slaughterhouses. The 
second ecition fully maintains the character of its pre- 
decessor as a reliable manual for meat inspectors. It is 
at the same time a compendium of useful information 
which may interest medical officers of health. 


PHILOSOPHY OF A PHYSICIAN 


The interests of a physician sometimes appear to cover 
the whole field of human activity—Homo sum ; humani 
nihil a me alienum puto—and a recent book® comes 
as an agreeable reminder of this familiar tradition. Dr. 
F. ParKes WEBER has brought together in the German 
language a number of essays that have already appeared 
in English during the last thirty years. They cover, 
indeed, a great variety of topics, such as action and 
counteraction in pathology and therapeutics, self-acting 
and living, vicious circles, dreams, witchcraft, Freudian 
explanations, free will and heredity, games of chance, 
the use of shock, the exchange of bodily and mental 
conditions, and many others. Behind this diversity there 
is a suggestion of unity, such as the poets have expressed : 
‘* Life, like a dome of many-coloured glass, 
Stains the white radiance of Eternity.’’ 

The work takes its title and its main philosophic 
interest and meaning from the concluding chapter— 
‘* Reflections on Nature, the Conduct of Life and Duty, 
from the Evolutionary Standpoint.’’ The soul or psyche 
is the affective side of thought and feeling. Man must 
not abuse Nature, of which he is a part, with its greater 
happenings and wider laws. And Nature is not, as we 
have been told, blindly destructive. There are, even 
as Paley held, no parts without purpose; and Keith 
in recent years has shown, on evolutionary grounds, 
how hollow are the statements that have been made 
about ‘‘ useless organs,’’ for Nature always works for 
adaptation and balance. 


ce 


5 Meat Inspection. By Gerard Leighton, O.B.E., M.D. Second 
edition. London and Edinburgh: Wm. Hodge and Co., Ltd. 1933. 
(Pp. 137. 6s. net.) 

® Gedanken Eines Arztes tiber Seele, Natur und Gott. Von Dr. 
Parkes Weber. Stuttgart: F. Enke. 1933. (Pp. 124. Geh. RM.4, 
Geb. RM.5.20.) 


_ 
if 
an 
Stere¢. 
Mean 
it that 
ntirely | 
The 
sht are 
nd the | 
nb-nail 
and 
Closely 
The 
flashes 
being 
formid- 
sential 
eciding 
lescrip- 
ed. A 
liseases 
ital of | 
which 
00k of 
of the 
only 
chronic 
id” is 
ing the 
ns, but 
e. To | 
‘iculum | 
1 truth 
id take 
| 
| 
| i 
| | 


926 Nov. 18, 1933] NOTES ON BOOKS 


Tue Brrtisy 
[ute DICAL JOURNAL 


It seems inevitable in all consideration of conduct to 
return to the old discussion of free will, of which Dr. 
Parkes Weber is an unhesitating champion. Man can 
hardly have a brain without the power of using it. Free 
will, even in a minute quantity, and partly attributable, 
as he believes, to hereditary transmission, has something 
like a ferment action upon the individual and upon others. 
The powerful suggestive and conditional reflexes may play 
the part of microphone or loud speaker. From this stand- 
point education and environment become, indeed, mighty 
influences. In this chain of thought there seems to be 
an implicit argument that Nature, in its widest sense 
including the all, is one with God, or at least able, in 
Goethe’s words, to ‘‘ Weave for God the garment thou 
knowest Him by.’’ The philosophy of Bishop Paulinus 
in the fourth century—Vera est vivere vita Deo—may 
therefore be translated, ‘‘ To follow lower instincts is 
death ; true life is according to higher impulses and 
reason.’’ For evolutionary teaching, notwithstanding the 
fear of Darwin and Huxley, has led to the same ethical 
goal. Both Herbert Spencer and C. A. Mercier upheld 
the dual obligation—that human life must be regulated 
according to man’s duty to himself along the lines of 
instinct, such as self-preservation, and also according to 
his duty to his fellow-men, often against instinct. The 
highest form of religion inculcates, as a supreme duty, 
loving one’s neighbour as oneself. So may evolutionary 
philosophy and religion agree. It is a curious reflection 
that within a single lifetime human thought, trained in 
scientific method, can return in a full circle, and that 
what appeared total eclipse may prove the rising of a 
new light. 


Notes on Books 


In his work entitled America and Medicine,” Dr. HENRY 
E. Sicerist, who has succeeded Professor William Weich 
in the chair of the history of medicine at Johns Hopkins 
University, has presented an excellent description of the 
important contribution to medicine by North America 
before and after the formation of the United States. The 
work .consists of nine chapters, devoted respectively to 
primitive medicine in North America, the colonial period, 
the United States, biographical sketches of the pioneers 
from John Morgan (1735) to Osler, medical education, the 
doctor and the patient, hospitals and nursing, prophylaxis, 
with special reference to the public health service, the 
campaign against tuberculosis, typhoid fever, and venereal 
and tropical diseases, infant welfare, and mental hygiene, 
periodical medical examination, and lastly a description of 
the various scientific institutions in the United States 
connected with medical research. The text is liberally 
interspersed with portraits, illustrations of hospitals, 
medical schools, and scientific institutes, and two maps 
of the east and western parts of the United States are 
appended. 


The fifth edition of Allen’s Commercial Organic Analysis* 
is now completed by the issue of the tenth volume. The 
whole work is a compendium of analytical methods applic- 
able to organic compounds. It contains also such general 
information relating to the material to be analysed as 
may be needed for the interpretation of the result of an 
analysis, or may otherwise require attention. The methods 
described include the well-tried and approved processes, 
many of which are in common use, and also those which, 
for various reasons, are seldom employed. Some of these 
are methods which have perhaps not been put into prac- 
tice by any but their originators, who devised them to 
meet singular conditions, and they may afford valuable 
guidance to practice in other singular conditions. The 
book is accordingly replete with information of a most 
useful kind. The tenth volume contains sections on the 


7Amerika und die Medizin. Von Dr. Henry Sigerist. 
Leipzig: Georg Thieme. 1933. (Pp. 352. IRM.8.50; Geb. M.9.60.) 

* Allen’s Commercial Organic Analysis. By C. Ainsworth Mitchell 
and different contributors. Fifth edition. Vol. x. London: J. and 
A. Churchill. 1933. (Pp. 817. 32s.) 


proteins of blood, the vitamins, the hormones, woods and 
charcoals, and pectic substances. It also contains th 
general index to all the ten volumes. Previous edition 
of Allen’s work have been greatly valued by a NumMeroys 
class of workers. The fifth edition includes the Most 
recent information available, and fully sustains the reputa- 
tion for usefulness gained by its predecessors. 


A second edition of Raymonp A. KEtser’s Mamual of 
Veterinary Bacteriology,® has now appeared, and the 
advance of knowledge is reflected in the substantial 
revision which has been found to be neceggq 
Pleomorphism, at first regarded as an interesting pheno. 
menon of slight importance, has led, however, to investiga. 
tions which seem now to be capable of revealing ney 
aspects of disease in man and animals, and the ney 
edition contains, therefore, a special chapter on bacteria] 
variation which indicates how highly complex are the 
characteristics of many a species which was once cop. 
sidered simple. Many of the dissociative phenomena haye 
still to be explained, and very diverse opinions are stil] 
held, but the summary here provided should be very help. 
ful to those who have been unable to follow the various 
discoveries and to appreciate the reasons for the present 
clash of views. Among other changes may be noted the 
adoption of the term Brucella for organisms of the jp. 
fectious abortion-undulant fever group. The more jm. 
portant serological tests are discussed in detail, and the 
preparation of various veterinary biological products jg 
described. Chapters are also devoted to the pathogenic 
fungi and the protozoa. As a responsible textbook and 
work of reference Kelser’s manual will no doubt enjoy 
a further lease of popularity in its new edition. 


Mr. FRANK OrpHAM has written a short account of 
Thomas. Young: Philosopher and Physician’? whose 
epitaph in Westminster Abbey describes him as “ alike 
eminent in almost every branch of human learning.” Hig 
achievements may thus be somewhat difficult for one man 
to deal with adequately unless he takes the trouble to 
verify his references. The author is evidently more at 
home in physics than in its singular sister physic, for when 
mentioning Thomas Young’s election as physician to 
St. George's Hospital, he discovers that this post had been 
‘held some years before by Dr. Hunter, the greatest of the 
physicians of Young’s student days.’’ As no_ physician 
of this name has ever been on the staff of this hospital, 
John Hunter is probably shot at ; another new but u- 
fortunate statement is that ‘‘ he was not genial.’’ With 
Mr. Oldham’s example to warn him the reviewer will not 
attempt criticism of the account of Young’s work in 
physics. 


The St. Andrews Ambulance Association has published 
a new Ambulance Hand Book" by Dr. E. G. GERSTEN- 
BERG, Dr. J. B. Gaytor, and Lieut.-Colonel W. C. Guny, 
This is to replace a former volume now out of date, and 
the present production appears to be in every way a new 
book. It follows the usual lines in such handbooks, being 
arranged in sections which can be taken to form a course 
of ten lectures. The necessary anatomy and _ physiology 
are described in direct association with the first-aid 
measures which they are held to explain and elucidate, and 
there are well-chosen illustrations to make difficult parts 
of the subject clear. A photographic supplement gives 4 
very good idea of bandaging, etc., while an appendix 
contains a useful account of the Thomas splint and a 
reprint of a small book on Protection of the Civil Ropula- 
tion in Chemical Warfare, issued by the St. John 
Ambulance Association. Although somewhat fuller than 
the manuals used commonly in England this remains a 
handy volume, which should prove deservedly popular i 
Scotland. 


° Manual of Veterinary Bacteriology. By R. A. Kelser, D.V.M, 
A.M., Ph.D. Second edition. London: Bailliére, Tindall and Cox. 
1933. (Pp. ix + 552; 93 figures. 27s. 6d.) 

19 Thomas Young: Philosopher and Physician. By Frank Oldham, 
M.A., B.Sc. London: Edward Arnold and Co. 1933. (Pp. 1% 
illustrated. 6s. net.) 

1 Ambulance Hand Book. By FE. G. Gerstenberg, M.B., ChB, 
J. B. Gaylor, M.A., B.Sc., and W. C. Gunn, T.D., M.D. _ Glasgow: 


St. Andrews Ambulance Association. 1933. (Pp. 448 ; illustra 
2s. 6d.) 
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Preparations and Appliances 


AN OPTOMETER* 


Mr. J. D. M. Carpet (London) writes: This name is now 
generally applied to an instrument for measuring the position 
of the near-point, and hence the range of accommodation, 
put in its earlier and perhaps wider meaning it becomes essen- 
tially an instrument for the measurement of a refractive condi- 
tion. No novelty can be claimed for the underlying principle, 
but it has been abandoned for so many years that its re- 
introduction is due. The instruments now in use enable the 
surgeon to measure the refractive condition of a patient both 
objectively and subjectively, provided that the patient is able 
to come to his consulting room or clinic. The patient who 
has to be visited, through infirmity or illness, and the post- 
operation patient, introduce a difficulty which it is the aim of 
the present instrument to overcome. It is generally possible 
to carry out an objective examination, but a subjective test 
is often impossible, or conditions are such that the test has 
little value owing to restricted distances, lighting difficulties, 
or discomfort to the patient. 

The present instrument consists of a tube having at the one 
end a collimating lens and at the other a cap containing a 


Tt 


reduced photographic reproduction of a test type. The reduc- 
tion is such that the letters subtend the same angles to the eye 
as do their full-size masters at six metres. Caps containing 
astigmatic tests of reduced size are interchangeable with those 
containing the ordinary test types: they are directly pushed 
on, or pulled off, the tube, and can be rotated into any 
meridian, the exact position being indicated by a scale of 
degrees on the tube. At the lens end of the tube there is a 
short rod with its end bent upwards, the bent end carrying a 


_ Tocking metal pad which will rest beneath the eye of the 


patient. When in position there is a space of some three 
inches between the end of the tube carrying the lens and the 
patient’s eye, so that there is ample room for a trial frame 
and for the manipulation of a crossed cylinder. 

The surgeon first looks down the tube with the cap contain- 
.ing the test type in position, directing it towards the window 
or lamp to be used as the source of illumination. If a lamp 
is used it is of great importance that he should be exactly the 
same distance from the source of illumination as the patient 
will be during the examination. He is thus able to determine 
which line of type represents 6/6 for any particular lighting 
condition. The patient is then directed to hold the instrument 
before the eye to be examined, with the metal pad pressed 
firmly on the bone below the lower orbital margin, and to look 
straight down the tube. The trial frame is placed in position 
upon the patient and the other eye occluded. The subjective 
test is then carried out in the surgeon’s usual routine manner, 
regarding the image of the miniature type’as ‘seen by the 
patient as if it were a distant type. If the surgeon is 
accustomed to use some form of rotating or stationary diagram 


* This instrument was described by Mr. Cardell at the Annual 
Meeting of the British Medical Association at Dublin this year, 
and a short report on it will be found under ‘Section Proceedings ”” 
in the Journal of August 19th (p. 347). 


as a subjective astigmatic test he will probably find that a 
miniature of it is available, since there is a wide series from 
which to choose; any test capable of being photographed 
can be reproduced. Those who prefer to use the test type and 
crossed cylinder will find that this method can be easily and 
accurately carried out. 

There are two causes of error for which some compensation 
may have to be made. The patient, knowing that the letters 
are comparatively near to him, will tend to accommodate to 
some extent, notwithstanding the effect of the collimating 
lens ; further, there is a tendency for an object which is seen 
through a tube to appear to be smaller than it is. When the 
tube contains a magnifying lens system this effect still exists, 
but appears as an apparent reduction in magnification. The 
decision on the part of the surgeon of the line of letters to be 
regarded as corresponding to standard visual acuity in view of 
conditions of illumination allows for these and other sources 
of error as well. Although the findings of the instrument may 
be subject to these errors, it will be found a great convenience, 
and will give very helpful information when dealing with the 
bed-ridden patient. As it weighs less than 8 oz. it can be 
held easily by a patient who is not very strong. Being less 
than ten inches in length and two and a half inches in width 
it does not occupy much space in the visiting surgeon’s case. 

The instrument has been made by Messrs. Rayner and 
Keeler, Ltd., 100, New Bond Street, W.1. 


oF SANDALWOOD 


We have received from the Trade Commissioner of Mysore in 
London a specimen of oil of sandalwood, as prepared under 
the control of the Mysore Government, together with a 
brochure giving the salient facts regarding the chemistry of 
this oil. The brochure points out that the official titles 
oleum santali and oil of sandalwood, and the official abbrevia- 
tion of Ol. santal., are specified in the British Pharmacopoeia 
to refer to oil distilled from the wood of Santalum album, and 
that if these titles are used in a prescription it is only this oil 
that may legally be supplied. 

The bulk of the world’s supply of true oil of sandalwood is 
distilled by the Mysore Government. There are, however, 
many other oils known to commerce to which is applied the 
name oil of sandalwood, with a qualification as to the origin 
of the oil. The brochure explains the specific chemical charac- 
teristics of genuine sandalwood oil, which contains over 90 per 
cent. of santalol, which is a sesquiterpene alcohol. It is 
stated that none of the other oils termed oil of sandalwood 
contain anything near this quantity of santalol. 

Oil of sandalwood is a drug of ancient repute in the treat- 
ment of gonorrhoea and various forms of cystitis, but in recent 
years many synthetic urinary antiseptics have been introduced. 
It is, however, important to realize that the value of oil of 
sandalwood can only be judged from the action of the genuine 
product. 


TI-TROL OIL 


Reference was made a few months ago (British Medical 
Journal, 1933, i, 966) to the volatile oil ti-trol which had been 
isolated from the Australian ‘‘ ti’’ or tea tree, and which 
had been shown to possess valuable germicidal properties. 
The Australian Essential Oils Ltd. have placed on the market 
two preparations: first the pure ti-trol oil, and secondly a 
preparation containing 40 per cent. ti-trol oil with a soap 
base; this latter is termed ‘‘ melasol’’ in Australia and 
‘* ti-trol solution ’’ in England. The manufacturers provide 
a brochure containing reports of laboratory tests and clinical 
experience. The clinical reports are enthusiastic, and show 
that the preparations have been found extremely useful in 
dental, medical, and surgical practice. The oil is a powerful 
disinfectant, but is non-poisonous and non-irritant, and has 
been used successfully in a very wide range of septic con- 
ditions. The ti-trol solution, when diluted, has also been 
found of value for irrigation of the bladder and the urethra. 


ANTI-PNEUMOCOCCUS SERUM 


Approximately half of all cases of lobar pneumonia in various 
parts of the world are caused by pneumococcus Type I or II. 
Therefore many physicians wish to give mixed I + II serum 
immediately the patient is seen. For this purpose “* Weil- 
come ’’ brand concentrated anti-pneumococcus serum, Type 
I+ II, is available. Each phial of the mixed concentrated 
serum contains 10,000 units of each antitoxin. The type of 
the infecting ccuse is ascertained, and if it belongs to Tvpe 
I or II the appropriate serum is used for treatment. Both 
concentrated and unconcentrated anti-pneumococcus serums of 
each type are issued. 
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THERAPEUTICS OF MALARIA 


A report’ issued this year by the Health Organization 
of the League of Nations, written by Colonel S. P. 
James and adopted by a group of experts—namely, 
de Langen, Miihlens, Nocht, Pittaluga, and Ed. Sergent 
—supplies a critical summary of the present position 
of our knowledge regarding the prophylaxis and treat- 
ment of malaria by means of quinine and the synthetic 
preparations plasmoquine, atebrin (erion), and other 
drugs. Since the discovery of quinine it has been 
realized for years that large numbers of people who 
suffer from malaria in poverty-stricken countries never 
get any specific treatment for the disease. The cost 
of quinine was only one of the many reasons why 
people live and die without the drug. 

All available information on cheaper preparations 
composed of mixtures of cinchona alkaloids commonly 
used as antimalarial remedies was collected by the 
Commission, and it is suggested that, instead of 
““cinchona febrifuge,’’ which in the past has been 
applied to alkaloid mixtures of very different com- 
positions, a new standardized preparation containing 
all the alkaloids in cinchona bark should be recom- 
mended for general use. This new preparation, for 
which the name “‘ totaquinina’’ has been proposed, 
should be standardized to contain 70 per cent. total 
alkaloids, of which not less than 15 per cent. must be 
quinine. The amount of amorphous alkaloids must 
not exceed 20 per cent., mineral matter not more 
than 5 per cent., and water not more than 5 per cent. 
A study of all experimental observations reveals the 
fact that there is no satisfactory drug in existence 
which will, when taken in prophylactic doses, prevent 
the contraction of malaria after the bites of infected 
mosquitos. Plasmoquine, according to James, when 
administered in the maximum therapeutic doses which 
can be tolerated for eight days or more (0.08 gram, 
reduced if necessary on account of toxic symptoms to 
0.06 gram from the fourth day onwards), has the same 
effect as a true causal prophylactic should have. 
Smaller doses than this do not prevent infection after 
the bites of mosquitos, and, as the prophyiactic dose is 
too near the toxic dose to be safely taken for more 
than a few days, it is obvious that this preparation 
is of little value in the prevention of malaria. 

The Commission does not recommend plasmoquine 
either alone or in combination with quinine for the 
treatment of malaria. Recently it has been shown in 
Rumania that 60 per cent. of cases treated with 0.06 to 
0.08 gram of plasmoquine daily developed cyanosis, 
fatigue, profuse perspiration, or cardiac symptoms. 


1 Quarterly Bulletin of the Health Organization of the League 
of Nations. Allen and Unwin (League of Nations Publications 
Department). June, 1933.  (2s.) 


Further, smaller doses of plasmoquinc (0.02 gram) jn 
combination with quinine have little or no curative action 
on asexual forms of the malarial parasites, and consge. 
quently it is difficult to justify the use of this drug 
in the acute stages of a primary attack.  Atebrip, 
-hydroquinine bihydrochloride, ‘‘ malarcan”’ (a pre. 
paration of hydroquinine), ‘‘ cinchona febrifuge,” ang 
various salts of quinine have no true prophylactic action, 
In clinical attacks of malaria it is interesting to note 
that quinine has little or no action on the parasites 
until a febrile attack is imminent or has already 
occurred. The drug has no appreciable effect whey 
given during the incubation period, and has little effec 
when given on the first or even second day of ‘‘ initial 
fever.’’ The drug is much more effective after the 
patient has had several paroxysms of fever, and its 
effect is greatest when the fever and parasites are 
beginning to decline as a result of the natural defensive 
mechanism which human beings possess. To give 
large doses of quinine indiscriminately to all cases of 
maliria is a grave error. KRelapses are much mor 
reacily controlled by .quinine than are the primary 
attacks. After five to seven days’ treatment of an 
acute case quinine should be stopped, and, if the 
patient has a recrudescence, it should be given again 
for five to seven days or until symptoms and parasites 
disappear. There is no advantage in continuing a 
drug during the parasite-free period. Treatment, how. 
ever intensive, with quinine or with any of the new 
synthetic preparations, is not therapia magna sterilisans. 
It is evident that there has been a tendency in the past 
for some physicians to give too much quinine and to 
prolong the treatment unnecessarily. 

As a prophylactic against clinical malaria the Com. 
mission is of the opinion that quinine is effective for 
the purpose, and that it is the best drug to use. The 
correct plan is to prescribe 0.4 gram (6 grains) asa 
daily dose. The daily dose should be taken throughout 
the period of residence in a malarious area and, to 
avoid relapses, for several months after leaving it 
Atebrin in a daily dose of one tablet (0.1 gram) is also 
effective as a clinical prophylactic, but it cannot be 
used ordinarily for the purpose, as even this small dose 
quickly colours the skin yellow. It might be empha 
sized that this clinical prophylaxis, consisting of about 
5 grains of quinine daiiy, has been in use in our colonies 
for years ; there is therefore no novelty in the recom- 
mendation of the Commission. It would seem that the 
new preparation atebrin, which is pleasant to take and 
of low toxicity, is as efficient as quinine in the control 
of malarial paroxysms. The usual doses are three 
tablets (each containing 0.1 gram) daily by the mouth 
for five to seven days. In cases with severe vomiting 
or other malignant symptoms the drug can be givel 
intravenously or intramuscularly. A suitable dose fot 
intravenous administration is 0.3 gram in 5 c.cm. d 
normal saline. It is not assumed that atebrin 1s 4 
substitute for quinine, but it can be regarded as at 
additional weapon for use in particular circumstances 
and for special purposes. Although it is well recog: 
nized that malignant tertian malaria reacts quickly t 
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quinine, it has been shown that certain strains of this 
parasite in special localities are resistant to it. Colonel 
James has demonsirated that such resistant strains of 
P, falciparum may be successfully treated with atebrin. 

The Commission condemns the practice of treating 
ordinary cases of malaria with intramuscular injections 
of quinine, but recommends intravenous quinine in 
serious cases of malignant tertian associated with per- 
sistent vomiting or threatened coma. Quinine bihydro- 
chloride, 0.6 gram, dissolved in 5 c.cm. of physiological 
saline, is a suitable dose for intravenous medication. 
Since neither quinine nor atebrin nor any other drug 
is capable of bringing about complete sterilization of the 
malarial parasites in man, it cannot therefore prevent 
with any degree of certainty the occurrence of relapses. 
The gametocytes of P. vivax and P. malariae are almost 
as susceptible to the action of quinine as the asexual 
parasites themselves ; but where P. falciparum is con- 
cerned quinine does not affect the crescents. It does, 
however, produce a reduction in their numbers by its 
action on the asexual forms. Plasmoquine, although 
having no effect on the asexual forms of P. falciparum, 
can destroy mature crescents, but cannot prevent their 
formation. The action of atebrin on gametocytes is 
probably the same as that of quinine. Hydroquinine 
is apparently superior to quinine in its action on the 
asexual cycle of malaria, and the proprietary drugs 
“‘malarcan’’ and ‘‘ tebetren’’ probably depend for 
their efficacy on the presence of this substance. 


MEDICAL TREATMENT OF 
CHOLECYSTITIS 

The medical treatment of biliary infection scarcely 
attracts the attention it deserves from practitioners, 
and it still seems to be held by many that the treat- 
ment of cholecystitis means inevitably the intervention 
of the surgeon. Acute cholecystitis is a very common 
disease—quite as common as acute appendicitis—but 
there is a very definite difference in the immediate 
danger contronting the patient in the two conditions. 
Whereas in acute appendicitis the narrow and inflamed 
appendix may readily rupture and cause peritonitis, 
this is a rarity in the wide and distensible gall-bladder. 
Acute suppurative cholecystitis is so seldom met with 
that the treatment of acute cholecystitis is nearly always 
medical and expectant. Recurrent attacks of chole- 
cystitis are, of course, likely to result in the formation 
of gall-stones, and then the intervention of the surgeon 
may be urgently required at any time, since in spite 
of the quacks who flourish and who still claim to 
dissolve gall-stones there is no method of getting rid of 
them by any medical means. The medical treatment 
of acute cholecystitis is thus an important problem for 
the physician, and all his efforts must be directed to 
bringing about a permanent cure. 

These remarks may serve as an introduction to an 
interesting article by Dr. P. Destreé' on the medical 


* Le Scalpel, 1932, Ixxxv, 1261. 


treatment of affections of the biliary tract. Destree 
points out that the two most important aetiological 
factors are (1) microbic infection, and (2) slow emptying 
of the biliary tract. Medical treatment consists in 
influencing these two factors, but there is a well-marked 
difference in procedure in acute cholecystitis and in the 
latent or chronic cases of the disease. During the 
acute stage the indications are to avoid any treatment 
which would increase the biliary flow or put the gall- 
bladder into active contraction—in other words, physio- 
logical rest is required. In the latent or chronic stages, 
on the other hand, the indications are to augment the 
fluidity of the bile and increase its rate of outflow. 
How are these to be brought about? In acute chole- 
cystitis Destree advises atropine or adrenaline in full 
doses, both of which he believes have, through the 
vagus and the sympathetic, the power of diminishing 
the contractions of the gall-bladder. For the pain 
morphine is, of course, the only drug, but according to 
Destree opium given by the mouth acts even better 
than by hypodermic injection. He recommends par- 
ticularly an intestinal injection of twenty to twenty-five 
drops of laudanum in 150 c.cm. of water, which is 
rapidly absorbed by the intestinal mucosa. If, how- 
ever, as the pharmacologists now tell us, the action of 
opium is entirely central, it is hard to see how this 
method can be preferred to injection. The only other 
method recommended in the acute stage is a hot appli- 
cation over the right hypogastrium. To deal with the 
infecting organism, Destree supports strongly the claims 
of sodium salicylate as the most efficient biliary anti- 
septic, but prefers hexamine in the very acute stage, 
since sodium salicylate encourages the gall-bladder to 
empty. These recommendations include for Destree 
everything for the acute stage, which should pass off 
in three to four days. If fever continues, and especially 
if rigors supervene, suppurative cholecystitis must be 
suspected, and surgical measures are then indicated. 
For the chronic or latent cases of cholecystitis the 
treatment is almost the opposite of that described above. 
Here the indications are to increase the tonus of the 
gall-bladder, diminish the biliary stasis in the ducts 
and gall-bladder, increase the fluidity of the bile, and 
deal with the microbic infection. The drugs of value 
are those which induce contraction of the gall-bladder, 
such as magnesium sulphate, olive oil, pilocarpine, and 
fatty foods such as eggs and butter. Among the chola- 
gogues increasing the biliary outflow and making it 
fluid are atophan, bile acids, sodium salicylate, calomel, 
podophyllin, and mineral waters. As antiseptic drugs 
sodium salicylate and hexamine are the only ones 
advised. For the chronic and latent cases Destree is 
a believer in a strict dietary regime in order to diminish 
the amount of cholesterol ingested, and so, in his view, 
to diminish the chance of subsequent cholelithiasis. 
He cites as foodstuffs especially rich in cholesterol and 
so to be avoided, eggs, tripe, liver, blood, and brain. 
But he admits that eggs are at times useful as chola- 
gogues by reason of their effect in emptying the gall- 
bladder. From the fact that the gall-bladder empties 
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after meals, he advises more frequent but smaller meals 
than usual. The question of the interdiction on fats 
is a difficult one, but fatty meals may, it is true, tend 
to raise the blood cholesterol, if only for a short time. 
In Destree’s view butter is the least objectionable. On 
the whole his recommendations are well founded, and 
will meet with approval by most physicians. 


MODE OF ACTION OF SNAKE VENOMS 


The fourteenth annual report of the Walter and Eliza 
Hall Institute of Research in Pathology and Medicine, 
Melbourne, relating to the twelve months ending June 
30th, 1933, deals particularly with the work which 
has been in progress on snake venoms. Three papers 
have been published in the Australian Journal of 
Experimental Biology and Medical Science on the 
curare-like action of Australian snake venom on frogs 
and mammals. By amplifying nervous impulses 
passing down the phrenic nerve, and recording them 
with a loud speaker, it was shown that, after the failure 
of respiratory movements which ordinarily causes death 
by asphyxia in animals poisoned by snake venoms, 
the respiratory centres were still active. Impulses 
could be heard passing down the phrenic nerves, 
although curarization of the diaphragm was well 
advanced if not always complete. That these impulses 
indicated the continuance of activity of the nervous 
centres of respiration was shown by their absence when 
the spinal cord was severed high in the cervical region, 
or when the bulbar region was subjected to a local 
anaesthetic, and by their disappearance in apnoea, 
however induced, as well as by the changes produced 
in them by drugs having a central depressant action, 
and by their increased intensity under the influence 
of CO, or asphyxia or following injection of drugs 
with a stimulant action on the respiratory centres. 
Evidence was obtained that these snake venoms might 
have some direct central action, but it was apparent 
that such slight central effects played no important 
part in causing death. It was also demonstrated in 
these investigations that curarization induced by the 
action of the venoms of the copperhead and tiger-snakes 
could be reversed by the monovalent antivenines pre- 
pared by Dr. F. G. Morgan at the Commonwealth 
Serum Laboratories, provided that the venoms were 
allowed to operate previously for only short periods. 
This reversibility was much more difficult to demon- 
strate than the corresponding phenomenon in the case 
of cobra venom. The added direct effect of Australian 
snake venoms on the diaphragm muscle proved to be 
very difficult to reverse when well established ; indeed, 
there was no clear evidence of its reversibility. If long 
periods of unopposed action were allowed to tiger-snake 
venom, this direct effect on muscle irritability became 
fully developed, but short periods of unopposed action 
of tiger-snake or copperhead venoms could be efficiently 
counteracted by the administration of sufficient anti- 
venine and the maintenance of prolonged artificial 
respiration. It appears, therefore, that these venoms 
are predominantly muscle poisons, and that any action 
that they may have on the central nervous system is 
very slight and indirect. Comparison of their haemo- 


lytic powers revealed that in order of potency in this 


respect the venoms of the black snake and Copperhead 
came first, being comparable with that of the coby. 
the venoms of the tiger-snake and death-adder came 
next, being much less active, and that of the brow, 
snake last. It was shown that haemolysis by Australian 
snake venoms was essentially similar to that Caused 
by other venoms, depending upon the presence of g 
lecithinase acting at the limiting surface of the corpusel 
and being subject to the same ionic influences ag 
cobra venom. Complement plays an insignificant pay 
in the process. Inhibition by serum is a_ frequent 
phenomenon in haemolysis by Australian venoms. [tj 
probably not due to deviation of the venom to the serum, 
but to an interaction of venom and serum at the limiting 
surface of the cells. Apparently the whole serum. 
protein-lipoid complex is essential to this phenomenon, 
since opposite effects are produced by serum proteins 
deprived of their lipoids, whereas the lipoids alone 
invariably activate haemolysis. Work has been cop. 
tinued on the fractionation of snake venoms, and by 
a special evaporation process fractions have been ob. 
tained of high toxicity though containing only traces 
of thrombin. Using a method of preferential adsop. 
tion, a neurotoxin ’’ of high potency was _ finally 
recovered as a white powder. In the course of this 
work use was made of coramine to counter excessive 
dosage of anaesthetics. It was found to intensify the 
motor phrenic impulses in animals in which the respira. 
tory centres had been depressed, and the phrenic 
impulses weakened or abolished, by excess of anaes 
thetic. It had, however, only a temporary and trivial 
action in respiratory failure due to overdosage with the 
barbituric acid derivatives dial and amytal. It was 
sometimes, but not invariably, successful in overcoming 
histamine shock produced in animals anaesthetized with 
ether. Coramine, greatly vaunted as a cardiac stimu 
lant, appears to have little direct effect upon the normal 
mammalian heart muscle, nor does it seem to owe its 
successful clinical application in cardiac disease to any 
improvement of nutrition by increasing the flow through 
the coronary vessels. 


NEW METHOD OF TRANSFUSING BLOOD 


Considerable (and, for once, apparently well-deserved) 
publicity has been enjoyed by a device which 8 
nothing less than an artificial heart. It was demon 
strated earlier this year at a meeting of the French 
Academy of Medicine. An account of this demon 
stration, including pictures of the “‘ heart,’’ is to k 
found in the Bulletin de lVAcadémie de Médecine 


(tome cix, No. 9, 1933). The demonstrators, Dr. V. 
Pauchet and Dr. A. Bécart, claim for their ‘‘ heart” 
almost all the qualities of its prototype. It is said to 
have vastly simplified blood transfusion. The ‘‘ heart” 
connects two tubes with each other. Each is fitted 
with a hollow needle, one for the vein of a donor and 
the other for the recipient’s vein. The tubing is d 
gum-elastic, not red or black rubber. Owing to the 
special character of the metal and to the walls of the 
tubing being coated with paraffin, there is no induce 
ment for the blood to clot during its brief circulation 
through the ‘‘ heart,’’ which beats at a rate of sixty 
a minute. Though there are no valves it is impossible 
for the circulation to be reversed or for bubbles d 
air to enter it. The very simplicity of the mechanism 
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of the- instrument is, to a certain extent, a guarantee 
against disordered action, lack of cleanliness, or any 
other complaint to which hearts, natural as well as 
artificial, may be liable. The machinery is worked 
by a small 1/50 h.p. engine, provided with a device 
for regulating the rate at which the apparatus works 
and for indicating the amount of blood transfused 
at any moment. The directness of this transfusion 
enables the operator to dispense with solutions which 
have to be added to the blood to prevent its clotting 
during more tardy processes of transfusion. It will be 
interesting to follow during the next few years the 
fate of this invention, which at first sight is more 
suggestive of Mr. H. G. Wells’s flights of imagination 
than those of the instrument maker. 


MEDICINE IN INDIA 


The political difficulties that have resulted in India from 
the intrusion of Western methods and ideas into an 
ancient but rigid civilization are only too well known. 
In his book on Indigenous Drugs of India, reviewed in 
our issue of July 8th, Lieut.-Colonel R. N. Chopra 
shows that similar causes have produced remarkably 
similar effects in the medical field. The Ayurvedic 
system of medicine is one of the most ancient in the 
world, and in the first millennium B.c. it was a rapidly 
growing system well in advance of the knowledge 
possessed by countries which did not use it. It probably 
did much to mould Greek and Arabic -medicine, and 
therefore has claims to be considered as at least a part 
of the basis upon which European medical science grew. 
This system, however, began to decay before the 
beginning of the Christian era ; advance in knowledge 
ceased, while many branches passed into the control 
of the priests, with the result that drugs and herbs were 
replaced by charms and amulets. The Muslim invaders 
of Hindustan brought with them their own Yunani 
system of medicine, which had been founded partly on 
the Ayurvedic system, but which had advanced under 
the stimulus of Greek culture, despite its f:nal stagnation. 
Arabic medicine thus became the official medical science 
of India, and the decay of the Ayurvedic system was 
hastened. The advent of European medicine relegated 
the Arabic system to the same level as the Ayurvedic. 
Hence, modern India has European medicine as its 
official system, with two older systems still in existence 
and extensively practised. European medicine is still 
in the progressive stage of an art based on inductive 
science, whereas the older systems long ago passed 
beyond this stage and now are founded on authority. 
Consequently they are not only dead, but in a fairly 
advanced stage of decay. There is little prospect of 
Western medicine, in its present form, replacing the 
older systems among the mass of the population, because 
It is far too expensive. The provision of adequate 
medical attention for the poorer classes of Great Britain 
is notoriously difficult. In India, however, the average 
income is less than one-tenth of that in this country, 
and it is generally estimated that not more‘ than 10 
per cent. of the Indian population have access to 
Western medicine. The indigenous systems cater for 
the remainder of the people, who amount to about 
one-sixth of the world’s population. The chief obstacle 


to the spread of Western medicine in India is the 
economic difficulty. It is idle to expect any rapid and 
specific cure for such a trouble, but every measure 
that will help in any way deserves careful consideration. 
Colonel Chopra is anxious to reduce the cost of India’s 
drug bill by encouraging the development of indigenous 
drugs. It is surprising to learn that the value of Indian 
drugs exported (42 lakhs of rupees) is only one-fifth of 
the value of the imports (202 lakhs). Moreover, the 
value of the proprietary and patent medicines imported 
is equal to the total value of the drugs exported—the 
popularity of secret remedies, and the economic waste 
involved in their import are subjects that have already 
attracted the notice of the authorities. Colonel Chopra 
would encourage the production of drugs in India, and, 
by thus reducing the drug bill as a whole, make possible 
a wider use of Western medicine. He and his co-workers 
are engaged in a laborious study of the substances 
used in indigenous medicine. The difficulties of this 


work have been enormous, for medicinal properties - 


have been ascribed to almost every plant and shrub 
growing in India, and even the identification of the 
plants referred to is usually a matter of great difficulty. 
The discovery of ephedrine, as the result of a similar 
search through Chinese materia medica, suggests that 
important alkaloids may sti!l await identification, 


THE MIND AND BRAIN OF THE KENYA NATIVE 


The exact value of the mental equipment of socially 
backward tribes in various parts of the world is a 
subject on which the most contrary opinions are ex- 
pressed. In an investigation, partly fimanced by a 
grant from the British Medical Association, into the 
nature of amentia among natives in Kenya Colony 


Dr. H. L. Gordon found himself compelled to embark 


on the difficult task of establishing standards for the 
normal mind of the tribesmen. The results so far 
arrived at were described recently in an address by 
Dr. Gordon to the Eugenics Society, of which a report 
appears at page 923. A series of over 3,000 unselected 
male natives, representative of the racial average, was 
examined as to certain physical and psychological 
attributes, following the method of Professor R. J. A. 
Berry for the diagnosis of amentia in the European. 
The findings, embodied in tables of percentiles corre- 
sponding to the tables used in Berry’s method, seem 
to show a definite cerebral deficiency in the native as 
compared with the European. After experiment with 
various types of mental test, three performance tests 
and the Porteous maze test were selected for the ex- 
amination of groups, admittedly small, of “‘ educated,” 
mentally disordered, mentally deficient, and criminal 
natives, and the results were submitted to statistical 
scrutiny. On comparing these with the standards for 
the average normal European certain significant indica- 
tions of racial difference, with a biological basis, between 
the East African native and the European appeared to 
emerge. The average mental age of the group of 
‘‘ educated ’’ natives was 10.5 years. Another point 
was that some of the so-called stigmata of mental defi- 
ciency in the European appear to be racial character- 
istics in the native, and that simian and also secondary 
sexual characters seem to be frequent among the latter. 
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During the course of the investigation the difficult 
question of the applicability to African natives of the 
social criterion in diagnosis of amentia inevitably arose, 
and gave rise to the query whether members of a 
backward race should be judged by the standards of 
the civilization with which they may be brought into 
contact or by standards of their own race found for it 
by the civilization. Concurrently with Dr. Gordon’s 
work a parallel investigation was carried out by Dr. 
F. W. Vint, pathologist in the Medical Service of 
Kenya, who examined histologically the brains of 100 
natives, representative of the average population. The 
results are shortly to appear in the Journal of Anatomy, 
but Dr. Gordon was able to state that the anatomical 
findings seem to strengthen greatly the belief that the 
conclusions drawn from examination of living subjects 
rest upon an organic basis in the cerebrum. A differ- 
ence in biological level may well be the foundation of 
racial backwardness and be contributed to by both 
nature and nurture. None will disagree with the con- 
clusion that wide team research is a ‘“‘ pressing neces- 
sity.’ Medical, legal, educational, and social questions 
make this a matter of imperial importance,” 
Dr. Gordon: ‘‘ A conception of scientific colonization 
is not now beyond the range of statesmanship, and may 
well become incorporated amongst the national ideals 
which distinguish British trusteeship for weaker 
peoples.”’ 


ACUTE PNEUMGCOCCAL NEPHRITIS 


It is weli known that acute nephritis, in the cases in 
which some microbic cause can be definitely recognized, 
is generally due to streptococcal infection. The question 
has always been of interest as to whether other pyogenic 
organisms, and particularly those which also inhabit the 
nasopharynx, may be the primary cause of acute renal 
damage. 
problem, and their results are of clinical interest. It 
appears from their studies that chronic pneumococcal 
infections may give rise to severe renal damage in 
infants and very young children, but they were quite 
unable to find evidence of acute diffuse nephritis in any 
adult who had been the subject of pneumococcal infec- 
tion. In infants acute diffuse pneumococcal nephritis 
may follow prolonged infections such as empyema, 
pericarditis, otitis media, and meningitis. The changes 
as particularly described in nine infants and very young 
children, ranging in age from 4 months to 3 years, are 
both glomerular and tubal. In the glomeruli hyaline 
thrombi are numerous, and haemorrhage into Bowman’s 
capsule is frequently seen. Necrosis of individual cells 
of the convoluted tubules is a striking feature, just as 
in the commoner streptococcal form of acute nephritis. 
In none of the cases investigated were chronic lesions 
found, but this was not to be expected in view of the 
duration of the disease. The clinical lesson to be drawn 
is, therefore, that, whereas in adolescents and adults 
pneumococcal nephritis is practically unknown, the 
possibility of this serious complication must. always be 
kept in view in the numerous pneumococcal infections 
of long duration which occur in infancy. 


Bull. Johns Hopkins Hosp., 1932, li, 247. 
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BRITISH POST-GRADUATE MEDICAL SCHQOL 


The Governing Body of the British Post-Graduate 
Medical School has appointed as Dean of the School 
Dr. Malcolm Henry MacKeith, Fellow of Magdalen 
College and Dean of the Medical School, Oxford 
University. Dr. MacKeith will take up his duties jp 


| the New Year. The fouridation stone of the new Post. 


graduate school, which will adjoin and be associate 
with the London County Council Hospital in Ducane 
Road, Hammersmith, was laid by the Chancellor gf 
the Exchequer, Mr. Neville Chamberlain, on July 17th 
last. It is hoped that the school will be open t 
students towards the end of 1934. Further announce. 
ments will be made in due course. 


ELECTION OF DIRECT REPRESENTATIVE ON 
THE G.M.C. 


In addition to Dr. H. Guy Dain of Birmingham the 
following have been approached to offer themselves 
as candidates for the vacancy, caused by the death of 
Dr. Christine Murrell, as direct representative fo 
England and Wales on the General Medical Counc, 
and have consented to stand: Lady Florence Barrett, 
London ; Dr. A. Clarke Begg, Swansea ; Mr. H. 6 
Hogarth, Nottingham; Dr. S. Morton Mackenzie 
Dorking ; Dr. J. S. Manson, Warrington ; Dr. L, 4. 
Parry, Hove ; Dr. H. Vickers, Harrow ; and Dr. Emes 
Ward, Torquay. 


RETIREMENT OF SIR LEONARD ROGERS 


We have to announce that Sir Leonard Rogers, F.RS,, 
medical adviser to the Secretary of State for India, and 
President of the India Office Medical Board, having 
reached the age limit, retired from these offices on 
November 14th. He is succeeded by Sir John Megav, 
Director-General of the Indian Medical Service. It is 
understood that Sir Leonard Rogers will continue his 
research work and his work for the British Empire 
Leprosy Relief Association. 


At the quarterly meeting of the Grand Council of the 
British Empire Cancer Campaign, held at 12, Grosvenor 
Crescent on November 13th, with (in the absence of Lord 
Reading) Sir Holburt Waring in the chair, a letter was 
read from the Duke of York expressing satisfaction at 
the acceptance of his plan to make a special appeal fot 
the Campaign on Empire Day. Professor W. S. Lazarus 
Barlow was elected to the scientific advisory committe, 
and the appointment of Dr. R. G. Canti as honorary 
secretary to the scientific committees was confirmed. 
Professor E. Mellanby was elected to the Grand Council. 
The Grand Council drew attention to the fact that essays 
on ‘‘ The biological effects and mode of action of radit 
tions upon malignant and other cells,’’ for the 1933 
Garton Prize and Medal, should reach the offices of the 
Campaign not later than December 31st next. The fol 
lowing grants, totalling £14,389, were made for the 
calendar year 1934: Middlesex Hospital, £5,400 ; Cancet 
Hospital, £2,700 ; St. Bartholomew’s Hospital, £2,250; 
St. Mark’s Hospital, £540 ; Marie Curie Hospital, £540; 
the Radon Centre at the Middlesex Hospital (through the 
Medical Research Council), £350 ; Mount Vernon Hospital, 
£900 ; Strangeways Research Laboratory, Cambridg§ 
£350 ; Westminster Hospital Annexe, £300 ; Mr. I. Hieget 
(at the Cancer Hospital), £550; Dr. P. R. Peacock 
(Glasgow Royal Cancer Hospital), £300 ; 
Alexander Haddow (University of Edinburgh), £200. 
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THE SOUTH AFRICAN MEDICAL CONGRESS, 
CAPETOWN, 1933 


[From A CORRESPONDENT] 


The twenty-seventh South African Medical Congress, 
the sixth Annual Scientific Meeting since the union of the 
profession in South Africa into one organization, was held 
during the last’ week of September in the University 
Buildings at Groote Schuur. The congress was opened by 
Vice-Admiral E. R. G. R. Evans, Commander-in-Chief of 
the Africa Station, better known, perhaps, as ‘‘ Evans 
of the Broke,’ and more recently in connexion with the 
Bechuanaland ‘‘incident.’’ In a humorous speech he 
said: ‘‘ Thank God and the profession we have got past 
the days of elementary surgery, when the ship’s captain, 
compelled to amputate a leg, took The Seaman’s Medical 
Guide, read a little bit and sawed a little bit, and then 
read a bit more and sawed a bit more, until finally the 
leg came off, when he had to give the patient a stiff dose 
of brandy while he read again how to complete the job.”’ 
Several bright tales about rough-and-ready medical prac- 
tice on shipboard in the early days put the congress in a 
cheerful mood preparatory to tackling the heavier fare 
which was to follow. 


THE PRESIDENTIAL ADDRESS 


Dr. E. Barnard Fuller, in his presidential address, 
sought to show how a study of primitive peoples, their 
psychology, and their attitude towards disease, might help 
us better to appreciate how halting have been the steps 
mankind has trodden, and further to realize how much 
of this primitive psychology still clings to us. When one 
realized, he said, the mass of superstition with which our 
primitive ancestors were surrounded there was little 
wonder that so much wrong thinking about disease still 
existed. The medical profession had to endeavour to wean 
mankind from a state of uncritical credulity in a matter 
of disease. A man would take his broken watch to a 
trained watchmaker, but he would often be prepared to let 
anyone advise him as to health. This might seem extra- 
ordinary until it was remembered that in ancient times 
sick persons were exposed in the market place, so that they 
might receive advice from the passers-by. The primitive 
psychology involved in this ancient custom still held 
sway ; hence the strength to-day of the faith-healer and 
the quack. With no sense of responsibility, and generally 
blissfully ignorant of his subject, he made impressive state- 
ments abont disease which had a curious effect on the sick 
individual. His frequent success was due to the remark- 
able control of both normal and abnormal physiological 
functions by the mental factor. The technical side of the 
art of the medical profession was advancing by leaps and 
bounds, but were we quite sure that amid the glamour of 
all these advances we were not losing some of the psycho- 
logical grip which we should hold on humanity, thereby 
giving loopholes for superstitions and quackery to regain 
some of their influence? The old general practitioner was 
disappearing, and his modern counterpart, who was con- 
stantly forced to hand his patient over to the specialist, 
did not as yet quite fill his place. The modern specialist 
rarely gripped the psyche of his patient. Dr. Fuller said 
he hoped that the time would come when the would-be 
specialist would be required to spend some preliminary 
years in general practice. 


THE PLENARY SESSIONS 


Owing to the amount of scientific material to be dealt 
with during the week, the congress was divided up into 
Sections on medicine, surgery, gynaecology and obstetrics, 
public health, and special subjects. These Sections met 
simultaneously in various rooms of the University, but, 
as IN previous years, plenary sessions were held on‘subjects 
of general interest to the profession as a whole. Three 
subjects were discussed in these sessions. Diet in relation 
to health in South Africa was dealt with in a symposium ; 
the papers being contributed by Dr. F. W. Fox, bio- 
themist to the South African Institute for Medical 
Research, Dr. E. H. Cluver, assistant health officer for 


the Union of South Africa, and Dr. L. J. Braun, con- 
sultant physician in Johannesburg. Dr. Fox put forward 
a strong plea for a nutritional survey in the Union. This 
would include an investigation into the chemical, bio- 


logical, and economic values of the foods at present in use. 


in South Africa ; examination of the work already done for 
improving our food resources—such as the work of the 
soil survey ; a study of the best use of food already pro- 
duced—with a view, for example, to preventing waste 
during preparation, drying, canning, and transport ; the 
study of Bantu foods and food customs, which would lead 
to a better understanding of the particular deficiencies exist- 
ing in different areas, and to increased knowledge concern- 
ing the considerable number of wild plants, roots, salts, 
fish, and even insects, which were used as food ; and con- 
sideration of the nutritive possibilities of plants recently 
introduced, such as the soya bean. Sucha survey, he said, 
would gradually accumulate data of great value in dealing 
with the particular food problems of a given area. The 
congress was strongly impressed by this plea, and it passed 
a resolution ‘‘ That in view of the great importance of 
nutrition as a factor in public health, Federal Council 
be asked to consider the question of the organization of a 
nutritional survey of the food problems and resources of 
South Africa.’’ Dr. Cluver drew attention to the grave 
malnutrition among the eight million Bantus and the 
quarter of a million ‘‘ poor whites,’’ which resulted from 
the almost exclusive dietary of maize-meal or other starchy 
food. The Native Reserves of the Union, in spite of their 
large populations, were unable to supply all the labour 
needed by the gold-mining industry. At very considerable 
expense native labour had to be recruited outside the 
Union, because of the large proportion of the young native 
male adults of the Union unfit for mine labour. The 
necessity for supplementing the starchy dietary with the 
requisite protein- and vitamin-containing substances was 
urged, particularly in the case of pregnant and nursing 
mothers and young children, among both white and black. 
Dr. Braun gave an interesting account of diet in relation 
to disease. He found that diseases and nutritional dis- 
turbances in hospital and private practice differed in no 
way from those occurring in other parts of the world. 

The second plenary session was opened by Dr. C. J. 
Albertyn with a paper on ‘‘ Medico-legal Problems of 
General Practice.’’ He described in detail the various 
medico-legal problems with which practitioners in the 
Union had to deal, and ended with a plea for the institu- 
tion locally of.a post similar to that held by Sir Bernard 
Spilsbury in England. He considered that the need for 
such an expert was great. It could best be filled by the 
appointment of a man who had done the actual field work 
in South Africa ; only local experience would enable 
such as officer to carry out his duties efficiently. Thus the 
difficult question with which the general practitioner was 
often confronted, whether a given person was coloured, 
could only be answered by a South African. 

During the third -plenary session the very important 
problem of the prevention of maternal mortality in urban 
and rural areas was discussed, after the subject had been 
introduced in a paper by Dr. D. J. Malan of Durban, and 
the discussion opened by Dr. A. Simpson Wells of Cape- 
town. The present division of responsibility for the con- 
trol of maternal welfare between the central Government 
of the Union and the provincial administrations came in 
for much adverse criticism. Finally a motion was passed 
to the effect that the whole control should be concentrated 
in the Public Health Department of the Union. Another 
important motion was passed—namely, ‘‘ That the Medi- 
cal Association of South Africa (B.M.A.), recognizing with 
alarm the high mortality and great loss of life among 
young women throughout the Union as the result of child- 
birth, urges the Government to form a national midwifery 
service for rural and urban areas, and to make arrange- 
ments for the instruction of the public in the importance 
of ante-natal examination and cognate matters.”’ 


THE WorK OF THE SECTIONS 


The sectional papers covered a great variety of sub- 
jects. Of particular interest were those read at a joint 
meeting of the Sections of Medicine and Public Health. 
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Members of the Union’s veterinary services had been in- | Western Province Sports Club, Kelvin Grove, which a 


vited to contribute papers, and these were of a very high 
standard. Great advances have been made in the Union 
in the study of animal diseases, and contributions from 
the alert members of the Institution at Onderstepoort, in 
Pretoria, are always treated with great respect. Dr. P. J. 
du Toit, director of the Union’s veterinary services, took 
as his subject ‘‘ Common Problems in Veterinary Science 
and Human Medicine.’’ Dr. G. de Kock, deputy director, 
in an address on ‘‘ Bovine Tuberculosis in Relation to 
Public Health,’’ had valuable information to impart as the 
result of his work in connexion with an extensive experi- 
ment carried out in Durban, where an attempt was made 
to free all dairy herds in a certain area from tuberculosis 
infection. The outcome of the discussion was the follow- 
ing resolution: ‘‘ That it is desirable that research be 
undertaken in the different centres of the Union to 
ascertain the relative incidence of bovine and human 
tuberculosis amongst the population.’’ It was also decided 
that a combined session should be held at future congresses 
to include representatives from veterinary science in dis- 
cussions relative to the common fields of comparative 
medicine and pathology. 


Health Aspects of Aviation.—In a paper on ‘‘ Medical 
and Health Aspects of Aviation in the Union,” Sir E. N. 
Thornton, who is Director of Medical Services as well as 
Secretary for Public Health, pcinted cut that faster 
transport, while bringing South Africa nearer to its neigh- 
bours, also brought it nearer to those neighbours’ diseases, 
and epidemiological history had shown clearly the relation 
between travel and the spread of disease. The Office Inter- 
national d’Hygiéne Publique had been studying the sub- 
ject exhaustively for several years, and its draft conven- 
tion provided a world code of conduct in dealing with 
yellow fever, plague, small-pox, typhus, and cholera com- 
parable to that prescribed on sea and land by the Inter- 
national Sanitary Convention of 1926, and formulated, as 
far as possible, the maximum frontier action permissible 
for the purpose of controlling the introduction of infectious 
diseases by aircraft. A conference last year was unani- 
mously in favour of all African States represented adopting 
the convention. The danger about which the Union 
authorities were chiefly concerned was the introduction of 
yellow fever from areas in the north of Africa, where it is 
endemic. It had become clear, however, that the spread 
of this disease by aeroplane was unlikely. Yellow fever 
was transmitted under natural conditions only from actual 
human cases bitten by the mosquito in the first three 
days of the illness ; the transmitting agent was the domestic 
mosquito, which remained in, or in the immediate vicinity 
of, the house where it was fed. After feeding upon an 
infected case it had to survive for at least twelve days 
before it could transmit the virus to another person ; the 
longest period the ubiquitous Aédes aegypti could exist 
in an aeroplane had been shown to be less than four davs. 
Proper use of suitable insecticides easily freed aeroplanes 
of mosquitos. The simple procedures proposed by the 
convention should entirely eliminate the very slight risk 
of yellow fever being introduced into Eastern or Southern 
Africa by carriage of the insect vector in aircraft. 
Mosquito surveys were being made in Southern Africa, 
and Sir Edward was able to give the congress the com- 
forting assurance that in Capetown, at any rate, there 
were no Aédes capable of causing an outbreak of yellow 
fever. 

SocIAL FUNCTIONS 

The social functions provided by a very active Enter- 
tainments Committee were an undoubted success, certainly, 
at times, at the expense of the more solemn scientific fare 
provided. After the opening ceremony a reception was 
held in the University grounds, where the Principal of the 
University, Sir Carruthers Beattie, along with Lady 
Beattie and Dr. and Mrs. Fuller, received the guests. 
The same evening a special programme was provided for 
delegates at the Alhambra Theatre. The following after- 
noon the entertainment was transferred to the National 
Botanical Gardens in the depth of the mountains at 
Kirstenbosch, and in the evening there was a civic recep- 
tion at the City Hall. On Wednesday afternoon the 
President and Mrs. Fuller gave a garden party at the 


followed in the evening by the congress banquet 
Rio Grand Hotel, Muizenberg. Excursions to 
regions of the Cape Peninsula occupied Thursday aff disco 
noon, and at night the congress dance was held in #8 the 
Jameson Hall. A large number of delegates attended thi A 6¢ 
reception at Admiralty House, Simonstown, on Friday} sents 
as the guests of Vice-Admiral and Mrs. Evans, while othe} were 
went to Paarl as the guests of the Drakenstein Division {supp 
of the Cape Western Branch of the Association. A bad 
The gold medal of the Association for Meritorioys§ deve 
services was formally presented to Dr. A. J. Orenstein, the reach 
first President of the united association, at the Opening | const 
ceremony. He has been succeeded as President by Mf tion 
Lindsay Sandes of Capetown. er 
Very pleasing was the trades exhibition, which was welt desig 
organized. Among the well-known firms represented weref him 
Bayer Products, Ltd., London; Allen and Hanbury must 
(Africa) Limited ; Genatosan, Ltd. ; Parke, Davis an} not 
Co. ; Burroughs Wellcome and Co. ; Sharp and Dohme} mem 
Philadelphia ; and H. J. Heinz Company. In addition} on tc 
attractive stands had been erected by numerous firms comn 
which operate only in South Africa. a 


THE BRITISH HEALTH RESORTS | wit 
ASSOCIATION 


The annual general meeting of the British Health Resory} “ {r01 
Association, which was formed a year ago to intereg¢} incom 
the public and the medical profession in the health pr} Assoc 
visions and attractions of our home resorts, was held} that 
on November 10th, under the chairmanship of Lon} 1 bé 
Meston, the president. if the 


In a report presented by Dr. Alfred Cox, the general secre} - would 
tary, the names of about a score of health resorts subscribing the | 
to the Association were supplied. The Ministry of Health Lor 
had given an assurance of its benevolent attitude towards made 
the movement, and the influence of the Association had sidere 
been greatly strengthened through the appointment of repre} tion 
sentatives on its medical advisory committee by the tw} medic 
Royal Colleges, the British Medical Association, the Spa Prac} gifferc 
titioners Group of the Association, the Society of Medical practi 
Officers of Health, and the British Spas Federation. Th 
committee was a purely medical body, containing many 
eminent men who were specially interested in physicd 
medicine. The Association had taken over as its officid P 
handbook the publication on health resorts which had fa 
many years formed part of the Medical Directory, It. 
Fortescue Fox continuing as editor, and the 1934 edition 
would contain many new features and more authoritativg “ Me 
information. It was the desire of the council to senda other 
copy to every practising doctor. The report also mentionif —if t 
the various local conferences which have been held, aml 
concluded: ‘‘ It is still as necessary as ever to press th 
claims of the home health resorts on the public, for in spit 
of the difficulties of the exchange and the depression i 
trade, much money is still being spent in the pursuit a 
health abroad which could be spent in this country wit 
equal benefit to the health seekers and great encouragemétl 
to home industry.’’ Complaint was made of insufficiet 
income and of the backwardness of some local authorities i 
subscribing, although they stood to benefit largely by t 
work of the Association. 

Lord Meston said that the task of establishing the Associ# 
tion had not been easy. It was not working for its om 
advantage, but for the advantage of the British publ 
although it was true that the conversion of a Jarge numba 
of people to the more extended and systematic use of tht 
curative resources of this country would undoubtedly mei 
advantages to the health resorts which it might be difficat 
for them to secure by their individual propaganda: Tt 
council had done itself the honour of electing Sir Humplhi 
Rolleston as an honorary member, and Lord Dundonalf 
Lord Riddell, and Lord Horder as_ vice-presidents. 
Meston also said how greatly the Association was obliged WF 
Dr. Cox. It had been fortunate in obtaining the help@ 
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Lich wal one whose name was always to be associated with medical 
at th organization in this country, and with singular skill he had 
tur devoted himself to a task which had been heavy and at times 
Ly ir discouraging : his work had been of inestimable value to 
i ing the Association and, through it, to the country at large. 
ided th A general discussion then took place, in which many repre- 
Friday sentatives of health resorts participated, and ways and means 
le oftia were explored for bringing in a greater volume of financial 
support to the Association. It was stated that a conference 

Thad taken place with other associations concerned with the 
ritoriogs development of British resorts, and the conclusion had been 
tein, the reached that there was no duplication of aim, and a joint 
Opening consultative committee had been set up to ensure co-ordina- 
by tion and non-overlapping of effort. 
f Lord Horder said that the organization was extremely well 
was well} designed, and the reading of the annual report had afforded 
ted wef him great, satisfaction. Financially, however, some concern 
lanburys must be felt as to the future. The question of funds was 
wis and} not the job of the medical advisory committee, but its 
Dohme | members would feel great regret if the venture did not go 
addition, on to complete success. The function of the doctors on that 
us firm} committee was a double one. They advised the executive 
on all matters having a medical bearing, but also, in personal 
contact with their patients, they were able to interest them 
in British health resorts, and the reaction of the patients 
was quite favourable. Dr. E. P. Poulton urged that munici- 
rs palities considering extensions of their health facilities should 
consult the medical profession. The medical advisory com- 
mittee would be pleased to give advice in all such cases. 

Dr. Cox said that, financially, the Association was working 
: Resort} “ from hand to mouth,’’ and unless a steady—not large— 
interest} income was guaranteed it had no business to go on. The 
alth pro- Association had done good service in making people realize 
vas held} that the health industry of the country was one that ought 
of Lori} to be supported, and much greater service awaited it, but 
if the movement came to an end for lack of funds it would 
not be resuscitated in this generation. The medical profession 
Tal sect} “would not be likely to enter again into a movement to help 
ibscribiag? the local authorities. 
f Health{ Lord Meston, in closing the discussion, said that suggestions 
- towark made as to altering the basis of subscription would be con- 
tion had] sidered by the executive committee. The job of the Associa- 
of repletion was to place before the public, and especially the 
the tw medical profession, the fullest information as regards the 
spa Pra} different resorts and their special characteristics, so that 


a practitioners would be better able to advise their patients. 
mn. The 
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ts offcilf PUBLIC HEALTH ADMINISTRATION 
ON MERSEYSIDE 
4 edition 
horitativeg ‘‘ Merseyside,’’ although it might include Runcorn and 
» send af other places, has come to mean Liverpool and its satellites 
nentiondg —if they will forgive the term—Birkenhead, Bootle, and 
eld, anif Wallasey. The name is a convenient one for a district 
press tg which covers a radius of ten miles from St. George’s Hall, 
r in spitg and whose population largely serves the commerce of the 
ession if Sea. The University of Liverpool has been carrying out 
ursuit of 4 Social survey of this district, doing on a slighter scale 
try wif What Charles Booth did for London many years ago. 
iragemett Half a dozen interim reports have already appeared, on 
sufficient Housing, education, and other social factors, and the 
orities a Seventh, written by Mr. P. A. Wilson, tutor in political 
7 by th theory at the University, deals with public health 
administration.! 
, Assocaft AS each of the reports is separately issued it might have 
its om been well to repeat certain basic facts about this area, as, 
publi for example, the population and density. It is not all of 
> numba the same character, for while Liverpool, Birkenhead, and 
se of th Bootle may be classed together, Wallasey stands apart. 
dly mea Her population, of less than 100,000, is not much more 
> ditfical than eighteen to the acre, while that of Bootle #s nearer 
da, Taf Srty. Wallasey is almost slumless, so that the medical 
Humph officers there are working on a far more tractable problem 
andonall than elsewhere. This is reflected in the tables of infant 
s. Lop Mortality, where the figure for Wallasey is well below 
»bliged 
help 


Division 


4 Copies of the report are obtainable, price 7d., post free, from 
€ secretary of the survey, 19, Abercromby Square, Liverpool. 


that for England and Wales. On the other hand, the 
figures for Liverpool, Bootle, and Birkenhead are above 
the country’s average. In countering infant mortality 
Wallasey was ahead of the rest of the country even before 
the war, and it is now distinctly farther ahead, while 
other towns of Merseyside have dropped farther behind. 
This implies no reflection on the health committees and 
medical officers of these towns, for it is now realized that 
infant mortality is affected as much by environment as 
by administration. And this can be said to the credit of 
Liverpool, Bootle, and -Birkenhead—that their average 
annual maternal mortality for the period 1925-31 is 
respectively 3.9, 3.7, and 3.8 per 1,000 births, while for 
England and Wales the figure is 4.2. 

On the basis of a comparison of these four boroughs 
the author finds some reason to doubt the optimistic tone 
of the report of the Chief Medical Officer to the Board 
of Education, who has declared that the depressed state 
of industry and the need for national economy do not appear 
to have exerted as yet any measurable physical ill effect 
upon the child population. But in Bootle and Birkenhead 
—places not dissimilar, though the population of the 
former is little more than half that of the latter—the 
percentage of children in 1931 found on routine school 
inspection to require treatment for any defect was 30.4 
in the former and only 7.8 in the latter. Is it reasonable 
to suppose that Bootle children are four times as un- 
healthy as Birkenhead children? The percentage found 
to be suffering from malnutrition was only 0.07 at Birken- 
head (at Wallasey no children were found so suffering at 
all), and 2.36 at Bootle. Again, is it reasonable to suppose 
that Bootle children are thirty times as undernourished as 
those of her neighbour? In the secondary schools of 
Bootle 23 per cent. of the children were found to have 
some defect, and in Birkenhead only 10 per cent. The 
differences must be due, not to essential factors, but to 
different standards of ascertainment. Whether the results 
of the application of these varying standards even them- 
selves out over the country so as to g:ve a just approxima- 
tion to the real position is a question which cannot yet 
be answered. 


THE ‘‘ PENNY IN THE PouND ’’ SCHEME 


The author of the survey gives an account of the 
Merseyside “‘ Penny in the Pound ’’ fund, which was 
devised some years ago to preserve the voluntary hospitals 
and to introduce an element of insurance into the con- 
tributions that the hospitals demand from patients who 
can afford to pay. The scheme embraces: twenty-two 
voluntary hospitals, and aims at bringing within its ambit 
every firm which. has not an independent scheme of its 
own, as have Lever Brothers and the railway companies. 
The membership of the fund is open to all manual workers 
and to any non-manual worker whose income is below a 
certain figure. Contributions are at the rate of 1d. for 
each £ of wages or salary—a sum in most cases deducted 
at the source by the employers, who add a proportionate 
contribution of theirown. The total number of individual 
contributors is 275,000. The author points out, however, 
that although this scheme enables the voluntary hospitals 
to tap a source of income not previously accessible, it also 
increases the pressure upon their accommodation by 
putting the contributors in a position to claim as of right 
benefits which it was. previously in the power of the hos- 
pitals to confer or withhold. He thinks that the preserva- 
tion of the independence of.the voluntary hospitals is the 
least likely to be realized of any of the aims of the 
founders of the fund. 

The total cost of public health work in the four 
boroughs, including national health insurance, voluntary 
hospitals, the amount spent in medical relief, and the 
strictly municipal health services, approaches £3,500,000 
a year. One perplexing featuré of the table which the 
author furnishes is that the expenditure on the munici- 
pally administered ‘‘ personal ’’ services—maternity and 
child welfare, school medical services, tuberculosis, and 
so forth—in Liverpool is out of all proportion to what it 
is in the other boroughs. In Liverpool it is 13s. 7d. per 
head of population, and only 8s. 2d. in Bootle and 9s. 8d. 
in Birkenhead. The discrepancy is not explained, but 
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lest it be thought that municipal administration is un- 
warrantably extravagant in Liverpool, attention is drawn 
to the terrible legacy of overcrowding and bad _ social 
conditions which she inherits from the past and to the 
wealth and population of the city, which have made ex- 
periments possible in fields where other author‘ties have 
not felt able to venture. 


THE PHARMACY AND POISONS ACT, 1933 


In the course of a lecture cn the Pharmacy and Poisons 
Act, 1933, given to the Exeter and District Branch of 
the Pharmaceutical Society on November 15th, Mr. H. 
WiprELL Gapp remarked that the Act was not only of 
considerable length and great intricacy, but, like most 
modern statutes, it was largely an enabling Act, to be 
extended and completed by Rules and Regulations, for the 
making of which it gave large powers to various authori- 
ties, and particularly to the Home Secretary. He then 
briefly mentioned various sections of the Act, indicating 
their general effect and the changes that they weuld make 
in the existing law. The paramount aim of all such 
legislation, and the standard by which it must be judged, 
was its effect upon the public health and safety, and diver- 
gent opinions had been expressed as to the probable effect 
of the new Act in these respects. It should be noted at 
once that the Act, as a whole, was not yet in force. It 
would only become so as and when settled by Orders in 
Council, which fixed different dates for the coming into 
operation of different parts of the Act. 

After dealing with the first sixteen sections, Mr. Wippell 
Gadd said that Section 17 provided that the Home 
Secretary should cause the Poisons Board to prepare and 
submit to him for his approval a list of the substances 
to be treated as poisons for the purposes of the Act. The 
list was to be divided into two parts, and it must be 
emphasized at once that these did not correspond with the 
two parts of the present Poisons Schedule. On the con- 
trary, it would seem that most, if not all, of the substances 
now in Parts I and II of the Schedule would be in the new 
Part I, and would have to be signed for when purchased 
by retail. The new Part II would consist of ‘‘ poisons ”’ 
sold by certain other traders in addition to ‘‘ authorized 
sellers of poisons.’’ Section 21 provided that every local 
authority must keep a list of persons who, not being 
entitled to sell poisons included in Part I, would be 
entitled to sell poisons in Part II. The Home Secretary 
was empowered to make rules for the purposes of this 
Section, but as it stood it would seem that any person 
might have his name entered upon the list unless the 
local authority had sufficient reason relating either to him 
personally or to his premises, to refuse to put him on the 
list. This section therefore provided a much wider con- 
cession than the old form of licensing under Section II of 
the Poisons and Pharmacy Act, 1908, and it was to be 
hoped that strict rules would be made to prohibit, for 
example, a local authority from putting on its list the 
name of any person who kept a focd shop or was in some 
other way personally or by reason of the nature of his 
premises or the character of his business obvicusly un- 
fitted to sell poisons. With regard to the substances 
likely to be made poisons in the new Part II, it was laid 
down that regard should be had to the desirability of 
restricting that part to articles in common use, or likely to 
come into common use for purposes other than the treat- 
ment of human ailments, and which it was reasonably 
necessary to include in Part II if the public were to have 
adequate facilities for obtaining them. In these times cf 
commercial enterprise and easy and rapid means of com- 
munication and transport it was difficult to name any 
poison in common use for the obtaining of which the public 
had not adequate facilities in practically all parts of the 
country, but there were many which, if sold in ordinary 
shops by persons with only an elementary knowledge of 
their properties, would become a grave public menace. It 
was imperative, therefore, that public opinion should be 
focused on the necessity of keeping this part as short and 
exclusive as possible. 


The Home Secretary announced, on November 8th 


THE POISONS BOARD 


constitution of the Poisons Board established td 
Section 16 of the Pharmacy and Poisons Act, 1933. 
members of the Board are as follows, the appoint 
authority in each case being indicated bety, 
parentheses : 

Sir Gerald Bellhouse (chairman), Sir Walter Greaves. 
K.C., Sir William Lobjoit, Mr. M. H. Whitelegge (Home 
Secretary) ; Mr. J. M. Johnston, F.R.C.S.Ed. (Secretary ¢ 
State for Scotland) ; Mr. J. N. Beckett, Dr. G. F McC] 
(Minister of Health) ; Mr. H. E. Dale (Minister of Agriculture: 
Sir Robert Robertson, F.R.S. (or deputy) (ex officio 
Government Chemist); Mr. J. H. Franklin, Mr. H. y 
Linstead, Mr. G, A. Mallinson, Mr. E. T. Neatherccat, jf 
P. Sparks (Pharmaceutical Society of Great Britain); Si 
William Willcox, M.D. (Royal College of Physicians of 
London) ; Professor R. Stockman, M.D. (Royal College of 
Physicians of Edinburgh) ; Professor Sydney Smith, MD, 
(General Medical Council) ; Dr. G. Reche Lynch (Couneil ¢ 
the Institute of Chemistry of Great Britain and Treland) 
Dr. J. W. Bone (British Medical Asscciation). 

The duties of the Board are to prepare for the approval 
of the Secretary of State a list of the substances which are 
to be treated as pcisons for the purposes of the Act, and 
generally to advise him in regard to the rules to be mad 
for the control of poisons. 


Scotland 


Health of Scotland 


The report of the Registrar-General for Scotland" fo 
the year 1932 shows that the number of births and the 
birth rate per 1,000 were the lowest recorded in any 
year since the beginning of national registration. Th 
number of deaths and the death rate were greater than 
the corresponding figures for the previous year, but beloy 
the average for the preceding five years. The infantil 
mortality was greater than that for 1931, and also slightly 
in excess of the average for the previous five years. The 
mortality from the principal epidemic diseases was slightly 
above that for 1931, but below the average for the pre} 
ceding five years. The death rate from _ tuberculosis 
showed a further decline, while that from malignant 
disease again showed an increase. The maternal deaths 
and death rate were also higher than those for th 
previous year, but slightly below the average for the 
previous five years. The principal causes of death were: 
heart disease 14.6 per cent. of the total, malignant diseas 
11.3, apoplexy 10.9, pneumonia 8.2, tuberculosis 6) 
diseases of early infancy 5.2, and bronchitis 5.2. Th 
estimated population of Scotland at the middle of 1% 
was 4,883,090 ; this was an increase of approximately 
40,000. The number of births reg'stered Curing the year wa 
91,000—males 46,579 and females 44,421. Since the yea 
1876, when the birth rate reached the highest point ever 
recorded—namely, 35.62 per 1,000 of the population—th 
general trend has been downwards, with the exception @ 
a post-war rise, reaching 28.07 per 1,000 in 1920. With 
regard to variations in different parts of the country, th 
highest birth rates were in Port Glasgow 25.8, Coatbridg 
24, and Hamilton 23, and in the counties of Lanark, Wet 
Lothian, and Wigtown with rates of 20.7, 20.5, aml 
20.3 respectively. The lowest birth rates were: Zetland 
12.7, Berwick 12.5, and Peebles 13. | With regard 
deaths, the number registered during the year was 66,04, 
giving an annual death rate per 1,000 of 13.53 ; thiss 
practically one-half of that recorded just over fifty yeas 
ago. The death rate showed a direct relation to urban 


tion, for in landward districts the rate was 12.01 per 1,00, ( 


Seventy-eighth Annual Report of the Registrar-General 
Scotland. H.M. Stationery Office, 120, George Street, Edinburgh 
(3s. 6d. net.) 
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in small burghs 12.46,-and in large burghs 14.82. The 
highest death rates in the large burghs were: 16.3 in 
Glasgow, 16.1 in Coatbridge, and 15.9 in Port Glasgow ; 
the lowest were in Dumfries 12.8, Arbroath 12.7, and Dun- 
fermline 11.2. As regards deaths from the principal 
epidemic diseases, influenza accounted for 1,724, measles 
for 892, whooping-cough for 459, diphtheria for 368, 
scarlet fever for 250, and cerebro-spinal fever for 229. 
Deaths from tuberculosis numbered 4,123, the highest 
figures being recorded from large burghs, and varying 
from 130 per 100,000 in Dumfries to 45 in Arbroath ; 
the average death rate was 84. Deaths from diabetes 
numbered 666, an increase of 6 over the figure for 1931, 
put the death rate of 14 per 100,000 was the same. 
Deaths from malignant disease numbered 7,458, an 
increase Of 300 over the figure for 1931. There were 
9,023 deaths from diseases of the nervous system— 
including 6,640 from the various types of apoplexy—and 


11,106 from diseases of the circulatory system, of which . 


9,622 were attributed to heart disease. Disorders of the 
respiratory system (excluding tuberculosis and influenza) 
accounted for 9,816 deaths. There were 576 deaths from 
diseases of pregnancy and childbirth, or 31 more than in 
the previous year, the principal cause of death being 
puerperal sepsis, which accounted for 243 deaths, or 35 
more than in 1931. There were also 131 deaths associated 
with pregnancy or parturition, but not classified as such. 
Deaths attributed to violence numbered 2,811, of which 
648 were due to accidents connected with motor vehicles, 
an increase of 21 over those in 1931. With regard to 
infantile mortality, the most important causes of death 
were congenital defects, pneumonia, diarrhoea, bronchitis, 
measles, whooping-cough, and convulsions. The _ total 
number of deaths of children under 5 years was 11,226, 
an increase of 376 as compared with 1931. An appendix 
to the report deals with the mortality from exophthalmic 
goitre, which has been shown to _ be substantially 
increasing in America. In the years 1911-30 deaths from 
exophthalmic goitre in Scotland numbered 116 males and 
1,254 females, the disease thus accounting for less than 
1 in 4,000 of the deaths from all causes in the case of 


males, and less than 1 in 400 in the case of females. The 


death rate, irrespective of age, from this cause was lower 
in both sexes in Scotland than in England and Wales. 
In Scotland the heaviest death rate is recorded at ages 
from 45 to 54, whereas in England and Wales the heaviest 
death rate is recorded in the succeeding ten years of life. 


Insanity in Scotland 


The nineteenth annual report of the General Board of 
Control for Scotland' for the year 1932 shows that at the 
beginning of the present year the number of insane 
persons in Scotland, exclusive of those maintained at 
home by their natural guardians, was 19,411. This 
included the inmates of training schools for imbecile 
children, and of the criminal lunatic department of Perth 
Prison, and was a decrease of 61 on the figure for the 
Previous year. The total number of persons admitted 
voluntarily to asylums during the year was 803, while 
the total number resident was 1,056. The number of 
patients discharged recovered was 167 private patients 
and 856 pauper patients, while the number of private 
Patients discharged unrecovered, excluding transfers, was 
107, and the number of pauper patients so discharged was 
284. The number of private patients who died during 
1932 was 218, and of pauper patients 1,169. The death 


tate for patients in establishments was 7.7 per ‘cent. of 
the average number resident for the year, as against 


* Nineteenth Annual Report of the General Board of Control for 


Scotland. H.M. Stationery Office, 120 George Street, Edinburgh. 
(Is. 3d. net.) 


7.8 per cent. in 1931. During 1932 the number of patients 
discharged on probation was 128; 12 of these were 
finally discharged as recovered, 37 returned to asylums, 
and 3 died. The number of escapes from establishments 
was 110; of these, 41 were brought back within twenty- 
four hours, 37 within a week, 8 after a week and at the 
end of twenty-eight days from the dates of escape, and 
24 were still absent. The total number of accidents 
reported was 185, or 24 more than in 1931 ; of these, 14 
ended fatally, death in 7 cases being due to suicide. 
Attention is drawn in the report to the fact that since 
the year 1858 the number of lunatics under the juris- 
diction of the Board has increased 235 per cent., 
while the increase in the population during the same 
period has been 62 per cent. With the exception of 
two years there has been an increase not only in the 
annual numbers but in the ratio to the population. 
Attention is also drawn to the serious shortage of asylum 
accommodation for pauper lunatics in Scotland, and to 
the decline in the boarding out of patients who have 
ceased to require asylum care, and who might safely 
and with advantage be placed under guardianship in 
private dwellings. The report points out that these two 
matters are very closely related. Considerable economy 
might be secured by boarding out, under suitable 
guardianship, patients who did not require and did not 
benefit by the costly curative treatment in an asylum, 
and who were not dangerous either to themselves or to 
the public. This boarding-out system has in Scotland 
stood the test of many years’ experience, and the hope is 
expressed that in the near future legislation may be 
obtained under which the Board will have power, in 
every case where the interests of a patient require it, 
to order the transfer of such a patient from one asylum 
to another or to private guardianship. The report shows 
that there has been a considerable net increase in lunacy 
in Scotland during the period 1901-31, this incidence 
being highest in the rural areas, particularly in the North 
of Scotland, where the highest rate of 626 per 100,000 
of the population is.recorded in the Inverness area ; the 
lowest rate for the whole of Scotland of 223 per 100,000 
is recorded for the burgh of Kilmarnock. Reference is 
made to the value of occupation and particularly of 
congenial outdoor occupation in the treatment of the 
insane. With the object of encouraging the latter the 
Board has been given statutory powers to permit various 
local asylum authorities to acquire land. While employ- 
ment out of doors has been recognized as of the greatest 
value, many patients have been found who could not, 
or would not, take part in work on asylum farms and 
gardens, and for these in recent years occupational classes 
in various arts and crafts have been given by experienced 
teachers. The object of asylum treatment is to restore 
patients to a condition of mind which will enable them 
to resume their place in the general community, and the 
value of occupation, whether at their ordinary or some 
other form of work, is evident, although, in consequence 
of trade depression and unemployment, difficulty has 
occurred in securing the employment essential for the 
maintenance of the mental health of discharged patients. 
An experiment has recently been tried with success in 
encouraging discharged patients to keep in touch with 
their institutions, and to take an interest in the resident 
patients by assisting in their sports and amusements. 
It is suggested that it would greatly assist the patient’s 
return to normal conditions of life after discharge if, for 
his benefit, it were possible to accumulate, during 
residence in the asylum, a fund representing the value 
of work performed ; this might be a further inducement 
to patients to take part in some furm of occupation, with 
much benefit to their general health. 
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Central Midwives Board 


The examinations for the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just concluded with the 
following results. Out of 185 candidates who appeared 
for the examination 166 passed. Of the successful candi- 
dates 33 were trained at the Royal Maternity Hospital 
and 14 at the Elsie Inglis Memorial Hospital, Edinburgh ; 
61 at the Royal Maternity Hespital, Glasgow ; 9 at 
Stobhill General Hospital ; 1 at the Eastern District 
Hospital ; 2 at the Western District Hospital; 3 at 
Govan Maternity Hospital; 11 at Bellshill Maternity 
Hospital ; 2 at Barshaw Hospital, Paisley ; 9 at the 
Maternity Hospital, Aberdeen; 15 at the Maternity 
Department, Royal Infirmary, Dundee ; 4 at the Royal 
Infirmary, Perth ; 1 at the Royal Infirmary, Stirling ; 
and the remainder at various recognized institutions. 


England and Wales 


Queen’s Institute of District Nursing 


The following is a brief abstract of the statistical 
matter compiled concerning midwifery cases undertaken 
by the Queen’s nurses and village nurse-midwives working 
in connexion with the Queen’s Institute of District 
Nursing. During the year 1932 there were 949 Queen’s 
nurses and 2,814 village nurse-midwives. In all 67,496 
cases were attended, representing an increase of 926 on the 
figure for 1931. Medical aid was sent for in 26.2 per cent. 
of cases for the mother and in 5.2 per cent. for the infant. 
Forceps cases amounted to 4,546 (6.7 per cent.). The 
ante-natal supervision was, on the whole, satisfactery, 
and the fact that medical aid was summoned more fre- 
quently in the year under review than in the previous 
year suggests that complications were recognized more 
frequently. Maternal deaths amounted to 144, of which 
23.6 per cent. were primiparae and 25 per cent. had had 
five or more previous pregnancies. The rate is 2.1 per 1,000, 
as compared with 1.7 per 1,000 for 1931. Urban and 
rural district rates were exactly the same. Details are 
given of thirty-nine cases in which adequate supervision 
was not possible and of nineteen fatal cases where there 
was difficulty in persuading the patient to ‘‘ book ’”’ with 
the doctor. The following table shows the causes of 
maternal deaths for the years 1932 and 1931. 


aa No. of Cases | 1932 | 1931 

| | Percent. | Per cent. 
Sepsis ... | 41 | 26.2 
Accidents of labour | 43 29.2 32.2 
Eclampsia ... | 16 | 12 11.0 
Mmbolism. | 9 | 6.3 9.3 
Complications 35 | 24.3 21.1 


Details of causes of death showed among the forty-one 
septic cases eleven deaths with forceps deliveries, eight 
with ruptured peritoneums, six with placental difficulties, 
seven with births before arrival, together with a number 
due to various causes. In some cases more than one 
complication occurred. Accidents of labour (forty-three) 
included twenty-six fatal cases of haemorrhage, four with 
ruptured uterus, three with Caesarean section, and ten 
from shock or exhaustion (three following craniotomy). 
Of the sixteen eclampsia deaths seven were primiparae ; 
of the nine cases of embolism five were associated 
with other diseases. Complications (thirty-five) included 
appendicitis, carcinoma, cardiac conditions, cases with 


} 
cerebral symptoms, influenza, kidney trouble, PNeumon; ie, 
tuberculosis, etc. In very few cases were malnutritig a 
or really bad conditions reported, though a few wome i 
were described as being very tired or suffering from Ment 8 
strain. As regards maternal nursing the number of cass culi 
attended (doctor engaged, midwife acting as Matemity} to | 
nurse) was 29,572, with 130 maternal deaths (4.4 per 1,000), cul 
No details of doctors’ cases are asked for, and thus th bef 
figures cannot be verified. affo 

bets 

Tuberculosis in Lancashire SE 

For tuberculosis dispensary purposes the administratiye 
county of Lancashire is divided into five large arex od 
(average population of each, $20,000) and three Sub-areas, comt 
the total population in 1932 being 1,802,700. Each large} of 
area is in charge of a consultant tuberculosis officer Goo 
There are nine assistant tuberculosis officers and thirty. wit 
three tuberculosis health visitors. In each area there js with 
a chief dispensary at which is co-ordinated the who: infec 


of the area work ; branch dispensaries are also provided, 
The aim of the County Council has been to provide jg 
each area a pulmonary hospital of 50 to 55 beds for the F 


diagnosis of observation cases and the treatment off ™a@2 

intermediate and advanced cases near their homes, the} 44 

consultant tuberculosis officer of the area acting as th} WS 

visiting medical superintendent. The three sub-areas ap 
0 


similarly in charge of mecical superintendents, and thy} ‘ 
the dispensary side of the work is not divorced from th{ } 


institutional side. The average number of beds in ug wher 
is 975. There are twenty-four tuberculosis dispensarie,} SP& 
owned or rented, and a total of 7,888 definite cases op there 
their registers. The gross expenditure on tuberculosis patie 
services for 1933-4 is estimated at £196,856, less £3,5| The 
income from various sources. In his annual report fo 4.6 | 
1932, Dr. G. Lissant Cox, the central tuberculosis offeest were 
announces that the county death rate from tuberculoss} 2 ™ 
(0.67) has reached a new low record ; the number d The 
new cases is also declining slowly but steadily. The rate per 
for pulmonary deaths was 0.54 per 1,000 of the popula. for 
tion, and for non-pulmonary cases 0.13. In both non 100.4 
pulmonary and pulmonary forms there was a fall i susta 
incidence. Pulmonary disease was again more prevalet} Pe 
among males, and the male death rate was the higha 9 
in the proportion of 189 to 100. In females the a# : 
group 15 to 25 had the largest number of deaths from . ~ 
pulmonary tuberculosis, but the deaths in this group ar act 
well below those of the immediate pre-war years 191Hi « 
With regard to non-pulmonary tuberculosis the most op 
striking Cecline occurred in the age group 0 to 5 years “et 
In this form of the disease the mortality is still greatet tio 
in that age group and in young adults ; few deaths occtt gs 
among persons over the age of 35. The actual numbes distri 
of children dying each year from this form have greatly 
diminished ; the decline is attributed to segregation an 
supervision of the adult pulmonary cases, social measuté, 
the safeguarding of the milk supply, and the succe Sir 
mocern methods of treating children with non-pulmonaff prizes 
disease. From the statistics has been compiled a useli) said 
table of the relative incidence of active, quiescent, al medic 
sputum-infected pulmonary cases to the general pop diseas 
tion, and also the corresponding active and quiesces as a 
non-pulmonary cases and the various pathological distr{ Prese 
bution of the lesions in the body in children and adults future 
This table brings out clearly certain main factors in the} help 
incidence of the disease, and might well be worked att He h 
similarly by other authorities for the purpose of com be pre 


parison. The report contains clinical articles, some ij -denta 
which have been already published elsewhere. Amol the. st 
the subjects are intravenous urography in the diagnos treat 
of tuberculosis of the\kidney ; an analysis of forty @% experi 
of phrenicectomy (leading to the impression that ti Was 7 
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dental supervision. Mr. 
m the surgical committee, presided, and commented on the 
progress and popularity of the dental school. 
#} xperiment of having a stipendiary dental clinical tutor 
proving very successful. 
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form of treatment is preferable to the ordinary sanatorium 
therapy) ; artificial pneumothorax treatment, the appli- 
cation of which is admittedly limited, though the results 
are directly and indirectly beneficial 5 intradermic tuber- 
culin tests ; lipiodol radiography, with special reference 
to bronchiectasis ; and the treatment of multiple tuber- 
culous skin lesions by sanocrysin. Failure to notify cases 
before death has still further declined in the county, and 
affords an indication of the closeness of the co-operation 
between the tuberculosis officers and general practitioners. 


- Tt is held that in Lancashire there is a much smaller 


proportion of undetected tuberculosis than in other parts 
of Great Britain—representing a relatively much smaller 
amount of sources of infection outside administrative 
control. There are now in the county thirteen centres 
of artificial light treatment at tuberculosis dispensaries. 
Good results have continued to be obtained in adenitis 
with abscess formation and skin involvement, adenitis 
without softening, bone and joint cases, and_ skin 
infections. 
Queen Charlotte’s Hospital 


Following the report for 1932 of the committee of 
management of Queen Charlotte’s Maternity Hospital 
and Midwifery Training School, to which reference 
was made in these columns on August 19th (p. 357), 
there has now been published the clinical report 
of this institution for the same year. This report 
is largely composed of statistics, with comments 
when such are required, and records of cases of 
special clinical importance. In the 2,197 booked cases 
there were ninety-seven of pyrexia, and four deaths of 
patients who had had no previous rise of temperature. 
The maternal morbidity rate for booked cases was thus 
4.6 per cent. In the series of 178 emergency cases there 
were twenty-two of pyrexia, and eight deaths without 
a rise of temperature—the morbidity rate being 16.9. 
The morbidity rate for the hospital as a whole was 5.6 
per cent. The Ministry of Health standard was adopted 
for the year under review—namely, a temperature of 
100.4° F. in the first twenty-one days of the puerperium, 
sustained for twenty-four hours, or recurring during that 
period. The total maternal mortality rate was 6.3 per 
1,000. Details are given of the fifteen cases which ended 
fatally. An attempt was made to trace the source of 
infection in about forty cases in which haemolytic 
streptococci were concerned. Serological methods were 
used to determine the significance of such organisms 
when detected, but insufficient evidence was forthcoming, 
as a rule, to trace the origin of the infection. It has 
been decided, therefore, to institute a routine examina- 
tion of swabs from the throat, nose, gums, and vagina 
of most of the cases on the Queen Charlotte’s Hospital 
district at the time of labour. 


Birmingham Dental School 


Sir John Robertson, who presented the medals and 
prizes to the students at the Birmingham Dental School, 
said that during nearly the whole of his fifty years of 
medical work he had been engaged in the prevention of 
disease. He felt very strongly that the dental profession 
as a whole was a great branch of preventive medicine. 
Preservation of the teeth was an activity which envisaged 
future generations as well as the present one. Valuable 
help could be given by dentists at child welfare centres. 
He hoped the time would come when the pubke would 
be prepared to pay a regular sum each week for first-class 
Malcolm Knott, chairman of 


The 


Since the hospital came 


‘practically every case of severe colitis. 


into the contributory scheme there had been a large 
increase in the number of patients, and the staff had 
had to be increased. He emphasized the importance of 
the long and careful curriculum, which ensured that the 
public were served by well-trained and experienced 
dentists. All students at the hospital had their own 
teeth supervised and abnormalities corrected. 


CORRESPONDENCE 


Treatment of Ulcerative Colitis 


Sir,—General statistics of ulcerative colitis reveal a 
high mortality, whatever method of treatment has been 
adopted, and the figures of Drs. T. L. Hardy and E. 
Bulmer (Journal, November 4th, p. 813) are in accordance 
with this. The disease is a sérious one, but there is 
no doubt that bad results may be produced directly by 
the employment, not only of ill-judged methods, but 
also by ill-judged degrees of treatment, although such 
degrees may not be revealed by any classification. 

There are two especially dangerous factors of degree— 
namely, under-nutrition and over-treatment. I believe that 
Lockhart-Mummery has the credit of urging the impor- 
tance of sufficient nutrition in place of the starvation 
previously employed. It is of the utmost importance. 
In many cases the disease is practically confined to the 
colon, and the patient is able to take and digest a con- 
siderable diet, the items of which need not be of an 
extreme bland or monotonous character. A_ starved 
colitis has no chance. 

Over-treatment is a perpetual danger. Drs. Hardy and 
Bulmer include colonic lavage in ‘‘ expectant’’ treat- 
ment, but I hope that it will be recognized that colonic 
lavage employed too early or too frequently will kill 
They rightly 
recognize that it is harmful in the early stage, and are 
impressed by cases which improve directly colonic lavage 
is omitted. Everyone with experience of ulcerative colitis 
will agree with them. Various treatments by other 
methods have in any case the initial advantage that the 
patients have not been exposed to excessive degrees of 
colonic lavage. But at the same time it must be empha- 
sized that colonic lavage reasonably employed is of the 
highest value. Patients with ulcerative colitis are ren- 
dered miserable and their rest is disturbed by the fre- 
quency of the motions. This frequency can be consider- 
ably diminished, even in the early stages, by the use 
of small starch and opium enemata, with a volume of 
two or three ounces. Probably this only allays the irrita- 
tion of the rectum, but the effect is undoubted. Not 
until the motions are reduced to five a day is it safe to 
use colonic washes. This may involve an initial period 
of three to six weeks. The colonic washes should be of 
a bland fluid. Medicated enemata should not be em- 
ployed while the stools contain blood or exceed three 
or four daily—often not until after several months ot 
treatment. The exact treatment has to be directed from 
day to day, and cannot be laid down for a period ahead. 
When a chronic case is doing badly after prolonged 
treatment the demands of the family for more active 
measures must be resisted, and it is frequently wise to 
withhold all colonic treatment for a period. 

Of all dangerous forms of treatment the worst is an 
injection of morphine to check the motions. In ulcera- 
tive colitis it is almost a death warrant. The treatment 
throughout requires the utmost caution and _ patience 
on the part of the medical practitioner, the patient, and 
his relatives.—I am, etc., 


London, W.1, Nov. 8th. H. Letuesy Tipy. 
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Treatment of Chorea by Induced Pyrexia The only preventive for this, at present, seems Prolong 42 
Sir,—Dr. Cheetham’s article on the treatment of chorea could the Symptoms 
chorea, valvular disease might not occur in 50 per cent , Li 


by induced pyrexia (Journal, November 4th, p. 815) 
raises a point of considerable importance. He com- 
mences by regretting the difficulty of obtaining complete 
rest in such cases, although with an active carditis, or the 
fear of one in the near future, that is our one therapeutic 
aim. Four typical cases are then detailed and con- 
clusions drawn. These conclusions are: (a) that the 
treatment does shorten the duration of choreic move- 
ments ; (b) does not prevent recurrence ; (c) appears to 
have no beneficial action on a coexistent carditis. Dr. 
Cheetham then compares chorea with acute rheumatism. 
One would admittedly not allow a patient to leave bed as 
soon as the arthritis and pyrexia had been controlled by 
salicylates, were a carditis obvious or not. Finally—and 
here I would quarrel with the logic of the author’s con- 
ciusion—he says: ‘‘ It is clear that the use of artificial 
pyrexia has a very limited place in the treatment of 
chorea.”’ 

Surely, however, the logical conclusion to the argument 
should be that if the method is successful it should 
find its place not as in any way curative therapy, but 
as a means of obtaining the cardiac rest so Cesirable 
and so. difficult of attainment with incessant movement, 
the subsequent management of the case being entirely 
comparable to that of an acute rheumatism the arthritis 
and pyrexia of which have been controlled ’’ by 
salicylates. Lucy Sutton, as reported by Bateman 
(British Medical Journal, June 10th, 1933, p. 1003), 
would seem not to admit the exact comparison 
between ‘‘ controlled ’’ chorea and “ controlled ’’ acute 
rheumatism. Dr. Huxley Fish (ibid., November 4th, 
p. 816) admits the comparison, but says: “If the 
cases are to be kept recumbent for a long time after the 
movements have ceased, the value of the treatment seems 
doubtful.’’ However, as the pvrexial element of a 
raised pulse rate in acute rheumatism may be abolished 
by salicylates and that much cardiac rest gained, so 
is there also a real gain if the “‘ exertion ’’ element of the 
choreic’s pulse rate may be abolished by artificial tem- 
porary pyrexia, even though the method be no more 
radical than the use of salicylates. I would suggest that 
records of sleeping and waking pulse rates over periods 
before, during, and after treatment would be a valuable 
method of assessing the difference between control cases 
receiving the ordinary sedatives and those rendered 
pyrexial. 

I have no personal experience of the treatment under 
discussion, and I should greatly value details as to the 
number of cases of which Dr. Cheetham’s Cases 1 to 4 
were respectively examples. 

There is gradually accumulating evidence that the 
chorea in a certain proportion of cases may be terminated 
by artificial pyrexia, but it would seem that by expecting 
too much those who advocate or have tried the method 
may end by claiming too little.—I am, etc., 


F. Harwoop StTEvENSON, M.D., 
Registrar for Diseases of Children, 


London, S.W.19, Nov. 7th. Guy’s Hospital. 


Str,—In the two papers by Drs. J. W. Cheetham and 
Huxley Fish in the Journal of November 4th (pp. 815, 816) 
the essential point seems to be the pyrexia induced by 
T.A.B. vaccine. In every case cited the symptoms are 
cut short, but there is no evidence that cardiac complica- 
tions are avoided, and this is the vital crux of the matter. 
Cf course, what we want is a stock vaccine for the treat- 
ment of acute rheumatism and chorea, and we must 
wait for the bacteriologist to give us this. The valvular 
disease of the heart is all-imprrtant, as this lasts for life. 


cases, as it does now. Surely similar but much pa - 
and surer results could be obtained by long-lasting jy S 
air baths ; and no added toxaemia would be imposed gh _p. 


the unfortunate patient.—I am, etc., in) 
Hove, Nov. 7th. ALEXANDER ORLEBAR in ( 
dow 

mal 

Treatment of Fractures of the Spine exp 
S1r,—May I endorse Professor W. S. Haughton’s 
ments on the first-aid treatment of fractures of the gif ® 


(Journal, October 28th, p. 774)? The method of ff > 
down transportation which I described in 1930 jg pp € 
widely adopted, and is not only taught in the indystg 14” 
centres of Liverpool, Leeds, and elsewhere, but hag bef 242 


advocated by H.M. Medical Inspector of Mines, gf U"! 
St. John Ambulance Brigade in Ireland, and the Roy} "°° 
Army Medical College. The value of the routine js ny 2"4 
well proved. In some cases comminution of the vertebp: that 
body has been accompanied by dislocation of the jn 2° 
articular joints, fracture of the pedicles, or paraplegi mat 
evidence in themselves that there has been consideratj cont 
displacement and angulation of the spine: neverthelgy pe 
x-ray photographs taken immediately on admission yf 184 
hospital have shown that the displacement has already beg U 
reduced. No surgeon who has seen a fracture of the spin the 
reduced in the conscious patient, who has seen the kyphoss - 


vanish before his eyes as the spine was hyperextended, ca 
doubt that the deformity which so smocthly and eas wha 
disappeared in hyperextension would just as easily increas! 
in flexion. 

I am frequently receiving reports of fractures of th 
spine with paraplegia completely cured by immediate Te 
duction of the fracture, and there can be no doubt thy 
many of the cases which at one time were thought to} 
irrecoverable are actually recoverable, the paraplegia beiy 
due to compression and not to severance of the cord. | 
my own series the paraplegia has recovered in 70 per cent 
of fracture-dislocations of the lumbar spine. In some casg 
of recovery, slight ankle-clonus or an extensor (Babingif P@P€ 


response to plantar stimulation has remained permanentif 48" 
proving that the paraplegia was not a matter of “ sping) “7 
shock ’’ or concussion, but that it was a severe orguig * © 
injury, the catastrophe of permanent incontinence al arthi 
paralysis having only just been averted. It is obvious thi S°°? 
in such a case the slightest increase in the displacemel of th 
from further flexion of the spine would have resultelig °S¢ 
severance and not merely compression and anaemia of tf #50 
cord. and 
So long as the spine is immobilized in the hyp eleve 
extended position the actual technique of reduction is of se 
relatively little importance. The method used by Pf = 
fessor Haughton, first described by Davis and report the c 
in London by Béhler, is perfectly effective, but it demam As 
considerable endurance on the part of the patient, who that, 
practically suspended from the roof of the theatre} im 
the heels for over thirty minutes. Moreover, a plasq: ad | 
jacket is preferable to a plaster bed, because frequa Prov‘ 
change of position is advisable in order to prevent presi , i 
sores, to avoid hypostasis and pulmonary congestion, and! b t 
alleviate stasis in the urinary tract. By the heel-suspé a 
sion method it is easy to make a plaster bed, but diffe en 
to apply a jacket which extends high enough ove ® 
chest to control deformity. My own method, which « d 
evolved quite independently, and reported at the sal “ot 


London meeting (British Medical Journal, February 
1931), has the value of simplicity and rapidity, the wa Bt 2 
procedure being completed in ten minutes. It 8@ 
interest that Béhler himself has now discarded the I 
suspension method, and is reducing fractures of the § 
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had proved better than wide excision. 
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by my method (Rapport de 2iéme Congrés Internationale 
de Chirurgie Orthopédique, Londres, 1933, p. 52).—I 


am, etc., 


Liverpool, Nov. 7th. R. Watson Jones. 


Sirn,—Mr. W. S. Haughton (Journal, October 28th, 
p. 774) refers to the courage of Sir John Lumsden 
in making an order that all cases of suspected fracture 
in the thoracic or lumbar spine shall be transported face 
downwards. Leeds General Infirmary has issued a circular 
making a similar request. No surgeon who has had any 
experience in dealing with such cases can have any doubt 
that the method described by Mr. Haughton is the correct 
one, and that it is of the utmost importance to the surgeon 
who deals with these cases in hospital that they should 
be brought to him in the best possible condition. The 
handling and transport of these cases is very often in the 
hands of those who have undergone first-aid training. 
Unfortunately, the St. John Ambulance organization has 
recently forbidden its doctors to teach the prone method 
and its workers to practise the method. It would appear 
that the reason for doing this is that such teaching is 
not officially recognized by them. It is a very grave 
matter that the sufferers from this serious injury must 
continue to have something less than the best done for 


them because the application of the correct method is. 


regarded as a breach of discipline. 

Until the obvious truth dawns on those responsible for 
the teaching, are we to continue to allow the sufferers 
from fractured spine to have their injuries aggravated? 
As a profession we should declare in no uncertain terms 
what we are convinced is the truth, and dogmatically 
insist that ‘‘ first-aiders ’’ must be taught that fractures 
of the thoracic and lumbar spine must be transported in 
the prone position.—I am, etc., 


Teddington, Middlesex, SHOMAS E. A. STOWELL, F.R.C.S. 
Nov. 10th. 


Fusion Operations on the Hip 


Sir,—I must thank Mr. A. S. Blundell Bankart for his 
letter in the Journal of November 4th (p. 844), for the 
paper I read at Dublin had to be so brief that undue 
dogmatism could hardly be avoided. Undoubtedly a free 
excision of the local disease is an alternative, but so far 
as our end-results go it has not proved so reliable as 
arthrodesis. In the second table in my paper it will be 
seen that of ninety-three major operations for tuberculosis 
of the hip fifteen were wide excision. In eleven of these 
cases there has been time to judge of the results, though 
about half of them have not yet passed the five-year limit 
and thus cannot be considered end-results. But of these 
eleven cases, two have had to have amputation on account 
of severe recurrent disease and three patients have died— 
one of a post-operative complication, and two, years after 
the operation, of other tuberculous lesions. 

I think the feeling that prompted my dogmatism was 
that,in tuberculosis, operations can only be assessed by end- 
results, and that in such end-results as I had arthrodesis 
But technical im- 
provements in wide excision may well lead to its serving 
a more useful purpose. 

At present I do a wide excision in cases where the 


bone disease is too extensive to make arthrodesis practic- 
able but in which there is no septic complication. The 
tadiograms of such a case appear as Fig. 2 in my paper. 
In this case the disease was mainly acetabular, -but very 
Widespread. My technique differed from that of Mr. 
Bankart in that I removed the head and neck, the whole 
»of the acetabulum, and the infected area of the ilium, but 
left a bridge of bone behind the acetabulum to retain the 
continuity of the pelvis. The operation was done on 


August 9th, 1932, and the patient healed per primam. 
She has free movement, 90 degrees of flexion, and walks 
well with a weight-bearing calliper.—I am, etc., 

Oxford, Nov. 13th. G. R. GIRDLESTONE. 


Anaesthetics in Midwifery 


Str,—In your account (Journal, November 4th, p. 841) 
of the opening by Mrs. Stanley Baldwin of the new Royal 
Maternity Hospital at Belfast, on October 23rd, she is 
reported to have said that, as regards the administration 
of anaesthetics to women in labour, the poor mother has 
hitherto never been considered. 

This statement induced me to look up one of my old 

midwifery record books, and taking the seven and a half 
years prior to the end of 1914, when things became 
abnormal, I found that out of 2,016 cases attended no 
less than 33.8 per cent. received chloroform, omitting 
those cases in which the baby was born before the 
doctor’s arrival, and in which, presumably, the mother’s 
sufferings were neither severe nor prolonged. In the latter 
portion of the period in question a fair number of other 
women were given morphine and hyoscine. The patients 
were in the main the wives—or sweethearts—of wage- 
earners, and the standard fee was one guinea, with a 
shilling off to the handywoman! This fee covered 
attendance for a minimum period of ten days after the 
confinement, and often the fee had to be “‘ booked,’’ and, 
alas! over many of these accounts there had to be 
inscribed the mystic words ‘‘ reward hereafter.’’ 
I am satisfied that my experience could be reproduced 
from scores of industrial practices in our large towns, and 
it does not seem to support thé statement that the poor 
mother has never been considered in the past—at least 
when she has elected to be attended by a medical practi- 
tioner in her own home. In any case, it must be remem- 
bered that even in these degenerate days there are many 
women who scorn an analgesic when in travail, and who 
prefer to see it through, and who thereby secure, as a 
rule, a speedier and safer delivery.—I am, etc., 


Harrogate, Nov. 6th. ADAM FULTON. 


Str,—I have been reading the report of the London 
County Council experiment in anaesthesia in midwifery 
published in the Journal of November 11th (p. 884). 
The report states that ‘‘ as for the relative merits of the 
anaesthetics . . . no one method stands out.’’ Later we 
read that out of 1,121 patients whose opinion was re- 
corded as to the use of chloroform capsules only 613 
considered the capsules of great use. Yet every experi- 
“enced anaesthetist knows that he can obtain 100 per 
cent. complete success by means of nitrous oxide-oxygen 
technique. Surely these figures themselves show how far 
superior is nitrous oxide-oxygen anaesthesia and analgesia 
to chloroform for maternity work. 

That chloroform capsules are of the greatest possible 
use no one will deny, and we must all be deeply grateful 
to their inventor. Yet while making use of chloroform 
in the meantime, we should endeavour to overcome all 
those difficulties which at the present time prevent the 
general adoption throughout the country of some form 
of nitrous oxide analgesia and anaesthesia in maternity 
work. No other anaesthetic is so sure, so pleasant, or so 
safe.—I am, etc., 


New Barnet, Nov. 12th. JOHN ELAM. 


Sir,—Dr. Oxley’s insistence on the great importance of 
avoiding yve-administration of chloroform in midwifery 
practice reminds me of perhaps as good as “ tip’’ as any 
I ever got from a nurse. As soon as the cord was divided 


she said: ‘‘I suppose you would like to get your [perineal } 
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stitches in place now? ’”’ (that is, while the patient was 
still ‘‘ under ’’ the chloroform). Many years after, as 
preof reader, I suggested to the late Dr. Dudley Buxton 
that he might advocate this procedure in his book, but he 
declined, saying, ‘‘ My book is on anaesthetics, and not on 
midwifery ’’.!—I am, etc., 

BERESFORD KiInGsForD, M.D. 


Consulting Anaesthetist, University 
College Hospital. 
London, N.W.11, Nov. 13th. 


Sir,—Dr. Oxley says, in your issue of November 11th 
(p. 894), that he does not fall into either of the two classes 
into which I divided my critics, but I am very surprised 
that Dr. Oxley, with all his experience on the Depart- 
mental Committee, should read just one paragraph and 
use it to misrepresent the facts so blatantly. I hope one 
day he will spare time to read the whole paper, and also 
to read the article in the same issue (p. 884) in which the 
London County Council records 4,540 cases (including 
2,643 where capsules were administered by maternity 
sisters) without any ill effects whatsoever.—I am, etc., 


London, W.1, Nov. 13th. Lours Carnac RIveTtT. 


Maternal Mortality 


Sir,—I have read Dr. T. L. Paget’s interesting account 
of maternal mortality in New Zealand (Journal, October 
2Ist, p. 739), and the effective technique adopted by him 
to reduce it. The idea underlying my present inquiry is 
this: Is it necessary to make civilized childbirth more 
and more complicated and expensive, and is there no 
simple way to render it both efficient and safe? 

We are all agreed that sepsis is responsible for the 
greater number of maternal deaths, and my contention is 
that sepsis does not arise when the pelvis fits the child’s 
head, when pelvic joints are capable of normal expansion, 
when the position adopted for the act of birth does not 
delay birth unreasonably, and when free drainage of 
uterus is allowed during the puerperium, which cannot be 
done lying down. My article in the July number of 
Archives d’Electricité Médicale, illustrated by radiograms 
of pelves, shows the enlargement of the area enclosed by 
the pelvis in the crouching position. But when Dr. Paget 
states that he regrets to say that my remarks on the 
Maoris in New Zealand as regards maternal mortality are 
erroneous, I must reply with extracts from The Maori, 
by Elsdon Best, published by the Board of Maori Ethno- 
logical Research. In the past the Maori woman had her 
child easily, out of doors with only a grass shelter, and 
Best quotes from a Maori source dated 1893: 

‘Women of the Maori folk did not die in childbirth 
biemeeee although a native woman might give birth to 
many children yet she would not in any case die. Maori 
women were of fine type, robust and healthy and wise in 
matters pertaining to childbirth; they did not succumb. 
In these times many native women die (in childbirth). Now 
the afflictions that cause native women to so die emanate from 
the use of European medicines, also from European foods. 

. The Maori folk have become Europeanized.”’ 

And much more to the same effect. In other words, 
civilization has made their childbirth difficult, and now 
we try to cure what we have caused. Would it not be 
better to find out exactly what civilized life does to the 
mother, and prevent that? 

Again, Dr. Peter Buck of New Zealand, now a professor 
at Yale, the best living authority on the Maori, says that 
the process (birth) was so easy to the Maoris that a 
medical man was rarely called in ; and referring to what 
I have said of the importance to the mother of mobility 
of the sacro-iliac joints and the part that exercise plays in 
maintaining this mobility, he tells me that in New 


Zealand and Polynesia, in addition to the field work dong 
by the women, posture dances, in which there was g 
constant lateral movement of the hips in time to the 
rhythm of the dance, were a marked feature, and suggests, 
moreover, that these dances were practised by the women 
from childhood upwards, and may have _ provided the 
necessary exercise. The Maori is like the negress, who jp 
natural surroundings bears her children with ease, by 
as Whitridge Williams states, speaking of the negress jg 
large American cities, ‘‘ were it not for the greater com. 
pressibility of the negro infant’s head there would fy 
more Caesarean sections needed among them for deformed 
pelvis than among any other class of the community,” 
He adds that it is probably due to the bad food ang 
imperfect hygiene under which the coloured women liye 
in large cities. 

In a paper published in the Journal of ‘Novemies 21st, 
1931, I drew attention to the connexion between teeth 
and pelvis, and Elsdon Best describes the perfect teeth of 
former days and the decayed teeth of the Maori now living 
the civilized life. I hope Dr. Paget will tell us more~ 
especially as regards modern Maori teeth and the practice 
of squatting for the morning toilet. My best thanks are 
due to Dr. Violet Hastings of Auckland, N.Z., who for 
several years past has kept me supplied with notes on this 


. very interesting subject.—I am, etc., 


Benouville, Calvados, Oct. 27th. KATHLEEN VAUGHAN, 


Primary Thrombosis of the Axillary Vein 


Srr,—I have read with interest the letters following my 
note in the Journal of September 16th (p. 535) on primary 
thrombosis of the axillary vein. 

Dr. *C. H. S.. Taylor’s suggestion in your issue of 
November 4th (p. 818) that the thrombus may sometime 
originate in the subclavian vein and from thence spread to 
the axillary vein was of particular interest. As a result 
of their experimental work, Pearce Gould and Patey con- 
sider that the thrombus is dve to a tear of the delicate 
subclavio-axillary valve, caused by contraction of the sub 
clavius muscle in the long axis of the vein. If this views 
correct, then it is reasonable to suppose that the thrombus, 
commencing at the junction, may spread to both or either 
vein. This would appear to explain Dr. Taylor’s two 
cases without invoking any further anatomical theory- 
I am, etc., 

Liverpool, Nov. 6th. J. Cossre Ross. 


Pathology of Coronary Thrombosis 


Srr,—Leriche,! in common with many of the olde 
experimentalists, found that ligature of the descending 
branch of the left coronary artery produced ventriculat 
fibrillation. Leriche found that the onset of fibrillation 
could be prevented by the local injection of novocait 
into the tissue surrounding the artery. My own expeft 
mental work leads me to a somewhat similar conclusion. 

The case of coronary thrombosis recorded by Dr. B.$ 
Cran in your issue of November 4th (p. 821) serves it 
some respects as a parallel to Leriche’s experiments 
The patient was shiélded from the local nervous disturb 
ance caused by an obstruction of the artery, and sut 
vived until the ischaemic factor led to his death. I 
would be of interest to know if a detailed examinatiot 
of the nervous path from the myocardium to the centr 
nervous system in such a case might reveal the cause 
his immunity.—I am, etc., 


Royal College of Surgeons, LAURENCE O'SHAUGHNESSY. i 


W.C.2, Nov. 4th. 


1 Leriche, R.: Forty-first Report of the French Congress @ 
Surgery, Paris, 1982. 
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Rest in the Treatment of Coronary Thrombosis 


Sir,—The letters published in the Journal of October 
sth and November 11th raise many points of interest 
concerning the subject of coronary thrombosis. It seems 
extraordinary that the literature on this subject does 
not pay any attention to the danger of coitus in this 
condition. Coronary thrombosis so frequently attacks 
males when their virility is unimpaired that we must 
insist upon strict continence in patients who have symp- 
toms of this disease. Liberal administration of one or 


- other of the barbiturates will be found very useful in 


diminishing libido.—I am, etc., 


London, W.1, Nov. 11th. Joun H. Hannan, M.D. 


The Common Cold 


Sir,—If we feel shame at the comment in your leading 
article on November 4th (p. 831) that failure to cure 
the common cold is “‘ the commonest reproach flung at the 
medical profession,’’ may that not be due to failure to 
appreciate the significance of the common cold, for the 
causes of this respiratory tract response seem to be almost 
as many and as widespread as the alimentary tract 
responses. As with those, we have to look not only for 
immediate causes but also for remote causes. Sometimes 
we can recognize a purpose ; at other times it appears 
purposeless. If the common cold is.a disease then it is the 
only ailment I have experienced which may aid one in 
giving a good prognostic outlook, both as to the imme- 
diate disability and the general health of the individual. 

There is a general assumption that common colds and 
influenza are distinct entities. How are they so differ- 
entiated? After a study of the problem for fifteen years, 
with the records of a few hundreds of households and 
a few thousand individuals, I know of no clinical grounds 
on which respiratory tract reactions can be so classified. 
A distinction, might be made on the predominance of 
objective or subjective symptoms, or on the degree of 
fever present, but all such distinctions break down when 
examined from the point of view of affinity of infection. 
There does appear to be one of degree. At one end of 
the scale there is the patient who is in little danger 
himself but much danger to those in his neighbourhood ; 
and, at the other end, there is the patient in great danger 
himself but of little danger to others. 

Another point: bacteriological research is valuable, but 
so far as epidemics are concerned may it not be that the 
findings are of more academic interest than of practical 
value? When a claim is put forward for a_ particular 
virus, bacillus, or combination of both, should it not be 
limited to the assertion that the particular virus, bacillus, 
or combination* is capable of producing an_ influenzal 
reaction? Without disputing the findings in any influenza 
epidemic, is there any reason why it should be accepted 
as the cause of previous epidemics, or assumed that it 
will be the cause of the next? There are many other 
points I would like to query, but space forbids.— 
I am, etc., 


Halifax, Nov. 12th. A. GARVIE. 


Alcoholic Neuritis a Deficiency Disease? 


Sir,—The similarity of the symptoms of beri-beri and 
alcoholic neuritis, referred to in your interesting annota- 
tion in the Journal of November 4th (p. 835), has induced 
me for several years past to treat all cases of peripheral 
neuritis admitted into Dalrymple House, and indeed many 
others who are suffering from the effects of alcohol excess, 
with preparations rich in B vitamins. I usually add 
liberal supplies of marmite and bemax to their diet. In 
tases of Korsakoff’s syndrome, and in some of those where 


there have been mental symptoms without neuritis, the 
results of this form of treatment have been most satis- 
factory.—I am, etc.., 

Dalrymple House, Rickmansworth, F. S. D. Hoce. 
Nov? 7th. 


Deaths from Pellagra 


Sir,—I am utterly at a loss to comprehend the scientific 
method by which Dr. Leslie Harris (Journal, October 


7th, p. 665) defends his preposterous statement that in - 


any recent year there have been as many as 30,000 
deaths from pellagra in this country. He ignores com- 
placently our official statistics, which give a maximum 
mortality of 6,969 in 1928, or a rate of 6.1 per 100,000. 
Applied to the whole country this would imply a total 
mortality from pellagra for that year of 7,314, which is 
the highest figure we have ever reached, the disease since 
that time having shown a persistent tendency towards a 
decline. 

I have gone over the figures from 1910 onwards, as 
tabulated by our Census Office, and find that the 1928 
rate has never been exceeded. I give the deaths since 
1910 as officially recorded by the Census Officer as a 
matter of record. 


Mortality from Pellagva in the United States Registration 
Area, 1910-32 


Year | Deaths | Year | Deaths | Year | LTeaths 
1910 368 19:8 3,741 | 1926 3,854 
1921 659 1919 2,896 | 5,418 
1912 674 1¢29 2,322 || 1928 6,969 
1913 1,015 || 1921 2,541 1929 6,703 
1914 1,550 1522 2,640 1930 6,332 
1915 2,843 | 1923 2,352 1931 5,099 
1916 2,390 | 1924 2347 1932 3,694 
1917 3,665 | 1925 3,344 


No one has a right to broadly guess at a mortality 
figure and then defend it as a statement of fact. Dr. 
Harris does not seem to know the difference between the 
death rate and the actual number of deaths, for he twice 
confused the issue by speaking of the average death rate 
when he meant the actual number of deaths. This is 
an inexcusable error in a discussion of this kind. 

I have been familiar with the pellagra situation in this 
country since the first recorded outbreak in epidemic form 
at Mt. Vernon Asylum in Alabama in 1907. A report 
upon this was made by Dr. Searcy, with whom I visited 
Mt. Vernon soon after the outbreak, when there were 
eighty cases under treatment, with a large mortality. As 
a probable conservatively estimated mortality on the basis 
of registration returns for the last five years, there have 
been about 30,000 deaths from pellagra in this country 
during 1928-32, or just about the number alleged to have 
occurred during a single year by Dr. Harris. It would 
be a wrongful indictment of our medical profession to 
assume that a large number of cases of pellagra during 
recent years has been reported under other titles as the 
result of false diagnosis. In an editorial on pellagra in 
the Journal of the American Medical Association of 
October Ist, 1927, it is stated that the number of recorded 
cases of pellagra was increased as the result of the recently 
flooded areas of the lower Mississippi Valley. The number 
of pellagra cases in that area was estimated at 20,000 in 
1924 and the reported deaths 1,020. The ratio of twenty 
cases to one death is generally accepted in this country. 
On that basis the maximum number of cases in 1928 
would be 146,280. Dr. Harris estimated the case incidence 
for 1927 as 120,000 and the mortality rate as 40 per cent. 
I am quite sure we have never had a fatality rate of 
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40 per cent. in Our experience in this country, since most 
of the cases are of a mild type, yielding easily to curative 
processes. 

Our death rate from pellagra has for a number of 
years been measurably in excess of that of Italy. I give 
in the following table the Italian experience with rates 
per 100,000, 1887-1928. 


Mortality from Pellagra in Italy, 1887-1928 
Rate per 100,000 


Year | Deaths: Year | Deaths, Year Deaths | Year Deaths 
1887-9 | 125 | 19. 5-7 | 6.0 1917 | 19 | 1923 | 0.4 
1899-2 13.4 | 1908-10 40 1918 | 1.8 | 1924 04 
1893-5 | 10.2 | 1911-13 3.1 1919 15 | 1525 | 03 
1896-8 | 10.4 | 1914 20 1920 0.9 | 1926 03 
1399-1901 | 11.0 1915 22 1321 | 0.6 1927 0.2 
1°02-4 | 75 i 1516 2.2 1922 | 0.5 1928 0.2 


Thus pellagra in Italy as a mortality factor of impor- 
tance has practically come to an end. The actual number 
of deaths from pellagra in Italy in 1928 was only eighty- 
five, against an average of 4,095 in 1890-2. 

Vital statistics in this country have probably reached 
as high a degree of perfection as in any other large 
country of the world, and there seems not the slightest 
reason for believing that the actual mortality from 
pellagra is decidedly unrecorded or attributed to other 
causes. There is one factor, however, which is often 
overlooked, and that is the classification of joint causes 
of death in which pellagra was considered of secondary 
importance in the final diagnosis. Fortunately we have 
an exact record for 1925 to enable us to estimate how far 
this factor should require consideration. During 1925 the 
total number of deaths involving pellagra but recorded 
under other titles was 187. The principal diseases to which 
preference was given in the death certificate were: tuber- 
culosis, all forms, 67 ; cancer, all forms, 27 ; diseases of 
the digestive system, 10; externai causes or accidents, 
etc., 27. Hence, as a general principle, the seriousness 
of pellagra is fully recognizable in this country in the 
classification of diseases, and the final tabulation of the 
Census Office is accurate and conclusive. In other words, 
we never had 30,000 deaths from pellagra in this country 
in any one year, and no playing with figures or prejudiced 
interpretation can make it so.—I am, etc., 

Wellesley Hills, Massachusetts, FREDERICK L. HorrMan. 
U.S: 26th. 


The Testimonial Farce 


Sir,—Most teachers will sympathize with Dr. Robert 
Hutchison’s dislike of writing testimonials, but not all will 
agree in his condemnation of them. It may be that 
different teachers have varying elasticities of conscience, 
and even different vocabularies, but honest testimonials 
usually convey an efficient message, and there is little 
difficulty in recognizing testimony which tries to convert 
an ugly duckling into a majestic swan. If a university 
or school is to be an Alma Mater it is difficult to see 
how its component staff of teachers can avoid offering 
some testimony regarding its students. I am not seeking 
to defend testimonials, but I do not think that a record 
and a personal interview are sufficient to select candidates. 

As dean of the medical faculty in two universities it 
has been my privilege to watch the earlier careers of 
medical graduates. Some of them have aspired to the 
higher walks of the profession, and not a few have sought 
a wider experience in other schools and hospitals. They 
have applied for advertised appointments, and, when it 
has been permitted, have called on electors. Often they 


have been received coldly and the interrogation has been 


negligible, and eventually a candidate with, as far as an 
outsider could judge, an inferior record has been elected, 
In these cases neither record nor personality seems to have 
played any part ; nor, indeed, in these cases would test). 
monials have been helpful. But something should fy 
done regarding advertised appointments which ap 
“open’’ only in name. They are a cause, not only 
of disappointment to meritorious candidates, but also of 
considerable expense, which often can be ill afforded. ¥ 


Dr. Hutchison could use his influence to stop misrepre. § 


sentation of this kind he would earn the gratitude of 
many aspiring graduates yet uncapped, and incidentally 
would save the time of many teachers who might be 
asked to write supporting testimonies. 

Dr. Hutchison asks, ‘‘ Are testimonials ever of any 
value? ’’ I can assure him that on one occasion they 
were. After an election to a certain university chair 
one of my fellow electors told me that he had been 
mainly influenced by the testimonial of a man of world 
wide reputation in favour of the successful candidate, 
whose record was certainly not equal to that of some 
ethers applying for the post ; and I had reason ty 
believe that this was also true of other co-electors, 

Dr. Hutchison’s postscript grouse is very human. The 
experience has been the lot of most of us. But the seeker 
after testimonials is human too, and his apparent in. 
gratitude may be due to two minds having more. than 
one thought regarding his abilities. That, at least, js 
my consoling hypothesis.—I am etc., 


Sidmouth, Nov. 6th. C. R. Marsnatt, 


Labour in the African Negro 


Str,—In discussing obstetrical difficulties many writers 
point out the African negro as an example of normil 
easy labour, in contradistinction to civilized Europeans, 
For example, Dr. Kathleen Vaughan (Journal, November 
21st, 1931, p. 940, and August 15th, 1931, p. 311) states 
that ‘‘ the negress in natural surroundings had her children 
with ease.’”’ Dr. H. W. Heweison (Journal, August 19th, 
1933, p. 358) states also that ‘‘ childbirth in African negro 
mothers is a thing to marvel at—that is, for Europeans.” 
I believe such statements are entirely misleading, and 
should ‘only be made when particular tribes, etc., are 
mentioned. Below I quote figures from three East and 
Central African hospitals which make one doubt the 
reliability of such statements. 

In the first 200 maternity cases at the Pumwani Native 
Maternity Hospital in Nairobi, Kenya, there were six 
forceps (3 per cent.) and four craniotomies (2 per cent), 
making a total of 5 per cent. difficult deliveries, according 
to Dr. G. V. Anderson (Kenya and East African Medical 
Journal, June, 1929, p. 68). In the Friends African 
Mission Hospital, located in the Kavirondo Reserve, we 
have had 779 deliveries in eight and a half years., Of 
these, 166 were forceps (21.3 per cent.), and thirty-fout 
craniotomies (4.3 per cent.), making a total of 200 difficult 
deliveries (25.6 per cent.) These natives live in a reservé, 
and do not have any enervating civilized influences, @ 
they might be accused of having in Nairobi or Kampala 
Our high percentage is also due to the fact that we have 
an ambulance service. In the Mengo Hospital, neat 
Kampala, Uganda, they have had 3,575 deliveries from 
1925 to 1931. Among these there were 301 forceps (84 
per cent.), eighty-six craniotomies (2.4 per cent.), and 
seventy-two Caesarean sections (2 per cent.), making @ 
total of 459 difficult deliveries (12.8 per cent.), according 
to Sir Albert Cook (East African Medical  Journdl, 
February, 1933, p. 322). 

One immediately wonders how the tale of easy deliverit 
started. I do not know, unless it is due to the fact thal 
the mother who does have an easy birth does appeat 
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work shortly, and soon has another baby to increase the 
idea of easy labour in her husband’s employer's mind, 
while her unlucky sister with a smaller pelvis and a diffi- 
cult delivery often does not survive to have another 
dificult labour. In either case the latter does not appear 
at work immediately, and hence is not seen by her 
employer, and no dramatic impression is made on a 
European mind.—I am, etc., 
R. B. MIcHENER, M.D., 


Friends African Mission Hospital, 
Kaimosi, P.O. Kisumu, Kenya. 


October 15th. 


The Milk Supply 


Sir,—May I submit these points for consideration? 
The objective is uncontaminated milk from healthy cows. 
The health of the cows depends on the quality of the 
milk required. The quality of the milk required depends 
on the education of the public. The education of the 
public during the past ten years has been to the effect 
that pasteurization is necessary and that pasteurized 
milk is safer than, and just as wholesome as, the best 
raw milk. The best raw milk is certified milk ; the 
pasteurization of certified milk is not allowed. 

It has been suggested that all milk except certified 
and Grade A (T.T.) should be pasteurized, and that this 
should be enforced by the Government. If this is carried 
out then the public health authorities will be in this 
difficulty: on the one hand they cannot rest content 
with a supply of pasteurized dirty milk from diseased 
herds ; on the other hand any increase in the number 
of healthy (tubercle and aborius tested) herds depends 
on an increase in the demand for the milk from these 
herds, so that the authorities wili have to persuade the 
public to choose certified milk rather than pasteurized 
milk; they will have to deny their own teaching and 
tell the public that certified milk is better than pasteur- 
ized milk. There is only one way out of this difficulty: 
the producers of certified milk must be allowed to 
pasteurize their milk, and, of course, they must be 
allowed the higher price that is more than justified by 
the better value. If the Ministry of Health would go 
as far as this then the whole force of-propaganda could 
be directed to increasing the sale of clean milk from 
healthy cows. The competition of healthy cows is the 
best method of getting rid of diseased cows. Pasteuriza- 
tion is necessary, but the responsibility of the Govern- 
ment for a policy is not discharged by making pasteuriza- 
tion compulsory.—I am, etc., 


Wetherby, Nov. 12th. R. L. Kitcuine. 


Tuberculosis an Economic Problem 


' $mr,—As one who is still undergoing treatment for 
pulmonary tuberculosis, it is refreshing to read that at 
least one specialist considers the problem of tuberculosis 
is often as much economic and social as medical, and 
that patients put off coming to a doctor for advice 
because they are afraid of losing their employment. He 
has hit the nail right on the head, but he might have 
added that many patients with early disease leave 
sanatoriums and return to work before they are fit for 
the same economic reason. 

Specialists in tuberculosis are so busy splitting hairs 
over the classification of tuberculous lesions and the so- 
called difficulties in diagnosis that they cannot see the 
wood for trees. Solve the economic problem and _ the 
problem of tuberculosis will be solved. It does a man 
no good to know his lesions can be classified as x, y, or z, 
but it would do him a power of good and encourage him 
to persevere with his treatment if he knew that suitable 
work awaited him at the end of it.—I am, etc., 

A. S. 


November 9th. 


“Venules” in Blood Culture 


Sir,—Up to a year ago it was the custom in this 
laboratory on receiving ‘‘ venules ’’ containing blood for 
culture to put them straight into the incubator. Not 
being satisfied with the results, particularly in cases of 
suspected undulant fever, it occurred to me that the 
fault was probably due to insufficient oxygen in the 
“venule.’’ Accordingly, I altered my routine, and made 
a practice of removing the rubber stopper from the 
““venule ’’ and substituting a plug of sterile cotton-wool, 
taking the usual aseptic precautions. Since then I have 
had excellent results. With the use of one of the glucose 
broth ‘‘ venules’’ the Brucella melitensis can now be 
cultured in a much shorter time and a better growth 
obtained than by employing some of the special media 
recommended. Similar* results have been noted with 
other organisms. This method has been in use for over 
a year, and in no case has there been a contamination. 
As these ‘‘ venules ’’’ are so convenient to work with, I 
recommend this slight modification.—I am, etc., 

W. P. E. McIntyre, M.D., 


Medical Officer in Charge of Laboratory, 
November Ist. Royal Naval Hospital, Malta. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


The Raymond Horton-Smith Prize for 1932-3 has been 
awarded to G. D. Kersley, M.B., B.Chir., Gonville and Caius, 
for his thesis on ‘“‘ Fragillitas Ossium and Allied Condi- 
tions.’’ Proxime accessit.—J. H. B. Martin, M.D., B.Chir., 
Emmanuel, for his thesis ‘‘On the Fibrosis of the Lung 
Associated with Pulmonary Asbestosis.’’ 


UNIVERSITY OF LONDON 


At its meeting on November 8th, with Lord Macmillan in 
the chair, the University Court learnt with gratification of 
grants made by two more of the City Companies towards the 
Ceremonial Hall to be built on the University’s new site in 
Bloomsbury. 

Bostock SCHOLARSHIP FOR WOMEN 


At a meeting of the Senate on October 25th a scheme was 
approved for the award of the Bostock Scholarship, tenable 
at the London (Royal Free Hospital) School of Medicine for 
Women. 

The following degrees were conferred: 

Ph.D. in Biochemistry—Margaret Honora Roscoe (Lister 
Institute of Preventive Medicine), for a thesis entitled ‘‘ The 
Distribution of Vitamin B Complex.’’ Ph.D. Degree in 
Physiology—Frank George Young (University College), for 
a thesis entitled ‘‘ The Behaviour of Liver Glycogen in 
Experimental Animals.’’ 


AMENDMENT OF REGULATIONS FOR AWARD OF GOLD 
MepDaL AT MEpICAL EXAMINATIONS 


The regulations relating to the award of a University Medal 
at the M.D. Examination (Red Book, 1933-4, p. 227; Blue 
Book, September, 1933, p. 273) and the M.S. Examination 
(Red Book, p. 232; Blue Book, p. 278) were amended by 
the addition of the following footnote: ‘‘ A candidate may, 
if he so desire, take books to the value of £20, selected by 
the candidate and approved by the University, instead of the 
Medal.’’ It was resolved that the Diploma in Psychological 
Medicine be designated a Post-graduate Diploma. Dr. A. 
Thomas was appointed a Governor of the University College 
of Wales (Aberystwyth), and Sir William Collins a Governor 
of the Royal Sanitary Institute and Sanitary Inspectors 
Examination Joint Board. 


The Brown Institution Lectures for 1933, entitled ‘‘ Present- 
day Problems in Bacteriology,’’ will be delivered by Professor 
F. W. Twort, F.R.S., at the London School of Hygiene and 
Tropical Medicine on December 13th, 14th, 15th, 18th, and 
19th, at 5 p.m. Admission free, without ticket. 

Subject to the submission of a satisfactory scheme of study, 
M. P. Ellis, M.D., F.R.C.S., of the Golden Square Throat, 
Nose, and Ear Hospital, has been appointed to the Geoffrey 
E. Duveen Travelling Studentship for 1933-4, of the value 
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to the Duveen Studentship for 1932-3, to enable him to 


The University Medal in Branch I (Medicine) at the 
M.D. Examination for Internal and External Students, July, 
1933, has been awarded to Arthur Sandford Hoseason, and 
the University Medal in Branch I (Surgery) at the MLS. 
Examination for Internal and External Students, July, 1933, 
to J. T. Fathi. : 

MEDICAL SCHOLARSHIPS 

Thirteen Medical Entrance Scholarships and Exhibitions, 
of an aggregate total value of £1,488, tenable in the Faculty 
of Medical Sciences of University College and King’s College, 
and in the Medical Schools of University College Hospital, 
KXing’s College Hospital, the London Hospital, and the 
London (Royal Free Hospital) School of Medicine for Women, 
will be offered. The examination fer medical scholarships 
will commence on May i4th, 1934, and the latest date for 
the receipt of entries is April 27th. Full particulars and 
entry forms may be obtained from the secretary of the 
Board, S. C. Ranner, M.A., Medical School, King’s College 
Hospital, Denmark Hill, S.E. 


UNIVERSITY OF SHEFFIELD 
Mr. W. J. Lyle, M.B., F.R.C.S., has been appointed lecturer 
‘in surgery. 


UNIVERSITY OF ABERDEEN 
The Right Hon. Walter E. Elliot, D.Sc., M.B. (Minister 
of Agriculture and Fisheries), has been elected Rector of the 
University for the next three years, in succession to Sir 
Arthur Keith. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
An ordinary Council meeting was held on November 9th, 
when the president, Sir Holburt Waring, was in the chair. 

The secretary reported the death on November 2nd, in his 
eightieth year, of Sir George Makins, a_past-president and 
member of the Council and the Court of Examiners. A vote 
of condolence was_ passed. 

A Diploma of Fellowship was granted to Thomas Francis 
Todd (Guy’s Hospital). 

Diplomas of Membership were granted to Ng Kong Kai 
and 117 other candidates, whose names were published in our 
issue of November 4th (p. 850), in the report of the proceed- 
ings of the comitia of the Royal College of Physicians of 
London, as were the names of the eight candidates to wkom 
the Diploma in Public Health has been granted. 

John Beattie, M.D., D.Sc., associate professor of anatomy, 
McGill University, Montreal, was appointed Conservator of 
the Museum and Director of Research. 


THe Buckston Browne DINNER 

The sixth Buckston Browne annual ‘dinner of Fellows and 
Members was held on November 8th at the College, with the 
President, Sir Holburt Waring, in the chair. In accordance 
with custom, no formal speeches were made, but the 
President, in the course of a general welcome to the guests, 
mentioned some of the outstanding events of the College year. 
Close attention had been paid to the possibility not merely 
of touching up the curriculum here and there but of reorgan- 
izing it. The conference, composed of representatives of the 
two Royal Colleges and of the Universities of Oxford, Cam- 
bridge, and London, had been in session during the past 
twelve months, and its report, relating both to the preliminary 
and the clinical subjects of the curriculum, would soon be 
presented. Sir Holburt Waring mentioned also that in future 
it would be required of every candidate at the Final F.R.C.S. 
examination that he must have held a resident post for six 
months at a recognized hospital. In July last the Buckston 
Browne research farm for surgical biological investigation 
had been opened, and it must be a great satisfaction to 
Sir Buckston Browne to see already the early results of his 
munificent benefaction. Lastly, the President referred to Sir 
Arthur Keith, who had made a unique position for himself 
as Conservator of the College ior the past twenty-five vears. 
Although forbidden to continue work in London, Sir Arthur 
would be able to keep in touch with the College through his 
appointment as resident master of the research farm at Downe. 
Sir Buckston Browne, in acknowledging the toast of his 
health, suggested that on this sixth annual dinner the Fellows 
and Members present must be very tired of him, just as the 
park-keeper was supposed to be tired of ‘‘ pigeon, squirrel, 
and sparrow pudding.’’ This, he said, was the first time that 


the magnificent loving-cup given by Lord Riddell had gone 
round the tables ; it was specially dedicated to the SETVigg 
of this annual gathering. Speaking of the “‘ invisible em 
chair,’’ Sir Buckston Browne said that Sir Arthur Keith Was 
present with them in spirit that night. Just as John Hunter 
had a farm at Earl’s Court, so Arthur Keith had always 
wished that the College should follow Hunter’s example, 
This ideal was now realized, and it was to be hoped that the 
study of the living animal, under most favourable Conditions, 
might lead to a new orientation of surgery. The following jg 
a complete list of those attending the dinner: 


Council: Sir Holburt Waring (President), Mr. G. E. Gask and 
Mr. Wilfred Trotter (Vice-Presidents), Mr. Ernest W. Hey Grove 
(Bristol), Sir Cuthbert Wallace, Mr. F. J. Steward, Mr. C, q 
Fagge, Mr. R. P. Rowlands, Mr. W. Sampson Handley, Mr. A, f, 
Burgess (Manchester), Mr. Victor Bonney, Mr. Hugh Lett, Mp 
R. E. Kelly (Liverpool), Mr. Graham Simpson (Sheffield), My 
A. James Walton, Mr. A. E. Webb-Johnson, Mr. G. Gordog 
Taylor, Sir Charles Gordon-Watson, Mr. R. C. Elmslie, Mr. L. R 
Braithwaite (Leeds), and Mr. H. S. Souttar. 

Fellows; Mr. J. Johnston Abraham, Sir Charles Ballance, Major 
B. Biggar, Mr. R. C. Brock, Sir Buckston Browne, Mr. E. Roek 
Carling, Mr. W. E. Le Gros Clark, Mr. Harold Collinson (Leeds), 
Sir Crisp English, Mr. G. F. Gibberd, Mr. A. M. H. Gray, Mp 
Eardley Holland, Mr. John P. Hosford, Mr. Grant Massie, Sip 
George Newman (Honorary Fellow), Mr. Harry Platt (Manchester, 
Mr. Cyril A. Ratson (Birmingham), Mr. Hugh Reid (Liverpool, 
Mr. E. W. Riches, Mr. F. W. Roques, Mr. C. E. Shattock, Mp 
Harold Upcott (Hull), Mr. P. Jenner Verrall, Mr. Cecil P. 
Wakeley, Mr. Duncan Woed (Bristol). 

Members: Dr. ©. W. Alford (Chelmsford), Mr. J. W. Applegate 
(Dewsbury), Dr. E. A. Barton, Dr. Arthur Bevan, Dr. H.-N 
Burroughes, Mr. Frank Coleman, Group Captain Henry Couper, 
Mr. Frank Corner, Dr. H. P. Crampton, Dr. David de Souza, 
Professor E. C. Dodds, Dr. H. Farncombe (Southsea), Dr. Alfred 
Franklin, Mr. A. P. Gibbons, Dr. C. Gibson (Worthing), Dr. 
Sydney _ J. Haylock (Bournemouth), Dr. R. J. Hedgkinsoa 
(Hindhead), Dr. N. G. Horner, Dr. T. C. Hunt, Mr. 3. 
Langston, Dr. H. B. Logan (Bristol), Mr. H. A. Lucas, Dr. W. J, 
McCardie (Birmingham), Dr. Oswald Marriott (Haywards Heath), 
Dr. W. N. May (Reading), Dr. Frederick Mayes (Bristol), Dr. E. ¢, 
Morland, Professor R. Hughes Parry (Bristol), Mr. T. J. Phillips 
(Harrow), Mr. A. T. Pitts, Dr. A. R. Pocock, Dr. H. Riveg 
Pollock, Dr. E. A. Blake Pritchard, Dr. Russell J. Reynolds, Mr 
D. G. Rice-Oxley, Dr. Redmond Roche, Dr. W. M. Sadler (Slough), 
Mr. V. C. Snell, Dr. J. F. Taylor, Mr. H. de P. B. Veale  (Ikley), 
Mr. J. F. Walker (Southend), Dr. W. G. Willoughby (Eastbourne), 
Dr. H. Yates (Alton), Mr. A. P. Yonge (Twickenham). 

Others present : Lord Riddell, Sir Frederick Menzies, Dr. Tom 
Hare, Mr. T. McCown, Mr. S. Forrest Cowell (Secretary), Mr 
R. H. Burne (Acting Conservator), Mr. Kennedy Cassels (Assistant 
Secretary). 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 
The quarterly meeting of the council was held on Novembe 
4th, with the president, Dr. John S. Fairbairn, in the chair. 
Regulations for a diploma to be styled ‘‘ Diploma of 
the British College of Obstetricians and Gynaecologists” 
(shortened ‘‘ D.C.O.G."’) were passed with a view to theif 
early publication. The following were elected to Membership; 
Catherine Anderson (Colombo), John Lloyd Davies (Swansea), 
Calvert Mertin Gwillim (London), Arthur Benyon Nash (Montreal), 
George Milburn White (Montreal). 
The following were formally admitted to Membership: 
Alexander Allan (Manchester), John Barnard Blaikley (London), 
Harold Carter (Liverpool), Robert Leslie Dodds (London), John 
Douglas Flew (London), Tom Ivor Hughes (London), William 
George Mackay (Glasgow), Patricia Massey (South Africa), Douglas 
Ashley Mitchell (Bath), Edwin Moody Robertson — (Edinburgh), 
Walter Salisbury (Northampton), Roy McGregor Saunders (London), 
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Donald Robert Louis Stevenson (New Zealand), Henry Jame 
Thomson (Bellshill, Lanark), Beatrice Turner (London). In 
absentia: John Stewart Henry (Canada), Peter Joseph Kearns 
(Canada), Margaret Mary Nolan (India), Newell 

(Canada), George Drury Shaw (South Africa), John 38S 


(Canada), Walter Netley Searle (New Zealand), George Heanyyt 


Mahony (India). 
After the admission ceremony Lord Riddell presented 
the College portraits of the president, Dr. J. $. Fairbain, 


and the honorary secretary, Professor W. Fletcher Shaw 


which he had commissioned Mr. J. B. Souter to paint. The 
vice-president, Sir Ewen Maclean, accepted the portraits and 
expressed the thanks of the College to Lord Riddell for tbs 
further mark of his kindly interest in its development. 

The third dinner of the College was held at the Langhatl 


Hotel on November 3rd, when the presidents of the threeg. 


Royal Medical Corporations of Scotland were the guests of | 
the College. The toast of ‘‘ The Guests ’’ was proposed by 


Dr. H. Russell Andrews, vice-president of the B.C.O.G., thi 


which each of the three presidents responded. The toast a 
‘The British College of Obstetricians and Gynaecologists 
was proposed by the President of the Royal College. 
Surgeons of Edinburgh, to which the president of the British 
College of Gynaecologists replied. 
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MEDICAL NOTES IN PARLIAMENT 47 


MEDICAL JOURNAL 


gone ROYAL FACULTY OF PHYSICIANS AND SURGEONS 


empty At the annual meeting of the Royal Faculty of Physicians 
h was} and Surgeons of Glasgow, held on November 6th, Dr. R. 
Tunter Barclay Ness, on relinquishing office as president, reviewed 
always f the activities of the Faculty during the last two years, and 
ample. § expressed his satisfaction at the large increase in the number 
at the} of new Fellows. In particular he referred to the recent 
itions, § institution of the Library and Fabric Fund, and pointed 
ving ig} out the vital importance of increasing the capital of this 
fund in order that the efficiency of the library may be 
sk an] maintained at the highest possible standard. 

Groves The following officers were elected: 
C.H§ President : Dr. J. M. Munro Kerr ; Visitor : Mr, Archibald 
A. Hf young; Honorary Treasurer: Mr. J. H. MacDonald ; 
tt, Mr, Honorary Librarian : Mr. W. R. Snodgrass. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


A quarterly meeting of the College was held on November 
Leads, | 7th, when the vice-president, Dr. Edwin Bramwell, was in 
y, Me | the chair. Drs. E. F. Dott (Edinburgh), WE. Burgess 
ie, Sit } (Dundee), and R. M. Murray-Lyon (Edinburgh) were intro- 
hester), } duced and took their seats as Fellows. Dr. A. S. Paterson 
‘rpool), } (Hildenborough, Kent) was elected a Fellow. Certificates of 
K, Mr. J qualification to lecture were conferred upon Dr. John Eason 


a and Dr. W. A. Alexander. 
plegate | The Hill Pattison-Struthers Bursary in Anatomy and Phy- 
H._X. J siology was awarded to N. H. Solomon, and the Hill Pattison- 


Couper, | Struthers Bursary in Clinical Medicine to M. Goldfar. 


Alfred 


skins Medical Notes in Parliament 
_W. J. [From OUR PARLIAMENTARY CORRESPONDENT] 


Bn. Before Prorogation this week the House of Commons gave 

ds, Mr. } third readings to the Local Government Bill, the British 

eet Nationality and Status of Aliens Bill, and the Protection 

ourn), } Of Birds Bill. Amendments were made in the Standing 
Tom ) Orders of the House. 

0, Mt { The House of Lords dealt with the Expiring Laws 


ssistant | Continuance Bill and the Road and Rail Traffic Bill. 


National Health Insurance 


ember A debate on the position of unemployed persons under the 
chair, } National Health Insurance and Contributory Pensions Acts 
ma offoccupied the House of Commons on November 10th. 

gists” Mr. GEoRGE moved: 


° a “That, in the opinion of this House, the hardships 
i arising from long-continued unemployment will be unduly 
rae aggravated by denial of the benefits conferred by the 


National Health Insurance and Contributory Pensions Acts, 
and, therefore, provision should be made for a _ State 
Td contribution towards safeguarding the position of those 
ondon), f- insured persons who are victims of the present industrial 
ohn} depression.”’ 


Doughs JHe said the unemployed felt keenly the action of the Govern- 
ment under the Health Insurance Act of 1932, which deprived 
them of certain benefits. The Federated Association of Insur- 
ance Committees of England, Wales, and Scotland had 
pointed out to the Minister that in its opinion the State 
Was unfair in what it was doing under this Act. Local 
authorities and doctors, now that they realized the full 
implications of the Act, were very concerned about it. Tens 
of thousands of unemployed persons had been deprived of 
their rights to sickness and disablement benefit and maternity 
benefit. At the end of this year they would also lose their 
t. Thefmedical benefit. The Association of English Insurance Com- 
mittees said that in 1931, when the Government appealed to 
he doctors to accept a reduction of 10 per cent. in their 
.nghas muneration, a saving resulted to the Treasury of £650,000 
e threep’ annum. A rough estimate of the savings made under the 
ests ofpational Health Insurance Act of 1926 was that from that 
sed byfear to the present time £60,000,000 had been intercepted 
.G., thich the Exchequer would otherwise have paid into this 
coast find. The Labour Opposition claimed that if the State had 
cite tied out its financial obligations to the Health Insurance 
Tit und the solvency of that Fund would not have been in 

estion. The loss of sickness, disablement, maternity, and 


medical benefits were not the only effects of the 1932 Act 
upon the unemployed. As a result of the Act the regulations 
regarding arrears of contributions had been altered to the 
detriment of men who had been unemployed for some time. 
Under the new regulaticns any person unemployed for more 
than four weeks, unless he himself paid a certain amount 
of arrears, would be deprived of a certain amount of his 
benefits, such as sickness and disablement benefits. The 
actuary had said that the persons affected by the 1932 Act 
would be round about 100,000. (Sir Hitton Youna, inter- 
vening, said 80,000 in the extension period.) In the county 
of Glamorgan alone 10,066 persons were already affected, and 
the Insurance Committee estimated that 13,000 more would 
be affected next year. No disablement, sickness, or maternity 
benefit would be paid. For medical treatment, drugs, and 
so on these people would have to rely upon the Public Assist- 
ance Committees ; they would be removed from the care of 
family doctors who had been responsible for their medical 
treatment all their lives. There would be no free choice of 
doctor, though that was the underlying principle of the 
National Health Insurance Act. Where part-time medical 
officers were employed an increased sum would have to be 
paid to them. The Minister had said that during this year 
medical benefit was continued for those persons who came 
under the Prolongation of Insurance Act at the beginning of 
the year, or were on what might be regarded as extended 
period. But the State was not finding the £50,000 which 
was keeping those people in medical benefit; it had been 
found as the result of the transfer of values. To maintain 
these people in insurance would really be giving back to the 
fund what the Government had taken away from it. 

Mr. LLEWELLYN-JONES said he was more concerned with 
the question of medical benefit. He did not think the 
Government fully realized the close attachment which grew 
up between the workers and their panel doctors. The Govern- 
ment was going to throw upon the doctors the obligation 
either of giving treatment without any chance of remunera- 
tion or of asking insured persons who were out of employ- 
ment to go to the medical officers of the Public Assistance 
Committees. In many areas, particularly in the distressed 
areas, these latter officers were overworked and often paid 
inadequate salaries. The figure of 80,000 given as the total 
of insured persons who would be affected at the end of the 
year was far short of the number they would have to face. 
The Minister should make a grant to Insurance Committees 
in distressed areas to enable them to retain in medical benefit 
the 100,000 or 120,000 persons who would be deprived of it 
at the close of the year. Mr. BucHanan said figures supplied 
by responsible officials in Scotland showed that 50,000 to 
60,000 people were likely to be affected in that country. On 
that basis the number for Great Britain must be 250,000. 
Medical benefit was important, and he agreed with the praise 
given to the panel doctors. He had heard criticism of the 
panel doctors from a trade union member of the House, and 
he felt it was unfair. The panel doctors from one end of the 
country to the other were rendering in difficult circumstances 
services of a noble order. He did not wish the House +o 
regard this as an attempt by the medical profession to safe- 
guard their panel money. He feared that the poor people 
who lost medical benefit would not even get the service of 
the public assistance doctors. The average doctor who did 
Poor Law work was overworked. He feared that the autho- 
rities would attempt to do the new work without the added 
staff necessary, and that numbers of men and women would 
receive no treatment at all. 


Government Reply 


Sir Hi-ton Youn said the effects of the Act of 1932 were 
fully apprehended in the debate Jast year and nothing had 
happened to alter the position then foreseen. The Act of 
1932 had nothing to do with the national programme of 
economy. The Exchequer made no saving by it, and no 
penny was taken out of the national health insurance scheme. 
The whole purpose and effect of the Act was, by restoring the 
balance between contributions and benefits, to give solvency 
to a scheme which was threatened with insolvency. The 
third valuation report had made clear that, owing to pro- 
longed depression and unemployment and consequent failure 
of contribution income, the financial stability of the national 
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health insurance scheme was threatened. The cut made in 
1926 had nothing to do with the subsequent enfeebling of 
the financial basis of the scheme. The last valuation report 
had resulted in the reduction of the additional benefits of 
6,250,000 people, and the cessation of additional benefits for 
4,250,000 people. The Government in 1932 had reverted to 
the pre-1928 system of excusing the unemployed half their 
arrears. That still left the approved societies with the 
burden of £1,000,000 a year for arrears, which was as much 
as the socicties could bear without disaster. As long as a 
man remained in insurance he could draw medical benefit and 
maternity benefits in spite of a whole year of unemployment 
and apart from any payment of arrears. A minimum of twenty 
weeks of work and contribution would always give an insured 
person some cash benefit. Earlier this year he had suggested 
to a conference of approved socicties that to help the position 
for unemployed who were getting into arrears they should 
use their surpluses. About half the societies and branches 
had set aside funds, amounting in all to £1,000,000, to provide 
this additional benefit. He had made arrangements for allow- 
ing those in arrears to pay by instalments, and he now pro- 
posed to extend the period of grace from November 30th to 
March 31st in the year following. On the question of medical 
benefit for those going out of insurance at the end of the 
current year, Sir Hilton said that the Government had to 
decide whether it was going to maintain this great national 
institution as an insurance scheme or not. Those who at 
the end of this year went out of insurance did not lose 
medical treatment. They would receive the same medical 
treatment as any unemployed person who had not been in 


insurance, and the same treatment as in many cases their 


own dependants had relied upon throughout the period of 
unemployment. It would be the duty of the local autho- 
rities to see that the services were adequate, and the Ministry 
ot Health would make sure that these authorities did provide 
adequate services. He thought that the cost to the local 
authorities had been much exaggerated during the present 
debate. He believed that the fears that the number of people 
affected would prove more than 80,000 were groundless. In 
many small districts and areas such persons would continue to 
be attended by the same doctor as when they were on the 
panel. In larger areas, where there were well-organized public 
health and public assistance services, the staff and scientific 
equipment of the new hospital organization would provide 
very efficient services. The objection that the lately insured 
person would cease to have his free choice of doctor was 
substantial, but it could be met, because it was perfectly open 
to the local authority to make use of the panel system for 
its public assistance organization. Experiments had _ been 
made in that direction in Newcastle-upon-Tyne, East Ham, 
and Wiltshire. If any local authority desired to make use 
of a panel system in its area for the unemployed who came 
out of insurance the sanction of the Ministry of Health would 
not be lacking. 

Mr. GorDON MAcbDONALD said it was possible for a con- 
tributor to safeguard his interests by a voluntary payment of 
£3 7s. 6d. per year, but that was impossible to those who 
were likely to go out of insurance at the end of the year 
after having had a very lean time for six or seven years. 
Mr. CrLarry said that voluntary institutions and_ hospitals 
were already feeling the strain, and that the lapse of un- 
employed persons from medical benefit would make the 
situation more difficult. Mr. LoGan understood that the 
Minister proposed to send down instructions to the larger 
communities that, owing to the great influx of panel patients 
who would come on to the Poor Law, the municipalities 
would be allowed to arrange for panel doctors to attend not 
only panel patients but Poor Law patients as well. Mr. 
Logan thought the Minister in this was going outside the 
Act of Parliament which dealt with insured persons. There 
was nothing in the Act which authorized the Minister to make 
a concession up to next March regarding the arrears of 
benefits. It was true that persons who were due to lapse 
could get the benefit of a panel doctor at the cost of their 
society, which would have to pay 8s. 6d. per annum, but 
the society should not bear the cost. The Minister had not 
dealt with the appointment of medical officers to take the 
place of panel doctors beyond saying that the question would 


have to be considered by the local authorities. What the 


Government was doing would dislocate the national service 
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of doctors. Seeing that the Minister of Labour had nog 
brought in a Bill dealing with labour and insurance, yp 
Logan asked whether national health insurance would alg 
be brought up to date by bringing the boy and girl unde 
the health insurance scheme immediately they left school 
The question of benefit could easily be arranged, ag th 
children could go through a probationary pericd. 

Sir RicHArD MELLeR said that with regard to those pergogg 
who at the end of this year would fall out of medical benefits 
it would be improper to impose upon the health insuranee 
scheme a burden which was properly borne by the Public 
Assistance Committees of the country. If there had beg 
something undesirable in the medical system under Pyblig 
Assistance authorities the House would have heard somethi 
of it from the Opposition. He had too much respect for the 
medical men of this country to believe that there was going 
to be a differentiation between one patient who was a pang 
patient and another who had come by way of the Public 
Assistance Committee. The Minister had heartened those who 
were concerned with medical service as administered by public 
health authorities by saying it was possible for arrangements | 
to be made with panel patients throughout the country » 
that personal service with a limited choice might be avail 
able. He associated this with a proposal made on the 
previous day in connexion with medical service in Kent-. 
that there should be a widening of the private practice of 
the medical insurance practitioner. The country should haye 
in private practice to-day a public medical service such a 
was contemplated under the health insurance scheme, | 

Sir FRANCIS FREMANTLE said he was sorry Sir Richard | 
Meller seemed to consider that as long as any man, woman, 
or child had medical attendance of a certain quality that 
would suffice. Sir Richard seemed to think that medical 
attendance was like dealing out a bottle of medicine, which 
could be done quite as well by the Poor Law doctor as by | 
the panel doctor. He (Sir Francis) would not depreciate the 
work of the Poor Law medical officers, but there were parts | 
of the country where local authorities and Public Assistance 
Committees had inherited old appointments and systems from 
the old guardians, and where arrangements went on from 
decade to decade. The Poor Law authorities secured by m 
means the best men in the profession locally to undertake 
this poorly paid and hard-worked employment. The result, 
as everyone knew, was that the Poor Law medical service 
was not the equivalent of the panel service. This was not 
because the individuals were different. They were not anothe 
grade of men. But under the Poor Law there was a fixed 
appointment of one man or two men in any particular are, 
and everyone had to go to the appointed doctor, and to m 
other. Under the panel system the choice of doctors gavea 
kind of free trade in medical practice, which was all to the 
good. He was delighted to hear from the Minister that m 
three areas the Public Assistance Committees had adopted the 
open choice method of medical attendance. He hoped the. 
country was arriving at an ideal—that there should be only 
one system of medical attendance under the State, which would 
be the open choice method, open to all medical practitionen 


who undertook the terms of the panel. Those terms shoull/ 
be open to every individual who came within national health 
insurance, or public assistance, or any other service which 
might be created—for example, under the unemployment 
insurance scheme. This was really a reform of great magi 
tude in the improvement of the medical service and the 
health of the people. Would it not be possible for Si 
Hilton Young to hasten its general application? If he}\ 
secured its adoption throughout the country he would ge 
an improvement in the health of the people, and would @ 
away with the grievance that people who had been insured 
under one system had to go to another set of medical met, 
who did not understand their conditions. ‘ 
Mr. ARTHUR GREENWOOD said that under voluntary msuF 
ance actuarial considerations were final, but that in a com 
pulsory scheme, to which people fad to contfibute and -t0 
which the State made grants, contributions were merely-4 
poll tax in another form. The principle of insurance might 
have to go in the face of wider social considerations. «It w8 
useless for the Minister to talk about areas where P 
doctors were now used for Poor Law purposes. The Labo 
Opposition objected to the contact with the Poor Law, if 
the quality of the service. If Sir Francis Fremantle # 
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able to mobilize all the panel doctors it would be the same, 
because there would be a new contact with the Poor Law, 
and nothing was more hateful than that to a working-class 
family. 

Mr. SHAKESPEARE, replying for the Government, said that 
even in Lancashire there were approved societies and branches 
roviding money to pay the arrears of their members. By 
asking that the State should bear the cost of medical benefit 
the Opposition was now proposing that it should bear 
£2,500,000 extra. The 80,000 men whose medical rights 
would be exhausted at the end of this year would be treated 
like the 560,000 persons who fell out of insurance every year, 
and like those who had never been in insurance. On the 
average about one-quarter would claim for some form of sick- 
ness or be incapacitated by some form of sickness during the 
year. About 20,000 or 30,000 would at some time in the 
ear have recourse to the district medical service. He denied 
that the district medical service was inferior to the panel 
service. In any county borough divided into medical districts 
the general practitioners themselves carried on the district 
medical work. Wher a man went to the public assistance 
for medical treatment he might even be sent back to his 
own panel doctor ; if not he would, in the majority of cases, 
be sent to somebody else’s panel doctor. The operation of 
the panel for the district medical service was still experi- 
mental, and if any real difficulties arose in it Sir Hilton 
Young would do his best to meet them. Mr. Shakespeare 
asked the House to maintain the distinction between health 
insurance and poor relief. 

The motion proposed by Mr. George Hall was then defeated 
by 161 to 48 votes. 


University Degrees Bill 


‘In the House of Lords, on November 8th, the University 
Degrees Bill was set down for committee. Lord JESsEL said 
he would not ask the House to go into committee at this 
point. The debates upon this Bill and upon the previous 
University Spurious Degrees (Prohibition of Use and Issue) 
Bill had shown how much importance was attached to the 
conferment of university degrees. The Joint Standing Com- 
mittee of Convocations, representing the graduates of Birming- 
ham, Bristol, Durham, Leeds, Liverpool, Manchester, and 
Sheffield, had approved the principle. Lord Irwin, the 
Minister of Education, had approved the present Bill. He 
(Lord Jessel) had given an undertaking that unless that Bill 
was approved by the older universities he would withdraw it. 
In September the Universities Bureau of the British Empire, 
representing not only the universities of Great Britain and 
Northern Ireland but also those of the Irish Free State and 
all other Empire universities, said the new Bill did not quite 
meet its view. The Association of Scientific Workers had 
agreed to meet him and see whether they could come to a 
conclusion on the matter. He hoped the result of that meeting 
would be another Bill which, in its final shape, would have 
the approval of all parties concerned. He moved that the 
Bill be withdrawn. The House concurred in the withdrawal. 


Compensation for Road Accidents 


The Road Traffic (Compensation for Accidents) Bill came 
before the House of Lords on report on November 9th. 
Lord DanEsFort moved that the report on amendments made 
Lord HanwortuH called 
attention to provisions introduced into Clause 5 with regard 
to remuneration of solicitors endeavouring to procure damages 
for clients who had met with accidents on the roads. Lord 
Hatspury offered an explanation, and the House then took 
the Bill on report. On Clause 1 Lord SANDHURST moved to 
leave out the word ‘‘ motor,’’ so as to extend the operation 
of the Bill to accidents caused by horsed vehicles and other 
traffic not propelled by motors. He said it was a common 
fallacy that all accidents were due to the motorist. ‘In 1932 
of the persons killed who were not actually riding in motor 
vehicles over 25 per cent. were killed by vehicles that were 
hot motor vehicles. The last road census taken at over one 
hundred points throughout the country showed that horse 


| traffic, which was less than 1 per cent. of all traffic, was 
actually responsible for nearly 3} per cent. of the deaths. Of 


206,500 people injured by vehicles of all kinds in 1932, 43,500 
were injured by vehicles other than motors. Why should 
those 43,500 be placed in a more unfortunate position under 
the Bill? Lord Iveacu, speaking as chairman of the com- 
mittee which had considered the Bill, said that the amend- 
ment went contrary to the principle adopted by the House 
nine months ago, which was that the motor vehicle should 
be made responsible. After further debate the House decided 
by 34 to 8 that the word ‘‘ motor’’ should stand part of 
the clause. Lord Hatspury moved to alter the wording of 
the Bill so as to provide that damages should be recoverable 
not only from the owner of the motor vehicle but from the 
person using or driving. The amendment was withdrawn. 
Lord Halsbury then moved to leave out the words ‘‘ without 
proof of negligence or intention or other cause of action as 
though the injury had been caused by his wilful act, neglect, 
or default, except where the injury was solely due to the 
negligence of the injured person.’’ The House decided by 
25 votes to 2 that the words proposed to be left out should 
remain part of the Bill. The Lorp CHANcELLOR said this 
division disclosed that there were fewer than thirty peers 
present, so under the Standing Orders he was obliged to 
adjourn the debate to the next sitting of the House. The 
debate was due to be resumed in the House of Lords on 
November 13th, but was postponed. On the same day the 
Road Traffic (Emergency Treatment) Bill was reported with 
amendments from a select committee of the House of Lords, 
and the report of the committee was ordered to be printed. 
(See this week’s Supplement, p. 264.) : 

In committee on November 14th the House of Lords 
extended the Road and Rail Traffic Bill to provide compensa- 
tion to hospitals for treatment of road accident cases. To 
cover this the long title of the Bill was extended. Lord Luke 
moved to insert a new clause amending Section 36 of the 
Road Traffic Act, which relates to policies of insurance. This 
new clause proposed that, where any payment was made, 
with or without admission of liability, under a policy of 
insurance or by the owner of a vehicle in respect of death or 
bodily injury arising out of the use of a motor vehicle on 
a road, and the dead or injured person had received treatment 
from a-hospital as an in-patient or out-patient, the insurer o1 
owner should pay to the hospital the expenses reasonably 
incurred in such treatment, up to £50 for each person so 
treated as an in-patient, or £5 for an out-patient. In calcula- 
ting these expenses moneys received by the hospital in 
payment of a specific charge were to be deducted, but not 
moneys received under any contributory scheme. For the 
purposes of the clause institutions carried on for profit were 
excluded, and the cost of treating in-patients was to be taken 
as the average daily amount of cost for each in-patient and 
for maintenance of hospital and staff. Lord Luke said that 
at present many hospitals situated near the great highways 
were occupied with motor accident cases, to the exclusion of 
those patients for whom the hospitals were originally provided. 
A clause in similar terms had been included in Lord Danes- 
fort’s Road Traffic (Compensation for Accidents) Bill, but as 
that Bill could not be passed at an early date, and the 
hospitals could not wait, he hoped that the Government would 
agree to this new clause being inserted in the present Bill. 


Lord GREVILLE said that he was treasurer of one of the larger 
London hospitals, and he felt that he would be neglecting his 


duty if he did not ask the House to accept this new clause. 
In 30 per cent. of the cases they did not receive any payment 


at all for motor accident treatment. The limit at present 


was £25, but in one case the cost to the hospital was £125. 
He agreed that the new clause only dealt with the fringe of 
the subject, but it provided some alleviation of the position 
of the hospitals which was long overdue. 

The Earl of Dersy said he was also intimately connected 
with hospitals, and he could substantiate everything that had 
been said by Lord Luke and Lord Greville. At present the 
treatment of motor accident cases was an intolerable burden 


on the hospitals. He thought, however, that the present Bill 


was an inappropriate measure in which to incorporate such a 
clause. The clause was incorporated in Lord Danesfort’s Bill, 
and he hoped that that Bill would be passed into law. He 
also hoped that the Government would give an assurance that 
that measure had its sympathy, and that it would do 
all it could to secure its passage. Earl Howe said that 
road users had great sympathy with the hospitals in this 
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matter, and one hated to think that they were not properly 
remunerated for the treatment of motor accident cases. At 
the same time, the question was a very difficult one. He was 
told that the voluntary hospitals of the country were out of 
pocket in respect of the cost of the treatment of these cases to 
the extent of no less a sum than £150,000 a year at least. 
If the House passed this clause they would still not completely 
cure the trouble. They ought to go into the matter far more 
fully than they were able to do on that occasion. This clause 
might mean an increase in insurance premiums all round, 
which would be a serious burden on motorists, who were not 
all rich men. 

The Marquess of ReapinG said, as far as he understood, 
Lord Danesfort’s Bill had not the faintest chance of being 
passed in the House of Commons. He hoped, therefore, that 
the Government would give some reason why it should not 
deal with the matter in the present Bill. The Earl of 
DoNouUGHMORE said that it was regarded as essential by the 
hospitals that a proposal on these lines should be adopted at 
the earliest possible moment. Lord PonsonBy supported the 
new clause. The Marquess of LoNDONDERRY said the House 
of Commons might feel that a provision of this kind was not 
germane to the Bill. 

The new clause was agreed to without a division, and at a 
later stage Lord Luke moved an alteration of the title of the 
Bill consequent on the passing of the new clause. 

The committee stage of the Bill was concluded. Subsequent 
stages were taken later in the week. 


Road Accidents 


Replying to Dr. Salter on November 9th, Mr. STANLEY 
stated he was about to issue for general information a pre- 
liminary analysis of the road accidents which had occurred 
in the first six months of this year. He proposed to take this 
information into immediate consideration, and to examine 
what further steps were possible to reduce the present rate of 
death and injury upon the roads. In reply to Mr. Cadogan 
on November 13th he said the Home Secretary had asked 
for a return from all police forces in England and Wales of 
the number of accidents for the first nine months of this year. 
These figures would be available in a day or two. 

In reply to Captain Dower, on November 8th, Mr. DouGLas 
Hackinc stated that during the last four months the number 
of road accidents involving death or personal injury in the 
Metropolitan and City Police districts was as follows: 


Fatal Involving of 
Accidents | Killed Personal 

Injury 

July, 1933 124 129 4,902 5,5.9 

August, 1933... 118 121 4,657 5,373 

September, 1933 129 1355 | 4,780 5,433 
| 

October, 1933 (pro- 104 107 | 4,127 4 611 
visional) 

Total 7 | 475 | 492 | 18,466 21,016 


In reply to Dr. Salter, on November 9th, Sir J. Grrmour 
said that during the first ten months of 1933 one member 
of the Metropolitan Police Force had been killed and 374 
received injury in street accidents while on duty. Of those 
injured, 179 had to be placed on the sick list. 

Mr. StanLtey told Mr. Guy, on November 9th, that public 
service vehicles which operated as express or contract car- 
riages were required, under existing regulations, to carry first- 
aid outfits. He was not satisfied there was sufficient justifica- 
tion for placing a similar obligation on the owners of all motor 
vehicles. 


Rural Water Supplies 


Sir Hi1tton Younsc told Dr. Fremantle, on November 9th, 
that he would bear in mind his suggestion that in preparing 
their annual reports for next year medical officers of health 
should be asked to make a special study of water supplies 


in rural areas, so that a statement could be obtained of what 


was practicably possible and what was required all over the 
country. In reply to the questions of other members, the 
Minister said he was anxious that every effort should be 
made to improve the water supplies in areas inadequately 
served, and he was aware that in some cases, generally jg 
rural areas, the difficulty was one of cost. Powers of financial 
contribution had been conferred on rural district councils and 
county councils by the Local Government Act, 1929, Very 
few actual complaints of water shortage were made by local 
authorities to the Ministry of Health last summer. In gomg 
thirty instances investigations were made by his officers, jg 


addition to inquiries made by inspectors at all visits to loc | 


areas. Towns generally met the drought in a successfyj 
manner ; the difficulties were mainly in rural areas. Outside 
those rural areas the experience of the last drought was 4 
striking testimony to the excellent provision generally mag 
by water undertakers. In a special circular he had urged 
rural district councils and county councils to make full yg 
of their new powers of financially aiding the provision of wate 
schemes. 


Food Poisoning in Nottingham City Mental Hospital Sy 
Hirton Youne informed Mr. Thorne, on November 9th; that 
the Board of Control had received a report from the medial 
superintendent of the Nottingham City Mental Hospital cog 
cerning the death of a patient and the serious illness of other 
patients caused by food poisoning. A medical commissioner 
of the Board was investigating the matter at the hospital, 
Pending investigation the Minister could not express any 
opinion. 


Dried and Liquid Eggs.—On November 9th Sir Hintoy 
YounG stated, in reply to Sir A. M. Samuel, that dried and 
liquid eggs intended for human consumption were subject tp 
examination both on importation into this country and 
any occasion on which they were placed on retail sale, E 
which before importation were intended for industrial pur- 
poses only were frequently labelled as ‘‘ inedible.’ 


London Refuse.—Sir H1tton Younc told Mr. McEntee on 
November 9th that the advisory committee on London refuse 
had done a large amount of work, but had not yet com. 
pleted its survey of present conditions: it hoped to do 
so and to make its report on the disposal of house refuse 
possibly by next Easter. 


Report on Medical Branches of Defence Services.—Sir 
ViviaN HenperRsoN asked, on November 13th, what action 
the Prime Minister proposed to take on the report of the 
Committee on the Medical Branches of the Defence Services. 
Mr. Ramsay MacDonatp, in reply, said certain aspects of 
the report required further consideration. There would bk 
no avoidable delay in reaching a conclusion. 


Out-relief Figures —On October 21st last the number of 
persons—men, women, and children—in receipt of poor relief 
in England and Wales, excluding rate-aided patients in mental 
hospitals, persons in receipt of domiciliary medical reliéf 
only, and casuals, was 1,290,345. The corresponding figut 
for the same date in 1932 was 1,236,983. 


The Services 


QUEEN ALEXANDRA’S HOSPITAL FOR OFFICERS 


Lord Melchett presided at the fourteenth annual reunid 
dinner of Queen Alexandra’s Hospital for Officers, 0 
November 10th, at the Criterion Restaurant, when fifty 
former patients and members of the nursing staff sat dow 
to dinner. Lord Horder was the guest of honour. Duritg 
the evening a message of good wishes was received from 
H.R.H. the Princess Victoria. The health of the patients wa 
proposed by the chairman, and Major H. C. Few responded. 


article: 
remov 
honora 
Hospit 
surgeo! 
small | 
eye de 
Of 
edition 
referen 
book, 
Germai 
Refract 
and 
practic: 
It was 
Maddo: 
abeve-z 
articles 
Ophtha 
Medical 
buted 
which | 
member 
wing ”’ 
latent e 


country 


The health of the matron (Miss Sinzininex, R.R.C.) was pi clinics, 


posed by Mr. C. S. Williamson. The health of Mr. Herbe 
Paterson (surgeon in charge) and Mrs. Paterson (honor 


quartermaster) was proposed by Mr. Owen Roberts. 


health of the guest was proposed by the chairman. 
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Obituary 


E. E. MADDOX, M.D., F.R.C.S.Ep. 


Consulting Ophthalmic Surgeon, Royal Victoria and West 
Hants Hospital, Bournemouth 


By the death of Ernest Edmund Maddox one more 
notable link between modern ophthalmic medicine and the 
past is severed, and one more of the great original thinkers 
and teachers is lost to us. Educated at Mill Hill School, 
Emest Maddox then went to Edinburgh University, 
where he graduated M.B., C.M. in 1882, M.D. in 1889, 
and became F.R.C.S.Ed. in 1894. He had a distinguished 
career aS a student, and he gave early promise of the high 
quality of literary work which was to follow by publishing 
an article on ‘‘ The Accommodation and Convergence of 
the Eyes,’’ which gained him in 1884 the Syme Surgical 
Fellowship. The first ten years or so of his professional 
life were spent in Edinburgh, 
where he held the appoint- 
ments of resident physician 
and assistant ophthalmic 
surgeon to the Royal Infir- 
mary, and also of tutor in 
ophthalmology to the Univer- 
sity. During this time he 
was associated with Argyll 
Robertson and Berry. A long 
period of ill-health, however, 
terminated his connexion with 
his university city, where he 
was undoubtedly marked out 
for great distinction, Though 
laid aside from practice his 
intensely active mind was 
busy, with the result that he 
pub’ished several books and 
articles during the subsequent years. Upon recovery he 
removed to Bournemouth, where he was appointed 
honorary ophthalmic surgeon to the Royal Victoria 
Hospital (as it was then) ; later he was the first ophthalmic 
surgeon to the Boscombe and West Hants Hospital. From 
small beginnings he built up there a large and successful 
eye department. 

Of his books, The Clinical Use of Prisms reached five 
editions, and was for many years the standard book of 
reference on the subject. This was followed later by a 
book, The Ocular Muscles, which was translated into 
German, and reached a second edition. Golden Rules of 
Refraction, a little book now out of print, appeared later, 
and it was remarkable for the enormous amount of 
practical information contained within a small compass. 
It was in very great demand, and reached a third edition. 
Maddox was a student all his life, and in addition to the 
abeve-mentioned books he contributed numerous valuable 
articles to the medical press. He was very well known rt the 
Ophthalmological Society meetings, and also at the British 
Medical Association Annual Meetings, where he contri- 
buted many papers and demonstrated new instruments 
which he had invented. His name is known to every 
member of the profession in virtue of the ‘‘ rod and 
wing ’’ tests which he devised as a means of measuring 
latent errors of muscle balance. His latest invention was 
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the cheiroscope, an ingenious instrument which combines 
the use of the hand and the eye in the orthoptic training 
of squint in children. It is now in use both in this 
country and in America in the numerous squint-training 


was poyclinics, which undoubtedly owe their origin to the interest 
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Which Maddox has succeeded in arousing in this most 
portant matter. Among his distinguished honours one 
May mention the Middlemore Medal and Prize of the 
ritish Medical Association, given for the best contribu- 


tions to ophthalmology during the three years ending 1899 ; 
and the Doyne Memorial Medal of the Oxford Ophthal- 
mological Congress in 1921, his subject on this occasion 
being heterophoria, on which he was recognized as one 
of the greatest authorities. He was a member also of 
the Council, and vice-president, of the Ophthalmological 
Society of the United Kingdom. He was vice-president 
of the Ophthalmological Section of the British Medical 
Association in 1929, and was president of the same Section 
at the meeting held in Eastbourne in 1931. He was to 
have been president of this Section at the forthcoming 
British Medical Association meeting in Bournemouth in 
1934. 

In his reraarkable personality (writes a colleague) there 
were so many admirable qualities that it is difficult fairly 
to assess them. He was modest to a degree, and to rich 
or poor of his patients he exhibited the same gentle, 
kindly, courteous manner. He possessed in an _ extra- 
ordinary measure the power of gaining not only the trust 
and confidence, but the love of his patients, and he could 
in a most wonderful way soothe the fears of a nervous 
patient on the operating table. He was a highly skilled 
surgeon, and even within a few weeks of his death he 
operated with the steady, sure hand of a master of 
the art. On one occasion he was greatly pleased on being 
asked to open a discussion at the Ophthalmological Society 
about three years ago, when, in the letter of invitation, 
he was called ‘‘ one of the youngest ‘men in the profes- 
sion.’’ This was true in many ways, as he kept abreast 
of all modern knowledge. The guiding principle of his 
life was a deeply rooted and intensely sincere religion. 
This coloured and influenced his every thought and action. 
A colleague who stood at his graveside spoke of his 
‘‘ inflexible rectitude.’’ This follows naturally from his 
religious beliefs, and was in every way characteristic of 
the man. He was not one who obtruded his views upor 
others, but to those who knew him well the beauty and 
peace of his innermost thoughts were often revealed in 
quiet telling phrases. He ‘“‘lived’’ what he believed. 
The Bible was his guide, and it had to be taken in its 
plain direct meaning. His surgical skill and his clinical 
knowledge he attributed without cant to the same source, 
and perhaps one can pay him no greater tribute than to 
say that his faith proclaims its reality from the works it 
produced. Maddox was undoubtedly one of the great 
men of the past age—kindly, dignified, wise, and skilful— 
and his passing is a great loss, not only to the town of 
his adoption, but also to the profession and to the world 
in general. 


L. R. SUTHERLAND, LL.D., M.B. 


Emeritus Professor of Pathology, St. Andrews University 


The death occurred on November 6th, after a short illness, 
at his residence in Newport, Fife, of Dr. L. R. Sutherland, 
who was emeritus professor of pathology in the University 
of St. Andrews. 

Lewis Robertson Sutherland was born in 1863 at Gib- 
raltar, being a son of the late Rev. Andrew Sutherland, and 
was educated at Glasgow University. There he graduated 
M.B., C.M., with high commendation, in 1890, and he 
afterwards pursued his medical studies at Frankfurt and 
Berlin. After a period as resident physician and surgeon 
in the Western Infirmary, Glasgow, he became assistant 
to the professor of pathology in Glasgow University, and 
at the same time acted as demonstrator of pathology in the 
Western Infirmary and as pathologist to the Royal Hos- 
pital for Sick Children, Glasgow. In 1899 he was appointed 
to the recently established char of pathology in University 
College, Dundee, which had been held for one year by 
Professor Robert Muir. . This pos:tion Professor Sutherland 
held for thirty-two years, and when he retired in 1932 the 
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University of St. Andrews conferred upon him the honorary 
degree of LL.D. 

He acted as editor of the fourth and fifth editions of 
the well-known Manual of Pathology originally written by 
Professor Coats of Glasgow. He was married to a daughter 
of the late Sir William T. Gairdner, professor of medicine 
in the University of Glasgow, by whom he is survived, as 
well as by a family of one son and two daughters. 


The late Dr. ReGrnaLpD THRELFALL Batley, medical 
superintendent of Mill Road Infirmary, Liverpool, was 
born in 1873, and received his medical education at Liver- 
pool College, University, and Royal Infirmary, obtaining 
the diplomas M.R.C.S., L.R.C.P. in 1898. He then held 
the appointments of house-physician and house-surgeon 
in the Royal Infirmary, and posts in the ophthalmic, 
laryngological, aural, and lock departments. He was 
subsequently appointed medical superintendent, and at 
the outbreak of war was responsible for the converting of 
the institution into a military hospital, of which he became 
commanding officer. Between 1915 and 1919 more than 
12,000 wounded sailors and soldiers were treated there, 
and nearly 4,000 operations were performed. From 1914 
to 1916 he was medical officer to the 3rd West Lancs 
Brigade of the Royal Field Artillery. For these services 
he was awarded the M.B.E. After the war he converted 
the hospital back again into a civil institution, and from 
time to time introduced extensions and improvements. 
The whole of his medical lifework was bound up in the 
hospital. He was greatly interested in antiquarian studies, 
and was honorary librarian of the Historic Society of 
Lancashire and Cheshire, a member of the Antiquarian 
Society of Manchester, and also of the Liverpool 
Athenaeum. He was a member of the British Medical 
Association and of the Liverpool Medical Institution. 


The following well-known foreign medical men have 
recently died: Geh. Hofrat Dr. Ropert Krikc, a Stutt- 
gart laryngologist, aged 86; Dr. Hans PrRINzHORN, the 
Frankfurt psychologist, aged 45; Dr. SaNncHEz Banus, 
president of the school of medicine at Madrid and a 
prominent psychiatrist ; Dr. GAETANO PARLAVECCHIO, pro- 
fessor of operative surgery at Palermo, aged 67 ; Professor 
GIOVANNI POLVERINI, an authority on infectious diseases, 
aged 61, who took part in the British Mission to India 
for the study of anti-plague serum ; and Dr. Lucien 
Nass, editor and founder of the review L’Hygiéne Scciale. 


Medical News 


The annual dinner of the Yorkshire Association of 
Graduates of the University of Glasgow will be held at 
the Queen’s Hotel, Leeds, on Friday, November 24th, at 
7.30 p.m. Sir Robert S. Rait, M.A., LL.D., Principal 
of the University, will be the chief guest of the evening. 
All graduates resident in Yorkshire are cordially invited ; 
application for tickets should be made to the honorary 
secretary, Dr. Wm. MacAdam, 40, Park Square, Leeds, 1. 


The British Science Guild announces that the Norman 
Lockyer Lecture, 1933, will be given on Thursday, 
November 23rd, at 4.30 p.m., by Professor E. V. Appleton, 
D.Sc., F.R.S., in the Goldsmiths’ Hall, Foster Lane, E.C. 
His subject will be: ‘‘ Empire communication.’’ Tickets, 
for which there is no charge, are obtainable from the 
secretary, 6, John Street, Adelphi, W.C. 


A course in infants’ diseases, specially arranged for 
medical officers of welfare centres and others interested in 
nutritional disorders and dietetics, will be given at the 
Infants Hospital, Vincent Square, Westminster, from 
November 27th to December 8th. The fee is £3 3s. The 


names of qualified practitioners wishing to attend the 
course (number limited to fifteen) should be sent to the 
secretary of the Fellowship of Medicine, 1, 
Street, W.1, by November 24th. 


Wimpole 
Cheques should be 


made payable to the Fellowship. Further courses at the 


Infauts Hospital will be given as follows. April 9th tf 


2ist ; September 3rd to 15th ; and November 26th ty 
December 8th, 1934. 


At the meeting of the Society of Medical Officers o 
Health at 1, Upper Montague Street, Russell Square, oj 
Friday, November 24th, at 5 p.m., a discussion on ‘ Th 
Responsibility of the Local Authority towards the Blind” 
will be opened by Dr. E. K. Macdonald, medical officer of 
health, Stockport. The annual dinner of the society wi 
be held at the May Fair Hotel, Berkeley Street, oy 
Thursday, November 23rd, at 7.30 p.m. H.R.H. Princes 
Louise and the Minister of Health have consented ty 
attend as the principal guests. 


At the meeting of the Medico-Legal Society at 1), 
Chandos Street, W., on Thursday, November 28rd, a 
8.30 p.m., Sir John Collie will open a discussion on the 
‘“ Medical Aspect of Workmen’s Compensation,”’ 


The next meeting of the Biochemical Society will be 
held on Friday afternocn, November 17th, at 3 p.m., 
at University College. Among the several communica. 
tions to the meeting will be one by A. Canzanelli, C. R, 
Harington, and S. S. Randall on ‘‘ The Configurative 
Relationship of Thyroxine and Tyrosine.”’ 


The fiftieth international post-graduate course of the 
Medical Faculty of Vienna will be held from November 
27th to December 10th, and will consist of lectures, 
demonstrations, and practical clinical work relating to 
modern methods of diagnosis and treatment. The fee for 
the course is 50 Austrian schillings, and special railway 
fare reductions are obtainable. For further details appl. 
cation should be made to the secretary of the Inter 
national Post-graduate Courses, Porzellangasse 22, 
Vienna IX. 

The Fellowship of Medicine (1, Wimpole Street, W) 
announces that a course in proctclogy will be given.at 
St. Mark’s Hospital from November 20th to 25th. From 
November 21st to December 7th ‘a course of six lecture. 
demonstrations will be given on Tuesday and Thursday 


evenings at 8 p.m. at the British Red Cross Clinic for | 


Rheumatism. Other forthcoming courses are: diseases of 
infants, at the Infants Hospital, Vincent Square, Novyem- 
ber 27th to December 9th, and dermatology at the Black- 
friars Skin Hospital, from November 27th to December 
9th. A debate has been arranged for December 7th at 
8.30 p.m. at the Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, W. The motion will 
‘‘ That Operations for the Removal of Tons:]s are too often 
Performed without Adequate Cause,’’ and all membes 
of the medical profession are invited to be present. 


The symposium on “‘ Bread and Milk ”’ arranged by the 
Food Group of the Society of Chemical Industry, o 
November 23rd and 24th, in the Hall of the British 
Medical Association, Tavistock Square, will be divided into 
three sessions. The first will open at 2.30 p.m. o 
November 23rd, with Professor W. W. Jameson in the 
chair, and among the subjects for discussion will be the 
‘‘ Improvement of the Nation’s Milk Supply,’’ introduced 
by Professor H. D. Kay, and ‘‘ Disease-producing Orgat- 
isms in Milk,’’ introduced by Professor E. T. Minett and 
E. J. Pulling; the second will be held at 10 am. 
on November 24th, when Sir John Russell will be in the 
chair ; and the third at 2.30 p.m. on the same day, under 
the presidency of Professor H. E. Armstrong, when th 
speakers will include Professor J. C. Drummond on th 
‘Nutritive Values of Raw and Pasteurized Milk,’ afl 
Dr. D. W. Kent Jones on the ‘‘ Bleaching and Improvitt 
of Flour.’’ Invitations to attend may be obtained 0 
application to the Honorary Secretary, Food Sympositill 
Society of Chemical Industry, 46, Finsbury Square, E.C2 


Among the medical men elected mayors are: Mr. E. W. 
Lewis (Southport), Dr. Thomas Martin (Tenterden) 
elected, and Dr. E. Monks (Bolton). Mr. Lewis 1s 4 
president-elect of the Lancashire and Cheshire Branch q 
the British Medical Association, and becomes president @ 
the Branch next June, at the annual meeting to be ht 
in Southport, by invitation of the Division (vide Sup 
ment, November 11th, p. 253). 
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The tenth international medical tour, organized as here- 
tofore by the Medical Society of the Mediterranean Coast, 
will start from Nice on Tuesday, December 26th, and 
end on Tuesday, January 2nd, 1934, at Cannes. The 
places to be visited include La Turbie, Roquebrune, Cap 


Martin, Mentone, Monaco, Beaulieu, Cap Ferrat, Ville- 


franche, Vence, Grasse, Juan-les-Pins, Cap d’ Antibes, and 
other well-known health and pleasure resorts. One incident 
of the tour will be the first meeting of the recently in- 
augurated International Institute of Solar, Terrestrial, and 
Cosmic Radiations. The fee for the tour is 1,000 francs, 
and further information may be obtained from the 
secretary Of the Medical Society, 24, Rue Verdi, Nice. 
Another tour organized by this society will start from 
Cannes on December 31st, and visit Hyéres, Aix, Mar- 
-geilles, with an extension to Arles and St. Remy on 
January 6th and 7th, if desired. 


A conference on birth control in Asia is being held at 
the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C., on November 24th and 25th. Lord 
Horder is president of the conference, and will be 
supported by H.E. the Chinese Minister, Margaret Sanger, 
Baroness Ishimoto, Bertrand Russell, the Rani of Sherkot, 
the Rani Rajwade, Dr. Wellington Koo, and others. Pro- 
fessor Carr-Saunders and Dr. Helena Wright will give 
addresses. Particulars may be had from the Birth Control 
International Information Centre, Parliament Mansions, 
$.W.1. 

We have received the first issue, published in Sep- 
tember, of Bulletin der Schweiz Vereinigung fiir Krebs- 
bekémpfung (Bulletin of the Swiss Association for 
Combating Cancer). The bulletin, which will appear 
quarterly, will contain articles in German, French, and 
Italian, representing the work done by the different 
branches of the association in Switzerland. The annual 
subscription is 12 Swiss francs. 


The Swiss Public Health Office has published a 
pamphlet in German and French containing a list of the 
public hospitals and sanatoriums in Switzerland, with the 
year of foundation, accommodation, number of admis- 
sions, and cost of upkeep during 1930 and 1931. 


A Press bulletin issued from the Office of the High 
Commissioner of Canada states that further orders are 
expected to be placed shortly by the Ontario Government 
for Canadian radium intended for use at cancer and other 
clinics. Delay in the delivery of radium to the Provincial 
Department of Health was experienced owing to the 
necessity of sending it to England for filling into platinum 
needles. The strength of the radium-filled needles was 
measured at the Bureau of Standards at Ottawa, thus 
making it unnecessary to send them to Washington as 
in the past. : 


The Model Abattoir Society has chosen the report of 
the committee appointed by the Prime Minister in 1931 
to consider ‘‘ whether the present arrangements for the 
slaughtering of livestock for food are satisfactory from 
the economic standpoint ’’ as the subject of the twelfth 
annual Benjamin Ward Richardson Memorial Lecture to 
be given by Professor J. Harry Jones, on November 30th, 
at 5.30 p.m., at the Royal Sanitary Institute. 


The King has granted Major T. J. Hallinan, C.B.E., 
authority to wear the Insignia of the Fourth Class (Civil 
Division) of the Order of Al Rafidain, conferred upon him 
by the King of Iraq in recognition of valuable services 
rendered. 


_Dr. Sidney Gilford, J.P., has been unanimously elected 
vice-chairman of the Reading Insurance Committee for 
the ensuing year. 


Colonel Sir A. Lisle Webb, late Director-General of 
Medical Services, Ministry of Pensions, has been appointed 
secretary and treasurer of Queen Mary’s (Roehampton) 
Hospital, on the resignation of Sir Charles Kenderdine, 
which was announced in our last issue. 

Sir Leonard Lyle has given £2,250 to Queen Mary’s 
Hospital for the East End as a sign of his gratitude to the 
The 


money is to be used for research work in the pathological 
department of the hospital. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of prodfs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). : 

The TELEGRAPHIC ADDRESSES are: : 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Record Length of Umbilical Cord ? 


Dr. E. H. Bruce Fox (Yealmpton) writes: A few days ago I 
was called in by a district nurse to extract a retained 
placenta. The male baby was scme three to four weeks pre- 
mature. When I had finished I measured the umbilical cord, 
after untying a complete knot, with the help cf the nurse. 
It proved to be fifty-one inches long. Is this competing for 
the record? The baby weighed 3 Ib. 2 oz., and seemed to 
me far more emaciated and puny than the prematurity 
would account for. Was the long cord responsible for 
this? The baby is alive. The mother was a total stranger 
to me, but I am informed that her health has been good. 


Artificial Menopause 
Franciscus ’’ has read with interest Dr. Martindale’s paper 
(Journal, November 11th, p. 857) on the artificial meno- 
pause. He asks for suggestions for the treatment of the 
regular recurring attacks of abdominal pain, repeated 
vomiting, nausea, and appalling headache which he has 
known to occur in several artificial menopause cases. 


Vitamins and Salts in Potatoes 

W. J. B. S.’’ (Birmingham) writes: What are the salts 
provided by the potato? Do these lie in the layers just 
under the skin, and is the vitamin C there mainly or 
entirely? Is not the prevalent peeling of potatoes before 
cooking them the biggest waste of essential elements of 
diet? Can the body produce vitamin A from the cooked 
potato as it can from carotene and green vegetables? 

*," We are indebted to a correspondent for the following 
answer to ‘‘ W. J. B. S.’s’’ inquiry: The chief mineral of 
potatoes is potassium, and there is no reason to believe 
that it is especially concentrated under the skin. This 
probably applies also to the vitamin C. No difference was 
observable between the growth of laboratory animals fed 
either on ‘‘ peelings’’ or on the inside of the potato. We eat 
potatoes for their starch and not for their proteins or mineral 
salts, and in the well-mixed diet it does not matter whether 
they are peeled or not. There is no evidence that the body 
can produce vitamin A either from the cooked or the un- 
cooked potato, so far as I am aware. 


Impacted Third Molars 

Dr. T. B. Hewson (London, N.8) writes: Responding to 
Mr. Bowdler Henry’s request fgr information in regard to 
impacted third molars, appearing in the Journal of Novem- 
ber 4th, may I recall that there was an article by a 
Mr. A. M. Vodenie in the New York Medical Journal of 
November 8th, 1919, on ‘‘ Impacted Lower Third Molars.”’ 
The research to bring out the information therein contained 
evidently must have been, while not exhaustive, very con- 
siderable. This article mentions the assigned predisposin 
and exciting causes, signs, symptoms, and effects, loca 
and general technique of removal, complications, etc. 
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Recurrent Cellulitis of Lip 


Dr. D. PretskeL (Clapton, E.) writes: ‘‘ J.’’ will probably 


Hr. 


find that the trouble is due to the streptococcus. A careful 
search should be instituted for small fissures in the naso- 
labial grooves, corners of the mouth, and behind the ears, 
whence reinfection usually occurs. If present, these fissures 
should be touched with the silver nitrate stick. 


Income Tax 
Appointment—Basis Year 
E. G.’’ paid tax for 1932-3 on his earnings for that year— 
namely, £290. He has held his present appointment for 
thirteen months, ‘and is earning £370 a year, and under- 
stands he is to be assessed on the current year’s earnings 
again at £370. Is that: correct? 

*.’ The normal basis is the previous year, but when a 
new appointment is taken up the sequence is broken and 
for the first year of that appointment the current year’s 
basis is applicable. This would seem to cover ‘‘ E. G.’s’’ 
case. It may be added, perhaps, that where the new 
appointment is similar to the former the authorities 
frequently ignore the change when it is not to the prejudice 
of the taxpayer ; in this case, however, the figures suggest 
that there was a substantial change in the nature of the 
employment in September, 1932, in which case the statutory 
rule, and the current year’s basis, would apply. 


Commencement of Practice 
DovusBTFUL ’’ came into a new practice on January 14th, 
1932 ; previously he had been doing locumtenent work 
from April, 1931. How should he be assessed ? 

*, (1) From the period from April, 1931, to January 
14th, 1932, on the actual amount of his earnings as a locum- 
tenent, apparently on £211. (2) As a proprietor of a 
practice his basis of assessment for the first year is the 
amount of the earnings of that year. That amount was 
apparently £397, so that, in addition to the £211 as locum. 
tenent, he is also assessed for 1931-2 on 81/365 of £397 
—that is, £88—making £299 in all. The tax payable 
(assuming Doubtful’’ is a bachelor and has no life 
assurance) would be £299 - (£160 + £60 =) £160—that 
is, £139 at 2s. 6d.—that is, £17 7s. 6d. For 1932-3 he is 
assessable on £397, the tax thereon being £33 12s. 6d. 


Change in Appointment 

A. M. R.’’ was appointed as assistant medical officer to 
a hospital in March, 1932 ; previously he was employed by 
the R.A.F. as a civilian medical practitioner. On what 
basis should his earnings be assessed for 1932-3? 
** The Finance Act, 1927, Section 45, provides that 
when the person first held the office or employment . 
on some day in the year preceding the year of assessment 

. Income tax shall be computed on the amount of the 
emoluments for the year of assessment.’’ ‘‘ A. M. R.’’ is 
chargeable for 1932-3 in respect of the “‘ office or employ- 
ment ’’ as assistant medical officer, and he first held that 
office, etc., in the year 1931-2—reckoning to April 5th, of 
course. Consequently he is chargeable on the amount of 
the emoluments for 1932-3. 


LETTERS, NOTES, ETC. 


Burial at Home 


DRAPER BisHop (medical officer of health for 
Guernsey) writes: In your issue of September 30th you 
rightly say that ‘‘ there is no legal obligation to bury dead 
bodies in a public burial ground or cemetery or any other 
place set apart for burials,’’ and then proceed to enlarge 
upon the subject. In Guernsey this unrestricted power was 
held to be one with possibilities of danger, and, if I may 
use the words, allowed of a slovenly disposal of the dead. 
The Ordonnance of our Royal Court forbids the disposal of 
any dead body, except with the Court’s permission, unless 
the conditions Jaid down for burial and cremation are 
complied with. The conditions for burial require that the 
corpse must be buried in a burial place recognized by the 
Royal Court. No application for any deviation from this 
condition has ever been received since the passing of the 
law. Our Cremation Ordonnance differs somewhat from 


the English law, in that the medical officer of health gives 
the second medical certificate, and the authority to cremate 
is given by one of the Crown law officers upon the com- 


pletion of the documents required. Before our crematorium 
was started, some five years ago, there were several people 
who desired that after death their bodies should be buried 
at sea. As far as I know, all of them have now withdrawg 
this condition in favour of cremation. A body cast into 
the sea beyond territorial waters, as it would naturally be 
if sea replaced earth burial, has as completely disappeared 
as if it had been cremated. In England it could be thus 
disposed of without any further formalities beyond the 
production of the registrar’s permit to bury it. In Guernsey 
this could only be effected with the permission of the 
Royal Court, which would detail the conditions it cop. 
sidered necessary if it granted its permission. I feel sure 
that the conditions would be that the formalities required 
by the Cremation Ordonnance would have to be first ful. 
filled before burial at sea could take place. 


Confidence Trick: A Warning 


A correspondent living in the West Central district of London 
wishes to warn readers against a personable, dark-featured 
man—particularly apt to seek advice from Irish doctors— 
who played the following trick on him. Representing 
himself to be the nephew of an archbishop and an officer jn 
the Free State Army, he consulted our correspondent pro- 
fessionally with a complaint of haemoptysis and a story 
of being on his way to Ireland. Apparently very ill, he 
agreed to go into a nursing home, where he proved himself 
to be a drug addict (with a preference for heroin), produced 
a daily rise of temperature, and had further attacks of 
‘““haemoptysis.’’ Eventually he left the home, having 
abstracted money from two patients and paid neither 
account nor fees, and. was not seen again. ‘The police were 
communicated with, and subsequent information suggests 
that the trick has been played, with minor modifications, 
for the past four years in different parts of the country. 


Determination of Bilirubinaemia 
correspondent, referring to an Epitome abstract under the 
above heading (November 4th, para. 328), which describes 
the use of methylene-blue in a colorimetric test of serum, 
writes: There appears to be an omission, for it states that 
‘“methylene-blue is then gradually added to the mixture 
and shaken,’’ whereas only serum is present. 

** There is no omission, but the sentence should have 
is gradually added and the mixture shaken.” 


>. 


The resulting colour should, of course, be emerald green, 


and not blue, as stated. 


The Bed Bug 
Dr. Eva McCarzt (London, W.1).writes: Apropos of your 
review in the Journal of November 11th (p. 885) of Dr. 
Gunn’s pamphlet on the bed bug, I recall a most enter- 
taining and instructive lecture given by the late Sir Arthur 
Shipley on the subject of bugs in general. The lecture was 
delivered during the war, and he gave us a little verse, 
which was as follows: 
‘‘ The lightning bug has wings of gold, 
The June bug wings of flame, 
The bed bug has no wings at all, 
But it gets there all the same! ” 


Food Education Society 
In a letter calling attention to the emphasis laid by Sir 
George Newman, in his report on the state of the public 
health for 1932, upon faulty nutrition, Mr. Charles E. 
Hecht, honorary secretary, Food Education Society, 29, 
Gordon Square, W.C.1, announces that the following medical 
men have accepted the position of vice-presidents of the 
society: Dr. M. Bircher-Benner (Ziirich), Professor Martin 
Vogel (Dresden), Sir Robert MceCarrison, Dr. Robert Hutchi- 
son, and Dr. G. E. Friend. A full report of Dr. M. Bircher- 
Benner’s address on ‘‘ The Prevention of Disease by Correct 
feeding ‘° may be obtained (post tree 1s. 1d.) from the Food 
Education Society, 29, Gordon Square, W.C.1. 


A booklet entitled Elastoplast Technique has been issued by 
Messrs. T. J. Smith and Nephew, Ltd., of Hull, who will 
send copies to members of the medical profession upoa 
request. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 46, 47, 48 49, 52, and 53 of our 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 50 and 51. 
A short summary of vacant posts notified in the advertise 

ment columns appears in the Supplement at page 267. 
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ON 


THE TRAUMATIC FACTOR IN ORGANIC 
NERVOUS DISEASE * 


BY 


WILFRED HARRIS, M.D., F.R.C.P. 


The question as to the causal relationship between 
injuries to the head, back, trunk, or limbs and the 
subsequent development or aggravation of a_pre-exist- 
ing organic nervous disease has been much debated, and 
entirely contrary opinions have been expressed by various 
authors. In my opinion grave injustice is often done by 
the refusal of consultants to allow the possibility of cause 
and effect in progressive nervous disease following severe 
blows upon the head or spine. It will probably be con- 
ceded by all competent observers that epilepsy may be a 
an injury to the 
skull, whether this is a severe blow, a fractured skull, or a 
perforating wound such as a rifle bullet or shell wound. 


The injury to the brain in these three groups of cases is in 


order of increasing severity, and the actual injury to the 
nervous tissue will not be a matter of dispute in cases of 
fractured skull or perforating wound. 

It is the first group of blows on the head of less severity, 
yet followed by recurrent epileptic fits, that may give 
cause for various opinions. The nature and severity of 
the blow and the interval before the first development 
of symptoms must be taken into account, together with 
other factors, such as heredity of epilepsy, fits in earlier 
life, antecedent syphilis, etc. I have seen in private 
practice two cases of recurrent epilepsy, which followed 
directly after a knock-out blow in boxing contests, in 
The lesion produced 
by the blow causing the concussion, or commotio cerebri, 
may not be demonstrable, but probably consists of 


‘Numerous small ecchymoses or punctiform haemorrhages, 


comparable to a bruise on the surface of the brain or 
beneath. 

What effect concussion may have directly upon the 
cerebral nerve cells, in the absence of haemorrhages, is 
speculative, but it is not difficult to imagine that the 
cell’s delicate structure may receive some injury affecting 
its metabolism and function which may be permanent, 
and may even start progressive changes. A good instance 
of traumatic epilepsy is the following: 


A road sweeper, aged 51, was knocked down in the street 
by a motor lcrry on January 19th last, striking the back 
of his head on the road, and being unconscious for a few 
minutes, but the scalp was not cut. X rays showed a 
fracture of the base. A week later he collapsed, with seven 
fits in succession, and he has had five fits since. He had 
never had a fit previously in his life, nor were any known 
in his family. 

Such a severe injury with fractured base may be 
assumed to cause contusion of the brain in one or more 
places, and adhesions may develop with a vascularized 
scar, causing the brain to adhere to the dura, and setting 
up an irritant focus, leading to epileptic fits. How such 
an injury can set up the multiple progressive lesions 
found in disseminated sclerosis is difficult to understand. 
Probably many cases can be explained by the actual 
disease being already latent ; the effect of the injury 
is then to bring into prominence, and to hasten, the 
development of the disease. 

Such is no doubt the order of events in cases of G.P.I. 
which develop rapidly after injury to the head or back, 
the | antecedent _neurosyphilis being latent, and possibly 


at pew Royal Society of Medicine, Octobe, 1933. 


the nervous smeiaiia of G.P.I. might never develop 
if it were not for the immediate effects of the blow. On 
looking through my private case books I have found 
several cases of G.P.I. in which trauma appears clearly 
to have been a factor in the development of the symptoms. 
The following case is a good example. 


A fying officer, aged 42, made a parachute descent in 
August last year, came down too fast, and bumped his 
head on the ground rather badly, being partially concussed 
and dazed, though he carried on with his work. The same 
night he had a severe headache. During the same week he 
became sleepy, slept during dinner, and in many ways did 
not know what he was doing. He slept badly at night, 
with horrible dreams. A week after his crash he got pains 
in his arms and legs and back, with the neck stiff, pain 
lasting for three days only. He reported sick two days later, 
and it was then observed that he was becoming very forgetful, 
developing curious ideas, wanting to breed racehorses, and he 
wanted a divorce from his wife, though they were really a 
devoted couple. He became very impatient and _ irritable, 
careless in his dress, and forgot to shave. 

On examination on September 13th, 1932, his right knee- 
jerk was absent, though the pupils were active ; some patchy 
analgesia of the legs and forearms. His utterance was normal, 
but the wife stated that his memory was not so good, though 
he had improved in his mental condition considerabiy. The 
cerebro-spinal fluid showed a strong positive Wassermann 
reaction, 36 cells per cubic millimetre, mainly lymphocytes, 
the Lange curve showing 555543100. He had been fully 
treated for syphilis twelve years before. 

I treated him with malarial inoculation by mosquitos, sent 
from the Ministry of Health, and after sixteen days’ incuba- 
tion the temperature began to rise, and he had nine rigors 
in the next fortnight, the pyrexia then ceasing without 
quinine being administered. He has since made a steady 
recovery, though three months later, in December, the Lange 
test was still 5555543200, but the cells were reduced to 4 per 
cubic millimetre, and the Wassermann reaction about one- 
third the strength it had been in September. I have given him 
no further medicinal treatmént, and he has been perfectly fit 
in every way since, with the exception of a recurrence of 
malarial pyrexia, and on August 29th, 1933, his cerebro-spinal 
fluid showed perfectly normal to the four tests ; Wassermann 
negative, Lange 0000000000, and 2 cells per cubic millimetre 
with normal globulin. 


In this patient there had been no mental symptoms 
before the injury; he was apparently in perfect health until 
the time of the blow, and it seems impossible to disagree 
with the view that the injury was the direct exciting 
cause of the development of the symptoms, though the 
condition of the cerebro-spinal fluid is clear evidence that 
the disease was latent. Whether in this or similar cases 
the disease would never have developed without such an 
exciting factor as an injury must, of course, always be 
speculative. No doubt severe worry and mental over- 
strain may have a similar accelerating effect in the 
development of general paralysis, of which I have seen 
more than one example. 

If we look up the aetiology of various organic nervous 
diseases in textbooks of medicine or pathology the in- 
fluence of trauma is usually scantily treated or not 
mentioned. In Osler’s Medicine, edited by McCrae 
(eleventh edition, 1930, p. 1143), the following interesting, 
though brief, opinion on the effects of trauma is given : 


‘‘In rare cases following trauma and succeeding to symp- 
toms which may have been regarded as neurasthenic or 
hysterical, there are organic ¢hanges which may prove fatal. 
That this occurs is demonstrated clearly by post-mortem 
examinations. The features upon which the greatest reliance 
can be placed as indicating organic change are optic atrophy, 
bladder symptoms, particularly in combination with tremor, 
paresis, and exaggerated reflexes.’’ (I might also add the 
Babinski toe reflex.) ‘‘ The anatomical changes are not very 
definite. When death follows spinal concussion within a few 
days there may be no apparent lesion, but in some instances 
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the brain or cord showed punctiform haemorrhage. Edes 
reported four cases in which degeneration in the pyramidal 
tracts followed concussion or injury.’’ 

Again, in an article on progressive muscular atrophy, 
by Drs. Collier and Adie, in A Textbook of the Practice 
of Medicine by Various Authors, ecited by F. W. Price 
(second edition, 1926), they say (p. 1579): 

“Injury is an important exciting factor, and cases are not 
very uncommon in which progressive muscular atrophy of 
typical course immediately followed upon an injury, and 
commenced first in the region of the injury. We have twice 
seen this malady commence in the muscles of the back after 
a blow upon the spine. Commencement in a limb which 
has recently been injured is more frequent, and_ general 
traumatic influences, such as are occasioned by a fall, not 
very uncommonly precede the onset of symptoms in patients 
of later years ; and the course of the disease in such cases 
is likely to be rapid.’’ : 

These authors base their description of the clinical 
features of the disease upon an analysis of 500 cases which 
have come under observation at the National Hospital, 
London. On comparison of this article with their article 
on the same disease in the third edition of 1929 it is 
somewhat astounding to find that the whole article from 
beginning to end is word for word the same in the two 
editions, with the exception that when speaking of the 
aetiology of the disease in the latter edition an exactly 
contrary opinion as regards the effect of injury is 
expressed. In the 1929 edition they say (p. 1625): 

“Injury has often been alleged to be an exciting factor in 
the development of this disease, and there are very many 
cases recorded which seem to support this contention. We 
have made a careful analysis of many cases in which there 
has been a history of injury which have come under our 
observation, and also of those in the literature, and have 
found that it is always a trivial injury, such as a slight 
knock, bruise, or strain, and never a severe injury, which 
has preceded the appearance of progressive muscular atrophy. 
This one fact clearly proves that injury cannot truly be in 
causal association with the disease, and, further, there is no 
conceivable pathological process by which a trivial injury, 
unaccompanied by any infective process, can bring about a 
universal and rapidly fatal dissolution of the nervous system. 
The probability is that the injury is in many cases due to 
the slight clumsiness and disability often produced by the 
oncoming disease, and that in other cases it is simply co- 
incidental.’’ 

The article in the recently published 1933 edition is 
also identical. No explanation is given in the last editions 
for this complete reversal of their opinion as regards the 
effect of trauma, although the whole article, with the 
exception of this paragraph on injury, is word for word the 
same in the two editions. They make no reference whatever 
to trauma as a factor in the development of cisseminated 
sclerosis or of G.P.I., but their discussion of the subject 
of trauma in their article on progressive muscular atrophy 
may probably be taken as their expressed opinion to 
include other degenerative nervous lesions, and this view 
is perhaps that held by the majority of neurologists 
to-day. 

To combat this materialistic view is one purpose 
of my present oration, and I would point out a 
serious error in the authors’ argument, where they state 
that they have made a careful analysis of many cases 
with a history of injury which have come under their 
observation, and also of those in the literature, and have 
found that it is always a trivial injury, such as a slight 
knock, bruise, or strain, and never a severe injury, and 
they go on to state that this one fact clearly proves that 
injury cannot truly be in causal association with the 
disease, and, further, there is no conceivable pathological 
process by which a trivial injury, unaccompanied by any 
infective process, can bring about a universal and rapidly 
fatal dissolution of the nervous system. This latter state- 


ment is a clear instance of sophistry or special pleading, 
in assuming that their present knowledge of pathological 
processes is final, and not to be enlarged by new facts 
and knowledge in the future, and indeed it shows a 
certain. degree of want of vision. 

From the very nature of the case it is impossible to 
prove whether injury has originated a progressive nervous 


disease, for it would be necessary to examine the brain» 
and cord before the occurrence of the injury in order to 


prove that no latent disease was present. It is only by 
recording numbers of cases which bear upon the point, 
and considering each case upon its merits, that a careful 
and unbiased judgement can be reached. The cases 
which I shall refer to later on will be seen to have 
suffered serious blows, often causing unconsciousness, and 
not to be compared with the “‘ slight knock, bruise, or 
strain ’’ referred to in Collier and Adie’s article. The 
following case of progressive muscular atrophy came 
under my observation for the first time in June, 1931, 
The man was a railway porter, aged 35, in robust health in 
July, 1930, when he had an accident while wheeling a heavy 
case weighing 5 cwt., which fell off the barrow on to his right 
foot, bruising it very severely. No fracture was found on 
x-raying the foot, which was then put up in plaster-of-Paris a 
fortnight after the injury, for two weeks. From the time of the 


injury he complained of pain in his foot and up the front of the © 


leg, which ached considerably, and there was weakness of 
dorsiflexion of the foot from the commencement. The foot 
was still swollen when the plaster was removed, and was very 
painful ; signs of bruising persisted, and he went about on 
crutches. To put it shortly, he has never recovered the use 
of his leg, and it has always been painful, though he did light 
work at his own request for ten weeks during the winter of 
1930. Pes cavus developed and the foot was wrenched under 
gas, and he then had massage, with a dropped foot, and 
gradually during the following months the muscles of his 
leg wasted below the knee and the foot dropped further. 

When I saw him first, eleven months after the accident, 
there was considerable wasting of the dorsiflexors of the foot, 
with a steppage gait. The cerebro-spinal fluid was normal 
to all four tests, fibrillary tremors developed during the follow- 
ing winter, and in April, 1932, there were fibrillary tremors 
in both triceps muscles and in the extensors of the wrists 
and fingers. 

In October, 1932, the pains were increasing so that he was 
unable to walk more than a few yards without pain in the 
legs, beginning in the right thigh, down the front of the leg, 
and across the sole, with sharp, stabbing pains which had 
begun a month after the operation for pes cavus. The right 
ankle was completely dropped, and extension of the ankle 
was weak. The extensors of the right thigh were also 
weak, and the left anterior tibial muscles were even more 
wasted than those on the right side; there was extensor 
plantar reflex on the left side, with flexor on the right, or 
injured, side. There were no bulbar symptoms, the conditions 
remaining much the same in the spring of this year. 

It is evident that the man is developing amyotrophic 
lateral sclerosis, and the immediate onset of symptoms 
in the neighbourhood of a very severe injury to his foot 
is extremely suggestive of causal relationship between 
the injury and the subsequent disease. When the case 
was tried at the Middlesex Sessions, however, the man 
lost his case on a technicality—namely, that the medical 
referee in the country had previously given his decision 
that the injury had nothing whatever to do with the 
disease, without having heard any special evidence on 
the man’s behalf. Such is the law, that that verdict was 
final, and that that point could not be reopened. Verily, 
as Bumble remarked, ‘‘ The law is a ass.”’ 

What can be the causal connexion, if any, between 
such an injury and the subsequent disease? We know 


that injury to peripheral neurons produces chromolyti¢ 
changes in the nerve cells in the spinal cord or posterior 
root ganglion connected with the peripheral nerve fibre 
that is injured, a metabolic change which can be recog- 
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nized Rissuscopiealty, and is termed the “‘ réaction a 
distance ’’ by Marinesco. As that is indisputable it is 
conceivable that under certain circumstances further 
changes of a progressive nature may result, and as at 
the present time we know nothing whatever in reality 
of the pathology of progressive muscular atrophy, what 
right has any author to take up the point of view that 
there is no conceivable pathological process by which 
an injury, unaccompanied by any infective process, can 
bring about a universal and rapidly fatal dissolution of 
the nervous system? 

Until we know more, and have accurate knowledge 
of the pathological processes underlying such Ciseases as 
progressive muscular atrophy and disseminated sclerosis, 
we have no right to deny the aetiological factor of 
trauma when the history of the case clearly shows a 
close time relation between the injury and the onset of 
the symptoms. During the war I saw a case of pituitary 
tumour develop directly after a man was injured in a 
bombing accident when at practice. Following the injury 
to his head, he suffered from continual headaches, later 
developing typical bitemporal hemianopic scctomata from 
the pituitary pressure, an adenoma of the pituitary being 
demonstrated by operation. Can this be passed off as 
pure coincidence, or. was the injury partly responsible? 
My own view is that when symptoms develop directly 
after an injury in a previously healthy individual we 
have no right whatever to assume that the injury has 
no causal connexion with the development of the disease. 
In such case we should be assuming a supernatural know- 
ledge, which is not yet vouchsafed even to the writers 
of articles in textbooks. 


CEREBRAL TUMOUR 


A history of previous injury is very frequent in cases 
of cerebral tumour, and’ it is always very Gifficult to 
decide what the connexion can be, if any. We have to 
consider the severity of the injury, the health of the 
individual at the time, and the lapse of time before the 
first development of symptoms. Indeed, Drs. Collier 
and Adie, in their article on cerebral tumour, say (Price’s 
Medicine, fourth edition, p. 1496): 

“ The relation between cephalic trauma and the first appear- 
ance of cerebral tumour is one which occurs much too often 
to be ignored, though it is likely, in many of the cases in 
which this relation exists, that the blow on the head has 
simply served to bring a pre-existing tumour into symptomatic 
prominence, either by causing ocdema or haemorrhage in 
its substance or vicinity.’’ 


If in a healthy individual symptoms follow very shortly 
after an injury of some severity I should certainly. be 
inclined to allow that the trauma had so affected the 
tissues of the brain as either to hasten the onset of 
syinptoms due to a latent tumour by setting up haemor- 
thage, or oedema around it, or possibly even through 
some metabolic process, of which we have no knowledge, 
that the injury may even start the formation and 
development of tumour cells. The former alternative of 
injury hastening the development of symptoms hitherto 
latent will probably be accepted by most observers ; the 
latter suggestion that tumour cells may arise de novo as 
the result of an injury is a field for entirely speculative 
argument, though it should be observed that we know 
that in many instances tumours such as scirrhus of the 
breast or epithelioma of the lip or tongue and elsewhere 
may arise as the direct result of local injury. 


DISSEMINATED SCLEROSIS 
On analysing my private cases of disseminated sclerosis 
—a total of 234, seen in the last twenty-eight years—l 
have found sixteen cases in which definite chronic spinal 
sclerosis, mostly cases of typical disseminated sclerosis, 
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has developed aide after severe injuries to the back 
or head, several of whom were concussed and unconscious 
for a time varying from several minutes to several Cays. 
In two of these cases paroxysmal neuralgic trigeminal 
tic was a complication in each instance, antedating the 
symptoms of spinal sclerosis. 

This group of 234 cases is, I consider, moderately 
certain as regards the diagnosis, because I have eliminated 
all cases in which there seemed to be a reasonable doubt. 
All these sixteen gave a strong history of injury—that 
is, in 7 per cent. of all my cases. I will now give the 
details of the more striking of these cases, as trauma 
has not, in English literature, usually been considered as 
a factor in the development of this disease, though many 
foreign writers have laid stress upon the aetiological 
factor of trauma. Oppenheim, in his textbook on nervous 
ciseases, quotes many other German writers on this point. 


Case 1.—A man, aged 30, was wounded in 1916 in France 
by a rifle bullet, which pierced his right shoulder, coming 
out on the left side, and causing paralysis of his legs and 
arms. The left arm and leg have never completely recovered, 
but he made a fair recovery, though the legs were never com- 
pletely strong again, though he was able to return to France. 
In January, 1918, he was again wounded in the right shoulder, 
by a shell, and he was gassed in the summer of that year. 
He was demobilized in 1919. His legs have been weak ever 
since, and his arms again began to lose power. Ever since 
the original injury in 1916 he has had weakness of sphincter 
control. He has gradually been getting weaker, both in arms 
and legs, since he was demobilized. Two and a half vears 
ago he began to develop paroxysmal neuralgic tic of the right 
second and third divisions of the fifth nerve, with typical 
spasms on eating, talking, or handling the face. When | saw 
him last June he had an ataxic, spastic gait, with slightly 
staccato speech, ataxic nystagmus, and pallor of the right 
disk ; the left arm and leg were weak, the left plantar extensor 
in_ type. I injected his Gasserian ganglion to arrest the 
neuralgia, but the progress of the spinal scierosis is likely to 
be continuous. 


The diagnosis of disseminated sclerosis can hardly here 
be disputed, in view of the staccato speech, optic atrophy, 
nystagmus, and the spastic ataxy ; and, moreover, the 
development of paroxysmal neuralgic tic, as I have shown 
elsewhere, is peculiar to disseminated sclerosis. Yet his 
paralysis dates from the actual bullet injury to the spinal 
cord, and the weakness has been more or less progressive 
steadily since. How’ is it possible to deny in such a case 
the aetiological connexion between the original injury 
and the subsequent organic nervous disease? 

We have no idea what is the pathological process that 
produces the nervous degeneration and islets of sclerosis 
in the brain and cord in this disease. That injury had 
some direct causal connexion in this case I think must 
be agreed, but whether it accentuated a process already 
latent or whether it had started the disease de novo is 
entirely speculative. 


Case 2.—A young man, aged 21, had a bad fall from a 
motor bicycle, damaging his right hip and shoulder. Within 
the same month he noticed ‘‘ pins and needles’’ down both 
arms to his fingers on bending his neck forwards, making him 
giddy and nauseated. This symptom has been many times 
observed in the early history of disseminated sclerosis. After 
a year he became better, and eighteen months later, when 
writing, he noticed numbness of the inner two fingers on 
his right hand, which has never quite recovered, and spread 
next day to the pads of the outer two fingers, his doctors 
telling him he was suffering from hysteria. 

The following year he was involved in two taxi accidents 
in Paris within five days, a man being killed in the first 
accident, and within a week or two he became stagg ery w hen 
he tried to run. Spinal tumour was suspected a'so by a 
neurologist at that time, but he improved considerably after 
some months. When I saw him in 1926 he was ataxic, with 
spastic physical signs, numbness and partial anaesthesia of 
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THe Britisy 


the inner left forearm, and blurred vision, with sphincter 
weakness. 


Although this cannot be considered a demonstrable 
case of disseminated sclerosis, yet it is clearly one of 
organic nervous disease, which showed its first symptoms 
within a month after severe injury. 

Case 3.—A woman, aged 49, seen by me in April, 1924, 
had had a severe fall six months previously, striking the back 
of her head on a lavatory basin. Ever since she had partial 
loss of control of both sphincters, with precipitancy. During 
the last six weeks she began to develop numbness and pins 
and needies on the left side of the breast down to the level 
of the foot, the left leg was weak, the left foot feeling cold, 
and it slightly dragged on walking. No affection of the arms. 
The knee-jerks were increased, the left greater than the right, 
the left plantar extensor, double ankle-clonus, abdominal 
reflexes absent, and slight sensory changes of hyperaesthesia 
to pin scratch on the left side of the leg and abdomen up to 
the eighth dorsal level. No nystagmus or diplopia. 


As regards diagnosis, the immediate effect of the injury 
was to produce partial sphincter paralysis, and four and 
a half months later gradual progress of spastic weakness 
of the leg. 

Disseminated sclerosis certainly seems the most likely 
explanation, although she was perfectly well before the 
injury. 

Case 4.—Another war case was a man of 33, whom I saw 
in December, 1930. When aged 21 he crashed from a motor 
bicycle when carrying dispatches in France in May, 1918, 
falling forwards and, as he said, skidding on his chin. When 
he picked himself up he found that his left ankle was weak, 
and he has never recovered the strength of that leg, always 
dragging the foot. It was not until 1926, eight years after 
his injury, that his left hand began to be numb and weak. 
For the past eighteen months he has had bladder incontinence. 
The plantar reflexes were normal, and there was no increase 
of the deep reflexes. The abdominal reflexes were absent, 
and he had well-marked ataxic nystagmus of the right eye 
particularly. Three months after I saw him his right side 
became affected, with considerable sensory defect to changes 
of temperature, not readily discerning hot from cold. 

The absent abdominal reflexes, with loss of sphincter 
control, and ataxic nystagmus coming on very gradually, 
are very suggestive of disseminated sclerosis, and the 
fact that the weakness of the leg dated from the actual 
injury in France is certainly suggestive of a severe blow 
upon the head having damaged the nervous system and 
started some progressive nervous degeneration, which 
probably is disseminated sclerosis. 

Case 5.—Another war injury was in a woman, aged 60, 
whom I saw in June, 1931. Fourteen years previously, when 
she was aged 46, in December, 1917, her house in Clapham 
was struck by a bomb, and she was thrown violently across 
the room. Her husband at the same time was blown violently 
about, became epileptic, and died shortly afterwards. She 
began to get shaky, and soon became weak in walking, and 
the weakness has slowly increased since then. She is liable 
to attacks of trembling and inability to speak. On examina- 
tion in June, 1931, she had a weak ataxic gait, though no 
ataxy of the arms. The knee-jerks and deep reflexes were 
normal, but the plantar reflexes were bilaterally extensor. 
There was some tremor of the body and head, and she was 
subject to emotional attacks. There was no nystagmus, and 
she was able to knit and to use her arms, but since then she 
has developed epileptic fits. 

The violence of this injury is apparent, and without 
doubt the brain was contused and probably numerous 
yunctiform haemorrhages in the cortex and meninges 
resulted, but the gradual development soon afterwards 
of shakiness and weakness of gait, later with ataxy and 
«extensor plantars, and finally epilepsy, is an incontro- 
vertible indication of the development of a chronic 
nervous disease as the sequel to the brain injury. Possibly 


JourNay 


this chronic sclerosis is of the disseminated type. 


Case 6.—A girl of 22 was sittimg at lunch in a Testaurant} 


in the City when a heavy ventilating propeller, with its 
attached motor, fell from the ceiling directly upon her head 
causing her to fall forwards, eight months before I saw he 
in October, 1919. She was given brandy and encouraged 4p 
eat, but she was unable to do so. She felt ill, and left ly 
restaurant and returned home. She felt sick after the bloy 
and on reaching home her head felt heavy and the neck 
ached ; she was kept in bed for three days, and_ kept aw 
from work for six weeks. She complained continually 9 
headaches and pain in the neck, back, and head, NETVoUsKess 
and crying attacks, with bad dreams at night, when she 
felt she was falling. She slept badly; and often had to go 
to bed on account of headaches and pain in the back. He 
mind felt coniused and muddled, her memory was bad, and 
she forgot appointments. She would shake and scream, ang 
might jump out of bed in her sleep. She tired easily, com. 
plained of a constant funny feeling in the head “‘ as though 
a wind were blowing on the brain.’’ Her doctor told me that 
both she and her people were rather casual about the accident, 
and did not take it at first seriously. 

When examined in April her knee-jerks were found to fy 
exaggerated and her hands tremulous, the plantar reflexes 
being flexor. When I saw her in October, eight months after 
the accident, she said she felt giddy if she tried to dance, 
her knees giving way, and she had to stop at once. The 
pain in the head soon after the accident became limited to 
the left side, but she still screamed at night and slept badly, 
and she broke down crying in my room. On _ examination 
the knee-jerks were exaggerated,’ there was no weakness of 
the feet or legs, and no anaesthesia. The left plantar reflex 
was constantly extensor, and the right occasionally so. Wheg 
I saw her a month later she then had constant. bilateral 
extensor plantar reflexes, with absent abdominal reflexes, 
which fact was confirmed by Dr. James Collier, who saw 
her with me. 


This is a clear case of a severe blow upon the head 
causing concussion, followed immediately by headaches 
and pains, and emotional attacks, bad dreams, etc., 
which are commonly associated with a _ diagnosis of 
neurasthenia ; yet the absence of the abdominal reflexes, 
and the later development cf bilateral extensor plantar 
reflexes, must be taken as incontrovertible evidence of 
progressive nervous degeneration, which very possibly 
may be disseminated sclerosis. 


Case 7.—A hospital nurse, aged 26, fell heavily down some 
stone steps, becoming unconscious for half an hour. She 
was warded for two months on account of pain in the back, 
during which time it was noticed that she dropped things 
and limped on the right leg. Eighteen months later she 
left the hospital, still limping on the right leg, and she has 
never been well since, complaining of a dull ache in the 
back and dragging sensation with numbness of the right 
leg, and weakness on going upstairs. Her trouble at fist 
was mistaken for hysteria. 

When I saw her in 1916, eight years after her injury, she 
had an ataxic gait and weakness of the right fcot, the knee 
and Achilles jerks were exaggerated, and bilateral extensor 
plantar reflexes were present. There was slight ataxy of both 
hands, especially the right, and there was_ bilateral optic 
atrophy. Bladder incontinence was present, and there was 
loss of vibration on the lower extremities and on the abdomea 
up to the fifth dorsal level. 


Here again severe injury was followed at once by pais 
in the back, weakness of the arms and leg, and latet 
development of definite symptoms of disseminated 
sclerosis. Are we to assume that here was a case d 
early disseminated sclerosis unrecognized, but, owing t 
her disease, she falls heavily, and injures her spine? Ia 
any case the symptoms were aggravated by the fall, and 
there is no reason to suggest that she was anything but 
perfectly healthy and normal before the injury. I cannot 
but believe that the development of disseminated sclerosis 
was directly due to the severe blow on her head and 
back, which caused severe concussion. 
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{ 
vith ig Case 8.—An unmarried lady, aged 51, was run into by Case 12.—Another suggestive case was that of a lady, g 
tT head , car in January, 1923, the wing of the car hitting her left | aged 47, whom I saw in October, 1927. Six years previously, 

saw he shoulder, and knocking her down on to the ground, striking | when aged 41, she had a bad fall on a polished oak floor, 
aged tf her right shoulder heavily. No bone was broken, and she | sitting down very heavily and knocking her spine with a 

left the picked herself up and was then taken home. The right arm | violent blow against a step. After this she felt pain on 

€ blow # was weak from the commencement, and she was unable to | laughing, with a sensation as though she were cased in iron. 

© neck hold anything firmly, and would drop her cup and other | A year later she began to suffer from giddy turns, and 

t away articles. After some weeks the arms gradually recovered. | gradually her walking became weak, arid she was apt to fall, 


ally off Six months later she noticed that her legs seemed to drag, | especially the right foot being liable to drag. Some sphincter g 
uisness f especially the right leg. When I saw her in October of the | weakness of the bladder developed, but that is now better. & 
en she§ following year both knee-jerks were much exaggerated, the | Her articulation is slurring and staccato in type, the plantar 
| to gf right greater than the left, with bilateral extensor ‘plantar | reflexes are bilaterally extensor, and the knee-jerks are 
He | reflexes and right ankle-clonus, with loss of vibration sense | exaggerated. The arms were normal, and there was no 
id, and | on the right leg, but no other sensory symptoms, no sphincter | nystagmus or other signs of disseminated sclerosis. 
m, and} weakness, and eyes normal. In this case there was an immediate onset of symptoms 
‘, com f Here again a woman in perfect health after a severe | following the injury, though it was not for another year 
though injury has temporary weakness of the arms, and six | that definite symptoms of progressive nervous disease 
months later gradually progressing weakness of the legs | developed. I think it would be right to assume that the 
'} of spastic type. Organic disease was certainly present, | injury had some connexion with the development of her 
to be | aad its connexion with the injury is difficult to exclude. | symptoms, either in aggravating previous latent spinal 
reflexes | Disseminated sclerosis seems a strong probability. disease or possibly originating it. 
Ss afte f Case 9.—A boy of 15 had a severe crash from a motor Case 13.—Another war case was that of a man who, when 
dance, # bicycle, and was unconscious for a short time. He was not aged 25, in September, 1915, fell heavily off his Horse when 
The § allowed to play games for a time after his return to Clifton, jumping a pole, and struck his upper dorsal spine on the 
ited tp } but he afterwards played rackets for his school. Two and ground out of doers, and an hour or two later he complained 
badly, } a half years after the accident he developed diplopia and | of pins and’ needles in both forearms, especially in the hands 
ination | during the last year weakness of his legs. When I saw him | and fingers, and he could not bear to touch anything for 
ress of | in April, 1924, he had an ataxic gait, bilateral extensor | three weeks. He was dazed by the fall and could not pick 
reflex | plantars, ataxy of the left hand, absence of the left abdominal | himself up, and was put to bed for six weeks. The hands 
When } reflex, slow scanning articulation, and marked nystagmus, | were weak at first, as well as suffering from paraesthésiae. 
lateral | both lateral and vertical. He died the following year, but | His memory since the accident has been bad. His legs were 
, { no necropsy was permitted. weak, and he could not walk more than a mile. Gradually 
0 saw} Diagnosis of disseminated sclerosis seems quite clear | he improved, and returned to take up his commission, on 
in this case, and though there is a history of severe | light duty, with a cavalry regiment. Though he twice fell, 
head | concussion two and a half years before the first symptom | DiS legs were weak in gripping his horse, and his arms 
laches | of diplopia developed, the length of time is too great to recovered completely. In December, 1918, three years after 


: the injury, he noticed his right vision failing, which he is 
acu sary connexion between the trauma and certain must have developed in the previous six weeks. The 


sis of | the subsequent disease, though the fact is suggestive following April his left eye began to fail, and when I saw 
flexes, | when taken in conjunction with the numerous other cases | him in December, 1919, he had bilateral optic atrophy, with 
lantar | of trauma preceding nervous disease. almost complete central scotomata, bilateral extensor plantars, 3 
ice. of Case 10.—A woman, aged 53, was badly concussed in a | though no ataxy or nystagmus. The injury produced by &§ 
ssibly | motor accident, being unconscious for a time. A fortnight the fall clearly concussed his spinal cord, as evidenced by 
later paroxysmal neuralgic tic of the left third division of the | the pins and needles in the forearms and hands an hour or 
fifth nerve commenced. She had no doubt suffered from | so later. 

| some disseminated sclerosis for thirty-five years, and when I saw " This man was previously perfectly healthy and normal, 1 
wwe ber in 1928 she was limping on the left leg, walking with though his legs afterwards became weak and his plantar 
back, | a stick, with flaccid paralysis of the left ankle, and bilateral : : 

reflexes extensor, with development of optic atrophy, 
things { extensor plantars. She was sent to me on account of the é : : : 5 
sr she { trigeminal neuralgia, which was arrested by alcohol injection. the Symapponas being _ Suggestive of disseminated sclerosis. 

A radiograph taken in the following year is said to have 
shown a fracture of the right transverse process of the 
seventh cervical vertebra. The actual lesion of the spinal 
concussion may have probably caused meningeal haemor- 
rhages and diffuse small haemorrhages in the spinal cord, 
though three years later he developed subacute retrobulbar 
neuritis, with subsequent optic atrophy. 


1¢ has In this case it would appear that the severe injury was 
concerned in the starting of the trigeminal neuralgia in 
a case of chronic disseminated sclerosis. I have published 
elsewhere’ a case in which-paroxysmal trigeminal neuralgia 
v, she} Commenced within an hour and a half after a severe 
. kn { blow on the chin by another person’s head, and I have 
tensor f Similarly seen a blow on the jaw or face set up trigeminal 
ia i . Case 14.—A man, aged 50, had a bad fall from a motor 
Bec 4 | become gradually weaker since the time of the injury, and 
shell explosion at Ypres, being unconscious for eight weeks. he has dragged his right leg ever since. Two years before 
lomen | He was then practically blind, could see shadows only, could his injury he was suddenly struck with violent paroxysmal 
not control his speech from stammering, and was extremely neuralgia of the right third division of the fifth nerve, the 
nervous. Eleven years later his left leg suddenly collapsed, pain being. very violent, like hot electric wires in his lower 
aod mambaess spread up the left side of his body. When I jaw. Since then the neuralgia has attacked him from time 
“sabe a = there was right optic atrophy, with difficulty | +, time though he had an interval of freedom of twelve 
nated } in moving his eyes in any given direction, bilateral ankle- | Jonths ‘aid first. When I saw him in 1922 he had a typical 
se of} clonus, left extensor plantar, and numbness of the left leg spastic right leg with extensor plantar reflex, some conjugate 
ng to and arm. He said that the left side had never really recovered wakes On ‘hn movement of the eyes an Ghee right, with 
) Inf Since the shell explosion and burial in 1917. slight nystagmus. I injected his,third division with alcohol, 
, and This is another case of a war injury directly producing | causing total anaesthesia of its distribution, and completely 
y but} symptoms of nervous disease which have never com- | relieved the pain. Three years later, in 1925, his gait was 
unnot pletely recovered, and, in addition, later symptoms of | more spastic and the right thigh wasted, with marked 
erosis ’ early disseminated sclerosis have developed. It is probable | fibrillary tremors of the extensors, bilateral extensor plantars, 
and} that a person without prejucice would connect the whole and some ataxic nystagmus. 
story as one, and even consider that the disseminated In this case the weakness and progressive spasticity of 
sclerosis is entirely due to the early war injury. the right leg dated directly from the motor cycle fall, 
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though later on the spasticity increased, the plantars 
became bilaterally extensor, with some ataxic nystagmus 
and some wasting of the extensors in the thigh. The 
injury appears to have produced some damage, possibly 
in the spinal cord, damaging his right leg, but beyond 
that there is a progressive element of nervous disease 
as shown by the nystagmus and the fibrillary tremor and 
wasting of the extensor muscles in the right thigh. The 
absence of anaesthesia and sphincter symptoms might 
suggest, in view of the wasting and fibrillary tremors, 
amyotrophic lateral sclerosis, though the ataxic nystagmus 
is more in favour of disseminated sclerosis. In any case, 
a progressive nervous disease follgwing immediately upon 
severe concussion of the spine is evident. A point in 
favour of the disease being really disseminated sclerosis 
may be taken to be the presence of trigeminal neuralgia, 
and, seeing that this had commenced two years before 
his injury, it is quite possible, if not probable, that dis- 
seminated sclerosis was lying latent and was aggravated 
cefinitely by the injury. 

Case 15.—An interesting case because of its early com- 
mencements was that of a man whom I saw in 1920, aged 
nearly 23. When 8 years old, for three months he suffered 
with incoordination of both his hands and loss of sensation. 
He never walked well in the dark, but he was a_ fair 
long-distance runner as a boy. Diplopia was first observed 
when he was 15 years old, but he had no weakness of his 
legs until three months before I saw him, and five months 
previously to commencement of the weakness of his legs he 
had had a bad fall from a horse, and shortly before that a 
severe blow on his head. 

On examination he was a typical case of disseminated 
sclerosis, ataxic, with bilateral extensor plantars, bladder 
incontinence, and nystagmus, especially to the right. It 
seems probable that the two severe blows that he had 
a few months before the onset of the weakness of the 
legs aggravated the existing disease and caused it to 
progress more rapidly. 

Case 16.—Another case of trigeminal neuralgia complicating 
chronic spinal sclerosis I saw in a man, aged 49, who had had 
a severe fall when bicycle racing, being badly concussed and 
unconscious for several days. He was laid up for some 
weeks after this, and his right leg never became quite right 
again. Five years later he had a fall when out shooting, 
causing numbness of the legs, which were paralysed for an 
hour. 

The case was mistaken for a pressure paraplegia as a 
result of the fall, and laminectomy was done, and seven 
years later trigeminal neuralgia commenced. When I 
saw him he was very spastic and ataxic, with extensor 
plantars and absence of abdominal reflexes. The case 
appears clearly to be one of a chronic spinal sclerosis, 
possibly disseminated sclerosis, developing as a sequel of 
severe spinal and cerebral concussions. 

Case 17.—A case I saw at St. Mary’s in 1919—a man of 36, 
who, when aged 22, was struck on the head by a falling log 
of wood, and was unconscicus for a quarter of an hour. From 
then onwards he complained of sensations of weight on the 
top of his head, though he kept at work for eighteen months. 
Then one night he had a “ stroke,’’ his left arm and leg 
being paralysed for weeks, and his face drawn over. In 
two months’ time he was better, and was able to return 
to his work for three months at the time, when the weakness 
would return, either on the right side or left, accompanied 
by sphincter trouble. On examination I found spastic para- 
plegia, with some ataxy of his hands, well-marked nystagmus, 
extensor plantar reflexes, and ankle-clonus. 


This case was clearly one of disseminated sclerosis, 
which appears to have had its origin in the blow upon 
the head three years previously. In addition to these 
cases I have notes of six more hospital cases in which 
the symptoms in disseminated sclerosis appeared to follow 
directly after injury, but it is, I think, unnecessary 
further to labour this point. 


= 

Owing to the greater liability of the brain to contusig 
from injury it is not a matter of surprise to me tha 
cerebro-spinal sclerosis appears to be a far commong 
sequel of injury than is tabes or progressive musculg 
atrophy—degenerative processes almost limited to th 
spinal cord. The spinal cord is far more carefully py 
tected from injury than is the brain. Hanging suspendej 
by ligaments in a water-jacket contained within a jointe 
bony tube, which is itself encased in thick musculature 
it is not surprising that it is able to withstand moderately 
severe blows upon the back without gross injury. Sever 
falls or violent blows can no doubt effect direct damage 
to the spinal cord itself through all its defences, some 
times by fracturing a vertebra and causing direct cop. 
tusion of the cord, which may lead to transverse myelitis, 
Such fractures of a vertebra are to-day more easily 
demonstrated by improved technique in taking later] 
x-ray photographs of the spine. Kiimmell’s disease hag 
thus been shown to be definitely a fracture of the body 
of the vertebra and not a shock absorption of the bony 
tissue due to a blow. 

Concussion of the cord, without fracture, sometime 
produces immediate symptoms of pins and needles in the 
arms and hands, hyperaesthesia, and curious sensations 
like electric shocks on flexing the head. Almost certainly 
punctiform haemorrhages are produced in this way, the 
immediate symptoms being aggravated a few days later 
by oedema secondary to the haemorrhages and contusion, 
Nerve cells may thus be damaged and then atrophy; 
and who in our present state of pathological ignorance, 
I will not say knowledge, can confidently assert that such 
a process, once started, may not progress, even to a fatal 
termination ? 

REFERENCE 
1 Neuritis and Neuralgia, Oxford Medical Press, 1926, p. 169, 


THE TREATMENT OF TUBERCULOSIS 
OF THE LARYNX* 


BY 


R. SCOTT STEVENSON, M.D., F.R.C.S.Ep. 


CONSULTING LARYNGOLOGIST TO THE LONDON COUNTY COUNCIL 
TUBERCULOSIS HOSPITALS AND SANATORIUMS ; SURGEON 
TO THE METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL 


The subject of the treatment of tuberculosis. of the larynx 
has in the past been a favourite one at Annual Meetings 
of the British Medical Association. It was discussed at 
Manchester in 1929, at Birmingham in 1911, at Le‘cester 
in 1905, and at Cheltenham in 1901, and I have no doubt 
that there have been other Ciscussions of the subject 
which I have overlooked. The reasons are not far to 
seek. The subject is one which interests not only the 
laryngologist, but the physician (particularly if he 
specializes in diseases of the chest), the tuberculosis 
officer, the medical officer of health, and last but by no 
means least, the general practitioner ; for the disease is 
a common one—tuberculosis is the commonest of all 
specific infections of the larynx—and the last word on 
its treatment has yet to be said. 

According to the last official report' the deaths from 
tuberculosis of the respiratory system in England and 
Wales in 1931 amounted to 29,658 (in 1921 it was 
33,505, and there is apparently a persistent decline m 
the mortality). The total number of cases in England 
and Wales of pulmonary tuberculosis on December 3lst, 
1931, on the registers of notifications kept by medical 
officers of health, as shown in the returns, was 236,758 


* Read in opening a discussion in the Section of Laryngology 
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at the Annual Meeting of the British Medical Association, Dub! 
1933. 
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"427,006 males and 109,752 females). So that Sir StClair | practised on an increasing scale in the past fifteen years, 


ontusiogs ( ’s rough estimation (167,525) of the number of | but most authorities consider its induction unjustifiable 
ne Thomson without limi trial of pure sanatori treatment 
cases in 1921,” calculated as five people ill wth pulmonary out a preliminary tria pure sanatorium treatment. 
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Cedric Shaw’ has recently, however, made a plea for 
tuberculosis pneumothorax to be induced in an earlier AP case 
to 4 underestimate. Sir than the conventional, basing his argument on the good 
ly pref calculates (supported by Maurice Fishberg* of America, | pocults obtained in 267 cases of pulmonary tuberculosis 
mi ’ after the examination of various statistics) that on an | treated by artificial pneumothorax at an out-patient 
pie verage one out of three patients with active phthisis | clinic at the Brompton Hospital during the past ten years. 
Be es a laryngeal lesion, which gives the formidable total Artificial pneumothorax is beginning to receive more 
le . of 78,919 persons in England and Wales afflicted with | and more attention as a method of treating tuberculosis 
Tately tuberculosis of the larynx at one stage or another. of the larynx. L.S. T. Burrell,* in his report on artificial 

Fist. In coming to a conclusion on the value of any method Lmhayrihacoatae to the Medical Research Council, says 
age of treatment in disease some control is necessary, and that “ tuberculous laryngitis is no contraindication, and 

Some. usually improved by. the treatment. _S. Dumarest. 
ct conf the possibility er | and P. Brette,’ in their monograph on artificial pneumo- 
Lyelitis, considered. It interesting, t thorax, say that the laryngeal condition is generally im- 
qui pilished in 1922 by I. D. Bronfin and ©. Markel. ©ir | proved, and that in any case it renders the larynx more 

laters | study of 200 cases of pulmonary tuberculosis showed that | favourable for local treatment. In 1927 Sir StClair 
a in 85 per cent. there were pathological changes in the | Thomson and R. R. Trail'® reported nine cases of tuber- 

ise has larynx which in at least 63 per cent. in their opinion were | culosis of the larynx treated by artificial pneumothorax, 
° be tuberculous. It was found that among 139 cases, under- | with complete healing in six. They point out in their 


€ bony going little or no treatment, there were only eight show- conclusions that cases of pulmonary tuberculosis are 
ing progress of the disease, whereas thirty-one showed always rendered much more serious by the addition of 


Letimes § : Mee : Th thors | 4 laryngeal extension ; the complication is of still worse 
in the | augury if it develops after admission to a sanatorium or 
the opinion that, though subacute or chronic 
sations express 1 P after induction of an artificial pneumothorax. Despite 
rtainly tuberculous aryngitis shou this experience, the presence of laryngeal tuberculosis is 
y, the | 2% it does not require active treatme no contraindication to this operation, but it may speedily 
; 1 t of distressing symptoms. effect a cure or render the galvano-cautery or other treat- 
taal In gauging the value of any method of treatment the | ment more promising. The larynx can be cured by this 
ion, 


ope: type of case must also be considered carefully. For measure, even though bacilli may continue to be present 
‘Ophy ; example, in any study of tuberculosis of the larynx the | in the sputum and mischief to be detectable in the chest. 
race, | est work of reference to be examined must be the | The indications for induction of artificial pneumothorax 
masterly monograph by Sir StClair Thomson, published must, primarily, be based on the pulmonary and general 
in 1924 under the auspices of the Medical. Research condition of the patient. So far as the larynx is concerned 


the only contraindication would be an acute milia 
Council.2 Sir StClair Thomson’s clinical material, how- A hg 2 ry 


169 ever, belonged to a very restricted group. H's patients In 1926 Dworetzky'! compiled two tables, one of which 
"| at Midhurst consisted of comparatively early cases from | revealed 1,592 cases of pulmonary tuberculosis treated 
the micdle classes, people who could afford to pay some- | with artificial pneumothorax by various physicians, and 
thing for their board and treatment—school teachers, | tuberculous laryngitis developed in only four of these 
SIS | post office and bank employees, and clerks, with a sprink- | cases. The other table listed thirty-two cases of laryngo- 
ling of clergymen, doctors, Army officers, and_ their pulmonary tuberculosis treated by artificial pneumothorax, 
families. Cases which weré steadily getting worse were | of which the 
not kept on, and the occasions for post-mortem examina- proved, in four it remained stationary, and in two the 


h Of 477 patient died. The four stationary cases were reported 
yng as not showing a satisfactory collapse. In 1930 the same 


CIL tuberculosis in ten years at Midhurst 119 were cured, authority!? published a table summarizing the statistics 
or 24.9 per cent. This may be contrasted with the clinical | he gathered during the previous five years, showing the 
material in one of the best recent reviews of the subject, | part that artificial pneumothorax plays in the prevention 
by a young American, R. W. Wilkinson.’ Wilkinson | of tuberculous laryngitis. Tuberculosis of the larynx 
arymx | reported a series of forty-five cases, of which forty-three | developed in only twelve of 5,382 patients treated in 
etings | were in Group III of the Turban-Gerhardt classification 
| (s involve | lesion was arrested or cured in twenty-six, improved in 
doubt ment). His patients were: seen in general hospitals main- | nineteen, stationary in five, and unimproved in six. 
ubject | tained as public institutions, and the majority of the Dworetzky gives details of nine cases of his own of 
far to} patients were from the poorer strata of society, including | tuberculosis of the larynx treated by artificial pneumo- 
y the} many illiterates. Of his cases four were cured, fourteen | thorax, of which four had the disease arrested or cured, 
if he} improved, sixteen did not improve, and eleven were | and five were improved ; of those arrested two had a 
ulosis | worse. phrenicotomy performed as well as the artificial pneumo- 
by 10} The age of the patient is still another factor that must | thorax, one had also the aid of = re , and 
ase i$} be taken into consideration. Over the age of 40 pul- | OMe had also a thoracoplasty ; of those improved two 


ae . : : had also a phrenicotomy and one had a phrenicotomy 
f all} monary tuberculosis is a relatively benign disease, and and thoracoplasty. Dworetzky concludes that a satis- 


rd of} in my experience almost any method of treating tuber- factory pneumothorax, by arresting the pulmonary lesion, 
culosis of the larynx gives better results in patients over | will almost always prevent the development of laryngeal 
from | 40 than under 40 ; but after 55 the results are worse again. | tuberculosis, and that a satisfactory collapse of the dis- 


and eased lung by either artificial pneumothorax, phrenic 
was ARTIFICIAL PNEUMOTHORAX avulsion, or extrapleural thoracoplasty, usually exerts a 
ne in} In the treatment of pulmonary tuberculosis the greatest | beneficial effect on the laryngeal fesion. ; 

gland | advance—Sir James Kingston Fowler® called it ‘in 1921 My own experience of artificial pneumothorax in the 


gist, | the only advance—since the introduction of sanatorium | treatment of tuberculosis of the larynx has so far been 
sdical 4 “€atment has been the employment of the method known | highly satisfactory. In the various sanatoriums to which 
6.758 | 2S artificial pneumothorax, which consists in inflating | I am attached there were forty cases of tuberculosis of 
| the pleural space of the affected or more affected” lung | the larynx treated by artificial pneumothorax in 1932 
ology F With air, thus resting the diseased lung as a splint rests | (included among them one case treated by oleothorax, 
ubliy $a tuberculous joint. Artificial pneumothorax has been | gomenol being injected) ; there are other cases still being 


| | 
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treated, but these forty are cases in which treatment 
was completed and the patients were either discharged 
from hospital or (in four cases) transferred to other insti- 
tutions ; there was among them one death. Of the 
thirty-five patients discharged, in twenty-four the con- 
dition of the larynx was clinically cured or improved, 
in six it was stationary, and in five it was worse ; 
of the four patients transferred to other institutions, in 
two the larynx had improved and in two it was stationary. 
There were also nine cases of tuberculosis of the larynx 
treated by phrenic avulsion and two by thoracoplasty, 
in all of which the condition of the larynx improved. 
It must, however, be remembered that all of those 
patients were at the same time under general sanatorium 
regime and every case was also treated by vocal rest, 
supplemented, in a few cases, by the galvano-cautery. 
Nevertheless, the beneficial influence of artificial pneumo- 
thorax and the other methods of lung collapse in these 
cases is very striking. 

For the following analysis of the cases at Colindale I 
am obliged to Dr. Heaf: 


Artificial Pneumothorax 


Type of | A | | 
as ngeal Pationt Lung Cond:tion | General Progress Progress 
esion 
| 
Intrinsic 34 Fibroid unilateral Improved Improved 
| 
Extrinsic 19 Caseo- fibrotic; | Temporarily im- | Improved 
slightly bilateral proved, but re- 
lapsed 
Intrinsic 53 | Fibro-caseous Improved Improved 
| 
Localized 20 | Caseo-fibrotic Improved Improved 
Localized | 34 — Caseo-fibrotic Improved Improved 
| 
Localized 35  , Fibro-caseous Improved Much improved 
| 
Extrinsic 28 . Fibro-caseous Improved Improved 
Localized | 21 Fibro-caseous Improved Improved 
. Fibroid Quiescent Clinically cured 
Extrinsic 35 Caseo-fibrotic | Much improved Much improved 


Localized 43 | Fibro-caseous | Much improved | Clinically cured 


Extrinsic 61 Caseo-fibrotic Worse Worse 
Intrinsic 24 Caseo- fibrotic; , Worse Worse 
(very toxic) 
Extrinsic 62 Fibro-caseous bi- Slight improvec- Improved 


lateral; A. P. T. ment 
done for haem- | 


45° 
} 
| 


-hrenic Avulsion 
Type of 
: Age of Laryngeal 
Patient Lung Condition General Progress Progreas 
| 
Localized 24 Fibro - caseous: Muchimproved Much improved 
slightly bilateral | 
Intrinsic 23 5 5 ' Quiescent Clinically cured 
Localized 50 Fibroid Improved | Improved 
Localized 29 Fibroid | Worse Slight improve- 
Localized 36 Fibroid Quiescent 


| Ciinically cured 


VocaL REST 


So far as the local treatment of tuberculosis of the 
larynx goes the sheet anchor, as is universally recognized 
to-day, must be vocal rest—a method of treatment which 
will always be associated with the name of Sir StClair 
Thomson, who has preached its importance for over thirty 
years. Sir StClair Thomson’ obtained twenty-three cures 
by strict silence alone in a total of 477 laryngeal cases, 
equal to a proportion of 4.8 per cent., while nineteen 
others were improved. Of the same total 336 were put 
on whispers and had no other special treatment ; this 
alone led to a cure in fifty cases, or a proportion of 14.8 
per. cent., while an additional ninety-six were improved. 
It was generally the more advanced and less hopeful 
type of case for which whispers were prescribed. Silence 


is more easily maintained by a patient in a sanatorium, 
where the discipline and the example of other patients 


improving on silence are helpful. The best way to help 
a patient on silence is to explain exactly why it jg 
necessary and to prescribe a notebook and pencil. Cop, 
trary to an opinion that has been expressed by others 
I have found some women patients stick to absolute 
silence better than most men ; but the atmosphere in 
this matter is better in some sanatoriums than others, 
Every patient in whom I have diagnosed carly tubercy. 
losis of the larynx has been put on silence at once : 
silence is particularly beneficial to cases in which one 
cord is affected or where infiltration is not far advanced 
limited to the arytenoid region., In chronic cases and 
where there is a painless tuberculoma silence is not of 
so much benefit as always to be worth while, though 
some cases may be the better for it or for being kept og 
whispers. Silence may have to be maintained for six 
months, and the larynx does not usually show much, if 
any, improvement for the first two or three months, but 
then, if the treatment has been conscientiously carried 
out, improvement may be rapid. If there is no reaj 
improvement in six months some other method of treat. 
ment must be considered. The vast majority of the cases 
in the sanatoriums with which I am associated are treated 
by either silence or whispers, and no other treatment 
except the sanatorium regime. 


GALVANO-CAUTERY 


Treatment of tuberculosis of the larynx by the galvano- 
cautery, which was introduced by Griinwald in 1907, 
likewise owes much to the advocacy of Sir StClair 
Thomson, but he uses this treatment only in selected 
cases, in which he has achieved 62.1 per cent. of cures.? 
Of every 100 cases admitted to Midhurst in the past 
seven years twelve were found to have tuberculosis of 
the larynx, of whom only’ two were considered suitable 
for treatment by the galvano-cautery ; the remainder 
were treated by routine sanatorium principles and partial 
or complete vocal rest.° But the results in other hands are 
not equally good. A. Tenjaev’* reported in 1929 on the 
results of treatment by galvano-cautery in eighteen cases 
of laryngeal tuberculosis seen in eighteen months. For 
energetic treatment by deep puncture only proliferative 
cases with good lung condition were taken. These showed 
the best reaction and no general ill effects. Of six 
patients of this group, with stationary fibroid lung pro- 
cesses and limited infiltration of the cords and _ bands, 
in two complete cicatrization was obtained, two were 
much improved, one improved, and one was unaffected. 
Exudative cases with superficial disintegration of the 
infiltrate react more strongly to cauterization, but here, 
too, the cautery can be employed to produce local cica- 
trization. In five patients of this group with pulmonary 
tubercle, partly proliferative and partly exucative, in 
whom the laryngeal condition was advancing, the infil- 
trate larger, and partly ulcerated, with oedematous peri- 
chondritis, there could, on account of the greater general 
reaction, be produced only a partial cicatrization of the in- 
filtrate ; three of these patients died in eight to ten months 
of a generalization of the pulmonary condition ; the other 
two were still under treatment. In the presence of 
widespread destructive changes with severe lung disease 
the galvano-cautery is contraindicated. In seven patients 
with acute pulmonary tubercle, deep ulceration, necrosis 
of cartilage, and stenosis, no improvement was obtained 
on account of the severe general reaction and high fever. 
Of these patients five died, and in the two survivors the 
prognosis was very bad. E. Tovdlgyi'* has made a 
useful suggestion as a guide in the use of the cautery. 
If in any given case one is doubtful as to its applicability, 
a single puncture is made, and this is afterwards kept 
under observation for a few days. <A good inflammatory 
reaction round the puncture favours the use of the 
cautery ; the absence of reaction or occurrence of necrosis 
contraindicates it. T. H. Ruedi,'° who bases opinions 
on 2,800 cases of tuberculosis of the larynx treated at 
Davos, sounds a note of warning against a tendency to 
over-optimism as to the results of treatment with the 
galvano-cautery. While admitting the undoubted success 
obtained by its use he has had cases where the use of 
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the cautery has been followed by an aggravation of the 
disease. €. D. Parfitt'’ in Canada is a strong advocate 
of active local treatment rather than dependence on the 
Jocal results of the improved general condition under 
sanatorium treatment, and he has found the best results 
from treatment with the galvano-cautery as opposed to 
other operative methods. 

In my own practice I tend to use the galvano-cautery 
less and less, depending more upon other methods of 
treatment. The. chief indication for the use of the 
galvano-cautery is, in my opinion, dysphagia caused by 
a small ulcer. It is important, first, to find the exact 
spot that is causing the pain. After the application of 
#) per cent. cocaine, the sharp-pointed cautery, almost 
at white heat (as advised by Sir StClair Thomson), is 
driven, under indirect laryngoscopy, through the margin 
of the diseased ulcer to reach the healthier area, two or 
three punctures being made. The patient should be kept 
on silegce for a few days, during which time he may use 
a simple oily laryngeal spray containing chloretone. 
Almost immediate relief from pain is usually experienced. 
Diathermy.—One word about diathermy, which is 
beginning to be recommended in place of the cautery. 
I have seen two cases of such appalling sloughs from 
diathermy in tuberculosis of the larynx that I prefer not 
to attempt its use. Mr. J. E. H. Roberts, the thoracic 
surgeon, tells me that in the surgical treatment of pul- 
monary tuberculos's he has given up diathermy for 
similar reasons and returned to the galvano-cautery. 


ARTIFICIAL SUNLIGHT 


The therapeutic use of sunlight is not new, and it was 
probably already old when the elder Pliny said, “‘ Sol est 
vemediorum maximum.’ In 1903 Rollier of Leysin began 
his famous experiments in the treatment of surgical 
tuberculosis with sunlight, and in 1904 Sorgo demonstrated 
a number of cases of tuberculosis of the larynx success- 


. fully treated with reflected sunlight. 


Sunlight in the treatment of tuberculosis of the larynx 
may be natural or artificial, local or general.. The leading 
authority on this subject is O. Strandberg of Copenhagen, 
who reported his first successful cases in 1914, and in 1928 
published a review of the whole subject in great detail.'’ 
Strandberg advocates generalized ultra-violet light treat- 
ment only of laryngeal tuberculosis, as he believes that 
by local light applications a symptom only is_ being 
treated, whilst if general light baths are given the con- 
stitutional affection itself is dealt with. The type of 
lamp used at the Finsen Institute is the carbon arc, the 
spectrum of which most nearly approximates to that of 
the sun. Baths are given for from five to ten minutes at 
first, increasing the time up to two and a half hours. 
There is no need to discontinue the baths if fever occurs ; 
it is usual to get a rise of temperature after the first few 
light baths. Light baths alone are given until the 
patient’s general condition improves. Local surgical 
treatment (cauterization) shortens the treatment, but 
must be given at the right moment. Strandberg’s indica- 
tions: for cauterization—scarring the surface with a. dull 
red cautery—are a steady increase in weight, no fever, 
and an approximately normal sedimentation rate of the 
red blood cells. 
- Strandberg reports a series of 203 patients with tuber- 
culosis of the larynx treated by general light baths 
followed by the galvano-cautery ; 113 of them were cured 
of the disease in the larynx, and most of the others 
improved greatly. Seventy-seven of the cured patients 
had a purely intrinsic lesion, thirty-four had intrinsic 
and extrinsic disease, and only two had extrinsic disease 
alone. The rapidity with which hoarseness and pain on 
swallowing disappeared under treatment by light baths 
was, he says, remarkable. As a rule the treatment lasts 
from six to sixteen months, but it should be noted that 
most of his cases were treated as out-patients. 
Strandberg’s conclusions have been rather criticized 
by Sir StClair Thomson.'* Thirty-two favourable cases 


_ of pulmonary tuberculosis were treated by general light 


baths of the Finsen pattern at Midhurst, and there were 


| No striking evidences of benefit ; in only two or three 


cases might some help be claimed. Nor could it be said 
that the healing of laryngeal tuberculosis was hastened 
or that the course of light baths in any way rendered 
subsequent cure by the cautery more rapid or more 
certain. Quite as good results have been obtained and 
just as swiftly, with voice rest, sometimes supplemented 
with the galvano-cautery or artificial pneumothorax and, 
in all cases, the sanatorium regime. Sir StClair Thomson 
is of opinion that, on the whole, in patients in a well- 
ordered sanatorium, artificial sunlight baths are no addi- 
tion to the treatment at present in use. 

My own opinion, judging from a limited experience 
with Dr. Heaf at Colindale, lies somewhere between the 
two extremes. We have found general carbon arc light 
baths beneficial only for early laryngeal cases in patients 
of good physique with a slight pulmonary lesion. In 
poorly nourished and emaciated cases, and those with 
extensive pulmonary infection, carbon arc light treatment 
does not do any good and may do a great deal of harm. 

E. Wessely’’ has devised a method for the direct endo- 
laryngeal application of artificial sunlight. He uses a 
carbon arc lamp impregnated with a special metallic 
salt in order to overcome the obvious disadvantage that 
the amount of light actually reaching the larynx is but 
small and each exposure of short duration ; Strandberg, 
in criticizing this method, states that the salt changes the 
continuous carbon arc spectra to a line spectrum like that 
of a mercury vapour lamp, and so greatly diminishes 
the efficiency of the rays. In using Wessely’s method, 
the patient has to be thoroughly cocainized and a Killian’s 
suspension laryngoscope introduced. This in itself is a 
serious procedure to inflict on a patient as ill as the 
majority of these patients are. Wessely insists that a 
good resistance should be built up in the patient before 
local measures are undertaken. 

Joseph W. Miller*’ is an enthusiast in America in 
employing the method of Wessely. He states that of 
seventy-four patients treated by this method only two 
did not respond to radiation ; fifty-nine of the other 
seventy-two patients showed complete healing of the 
laryngeal lesions, with no subjective symptoms referable 
to the larynx ; while the subjective laryngeal symptoms 
of the other thirteen patients improved, there was either 
partial or no healing of the tuberculous larynx. ~ It 
should be noted that Miller’s work was carried out, not 
in a sanatorium, but apparently in a hospital out-patient 
department. 


E. Glenn?! has found that small doses of light from a 
mercury vapour lamp used with a Wagner prism applicator 
gave great relief from pain and from dysphagia, and in 
cases in which the tuberculous process in the lungs was not 
advancing was definitely of curative value. 

A. J. Cemach** holds a middle view between those who, like 
Strandberg, trust to general light radiation, and those, like 
Wessely, who believe in the local. He combines the local radia- 
tion with all general means. He considers natural sunlight, 
which is so valuable in tuberculosis of joints, harmful in that of 
the larynx, and artificial sunlight to be the method of choice. 
Arc light is no better in his opinion than the quartz light, 
and very much dearer. The intensity must be moderate 
and well under the erythema dose. Ultra-violet light has 
an analgesic action, and is therefore most effective in cases 
of dysphagia. Cemach?* has recently designed a small quartz 
lamp in the form of a laryngoscope for direct irradiation of 
the larynx, which in his hands has given increasingly 
good results, though he says that it does not pretend to 
replace sanatorium treatment. W. G. Howarth** has pointed 
out the length of time that the artificial sunlight treatment 
of Wessely and others. requires, and considers that the cases 
he had seen in foreign clinics would probably have been 
cured more quickly by other methods. 

In a recent article A. Eidinow*> has published his results 
on the treatment of chronic tuberculous disease of the larynx 
by ultra-violet light. He uses a small water-cooled ‘‘ vacuum 
type ’’ quartz. mercury vapour lamp, consisting of a quartz 
mercury vapour vacuum high-pressure burner, a quartz water- 
jacket, and a metal jacket, to which the burner is cemented 


and which contains water-cooling apparatus, and also in-— 


sulated leads carrying the electric current. The lamp, which 
is straight, and almost the size and shape of the adult thumb, 
does not appear to me to be very well adapted for applying 
the rays to the larynx, however good it may be in other 
respects. Ejidinow states that he has, in all, treated eight 
cases, six with successful results—restoration of voice and 
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healing of ulcerated areas. Two patients died, but in these 
there was extensive involvement of both lungs, and treatment 
was only applied in an attempt to relieve dysphagia and 
painful symptoms. He found that considerable reaction 
occurred after treatment, lasting for twenty-four to forty- 
eight hours, with oedema extending to the soft palate and 
uvula. 

At Colindale Hospital since the beginning of the 
present year I have been trying to ascertain the effect 
of the treatment of tuberculosis of the larynx by ultra- 
violet light, using the Kromayer model No. 2 water-cooled 
mercury vapour arc lamp, with a quartz laryngeal appli- 
cator designed by Dr. William Beaumont. This applicator 
has a special curve so that it can be passed, with the 
aid of a laryngeal mirror, within the epiglottis to about 
half an inch from the vocal cords, and it is silvered over 
so that the rays are limited to the end. Up to the 
present we have treated eight patients only, and of these 
six have had full courses of treatment, the other two 
having been discharged for various reasons before treat- 
ment had been completed. Of the six patients who 
had complete courses of treatment five improved very 
greatly ; in each case the larynx became much cleaner 
and healthier, and any ulceration present healed. In 
the sixth case, although the patient said that the larynx 
felt better and dysphagia was relieved, in my opinion the 
larynx at the end of the three months was not so healthy, 
infiltration and ulceration having rather more advanced 
than otherwise. In all these cases the treatment con- 
sisted in giving twc-minute applications three times a 
week for a period of from three to four months. The 
patients were all men, aged 39, 36, 32, 23, 27, and 22 
respectively ; all had tubercle bacilli in their sputum, and 
all were in a moderately advanced stage of the disease. 
After an application of the rays there was invariably a 
slight reaction, with reddening and sometimes slight 
swelling, but it was never serious, and subsided within 
twenty-four hours. The number of cases in this series 
is too small for one to draw any real conclusions, but at 
any rate this treatment shows promising results, and is 
well worth persevering with. It will probably be found 
that artificial sunlight will be best employed as an adju- 
vant to other methods of treatment. 


X Rays and Radium.—It has been suggested that thera- 
peutic x rays or radium might give better results than 
ultra-violet rays, and some successful cases have been 
reported ; but I have no personal experience of such 
methods of treatment, and, indeed, see no particular 
advantage in them. 


CHAULMOOGRA: OIL 


The value of the local application of chaulmoogra 
oil, which is used effectively in the treatment of 
leprosy, in tuberculosis of the larynx has been praised 
enthusiastically by R. M. Lukens,*® who is attached 
to the Jefferson Medical College, Philadelphia. He began 
to use this method of treatment in 1921, and says 
that until that time he had been very sceptical about 
arresting tuberculosis of the larynx. Blocliug of the 
superior laryngeal nerve for dysphagia had. been the 
almost daily occurrence, but since employing chaulmoogra 
oil the use of alcohol injections had been reduced to an 
occasional one, as cases of dysphagia were now the excep- 
tion rather than the rule. Lukens insists that the 
Burmese chaulmoogra oil should be used rather than 
the Indian variety, as it contains a larger proportion of 
chaulmoogric acid and is apparently much more effective 
in treatment. The oil is used either in the diluted form 
(10 to 20 per cent. in mineral oil) or full strength, and is 
dropped into the larynx or applied by a swab, and is 
applicable to ulcerative tuberculous laryngitis and super- 
ficial infiltrations. 

R. W. Wilkinson,® on the other hand, who worked for 
a time in Lukens’s clinic, treated some of his patients 
with chaulmoogra oil, but did not get as satisfactory 
results as he had hoped. My own experience of 
chaulmoogra oil has not been encouraging. I have used 


chaulmoogra oil regularly, apply:ng it once weekly by 
a swab to the larynx, in a large number of cases during 
the past two years at Colindale, but, although it is 


soothing, I cannot say that it has proved to be of 
curative benefit. It is certainly inferior in our hang 
to the old-fashioned lactic acid (introduced by Krayy 
in 1885), which I still use in strengths of 50 per cent 
and 100 per cent.—even although Joseph W. Miller says 
that ‘‘ to-day, no one even whispers about its Curative 
properties.’’*° In this I follow, however, in the foot. 
steps of Sir James Dundas-Grant, and with considera}, 
benefit to ulcerative cases, particularly when the epiglott 
is affected. 


INJECTION OF GOLD SALTS 


The value of the treatment of pulmonary tuberculog 
by sanocrysin and other gold derivat:ves is. still jy 
dispute, but there seems little doubt that in certain cagg 
sanocrysin has a definitely beneficial effect ; it seems 
however, to be difficult to select the cases that wij 
benefit from this method of treatment. 

A. Fischer*’ treated 115 cases of tuberculosis of the laryny 
with a gold preparation, but concluded that any goog 
results were due not to the specific action of the gol 
on the tuberculous process, but to stimulation of th 
whole of the reticulo-endothelial system. D.  Ferrando# 
treated twenty cases of laryngeal tuberculosis by intravenoys 
injections of sanocrysin ; twelve cases were cured or arrested, 
five improved, and three were no better for the treatment, 
Ferrando concluded that sanocrysin could determine favour 
able modifications and even clinical cures in certain forms 
of laryngeal tuberculosis. 

W. C. Fowler?’ of Pinewood Sanatorium tells me that 
he has been very much impressed by the value of sano- 
crysin in some of the cases of tuberculosis of the larynx 
there, and he thinks it has a definite specific effect upon 
laryngeal lesions in some cases. In the past eighteen 
months I have been examining regularly nine cases of 
tuberculosis of the larynx, all women—two moderately 
advanced and the other seven comparatively early case 
—who were being treated by Dr. Fowler with sanocrysia, 
One case had also artificial pneumothorax and _ phrenic 
avulsion (with improvement), and one had also artificial 
pneumothorax (with improvement). Of the nine cases, 
one is completely healed, six are definitely improved, and 
two are worse (one insisted on going home to Scotland 
before completing treatment, and one was transferred for 
other treatment). All of these patients were treated in 
addition by vocal rest and general sanatorium regime. 


H. Gainsborough and P. J. Jory*® have used intramuscular 
injections of the compound benzyl cinnamic ester (Jacobson) in 
cases of laryngeal tuberculosis in which the condition was 
stationary or getting worse. Seven patients were treated, and 
of these five were noticeably improved. The effect on the paia 
and dysphagia was especially favourable. 


TRACHEOTOMY 


Tracheotomy to afford complete rest to the larynx 
affected by tuberculosis was advocated so long ago as 
1829 by Albers," who was the first to differentiate 
syphilis from tuberculosis of the larynx, but I hardly 
expected to hear it advised by a modern laryngologist 
a year or two ago in the Royal Society of Medicine. 
Sir StClair Thomson’ has only twice been obliged {i 
477 cases) to perform a tracheotomy for the relief of 
stridor and dyspnoea caused by the disease, and onc 
because of stenosis resulting from cicatricial stenosis con 
sequent on the healing of galvano-cautery applications. 
I have personally seen only one case in which tracheotomy 
was necessary, because of a web almost closing the glottis, 
due to the cicatrization of ulcerated vocal cords. 


METHODS FOR THE RELIEF OF DYSPHAGIA 


The most simple means of relieving pain in swallowing 
is by the insufflation into the larynx, by Leduc’s tube, 
of a powder consisting of equal parts of orthoform and 
anaesthesin (Dundas-Grant). If the pain is caused by 
a small localized ulcer in the larynx this is best cleared 
up by the use of the sharp-pointed galvano-cautery a 
white heat, after having applied 20 per cent. cocaine t0 
the ulcer. In more advanced cases an excellent met 
is to block the superior laryngeal nerve with alcohol, 


using a hypodermic syringe and a solution of 2 grails 
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of eucaine hydrochloride in 1 ounce of 80 per cent. 
gicohol. I note that both Sir StClair Thomson’ and 
w. G. Howarth* have found this method disappointing, 
put as carried out according to the directions of Sir James 
Dundas-Grant”’ it is simple and effective: 

The patient is placed in a semi-recumbent or horizontal 

ition and the operator stands en the side on which the 
injection is to be performed. The neck is sterilized with 
tincture of iodine or alcohol and the operator’s hands with 
alcohol. He then passes his left hand over the patient’s chin 
and grasps the larynx with his left thumb and fingers, pulling 
the larynx towards him with the fingers and feeling for the 
thyro-hyoid space with the thumb, noting a spot about one 
centimetre in front of the tip of the great cornu of the 
hyoid bone, or directly above the oblique line for muscular 
attachment on the thyroid cartilage, and close above this 
cartilage. The needle, detached or else fixed upon the syringe, 
is inserted perpendicularly to the skin to the depth of about 


- a centimetre and a half, varying slightly according to the 


thickness of the superjacent soft tissues. If blood comes from 
the needle this should be withdrawn and reintroduced at a 
slightly different spot. The syringe, if detached, may now 
be screwed’ on and a few drops of the alcohol should be 
injected. This generally causes slight smarting, and the 
patient is instructed to raise the hand when the smarting 
stops. One c.cm. or a little more may then be injected. 
In order to make sure that there has been no penetration of 
a vein, the syringe, if attached, may be screwed off and then 
readapted, or a very gentle aspiration may be made to see 
whether a drop of blood passes into the syringe. 

The patient should be given a drink of water a 
minute or two after the injection, and if it has been 
successful he will swallow at once without any pain. 

I have carried out this method of blocking the superior 
laryngeal nerve in eight cases, with relief for from three 
weeks to three months in five cases. Dr. Houghton, 
senior assistant medical officer at Colindale, has carried 
out a similar method in a very large number of cases, 
with complete success in over 50 per cent. of them. A 
word of warning must be given about blocking both 
superior laryngeal nerves ; this may prove very trouble- 


_ some, causing regurgitation of food or even oedema of 


the larynx. When pain recurs constantly resection of the 
nerve under local anaesthesia has been advised by C. H. 
Ernlund” and others. H. Schugt** has resected the nerve 
in fifteen cases, with complete healing of the lesions in 
nine cases ; the nerve resection should be carried out 
only if the general condition of the patient is good. 


CONCLUSION 


In reviewing the multiplicity cf remedies for tuberculosis 
of the larynx the first principles upon which treatment is 
based should be kept clearly in mind. Tuberculosis of the 
larynx is never primary, and its treatment must be 
founded upon the conception that it is always secondary 
to tuberculosis of the lung. It is the patient who must 
be treated and not the larynx, and, on the whole (for 
exceptions have been known), any improvement in the 
larynx will progress with the improvement in the lung. 
It is of little use to cure the larynx and have the patient 
die of his lung disease. Hence the extreme surgical 
treatment of tuberculosis of the larynx, advocated by a 
former generation, has been abandoned, and-such methods 
of treatment as artificial pneumothorax and_ phrenic 
avulsion are in the ascendant. 

The importance of preventive measures must not be 
forgotten. Every patient suffering from pulmonary tuber- 
culosis, or suspected to be, should have the larynx 
examined regularly, as a routine. I have pointed out in 
a previous paper*? that routine examination of the larynx 
would frequently enable’a definite diagnosis of pulmonary 
tuberculosis to be made at a time when the _ stetho- 
scope yields no evidence and would allow of treat- 
ment being begun at an early stage of the disease. A 
proper use of the voice, restraint of noisy coughing, and 
clear breathing through the nose all tend to inhibit the 
development of tuberculosis in the larynx ; I have resected 
several badly deflected nasal septums under local anaes- 
thesia in quiescent cases, with apparent benefit both to 
the larynx and to the lung. Any infection of the nose or 
throat should be adequately treated ; a simple alkaline 
nasal douche to clear catarrhal or purulent discharges 
from the nasal passages has, in my experience, cften helped 


the improvement in affected patients, and has no doubt 
helped to prevent infection of the larynx in othets. A 
simple nasal spray or nasal oil containing menthol is also 
often helpful. In~a few cases I have drained infected 


-maxillary sinuses with beneficial results. In certain care- 


fully considered cases removal of septic tonsils may un- 
doubtedly be beneficial ; in a few such cases I have 
dissected out the tonsils under local anaesthesia. M. C. 
Myerson (quoted by R. W. Wilkinson®) states, however, 
that he has seen two cases in which tonsillectomy was 
followed by general miliary tuberculosis and rapid decline 
in young adults. Alcohol and tobacco should be prohibited 
or, if tobacco be allowed, greatly restricted. C. E. Edson** 
and others are advocates of climatic treatment, and believe 
that the patient with tuberculosis of the larynx has an 
advantage in high altitudes. 

It is difficult to assess the various methods of treatment 
in vogue at their true valuation. For example, in com- 
paring artificial sunlight with vocal rest and the sana- 
torium regime, it should be emphasized that Strandberg’s 
patients are hospital out-patients and Sir StClair Thom- 
son’s patients intelligent, well-disciplined middle-class 
patients in a sanatorium that is one of the best in the 
world. Nor should it be forgotten that when Strandberg 
records his results of treatment with light baths most of 
his patients have also been treated with vocal rest and the 
galvano-cautery. 

As regards my own cases, I am fortunate in having 
my patients in six sanatoriums and hospitals, with just 
over 1,400 beds, comprising early, moderately advanced, 
and advanced cases, and including men, women, and 
children. During 1932 a total of 3,549 patients passed 
through these hospitals, of whom 415 were transferred to 
other institutions for various reasons, an undetermined 
number were discharged after short periods during which 
the larynx was not examined, and there were 197 deaths. 
I had under my own observation 320 cases of tuberculosis 
of the larynx, of whom thirty-eight showed clinical cure, 
101 were improved, eighty-one were stationary, fifty-nine 
were worse, and forty-one died. The mainstays of treat- 
ment have been general sanatorium regime and vocal rest, 
supplemented by artificial pneumothorax and by the 
various methods we have been trying out in the throat 
clinic of the Colindale Hospital with the co-operation of 
Dr. Heaf. But when I try to come to a conclusion about 
any method of treatment, whether it be artificial pneumo- 
thorax, ultra-violet light, sanocrysin, or another, I have 
to remember that all my patients were also being treated 


-by the sanatorium regime, many of them by vocal or 


physical rest, and all of them constantly under the eyes 
of keen medical officers, who have devoted their lives to 
the study of the treatment of tuberculosis. 


I must acknowledge my indebtedness to Sir James Dundas- 
Grant, from whom I gained most of my knowledge of tuber- 
culosis of the larynx. For their kind help in the preparation 
of this paper I have to thank Dr. James Watt, Dr. W. C. 
Fowler, Dr. Agassiz, and Dr. F. R. G. Heaf, and I must 
also thank Sir Frederick Menzies for his permission to make 
use of the abundant clinical material in the London County 
Council tuberculosis hospitals and sanatoriums. 
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THE PROGNOSIS OF TUBERCULOUS 
LARYNGITIS * 


BY 


F. R. G. HEAF, M.D. 


MEDICAL SUPERINTENDENT, COLINDALE HOSPITAL 


I must ask for the acceptance of my conclusions as those 
of a phthisiologist who has taken a special interest in 
the changes of the larynx in tuberculous patients for a 
number of years, and for a review of them in the light of 
the wider knowledge and experience of oto-rhino-laryngo- 
logists. It would seem at first that the answer to the 
question ‘‘ What is the prognosis of tuberculous laryn- 
gitis? ’’ could be answered by the single word ‘‘ bad ”’’ ; 
3 some might require to qualify it by saying ‘‘ very bad.”’ 
8, Why then spend time in discussing a subject apparently 
so dismal and depressing? The reason is that there are 
few diseases in which such important changes in treatment 
Z and prognosis have taken place during the last few years 
as in tuberculosis, and these changes have materially 
affected the outlook on one of the most serious complica- 
tions of the infection. Nowadays far more attention is 
paid to the larynx in tuberculous patients, with the 
result of earlier diagnosis, better response to treatment, 
: and a more favourable prognosis. 


THE PosITION THEN AND Now 


Forty years ago tuberculous laryngitis was regarded 
as absolutely incurable. Sir StClair Thomson gives a 
number of quotations in his masterly survey of tuber- 
~ culosis of the larynx, published in the Special Reports of 
the Medical Research Council.!’ Three of these illustrate 
the pessimistic view prevalent fifty years ago. In 1880 
Morell Mackenzie? wrote: ‘‘It is not certain that any 
cases ever recover.’’ In 1894, Lennox Brown® reported 
one case in which cure had been effected, and at that 
time Kreshaber of Paris wrote of tuberculous laryngitis 
that it ‘‘ invariably ends fatally.’’ 

In some respects the general opinion of the prognosis 
of tuberculous laryngitis has not changed very much 
since those days. Standard textbooks on medicine still 
contain phrases such as: “‘ It is doubtful if any cases of 
extensive infiltration recover, with exception of a few rare 
instances where it is confined to the epiglottis and can be 


* Read in opening a discussion in the Section of Oto-rhino- 
laryngology at the Annual Meeting of the British Medical Asso- 
ciation, Dublin, 1933. 


entirely removed.’’? The infected larynx is still regardg 
as the certificate of death by the majority of Cliniciang 
but the patient and his relatives rarely regard the con, 
plication as serious. This is to some extent fortunate 
in that the patient is stimulated by an unfailing hope 
that his symptoms can be relieved and a recovery secured, 
This optimism does play an important part in the Prog. 
nosis of the lesion, for if it fades away and is replace 
by despondency treatment will then be of little ayaj 
and the result will be disastrous. Unfortunately there jg 
a tendency for an excess of assurance to lead to completg 
disregard of advice—particularly with reference to Testing 
the voice—thereby endangering the future. 

The pessimistic attitude towards tuberculous laryngitis 
is greatly due to the fact that the complication is usually 
associated with advanced pulmonary lesions, and in 3 
large number of cases is first diagnosed when the - lungs 
have become grossly infiltrated. Further support to this 
impression is given by the statistics compiled by obseryg. 
tions made at necropsies on patients dying from pulmonary 
tuberculosis. Fetterolf, quoted by Spencer,‘ found th 
laryux involved in eighty-three out of a series of 19 
cases, and in a series of 150 necropsies on my own case 
T found the larynx involved in 68 per cent. Of this 
68 per cent. I found 44 per cent. had ulceration of the 
intestines, a figure which is of importance, as there seems 
to be some connexion between the two complications, 
It will be seen that over two-thirds, maybe over three. 
fourths, of cases suffering from pulmonary tuberculosis 
have laryngeal infiltration before they die. It is thy 
easy to conclude that if a pulmonary patient develops 
laryngitis then his days are numbered,.and the end js 
not far off. Now if this were true how sad and Mepres 
sing would be the work of a laryngologist in a tuberculosis 
hospital or sanatorium! Can one imagine anything more 
hopeless and melancholic than passing a death sentence 
on men and women by diagnosing an incurable condition 
which will end their days in the near future? 

Happily such a conclusion, based merely on observa 
tions made in the post-mortem room, is not true. Becaus 
the majority of patients dying from pulmonary tuber 
culosis suffer from active laryngeal infiltration it does not 
follow that a patient with laryngitis is bound to die from 
pulmonary tuberculosis, or that the laryngitis determines 
the fatal termination of the disease. There is evidence 
that a patient with pulmonary and laryngeal tuberculosis 
can recover completely from the laryngitis and yet 


succumb to the chronic pulmonary lesion. I had two 


such cases in my series, and Cooper and Benson® report 
thirty-nine from a series of 798 necropsies on pulmonary 
cases. If the larynx can recover in patients actually dying 
from pulmonary tuberculosis, to how much greater aa 
extent can we expect recovery when the pulmonary 
lesion is also arrested? 


Factors IN PROGNOSIS 


We have met to-day to determine the factors and 
conditions which influence the possibility of recovery from 
the laryngeal lesion, and I will now ask you to consider 
the most important points which control the prognosis 
of this interesting subject. I say ‘‘ interesting subject” 
because, during the fifteen years I have been examining 
the throats of tuberculous patients, I have learnt the 
extreme value of this procedure, by which one can gail 
information in many cases of the patient’s resistance 
to the disease, of his temperament, of his symptoms, and 
occasionally of his habits, by a laryngeal examination. 
The prognosis of tuberculous laryngitis depends on all 
these factors, and many more, for although the nature, 
position, and extent of the local lesion must be co® 
sidered, the most important information is the amount 


of resistance the patient has to the disease. 
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To determine this we must review the previous history, . 


especially the rapidity of onset of the disease, the family 
history, and the type of pulmonary lesion. The laryn- 
gologist has often to depend on the physician for this 
information, but if we can assess the degree of resistance 
ourselves so much the better. I should like particularly 
to emphasize the importance and value of a blood exam- 
jnation in making this assessment, more especially the 
yalue of two observations made under similar conditions 
at intervals of a few weeks whilst the patient has been 
under treatment. A serial blood examination will some- 
times reveal the true state of the patient’s condition 
when all other evidence makes us tend to form an 
opposite opinion. The combination of (1) a rapid sedi- 
mentation rate, (2) a high monocyte count, and (3) a low 
lymphocyte and eosinophil count, which does not show 
any tendency to change, means a poor resistance, and so 
Jong as that state continues the laryngeal lesion will not 
improve. 

Closely connected with the patient’s reaction to the 
infection is the type of lung lesion. A study of this will 
help in the formation of an opinion on the larynx. 


’Generally speaking, the more fibrotic the pulmonary 


condition the less severe is the laryngeal activity. The 
case with large areas of soft caseous or pneumonic disease 
—the exudative type—will develop an active oedematous 
type of laryngeal lesion which rapidly ulcerates, and is 
dificult to control, whereas laryngitis in a fibroid case is 
generally of a benign character, very slowly progressive, 
responding to treatment rapidly, and having little or no 
influence on the general progress of the case. 

As fibroid phthisis is more frequent in patients over 
40, and the general resistance to the infection increases 
as age advances, we find that the consequence of tuber- 
culous laryngitis becomes less and less important the 
older the patient becomes. I have been struck by the 
high percentage of complete recoveries one obtains in 
men over 40. Out of a series of 110 cases definite arrest 
of the laryngeal lesion, with complete disappearance of 
symptoms, was obtained in 25 per cent. of men over 40. 
The predominating type of laryngeal lesion in the cases in 
which a good result was obtained was an infiltration, 
showing congestion but little oedema, and very rarely 
any ulceration. 


Type OF LESION IN PROGNOSIS 


This brings me to the discussion of the character of 


the lesion as a guide to the prognosis. Naturally the 
small lesion has, in most cases, a better chance of recovery 
than the extensive one, although occasionally we come 
across patients with little or no resistance in whom the 
laryngeal lesion is diagnosed in a remarkably early stage, 
and yet, in spite of most thorough treatment, progresses 
te panoedema with extensive ulceration. Omitting this 
type, I have made four classes for the purpose of prognosis. 


(ulcerative. 
1. The extrinsic - 
{non-ulcerative. 
«, (pleerative. 
2. The intrinsic - 
(non-ulcerative. 
. _ (ulcerative. 
3. The localized lesion - : 
(non-ulcerative. 


4. The lupoid 
(non-ulcerative. 

Each class falls into two subdivisions for ulcerative 
and non-ulcerative cases. A generalization may be im- 
mediately made by stating the obvious—that: the prog- 
nosis is better in the non-ulcerative than in the ulcerative 
type—but it must be remembered that the position of 
the ulcer has some bearing on the future of the case. 

The first class includes the aryteno-epiglottic cases, 
with massive infiltration, oedema of the epiglottis, and 
Pyriform swelling of the arytenoids. The cords may be 


clear even in the last stages. The prognosis in these 
cases is very bad. In the young adult up to the age of 
30 it is hopeless. After 40 they respond moderately to 


treatment, but the improvement is not permanent. The - 


lesion nearly always shows signs of ulceration, and the 
length of life is almost indirectly proportional to the area 
of ulceration. The second type comprises cases with 
corditic and inter-arytenoid infiltration. Here the prog- 
nosis is comparatively good, partly owing to the general 
absence of dysphagia and the good response to rest 
treatment. If, however, the infiltration extends to the 
arytenoids or the ventricular folds, the possibility of 
recovery is reduced by about 50 per cent. An important 
symptom in determining the future of these cases is that 
of dysphagia. Whilst this symptom is absent I always 
feel that there is some hope of recovery, and, roughly 
speaking, so long as the infiltration is not markedly 
oedematous, and is confined to the inner ring of vocal 
cord and inter-arytenoid fold, a response to treatment 
is probable, but when the outer ring of epiglottis and 
arytenoids is mainly the site of the lesion the case has 
a most unfavourable outlook. 

A certain number of cases do not fall into these two 
classifications, and I place some of them in the category 
of the localized type. In these cases the lesion is nearly 
confined to one side of the larynx, or localized to two 
small areas on either side. It may be one cord, an 
arytenoid, or one side of the epiglottis, or a combination 
of these. There may be some inter-arytenoid thickening, 
but so long as the infiltration leaves half the larynx clear 
and healthy, or is localized to one particular area, I place 
the case in this class. I make this division because I have 
found the majority of the cases do very well, particularly 
if little or no ulceration is present and the lesion is 
characterized by firm infiltration. 

Lastly, I come to the lupoid type, in which I include 
the granular, papillary, and smooth, defined tuberculo- 
mata. .They rarely cause symptoms, respond most 
favourably to treatment, and do not affect the general 
prognosis of the case to any appreciable extent. 

We will now consider the prognosis, with reference 
to the unusual sites of the early lesion, and their direction 
of spread. The most frequent order of involvement is the 
arytenoid, the inter-arytenoid fold, the vocal cords, the 
ventricular bands, and the epiglottis. The most favour- 
able site of onset is the vocal cords, and after that the 
inter-arytenoid region. With localized lesions the prog- 
nosis is good, particularly if the infiltration is of the firm, 
fibroid type. One need not be unduly pessimistic about 
a hard, localized swelling over a moderately large area, 
but if there is oedema present, especially if it is accom- 
panied by ulceration and necrosis of the tissues, there is 
usually a distressing amount of dysphagia, and the future 
becomes extremely grave. Solitary lesions on the vocal 
processes are not uncommon. They usually have a good 
prognosis. On the other hand, the outlook, with isolated 
lesions on the ventricular bands, is not so good, as occa- 
sionally they develop rapidly and become complicated 
with oedema and ulceration. One site of a tuberculous 
lesion must be mentioned because of the extreme hope- 
lessness of the prognosis. If the infiltration invades any 
part of the soft palate or fauces, no matter how slight 
the area of laryngeal infiltration may be, no response will 
be obtained from treatment. I do not think any such 
case has been known to recaver, and unfortunately the 
patient usually suffers from a most distressing and per- 
sistent dysphagia. 


GENERAL ASPECTS 


There are few conditions in which temperament plays 
a more important part in determining a patient’s future 
than in tuberculosis, and I think the complication of 
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laryngitis is considerably influenced by the patient’s 
nature and attitude towards life. As you know, the 
treatment is exacting and tedious, involving a consider- 
able amount of sacrifice of comfort and pleasure. The 
undisciplined individual can destroy a fair or good prog- 
nosis by inattention to detail and disregard of advice. 
Similarly, the despondent, morose character will often 
become progressively worse, although he is most careful 
to follow out treatment. The latter type is met less 
frequently than the former, and it is often the irrespon- 
sible, careless temperament that ruins the chances of 
recovery by continual foolish behaviour. The patient 
must have great moral strength and fortitude to overcome 
his disability, and the utmost encouragement must be 
given to him thoughout treatment. 

I think that the absence of this will power to recover 
is partially the reason why alcoholics with tuberculous 
laryngitis have such a bad prognosis. Usually this type 
of patient suffers from the fibroid type of disease of the 
lungs, complicated by chronic bronchitis, and has a fair 
resistance to the infection, but the lack of self control, 
unrestricted use of the voice (accompanied by excessive 
smoking), which is so common with these patients, 
causes irritation which leads to intense congestion of 
the larynx and a_ general oedema of the mucous 
membrane. Contrary to tradition, I find that women 
keep silence better than men, and are generally much 
more concerned about the tone of the voice. 

It is always interesting to hear the various opinions on 
the effect of smoking, and the harm or otherwise of a 
particular type of smoking. Some emphatically deny 
that the habit in moderation bas any influence on the 
course of the disease, others perceive considerable irrita- 
tion from the mildest indulgence. Some allow pipes and 
forbid cigarettes, and some give the reverse advice. Con- 
tinuous smoking for several years often produces chronic 
laryngitis, particularly in the cigarette inhaler. This 
irritation of the mucous surfaces is accompanied by 
anorexia and chronic intestinal catarrh, with symptoms 
of increased salivation, followed by dryness of the mouth 
the next day. It is more the occurrence of these general 
effects of smoking that hinders the progress of laryngitis 
in the tuberculous patient than the actual local effect 
of chronic congestion of the larynx. The average tuber- 
culous patient is a fairly heavy cigarette smoker. If 
laryngitis develops I think this habit influences the prog- 
nosis in proportion to the amount of smoke inhaled. 
There seems to be no evidence that pipe smoking: or 
moderate cigarette smoking without inhalation has any 
effect on the prognosis of a tuberculous laryngitis. 


EFFECT OF CONCURRENT DISEASE 


The prognosis of tuberculous laryngitis is closely con- 
nected with the treatment of the pulmonary condition. 
Those laryngeal cases in which artificial pneumothorax 
treatment is possible generally show marked improvement 
of the larynx after the pneumothorax has been estab- 
lished. I find that our own results at Colindale agree 
with the conclusions of Sir. StClair Thomson and Dr. 
Trail’—namely, that an improvement in the laryngeal 
condition can be expected if the case responds to artificial 
pneumothorax treatment. Other forms of general treat- 
ment, such as sanocrysin and auto-inoculation, do not 
seem to produce such an immediate improvement in the 
local condition. The response to treatment brings me to 
the proposition that the laryngeal condition always 
follows the progress of the pulmonary lesion. This is not 
true, otherwise we could not find healed laryngeal infil- 
tration in patients dying from pulmonary disease. Sir 
StClair Thomson' has shown conclusively that occasion- 
ally the larynx may improve whilst the lung condition 


deteriorates, but the lung condition never improves jf the 
larynx becomes worse. Therefore the onset of tuber. 
culous laryngitis whilst the patient is under institutional 
treatment means that the patient is going downhill, ang 
is of grave significance. These cases very rarely recover 
It will be seen that we have in tuberculous laryngitis ay 
important index of the patient’s condition, which j 
closely observed will give useful information of his or he 
progress. I agree that the condition of the larynx usually 
follows that of the lungs, but there is no doubt ‘that jg 
certain cases suitable treatment appears to enable the 
larynx to heal whilst the lungs are still active, and then 
if the lungs relapse, the larynx need not take part in the 
retrograde movement. 

The presence of concurrent diseases will influence the 
prognosis according to their general effect on the body, 
Diabetes and syphilis must warn us against being opti- 
mistic, although the appearance of the larynx may 
warrant a good prognosis. On the other hand, the 
presence of bronchitis, asthma, and pulmonary fibrosis 
will help us to take a more hopeful outlook. The ap 
pearance of the larynx in these cases is apt to be mis. 
leading, but it is important to determine the exact amount 
of infiltration and ulceration present. Oiten the whole 
mucous membrane is deeply congested, and may be 
slightly oedematous. This condition remains stationary 
for many months, and has little or no significance, being 


merely a chronic catarrhal condition aggravated by} 


coughing. Debilitating diseases often produce the pale, 
anaemic larynx, with localized ulceration, which has an 
unfavourable outlook. Pyorrhoea and stomatitis may 
cause acute symptoms, but they rarely have any effect 
on the laryngeal lesion. The occupation of the patient 
will affect the prognosis adversely if it involves much 
talking or shouting, or if it leads to the inhalation of 
irritating fumes and dusts. Pregnancy has a very serious 
effect on tuberculous laryngitis, particularly if it develops 
in the early months. 

I have been impressed by the improvement of. the 
larynx when nasal and nasopharyngeal obstructions, 
such as adenoids and deflected nasal septa, have been 
removed, also when chronic rhinitis has been treated 
successfully. The removal of such conditions of the 
upper respiratory tract will improve the prognosis of the 
larynx. 


CONCLUSION 


I need hardly stress the influence of early diagnosis 
on the prognosis. Naturally, the small area of infiltra- 
tion is more amenable to treatment than the large one, 
although it must be remembered that the small laryngeal 
lesion in a patient with little or no resistance will pro 
gress rapidly, particularly if the lesion has developed 
whilst the patient is under sanatorium treatment. Eve 
dence of this low resistance can be obtained by serial 
blood sedimentation tests, if possible supplemented by 
cell counts. Finally, I wish to emphasize the necessity 
of considering the patient’s general condition, particularly 
with regard to his reaction to the disease as shown by the 
blood picture. This, combined with observations on the 
site and type of the lesion, will enable us to give a fairly 


accurate prognosis. The statement that appeared in the} 


Lancet in 1922 that ‘‘ it is universally admitted that 
tuberculosis of the larynx is a comparatively beniga 
disease which is nearly automatically arrested when the 
original pulmonary disease becomes quiescent ’’ is t00 
dogmatic and optimistic to apply to such a serious com- 


plication ; nevertheless, by early diagnosis and correct 


treatment, we can free ourselves from the dismal pre 
spects of early writers, and confidently feel that in al 


increasing number of cases the prognosis of the lesion cal 


be moderately, and sometimes very, good. 
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TABLE L—Showing the Result of Treatment in the Various Types 
of Laryngeal Lesions 


| 

Type Improved | Stationary} Worse 
Extrinsic 1 7 10 13 
Intrinsi6 6 6 
Localized 8 20 12 2 
Lupoid ... 1 1 1 0 


Taste [1.—Showing the Type of Laryngeal Lesion Compared with 
the Pulmonary Lesion 


Type of Lung Lesion Extrinsic | Intrinsie | Localized} Lupoid 
Caseo-fibrotic ... saa x 20 14 10 0. 
Fibro-caseous... a 10 16 2 
Fibrotic... 4 10 16 1 


Taste IlI.—Showing the Response of the Laryngeal Lesion to 
Treatment compared with the Type of Pulmonary Lesion 


Type of Lung Lesion | | Improved | Stationary; Worse 
| 
Caseo-fibrotic.. 2 ll 17 14 
Fibro-caseous... 7 15 7 5 
Fibrotic... 7 13 9 2 


Taste IV.—Showing the Incidence of the Different Types of 
Laryngeal Lesion at Various Ages 


Age Extrinsic | Intrinsic | Localized | Lupoid 
15-20 years... 2 4 2 0 
20-20 years ree 4 ll 15 1 
20-40 yearS ave 12 6 7 2 
40-50 years... 5 7 15 0 
50-60 years ... 5 6 3 0 
“Over 60 years... Ace 3 0 0 0 


Taste V.—Showing the Response of Larynx to Treatment at 
Various Ages 


| 
Age | Improved | Stationary! Worse 
15-20 years ‘ 1 2 2 3 
| 12 10 7 
40 3 12 8 4 
40 50years 9 8 7 3 
50-60 years 1 4 6 3 
Over 60 years ... 0 1 1 1 


Taste VI.—Showing the Influence of Dysphagia on the Result 
of Treatment 


| Cured | Improved Listenin Worse 
| 
| 
Suffering from dysphagia... 3 6 5 13 
Not suffering from dysphagia... 19 37 21 6 
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Probably owing to the development of methods of pro- 
ducing active immunity to diphtheria, little investigation 
has been carried out in recent years on the question of 
passive immunity. While there is no gainsaying the fact 
that active immunity is preferable to passive, there is no 
doubt that, in certain circumstances, passive immuniza- 
tion, when its virtues and limitations are accurately 
known, may be of considerable value. Apart from its 
tendency to produce serum sensitivity, the chief disad- 
vantage of passive immunity is its short duration. In- 
vestigation of the results obtained and of the opinions 
held by previous workers showed that, while all were 
agreed that this immunity only lasted for a short time, 
the actual duration had been variously estimated by 
them at from two weeks to two months. It was with 
the object of obtaining further information on this point 
that the present investigation was undertaken. 


PREVIOUS INVESTIGATIONS 


The literature of diphtheria contains little record of 
previous work on the question, and only three experi- 
ments can be traced which bear resemblance to the 


‘present study. Kolmer and Moshage! investigated the 


duration of passive immunity to diphtheria as measured 
by the Schick test. They tested 108 children, aged from 
2 months to 3 years, all of whom had received 1,250 units 
of antitoxin subcutaneously at periods of from one to 
five days before the test. It appeared that all the twenty- 
eight tested between five and ten days were Schici- 
negative, five out of twelve at ten to twenty days, ten 
out of fourteen at twenty to thirty days, twenty-three 
out of thirty-six at thirty to fifty days, and nine out 
of sixteen at over seven weeks. 

Apart from the smallness of the numbers in some of 
these groups, there are two points to which criticism 
may be directed. First, one expects most children under 
6 months to be immune to diphtheria, and such children 
appear to be included in those under investigation, without 
any statement as to the proportion they formed of the 
total. Secondly, no attempt seems to have been made 
to determine the Schick reaction of the subjects who 
received antitoxin. It follows that a number of the 
children injected were, in all probability, already im- 
mune ; the results, therefore, will tend to exaggerate the 
duration of immunity. A second investigation carried out 
by Kolmer and Moshage on 362 scarlet fever patients 
is subject to criticism on the same grounds. These 
patients received 2,500 units of antitoxin ; 10 per cent. 
were Schick-positive after one to ten days, 13.9 per cent. 
after ten to twenty days, 22 per cent. after twenty to 
thirty days, 34 per cent. in- thirty to forty days, 66.7 
per cent. after forty to fifty days, and 67.8 per cent. 
after fifty days. 

Zuckerman? carried out a preliminary Schick test, and 
also repeated his antitoxin dose after the return of the 
Schick-positive condition. All his patients were tested on 
alternate days until they gave a positive reaction. Of 
his twenty-seven cases nineteen received 1,000 units of 
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antitoxin and eight 500 units. His” conclusion was as 
follows : 


“A few children showed a positive reaction as early as 
the seventh day. Most of them, however, did not react 
positively till eighteen to twenty-eight days after the in- 
jection, one reacting negatively for forty-six days. No differ- 
ence was noticed in this respect between those receiving 
500 units and those receiving twice that amount.”’ 


The results of this investigation, as far as they go, corre- 
spond more nearly to those ef the present study. Its 
value, however, is limited by the small number of patients 
tested. 


PRESENT INVESTIGATION 


This was carried out on scarlet fever patients in the 
L.C.C. North-Western Hospital, in whom the occurrence 
of sporadic cases of diphtheria had been giving rise to 
some anxiety. These were Schick-tested on -admission, 
and, of those thus tested, 104 consecutive Schick-positives 
were included in this investigation. No patient in whom 
the reaction was in any way doubtful was taken. Of the 
104, four were removed from the hospital or transferred 
to another ward after developing a cross-infection other 
than diphtheria before Schick-retesting, so that the 
records of exactly 100 cases form the basis of this 
report. 

Each of these received 500 units of antitoxin sub- 
cutaneously, as soon as possible after it had been deter- 
mined that the Schick test was positive, and generally 
about the fourth day after admission to hospital. On 
the fourteenth day after injection a Schick re-test was 
carried out, followed, on the twenty-first day, by a 
second re-test. Both re-tests were read on the third and 
on the tenth day in order that there might be no doubt 
about the readings. Assuming the Schick test to be an 
accurate criterion of immunity, this method would show 
the numbers immune at fourteen and at twenty-one days 
after the injection of antitoxin. Taking the 100 cases as 
a whole the following results were obtained : 


Immune after fourteen days Soe ... 89 
Immune after fourteen days, but not re-tested at 
Immune after twenty-one days... 
Not immune at fourteen days 


Thus, of those fully tested, five who were immune after 
fourteen days lost their immunity before the twenty-first 
day. Of the nine cases where the final re-test was not, 
for various reasons, carried out, it may be assumed that 
they would have divided in somewhat the same _pro- 
portion as those who were fully tested—that is, in the 
proportion of 84 to 5. Whether they are divided on this 
basis and introduced into the table or are ignored for 
statistical purposes the effect is the same. Immunity 
lasted for at least twenty-one days in 92.3 per cent., for 
at least fourteen days in a further 5.6 per cent. (a total 
of 97.9 per cent.), and only 2.1 per cent. were not 
immune after fourteen days. 

If the results are analysed into age groups further 
interesting points appear. 


| 
| Immune at Immune at Not Immune 


Age 14 days 21 days at 14 days Total 
Under 5 years bie 39 (5) oo 0 39 
5-10 years... sir 47 (2) 42 0 H 47 
10-15 years ... wee] 10 (1) 8 1 ll 
Adult... 2) 2 1 | 3 


= 


The figures in parentheses in the first column are the 
numbers of those who were re-tested after fourteen dg 
but not after twenty-one days. It will be noticed thy 
all the patients under 10 years were immune after four. 
teen days, and, ignoring the incompletely tested, only 
four of these lost their immunity between the fourteenth 
and the twenty-first day. Of the 10 to 15 age group on 
out of eleven was not immune after fourteen days, ang 
one other lost the immunity before the twenty-first day, 
The effect of antitoxin on that ever-present annoyane 
in scarlet fever wards, the Klebs-Loeffler-bacillus-positiye 
nasal discharge, is also worth recording. In the 1 
cases under observation six developed this complica. 
tion, but it is important to note that in none of them 
did it develop within four weeks from the date of im. 
munization, the actual intervals being twenty-eight 
twenty-nine, thirty, forty-three, forty-eight, and sixty-six 
days. Virulent strains of the organism were isolated from 
four of these cases after the intervals named. 


CONCLUSIONS 


Passive immunity to diphtheria was obtained in a 
highly satisfactory proportion (97.9 per cent. of all cases 
and 100 per cent. of those under 10 years) of Schick. 
positives by the injection of 500 units of diphtheria anti. 
toxin. In adults and adolescents over 15 a larger dog 
is probably necessary. The duration of this immunity x 
at least fourteen days, and in the majority of cases (944 
per cent.) extends to twenty-one days. The incidence of 
diphtheritic infection in passively immunized _ patients 
occurring at the times stated would suggest that. it is 
unwise to regard this form of immunity as lasting longer 
than three weeks. 

These results are published by the permission of Dr. A‘ Joe, 


medical superintendent of the hospital, to whom we ar 
indebted for advice and assistance. 
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HEARTBURN IN PREGNANCY 


BY 


E. BRIAN RAYNER, M.B., Cu.B. 


It is with considerable trepidation that I, a minnow 
among the tritons, venture to record some observations 
upon heartburn in pregnancy—a condition which is dis 
missed in the textbooks with a few words, but which 
is a frequent source of tribulation to the general 
practitioner, and may become a veritable nightmare to 
the patient. 

My attention was first directed to this condition in the 
ante-natal department of the Royal Simpson Maternity 
Hospital, Edinburgh, where one was seeing a large number 
of patients suffering from very distressing heartbum 
which did not respond to the routine treatment with 
so-called anti-acid mixtures. It was while attempting 
to correlate the various symptoms associated with hype 
acidity in non-pregnant patients in another ward* that 
a clue to the solution of the problem appeared. The 
interesting and surprising fact emerged that a_certaif 
number of patients suffering from hypo-acidity com 


*T am indebted to Dr. John Eason of the Royal Infirmary, 
Edinburgh, for permission to scrutinize a series of case records 


where hyposecretion had been proved by test meal. 
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plained of heartburn—a symptom which is ascribed in the 
textbooks to those patients suffering from hyperacidity o 
peptic ulcer. > 

It occurred to me that possibly many pregnant women 
with heartburn might have been wrongly labelled as 
sufiering from hyperacidity, and should, in fact, be 
regarded as suffering from hypo-acidity. I determined 
upon a therapeutic test of my theory by administering 
acid. hydrochlor. dil. to these women. Permission to make 
the experiment was obtained from Dr. E. Chalmers 
Fahmy, by whose courtesy I was attending the depart- 
ment, and to whom I am very grateful for encouragement 
and help. It was resolved to attempt the treatment on 
only the worst and most intractable cases, and the 
history of the first patient is worth recording individually 
as being typical of the majority. 

Mrs. M., two-para, seven months pregnant, complained of 
very severe heartburn, aggravated by leaning forward or by 
greasy food. The heartburn was very much worse in bed 


at night, and kept her awake. She vomited every night. 


Duration: since the third month. She had tried bicarbonate 
of soda and other alkalis without avail. She was given 
30 minims of acid. hydrochlor. dil., divided into two doses 
with each meal. She returned after one week very much 
improved, and at the end of fourteen days her heartburn had 
completely disappeared, but reappeared if she stopped the 
medicine. She was no longer vomiting, was sleeping well, 
and she volunteered the remark that she “‘ felt better than 
she had done during the whole of the rest of the pregnancy,’’ 
or during her previous pregnancies, throughout which she had 
suffered from heartburn. 


REVIEW oF MATERIAL 


The cases recorded below were partially collected in 
the ante-natal department of the hospital, where, owing 
to exigencies of time, the number treated was small, and 
partly in general practice, where the accumulation of cases 
is obviously a slow business. In none of the patients in- 
cluded in the series were any of the other toxaemias of 
pregnancy present. In each case the patient was advised 
to abstain from all greasy foods, and the bowels were 
regulated where necessary. Two doses of acid. hydro- 
chlor. dil., varying from 10 to 20 minims each, were given 
with every meal, well diluted and flavoured with orange 
juice (if necessary), the usual procedure being to take one 
dose during the meal and the other twenty minutes after 
the meal. 

In a series of forty-five cases the patients were divided 
into three groups. 

Group I.—Those that were not relieved by alkalis but 
were relieved by acid. 

Group I1I.—Those that were relieved by alkalis in relatively 
small quantities (as compared with the large quantities given 
to patients with gastric or duodenal ulcer). 

Group III.—TYhose whose condition was aggravated by 
acid and not relieved by alkalis, as in Group II. 


The results were: Group I, thirty-four ; Group II, five ; 
Group III, six. 


It is undoubtedly more satisfactory to draw conclusions 
from experimental data, and thence to put theory to the 
test of clinical practice. These notes would admittedly 
be more valuable if they included a record of test meals 
taken from these patients. Pregnant women willing to 
undergo this test are few and far between, especially in 
general practice. Perhaps a bolder man than I will supply 
the deficiency. It cannot, however, be denied that the 
results raise several points of interest, possibly the more 
interesting because we must work backward from clinical 
results to theories. 


1. Why do patients suffering from either hyperacidity 
or hypo-acidity—both, in certain cases—complain of heart- 


burn? A possible explanation is that the stomach has a 
large safety margin fer gastric secretions normally present 
during digestion, and only reacts when that margin is 
overstepped, as in gross hyperacidity. Conversely there 
may be a relatively small margin for substances not 
normally present during digestion—for example, excessive 
mucus, products of fermentation, fatty acids, etc. When 
this margin is overstepped the stomach again reacts. In 
many hyperacid and in some hypo-acid stomachs, the 
earliest reaction takes the same form—namely, heartburn. 


2. What is the explanation for the three groups of 
cases? It is suggested that the patients in Group I are 
suffering from a genuine hypo-acidity. Those in Group II 
from mucous gastritis, and the essential action of the 
so-called antacid is, on the contrary, the dissolution of 
mucus and stimulation of secretion. Those in Group III 
are suffering from genuine hyperacidity, and should be 
treated on the same lines as any other patient with this 
condition. It may even become necessary to carry this as 
far as a rigorous ulcer regime. In this connexion it was 
discovered that two of the patients in Group III had been 
treated for gastric ulcers some years earlier. 


3. In a large proportion of patients in Groups I and II 
the condition is very much worse at night (in many cases 
keeping the patient awake), is aggravated by a meal con- 
taining a large proportion of fat, or by stooping down. It 
is relieved in some cases by vomiting. One ventures to 
suggest: (1) that symptoms are worse at night owing 
to the accumulation of fermenting material throughout the 
day, stasis being aided in many cases by increased intra- 
abdominal pressure; (2) that a fatty’ meal tends to 
decrease the secretion of acid ; and (3) that a vomit is 
a physiological stomach washout—the treatment par 
excellence of mucous gastritis. It is a proved fact that 
anxiety and worry diminish the gastric secretion. It 
would appear, therefore, that many of these patients estab- 
lish a vicious circle for themselves—they come to dread 
the meals on account of the heartburn that follows them, 
thereby sitting down to the table with a physiological 
hyposecretion. The administration of dilute hydrochloric 
acid breaks the circle and restores confidence. 


4. Heartburn occurs throughout pregnancy, though 
many do not come for treatment until about the sixth 
month, and many do not come at all. (This fact became 
obvious during the investigation, but, for the sake of 
simplicity, the exact figures have not been given.) 


CONCLUSIONS 


1. Heartburn is regarded as a trivial matter because it 
does not endanger the patient’s life ; but it is a far from 
trivial matter for the patient, or for the general practi- 
titioner who has to cope with it. It certainly occurs a 
great deal more frequently than the major toxaemias of 
pregnancy. 

2. It has been wrongly regarded in the past as a symp- 


tom of hypersecretion. It is suggested that it may equally 


well be a symptom of. hyposecretion or mucous gastritis. 


3. The use of acid. hydrochlor. dil. with meals will 
clear up many otherwise intractable cases of heartburn, 
and should always be given a trial. 


4. It is freely admitted that nowadays it is unusual to 
work backwards from results to causes. One’s methods 
may be faulty and one’s reasoning fallacious, but it can 
at least be said that the results, especially in general 
practice, have amply justified the experiment. One’s 
defence must be the circumstances in which this work was 
carried out, and one can only hope that these observations 
may serve as a sprat to catch a mackerel—or, to return 
to my original metaphor, a minnow to catch a triton. 
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SANOCRYSIN IN TUBERCULOUS MENINGITIS 


The reason for publishing this case is the treatment 
adopted. On May 16th I was asked to make up medicine 
for a boy aged 14, suffering from vomiting and headache. 
On the 17th I was called to see him as he had had a 
very restless night, and his temperature was over 102° F. 
When I saw him he was lying on his back complaining 
of intense headache, photophobia, and sickness. His 
temperature was 100.29 F. ; his pulse 90 ; his respirations 

18 per minute ; and his chest and abdomen showed no 
signs of disease, except some tenderness over the epigastric 
region. On the 18th he was seen by my son (H. T. L. B.), 
who found him lying on his side in the cramped position 
taken up by those suffering from meningitis. I saw him 
a few hours later and confirmed diagnosis of meningitis, 
probably tuberculous. On the next day we did lumbar 
puncture and drew off fluid at high pressure. This we 
sent to Dr. R. V. Facey, pathologist to Royal Victoria 
Hospital, Boscombe, and he reported on it as follows: 
‘‘ Fluid showed the faintest turbidity only. Albumin, 
a light cloud. Globulin, an increase (Pandy) ; total 
protein 0.18 per cent. Sugar present (reduced in amount). 
Cell count: leucocytes, 80 per c.mm. ; red cells, 240 per 
c.mm. Centrifuged deposit: cells, 90 per cent. lympho- 
cytes ; a few polymorphs. Gram stain: no organism seen. 
N. Z. stain: no T.B. found. Cultures: negative.’ 

As according to Osler, Still, Thursfield, Price, and 
Taylor the prognosis is hopeless, though Batty Shaw 
gives two cases of recovery with tuberculin and Thursfield 
one or two with intrathecal injections of iodine € pot. iodide, 
we decided to try sanocrysin as I know of two or three 
cases of recovery of pulmonary tuberculosis with it, also 
on account of an article in the British Medical Journal 
of June 5th, 1926, by M. F. Nannetti, who states that the 
salt penetrates the lipoid substance of the bacillus and 
carries the gold into its body, killing and destroying it 
with immunizing effect ; we, however, feared its action 
on the kidneys. 

On the following day, having got consent of the parents, 
we injected 0.01 c.cm. solution intrathecally and 0.025 
c.cm. intravenously after drawing off one ounce of cerebro- 
spinal fluid ; on the next day the boy told us he felt 
better ; his sickness had gone, his headache was practically 
gone, he did not mind the light, his temperature had 
fallen to 99.2° F. and his pulse to 78, and his respirations 
were 14 per minute. We gave him injections every 
other day, both intrathecal and intravenous, gradually 
increasing the dose till we gave eventually 0.025 c.cm. 
intrathecally and 0.05 c.cm. intravenously. His vomiting 
never returned, his head ceased to ache, the retraction 
of his neck became less marked, and both Kernig’s and 
Brudzinski’s signs practically disappeared ; his urine re- 
mained free of albumin, though there was slight reduction 
of Fehling’s. His temperature after the second injection 
fell to 98.6° F., and the cerebro-spinal fluid escaped under 
much less pressure—that is, drop by drop. Things seemed 
to be going well when, on the morning of June Ist, he 
suddenly collapsed. His temperature went up to 100° F., 
his pulse 140 per minute, and his respirations 60 per 
minute. Till then he had taken an interest in his sur- 
roundings and had talked rationally, and his parents said 
he had slept and behaved rationally. He now sank 
rapidly, and died by 6 o’clock that evening. 

The question arises, Did sanocrysin have any thera- 
peutic effect? We maintain that it helped to keep his 
condition near normal till his death. He did not lose 
’ consciousness till the last six or seven hours ; he took 


food, talked rationally, was free of headaches ; both } 
sickness, temperature, and pulse came down almost 
normal limits, and his head retraction ceased. With th 
experience gained I would not hesitate to treat anothe 
case on similar lines. 

But there is so little known of sanocrysin therapy that, 
should it have beén tried before, it would be worj 
having the views of those who have done so. Time j 
this disease is limited, and the spacing of the doses m 
have been too frequent. There is no history of tuber) 
in the family ; the boy, however, was thrown from his 
bicycle a fortnight before and hit his head—but no 
severely. 


T. B. Broapway, M.B., B.Ch 


Dorchester. 


ACUTE PSOAS ABSCESS ASSOCIATED WITH 
DOUBLE KIDNEYS 


Attention has recently been drawn by Sworn (British 
Medical Journal, July Ist, 1933, p. 6) to the rather p. 
common acute type of psoas abscess. The following cag 
which may be classified under that heading, seems worth 
recording. 


A married woman, aged 22, was admitted to hospital q 
October Ist, 1931. For the previous two months there had 
been indefinite pain in the right groin, and this was followe 
by the appearance of a swelling one month before admissiop, 
In 1927 ‘‘a large tumour ’’ aad been removed from the lef 
ovary at another hospital; accurate details were not obtaip. 
able. The temperature on admission was 99° F., ang 
pulse 88. 

On examination a large firm mass could be felt in the right 
flank extending from the level of the umbilicus, beneath 
Poupart’s ligament, and on to the thigh below. There was 
swelling aid oedema of the right leg, with dilatation of th 
superficial veins. Extension at the hip-joint was limited, but 
nothing abnormal was found on examining the spine. Qh 
vaginal examination the mass could be felt extending into the 
right iliac fossa. There were no urinary symptoms, the. urin 
being normal and cultures negative. X rays of the spine, 
pelvis, and hip showed no bony abnormality. 

A cystoscopic examination was made on October 8rd, which 
showed two ureteric orifices on the right side with a norma 
left orifice. 
there was good excretion from all orifices in eight minute. 
Both orifices on the right side were catheterized, and pyeb- 
graphy showed a double right kidney displaced upwards by 
a large mass, which had also displaced the ureters towards the 
mid-line. On October 5th definite fluctuation was_ present, 
and the mass on the thigh was aspirated below Poupart’s 
ligament with a medium-sized trocar and cannula connected to 
a suction apparatus. As this was emptied the mass in the 
loin was gradually milked into the lower one till both had 
subsided. Examination of the thick, odourless pus showed 
neither tubercle bacilli nor other micro-organisms, and culture 
were sterile. 

A fortnight later the temperature had settled and the small 
wound was healed, although the thigh was still slightly swollen 
On October 27th 50 c.cm. of abrodil were injected inti 
venously, and «# rays showed bilateral double kidneys with 
complete double ureter on the right side, and reduplication 
of the left ureter for about four inches. All the kidneys 
were functioning normally. Seen in April, 1932, the patient 
was very well and had put on weight. A cystoscopic exal- 
ination showed good dye excretion from all orifices in five 
minutes. The patient was last seen in the out-patient depart 
ment in February, 1933, when she was well and there was 00 
sign of recurrence. 

COMMENTARY 

This case falls between the two usual groups of psoas 
abscess, because, though not vertebral in origin, it cal 
hardly be classified as acute in view of the comparatively 
long history and the negative culture. As so oftel 


happens, there was no definite evidence to decide the tr 


After injection of indigo-carmine intravenously} 


origin of the abscess, but as there was no antecedett 
illness and no other abscesses it seems probable that 
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was perinephric in origin. Colour is lent to this theory 
by the well-known liability of abnormal organs to disease. 

I am indebted to Mr. W. F. Neil, honorary surgeon to 
the Nottingham General Hospital, for permission to publish 


this case. 
G. A. B. Warters, M-R.C:S., L.R.C-P., 


House-Surgeon, General Hospital, Nottingham. 


Reports of Societies 


EMPYEMA IN CHILDREN 


At a meeting of the Manchester Medical Society held on 
November Ist, with the president, Dr. C. Pacer Lapace, 
in the chair, Dr. H. T. Asusy read a paper on the treat- 
ment of empyema in children from a physician’s point of 
view. 

He said that empyema in children must always be con- 
sidered with pneumonia, and it was rare for empyema to 
follow any other disease. It might follow both alveolar 

pneumonia and bronchopneumonia. It was difficult to say 
what percentage of pneumonias were followed by empyema, 
put roughly 10 to 12 per cent. was the usual number. The 
di.gnosis of empyema in childhood was often difficult and 
the physical signs most misleading ; but if there was any 
chance of pus being present in the chest exploration should 
be done. X rays were often a help, especially in localized 
or interlobar cases. From the point of view of treatment 
it was important to distinguish between the two types 
of empyema—(1l) the synpneumonic, and (2) the meta- 
pneumonic. The synpneumonic empyema was a complica- 
tion of the pneumonia, and arose while the pneumonia 
was still active. This type commonly followed broncho- 
pneumonia, especially during an influenza epidemic. Pus 
formed with great rapidity. These cases should always 
be aspirated only, and no open operation done until the 
‘pneumonia had settled. The metapneumonic empyema 
was best dealt with as soon as possible. Rib resection was 
the best operation, and a good-sized tube should be in- 
serted. Any subsequent rise of temperature after operation 
generally meant insufficient drainage. The continuous 
suction drainage method was difficult to keep up effi- 
ciently. Empyema in infancy was always most serious, 
but lately better results had been obtained by injecting 
optochon into the pleural cavity after the pus had been 
aspirated. 

Gallop Rhythm 

Dr. CRIGHTON BRAMWELL read a paper on gallop rhythm, 
considering the clinical features of this condition in a 
consecutive series of fifty patients who exhibited it. Of 
these, thirty-five had died, thirteen were still alive, and 
two had been lost sight of. All except three were over 
40 years of age ; and males preponderated over females 
in the proportion of four to one. Sixty per cent. had a 
systolic blood pressure of over 160 mm. ; and of twelve 
patients whose systolic pressure was below 135 mm. nine 
were suffering from myocardial infarction following 
coronary occlusion. Half the patients in this group were 
suffering from essential hypertension or chronic Bright’s 
disease. “Signs of congestive heart failure were present 
in twenty-three cases, and ten of the patients had com- 
plained of cardiac asthma. None had auricular fibrillation. 
Dr. Bramwell then described some experimental observa- 
tions which he had made on this subject ; he pointed 
out that the accessory sound and impulse in true gallop 
rhythm were always associated with auricular systole. He 
then discussed the part normally played by the auricle in 
filling the ventricle, and illustrated his remarks by graphic 
records. He pointed out that when the heart was beating 
slowly ventricular filling took place chiefly during the first 
and last phases of diastole ; but, when the heart rate was 
more rapid, auricular systole occurred early in diastole. 
This gave rise to an unusually rapid rate of ventricular 
filling ; and, in patients whose ventricular muscle was 
lacking in tone, produced a sudden distension of the 
ventricle and set the ventricular walls into vibration. 
These two phenomena were, in his opinion, responsible 
for producing the impulse and additional sound character- 
istic of gallop rhythm. 


Reviews 


ABSCESS OF THE LUNG 


Abscess of the lung has for many years been regarded as 
a condition not amenable to surgical intervention, and it 
is only recently that the collaboration of chest physician 
and chest surgeon has shown the various factors which 
have led to such unsatisfactory results in the past. A 
recent French work' is the outcome of such combined 
experience, and it is interesting to review the conclusions 
at which the authors have arrived. They state that num- 
bers of doctors throughout France have recoiled before the 
gravity of surgical interventions on the lung without 


putting into the balance the greater gravity of the condi- , 


tion indicated. Their views accord with those widely held 
that, apart from the very superficial type threatening 
pleural leakage or the more massive gangrene of the lung, 
acute abscesses in their early stages should be treated 
by general medical measures, including postural drainage. 
When the symptoms do not definitely improve clinically 
and radiologically, bronchoscopic treatment is advised. 
In the abscess of several months’ standing spontaneous 
cure is out of the question, bronchoscopic treatment is 
only palliative, and the less radical surgical measures are 
rarely curative. Such secondary effects as widespread 
fibrosis and bronchiectasis account for the unsatisfactory 
results of pneumotomy, and no absolute cure can be ex- 
pected except through removal of the entire area involved. 
Where on account of the general condition this procedure 
cannot be recommended, palliative operations, such as 
partial upper thoracoplasty or phrenicectomy, may be 
advisable, or repeated bronchoscopies may delay the in- 
evitable end. 

About the period of the eighth week is the critical time 
in which the decision for or against surgical intervention 
other than bronchoscopy has to be taken. In those cases 
which have reacted poorly or not at all to medical treat- 
ment and subsequent bronchoscopy it is essential to resort 
to surgery. The most difficult group is that in which a 
certain degree of amelioration, local and general, has 
resulted from previous treatment. The decision in each of 
these cases has to be determined on individual merits, 
bearing in mind an unnecessary early operation on the one 
hand and the less satisfactory results from delayed opera- 
tion on the other. The reasons for many of the earlier 
failures of surgical treatment, such as the secondary 
changes consequent upon prolonged pulmonary suppura- 
tion, are satisfactorily emphasized in this volume, and, if 
more widely recognized, they would result in considerable 
improvement in the future. 

Any question of bias between medical and surgical treat- 
ment is largely eliminated, this book being the conjoint 
opinion of physician and surgeon. It can be warmly 
recommended as an excellent and modern account of the 
diagnosis, prognosis, and treatment of pulmonary abscess. 


DIABETES 


Dr. RaBINOWITCH’s book on Diabetes Mellitus? covers, at 
least briefly, every aspect of the subject from historical 
to therapeutic. It is particularly valuable because it 
describes in full the author’s high-carbohydrate low-calorie 
treatment which he has applied and observed in hundreds 
of cases with such care. Indeed, his diabetic clinic at the 
Montreal General Hospital is one of the largest and 
most important in the world. 


1ZTes Abcés du Poumon. Par M. Leon-Kindberg et Robert 
Monod, avec la collaboration de A. Soulas. Paris: Masson et Cie. 
(Pp. 322; 119 figures. 55 fr.) 

2 Diabetes Mellitus. By I. M. Rabinowitch, D.Sc., M.D. London: 
Macmillan and Co., Ltd. 1933. (Pp. xv + 246. 16s. net.) 
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His diet comprises 275 grams carbohydrate, 80 grams 
protein, and 45 grams fat—about 1,800 calories. It is 
therefore an undernutritional diet, and aims at keeping the 
patients 10 per cent. under weight, though full energy is 
claimed to be maintained. This question was fully dis- 
cussed at the British Medical Association meeting at 
Dublin this year, and several authorities did not find its 
use so easy nor its energy-giving qualities so satisfactory 
as Rabinowitch claims. One of the greatest difficulties 
is the extremely low fat ration. Even the amount of fat 
in a clear broth may exceed the allowance and upset 
the balance of the diet. He insists on the total foodstuffs 
—carbohydrate, protein, and fat—being measured, without 
which the success of his method cannot be guaranteed. 
As soon as extra portions of butter are added illicitly (and 
this diet allows hardly any butter, though an abundance 
of bread) the total calories may be increased so much that 
the whole scheme is upset by an excess of calories, and 
large doses of insulin may be required. Rabinowitch does 
not ask his patients to weigh their diet, but gives them 
blocks of wood and moulds of paper to measure it all, 
which he considers essential. We noted a very serious 
error in the size of the bread block, but found this had 
been corrected in an erratum in the index, a fact which 
should be pointed out to any patient who is treated from 
this book. Some other bad printer’s errors occur, not 
noted as errata. 

The book in its wide treatment of Ciabetes from all 
angles is admirable throughout, and shows a very com- 
prehensive knowledge of both the laboratory and clinical 
aspects, which tend to be dissociated in so many treatises 
on diabetes. If criticize we must, we think it unnecessary 
to introduce a new term, ‘‘ blood sugar time curves,’’ for 
the widely accepted and understood ‘‘ glucose tolerance 
test ’’’ or ‘“‘ blood sugar curve.’’ And in this section it 
seems a very important omission that no mention is made 
of the necessity of obtaining samples of urine at the time 
the blood samples are taken. Without a simultaneous 
comparison of sugar in blood and urine no diagnosis of 
such non-diabetic conditions as renal glycosuria can be 
made with confidence. It seems a little archaic too in 
this country to hear that the blood samples are obtained 
by. repeated venous puncture. We must take exception 
also to some of the food substitutes for an ounce of bread. 
At least bottled soda and French claret are very different 
in this country. Soda is said to have 8 per cent. carbohy- 
drate ; in this country it has none. Nor is a glass of claret 
equal to an ounce of bread, either in carbohydrate or 
in calorie content. 

Apart from such real inaccuracies and slight. disagree- 
ments, we consider this the most important practical smail 
book which has appeared since the first edition of The 
Diabetic Life. It must be read by all clinicians who have 
not gone to sleep, lulled to satisfaction with the methods 
they apply themselves. 


SPA TREATMENT 


In a small book in German* Dr. LACHMANN, himself a 
spa physician, seeks to provide the senior medical student 
and young practitioner with a practical guide to the 
principles underlying treatment with natural physical 
remedies—that is, by climates, waters, and baths as 
offered at health resorts. The component factors in such 
therapy cannot be isolated, and herein is a main difference 
between physical treatment at the spa and_ physical 
treatment in the town. 

In discussing the action of baths, the new work on skin 
permeability and on the physical characteristics of many 
waters and of effervescent baths is fully taken into 


Grundziige dev Kuvrortwissenschaft. Von Sanitatsrat Dr. S. 
Lachmann. Leipzig: G. Thiéme. 1933. (Pp. 183; 2 figures. 
M.5.60.) 


ry Tue Brrrisg 
account. As regards climate, the new knowledge of ait 
particles and air masses in motion and of the reciprocal 
action of sea baths and climates establishes the medical 
importance of ‘‘ change of air.’ Dr. Lachmann adopts 
the view recently emphasized in England that temperate 
climates are from the medical aspect either stimulant 
and irritant (Reizklima) or protective sedatiy: 
(Schonungsklima), and he places the British Atlantic 
coast midway between the German and Mediterranean 
coasts as regards its clinical action. 

The physician choosing and recommending particulg 
health resorts incurs some responsibility, on account of 
the many factors included in those natural methods gf 
treatment. The author’s work may turn the attention 
of medical students to the attractive possibilities of 
clinical and research work at the spa and seaside, as well 
as do something to supply the want of systematic teach. 
ing in medical hydrology. 


OBSTETRICS AND GYNAECOLOGY 
The contributors to the first volume of a new system of 


obstetrics and gynaecology,’ edited by Dr. ArtuHur 


Curtis of Chicago, have been chosen from the leading 
teachers of the United States and Canada, and most of 
the well-known names are found opposite-the title-page, 
The Halban-Seitz and Veit-Stoeckel Handbuchs are 
monumental compilations, and a rival contribution from 
the New World was not unexpected. It should be borne 
in mind, however, that exhaustive systems of this kind 
are almost restricted to the German-speaking nations, 
where most branches of biology and physical science have 
their standard, and in some cases rival, Handbuchs, 
There is some evidence that large works such as this are 
not so popular in this country at least, and it is possible 
that there will not be much demand for this new system 
unless it reaches a high standard. The main purpose of 
such publications is for reference, and it should be the 
function of the editor to insist upon comprehensive 
descriptions and full bibliography from each contributor. 
The editorial difficulties are well known: it requires much 
diplomacy to allot the most important chapters, and tact 
is required in controlling the intrusion of too personal 
opinions and in obtaining full sections on less important 
subjects from men of distinction. 

At the present day the question of cost is an almost 
vital consideration, and the recent objection to the very 
high prices of modern German publications has_ been 
welcomed by everyone. The best model of a ‘‘ System 
of Obstetrics and Gynaecology ’’’ is the Veit-Stoeckel, 
superbly illustrated, with articles by Tandler, Robert 
Meyer, Schréder, and Spuler which compare favourably 
with any article on similar subjects in the English tongue. 
The Halban-Seitz contains much that is good, but also 
several inferior articles, which ,were allotted to me 
without special knowledge of obstetrics and gynaecology. 
Dr. Arthur Curtis should have obtained sufficient expeti- 
ence from a study of these two works to enable him to 
model the new system correctly—and the English System 
of Gynuecology of Eden and Lockyer also was very cafe: 
fully planned. Whether Dr. Curtis will succeed will 
depend upon the subsequent volumes rather than upon the 
one under review. The majority of the articles can be 
severely criticized. For example, the chapters on abortion 
and multiple pregnancy are hardly above the standard 
of some of the well-known textbooks, and in one Casé 
the references are almost entirely restricted to such 
publications. There are exceptions: the one written by 


Dr. H. F. Koff of Baltimore on embryology is an excellent 


‘Obstetrics and Gynecology. Edited by Arthur Hale. Curtis, 
M.D. 
Company. 


London and Philadelphia: W. B. Sau 


Volume i. 
(Pp. 1,165; 1,164 figures. 55s. per volume.) 
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contribution, which represents the type of article which 
the system should contain. The other extreme is repre- 
sented by a chapter on the anatomy of the female 


genitalia, which is so condensed as to be almost impossible 


to follow. Dr. Irving S. Cutter’s historical article is one 
of the most pleasing features, although the arrangement 
of the material is unusual. 

The price, 55s. each volume, is reasonable, and the 
printing and paper are satisfactory. The illustrations 
vary in quality. Old blocks have been used for Novak’s 
articles, and the diagrams in the anatomical section are 
not up to the standard of those in Tandler or Peham- 
Amreich. On the other hand, the photographs in the 
chapter on normal labour are excellent. The first volume 
deals with anatomy, physiology, and embryology, together 
with normal pregnancy and labour and the pathology of 
pregnancy. It is to be hoped that the articles which are 
to follow will be more detailed, with fuller references 
than those contained in this volume. All British gynaeco- 
logists will certainly wish Dr. Curtis every success in his 
undertaking. 


PSYCHOLOGY AND PSYCHOPATHOLOGY 


Human Mentality in the Light of Psychiatric Experience*® 
is a translation of a lengthy monograph by Dr. Bror 


GaDELIus, professor of psychiatry at the Caroline Medical 


Institute of Stockholm. The book is intended as a general 
guide to normal as well as psychopathological phenomena, 
and in his treatment of his subject the author has especi- 
ally desired to show how normal psychology has benefited 
by psychiatric experience. Professor Gadelius is opposed 
to a one-sided associationist psychology which interprets 
mental relations in a purely mechanical way and which 
regards psychic processes as a play of physical processes 
and affinities, and he associates himself with James, 
Hoffding, and Bergson, who have broken away from this 
purely mechanistic view. Generally speaking, it may be 
said that the author is conservative in his outlook. He 
is not sympathetic to the psycho-analytical movement, 
and his work has been but little influenced by the dynamic 
approach to the problems of psychiatry and the concept 
of ‘‘ the-organism-as-a-whole.’’ The work is most suited 
to the needs of the advanced student of psychology. To 
the psychiatrist it would probably have been more useful 
if it had been written in the form of a systematic 
textbook. 


Professor J. C. FLuGet has written a book, entitled 
A Hundred Years of Psychology,® which should be most 
useful to the student. The author is eminently equipped 
to write a book of this kind, and he has carried out his 
arduous task with conspicuous success. Referring to modern 


_ times, the author feels that the numerous schools of thought 


are essential to real progress in psychology at the present 
Stage of its development. He observes also that, while 
psychology may still be uncertain about its own nature 
and the proper lines of its development, there can be 
no longer any doubt as to its existence as an important 
branch of knowledge which is growing rapidly, and 
(granted the continuance of our present civilization) it 
is in all likelihood destined to exert a profound influence 
on the future of our race. 


Dr. Karin STEPHEN has written a book entitled Psycho- 
analysis and Medicine: A Study of the Wish to Fall Ill." 
The book is based upon a series of eight lectures delivered 
at Cambridge, mainly to medical students. ‘The author 
is thoroughly conversant with her subject, and writes 


* Human Mentality. By Bror Gadelius. London: H. Milford. 
xford University Press. 1983. (Pp. 620. 30s. net.) 

*A Hundred Years of Psychology (1833-1933). By Professor J. C. 
ugel. London: Duckworth. 1933. (Pp. 883. 15s. net.) 
*Psychoanalvsis and Medicine. By Karin Stephen. London: 
Cambridge University Press. 1933. (Pp. 238. 8s. Gd. net.) 


clearly and persuasively. She deals with various criticisms 
of psycho-analysis, discussing in particular the difficult 
question of analytic interpretation. Dr. Stephen does 
not confine herself to theoretical formulations, and 
throughout this book she refers to psychoneurotic sub- 
jects with which she has been personally concerned. 
We note that both Dr. Ernest Jones, in a preface, and Dr. 
Karin Stephen, throughout her book, omit the hyphen 
in ‘‘ psycho-analysis.’’ We were under the impression 
that the Freudian school strongly favours the hyphenated 
convention, and an authoritative statemént would be 
appreciated. 


Psycho-analysis To-day: Its Scope and Function* consists 
of a series of essays dealing with the numerous _ fields 
which are permeated by psycho-analysis. The book is 
edited by Dr. SANnpoR LoRAND, and the contributions are 
written by the leading European and American autho- 
rities on psycho-analysis. Among the subjects dealt 
with are dream mechanisms and interpretation ; psycho- 
analytic therapy ; character formation ; development of 
mental hygiene ; sexuality and its role in the neuroses : 
the problem child and mental disease in childhood ; 
pathological character formation; schizophrenias ; psycho- 
analysis of organic psychoses ; psycho-analysis and anthro- 
pology ; and psycho-analysis and criminology. All the 
contributions in the volume are lucidly written, and the 
book will provide the reader with a useful outline of the 
many-sided developments of Freudian psychology. 


Notes on Books 


The well-merited success of the System of Clinical 
Medicine,* by the late Dr. THomas Drxon SavILt, is 


shown by the fact that a ninth edition has been published - 


within three years of the appearance of the last (see 
Journal, October 23rd, 1930, p. 693). For the present 
edition Dr. Agnes Savill has been assisted in the task of 
revision by Dr. E. C. Warner, who has recast the chapter 
on diseases of the kidneys, and has rewritten each of the 
new notes on diseases of the abdomen and other chapters. 
A considerable amount of new matter has_ been 
incorporated, the text has been revised throughout by the 
different collaborators, and _ old-fashioned illustrations 
have been superseded by new figures. 


The National Association for the Prevention of Tuber- 
culosis has issued a seventh edition of its well-known 
Handbook of Tuberculosis Schemes,'® following the general 
lines of previous editions, but bringing the information 
up to date. The various schemes are classified under 
the nine headings: English Counties ; English County 
Boroughs ; Welsh Counties ; Welsh County Boroughs ; 
Channel Islands ; Scottish Counties ; Scottish Burghs ; 
Northern Ireland ; Irish Free State. A list of residential 
institutions sets out the addresses and nature of those 
situated in England, Wales, Scotland, and Northern and 
Southern Ireland. In an appendix are given the death 
rates from tuberculosis in 1931 for the administrative 
counties and county boroughs in England and Wales, the 
death rates at all ages in quinquennia from 1861 in England 
and Wales, similar figures for Scotland and the Irish Free 
State, and the tuberculosis death rate per 100,000 of 
the population in all these countries. The compilation of 
this information has resulted in a very handy reference 
book. From it may be obtained such details of the way 
in which the work is being carried on in different places 
as will assist those concerned with tuberculosis schemes 
in deciding whether their scope is sufficiently wide and 
their methods are sufficiently adequate. 


8 Psycho-analysis To-day. Edited by Sandor Lorand, M.D. 
London: G. Allen and Unwin, Ltd. 1933. (Pp. xv + 370. 
18s. net.) 

2 4 System of Clinical Medicine. By Thomas Dixon Savill, M.D. 
London: E. Arnold and Co. 1933. (Pp. xxx + 1,063. 28s. net.) 

10 Handbook of Tuberculosis Schemes for Great Britain and 
Treland. Seventh edition. London: National Association for the 
Prevention of Tuberculosis. 1933. (Pp. 162. 5s.) 
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For the seventh edition of the well-known textbook 
by Professors H. D. Cuapin and L. T. Royster the tifle 
Paediatrics'! has been chosen to replace the more 
euphonious ‘‘ Diseases of Infants and Children.’’ This 
change is reflected in the additions and alterations for 
which Professor Royster is responsible, and the views on 
this subject of the White House Conference on the Cur- 
riculum are given full consideration in some excellent 
introductory sections on growth and development of the 
normal child. Ever since its first appearance in 1909 this 
book has been deservedly popular among those who have 
been fortunate enough to discover it, and the new edition 
will continue the high reputation of its predecessors. 


Dr. GeorGE HouHMANN, who is the director of the 
Orthopaedic University Clinic of Frankfurt a/M., has 
collaborated with Fraulein Liva Srumpr, who is instruc- 
tress in curative gymnastics and massage in the clinic of 
the same university, in the production of a book on ortho- 
paedic gymnastics.'* In his introduction Dr. Hohmann 
insists upon the importance of skilled medical prescription 
and supervision of all curative exercises, while he gives 
zreat credit to his coilaborator’s work. This book is 
based upon years of experience of the subject in his 
private institution in Munich, as well as four years’ work 
on the treatment of the war-disabled, and lastly three 
years in the gymnastic section of the University Clinic 
in Frankfurt. In all these places Friulein Stumpf has 
helped and supported him. Exercises, nearly all of which 
take the form of active movements directed to the 
correction of congenital and acquired deformities, are 
briefly described, but the accompanying illustrations, of 
which there are 254, are the most valuable part of the 
book. They are mostly in the form of diagrams, which 
are clear and leave no doubt on the reader’s mind as to 
their uses and purposes. They should be very useful. 


Dr. Movutoncuet, the well-known French _ otologist, 
has collected into a small volume’ an account of a 
large number of tests for malingering, of the examina- 
s.ons necessary for writing reports on cases where pen- 
sons, damages, or insurances are claimed, and of the 
inedico-legal aspect of accidents. The number of methods 
which have been proposed for the detection of malingering 
is so large that it must cause some doubt regarding their 
efficacy, but if the malingerer of deafness is to be caught 
neatly one must have command of a variety of devices 
with which to outwit him. There is here an ample 
selection, which must contain some novelties to confound 
the most hardened malingerer. A _ useful analysis of 
feigned and genuine vertigo is also given. The chapters 
on military pensions naturally relate to the regulations 
of the French Army, but are of general application in 
principle. The decisions required relative to candidates 
for life assurance are given on the usual lines. The book 
forms a handy compendium for reference on medico-legal 
matters outside the ordinary scope of otology. 


Broschek and Co. of Hamburg announce the publication 
of a new periodical, Acta Aerophysiologica (first issue 
obtainable from Conrad Behre, Hamburg 1, Kleine 
Johannisstrasse 19, price R.M.3), which deals with physio- 
logical problems involved in aeronautics and mountaineer- 
ing. It is intended to treat the subject on an international 
basis, and the editor, Professor LUDOoLF BRAUER of Ham- 
burg, has secured the assistance of co-editors in twenty- 
one other countries. The first number (83 pp.) contains 
eleven illustrated articles on various aspects of the subject, 
amongst which are included electrocardiography, blood 
pressure, and respiratory changes during flight ; function 
of the vago-sympathetic system in the aviator ; the visual 
fields at high altitudes ; biological reactions of the blood 
from changes in atmospheric pressure ; and gravitational 
disturbances in the circulation from reduced air pressure. 


1! Paediatrics. By H. D. Chapin, M.A., M.D., and L. T. Royster, 
M.D. Seventh edition, revised and rewritten by L. T. Royster. 
London: Bailli¢re, Tindall and Cox. 1933. (Pp. xvi + 775; 149 
figures. 35s.) 

12 Oythopddische Gymnastik. Von Prof. Dr. Hohmann und Lina 
Stumpf. Leipzig: G. Thieme. 1933. (Pp. 156 ; 254 figures. M.7.) 


15 Vanuel d’Expertise en Otologie. Par André Moulonguet. Paris: 
1933. (Pp. 106. 


Masson et Cie. 16 fr.) 


The revised edition of Dr. PaRMELEE’s Nudism jn 

Modern Life,’* in which the hygienic, moral, and aesthetic 

aspects of this new cult are set forth, differs chiefly from 

the first, which was published in 1929 (see Journal, 1999 

ii, 672) by the substitution of an entirely new and better 
set of illustrations. 


% Nudism in Modern Life. 
Parmelee, Ph.D. 
edition. London: 
7s. 6d. net.) 


The New Gymnosophy. By Maurice 
With an introduction by Havelock Ellis. Revised 
John Lane, Ltd. (Pp. xii + 303; 23 figures, 


Preparations and Appliances 
A NEUROLOGICAL DIAGNOSTIC SET 


Dr. Louts Rose (Chartham Down) writes: 

I would like to bring to the notice of the increasing 
numbers of medical men interested in nervous disease a’ 
diagnostic set now obtainable and illustrated here. Con. 
tained very compactly in a thin leather case measuring only 


74 x 5 x 1} inches, it consists of a large-handled ophthalmo- 
scope, patella hammer, disk-foot tuning-fork, aesthesiometer 
callipers, and touch-and-pain tester. I have had_ included 
both aural and nasal speculae. 

The set was carried out to my design by Messrs. Allen 
and Hanburys, Wigmore Street, W.1. 


LIVER COMPOUND FOR INTRAMUSCULAR USE 


Hepatex compound intramuscular (H.C.I.) is prepared at 
Evans’s Biological Institute by Evans Sons Lescher and Webb, 
Ltd. It contains hepatex I-M, iron, phosphorus, arsenic, and 
strychnine, and is recommended for secondary anaemias of 
the megalocytic type, which have a blood picture resembling 


that of pernicious anaemia—that is, a low red cell count, 


a predominance of red cells of abnormal diameter, and a high 
colour index. 
ANALGESIC TABLETS 


Saridone brand analgesic tablets (Hoffman-La Roche Chemical 
Works, Ltd.) contain phenacetin and caffeine, together with a 
new pyrazolon derivative. The chemical name of the latter 
is phenyl-dimethyl-isopropyl pyrazolon. The makers claim that 
this combination of drugs constitutes a potent and quickly 
acting analgesic, which is free from undesirable side effects, 
and is effective in the relief of pain arising from a_ wide 
variety of causes. 
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FAMILY DIET COEFFICIENTS 
BY 


M. L. CLARK, L.L.A. 


(From the Department of Industrial Physiology, London School 
. of Hygiene and Tropical Medicine) 


Scales of family coefficients for use in dietary studies or 
for reckoning food allowances in institutions have been 
drawn up by many workers on problems of nutrition, 
and until recently no international standard has been 
proposed. This variation in scales has led to much 
difficulty in comparing studies undertaken at different 
times and in different countries, some thirty scales having 
been in use from time to time. One of the earliest was 
that of Atwater. During the war, when rationing became 
imperative, the scale proposed by the Inter-Allied Scientific 
Food Commission was adopted. In 1931 Cathcart and 
Murray put forward a scale which graded children more 
than had been attempted previously in this country. In 
September, 1982, the International Conference at Rome 
suggested a scale to be used in Europe generally. It is 
to be noted, however, that this international scale made 
The Conference 
explicitly stated in its report (Quart. Bull. Health 
Organization, League of Nations, 1932, 3) that ‘‘ the main 
value [of the scale} lies, not in its accuracy, but in the 
fact that, by its use, comparisons of studies made in 
different parts of the world will be possible.’’ In all 
scales the adult male is taken as the unit, the needs of 
women and children being expressed as decimals of that 
of the man. Table I shows the variation of these four 


scales. 


Tasre I 
Age (Years) Agwater Inter-Allied | Cathoaré |, 

| Scale 

Child 0+ ... | 05 0.2 
| 04 0.3 0.2 
on | 0.4 0.5 0.4 0.3 
| 0.5 = 0.3 
0.5 0.5 0.4 
| 0.4 0.5 0.5 0.4 

0.5 0.7 0.7 0.6 
| I | 0.5 | 0.7 | 0.7 0.6 

10-11+ 06) 0.8 0.7 
| 0.6 | 0.83 0.9 0.8 
Male 13+ ... ia | 0.6 | 1.00 0.9 0.8 
Male l4-15+ 08 10 10 1.0 
Female l4-15+ 0.7) | | 0.83 0.8 
Male 16-59... 10 1.00 1.00 1.0 
Female16-69 ... .. 0.8 0 83 0.83 0.8 
MaleGQandover ... 1.0 1.¢0 100 | 08 
Female60and over ... | 0.8 0.83 0.83 | 08 


* Medical Research Council Special Report No. 151, 1931. 


The population of England and Wales (1921 census) was 
37,886,699. That population on the Atwater scale would 
be equivalent to 29,686,971 men, or 78 men per 100 of the 
population ; on the Inter-Allied scale the number would 
be 32;061,136 men, or 83 men per 100 ; on the Cathcart 


‘Scale 31,456,040 men, or 83 men per 100; on the inter- 


national scale 29,739,586 men, or 78 men per 100—very 
large differences when rationing a nation on the basis of 
3,000 Calories per man per day. An institution with a 
Population of sixteen boys aged 9+, 159 aged 10-11+, 


132 aged 12+, and 101 aged 13+ would range from 
60 men per 100 boys (Atwater scale) to 87 men 
per 100 boys (Inter-Allied scale), and the catering might be 
adequate or inadequate for the needs of the boys according 
to the scale adopted. Cathcart and Murray, in a study 
of individual diets in five families, have led the way to 


-a consideration of ‘‘ man-values ’’ from the point of prac- 


tical observations. In their five St. Andrews studies 
they found that the father in each case actually consumed 
some 12 per cent. more than he was entitled to from the 
‘“man-value’’ of the diet, his extra Calories being obtained 
from protein and fat, while the mother, instead of con- 
suming 0.83 of the ‘‘ man-values,’”’ actually obtained 
only 0.70. The individual consumption within the family 
differing in these five cases quite significantly from the 
accepted standards led to a further sample being studied 
in a London area. 


METHOD OF COLLECTING DaTA 


Families which had already kept budgets-and diet sheets 
for a fortnight in connexion with an investigation into 
acute rheumatism in children were approached. This 
time the investigation lasted only two days. During the 
two days the mother entered in a note-book all the food- 
stuffs used in that time, exactly what was served at each 
meal, and how much of each item the various members 
of the family consumed. The notes as to individual con- 
sumption were made after each meal and unknown to 
any member of the family but the mother. For example, 
the mother entered at each meal the number of cups of 
tea, with the teaspoonfuls of sugar and _ tablespoonfuls 
of milk consumed by each member, and the number of 
spoonfuls of porridge served out, the amount of oatmeal 
used to make the porridge being also stated. The only 
point which might have differed from the ordinary home 
procedure was that the mother was asked to slice bread 
as evenly as possible, and, if one member of the family 
preferred thick or thin slices, to write down such varia- 
tions. At the end of the two days the note-book was 
carefully scrutinized in the presence of the mother, and 
any points which had not been clearly stated were then 
written down accurately, queries as to any food left, etc., 
being answered and noted. When the sheets were pre- 
pared for working out, the total weight of bread bought 
in the two days, less any left over, was divided by the 
total number of slices and the appropriate weight assigned 
to each individual ; similarly with margarine, sugar, milk, 
etc. Stews or puddings were given the total food value 
of the stated quantities of their various ingredients, the 
proportion of the whole eaten by each member of the 


family being worked out from the number of slices or 


spoonfuls taken. As such ‘‘ made”’ dishes often con- 
tained both animal and vegetable protein and fat, it has 
not been possible to estimate the total amount of animal 
fat or protein consumed in each case. 

The total Calories, absolute and percentage, amount 
of protein, fat, and carbohydrate, and percentage of 
Calories derived from bread have been calculated for each 
individual, the food values being taken mainly from 
Plimmer’s analysis. In all, particulars were collected 
from seventeen families, totalling eighty-five persons, but 
in the summing up of results one family is omitted as the 
father was not at home. This leaves eighty-one persons 
in the sixteen families. In two cases the father was un- 
employed and the food distribution was_ probably not 
normal, the father eating distinctly less than the mother, 
who had to continue her usual household duties. The 
children, forty-nine in number, ranged in age from 16 
years to 3 months, and were in normal health with the 
exception of the 3 months old infant. 


RESULTS 


In the 1930 fortnight’s study the average Calorie con- 
sumption of the same sixteen families was 2,987, with 
a standard deviation of 510.16 Calories (C.). The figures for 
the 1932 two-day study were 3,152 C., standard deviation 
744.06 C. Both series are reckoned on the Cathcart scale. 
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| The difference between the average for the two studies is 
) 165 C. ; the probable error of that difference is 152, which 
| shows that the two series are quite comparable in Calorie 
content. Table II shows the average percentage of the 
total Calories consumed by the various members of the 
families, and the percentage of the Calories derived from 
protein, fat, carbohydrate, and bread. 


Tasie II 
|} | | ade | £55 | 
Father... 16 | 25.7 125 (37.5 50.0 
; Mother | 16 | 198 | 123 | 35.7 52.0 23.1 
2 | 23 | 18 | 
3) | 198 | na | 54.1 20.8 
Childi2+ | 23.0 11.0 30.4 | 58.6 28.9 
» 10+. 1 | 202 m0 | 372 | sus | ana 
» 8. | 179 | 107 | 329 | 564 | 223 
» 6+. 5 | 167 | 108 29.7 
3+ | 150 | | | 566 
2+. | 1 | 69 | 127 | 44 | 429 | 197 
_valae | 


It will be noticed that the father has more than the 
> average man-value percentage of protein and fat, and less 
a of carbohydrate and bread, while the children at two 
; periods of rapid growth have high percentages of carbo- 

hydrate. Table III shows the consumption of the father 
expressed as a percentage over or under the average man- 
value consumption of each family on the Cathcart scale 
in total Calories, protein, fat, and carbohydrate. 


Taste IIT 
Number | Total Calories Protein | Fat Carbohydrate 
2 -1714 15.18 -21.83 —15 82 
3 3 —38.17 ~38.88 38.06 
4 — 6.55 -939 | +097 883 
5 —1199 | +232 | 41045 33.30 
Be. 6 + 3.41 | +16.96 | +14.28 — 8.18 
7 — 2.22 | +119 6.83 | — 0.32 
8 —152 | +09 | +179 - 4.44 
9 = i233 | + 8.32 — 2.89 — 4.¢4 
10 -13.27 | +519 | +2031 
u —187 |  +30.13 +26.22 | 28.21 
12 +11.92 —109 413.48 + 13.02 
13 — 2.00 -621 | +103 | 
14 — 2.53 + 16.22 +347 | ~10.38 
15 + 27.68 $23.75 | +30.36 | + 26.80 
16 +18.44 +19.98 | 425.95 | +11.67 
17 + 18.87 +29.54 | +762 | 427.20 
| 
Average of 16 | ~120 | 45.2 | + 5.97 — 7.24 
2 Fathers \ | 


Though the sixteen fathers fall slightly below the average 
man-value consumption of total Calories, owing to Nos. 2 


and 3 being unemployed, yet their consump 


Tue Britisy 
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tion of both 


protein and fat is over 5 per cent. above the average 
man-value consumption. Table IV gives the same fact, 
for the sixteen mothers. 


TasLe IV 
Family | Percentage Over or Under Man-value 

Reference = 
Number ‘Total Calories Protein Fat Carbohydratg 

2 + 8.30 + 2.40 +15.95 + 6.7 

3 16.63 —17.00 24,92 —10.82 

4 —16.96 —24.22 -17.29 —15.46 

5 -19.12 —22.41 —19.89 —17.82 

6 -17.42 — 8.43 —10.45 —24.97 

7 —24.09 —20.74 ~19.31 —27.47 

8 — 26.70 |. —29.83 —29.84 — 26.56 

9 — 28.33 ~18.02 —25 74 — 36.88 

10 — 34.29 —32.72 | 34.69 - 34.41 

ll —29.40 | 28.62 | ~24.25 — 33.02 

12 “1955 | -20.7% | 3.37 

13 -3043 | | -36.13 29.87 

14 -3258 | -2013 -1621 —43.90 

15 -1481 | 18.43 —15.64 

16 -35.33 39.883 38.92 

17 -41.48 28.95 47.35 -39.40 

Average of 16 ~23.90 | —21.93 —16.07 


mothers 


The average Calorie consumption of the sixteen mothers 
instead of being 17 per cent. below the average man-value 
is practically 24 per cent., the consumption of carbo- 
hydrate being 26 per cent. below the man-value average. 
Comparing the sixteen fainilies as to Calorie consumption 
per man-value, per father and_ per mother, we _ have 
Table V, column (b) showing the proportion each parent 


consumed of the man-value amount. 


TaBLe V 
| | Father | Mother 
: | Calories per | _} 
Bocce | Man-value | > | | ) 
Number | “ (a) Calories (a) Calories 
consumed yan value | Consumed value 
2,634 0.83 3,443 1.08 
1,320 062 | 1,780 0.83 
4 2,441 | 2,281 0.93 2,027 0.83 
5 | 2,510 2,209 0.88 2,030 081 
j | 
6 3,456 | 3,574 1.03 | 2,854 0.83 
7 | 2,706 | «(2,646 0.98 2.054 0.16 
8 3,229 3,180 098 2,367 0.73 
| | 
9 | 5,454 | 5,327 0.98 | 3,909 0.72 
10 | 9893 2 509 0.87 1,991 0.66 
2833 (2,780 0.93 2,00) 0.7 
12 | 3,667 | 4,104 1.12 2,950 0.80 
13 3242 | 3,25 0.98 2,325 0.70 
4 2,376 2,316 0.97 1,602 0.67 
15 3,450 4,405 1.23 2,939 | 0.85 
16 3,227 3,822 1,18 1972 | 061 
17 3,529 4,195 1.19 2065 0.59 
Average... 3,152 | 3,161 0.99 2,389 0.76 
Standard 744 | 931 627 
deviation | 
Coefficient of 23.61 31.35 _ | 26.25 | - 
Variation | 
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If we neglect families 2 and 3, where the father is 
unemployed and the food distribution is abnormal, we 
find the percentage of the total Calories consumed by 
father and mother as in Table VI. 


Tas_eE VI 


Percentage of Total Calories 


| 

il Consumed by 
| | Father Mother 
4 4 28.9 | 25.7 
5 4 24.9 | 22.9 
6 4 23.9 19.1 
1 5 22.6 17.5 
8 5 | 24.4 18.1 
9 5 | 26.0 19.1 
1D 7 | 22.6 17.2 
ul 6 | 20.7 14.9 
12 6 25.1 18.0 
13 4 33.5 23.7 
14 5 22.5 15.6 
15 5 . 29.3 19.5 
16 6 34.2 | 17.7 
17 4 34.6 17.1 
26.66 19.01 
Standard Deviation 2.0... 4.50 2.97 
15.62 


Coefficient of Variation 16.87 


These fourteen families have the average man-value 
figure of 3,222 C. The percentage of the food consumed 
by the different members, and that in turn expressed as 
a proportion of the father’s percentage, is shown in 
Table VII. 


Taste VII 


Fourteen Employed Families 


Member 


| Nymberct | rather as Unis 
Father | lt | 26 65 | 1.00 
Mother 4 19.01 0.71 
Boy 14+ 1 23.90 0.99 
Girl 14+ | 3 19.83 0.74 
Childl2+... | 6 23.12 0.87 
1l 20.11 0.75 
| 5 | 17.86 | 0.87 
5 16.66 0.62 
eo 8 15.21 0.57 
1 - 6.90 0.26 
12,20 0.46 
1 4.00 0.15 
70 


This shows the consumption of the adult woman to be 
0.71 of the man, a figure which tallies with that actuaily 
found by Cathcart and Murray, not 0.83, as is usually 
accepted. The figures for the children are, very near 
to the Cathcart scale at the ages when there are more 
than one or two samples. In Table VUII the individuals 
in each family have also all been exprezsed as proportions 
of the father, and each family added up on this scale, 


as well as on the Atwater, Inter-Allied, Cathcart, and 1932 
international scales. 


Tasie VIII 
Man-value 
Atwater Inter-Allied’ Cathcart International Found 
Scale Scale | Scale | Scale 

| 
No. of persons, 81 55.00 63.71 | 62.33 57.00 | 64.85 
Man-value per 100 68 79 ey 70 | 80 
_ persons ' > 


The sixteen families were tested on three of these scales 
to see whether the difference shown was of any signi- 
ficance, with the following result: 


Taste IX 
Cathcart Scale | International Scale Found 
(1) (2) (3) 
Average man-value 3.898 3.563 4.053 
Percentage of Error +0.084 +0.075 +0.149 
Standard Deviation 0.497 0.443 0.885 


The difference between (1) and (2) and between (2) and 
(3) is just three times the error of the difference ; between 
(1) and (3) the difference is quite insignificant. 

In working out the above results no notice has been 
taken as to the nature of the father’s work in assigning 
proportions of the ‘‘ father-value ’’ to the various members 
of the family. But that the father’s food consumption 
does vary very widely with his work is shown when one 
expresses his consumption as a proportion of his wife’s, 
the woman’s work throughout being approximately equal. 


X 


Family No. Occur ation of Father 
2 Unemployed , 0.77 
3 Unemployed 0.74 
4 Casual labourer (unemployed | 1.13 

one day) 
5 Casual labourer (unemployed | 1.09 
6 Hairdresser 1.25 
7 Clerk 1,29 
8 Bus conductor 1.34 
9 Van driver 1.36 
10 Blacksmith (little work) 1.32 
il Lavatory attendant 1.39 
12 Labourer 1.39 
13 Meat foreman 1.41 
14 Leather dresser 1.45 
15 Policeman 1.50 
15 Engineer 1.94 
17 Printer 203 


These results are all worked out during what is 
admittedly a very short period of investigation, but they 
may be of sufficient value to form with the Cathcart and 
Murray results the basis of a new set of family co- 
efficients based on actual observations. As already men- 
tioned the data which formed the basis from which the 
above tables and scales have been worked out were 
collected in connexion with an _ investigation on the 
nutrition of children in rheumatic and non-rheumatic 
families in London for the Nutrition Committee under 
a grant from the Medical Research Council. 
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THE FEEDING OF THE NATION 


In April last the Council of the British Medical Associa- 
tion appointed a committee with the following reference : 
“To determine the minimum weekly expenditure on 
foodstuffs which must be incurred by families of vary- 
ing size if health and working capacity are to be main- 
tained, and to construct specimen diets.’’ This com- 
mittee’s report is published to-day, as a_ special 
supplement to the British Medical Journal. 

It has been freely said in the past that as food prices 
vary so much from time to time and from place to 
place, and as dietetic habits are so widely different in 
different parts of Great Britain, no absolute data as 
regards the minimal cost of satisfactory nutrition can 
be obtained, and no guidance given to those responsible 
for the feeding of the nation. That such obiter dicta 
are false is readily proved by this report. Prices of 
fifty foods in markets used by the working classes were 
collected in June, 1933, from representative parts of 
England, and in addition the Nutrition Committee has 
had the advantage of a very detailed record of the 
prices of the same foodstuffs extending over a period 
of two years from the cheapest markets in Stockton-on- 
Tees. These prices are practically the rock-bottom 
prices in the country, and are, where they coincide 
with the choice of the twenty food prices published by 
the Ministry of Labour, considerably lower than the 
latter. As the report publishes the mean prices for the 
country collected by the Nutrition Committee and the 
Stockton prices, it should not be beyond the powers of 
the arithmetic of local authorities to adjust the minimum 
cost of nutrition as propounded by the report to (1) the 
local costs, and (2) any future rise or fall in the prices 
of food. As regards the difference in food habits, 
inspection of dietaries from different parts of the 
country shows these to be not so great as might be 
expected, and the report indicates that the differences 
in cost of nutrition between the North and South of 
England can be accounted for by the fact that the price 
of flour is much less in the North than in the South, 
and that the North bakes its bread and the South buys 
it from the baker. 

The clou of the report is to be found in the table on 
page 14. There we read that the estimated cost of 
a minimal diet for Stockton ranges from 5s. per week 
for an adult male (or boy of 14 or over) to 2s. 6d. per 
week for a child between 1 and 2 years of age. The 
corresponding average costs on the B.M.A. scale are 
higher—namely, 5s. 11d. to 2s. 8d. Another, and 


most important, fact is brought to light in this table, 
and that is that the coefficient of cost of children’s diet 
between the ages of 1 and 10, when expressed in terms 
of the cost of an adult male’s minimum diet (=1), is 


above the usually accepted man-value for calories 
Whereas on the Cathcart and Murray scale the-man. 
value of a child between 1 and 2 is 0.30 (that is, his 
need for calories is three-tenths that of an adult male) 
the mean cost coefficient is 0.47. The reason for this 
is the child’s greater need for such a food as milk 
This point is well worth making, for even the most 
generous of local authorities, in assessing the food 
requirements of children, are apt to be guided by their 
calorie needs rather than their need for body-building 
material. 

The main assumptions upon which the committee’s 
estimates are based are: (1) that 3,400 great calories 
have to be purchased as food to keep an adult male 
in health and working capacity ; (2) that the calorie 
needs of women and children are best expressed by the 
Cathcart and Murray scale, though possibly for children 
this is too low ; (3) that 50 grams of first-class protein 
(protein from animal sources) are needed per day for 
each adult male ; (4) that the diet should contain 
approximately 100 grams protein, 100 grams fat, and 
500 grams carbohydrate ; and (5) that children between 
1 and 5 need a pint of milk per day, and those between 
5 and 10 half a pint of milk. Some of these figures 
may be attacked as too generous—for example, the 
allowance of 3,400 great calories per day per adult 
male. An international congress held last year in Rome 
accepted 2,800 calories as sufficient, and the Ministry 
of Health recommends 3,000.!_ It may be pointed out 
in support of the committee’s assessment that the 
average gross calorie intake in a number of studies over 
the past fifteen years is almost exactly 3,000,° and that 
very many of the families investigated suffered from 
want due to industrial depression or strikes. The 
deduction is that the requisite calories are well above 
3,000 for the normal adult. Also, the Ministry of 
Health definitely states that the figure 3,000 is not 
generous and makes no allowance for unavoidable 
waste in the preparation and cooking of food. The 
Nutrition Committee’s figures are for gross calorie 
purchase, and allowing for a 10 per cent. loss (the 
usual estimate) for unavoidable waste the gross figure, 
3,400, becomes a net figure for intake of 3,060. This 
is so near 3,000 as makes no difference. Besides, 
calories can be purchased so cheaply (700 to 1,000 for a 
penny) that the budgeted difference between the two 
figures would be less than 3d. per week. 

That this report is of national importance needs no 
emphasis. Everyone who is interested in the feeding 
of the family and the nation (and who is not?) should 
read it. Nor need the layman be dismayed by the 
technical terms used. They are explained both in the 
text and in a glossary at the end of the report. The 
chief use of the report will be in assessment of the needs 
of families in receipt of public assistance ; but it is 
a document which no one who is concerned in 
economical catering can afford to neglect. 26 

and Improvement of Diets. London: HM. 
Stationery Office, 1932. 


2 Medical Research Council Reports, Nos. 13 (1918), 87 (1924), 15) 
(1931), and 165 (1932). 
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CHILDREN AND UNEMPLOYMENT 


The public has noted with much satisfaction the con- 
clusions as to the national health which Sir George 
Newman has set out in his annual report for 1932 
as Chief Medical Officer of the Ministry of Health. 
‘‘ The exceptionally good health of the English people,’’ 
he says, ‘continues to be maintained,’ and, with 
reference particularly to school children, ‘‘ the harmful 
effects of unemployment have not been widespread or 
severe.’ He gives the facts leading to these con- 
clusions and enumerates the agencies and factors which 
have contributed to these results. His is, of course, 
the broad view of the situation as a whole, and there 
is no disputing its general accuracy, or any need to 
paint a more gloomy picture. Lest, however, public 
satisfaction should be allowed to degenerate into a mere 
inactive complacency, it is as well to have the facts 
and impressions as noted by some of those who are 
engaged in administering relief to the individual 
This can be got very effectively from the 
section dealing with Great Britain in Part II of 
Children, Young People, and Unemployment,' a series 
of inquiries into the effects of unemployment on children 
and young people, published from Geneva by the Save 
the Children International Union. Part I, already 
published, dealt with conditions in Germany, the 
United States of America, Switzerland, and Belgium, 
and Part II similarly is concerned with Austria and 
Poland as well as with Great Britain. 

The articles on these two other countries are revealing 
and instructive, and must give rise to international 
concern and sympathetic interest. That on Great 
Britain is supplied by the council of the Save the 
Children Fund, who appointed a special committee 
of inquiry for this purpose. This investigation was 
twofold: into the effects of parental unemployment on 
children of school age and under, and into the effects 
on children and young persons over school age due to 
their own unemployment. Though the authors accept 
the statement of Sir George Newman that “‘ there 
appears to be no measurable sign of impairment of the 
physique of the children, and nothing to show that as 
yet their health has been lowered,’’ they emphasize 
the “‘as yet ’’ in his statement, and declare that there 
are many thousands within the danger zone, and 
“a residuum whose health is already impaired and 
whose future as citizens and as parents is being 
imperilled by the conditions under which they are now 
compelled to live.”’ 


comes into actual contact, and it is quite legitimate 
and important to point out that the incidence of mal- 
nutrition per 1,000 school medical inspections in 1931 
was 11.2, as against 10.6 in the year before and 9.5 
in 1925, and that as these are average figures the 


Children, 
Britain, 
(2s.) 


and Unemployment. Part II. Great 
The Weardale Press Ltd. 


People 
Austria, and Poland. London: 


This is natural enough, since it is’ 
this residuum with which the Save the Children Fund : 


 nichnags of malnutrition in the worst areas must be 
materially more severe. 

The report is full and informative both as to school 
children and as to juvenile unemployment, and the 
relief measures available are set out, together with 
summaries of the extent to which they are made use 
of. Due regard is paid to the psychological as well 
as to the physical effects of unemployment. It is made 
clear that, in spite of its generally comforting features, 
the situation is still such that in a number of areas 
all is not yet being done that is needed and is possible, 
and that vigilance and help are required to prevent 
it from becoming far less satisfactory. 


EDINBURGH MEDICINE, 1883-1933 


Conceived by a bishop, founded by a king (the first 
Scotsman to rule in England), cradled by a town 
council, the University of Edinburgh passes into its 
three-hundred-and-fifty-first year. The monumental 
volume of Sir Alexander Grant came to an end in 
1883. In the last half-century the number of students 
has increased by one-third, and the teachers are four 
times as many. The University expanded in 1886. 
After the war she branched outside the city into vast 
estate, to the freedom of which whole organs of her 
life are continually being transferred. She has 
harmonized her relations with the town council. She 
has lost many of her great figures by death, and gained 
others. She remains one of the great medical schools 
in the world—or, as her graduates like to believe, the 
greatest. Medical education, like everything else, is 
assailed by criticism. Since the war so many changes 
have taken place that a practitioner of the older school 
recognizes hardly anything of the old academic leisure. 
Since 1895 the medical curriculum in Edinburgh has 
been five years instead of four, and with the aid of 
her new Royal Infirmary, opened five years before, 
the Faculty has diligently enlarged the field of study. 
Seven new chairs and forty-two new lectureships 
have been added in medicine alone. Practical and 
clinical work, teaching, and, above all, research, have 
been developed in increasing measure. 

Anatomy and physiology, called the Institutes of 
Medicine, have been taught in Edinburgh with Scottish 
thoroughness. Sir William Turner, for long the doyen 
of anatomists, instructed 10,000 students before he 
became Principal of the University ; thirty-six of them 
filled chairs of anatomy, and one an ambassadorial 
post in addition. For forty-four years Sir Edward 
Sharpey-Schafer, in the physiology department, made 
his endocrine discoveries, which are the foundation of 
a vast range of modern medicine, and inculcated into 
every student sharp observation and a critical judgement 
upon the phenomena of human biology. How tedious 
at the time were his practical classes and the endless 
study of nerve and muscle preparations ; how valuable 
in later professional life the attitude of mind they gave. 
Out of anatomy rose surgery. But surgery in Edinburgh 
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is now a flourishing department of its own, with a large 
and superbly equipped laboratory for research, and a 
team of operators who carry on the traditions of Syme, 
Lister, and Harold Stiles. In obstetrics and gynaeco- 
logy, now reunited after a divorce of twenty years, the 
principle of ‘axis-traction was introduced by Milne 
Murray, and Ballantyne presaged the dawn of ante- 
natal care. The old conception of sickness in children 
has vanished in the title of the new University chair, 
that of ‘‘ Child Life and Health.’’ The foundation of 
medical teaching is ‘‘ clinical material,’’ and Edinburgh 
has always been fortunate in having a deep and wide 
reservoir to draw upon in the Royal Infirmary and 
other hospitals. The academic authorities co-operate 
with the managers in appointing clinicians who 
are also teachers. For mental diseases the late 
Professor Robertson had built up a complex of 
hospital and nursing home beds for teaching, as 
well as the new Jordanburn Hospital for nervous 
disorders. In 1917 the first chair of tuberculosis 
in the world became occupied by its present holder, 
Sir Robert Philip. 

These are typical developments, and no part of the 
Faculty of Medicine has escaped almost revolutionary 
changes during the period of this history. One tries 
to sum up the peculiar contribution of medical educa- 
tion at Edinburgh to medical education everywhere. 
It lies in a deep respect for teaching. From the very 
beginning the student is trained, with anxious solicitude, 
to observe and to think. If he cares, he will have 
opportunities of teaching others, to the greater stability 
of his own knowledge. In the wards leading clinicians 
are content to pass many hours a day in influencing 
their students and dressers. The second feature, and 
one that naturally receives little emphasis in the com- 
memorative volume edited by Dr. Logan Turner,’ is 
the presence in Edinburgh of another school of 
medicine, that of the Royal Colleges. From it pro- 
fessors at the University have often come, with pre- 
liminary experience of lecturing, and its very existence 
acts as a stimulus. This volume deals not exclusively 
with any one faculty. It is a synthesis of the remark- 
able development in half a century. The department 
of medicine is embedded in an academic background. 
In an autograph letter, quoted at page 315, Lister 
expresses his preference for a teaching university rather 
than a mere examining body. The former, Edinburgh 
has always been. We might wish that greater room 
in this volume had been given to certain subjects 
of medicine. The account of undergraduate activities 
is in outline only, the proportion given to merely 
historical events is unduly large, and some of the 
sections become a mere catalogue of names. All these 
faults are, no doubt, unavoidable in a volume that has 
to be a directory of facts as well as a storehouse of 
impressions. Dr. Logan Turner, himself a son of the 
great Principal and inheritor of much of the Edinburgh 
spirit, has added one more to his many historical 
services to Edinburgh. 


‘Edited by 
(10s. net.) 


1883-1933. 
Oliver and Boyd. 


1 History of the University of E dinburgh. 
A. Logan Turner, M.D. Edinburgh: 
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“ARCHIVES OF DISEASE IN CHILDHOOD” 
The retirement of Dr. Hugh Thursfield and Dr, 
Reginald Miller from the co-editorship of the Archives 
of Disease in Childhood, which they have held since 
its foundation eight years ago, has been received with 
regret by all who are interested in the subject of 
paediatrics. The high standard of scientific excellence 
which they have made a feature of the Archives has 
established its reputation as one of the leading journals 
on this subject in the world. In it have appeared 
articles by some of the best-known authorities in this 
country on almost every aspect of disease in children, 
clinical, experimental, biochemical, and_ otherwise, 
Most of the work appearing in it has come from 
British observers, and there can be no doubt that the 
interchange of knowledge and ideas on a special aspect 
of medicine which the Archives has made possible has 
been a valuable influence in stimulating research and 
observation on diseases of children in this country ; 
but from all parts of the English-speaking world also 
there have come articles for insertion, making it some- 
times difficult to select from so much that was good 
what was most suitable for the Archives. For every 
class of medical reader—the general practitioner, the 
hospital physician, the laboratory worker, for all in 
fact who are concerned with diseases specially affecting 
children—the Archives of Disease in Childhood has 
contained matter of first-rate importance. Dr. Thurs- 
field and Dr. Miller are to be congratulated not only 
on the success which has attended the publication of 
this periodical by the British Medical Association under 
their editorship, but even more upon the service they 
have rendered thereby to the study of diseases of 
children in this country. The good work which they 
have carried on for eight years will pass at the 
beginning of the New Year into the able hands of 
Dr. C. F. Harris and Dr. Alan Moncrieff, under whose 
editorship the Archives will then appear. 


CLINICAL MEASUREMENT OF HEART FUNCTION 
In recent years clinical tests of the function of the heart 
have received a good deal of attention. A supplement 
of the Acta Medica Scandinavica’ is devoted to the 
account of some investigations by Gustav Nylin on this 
subject. In the past various methods have been made 
use of. One of the first was examination of the vital 
capacity, which was found to be reduced in cardiac 
insufficiency. Further steps led to the measurement 
of the utilization of oxygen at rest. This proved un- 
satisfactory, as decompensated cases did not necessarily 
give abnormal results. Investigations of the degree of 
cyanosis have also been attempted. Unfortunately, 
the states of the gases neither in the venous nor in 
the arterial blood give any constant results which are 
parallel with the clinical condition. Pulmonary stasis 
appears to have the chief influence on the degree of 
deficiency of oxygen saturation. Perhaps the most 
important studies carried out in recent years are those 
on the output of the heart, the minute-volume, using 
the nitrous oxide and acetylene methods, and also the 
estimation of the arterio-venous oxygen difference. For 
his investigation Nylin has used a special staircase, 
so that the subjects were made to perform definitely 
graduated work. Observations were made on the 


* Acta Medica Scandinavica, 1933, vol. 1xxx, Supplementum lii. 
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minute-volume of the heart, on the oxygen consump- 
tion, blood pressure, and pulse rate. The results were 
compared with those obtained from the same subjects 
when ‘at rest. Thus it was hoped to obtain some 
measure of the reserve of the heart. As regards the 
consumption of oxygen it was found that the variation 
was very slight after a fixed amount of work in healthy 
persons, and was independent of the body weight. 
Where there was marked decompensation the amount 
of oxygen used was consistently greater than in healthy 
people. A reduction in the oxygen consumption was 
found to run parallel with clinical improvement. Un- 
fortunately, these findings were only clear-cut in severe 
and obvious cases. The results in borderline cases 
were doubtful. In the same way, although the minute- 
volume is reduced in many decompensated cases, 
the values in these overlap those found in the healthy. 
In patients with heart failure the oxygen consumption, 
after a fixed amount of work, returns to normal more 
slowly than in the healthy. The same, of course, is 
found as regards the systolic blood pressure and the 
pulse rate. But here again there is some overlap. 
Interesting as these results are in showing the disturb- 
ances that occur in the metabolism when _ heart 
failure is present, it is unfortunate that they are only 
of value in the most pronounced cases, where simple 
clinical observation clearly demonstrates its presence. 
No method is yet available for the borderline case. 
The clinician has still to rely on his judgement and 
his estimation of the significance of the patient’s 
symptoms. The complexity of the interaction of the 
bodily processes is such that investigation of any one 
misses the whole. 


PSYCHOLOGY AND GROUP MOVEMENTS 
In two lectures at Christ Church, Oxford, Dr. William 
Brown, the Wilde reader in mental philosophy, has been 
discussing the so-called ‘‘ Oxford ’’ Group Movement, 
or ‘‘ Buchmanism,’’ about which we have all heard 
a good deal lately. He pointed out that the movement 
has a definite psychological background, and that its 
two fundamental methods—namely, ‘‘ sharing ’’ and 
“ guidance ’’—must be judged at the bar of psychology 
as well as at the bar of religion. In the stories of 
changed lives through the process of ‘‘ sharing ’’ the 
trained psychologist, he said, was able to observe 
factors which, as it happened, he had been studying 
for many years within the domain of deep mental 
analysis. In all such deep analysis there was an 
element of sharing, albeit one-sided if properly carried 
out. The criticism Dr. Brown made of the, Group 
Movement was that. its analyses were not sufficiently 
deep or prolonged. In analysing the minds of others 
one not seldom found, after a brief experience, an 
increased power of liberation due to a more or less 
superficial readjustment, but as the analysis was carried 
deeper still unresolved difficulties were found in the 
lower strata of the mind which had to be dealt with if 
any permanent result was to be achieved. All trained 
analysts, to whatever school they belonged, declared 
that an adequate analysis required many hours of 
Investigation. Moreover, ‘““sharing’’ must mean trans- 
ference, and the difficulty in the Group Movement from 
the point of view of psychology was that such trans- 
ference was uncontrolled. The adequate management 
of transference was one of the operations in mental 


analysis calling for the greatest experience and skill. 
A brief analysis, broken off soon after it had begun, 
might do the individual harm rather than good by 
fixing him at a particular stage, and acting as a barrier 
to the deeper exploration of the mind. What the Group 
Movement called ‘‘ guidance ’’ constituted a still more 
serious difficulty for the expert psychologist. It must 
be considered in relation to the well-understood 
mechanism of projection. Dr. Brown affirmed his belief 
in spiritual guidance ; but in intuition, upon which the 
Group Movement relied for guidance, there was a 
natural as well as a supernatural part. Intuition was 
partly due to accumulated knowledge and insight stored 
within the unconscious. Especially might it derive 
from the foundations laid in a happy and well-nurtured 
childhood. The impressions gained in childhood might 
in later life be overlaid by disillusioning experiences, 
but in.times of stress and strain they re-emerged to the 
comfort of the individual. There was something more 
in intuition, Dr. Brown believed, than this regression to 
a more primitive attitude towards life, but he would be 
a slipshod psychologist who left the fact of such 
regression out of account. Analysis ‘‘ boiled away ”’ 
a great deal of emotion and sentimentalism, but in his 
experience there remained intact the calm feeling of 
certainty in the existence of the spiritual universe. Dr. 
Brown’s criticism of the Group Movement was that it 
did not go anything like deep enough. If those who 
spoke in its name learned psychology they would find 
that their four desiderata—absolute honesty, unselfish- 
ness, purity, and love—could hardly be acquired with- 
out deep analysis. He would not suggest that every- 
one should be analysed deeply, but those who were 
teachers and leaders, in whose care to any extent were 
the consciences of others, would benefit by analysis and 
would thereby acquire a direct insight into the working 
of unconscious mental forces of the utmost importance 
in their work. To conduct a deep analysis might 


‘require not less than a hundred hours, and to expect 


a radical change in a man after mutual confession in 
a group meeting or at a ‘‘ house party,’”’ and a few 
hours’ practice of the methods of the group, was more 
than psychological science could allow. 


PUERPERAL INFECTION 


Dr. Leonard Colebrook, in his paper before the 
Section of Obstetrics and Gynaecology at the Annual 
Meeting in Dublin,’ pointed out that in most 
cases the streptococci infecfing the puerperal uterus 
did not come from the vagina but from some external 
source, such as the hands of the attendants or 
the respiratory tract of the mother, or possibly from 
some member of the household not present at the con- 
finement—the husband with a sore throat or a child 
with impetigo. In a recent paper Dr. J. Smith reports 
an investigation into a number of cases of puerperal 
fever.” He thinks that the extrinsic forces played the 
predominating part, the infecting organism coming from 
the throat or nose of an attendant, and he was able to 
trace a few outbreaks of streptococcal puerperal fever 
to particular individuals who were carriers. He also 
found infection from the patient’s own nose and throat 
in a certain number of cases, and he suggests that the 
extrinsic infections could largely be prevented by 


British Medical Journal, 1938, ii, 723. 
2 Journ. Obstet. and Gynaecol. British Empire, 1933, xl, 991. 
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improved technique. Dr. Colebrook, in a paper written 
in conjunction with Dr. W. R. Maxted,’ continues his 
report of an investigation into the value of various 
antiseptic precautions. He finds that there is no known 
means of sterilizing the skin of the hands ; staphylococci 
can always be cultivated from them, and the use of 
naked hands must involve a certain small risk. The 
usual methods of disinfection, conscientiously carried 
out, will get rid of a moderate number of haemolytic 
streptococci, but a few will survive. Moreover, the 
margin of safety is very small, and if the toilet is per- 
functorily carried out a large number will be left un- 
harmed. He recommends washing with yellow bar 
soap in a pint and a half of water for two minutes, 
followed by donning dry gloves sterilized on the hands 
by washing and immersion of the gloved hands for 
a minute or two in 2 per cent. watery iodine or un- 
diluted dettol, both of which will completely rid the 
surface of haemolytic streptococci and keep it clear for 
several hours, with a protective covering which kills 
any further infection which may alight on it. Dettol 
does not irritate, and can be applied as a 30 per 
cent. cream for naked or gloved hands. If boiled 
water is not available for the labour, he suggests 
sterilizing chemically with cyllin. He has no good 
word to say for any attempts to sterilize the vagina 
before delivery ; the result is not usually sterilization 
but the replacing of the non-pathogenic normal vaginal 
flora by potential pathogenic ones, such as B. colt, 
B. proteus, staphylococci, and faecal streptococci. Nor 
is the sterilization of the uterine cavity desirable, as 
the process will certainly destroy many leucocytes. 
Experiments were made with the killing of streptococci 
in a blood clot, and brilliant green and crystal violet 
were found to be by far the most effective antiseptics, 
but even these failed in any clot larger than a pea. 
Dr. Smith and Dr. Colebrook both suggest warning the 


patient about the danger of conveying infection to her 


own vagina, and Dr. Smith points out that throat and 
nose swabs might be taken as a part of ante-natal care 
so that carriers could be particularly warned. Dr. 
Smith also investigated a few cases of B. coli infection, 
and found that they came in most instances from an 
infected urinary tract ; the prevention of such cases 
obviously depends on ante- natal treatment of urinary 
infections. 


HISTORY OF THE MICROSCOPE 
It was a bad day for the: history of microscopy when 
Sir Frank Crisp died and left no written instructions 
as to his expressed desire to give his great collection 
of ancient and modern microscopes to one of the 
national collections in this country. He died, and the 
collection was sold by auction. But good has come out 
of evil, and instead of the instruments themselves Dr. 
Reginald Clay and Mr. Thomas H. Court have written 
a fine history of the microscope.* It is comprehensive 
and is lavishly illustrated. 
from the earliest times until the introduction of the 
achromatic instruments, and a second volume is 
promised to give a history of the later developments. 
The earliest microscopes probably consisted of a glass 
sphere filled with water. These were followed by solid 


glass balls produced by glass-blowers. The balls, 
Journ. Obstet. and Gynaecol. British Empire, “1933, xl, 996. 

The History of the Microscope. By R. S. Clay, D.Sc., and 
T. H. Court. London: Ch. Griffin and Co., Ltd. (30s.) 


It deals with microscopes 


being broken in half, would in themselves have suffice 
for the experiments recorded by Roger Bacon ang 
Alhazen. Spectacles came into use about 1300, an 
someone, using two convex lenses one above the othe 
to get a greater magnification, may have placed then 
in such a position as to obtain the principle of a com. 
pound microscope. It is thought that Jansen mounte 
the lenses at the necessary distance apart and placed 
them in a tube. He is thus looked upon as the intro. 
ducer of the first microscope, in 1590. Twenty yeay 
later several makers discovered that the instrument 
could be used as a telescope by reducing the distanee 
between the lenses. Galileo heard of the fact, imade hj 
telescope, and was led to unheard-of discoveries. Much 
thought was given to the microscope between 15% 
and 1665, when Robert Hooke produced the instrument 


which is still to be seen in the Science Museum at South | 


Kensington. Some of these earlier instruments wer 
undoubtedly shown to James I and to Charles I, wh 
were both interested in science. Harvey was attached 
to the court of these kings, and it is somewhat remark. 
able, therefore, that he made no use of the microsc 
to secure the final proof of the circulation of the blood, 
A constant series of changes in the construction of the 
microscope took place between 1665 and 1798, when 
William and Samuel Jones of Lower Holborn produced 
a ‘‘ Most Improved Microscope,’’ which was complete, 
well made, and embodied most of the improvements 
of their predecessors. Here the history stops for the 
present. The authors add a chapter on solar and Scroll 
microscopes, one on reflecting microscopes, and a val- 
able list of ‘‘ microscope, telescope, and other instr 
ment makers ’’ both at home and abroad. - 


SYSTEMATIC EXAMINATION OF PROBATIONER 
NURSES 

Dr. Borgny Seland has drawn attention to the high 
sickness rate among Norwegian nurses as shown by the 
returns of sickness insurance.’ In 1931 and 1932 the 
average number of sick days per person in the nursing 
and ancillary services such as massage was 13.5, whereas 
for domestic servants it was 10.88, for female clerical 
workers it was 7.66, for female telegraph and telephone 
workers it was 6.72, and for all insured women it was 
10.42. To ascertain the reasons for this high morbidity 
among nurses and possible means of preventing it, a 
system has been introduced by which the University 
Institute of Hygiene undertakes a searching medial 
examination of all probationers admitted to the schook 
of nursing in Oslo and its neighbourhood. Since July 
Ist, 1932, 321 probationers joining nine schools d 
nursing have been examined. The Pirquet test was 
positive in 49 per cent. Of the 162 found. to be 
Pirquet-negative, fifty-eight were inoculated wil 
B.C.G., and most of them became Pirquet-positivt 
after this inoculation. In seventy-nine, or 25 per cent, 
some degree of scoliosis was observed. Kyphosis was 
found in twelve (4 per cent.). The lower limbs wet 
normal only in 206 cases (64 per cent.). Genu valgul 
was found in forty- -three cases, genu varum in twenty 
two, flat-foot in forty-seven, and varicose veins i 
fourteen cases. Genu valgum and _ flat-foot were nd 
infrequently found together. The average number @ 
perfectly healthy teeth per head was only twelve, and 
stoppings were found in 93 per cent., the avera 
October 15th, 1933, p. 1071 
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- 
number of stopped teeth being twelve. Untreated 
caries was found in 20 per cent. and false teeth in 10 
per cent. These observations failed to explain why the 
morbidity is so high among fully qualified and other 
nurses; on the whole, the physical condition of the 
probationers was good. The examinations have, how- 
ever, proved most useful in that they have led to the 
weeding out at an early stage of would-be nurses 
physically unfitted for that profession. The fact that 
as many as 15 per cent. of these probationers suffered 
from flat-foot at the beginning of their studies is note- 
worthy ; this condition has usually been regarded as 
an occupational ailment in nurses. 


“TOY” PISTOLS 
Under the new Firearms and Imitation Firearms Act 
it will be a criminal offence to use a dummy or toy 
pistol with the idea of escaping arrest, and even to 
be found in possession of one at the time of arrest. 
This, however, seems not to be the only evil use to 
which toy pistols can be turned. The Times, on 
November 16th, instanced a number of alarming 
accidents from toy pistols. Last March a medical man 
wrote of a boy who had received a bullet wound in the 
hand ; he had bought a toy revolver, had had the 
dummy barrel drilled out, and had used ball cartridges 
in it. On November 13th Mr. P. J. Pybus sent to the 
same paper a letter from the father of a boy with 
a bullet in his brain, also fired from a toy pistol. On 
November 14th Dr. Clark Trotter, in a letter on the 
danger of tetanus from toy pistol wounds, stated that 
he knew of more than one death from such an accident, 
and two days later another medical man reported the 
death from the same cause of a boy aged 14. It seems, 
as the Times remarks, absurd to class these things as 
toys. A pistol with a barrel more than ten inches long 
and a hair-trigger, and which can shoot a bullet through 
a one-inch deal board, is a lethal weapon. Apart from 
tetanus, it is pointed out, toy pistols are much more 
dangerous than many properly made firearms, the 
possession and use of which is governed by law. They 


are especially dangerous when they cannot be used as ° 


firearms in the form in which they leave the retailer, 
but can be easily converted into them even by little 
boys, who can buy them at toyshops. It has been 
found impracticable to compel the registration of all 
dealers and manufacturers of toy pistols, some of which 
are harmless. Mr. Pybus suggests that the age limit 
for possessing or using firearms should be raised to 17, 
but the Times objects that 17 is not necessarily a more 
trustworthy age than 14 or even 12, and the Act of 
1920, which imposes an age limit, does not cover all 
these dangerous toys. Mr. Hugh Pollard on November 
15th suggested that the 1920 Act be modified to include 
dangerous toy pistols and the sawn-off shot-gun ; he 
thinks it would not be difficult with the help of expert 
knowledge to prohibit these redundant weapons without 
restricting the sale of necessary ones. Along these lines, 
the- Times considers, the law might advance towards 
the total prohibition of all these so-called toys. They 
are not made in Great Britain, and the profits on their 
sale cannot be considerable. Mr. Pollard suggests that 
they are useless for sport, target practice, self-defence, 
or any genuine purpose ; and, indeed, they are worse 
than useless. 


MEDICINE AND LITERATURE 


SIR HUMPHRY ROLLESTON’S LLOYD ROBERTS 
LECTURE 

The Lloyd Roberts Lecture was delivered by Sir Humphry 
Rolleston, Bart., at the Medical Society of London, with 
Sir John Thomson-Walker presiding, on November 16th. 
The lecturer took as his subject ‘‘ Associations between 
Medicine and Literature,’’ thereby recalling the first 
lecture of the series, delivered by the late Sir Edmund 
Gosse in 1923. Edmund Gosse travelled over the personal 
relations between literature and medicine from early times 
into the eighteenth century, but, as Sir Humphry pointed 
out, since the spacious era of which his predecessor 
treated those relations have gradually undergone a change. 
In the sixteenth and seventeenth centuries the leaders 
of the medical world were scholar-physicians, but medi- 
cine had now grown up and become the mother of a 
family of specialties, and the scholar-physician was now 
a rarity, if not a vestigial relic. The excursions of active 
practitioners into the realm of letters had become a rather 
unusual hobby. The proportion of authors among medical 
practitioners was not high, perhaps because men in 
practice had not the time to learn the art of writing. 

Nevertheless, Sir Humphry Rolleston reminded his 
audience that there was a great literary tradition in 
British medicine, dating from Linacre, and reaching its 
zenith with the tenure of the regius chairs at Oxford 
and Cambridge by Osler and Clifford Allbutt. Osler, by 
the way, said that among physicians or teachers of 
physic Rabelais stood apart with the kings and queens 
of literature, while among the princes of the blood there 
were differences of opinion as to rank, but Sir Thomas 
Browne, Oliver Wendell Hoimes, and John Brown of 
Edinburgh formed a group together high in the circle. 
It was difficult to know where to begin, and even harder 
where to stop, in dealing with a subject so gigantic. 
Sir Humphry Rolleston chose to begin with the medical 
poets—Keats, Bridges, and others—pointing out that in 
the exercise of their highest functions the medical man 


and the poet alike required imagination, sympathy, and_ 


psychological understanding. In clinical diagnosis there 
was a conscious logical process and also a clinical instinct, 
which was supplied by the unconscious ; equally versifica- 
tion might be an exacting process, as in scholastic 
composition, or an impulsive outburst— 


‘““ The words come skelping, rank and file, 
Amaist before I ken.’’ 


MEpicaL BIoGRAPHY 


Turning next to the medical biographers, autobio- 
graphers, and autopathographers (meaning by the last 
patients who write an account of their sufferings), Sir 


‘Humphry Rolleston said that few medical men had 


devoted themselves to general biography. One _ prolific 
writer in this field was John Aikin (1747-1822), who 
wrote more than half the articles in the ten volumes of 
General Biography, claimed in some quarters to be the 
predecessor of the Dictionary of National Biography. On 
the other hand, medical men who had written or edited 
biographical dictionaries of medical men were numerous. 
He gave many instances, and mentioned that most of 
the lives of medical men in the Dictionary of National 
Biography were written by Norman Moore, J. F. Payne, 
and D’Arcy Power, together with a non-medical man, 
G. T. Bettany, lecturer on botany at Guy’s Hospital. 
The lives of medical men written by their professional 
colleagues amounted to a considerable total. The out- 
standing figures, such as Harvey, John Hunter, and 
Lister, had been the subject of biographies by_ several 
hands. Lettsom, too, had not lacked medical writers 
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to do him justice.- The two most important lives of 
recent years were those of Lister, by Rickman Godlee, 
and of Osler, by Harvey Cushing, which disproved the 
common supposition that a good biography could not be 
written by a relative or a friend. 

Of autobiographies of remarkable medical men of all 
nations F. H. Garrison in 1928 tabulated seventy-three, 
and four years later Bishop, library assistant at the Royal 
College of Physicians, collected ninety-one examples of 
various forms of autobiography by British doctors, some 
being very brief. Two of this number were by women 
doctors, Elizabeth Blackwell and Mary Scharlieb. Not 
all autopathographies were written by medical practi- 
tioners—for example, Montaigne and John Dalton. From 
the point of view of nomenclature, the most remarkable 
of this group of works was the description given in 1876 
by Julius Thomsen of Schleswig of Thomsen’s disease, or 
myotonia congenita ; the disease, of which Thomsen was 
subject, was hereditary in his family for five generations. 
Perhaps the best and most familiar account of a doctor- 
patient’s sufferings, which certainly added to the know- 
ledge of the subjective symptoms of the condition, was 
to be found in two books by L. P. Mark, who died three 
years ago, on acromegaly. Books of travel, again, were 
a form of autobiography, and of these Sir Humphry 
Rolleston mentioned several examples, in particular the 
memoirs and travels of Lady Hester Stanhope, written 
in 1845 and 1846 by her physician, C. L. Meryon, who 
attended that eccentric lady while she lived in despotic 
state on Mount Lebanon. 

In speaking of medical bibliographers, Sir Humphry 
Rolleston mentioned one of the most remarkable biblio- 
graphies ever begun—namely, the Medical Bibliography 
of James Atkinson, compiled in 1834; it did not get 
further down the alphabet than B, but it was far from 
dull, being packed with anecdotes and amusing comments, 
as might be expected from an author described as a 
disciple of Rabelais. It was this Atkinson who, on a 
complaint by John Armstrong, the writer of a porno- 
graphic poem, ‘‘ Oeconomy of Love,’’ which ‘‘ hymned 
the praise of Venus in strains so warm that they dis- 
solved away his practice,’’ that he was neglected, replied 
that the levity of his conduct was responsible, and that 
he should have remembered that “‘ the nearer a man 
approaches to the gravity of a brute the more he is 
accomplished as a physician.’’ Among medical librarians 
of the recent past the trio of J. S. Billings, Robert 
Fletcher, and F. H. Garrison, responsible for the Index 
Catalogue of the Library of the Surgeon-General of the 
United States Army and the Index Medicus, had placed 
the medical profession under an obligation which it was 
hardly possible to exaggerate. Among miscellaneous 
activities, Sir Humphry glanced at the philosophy of John 
Locke ; the work of a few members of the medical pro- 
fession, headed by Thomas Linacre, in philology or the 
science of language ; and, in the field of criticism, Jean 
Anstruc, physician to Polish and French royalties, who 
was regarded as the founder of the higher criticism of the 
Bible. 

THe Doctor IN CONTEMPORARY LITERATURE 


The lecturer dealt finally with the doctor in contem- 
porary literature, mentioning The Canterbury Tales, 
which gave an appreciative picture of the ‘‘ Doctour in 
Phisik,’’ the apothecaries of Shakespeare (merely, as 
shown in Romeo and Juliet, the compounders and vendors 
of drugs), the transient and sometimes nearly ridiculous 
figures on the stage of Dickens, and the portraits of the 
modern consultants, Drs. Goodenough and Firmin, by 
Thackeray. Some of the doctors represented in fiction 
were known or suspected to have been largely drawn from 
life. In Moliére’s L’ Amour médecin and other comedies 


the court physicians of the time were satirized in 4 


manner leaving little doubt as to their identity, J 
Tristram Shandy Sterne unjustifiably satirized John 
Burton, M.B., of St. John’s, Cambridge, in the character 
of “‘ Dr. Slop.’’ It had often been suggested—though 
it seemed without very much evidence—that Thackeray 
drew his Dr. Goodenough from John Elliotson of Univer. 
sity College Hospital. ‘‘ Tertius Lydgate ’’ in Georg 
Eliot’s Middlemarch was in part drawn from Clifford 
Allbutt, whom the author knew in 1868, when he was 
about 32 years old. Osler appeared as ‘‘ Fowler” jg 
W. S. Thayer’s Medical Education of Jones, by ‘‘ Smith,” 
published in the Harvard Graduates’ Magazine, March, 
1927, and Osler also appeared as ‘‘ Sir Richard Holter.” 
in E. S. Martin’s Abroad with Jane, published in 19j9, 


.It was well known that Conan Doyle took the methods 


of Sherlock Holmes from the diagnostic procedure of 
Joseph Bell, the Edinburgh surgeon who died in 19}1, 
and a medical man practising in Southsea claimed himself 
as the model from which the character of “‘ Dr. Watson” 
was taken. ‘‘ Professor Challenger ’’ in The Lost World 
was drawn from William Rutherford, professor of physio. 
logy at Edinburgh, and the character of ‘‘ Dr. Prohack” 
in Arnold Bennett’s novel of that name was understood to 
be based on the late Dr. Gomez. 


IMPERIAL CANCER RESEARCH FUND 


ANNUAL REPORT 


A meeting of the General Committee of the Imperial 
Cancer Research Fund was held in London on November 
16th, with the president, the Duke of Bedford, in the 
chair. Sir Humphry Rolleston, as chairman of the 
Executive Committee, moved the adoption of the annual 
report, the thirty-first of the series, and covering the year 
1932-3. 


METABOLISM OF THE CANCER CELL 


Sir Humphry Rolleston referred to the report of the 
director (Dr. J. A. Murray), which summarized the in- 
vestigations of Mr. Crabtree and Dr. Cramer (published in 
the Proceedings of the Royal Society) on the influence of 
various inhibitors of metabolism on the viability and 
transplantability of cancer cells, and, as an extension of 
this, the analysis of some of the factors which determined 
the radio-sensitivity of the cancer cell. This research had 
involved a careful and accurate study of the limits within 
which complete recovery was possible after inhibition of 
metabolism had been established. This was obviously 
very necessary, for it would be incorrect to speak of inhib 
tion of metabolism if, in addition, the vitality of the celk 
had been very seriously damaged. The respiration of cell 
could be interrupted by absence of oxygen, exposure to 
cold, and by hydrocyanic acid in high dilution. It had long 
been known that cancer cells could withstand anaerobioss 
and exposure to low temperature for many hours, and still 
be transplantable to normal animals with ease. The it 
hibition of respiration by hydrocyanic acid at the body 
temperature afforded an extraordinary example of an in 
terruption of an important vital process (respiration) which 
was completely reversible. Whether the recovery wa 
studied by direct measurement of the oxygen intake and 


carbon dioxide excretion, or by the success of transplant 


tion into normal animals, it was found that a_ perfec 
return to the normal was possible after complete cess 
tion of respiration for one hour. The other main mets 
bolic process of cancer cells—glycolysis—which did not 
require the presence of oxygen, could be inhibited by iode 
acetic acid and by sodium fluoride, but this effect co 

not be pushed to the degree of complete inhibition by thé? 
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agents without some permanent damage resulting. Con- 
centrations which caused a 50 per cent. reduction in 
glycolysis for one hour could, however, be followed by 
complete recovery. It was of interest to study the effect 
of these inhibitors in combinat-on with exposure to radium. 
The 50 per cent. inhibition of glycolysis by iodo-acetic 
acid or by sodium fluoride neither added to nor dimin- 


ished the effect of exposure to radium. When respiration . 


was checked by exposure to hydrocyanic acid, by itself 
innocuous, the radium effect was considerably enhanced. 
On the other hand, the checking of respiration by anaero- 
piosis had the effect of diminishing the radio-sensitiveness 
of cancer cells. Under both these conditions glycolysis was 
ata maximum, yet the effect of radium was in an opposite 
direction. This, together with the fluoride and iodo-acetic 
acid experiments, suggested that the action of radium did 
not operate through the glycolytic mechanism of cancer 
cells. The respiratory system, however, existed in a 
different state under the two sets of conditions, and it 
was therefore more reasonable to attribute the differential 
action of radium to its effect on this system. Variations 
of temperature also altered the vulnerability of cancer cells 
to radium, low temperatures greatly increasing their sensi- 
tivity. Here, of course, all essential metabolic processes 
were reduced to minimum values, and it was impossible to 
interpret this result on the foregoing lines. Radio-sens:- 
tivity was thus seen to depend on several factors, largely 
independent of each other and not all acting in the same 
direction. Their recognition and measurement might help 
to explain some of the anomalous results of radium treat- 
ment, and to predict them with a precision which was at 
present impossible. 


OTHER CANCER INVESTIGATIONS 


Sir Humphry Rolleston then referred briefly to certain 
other papers which had been published during the year 
under review. Dr. R. J. Ludford, continuing the observa- 
tions recorded by him in the Tenth Scientific Report 
(see British Medica! Journal, 1932, ii, 766), had published 
two articles on the behavicur of normal and malignant 
cells in tissue culture in solid and liquid media. Vital 
staining by trypan-blue was extensively employed, and, 
in the tumours utilized, permitted a clear distinction to be 
made between the tumour cells (carcinoma and sarcoma) 
which did not segregate the dye and the non-malignant 
asscciated cells which did. A parallel distinction had been 
observed when liquid and solid media were used. Only 
non-malignant cells were observed to emigrate from the 
tissue fragment in liquid media (serum, with or without 
embryo extract). Both categories, malignant as well as 
normal cells, emigrated when a plasma medium was used. 
These investigations had been continued and extended to 
other new growths of the mouse and rat. The later 
results showed that the distinction between normal and 
malignant cells by these methods was not absolute, but 
was in part an individual peculiarity of the strain of 
tumour employed. 

Dr. A. F. Watson had published a paper on the pro- 
duction of tar carcinoma in the rat, a species previously 
found to be refractory. In another paper he had recorded 
an account of the experiments designed to indicate the 
influence on carcinogenesis of adding fresh ox cr horse 
liver to the diet of mice. The greater proportion of the 
animals developed tar tumours, and they appeared earlier 


. than in control series on the unsupplemented diet. It was 


found that the fresh liver need not be administered 
throughout the whole period of tarring. The effect was 
obtained if the animals were kept on:the unsupplemented 
diet for the first one or two months. This result con- 
trasted with the absence of effect on carcinogenesis of the 
specific dietary variations which had been tried. For this 
feason, and because of its practical value in experimental 


work, the phenomenon was of importance, and the experi- 
ments were being continued and extended to species other 
than the mouse. These observations would form part of 
the Eleventh Scientific Report, now in preparation, and 
which would, Sir Humphry hoped, be published early 
next year. He referred, in conclusion, to the discussion 
last June at the Royal Society on the experimental pro- 
duction of malignant tumours, which had been opened 
by Dr. Murray, and at which Dr. Cramer had been one of 
the speakers. 

Dr. Murray’s report contains a reference also to work 
being carried on at Bristol by a biochemist, Miss Keyser, 
who is testing colloids in regard to their toxicity, and is 
purifying the gum arabic which is used as a stabilizer for 
colloids. She is also conducting routine estimations of 
various blocd constituents, from which it is hoped that 
indications of the reactions of patients to treatment may 
be obtained. These estimations, Dr. Murray remarks, are 
of necessity largely empirical in the:r preliminary stages ; 
they include determinations of pH, calcium, magnesium, 
and potassium in the blood serum and fluid from standard 
blisters. Blood lipase estimations are also being performed 
systematically. Glutathione estimations, which had been 
in progress previously, had ‘been discontinued, no useful 
indications having been obtained. 


CHANGES IN THE MEMBERSHIP OF THE FUND 


The Duke of Bedford referred with regret to the many 
losses by death sustained by the Imperial Cancer Research 
Fund during the previous year. Sir William Watson 
Cheyne, a vice-president, had been a member of the 
executive committee for seven years, and honorary 
treasurer from 1912 to 1920. Sir Frederick Andrewes had 
been an active member of the committee for twenty-two 
years, representing in the first place the Royal College 
of Physicians, and the Royal Society from 1925 until his 
death. He had been closely associated with the Fund 
from its beginning, and was its first secretary in 1903. 
He had been largely instrumental in drawing up its con- 
stitution, and had devoted all h’s energies during his 
thirty years of office to placing the Fund on a sound 
administrative and economic basis. Last January the 
Fund had lost Sir Percy Sargent, who had been appointed 
joint treasurer with Sir George Makins at the last meeting 
of the General Committee, and now, quite recently, had 
come the death of Sir George, who had been treasurer for 
twelve years, during which the capital of the Fund had 
increased by over £90,000, and the endowment fund had 
risen from £16,000 to £62,000. Sir Holburt Waring was 
appointed honorary treasurer of the Fund. 

During the previous year, the president added, there 
had been an exceptional number of legacies, totalling 
£8,655. Although the financial position appeared satis- 
factory at first sight, it had to be remembered that the 
income from investments did not even now suffice to cover 
the ordinary expenditure, which this year had exceeded 
the fixed income by £4,788. The importance of annual 
donations and subscriptions was obvious. 


N. Kenawy, in the Bull. Off. Internat. d’Hyg. Publique 
for September, records his observations on an epidemic of 
small-pox at Alexandria, which began on March Ist, 1932, 
and lasted till February 28th, 1933. A total of 638 cases 
occurred, with a mortality of 21.6 per cent. In the age 
group 10 to 50, however, which constituted more than 
half the cases, the fatality was only 7.8 per cent., and the 
disease was most fatal among non-vaccinated infants 
under 3 months of age, in whom the death rate was 
74 per cent., and among persons over the age of 50, most 
of whom died. Of the 638 cases 1.3 per cent. had been 
successfully vaccinated either in infancy or later. 
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ANNUAL DINNER 


The annual dinner of the Royal Society of Medicine took 
place at the May Fair Hotel on November 16th. Mr. 
V. Warren Low, C.B., F.R.C.S., presided, and the 
principal guest was the Eart of ATHLONE, who, in pro- 
posing ‘‘ The Royal Society of Medicine,’”’ spoke of the 
pleasure it gave him to be in the company of medical 
men again. Many years ago, when he was chairman of 
the Middlesex Hospital, he had opportunities of contact 
with the profession, but since those days his duties had 
called him elsewhere. He had also been glad to find that 
so many of the Fellows of the Society were graduates 
of the university of which he had the honour to be 
Chancellor. He trusted that London would ever continue 
to produce the same splendid type of graduate as in the 
past. In a reference to the early history of the Society 
he recalled the fact that, more than a century ago, 
certain distinguished members of the profession desired 
to organize an exchange of ideas and to form a library. 
He understood that the plan was decided upon at a 
meeting in a tavern, where he preferred to think that 
the settlement was arrived at over a meal of steak and 
toasted cheese rather than beer alone, when such cele- 
brated men as William Saunders, the first president, 
Edward Jenner, and Astley Cooper were present. The 
Society had had several changes of quarters during its 
long history, but since 1912 it had been housed in the 
permanent and dignified building which was opened in 
that year by His Majesty. A feature of the Society's 
work which had interested him was the growth of the 
library, which now attracted on an average more than 
a hundred readers a day. The importance of keeping 
such a highly specialized and valuable library up to date 
had not been lost sight of, and every year a large sum 
of money was spent in buying books. An endowment of 
the library by some generous benefactor would be of 
the greatest assistance to the Society, and that was 
a dream which he hoped, before too long, would become 
a reality. 

Mr. Warren Low, in replying, first made some 
humorous remarks on the vagaries of medical fashions. 
It often seemed strange to him, he said, that the medical 
profession had to meet so much hostile criticism when 
it took so much trouble to follow the ever-varying whims 
of the public. Not long ago the public took- up the 
thinning craze, and immediately the medical corre- 
spondents of the lay Press flooded their columns with 
a profusion of dietaries. Similarly, when the public 
demanded that in future they should be ‘‘ wrenched and 
manipulated back to health ’’ when occasion required, 
there immediately arose a reciprocal body of practitioners 
of athletic frame who were prepared to ‘‘ twist any 
ailment into shape.’’ Such was the gratitude of the 
public that it was now being urged that the osteopaths 
who were outside the profession should be placed on an 
equality with those inside. Mr. Warren Low considered 
that this was to be deprecated, because, if it were done, 
those outside would lose a first-class grievance, which 
was a very valuable asset to them, and those inside would 
lose their singularity, which was possibly their chief 
charm. Turning to the Society, Mr. Warren Low said 
that there were now 5,000 Fellows and Members enrolled, 
an increase of nearly 200 over last year. There were 
24 Sections, each being practically an autonomous society, 
managing its own academic affairs by means of its officers 
and council, and relieved by the central council of all 
financial and administrative worry. By means of joint 
discussions it was ensured that the Sections should not 
work entirely in watertight compartments. The library 
contained 170,000 books, and took in over 1,000 periodicals. 
It had been gratifying to him not long ago, when travelling 
in the Sudan, to, find Fellows in Khartum reading books 
sent direct from the Society’s library, or obtaining 
abstracts or photostatic reproductions of articles in books 
which could not well be taken out of the house of the 
Society. He concluded with expressing the indebtedness 


of the Fellows to the secretary, Mr. G. R. Edwards, and 
his staff for their enthusiastic devotion to the Society's 
interests. 

Professor WILLIAM BULLOCH, in a happy speech, pro- 
posed the toast of ‘‘ The Guests.’’ He referred to the 
popularity of the Earl of Athlone in South Africa anq 
wherever he had gone, and especially to his interest jy 
London hospitals. The other guests whom they were 
very pleased to see at their board consisted largely of thé 
members of kindred societies, with which the Royal 
Society of Medicine was always glad to work. 

Sir ERNEsT BENN, in responding to the toast, said that 
he noted that its proposer had occupied since 1925 the 
position of honorary librarian to the Society. To his 
mind, which was that of a publisher, a librarian was q 
creature who was engaged in the nefarious business of 
encouraging people to read books without paying for 
them, but he forgave Professor Bulloch on this occasion, 
and thanked him for the welcome he had accorded to the. 
guests. 


‘“T hope you did not ask me here,’’ Sir Ernest Beng 
continued, ‘‘ in order to tell you what wonderful people you 
are. You scientific people place a restriction upon yourselves 
—whether in the interests of economy or not, it is not for me 
to say—and you do not advertise, but, on the other hand, 
if you notice your own ways as we advertising people notice 
you, you will realize that you are the greatest living experts 
in the art of extolling one another’s qualities. You do it in 
a way which no layman could hope to emulate. I hope, 
also, that you did not ask me to extol your good works, 
for my self-imposed mission consists in an endeavour to save 
mankind from the devastating consequences of good works 
in superabundance. Your secretary was good enough to send 
me a copy of your annual report, and as an_ individualist 
there was an item which gave me more pleasure than any 
other. On June 14th, 1907, you killed at one fell stroke no 
fewer than seventeen other societies, and I should like to send 
you a list of seventeen hundred societies which since that date 
have become ripe for dissolution. What I admire most about 
you medical men is the wonderful way in which you manage 
to retain a modicum of personal spiritual health in face of the 
pope-like ex cathedrva attitude which your patients insist upon 
your adopting towards them. We commercial people have, 
it seems to me, the advantage of you in that we are 
subjected to a continuing process of purification from the 
need to cultivate humility towards our customers, to win. 
their confidence in face of competition, and to tell the truth 
about the goods we sell. We commercial folk are, indeed, 
on the higher moral plane of payment by results. I take 
leave to doubt whether the persons who constitute my 
trade possess the character which could withstand the effects 
of some system under which our readers were all entered 
on a panel and were made to queue up at the publishers’ 
doors, while we sent our charges to a benevolent exchequer, 
Yet surely the cultivation of the mind—which is the business 
of the trade with which I am associated—is at least as 
important to man’s well-being as the care of some of the 
less respectable organs in which you specialize.’’ (Laughter.), 


Sir Ernest Benn went on characteristi¢ally to set forth 
his gospel of individualism. To his mind Governments 
and politicians were, in effect, saying to the people: ‘You 
have the baby. We do the rest.’’ It was a sad reflection 
to him to think how much science was prostituted by 
that degrading idea that Governments would provide 
everything. He wondered what was the share of the 
medical profession in this modern degradation of ‘* some 


thing for nothing.’’ He would not go so far as to say } 


that there should be ‘‘ fewer clinics and more cynics,” 
but, putting the difficulty as he saw it, in the words of 
a one-time Socialist mayor of an East End _ borough, hé 
would say, ‘‘It is very often hard to steer a straight 
course along the narrow path leading between right and 
wrong.’’ If he were ever to go so much against his 
principles as to suggest the formation of a committee, 
it would be one, of course, which had Lord Macmillan 
in the chair, and its terms of reference would be 
inquire whether character, grit, spirit, soul, could in fac, 
exist in a world from which all trouble was removed at 
other people’s expense. The medical profession 
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serhaps escaped the worst of the modern curses—namely, 
the narrow nationalism which was doing so much harm 
in the world—and the stage of the “‘ all-British doctor ’’ 
had not yet been reached, nor was it yet necessary to 
place under the brass plate the words, ‘‘ Only British 
ingredients used in my medicines.’’ The members of the 
medical profession were free—a freedom which he wished 
were much more widely spread—to exchange their know- 
ledge and ideas with those from other countries, and 
they at least would not subscribe to the definition of a 
foreigner which he heard given by a well-known and dis- 
tinguished Empire statesman the other day, as “‘ that 
unfortunate by-product of the Creator’s early work.”’ 


Among the guests at the principal table, in addition to 
“those already mentioned, were: Sir Charles Ballance, Dr. 
J. 0. Wakelin Barratt (Master of the Society of Apothecaries), 
Major-General Sir Percy Cox (president, Royal Geographical 
Society), Dr. T. Watts Eden, Dr. J. S. Fairbairn (president, 
British College of Obstetricians and Gynaecologists), Sir 
Archibald Garrod (a new honorary Fellow of the Society), 
Lieut.-Colonel E. L. Gowlland (president, Harveian Society), 
Sir William Hale-White, Lord Macmillan, Dr. H. R. Pollock 
(president, Chelsea Clinical Society), Dr. Mabel Ramsay 
(president, Medical Women’s Federation), Sir Bernard 
Spilsbury (president, Medico-Legal Society), Mr. W. E. Tanner 
(president, Hunterian Society), Sir John Thomson-Walker 
(president, Medical Society of London), Mr. H. Tyrrell Gray 
(president, West-London Medico-Chirurgical Society), and Sir 
Holburt Waring (president, Royal College ‘of Surgeons). 


THE NATURE OF INSULIN 


BOARD OF TRADE INQUIRY 


For three whole days a referee at the Board of Trade, 
with two scientific assessors, assisted by lawyers and 
expert witnesses on opposing sides, have been debating 
the question whether insulin is a fine chemical. The 
matter has arisen on a complaint by the Association of 
British Chemical Manufacturers and four big drug houses 
that insulin and its salts have been improperly excluded 
from the list of articles chargeable with duty under the 
Safeguarding of Industries Act. The opposing party is 
agent for a Danish firm of exporters. It was stated that 
the amount of insulin at present imported into this 
country is only 1 per cent. of the total on the market 
(though this figure was questioned), and it was also said 
on behalf of the complainants that if as a result of the 
inquiry a tax was imposed there was no intention on 
their part of raising the price of the article to the people 
who required it. 


In an opening speech, which lasted two hours, the counsel 
for the complainants argued that the whole matter turned 
upon whether insulin was a chemical, and, if that were 
granted, whether it was a fine chemical. It was common 
gtound that no definition was possible of the term 
“chemical,’’ which was never used except adjectivally by 
the trained chemist. In deciding the question, the method 
of production or isolation had to be considered, also the 
purpose for which the substance was ordinarily employed, 
whether in the scientific sense it could be said to possess 
a definite identity, and by what methed it was recognized. 


| As to this last, it was admitted that insulin was most easily 


Tecognized by a physiological or biological test rather than 
by a chemical, but the Medical Research Council, in its 
standardization of insulin, imposed, among other tests, a 
chemical one—that is to say, the nitrogen content of the 
body had to come within certain limits. 

The tribunal was given a painstaking description of the 
occurrence of insulin in the pancreas of the ox, sheep, pig, 
and, it was added, fish, and the processes of isolation and 
Preparation. Notwithstanding the wide variations in the raw 
material, it was claimed that insulin was obtainable with 
certainty by a method which might be described as routine, 
although requiring very careful supervision. A method of 


preparaticn appearing recently in the Transactions of the 
Royal Society of Canada, by Scott and Parker, was cited 
as the latest discovery from the laboratories where Banting 
and his collaborators worked, though, on an objection being 
made that this was a purely laboratory method for producing 
a highly specialized product, counsel admitted that it was not 
the method employed by his clients. At the same time it 
was substantially similar, and it was a chemical method. 
The process started with about half a ton of macerated 
pancreatic substance, and about one and three-quarter ounces 
of insulin hydrochloride were ultimately obtained. 

With regard to the’ purpose for which the substance was 
employed, the action of insulin in the human body was a 
purely chemical one, and as for definite identity it was 
sufficient to say that from the amorphous product as it was 
put on the market, with certain harmless impurities, it was 
possible to obtain a crystalline body which, while of little 
use except from the scientific point of view, was the active 
principle of the commercial preparation. About a dozen 
different criteria for chemical identity were cited, and it was 
claimed that insulin fulfilled them all. For example, the 
specimens from different sources of supply agreed, within 
the limits of experimental error, in respect to the percentages 
of carbon, hydrogen, nitrogen, and sulphur, the high content 
of sulphur identifying insulin to a large extent among the 
proteins, to which it was related. With the growth of know- 
ledge more and more of the protein family were coming to 
be recognized as chemicals in the true sense of the word ; 
one of these was refined haemoglobin, which was included 
in the Safeguarding list, and had interesting analogies with 
insulin. If it was conceded that insulin was a chemical, 
was it a fine chemical? The tests for fineness were that a 
high .degree of skill was required in the process, the skill 
being such as must be exercised continuously, so that it could 
not be left to a workman to employ routine methods ; the 
employment of a small amount of the product at a time, 
the purpose for which it was made, and the cost of prepara- 
tion, and on all these grounds it was claimed that insulin was 
a fine chemical, and so should come into the duty list. 

After several experts, including the Waynflete professor of 
chemistry at Oxford on the one side, and a past-president 
of the Society of Chemical Industry on the other, had given 
evidence, the view was put forward by those opposing the 
application that as the great organic chemists were in con- 
troversy the tribunal should take no side. It was still 
unsettled whether, in dealing with commercial insulin, 
adinittedly of the nature of a protein, they were dealing with 
one body in a reasonable state of purity or with a mixture 
or group of proteins each possessing a physiological activity 
which might vary from member to member. The evidence 
was declared to point strongly to the instability of the pro- 
teins, to the fact that no protein had a fixed composition, 
that the order in which the amino-acids were arranged and 
even the number of them varied from molecule to molecule. 
The whole atmosphere surrounding the substance was that 
of the physiological, not the chemical, laboratory. Insulin 
was best described by the British Pharmacopoeia as a prepara- 
tion containing the specific antidiabetic principle of the 
mammalian pancreas, and beyond that one could not go at 
present. What the Act intended by the word “‘ chemical ’’ 
was bodies made by ordinary chemical methods, and in order 
to be fine chemicals the methods by which they were produced 
must be methods of accuracy. The substances must be either 
one body, or, if more than one, a perfectly ascertained com- 
bination, not an indefinite group. Bodies had to graduate 
for this schedule, and insulin had not graduated yet. Such, 
in brief, was the argument of those resisting the complaint, 
and. it was reinforced by the Board of Trade, also through 
counsel, which defended the exclusion of insulin on the 
ground that it was not intended to include any article in the 
definition ‘‘ fine chemicals ’’ unless it was something the 
identity of which was as certain as could be reasonably 
expected, and it was not a matter of general acceptance 
among the authorities as yet that insulin came within that 
category. 

The tribunal (which consisted of the Hon. S. O. Henn 
Collins, K.C., Professor F. G. Donnan, F.R.S., and Pro- 
fessor Samuel Smiles, F.R.S.) will take time to consider its 
decision. 
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SOUTH AUSTRALIA A CENTURY AGO 


It is not easy to realize, even in England, how short is the 
history of the provinces of the Australian Commonwealth, 
and on the spot it must be still more difficult to do so, 
in the face of great cities and other evidences of civiliza- 
tion which in Europe would connote centuries of growth 
and development. It is fortunate that there are to be 
found in Australia medical men with the industry and 
literary gifts of Dr. Alfred A. Lendon of Adelaide, who 
has devoted the leisure of his later years to a study of the 
medical history of his adopted country. His latest con- 
tribution has taken the form of an article in the Adelaide 
University Students’ Journal, entitled ‘‘ The Beginnings 
of the Adelaide Hospital, 1837-1857.”’ 


New South Wales started as a penal settlement in 1788, . 


but it was not till 1836 that the first settlers landed in 
South Australia, on Kangaroo Island, under the auspices 
of the South Australian Company, which seems to have 
provided, or to have had at its disposal, plenty of doctors 
but nothing whatever in the shape of a hospital. There 
were the acting Colonial Surgeon, Dr. C. G. Everard, Dr. 
Wright of the Survey Department, and Dr. Woodford, 
while in 1837 Dr. T. Y. Cotter, the Colonial Surgeon, 
arrived. Dr. Lendon tells us a good deal about the last- 
named, who, after the settlement on the mainland, where 
the city of Adelaide now stands, was untiring in his efforts 
to get the Government to provide hospital accommoda- 
tion, nursing and appliances, and stores. The allotment, 
on March 17th, 1837, of the acres reserved for the land 
grant holders, does not seem to have included any pro- 
vision for a site for a hospital, nor does the company seem 
to have taken any thought for possible, and indeed prob- 
able, sickness. In April, 1837, in one of many letters 
to Mr. R. Gouger, the Colonial Secretary, Dr. Cotter 
described the miserable plight of his patients. 


““ |. . Two negro bullock drivers from the Cape, who were 
camping under a sail ; one of them had rheumatic fever with 
pericarditis, the other with a bad leg was unable to assist his 
fellow, who was himself unable to move a limb, except when 
the doctor or his assistant visited him. Under an old 
tattered tent was F. Barnes, a passenger by the Africaine, 
lying on the ground with a rug under him and surrounded 
with filth, sometimes whole days without food and entirely 
dependent upon casual passers-by.”’ 


Dr. Cotter seems to have had a difficult task in attempt- 
ing to treat the sick with totally inadequate means and 
under a Government that appears to have been powerless 
even if it was sympathetic—which seems doubtful. Even 
when death had released one unfortunate sufferer there 
were difficulties in disposing of the corpse. The evidence 
of deficient accommodation and supplies does not rest on 
Dr. Cotter’s word alone. The Press took the matter up 
and, in August, 1838, a vigorous campaign began, the 
Southern Australian supporting Cotter, while the Register 
blamed him for neglect of his duties. It is difficult at 
this distance of time to be sure’ of the rights and wrongs 
of the matter. All that is certain is that Dr. Wyatt was 
asked to take over Cotter’s duties at the gaol and the 
medical care of the police, but not for long. In April, 
1839, Cotter resumed these duties. His salary had been 
doubled, being raised to £200 per annum, with allowance 
of 3s. per diem for a horse. Yet in two months’ time, as 
a result of fresh complaints against him, his answers to 
which were not found satisfactory, the Governor found it 
necessary to suspend him from office until Her Majesty’s 
pleasure should be known, Dr. Nash being appointed in 
his stead. There seems little room for doubt that Cotter 
had been expected to make bricks without straw. In 4 


letter to the Governor, in August, 1838, he drew attention 
once more to the state of the infirmary and the conditio, 
of its inmates. The building, he complained, wag ill 
constructed and badly ventilated, in every respect totally 
unfit for the reception of sick persons. The bedding cop. 
sisted of a few dirty blankets, great-coats, and sacks sew, 
together and filled with shavings. 
building three iroti double bedsteads, which had bee 
borrowed. The institution was not provided with a nurse, 
nor with fuel, water, or candles. There were no Means 
of preserving the personal comforts and cleanliness of jt, 
inmates, and he was consequently compelled to decling 
attention to applications for admission. Of the three ip. 
mates two were entirely destitute and the third professeq 
to be ; they were all immigrants outside the Resident 
Commissioner’s jurisdiction. He had himself spent £9 
out of his own pocket on them, and he now asked fo 
rations for them ‘‘ for the preservation of their exist. 
ence.”’ To what a conclusion did the hopes of these up. 
happy persons lead them, who had undergone the hard. 
ships of the long voyage of many thousand miles, presum- 
ably in the hope to’ better their condition ! 


Dr. LITCHFIELD’S REIGN 


Another medical man now appears on the scene. In 
the Register of May 25th, 1839, the following advertise. 
ment may be found: 


‘J. P. Litehfield, M.D., etc., late Physician to the 
Westminster General Dispensary, Lecturer on Forensic and 
State Medicine and Physician to the London Infirmary for 
Disease of the Skin, has the honour to inform the public that 
he has commenced the practice of his profession as a Consult- 
ing Physician in Adelaide. Dr. Litchfield takes this method 
of announcing his intention, in consequence of the inquiries 


There were in th} 


that have been made upon the subject.—South Villa, Gilbert 
Street, Adelaide, May 20, 1839.’’ 

Although not in accordance with present-day codes of | 
medical ethics, such an advertisement was _ probably the | 
only way of offering information to his colleagues and the 
authorities, as well as the lay public. We have not suc- 
ceeded in finding any record of Dr. J. P. Litchfield’s 
career before he emigrated. In the Medical Directory for 
1872, in the category ‘‘ Practitioners Resident Abroad,” | 
the name of ‘“‘ Litchfield, John P.’’ occurs with the 
address ‘‘ Rickwood, Kingston, Canada, W., Surg. in 
Public Service.’’ No qualifications are mentioned, how- 
ever. The name does not appear in the Dvurectory or 
in the obituary for 1873. If this refers to the same J. P. 
Litchfield, he must then have been advanced in years. 
Litchfield, says Dr. Lendon, seems to have arrived at an 
opportune moment, in February, 1839, when Dr. Cotter 
was suspended. Presumably he ingratiated himself with 
the authorities, for in the Gazette for June, 1839, we find 
him appointed Inspector of Hospitals, though from the 
Colonial Secretary’s letter announcing the appointment 


we gather that it was a purely honorary position. A 
month later the Colonial Chaplain asks to be relieved of 
the chairmanship of the Board of the infirmary, and Dr, 
Litchfield is gazetted in his stead. He seems to have been 
an energetic chairman, although we infer from the fact d 


his forcible ejection from the office of the Colonial Secr* 
tary that he did not get on well with everybody. The 
plans for a new infirmary on another site, as well as thos 
for a dispensary, were drawn up at Christmas, 1839. W 
get a glimpse of the state of things in July, 1840, froa 
the petition of Hospital Sergeant Jolly (who ought # 
have been a marine, from his surname), who asks foré 
rise in salary from the existing rate of one guinea a week. 
As there was no nurse, orderly, or cook he had to « 
everything, including putting the violent lunatics mu 
strait-waistcoats. 
then seven. His duties, he says, are disgusting, and | 


The average number of patients wa’ 
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js often up for the greater part of the night. We are not 
told whether his application was successful, but it seems 
very doubtful. His predecessor had to leave owing to 
illness, which he attributed to the fact that the floors of 
the wards were under water. 

No doubt the chief difficulty in providing proper treat- 
ment for the sick was a lack of funds. Various means seem 
to have been suggested and even tried, including a pro- 
position to raise money by the collection and sale ot 
leeches, which came to nothing. The Flour Association, 
formed in 1839 to remedy the shortage of flour in the 
colony was more successful. A considerable profit was 
made and, in September (1839?), the Governor informed 
Dr. Litchfield that from this source £260 was available 
for the erection of a new hospital. 

The impression made on the reader’s mind by these 
records of the first few years of the colony is not a 
cheerful one, but we may surely believe that the infirmary 
very soon emerged from this larval state and developed 
into a worthy foregoer of the present Adelaide Hospital. 


England and Wales 


Milk Pasteurization in Manchester 


In his report on the health of the City of Manchester 
during 1932 Dr. Veitch Clark, medical officer of health, 
expresses regret that in the early part of 1933 a poll of 
electors rejected a proposal to apply for power to ensure 
the complete pasteurization of the milk supply, except 
in the case of certified milk and Grade A (tuberculin 
tested) milk. In an appendix he sets out the reasons for 
such powers being obtained. Manchester has had six out- 
breaks of milk-borne infections in the last thirty years, 
four of these occurring in the last fifteen. In the whole 
country since 1904 there have been ninety-two definite out- 
breaks of this kind, many of which would have been 
prevented by adequate pasteurization. In Manchester the 
diseases thus spread included typhoid fever, scarlet fever, 
diphtheria, bacillary dysentery, and undulant fever. More- 
over, the records of examinations of milks sent into 
Manchester for the thirty years 1901 to 1930 show that 
of the supplying farms an annual average of 10.7 per cent. 
introduced into the city milk infected with tuberculosis. 
In 1926 this percentage was 10.33, but in the five follow- 
ing years the percentages had risen respectively to 11.09, 
17.57, 12.62, 14.62, and, in the first six months of 1931, to 
15.97. Dr. Veitch Clark admits that the higher figures of 
recent years are due in large part to a more stringent 
standard of biological testing having been adopted, but 
he points out that a continuing figure of even 10 per 
cent. of infection is a serious menace to the younger mem- 
bers of the population. None of the administrative pro- 
cedures adopted so far in this country have had any 
marked effect in reducing the supply of tuberculous milk. 
It would inevitably be long before systematic and routine 
inspection of herds could exert any great influence in this 
respect, and it is doubtful whether by itself it could 
succeed completely in abolishing the possibility of the 


supply of tuberculous milk, even though such supervision 
,would bring certaim other benefits to the community. 


Tke only sure protection, therefore, according to Dr. 
Veitch Clark, which can be offered to the public is the 
destruction of the tubercle bacillus in the milk before 
distribution—that is; pasteurization under proper control. 
He states, further, that about 70 to 80 per cent. of the 
total milk supply of Manchester is already being pasteur- 
ized, either on premises licensed for this purpose under 
the Milk (Special Designations) Order of 1923, or on not 
licensed premises where the pasteurization is undertaken 


solely as ‘‘ business ’’ treatment of the milk. The remain- 
ing 20 to 25 per cent. of milk in the city is for the most 
part raw milk, only a small proportion including the higher 
grades. It is argued by Dr. Veitch Clark that for the 
safety of the public this should be subject to pasteurization 
before distribution. The city should receive power to 
secure that pasteurization is effective and standardized. 
This would involve the installation of a satisfactory pas- 
teurizing and cooling plant. Dr. Veitch Clark recognizes 
that there would be at first a little difficulty in bringing 
such a scheme into full operation, but he thinks that 
with a time allowance of one year between the obtaining 
of municipal powers and their being brought into full 
operation the various difficulties might be overcome. 


Maudsley Hospital Courses | 


Lectures and practical courses of instruction for a 
diploma in psychological medicine will commence at the 
Maudsley Hospital on January Ist, 1934. Part I of the 
course will include twelve lectures on the physiology of 
the nervous system and four lectures and demonstrations 
on physiological psychology by Dr. F. Golla ; four lectures 
on biochemistry in relation to the nervous system by 
Dr. S. A. Mann ; twelve lectures on the anatomy of the 
nervous system by Professor Le Gros Clark ; eight lectures 
on psychology by Dr. Henry Devine ; six lectures on 
mental mechanisms by Dr. E. Mapother ; eight lectures 
on contemporary schools of psychology by Professor 
F. A. P. Aveling, and two on the practical application 
of intelligence tests by Dr. F. C. Shrubsall. Part II of 
the course will open in March. The fee for the whole 
course, Parts I and II, is £15 15s. ; for Part I or II 
separately £10 10s. ; for single series of lectures in Part I 
£4 4s. or in Part II £2 2s. ; for single series of demonstra- 
tions £1 1s. Inquiries should be addressed to Dr. F. Golla, 
honorary director of the Medical School, Maudsley Hos- 
pital, Denmark Hill, S.E.5. 


Ambulance Services 


The importance of adequate arrangements in respect of 
ambulance services forms the subject of a recent circular’ 
from the Ministry of Health to county councils, local 
sanitary authorities, and medical officers of health. Local 
authorities are asked to consider whether the provisions 
at present available for their areas are adequate, and 
if not, the steps that require to be taken to remedy any 
deficiency. The Minister points out that it is not sug- 
gested that every local authority should provide an ambu- 
lance, since in many districts satisfactory and efficient 
arrangements can be made with other local authorities 
or with voluntary associations. The most important part 


-of the circular, however, concerns reciprocal arrange- 


ments between adjoining districts. | In the opinion of the 
Minister no rule should be applied to restrict the use 
of an ambulance to any particular area; each local 
authority should make agreements with the authorities 
of adjoining areas for the use of their ambulances as 
occasion may require ; and no sick person should be 
required to change from one ambulance to another on the 
way to hospital. It is to be hoped that all local autho- 
rities will act upon these suggestions. 


Wellcome Museum of Medical Science 


The Wellcome Museum’ of Medical Science at the 
Wellcome. Research Institution, 183-193, Euston Road, 
London, N.W., is now open to students on weekdays 
from 10 a.m. to 5.30 p.m. (Saturdays from 10 a.m. to 
12.20 p.m.). This museum is available for all who are 
engaged in the study and practice of medicine, also, by 
arrangement with the director, for teachers who may wish 
to demonstrate to their classes in any of the secticns. 
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Medical Registration Council 


The November session of the Medical Registration 
Council for the Irish Free State was held on November 
7th, in the office of the Council, 35, Upper Fitzwilliam 
Street, Dublin. There were present: the president, 
Dr. Denis J. Coffey (in the chair), Dr. James N. 
Meenan, Dr. Henry F. Moore, Dr. John Dundon, Dr. 
Stephen Shea, Dr. A. Francis Dixon, Dr. Edward 
Magennis, Mr. R. Atkinson Stoney, Professor T. Gillman 
Moorhead, Dr. Robert J. Rowlette, and Mr. William 
Doolin. The registrar, Miss Hayes, was in attendance. 
Among the routine business dealt with was the appoint- 
ment of Drs. Coffey, Francis Dixon, and Atkinson Stoney 
to be members of the Dental Board representing the 
Medical Registration Council. Arrangements were made 
as to the further visiting of the medical examinations, 
and also in regard to the future printing of the Medical 
Register of Saorstat Eireann. 


Tuberculosis among Out-patients 


Dr. G. Bewley, president-elect, delivered an inaugural 
address to the Dublin University Biological Society on 
‘Pulmonary Tuberculosis among Out-patients.’’ Dr. 
Bewley said that pulmonary tuberculosis had a greater 
mortality than any other disease in the Irish Free State, 
except heart disease and cancer. More than half of the 
victims of heart disease and cancer were over 60, but the 
majority of those who died from tuberculosis were between 
the ages of 15 and 35—on the very threshold of their careers. 
He analysed the results of 400 adult cases treated at his 
dispensary at the Adelaide Hospital during the last eight 
years, and found that the chances of death or recovery 
were approximately equal, because many of the patients 
did not come for medical advice until the disease was far 
advanced. If, however, the patient saw a doctor at the 
onset of the disease the condition could be diagnosed 
and immediate treatment given with a good prospect of 
complete and lasting cure. Diagnosis at this stage was, 
however, difficult, and the use of * rays was essential. 
He found that consumption was not very uncommon in 
children under 12 years, but that the outlook was good, 
nearly all the children who had come to him having 
recovered completely. In suitable early cases Dr. Bewley 
recommended collapsing the affected lung by means of 
an artificial pneumothorax, but other cases should be 
sent to a sanatorium for several months. After patients 
returned home, apparently cured, it was essential that 
they should see a doctor at intervals for some years, as 
a relapse might occur. Dr. E. T. Freeman, in proposing 
a vote of thanks to Dr. Bewley, said that the subject 
chosen by him for his paper was important, particularly 
in reference to out-patients. He was in absolute agree- 
ment with Dr. Bewley that the most reliable method of 
early diagnosis was by wx rays. In seconding the vote 
Dr. J. A. Harbison said that his interest in the subject 
of pulmonary tuberculosis was both clinical and adminis- 
trative, and Dr. Bewley had shown them the magnitude 
of the problem. It was considered a stigma to suffer 
from tuberculosis, and it was this outlook that medical 
men had to apply themselves energetically to remove. 
If they must have early diagnosis they must have the 
patients in the early stages. and they must educate the 
people and make them see that the disease should be 
treated early. The State was fully alive to the tuber- 
culosis problem. The cost of combating the disease was 
great, and, considering the limitations of finance, the 
State was doing its best, in the provision of housing and 
institutional accommodation, and in providing for depen- 


dants. Professor T. Gillman Moorhead, in moving the 
resolution : ““ That the Dublin University Biological Aggo. 
ciation is worthy of the support of all members of Dublin 
University,’’ stated that, apart from improvement ‘op 
housing conditions and other sanitary reforms, the only 
way of coping with the tuberculosis problem at its source 
was by means of domiciliary visits by trained nurses, 
Twenty years ago an investigation in London showed that 
61 per cent. of tuberculous patients presenting themselves 
for the first time at an out-patient department came from 
homes where a tuberculous patient was already living, 
Further, 65 per cent. of all patients actually slept ip 
the same bed with other members of their family. Such 
conditions as these could only be dealt with by traineg 
and sympathetic nurses, who could give advice on the 


spot. He hoped that all hospitals would, before long | 


establish a well-equipped social unit, and, further, that 
any general hospital which refused to do so would be 
given no further sums of money from the sweepstakes, 
In England, no contribution under the King Edward VI 
Fund was given to a hospital that did not possess a social 
service unit. Like Dr. Bewley, he deplored the fact that 
patients were not left for a long enough time in sana. 
toriums. 


Problems of Mental Health in the Free State 


The Minister for Local Government and Public Health, 
Mr. S. T. O’Kelly, in opening the new Mental Hospital, 
County Louth, which was erected at a cost of £120,000, 
stated that there were 18,000 persons in the district 


mental hospitals, and that, except for a short period prior’ 


to 1921, when conditions were abnormal, the numbers had 
been mounting steadily year by year until accommoda- 
tion was taxed to the utmost limit. Extensions wer 
under consideration in many districts. The erection of 
establishments of this kind was not only an expense in 
itself, but created future permanent charges for the up- 
keep and maintenance of patients. The cost to the public 
purse was only part of the cost imposed on the com- 
munity by mental disease ; in addition, there was the 
economic loss caused by the incapacitation of so many 
men and women in the prime of life, and the impoverish- 
ment of families by the loss of breadwinners. This 
increase in mental disease was manifest also in other 
countries. Some time ago he had been pressed to con- 
stitute a commission of inquiry which would investigate 
the possibility of checking the increase by the adoption 
of educational and preventive measures. A good deal 
might be said for setting up such a body, but it seemed 
to him that it would be better at the moment to com 
centrate on those practical improvements in administra- 
tion which the existing state of knowledge would justify 
and their resources would permit. He was not one of 
those who took an alarmist view of the position and 
regarded the expansion of the mental hospitals as indica- 
ting an increasing incicence of insanity. There was good 
reason to think that the boundary lines of what consti 
tuted mental disorders had changed, and that to-day 
many were cared for at the public expense who formerly 
would have been left to fend for themselves. 


Royal Maternity Hospital, Belfast 


The Duchess of Abercorn, in a broadcast appeal om 
behalf of the Royal Maternity Hospital, Belfast, said that 
public opinion had greatiy changed in late years towards 
the ante-natal and post-natal care of mothers, and that 
anxiety had been aroused by the lamentable annual 
maternal mortality. Nevertheless, people still did not cafe 
or understand as much as they should about this matter, 
In Ulster they were very proud to have built a really 
up-to-date maternity hospital, open to all, where womel 


could receive the highly skilled attention, care, suitable} 
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food, and nursing which they could not get in their 
own homes. The hospital had an ante-natal clinic, and 
its infant welfare clinic and nurseries were things to be 
proud of. Each baby was studied individually, and when 
the mother was ready to leave with her child she had full 
knowledge to help her ; moreover, she could always return 
was needed. Another 
advantage of this hospital was the experience afforded to 
doctors and nurses. The hospital was a constant centre 
for the training cf doctors and midwives, who took the 
knowledge and skill they had acquired there to homes of 
every kind. The Duchess said she first realized the great 
necessity for such a hosp:tal in Ulster about five years ago, 
and she made an appeal, which was responded to with 
proverbial Ulster generosity. That response, coupled with 
a large bequest and other financial assistance, enabled the 
hospital to open practically free from debt, but she was 
appealing, through the courtesy of the B.B.C., for further 
funds for maintenance. From Ulster she felt sure she 
would receive help, because Ulster people had begun to 
realize the benefit of such a central hospital. But there 
were two reasons why she specially asked for help from 
others: first, because some of the hospital’s doctors and 
nurses would certainly go out into distant parts of the 
Empire, where their skill and knowledge would benefit 
all; secondly, all who supported this appeal would be 
assisting in the great efforts that were being made to 
remove the terrible stain on humanity of about 3,000 
women dying yearly in childbirth in the United Kingdom. 


Cork Clinical Society 


The Cork Clinical Society held its inaugural meeting 
_of the session on November 8rd. Professor Pearson, who 
presided, again urged on the medical men present the 
necessity of recording in some way their experiences and 
results. Dr. R. C. Cummins gave a detailed account of 
a case of pellagra, and commented briefly upon the 
geographical distribution of this disease and upon present- 
day views of its aetiology. Dr. P. Kiely discussed the 
causes of splenomegaly, with a special reference to diseases 
of the reticulo-endothelial system. He showed a patient 
upon whom he had performed a splenectomy for Banti’s 
disease. 


Scotland 


Problems of Nutrition 


In a lecture on general aspects of nutrition, delivered 
to the Edinburgh Women Citizens’ Association on Novem- 
ber 15th, Dr. G. C. M. M‘Gonigle, medical officer of health 
for Stockton-on-Tezs, said that food was the first essential 
of life, and much of our trouble to-day resulted from 
trying to adapt man to a stage of civilization to which 
he had not yet biologically attained. Although there was 
an actual excess of food commodities in the world, a 
large part of the population was unable to get a proper 
percentage of the right food. Nutrition was dependent 
not merely upon quantity but upon quality and variety, 
and a shortage of any one element of food might in the 
‘long run be as serious as a general shortage of food. 
They knew only roughly what the optimum diet for 
man should be, and they knew what were the usual 
diets of many different peoples and races. Although the 
Eskimo lived entirely on flesh and fat without carbo- 
hydrates, he attained a good age, had perfect teeth, and 
was a healthy individual ; it did not necessarily follow, 
however, that this was the best diet for Scotsmen or 
Englishmen. The Arab of the desert depended upon the 
milk of camels, upon butter, flesh, and dates, and most 


of these primitive races were free from rickets, dental 
decay, and many of the defects which were attributed 
to civilization, but which were probably largely dietetic in 
origin. From a study of 800 charts, furnished by his 
child welfare centres and health visitors’ records, it had 
been found that there was practically no correlation 
between the degree of overcrowding and defect, but that 
there was a definite statistical significance between diet 
and the incidence of defects. Dr. M‘Gonigle had adopted 
an experiment in his own area involving the removal of 
some 800 individuals from slums to new houses, about 
the same number being left in the slum surroundings. 
Both groups had been followed up for five years, and 
it had been disturbing to find that the population that 
had been moved had a higher death rate under the new 
conditions than it had had in the slums. The average 
rent of the slum houses had been 4s. 6d. a week, and 
of the new houses 9s. Between 85 and 90 per cent. 
of the people removed had been unemployed, and it had 
been found that the increased rent was making a difference 
in the type of food consumed; this might be held 
responsible for the increased death rate. Dr. M‘Gonigle 
gave a budget for a family of five, where the unemploy- 
ment money amounted to 29s. 3d. and the necessary 
expenses left 12s. per week for food. This sum, he said, 
was insufficient for nutrition, and in his opinion such 
a family could not be properly fed under 19s. 2d. per 
week. 


Slum Clearance in Glasgow 


At an inquiry by the Department of Health for Scot- 
land, held in Glasgow on November 13th, under the 
presidency of Mr. H. M. Wylie, Chief Inspector of 
Housing for the Department, evidence was submitted for 
the corporation that the medical officer of health con- 
sidered 12,500 houses unsuitable for occupation, and 
that the corporation proposed to deal with these 
gradually, taking the worst houses first. In the Provan 
Ward there were 407 houses of one apartment, 108 of 
two apartments, and three of three apartments, of which 
347 were definitely uninhabitable and 171 might be re- 
garded in the same category. There were also some sixty 
houses which had been reconstructed thirty years ago, 
and which were just now on the borderline. Inhabitants 
of these houses numbered 2,042, giving a density of 297 
persons to the acre, as compared with 14.77 for the city 
as a whole. The death rate per 1,000 from respiratory 
disorders was 7.25 in this area, as compared with 3.54 for 
the city generally, and from tuberculosis 1.96 as against 
0.88. The infantile mortality rate was 178 in this area, 
as compared with 106 for the rest of Glasgow. The most 
satisfactory way of dealing with this situation was to 
demolish the houses and erect new dwellings. Under the 
rehousing scheme there would be ample provision for open 
spaces and shops. Two new roads would be’ built, and 
480 houses would be erected at a cost to the corporation of 
£214,906. This would involve an annual loss for the next 
forty years of £3 7s. 2d. per house. 


Glasgow Hospital for Women 


At the fifty-sixth annual meeting of the Glasgow 
Hospital for Women, held on November 13th, Colonel 
McInnes Shaw, chairman of the Board, stated that the 
directors had decided to make charges for some of the 
beds in the hospital,-and to recognize the services of the 
medical staff. The report showed that the total ordinary 
revenue had amounted to £1,253, and the ordinary ex- 
penditure to £2,447, leaving a deficit of £1,194. Lord 
Provost Swan, who presided, paid tribute to the efficient 
work of the hospital since it was founded fifty-five years 
ago. A gratifying feature had been that subscriptions 
from employees were increasing, and it was evident that 
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the hospital was becoming more widely known and appre- 
ciated. For some time there had been considerable loss 
in the working of the hospital, and it was believed that 
the proposed charge for certain beds would keep the 
hospital in existence and increase its usefulness to the 
public. It was felt that a year’s experiment would show 
that the institution under the new scheme was well 
serving the purpose for which it was originally founded. 
The scheme was unanimously approved by the meeting. 


CORRESPONDENCE 
Surgery of the Biliary Tract 


Sir,—I have read Professor Wilkie’s admirable paper 
in the Journal of October 28th, and the subsequent dis- 
cussion on it, with more than an academic interest, for 
both my parents have undergone an operation for gall- 


’ stones, and I have had an “‘ attack ”’ myself. 


It rather appears that the discussion has been one of 
cholecystectomy versus cholecystotomy, and I venture to 
suggest that this is not quite the right approach to the 
subject, each operation having its own special indications. 
Professor Wilkie’s interesting list of remote results due to 
an infected gall-bladder in itself shows that cholecyst- 
ectomy must usually be the operation of choice. But it 
is certain that if, following Lord Moynihan, the generality 
of surgeons did this operation in 99 per cent. of their 
cases the mortality would exceed 2 per cent. The 
operation, as all know, may not only be difficult but 
dangerous, even in quite reasonably competent hands. 
Mr. Walton, in his book on surgical dyspepsias, says, 
with refreshing candour, that most surgeons have had the 
misfortune to damage the common duct at some time or 
other. 

In view of the high authority of Lord Moynihan and 
Professor Wilkie, surgeons of less skill may be tempted to 
undertake a risky and difficult operation—considering it 
the ‘* best ’’ one—in spite of the fact that Lord Moynihan 
says they ‘“‘ would be better employed in doing chole- 
cystotomy.’’ This brings me to Mr. Bonney’s very 
interesting letter, which, provided the after-histories of 
his cases were adequately followed up, shows clearly that 
cholecystotomy, even without drainage, is quite satis- 
factory given the conditions he states. I have experience 
of similar cases. 

There seems no @ priori reason why a gall-bladder 
whose mucosa is mildly inflamed, but which otherwise 
looks and feels perfectly normal, should not—especially 
if drained—return to a healthy state. Surely we can 
expect Nature to help us out a little. I make this sugges- 
tion with diffidence, remembering that Lord Moynihan 
was my first teacher in surgery. In abdominal surgery 
more than any other the surgeon should have a perfectly 
open mind, and deal with conditions, which vary so 
greatly, as he finds them, rather than ‘‘ set out ’’ to do 
a particular operation. 

If ever I had to undergo an operation for gall-stones 
I should, like Mr. Bonney, make a stipulation—namely, 
that cholecystectomy should only be done if perfectly 
safe. A 7 per cent. risk of recurrence is mild compared 
with the disaster of injury to the common duct. Inci- 
dentally, it is well to remember that cholecystectomy gives 
no guarantee against further attacks of gall-stone colic, 
as one of my patients, after eight years’ ‘‘ freedom,’’ has 
latterly found to his cost. So while agreeing that, in 
competent hands, cholecystectomy is a necessary and safe 
operation in most cases, I venture to think there is still 
a little niche of usefulness left for cholecystotomy. I have 
found preliminary injections of normal horse serum of 
great value in checking haemorrhage in jaundiced cases ; 


and as regards the operation I think it will wu er that 
it is often impossible, owing to adhesions, to define the 
cystic duct and artery separately, and that they are tieg 
in one ligature.—I am, etc., 

Wakefield, Nov. 18th. G. W. Tuomas, F.R.CS, 


Treatment of Early Rodent Ulcer 


Str,—Recent correspondence in regard to the treatinent 
of rodent ulcer has been concerned mainly with the 
question whether it is better to employ unfiltered of 
filtered radium emanations. Mention has been made of 
surgical excision as an alternative in certain cases, and 
there has been some reference to treatment by Carbon 
dioxide snow. But there is yet another method, which, 
for the smaller growths at any rate, is as efficient as 
radium treatment and at the same time more expeditious 
and less irksome for the patient. 

I refer to a method of first scraping away the major 
part of the new growth under a local anaesthetic and 
following this by a considerable dose of x rays. The 
great advantages of this method are: (1) The majority 
of the growth is removed mechanically in a few minutes, 
and the x rays can then be applied directly to any 
growth that remains in the tissues, without having to 
pass through an unknown thickness of new growth, 
(2) The exact shape, size, and depth of the growth js 
at once revealed by the action of scraping. This is a very 
important point, since the surface view and even palp- 
tion often give a deceptive impression of the extent of 
the new growth, which is usually a good deal deeper 
and wider than it appears to be. (3) The whole process 
of scraping and subsequent x-ray treatment is carried 
out at one sitting of not more than half an hour ; whereas 
the duration of a radium application extends over a period 
of hours or days, and as this has sometimes to be 
repeated the whole treatment may be spread over weeks 
or months. With the scraping method one thing is 
essential for success—the scraping must be thorough, and 
every particle of new growth must, as far as_ possible, 
be scraped away with a small Volkmann spoon. As the 
new growth is friable and the sound tissues are tough 
it is not difficult to know when has _ been 
accomplished. 

After scraping, the erosion thus produced is mopped 
out with trichloracetic acid, which stops bleeding and 
forms a dry crust, under which the wound heals without 
suppuration. After mopping with trichloracetic acid the 
wound is then given, in one application, from three to 
five normal skin doses of unfiltered x rays, which may 
occupy from ten to fifteen minutes. The surrounding 
skin is protected by means of a lead-foil shield in which 
has been cut a hole just sufficient to expose the erosion 
and a narrow margin beyond. No after-reaction takes 
place, and the wound heals in from ten to fourteen days. 
No dressing is required, and the only subsequent treat- 
ment is to mop the wound twice daily with industrial 
spirit until the crust falls off. If the scraping has beea 
thorough, and if one has not been afraid to give the 
necessary large doses of x rays, recurrences are rare indeed. 
It might be feared that so large a dose of unfiltered 
x rays would produce an x-ray ulcer, but this is not %, 
since the whole thickness of the epidermis has beel 
replaced by the growth and this has been removed by 
scraping ; it is only by damage to normal epidermis ‘hat 
such a dose would result in an unhealing x-ray ulcer of 
in subsequent x-ray dermatitis. As a matter of. fact, the 
resulting scar is perfectly sound, and, moreover, 
liable to be disfigured by telangiectasis, as is sometimé 
the scar of radium treatment. 

It is more especially for rodent ulcer growths at @ 


early stage that this method of treatment is to be 
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recommended. The scraping of large growths is a more 
gerious operation and requires a general anaesthetic, and 
it then becomes a question whether surgical removal, 
ibly involving plastic surgery or treatment by massive 
doses of screened radium (gamma rays)—one or the other 
_—may not be the better proceeding—a question which 
[ shall not attempt to discuss here, my remarks referring 
now to the treatment of early rodent ulcer. To repeat 
briefly: the great advantage of this method is that a 
small growth on the face may be diagnosed, treated, and 
cured in the course of half an hour ; and this is often 
a matter of some importance for a patient who may live 
at a long distance, and for whom the prolonged and some- 
times repeated visits for radium treatment may seem 
inconvenient and expensive for what has perhaps been 
looked upon as an insignificant complaint.—I am, etc., 


London, W.1, Nov. Mth. H. G. Apamson. 


Anaesthetics in Midwifery 


Sir,—With reference to the recent correspondence on 
this subject, I have for many years past used an ordinary 
Junker inhaler, with the only modification that the tubes 
were both made about four feet long. In use the bottle 
is hung on the top rail of the bed, the face-piece is laid 
on the pillow beside the patient’s face, and the bellows 
placed in the patient’s right hand (if she is on her left 
side). She is told to squeeze the bulb when she gets a 
pain. When the pain is eased she has no desire to have 
more chloroform, and so does not get any. The air inlet 
valve being fully open, she can now breathe freely 
without the need to remove the face-piece. 

I think this method is more convenient than capsules, 
and the patient probably gets less chloroform on the 
whole and in better concentration. I have not heard the 
results of the use of the very ingenious inhaler mentioned 
by Mr. R. Christie Brown. (British Medical Journal, 
February 25th, 1933, p. 324), but as it would lie more 
or less fixed on the pillow, with the patient on her side, 
it would need to be removed each time, otherwise she 
might get more anaesthetic than was really necessary. 
With the Junker inhaler, as I use it, this cannot occur.— 
I am, etc., 


Stoke Ferry, Nov. 14th. Jerome P. Hayes. 


Sir,—Can the phrase ‘‘ blatant misrepresentation of the 
facts’ be justly applied to my letter? A further reading 
of the report on Mr. Rivett’s paper makes it perfectly 
clear that he advises the use of chloroform (in 20-minim 
capsules) during the second stage of labour, and perhaps 
during the end of the first stage as well, in the 450,000 
confinements per annum which are attended by midwives 
alone. 

In one of his cases thirty-seven capsules (one and a half 
ounces) had been given to a woman with a fatty heart. 
As full anaesthesia was being subsequently produced to 
repair a ruptured perineum “‘ her tongue fell back into 
her pharynx and she stopped breathing. The tongue was 
pulled forward and breathing was re-established, but only 
for a short time. . . . I am sure it was the deeper anaes- 
thesia which allowed the tongue to fall back, and the 
resulting partial asphyxia which stopped the diseased 
heart.’” Quite so, but does Mr. Rivett believe that the 
Previous administration of one and a half ounces of 

chloroform had not affected the fatty heart? Few anaes- 

thetists would agree with him. My contention is that 
this case alone is sufficient to show that there is danger 
in the practice which he advises. 

The report from the L.C.C. hospitals to which ‘he refers 
Was not published until after my letter had been sent in ; 
I read it with great interest. Among other things it 


states that a number of patients to whom chloroform - 


‘moment. 


capsules were administered were noisy and difficult to 
control, ‘‘ a serious consideration to midwives in private 
practice.’’ Further, the Central Public Health Committee 
of the London County Council considers that ‘‘ the duty 
of administering or supervising the administration of 
analgesics or anaesthetics should be regarded as part of 
the normal duty of a medical officer in charge of a mater- 
nity ward.’’ This is quite’ sound, but it is in direct 
conflict with Mr. Rivett’s contention.—I am, etc., 


East End Maternity Hospital, W. H. F. Oxtey. 


Nov. 20th 


Treatment of Fractures of the Spine 


S1tr,—The recent work of Alfred Taylor, Watson Jones, 
Haughton, and others has established beyond doubt the 
value of reduction by hyperextension in treatment of 
fracture-dislocations of the spine. I have seen at 
Mr. Watson Jones’s clinic patients who had had an 
almost complete lesion of the spinal cord or cauda equina 
for one or more weeks after injury and who subsequently 
recovered completely to their own satisfaction, though 
a few residual neurological signs could still be detected. 
Results such as these after severe injury to the cord are 
much better than can be obtained by any other method. ; 
they should finally dispel any enthusiasm that may still 
exist for operation when the lesion of the cord* is not 
progressive. 

Hyperextension of the thoracic and lumbar spine can 
only be obtained by the prone position, and the patient 
should be placed in this position at the earliest possible 
It is therefore a matter of surprise to learn 
that the St. John Ambulance organization has forbidden 
transport of these patients in the prone position. If the 
patient is transported on his back, not only is there delay 
in reduction of the displacement, but also risk of further 
injury to the cord. Lifting the patient, pillows under 
the head and shoulders, and the action of gravity will 
all tend to produce further flexion of the spinal column 
and closer approximation of the spinal cord to the 
damaged vertebrae.—I am, etc., 


London Hospital, E.1, Nov. 20th. HuGuH Carrns. 


Cancer and Co-operation 


S1r,—To those of us who for the last eleven years have 
been working to promote and extend the activities of the 
British Empire Cancer Campaign it is somewhat discon- 
certing to find that a man of the eminence of Professor 
Gask is apparently unaware of either the nature or extent 
of our efforts. In the report of his paper read before the 
Royal Society of Medicine, in your issue of November 
11th, he says: ‘‘ There is also need for some sort of co- 
operation between the various bodies interested in cancer.”’ 
It was because a number of people thought this many 
years ago that the Campaign was brought into being, in 
order to obtain co-operation between all those interested 
in the cancer problem. At the present day there is no 
branch of medical or scientific research that has been so 
thoroughly and completely co-ordinated as cancer research, 
though a knowledge of the fact seems to have escaped 
the notice of Professor Gask. 

All the bodies interested in cancer are branches of, or 
are in the closest co-operation with, the British Empire 
Cancer Campaign. The Imperial Cancer Research Fund, 
the Cancer Committee of the Ministry of Health, the 
Medical Research Council, and*the Radium Commission 
are all co-ordinated with the Campaign by means of 
liaison members of their committees, and are in close and 
sympathetic touch with each other, while all the provincial 
centres are branches of the Campaign. The reports from 
all the cancer research stations of not only England and 


| 
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Scotland, but of the whole Empire, are published yearly 
in the annual report of the Campaign, where all the latest 
information and references to the original work can be 
found, including the report from the cancer research centre 
at St. Bartholomew’s Hospital, which is entirely financed 
by the Campaign. A further and important means of 
co-operation, which does not seem to have been noticed 
by Professor Gask, is that for many years all the published 
work on cancer throughout the world has been abstracted 
and published monthly in English. This was originally 
carried out by the Campaign in the Cancer Review, and 
has just lately been taken over by the American Journal of 
Cancer, and a similar periodical is published in French. 

Professor Gask suggests that mass statistics to find out 
the value of present methods of treating cancer are 
required. He will find a very large number of such figures 
in the annual reports of the Campaign ; and the Ministry 
of Health Cancer Committee, which acts also as the statis- 
tical committee of the Campaign, has been collecting mass 
statistics on this subject for years, and has published 
several reports, including one on cancer of the breast. The 
figures quoted by Professor Gask are, with a few excep- 
tions, quite out of date, and the survival rates at five 
years which he gives are much lower than those shown 
by more recent and comprehensive statistics. Professor 
Gask refers to there being a prospect of a large mass of 
radium becoming available for experimental purposes for 
testing the treatment of cancer by mass radiation. Mass 
radiation has been in use in this country for a number 
of years and the results have been published, and since 
the formation of the Radium Commission there has been 
no lack of radium for experimental purposes. I agree with 
Professor Gask in considering that a follow-up department 
should be considered an essential of a modern hospital ; 
the one at St. Mark’s Hospital has now records going back 
over fifteen years. 

I am, as I feel sure everyone must be, in entire agree- 
ment with the ideas put forward by Professor Gask, but 
I think it a pity that he did not take the trouble to find 
out what had been already done during the last eleven 
years, though it must be very pleasing to him to be 
assured that they have all been anticipated.—I am, etc., 


Mov. J. P. LocKHart-MUMMERY. 


The Testimonial Farce 


Sir,—I am afraid I have been neglecting the B.M./. 
of late, but after a fortnight’s rest in bed, last night I felt 
more or less in need of some light refreshment, which is 
often to be found in the Journal if not taken too seriously. 
In your last issue I was sorry to find that Dr. Robert 
Hutchison’ had been imperiliing his immortal soul by 
giving testimonials of a more or less doubtful kind, but 
I do not think any feelings of remorse need disturb his 


equanimity regarding futurity, for I have always looked 


on his character as unimpeachable. 

For some years I have not been harassed to give testi- 
monials, good, bad, or indifferent, but as a member of 
the election committee of the Liverpool Royal Infirmary 
occasionally I have to read testimonials with which some 
writers try to befog my intellectual vision and that of the 
other members of the committee. Lately there were several 
candidates for a vacant surgical post. I received excellent 
testimonials from each candidate, and all from the same 
teachers, showing or asserting that it would be difficult or 
impossible to improve on each candidate. The writers 
did not give any standard by which you could differentiate 
between the respective merits of the candidates ; the only 
point which you could infer was that it would be some 
time before they reached the high standard of their 
teachers, and thus be ready to push their seniors off the 
scene. I was impressed by the apparent fact that if I 


wished my appendix or gall-bladder removed—which 
thank God, I do not—the job could be very expeditiously 
performed by any of them. It has been said with more ar 
less truth that an operation is surgery, but the prevention 
of an operation is advanced surgery ; but as there did not 
seem to be an advanced surgeon among the bunch I left 
the selection to my colleagues. 

It is not simply consultants like Dr. Robert Hutchison 
whose consciences are sorely tried in writing testimonials 
but, in my opinion, a much more serious responsibility 
often rests on general practitioners in selecting a cop. 
sultant, even when dichotomy is set to one side, which 
in my experience is unknown in the North.—I am, etc., 


Hindhead, Nov. 10th. JAMEs Barr, 


An Appeal to Health Resort Doctors 


S1r,—It is to be hoped that every medical man prac 
tising in a British health resort will realize that it is worth 
while to give a personal subscription or donation to the 
British Health Resorts Association, and also to do all he 
can to influence local authorities to give financial aid. Ip 
this connexion the interests of all British health resorts are 


identical, whether they be spas or seaside or inland , 


resorts. Until the formation of this association it was 
easier for a doctor or patient in London to obtain full 
information about the health resorts of Germany, France, 
Italy, or Czechoslovakia than about those in our own 
country. 

The health resorts of most of the countries on the 
Continent have a central organization for advertisement 
purposes which enables them to maintain bureaus in 
London, as well as to circularize the medical profession 
in Great Britain with remarkable thoroughness and 
regularity. At the same time they are, or were until 
quite recently, aided in their efforts to attract English 
visitors by various travel agencies in London. | Obviously 
it pays a travel agency to earn commission by booking 
tickets to the Continent, whereas there is by comparison 
little or nothing to bé earned by recommending people to 
take a ticket to a health resort in this country. While 
this is perfectly sound and legitimate business for the 
travel agencies, it weights the scales still more heavily 
against our places. It has long been obvious that 
Continental health resorts have an enormous advantage 


over the home resorts through their well-organized’ 


advertising, and so far there seems to be no machinery 
in existence for dealing with the problem. 


The British Health Resorts Association arose solely | 


from the patriotic motives of certain members of our 
profession—not, be it noted, men who were practising in 
health resorts—to help the British health resorts at a 
time when even the Government thought it necessary to 
appeal to Britishers not to take their money abroad u- 
necessarily. The association seeks to achieve this object 
not by advertisement of the ordinary ‘‘ boosting ’’ type, 
but by supplying accurate details concerning the climate, 
waters, and seasons of each British health resort, together 
with information as to accommodation, general amenities, 
and indications of the type of patient for which they ate 
suitable. Information of this kind from an impartial 
source would obviously carry more weight with medica 
men, and eventually with the public, than any ordinaty 
commercial advertisement. But even impartial informe 
tion cannot be circulated without funds to pay fo 
printing, postage, and office work. The organization has 
been created to meet a national emergency. With Dr. 
Cox as its general secretary, medical men throughout the 
country will realize that the work of the associatidl 
will be conducted with scrupulous fairness and efficiency. 
In the report of the annual meeting of the British Health 
Resorts Association printed in to-day’s issue of the British 
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Medical Journal, Dr. Cox states that financially the asso- 
ciation is living from hand to mouth, and that if the 
movement came to an end for lack of furids it would not 
be resuscitated in this generation. It is obvious that it 
could never be resuscitated under more favourable con- 
ditions, and it is in the hope that support may be given 
immediately that I make this appeal to my fellow practi- 
tioners in the British health resorts.—I am, etc., 
SPARTAN. 


November 18th. 


Alcoholic Neuritis a Deficiency Disease? 
Sir,—All of us who treat cases of alcoholic excess will, 
I am sure, agree with your correspondents as to the 
importance of a diet rich in vitamins, though some may 


_ prefer to rely.less on patent products than on good food 


and an abundance of fresh fruit and fresh vegetables. 
It is necessary also to ensure that the supply of these 
should be well maintained during the winter months. 

' There is another aspect of the problem, however, to 
which I should like to refer, and that is the possibility of 
chronic hypoglycaemia as a factor in the production of 
alcoholic neuritis. A comparison of the signs and symp- 
toms of the two syndromes is suggestive. The alcoholic’s 
need of carbohydrate is well known—Hunt' and Leyton? 
have given a reason for this—and I have been constantly 
impressed by the low blood sugar values obtained in hard 
drinkers. I hope to continue investigations and to report 
later on the subject. In the meantime glucose has found 
a permanent place in our treatment here.—I am, etc., 

H. K. V. Soitau. 


Rendlesham Ha!l, Woodbridge. 
Nov. 19th. 


Treatment of Coronary Thrombosis 


Sir,It may be rash for anyone with a necessarily 
limited experience of coronary thrombosis even to 
comment on Dr. Strickland Goodall’s helpful and 
authoritative letter, but I hope that the following remarks 
may at least succeed in drawing forth an answer to the 
questions raised. 

Although the analogy has frequently been drawn 
between coronary and cerebral thrombosis, I have never 
seen or heard any analogy drawn between these and the 
clinically similar cardiac and cerebral attacks in malignant 
tertian malaria. If this analogy is in any way valid some 
or all of the following propositions should hold. (1) The 
onset of the attack may not always be due to a thrombosis, 
but to a nearly sudden and complete stasis. (2) During the 
period of stasis the attack should be curable by appro- 
(3) After such a cured attack 
it is quite possible that no more will occur. (4) The 
stasis may not always be due to the viscosity of the 
blood, but to some localized stickiness between the blood 
vessel walls and the blood corpuscles. The existence of 
this stickiness is clearly shown under the microscope in 
some sections of malarial tissue, and that it depends on 
two factors is inferred from the fact that the infected 
corpuscles do not stick to all the capillaries, but only to 
those in a very limited area. If some of these proposi- 
tions are correct, I think it would help to explain some 
of the vagaries of coronary thrombosis and other ‘‘ heart 
attacks,’’ though it leaves the ultimate cause as obscure 
as ever. It does, however, affect the problem of treat- 
ment. Until clotting has actually occurred there is 
probably no extreme degeneration of the cardiac muscle, 
and during this period cardiac stimulants mifht be _per- 
missible and helpful. I do not know how long the blood 
May remain at a standstill in the’ blood vessels without 
clotting, but the following case is suggestive. 

_ Just three years ago I was called to see a distant connexion 


by marriage, a man of 70, who had lain comatose and 


* Hunt, T. C.: Lancet, 1930, i, 121. 
Ibid., July, 


* Leyton, O.: 1933, p. 120. 


stertorous for six days, treated as a case of cerebral haemor- 
rhage. With his doctor’s consent treatment was instituted 
on the supposition that it might only be a threatened cerebral 
thrombosis. Two days later definite improvement had taken 
place, and in four days the man was quite rational. He 
finally made a practically perfect recovery and is well to-day. 
Here sufficient stasis of the blood to cause complete un- 
consciousness had existed for nearly eight days, apparently 
without clotting taking place. 2 

On the more immediate subject of coronary thrombosis I 
only wish to quote one case, and that is by permission of 
my partner, Dr. Mary MacLaren. Some months ago she saw 
a woman within twenty minutes of the onset of the violent 
pain and profound collapse of a typical coronary thrombosis. 
Acting on a suggestion I had made from the considerations 
I have mentioned, she immediately injected an ampoule of 
cardiazol ephedrine, which, from our limited trials, we have 
found the most rapidly potent of the many cardiovascular 
stimulants. Within a few minutes the woman’s pain and 
collapse had disappeared, and next day, against advice, she 
did her washing as usual, and has kept well since. 

Of course there may have been a mistake in diagnosis, 
though the attack was absolutely ‘‘ textbook,’’ apart 
from the rapid recovery. On the other hand, it may 
possibly have been a case of correct treatment suggested 
by admittedly hazardous reasoning. Any comments 
would be welcomed.—I am, etc., 


Winsford, Cheshire, Nov. 15th. W. N. Leak, M.D. 


Problems of Herpes 


Si1r,—Last week a small child, aged 2 years 9} months, 
came under my observation, and I found she was suffer- 
ing from a typical attack of herpes zoster. This is the 
first time I have ever seen so young a child with this 
complaint, and as I find that the same applies to my 
immediate colleagues the case seems worth recording. 
Upon inquiry I found that the child has lately been 
away from home staying with the grandparents, and that 
six weeks ago the grandfather developed a severe attack 
of shingles. My patient has a younger brother, so I am 
wondering if this little person is going to develop herpes 
or chicken-pox. 

While on this subject I should like to record another 
case. I used to be under the impression that one attack 
conferred immunity, but a patient of mine has had 
repeated attacks. She first started in 1917, with a severe 
attack on the left side of head and forehead. Several 
slight attacks have occurred between 1917 and this year, 
vesicles forming on the old site over the left eye and 
accompanied by neuralgic pains. This summer there 
have been three attacks in succession: the first, in July, 
on the old site ; the second, in August, on the right side 
of the head affecting the palate, lip, right nostril, and 
ear ; and, in September, the third attack occurred, quite a 
slight one, back on the old site on the left forehead. 
This patient now has acute gastric pain for the first time 
in her life ; as this was ushered in with what she calls 
her ‘‘ shingles headache,’’ I am wondering if she can 
possibly have had an attack of herpes on her stomach 
wall.—I am, etc., 

Newmarket, Nov. 15th. GiLBerT C. Gray. 


Vascular Hypertension 


S1r,—May I be allowed to express my hearty apprecia- 
tion of the excellent article on hypertension by Professor 
W. W. D. Thomson in the Journal of November 18th. 
It places the whole problem in a very clear light. Had 
Professor Thomson amplified his records regarding the 
estimations of the blood pressure I feel that he would 
have increased our indebtedness still further. By this 
I mean that in all estimations it is highly desirable to 
state first of all the width of the armlet used in the 
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investigation, because, as I have already shown, the normal 
estimation varies considerably with the width of the 
armlet. Furthermore, it would be very helpful for each 
observer to tell us what is his normal “ diastolic,”’ 
because this normal ’’ varies, according to the ob- 
servers, from 55 mm. to 80 mm. Hg. It is important to 
have a standard normal for the ‘‘ diastolic,’’ because, 
after all, it is the power of the heart pump relative to the 
work it has to do that is of so great importance. By my 
method of estimating the blood pressures the normal 
systolic and basic are 150/50, and it follows that if the 
ratios estimated be either 120/50 or 150/80 the pump 
has increased work to do. A prolonged period of in- 
creased work must tend to exhaust the pump.— 
I am, etc., 


Swansea, Nov. 18th. G. ARBOUR STEPHENS. 


Treatment of Burns 


Sir,—With reference to the tannic acid therapy of 
burns, many textbooks advise a ‘‘ thorough preliminary 
cleansing under anaesthesia or after giving 1/4 grain 
morphine ’’ before application of the spray. With fire 
burns is this really necessary or even desirable? Against 
it are: (a) time is lost; (b) in spite of “‘ antiseptic ”’ 
agents and every care in asepsis, one will probably intro- 
duce more infection than there was previously ; (c) the 
skin has already received a baptism by flame—an efficient 
antiseptic. The only thing, it seems, that can be said in 
its favour is that it may be necessary, in certain cases, 
to remove dead tissue, etc. But how often is this really 
necessary ? 

My experience of burn cases in which tannic acid has 
been used is very small. From those I have seen, how- 
ever—ten in all—I am impressed by the results derived 
from a direct application of a spray of tannic acid. Four 
patients were subjected to a ‘‘ thorough preliminary 
cleansing,’’ of whom cone died, two became seriously septic, 
and one made an uneventful recovery. Of the six treated 
directly with the spray, one only became septic, and she 
made a good recovery ; the progress of the remainder 
was uncomplicated. I would like to hear the opinion of 
others, more experienced than myself, on this subject. 
Personally, I prefer acriflavine emulsion to tannic acid for 
most burns.—I am, etc., 

Joun W. FisHer, M.R.C.S., 


Exminster, Nov. 18th. Assistant Medical Cfficer, Devon 
Mental Hospital. 


Medieal Curriculum Conference 


Srr,—As you are aware, a conference was formed a year 
ago, on the initiative of the University of London, to 
consider the revision of the medical curriculum. I under- 
stand that not a single member of that committee 
is a direct representative of the general medical practi- 
tioners, who form an overwhelming majority of the body 
who will be most affected by any change that may he 
decided upon, and who appreciate best how much the 
training they have had and the examinations they have 
passed have helped or hindered them in the professional 
difficulties they have had to encounter. The Royal 
College of Surgeons of England, which represents 20,000 
Fellows and Members, of whom 90 per cent. are Members, 
has appointed three representatives—Sir Holburt Waring, 
Professor W. Wright, and Mr. Pearce Gould—not one of 
whom has first-hand knowledge of the problems, ancient 
and modern, the general practitioner meets with in his 
practice up and down the country, and which a change 
of the curriculum might do much to solve. Every other 
branch of the profession is represented on this conference 
except that most vitally interested. It is said there is a 


difficulty in selecting representatives of the general practi. 


tioners, and unlikely that they could and would spare the 


time required. If the Royal College of Surgeons of 
England had considered favourably the ninety-years-olq 
request of its Members for some representation on its 
Council by the open and easy voting method suggesteq 
by the Society of Members of the College, that difficulty 
would not now exist, as far, at any rate, as that College 
is concerned. The General Medical Council has such 
representatives. No doubt the British Medical Association 
could and would facilitate a selection if invited to do so, 
It is not yet too late to move in the matter. If the other 
professional bodies are unwilling or unable to arrange for 
such representation, why should not the B.M.A. be asked 


by the London University to do so? The number of jts ‘ 


members in general practice gives it a pre-eminent claim 
in this matter.—I am, etc., 
London, S.W., Nov. 18th. REDMOND Rocug. 


*.. The British Medical Association’s Committee on 
Medical Education, whose interim report appeared in our 
Supplement on June 24th last, ‘includes seven general 
practitioners among its members.—Eb., B.M.]. 


Road Dangers 


Str,—May I drag out from the comparative obscurity 
of your Parliamentary Notes into the fuller light of the 
correspondence columns the distressing facts as to road 
accidents, during the last four months only, in the Metro- 
politan Police area alone: 475 so-called “‘ accidents,”’ with 
492 deaths ; 18,466 accidents involving 21,016 persons; 
all in a third of the year—nearly 1,500 deaths in the year! 
Surely this waste of life could be avoided. The traffic is 
growing by leaps and bounds. Speed is increasing. Who 
are the offenders? Anyone who reads the law and police 
reports of a daily paper will meet with such cases as the 
following. A girl of 20 was charged at petty sessions 
with driving at sixty miles an hour on an important 
by-pass road. She and two passengers occupied a seat 
thirty-eight inches wide. How she controlled the levers 
did not appear. Her defence was that the thing couldn't 
do sixty miles an hour. What she may have meant was 
that it was not built for such a pace. A firm of hauliers 
‘‘lent ’’ a lorry to an incompetent driver, with the usual 
result: defence of the firm that the driver was liable! 
Surely the old common law rule, Qui facit per alium facit 
per se, should apply. Small boys with scooters seem to 
take a perverse pleasure in tearing through a crowd waiting 
for buses and trams. Some similar motive must act on 
those who cut in and out of traffic in very small but very 
high-powered ‘‘ sports’’ cars, utterly indifferent to the 
safety of their fellows. Cannot we bring the influence of 
our profession to bear on what is becoming a danger to the 
public health which may soon rival even the February 
onset of influenza?—I am, etc., 

GEORGE JoNEs, M.B., 

London, S.E., Nov. 18th. Barrister-at-Law. 


The Services 


DEATHS IN THE SERVICES ; 
Lieut.-Colonel Isaac Boulger, R.A.M.C. (ret.), died at 
Worthing on November 14th, aged 85. He was born at 
Hyderabad on May 24th, 1848, was educated at St. Thomas’ 
Hospital, where he gained the Tite scholarship, and took the 
M.R.C.S. and L.S.A. in 1873. Entering the Army as surgedi 
on February 4th, 1877, he became surgeon lieutenant-colond 
after twenty years’ service, and retired on February 24tb, 
1897. He served in the Afghan war in 1878-80, receiving the 
medal. 
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Medico-Legal 


“ALLEGED PERFORMANCE OF ILLEGAL OPERATION: 
DOCTOR ACQUITTED 


After a four days’ trial in the Jersey Assize Court, Dr. 
Claude Hamilton Avarne of St. Helier, surgeon to the General 
Hospital and Poor Law Infirmary, Jersey, was found ‘‘ Not 
guilty ’’ on November 9th of performing an illegal operation 
on Miss Elsie May de la Mare, a wardmaid at a nursing home. 
The verdict, which was unanimous by a jury of twenty-four, 
proved to be a very popular one, and led to enthusiastic 
demonstrations within and without the court. 

It appeared from the evidence that the woman, together 
with the reputed father of her child, consulted Dr. Avarne 
in May last as to her condition, and the doctor, not being 
sure, told her she must return for further examination. She 
did so, and Dr. Avarne, according to his own account, then 
formed the opinion that the foetus was non-viable, and he 
had her removed in August to a nursing home, where he 
conducted the operation for the removal of the dead foetus. 
The charge arose out of a statement made by the woman to 
another doctor, who then called in the police. The sister at 
the nursing home testified that she had been told by Dr. 
Avarne that the woman was coming for examination, and, if 
necessary, operation. The idea of anything illegal in con- 
nexion with it had never entered her mind ; she trusted Dr. 
Avarne as a surgeon, and whatever he was doing was to her 
the right and proper thing. 

The trial was remarkable for a conflict of medical evi- 
dence, Sir Bernard Spilsbury giving evidence in support of 
the prosecution, and Professor Sydney Smith of Edinburgh 
and Mr. Aleck W. Bourne, senior obstetrical surgeon, Queen 
Charlotte’s, for the defence. Professor Smith, after examina- 
tion of the contents of a sealed jar, expressed the view that 
the foetus was dead at the time of the operation, though it 
was impossible to fix the date of death, and Mr. Bourne 
considered that if Dr. Avarne had been contemplating a 
criminal abortion he would hardly have taken the patient to 
a nursing home to perform it when he could have gone to 
the home of the reputed father of the child. He said that 
he distrusted Sir Bernard Spilsbury’s opinions when he 
ventured into clinical questions outside his regular patho- 
logical work. 

The Attorney-General for Jersey, in his address to the jury, 
said that such an operation could only be rightfully performed 
if it was necessary to save.the mother’s life or if it was 
impossible for a living child to be born. It was stated in 
this case by the defendant that the suggestion of an illegal 
operation was made by the man when he brought the woman 
for examination, and the Attorney-General submitted that the 
story of the woman showed that from the time of consultation 
with Dr. Avarne there was no doubt in the mind of both 
the woman ana the man that the life of the child was not to 
be preserved, though the woman’s future conduct showed that 
she did not appreciate the gravity of the offence. When the 
woman entered the nursing home she was healthy, suffering 
from none of the symptoms consistent with an impending 
natural abortion. The reputed father, being a police official, 
had special opportunity of obtaining admission for the woman 
into the local hospital, but she was taken instead to a private 
nursing home—itself a suspicious circumstance. On behalf of 
the defence it was urged that the charge arose out of @ state- 
ment made by the woman at a time when her temperature 
was 1079 F. The woman had appeared as a witness for the 
prosecution, but she had broken down under cross-examination. 
If her story was true she was an accomplice and accessory, 
as was her paramour. Why were they not in the dock with 
the defendant? The evidence of the experts showed that in 
May, when the woman first consulted the doctor, it would 
have been the best time for him to operate had an illegal 
Operation been contemplated, but in fact the operation was 
deferred until August. . 

The Bailiff, in summing up, pointed out that the law 
regarded very seriously the offence of criminal abortion, 
Whether by drugs or instruments. It was no less culpable if 
performed by an eminent member of the medical profession 
than if performed by an ignorant midwife. It had been 


admitted that the operations—there were really two of them— 


were performed on the woman, and it was the plea of the 
defence that they were necessary for the removal of a dead 
foetus. The Bailiff feared that there were not many in court 
who could appreciate the intricate details which the medical 
witnesses had presented. Absence of motive had been urged 
on behalf of the defendant, but that did not prove that a 
crime had not been committed. One point which seemed rather 
remarkable to his mind was that towards the end of July 
the doctor made an examination of the woman at the house 
of the reputed father, and came to the conclusion that the 
foetus was dead. As he knew that the man was anxious 
about the pregnancy, and had indeed suggested an illegal 
operation to terminate it, it seemed strange that he did not 
give him the welcome news that there would be no further 
trouble.’’ 

As stated, the jury, after a brief deliberation, found Dr. 
Avarne ‘‘ Not guilty,’’ and he was immediately discharged. 


Universities and Colleges 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ANNUAL MEETING OF FELLOWS AND MEMBERS 


The annual meeting of Fellows and Members of the Royal 
College of Surgeons of England was held at Lincoln’s Inn 
Fields on November 16th, when the President, Sir HoLtpurt 
WarRInG, was in the chair. 

The PRESIDENT submitted the annual report of the Council 
and briefly commented upon it. Dealing with the proposal 
to revise the regulations relating to the admission of candi- 
dates to the second or final examination for the Fellowship, 
he said that it was quite possible that this revision might 
have a considerable infiuence in improving the equipment of 
the hospitals. One did not want to criticize the hospitals, 
but occasionally the lay committees governing voluntary 
hospitals did not follow all the recommendations made by the 
medical committees, and there was at times a tendency for 
a hospital with good accommodation and personnel not to 
have the equipment necessary for the scientific investigation 
of patients if it were to be up to modern requirements. With 
regard to the primary Fellowship examination, a committee 
had been appointed to go into the question of whether or not 
the examinations in their present form were as well adapted 
as possible for modern requirements. A good deal had been 
heard of the difficulties students had met with in the primary 
examination, and the committee would go into all the 
details with a view to seeing if the examination could not 
be made more completely to meet the requirements of modern 
education. The whole question of medical education seemed 
to be in the melting-pot, and the Medical Curriculum Con- 
ference, having discussed the matter from all points of view, 
would shortly be in a position to draw up its report. The 
general feeling, he thought, was to lessen what might be 
called the detailed requirements which had been exacted from 
medical students in the early stages and spread these out to 
the clinical period. 

The President drew attention to the paragraph in the 
report which announced that Sir Arthur Keith had felt it 
incumbent upon him, for health reasons, to place his resigna- 
tion of the office of conservator of the museum in the hands 
of the Council. The report stated that, although happily Sir 
Arthur’s health was now in great measure restored, it was 
thought undesirable by his medical advisers that he should 
take up his residence in London again and resume his 
duties at the museum. On the acceptance of Sir Arthur 
Keith’s resignation, the President had been requested by 
the Council to express to him their sincere regret on his 
retirement, to convey to him an assurance of their very 
great appreciation of his services to the College and their 


“warm regard for him personally, and to tell him that the 


Council were very conscious of the distinction and ability 
with which he had filled the office of conservator during the 
past twenty-five years. 

The President added that it was a great pleasure to feel that 
Sir Arthur Keith was continuing his association with the 
College as Master of the Buckston Browne Research Farm. 
He stated that, following the advertisement of the vacant 
office, the Council had appointed Dr. John Beattie as 
conservator. 
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UNIVERSITIES AND COLLEGES 


[ Tue Britisy 
MEDICAL Journat 


During the year from August Ist, 1932, to July 31st, 1933, 
602 diplomas of Membership, 96 diplomas of Fellowship, and 
138 Licences in Dental Surgery had been issued, together 
with 164 Diplomas in Public Health and in other subjects 
granted jointly with the Royal College of Physicians. The 
number of women receiving diplomas of Membership was 


' 63 ; of Fellowship, 3 ; of Licences in Dental Surgery, 7 ; and 


other diplomas, 16. 

In the course of some discussion and questions on the 
report, Dr. REDMOND RocueE suggested that it would have 
been advisable to have had on the Medical Curriculum 
Conference a member who was in general practice. 

Mr. Howarp M. Stratrorp said that he thought he was 
expressing the general feeling that if there were to be any 
alterations in the requirements for the primary Fellowship 
examination they should not be in the direction of making 
it more severe. The examiners were, he said, specialists, 
and, as such, were apt to magnify their specialty. He hoped 
the Council would keep a sharp look-out, not only on the 
examinee, but also on the examiner. 

Mr. McApam Ecctes expressed the hope that the meeting 
would accord, as the Council had done, a very hearty vote 
of thanks to Sir Arthur Keith for his past services as con- 
servator. They were all glad that, though. Sir Arthur had 
resigned that position, the College would not be losing him 
altogether. 

The PRESIDENT said he gathered from the applause with 
which the remark was received that it was the wish of the 
meeting that what had been said should be conveyed by him 
to Sir Arthur Keith. He added that it was not possible to 
make any change in the representation on the Medical Cur- 
riculum Conference, but he did not think Dr. Redmond 
Roche need feel any doubt that every side would be discussed 
by the present representatives. 

Dr. WakeELIN Barratt then proposed, and Dr. VauGHAN 
PENDRED seconded, reception of the report of Council, and 
this was agreed to. 


Representation of Members on the Council 


Dr. VauGHan Penprep, a Fellow of the College, then 
moved: 


That this forty-fourth annual meeting of Fellows and Members 
of the Royal College of Surgeons of England reaffirms that the 
Members, who constitute 90 per cent. of the College, should have 
some representation on the Council, a similar resolution having 
been passed forty-three times, and never once lost. 

He said it seemed a grave anomaly that the Council should 
hold its position while it represented only the Fellows—that 
is to say, only one-tenth of the College. How was it possible 
for Members to obtain the recognition advocated in the 
resolution? He would be told that it was necessary to obtain 
a new Charter from His Majesty’s Government. For that 
purpose it was necessary to obtain the views of the general 
body of members, though it was difficult to get even thirty 
members to attend the annual meeting, which fact was rather 
disgraceful. He suggested that the 18,000 Members of the 
College should be circularized on this question, and that if 
atlirmative replies were obtained from a large number the 
Council should consider approaching the Government for a 
Charter. 

Mr. Howarpb STRATFORD, in seconding the proposal, 
marked that a great writer once said, ‘‘ It is better to travel 
hopefully than to arrive.’’ Members of the College who 
approved of this proposal had been travelling hopefully for 
forty-three years and had not yet arrived. He pointed out 
that the General Medical Council called to its deliberations 
medical men from all spheres of practice, and surely the 
College might make more use of the services of its Members. 
There was also the moral aspect of the matter; he was 
certain that it was right and just that Members should be 
on the Council. If the Council were to decide to give a small 
representation—for there was no question of controlling the 
College—to the Members it would be applauded as the right 
and proper thing, alike by the profession, the Press, and the 
public. 

The resolution was put to the vote, and the PRESIDENT 
announced that there were twenty-four votes for the motion 
and two against. He declared the motion carried, and said 
that it would be conveyed to the Council. 


UNIVERSITY OF OXFORD 
At a congregation held on November 18th the degree of 
Doctor of Medicine (D.M.) Was conferred on T. H. Sellor 
and A. H. Gale. 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on November 17th the following 
medical degrees were conferred: 


M.B., B.Cutr.—W. C. Barber, I. G. Robin, W. S. McKenzie, 
G. C. Martin. 

M.B.—J. S. Barker, T. D. Day. 

B. Curr.—E. J. M. Bowlby. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


A new session of Parliament was opened on November 
21st, with a speech from the Throne by the King 4n 
person. Bills announced in the speech include the Un- 
employment Insurance Bill already introduced, a measure 
dealing with the law relating to betting and gambling, and 
another on the reconditioning of working-class houses, 
The sugar beet subsidy will be continued for another year, 
A Bill is promised to regulate the hours cf employment of 
young persons, and other conditions in distributive trades, 
One Bill relating to Scotland will propose the amendment 
of the Poor Law. Among other purposes it requires a 
certificate of physical fitness from a medical officer before 
a poor person is required to perform work, and enables 
the medical officer of a local authority to cert:fy for 
removal to institutions persons who are aged and infirm 
or physically incapacitated if not then rece:ving proper 
care or attention. 

The Joint Select Committee on India was set up afresh 
on November 22nd by resolutions of both Houses. For 
the rest of the week the House of Commons continued the 
debate on the Address. 

The Parliamentary Medical Committee will meet next 
week at the House of Commons. 

Before Parliament was prorogued on November 17th the 
Royal Assent was given to the Expiring Laws Continuance 
(No. 2) Act, the Firearms and Imitation Firearms 
(Criminal Use) Act, the British Nationality and Status 
of Aliens Act, the Local Government Act, the Protection 
of Birds Act, and the Road and Rail Traffic Act. 


Animal Experiments 


In reply to Mr. Groves on November 15th, Sir JouN 
Gitmour said that 771 visits of inspection were made by 
inspectors during the year 1932 under the Cruelty to Animals 
Act, 1876. He would arrange for this information to be 
given in the annual report of the inspector in future. 

On November 16th Sir John Gilmour said that the Royal 
Commission on Vivisection which reported in 1912, and which 
recommended that an advisory committee should be appointed 
to assist the Secretary of State in the administration of the 
Cruelty to Animals Act, also recommended that these advises 
should be selected by him from a list of names submitted to 
him by the Royal Society and the Royal Colleges d 
Physicians and Surgeons in London. This recommendatioa 
was adopted in 1913. He proposed to continue to rely om 
the assistance of these learned bodies in selecting membes 
of the advisory committee. 

On the same day he told Mr. Groves that he was satisfied 
the irregularities mentioned in the report of the inspectot 
appointed under the Cruelty to Animals Act, 1876, as having 
occurred in 1932, were sufficiently punished by admonitiom 
and warnings to be more careful in future. As regards a 
experiment in which curare was used, the licensee was a mai 
and not a woman. The animal was anaesthetized befor 
curare was administered and killed before recovering coh 
sciousness, the dose of anaesthetic given being enough # 
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- maintain deep anaesthesia for a much longer time than the 


animal was kept alive. 

Further replying to Mr. Groves on November 16th, Sir 
Hirton Younc said that animal experiments were carried 
out during 1932 at the Ministry of Health laboratories in 
connexion with the preparation of vaccine lymph, of anti- 
rabic vaccine, and for the diagnosis of certain diseases. The 
value of these experiments lay in the necessity to ensure the 
quality of the preparations and the assistance given to public 
health authorities in the control of infective diseases. There 
were also experiments directed to improve methods of lymph 
production. 


Compensation for Road Accidents 


The Lords’ Amendments to the Road and Rail Traffic Act 
were accepted by the House of Commons on November 16th. 
Major STANLEY moved that the Commons agree with the 
Lords’ new clause amending Section 36 of the Road Traffic 
Act, 1930, to provide for payment by an authorized insurer or 
owner of a vehicle in respect of death or bodily injury arising 
out of the use of a motor vehicle on a road or public place, 
this payment to be made to the hospital where the injured 
person received treatment as an out-patient or in-patient. 
Mr. Stanley said the provisions of the 1930 Act did not apply 
to out-patients. The hospital would now be able to recover 
up to £5 for these. The maximum sum in the 1930 Act for 
an in-patient was £25. That was now raised to £50. The 
hospital could recover up to the maximum, but would have 
to deduct anything it received from the patient. 

Major Hills understood that the cost to the insured person 
would not be more than 2s. or 2s. 6d. on his premium. 

The House further accepted an amendment declaring that 
hours where a motor vehicle is at a place where no reasonable 
facilities exist for the driver to rest away from the vehicle, 
or time during which the driver is bound to remain on or 
near the vehicle, shall not be deemed to be hours of rest. 
Mr. Stanley said the amendment met the grave practice of 
the bunk system, whereby a driver was supposed to take 
his rest on the vehicle while moving. 


Statistics of Road Accidents 

In a reply on behalf of the Ministry of Transport on 
November 17th to a question by Colonel J. Sandeman Allen, 
Lord ERsKINE said that in the first nine months of 1933 the 
fatal road accidents caused by vehicles and horses in England 
and Wales were 4,533, with 4,688 persons killed, compared 
with 4,227 fatal accidents and 4,314 persons killed in the 
first nine months of 1932. Non-fatal accidents involving 
personal injury during the first nine months of 1933 were 
127,953, with 151,396 persons injured, against 122,069, with 
141,711 injured, in the similar period of 1932. 

Mr. Stancey told Sir A. M. Samuel on November 15th 
that he had no information showing the ratio of motor 
accidents in which owner-drivers had been involved or were 
responsible as compared with accidents in which the drivers 
had not been owners of vehicles concerned. In reply to 
Mr. Edward Williams, Mr. Stanley said the subject of road 
accidents was receiving his close attention. Every scheme 
submitted to his Department by local authorities for new 
Toads or road improvements was carefully scrutinized from 
the point of view of public safetv. He had noticed a great 
increase in the accidents which had occurred in the third 
year after the speed limit had been abolished. Replying to 
Colonel Goodman, Mr. Stanley said technical objections would 
make impracticable a legal prohibition of licences for motor 
vehicles capable of travelling beyond an agreed maximum 
speed. 


Voluntary and Public Hospital Co-operation.—In reply to 
Sir Francis Fremantle on November 9th, Sir Hirton Younc 
said that both in London and in the country generally effect 
Was being given to the policy embodied in Section 13 of the 
Local Government Act to promote co-operation between the 
voluntary and public hospitals. Where necessary, the atten- 
tion of local authorities was directed to the importance of 
this matter on the survey of their public health services, and 
it was the constant policy of the Ministry of Health to 
promote co-operation. 


Road Accidents: Medical Fees.—Mr. Doran asked on 
November 15th whether the Minister of Transport would 
introduce legislation to raise the motorists’ driving licence 
from 5s. to 7s. 6d. in order to meet the fees of medical 
practitioners who attended motor accidents. Mr. STaNLey, 
in reply, said a Select Committee had just reported on the 
Road Traffic (Emergency Treatment) Bill. He would take 
the report into consideration. 


The R.M.O. and Workmen’s Compensation.—In reply to- 


Mr. Davies on November 16th, Sir H1itton Younc said he 
was not aware of any special difficulty having arisen in cases 
where health insurance contributors who were in receipt of 
workmen’s compensation for total incapacity had _ been 
referred by their approved societies to regional medical 
officers, and certified by those officers as capable of following 
some, but not their usual, occupations. If, as a result of the 
report of a regional medical officer, an approved society 
decided that a member was not incapable of work within 
the meaning of the National Health Insurance Acts, excusal 
of arrears of contributions could be given only on the ground 
of proved unemployment. Mr. Davies contended there was 
an anomaly when a doctor, for the purposes of workmen’s 
compensation, certified an injured workman to be totally 
incapacitated, while the regional medical officer, for the 
purposes of health insurance, certified him not to be totally 
incapacitated. Sir Hilton Young said he would look into the 
matter. 

Title to Insurance Benefit in 1934.—Sir H1itton Youne 
told Mr. Logan on November 16th that a person who would 
be entitled to remain in health insurance after the end of 
this year and was continuously unemployed from July, 1932, 
to July, 1933, would be credited with twenty-six contribu- 
tions in respect of that period, and even if no arrears were 
paid would be entitled to medical and maternity benefits 
during the year 1934, in addition to conservation of pensions 
rights. By paying ten arrears at 9d. within the time allowed 
he would become entitled to sickness and disablement benefits 
at the minimum rates in the year 1934, but the title to such 
benefits would not commence until four weeks after the date 
of payment of the arrears. The payment of further arrears 
would secure higher rates of sickness and disablement benefits. 

Malnutrition Following Re-housing.—Sir Hi1LTon YounG 
told Mr. E. Williams on November 16th that no other public 
medical officers in addition to Dr. G. C. M. M‘Gonigle of 
Stockton-on-Tees had reported signs of malnutrition and 
physical deterioration in children who had been removed 
from the slums into new housing estates. No report had come 
to his notice dealing with the extent of the physical, mental, 
and moral deterioration of children and adolescents occasioned 
by residence in the slums, or during the period allotted by 
the slum-clearance programmes for completion, but he regarded 
these injurious effects of residence in slums as beyond doubt. 

Housing Since the War.—Sir Francis Fremantle was told 
by Sir Hitton Younc on November 16th that in England and 
Wales since the war there had been completed, with or with- 
out State assistance, 2,175,095 houses of a rateable value not 
exceeding £78 (£105 in the metropolitan area). 

Powers of the Board of Control.—Replying to Mr. Neil 
Maclean on November 16th, Sir H1rron Younc said he was 
not aware of any general dissatisfaction that existed at the 
manner in Which the powers of the Board of Control were 
being used in cases where those dealt with were alleged to 
be subnormal. As the Board of Control had no power to 
certify mental defectives or to grant leave of absence, he 
assumed the complaint referred to its power of discharge. 
He would have inquiry made if particulars were furnished 
of any specific case. He was not prepared to adopt the 
suggestion that a committee should be set up to investigate 
the operation of the powers granted to the Board of Control. 

Hospital Sweepstakes.—Replying to Mr. Isaac Foot on 
November 16th, Sir JoHN Gi_mour said that it was estimated 
that a total of £1,852,000 was subscribed by people in Great 
Britain to the latest Irish sweepstakes. On this amount, the 
proportionate surplus available for hospitals was £285,750. 

Deaths from Smail-pox.—Sir Hitton Younc supplied, on 
November 17th, the following summary of deaths in England 
and Wales, classified to small-pox, of children under 6 years 
of age: ¥922, 4; 1923, 3; 1924, 8; 1925, 3; 1926, &; 
1927, 21; 1928, 5; 1929, 10; 1930; 8; 1931, 4; 1932, 1. 
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Deaths from Meningitis Following Vaccination.—Sir H1LTon 
Youne told Mr. Groves on November 14th that during 1931 
three deaths from meningitis following vaccination had been 
reported, one each at Carshalton, Alverstone, and Barham. 
The ages were 2 months, 11 weeks, and 4$ months. The 


verdicts were: ‘‘ Meningitis due to an organism which may 
have entered the system at the site of vaccination ”’ ; 
“meningitis ’’ ; and natural causes—namely, meningitis.” 


Inquiries were made in each case. He was advised there was 
no ground for disagreement with the verdicts. 


Notes in Brief 
In reply to Mr. Logan on November 16th Sir Hirton 
YounG stated that the number of insurance cards issued in 
respect of employed persons over the age of 65 for one or 
more weeks during the first half of this year was approximately 
330,000. 


Obituary 


PHILIP BARNETT BENTLIF, M.R.C.S. 
Consulting Physician, Jersey Infirmary and Dispensary 

One of the best-known medical men in the Channel Islands 
passed away on November 7th, at the age of 74, in Dr. 
Philip Barnett Bentlif of St. Helier, Jersey. The large 
concourse of people which filled St. Saviour’s parish church 
on the occasion of his funeral and the scenes in the 
streets testified to the respect in which he was held by his 
fellow islanders. The Lieutenant-Governor was _ repre- 
sented, many cfficial persons, members of the medical 
and legal professions, and representatives of local hos- 
pitals and other institutions were present, and the Royal 
Militia, of which he was surgeon colonel, mounted a guard 
of honour. There was also a large attendance of Free- 
masons, among whom he had been a prominent figure. 

Dr. Bentl:f was a student at Middlesex Hospital, and 
took his medical qualifications in 1883, being also Broderip 
scholar in that year. His early experience in practice 
was on troopships. He served:as surgeon on the transport 
Australia and on the hospital ship Ganges in the Sudan 
expedition which went to the relief of Khartum in 1885. 
On settling down in Jersey he took a prominent part in 
the civil and military l:fe of the small community, and 
gradually came to hold a very large number of official 
positions. He was medical officer in command of the 
troops of Jersey district, county director of the British 
Red Cross Society, a serving brother of the Order of 
St. John of Jerusalem, president of the Jersey centre of 
the St. John Ambulance Association, physician to the 
Overdale Fever Hospital and the Tuberculosis Hospital, 
and honcrary consulting physician to Jersey Infirmary and 
Dispensary. He also served as honorary surgeon to the 
St. Helier fire brigade, and as medical referee to various 
assurance companies. He joined the British Medical 
Association immediately on qualification fifty years ago, 
and took a great interest in the affairs of the small Jersey 
Division, and cf the Southern Branch, of which he was 
president in 1925-6. He had also been president of the 
Jersey Medical Society. He contributed certain clinical 
papers to the Middlesex Hospital Journal, and, during the 
war, to the Journal of the Royal Army Medica! Corps. 

His son, Dr. Philip Graeme Bentlif, is also in practice 
in Jersey. 


Dr. THomMas Henry ParKE, who died at his residence 
in Tideswell, Buxton, at the age of 76, had been in general 
practice in that neighbourhood, where he had been born, 
for forty-nine years. He received his medical education 
at Owens College, Manchester, and obtained in 1878 the 
diplomas M.R.C.S.Eng., L.R.C.P.Ed., and L.M. ; in the 
following year he became L.S.A. He succeeded to a 
practice established by his father in Tideswell, and_ in 
his earlier years had many fierce buffetings from the 
weather in the course of his journeyings over the Peak 


district, having had to charge snowdrifts at full gallop 
on horseback. He took a keen interest in the general 
welfare of the local community, held many offices, and 
was made a J.P. in 1916. Dr. C. W. Buckley writes: 
For many years Dr. Parke was associated with his father, 
who commenced practice in the town in 1850, and the 
family name has been a household word in the scattered 
hamlets and farmsteads of the Peak district for nearly 
eighty years, universally loved and esteemed by all Classes 
of society. Under a bluff exterior ‘‘ Dr. Tom’’ hid 
kind heart and sympathetic disposition, allied with 
sound knowledge of medicine, which he kept up to date 
by constant reading of the medical journals and current 
literature. Those who had the privilege of meeting him 
in consultation were often struck by his wisdom and 
clinical insight, as well as by his acquaintance with new 
ideas. Dr. Parke was a keen sportsman, and identified 
himself especially with village cricket, being no mean 
performer with both bat and ball. He took a prominent 
part in local affairs, and up to the time of his death wag 
chairman of the Tideswell and District Hospitals Associa- 
tion. He was an old member of the British Medical 
Association, though he did not take any active part in 
its affairs, living too far from the centre of the Division, 
More than six hundred people attended his funeral, a 
slight indication of the affection in which he was held. 


Medical News 


The annual dinner of past and present students of the 
London (Royal Free Hospital) School of Medicine for 
Women will be held at the Savoy Hotel on Thursday, 
December 7th, at 7 for 7.30 p.m. 

The annual London dinner of the Irish Medical Schools’ 
and Graduates’ Association will be held at the May Fair 
Hotel on November 30th. 

The twelfth annual dinner and dance of the British 
Serbian Units Branch of the British Legion will be held 
at Lysbeth Hall, Soho Square, on Saturday, December 
2nd, at 7.20 p.m., with the president, Lieut.-Colonel 
A. E. Kidd, M.B., in the chair. Tickets (price 6s.) may 
be had from the secretary, Miss Marx, 24, Melcombe 
Court, Dorset Square, N.W.1. 

The fifth annual dinner of the London Jewish Hospital 
Medical Society will be held on Sunday, December 16th, 
at the Trocadero Restaurant, Piccadilly, W. The Right 
Hon. Walter Elliot, Minister of Agriculture, will be the 
society’s guest of honour, and Dr. M. D. Eder will be 
in the chair. The price of tickets (exclusive of wines) is 
12s. 6d. each. Application for seats should be addressed 
to the dinner secretary, London Jewish Hospital Medical 
Society, Stepney Green, E.1. 

The annual Manchester medical ball will be held at the 
Midland Hotel, Manchester, on Thursday, February 22nd, 
1934. Reception by Mr. and Mrs. P. R. Wrigley at 
7.30 p.m. Tickets (price £1 Is.) can be had on applica- 
tion to Mr. B. W. Spurgin (honorary secretary), Medical 
School, Manchester. 

Sir Philip Cunliffe-Lister, Secretary of State for the 
Colonies, supported by Lord Athlone, will preside at a 
meeting of the Royal Empire Soviety at the Hotel 
Victoria, London, on Tuesday, December 5th, when brief 
addresses will be given on ‘‘ British Nurses Overseas: 
Their Achievements and Difficulties,’’ by Lady (Samuel) 
Wilson, Mr. J. L. Gilks, F.R.C.S., Director of Medical 
and Sanitary Services, Kenya, and members of the 
nursing services who have had _ experience the 
Dominions and Colonies. Those wishing to be present 


should make early application for tickets, which are free, } 


to the secretary, Royal Empire Society, Northumberland 
Avenue, W.C.2. 

The fiftieth international post-graduate course of the 
Vienna Medical Faculty will be held from Novembet 
27th to December 10th. The subject is ‘‘ Modern Diagnosis 
and Treatment.’’ The fee is 50 schillings. Further informa 


tion can be obtained from the office of. the Faculty, 


Alterstrasse 4, Vienna IX. 
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At the meeting of the Royal Sanitary Institute in the 
Municipal Annexe, Dale Street, Liverpool, on Friday, 
December Ist, at 5 p.m., there will be discuss:‘ons on 
“ Housing and Slum Clearance,’’ to be opened by Dr. 
W. M. Frazer, and on ‘‘ The Prevention of Measles by the 
Use of Human Adult Serum,”’ to be opened by Dr. C. O. 


Stallybrass. 


The next series of lectures and demonstrations on 
tropical hygiene, intended for men and women outside 
the medical profession proceeding to the Tropics, will 
be given by Lieut.-Col. G. E. F. Stammers, from Decem- 
ber 4th to 13th. Particulars can be had from the 
secretary, London School of Hygiene and _ Tropical 
Medicine, Keppel Street, W.C.1. 


‘At a meeting of the Central Midwives Board for England 
and Wales on November 2nd the report on the work of 
the Board for the vear ended March 31st, 1933, was 
approved as amended, and signed by the chairman and 
secretary to be forwarded to the Ministry of Health. 


A course of clinical lectures and demonstrations will 
be given on Tuesdays, Wednesdays, and Thursdays, at 
3.15 p.m., at the Royal Northern Hospital and the Royal 
Chest Hospital, City Road, from November 30th, 1933, to 
May 3rd, 1934. Brief particulars will appear in the di 
of post-graduate lectures published in our Supplement week 
by week. The programme (copies of which may be 
obtained from Dr. E. G. B. Calvert at the Royal Northern 
Hospital, Holloway Road, N.7) has been planned through- 
out with a view to providing practical help for the general 
practitioner. 


The Buckston Browne Prize Essay of the Harveian 


. Society of London has been awarded to Lionel S. Penrose, 


M.D., for his essay on ‘‘ The Influence of Heredity in 
Disease.’’ 


Attentive readers will note two small improvements in 
the Proceedings of the Royal Society of Medicine which 
take effect in the November number (vol. xxvii, No. 1). 
The table of contents is now arranged according to 
‘Papers,’ ‘‘ Short Communications,’’ and “ Clinical 
Material ’’ instead of according to Sections as heretofore. 
Another change is that whenever an abstract of a paper 
is supplied by the author this is printed at the head of 
the paper, not only in English but in French and German 
also, for the assistance of Continental readers and abstract- 
ing journals. 


The Medical Journal of Australia for August 12th con- 
tains an article by Dr. Thomas Cherry, Cancer Research 
Fellow of the University of Melbourne, under the title of 
“Cancer and Tuberculosis. VIII: A Survey of Recent 
Work on the Causation of Cancer.’’ The author’s con- 
clusion is that ‘‘ cancer appears as a unique disease in 
most cases, caused indirectly by the tubercle bacillus, and 
directly by the consequent lymphatic action. The survey 
of the cancer problem from this point of view suggests 
that the control of the disease is practicable. It is essen- 
tial not only to reduce the incidence of phthisis but also 
to reduce the facilities for healthy adults coming into 
contact with the bacillus.’’ Previous articles correlating 
cancer and tuberculosis have been published by Dr. Cherry 
since 1924. 


We have received the first number (dated November, 
1933) of a new monthly periodical, The East Riding 
Medical Journal, which is intended to cater particularly 
for the local interests of medical and dental practitioners 
in the East Riding of Yorkshire and North Lincolnshire. 
The editor is Dr. Douglas Robinson, and the editorial 
office is at 51, High Street, Hull. The subscription rate 
is 13s. per annum, post free ; single copies, 1s. 


In our advertisement columns on November 11th and 
18th the Home Secretary announced a vacancy for a 
medical inspector of factories (male) at a salary. of £726, 
rising to £1,043. Forms of application, etc., may be had 


from the Industrial Division, Home Office, S.W.1. 


A festival dinner in aid of the Royal National Ortho- 
Paedic Hospital will be held at the Dorchester Hotel, 
Park Lane, on Wednesday, December 6th, with the 
President, H.R.H. the Duke of Gloucester, in the chair. 


This year’s Nobel Prize for medicine has been awarded 
to Thomas Hunt Morgan, professor of biology in the 
Californian Institute of Technology. 


Dr. J. Sanchez Covisa, formerly president of the College 
of Physicians of Madrid and of the Spanish Society of 
Dermatology and Syphilography, has been elected dean 
of the medical faculty of Madrid in succession to Professor 
Sebastian Recasens. 


Professor. Valére Cocq has been elected president of 
the Brussels Faculty of Medicine. 


Dr. Guido Miescher, hitherto director of the radiological 
department, has succeeded the late Professor Bruno Bloch 
as director of the skin clinic and professor of dermatology 
at Ziirich. 


Professor F. de Lapersonne and Dr. Morax of Paris 
have been elected honorary members of the Hungarian 
Society of Ophthalmology. 


The following appointments have recently been made 
in the German faculties of medicine: Dr. Hermann Dold, 
professor of hygiene at Tiibingen in succession to Professor 
Wolf ; Dr. Carl Schneider, director of the psychiatric 
and neurological clinic at Heidelberg, in succession to 
Professor Willmanns ; and Professor Georg Magnus of 
Bocheim, successor of Professor Bier at the Berlin Surgical 
Clinic. 

An international institute for plastic surgery is to be 
founded at the University of Florence. 


An epidemic of 462 cases of typhus, with 300 deaths, 
has recently occurred in North Syria. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the Britis”: 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Ldinburgh). 


QUERIES AND ANSWERS 


The Sorenson Trial 

Dr. P. Watson-WILLiAMs (2, Rodney Place, Clifton, Bristol) 
writes: Can any of your readers give me information with 
regard to the trial of Sorenson on a charge of murder: I 
gather the capital sentence was commuted to detention as 
the crime was one of mental aberration resulting from 
mastoid infection. I should be glad to know where one 
can find a full account of the trial, and of the evidence 
submitted with regard to the’ diseased condition affecting 
the prisoner’s moral responsibility. 


Trigeminal Neuralgia 
Dr. B. Layton Lioyn (Hants), in reply to ‘‘ T. M.’’ (October 
28th, p. 805), writes: J suggest that deep hypnosis be tried 
first. If his patient is a good subject, one sitting would 
probably effect a cure. Hypnosis would, of course, be 
induced when the patient is free from pain. 
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Aid for the Deaf 
A. Norman LEEMING (Old Colwyn) writes: Can any 
reader of the British Medical Journal let me have the 
name and address of a French or English apparatus for 
the relief of deafness the principle of which is to transmit 
sound vibrations direct to the mastoid process? 


Income Tax 
Medical Officer—Travelling Expenses 


D.”’ acts as M.O. to a hospital situated half a mile 
away from the residence where he carries on a_ private 
and panel practice. The claim to deduct the cost of travel- 
ling between the residence and the hospital has been refused 
on appeal. 


* * 
* 


is obviously inequitable. It is usually avoided by making 
one assessment under Schedule D on the total earnings, 1n 
which case the Schedule D rules apply, and the expense 
can be allowed. We suggest that for future years 
““D.”’ should request the inspector of taxes to arrange for 
the combined Schedule D assessment. 


Foreign Dividends—‘“‘ Blocked Account ”’ 


J. P.’”’ has some shares on which dividends are payable in 
Chile. Chilean tax has been deducted in pesos and British 
income tax has been deducted from the sterling equivalent. 
He adds: This is a blocked account, and I have not 
received any dividends for some years. 

** The correctness of the British income tax deduction 
appears to depend.on whether the dividends have been 
remitted to this country. If remittance has been made, 
then the tax was deductible, notwithstanding the fact that 
they remain outside ‘‘ J. P.’s’’ control, but presumably 
held on his behalf. 


LETTERS, NOTES, ETC. 


Subdural and Epidural 

Surely 
the use of this antithesis is hardly creditable to a profession 
which claims to be somewhat learned, somewhat scientific, 
and somewhat consistent—or logical. Some of us worship 
blue blood,. others delight in the mixed breed, and to the 
latter the mongrel ‘‘ epidural’’ may be highly commend- 
able ; but why do not they mate it with ‘‘ hypodural,’’ a 
fellow mongrel, instead of with the blue-blooded ‘* sub- 
dural’’? That is a small matter; but why do the 
surgeons use ‘‘ subdural’’ in a sense exactly opposite to 
that in which the anatomist and _ pathologist would 
naturally use it? Probably because they regard a dural 
haemorrhage or abscess only from their own line of approach 
to it. They would agree with the anatomist as to what 
a subcutaneous, submucous, or subperiosteal abscess is, 
but though the dura mater is the periosteum of the cranial 
bones they choose to regard an abscess between the dura 
mater and the bone as in a different category from an 
abscess between any other bone and its periosteum. But 
conventions are confusing and hardly scientific. Is it too 
late for them to give up their convention and return to 
the natural (or scientific) system? 


Hypnotic Suggestion in the Psychoses 
ALEXANDER CANNON (Colney Hatch, N.11) writes: I was 
extremely interested in the note on the Board of Control’s 
report at page 882 of your issue of November 11th, with 
special reference to the research carried out at Bexley on 
‘‘ reinforced analysis ’’’ in four cases of psychosis, where 
auto-suggestion was introduced with the patient in a hypnoid 
state. Those of us who have been using these and even pure 
hypnotic suggestion even in the trance state can testify 
to its value. It is therefore desirable that the method 
should be made more widely known. In the Journal of 
December 3rd, 1932, I pointed out that in cases where the 
doctor has difficulty in getting his patient for the first time 
under hypnosis the use of cannabis indica is of untold 
value. I think it is quite safe to give as much as 
20 grains three times a day, and it might be remembered 
that no death has ever resulted from this drug (so far as 
records go). The patient can easily be tested as to whether 
he is in an hypnotic sleep or not. When asleep raise an 
arm, and if it does not remain cataleptic suggest catalepsy 
until this condition is actually produced. Should it not be 


produced in two minutes then gently stroke an arm from 


There is no legal claim, but the result of refusing «% 


the shoulder to the tips of the fingers in slow, regular move- 
ments, still suggesting catalepsy,aud deeper sleep, in which 
the patient will hear only what the doctor says to him and 
will not remember anything which happens during that time, 
Then in words that are slow and forceful (and carefully 
selected), the command will be given and new thoughts im- 
planted. These thoughts will hold undivided sway over’ the 
mind of that individual, and if the case is persisted in, cure! 
will eventually be brought about; this may take even 
years, but it is well worth while. 


Tonsillectomy and Quinsy 
Dr W. Kent HuGues (Melbourne) writes: Ever since 1907 
I have performed immediate tonsillectomy under light ether 
anaesthesia. In a series of nearly 2,000 cases of peri- 
tonsillitis I have not had any post-operative trouble beyond. 
half a dozen cases of brawny swelling, without much rise 
of temperature. It is my rule to operate at the first 
appearance of oedema. For several years prior to 1907 
I evacuated the pus by lifting off the anterior pillar from 
the tonsil. I think the textbook warnings about. the 
dangers of tonsillectomy in peritonsillitis and acute tonsil, 
litis are without foundation. en 


Confidence Trick: A Warning 

Drs. A. J. P. ALEXANDER and W. F. Lyte write from Winsley 
Sanatorium, near Bath: The man referred to under this 
heading in a note in the Journal of November 18th appeared 
in Bath about a fortnight ago—a man about 5 ft. 10 in, 
in height, with a pale complexion, dark brown wavy hair, 
and a Southern Ireland brogue. In his journey west from 
London he had somewhat altered his tale, and he presented 
himself to the Bath Royal United Hospital as the son of a 
famous Irish singer, on his way to Ireland. There he 
repeated the apparent haemoptysis and the high tempera- 
ture mentioned by your correspondent, and was sent into 
a nursing home. From the nursing home he came on the 
same evening to this sanatorium, where he complained of 
acute pain in his chest, and demanded heroin. His insist- 
ence on heroin was such that we refused it and gave him 
morphine, and, morphine having no effect upon him, offered 
hyoscine. He still asked for heroin, stating that other 
opiates had untoward effects on him, and explained his 
familiarity with these drugs by saying that he was a 
veterinary surgeon. We disbelieved his account of his 
identity and his other statements, and we gave him no 
heroin. He left us next morning, and though we com- 
municated with the police we heard nothing of him there- 
after, except that there came bills for him from the nursing 
home and the ambulance people. He had a number of 
needle marks on each arm: as these were in the triceps area 
presumably the injections had been given to him by others. 
—doctors in sanatoriums and nursing homes. Examination 
of his chest disclosed no signs of tuberculosis. 


Driving in Fog 

The Automobile Association has issued the following recom- 
mendations to assist motorists driving in fog: Direct a fairl 
intense, concentrated beam to the near side of the road, 
either from a fog lamp on the near side or a spot light 
attached to the near-side pillar of the windscreen. Thus 
the driver is able to look either over or under the beam. 
If special fog lamps are not available extinguish the off-side 
headlamp and direct the other headlamp beam on the near 
side of the road. This method necessitates driving close 
to the near-side curb. Again, tissue paper of one or more 
thicknesses attached to the outside of the headlamp glasses, 
or whitening mixed with water, will be found helpful. If 
the driver has a preference for any colour which suits his 
sight, tinted tissue paper, or dry colour mixed with the 
whitening, will produce the desired effect. Either of the 
foregoing is easily removed, and does not involve exposing 
the lamp reflector, which is undesirable. 


A booklet entitled ‘‘ The Applications of Marmite (Yeast 
Extract) in Medicine and Dietetics ’’ has been issued by 
the Marmite Food Extract Co., Ltd., Walsingham House, 
Seething Lane, E.C.3, from whom copies may be obtained. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 49, 50, 51, 54, and 55 of our 
advertisement columns, and advertisements as to partnef 
ships, assistantships, and locumtenencies at pages 52 and 53. 
A short summary of vacant posts notified in the advertise 

ment columns appears at page 1005. 
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Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DERBYSHIRE Brancu: Buxton Diviston.—At Union Club, 
Buxton, Tuesday, November 28th, 8.15 p.m. Dr. R. 
Worthington: ‘‘ Certificates and Certification.’” Followed by 
discussion on matters connected with national health insurance 
practice. 

East YORKSHIRE Brancu.—At Good Fellowship Inn, Hull, 
Friday, December Ist, 8.15 p.m. Annual dinner. 

-EsseEx BraNcH: Nortru-East Essex Division.—At Red 
Lion Hotel, Colchester, Thursday, November 30th, 7.45 p.m. 
Dinner, followed by discussion on contraceptives, to be 
opened by Mrs. Janet Chance and Dr. C. P. Blacker. 

Kent BraNcH: ROCHESTER, CHATHAM, AND GILLINGHAM 
Diviston.—At the Bull Hotel, Wednesday, November 29th, 
7.45 p.m. Quarterly meeting and dinner. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIvIsion.— 
At Rochdale Infirmary, Friday, December 1st, 8.30 p.m. 
Lecture by Dr. R. Ellis: ‘‘ Cancer of the Lung.’’ 

METROPOLITAN COUNTIES BRANCH:. GREENWICH AND 
DeptFoRD Divis1on.—At 41, Creek Road, Deptford, Tuesday, 
November 28th, 9 p.m. At this meeting matters relating to 
national insurance practice will be introduced by Dr. A. F. 
Heald. 

METROPOLITAN COUNTIES BRANCH: Harrow Division.—At 
Gayton Rooms, Harrow, Tuesday, November 28th, 8.30 p.m. 
Lecture by Dr. D. Forsyth: ‘‘ Psychological Cases in General 
Practice.”’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIvIsIon.— 
At Queen Mary’s Hospital, Stratford, Tuesday, November 
28th, 3 p.m. Clinical meeting. 

NorFotK Brancu.—At Norfolk and Norwich Hospital, 
Friday, December Ist, 3.15 p.m. Dr. S. Vere Pearson: 
“Modern Advances in the Treatment of Pulmonary Tuber- 
culosis.’’ 

NorFoLK BraAncH: Norwicu Diviston.—At Norfolk and 
Norwich Hospital, Tuesday, November 28th, 3.30 p.m. 
Surgical demonstration. 

NortH OF ENGLAND BRANCH: BLytH Diviston.—At Thomas 
Knight Memorial Hospital, Blyth, Wednesday, November 
29th, 8.30 p.m. Lecture by Mr. J. Hamilton Barclay: 
“ Disease of Rectum.”’ 

SHROPSHIRE AND Mip-Wates Brancu.—At Royal Salop 
Infirmary, Tuesday, November 28th, 3.45 p.m. Lecture by 
Dr. G. Lavelle: ‘‘ Affections of Adult Bone.”’ 

SOUTHERN BRANCH: PortsmMoutTH Driviston.—At Royal 
Portsmouth Hospital, Thursday, November 30th, 3 p.m. 
Clinical meeting. 

South WALES AND MONMOUTHSHIRE BRANCH: NORTH 
GLAMORGAN AND BreEcKNocK Division. — At Pontypridd, 
Thursday, November 30th. B.M.A. Lecture by Dr. L. 5S. T. 
Burrell: ‘‘ Bronchiectasis.’’ Supper. 

SussEX BrAaNcH: BRIGHTON Dtiviston.—At Grand Hotel, 
Brighton, Friday, December 15th. Annual ball in aid of 
medical charities. Tickets (7s. 6d., including supper) obtain- 
able from Mrs. Beresford, 11, Adelaide Crescent, Hove, or 
Miss M. Parry, 5, The Drive, Hove. 

Sussex Branco: West Sussex Diviston.—At Royal West 
Sussex Hospital, Chichester, Friday, December Ist, 3 p.m. 
Clinical meeting. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
S. I. Ballard has entered as Surgeon Lieutenant, and is appointed 
to the Victory, for Royal Naval Hospital, Haslar. 
Royat NavaL VOLUNTEER RESERVE 


Surgeon Lieutenant Commander F. E. Stabler to the Victory, 
for Royal Naval Barracks. 


ROYAL ARMY MEDICAL CORPS 


Captain W. A. G. Bell relinquishes his temporary commission. 


i (Quartermaster) W. R. George to be Captain (Quarter- 
master). 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants R. W. White, G. P. O'Connell, and A. Dickson 
to be Squadron Leaders. 
Flight Lieutenants P. H. Perkins to Station Headquarters, 
Heliopolis ; R. Thorpe to R.A.F. General Hospital, Palestine and 
Transjordan, 


TERRITORIAL ARMY 


Royat ArmMy Mepicat Corps 

Lieut.-Col. J. B. Stanley, having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
uniform. 

Captain J. G. Weston resigns his commission. 

Second Lieutenant A. G. Fripp, late Guards M.G. Regiment, to be 
Lieutenant. 

J. W. Laird to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY 
Mepicat Corps 
Captain E. D. Ellis, having attained the age limit, relinquishes 
his commission and retains his rank. 
Captains (Quartermasters) L. N. Blake and H. B. Briggs, having 
— the age limit, relinquish their commissions and retain their 
ranks. 


INDIAN MEDICAL SERVICE 


Major-General C. A. Sprawson, C.ILE., is appointed to officiate 
as Director-General during the absence of Major-General Sir John 
Megaw, K.C.I.E., K.H.P. 

Lieut.-Col. G. E. Malcolmson retires from the Service as from 
September 30th. 

Lieut.-Col. B. Gale is appointed to officiate as Civil Surgeon, 
Simla East. 

The services of Lieut.-Col. V. N. Whitamore, O.B.E., are placed 
at the disposal of the Government of the Punjab. 


APPOINTMENTS 


Gartanp, Hugh G., M.D., M.R.C.P., Honorary Demonstrator in 
Toxicology, Leeds University. 

Hospitat.—Senior Casualty Officer: J. D. H. Bird, 
M.B., B.S. Second Casualty Officer: J. F. Jarvis, M.B., B.S. 
House-Anaesthetist: A. H. Galley, M.R.C.S., L.R.C.P. Senior 
House-Pathologist and House-Physician to Dermatological Depart- 
ment: A. M. Rackow, -M.R.C.S., R.C.P. Junior House- 
Pathologist: D. H. Fulton, M.B., B.S. Radiologist: T. F 
Crichlow, M.R.C.S.,  L.R.C.P., D.M.R.E. House-Physicians : 
S. G. Browne, M.B., B.S., J. G. Anderson, M.R.C.S., L.R.C.P., 
R. H. Bailey, M.R.C.S., L.R.C.P. House-Surgeons : C. A. Lewis, 
M.R.C.S., L.R.C.P., Miss L. A. Loder, M.R.C.S., L.R.C.P.; G. A. 
Barker, M.R.C.S., L.R.C.P. ; Urological Department, M. Baillie, 
M.B., B.S. ; Orthopaedic Department and Third Casualty Officer, 
E. J. Smith, M.B., B.S. ; Obstetrics and Gynaecology (Senior), 
Miss J. M. Egerton, M.R.C.S., L.R.C.P., (Junior) H. N. Miles, 
M.R.C.S., L,R.C.P. ; Aural and Throat Departments, A. Rothwell, 
M.R.C.S., L.R.C.P., R. Thomas, B.M., B.Ch. 

CERTIFYING Factory SurGeons.—E. R. C. Cooke, M.R.CS., 
L.R.C.P., for the Great Haseley District (Oxford) ; R. G. Knight, 
M.R.C.S., L.R.C.P., for the Milborne Port District (Somerset) ; 
J. Monie, M.B., Ch.B.St. And., for the Airdrie District (Lanark) ; 
T. H. Rhys, M.R.C.S., L.R.C.P., for the Pwllheli District 
(Carnarvon). 


VACANCIES 
ALBERT Dock HospitTat, Connaught Road, E.—R.M.O. (male). 


SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, Austral Street, 
S.E.—R.H.S. (male). 


AND CHARLTON HospiTaL, Shooter’s Hill, S.E.—Hon. Con- 

sulting S. 

BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.—R.M.O. (male). 

BRIGHTON : NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN.—(1) H.P. 
(2) H.S. Females. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Anaesthetist and Emergency 
Officer (male, unmarried). 

CHELMSFORD BorovuGH.—Specialist Consultant (male), Obstetrics and 
Gynaecology. 

City oF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—(1) R.M.O. (2) H.P. Males. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY.—(1) Senior H.S. (2) 
Second H.S. 


DREADNOUGHT HOSPITAL, S.E.—(1) H.P. (2) H.S. Males. 

EpINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HOSPITAL.—District 
M.O. (female). 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (female). 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N.W.—(1) H.P. 
(2) Obstetric Assistant. (3) Three H.S. Females. 

ERITH AND District HOosPpITAL.—Hon. Consulting: (1) Junior Assistant 
S. (2) Ophthalmic S. (3) Orthopaedic S. (4) Ear, Nose, and 
Throat S. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—(1) H.P. (2) HS. to 
Ear, Nose, and Throat Department. Males. 

FRENCH HOSPITAL AND DISPENSARY, Shaftesbury Avenue, W.C.—Anaes- 
thetist. 

GENERAL LYING-IN Hospiran, York Road, S.E.—Junior R.M.O. and 
Anaesthetist. 

Guiascow: VicToRIA INFIRMARY.—Whole-time Assistant Radiologist. 

GREAT YARMOUTH GENERAL HOSPITAL.—H.S. (male, unmarried). 

HAMPSTEAD CHILDREN’S Hospiral.—Temporary R.M.O. 

HAMPSTEAD GENERAL AND NorTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—H.S. (male, unmarried). 

HospiTtaAL FoR EPILEPSY AND PARALYSIS, Maida Vale, W.—(1) Hon. 
Psychiatrist. (2) Two Medical Registrars. 

HosPIraAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) H.P. 
(2) H.S. Males unmarried. 

HospPiITAL FOR WOMEN, Soho Square, W.—R.M.O. 

HounsLow HospiTaL.—(1) J.H.S. (male). (2) Senior H.S. 

RoyAL INFIRMARY.—Third H.S. (male). 
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INFANTS Vincent Square, 8.W.—Clinical Assistant. 


IsLE OF WiGHT: ROYAL ISLE OF Counry HOSPITAL, Ryde:—~ 


Resident H.S. (unmarried), 

KEIGHLEY AND District Victoria 

KinG Epwarp VIL SANATORIUM, Midhurst.—First A.M.O. 

LANCASHIRE CoUNTY COUNCIL.—J.H.S. at Biddulph Grange Orthopaedic 
Hospital. 

LIVERPOOL CiTy.—R.A.M.O.’s at Smithdown Road Hospital. 

LIVERPOOL STANLEY Hosprrau.—Hon. Assistant S. 

Lonpon Country CounciL.—Temporary District M.O. (part of Southwark). 

LONDON JEWISH HOSPITAL, Stepney Green, E.—Surgical Registrar. 

MANCHESTER: ANCOATS HospiTaL.—(1) R.S.0O. (2) Surgical Registrar 
or Registrars, 

MANCHESTER BABIES’ HOSPITAL.—J.R.M.O. 

MANCHESTER CiTy.—Lecturer. 

MIDDLESBROUGH CoUuNTY BorouGH.—M.O. for 
Welfare (female). 


Maternity and Child 


MILDMAY Mission HospitTaL, Austin Street, E.—Assistant C.O. (female).. 


NATIONAL TEMPERANCE HospiTaL, Hampstead Road, N.W.—(1) H.P. 
(2) H.S. (3) C.0O. Males, 

NORTHWOOD: MouNT VERNON Hospira.—Assistant Clinical Pathologist. 

NORWICH: NORFOLK AND NorwicH Hospirau.—H.P. (male). 

NUNEATON GENERAL HOSPITAL.—H.S. 

OXFORD UNIVERSITY.—Chair of Anatomy. 

PLYMOUTH : CENTRAL HosPITAL.—H.S. 

SouTH DEVON AND EAST CORNWALL HOSPITAL.—(1) H.P. 
(2) H.S. 

PRINCESS BEATRICE HOSPITAL, Richmond Road, S.W.—R.M.O. (male). 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) H.S. (2) R.M.O. (male). 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, 
Avenue, W.—(1) H.P. (2) H.S. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C.O. 

QUEEN MARY’s HOSPITAL FOR THE EAST Enpb, E.--(1) R.M.O. (2) Two 
H.S. (3) H.P. (4) Obstetric H.S. (5) H.P. and Resident Anaesthctist. 
(6) C.O. (7) Dental Anaesthetists. Males, 

RoyAL CHEST HospitTaL, City Road, E.C.—Clinical Assistants. 

ROYAL FREE HospitaL, Gray’s Inn Road, W.C.—(1) First H.P. (2) Third 
H.P. (3) Second H.S. (4) Third H.S. (5) Fourth H.S. (6) Gynaeco- 
logical H.S. (7) Obstetric H.S. (8) Resident Anaesthetist. Females. 
(9) Medical Registrar. (10) Gynaecological Registrar (female). (11) 
Surgical Registrar. (12) Second H.P. (male). 

RoyaL SociEry OF LoNpdoN.—Foulerton Research Studentship. 

Sr. MARK’s HOSPITAL FoR CANCER, FISTULA, AND OTHER DISEASES OF 
THE RecTUM, City Road, E.—Resident Surgical Officer (male), 

Sr. PETER’S HOSPITAL FoR STONE, ETC., Henrietta Street, W.C.—Clinical 
Assistants, 

SALFORD ROYAL HospiraL.—(1) Resident Surgical Officer. 
Males. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—(1) Two ILS. 
Maternity Department. Males. 

SHEFFIELD ROYAL INFIRMARY.—Assistant Aural and Ophthalmic H.S. 

SOUTHAMPTON: ROYAL SoUTH HANTS AND SOUTHAMPTON IHOSPITAL.-— 
(1) H.P. (2) C.0. (3) Resident Anaesthetist and H.S. to Ear, Nose, 
and Throat Department. (4) Two H.S. Males, unmarried. 

STOKE-ON-TRENT: BURSLEM HAYWooD AND TUNSTALL 
HospPITAL.—J.R.M.O. 

STOKE-ON-TRENT: LONGTON (male), 

Surrey County Councit.—Third A.R.M.O. (male) at County Sanatorium, 
Milford. 

THROAT, NOSE, AND EAR HospitTaL, Golden Square, W.—IHLS. (male). 

WELLS MENTAL HospiraL.—A.M.O. (male, unmarried). 


St. Quintin 


(2) Two HLS. 
(2) H.S. to 


MEMORIAL 


West Lonpon HospiTAL, Hammersmith Road, W.—(1) H.P. (2) Two 
Hi.S. Males. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—P. for Diseases of 
the Skin (male). 


WoLVERHAMPTON RoyAL HospiraL.—Surgical Registrar and Resident 
Assistant Surgeon. 


CERTIFYING FACTORY SURGEON.—The following vacant. appointment is 
announced: Whittlesey (Cambridge). Applications to the Chief In- 
spector of Factories, Home Office, Whitehall, S.W.1, by December 12th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society OF MEDICINE 

Section of Odontology.—Mon., 8 p.m. Demonstration by Miss Freda 
Parsons: Speech Training of Cleft Palate Cases. Film by Mr. 
E. A. Hardy: Dental Aspects of Cleft Palate Cases. 

Section of Medicine.—Vues., 5 p.m. Discussion: Prognosis of Peptic 
Ulcers. Openers, Dr. C. Bolton, Dr. J. J. Conybeare, Mr. L. N. 
Pyrah, and Mr. A. M. Cooke. 

Reception, Wed., 8.30 p.m. 9.30 p.m., 
E. N. da ©. Andrade: Ultra-violet Light. 

Section of Otology.—Fri., 10.30 a.m. Discussion: Hearing Aids. 
Opener, Mr. C. S. Hal!pike. Followed by Sir James Dundas- 
Grant: Simplified Methods of Determining Percentage of Actual 
Hearing Power in Tuning-fork Tests. Demonstration: Method of 
Measuring the Half-amplitude Period of Tuning-forks. Cases at 
9.30 a.m. 

Section of Laryngolopy.—Fri., 4.30 p.m. Discussion: Recent 
Advances in the Treatment of Carcinoma of the Oesophagus from 
the Surgical and Radiological Aspects. Openers, Professor Grey 
Turner, Mr. F. J. Cleminson, and Dr. W. Levitt. 

Section of Anaesthetics.—Fri., 8.30 p.m. Paper by Dr. Etherington 


Address by Professor 


Wilson: Intrathecal Nerve Root Block—Some Contributions and a 
New Technique (illustrated by films). 


MepicaLt Society or Lonpon, 11, Chandos Street, W.—Mon., 8.39 
p.m. “Discussion: Ward and’ Dormitory’ Infections (excluding the 
Exanthemata). To be introduced by Dr. J. Alison Glover, Dg 
J. C. Spence, and Dr. E. Kaye Le Fleming. : "oe 

West Lonpon Hotel Rembrandt, 
Fn., 8.29 p.m. Discussion: Treatment of Heart Failure. Openers 
Professor A. Fraenkel and Dr. T. J. Hoskin. Preceded by 
dinner at 7.30 p.m. 


British Medical Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

Mepicat Secretary (Telegrams: Medisecra Westcent, London), 

Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

Telepione numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines), 


Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edin. 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 2436 
Edinburgh.) 
Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele. 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
NOVEMBER 


24 «Fri. Consultants Board, 4.30 p.m. 
DECEMBER 
5 Tues. Regi ter of Auxiliaries, Drafting Subcommittee, ll a.m, 
8 Fri. Fractures Committees, 2 p.m. 
12 Tues. Propaganda Subcommittee, 2 p.m. 
20 Wed. Committee on Medical Education, 2.15 p.m. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWsHIP OF MeEpIcINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—National Temperance Hospital, Hamp- 
stead Road, N.W: Tues. and Thurs., 8 p.m., M.R.C.P. Course, 
London Lock Hospital, Dean Street, W.: Course in Venereal 
Disease, afternoons and evenings. British Red Cross Clinic, Peto 
Place, N.W.: Tues. and Thurs., 8 p.m., Course in Rheumatism. 
Infants Hospital, Vincent Square, S.W.: Course in Infants’ 
Diseases, afternoons. Hospital for Diseases of the Skin, Black. 
friars Road, S.E.: Course in Dermatology, afternoons. Panel. of 
Teachers : Individual clinics are available daily by arrangement 
with the Fellowship. Courses, etc., arranged by the Fellowship 
are open only to members and asscciates. 

CHARING Cross Hosprrat Mepicat ScHooLt.—Sun., 10.30 a.m., Mr. 
N. C. Lake, The Surgery of the Sympathetic Nervous System; 
11.45 a.m.,° Mr. H. G. Everard Williams, (a) Dysmenorrhoea, 
(b) Menorrhagia. 

CentTRAL Lonpon TuHrRoAT, Nose Ear Hosprtar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. J. D. McLaggan, Tuberculosis of 
the Larynx. 

HampsteaD GENERAL AND NortH-WeEst LONDON 
4 p.m., Mr. A. Gray, Pre-natal Care. 

Lonpon SCHOOL OF DiRMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues. and Thurs., 5 p.m., Dr. A. C. Roxburgh, 
Cutaneous Syphilis. 

Nationa Hosprrat, Queen Square, W.C.—Mon. to Fri., 2 p.m, 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Disorders of Cerebral Function—Aphasia, Apraxia, etc. Tués, 
3.30 p.m., Dr. E. A. Carmichael, The Vegetative Nervous System. 
Wed., 3.30 p.m., Dr. J. S. Collier, Clinical Demonstration. Thurs. 
and Fyri., 3.30 p.m., Dr. F. M. R. Walshe, The Motor System. 

Royat Institute oF Pusric Heattu, 23, Queen Square, 
Wed., 4 p.m., Dr. C. P. Blacker, Citizenship and Eugenics. 

Royat NortHERN Hospirat, Holloway Road, N.—Thurs., 3.15 p.m, 
Mr. L. E. Barrington-Ward, Pre- and Post-operative Treatment. 

Sr. Paut’s Hospitrar, Endell Street, W.C.—Wed., 4.20 p.m., Mr 
Stanford Cade, Radium Treatment of Epithelioma of the Penis. 

Soutu-West Lonpon Post-GrapuaTe ASSOCIATION, St. James's 
Hospital, Ouseley Road, S.W.—IWed., 4 p.m., Dr. J. Tennent, 
Psychiatric Problems in General Practice. 

Giascow Post-GrapuatE Mepicat Assocration.—At Faculty Hall 
242, St. Vincent Street: Zues., 3.30 p.m., Dr. N. Morris, Glycot 
uria in Childhocd. 

Lreeps GENERAL INFIRMARY.—Tues., 4 p.nt., Dr. 
logical Cases. 

Liverpoort University SCHOOL ANTE-NATAL 
Infirmary: Mon. and Thurs., 10.830 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancnester: Ancoats Hosprrau.—Thurs., 4.15 p.m., Mr. F. 
Diggle, Pharyngeal and Oescphageal Pouches. 

MancHESTER Royat INFIRMARY.—Tues., 4.15 p.m., Mr. 
Douglas, Treatment of Malignant Glands of the Neck. Fn, 
4.15 p.m., Dr. W. Brockbank, Demonstration of Medical Cases. 


Hospitar.—Wed., 
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Dec. 2, 1933] HOW DO DRUGS ACT? 1007 
— 
In the same way sympathetic stimulation has been 
Cornre found to produce an adrenaline-like’ substance in other 
ON structures besides the adrenal medulla. I say adrenaline- 
ae 99 3 like, for Cannon has shown that it is not exactly the same 
HOW DO DRUGS ACT? as adrenaline. Some sympathetic effects are stimulating, 
BY 


- W. LANGDON BROWN, M.A., M.D., F.R.C.P. 


REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE 


Towards the end of last century there was a school of 
medical thought growing up with a profound scepticism 
as to the value of drugs. The reaction against this began 
when Starling enunciated his theory of hormones. When- 
ever we give a drug we imply thereby a belief that the 
functions of the body can be influenced by chemical 
means, and we found fresh support for that confidence in 
the fact that the body was now shown to _ produce 
chemical substances whereby it regulated its own func- 
tions. Since then another important group of intensely 
active chemical substances essential to our well-being has 
been discovered in the vitamins. The animal body has, 
however, very little power of manufacturing these—we 
are dependent on vegetable life in the main for them ; 
they are mostly exogenous hormones. 


CHEMICAL SUBSTANCES AND Nervous ACTIVITY 


In those instances where hormones have been isolated 
they prove to be of comparatively simple chemical struc- 
ture. We know that adrenaline is manufactured by the 
medullary cells of the adrenals, which are actually formed 
out of sympathetic ganglion cells. Langley showed that 
the effect of adrenaline on any part is the same as if 
the sympathetic nerves to that part were stimulated—an 
extraordinarily interesting example of a chemical sub- 
stance imitating a nervous one. Now although adrenaline 
has no effect on a structure which has never received a 
sympathetic innervation, Elliott found that cutting off 
that innervation does not abolish the effect of adrenaline 
ona structure which has once possessed it. On the 
contrary, its effect is actually increased. For this reason 
both Langley and Elliott independently put forward the 
theory of a receptive substance beyond the nerve ending, 
on which the drug acted. 

In 1907 W. E. Dixon showed that after stimulating the 
vagus nerve to the heart a substance could be extracted 
from the heart muscle which was inhibitory in its action 
on other heart muscle, and could be antagonized by 
atropine, just as atropine antagonizes vagus stimulation. 
This accords with the well-known effect of atropine in 
checking other secretions. Unfortunately, this work of 
Dixon’s met with so much scepticism that he dropped 
the subject. This work was subsequently revived and 
extended by Dale, and in 1921 by Loewi. It was proved 
that the substance produced was acetylcholine, and that 
it was liberated not only when the vagus to the heart 
was stimulated, but whenever any parasy mpathetic fibres 
came into action. 

Now it is known that physostigmine—or eserine, as it 
is often called in clinical work—imitates the effect of para- 
sympathetic stimulation. Thus either stimulating the 
third cranial nerve or instilling eserine will contract the 
pupil. Loewi has shown that this is because eserine pre- 
vents the blood or the tissue cell from destroying the 
acetylcholine produced. Apparently, then, atropine and 
eserine act by interfe ring with and expediting respectively 
the normal chemical results of parasympathetic ‘stimula- 
tion. It is important to note that if atropine be given 
and the vagus subsequently stimulated, just as much 
acetylcholine is produced as before, but the atropine 
Prevents it from getting into the receptive substance. 


* Delivered before the City Division of the British | Medical 
ssociation. 


others inhibitory. While adrenaline reproduces all these, 
Cannon has extracted a slightly different chemical sub- 
stance as the result of an excitant action from the one 
appearing after an inhibitory action. He calls these 
‘““sympathin E’’ and sympathin I’’ respectively, and 
looks forward to making two similar brands of adrenaline. 
The ‘‘E’’ form could be used to stimulate the heart and to 
raise blood pressure without inhibiting digestion. The ‘‘I”’ 
variety could be used for relaxing bronchial spasm without 
raising the arterial pressure or the concentration of sugar 
in the blood. This would be a further step in the 
direction of natural therapeutics. 

It appears, then, to be a general rule that nervous 
stimuli may liberate chemical substances which transform 
a nervous stimulus into a chemical reaction, or, in 
Hopkins’s illuminating phrase, that ‘‘ substances produced 
temporarily and locally, by virtue of their chemical 
properties, translate for the tissues the messages of 
nerves.”’ 

Now just as the appropriate chemical material may get 
into this receptive substance so may a toxin. G. N. 
Myers at Cambridge has recently shown that a thera- 
peutic drug may seize on the receptive substance, and thus 
bar the way to the ingress of the toxin. He found, for 
instance, that the diphtheria toxin could be prevented 
from attacking the heart if digitalis were given first. 
This resolves a clinical and pharmacological conflict. 
The pharmacologist has maintained that digitalis can- 
not exert its usual effect on the toxic heart, but the 
clinician still continues to administer it, and claims 
good results. Now we see that though digitalis would 
have to be given prophylactically to produce its full 
effect, if it is got in early it can still bar the way to 
the toxin swamping the heart. It seems to me that the 
pharmacology of the future will have to concern itself 
with the natural history of these receptive substances, and 
find out in what way they can be helped by drugs both 
positively, by facilitating their reactions, and negatively, 
by blocking the way against the entrance of toxins. 


THE ENDOCRINES 


The pituitary provides some interesting sidelights on 
this relationship between nervous and chemical stimuli. 
When in 1913 it was found that injections of pituitrin 
would relieve the symptoms of diabetes insipidus it 
seemed natural to conclude that this disease was due to 
deficient action of the posterior lobe of the pituitary. 
Then cases were described in which there was no damage 
to the pituitary, but a lesion in the overlying 
diencephalon, and so a purely nervous theory of the 
aetiology of diabetes insipidus was put forward. But an 
injection of pituitrin will control the output of water even 
by a denervated kidney. Clearly, when the lesion is purely 
nervous it acts by upsetting the normal chemical response 
of the gland. Indeed, it is generally recognized to-day 
that diabetes insipidus may result alike from a lesion of 
the gland or the overlying nervous structures, or of the 
stalk which connects them. Pituitrin is also known: to 
start the flow of milk from the.mammary gland. Leslie 
Pugh found that if a cow, as not infrequently happens, 
refused to give her milk because she disliked the dairy- 
man, an injection of pituitrin made it impossible for her 
to be thus recalcitrant. Her emotional reaction had 
checked her secretion of pituitrin, but the injection cut 
under this nervous inhibition, and perforce the milk 
flowed in answer to a purely chemical reaction. 
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Endocrines also illustrate the way in which drugs 
antagonize one another. Pituitrin is antagonistic to 
insulin, but this antagonism is not a directly chemical 
one. It is carried out through the intermediary of 
the liver. Pituitrin, or, more strictly, its vasopressin 
moiety, empties the glycogen reservoirs in the liver, while 
insulin stores dextrose there as glycogen. Adrenaline is 
antagonistic to insulin in precisely the same way, thus 
explaining emotional glycosuria. The antagonism of 
thyroxine to insulin is rather different: by quickening up 
the whole of metabolism, including that of the liver, the 
glycogen there is converted into sugar. 

Endocrinology further exemplifies another way in which 
drugs may act—that is, by increasing or diminishing the 
action of a hormone. In Graves’s disease we have every 
sign of an overacting sympathetic. Thyroxine lowers the 
threshold for sympathetic stimulation, thus exaggerating 


the response. Quinine hydrobromide tends to antagonize’ 


this effect, and incidentally the tolerance of the patient 
with Graves’s disease is extraordinarily high for this drug. 
The more thyroxine secreted, the more difficult it is to 
produce cinchonism. Then consider iodine therapy. The 
first effect of iodine shortage is thyroid enlargement. 
Giving iodine helps the gland to return to a more resting 
state. It is curious that it should also help in hyper- 
thyroidism, as it undoubtedly does. Harington’s recent 
researches show that this is not, as was suspected, due 
to the thyroxine secreted in Graves’s disease being un- 
saturated with iodine, and therefore more toxic until it 
was so saturated. But I will not go into that difficult 
subject further than to say that recent observations at 
the Middlesex Hospital seem to show that you -can 
saturate the thyroid of exophthalmic goitre with iodine 
in a fortnight, and that it will remain saturated for six 
weeks. 

From the obvious effects of iodine on the thyroid it has 
been claimed that the therapeutic effect of iodine or iodides 
is entirely due to their altering the state of activity of the 
thyroid gland. This is probably too narrow an interpreta- 
tion: note the purely chemical influence of iodide in 
rendering a metallic compound more soluble, and thus 
eliminating it more readily from the system—for example, 
mercury and lead, or toxins such as that of syphilis. 
May it not act in the same way in removing less recog- 
nized toxic substances? Thus iodide does not lower 
normal blood pressure, but does lower raised blood 
pressure. Is it by elimination of pressor amines absorbed 
from the bowel? 

The elimination of lead raises the question of the action 
of another hormone—parathormone. We know that this 
mobilizes calcium from the bone into the blood stream. 
In chronic plumbism lead is also stored in the bone, and 
parathormone can be used to eliminate it thence. 
Workers in radium have suffered grievous damage from 
its storage in their bones, with resulting aplastic anaemia, 
just as has occurred in x-ray workers. Here, too, para- 
thormone may help in elimination of a heavy metal. 
In parenthesis I may remark as germane to my subject 
that our whole treatment of the anaemias has_ been 
revolutionized in the last few years by the discovery that 
certain substances are necessary for the different stages 
in the maturation of the red blood corpuscle. Liver 
extract acts on a different phase from the one that iron 
acts upon. 

But to revert to parathormone and the calcium balance. 
If the blood calcium is too low we know that tetany 
and a gcencral irritability of nervous tissues result. If it 
is too high, among other effects there is muscular weak- 
ness through inability of nervous stimuli to produce their 
normal response with their normal ease. This calcium 
balance is maintained by parathormone and vitamin D, 
which act, however, in very different ways. The first 


effect of an increased supply of parathormone is a lower 
of blood phosphorus, followed by a withdrawal of Calciug 
from the bones and an increased excretion of Calcium, 
which is, however, insufficient to prevent the bloog 
calcium from keeping at an abnormally high ley 
Vitamin D, on the other hand, directly increases the ne 
calcium absorption from the alimentary tract. 


ACTION OF VITAMINS 


This question of calcium balance leads to a furthe 
consideration of vitamin D. The long controversy ag tj 
rickets, whether a disease of the dark or a dieteti 
disorder, was solved—as such controversies between sincep 
workers often are—by finding that both were right. Wj, 
know now that if a diet contains too little vitamin D anj 
an excess of cereals, rickets results, but that light of 
certain wave-lengths, such as is emitted by the mercuy 
vapour lamp, will largely correct this. When the Britig 
mission was working in Vienna after the war it wa 
observed that the child in the one bed in a ward q 
which direct sunlight fell without the intervention ¢ 
glass improved more quickly than the others. Only, 
narrow part of the spectrum is effective, and glass wil 
stop these waves. Then came the direct proof that sup. 
light or suitable irradiations will convert ergosterol inty 
calciferol, wh! +h is apparently vitamin D itself. And thy 
was reached -he rational explanation of the therapeutic 
value of cod-liver oil, so long demonstrated empiricaily, 
Just as haemoglobin carries the oxygen of the air into the 
deepest tissues of the body, so does vitamin D carry 
sunlight to its darkest parts. Even irradiating the sav. 
dust in the cages of rats deprived of this vitamin j 
sufficient to protect them against rickets if they eat it 
as they usually do. 

Dr. Harriett Chick’s opinion is that the only effective 
use of ultra-violet rays is when it is desired to raise th 
calcium content of the blood. We may conclude that the 
most important function of vitamin D is to regulate th 
calcium metabolism of the body, and that the recognitien 
of this fact must underlie all attempts at calcium therapy. 


Though hypervitaminosis is not possible with natura 
foods, such concentrated vitamin preparations as are nov 
available may do harm in that direction. Thus 1 mg. d 
calciferol daily is ample for therapeutic purposes, while 
4 mg. a day have produced renal calculi. In the light d 
our present knowledge it would appear that parathormone 
should be reserved for emergencies when it is necessary 
rapidly to raise the level of calcium in the blood. Yet 
parathyroid is still widely prescribed for conditions wher 
vitamin D is a simpler and more effective remedy. 
Interesting work is, however, being done for such cot- 
ditions as osteitis deformans by first mobilizing calcium 
salts from the bones by parathormone and_ then rt 
depositing them by graduated doses of vitamin D. 

But you will not wish me to detail the uses of vitamins. 
I should like to discuss, however, the light that recent 
work on vitamin A has thrown on certain therapeutit 
problems. I have already said that animals have bit 
little power of manufacturing vitamins ; they can, how 
ever, convert certain pro-vitamins into vitamins—fot 
example, carotene into vitamin A and_ ergosterol into 
vitamin D. Carotene is the yellow pigment widely 
distributed in coloured vegetables, which, is converted 
into vitamin A in the liver. Early in the history d 
vitamins it was recognized that this particular one wé 
necessary to the proper nutrition of the cornea. Ti 
Mellanbys have shown that we can state more generallj 
that vitamin A is necessary for the proper nutrition d 


epithelium in general. 

Thus, although we know the importance of vitamin D 
in preventing dental caries, it is only re-ently that Ms 
Mellanby has shown that a shortage of vitamin A leads 
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to a. keratinization and thickening of the periodontal 
membrane ; the faulty development which follows is a 
factor in the pyorrhoea of later life. Thus a lack of 
yitamin A spells pyorrhoea, while a lack of vitamin D 
spells dental caries. Such changes in epithelial and 
glandular tissues diminish the resistance to microbic 
invasion everywhere. That is probably the basis for the 
claim that vitamin A is an anti-infective agent. It really 
does this simply by maintaining a natural barrier of a 
healthy epithelium. But Professor Mellanby has shown 
another very important thing about vitamin A. In its 
absence an animal will develop lesions of tracts in the 
spinal cord, similar to those seen clinically in subacute 
combined degeneration. Wheat germ or ergot will 
increase this, but it can be completely overcome by 
adequate doses of vitamin A. . 

Now we know that clinically subacute combined 
degeneration and pernicious anaemia often go together. 
In both we have achlorhydria and the absence of Castle’s 
intrinsic factor in the gastric mucosa. Though liver extract 
improves the blood picture it does not improve the cord 
symptoms. Ungley and Susman maintain, however, that 
this is because the extract, as prepared, lacks vitamin 
A, and they claim that whole liver, which contains it, 
will ameliorate the changes in the central nervous system. 
Though this is not universally accepted, one can see that 
it is quite possibly the case. W. W. Sargent has described 
instances recently where liver extract alone improved the 
blood picture as usual, but the cord changes got worse ; 
on iron alone the blood picture deteriorated, but the spinal 
cord improved. He has even reported similar nervous 
symptoms in chronic microcytic anaemia which have 
cleared up on massive doses of iron. 

This is the interesting position which has arisen. The 
rigid dictum that a tract in the cord which has once 
degenerated can never recover no longer holds. Lack of 
vitamin A can produce them, abundance of vitamin A can 
cure them. How do they occur in a patient who is on 
an ordinarily mixed diet, and therefore receiving an amount 
of vitamin A which is ordinarily adequate? Does the 
absence of HCl and Castle's intrinsic factor prevent 
the body from utilizing vitamin A, just as it prevents 
the proper maturation of the red blood corpuscle? Do 
massive doses of iron in some way enable the body again 
to make use of the vitamin A presented to it? It is 
beginning to look like it. The actual daily needs of the 
body for iron are small, yet all recent observers are 
agreed that for the nervous symptoms and for the cure of 
microcytic anaemia 160 grains of Blaud’s pill or 90 grains 
of ferri et ammon. cit. are required in the day, and that 
a comparatively small reduction in the dose does away 
with its effectiveness. The conclusion seems almost inevit- 
able that these large doses of iron in some way simply 
facilitate the utilization of vitamin A which, from one 
cause or another, the body has lost. One might compare 
with this the rickets, the pellagra-like rash, and the large- 
celled anaemia, which may occur in toeliac disease. Here 
there is a failure to absorb fats, and hence a shortage of 
fat-soluble vitamins, so changes resembling those of a 
mixture of deficiency diseases occur, even on a normal 
diet. Why the intestinal mucosa fails to absorb fat is 
still unknown, but apparently it is still capable of absorb- 
ing the concentrated vitamins. 

In his Linacre Lecture at Cambridge last May, Mellanby 
reported some further remarkable facts. He showed how 
lack of vitamin A led to changes in the posterior root 
fibres, though to hardly any in the anterior root. This 
special sensitivity on the part of sensory fibres to vitamin 
lack is also seen in the optic nerve, and is apparently 
Tesponsible for night-blindness. The visual purple ex- 
tracted from the retinae of animals suffering from lack of 
vitamin A fails to regenerate at the normal rate. Here is 


a wide field for research in the therapeutics of organic 


‘nervous disease, a subject which confessedly has so far 


been a gloomy one. We may conclude that the study of 
the way in which drugs may help or hinder vitamin actions 
is full of hope, just as is the study of their effect on 
hormones and the receptive substances between the nerve 
ending and the responsive tissue. 

These therapeutic effects of vitamins and hormones 
illustrate another point—the potency of the minute dose. 
When someone asked me how I imagined that I could 
produce any influence on the body by giving five grains 
of a drug, I replied that the body itself worked with 
fractions of a milligram. The potency of a hormone is 
enormous. <Abel’s extract of the posterior lobe the 
pituitary can produce contraction of the uterus when one 
part is dissolved in 15,000 million parts of water—one 
grain in 1,000 tons of fluid! This might be claimed as 
a point for homoeopathy. There is no doubt that 
Hahnemann had some valuable ideas, even if some of his 
premisses were faulty. "The symptom as an expression of 
something which needed to be assisted rather than re- 
pressed ; the value of expectant treatment ; the efficacy of 
small doses—all these were progressive conceptions. The 
whole system of active immunization by. vaccines is based 
upon aiding the symptomatic expression of the body’s 
attempts to throw off the disease. But to my mind the 
homoeopathic ideal has been spoiled by being crystallized 
into a creed. That is fatal to progress, as is shown by the 
failure of homoeopathy to add anything to our knowledge 
in pathology or in diagnosis—subjects which it might be 
thought were common both to the orthodox and to the 
homoeopath. I know of only one apparatus they have 
added to our armament—Dudgeon’s sphygmograph. 


CHEMICAL STRUCTURE AND PHYSIOLOGICAL ACTION 


Vaccines apparently cause a reaction in living tissues 
leading to the formation of a new effective substance. So 
do some drugs—for instance, emetine in dysentery and 
salvarsan in syphilis ; both are ineffective against the 
appropriate parasite in vitro. Therefore the specific effect 
of a drug usually depends upon its chemical interaction 
with some constituent of the living cell. It was therefore 
hoped that it might be possible to correlate physiological 
action and chemical constitution, but to a large extent 
the attempt has yielded disappointing results. In one 
instance a definite relationship between physical state and 
physiological action has been made out. Certain hypnotics 
are relatively inert substances, and may differ widely 
chemically, but they have this in common, that they are 
soluble in fat and other lipoid compounds, and so tend to 
collect especially where such compounds exist—that is, 
the central nervous system, thus interfering with the 
normal working of the nerve cells. However, as Hopkins 
recently pointed out, the investigation has been one-sided, 
and should involve consideration of the structure of the 
cell as well as that of the drug. Quite recently a striking 
instance of association between physiological action and 
chemical structure has been demonstrated, largely through 
the work of Dodds. Oeéestrin, the ovarian hormone ; 
calciferol, which has such an influence on the orderly 
growth of bone ; and the carcinogenetic substances to be 
found in tar, all contain the condensed carbon rings which 
we call anthracene. Thus it appears that normal repro- 
ductive activity, normal grqwth of bone, and_ that 
irregular, disorderly, unrestrained growth which consti- 
tutes malignancy are alike conditioned by this condensed 
ring, chemical alterations in it, apparently merely of hydro- 
genation, leading to extraordinarily different types of 
growth. The whole subject assumes fresh interest when 
we recall that anthracene is normally a coal-tar derivative, 
and was therefore formed under the influence of sunlight 
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ages ago, just as calciferol has been formed in our own 
subcutaneous tissues by the bright sunlight of this summer. 


CONCLUSION 


I have tried to indicate some of the general principles 
underlying the action of drugs, the difficulties that are 
encountered in their study, and the problems that have 
still to be solved. I have not touched on such topics as 
idiosyncrasy and tolerance. It is still true that to a 
large extent we have to remain empirical in our use of 
drugs. In some instances empirical success has been 
followed long after by a rational explanation, such as the 
effect of mercury and arsenic in syphilis, ipecacuanha in 
amoebic dysentery, quinine in malaria, and cod-liver oil 
in rickets. In others the explanation is still to seek, 
such as salicylate in rheumatism and colchicum in gout. 
I am therefore constrained to utter a plea for empiricism, 
especially as I still remember the scorn of the pharmaco- 
logist for the clinical belief in cod-liver oil before vitamins 
were discovered. And in conclusion I will quote Timme’s 
reminder that ‘‘ the abysmally ignorant South American 
Savages who gave us cinchona bark for malaria did not 
even know the formula for quinine.’’ 


THE HOUSING PROBLEM 
WITH SPECIAL REFERENCE TO THE PRESENT 
POSITION * 

BY 


C. KILLICK MILLARD, M.D., D.Sc.Ep. 


MEDICAL OFFICER OF HEALTH FOR LEICESTER 


The housing problem, which includes the slum problem, 
is a highly complex one, and the Acts of Parliament and 
the Government circulars affecting it are so numerous and 
have been so often amended or repealed that it is difficult 
for anyone not specially versed in the subject to keep fully 
up to date. In this paper it is proposed to deal with the 
subject as simply as possible on the assumption that most 
medical practitioners, however interested they may be, 
have far too many other subjects occupying their minds 
to be able to devote much time to the intricacies of the 
housing question. Members of the medical profession— 
more perhaps than any others—must be fully alive to 
the evils associated with bad hous'ng, and must neces- 
sarily desire to see drastic and far-reaching improvements 
effected. At the same time, the point of view of the 
medical profession will be rather different from that of 
many others who are interested in housing, for doctors 
see the human side of the problem at close quarters. 

A vast amount of money has been spent since the 
war in the building of houses, yet the housing problem, 
in so far as the poor are concerned, is still unsolved. 
The slums and the slum dweller are still with us; a 
great shortage of houses at rents within the reach of the 
poor persists, and overcrowding of the worst sort is rife. 
This leads me to the first point I want to insist upon— 
namely, that the hous'ng problem to-day is essentially 
the problem of housing the poor. The medical pro- 
fession, I feel sure, will heartily endorse ‘this, but until 
recently it has not generally been recognized or acted 
upon. I think we may say that it was largely the 
recognition of this aspect of the case which led the 
present Government to withdraw, rightly or wrongly, 
the subsidy under the Act of 1924 (the Wheatley Act) 
for the building of ‘‘ ordinary ’’ working-class houses, 
and, at the same time, to concentrate upon the building 
of houses for slum clearance. 


* Read in opening a discussion in the Section of Public Health 
at the Annual Meeting of the British Medical Association, Dublin, 
July, 1933. 


THE 1933 Housinc Act 


The Housing (Financial Provisions) Act, 1933, whic 
has just been passed, is probably, in relation to th 
importance of its provisions, the shortest Housing Ag 
ever passed. It contains only three sections, one of which 
is purely formal, fixing the title of the Act. The firg 
section repeals the Wheatley subsidy ; the second give 
substantial encouragement to building societies by authop 
izing local authorities and the Government to share with 
them the risk entailed in advancing a higher proportion 
of the building costs of new houses than they woul 
otherwise have felt justified in doing. It is hoped that, 
in practice, this will mean that building societies wij 
be willing to advance up to, say, 90 per cent. of the 
cost instead of only about 70 per cent. Schemes for 
building under this arrangement will have to be approved 
by the Minister of Health, and the houses so built must 
be ‘‘ intended to be let to persons of the working classes,” 
Moreover, the houses must conform to an _ approved’ 
standard as regards type and superficial area, and must 
not (except under very special circumstances) exceed 
twelve to the acre, while each house must be provided 
with a bath. The Act makes no new provisions with 
regard to slum clearance except in so far as the with 
drawal of the subsidy on the building of ordinary working. 
class houses will undoubtedly encourage local authorities 
to concentrate all their efforts on buiiding houses to 
replace those demolished in connexion with slum clearance, 
This, indeed, is the clearly avowed object and intention 
of the Government. 

In Circular 1331, issued on April 6th last, the Minister 
states 

‘“In the view of His Majesty’s Government the present 
rate at which the slums are being dealt with is too slow, 
and they look for a concerted effort between the central 
Government and the local authorities immediately concerned 
to ensure a speedier end to the evil, and an end within a 
limited time. His Majesty's Government are further oj 
opinion that present conditions are favourable to the success 
of a vigorous campaign of slum clearance.”’ 


Local authorities are therefore urged: 

(a) To prepare and adopt a programme, the component 
part of which should be: 

(1) A list of areas in which clearance is n cessary, with 
information of the number of houses to be demolished 
in each, and of the number of the inhabitants; — 

(2) A list of the areas in which improvement by way d 
reconditioning or otherwise is necessary, with i 
formation as in (1) above ; 

(3) A time-table of the initiation, progress, and com 
pletion of action to secure clearance or improvement, 
as the case may be, of all these areas ; 

(4) A time-table of rehousing co-ordinated with the dist} 
placements contemplated by the time-table of 
clearance operations. 

(b) To make an immediate beginning with the programme 
by the declaration as clearance or improvement areas of such 
areas as can be immediately dealt with, and by makWigsthe 
necessary orders.”’ 

The Minister asks to be supplied with a copy of the 
programme adopted not later than September 30th next, 
and he suggests that, as far as practicable, programms 
should be so arranged as to be capable of achievement 
within five years. The circular adds that while slum 
clearance on a large scale may be necessary only ina 
limited number of large towns, there are few towns, # 
even villages, in which there is not urgent need for some 
action. 

The Minister of Health (Sir Hilton Young) has supple 
mented his departmental documents by personal uttet 
ances both in and out of the House of Commons 
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Speaking at a meeting of the Chelsea Housing Improve- 
ment Society on March 2Ist, he was reported to say: 

“They all wanted to get rid of slums, but the progress 
made in that direction throughout the country in the past 
had been wholly unsatisfactory... . They had a great 
opportunity now in the fall of building costs and in the 
cheapness of money. That would enable them to con- 
centrate the energies of the local authorities and housing 
reformers on getting rid of the slums and to concentrate 
the public money available on the same purpose. . . . He 
undertook that the whole driving force of the Government, 
poth financial and administrative, would be behind the move- 
ment to see it through to a conclusion.”’ 


These expressions of the Government’s attitude towards 
the slum problem are satisfactory so far as they go. 
Opinions differ considerably with regard to the with- 
drawal of the subsidy under the 1924 Act, but now that 
this is an accomplished fact there is not much object in 
discussing it. Rather let us consider the present position 
and opportunity and how to make the most of them. 


Tue DuaL FACTORS IMPLIED IN THE TERM ‘‘ SLUMS ”’ 


The Government wishes local authorities to concentrate 
on the slums. That at once raises the question—Just 
what do we mean by ‘‘ the slums’’? There is no official 
definition of the term, and it is not used, so far as I am 
aware, in any Act of Parliament. Yet it is used so glibly 
and so frequently that it will be well to make sure just 
what we do mean by the term. The earlier dictionaries 
do not mention the word ‘‘ slum,’’ which, indeed, is of 
comparatively modern origin. Thus it is not mentioned 
in Dr. Johnson’s dictionary, early nineteenth century, or 
even in the Imperial Dictionary published in 1878, but it 
is mentioned in Stormonth’s Dictionary published six 
years later. Webster's New International Dictionary 
(1927) defines a slum as “‘a foul back street of a city 
especially with a slovenly and often vicious population,”’ 
while the Universal (1932) says it is ‘‘a street or area 
which is in an insanitary, dirty, dilapidated and neglected 
condition, inhabited by the poorest and most thriftless of 
the population, and usually greatly overcrowded.’’ The 
Oxford (Shorter) Dictionary (1933) gives ‘‘ a street, alley, 
court, etc., situated in a crowded district of a town or 
city and inhabited by people of a low class or by the 
very poor.”’ 

Practically all dictionaries specifically include two 
distinct factors in their definitions: (1) the character of 
the houses and their environment, and (2) the character 
of the inhabitants. I want to stress here the importance 
of the second or human factor, because sometimes when 
the slum question is being debated this second factor is 
overlooked, especially by those housing reformers who 
are not also sociologists. Speaking as a medical officer of 
health, I say, frankly, that I regard the human factor— 
the slum dweller—as of even greater importance than the 
slum dwelling, just as flesh and blood is of more impor- 
tance than bricks and mortar. Certainly it is the factor 
which presents by far the greater difficulty in dealing 
effectively with the slum problem. Thus, it is easy to 
pull down slum houses ; after the necessary formalities 
have been complied with, a gang of workmen will soon 
do the job. But to secure that the slum dwellers will 
be permanently housed under decent conditions is a much 
more difficult task to accomplish. 


OVERCROW DING 


Another point I wish to stress is that one of the worst 
features of the slum problem is overcrowding. This, of 
course, is only one aspect of the human factor. The 
common cause of overcrowding is the large family, which 
Sso much more common among the poor than among the 
well-to-do. Poverty is another feature of slum life, and 


so is squalor ; the latter, indeed, may be regarded as a 
chief characteristic of the true slum. Not all slum 
dwellers are overcrowded or in poverty and squalor, but 
these three factors are far more common in the slums than 
elsewhere. Large families, poverty, and overcrowding 
work in a vicious’ circle, sometimes one and sometimes 
another being the primary cause. The statement that 
large families are a cause of poverty needs qualifying. 
This is only so while the children are dependent ; when 
they are old enough to work they add materially to the 
family income, and so become an asset and diminish 
poverty. They continue, however, to be a prime cause 
of overcrowding, which becomes more serious as they grow 
older and reach adolescence. 


House SHORTAGE 


Overcrowding in the slums is greatly intensified by the 
shortage of houses to let at rents within reach of the poor. 
As to the reality of that shortage there is no doubt at all. 
The reports of medical officers of health all over the 
country tell the same story. How can we account for 
this shortage in view of the fact that nearly two million 
(1,956,782) new houses have been built in England and 
Wales since 1919? (This is exclusive of well-to-do houses 
of a rateable value above £78, or £105 in the metro- 
politan area.) The population of the country has not 
increased to any great extent—by just over two millions 
between 1921 and 1931—and the number of houses pulled 
down is altogether too small to have made any great 
difference. 

An explanation is to be found in the detailed returns 
for the last census for such districts as have already been 
published, and doubtless the same will be found to apply 
to the country generally. Although the actual population 
has not increased very much the number of families has 
increased substantially. True, the average size of the 
family is smaller, due to the reduced birth rate, but as 
each family, even though smaller, needs a separate house, 
we have here a simple explanation of the continued 
shortage. As a concrete example of how this works in 
practice, take the case of my own city, Leicester. During 
the intercensal period the actual population only in- 
creased by 5,026 persons. Allowing, say, 3.6 persons ta 
a house, this increase would call for 1,396 new houses. 
In view of the fact that the number of dwellings in 
Leicester increased during this period by 7,764, one might 
well have thought that the housing shortage would cer- 
tainly be very much less in 1931 than it was in 1921. 
But the average size of the family in Leicester was only 
3.6 in 1931 as compared with 4.3 ten years before, and 
the number of separate families increased by 7,968, or 
two hundred more than the increase in the number of 
separate dwellings. So that the pressure of families on 
houses in Leicester was actually greater in 1931 than it 
was ten years earlier. No doubt what has happened in 
Leicester is paralleled in other cities, for the fall in the 
birth rate and consequent reduction in the size of the 
family is universal. 


EFFECT OF THE GOVERNMENT’S PRESENT POLIcy 


It is quite evident that merely to build houses to replace 
those which are pulled down will not increase the number 
of houses available, so that this part of the Government's 
programme will do nothing to relieve the shortage of 
houses, and, consequently, will do nothing to relieve 
overcrowding except as this occurs in the actual houses 
demolished. But overcrowding, as everyone knows, is 
by no means confined to slum areas. It is often to be 
found in quite good houses when these have been let 
off as tenements. It is very much to be regretted that 
the 1930 Housing Act makes no provision for the rehousing 
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of individual cases of overcrowding. Houses built to Under the 1930 Act, where houses are provided in ¢o,.§ = 


replace insanitary ones rank for subsidy, but this does | nexion with slum clearance, the ‘practice of differentiy § imp 
not apply to overcrowded houses, although, as already | rents has become general, and under such a scheme the — 15s: 
urged, this really constitutes one of the worst features | number of dependent children necessarily has to be taken poo! 


of the slum problem. This is a most unfortunate omission | into consideration when fixing the rent. This has, to a iy 
—whether accidental or intentional I do not know—but | large extent, removed the handicap en the man with ne 
if the Government really wants to deal with the slum | a large family. One could wish that the same system ae 


problem effectually, it certainly must encourage local | could be applied to existing municipal houses wheneye Frot 
authorities to deal with overcrowding, and while a short- | they fall vacant. Housing departments are afraid of fact 
age of houses exists it is quite impracticable for them to | differential renting, thinking it will entail a great deg 4. 
do so unless they can offer overcrowded families alterna- | of work and unsettle existing tenants. But surely this of 4 
tive accommodation. It is futile to take legal proceedings | need not necessarily be so, especially if the scheme takes 72! 


against overcrowded families so long as there is no alterna- | the form of granting temporary rebates while leaving i 
tive accommodation available. the standard rent unchanged. All who are qualified ty “aa 


The Government expects great things from Section 2 | receive the rebate, whether on account of the large number 
of the new Act, under which building societ'es will, it is | of dependants or the smallness of the family income, should crow 
hoped, be willing to advance another 20 per cent. (90 per | have it. On the other hand, those who do not need occu 
cent. instead of 70 per cent.) for houses built to let to | assistance should no longer go on occupying a subsidized J case 
the working classes. But the secretary of the National | house, or, if they do not wish to move, they should pay 5. 
Housing and Town Planning Council (Mr. J. G. Martin) the full economic rent—that is, the rent at which theip§ chile 
has recently shown that the gross rental (including rates) | house could be let on the open market. Such a Change site 
of a three-bedroom house to be built by the building | would no doubt cause a little grumbling at first, but its ie 
societies will almost certainly be beyond the reach of the essential fairness is so obvious that any discontent would stitu 
lower-paid wage-earners. His figures are as follows: soon subside. People who have enjoyed the subsidy for mar 

The all-in cost of a three-bedroom, non-pariour house, with | Years have no cause to complain if, when their circum prof 
land, roads,and sewers, may be taken to-day as £350, although | stances improve, they are asked to let someone else have entiz 
this figure leaves very little margin. On this sum the | a chance. Something of this sort is essential if we ae§ rent 


annual loan charges—that is, interest and sinking fund, | to make the greatest possible use of existing mun‘cipal 7. 
for repayment in thirty years at 4 per cent.—would be | houses. reba 
| £20 4s. 10d. ; repairs, management, insurance, and empties, subs 
£6 ; rates, at 13s. 4d. in the £, £7 6s. 8d. ; making a total METHODS OF SLUM CLEARANCE rent 
of £33 11s. 6d. There are three alternative methods of clearing the 
| This is equivalent to about 13s. per week, which is | Slums. 
certainly too high for a working man, with a family, 1. Cleavance Area Procedure.—This is intended only for 
whose wages are under, say, 50s. per week. Indeed, local | the really black areas, where practically all the house 
authorities have, in the past, been urged by the Ministry | are bad. All houses in the area have to be demolished. 
to concentrate on the building of small houses which could 2. Improvement Area Procedure.—This is intended for 
; be let at 10s. a week (including rates), or less. It cer- | areas where some of the houses are capable of being} © 
- tainly looks, therefore, that whatever houses may be | improved, repaired, and made fit. In both these methods 
built to let by the help of the building societies, they | special schemes have to be prepared and approved by 
will not be within reach of the poorer sections of the | the Ministry of Health. Many formalities have to b 2 


community. Yet, as we stated earlier in this paper, the | complied with, and much time is taken up before a scheme 


housing question to-day is really the question of housing | Can be carried out. 
the poor. 3. Individual House Pyrocedure.—This is much the 


Tue CLAIMS OF THE CHILDREN simplest and least expensive method, individual houses§ yp. 
being dealt with under Section 17 (repair and _ recon Lone 
ditioning) or under Section 19 (demolition). For many ing 
towns probably the bulk of the work of clearing up the past 
slums will be effected by this method. Unfortunately, af o¢ ¢ 
already pointed out, no subsidy is available for houses reco 
built to relieve ‘‘ individual ’’ overcrowded houses, ynqj 
only for overcrowding occurring in an area. The soonet pha, 
th's is rectified the better, if the slum problem is really Ww 
to be dealt with. logic 
No landlord wants unsatisfactory or “‘ difficult”} 
tenants, and municipal landlords (that is, housing authon-| pay, 
ties) are no exception. But such tenants constitute the phat 
worst feature of the slum problem. Therefore we shallf gxog 
not really solve the slum problem until we have deviself R 


No solution of the slum problem will be satisfactory 
which ignores the special claims of the children. Children 
comprise that section of the community which is most in 
need of good housing ; they suffer most from bad housing 
conditions. Moreover, as the children are the plastic 
material from which the next generatidn is being moulded, 
it is very bad policy not to give priority to them. The 
most serious charge which can be brought against the 
housing policy of the nation, since the building of sub- 
sidized houses was begun after the war, is that a consider- 
able number of municipal houses have got into the hands 
of people with no children, or with only very small 
families (one or two children), while so nany big families 


have been left to languish in the slums. The difficulty 

has been largely an means for dealing with the unsatisfactory and difficult 
large family has a smaller margin for rent than the man tonast, aged 

CONCLUSIONS dysp 


with a small family, and, so long as municipal houses were 
let on a flat-rent principle, the man with the large family 1. The housing problem to-day is essentially the problem 
was at an obvious disadvantage. Even when he was | of housing the poor. In the past the needs of the poor have epigl 


mast 


successful in having a municipal house allotted to him, | not been adequately catered for. : phar 
he very frequently found that he could not afford to pay 2. The new (1933) Housing Act has only two sections phag 
) The first abolishes the subsidy for ‘‘ ordinary municipal expl: 


the rent, especially if he was short of work, and so he 


2 se ffers e age © the building 
drifted back to the slums whence he came. Often he houses, and the second offers encouragement t the 


societies. The Government hopes by the first to concentratt latte 


was allowed to effect an exchange with someone anxious municipal efforts upon the clearance of slums, and by the ti 

to obtain a council house and better able to afford it— | cecond to secure the building, by private enterprise, of working sea 
a that is, with someone having fewer children or no children | class houses to let. Opinions differ as to the wisdom of the caref 
at all. first provision ; while with regard to the second, ® Passi 
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improbable that the houses to be built will be let at less than 
13s. a week, which will usually be beyond the reach of the 
3. There is no official definition of the word “‘ slum,’’ but 
dictionaries concur in giving two factors in the making of 
a slum: (1) the character of the building—the slum dwelling ; 
and (2) the character of the occupant—the slum dweller. 
From the medical point of view, the second, or human, 
factor is probably of greater importance than the first. 

4, Overcrowding—an aspect of the human factor—is one 
of the worst features of the slum problem. We shall not 
really solve the slum problem until we can deal effectually 
with overcrowding. It is a serious defect of the 1930 Housing 
Act that while it makes provision for dealing with the 
“jndividual ’’ insanitary house, it makes no provision for 
deaiing with “‘ individual ’’ cases of overcrowding. Over- 
crowding can only be dealt with under the Act when it 
occurs in a clearance or improvement area, and many bad 
cases of overcrowding occur outside such areas. 

5. In any attack on the slum problem the claims of the 
children should come first. It is a waste of municipal resources 
to allow three-bedroomed municipal houses to be occupied by 
people without children. 

6. People with large families of dependent children con- 
stitute the class whose housing need is greatest, but whose 
margin for rent is smallest. To enable this class to take 
proper advantage of municipal houses some system of differ- 
ential renting is essential, preferably by means of temporary 
rent rebates based on an approved scale. 

7. To compensate for the loss in rental consequent on these 
rebates, such municipal tenants as no longer really need to be 
subsidized should be called upon to pay the full economic 
rent. 
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The elucidation of the causes of dysphagia arising in the 
lower pharynx has always presented difficulties. Follow- 
ing the perfection of the indirect laryngoscope during the 
past fifty years, gross neoplastic and ulcerative lesions 
of the lower pharynx and upper oesophagus have been 
recognized. But there still remained a large number of 
undiagnosed cases which were termed ‘‘ functional dys- 
phagia ’’ and globus hystericus.’’ 

Within recent years, owing to the advances in radio- 
logical technique and the more universal use of peroral 
endoscopy, hitherto unrecognized causes of such dysphagia 
have been described—for example, spasm of the crico- 
pharyngeus muscle, post-cricoid webs and_ strictures, 
exostoses of the cervical vertebrae, etc. Recently Dr. 
R. R. Woods' reported a case which he had called 
“vallecular dysphagia.’’ His case was that of a man, 


aged 54, who gave a history of eighteen months’ 
dysphagia. Investigation showed that, on swallowing, 


Mmasticated food filled the patient’s valleculae, so that his 
epiglottis was forced backwards against the posterior 
pharyngeal wall, impeding breathing and causing dys- 
pPhagia. This report threw light on a number of un- 
explained cases of dysphagia which have been, seen by 
the present writers during the past five years. These 
latter cases showed no lesion by direct or indirect examina- 
tion of the pharynx, larynx, or oesophagus, but, on 
careful radiological examination, ‘‘ hold-up’? and abnormal 
Passage of the opaque material in the lower pharynx was 
observed. These contradictory findings were explained 


by Dr, Woods’s report, and, although the present 
observers’ cases exhibited less violent symptoms, they 
are convinced that their patients’ complaints were caused 
by a similar mechanical abnormality, and that the condi- 
tion described below under the title ‘‘ primary vallecular 
dysphagia ’’ is a definite entity of not infrequent occur- 
rence, and one which may easily, but erroneously, be 
attributed to a ‘‘ functional ’’ disorder. 


ANATOMY OF THE VALLECULAE 
The valleculae are two fossae situated in the anterior aspect 
of the lower pharynx, between’ the pharyngeal portion of the 
tongue and the epiglottis (Fig. 1). They are bounded 
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Fic. 1.—Pharynx opened from behind. (Modified from 
Cunningham.) 


anteriorly by the base of the tongue covered with lingual 
tonsil. The mucous membrane of this region of the tongue 
passes to the anterior surface of the upper free half of the 
epiglottis, forming the floors of the two depressions. The 
fossae are separated from each other by a prominent fold of 
mucous membrane—the glosso-epiglottic fold. Laterally they 
are bounded by less prominent ridges of mucous membrane— 
the pharyngo-epiglottic folds—which pass from the free 
lateral borders of the epiglottis to the lateral pharyngeal walls. 
Between each of the two layers of mucous membrane which 
constitute these three folds there is a small amount of elastic 
tissue. The floors of the valleculae lie immediately above 
and behind the hyoid bone, at the level of the third cervical 
vertebra (shown in Fig. 2), and sometimes the cornua of the 


Fig. 2. 


Fic. 3. 


Fic, 2.—Diagram of normal pharynx (resting). 

lic. 3—Diagram of Phases 1, 2, and 3 in deg!ttition. 
Nasopharynx shut off by Passavant’s ridge. Mouth closed— 
larynx raised and closed—pharyngeal cavity obliterated—epi- 
glottis and vallecula compressed. - 

_f ie. 4.—Diagram of Phases 4, 5, 6, and 7 in degluti- 
tion. Nasopharynx, mouth, and larynx closed—negative 
pressure in pharyngeal cavity—larynx dropped. Laryngo- 
pharynx remains high up-—food sucked into pharynx and 
oesophagus not touching epiglottis. 


Fic. 4. 


hyoid bone are visible through their mucous membrane. 
Indirect laryngoscopy shows that in a small number of cases 
the fossae may be partially or completely hidden by the base 
of the tongue, and that they vary very much in depth in 
different individuals. Their mucous membrane is less red 
in colour than that of the surrounding structures, and it 
may be tightly stretched, crinkled, or even raised by large 
veins into prominent ridges. The valleculae are developed 
in the third cleft, between the field formed by the fused 
ventral ends of the second and third arches in front, and the 
central mass of the central end of the fourth arch behind. 
Their sensory nerve supply is derived from the third and 
fourth arches—that is, the glosso-pharyngeal and the superior 
laryngeal nerves. The writers have been unable to find any 


record of developmental abnormality occurring in this situation. 
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NorMAL MECHANISM OF DEGLUTITION 


In order to appreciate any abnormalities of swallowing, it 
is necessary to consider the known normal process. Degluti- 
tion is a complicated reflex act, the afferents being the second 
division of the fifth, the ninth, and the pharyngeal branches 
of the superior laryngeal nerves. ‘The efferents are the third 
division of the fifth, the seventh, ninth, tenth, eleventh, and 
twelfth cranial nerves. The centre is situated in the medulla 
oblongata, and may be considered as a chain of associated 
centres, stimulation of one of which fires off the others in 
orderly sequence (Starling). 

Descriptions of the mechanism of swallowing, which were 
formulated by physioiogists, have become greatly modified 
by accurate radiological investigation of the process, notably 
by the researches of A. E. Barclay.? Similar though less 
detailed studies have been made by Mosher* and Pancoast.* 
Barclay’s findings have been summed up,* and the phases of 
swallowing are described as follows: 


1. The mouth and nose are closed. 

2. The larynx is raised and closed and its upper part is 
obliterated by the back of the tongue. 

3. The pharyngeal space is obliterated by (a) raising the 
larynx, (b) retraction of the tengue. (The pesterior wall of 
the pharynx does not come forward: the pharynx is not 
constricted, but is compressed from before backwards against 
the posterior wall—that is, against the vertebra.) 

4. The pharynx is opened up, and with the three outlets 
closed a negative pressure is obtained by (a) dropping the 
larynx, and (b) allowing the tongue to go forward. 

5. During this movement the laryngeal pharynx still 
remains high up, in close relation to the epiglottis. It is in 
an opened-mouth condition. 

6. Food is tipped over the back of the tongue. 

7. Food is sucked into the open mouth of the laryngeal 
pharynx, which, as it receives the bolus, drops from the 
epiglottis down to its normal position, thus opening up the 
larynx again after food has passed. 

8. The food is probably sucked some distance down the 
oesophagus. 


During the entire act the epiglottis remains upright ; in the 
third phase it is pressed between the base of the tongue and 
the posterior pharyngeal wall, and in the sixth phase ordinary 
food passes over without touching it (Figs. 3 and 4). These 
observations have proved conclusively that the epiglottis does 
not fold backwards, as a trap-door, over the laryngeal orifice 
during swallowing—although this is still figured in physio- 
logical textbooks—and they have altered entirely the views 
previously held concerning deglutition. The older explana- 
tion, that the bolus of food is seized by the pharyngeal 
constrictors and forced into the oesophagus, where it is 
passed on by peristalsis, is disproved. As long ago as 1911 
Lexer,® while watching a case on which he had _ performed 
a Wullstein operation for carcinoma of the oesophagus, made 
the important observation that the absence of peristalsis in 
the skin tube did not have an adverse effect cn the ingestion 
of food. Saint,’ commenting on this, concluded that the 
descent of food through the oesophagus is ‘‘ due to the 
impetus given to it by the pharyngeal muscles.’’ More 
recently Sampson,* who performed a similar operation on 
a case of simple oesophageal stricture, showed that the force 
of gravity is not necessary for swallowing through a skin 
tube oesophagus, and he suggested that the passage of food 
through such a tube may be accomplished by air pressure 
(swallowing air). Evans,®? who used an extrathoracic rubber 
oesophagus following excision of a carcinomatous gullet, 
emphasized the fact that ‘‘ the propulsive force of the mouth 
suffices to ensure the conveyance of food to the stomach 
through a patent inactive tube.’’ It may therefore be accepted 
that the passage of food through the lower pharynx and 
upper oesophagus is accomplished by a combination of pro- 
pulsion and negative pressure. One statement made in the 
summary of Barclay’s observations is in question—namely, 
that the posterior pharyngeal wall does not come forward. 
Brown!® has drawn attention to the fact that a small ruck— 
Passavant’s ridge—is formed in the upper part of the 
superior pharyngeal constrictor, and that this ruck does come 
forward, to form the posterior half of the nasopharyngeal 
sphincter, for closure of the nasopharynx during deglutition 
(Figs. 3 and 4). 


RaApIoLoGicaL EXAMINATION OF THE Act 


The writers have made careful screen examinations 9 
the act of swallowing in more than 100 normal male 
and females. The usual bread-and-milk opaque meal 
was used. In approximately 50 per cent. of the Casey 
examined the bolus of food was swallowed, leaving only 
a trace in the mouth and pharynx, none being seen ty 
enter the valleculae.. In the other 50 per cent. a litt 
opaque material entered the valleculae, but was evacuated 
almost immediately by compression of the Valleculge 
during succeeding acts of swallowing. Apparently, there 
fore, in normal cases a little food may be retained for 
a very short time in the valleculae. In these cases the 
valleculae are demonstrated in the lateral and oblique 
positions as a small semilunar shadow, and in the 
“standing facing ’’ position as two small semiluna 
shadows, one on each side of the mid-line at the leyg 
of the disk, between the third and fourth cervicg 
vertebrae. 


VALLECULAR DySPHAGIA: PRIMARY AND SECONDARY 
Symptoms and Aetiology 


The writers have observed fourteen cases of what they 

term ‘primary vallecular dysphagia," and a very 
considerable number of cases which they classify 4 
secondary vallecular dysphagia.”’ 
Primary valleculay dysphagia is clinically important, 
Of the fourteen cases seen, five were females and nine 
males. Their ages ranged from 35 years to 79 years, 
These patients all came to the throat department com. 
plaining of discomfort on and after swallowing, which 
they referred to the hyoid region, and which had been 
present for periods extending from fourteen days in the 
shortest up to ‘‘ about two years’’ in the longest: ia 
some cases the discomfort was intermittent, and occasion- 
ally persisted for some long time after eating. The 
nature of onset varied—in some cases it was insidious, in 
others sudden, and with no known cause ; in three cass 
the symptoms were ascribed to swallowing a bone, which 
the patients imagined had become lodged in their throats, 
The above-mentioned three patients stated that they felt 
as though they had a foreign body in their throats ; the 
remainder were obviously apprehensive and suffering from 
carcinophobia. None of them complained of dyspnoea ot 
such marked symptoms as occurred in Dr. Woods’s case. 
One man, aged 35 years, complained of excessive saliva- 
tion. This was the only case in which masticated food 
lying in one vallecula was actually seen by indirect 
laryngoscopy. Indirect laryngoscopy in the remainder of 
cases revealed no local lesion, and these negative findings 
were confirmed later in all cases by direct examination. 

X-ray investigation showed that in cases of primary 
vallecular dysphagia, when watched on the screen, there 
was a definite inability to swallow the bolus of opaque 
food. When told to ‘‘ swallow,’’ the patients made 1 
peated but ineffectual attempts to pass the bolus of food 
from the mouth into the pharynx. At each attempt a 
little food passed (1) into the valleculae, where it I 
mained, (2) into the right and left pyriform fossae, and 
(3) into the pharynx and oesophagus. The pharynx was 
dilated and food adhered to its walls. Gradually, and 
after repeated ‘‘ swallows.’’ the patients succeeded i 
emptying their mouths. The paste was then slowly 
evacuated from the pharynx, but was retained in th 
distended valleculae for as long as forty-five m/‘nutes aftet 
the first attempts to swallow. 

Figs. 1 and 2 (on Special Plate) clearly demonstrate th 
above points ; they are oblique and antero-posterior views 
of the pharynx and upper oesophagus of a typical cas 
of primary vallecular dysphagia, taken after the patient 
had succeeded in emptying his mouth. 
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General clinical examination was negative for any dis- | present some neuro-muscular inferiority of this group of 
coverable systemic disease, and some of these cases have | muscles which will permit easily of its partial or com- 
been kept under observation for five years without mani- | plete dysfunction from non-obvious causes, and so give 


festing any lesion which might have been latent at the 
time of their first examination. 

In what we have termed secondary vallecular dysphagia 
the valleculae were filled in a similar manner, but this 
abnormality was due to a manifest lesion somewhere 
within the reflex arc, or in the pharynx or oesophagus 
themselves. In these cases the presenting symptoms were 
those of the primary lesion, and the vallecular filling and 
retention was discovered only on routine examination, 
the x-ray findings being similar to those occurring in 
the primary form of dysphagia, but less marked. Thus 
we have seen secondary vallecular dysphagia in patients 
suffering from carcinoma of the upper and middle thirds of 
the oesophagus, post-cricoid carcinoma, and pharyngeal 
pouch. Mosher published a plate showing a similar con- 
dition in a case of bulbar paralysis, altlsugh he did not 
apply this title to the condition ; and vallecular filling and 
retention have been described by Assmann? in bilateral 
recurrent nerve paralysis secondary to a _ mediastinal 
tumour. A similar condition was observed by him in 
a case of tabes with paralysis of the vagus, and in a 
case in which botulism had injured the vagus nerve. 
Reiche'? has reported retention of food in the valleculae 
following diphtheritic paralysis, and Weingaertner’’ and 
Desseker'? have each described a similar retention in 
cases of carcinoma of the upper part of the oesophagus 
with paralysis of the vagus nerve. In these latter cases 
the vallecular contents overflowed into the trachea and 
bronchi. A similar case has been observed by the present 
writers. 

From our observations it would appear that secondary 
vallecular dysphagia occurs only with lesions of relatively 
rapid evolution. In non-progressive or slowly advancing 
lesions which have been present for many years the neuro- 
muscular apparatus has apparently accustomed itself to 
its abnormal conditions and has overcome the mechanical 
difficulties present. Thus we have found it absent in post- 
cricoid spasm, webs, and strictures ; in congenital oeso- 
phageal stenosis, traction pouch of the oesophagus, etc. 
—all conditions of lengthy duration. It has been present 
in pharyngeal pouch, but such cases come for advice only 
at the onset of troublesome dysphagia—that is, when 
there is a relatively rapid exacerbation of their symptoms. 


PATHOLOGY 


The pathology of primary vallecular dysphagia is specu- 
lative only, but the known pathology of the secondary 
form suggests that there must be somewhere a failure in 
the neuro-muscular mechanism of swallowing. Ledoux,'® 
ina study of the mechanics of deglutition, has classified 
the elevators of the larynx into two functional groups— 
anterior and posterior. The anterior group consists of 
the mylo-hyoid, the genio-hyoid, the posterior fibres of 
the genio-glossus, and the anterior belly of the digastric 
—of these the mylo-hyoid is functionally the most impor- 
tant. This group of muscles pulls the larynx upwards 
and forwards behind the base of the tongue, and also 
pulls the larynx forwards away from the _ posterior 
pharyngeal wall to open up the hypopharynx. It is 
apparent that, with impairment of this forward movement 
of the larynx, the valleculae can readily fill, and are not 
emptied by compression. Ledoux points out that in 
bulbar paralysis this anterior group of muscleg is in- 
vatiably the first to be affected ; and Critchley and 
Kubik'® have drawn attention to the constant atrophic 
degeneration found microscopically in the mylo-hyoid 
muscle, which occurs in cases of bulbar paralysis in addi- 
tion to the characteristic changes seen in the central 
nervous system. It may be, therefore, that there is 


rise to vallecular filling and retention. 


Goldmark and Scholz!’ have reported two cases which 


they termed ‘‘ diverticulum of the epiglottic valleculae.”’ 
A male, aged 60 years, and a female, aged 62 years, both 
exhibited filling and retention in the valleculae of barium 
paste. These two cases were characterized by discomfort 
on swallowing, cccasional regurgitation of foul material, 
swelling in the submaxillary region, and local tender- 
ness, with no laryngologic or systemic changes. They 
would be classified by the present writers as primary 
vallecular dysphagia. Goldmark and Scholz, basing their 
opinion on the erroneous theory that the epiglottis bends 
backwards during the passage of food through the 
pharynx, consider the pathology of the condition to be 
due to loss of elasticity of the epiglottis, whereby this 
epiglottic ‘‘ bending-back’’ cannot take place. This 
theory is untenable. Holzknecht and Olbert,'* who 
found vallecular retention present in certain neuropathic 
persons, demonstrated an unusual relaxation of the entire 
oesophagus in such cases. They explain the condition as 
due to atony of the muscles of deglutition; and 
Paluguay’® has shown that atony may cause marked 
delay in any part of the path of deglutition. The 
marked dilatation of the lower pharynx shown radio- 
logically in the ‘present writers’ cases of primary valle- 
cular dysphagia would suggest atony of the middle and 
inferior pharyngeal constrictor muscles. 

It has been shown almost conclusively that after food 
is propelled into the pharynx it is sicked down into the 
oesophagus by negative pressure. If the valleculae become 
filled owing to lack of compression the negative pressure 
in the pharynx is then insufficient to empty them. 
Barclay has instanced a similar difficulty experienced in 
dislodging mucus from the posterior pharyngeal wall by 
the action of suction alone. This leads to incompletion 
of the act of swallowing. Although deglutition is com- 
monly described as occurring in stages, it is one act only, 
and normally its initiation by stimulation of the fauces 
inevitably leads to completion. Incomplete deglutition 
will give rise to abnormal pharyngeal sensations, which 
are interpreted in various manners by different individuals. 


DIAGNOSIS 


Diagnosis can only be made by careful local and general 
examination, together with thorough radiological investiga- 
tion. It is obvious from what has been said above that 
either of these examinations alone is valueless. In cases of 
primary vallecular dysphagia laryngoscopic and endoscopic 
examinations. are negative, and the patient’s symptoms 
are apt to be attributed to functional dysphagia. X-ray 
findings are inferential only without local and systemic 
investigations. 


TREATMENT 


In thirteen out of fourteen of the writers’ cases of 
primary vallecular dysphagia troublesome symptoms dis- 
appeared after explanation and reassurance. One case 
was heard of occasionally going round from hospital to 
hospital for advice. Eventually all trace of him was lost. 
Goldmark and Scholz advise frequent gargling with plain 
water after meals, and one of their patients found allevia- 
tion by repeated drinking of small amounts of water after 
meals. It appears to the present writers that the relief 
derived from the above two measures can be attributed 
to the repeated movements of deglutition, whereby the 
valleculae would be “‘ milked’’ of their abnormal contents. 
During the discussions which followed Dr. Woocs’s paper 
he stated that he had been’ attempting relief of the 
patient’s symptoms by diathermy puncture of the 
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valleculae, and by section of the lateral pharyngo-epiglottic 
folds. Removal of the free portion of the epiglottis was 
suggested. This latter appears to be the rational treatment 
if the symptoms are sufficiently severe. The epiglottis 
in man is a vestigial structure, and it is well known that 
its removal, either by surgery or by disease, is devoid of 
any harmful after-effects, provided always that it is the 
free portion only that is removed. 

In the secondary forms of vallecular dysphagia treat- 
ment naturally would be directed towards the primary 
lesion. 

SUMMARY 

1. Dysphagia, caused by filling and retention of food 
in the valleculae, is described. 

2. This type of dysphagia may be a distinct entity of 
clinical importance—of unknown: pathology—and_present 
as primary vallecular dysphagia. 

3. Alternatively, it may occur as a secondary pheno- 
menon due to some manifest disturbance of the neuro- 
muscular mechanism of swallowing, or to local disease in 
the pharynx or oesophagus. These cases are termed 
“secondary vallecular dysphagia,’’ and. they are not 
clinically important, as their symptoms are overshadowed 
by the existence of a more grave lesion. 

4. Treatment of primary vallecular dysphagia has in 
most cases resolved itself into explanation and_ reassur- 
ance, with disappearance of symptoms. In more severe 


cases, however, it might be necessary to amputate the frg 
portion of the epiglottis. 

5. Treatment of the secondary forms would be dictatey 
by the nature of the causative lesion. 


Our thanks are due to Dr. Walker and the staff of the X14 
department of the Royal Southern Hospital for their help ; 
the examination of the cases on which this paper is based, 
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CERTAIN INTRACRANIAL TUMOURS 
THEIR VARIABILITY AND MULTIPLICITY * 
BY 
W. E. CARNEGIE DICKSON, M.D., B.Sc., 
(From the Pathological Department, West End Hospital for 
Nervous Diseases, London) 


(With Special Plate) 


An enormous amount of extremely valuable work on 
cerebral tumours has been published by Harvey Cushing, 
Percival Bailey, Wilder Penfield, Carmichael, and 
numerous other writers, not only within the past few 
years, but in the past few months, and even weeks. 
The classification of gliomas has especially been the 
subject of much recent research; and, unless one is 
prepared to offer some simplification of their present 
very elaborate classification, one had, in the meantime, 
better leave that subject alone. 

Some twenty-three years ago, along with my colleague 
at the Royal Edinburgh Hospital for Sick Children, the 
late Dr. J. Stewart Fowler, I described one of the earlier 
cases of tuberous (tuberose) sclerosis,' in which, in addition 
to the typical cortical and ventricular nodules in the 
brain, there was a rhabdomyoma of the heart. We noted 
that: ‘‘ The condition is characterized by the presence of 
congenital ‘ dislocation’ tumours in all or any of the 
following sites: brain, kidney, heart, skin—more rarely, 
pancreas, duodenum, thyroid, breast. The condition in 
the brain is established probably at, or soon after, the 
seventh month of foetal life ’’—perhaps_ considerably 
earlier. Since investigating this case (the staining methods 
at our disposal were then very far behind those in modern 
use) cases of “‘ neoplastic syndromes ’’ have always ap- 
pealed to me as being of especial interest and importance. 


* Read, with naked-eve, microscopical, and lantern demonstration, 
in the Section of Pathology and Bacteriology at the Annual Mect- 
ing of the British Medical Association, Dublin, 1983. As it was 
not possible to reproduce all the naked-eye and microscopical 
photographs used to illustrate the points brought out in_ this 
paper a few of the latter only have been reproduced in miniature 
in the accompanving special plate, more as a general key-plan 
than to illustrate special details. 


Lindau’s disease is another good cxample of such multiple 
tumour syndrome, there being often, in addition to the 
specially characteristic haemangioblastomatous cyst of the 
cerebellum, an angiomatosis of the retina, and perhaps 
cavernous angioma of the liver, and cystic disease of 
the kidneys, pancreas, etc.° 

In a recent case of von Recklinghausen’s disease, under 
the care of my colleague Dr. C. Worster-Drought, the 
multiplicity and variety of the tumours found post 
mortem were so extraordinary that I thought it would 
make an excellent ‘“‘ text ’’ for my present paper, especi- 
ally if taken along with another case of haemangioma 
of the cerebral cortex, in which other and unsuspected 
tumours were also found—for example, a myxochondro- 
adenoma invading the base of the skull, a pituitary cyst, 


VARIATIONS IN INDIVIDUAL TuMouURs 

Before describing these cases of multiple tumour syn 
drome let me allude briefly to another aspect of the 
subject which may have some bearing upon it—namely, 
the wide histological variations which may be found in 
individual tumours, whether gliomatous meningioc- 
matous, etc. Variations and intermediate types occurring 
within the glioma group are too complicated for a short 
paper, but the study of one or two typical examples d 
the meningioma group may be helpful ; and, for this 
purpose, I show you some specimens, naked-eye and 
mérroscopical, from a typical ‘‘ dural ’’ and a couple of 
typical ‘‘ leptomeningeal meningiomas.’’** The dural 
tumour was one successiully removed by Mr. C. P. 
Wakeley from a male patient of Dr. Worster-Drought’s, 
aged 39, and its chief interest for us lies in what 
one may term the “‘‘ polyvalency’”’ of its cells. It 
some parts the tumour cells show imperfect division, 
and tend to be arranged in groups and to reproduc 
the structure of Pacchionian bodies or arachnoidal vill. 
In others they tend to be arranged in ‘‘ whorls,” 


usually around a small blood vessel, and there is @ 


* Though often described as dural, these meningiomas probably 
arise from or in connexion with the leptomeninges—for examp 
from the’ arachnoidal villi. 
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marked tendency to hyaline degeneration and, later, cal- 
cification, with the formation of the so-called ‘ brain- 
sand particles’’ or ‘‘ psammomatous bodies ’’ (Plate, 
Fig. 13). In other parts again, and especially in areas 
of degeneration and haemorrhage, the tumour cells have 
a marked tendency to form blood vessels, either capil- 
lary, with definite walls containing reticulin, or thin- 
walled cavernous spaces, sometimes showing little more 
than an endothelial lining formed directly by the 
tumour cells themselves (Fig. 14). All stages of this 
angioblastic process can be followed in the specimens 
from this case, but they can perhaps be even better 
illustrated from a leptomeningioma found post mortem 
in the right parietal region of a male patient of Dr. 
Macnamara’s, aged 49. The naked-eye appearance of 
the cut surface of this tumour was very variegated, 
with patches of older and more recent haemorrhage and 
organizing blood clot, as well as soft tumour tissue, in 
some parts rather necrotic-looking. Here again all varia- 
tions may be seen. There are actively growing, highly 
cellular, meningotheliomatous areas, many cf the cells 
showing active mitotic division (Fig. 15). In other areas 
the formation can be observed of capillaries in very large 
numbers directly from the tumour cells themselves, 
vascularizing, as it were, any areas of haemorrhage, or 
even of degeneration, in the tumour, and closely simula- 
ting the appearance of organization of, say, a wound 
or a pleural or pericardial exudate (Fig. 16): One 
might quite well be justified in applying the term 
“capillary angioma ’’ to these, but in other areas the 
vascular spaces are so thin-walled and dilated that they 
are ‘“‘cavernous’’ in type. Or again, one finds the 
formation of “‘ whorls’’ of tumour cells around the 
newly formed capillaries, and in some there is  well- 
marked calcification and the formation of numerous psam- 
momatous bodies, Some of them coalescing to form rosette- 
like and other bizarre ‘‘ compound ’’ psammomata. 
As such leptomeningeal, in comparison with the so-called 
‘“dural,’’ tumours are somewhat uncommon, I have 
put out in the museum a second specimen from a female 
patient, aged 64, in whose right occipital lobe a large 
leptomeningioma was found post mortem, in its naked- 
eye appearance very much simulating a_ glioma. 
Somewhat analogous meningiomatous (endotheliomatous) 
tumours showing varying admixtures of meningothelial, 
vascular, and other elements may also be found in con- 
nexion with the spinal cord.® 

Having briefly studied what we have called the 
“polyvalency ’’ of tumour cells in individual tumours of, 
especially, the meningiomatous group, let us now turn 
to the subject of multiple neoplastic syndromes. 


NeopLastic SYNDROMES 


I have already alluded to the condition known as 
tuberous sclerosis, now sometimes termed ‘“‘ epiloia.’’ 
Closely allied with this is the syndrome usually known 
as von Recklinghausen’s disease or multiple neuro- 
fibromatosis, and for the number and variety of tumours 
present the case which I have exhibited in the museum 
is perhaps unique, although somewhat similar cases have 
been described by Penfield and Young,? Hosoi,* and 
Kernohan and Parker.t As Dr. Worster-Drought, Dr. 
McMenemey, and I hope to publish this case in con- 
siderable detail presently I shall merely demonstrate to 
you the specimens and pictures of them and enumerate 
the extraordinary variety of tumours present. There are, 
for example, not only two large bilateral acoustic nerve 
tumours, compressing and displacing the pons, medulla, 
‘ cerebello-pontine — angle 


tumours ’’—and showing a_ structure somewhat inter- 
mediate between a typical neurofibroma and a typical 


meningioma (Fig. 1), but there are also innumerable 
other, though much smaller, tumours on practically all 
the cranial nerves. There are also several dozen— 
some fifty or so—meningiomata and meningiomatous 
plaques of various sizes, projecting inwards from the inner 
surface of the dura, the larger tumours, up to about the 
size of a pea or small bean, projecting into and indenting, 
but not adherent to, the subjacent surface of the hemi- 
spheres. These did not show any growth outwards 
through the dura and skull, except where a considerable 
number of small meningiomata, evidently originating from 
Pacchionian bodies or arachnoidal villi, were found pro- 
jecting into the lumen of the sagittal sinus ; and in the 
cribriform region the olfactory grooves were filled with a 
mass of slightly nodulated to cauliflower-like meningio- 
matous growth, invading the ethmoid sinuses and right 
orbit. There were also innumerable small tumours on 
practically all the posterior nerve roots of the spinal 
cord (Fig. 4), and especially on those of the cauda 
equina. There were also, in addition to these, numerous 
intramedullary tumours, some of them similar to the 
nerve-root tumours, but others again apparently fibril- 
lary astrocytomas ; whilst at many levels -of the cord 
there were smaller or larger central ependymal pro- 
liferations and tumours (Fig. 7), as well as_ gliosis 
and the formation of syringomyelia-like cavities. There 
was a previous history of a single, subcutanecus neuro- 
fibroma having been removed from the left shoulder 
at another hospital, but no other subcutaneous tumours 
were found at cur post-mortem, nor any naked-eye tumours 
on the subcutaneous nerves of the body and extremities 
nor on the main nerve trunks and their branches in the 
upper and lower limbs, or elsewhere ; though a minute 
microscopical tumour, resembling those found in the pos- 
terior nerve roots, was found on the trunk of one of 
the sciatic nerves (Fig. 9). Tumours are also probably 
present in some of the sympathetic ganglia (Fig. 8) and 
in the suprarenal medulla, but these have not yet been 
fully worked out. 

For comparison and contrast with this case of multiple 
neurofibromatosis, I have placed in the museum two cases 
of single cerebello-pontine-angle tumours from female 
patients, aged 33 and 32 respectively, the former being 


apparently fibroblastoma definitely malignant and 


locally invasive, supervening upon a neurofibroma of the 
acoustic nerve (in this case there were also numerous 
enlarged, almost tumour-like, Pacchionian bodies, and a 
cavernous angioma of the liver), the second case being 
apparently not a neurofibroma but a meningioma, com- 
pressing the acoustic nerve and neighbouring structures. 
It also has become malignant and infiltrative. 

In contrast to the foregoing, and for comparison with 
cases of Lindau’s disease,® the following case of multiple 
tumours is of interest. The case was that of a woman, 
aged 42, a patient of Dr. Yealland and Mr, Wakeley’s. 
She gave an eleven years’ history pointing to a right 
motor cortical lesion. A  fronto-parietal decompression 
operation was performed, but twenty-four hours after- 
wards hyperpyrexia supérvened and the patient died a 
week later. At the post-mortem this was accounted for 
by the rupture of an unsuspected suppurating pituitary 
cyst and a terminal acute streptococcal meningitis, 
curiously localized to the cerebral hemisphere opposite 
to the side decompressed. The right side of the brain had 
been sealed off and protected from immediate infection 
by a thin layer of blood clot, following upon the decom- 
pression. A cavernous angioma (Fig. 10) of considerable 
size was found towards the posterior part of the right 
parietal lobe, only about half an inch from the edge of 
the decompression window, and this was associated with 
multiple (presumably congenital) tumours at the base of 
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the skull, and in the walls of the pharynx, uvula, nose, 
etc., some of these containing numerous cavernous vas- 
cular spaces. In the roof of the pharynx and in the 
body of the sphenoid bone, etc., there was a very exten- 
sive myxochondroadenoma (Fig. 11) (resembling the con 
genital mixed tumour of the parotid), but in this case 
arising, apparently, from mucous glands ; and there wer: 
also numerous adenoma-like masses of these in the uvula 
and neighbouring structures (Fig. 12). The pituitary fossa 
showed curious developmental abnormalities—for example, 
an opening into the right middle fossa under the thickened 
dura. The pituitary had evidently been the site of a 
glandular cystic dilatation, which had in some way 
become infected with streptococci, and it was obviously 
the rupture of this following upon the decompression and 
release of pressure which led to the acute streptococcal 
meningitis and death of the patient. 


RELATION BETWEEN MULTIPLE TuMoUR SYNDROMES 

Lindau,’ in his paper on cerebellar cysts and their 
relation to angiomatosis retinae, refers to the angiomata 
and gliomata often found in the walls of such cysts, and 
to the fact that in the same cases there may occur 
syringomyelia-like lesions in the spinal cord, as well as 
disease of the pancreas and kidneys, hyper- 
He considers that angiomatosis of the 
central nervous system may be placed in the same group 
as tuberous sclerosis, and he believes that the multiple 


cystic 
nephroma, etc. 


tumours which he descrilgs are due to a loss of balance in 
the development of the mesoderm, commencing as early 
as the third month of embryonic life. 


FIBROSARCOMA OF THE SUPRARENAL 
GLAND 


BY 
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Ihe following case appears to be worthy of record on 
account of its comparative rarity. Within recent years 
ertain tumours of the suprarenal gland, formerly regarded 
as of sarcomatous nature, more especially if round-celled 
have been proved to be of sympathetic origin, and to arise 
from the medulla of the organ. This was first recognized 
by Marchand.' Suitable staining shows ganglion cells and 
an intercellular matrix, which is composed of neurofibrils. 
Actual, sarcoma, however, may arise from tho suprareni] 
gland, as the author’s specimen shows, but in all cases 
it is a wise precaution to establish the nature of the 
neoplasm by suitable staining methods which are calcu- 
lated to demonstrate the absence of nerve tissue elements. 
With this in mind sections from different parts of the 
tumour were prepared and stained according to the methods 
recommended (Bailey and Cushing? ; Anderson") for the 
demonstration of nerve cells and their processes—for 
example, Bielschowsky’s and Cajal’s methods. Haemalum 
and eosin, toluidin-blue, and van Gieson’s and Mallory’s 
stains were also employed. No nerve tissue elements were 
demonstrated in the tumour by any of the above methods. 


CaAasE RECORD 


A. C., a married woman, aged 38 years, comp!ained for 
five months of a swelling situated in the left upper 
quadrant of the abdomen ; it was steadily increas‘ng in 
size. The swelling was accompanied by a great deal of 
discomfort on the left side, but not by actual pain. During 
the last few months she had lost weight rapidly, and had 
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[I am inclined to believe that there is also a similar 
relation between the multiple tumour syndromes of 
tuberous sclerosis and von Recklinghausen’s disease, and 
also that there is a relation between the case of multiple 
tumours which I have just described and Lindau’s disease 
or syndrome—thus bringing some of the ‘‘ mixed carti- 
laginous and glandular tumours "’ into the same picture, 
and associating them, as in the case I have described, 
with certain of the haemangioblastic tumours of the 
central nervous system and elsewhere. 

I put forward the suggestion that there is a distinct 
relation between all of these various groups of cases or 
types characterized by the presence of multiple tumours 
involving especially the central nervous system. The 
subject is one which, I venture to think, is worthy of 
discussion by the Section of Pathology, and may well 
form a basis of further research. 

Finally, I wish particularly to acknowledge the skilled 
technical help of my laboratory assistants, especially Mr. 
John Ottewill, in the preparation of the material for the 
demonstration. 
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a fecling of profound weakness. She had been troubled 
with flatulence for a number of years, but had no other 
gastro-intestinal symptoms except nausea at the time of 
menstruation. There was no history of frequency of mic- 
turition or of haematuria, and the examination o1 the urine 
was negative. She had not suffered from any previous 
illnesses of importance, and there was no record of abdo- 
minal injury. She had six children. She was d'stinctly 
cachectic ; the temperature was normal. In the abdomen 
a large lobulated tumour mass was made out filling the 
epigastrium and extending from the tip of the ninth right 
costal cartilage far out into the left flank. The mass 
moved with respiration, was dull on percussion, and was 
easily distinguished from liver and spleen. The radio- 
logist reported: ‘‘ Stomach outline normal. Stomach 
appears to be pushed downwards and to the right side. 
Tumour appears to be extragastric.’’ At operation 
a large retroperitoneal tumour was found apparently 
arising from the upper pole of the left kidney. Quite 
apart from the presence of several secondary deposits 
in the liver the tumour was hopelessly inoperable. 
The patient went rapidly downhill, and = died three 
days after the operation. At no time had there been 
any Clinical evidence of endocrine disturbance. —Post- 
mortem examination revealed a large tumour of the left 
suprarenal gland in which the upper pole of the kidney 
was embedded, but did not show direct invasion. The 
omentum was firmly adherent to the peritoneal aspect of 
the growth, and was separated only with difficulty. 
Secondary deposits of growth were present in the liver 
and in the lungs. The viscera of the upper abdomen 
showed a remarkable alteration in their anatomical re- 
lationship, the stomach and colon, especially the splenic 
portion of the latter, being displaced by the tumour almost 
wholly across to the right side of the peritoneal cavity. 
The spleen was separated from the left kidney by the 
tumour for a distance corresponding fully to two hand- 
breadths. The tail and adjacent part of the body of the 
pancreas lay across the front of the tumour almost im- 
mediately underneath the anterior abdominal wall. The 
_ kidney was dislocated downwards. The right suprarenal 
| gland appeared to be normal. 
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DESCRIPTION OF S°ECIMEN 

The tumour (Fig. 1 on Plate) measured 21 cm. by 
13.5 cm., and weighed 2,850 grams. Large varicose ve'ns, 
some thrombosed, coursed over its surface. This was 
bossed, the mass being composec. of several Jobules of 
varying size and shape, held together by a loose connective 
tissue containing blood vessels, and, here and there, small 
collections of bright yellow fat. Each lobule possessed a 
distinct fibrous capsule which apparently had kept the 
local invasive properties of the tumour well under control, 
as there was no direct infiltration of any of the organs— 
left hidney, spleen, pancreas, or stomach—with which it 
was in intimate contact. The tumour was of tough, firm 
consistence, and yellowish-white in colour, the cut surface 
showing distinct fasciculation. No areas of degenerative 
softening or of haemorrhage were seen. The coeliac, 
splenic, and aortic glands contained small deposits of 
tumour growth. 

Microscopical sections preparcd from various parts of the 
tumour showed similar appearances—namely, a structure 
made up of interlacing bundles of fusiform cells with taper- 
ing ends and separated from each other by a_ fairly 
abundant intercellular material in which fibrils were 
present (Fig. 2 on Plate). The nuclei varied in size, shape, 
and depth of staining, most being large, almost filling the 
entire cell, elongated, and hyperchromatic. Many of the 
paler nuclei were vesicular. Mitotic figures were scanty. 
The somewhat numerous blood vessels took the form of 
endothelial-lined channels or mere spaces between the 
bundles of cells. The histelogy of the growth in the liver, 
lungs, and lymphatic glands was similar to that of the 
parent suprarenal growth. Sestions of the left kidney and 
spleen did not show any invasion by tumour cells. 


] 
i 
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CONCLUSION 

A fibrosarcoma of the left suprarenal gland is described, 
having arisen probably in the supporting connective tissue 
of the organ. 

I wish to thank Mr. F. K. Smith for the use of the clinical 
notes and Professor Shennan for permission to publish the 
case. Iam indebted to Mr. W. Nelson and Mr. W. Carnie for 
the photographs. 
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The complications of compound fractures of the tibia 
are so serious and crippling that any treatment that can 
reduce these to a minimum seems worthy of record. The 
following treatment has been adopted in twenty cases, 
and although the number is small the unusual success 
of the method may perhaps justify its publication as a 
preliminary to a more extensive series. The conception 
of the method developed as the result of examining the 
reasons why some compound fractures present the familiar 
and insuperable sequelae which have too frequently ex- 
hausted life or limb. These are due to two factors— 
infection and = inaccurate mechanical reduction. No 
matter how one deals with the infection—and the methods 
would appear impossible to guarantee 


are many—it 
absolute and complete freedom from sepsis in every Case. 
With regard to the position of the fragments one is struck 
by the fact that, too frequently, gaps and malalignment 


COMPOUND FRACTURES OF THE TIBIA lee 


MEDICA 


1019 


do occur even in the most careful hands. The best of 
modern methods—axis traction by the Kirschner wire— 
has done much to minimize malposition. Its application 
is easy, but its maintenance is a matter of skill, patience, 
and minor adjustment. 


METHOD 


The present method is directed against the infection 
and eliminates the malposition. The bones are 
tion from the onset ; they remain so 
acjustments ; there are no gaps for stubborn new bone 
to span. There is no strain on muscles or ligaments 
which axis traction by every pound of 
must unceasingly exert ; there is complete 
fragments, and the patient is not tethered to his bed for 
a couple of months. In addition, there has been adequate 
room for cleansing the recesses of the wound, but should 
sepsis unfortunately occur there is little fear of non- 
union, and there is no fear that future open reduction 
or bone grafting wiil be necessary to overcome an original 
poor position. Lastly, the patient is usually upon a 
wheel-chair within a week, and out of hospital or nursing 
home within two to three weeks. 


inh appos- 
there are no re- 


I 
rest to the 


With execution as urgent as in perforated peptic ulcers 


the patient is taken to the operating thea ze and anaes 
thetized, and the limb is iodined from mid-thigh to t 
Che wound edge is closely excised with an eye to subsequent 


easy suture, and is extended up and down the leg so that 
an incision of not more than 5 inches in length is made I 
its centre over the seat of the fracture. ‘the incision goes 


straight down to, but not through, the periosteum. Caretul 
débridement is now effected, and the entire area liberally 
washed with flavine. The incision is continue I 
nective tissues immediately above the periosteum aroun 
subcutaneous surface of the tibia, and is exte! 
the anterior and postero-internal borders, so that 1 inch 

‘cleared ’’ on either side of the fracture rhe peri 
Lane’s forceps are applied to 


be me is 


osteum is not reflected. 


fragments in such a way that their teeth just grij S 
borders (see Special Plate, Fig. 1). An assistant pulls 
foot to secure the necessary amount of extension I 


manceuvre 1s performed with as little manipulation as possibl 
and during its execution care is iaken once more to cleanse 
the bony ends with flavine before they are finally apposé 
A special bone clamp! is applied to the already “‘ clea 
fragments as in the diagram, so that it does not disturb 
lateral vascular surface of the tibia. Before screwing the 
instrument home ’’ the assistant pushes the foot firmly 
towards the knee in order to press the two fragments hard 
against each other, thus ensuring that their corresponding 
serrations accurately interlock. The clamp is fixed (Fig. 2), 
the Lane’s forceps removed, and an artificially rigid tibial 
shaft thus produced. <A sterile gauze roll 5 inches wide is 
wound round the leg at the site of the fracture above and 
below the clamp, so that the wound is completely enclosed 
The assistant now sits with his flexed elbows on the operating 
table, one flat hand under the knee and one under the heel 
The rest of the limb, from toes to mid-thigh, is invested in 
a skin-tight plaster.* Where the operator has had no experi- 
ence of this direct application one layer cnly of gauze is 
A firm plaster is applied in adequate thickness 
} 


advised. 


up and down the limb, leaving the bone clamp projecting 
through its substance (Fig. 3). A window is now cut through 
plaster and gauze around the clamp (Fig. 4 It is of 


sufficient size adequately to expose the wound. The plaster 
is allowed to dry and the bone clamp removed. In practic 

by the time this fenestration is complete the plaster is usual'y 
set and there need be no waiting. Care should, 
be taken not to release the clamp until the plaster is quite 
firm. The wound is now sutured, leaving a small gap at the 
lower end for drainage, but without incorporating a tube. 


however 


* Professor Eyre of Guy’s Hospital has very kindly shown that 
plaster can be sterilized by simple means without losing its hard- 
ness. The use of this plaster in a sterile bowl and water ensures 
absolute freedom from contamination and avoids loss of time in 
changing gloves, etc., for suture of the wound after cutting the 
window and removing the bone clamp. Sterile plaster can be 
Messrs hn Bell 1 Croyden 
obtained trom Messrs. John Bell an royden. 
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Dressings and a bandage around the plaster complete the 
operation. Antitetanic and anti-gas-gangrene serum are given 
In this manner there attained an almost 
periect apposition of fragments by a relatively simple means 
and without the inclusion of any foreign material. A success 


fry 


ful result depends on the following details: 


as a routine. is 


1. An adequate, but not too generous, excision of the 
lacerated edge. Removal of wide ellipses of healthy skin is 
to be avoided, cr there will be difficulty in suturing the 


wound at the end of the operation. 

2. Pushing the fragments closely together before the clamp 
is screwed ‘‘ home.’’ 

3. Using a skin-tight plaster or only one layer of gauze. 
In a loose plaster the fragments tend to slip out of place. 
There need be no fear of undue swelling or compression of 
the limb vessels, for the thickness of the gauze around the 
clamp, and the presence of the window, provide ample 
accommodation. 

4. Seeing that the foot is only supported under the heel 
the flat hand of the assistant. Dorsiflexion above the 

angle thus produced has a tendency to displace the lower 

tibial fragment backwards when the bone clamp is removed. 

5. Ensuring that the plaster is both thick and dry enough 
before the clamp is removed. 


by 


FURTHER TREATMENT 

The plaster is not removed for six to eight weeks, 
depending on the age of the patient. Another smaller 
one is then applied from toes to just below the knee, and 
a Bohler “‘ boot ’’? incorporated. The patient can walk 
about in this iron for a few more weeks until the union 
firm. In all of the series treated in this way the 
patients walked unaided and unsplinted in three months. 
In the most successful case the patient, a boy of 19, 
walked at the end of six weeks without stick or splint. 
At the end of four weeks he had thrown away the bivalve 
plaster which had been applied with a view to massage, 
and fortunately had comé to no harm. 


is 


Increasing expe- 
rience shows that it is better to err on the safe side and 
leave the plaster on for longer rather than shorter periods, 
especially as the ambulatory Bohler boot is so comfortable 
and satisfactory. 

The method is only advised for transverse or oblique 
fractures. The bone clamp, unfortunately, cannot secure 
sufficient stability in comminuted fractures. In such 
cases wire extension through the malleoli or os calcis is 
the wound washed, and the 
fragments gently pushed into line. 


used, is well comminuted 


DiscussION 
There is no doubt that the one strong objection to this 
inc of treatment is the deliberate laying open of a poten- 
ially infected wound and of the manipulation of fragments 
This criticism will be dealt with. 

1. With regard to the reduction of wound sepsis it is 
to find out which is the best method. On the 
hand certain experienced war surgeons maintain that 
wound irrigation saved numerous limbs. They 
Foster,’ Dakiniza- 
’ of 304 consecutive compound fractures warded off 
i On the other hand, Winnett Orr‘ 
ind an of modern 
orms of irrigation, and urge that successful healing 
more readily take place if the wound is not inspected 


into line. 


ifficult 
one 
constant 
are supported by whose continuous 
tion 


SIS In ¢ case. 


increasing number surgeons condemn 


for at least six weeks. Such diametrically opposed treat- 
ments cannot both be the important factor in reducing 
sepsis. What is, however, strikingly advocated by both 
these schools, and indeed by unanimous opinion, is 


immediate and adequate débridement, followed by com- 
plete immobilization of the limb. The 
present technique ensures an adequate wound toilet, and 
provides for complete and absolute rest better than any 
or Furthermore, the 
of gaps, and infected blood 


and absolute 


traction continued tension. 


obliteration 


dead spaces, 


clot greatly reduces the bacterial foothold. 
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2. With regard to the bony union in compound fractures 
of the lower limb, more than in any other type, it is 
imperative to have the bony surfaces in as solid a contact 
as possible. The superiority of this method cannot be 
denied. 


3. With regard to the criticism concerning open 
manipulation, superficially it would seem that first 
surgical principles are recklessly disregarded. Is_ this 
really so? The treatment of any laceration, by first 


principles, necessitates the complete excision of all dead 
material by cutting into healthy tissues immediately 
surrounding it. The present method carries this principle 
to excess, and where there is much dead tissue and dirt 
the débridement—the importance of which has been 
emphasized by both the irrigation and the non-irrigation 
schools—can be the more effectively performed. Indeed, 
in this short series of cases it has always been surprising 
how much dead tissue, and sometimes dirt, can shelter 
behind a tiny skin wound. In this method great care 
is taken of the bones. The main extension is by the 
assistant at the foot. There is no levering of fragments 
with elevators or bone spikes, no stripping up of peri- 
osteum, or gross manceuvring of any kind. The assistant 
at the foot simply does what the Kirschner wire would 
do ; the Lane’s forceps guide the fragments into place. 

No amount of argument or speculation can decide 
whether this method and its reasoning is right or not. 
The cold candour of a long series of cases alone will 
decide. The severity and frequency of the complications 
of compound fractures indicate that the best method has 
not yet been found. The success of the present pro- 
cedure appears to warrant its further application. 

My thanks are due to the surgeons of the West London 


Hospital and the surgeons of Guy’s Hospital for permission 
to use this method during the years 1929-31 and 1931-3. 
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Lung abscess is a subject more adequately dealt with in 
American than in British surgical textbooks, and _ refer- 
ences are more frequent in the American journals. This 
may be because the disease is reputed to be much com- 
moner in America than in England, and is said to follow 
one in every 2,500 tonsil operations.' Although tonsil- 
lectomy is probably the commonest aetiological factor in 
lung suppuration, yet some British textbooks do not even 
mention it in this connexion. Moreover, there one 
well-known work which advises the use of an exploring 
needle for localization. This dangerous and unnecessary 
practice is almost universally condemned.? 


is 


Case REcorpD 
The following is an account of a case which we have 
recently observed. 
Miss M., a nursing sister, had a tonsillectomy performed by 
one of our colleagues on May 17th, 1933. The anaesthetic 
(ether) was administered by a motor-driven apparatus through 
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a Davis-Boyle gag. The patient was 
throughout the Operation, which was done in the usual 
Manner by dissection and snaring of the pedicle. Haemor- 


rhage was small in amount, 
any vessel. A few days atter 
a cough and a little fever, 


and it was not nec ssary to tie 
Operation the patient developed 
and later a patch of dullness and 
crepitations was found at the base of the right lung. The 
Symptoms increased steadily, and by the end ot June she 
had well-marked clinical and radiological signs of lung abscess. 
She was now very ill, having a severe cough, with foul 
sputum, and a swinging temperature. A skiagram taken at 
this time is shown on the Special Plate. 


Operation was pertormed on July 5th, 1933. The anaes- 
thetic used was 1/2 per cent. novocain, and a little pure 
chloroform was administered as the ribs were being cut 


through. An oblique incision was made, with the centre at 


the posterior axiliary line jn the cighth Interspace ; three 
Inches of the eighth and ninth ribs were resected and the 
intercostal structures and periosteum removed. The parietal 
pleura was thickened and cedematous, and adherent to the 
lung over the whole area exposed. The outer wall of the 
abscess cavity was removed, and about an ounce of foul, 


cavity were not 
bleeding. A Cigar- 
parietal wound lightly packed 


stinking pus evacuated. Bands crossing the 
disturbed, and here was very little 
cette drain was Inserted, and the 
With A transfusion of 


gauze, 500 ¢.cm. citrated blood was 
then given. Improvement was immediate ; cough, sputum, 


and fever diminished, and drainage, which was at first free, 


Steadily lessened. Spirochaetes of the Vincent's angina type 
Were found in the pus from. the wound, and also in the 


sputum, and intravenous N.A.B. produced marked local and 
general improvement. Two weeks after operation the patient 
developed an effusion into the right pleural cavity. We feared 
an empyema, but aspiration well away from the wound 
showed clear fluid, and this absorbed spontaneously in about 
a week, 

August 18th, 1933. 


Condition as follows: Patient up and 


walking a little; sinus in chest wall filling in and almost 
clean. We expect the sinus to be slow in closing. The 


Special Plate shows an ¥-ray taken a week before this date. 

Discussion 
The mode of production of these abscesses is either by 
embolism or aspiration, We feel certain that in this case 
the cause was aspiration, and possibly the motor-driven 
apparatus may have factor. Glendenning* con- 
demns the use of motor-driven apparatus in tonsillectomy, 


been a 


but we have employed this apparatus frequently, and 
know of its use in hundreds of cases with no untoward 
result. 


The question of treatment is difficult. This patient was 
treated conservatively (postural, inhalations, etc.) for 
seven No bronchoscopic drainage was employed, 
and indeed it is difficult to see how bronchoscopic drainage 
could benefit a peripheral basal abscess. Young* states 
that when the condition has been treated medically for 
six weeks and shows no improvement, then, as a general 
rule, surgery should be considered ; Lilienthal’ is in favour 
of even earlier intervention. These writers give a full 
discussion of the indications, Many points have to be 
considered, and each case must be judged individually. 


weeks, 


There are three surgical procedures of value: artificial 
pneumothorax, phr ‘nicectomy, and external drainage. In 
this case we decided On Operation, for the following 
reasons’ (1) After seven weeks’ medical treatment the 
patient was getting much worse. (2) By clinical and 


radiological investigation we were able accurately to locate 
the abscess in the periphery of the right lower lobe—a 
site suitable for external drainage. A valuable sign was 
present for the few davs before operation—namely, a 
tender spot in the eighth space in the posterior axillary 
line. It is that artificial pneumothorax would 
be useless here unless performed in the very earliest stages 
and before the formation of pleural adhesions. Phrenj- 
cectomy we discussed, but as the diaphragm was already 
raised and fixed on the right side we could see littie 


obvious 


LUNG ABSCESS FOLLOWING TONSILLECTOMY 


a little cyanosed object in 
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operation. On general surgical principles 
this external drainage is the obvious and 


this 
in a case like 


best procedure. Tudor Edwards® advocates that in all 
cases the two-stage operation should be employed : as 


we found the lung densely adherent to the parietal pleura, 
we opened the abscess straight away. In this connexion 
there is some interesting information in Bickman’s Opera- 
tive Surgery. He quotes various w riters, and shows that 
the artificial production of pleural adhesions by gauze 
packing or stitching is not so simple as is commonly 
supposed. The best adhesion-former is the diseased pro- 


cess itself.? Many writers draw attention to the great 
danger of a coexistent empyema, but Graham’ states 


has treated recovered after 
only. 


that all such cases which he 
drainage of the pleural cavity 

Although rare, such a serious complication of tonsil- 
lectomy as lung abscess demands the employment of all 
practical prophylactic measures. For some time now in 
tonsil we have been using slight Trendelenburg 
position with head extended, so that any blood gravitates 
to the nasopharynx, and lately we have employed an 
efficient sucker to keep the pharynx dry. On reading the 
cases reported in the literature one is struck by the fact 
that many of them occurred in the hands of very skilled 
and expert operators, where there was little bleeding and 
the possibility of such a complication as lung abscess very 
unlikely. 

On the other hand, one has seen cases where blood ha3 
accumulated in the lower pharynx—whence it very 
likely to be aspirated—and yet no complication has 


Cases 


is 


ensued. 
We are indebted to Dr. J. E. Bowen for the radiological 
work 
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A DIVERTICULUM OF THE DUODENUM 
BY 
DAVID CROMIE, M.B.. F.R.C.S.Ep. 
SURGEON, NEWTON ABBOT HOSPITAL 
(With Special Plate) 

The condition described below is so rarely met with that 
an account of a case seen and operated on by the writer 
may prove of general interest. 


A married woman of 38 had suffered for six months from 
@ severe lumbar pain, which had failed to yield to any 
ordinary treatment. Two months previously a stabbing pain 
in the epigastrium supervened, but was overshadowed by the 


pain in the back. The pain was to the left side of the mid- 
line, and did not radiate. It occurred almost immediately 
after taking food and was relieved by vomiting, which 
there was no further pain until the next meal. If no 
vomiting took place the pain lasted from a half to one hour, 
and then became easier. The vomiting commenced 
after the pain in the epigastrium, and took place after almest 


atter 


shortly 


every meal. Variation of diets made no difference, nor did 
solids or fluids have any iniluence. The vemit c¢ nsisted of 
undigested food, and was not repeated before the next meal. 
There had been no haematemesis, nor had there been the 
periodicity usually associated with ulcer. So far as her 
appetite was concerned the patient wotld feel hungry, but 
“two cream cracker biscuits would make her full up, as 
if she had been eating all day.’ The bowels were very 


There was no previous history of serious illness, 
of the urine or menstruation, 


The 


constipated. 
and there was no abnormality 
nor did the family history present anything of import. 
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symptoms became progressively worse, and in two months 
the patient had dropped from 9 st. 8 Ib. in weight to 
6 st. 10 Ib. 

Examination.—The patient was emaciated, there was tender- 
ness in the epigastrium, and the left rectus was a little more 
resistant than the right. The stomach was not enlarged. 
There was no splashing and no hyperaesthesia. 

X-Ray Report (Dr. W. H. Steele).—‘‘ This case was 
originally for x-ray of the chest, as she was thought to be 
suffering from tuberculosis. There was no evidence of lung 
trouble, and a barium meal was suggested. On screening, 
after swallowing a small quantity of barium emulsion, the 
stomach appeared normal, but after the emulsion passed 
through the first and second portions of the ducdenum a 
shadow appeared in close relation to the lesser curvature of 
the stomach. After completion of the meal a film was taken, 
which clearly shows this shadow lying close to the left side 
of the third lumbar vertebra. This I diagnosed as diver- 
ticulum of the fourth portion of the duodenum. I was able 
to demonstrate clearly that the shadow was not connected 
with the lesser curvature of the stomach, thereby excluding 
the possibility of a penetrating gastric ulcer.”’ 

Operation —On April 3rd, 1931, laparotomy was performed 
through a right paramedian incision. The stomach, first part 
of the duodenum, and gall-bladder appeared normal, and 
there was no sign of diverticula of the colon. On raising the 
transverse colon to examine the duodeno-jejunal junction, a 
fold of peritoneum was noticed running from the body of the 
pancreas downwards. to the left across the ducdenum, and 
terminating on the jejunum about two inches below the 
junction. When the fold was raised in forceps and pulled up, 
the first part of the jejunum stood out like a small pouch, 
and it was thought that this might have produced the shadow 
seen on the radiogram. The fold then divided, and, 
with the duodenum exposed and lying alongside, the diver- 
ticulum was seen, appearing rather like a hernial sac. The 
apex of diverticulum was next seized with forceps and 
stripped with a gauze swab, then the base was divided, and 
the resulting gap in the duodenum sutured transversely in 
two layers. The abdomen closed without drainage. 
Vomiting ceased after the first day, and convalescence was 
uneventful, 


was 
the 
Was 


DIscussION 

Of all diverticula recorded in connexion with the 
intestinal tract, 1.6 per cent. are found in the duodenum, 
15 per cent. of these in the third or fourth part (Kellog). 
Of those in the third or fourth part, to every eight found 
in females two are found in males. This may be due 
to the greater frequency of visceroptosis, and consequent 
duodenal stasis, in the female sex. Congenital and 
acquired varieties are described, and the latter is further 
subdivided into true and false. 

In my case the diverticulum proper was composed 
of a thin laver of muscle with the submucosa and mucosa, 
and measured 2.9 cm. across the base and 2.4 cm. from 
the base to the apex. The serous coat was nowhere 
attached to the pouch, but a fold of peritoneum lay in 


front of it. In a case reported by Carnot and Peron, 
when the transverse colon and mesocolon were raised 
the diverticulum was seen hanging from the anterior 


surface of the duodenum, covered by all the layers of the 
intestine. But the majority of diverticula lie behind 
the peritoneum, and the peritoneum must be incised 
before the pouch comes info view. The pouches are 
usually empty, but fill during the passage of food, and 
may contain stones or foreign bodies. The sac may 
become inflamed and suppuration or gangrene may super- 
vene. The symptoms in the case recorded here did not 
correspond to any of the five classical groups described 
by Bensaude, so it is doubtful if there is any definite 
symptomatology. In my case also the symptoms were 
initiated by the filling of the sac, and relief followed its 
emptying. The vomiting, which was such a predominant 


feature, may have been caused mechanically by pressure 
against the duodenum or from a drag on the jejunum by 
the peritoneal band, or perhaps reflexly by pressure on 
The type of pain varies ; it is 


surrounding structures. 
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described differently by different patients. The wasting 
was doubtless due to starvation and the constipation 
a result of the general dehydration. Inflammation may 
occur, with the usual symptoms of nausea, vomiting, pain, 
pyrexia, tenderness, and muscular rigidity. When diver- 
ticula are associated with other lesions the symptoms 
are those of the prevailing lesion. The physical signs 
are unreliable, but radiography affords a definite diagnosis. 
In this case the diagnosis was made before I saw the 
patient. 

As regards treatment, Spriggs and Marxer report 
improvement in thirteen out of eighteen cases treated 
by medical methods, but I cannot see how medical 
treatment can be of much value if the symptoms are 
caused by the diverticulum. Diverticula which cause no 
symptoms should be left alone, but those which do 
cause symptoms should certainly be explored. The ideal 
treatment is excision, but if this is impossible the diver- 
ticulum may be invaginated. A short circuit of the 
diverticulum-bearing part of the bowel is to be considered. 
In this case, in which the diverticulum occurred in the 
fourth part of the duodenum, duodcao-jejunostomy might 
have been tried. Such a step would obviate any chance 
of atresia at the site of the lesion, and the consequent 
duodenal stasis. Where a diverticulum has been demon- 
strated by radiography it is not sufficient to examine 
the duodenum alone. Incision of the peritoneum is also 
necessary. The duodenum should be mobilized and a 
retroperitoneal examination made. Complications may 
call for immediate laparotomy, as in any other abdominal 
disaster. It has been said that in no case have symptoms 
been permanently relieved by operation on a duodenal 
diverticulum, and for that reason I have delayed publica- 
tion until two years have clapsed since the operation. 
This patient to-day remains in excellent health, and there 
has been no return of the symptoms. 
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A DIVERTICULUM OF THE DUODENUM 
(With Special Plate) 


The following case seems of sufficient interest to be 
worthy of record. 

Mrs. F., a married woman aged 57, came to see me com- 
plaining of chronic want of appetite. She told me that she 
never knew what it was to feel hungry, and that she suffered 
from a constant lassitude, general weakness, and inability to 
perform her household duties. She also stated that she was 
liable, from time to time, to sudden attacks of acute vomit- 
ing and diarrhoea. All her life, from an early age, she has 
suffered from what she termed “‘ bilious attacks,’’ consisting 
of a sudden onset of acute vomiting and diarrhoea. This 
would come on without warning in the night, waking her 
out of sleep; relief would come in about four hours’ time, 
and the next day she would feel listless and tired, but after 
twenty-four hours would be able to go about as usual. The 
attacks occurred with a fair regularity about every six weeks. 
They were never accompanied by any pain or colic, and 
there was never any indication when they were about to 
come on. Her appetite has always been poor ; she never had 
any pain after taking food, nor any hunger pain beforehand. 
She has never been jaundiced or had any pain referred to the 
gall-bladder. Once she had a pain in the neighbourhood of 
the right groin, which she was told was due to her appendix. 
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There has been some pain over the left lower ribs and renal 
region, said to be due to a floating kidney. There have 
been no other illnesses. The patient has never had any 
children. 

In appearance she is a tall and delicate-looking woman, 
thin and anaemic, with rather a worn expression. On exam- 
ination the pulse and temperature were normal, the tongue was 
clean, and the heart and lungs were normal. Careful palpation 
of the abdomen revealed nothing abnormal. There was no 
tenderness in the right hypochondriac or epigastric regions. 
The right iliac region was very slightly tender, suggesting a 
morbid condition of the appendix. Otherwise all objective 
signs were absent. 

The patient was subsequently advised to have a barium 
meal. The film (see Special Plate) shows a large air space, 
with a fluid level below, occupying the region of the second 
part of the duodenum. This is, in my opinion, a_ large 
diverticulum arising from the junction of the first and second 
parts of the duodenum. There is no ptosis of any of the 
viscera. The fluid portion is evidently stagnant, and is com- 
parable to residual urine in the bladder in enlarged prostate. 
It is probable that the contents become toxic from stagnation, 
and that the attacks of vomiting, etc., are due to their being 
emptied from time to time into the intestinal tract, where 
they set up an intense irritation. Later examination revealed 
a gall-bladder which was found to fill and eimpty itself 
normally. The report also mentioned that the appendix did 
not fill properly, and was not to be made out, and with the 
tenderness (above mentioned) was in a pathological condition 
of a chronic nature. 

I am indebted to Dr. Brewis of Scarborough, who is respon- 
sible for the films of the case. 

CuHaRLEs E. Satter, M.D., B.S., 
F.R.C.S.Eng. 


BIRTH ON THE RAILWAY TRACK 


In the Journal of June 17th (p. 1090), a live birth on a 
railway track in India was recorded, whilst the train was 
travelling at twenty miles an hour. Other remarkable 
features of this birth were that the infant bounced on a 
steel rail and escaped injury from an oncoming carriage 
wheel, which severed and sealed off the umbilical cord. 
I am aware of the lavatory accommodation provided on 
Indian railways for the use of persons accustomed to the 
squatting posture, and I think that the circular aperture is 
not less than four inches in diameter. This aperture is for 
some unknown reason always placed over one or the other 
of the steel rails. On British railways the aperture occurs 
midway between the rails. Sometimes a movable trap- 
door operated by the flushing mechanism is placed at the 
outlet, but in the majority of carriage lavatories no trap- 
door exists. These preliminary remarks have an interest- 
ing bearing upon the live birth of an infant at Paddington 
Station, G.W.R., on August Sth, 1933. 


THE PADDINGTON BIRTH 


The 9.50 p.m. train had departed from Paddington No. 1 
platform for Bristol and Plymouth when an infant with 
cord and placenta attached was seen lying between the rails. 
A midwife who was present breathlessly gave instructions to 
a ticket collector to place the placenta upon the chest of the 
infant (to avoid traction at the umbilicus) and hand it up 
to her. The infant complete with appendages was received 
upon a pillow, wrapped in rugs, and hurried by taxi to 
St. Mary’s, where it was found to be uninjured and to 
weigh 7 Ib. 

The rest of the story is like a tale of adventure. The 
telegraph wires parallel to the railway hummed with excite- 
ment as they did on that memorable occasion when Tawell, 
the first criminal to be shadowed by telegraphy, was eventu- 
ally apprehended at Paddington. Immediately the discovery 
was made the Great Western Railway authorities at Padding- 
ton telegraphed to Slough for the train to be stopped and 
searched for a parturient mother. The Slough police sum- 
moned a doctor and a nurse to the railway station, and when 
the train arrived inquiries were made ‘‘ whether anybody 
required medical assistance.’’ 


The spot where the infant lay 
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at Paddington enabled the stationmaster to calculate from 
which carriage the infant had dropped, it being assumed that 
the train was stationary at the moment of birth. This par- 
ticular carriage received the most attention at Slough. Further 
more, inquiries at Paddington cast suspicion on two women 
who approached a ticket collector and asked that they might 
be allowed to return to Bristol by this 9.50 train, as one 
of them had severe abdominal pains and ‘‘ appendicitis was 
feared.’” The two women, being excursionists from Bristol, 
were due to return by the excursion train at 11 p.m., but 
owing to the reason offered their tickets were specially 
endorsed so that they could travel on the 9.50. Now it was 
unfortunate for all concerned that this tit-bit of information 
came too late for the searchers at Slough. Nobody volun- 
teered for free medical treatment and the train was allowed 
to proceed. One of the ticket collectors at Slough, however, 
reported the existence of the two endorsed tickets on the 
train, and it was decided to effect a coup at Reading. 

The police at Reading were now faced with a medico-legal 
problem. They mistakenly understood that the child was 
dead, was possibly a stillbirth, and therefore the only feasible 
charge could be that of ‘‘ concealment of birth.’’ Now 
‘concealment of birth ’’ being merely a misdemeanour, no 
arrest could be made. The train was stopped at Reading an: 
all the passengers were asked to line up on the platform. 
The sign of blood upon the floor indicated the parturient 
mother, and the names and addresses of herself and her 
companion were taken. All were allowed to resume their 
seats and the train once more departed on its rather hesitant 
way. Further delay was still to come. Hard on the lights 
of the departing train there came the news that the infant 
was alive! The charge became more serious, and was ad- 
vanced to ‘‘ abandonment of the child ’’—for had she not 
abandoned her living child between the rails at Paddington ? 
The charge assuming the magnitude of a felony, she could 
now be arrested. The train was stopped at Swindon, and 
she and her mother (as the other woman happened to be) 
were taken into custody. I. understand from the railway 
authorities that the young- mother was unmarried and that 
she had a very trying puerperium. When she faced the 
charge subsequently her defence was that she was in too 
much bodily and mental agony at the time of the birth to 
know what was happening: The case was dismissed. 


This case is of unusual interest because of the rapidly 
moving culprit. and the rapidly changing medico-legal 
position. I have made inquiries and find that the closet 
concerned had no trapdoor. The narrowest diameter of 
the vent negotiated by the foetus was exactly four inches, 
and the drop to the permanent way was about four feet. 
I am informed that the G.W.R. know of a case where a 
dead child had been found impacted in such a closet vent. 

I am indebted to Mrs. Lucas, the midwife concerned, 


various employees of the G.W.R., and to members of the 
Slough police for essential details. 


N. C. Hypuer, B.Sc., M.R.C.S., L.R.C.P. 


EVIPAN SODIUM IN THE MANIPULATIVE 
TREATMENT OF SCIATICA 


Evipan sodium, a barbiturate derivative manufactured 
by Bayer Products Ltd., has been used very extensively 
in this country and abroad for the purpose of producing 
complete anaesthesia of short duration—ifor example, 
fifteen to thirty minutes. The substance is put up in 
ampoules containing 1 gram, and a corresponding number 
containing 10.5 c.cm. of distilled water are supplied. A 
solution is prepared immediately before use by with- 
drawing the water and injecting 10 c.cm. into an Evipan 
ampoule. The salt is very soluble and forms a clear 
solution which is then introduced intravenously. The 
injection should be given slowly—that is, not more than 
1 c.cm. in ten seconds, and the patient should during this 
time count aloud. Quite suddenly the voice falters over 
two consecutive numbers and the patient is asleep. For 
manipulative work I habitually give half as much again 
as the quantity required to induce sleep. In powerfully 
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built men the volume administered is about 7 c.cm. At 
this juncture there is complete muscular relaxation, 
stertorous and slow breathing, and quite often cyanosis. 
The last feature is transitory and need give rise to no 
alarm. 

The especial value of evipan in manipulation, par- 
ticularly when dealing with the spine and_ sacro-iliac 
joints, is the combination of complete relaxation which 
is essential to success and the freedom of movement 
given to the manipulator, whose patient has no longer to 
be followed in all three planes of space by a harassed 
anaesthetist. 

It is still insufficiently appreciated that a great number 
of cases of sciatica are actually supplied by patients who 
suffer from referred pain arising from strains, adhesions, 
*: fibrositis in the lumbo-sacral and sacro-iliac regions, 
and are not in fact examples of true sciatic neuritis. 
This ‘‘ central sciatica’’ is responsible for a group of 
partially disabled individuals who suffer intermittently 
for months or years, and who can usually be cured by 
adequate manipulation provided that theiy postural errors 
be subsequently corrected by remedial exercises. It is 
failure to observe this precaution that has led many 
neurologists to discard manipulation as a_ therapeutic 
Tueasure. 

It is for the treatinent of such cases that I want to 
emphasize the value of this new anaesthetic, which is 
certain and rapid in action, yet of short-lived effect and 
devoid of unpleasant after-sensations. 

A. H. Doutnwalrte. 


London, W.1. 


Reports of Societies 


WARD AND DORMITORY INFECTIONS 


A discussion on ward and dormitory infections, including 
the exanthemata, took place at the Medical Society of 
London on November 27th, Sir 
presiding. 

Dr. J. Atitson GLoverR said that ward infections, 
happily, no longer held the terrors which they did in a 
previous generation, but less obvious forms were still 
prevalent. The diseases in which ward infection had been 
reported in recent years might be divided into two groups : 
contagion and droplet infection. Some diseases, notably 
puerperal fever, obviously belonged to a mixed group, and 
probably most of the droplet infection group could be 
carried by direct infection, as, for example, by table- 
ware. The contagion group included enteric fever, 
infantile diarrhoea, pemphigus neonatorum, among others, 
while droplet infection included pneumonia, influenza, and 
the important diseases associated with the haemolytic 
streptococcus. Of the contagion group enteric fever 
formed a typical example, and, despite its low incidence 
of recent years, this had been seen too frequently as a 
ward infection. Various factors had combined to cause 
ward infections of enteric fever, chiefly delayed or mis- 
taken diagnosis, defective nursing technique, insufficient 
or faulty ward equipment, overcrowding, and the staff 
carrier. Ward infection in lying-in hospitals causing mor- 
bidity in the newly born, often accompanied by outbreaks 
of diarrhoea in the adult patients and staff, was still seen. 
The nursing technique in a lying-in ward was peculiarly 
exacting, and to maintain it at the necessary high level 
with a staff in which obstetric nurses were often far 
outnumbered by pupils in training was very difficult. 
Skilled planning and good design were required in every 
detail. Overcrowding in a lying-in ward operated dis- 
advantageously, not merely by facilitating droplet infec- 
tion from bed to bed, but by immensely increasing the 
difficulty and strain of nursing and the likelihood of lapses 
in nursing technique. His experience showed that an 


outbreak of pemphigus or other septic infection among 
infants or mothers in a maternity hospital was almost 
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invariably preceded by overcrowding. With regard to 
pneumonia, Dr. Glover mentioned that some time ago he 
investigated an outbreak of influenza in a public school 
in which a good many cases were complicated by pneu- 
monia. It appeared to him that half the cases of pneu- 
monia were cases of influenza on admission and the 
pneumococcal infection was received in the sanatorium 
wards, some of which were not cross-ventilated, and all 
of which were overcrowded. As for streptococcal infec- 
tions, the introduction of an epidemic strain of strepto- 
coccus provided an acid test of hospital efficiency. Its 
spread might be facilitated by influenza or epidemic 
coryza, but in any case such spread revealed a chink 
in the armour. It had been proved by serolog-cal methods 
that patients in fever hospital wards might repeatedly be 
infected with different serological types of the haemolytic 
streptococcus, and many of the so-called complications 
of scarlet fever particularly were really due to fresh infec- 
tion occurring in the ward with a strain of haemolytic 
streptococcus of different serological type from that which 
was present in the patient’s throat on admission. Another 
form of streptoceccal infection was seen in wards devoted 
to acute rheumatism. Several outbreaks of acute rheum- 
atism following ward epidemics of throat infection with 
haemolytic streptococcus had occurred at various hospitals. 
He also insisted upon good spacing and cross-ventilation 
in recovery wards for post-tonsillectomy cases, for the 
post-operative complications were not negligible. Tinally, 
he mentioned the minimum space figures of the Ministry 
of Health for isolation hospitals for infectious disease— 
namely, 9 feet between beds, 12 feet wall space per bed, 
and 144 square feet per bed. 

Dr. J. C. Spence (Newcastle) recalled the work of 
James Young Simpson, who had insisted that the solution 
of the problem of ward infection depended upon the 
building of hospitals with small wards and ample air 
space. Had Lister’s discovery been postponed for a few 
years Dr. Spence thought that there would have arisen 
much sooner the kind of hospitals advocated by the 
previous speaker. Each institution had its own problem. 
In one home for the mentally defective, with an inmate 
population of 430, he found that during the last five 
years there had been six cases of measles, ten of mumps, 
five of. scarlet fever, twenty-one of chicken-pox, and one 
big outbreak of influenza, in which 199 persons were 
infected, but no other infectious disease. In another 
colony, with about the same population, there had been 
in five years five cases of measles, fourteen of scarlet 
fever, fourteen of diphtheria, and an outbreak of influenza 
with 167 cases. In some cottage homes on the outskirts 
of Newcastle, harbouring 220 children from 3 years 
upwards, who travelled to the village school each day, 
there had been in five years one outbreak of whooping- 
cough, involving sixty children, one case of scarlet fever, 
and a very few cases of measles and mumps, but no other 
infectious disease. In a resident school for 120 deaf-and- 
dumb children, thirty of whom had chronic ear discharge, 
the amount of contagion or droplet infection proved to be 
greater among the twenty members of the staff than 
among the children. In the staff the prevailing illness 
was septic tonsillitis, whereas among the children the 
prevailing infection was a skin sepsis. The floor space of 
the dormitories was adequate, but the children, being 
deaf-and-dumb, had a habit at night of pushing their beds 
together so that they might communicate with each other 
by touch. From these and other institutions he con- 
cluded that there was little to criticize in most institutions 
in the country, such as homes for the mentally defective, 
residential schools, and orthopaedic institutions. In 
hospitals it was a little difficult to get figures in the same 
way, and perhaps a little unfair to rely upon figures. 
The old days of hospital fever and gangrene had gone, 
but he thought that there were still surgical wards in 
which a mild form of hospital septic infection was passed 
from one case to another. He noticed with what readi- 
ness a three days’ fever was regarded as due to influenza. 
He suggested that in the surgical ward these mild three- 
day or five-day infections were lingering evidences of what 
sixty-five years ago would have been a virulent hospital 
fever. During the past four years in Newcastle hospitals 
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there had been twelve small outbreaks of bacillary 
dysentery, with seventy-five cases and four deaths ; but 
from his clinical experience bacillary dysentery was an 
extraordinarily common disease in childhood, and he 
thought that in places where there was a less zealous 
officer of health than in Newcastle many of them went 
unrecognized. One of the reasons why infection in infant 
wards received so little attention was because of the 
concentration on metabolic difficulties, which was so 
popular in Germany. He believed that the majority of 
cases of wasting in infants were due to septic infections 
which they picked up, sometimes in their homes, but 
especially, if institutional children, in institutions. He 
looked forward to the day when in every hospital there 
would be a separate room for every patient if he desired 
it or his disease demanded it. There were separate rooms 
in the cheapest hotels, and in prisons. But if wards 
must remain, let the beds be down one side only, and 
the opposite side open out to a balcony. 

Dr. E. K, Le FLEeminG spoke from the point of view 
of the public school medical officer. It had been his good 
fortune to be associated with a public school since its 
foundation over ten years ago. The school medical 
officer was aware that, apart from the exanthemata, 
which were always a great anxiety, there were other 
diseases always to be borne in mind. One condition which 
was of interest was tinea cruris. For a long time in his 
school no particular attention was paid to this condition, 
until one boy developed it rather badly. They then 
proceeded to clear it up, and this led to rather interesting 
results. Having got hold of all the cases (about fifty or 
sixty in a school of 350 boys) they were all cured, and 
every boy went home at the end of the term free from 
tinea cruris. At the opening of the following term every 
boy was examined again, and, roughly speaking, about 2 
per cent. of boys were found to have contracted the disease 
during the holidays. Another trouble in public schools 
was infective conjunctivitis (‘‘ pink eye ’’), which, in very 
slight forms, was apt to escape notice. It required about 
five days to make a definite impression on an acute case 
of ‘‘ pink eye,’’ and about a fortnight to cure it 
Another trouble in school was impetigo, a parucularly 
troublesome complaint. During the last year he had 
employed a method advocated in the British Medical 
Journal which had been highly successful—it consisted in 
the application of a simple elastoplast dressing, which 
was left on for five days. Another disease occasionally 
seen about which information was rather hard to obtain 
was pityriasis rosea ; it was contagious to some extent. 
To deal successfully with these conditions required quite 
simple factors—a sympathetic head master and a board 
of administration not too parsimonious in giving the 
medical officer what he wanted, a really efficient nursing 
staff, and in addition efficient management of the boys 
from the point of view of cleanliness. The staff had to be 
trained to be on the look out for the earliest symptoms 
of these troubles. The price of a school free from infection 
was eternal vigilance. 

Dr. B. SCHLESINGER said that Dr. Glover had stressed 
bed-to-bed infection, but contact infection in institutions, 
where individuals were not always in bed, should not be 
disregarded. Dr. Spence would isolate each child in a 
separate cubicle, which would have psychological dis- 
advantages for the child, though this would not apply to 


the infant. He thought there should be one nurse for 
every two children in all children’s hospitals. Dr. 
GEOFFREY MARSHALL referred to the bad conditions in 


one preparatory school, where he found the beds in a long 
row almost touching each other. 
thai they did not pay enough attention to these relatively 
slight cases of hospital fever ; this was because, in the 
majority, nothing very tragic happened, but tragedies 
nevertheless did occur. Dr. LENNoX WAINWRIGHT men- 
tioned a bad case of herpes zoster in a man aged 75, 
associated immediately afterwards with severe chicken- 
pox in a grandchild and a great-grandchild. Dr. F. H. 
Ketty said that at a preparatory school where he was 
able to introduce the ‘‘ head-to-tail ’’ method of arranging 


beds he got far fewer cases of infectious disease than in 
a public school where he was unable to introduce the 


As clinicians he feared 


method. Dr. MontaGue SMITH referred to the importance 
of dysenteric and other conditions of the bowel in a 
children’s hospital. He thought that all cases of diarrhoea 
and vomiting should be kept as far as possible away fron 
the general wards, and be treated in observation wards 
by themselves. Individual cases of scarlet fever or diph- 
theria were not of anything like the importance of bowel 
infection as regards infectivity in a children’s hospital. 
Sir Wittiam WiLtcox said that it was characteristic 
of British medicine to look for the cause of a disease and 
find it in some infective process. In Continental hospitals, 
among cases which in England would be attributed, and 
rightly, to sepsis, that aspect of aetiology was entirely 
ignored. Dr. ALISON GLOVER said that the ‘‘ head-to 
tail ’’ arrangement of beds was a useful measure if space 
was very restricted, but it ought never to be necessary. 
Overcrowding was not simply a cause of droplet infec- 
tion: it meant an immense amount of inconvenience to the 
nurses, and operated in every way against ward efficiency. 


PAGET’S DISEASE OF THE SKIN 


At a meeting of the Pathological Society of Manchester, 
held on November 8th, Dr. L. Savatarp discussed the 
problem of Paget’s disease of the skin. He distinguished 
two types of slowly growing carcinoma of the skin. 
‘“ Intra-epidermal ’’ carcinoma (one type of which was the 
‘“ precancerous dermatosis ’’ of Bowen) remained confined 
to the epidermis. ‘“‘ Intra-epithelial ’’ carcinoma, on the 
other hand, was not confined to the epidermis, but 
extended into sweat ducts and mammary ducts. Paget's 
disease of the nipple was usually an intra-epithelial car- 
cinoma, affecting the mammary ducts as well as the skin 
round the nipple, but it might be a purely intra-epidermal 
carcinoma without duct lesions. Paget’s disease of the 
penis was the intra-epidermal stage of a squamous epithe- 
lioma. In other extramammary sites Paget’s disease 
was usually a purely intra-epidermal carcinoma, although 
cases had been seen where the process involved sweat 
ducts and glands. Such cases thus corresponded with 
the usual mammary type. The histological evidence 
indicated that these slowly growing carcinomas spread, 
not by permeation of tumour cells into the surrounding 
healthy epidermis, but by what might be termed a 
cancerous metaplasia of adjacent normal cells. Ex- 
tension took place slowly, and healing might occur locally, 
so that small areas of atrophic but otherwise normal 
epithelium were found within the affected area. Dr. 
Savatard’s lecture was illustrated with numerous lantern 
slides. 


DERMATOLOGY IN DENMARK 


At the meeting of the Dermatological Section of the Royal 
Society of Medicine on November 16th a paper was read 
by Dr. Evetyn M. HotMes on “‘ Some Aspects of Der- 
matological Work in Denmark.’’ Dr. Holmes began with 
a description of the lupus work at the Finsen Light Insti- 
tute, Copenhagen, and pointed out how recent improve- 
ments in the Finsen-Reyn lamp for the treatment of this 
condition had altered favourably the results of treatment 
and simplified considerably its administration. Other 
forms of skin disease were mentioned which had been 
found to benefit by this new lamp treatment, and other 
uses in general of light therapy in dermatology were 
referred to. A point was made with regard to the different 
incidence of certain affections in Denmark and at home, 
and emphasis brought to bear on the relative frequency 
in dermatology of cases of Boeck’s sarcoid. This might 
be statistical rather than clinical, since Boeck’s sarcoid 
was frequently mistaken for other conditions, and particu- 
larly for lupus. A few points of minor interest in regard 
to therapeutic methods in use for common complaints such 
as eczema and psoriasis were referred to, and the paper 
concluded with a discussion of the new application of infra- 
red photography to dematological work. Lantern slides of 
lupus cases and infra-red photographs of various skin 
conditions were shown. 
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DE ARTE MEDICA 


The Physician's by Dr. A. G. Grgson, is one of the 
opera aurea which should be given to every medical 
student as soon as he qualifies. It teaches him, in very 
choice language, the duties he owes to his patient, to 
himself, and to his colleagues in the profession. It is not 
primarily a book on ethics, but rather a collection of wise 
counsels from a physician of great experience to those 
who wish to begin life following the true and best tradi- 
tions of medicine as it has been practised at all times in 
every part of the world. Some passages remind the 
reader of Sir Thomas Browne ; others of Munk’s little 
treatise on euthanasia. But the advice throughout is 
very practical. A warning is given against a too frequent 
and too thorough examination of patients who are 
seriously ill or are old and frail, when once a satisfactory 
diagnosis has been made. As a pathologist Dr. Gibson 
approves the statement that post-mortem evidence of 
disease teaches us ‘‘ to realize not what the patient died 
from but what he could live with.”’ 

The advice in regard to the management of practice is 
especially sound. He tells of the difficult problems which 
arise in dealing with patients and their friends, points out 
that death does not absolve him from the secrecy he under- 
took in accordance with the Hippocratic maxim not to 
reveal what came to his knowledge professionally. He 
tells of the duties of the trained nurse and of the attitude 
to be adopted when called in to visit patients whom he 
knows to be under the care of a colleague. Finally, he 
treats of the doctor as a man, as one who has to earn his 
living and keep himself in health, for ‘‘ no sick man likes 
to be tended by a seedy doctor who has lost that 
buoyancy which is always a large though, unconscious part 
of therapeutics ; it is unwise to burn the candle at both 
ends, to overtax one’s health, to depend upon stimulants 
and hypnotics, or to cram into twenty-four hours what 
puts a strain on one’s bodily mechanism.’’ And when the 
book has been read and re-read, as it necessarily must be, 
the thought recurs that Hippocrates was very wise, and 
that in the essentials of medicine we have advanced but 
little from the principles he taught. 


APPLIED PHARMACOLOGY 


Applied Pharmacology,’ by Professor A. J. CLARK, has 
now been published in its fifth edition, although the 
fourth appeared in 1931 ; evidently it is being used by 
a rapidly increasing number of readers. No other book 
gives an account of the action of medicinal substances 
which is at so many points based on the scientific 
evidence, and which includes a clear account of that 
evidence. Concerning facts so well established as the 
action of morphine on intestinal movements, for example, 
Professor Clark takes the trouble to give a figure from 
Katsch, showing the diminished number of peristaltic 
contractions in the caecum of a rabbit after 10 mg. of 
morphine hydrochloride. While it is clear that this 
thorough sifting of dogma will help in harmonizing 
pharmacological teaching and clinical procedure, the chief 
value of the book lies in its accounts of recent investiga- 
tions. The pharmacology of iron salts is fully described 
in the light of the work of Davidson, Mackay, and Witts, 
to name investigators in this country alone. There is an 

"The Physician’s Art. 3v A. G. Gibson. An attempt to expand 
John Locke’s Fragment “‘ De Arte Medica.’’ London: H. Milford. 
Oxford University Press. 1933. (Pp. 237. 7s. 6d.) 

2 Applied Pharmacology. By A. J. Clark, M.C., M.D., F.R.S. 


Fifth edition. London: J. and ‘AD Churchill. 1933. (Pp: .682 
73 figures. 18s.) 


excellent chapter on the skin, describing the rationale 
of baths, powders, and ointments which should be of 
much use to those who are doubtful about the pre- 
scriptions of the skin specialist. Increased space is given 
to the action of radium and other sources of radiation, 
and there are chapters on the pituitary and sex gland 
hormones, and on vitamins. It is interesting to observe 
that evidence is given against the use of castor oil as a 
purgative, for x rays show that afterwards the colon 
becomes flaccid and does not recover its normal mobility 
for two or three days. The work of Alvarez and Taylor 
indicates that the custom of giving a powerful purgative 
before operations is of doubtful value, since there is post- 
operative distension. 

If Professor Clark were to do no other service to 
medicine (he does many) than to work as conscientiously 
and as energetically as he must to keep this book up to 
date, he would deserve the thanks of all of us. Books 
like this are the only channel through which the results 


‘of the mass of scientific investigation can be brought home 


to the minds of the practising doctor, and such books 
are rare. 


THE SLUM PROBLEM 


Sir E. D. Simon, who is abundantly qualified to form 
an authoritative opinion and to guide the opinion of 
others on this subject, believes that the methods by 
which Sir Hilton Young proposes to carry forward his 
policy of slum clearance are profoundly mistaken. He 
has set forth the facts and the reasons for this belief 
in a volume of moderate compass, entitled The Anti-Slum 
Campaign,* and there can be little doubt that in the 
minds of many careful readers he must be held to have 
justified his thesis. At any rate, no one can read the 
book without an uncomfortable feeling that the present 
proposals of the Minister of Health and the Government 
must probably be regarded not only as imperfect and 
inadequate, but also as containing within themselves pos- 
sibilities of aggravating the difficulties of the housing 
situation. The volume is therefore well worth reading. 
The argument is clear, the facts and conclusions are pre- 
sented in an interesting fashion, and if there is a good 
deal of repetition of statement in the various chapters this 
is itself effective in emphasizing the main points which 
have to be considered and the principles which must 
underlie any alternative practical policy. 

The object of the book is, indeed, a severely practical 
one. ‘‘ In any meeting, before any audience, from the 
House of Commons downwards, it has always been pos- 
sible to get a cheer by attacking the slums. On the other 
hand, as soon as the speaker begins to consider the 
remedy, almost immediately the audience loses interest 
and begins to yawn. Public opinion demands the clear- 
ance of the slums, but does not know or care how it is 
to be done. . . . The object of this book is not to spend 
time on emphasizing the emotional appeal. I propose to 
assume that the job has got to be done and to consider 
on the basis of cold facts and figures how best the task 
of rehousing the slum dwellers in healthy homes can be 
accomplished.’’ The prime need is to get the children 
out of the slums. To many of the adults who live there 
the matter is of much smaller moment ; indeed, it would 
seem in many cases to be a sort of cruelty to uproot the 
oldest of them. To this end the author’s two main 
requirements are: first, that the building of new houses 
must go on at an even increased rate until there is a house 
(or flat) for each family ; and, secondly, that those should 
be moved into the new houses who have the largest 
families and the greatest need in priority of those who will 

% The Anti-Slum Campaign. By Sir E. D. Simon, M.A. London: 
Longmans, Green and Co., Ltd. 1933. (Pp. 206. 2s. 6d. net.) 
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be likely to prove the most desirable tenants from other 
points of view. In both these matters things are not 
better, but rather worse, than they were ten years ago. 
It is shown that the decrease in the size of the family 
has on the average outbalanced the number of new houses 
built, and that from this point of view, in spite of the 
large number of houses built during the last decade, the 
actual shortage of houses is to-day greater than it was 
at the beginning of that period. It is also stated that, 
with few exceptions, the policy of municipalities has been 
to select as tenants of their houses those whose posi- 
tion is relatively sound economically, and who have 
the smallest number of children, instead of the most 
needy with the larger families, and this in spite of 
subsidies which can only be justified on the supposition 
that they were intended to facilitate the selection of the 
latter. The main need for the next ten, or even twenty, 
years is the building of more and more houses, both those 
which can now be let at an economic rent of 12s. a week, 
and those which, with the aid of a subsidy, will be let at 
a rent of from 5s. to Ils. a week (averaging about 7s.}, 
in almost equal proportions. These housing schemes should 
not represent houses of different value, though they 
might be of a number of different types, but similar 
houses to be let at differential rates by the pooling of 
subsidies, to meet the needs of tenants in varied economic 
circumstances. Only when this has been done and a 
number of empty houses are beginning to appear among 
those of the less desirable types can a direct attack be 
properly made upon the slums without the certainty of 
creating new ones in surrounding neighbourhoods and 
postponing still further the time at which the shortage 
of decent houses will be definitely overcome. A scheme 
on these lines is worked out and supported in the fullest 
and most interesting fashion. 

Two features of the book may be especially commended. 
The effect of subsidies by various amounts and methods 
has never yet been satisfactorily or scientifically pre- 
sented ; nor have the reasons for, and methods of, differ- 
ential rating been adequately considered. In this volume 
not only is there an admirable chapter on subsidies by 
the author himself, but in appendices there are excellent 
contributions on the former subject by Mr. J. Inman 
and on the latter by Mrs. E. M. Hubback. On the other 
hand, Sir E. D. Simon’s treatment of the housing problem 
in London is scarcely satisfactory. He clearly points out 
the difficulties created by enormous land values and great 
distances for travel, but his solution is less clear. It 
would seem essential in London that slum clearance 
should go on simultaneously, in spite of the greater cost, 
with the building of blocks of suitable flats on the same 
or adjoining sites. 


TREATMENT OF FRACTURES 


In the preface to his book on Fractures‘ Dr. Pauv B. 
MaGNnuson of the North-Western University of Chicago 
announces as his aim an endeavour to meet the needs of 
the man who first sees the fracture. In so doing he has 
tried to simplify methods and has not considered the 
various operative procedures for the treatment and fixation 
of fresh fractures for which special training and special 
equipment are required. The methods described are those 
that he has thoroughly tried in practice, and we may 
therefore rely upon their practical value. Although it 
is not so stated on the title-page, certain dislocations and 
their treatment are discussed in the work. Professor 
Magnuson begins with a statement of the fundamentals 
of fracture practice consisting of a number of aphorisms, 
some of which, such as ‘‘ Splint 'em where they lie! '’ are 
quoted from the American Medical Association’s Primer 


4 Fractures. By P. B. Magnuson, M.D. London: J. B. Lippin- 
cott Company. 1933. (Pp. xix + 466; 317 figures. 25s. net.) 


of Fracture Practice, of which we wrote wich warm 
approval on its first appearance and also on the appear- 
ance of a revised edition (see Journal, 1931, i, 147; 
1932, i, 158). 

It may be inferred from his introduction that the 
author is not an extreme advocate of surgical interference 
with the knife and saw in recent fractures. For compound 
fractures he advocates débridement and excision of the 
exposed bone-ends. He looks askance at Lane's plates. 
Local anaesthesia in the reduction and fixation of fractures 
he regards with qualified approval, but he points out 
that the procedure sometimes amounts to converting a 
simple into a compound fracture. Whatever method of 
producing it be employed, he holds the opinion that 
complete muscular relaxation is necessary for the successful 
reduction of all fractures. Although in first aid extension 
by the surgeon’s hands may relieve spasm and consequent 
pain, the effort cannot be maintained steadily or long 
enough for the setting of a fracture, and some mechanical 
means are necessary. Dr. Magnuson recommends the 
use of heavy weights up to 90 lb. applied in instalments 
of 10 or 15 lb. Of the different methods of skeletal 
traction he gives the preference to the ice-tong calliper 
in general, but for fractures of the tibia he recommends 
the Steinman pin or Kirschner wire as a means of 
applying traction. He recommends and describes the 
application of plaster-of-Paris, but does not mention 
Bohler’s method of applying unpadded plaster and splints. 
We have found no discussion of the value of the Balkan 
frame, but Sinclair’s skate and its use is recommended 
and described. 

Fractures of the spine are fully dealt with in a section 
of great practical value. There are two good chapters 
upon physical therapy and exercise in the after-treatment 
of fractures. In general we find little to criticize and 
much to commend in this practical volume. 


MIGRAINE 


The practitioner who desires to know all that has been 
said and can be said on the subject of the diagnosis and 
treatment of migraine will not be disappointed if he 
consults the volume* bearing this title and written by 
Dr. Ray M. Baryeat. The clinical basis of the study 
is provided by observations made on 350 cases over a 
period of four years, and this is supplemented by a 
thorough and critical examination of the various views 
which have been advanced from the earliest times to 
the present date relative both to aetiology and to treat- 
ment. The book, in short, includes a clinical investiga- 
tion and record of the best type, and it deserves a cordial 
recognition and reward. 

At the outset. Dr. Balyeat is careful to distinguish 
migraine from other forms of headache, and particularly 
from those recurrent headaches which may have a familial 
distribution but are not attended by the evidences of 
cortical involvement distinctive of the true migrainous 
attack. After a critical review of the various existing 
Coctrines relative to the causation of the disease 
Dr. Balyeat’s conclusion is that while none is entirely 
satisfactory the allergic theory more than any other 
meets the clinical facts. Allied in this sense to asthma, 
urticaria, and allergic eczema, migraine depends on a 
specific sensitization to one or more foods, the area of 
specific sensitization being in the cerebral cortex ; and 
predisposing causes, including heredity, and various 
exciting influences have a not unimportant part in the 
production of the symptoms. The evidence for this 
summary statement is set out in detail in Dr. Balyeat’s 


5 Migraine: Diagnosis and Treatment. By R. M. Balyeat, M.A., 
M.D., F.A.C.P. London: J. B. Lippincott Company. 1933. (Pp 
xvi + 242; 26 figs. 12s. 6d. net.) 
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pages, and is supplemented by a series of individual 
records, which form by no means the least valuable or 
least interesting part of his book. The discussion of 
treatment is dealt with not less thoroughly than the 
question of diagnosis, and it is allowed that no short 
and easy road to success can be provided. Nevertheless, 
Dr. Balyeat claims that provided care is taken to deter- 
mine the food or other agent primarily responsible and 
to work out the necessary therapeutic plan—an under- 
taking often demanding much time and _ patience—as 
large a measure of success in the treatment of migraine 
can be secured as that of any other chronic disease. 

Dr. Balyeat is eager to persuade the profession that 
the required effort is well worth while. Not only is 
there the appeal of the individual sufferer ; there is also 
a decided economic claim. It has been shown, he says, 
that approximately 7 per cent. of the inhabitants of 
the United States suffer some time in life from migraine ; 
that about 30 per cent. of the patients manifest symptoms 
before 10 years of age ; that in a large proportion of the 
cases periodic attacks extending over many years inter- 
fere ‘with education and with business and other 
activities ; and that the relatively comfortable doctrine 
that middle age will bring relief is usually stated in far 
too confident terms. The sum of unhappiness, of suffer- 
ing, and of disability is thus a very considerable one, 
and there is therefore a corresponding justification for 
Dr. Balyeat’s appeal for a more attentive and hopeful 
study of a problem which he describes as ‘‘ a snag 
over which the medical profession has stumbled for 
centuries.’ His teaching and his example are embodied 
in his book, and we commend them to our readers. 


Notes on Books 


Alexander Frederick Richmond Wollaston, by his own 
~eccount, was what might perhaps be called in Scotland 
“a stickit doctor ’’—meaning that, although he became 
a member of our profession, his heart was not in the 
practice of medicine and his tastes and gifts lay elsewhere. 
On the other hand, but for his medical degree Wollaston 
might not have been able to join the expeditions of dis- 
covery with which his name will ever be linked, or to 
win the Distinguished Service Cross in the war at sea. 
Many friends in many walks of life will welcome the 
memoir his widow has compiled from letters and diaries.® 
‘“Sandy,”’ as he was known to some intimates, or 
“A. F. R.’’ as others remember him, came of fine and 
distinguished stock on both sides: natural science, 
through his father ; the arts, through his mother. A 
man of diverse talents and wide sympathies and culture, 
hating sham but tolerant towards the foibles of ordinary 
people, modest to a fault but no sufferer of fools, 
Wollaston held a place apart in the thoughts of everyone 
who had the privilege of his friendship. He was shot 
dead by a deranged undergraduate on June 3rd, 1930, 
little more than a year after he had returned to Cambridge 
as tutor at his own beloved college, when he appeared 
to be well set upon the longest and happiest stage of 
a career that had hitherto been ‘‘ but one adventure after 
another.’’ Every page of this book proclaims him a born 
naturalist, a born artist, and a humanist in grain. 


Anatomy for Artists,” by Mr. EvuGeNe Wo trr, late 
lecturer in anatomy to the Slade School, is probably 
familiar to artists. The second edition, illustrated from 
drawings by Mr. GrorGrE CHARLTON, a member of the 
school staff, is now issued. A number of new illustra- 
tions have been added and the text has been simplified. 

© Letters and Diaries of A. FF. R. Wollaston. Selected and 
edited by Mary Wollaston. London: Cambridge University Press. 
1933. (Pp. 261. 12s. 6d. net.) 

Anatomy for Artists. By Eugene Wolff, F.R.C.S. 
Charlton. Second edition. London: 
Ltd. 1933, (Pp. viii + 94; 165 figures. 


Iilustrated 
H. K. Lewis and Co., 
12s. Gd. net.) 


Artists are evidently expected to learn a large number of 
descriptive anatomical terms; these the author has 
attempted to reduce as far as possible. In some instances 
the reasons for the employment of a technical term are 
given in order to assist the memory ; in others the 
technical term is discarded, and such expressions as 
‘‘ dental margin ’’ for ‘‘ alveolar border,’’ and ‘‘ inverted 
for ‘‘ lambdoid suture ’’ are employed. It would 
seem that, with the exercise of a little ingenuity, simplifi- 
cation in the nomenclature could be carried very much 
further. Emphasis is rightly laid on the importance of 
a thorough knowledge of the skeleton as an indispensable 
basis for the understanding of form and function. The 
diagrammatic drawings of the muscles are vigorous and 
clear, and the important distinction between the fleshy 
and the tendinous portions is well portrayed. Especially 
to be commended are the figures depicting the surface 
markings and underlying bones, placed side by side with 
the figures showing the muscles of the part for comparison. 
A feature of the work which has not hitherto been dealt 
with in textbooks is the description of the surface distribu- 
tion of fat in the body, a matter of some importance in 
reference to sexual differences of form. Due consideration 
is given to the actions of the muscles, and to the altera- 
tion in surface form which is dependent on their resting 
and active states. 


The subject-matter of Bentley and Driver's Pharma- 
ceutical Chemistry* is the chemistry of substances used in 
medicine. The book may be described as a chemical 
companion to the British Pharmacopoeia. Its object is 
to describe and explain the scientific principles underlying 
the mode of preparation of official drugs, the tests by 
which their purity is recognized, and the method of assay 
by which they are quantitatively determined. This 
section of pharmaceutics comprises much that is strange 
to the ordinary student of general chemistry, and accord- 
ingly such a handbook becomes a necessity to students 
of pharmaceutics and to those who are engaged in the 
production of drugs and medicaments. The arrangement 
of the material has been made with a view to rendering 
the volume primarily useful to students graduating in 
pharmacy. The early chapters deal with general 
analytical methods and with the theoretical considera- 
tions on which they are founded. Following this intro- 
ductory part, the remainder of the volume describes the 
characteristics of drugs in monographs under their respec- 
tive names. The introductory part is well written and 
useful. What follows seems to contain much redundant 
matter copied from the Pharmacopoeia. The matters 
which fall under classical organic chemistry are ably 
treated, but some of the more technical branches of the 
subject are not fully explored. 


The fourth edition of the British Waterworks Year Book 
and Directory, with statistical tables, published by the 


British Waterworks Association,’ contains a mass. of 
information relating to waterworks undertakings in 
Great Britain and Ireland, and in some of the British 
Dominions. The book is made up of three parts: 
directory, statistical tables, and general information. 
The directory part gives in alphabetical order the 
names of undertakings with particulars as to date 
of establishment, names of chief officials, special 
Acts and limits of supply, the sources of supply, 


and the character of the water. The tables furnish par- 
ticulars as to sources of supply, extent of catchment area, 
storage or subsidence reservoirs, wells and springs, engine 
power, filtration works, length of mains, etc. This work 
will prove invaluable to all concerned in the handling of 
water problems. 


* Bentley and Driver’s Textbook of Pharmaceutical Chemistry. 
By J. E. Driver, Ph.D., M.Sc., A.1.C. Second edition. London: 
H. Milford, Oxford University Press. 1933. (Pp. xiv + 538; 40 
figures. 16s. net.) 

* British Waterworks Year Book and Directory with Statistical 


Tables. 1922-8. Fourth edition. General Editor, G. P. Warner 
Terry. Published by the British Waterworks Association, Grand 


Buildings, Trafalgar square, London, W.C.2. 
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Preparations and Appliances 
BRONCHOSCOPY; SWAB-HOLDER AND SAFETY-PIN REMOVER 


Mr. A, TUMARKIN, F.R.C.S_Ed. (Liverpool), writes: the illustration. This instrument is easily passed in the 

IT should like to draw attention to two instruments (illus- | closed position alongside the pin till its nose is just distal 
trated here) which have a definite sphere of usefulness in | to the clamp of the pin. The wire loop is then forced out, 
bronchoscopic Surgery. The upper is a “ safe ”’ swab-holder, | and then gently withdrawn until it embraces the pin. This 
It consists of a narrow tube, DCAB, rounded off at D, with | is comparatively easy owing to the great size of the loop, 
an eye at C. Through this eye, by means of the wire stylet, | but one must be careful not to drag the pin-point into the 
a length of ribbon gauze is drawn, leaving about an inch | wall of the gullet. If this seems in any way likely, one 
protruding from C, whilst the remaining few yards are | applies a light fixation forceps to the keeper. Closure of the 
packed into the hollow handle E. After swabbing, the end | snare now automatically closes the pin, which is held firmly, 


is pulled out another inch or more at C, and the soiled } 

portion is snipped off, and so the new swab is available. The 

advantages are obvious. (1) It is impossible to lose a swab. 

When working with the old holders down fine tubes this | sinuated down a fine tube past the pin. (2) Despite this, 

possibility has always been a constant worry to me. (2) | the loop has an area quite four times that of Jackson’s ring. 

Handling of the swabs by the nurse is reduced to a | (Anyone who has tried to ram a pin into the ring will appre- 
| 


and easily removed. This methed. though resembling 
Jackson’s, has many advantages. (1) The snare is much 
less bulky than Jackson's ring, and so can be readily in- 


minimum, and Consequently it is quite easy to maintain | ciate this: it is only to6 easy to miss the ring completely.) 
asepsis. (3) Although I confine the holder to work down (3) The long axis (AB) of Jackson’s ring is at right angles 
fine tubes, yet, if required, one gets a swab of any size to the “‘ spread’ XY of the pin. This means that even 
by simply pulling out more gauze. (4) The swab is changed 


if 
| one is lucky or skilful enough te ram the Pin down through 
In a trice. | the ring, it must, in closing, turn through 90 degrees, possibly 
The lower instrument is a safety-pin remover. That there | tearing the gullet wall. With the snare, closure is quite 
are sixteen ways of removing a safety-pin from the oeso- gentle, and involves no torque, and no ramming with the 
phagus suggests that the ideal way has yet to be found. | special pusher is necessary. 
have devised this snare, which, instead of forming the loop | These instruments have both been made for me by Messrs. 
in the usual position, throws it down at right angles, as in Mayer and Phelps. 


AN INSTRUMENT FOR USE IN CUTTING FASCIAL |, ment is then changed for the one illustrated, the fascia being 

SUTURES | threaded through the window and cut at its upper attachment 

with the transverse blade. In this Way a second incision at 
the upper end of the thigh is avoided. 

Messrs. Allen and Hanburys have manufactured the instru- 


Mr. Davin H. Patey, M.S., F.R.C.S., writes: 
Several instruments have been devised for obtaining strips 


; of fascia lata subcutaneously, _by means of which it is | ment for me. 
5 possible to replace the long incision down the outer aspect | GLYCINE FOR CLINICAL Use 
of the thigh by two transverse incisions at the upper and We have received from British Drug Houses Ltd. a sample 
lower end. Of these, one of the simplest and most etheient | o¢ glycine (amino-acetic acid) of high quality suitable for 
Is that described by Mr. Wilfrid Adams in the British Medical — clinical administration. During the past five ‘years German 
workers have reported beneficial results in muscular dvstrophy 
following the oral administration of large quantities of 
F i glycine (15 grams once or twice daily). American workers 
; (Voskell, 1933, Boothby, 1932) report less favourable results. 
i The following are a few references to recent work: Boothby: 
] Proc. Mayo Chnic, 1932, Pp. 737 ; Kostakow and Slanek: Deut. 
| Lael | Arch. Kiin. Med., 1933, clxxv, 25; Milhorat: Ibid., 1933, 
| ¢lxxiv, 487: Voskell: Abstraet Journ. Amer. Med. Assoc., 
| 1933, c, 1895. 
i 
; Journal of August Ist, 1931. It occurred to me that it would PROCAINE AND ADRENALINE PREPARATIONS 
be a turther advantage if the whole procedure could be carried | Burroughs Wellcome and Co. have introduced three procaine 
: out through one incision at the lower end of the thigh, and | and adrenaline products for use as local anaesthetics. 
the instrument illustrated was designed for this purpose, | “* Hypoloid ”’ procaine and adrenaline presents — procaine 
Essentially it is merely a modification of the Adams | hydrochloride 0.02 gram and adrenaline 0.0001 gram in 
; ' 1 ¢.cm. in solution ready for immediate use. It is issued in 


fasciotome, in conjunction with which it is intended to be ; ” ee les. Each “ tabloid’ he 
used, but instead of the fenestrated end being set obliquely | boxes of ten * hypoloid 
ight “ermic procaine and adrenaline contains procaine hydro- 
to the shaft and having lateral blades | chloride 0.02 gram, adrenaline 0.0001 gram, and sodium 
angles, and has a blade running transversely across the top. ' chloride 0.009 gram, and a solution can be readily made in 
In practice a small transverse incision is made at the lower the barrel of a syringe. It is issued in tubes of twenty. 
end of the thigh, and after thoroughly freeing the fascia | « Wellcome ’’ brand procaine dental anaesthetic solution is 
on both aspects with the blunt end, a strip is cut of the | available in bottles of 25 ccm: each c.cm. contains procaine 
required thickness with the Adams fasciotome. This instru- hydrochloride 0.02 gram and adrenaline 0.0001 gram. 


THIRD BIENNIAL CONFERENCE 
Prince George, president of the National Council for 
Mental Hygiene, presided over the inaugural session of the 
third biennial conference on mental health at Caxton Hall, 
London, and gave an address on the place of mental 
health in the life of the nation. He commended the 
balancing of medical and lay representation and outlook in 
the National Council, for the mental strain which was 
obviously associated with life in the present day was 
incapable of any simple or narrow solution. Recognition 
of the value of occupational therapy for the mentally 
sick indicated its value as a preventive, as had been found 
in dealing with the unemployed. Leisure, however, was 
as necessary a part of life as was work. Mental health 
required the striking of the right balance between the two. 

Sir Maurice Craig, chairman of the National Council, 
compared mental with physical health as two processes of 
balancing of healthy organs and functions. The preven- 
tion of mental ill-health had been too long a neglected 
branch of preventive medicine. Some knowledge of 
mental hygiene was necessary at all periods of life, but 
especially so for all who had the charge of children and 
adolescents. These should be enabled to grow up so 
healthily as to be fitted to withstand the shecks and 
stresses attendant on adult life. Faulty -tendencies in 
youth could be corrected, but, if neglected, might easily 
become permanent and in some cases ineradicable. The 
inhibitory mechanism, rising to self-control, was the 
highest stage in nerve function development. The man- 
in-the-street must acquire some knowledge of the basis of 
mental health, for on this the future state and happiness 
of civilization might depend. Yet, although public autho- 
rities and private benefactors contributed generously 
towards the conduct of researches which led to the cure 
and prevention of physical diseases, very little assistance 
was forthcoming as yet in respect of the equally impor- 
tant study of mental health and diseases. 

Professor W. Langdon Brown insisted that patients who 
had in the past been referred to the ‘‘ alienist ’’ could 
not now, in these more enlightened times, be regarded any 
longer as aliens from human nature. He traced the 
gradual development of the realization that mental con- 
ditions might be referable to physical causes, such as septic 
foci and endocrine disorders. In the case of a man 
imperfectly adapted to life a very slight organic inferiority 
might bring on serious trouble. The inferiority feeling 
was a useful incentive to effort ; it was only to be con- 
sidered harmful when it led to retreat from life. The 
neuroses were largely defensive attitudes against difficult 
situations ; many of the symptoms served to protect the 
patient from painful memories. As many people were ill 
because they were unhappy as were unhappy because they 
were ill. The coming into the world generally of a more 
intelligent understanding of the difficulties of growing up 
would be the best preventive of neurotics and criminals. 
The present-day insistence by a suffering world on being 
told exactly what it ought to do was in reality a mass 
neurosis—the frightened child seeking an all-wise and 
powerful father. The twentieth century was much more 
aware of its environment than its predecessors had been. 
The new psychology must inculcate self-knowledge, which 
would induce sympathy with others and a higher grade of 
citizenship. 

In an address, which was read in his absence by Dr. 
Helen Boyle, Sir E. Tindal Atkinson, Director of Public 
Prosecutions, said that between the two types of criminal 
illustrated by the highly skilled expert safe-opener and the 
obvious mental deficient there lay an uncharted sea of 
crimes in which in almost infinitely varying degrees mental 
health was in fact, if not in law, an issue relevant to 
responsibility. This was a personal rather than an official 
view, but it would be idle to deny the importance of the 
mental outlook of the criminal, even though the question 
of the amendment of criminal law and procedure bristled 
with difficulties. Dr. Helen Boyle remarked that the 
study of mental hygiene showed that there was no 
universal panacea, but a level-headed feeling of co-opera- 
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tion would serve to promote the lightening of the load of 
trouble borne by the mentally afflicted. Emotional mal- 
adjustment to life was the origin of much crime, and 
‘as itself often traceable to childhood experiences. Lord 
Feversham, president of the National Association of Pro- 
bation Officers, contrasted the advance made in the last 
hundred years in the prevention and treatment of physical 
diseases with the possibility as regards mental diseases 
that the present century might hold. No branch of 
science offered a more promising field for exploration. 
Experience had shown that 60 to 70 per cent. of criminal 
offenders were as capable of responding to right treatment 
as they were to the opposite influences, which would make 
them enemies of society. The National Council was doing 
a great work in spreading through the community the 
close association between crime and mental and physical 
disorders. 
THE MENTAL TREATMENT Act, 1930 


On the second day of the conference a discussion on the 
working of the Mental Treatment Act of 1930 was opened 
by Sir Hilton Young, Minister of Health, who emphasized 
the primary purpose of the Act as being to increase the 
facilities for the treatment of mental illness without the 
necessity for certification. By it local authorities were 
now empowered to provide out-patient treatment, the pro- 
vision for voluntary treatment was extended, and a new 
form of procedure had been instituted—namely, the tem- 
porary treatment of patients who were unable to express 
their willingness or otherwise to accept treatment. The 
value of the first two provisions was generally recognized, 
but many local authorities were still backward as regards 
the third. Out of ninety-eight public hospitals there were 
forty which had not admitted a single temporary patient, 
although it appeared that about 12 per cent. of mentally 
sick persons fell into this category. Yet about 80 per cent. 
of such temporary patients ultimately escaped certification, 
a fact indicating great potentialities. It was the case, 
perhaps, that local authorities did not care to take the 
trouble to secure the necessary medical certificate in these 
cases, and that relieving officers were not invoking Section 
5 of the Act when it should be thus utilized. These 
authorities should instruct their relieving officers to e€x- 
amine persons referred to them as regards their volition 
before advising certification ; medical practitioners should 
try to make a success of Clause 5; and magistrates, before 
signing orders, should satisfy themselves that nothing 
less than certification would be adequate. 

Dr. J.S. I. Skottowe, medical superintendent of Swansea 
County Borough Mental Hospital, which had been opened 
in 1932, discussed the efforts made to render the Act 
effective. At Swansea the closest possible liaison had been 
achieved with the local general hospital, which accommo- 
dated a psychiatric department within its walls, and thus 
helped to obviate the attaching of a stigma to patients. 
Before the new mental hospital opened for patients it had 
been inspected by more than 20,000 members of the general 
public. Once the initial transfer of cases from other hos- 
pitals had been completed, 65 per cent. of the direct 
admissions had been uncertified, 54 per cent. being volun- 
tary patients and 11 per cent. coming in under the 
‘“temporary "’ plan. The speaker feared that the non- 
volitional clause in Section 5 would restrict the medical 
utility of this mode of admission ; it was undoubtedly 
difficult to work in practice, but it was certainly a great 
step towards Parliamentary recognition of the essentially 
medical aspect of mental disorder. It seemed logical to 
treat mentally sick persons as regards admission to hospital 
in the same way as acute appendix cases or other medica! 
and surgical emergencies, in which the consent of the 
patients was not an essential preliminary. Separate accom- 
modation for voluntary and certified patients was not 
desirable. Instead of adding blocks for psychopathic 
treatment on to existing mental hospitals, it would be better 
and more economical for local authorities to combine in 
utilizing a regional psychopathic hospital. Mental illness 
probably accounted for the occupation of more hospital 
beds in England and Wales than all other illnesses put 
together, and such concentration of treatment would 
ultimately prove to be very economical to the authorities 
concerned. Such psychopathic hospitals might well be 
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associated with medical schools, and a serious gap in the 
educational curriculum be filled. 

Dr. J. I. Russell thought that the reason for the relative 
failure of Clause 5 was due to the fact that many still 
adhered to the view that the voluntary class label 
signified little more than the uncertifiable class. Most 
voluntary patients were, in fact, certifiable, and many 
of those most amenable to treatment were dangerously 
suicidal. The speaker thought that the suicidally in- 
clined were above all others the most suitable for volun- 
tary treatment, and he could not find anything in the 
Mental Treatment Act which debarred them from it. 
Since January 31st, 1931, 30 per cent. of all admissions to 
the North Riding Mental Hospital had been voluntary 
patients, and at Cardiff during 1932 no less than 47 per 
cent. of all cases admitted fell into the voluntary class. 
The satisfaction -of the patient at this possibility often 
materially assisted his cure. Temporary treatment had 
not had a fair trial, although the patients were adequately 
safeguarded ; but with its present restrictions it was not 
likely to find general favour. Improvement was also 
required in the procedure relating to urgency orders. 
Out-patient clinics had certain advantages, but Dr. 
Russell was convinced that as a general rule middle-class 
and working-class persons who were suffering from mental 
illness, however mild or incipient, could be treated better 
in a mental hospital than anywhere else. 


PROBLEMS OF ADOLESCENCE 

Separate meetings were arranged for the two sexes, a 
fact against which Dr. Graham Howe protested, maintain- 
ing that a false atmosphere was created by the ignoring 
of environment in this way, and that the problems of 
adolescence were problems of relatives and relationships. 
Dr. R. H. Crowley, senior medical officer of the Board 
of Education, who took the chair, said that sex education 
was not the province of the parent. It was part of health 
education generally, and aimed at the development of 
the full capacity of the individual. The importance of 
school life was being increasingly realized, and the teacher 
might well be required to include in his survey education 
in sex matters. 

Dr. E. B. Strauss was convinced that the sexual diffi- 
culties met with in adolescence were for the most part 
rooted in the experiences of earlier years. The infantile 
‘“ bodily pleasure-pain principle ’’ tended normally in later 
life to crystallize out in the form of erotic desire directed 
towards the opposite sex, but it was not infrequently the 
case that the ideas of ideal non-physical love and bodily 
sexual excitation remained in watertight compartments, 
the commonest cause of such a failure to fuse being a 
persistent attachment to an idealized parental figure. In 
early puberty the aim of the sexual impulse was not fully 
fixed, and such aberrant forms of homosexual tendencies 
were common. These should be dealt with understand- 
ingly, and no serious trouble would result as a rule. The 
old attitude of fierce condemnation was passing away, 
and one cause of abnormal sexual development was thus 
being removed. The general health did not suffer from 
moderate masturbation unless the element of fear was 
introduced. Training in respect of this, as in other 
spheres, should be conducted in strict accord with ascer- 
tained fact. Instruction as regards venereal disease 
should be given soberly and scientifically. 

Dr. Graham Howe described adolescence as a_ bridge 
between childhood and adult life, the crossing of which 
involved the acceptance of certain new conceptions of 
relations to society and of self-discipline. It was a time 
of growth, and one of its gravest risks was that of well- 
meaning but often disastrous interference by adults. Not 
enough allowance was made for the time factor, which 
itself could solve many problems of this period. Fear, 
on the contrary, might lead to retreat from the problems 
of life in the world to an unhealthy self-absorption. 
Masturbation was often an over-compensation for a feel- 
ing of inferiority, and encouragement to face up to life 
was the treatment, rather than the infliction of an addi- 
tional load of anxiety. 

Dr. Elizabeth Sloan Chesser regarded the problem of 
adolescence as one of adaptation, and stressed attention 
to physical health as an essential part of its satisfactory 
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solution. Consideration of sex matters should not be 
separated from the consideration of other problems of this 
period, but the biological facts of life should be taught 
clearly and honestly. A good emotional environn.ent 
should be secured and opportunities be afforded for 
creating things. Discord in the home was a prolific source 
of emotional unbalancing in the adolescent and child, 
while parental harmony inculcated a sense of security 
which was of great value in this and other phases of life. 
A medical examination of the girl at puberty should 
always be made by a woman physician, when any latent 
anxiety might be disclosed and alleviated. Knowledge 
must go with an appreciation of the need for self-control. 
Sex relationships outside marriage would be less frequent 
if a greater interest in life generally could be inculcated, 
and marriage become possible at an earlier age than was 
at present usual. Dr. Doris M. Odlum pointed out the 
significance of the inevitable conflict in every person 
between the intense and vital primitive urge for full 
emotional and physical self-expression and the interests of 
the community, which required an extremely rigid control 
or even inhibition of these urges. The problem affected 
the adult in a very different way from that in the case of 
the adolescent, and it was often difficult for a relation of 
sympathy and co-operation to be established between 
them. Up to adolescence fantasy life remained comfort- 
ably apart from reality, but then there came the realiza- 
tion of the need for a real love object, and rebuffs here 
might have morbid sequels. Hero worship might: hav2 
embarrassing later results in children whose emotional 
development was not satisfactorily balanced by the more 
practical and material aspects of their character. In 
many cases masturbation in the broadest sense of the 
word was not to be regarded as wrong or dangerous ; it 
faded with the dawning of adult sexual interests. This 
did not happen if rebukes brought about a sense of guilt 
and fear. Questions asked by children about sex matters 
should be answered as simply and frankly as they were 
asked. It was essential that women should have a clear 
understanding in this respect before marriage, for otherwise 
very serious complications might ensue. It was perhaps 
the fact that so few people were fully psychologically 
adult that made them so impatient and unsympathetic 
with adolescents. 


SUICIDE AND SOCIETY 

The part that could be played by psychological re- 
search and psychotherapy in diminishing the incidence of 
suicide was discussed by Dr. Bernard Hart and Dr. J. E. 
Nicole. According to the former, about 5,000 persons 
committed suicide in each year in England and Wales, a 
relatively low rate in comparison with many other 
countries. Male suicides were three times as numerous 
as female. The yearly incidence had not appreciably 
altered since the beginning of the century. Intra-psychic 
conflicts were behind most of the states of intense de- 
pression and anxiety which led to these fatalities, a means 
of escape being sought thus from an intolerable situation, 
the normal tendency for life preservation being for the 
time inhibited or entirely overwhelmed. Psycho-analysts 
had asserted, however, that positive factors, quite apart 
from any idea of escape, might not only exist but might 
constitute the essential driving force of the suicidal act. 
The problem was too complex and too little understood 
at present to permit the formulation of any kind of 
solution, but investigations of the causes and prevention 
of mental disorder and the failure of personal adaptation 
would help towards its elucidation. Suicide was a 
problem so widespread and important that society could 
not afford to neglect it. It needed extensive study i 
order that fuller knowledge might indicate appropriate 
methods of prophylaxis. 

Dr. Nicole delineated certain childish foreshadowings of 
the death desire, and suggested that there might be pre- 
disposing causes of the tendency in some persons to resort 
to suicide. The more stressed a mind was from its own 
unconscious conflicts, the more readily would it succumb 
to even trivial environmental difficulties. Reactions to 
inferiority, aggression, and guilt might pave the way to 
suicide by affording a way of escape or of return to the 
great provider—the mother ; or a method of revenge— 
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primitive societies where such reactions were noticeably 
absent, and suggested that it might be worth while 
trying the effect of an upbringing that from the earliest 
allowed the recognition of legitimate points of view other 
than those of the parents. He attacked the application 
of such epithets as ‘‘ wicked,’’ “‘ evil,’’ and ‘‘ sinful ’’ to 
the growing child, and the inculcating of the conception 
that certain fundamental human urges were wrong. In 
adult difficulties there was a tendency to the reviving of 
earlier individual reactions. 
that had to be paid for culture, and it might well be un- 
necessarily high. It was a disease of the social body, and 
its treatment by punishment or restraint was illogical on 
the analogy of physical disease. It was only by a better 
understanding of what constituted real mental health— 
happiness and adaptation—as against mere outward con- 
forming to standards, the origins of which were sometimes 
neither rational nor even conscious, that there could be 
restored to man a healthy indifference towards death and 
an active love of life. 
THe Neurotic 

Sir Farquhar Buzzard, who was in the chair at the 
first session on November 24th, expressed the belief 
that the disappearance of the neurotic in the future would 
not turn on his cure but rather on preventive work arising 
from an understanding of the predisposing conditions, and 
of the right ways of dealing with them. Each child was 
a potential neurotic, and it should be remembered that 
neurosis was not infrequently associated with considerable 
prowess in some walk of life. All kinds of organic disease 
were associated with varying forms of psychological dis- 
turbance, which might be detected by observation ; the 
medical curriculum would have to take this into serious 
consideration in the future. Something could be learned 
from the psycholog:cal attitudes of most patients in a 
ward of a general hospital, however diverse their organic 
diseases might be. 

Dr. T. A. Ross said that it would be more exact to 
speak of a person as exhibiting neurotic behaviour rather 
than as being a neurotic—a term which was applicable to 
humanity generally, since none were entirely devoid of 
its characteristics. In dealing with a difficulty, action 
based on calm consideration—whether deliberate aggres- 
sion or flight—might be adopted, or there might be a 
retreat or evasion by means of an excessive display of 
emotional reaction, reason being put aside altogether. 
This last response led to morbid changes in the mentality. 
All human beings needed the educational lesson that they 
were living in a community for their own benefit. Any 
form of fear might lay a train of symptoms which, in their 
turn, originated others. Three such symptoms were loss 
of self-confidence, failure to concentrate, and insomnia. 
These created fresh fears, such as that of becoming insane. 
An analytical, educational, persuasive talk or talks might 
clear up these fears, the subject beginning to appreciate 
the fact that he was meeting difficulty without reason, 
and only by instinct. In earlier times of the history of 
humanity fear undoubtedly had its uses, but now it had 
no function. The neurotic patient was essentially one 
who was frightened ; his foolish conduct, his resentments, 
and his impossibilities appeared largely because he was 
frightened. He must not be hectored, but induced to 
understand his fears, when he would often come to see 
that they were baseless. 

Dr. J. R. Rees classified disorders of the mind as mental 
defect, psychosis, psychoneurosis, hysteria, obsessional 
neurosis, and neurasthenia. For the purpose of the meet- 
ing might also be included what were termed ‘‘ moral 
disorders,’’ which resulted from similar mental conflicts 
and warpings of personality in early life. It had been 
calculated that about three million persons in England 
and Wales were at present suffering from psychoneuroses 
of sufficient severity to require psychotherapeutic remedies. 
In an investigation of an ordinary group of industrial 
workers, who were carrying on their occupations, nearly 
50 per cent. showed clear evidence of psychoneurotic 
trouble, which in a third of these was severe. In this 
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distanced his less neurotic brother. 
hate and loathe the things that people did without ex- 
tending that disgust and hatred to the individuals con- 
cerned. In the last ten years psychotherapy had ceased 
to be regarded as a species of charlatanry and had become 
respectable. New institutions for its practice were rapidly 
coming into being, but still could deal only with a small 
fraction of the need. The great hope for the future would 
seem to lie in the establishment by local authorities of the 
clinics which were authorized by the Mental Treatment 
Act, although it would be cssential that all the staffs of 
those clinics should be men and women psychiatrists with 
real knowledge and insight into the psychoneuroses, with 
an adequate provision of trained social workers and educa- 
tional psychologists, especially for work with children. 
The national and internat’onal problems of the present day 
could be solved in the light of modern psychological know- 
ledge if only the public conscience coud be awakened to 
the possibilities in the treatment and prevention of the 
nervous disorders of individuals and of society. 


PUNISHMENT OR TREATMENT 

A session of especial interest to magistrates dealt with 
this subject, described by the chairman, Mr. Norman 
Birkett, K.C., as provocative, and opened by a short paper 
from Mr. Alexander Paterson, Prison Commissioner, who 
thought that punishment was often the best treatment. 

Dr. R. G. Gordon retorted that the previous speaker 
had dealt with offenders who, on his own showing, 
merited punishment. The medical profession was con- 
cerned rather with the motives instigating the young to 
petty crime. Great practical benefits to the young and 
to the community resulted from this line of approach. 
On the whole the law, and the magistrate as the adminis- 
trator of the law, preferred the use of compulsion to 
attack the maladjustment of the criminal individual to 
the community ; while the medical practitioner, realizing 
that such maladjustment was a form of illness, directed 
treatment towards endowing the individual, without limit- 
ing his liberty, with the ability to adjust himself to 
the requirements of the community. In children, with 
their innate sense of fair play for the most part, the 
compulsory restitution of a stolen article could be so 
arranged as to act as a preventive of petty pilfering in 
the future. In the past punishment had often’ been 
obviously vindictive ; it was now largely intended as a 
deterrent, although it not infrequently failed in_ this 
respect. In treatment the attention was fixed not on 
the crime but on the criminal, who varied remarkably in 
his outlook. Thus reasons for stealing which had been 
disclosed included jealousy, sex problems, fear, inferiority 
feelings, and bodily, mental, and social disabilities, with 
their strivings for compensations ; and it became evident 
that each delinquent must be treated as an individual 
problem. The motivations concerned in each case could 
be isolated and dealt with effectively. In children, as 
a rule, no deep psychological investigation was required : 
the problems were often simple and capable of being 
solved practically. A certain amount of psychological 
experience was essential, however, and the magistrate 
therefore needed in such cases the assistance of a medical 
psychologist. The team work of the modern child 
guidance clinic was an effective preventive of crime. In 
adult cases treatment, being a continuance of asocial 
behaviour, was less hopeful, but the individual expert 
might give great help in saying whether segregation was 
advisable in a prison, an institution for mental defectives, 
or in a hospital for the insane. Dr. Gordon appealed to 
magistrates to recognize that common sense might not 
always be a sure guide to the solution of these problems, 
and to medical witnesses to realize that their evidence 
must be given in a way which would be understood by 
non-medical lawyers and magistrates. He looked forward 
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and self-discipline the neurotic person, as a rule, far out- ‘ 
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CONFERENCE ON 


to the time when every court of justice would have 


the assistance of psychological experts. In remanded 
cases there should often be some form of psychological 
investigation, and the new Children’s Act, even with its 
faults and defects, might tend to the reduction of crime 
and the promotion of a sense of civic responsibility if 
worked with intelligence and good will. 


THE GAMBLING SPIRIT AS A NATIONAL PROBLEM 


To a symposium on this subject, under the presidency 
of Sir Humphry Rolleston, Dr. H. Crichton-Miller con- 
tributed a paper in which the gambling tendency was 
demonstrated as a curable manifestation of immaturity. 
The essential feature in gambling was risk, which was 
also an essential factor in adventure and speculation. 
In adventure man went out to meet the incalculable with 
effort and reason ; in speculation, with reason only ; 
and in certain forms of gambling, with neither. The 
psychological problem of gambling turned on the attitude 
of the individual to the incalculable. It had been stated 
that gambling flourished most in eras which were not 
adventurous or progressive. It seemed that many natures 
needed the stimulation of the emotional tension of chance, 
their outlook on life being dreary and monotonous, 
without scope for adventure. The speculator sought 
escape from economic limitations, and the gambler from an 
otherwise dull and hopeless life. In this theré was a close 
parallelism with alcoholism and drug addiction. Apart 
from its emotional stimulus, gambling must be condemned 
from the psychological point of view as an activity that 
was frankly regressive, cupidity being associated with two 
outstanding features of immaturity—-namely credulity and 
irresponsibility. With gambling implying an immature 
attitude to reality and a childish acceptance of fantasy, 
the question arose whether the State was justified in 

rotecting the undeveloped personality from himself and 
soe others. No impartial student of human nature could 
fail to see that on all sides powerful vested interests were 
concerned in the exploitation of the credulous. If the 
State did not protect them the only hope could lie in the 
breeding and educating of a less credulous generation. 
But if a Government had any right or obligation to 
prevent African tribes from being exploited by liquor 
merchants, it had not only a right, but also an obligation, 
to prevent the exploitation of its own citizens who, by 
reason of ineducability, credulity, or otherwise, were in- 
capable of understanding the true significance of their 
actions. To develop sound judgement in the young ought 
to be one of the highest aims of education, but this enter- 
prise eften failed because of the authoritative and dog- 
matic attitude of the teachers. A vast proportion of the 
behaviour problems of adults were due either to faulty 
home environment or to an education which did not teach 
the individual to reason for himself. Many teachers, even, 
were endeavouring to inculcate manliness while they were 
simultaneously exploiting suggestibility. To exploit intel- 
lectual immaturity in the interests of conventional maturity 
of behaviour was contrary to common sense.  Irrespon- 
sibility in its widest sense should be treated much more 
as evidence of puerility than of wickedness. Education 
should confer on the young a. conception of maturity 
which included not only independence of judgement, but 
also responsibility in conduct. A new generation in the 
psychologist’s Utopia would reach adult life without any 
desire to escape from life's demands. It would condemn 
credulity as it now condemned cowardice, and would 
regard social responsibility as an integral part of sports- 
manship. 

Tue Mepicat ATTITUDE TO CRIME 


Lord Horder presided over a special session for medical 
magistrates, which was held at the Royal Society of Medi- 
cine on the morning of November 25th. Referring to the 
matter of cases of drunkenness among motorists, he ex- 
pressed the view that allegations were now being more 
frequently made against medical adjudicators that they 
were prone to favour a little indiscriminately and reck- 
lessly the possible delinquents against the public interest. 
This adjudicating was one of many harassing duties which 
had to be undertaken, often in difficult circumstances, and 
which amounted to a real nuisance. There were now 500 
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were young and readily amenable to good or bad i> fu- 
ences. Here was an opportunity for these med’cal justices, 
with their specially trained minds and knowledge of pos- 
sible psychological factors, to take a particular line which 
must have an effect on public opinion. 

Dr. Hamblin Smith said he would have preferred to 
have this subject entitled ‘‘ The Medical Examination of 
Offenders.’’ All systems of punishment, like all systems of 
medicine, were self-condemned by their very name. They 
were not erroneous solutions of a practical problem ; they 
were ridiculous answers to an absurd question—a question 
which should never have been asked, for they supposed the 
patient or the offender to be the constant element in the 
problem, whereas he was actually the variable element. 
Crime was not an isolated event in the life of an other- 
wise normal man ; it was merely an incident, merely a 
symptom, and might be quite an unimportant symptom, 
affording no clue as to the most suitable way of dealing 
with him. |. Treatment of an offender, like that of a 
patient, must be personal and individual if it was to have 
any prospect of success. Certain physical defects might be 
causative factors and need correction, but they were more 
frequently a mental defect awaiting elucidation. Psychic 
trauma in childhood was an originating factor which was 
still inadequately recognized. Intelligence tests could be 
of real help sometimes, for their results had a high degree 
of correlation with various features of observed conduct, 
but the “‘ mental age ’’ and “‘ intelligence quotient ’’ were 
not of prime importance in diagnosing mental deficiency. 
Such tests enabled one to get into sympathetic contact 
with a patient, however, and conclusions could be more 
readily reached. Dr. Hamblin Smith estimated the per- 
centage of delinquents which came within the definitions 
given in the Mental Deficiency Acts as not higher than 5, 
a more probable figure being about 3. Over 3,000 crim- 
inal defectives were now being detained in institutions, but 
it was probable that a far larger percentage of offenders 
were the subjects of temperamental defects than of defi- 
ciency of intelligence. Although there were great theoretical 
objections to the M‘Naghten criteria, they worked well in 
practice, and involved no hardship to the accused person. 
The assertion which had been made that thousands of 
insane persons had been convicted of crime was quite 
untrue for this country. The time had not yet come to 
improve upon the present criteria of criminal respons?- 
bility ; but the practice, still too common, of sentencing 4 
man who seemed to have some mental abnormality so that 
this could be investigated and treated was, perhaps, wholly 
unjustifiable. If there was the slightest doubt the case 
should be adjourned, but the accused person might be 
remanded to prison for the purpose of examination. The 
influence of the work of Freud had been great in every 
department of social life ; in none more than in the modi- 
fication of views held about crime. The percentage of 
crimes into which unconscious factors entered was un- 
doubtedly large, and some of these cases were curable by 
psychotherapy. Yet psycho-analysis did not provide a 
means for the abolition of crime, for the co-operation of 
the patient was essential. There were grave difficulties 
in the way of treating prisoners thus, but something might 
be done by placing an offender on probation with the 
condition that he should be treated by a duly qualified 
psychotherapist. There was no bar to the investigation 
of cases in the light of the psycho-analytic theory, and 
thereby to the discovery of the astonishing way in which 
the conception of crime as such, and of the reaction of 
society to crime, was clarified. Probation should always 
be made a serious affair, and be combined with measures 
of social rehabilitation. The speaker hoped the day would 
come when every court would be aided by a_ psycho- 
logical assessor, just as a nautical assessor was provided in 
shipping cases. Even now there should be a careful in- 


vestigation of all sex offenders, of all cases of repeated 
commission of similar offences, especially when the motive 
appeared to be obscure, and of all young offenders. Public 
opinion should be so educated as to demand expert in- 
vestigation of cases of crime as of physical diseases. 

Dr. R. D. Gillespie said that in these modern days 
common sense must be informed and deepened by scientific 
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knowledge. While the law based itself largely on tradition 
and precedent, science had seen these so repeatedly upset 
that it regarded them with a healthy diffidence. The 
medical.and legal attitudes, however, were not so much 
contradictory as complementary to each other. Medicine 
demanded more control over drug addicts, a realm in which 
the law had conspicuously failed. Something analogous 
to lunacy certification was desirable, but with a minimum 
time of detention and the provision of special and properly 
supervised homes, with power to follow up and control 
cases after discharge. The Inebriates Act had proved 
ineffective in interpretation, but something like the 
family council system of France might be worth consider- 
ing for alcoholics. Some special machinery was desirable 
for the potential suicide, including a follow-up system to 
ensure rehabilitation in the world. In sexual offences the 
jurisdiction of the law might be a useful incentive to 
treatment. All criminals should undergo a_ psychiatric 
examination, from which would often emerge useful in- 
dications as regards the appropriate type of detention. 
The mental make-up was insufficiently regarded in cases 
of motoring offences, and some of the more obscure forms 
of epilepsy were ignored. 

[Note.—The papers read at this conference will be printed in 
the 1934 quarterly issues of Mental Hygiene, the official organ 
ot the National Council for Mental Hygiene. } 


SOCIETY OF MEDICAL OFFICERS 
OF HEALTH 


THE ANNUAL DINNER 
The annual dinner of the Society of Medical Officers of 
Health took place at the May Fair Hotel on November 
23rd. The president, Dr. CHARLES PORTER, was in the 
chair, and among the principal guests were the Minister of 
Health and Lady Young. 

Sir H1Lton YOUNG, in proposing the society’s health, 
said that it was of great interest to him to have this 
opportunity of celebrating a year’s work on behalf of 
preventive medicine. As he had gone about the country 
during his two years of office nothing had impressed him 
more than the high personal qualifications necessary for 
those who were called upon to discharge the duties of 
medical officer of health. They had to be the guide, 
philosopher, and friend of the local authorities and of the 
public. In the national campaign against slums—which 
was much more than any personal fad of a Minister, but 
arose out of the demand of the nation—it was to the 
medical officers of health that he looked as the spearhead 
of the attack. In the past but little progress had been 
made in slum clearance. No more than 20,000 slum 
houses had been cleared during the fourteen years since 
this work began to be undertaken with State help. The 
present programme was to clear 200,000 houses in five 
vears and rehouse over a million people. It would need 
the best energies of the local authorities and of their 
medical officers successfully to achieve that result. He 
hoped no one would be disheartened by the publicity given 
to statements that to get rid of the slums would require 
the demolition of over a million houses. Such statements 
were exaggerated and were made without adequate know- 
ledge and investigation. The first business was to get rid 
of the undoubted slums—houses unfit for human ha bita- 
tion. The programmes framed by the local authorities at 
the request and with the support of the Government 
were by far the most accurate and scientific estimate of 
the size of the slum problem. The work of the medical 
officer of health was very important in this campaign. 
It was for him to apply the stimulus initially and to 
continue it during the five years’ work. This national task 
would add greatly to the responsibilities of the medical 
officer of health, but it was a high service to the com- 
munity, and Sir Hilton Young believed that those to whom 
he spoke and those they represented would be proud to 
perform it. 

Dr. CHARLES PoRTER mentioned that it had been hoped 
to have the presence at the dinner of the Princess Louise, 
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but for health reasons she was unable to accept the invita- 
tion. She had sent a message saying that it would have 
given her much pleasure to propose the health of the 
society and to congratulate it and its members on their 
wonderful achievement in  preventiye medicine. — Dr. 
Porter went on to pay a tribute to the energy of the 
Minister of Health, and also to his sympathetic under- 
standing of the medical officers, although the Minister had 
not had the experience himself of sitting through com- 
mittee meetings at which his representations were brought 
forward or of facing hostile counsel from the witness chair 
at public inquiries. 

Dr. JAMEs Fenton, president of the metropolitan branch 
of the society, proposed the toast of ‘‘ The Visitors.”’ 
With regard to Sir Hilton Young, he said that if at the end 
of the five years’ programme the Minister was not satisfied 
with the results achieved it would not be the fault of 
medical officers of health. He alluded to other guests 
present, among them Lord Balfour of Burleigh and the 
Countess of Limerick, beth associated with public health 
and social welfare in his own borough of Kensington ; Sir 
Holburt Waring, the president of the Royal College of 
Surgeons ; Mr. Warren Low, president of the Royal Society 
of Medicine ; a number of representatives of kindred 
organizations ; and a group of visitors from the president’s 
own borough of Marylebone, headed by the mayor. 

There were three replies to the toast. Sir HoL_purt 
WaRING made the suggestion that after the Minister had 
provided his houses he should call upon his colleague 
the Minister for Education to see to it that the youth in 
elementary schools were taught to use the houses and were 
generally instructed in personal and_ sccial hygiene, 
Alderman FEettes, mayor of Marylebone, remarked that 
not very long ago medical officers of health were associated 
by the ordinary householder with sanitary inspectors, and 
even now he knew a Marylebone citizen to whom Dr. 
Porter's name conveyed nothing beyond its attachment to 
notices on sand bins relating to the destruction of rats. 
But the people of any community owed far more than they 
were aware to their public health department. Miss E. M. 
Musson, chairman of the General Nursing Council, who 
also responded to the toast, gave some reminiscences of her 
early days at St. Bartholomew's. 

The final toast was that of ‘‘ The Chairman,’’ and was in 
the hands of Mr. G. S. ELtiston, M.P., who spoke of his 
twenty-five years’ association with Dr. Porter. It would 
have been a disaster, he said, if the service of medical 
officers of health had been represented in the borough 
of Marylebone by anyone less than a superman, seeing 
that it included the area of Harley Street. The chair of the 
society had been filled by some great figures in the past 
—-John Simon seventy years ago, Robertson of Birming- 
ham, Hope of Liverpool, Chalmers of Glasgow—and he had 
no doubt that, though we were too close to our contem- 
poraries to judge them, in twenty or thirty years’ time 
Charles Porter would be regarded as one of the greatest 
among them. 


EPSOM COLLEGE 


At the meeting of the Conjoint Committee of the Epsom 
College Royal Medical Foundation, held) in’ November, 
pensions of £40 a year were awarded to Mrs. Annie A. Powell, 
Mrs. Lydia M. Braidwood, and Dr. William Henry Walker. 
Robert G. McKendrick was awarded a Foundation Scholarship. 

Since the annual general meeting held in June last the 
council of the College has awarded pensions of £40 a year to 
Mrs. Mary Sinclair and Mrs. Eunice C. Nelson, and extra 
pensions of £20 a year each to Dr. Herbert Blott and Mrs. 
Emily Hine, and an extra annuity of £8 a year to Miss 
Albina L. Bull. 

The council of the College will shortly award a ‘‘ France 
pension of £30 a year to a duly qualified medical man of not 
kes than 55 years of age. If the candidate is a single man 
or a widower his income, independent of any allowance from 
the College or from the Koyal Medical Benevolent Fund, must 
not exceed £100 per annum. Forms of application should be 
obtained forthwith from the secretary, Epsom College, 49, 
Bedford Square, W.C.1, and must be returned completed to 
him not later than December 31st, 1933. 
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HOUSING AND THE SLUMS 

In this issue of the Journal we publish (p. 1010) the 
paper which was read by Dr. C. Killick Millard in 
opening a discussion in the Section of Public Health 
on the housing problem, at the Annual Meeting of the 
British Medical Association at Dublin, and a review 
(p. 1026) of a very important book by Sir E. D. 
Simon, entitled The Anti-Slum Campaign. There are 
two other interesting recent publications to which 
attention may well be directed at the same time. One 
of these is a considerable pamphlet, The Housing 
Problem,’ a concise survey by Sir Francis Fremantle, 
M.P., and the other is the May number of Housing,” 
a quarterly magazine published by the National 
Housing Association of New York City, which is 
on this occasion devoted entirely to a consideration 
of the English attitude and action relating to slum 
clearance and housing subsidies. The points of view 
represented on these questions are thus various. The 
most valuable of these publications, as a short work of 
reference and a convenient and concise statement of 
facts, is that for which Sir Francis Fremantle is respon- 
sible, and it has the merit of including the facts relating 
to rural conditions, which are scarcely referred to in the 
others. The number of Housing, however, gives the 
most complete and consecutive narrative of recent 
events, with frequent and helpful quotations from the 
speeches of politicians and others who have been con- 
cerned to expound their policy. Dr. Killick Millard, 
as a medical officer of health, is more interested in the 
practical application of the recent Act of Parliament 
and the necessities of the immediate position, though he 
does not refrain from effective criticism on some points 
of policy. Sir E. D. Simon reviews the various 
Acts and policies which successive Ministers of Health 
have promoted or carried through Parliament since the 
war, but is mainly occupied with demonstrating his dis- 
belief that the policy of the present Minister is the best 
for effecting slum clearance, and to expound what he 
believes to be a more satisfactory method. 

As to the urgency and importance of the problems 
raised there can be no doubt whatever. No section of 
the community more than the medical profession 
realizes this to the full, or would be more ready to 
urge and apply any effective remedy. Since, however, 
this is not mainly a medical question, our profession, 
like the rest of the community, may feel content to 
leave the finding of that remedy to others, and to 
expect the Ministry of Health, the local authorities, and 
their housing experts to get on with the job, caring 
but little about the details of their schemes. This is 


* Copies may “be “obtained from the Unionist Central Office, 
Palace Chambers, Westminster, S.W.1, price 4d. 

* National Housing Association, 105, East 22nd Street, New York 
City. 
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right enough in its way as regards many of these 
details, but a general interest and reasonable judgement 
with regard to methods may be expected from all those 
who are greatly concerned with the public health, and 
from any body of taxpayers who will be called upon 
to pay a considerable part of the cost. It is therefore 
interesting to note some of the main points upon which 
the various authors are agreed. 

In the first place, a very large number of new houses 
must continue to be built year by year, and a large 
proportion of these must be for letting, by some means, 
at rents of from five to ten shillings a week. The 
difference of opinion here relates to two matters, each 
of which is fundamental. Should private enterprise, 
aided by State arrangements with building societies, be 
relied upon almost entirely for the provision of this 
latter type of house, or should local authorities be 
encouraged to continue building them? Should a much 
larger provision of such houses be made prior to, 
instead of pari passu with, the demolition of slum 
houses? Does not the latter policy merely aggravate 
the difficulties of the situation? In the second place, 
subsidies of whatever kind must be used for the lowering 
of the rents of necessitous persons and not for the 
relief, directly or indirectly, of those who can afford 
to pay a full economic rent of eleven shillings a week 
or more. This involves acceptance of the principle of 
differential rentals for similar houses. In the third 
place, the most urgent problem is to remove children 
from slum life, and therefore priority as tenants should 
be given to those with the largest families rather than 
to those who would seem to be preferable on other 
grounds. In the fourth place, some of the worst over- 
crowding now occurs in houses not in the slums or of 
the slum type, but in those which were originally built 
for a different class of tenant but have come to be let 
in separate rooms ; and therefore, instead of these 
cases being ignored in existing schemes, they require 
action of the most urgent kind. Lastly, it is highly 
desirable that the aim should be to secure a separate 
house (or flat) for each family, though allowance should 
be made for a certain number of single lodgers in 
reckoning the size of such families. A reasonably 
full understanding of these and other conditions of a 
sound housing policy will be gained from perusal of 
the publications now under notice. 


PULMONARY ‘TUBERCULOSIS IN 
CHILDHOOD 
In a recent article’ with the above heading Drs. Bruce 
Chown and Harry Medovy of Winnipeg emphasize 
certain facts about this disorder in a way which will 
still strike many practitioners as almost revolutionary. 
To show how they approach an important problem we 
will begin with a brief quotation: ‘‘ In Canada 95 out 
of every 100 children infected with tubercle bacilli 
receive that infection from adults with whom they have 
comé in contact and who are suffering from tuberculosis 
often undetected or erroneously considered as cured.” 


1 Canadian Med. Assoc. Journ., October, 1933, p. 364 
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HOUSING AND THE SLUMS 

In this issue of the Journal we publish (p. 1010) the 
paper which was read by Dr. C. Killick Millard in 
opening a discussion in the Section of Public Health 
on the housing problem, at the Annual Meeting of the 
British Medical Association at Dublin, and a review 
(p. 1026) of a very important book by Sir E. D. 
Simon, entitled The Anti-Slum Campaign. There are 
two other interesting recent publications to which 
attention may well be directed at the same time. One 
of these is a considerable pamphlet, The Housing 
Problem,’ a concise survey by Sir Francis Fremantle, 
M.P., and the other is the May number of Housing,” 
a quarterly magazine published by the National 
Housing Association of New York City, which is 
on this occasion devoted entirely to a consideration 
of the English attitude and action relating to slum 
clearance and housing subsidies. The points of view 
represented on these questions are thus various. The 
most valuable of these publications, as a short work of 
reference and a convenient and concise statement of 
facts, is that for which Sir Francis Fremantle is respon- 
sible, and it has the merit of including the facts relating 
to rural conditions, which are scarcely referred to in the 
others. The number of Housing, however, gives the 
most complete and consecutive narrative of recent 
events, with frequent and helpful quotations from the 
speeches of politicians and others who have been con- 
cerned to expound their policy. Dr. Killick Millard, 
as a medical officer of health, is more interested in the 
practical application of the recent Act of Parliament 
and the necessities of the immediate position, though he 
does not refrain from effective criticism on some points 
of policy. Sir E. D. Simon reviews the various 
Acts and policies which successive Ministers of Health 
have promoted or carried through Parliament since the 
war, but is mainly occupied with demonstrating his dis- 
belief that the policy of the present Minister is the best 
for effecting slum clearance, and to expound what he 
believes to be a more satisfactory method. 

As to the urgency and importance of the problems 
raised there can be no doubt whatever. No section of 
the community more than the medical profession 
realizes this to the full, or would be more ready to 
urge and apply any effective remedy. Since, however, 
this is not mainly a medical question, our profession, 
like the rest of the community, may feel content to 
leave the finding of that remedy to others, and to 
expect the Ministry of Health, the local authorities, and 
their housing experts to get on with the job, caring 
but little about the details of their schemes. This is 
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right einges in its way as regards many of thidee 
details, but a general interest and reasonable judgement 
with regard to methods may be expected from all those 
who are greatly concerned with the public health, and 
from any body of taxpayers who will be called upon 
to pay a considerable part of the cost. It is therefore 
interesting to note some of the main points upon which 
the various authors are agreed. 

In the first place, a very large number of new houses 
must continue to be built year by year, and a large 
proportion of these must be for letting, by some means, 
at rents of from five to ten shillings a week. The 
difference of opinion here relates to two matters, each 
of which is fundamental. Should private enterprise, 
aided by State arrangements with building societies, be 
relied upon almost entirely for the provision of this 
latter type of house, or should local authorities be 
encouraged to continue building them? Should a much 
larger provision of such houses be made prior to, 
instead of pari passu with, the demolition of slum 
houses? Does not the latter policy merely aggravate 
the difficulties of the situation? In the second place, 
subsidies of whatever kind must be used for the lowering 
of the rents of necessitous persons and not for the 
relief, directly or indirectly, of those who can afford 
to pay a full economic rent of eleven shillings a week 
or more. This involves acceptance of the principle of 
differential rentals for similar houses. In the third 
place, the most urgent problem is to remove children 
from slum life, and therefore priority as tenants should 
be given to those with the largest families rather than 
to those who would seem to be preferable on other 
grounds. In the fourth place, some of the worst over- 
crowding now occurs in houses not in the slums or of 
the slum type, but in those which were originally built 
for a different class of tenant but have come to be let 
in separate rooms ; and therefore, instead of these 
cases being ignored in existing schemes, they require 
action of the most urgent kind. Lastly, it is highly 
desirable that the aim should be to secure a separate 
house (or flat) for each family, though allowance should 
be made for a certain number of single lodgers in 
reckoning the size of such families. A reasonably 
full understanding of these and other conditions of a 
sound housing policy will be gained from perusal ot 
the publications now under notice. 


PULMONARY TUBERCULOSIS 


IN 
CHILDHOOD 
In a recent article’ with the above heading Drs. Bruce 


Chown and Harry Medovy of Winnipeg emphasize 
certain facts about this disorder in a way which will 
still strike many practitioners as almost revolutionary. 
To show how they approach an important problem we 
will begin with a brief quotation: ‘‘ In Canada 95 out 
of every 100 children infected with tubercle bacilli 
receive that infection from adults with whom they have 
comé in contact and who are suffering from tuberculosis 
often undetected or erroneously considered as cured.”’ 


October, 1933, p. 364 


' Canadian Med. Assoc. Journ., 


| 

| 

} 

| 

| 


1036 Dec. 2, 1989) 


PULMONARY TUBERCULOSIS IN CHILDHOOD 


Tue Britisu 
MEDICAL JoURNAL 


This leads to ne logical abide: that every time 
an adult is discovered to be suffering from tuberculosis 
all the children with whom he or she has been in 
contact are to be regarded as suspect, and, conversely, 
that the finding of tuberculous infection in a child 
should lead to the search forthe source among its 
adult associates. Further, an accurate history is of 
the utmost importance in reaching a diagnosis in 
pulmonary tuberculosis in childhood, the other two 
deciding factors of importance being a tuberculin test 
and an x-ray examination of the chest. Drs. Chown 
and Medovy are insistent that symptoms and signs are 
conspicuously absent except in the later stages of the 
disease. Cough, fever, and loss of weight are not 
early manifestations of pulmonary tuberculosis in child- 
hood ; indeed, they go so far as to say that if a child’s 
presenting symptom is underweight or poor appetite 
the child is much more likely to be not tuberculous 
than tuberculous. ‘‘ The average infant or child with 
tuberculosis of the lung is well nourished, afebrile, 
happy, vigorous,’’ they write ; but this state of affairs 
may not continue if further infection from a tuberculous 
adult, for example, is allowed to occur. 

From a pathological aspect the story of the develop- 
ment of pulmonary tuberculosis in childhood depends 
largely upon the dosage of infection, a point of view 
emphasized by the French school many years ago and 
not yet sufficiently appreciated in this country. The 
first result of infection is a small local lesion, followed 
by enlargement of the mediastinal glands. The outcome 
from this point onwards depends upon how much 
superinfection occurs. If there be none, the lung 
lesion heals, probably without any major event taking 
place locally, while the glands will also subside with or 
without caseation or calcification. If the superinfection 
is slight then usually there develops around the original 
focus a large benign local reaction, lasting for weeks 
or months with very little in the way of symptoms or 
even of signs save in an x-ray picture. This is the 
variety to which the term “ epituberculosis ’’ has been 
given by some writers. Should heavy repeated infec- 
tions continue a rapidly fatal, caseating, pneumonic type 
of lesion occurs ; but, this is by no means the unavoid- 
able outcome of pulmonary tuberculosis in infancy and 
childhood that older and pre-x-ray textbooks allege, 
and it is rare compared with the other two results, as 
also is an apical fibrotic lesion of the adult type. 
It follows from this background of pathology that early 
breaking of the contact is the one great life-saving 
measure for the child. 

On the basis of “‘ the triad of history, tuberculin 
reaction, and roentgenogram ’’ Drs. Chown and Medovy 
claim that diagnosis of pulmonary tuberculosis in child- 
hood must rest ; and on the lines of their classification 
the statement that this disorder in childhood pursues a 
benign course, so long as further infection is prevented, 
must be accepted. When authorities speak of the 
seriousness of pulmonary tuberculosis in childhood they 
are referring for the most part to those cases in which 
physical signs and serious symptoms indicate that 
extensive pathological changes have occurred in the 


lung tissue. The the paper isa 
plea for diagnosis long before this point, since in the 
early phases treatment and cure have the merit of 
extreme simplicity and complete effectiveness. The 
authors do not think sanatorium treatment advisable— 
an obvious corollary to their plea for stopping reinfec- 
tion. <A brief stay in hospital may be beneficial to get 
an ordered regime for eating and sleeping established, 
followed by good wholesome food at home and a 
normal routine. This is dependent upon removal of 
the infective adult. Where this has not been possible 
some such measure as the French ‘‘ Grancher ’’ plan 
for the boarding-out of children from a_ tuberculous 
household—already in operation by some authorities 
in England—offers the only safe alternative. Accept- 
ance of the straightforward dogma of Drs. Chown and 
Medovy would, we think, go a long way towards 
stamping out tuberculosis among children. 


PARLIAMENT AND PUBLIC HEALTH 
The King’s Speech, which the House of Commons has 
just finished discussing, declares the Government’s 
intention, in conjunction with the local authorities, to 
clear or recondition slums, substituting dwellings which 
accord with modern standards. A Bill dealing with the 
reconditioning of working-class houses will be intro- 
duced. This, and one to regulate the hours of young 
workers in shops and warehouses, besides other condi- 
tions in the distributive trades, are the only measures 
touching upon public health which the Government 
announces in its parliamentary programme for 1933-4. 
In this the Government’s attitude accords with that 
of the House, but of the private members who drew the 
best twenty-four places in the ballot only one has 
tabled a Bill relating to public health, and that concerns 
the sale of methylated spirits. Indirectly the health 
services of the country will be affected by the passage 
of the Unemployment Bill—the Government’s chief 
business for the session—which will take from the Poor 
Law a class of unemployed able-bodied persons, 
entrusting their maintenance to a centralized statutory 
body, having power to provide for physical and craft 
training. All these persons will have lapsed from the 
unemployment insurance scheme. The new State pro- 
vision for them must induce fresh discussion over the 
claims of those long-term unemployed who, after being 
continued in benefit under the National Health Insur- 
ance Act, will next year have to receive medical treat- 
ment through the Poor Law.* An appeal further to 
continue these persons in medical benefit was put before 
the House of Commons at the close of last session. In 
resisting this the Minister of Health commended local 
experiments in forming panels of Poor Law dectors. 
During the same debate the attention of the House was 
drawn. to proposals for the formation of local public 
medical services in Kent and elsewhere, but the Govern- 
ment has lately reaffirmed its conviction that adminis- 
trative difficulty forbids amalgamation of health insur- 
ance and unemployment i insurance. The remuneration 


* See Suppleme nt to this week’s issue, p. 274. 
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of national health insurance practitioners lately received 
a casual mention in the House. Speaking in the 
provinces Sir Thomas Inskip held out the hope that next 
spring the financial position of the country might allow 
a general consideration of the ‘‘ cuts ’’ made in salaries 
and remunerations in 1931. A further subject of pro- 
fessional concern to medical men—the status, control, 
and efficiency of the medical services in India—was 
raised in the House of Commons last week, and will 
be mentioned hereafter when the projected constitutional 
changes in India come before Parliament. On all such 
matters the British Medical Association holds a watching 
brief. 

The statutes of the session lately ended have included 
the Pharmacy and Poisons Act, a Government measure 
which regulates afresh the sale of poisons, and sets 
up the Pharmaceutical Society as a statutory body in 
control over the profession of pharmacist. A private 
member carried an Act for the humane slaughier of 
animals. Another private member had no success with 
a Bill for the registration and regulation of osteopaths, 
and no similar measure secured a favourable place in 
last week’s ballot. On the administrative side of public 
health the House showed concern last session with the 
adequacy of water supplies during the drought, and 
with epidemics of water-borne fevers in Yorkshire. 
Floods in the Don Valley of the same county provoked 
Government legislation. Considerable anxiety was 
shown in both Houses at the increasing number of road 
accidents. The Ministry of Transport has promised 
an analysis of the causes of highway fatalities ; from 
this legislation may develop. The inadequate arrange- 
ments for securing payment to hospitals and medical 
men who treat road accident cases were carefully con- 
sidered by the House of Lords. Two Bills on the 
subject were examined and approved, but failed to 
pass. The peers, however, inserted a clause in the 
Road and Rail Traffic Bill, which increased the amounts 
recoverable by hospitals and doctors from insurers or 
from owners of motor vehicles involved in accidents 
causing death or personal damage. The House of 
Commons accepted this provision, which received the 
Royal Assent on November 17th. Two other Bills 
which were debated in the Lords, but failed to make 
further progress, sought to guard the use of university 
degrees. That subject also may come again before 
Parliament in 1933-4. 


— 


OBSERVATIONS ON CARDIOVASCULAR SYPHILIS 
Syphilis of the heart is the most lethal of all the 
consequences of this infection. While the past decade 
has brought much new knowledge of the pathogenesis 
and clinical features of cardio-aortic syphilis, it remains 
problematic whether any treatment can influence the 
course of the disease. Some doubt that even: intensive 
antisyphilitic measures during the primary and second- 
ary stages of the infection play any part in averting 
the disastrous after-effects upon the aorta and the 
heart. Others, like Moore,' believe not only that 


Moore, Ey, and Danglade, H.: Amer. Heart Journ., 
1930-1, vi, 148. : 


adequate treatment in the early stages renders ultimate 
syphilis of the heart extremely unlikely, but also that 
rigorous treatment of syphilitic aortitis by iodide, 
mercury, and arsenic delays death from this disease. 
With so much controversy surrounding so many of 
these problems any serious study of the effects of 
syphilis upon the cardiovascular system is of interest. 
Dr. Brenner* of the Queen’s Hospital, Birmingham, 
has recently published his observations on 102 patients 
suffering from cardio-aortic syphilis, including an 
analysis of thirty-six necropsies. This series was 
collected in the course of ten years, and constituted 
6 per cent. of all the cardiac cases admitted during that 
eriod. Pathological studies showed that the aortic 
valves were involved in 62 per cent. of cases, while 
the mouths of the coronary arteries were narrowed in 
28 per cent., and the latter abnormality was specially 
apt to be present when the aortic cusps were implicated. 
Slight patchy myocardial fibrosis was found in 25 per 
cent. of the necropsies. When unequal pulses were 
observed in this condition partial obliteration of the 
mouth of the corresponding vessel in the aortic wall 
was a more usual: cause than aneurysm. Clinical 
studies of the 102 patients (of whom eighty-eight were 
males) showed that the greatest incidence occurred 
between the ages of 50 and 65, the average latent 
period between the infection and the onset of symptoms 
being twenty-seven years. Dyspnoea was the first 
symptom in forty-three instances, and angina in thirty- 
one. In eight patients dyspnoea was of abrupt onset, 
either during unusual exertion or while at rest. Further 
studies suggested that coronary artery narrowing was 
at best only a contributory cause of failure, and that 
aortic incompetence was, more closely than any other 
factor, related to failure. Dr. Brenner has insisted 
upon the very cautious use of antisyphilitic measures. 
These should not be employed if failure is present, the 
patient being kept in bed on a light diet. If there is 
oedema the intake of salt must be restricted, the bowels 
being kept loose to aid elimination of fluid and to 
avoid the danger of sudden death through straining at 
stool. Antisyphilitic treatment should not be begun 
until the patient is free from oedema and dyspnoea 
while at rest in bed. Iodide only should be prescribed 
at first, the dose being increased to 60 grains thrice 
daily if this is tolerated. The patient may then be 
given bismuth injections or daily mercury inunctions, 
and if in consequence of these measures his condition 
progressively improves he may gradually get up and 
walk a little. Should this degree of effort be well 
tolerated treatment by intravenous injections of arsenic 
may begin, the first dose not exceeding 0.1 gram. 
Twelve weekly injections are administered, the dose 
never surpassing 0.45 gram. When this course is con- 
cluded further administration of iodide and mercury is 
started. Alternating courses of treatment should thus 
be continued for two years at least. If by these means 
the progress of the malady has been slowed or 
apparently arrested rest periods may then be advised, 
but at least one full course of mercury or bismuth and 
iodide, and one of an arsenical, should be taken each 
year for the rest of life. Other workers, while stressing 
care in the administration of arsenic, consider that 
this may be begun after eight or ten weeks of combined 
iodide and mercury therapy, and that the initial dose 


* Brenner, O.: Birmingham Medical Review, 1933, viii, 161. 
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need not be so small. It is also questionable whether 
substantial improvement with iodide and mercury is 
essential before treatment with arsenic. The solution 
to these and many other problems may be provided by 
further careful analyses such as that carried out by 
Dr. Brenner. 


BIRTH CONTROL IN ASIA 
The conference on birth control in Asia, held recently 
under the auspices of the Birth Control International 
Information Centre, was .concerned in the main with 
the economic and political problems created by pressure 
of excessive populations in Eastern territories. But a 
constantly recurring theme, as much in the discussions 
on the applicability of Malthusian principles to present- 
day Asiatic conditions as in the session that was con- 
cerned exclusively with the medical problems of contra- 
ception in the East, was the relation between popula- 
tion growth and public health, particularly the signi- 
ficance of the latter as an index of desirable population 
density. Thus, even among those who most emphatic- 
ally repudiated the concept of an “‘ optimal popula- 
tion ’’ there was no serious dissent-from the proposition 
that one measure of over-population was to be found 
in an excessive death rate ; nor from the closely related 
view that a delicate gauge of the economic status of 
a society—in other words, of its standard of living— 
was in the health and longevity of its inhabitants. 
Judged by such standards India. with a death rate of 
26 per 1,000, is one of the most over-populated regions 
in the world. The infant death rate in 1930 was over 
180 per 1,000 live births, the figure in areas having the 
highest birth rates ranging from 230 to about 600. 
Even famine, disease, and war—the “‘ natural ’’ checks 
on over-exuberant fecundity—have failed to stem the 
growth of Asiatic population during the past few 
decades. The Indian census of 1931 showed a net 
increase of 30 millions, the present population being 
roughly 353 millions. In Japan, despite the steep rise 
in the death rate that has occurred simultaneously with 
the rise in the birth rate, the rate of increase has been 
even greater ; indeed, the vital statistics of this country 
served to exemplify the view, upheld by the more 
orthodox Malthusians, that even advances in medical 
science and the application of modern methods to the 
control of epidemic and other diseases may fail to affect 
significantly the sequence of an excessive mortality upon 
a high birth rate. Before the Meija era, Japan had 
rates of births and deaths which corresponded closely 
with those now prevailing in the United Kingdom ; 
parallel, however, with the amazing upward movement 
in the birth rate which has been occurring since then 
there has been a rising rate of mortality, with the 
curious result that to-day both these rates stand where 
those of this country did before its own birth rate began 
to fall. About these facts, and about similar facts 
pointing to over-population in China, there was hardly 
any controversy. But though in proposing a remedy 
everybody was anxious to put the horse before the 
cart, nobody, as is common in sociological discussions, 
could distinguish for certain or agree entirely with any- 
body else as to which was which. Is the Indian ryot 
poor because he does not practise birth control, or does 
he fail to practise birth control because he is poor? It 
would be incorrect to suggest that the conflicting 
answers to this question produced also an assortment 


BIRTH CONTROL IN ASIA 


of conflicting remedies. Those who held that no con- 
siderable progress in the movement for birth control 
in Asia could be looked for except as a sequel to far 
higher standards of living, employment, and leisure for 
the peoples of India, China, and Japan, who believed, 
to quote an Indian speaker, that ‘‘ only with a full 
belly can one trouble to think about contraception,”’ 
were no less convinced than the exponents of the 
Malthusian view of the need for pressing forward the 
propaganda of birth control in those over-populated 
territories. Even if alone it would not serve as a com- 
plete remedy for the economic problems of Asia, 
granted even that the difficulties in the way of its 
dissemination were created by the very miseries it 
aimed at relieving, it yet offered, all speakers were 
agreed, a contribution to the sclution of these problems ; 
and .they differed only in their estimates of how 
important (in relation to other measures) this contribu- 
tion might be. As to the choice of contraceptive 
expedients, nothing, it was affirmed, could be more 
unrealistic than to be guided merely by their efficacy, 
without regard to their cost and complexity. A 
relatively uncertain contraceptive that could be 
improvised from materials available in every home, 
and applied easily, safely, and at less than no cost, by 
an illiterate woman—a vinegar-soaked plug made from 
wool waste, for instance—was immeasurably more 
useful than a completely effective device that cost 
money and could only be applied by a skilled person. 
In mass-produced contraception it is no good aiming at 
a 100 per cent. security. At the end of the final session 
a resolution pledging the conference to co-operate in 
every practicable way with the movement for birth 
control in the East was moved by the president, Lord 
Horder, and adopted unanimously. If a consistently 
high level of discussion, large attendances at all 
sessions, and effective agreement upon all practical 
issues are any pledge for the future, then this may 
well prove to have been the most valuable conference 
on birth control that has been held in this country. 


HYGIENE AT THE HAIRDRESSER’S 
Hairdressers’ shops have long attracted the attention 
of public health enthusiasts. The operations carried 
out in these establishments have in late years become 
extremely varied, and include not only mere hair 
cutting, hairdressing, and shaving, but also manicure 
of the hands and feet and chiropody. All these 
personal manipulations recall the fact that it was from 
the barbers that the surgical profession itself took its 
origin, and these numerous minor operations carried 
out by the modern Figaro suggest that he is beginning 
to recover a little of the territory reserved for his pro- 
fessional cousin. It is undoubtedly essential that the 
rooms wherein and the personnel by whom these 
important ministrations are carried out should faithfully 
observe the dictates of surgical asepsis and hygiene. 
In some parts of the world public health authorities 
have already instituted measures of supervision for the 
purpose of minimizing the dangers of infection which 
are undoubtedly present if proper surgical precautions 
are not taken. A writer in a recent number of the 
Bruxelles-Médical voices the necessity felt both in 
France and in Belgium for a more satisfactory super- 
vision of hairdressers’ establishments. The author gives 
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a formidable list of complaints ere may ibe. oa 
origin in the salon of the coiffeur. They range from 
folliculitis or tinea to the malignant pustule of anthrax 
and even to fatal meningitis, which is said to have carried 
off an unfortunate lady after a visit to her hairdresser 
for the innocent, although perhaps tedious, procedure of 
permanent waving. The writer quotes various reports 
from certain Continental sources recommending public 
supervision of the hairdresser’s trade. He also suggests 
that the hairdressers themselves should be compelled 
to take a diploma testifying to their possession of the 
necessary skill in their art and to their knowledge of 
the necessary hygienic precautions which they ought 
to take in its practice. Moreover, he suggests that 
pending the time when this becomes compulsory the 
trade itself should issue diplomas of proficiency, 
possession of which would give confidence to tne pubtic. 
As a matter of fact, in several of the States of North 
America, where laws and regulations are made and 
broken with almost equal facility, steps have already 
been taken to bring hairdressing establishments under 
the control of the public health authorities ; and in 
New York, at all events, quite an elaborate code has 
been formulated for their regulation, and we understand 
that the authorities are satisfied with its working. 
There is no doubt that in this country a case can 
be made out for regular hygienic supervision of the 
hairdressing trade. At the present time the only check 
on any deviation from the high standard of cleanliness 
and surgical asepsis which ought to be observed in 
every case is the risk of a legal action being brought 
by a client who may suspect that he or she is the 
victim of infection or accident at the hands of the 
cotffeur. 


THE EFFICIENCY OF MASKS 
The gauze mask is so established a fcature of operative 
surgical and obstetric work that its capacity to do what 
is expected of it may be taken too much for granted. 
Indeed, according to some investigators, it appears to 


be almost useless. The masks used in sixty American 
hospitals were procured by Walker,' and were of 
twenty-two different types: of these, fifteen were 


ae 


discarded because they ‘‘ could not possibly be germ- 
proof ’’ ; the remaining seven were tested on a strepto- 
coccus carrier, who read aloud for fifteen minutes with 
an exposed culture plate cighteen inches from his mouth, 
and streptococci were grown in varying numbers in 
tests with every one. Walker recommends a mask 
consisting of sheet rubber between layers of gauze ; 
and, although it might be expected that bacteria would 
be expelled in the current of air at the sides of this 
contrivance, they apparently were not. A similar con- 
clusion is reached from a more recent study by Blatt 
vad Dale,? who tested masks composed of various 
materials, some of which were treated with antiseptics, 
on subjects who coughed into an enclosed space in 
which culture plates were exposed at different distances. 
No permeable mask of any material, however treated, 
was found effective, and the number of bacteria escaping 
was considerably greater if the mask had previously 
been worn for some time. Satisfactory results were 
only obtained with a mask consisting of cellophane 
enclosed between layers of gauze, and the air discharged 
at the side of this was said to be “‘ practically sterile ”’: 


Gynecol. ard Obstet., 1930, 1, 266. 
1953, lvii, 363. 
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it was assumed that when the current oki air from. the 
mouth is deflected by the mask, particles of moisture 
“continue forward by virtue of their momentum,” 
strike the mask, and adhere to it. There appears to 
be only one claim that any permeable mask is effective: 
this is made by Cann! for the obstetric mask used at 
Guy’s Hospital, which consists of no fewer than sixteen 
layers of gauze. The methods used in these tests 
are by no means uniform, and in some cases not beyond 
criticism, but where they appear to err it is in the 
direction of insufficient stringency. It may safely be 
concluded that a thin gauze mask does no more than 
arrest the gross splash of a cough or sneeze ; against 

“ droplet infection ’’ in the sense of the more numerous 
small particles expelled during ordinary speech, it is 
not a barrier. If the conclusions of Walker and of 
Blatt and Dale be accepted, an impermeable mask is 
capable of arresting these by deflection from an ab- 
sorbent surface. Such investigations as these prompt 
the reflection that there is still much to be learned 
about droplet infection, and particularly about the 
droplet itself, its size, its speed of fall in still air, its 
length of survival as a fluid under different air con- 
ditions of temperature and moisture, and the properties 
of the particle which must remain after evaporation. 
This mechanism is concerned in transmitting so many 
infections that useful preventive lessons might well be 
learned from its study. 


CULTIVATION OF LEECHES 

The declining importance of leeches in the practice of 
medicine was incidentally indicated by their omission 
from the last edition of the British Pharmacopoeia, but 
a century ago they were used by the million both in 
Great Britain and on the Continent. It was computed, 
for example. that 32 million leeches were used in France 
in the year 1827. The traditional leech-gatherer 
exercised his craft by the simple but unpleasant method 
of using his bare legs as bait, and it was always a 
puzzle to imagine how a supply of leeches adequate 
to the enormous demand that existed in past times 
could have been maintained by such individual efforss. 
Professor Sabrazés, in a recent article,? has given an 
interesting account of how the cultivation of Hirudo 
medicinalis was practised in France last century. His 
information is derived from a book entitled Guide 
pratique éleveurs de sangsues, written by Louis Vaysen, 
and published at Bordeaux in 1852. France was at 
one time dependent on Poland and Hungary for her 
supply, but a family of fishermen in the Gironde worked 
out the intensive cultivation of leeches, and thus made 
France self-supporting in respect of these animals. They 
were kept in ponds, and were fed by driving o'd horses 
into the water. Special precautions were needed for 
the care of the eggs and the young. Finally, the leeches 
before use had to be cleansed by being kept in running 
water. Professor Sabrazés mentions another similar 
work, published about the same time, the Manue! 
d'itirudiculture ou de l'éléve des sangsues, by Léon 
Busquet of Bordeaux. Evidently the cultivation of 
leeches was a form of live-stock farming that was 
worked out in considerable detail in the first half of the 
nineteenth century, and it is interesting to learn of the 
existence of this literature on the subject. 


*Cann: Guy’s Hospiial Reports, 1932, Ixxxii, 114. 


2? Gaz. Hebd. des Sci. Méd. de Bordeaux, 1983, No. 41, xli, 642. 
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THE NUTRITION REPORT 


“LA PRESSE MEDICALE” 


On November 18th La Presse Médicale celebrated its 
forty years of progressively successful life by the issue 
of a special number,’ profusely illustrated by coloured 
plates. Of its orginal eight members of the editorial 
staff the only survivor is Professor G. H. Roger, until 
lately dean of the Medical Faculty of Paris ; and now, 
on account of his seniority, what he calls the périlleux 
honneur of writing the first article—on the history of 
the journal—has fallen to his lot. The founder was 
Edouard de Lavarenne, a consultant at Luchon during 
the season: he first discussed the project with M. Letulle 
and L. Landouzy. In 1907 Lavarenne died and Letulle 
succeeded him as editor-in-chief ; but at the outbreak 
of war the editors went on active service and Landouzy 
carried on the work. After his death in 1917 the 
journal was edited by F. Widal and others until the 
return of Letulle, after whose death in 1929 Professor 
Gustave Roussy, who has just succeeded Professor 
Roger as dean of the Medical Faculty, became editor- 
in-chief. The first number appeared on December 23rd, 
1893, and made a somewhat unfortunate start ; but, 
nothing daunted, the founder, Lavarenne, gaily 
remarked to Professor Roger that ‘‘ the first issue 
is always detestable,’’ and went ahead. In 1904 
MM. Masson became the publishers. The first volume 
contained 623 pages ; that of 1932, with 105 numbers 
(two a week), of which seven were printed on special 
paper and generously illustrated, ran to 5,176 pages. 


THE NUTRITION REPORT 


The report of the Nutrition Committee, appointed by 
the British Medical Association in April, 1933, which 
appeared as a special Supplement to our last issue, has 
attracted widespread and very favourable comment 
in the daily newspapers and throughout the Press 
generally. The committee’s terms of reference were: 
‘To determine the minimum weekly expenditure on 
foodstuffs which must be incurred by families of varying 
size if health and working capacity are to be main- 
tained, and to construct specimen diets.’’ The report 
is now available in pamphlet form, price 6d., on appli- 
cation to the Financial Secretary, B.M.A. House, 
Tavistock Square, W.C.1. We understand that some 
4,000 copies of the pamphlet have already been sold, 
and that the demand continues. 


MEDICAL RESEARCH COUNCIL 


sy an Order of the Committee of Privy Council, made 
after consultation with the Medical Research Council 
and with the President of the Royal Society, Professor 
H. S. Raper, D.Sc., M.B., F.R.S., Brackenbury pro- 
fessor of physiology in the University of Manchester, 
is appointed a member of the Medical Research Council 
in succession to Professor Edward Mellanby, M.D., 
F.R.C.P., F.R.S., professor of pharmacology in the 
University of Sheffield and physician to the Sheffield 
Royal Infirmary, who recently resigned his membership 
on accepting appointment as secretary of the Council. 


‘La Presse Médicale. Numéro publié a l'occasion du quarantenaire 
de la fondation. (Pp. 83; 242 illustrations, of which 86 are 
20 fr.) 


coloured. 


The Thomas Vicary Lecture, on prehistoric and 
primitive surgery, will be given before the Royal 
College of Surgeons of England, by Mr. L. W. G. 
Malcolm, on December 7th at 5 p.m. The Bradshaw 
Lecture, on electro-surgery, will be given by Professor 
A. H. Burgess on December 14th at the same hour. 


The King, accompanied by the Queen, will open 
the new buildings of the Medical School and Patho- 
logical Institute of St. Mary’s Hospital on Tuesday, 
December 12th, at 12 noon. 


SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH 


In the annual report for 1932 of the South African Institute 
for Medical Research, Johannesburg, reference is again made 
to the continued investigation of the epidemiology and_bac- 
teriology of pneumonia on the Witwatersrand, especially 
among the native workers in the mines. A multiplicity of 
infecting organisms has been revealed, and consequently the 
prophylactic vaccine now employed contains various strains. 
In the Northern Rhodesia copperfields this means of protection 
proved very effective, as was shown by comparing the 
incidence of the disease in vaccinated and non-vaccinated 
groups. From cases of pneumonia in the non-vaccinated the 
more virulent types of pneumococci are frequently isolated, 
whereas this is the exception in the milder cases which 
occasionally occur in the vaccinated groups. Meningitis is 
being similarly studied, and it has been made clear that there 
is no evidence of the occurrence of epidemic waves of 
meningococcal meningitis throughout the African continent, 
as had been feared. 

A research into South African strains of rabies has begun. 
Nearly every case of human rabies in that country has been 
due to the bite of the yellow mongoose or genet cat, dogs 
being but rarely concerned. It is thought, therefore, that the 
South African infection may be a modified form of true 
rabies. Negative results have so far been obtained from brain 
examinations. 

Dust ‘‘ phthisis’’ has been found not to occur in rabbits, 
guinea-pigs, and rats, and monkeys are now being studied to 
compare true silicosis with other irritative conditions of the 
bronchial passages. Various mines have been experimenting 
with satisfactory results as regards the employability of dust 
filters. Investigation of the vitamin A requirements of 
healthy native mine labourers indicated that the usual diet 
was not deficient in this sespect. This factor is of importance 
in regard to the matter of susceptibility to infection. 

Experiments were conducted on the immunity phenomena 
in fowls with the Rous sarcoma. It was shown that these 
phenomena in this neoplastic disease depended on individual 
and racial particulars ; there was no sign of the presence of 
an anti-action directed against a possible extrinsic virus. It 
appears that the Rous “ agent,’’ when injected into a new 
host, enters living normal cells of the immature connective- 
tissue type, and combines (although by itsclf, perhaps, not of 
a true living character) with some part of the living cell 
protoplasm, thus leading to the formation of a new compara- 
tively independent and self-multiplying ‘‘ tumour proto- 
plasm.”’ 

Research on the habits and the species varieties of mosquitos 
was pursued. It was found that A. funestus took up its 


position in an iron-roofed hut towards the floor or roof in - 


accordance with the prevailing internal temperature. The 
seasonal variation in this species was also shown to depend 
upon temperature. In A. gambiae the fluctuation may be 
interseasonal and also annual, the most important determin- 
ing factor being the amount of rainfall, and, in a lesser degree, 
abnormal temperatures. This species prefers for breeding 
small pools of a temporary nature, whereas A. funestus breeds 
in permanent streams. A survey of the flea fauna of South- 
West Africa has been started, and will be continued for a year. 
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. HEALTH OF THE SCHOOL CHILD 


SIR GEORGE NEWMAN'S REPORT 
[First Notice | 
The keynote of the report of the Chief Medical Officer to 
the Board of Education for 1932 is the integral part played 
by the medical supervision of the school child in the 
national public health services. The organization for the 
care of the child belongs in origin and in structure to 
a larger national design for creating and maintaining the 
health of the people as a whole. When early in the 
nineteenth century Chadwick revealed the conditions of 
child labour it was the urgent problem of the children’s 
health that moved public opinion to the many reforms 
associated with factory and sanitary law. The public 
health services have grown, as such services in England 
almost invariably do grow, by the needs of the occasion 
as they have arisen throughout six hundred years. There 
were very sound reasons for most of the advances in their 
evolution, and Sir George Newman entertains no doubt 
that the State and local authorities will in the future, as 
in the past, take occasion by the hand ‘‘ to make the 
bounds of freedom wider yet.’ Their task must, he 
declares, be partly health and partly educational work, 
for to be either it must be both. School hygiene cannot 
be divorced from home hygiene, and this in turn is inti- 
mately bound up with the hygienic condition of the 


community. Efficiency and economy require, therefore, a - 


close relation between the daily work of the education 
authority and the sanitary authorities, and this relation 
will provide increased opportunities for the medical officer 
of health to study the personal hygiene of the popula- 
tion under his care. School medical inspection has never 
been a “‘ cataloguing of defects ’’ ; ill-health or physical 
defects intimately concern the home, the hospital, and the 
school. In the past England’s public health service has 
produced a national health which, in all the circumstances, 
is second to that of no other industrial nation in the world. 
Sir George Newman stated in his Annual Report on the 
Public Health that, despite the trials through which the 
country is passing, the national health has not suffered 
from economic difficulties, and he now adds a similar 
claim for the children. Apart from congenital defect, no 
disease of childhood has increased during the past year, 
and the nutrition of the school child, it is observed, has 
been maintained. 
Routine INspecTIONS 

It is not possible to state precisely the part played 
by school medical inspection, improved sanitation, better 
education, increasing health-mindedness, and other factors, 
but nobody will question the worthwhileness of school 
medical inspections. The question has, however, been 
asked during the past year: ‘‘ Are we getting full value 
for money? ’’. The report stresses the duty of those 
administering the service to ensure that money is spent 
to the best advantage. While the regulations governing 
medical inspection are more or less uniform throughout 
the country, the regulations about treatment are much 
less definite, and there is no specific obligation on the local 
authority to provide forms of treatment for every child. 
As a result provisions vary in different areas. A meticulous 
examination of the financial aspect, however, indicates 
that reduction of expenditure could only be effected by a 
definite decrease in efficiency, and that an increased ex- 
penditure would in many directions be a true national 
economy. 

During the year 1,845,503 children were examined, and 
in addition 1,192,453 were referred for some special reason. 
The total number of over three million children passed 
under medical review represented 60.7 per cent. of the 
average attendance at schools. Perhaps the most  satis- 
factory feature of the tables showing “‘ defects discovered ”’ 
is the decline in tuberculosis. In 1925 pulmonary tubercu- 


losis was found in 0.5 per 1,000 and suspected in 1.6 per 
1,000 ; in 1932 it was found in 0.2 and suspected in 0.6 per 
1,000. The lack of any correspondingly large reduction 
in other defects suggests that less attention 1s paid to 
preventing the less spectacular errors of eye, nose, throat, 
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and teeth, because they can be more effectively remedied. 
The decline’ in uncleanness continues: in Bradford, for 
instance, the figure for unclean bodies in 1925 was 2.37 
per cent., and for unclean heads 3.48 per cent. ; in 1932 
the corresponding figures were 0.16 per cent. in both cases. 


SCHEMES OF MeEpIcaL TREATMENT 

The report emphasizes the importance of ensuring a 
suitable balance between the various branches of treat- 
ment provided. It would be most unwise, for instance, to 
make little or no provision for dental treatment and vet 
to spend large sums on open-air schools for children suffer- 
ing from debility due to neglected dental caries. 

We learn that at the present time there are 378 
special schools accommodating 36,029 dav scholars, 
and 245 residential schools for 21,866 children ; this, 
however, is not enough for all those who need special 
treatment. The blind and deaf are adequately provided 
for, but there is still a great lack of accommodation 
for the mentally defective. There has been a remarkable 
extension in schools for the physically defective, and the 
deformities due to rickets, tuberculosis, congenital mal- 
formation, and nervous diseases are finding some solution. 
Classes for speech training are now established in thirty- 
one areas. In London each child attends twice weekly, 
and excellent results accrue without any interference with 
ordinary school routine. The report points out that for 
success in these centres the personality of the teacher 
and the co-operation of parents and class teachers are of 
the utmost importance, while a complete medical examina- 
tion should be secured and arrangements made for follow- 
ing-up and continuation classes. Artificial light treatment 
is now provided by ninety-three local education authori- 
ties, considerable extension having taken place during the 
last two years. Many differences of opinion are shown in 
the reports, and the value of artificial light treatment is 
very difficult to appraise. On the whole, it appears that 
this agent, though no panacea, has a constructive place 
in the school clinic, but for normal or nearly normal 
children it is only an indifferent substitute for natural 
sunlight. 

There are now fifty-eight nursery schools, and another 
one is shortly to be opened in Manchester. An increasing 
number of local authorities make use of nursery classes, a 
relatively inexpensive method of obtaining modern train- 
ing and nurture for young children. The assistant school 
medical officer of Derby has made an interesting com- 
parison of the physical condition of 100 children who had 
gone direct to. the elementary school with another 100 
who had previously attended a nursery school for a year or 
two. The latter group were taller and heavier ; thev 
showed 2 per cent. of malnutrition against 15 per cent. in 
the control group, and 35 per cent. of them showed no 
dental caries at all as against 24 per cent. of those who 
had not been to a nursery school. Uncleanness was about 
the same in both groups. 

An increasing number of school medical officers draw 
attention to the need for child guidance, and there is a 
growing demand for more psychological examination to 
correct maladjustment. Those local authorities which have 
made provision of this kind offer valuable reports as to 
the practical working-out of the problem. The school 
doctor and teacher have definitely got to cultivate the 
psychological approach, says Sir George Newman ; they 
must become psychiatrically minded, for it is now certain 
that children show definite psvchoneuroses, and that the 
school doctor, the teacher, and the parent can between 
them do almost everything to study, control, and rectify 
such retrogressions. 


TONSILS AND ADENOIDS 


Recent years have seen considerable modification of the 
attitude of the medical profession towards enlargement of 
the tonsils, and mere hypertrophy is no longer considered 
to be a pathological condition. There has been a remark- 
able display of interest during the year under review, and 
although full agreement has not even now been reached 
the ventilation of the subject has stimulated thought, and 
will undoubtedly lead to the placing of tonsillectomy on a 
sounder basis. There has been a significant decrease in 
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An attempt has been 
made to find out whether there is really a difference in the 
incidence of adenoids and tonsillitis in different parts of 
the country, or whether the varying figures are due to the 
adoption of dissimilar standards by different medical 
officers. The investigation was limited to children under 
the age of 6 and revealed no marked geographical variation 
in the incidence. It furnished no evidence to support the 
view that housing or home conditions affect the growth of 
tonsils and adenoids, but there was some suggestion that 
the condition might follow epidemiological laws, similar 
to those governing, for example, scarlet fever and diph- 
theria. Interesting suggestions are made that the enlarge- 
ment of lymphoid tissue may be due to specific organisms, 
or may show a seasonal variation due to seasonal variation 
in the carrier rate of haemolytic streptococci. Striking 
differences in the colour of the oral mucous membrane 
were noticed: when it was pale the tonsils, even if 
enlarged, almost invariably appeared to be healthy. 
The explanation may be that if organisms producing 
chronic tonsillitis are present in the mouth their effects 
may be seen over the whole of the oral cavity. 


Scotland 


Committee on Scottish Health Services 


The Committee on Scottish Health Services is now 
proceeding to take evidence. The committee was 
appointed by the Secretary of State for Scotland ‘‘ to 


review existing health services in the light of modern 
conditions and knowledge and to make recommendations 
on any changes in policy or organization that may be 
considered necessary for the promotion of efficiency and 
economy.’ At a meeting on November 23rd, with Sir 
John Dove-Wilson in the chair, evidence was received 
from Dr. P. McKinley, statistical medical officer of 
the Department of Health for Scotland, and Colonel 
McKendrick and Dr. Kermack of the research laboratory, 
Royal College of Physicians, Edinburgh, on the vital 
statistics of Scotland. The preliminary stage of the 
inquiry embraces changes in the social and economic 
background, population, birth and death rates, and the 
biological factors that have to be taken into account in 
working out a national health policy. At the conclusion 
cf the present stage the committee, before proceeding 
to examine the existing medical services, will review the 
environmental and = sanitary services. All offers” of 
evidence and other communications should be addressed 
to the secretary, Mr. Niven F. McNicoll, 12la, Princes 
Street, Edinburgh. 


Problems of Factory Hygiene 

A lecture was delivered in the Heriot Watt College, 
Edinburgh, on November 13th, by Dr. Thomas Ferguson 
of the Scottish Department of Health, and recently one 
of H.M. medical inspectors of factories. Sir James 
Leishman, who presided, said that the industrial history 
of this country showed that extraordinary developments 
had taken place in protective legislation. The social 
services of Britain were costing £400,000,000 per annum, 
but no country in the world was doing so much for the 
worker. The lecturer said that the present year marked 
the centenary of factory development in the Home 
Office. The earliest statutes dealing with labour in 
England went back to the middle of the fourteenth 
century, but the first legislative effort in favour of labour 
was passed in the seventeenth century to prevent payment 
of wages by commodities which were often useless, instead 
of by coin of the realm. Since that time many Acts had 
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been passed to promote industrial health and safety. It 
was estimated that the total charge for compensation of 
industrial sickness and accident was now over £11,000,000 
annually. In the mining industry the charge for com- 
pensation under the Workmen's Compensation Act 
amounted to 3.2d. per ton of coal raised in 1931. The 
recent machinery for compensating silicosis was unique 
in that an attempt had been made for the first time 
not merely to compensate established industrial disease, 
but to secure a measure of prevention by the institution 
of periodical medical examination. There was no hard- 
and-fast line between ill-health of industrial origin and 
ill-health among the general population, and the National 
Health Insurance Acts had not received the recognition 
due to them for their part in supplementing the Work- 
men’s Compensation Acts and the Factory Acts. In- 
dustrial diseases tended to reflect the process that was 
taking place in the mechanization of industry, and this 
was raising new problems. For example, the incidence of 
lead poisoning in the pottery industry was formerly very 
high, but was now falling to an insignificant level with 
the introduction of protective measures. On the other 
hand, a serious cause of lead poisoning was now found 
in ship-breaking, and this was particularly difficult to 
control. The essentials for increasing industrial hygiene 
might be summarized as supervision of plant, observance 
of rules by employees, and systematic medical examina- 
tion of personnel in dangerous industries. One of the 
pressing problems was how best to secure co-operation : 
if the best results were to be obtained something in the 
nature of a clinic should be developed, which would act 
in relation to industrial health in the same way as the 
dispensary in a tuberculosis scheme. 


Milk Supply in Scotland 


At the first annual dinner of the Glasgow Wholesale 
Milk Dealers’ Association Dr. A. S. M. Macgregor said he 
believed that Glasgow had perhaps the highest standard 
of any city in this country as regards milk supply. 
Although graded milk had been in existence for ten years, 
and although a comparatively small amount of the city’s 
milk was designated as one of these grades, yet about 
70 per cent. of the ordinary milk supplies came up to the 
standard of graded milk. The corporation two or three 
years ago had made tentative efforts to introduce com- 
pulsory pasteurization in the city, but this had provoked 
opposition. The position in which this matter now stood 
was that the Prime Minister had appointed a subcom- 
mittee of the Economic Advisory Council to take evidence 
throughout the whole country, and the corporation was 
awaiting the report of that committee. There was still 
some milk distributed in Glasgow, he said, which would 
be better kept out of circulation, and there was growing 
agrcement that the next step would have to be improve- 
ment in the production of milk at the source, particularly 
in regard to the elimination of tubercle bacilli. The 
manner in which milk was bulked into large quantities 
before distribution increased public health difficulties, 
because the more milk was bulked the more its possible 
infection was distributed. Pasteurization would eliminate 
this danger. 

In his annual report for 1932 Dr. Andrew A. McWhan, 
medical officer of health for Berwickshire, draws attention 
to the fact that the disease particularly attributable to 
milk in that county is non-pulmonary tuberculosis in 
its various forms. Opportunities for infection from milk 
must have been frequent, since sixty-eight cows showing 
advanced tuberculosis were slaughtered in the county 
during the last four years under the Tuberculosis Order 
of 1925. The number of cows actually infected with 
tubercle, however, was unknown. In this county there 
were 587 milk producers, each of whom marketed his 


the number of operations in many districts, but a few 
report an increase. Parents are showing greater willingness 
to agree to the operation, many of them having seen 
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own product ; if this milk had been bulked the spread of 
the infection would have been still greater. There were 
130 registered dairies with approximately 835 cows, and 
452 premises with 1,095 cows from which milk was sold 
in small quantities or used for their own consumption. 
Out of these only two dairymen produced graded milk. 


England and Wales 


The “ Bristol Medico-Chirurgical Journal” 


The appearance of the autumn number of the Bristol 
Medico-Chirurgical Journal marks not only the hundredth 
anniversary of the foundation of the medical school which 
now forms the medical faculty of the University, but it 
signalizes the jubilee of that periodical, which has su long 
served the cause of the medical school and University, and 
forwarded the spread of medical and surgical knowledge 
in general, and particularly in the West of England and 
South Wales. In our issue of July 8th (p. 70) we briefly 
recalled some of the salient events in the history of the 
school, and described the proceedings of the congregation 
of the University for the conferring of honorary degrees, 
In an editorial note to the jubilee number, the editor, 
Professor J. A. Nixon, takes the opportunity, as he says, 
of looking over a longer past and rescuing from oblivion 
some pioneers in medicine, as well as reviving some 
forgotten names. Those who take a deeper and wider 
interest in the history of the school should obtain and 
study a copy of Dr. George Parker’s “‘ Brief History.’’ 
Dr. Patrick Watson-Williams contributes an account of 
the journal’s history, of which he is well qualified to 
write, seeing that he gave twenty-six years’ serv-ce to it, 
first as assistant editor and later as editor. The first 
editor was that brilliant surgeon and pathologist J. Greig 
Smith, whose premature death, at the early age of 43, 
inflicted a heavy loss on Bristol and the surgical world in 
general. The first volume cons’sted of only two numbers. 
It opens with an article by R. Shingleton Smith on ‘‘ The 
Proofs of the Existence of a Phthisical Contagion.”’ 
was a peculiarly appropriate subject, for it was at Bristol 
that Dr. William Budd “‘ had startled the profession by 
announcing his belief that phth’sis would be found to be 
contagious.’’ The next contributor was E. Markham 
Skerritt, with a weighty paper on heredity and suitable 
sol as evidence against contagion. Dr. Skerritt in later 
life became Treasurer of th  [ritish Medical Association. 
After the first volume ‘the journal appeared quarterly. It 
is almost impossible to separate the history of the journal 
from that of the medical school, even if it were 
desirable to do so. Particularly is this the case as con- 
cerns the movement set on foot about 1900, with a view 
to the establishment of a University of Bristol, towards 
whict. the editorial notes, started by Dr. P. Watson- 
Williams as assistant editor, largely contributed. Another 
field of activity in which the Bristol Medico-Chirurgical 
Society and its journal worked for the progress of the 
school was the scheme for promoting and improving the 
development of the medical library. Its actual foundation, 
as Dr. Watson-Williams tells us, and its successful progress, 
are due almost entirely to Greig Smith and Mr. L. M. 
Griffiths. The establishment of an extensive exchange list 
and a review service very materially helped, and when 
the journal began to be a paying undertaking purchase of 
books for the society also increased the number of volumes. 
In 1926 the library was given to the University, which in 
return granted certain amenities to the society’s members. 
To-day the library, which is one of the best provincial 
medical collections, consists of 24,000 volumes, founded 
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on some 9,000 originally belonging to the University, and 
some 15,000 which belonged to the Medico-Chirurgical 
Society. The journal still remains a very important source 
of increase to the library, by means of review copies and 
exchanged periodicals. An editorial on ‘‘ Bristol’s Con- 
tributions to Medical Progress ’’ occupies eighteen pages, 
which are worthily filled with interesting records from the 
time of John Free, in the fifteenth century, to the year 
1833, in which it was the scene of the first anniversary 
meeting of the Provincial Medical and Surgical Association. 
Space forbids mention of many of those whose names are 
associated with Bristol’s contributions to progress, brt 
some cannot be passed over. Among them are Thomas 
Dover, privateer and therapeutist ; Thomas Lovell 
Beddces of the Pneumatic Institution at Hotwells, whose 
real ‘‘ deed of fame ’’ was his discovery of Sir Humphry 
Davy as director of his institution ; Thomas Baynton, 
who introduced the strapping method of treat:ng chronic 
ulcers ; the two Prichards ; Budd—already mentioned ; 
and Stanley Kent, who demonstrated the auriculo- 
ventricular bundle in the mammalian heart. The account 
in this jubilee number of the proceedings of the congrega- 
tion for conferring degrees is enlivened by the wit of the 
Public Orator. This commemorative number is illustrated 
by portraits of past editors and men of mark, including 
that genial physician and man of letters the present 
editor, Professor Nixon. 


“One-pipe” House Drainage 


A symposium arranged by the Chadwick Trustees on 
the one-pipe system of house drainage in theory and 
practice was held on November 21st at the London School 
of Hygiene and Tropical Medicine, under the chairman- 
ship of Mr. Alfred C. Bossom, M.P. The opener, Dr. 
Charles Porter, said that since in its construction there 
were many more than one pipe, it was doubtful if the 
description ‘‘ one-pipe,’’ though convenient, was quite 
accurate. In tracing the development of the system, 
which was coming to be more ‘and more frequently 
employed in the drainage of large buildings, such as 
hotels and blocks of flats in the metropolis, Dr. Porter 
showed that it was probably the only system in the early 
days of sanitation. The belief that defective drainage 
was responsible for outbreaks of enteric and other fevers 
led to a demand for improved sanitation. The schemes 
devised sought to keep drain emanations from entering 
buildings by insisting that all drains should, as far as 
possible, be outside the premises, that the different 
classes of waste should be kept separate, and a complete 
and complicated scheme of trapping be employed. In this 
way there grew up what he described as the British 
standard multiple-pipe system. With increased demand 
for sanitary appliances of all sorts, and in the case of 
hotels and more expensive flats for bathrooms en suile 
with sleeping rooms, the older system was inapplicable. 
In America, certain European countries, and the East 
this was recognized many years ago, and to-day practically 
nowhere else but in Britain was anything but the one-pipe 
system or some modification of it seen in hotels and 
flats, and even ordinary dwelling-houses. In London the 
L.C.C. had in course of preparation by-laws approving 
the introduction of the system. Already, however, certain 
London borough counc‘ls, conspicuously the St. Maryle- 
bone Borough Council, had waived existing require- 
ments and permitted the adoption of the scheme for 
hotels and large blocks of flats. From the point of view 
of hygiene there appeared to be no question that the 
system had advantages, and on grounds of economy it 
had very real claims also. This was an aspect of the 
subject dealt with by Mr. W. H. Draper, who discussed 
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knowledge. While the law based itself largely on tradition 
and precedent, science had seen these so repeatedly upset 
that it regarded them with a healthy diffidence. The 
medical and legal attitudes, however, were not so much 
contradictory as complementary to each other. Medicine 
demanded more control over drug addicts, a realm in which 
the law had conspicuously failed. Something analogous 
to lunacy certification was desirable, but ‘with a minimum 
time of detention and the provision of special and properly 
supervised homes, with power to follow up and control 
cases after discharge. The Inebriates Act had proved 
ineffective in interpretation, but something like the 
family council system of France might be worth consider- 
ing for alcoholics. Some special machinery was desirable 
for the potential suicide, including a follow-up system to 
ensure rehabilitation in the world. In sexual offences the 
jurisdiction of the law might be a useful incentive to 
treatment. All criminals should undergo a_ psychiatric 
examination, from which would often emerge useful in- 
dicaticns as regards the appropriate type of detention. 


The mental make-up was insufficiently regarded in cases 


of motoring offences, and some of the more obscure forms 
of epilepsy were ignored. 
[Note.—The papers read ‘at this conference will be printed in 


the 1934 quarterly issues of Mental Hygiene, the official organ 
of the National Council for Mental Hygiene. ] 


SOCIETY OF MEDICAL OFFICERS 
OF HEALTH 


THE ANNUAL DINNER 


The annual dinner of the Society of Medical Officers of 
Health took place at the May Fair Hotel on November 
23rd. The president, Dr. CHARLES PORTER, was in the. 
chair, and among the principal guests were the Minister of 
Health and Lady Young. 

Sir Youna, in proposing the society’s health, 
said that it was of great interest to him to have this 
opportunity of celebrating a year’s work on behalf of 
preventive medicine. As he had gone about the country 
during his two years of office nothing had impressed him 
more than the high personal qualifications necessary for 
those who were called upon to discharge the duties of 
medical officer of health. They had to be the guide, 
philosopher, and friend of the local authorities and of the 
public. In the national campaign against slums—which 
was much more than any personal fad of a Minister, but 
arose out of the demand of the nation—it was to the 
medical officers of health that he looked as the spearhead 
of the attack. In the past but little progress had been 
made in slum clearance. No more than 20,000 slum 
houses had been cleared during the fourteen years since 
this work began to be undertaken with State help. The 
present programme was to clear 200,000 houses in five 
years and rehouse over a million people. It would need 
the best energies of the local authorities and of their 
medical officers successfully to achieve that result. He 
hoped no one would be disheartened by the publicity given 
to statements that to get rid of the slums would require 
the demolition of over a million houses. Such statements 
were exaggerated and were made without adequate know- 
ledge and investigation. The first business was to get rid 
of the undoubted slums—houses unfit for human habita- 
tion. The programmes framed by the local authorities at 
the request and with the support of the Government 
were by far the most accurate and scientific estimate of 
the size of the slum problem. The work of the medical 
officer of health was very important in this campaign. 
It was for him to apply the stimulus initially and to 
continue it during the five years’ work. This national task 
would add greatly to the responsibilities of the medical 
officer of health, but it was a high service to the com- 
munity, and Sir Hilton Young believed that those to whom 
he spoke and those they represented would be proud to 
perform it. 

Dr. CHARLES PoRTER mentioned that it had been hoped 
to have the presence at the dinner of the Princess Louise, 


_ standing of the medical officers, although the Minister hag 
‘not had the experience himself of sitting through com. 


| of the five years’ programme the Minister was not satisfied 


| Porter’s name conveyed nothing beyond its attachment to 
_ notices on sand bins relating to the destruction of rats, 


but for health reasons she was unable to accept the invita. | 
tion. She had sent a message saying that it would haye 
given -her much pleasure to propose the health of the: 
society and to congratulate it and its members on thejg” 
wonderful achievement in preventive medicine. Dp 
Porter went on to pay a tribute to the energy of the 
Minister of Health, and also to his sympathetic undep 


mittee meetings at which his representations were brought 
forward or of facing hostile counsel from the witness chair 
at public inquiries. Fad 
Dr. JaMEs FENTON, president of the metropolitan branch 
of the society, proposed the toast of ‘‘ The Visitors,”” 
With regard to Sir Hilton Young, he said that if at the end 


with the results achieved it would not be the fault of 
medical officers of health. He alluded to other guests 
present, among them Lord Balfour of Burleigh and the 
Countess of Limerick, both associated with public health 
and social welfare in his own borough of Kensington ; Sir 
Holburt Waring, the president of the Royal College of 
Surgeons ; Mr. Warren Low, president of the Royal Socie 
of Medicine ; a number of representatives of kindred 
organizations ; and a group of visitors from the president's _ 
own borough of Marylebone, headed by the mayor. ; 
There were three replies to the toast. Sir Horpukr_ 
WarRING made the suggestion that after the Minister had — 


provided his houses he should call upon his colleague 
the Minister for Education to see to it that the youth j 
elementary schools were taught to use the houses and wi 
generally instructed in personal and_ social hygiene,” 
Alderman FEttEs, mayor of Marylebone, remarked that 
not very long ago medical officers of health were associated 
by the ordinary householder with sanitary inspectors, and 
even now he knew a Marylebone citizen to whom Dr, 


But the people of any community owed far more than they 
were aware to their public health department. Miss E. M. 
Musson, chairman of the General Nursing Council, who 
also responded to the toast, gave some reminiscences of her 
early days at St. Bartholomew’s. 

The final toast was that of ‘‘ The Chairman,”’ and was in 
the hands of Mr. G. S. Ettiston, M.P., who spoke of his 
twenty-five years’ association with Dr. Porter. It would 
have been a disaster, he said, if the service of medical 
officers of health had been represented in the borough 
of Marylebone by anyone less than a superman, seeing 
that it included the area of Harley Street. The chair of the 
society had been filled by some great figures in the past 
—John Simon seventy years ago, Robertson of Birming- 
ham, Hope of Liverpool, Chalmers of Glasgow—and he had 
no doubt that, though we were too close to our contem- 
poraries to judge them, in twenty or thirty years’ time 
Charles Porter would be regarded as one of the greatest: 
among them. 


EPSOM COLLEGE 


At the meeting of the Conjoint Committee of the Epsom 
College Royal Medical Foundation, held in November,) 
pensions of £40 a year were awarded to Mrs. Annie A. Powell,@ 
Mrs. Lydia M. Braidwood, and Dr. William Henry Walker: 
Robert G. McKendrick was awarded a Foundation Scholarship. 

Since the annual general meeting held in June last they 
council of the College has awarded pensions of £40 a year to” 
Mrs. Mary Sinclair and Mrs. Eunice C. Nelson, and extra 
pensions of £20 a year each to Dr. Herbert Blott and Mrs. 
Emily Hine, and an extra annuity of £8 a year to Miss 
Albina L. Bull. 

The council of the College will shortly award a ‘‘ France” 
pension of £30 a year to a duly qualified medical man of not 
less than 55 years of age. If the candidate is a single maa 
or a widower his income, independent of any allowance from: 
the College or from the Royal Medical Benevolent Fund, must 
not exceed £100 per annum. Forms of application should be 
obtained forthwith from the secretary, Epsom College, 49, 
Bedford Square, W.C.1, and must be returned completed to. 
him not later than December 31st, 1933. 
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Fig. 1.—Oblique view of pharynx and upper oesophagus, showing Fig. 2.—Antero-posterior view of same patient. 
both valleculae distended with opaque food, and dilatation of pharynx. 


BRENNAN 8S. CRAN: FIBROSARCOMA OF THE SUPRARENAL GLAND 
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Fic. 2.—Microscopical structure. (Haemalum and eosin x 210.) 
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TREATMENT OF COMPOUND FRACTURES OF THE TIBIA 
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F. T. RANSON AND L. McGOLRICK: LUNG ABSCESS FOLLOWING TONSILLECTOMY 


and bone clamp in position, ready to be removed. 


Fic. 1.—Miss M. Showing opacity due to abscess formation at the Fic. 2.—The same six weeks later, and more than five weeks after 
right base of lung. rib resection. 
a] DAVID CROMIE: A DIVERTICULUM OF THE CHARLES E. SALTER: A DIVERTICULUM OF THE 
| DUODENUM DUODENUM 


Fia. 3.—-Shows bone clamp Projecting through plaster. 


Ten minutes after full ingestion of meal, showing filled diverticulum Large diverticulum of junction of 1st and 2nd parts of duodenum, 
against body of third tember vertebra and a gas bubble above. peninags ew —_ with constant fluid level below: appearance the 
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W. E. CARNEGIE DICKSON: INTRACRANIAL TUMOURS 
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Right acoustic nerve tumour. 


Angioblastic invasion of cere- Lumbar 


nerve-root tumours 
(psammoma). bral cortex. (early). 


s 4 


Ditto: “ palisading ” of you Dorsal cord, central ependymal Sympathetic ganglion (ab- 
cord). fibroblastic cells. tumour. dominal), small tumour 


CASE OF MULTIPLE TUMOURS (BRAIN, PITUITARY, 


Cerebral — cavernous Base of Skull — chondroaden- Uvula — congenital angloma- 
nerve trunk — minute angioma. oma. tous tumour. 
MENINGIOMA : SHOWING VARIABILITY. (CASE I.) Fics. 18 anp 14. MENINGIOMA: SHOWING VARIABILITY. (CASE II.) Fics. 15 AND 16. 
- 


Parasagittal tumour — psam- Ditto: Angioblastic reaction Leptomeningioma — combina- Ditto: active angioblastic re- 
moma formation. of tumour cells. tion dt wig cnatiaries and psam- action of tumour cells. 
moma-like whoris. 
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HOUSING AND THE SLUMS 
In this issue of the Journal we publish (p. 1010) the 
paper which was read by Dr. C. Killick Millard in 
opening a discussion in the Section of Public Health 
on the housing problem, at the Annual Meeting of the 
British Medical Association at Dublin, and a review 
(p. 1026) of a very important book by Sir E. D. 
Simon, entitled The Anti-Slum Campaign. There are 
two other interesting recent publications to which 
attention may well be directed at the same time. One 
of these is a considerable pamphlet, The Housing 
Problem,‘ a concise survey by Sir Francis Fremantle, 
M.P., and the other is the May number of Housing,” 
a quarterly magazine published by the National 
Housing Association of New York City, which is 
on this occasion devoted entirely to a consideration 
of the English attitude and action relating to slum 
clearance and housing subsidies. The points of view 
represented on these questions are thus various. The 
most valuable of these publications, as a short work of 
reference and a convenient and concise statement of 
facts, is that for which Sir Francis Fremantle is respon- 


| sible, and it has the merit of including the facts relating 


to rural conditions, which are scarcely referred to in the 
others. The number of Housing, however, gives the 
most complete and consecutive narrative of recent 
events, with frequent and helpful quotations from the 
speeches of politicians and others who have been con- 
cerned to expound their policy. Dr. Killick Millard, 
as a medical officer of health, is more interested in the 
practical application of the recent Act of Parliament 
and the necessities of the immediate position, though he 
does not refrain from effective criticism on some points 
of policy. Sir E. D. Simon reviews the various 
Acts and policies which successive Ministers of Health 
have promoted or carried through Parliament since the 
war, but is mainly occupied with demonstrating his dis- 


belief that the policy of the present Minister is the best 


for effecting slum clearance, and to expound what he 
believes to be a more satisfactory method. 

As to the urgency and importance of the problems 
raised there can-be no doubt whatever. No section of 
the community more than the medical profession 
realizes this to the full, or would be more ready to 
urge and apply any effective remedy. Since, however, 
this is not mainly a medical question, our profession, 
like the rest of the community, may feel content to 
leave the finding of that remedy to others,,and to 
expect the Ministry of Health, the local authorities, and 


Palace Chambers, Westminster, S.W.1, price 4d. 
Gi —— Housing Association, 105, East 22nd Street, New York 


right enough in its way as regards many of these 
details, but a general interest and reasonable judgement 
with regard to methods may be expected from all those 
who are greatly concerned with the public health, and 
from any body of taxpayers who will be called upon 
to pay a considerable part of the cost. It is therefore 
interesting to note some of the main points upon which 
the various authors are agreed. 

In the first place, a very large number of new houses 
must continue to be built year by year, and a large 
proportion of these must be for letting, by some means, 
at rents of from five to ten shillings a week. The 
difference of opinion here relates to two matters, each 
of which is fundamental. Should private enterprise, 


aided by State arrangements with building societies, be~ 


relied upon almost entirely for the provision. of this 
latter type of house, or should local authorities be 
encouraged to continue building them? Should a much 
larger provision of such houses be made prior to, 
instead of pari passu with, the demolition of slum 
houses?» Does not the latter policy merely aggravate 
the difficulties of the situation? In the second place, 
subsidies of whatever kind must be used for the lowering 
of the rents of necessitous persons and not for the 
relief, directly or indirectly, of those who can afford 
to pay a full economic rent of eleven shillings a week 
or more. This involves acceptance of the principle of 
differential rentals for similar houses. In the third 
place, the most urgent problem is to remove children 
from slum life, and therefore priority as tenants should 
be given to those with the largest families rather than 
to those who would seem to be preferable on other 
grounds. In the fourth place, some of the worst over- 
crowding now occurs in houses not in the slums or of 
the slum type, but in those which were originally built 
for a different class of tenant but have come to be let 
in separate rooms ; and therefore, instead of these 
cases being ignored in existing schemes, they require 
action of the most urgent kind. Lastly, it is highly 
desirable that the aim should be to secure a separate 
house (or flat) for each family, though allowance should 
be made for a certain number of single lodgers in 
reckoning the size of such families. A reasonably 
full understanding of these and other conditions of a 
sound housing policy will be gained fiom perusal of 
the publications now under notice. 


PULMONARY TUBERCULOSIS IN 
CHILDHOOD 


In a recent article’ with the above heading Drs. Bruce 
Chown and Harry Medovy of Winnipeg emphasize 
certain facts about this disorder in a way which will 
still strike many practitioners as almost revolutionary. 
To show how they approach an important problem we 
will begin with a brief quotation: ‘‘ In Canada 95 out 
of every 100 children infected with tubercle bacilli 
receive that infection from adults with whom they have 
come in contact and who are suffering from tuberculosis 
often undetected or erroneously considered as cured.”’ 
* Canadian Med. Assoc. Journ., October, 1933, p. 364 
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This leads to the logical conclusion that every time 
an adult is discovered to be suffering from tuberculosis 
all the children with whom he or she has been in 
contact are to be regarded as suspect, and, conversely, 
that the finding of tuberculous infection in a child 
should lead to the search for the source among its 
adult associates. Further, an accurate history is of 
the utmost importance in reaching a diagnosis in 
pulmonary tuberculosis in childhood, the other two 
deciding factors of importance being a tuberculin test 
and an x-ray examination of the chest. Drs. Chown 
and Medovy are insistent that symptoms and signs are 
conspicuously absent except in the later stages of the 
disease. Cough, fever, and loss of weight are not 
early manifestations of pulmonary tuberculosis in child- 
hood ; indeed, they go so far as to say that if a child’s 
presenting symptom is underweight or poor appetite 
the child is much more likely to be not tuberculous 
than tuberculous. ‘‘ The average infant or child with 
tuberculosis of the lung is well nourished, afebrile, 
happy, vigorous,’’ they write ; but this state of affairs 
may not continue if further infection from a tuberculous 
adult, for example, is allowed to occur. 

From a pathological aspect the story of the develop- 
ment of pulmonary tuberculosis in childhood depends 
largely upon the dosage of infection, a point of view 
emphasized by the French school many years ago and 
not yet sufficiently appreciated in this country. The 
first result of infection is a small local lesion, followed 
by enlargement of the mediastinal glands. The outcome 
from this point onwards depends upon how much 
superinfection occurs. If there be none, the lung 
lesion heals, probably without any major event taking 
place locally, while the glands will also subside with or 
without caseation or calcification. If the superinfection 
is slight then usually there develops around the original 
focus a large benign local reaction, lasting for weeks 
or months with very little in the way of symptoms or 
even of signs save in an x-ray picture. This is the 
variety to which the term “ epituberculosis ’’ has been 
given by some writers. Should heavy repeated infec- 
tions continue a rapidly fatal, caseating, pneumonic type 
of lesion occurs ; but this is by no means the unavoid- 
able outcome of pulmonary tuberculosis in infancy and 
childhood that older and pre-x-ray textbooks allege, 
and it is rare compared with the other two results, as 
also is an apical fibrotic lesion of the adult type. 
It follows from this background of pathology that early 
breaking of the contact is the one great life-saving 
measure for the child. 

On the basis of “‘ the triad of history, tuberculin 
reaction, and roentgenogram ’’ Drs. Chown and Medovy 
claim that diagnosis of pulmonary tuberculosis in child- 
hood must rest ; and on the lines of their classification 
the statement that this disorder in childhood pursues a 
benign course, so long as further infection is prevented, 
must be accepted. When authorities speak of the 
seriousness of pulmonary tuberculosis in childhood they 
are referring for the most part to those cases in which 
physical signs and serious symptoms indicate that 
extensive pathological changes have occurred in the 


lung tissue. The object of the present paper is a strong 
plea for diagnosis long before this point, since in the 
early phases treatment and cure have the merit of 
extreme simplicity and complete effectiveness. The 
authors do not think sanatorium treatment advisable 
an obvious corollary to their plea for stopping reinfec. 
tion. A brief stay in hospital may be beneficial to get 
an ordered regime for eating and sleeping established, 
followed by good wholesome food at home and 
normal routine. This is dependent upon removal of 
the infective adult. Where this has not been possible 
some such measure as the French “ Grancher ”’ plan 
for the boarding-out of children from a_ tuberculous 
household—already in operation by some authorities 
in England—offers the only safe alternative. Accept. 
ance of the straightforward dogma of Drs. Chown and 
Medovy would, we think, go a long way towards 
stamping out tuberculosis among children. 


PARLIAMENT AND PUBLIC HEALTH 
The King’s Speech, which the House of Commons has 
just finished discussing, declares the Government's 
intention, in conjunction with the local authorities, to 
clear or recondition slums, substituting dwellings which 
accord with modern standards. A Bill dealing with the 
reconditioning of working-class houses will be intro- 
duced. This, and one to regulate the hours of young 
workers in shops and warehouses, besides other cond 
tions in the distributive trades, are the only measures 
touching upon public health which the Government 
announces in its parliamentary programme for 19334. 
In this the Government’s attitude accords with that 
of the House, but of the private members who drew the 
best twenty-four places in the ballot only one has 
tabled a Bill relating to public health, and that concems 
the sale of methylated spirits. Indirectly the health 
services of the country will be affected by the passage 
of the Unemployment Bill—the Government’s chief 
business for the session—which will take from the Poor 
Law a class of unemployed able-bodied persons, 
entrusting their maintenance to a centralized statutory 
body, having power to provide for physical and craft 
training. All these persons will have lapsed from the 
unemployment insurance scheme. The new State’ pr 
vision for them must induce fresh discussion over the 
claims of those long-term unemployed who, after being 
continued in benefit under the National Health Insur 
ance Act, will next year have to receive medical treat 
ment through the Poor Law.* An appeal further t 
continue these persons in medical benefit was put. before 
the House of Commons at the clése of last session. In 
resisting this the Minister of Health commended local 
experiments in forming panels of Poor Law doctos 
During the same debate the attention of the House wa 
drawn to proposals for the formation of local publi 
medical services in Kent and elsewhere, but the Govetlt 
ment has lately reaffirmed its conviction that admiti+ 
trative difficulty forbids amalgamation of health insu 
ance and unemployment insurance. The remuneratial 


*See Supplement to this week’s issue, p. 274. 
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of national health insurance practitioners lately received 
4 casual mention in the House. Speaking in the 
provinces Sir Thomas Inskip held out the hope that next 
spring the financial position of the country might allow 
a general consideration of the ‘‘ cuts ’’ made in salaries 
and remunerations in 1931. A further subject of pro- 
fessional concern to medical men—the status, control, 
and efficiency of the medical services in India—was 
raised in the House of Commons last week, and will 
be mentioned hereafter when the projected constitutional 
changes in India come before Parliament. On all such 
matters the British Medical Association holds a watching 
brief. 

The statutes of the session lately ended have included 
the Pharmacy and Poisons Act, a Government measure 
which regulates afresh the sale of poisons, and sets 
up the Pharmaceutical Society as a statutory body in 
control over the profession of pharmacist. A private 
member carried an Act for the humane slaughter of 
animals. Another private member had no success with 
a Bill for the registration and regulation of osteopaths, 
and no similar measure secured a favourable place in 
last week’s ballot. On the administrative side of public 
health the House showed concern last session with the 
adequacy of water supplies during the drought, and 
with epidemics of water-borne fevers in Yorkshire. 
Floods in the Don Valley of the same county provoked 
Government legislation. Considerable anxiety was 
shown in both Houses at the increasing number of road 
accidents. The Ministry of Transport promised 
an analysis of the causes of highway fatalities ; from 
this legislation may develop. The inadequate arrange- 
ments for securing payment to hospitals and medical 
men who treat road accident cases were carefully con- 
sidered by the House of Lords. Two Bills on the 
subject were examined and approved, but failed to 
pass. The peers, however, inserted a clause in the 
Road and Rail Traffic Bill, which increased the amounts 
recoverable by hospitals and doctors from insurers or 
from owners of motor vehicles involved in accidents 
causing death or personal damage. The House of 
Commons accepted this provision, which received the 
Royal Assent on November 17th. Two other Bills 
which were debated in the Lords, but failed to make 
further progress, sought to guard the use of university 
degrees. That subject also may come again before 
Parliament in 1933-4. 


OBSERVATIONS ON CARDIOVASCULAR SYPHILIS 


Syphilis of the heart is the most lethal of all the 
consequences of this infection. While the past decade 
has brought much new knowledge of the pathogenesis 
and clinical features of cardio-aortic syphilis, it remains 
problematic whether any treatment can influence the 
course of the disease. Some doubt that even intensive 
antisyphilitic measures during the primary and second- 
ary stages of the infection play any part in averting 
the disastrous after-effects upon the aorta and the 
heart. Others, like Moore,' believe not only that 


* Moore, J. E., and Danglade, J. H.: Amer. Heart Journ., 
1930-1, vi, 148. 


adequate treatment in the early stages renders ultimate 


syphilis of the heart extremely unlikely, but also that 
rigorous treatment of syphilitic aortitis by iodide, 
mercury, and arsenic delays death from this disease. 
With so much controversy surrounding so many of 
these problems any serious study of the effects of 
syphilis upon the cardiovascular system is of interest. 
Dr. Brenner? of the Queen’s Hospital, Birmingham, 
has recently published his observations on 102 patients 
suffering from cardio-aortic syphilis, including an 
analysis of thirty-six mecropsies. This series was 
collected in the course of ten years, and constituted 
6 per cent. of all the cardiac cases admitted during that 
period. Pathological studies showed that the° aortic 
valves were involved in 62 per cent. of cases, while 
the mouths of the coronary arteries were narrowed in 
28 per cent., and the latter abnormality was specially 
apt to be present when the aortic cusps were implicated. 
Slight patchy myocardial fibrosis was found in 25 per 
cent. of the necropsies. When unequal pulses were 
observed in this condition partial obliteration of the 
mouth of the corresponding vessel in the aortic wall 
was a more usual cause than aneurysm. Clinical 
studies of the 102 patients (of whom eighty-eight were 
males) showed that the greatest incidence occurred 
between the ages of 50 and 65, the average latent 
period between the infection and the onset of symptoms 
being twenty-seven years. Dyspnoea was the first 
symptom in forty-three instances, and angina in thirty- 
one. In eight patients dyspnoea was of abrupt onset, 
either during unusual exertion or while at rest. Further 
studies suggested that coronary artery narrowing was 
at best only a contributory cause of failure, and that 
aortic incompetence was, more closely than any other 
factor, related to failure. Dr. Brenner has insisted 
upon the very cautious use of antisyphilitic measures. 
These should not be employed if failure is present, the 
patient being kept in bed on a light diet. If there is 
oedema the intake of salt must be restricted, the bowels 
being kept loose to aid elimination of fluid and to 
avoid the danger of sudden death through straining at 
stool. Antisyphilitic treatment should not be begun 
until the patient is free from oedéma and dyspnoea 
while at rest in bed. Iodide only should be prescribed 


at first, the dose being increased to 60 grains thrice. 
daily if this is tolerated. The patient may then be 


given bismuth injections or daily mercury inunctions, 
and if in consequence of these measures his condition 
progressively improves he may gradually get up and 
walk a little. Should this degree of effort be well 
tolerated treatment by intravenous injections of arsenic 
may begin, the first dose not exceeding 0.1 gram. 
Twelve weekly injections are administered, the dose 
never surpassing 0.45 gram. When this course is con- 
cluded further administration of iodide and mercury is 
started. Alternating courses of treatment should thus 
be continued for two years at least. If by these means 
the progress of the malady has been slowed or 
apparently arrested rest periods may then be advised, 
but at least one full course of mercury or bismuth and 
iodide, and one of an arsenical, should be taken each 
year for the rest of life. Other workers, while stressing 
care in the administration of arsenic, consider that 
this may be begun after eight or ten weeks of combined 
iodide and mercury therapy, and that the initial dose 


“ Brenner, O.: Birmingham Medical Review, 1933, viii, ‘161. 
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need not be so small. It is also questionable whether 
substantial improvement: with iodide and mercury is 
essential before treatment with arsenic. The solution 
to these and many other problems may be provided by 
further careful analyses such as that carried out by 
Dr. Brenner. 


BIRTH CONTROL IN ASIA 
The conference on birth control in Asia, held recently 
under the auspices of the Birth Control International 
Information Centre, was concerned in the main with 
the economic and political problems created by pressure 
of excessive populations in Eastern territories. But a 
constantly recurring theme, as much in the discussions 
on the applicability of Malthusian principles to present- 
day Asiatic conditions as in the session that was con- 
cerned exclusively with the medical problems of contra- 
ception in the East, was the relation between popula- 
tion growth and public health, particularly the signi- 
ficance of the latter as an index of desirable population 
density. Thus, even among those who most emphatic- 
ally repudiated the concept of an ‘‘ optimal popula- 
tion ’’ there was no serious dissent from the proposition 
that one measure of over-population was to be found 
in an excessive death rate ; nor from the closely related 
view that a delicate gauge of the economic status of 
a society—in other words, of its standard of living— 
was in the health and longevity of its inhabitants. 
Judged by such standards India, with a death rate of 
26 per 1,000, is one of the most over-populated regions 
in the world. The infant death rate in 1930 was over 
180 per 1,000 live births, the figure in areas having the 
highest birth rates ranging from 230 to about 600. 
Even famine, disease, and war—the “‘ natural ’’ checks 
on over-exuberant fecundity—have failed to stem the 
growth of Asiatic population during the past few 
decades. The Indian census of 1931 showed a net 
increase of 30 millions, the present population being 
roughly 353 millions. In Japan, despite the steep rise 
in the death rate that has occurred simultaneously with 
the rise in the birth rate, the rate of increase has been 
even greater ; indeed, the vital statistics of this country 
served to exemplify the view, upheld by the more 
orthodox Malthusians, that even advances in medical 
science and the application of modern methods to the 
control of epidemic and other diseases may fail to affect 
significantly the sequence of an excessive mortality upon 
a high birth rate. Before the Meija era, Japan had 
rates of births and deaths which corresponded closely 
with those now prevailing in the United Kingdom ; 
parallel, however, with the amazing upward movement 
in the birth rate which has been occurring since then 
there has been a rising rate of mortality, with the 
curious result that to-day both these rates stand where 
those of this country did before its own birth rate began 
to fall. About these facts, and about similar facts 
pointing to over-population in China, there was hardly 
any controversy. But though in proposing a remedy 
everybody was anxious to put the horse before the 
cart, nobody, as is common in sociological discussions, 
could distinguish for certain or agree entirely with any- 
body else as to which was which. Is the Indian ryot 


poor because he does not practise birth control, or does 
he fail to practise birth control because he is poor? It 
would be incorrect to suggest that the conflicting 
answers to this question produced also an assortment 


of conflicting remedies. Those who held that no cop. 
siderable progress in the movement for birth contro} 
in Asia could be looked for except as a sequel to far 
higher standards of living, employment, and leisure for 
the peoples of India, China, and Japan, who believed, © 
to quote an Indian speaker, that ‘‘ only with a ful 
belly can one trouble to think about contraception,” 
were no less convinced than the exponents of the 
Malthusian view of the need for pressing forward the 
propaganda of birth control in those over-populated 
territories. Even if alone it would not serve as a com- 
plete remedy for the economic problems of Asia, 
granted even that the difficulties in the way of its 
dissemination were created by the very miseries jt 
aimed at relieving, it yet offered, all speakers were 
agreed, a contribution to the solution of these problems; 
and they differed only in their estimates of how 
important (in relation to other measures) this contribr- 
tion might be. As to the choice of contraceptive 
expedients, nothing, it was affirmed, could be more 
unrealistic than to be guided merely by their efficacy, 
without regard to their cost and complexity. A 
relatively uncertain contraceptive that could be 
improvised from materials available in every home, 
and applied easily, safely, and at less than no cost, by 
an illiterate woman—a vinegar-soaked plug made from 
wool waste, for instance—was immeasurably more 
useful than a completely effective device that cost 
money and could only be applied by a skilled person. 
In mass-produced contraception it is no good aiming at 
a 100 per cent. security. At the end of the final session 
a resolution pledging the conference to co-operate in 
every practicable way with the movement for birth 
control in the East was moved by the president, Lord 
Horder, and adopted unanimously. If a consistently 
high level of discussion, large attendances at all 
sessions, and effective agreement upon all practical 
issues are any pledge for the future, then this may 
well prove to have been the most valuable conference 
on birth control that has been held in this country. 


HYGIENE AT THE HAIRDRESSER’S 
Hairdressers’ shops have long attracted the attention 
of public health enthusiasts. The operations carried 
out in these establishments have in late years become 
extremely varied, and include not only mere hair 
cutting, hairdressing, and shaving, but also manicure 
of the hands and feet and chiropody. All these 
personal manipulations recall the fact that it was from 
the barbers that the surgical profession itself took its 
origin, and these numerous minor operations. carried 
out by the modern Figaro suggest that he is beginning 
to recover a little of the territory reserved for his pro 
fessional cousin. It is undoubtedly essential that the 
rooms wherein and the personnel by whom_ these 
important ministrations are carried out should faithfully 
observe the dictates of surgical asepsis and hygiene.’ 
In some parts of the world public health authorities 
have already instituted measures of supervision for the 
purpose of minimizing the dangers of infection which 
are undoubtedly present if proper surgical precautions 
are not taken. A writer in a recent number of the 
Bruxelles-Médical voices the necessity felt’ both ™ 
France and in Belgium for a more satisfactory supe" 
vision of hairdressers’ establishments. The author gives 
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4 formidable list of complaints which may have their 
origin in the salon of the cotffeur. They range from 
folliculitis or tinea to the malignant pustule of anthrax 
and even to fatal meningitis, which is said to have carried 
off an unfortunate lady after a visit to her hairdresser 
for the innocent, although perhaps tedious, procedure of 
permanent waving. The writer quotes various reports 
from certain Continental sources recommending public 
supervision of the hairdresser’s trade. He also suggests 
that the hairdressers themselves should be compelled 
to take a diploma testifying to their possession of the 
necessary skill in their art and to their knowledge of 
the necessary hygienic precautions which they ought 
to take in its practice. Moreover, he suggests that 
pending the time when this becomes compulsory the 
trade. itself should issue diplomas of proficiency, 
possession of which would give confidence to the public. 
As a matter of fact, in several of the States of North 
America, where laws and regulations are made and 
broken with almost equal facility, steps have already 
been taken to bring hairdressing establishments under 
the control of the public health authorities ; and in 
New York, at all events, quite an elaborate code has 
een formulated for their regulation, and we understand 
that the authorities are satisfied with its working. 
There is no doubt that in this country a case can 
be made out for regular hygienic supervision of the 
hairdressing trade. At the present time the only check 
on any deviation from the high standard of cleanliness 
and surgical asepsis which ought to be observed in 
every case is the risk of a legal action being brought 
by a client who may suspect that he or she is the 
victim of infection or accident at the hands of the 
coiffeur. 

THE EFFICIENCY OF MASKS 

The gauze mask is so established a feature of operative 
surgical and obstetric work that its capacity to do what 
is expected of it may be taken too much for granted. 
Indeed, according to some investigators, it appears to 
be almost useless. The masks used in sixty American 
hospitals were procured by Walker,’ and were of 
twenty-two different types: of these, fifteen were 
discarded because they ‘‘ could not possibly be germ- 
proof’ ; the remaining seven were tested on a strepto- 
coccus carrier, who read aloud for fifteen minutes with 
an exposed culture plate eighteen inches from his mouth, 
and streptococci were grown in varying numbers in 
tests with every one. Walker recommends a mask 
consisting of sheet rubber between layers of gauze ; 
and, although it might be expected that bacteria would 
be expelled in the current of air at the sides of this 
contrivance, they apparently were not. A similar con- 
clusion is reached from a more recent study by Blatt 
and Dale,* who tested masks composed of various 
materials, some of which were treated with antiseptics, 
on subjects who coughed into an enclosed space in 
which culture plates were exposed at different distances. 
No permeable mask of any material, however treated, 

Was found effective, and the number of bacteria escaping 
was considerably greater if the mask had previously 
been worn for some time. Satisfactory results were 

only obtained with a mask consisting of cellophane 

enclosed between layers of gauze, and the air discharged 
at the side of this was said to be “‘ practically sterile ’’: 


? Surg., Gynecol. ar Obstet., 1930, 1, 266. 
*Tbid., 1953, lvii, 363. 
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it was assumed that when the current of air from the 
mouth is deflected by the mask, particles of moisture 
“continue forward by virtue of their momentum,”’ 
strike the mask, and adhere to it. There appears to 
be only one claim that any permeable mask is effective : 
this is made by Cann’ for the obstetric mask used at 
Guy’s Hospital, which consists of no fewer than sixteen 
layers of: gauze. The methods used in these tests 
are by no means uniform, and in some cases not beyond 
criticism, but where they appear to err it is in the 
direction of insufficient stringency. It may safely be 
concluded that a thin gauze mask does no more than 
arrest the gross splash of a cough or sneeze ; against 
“ droplet infection ’’ in the sense of the more numerous 
small particles expelled during ordinary speech, it is 
not a barrier. If the conclusions of Walker and of 
Blatt and Dale .be accepted, an impermeable mask is 
capable of arresting these by deflection from an db- 
sorbent surface. Such investigations as these prompt 
the reflection that there is still much to be learned 
about droplet infection, ard particularly about the 
droplet itself, its size, its speed of fall in still air, its 
length of survival as a fluid under different air con- 
ditions of temperature and moisture, and the properties 
of the particle which must remain after evaporation. 
This mechanism is concerned in transmitting so many 
infections that useful preventive lessons might well be 
learned from its study. 


CULTIVATION OF LEECHES 


The declining importance of leeches in the practice of 
medicine was incidentally indicated by their omission 
from the last edition of the British Pharmacopoeia, but 
a century ago they were used by the million both in 
Great Britain and on the Continent. It was computed, 
for example, that 32 million leeches were used in France 
in the year 1827. The traditional leech-gatherer 
exercised his craft by the simple but unpleasant method 
of using his bare legs as bait, and it was always a 
puzzle to imagine how a supply of leeches adequate 
to the enormous demand that existed in past times 
could have been maintained by such individual efforts. 
Professor Sabrazés, in a recent article,? has given an 
interesting account of how the cultivation of Hirudo 
medicinalis was practised in Fyance last century. His 
information is derived from a book entitled Guide 
pratique éleveurs de sangsues, written by Louis Vaysen, 
and published at Bordeaux in 1852. France was at 
one time dependent on Poland and Hungary for her 
supply, but a family of fishermen in the Gironde worked 
out the intensive cultivation of leeches, and thus made 
France self-supporting in respect of theze animals. They 
were kept in ponds, and were fed by driving o!d horses 
into the water. Special precautions were needed for 
the care of the eggs and the young. Finally, the leeches 
before use had to be cleansed by being kept in running 
water. Professor Sabrazés mentions another similar 
work, published about the same time, the Manue! 
d’iurudiculture ow de l’éléve des sangsues, by Léon 
Busquet of Bordeaux. Evidently the cultivation of 
leeches was a form of live-stock farming that was 
worked out in considerable detail in the first half of the 
nineteenth century, and it is interesting to learn of the 
existence of this literature on the subject. 
Cann: Guy's Hospital Reports, 1932, Ixxxii, 114. 
* Gaz. Hebd. des Sci. Méd. de Bordeaux, 1933, No. 41, xli, 642. 
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“LA PRESSE MEDICALE” 


On November 18th La Presse Médicale celebrated its 
forty years of progressively successful life by the issue 
of a special number,’ profusely illustrated by coloured 
plates. Of its original eight members of the editorial 
staff the only survivor is Professor G. H. Roger, until 
lately dean of the Medical Faculty of Paris ; and now, 
on account of his seniority, what he calls the périlleux 
honneur of writing the first article—on the history of 
the journal—has fallen to his lot. The founder was 
Edouard de Lavarenne, a consultant at Luchon during 
the season: he first discussed the project with M. Letulle 
and L. Landouzy. In 1907 Lavarenne died and Letulle 
succeeded him as editor-in-chief ; but at the outbreak 
of war the editors went on active service and Landouzy 
carried on the work. After his death in 1917 the 
journal was edited by F. Widal and others until the 
return of Letulle, after whose death in 1929 Professor 
Gustave Roussy, who has just succeeded Professor 
Roger as dean of the Medical Faculty, became editor- 
in-chief. The first number appeared on December 23rd, 
1893, and made a somewhat unfortunate start ; but, 
nothing daunted, the founder, Lavarenne, gaily 
remarked to Professor Roger that ‘‘ the first issue 
is always detestable,’’ and went ahead. In 1904 
MM. Masson became the publishers. The first volume 
contained 623 pages ; that of 1932, with 105 numbers 
(two a week), of which seven were printed on special 
paper and generously illustrated, ran to 5,176 pages. 


THE NUTRITION REPORT 


The report of the Nutrition Committee, appointed by 
the British Medical Association in April, 1933, which 
appeared as a special Supplement to our last issue, has 
attracted widespread and very favourable comment 
in the daily newspapers and throughout the Press 
generally. The committee’s terms of reference were: 
‘To determine the minimum weekly expenditure on 
foodstuffs which must be incurred by families of varying 
size if health and working capacity are to be main- 
tained, and to construct specimen diets.’’ The report 
is now available in pamphlet form, price 6d., on appli- 
cation to the Financial Secretary, B.M.A. House, 
Tavistock Square, W.C.1. We understand that some 
4,000 copies of the pamphlet have already been sold, 
and that the demand continues. 


MEDICAL RESEARCH COUNCIL 


By an Order of the Committee of Privy Council, made 
after consultation with the Medical Research Council 
and with the President of the Royal Society, Professor 
H. S. Raper, D.Sc., M.B., F.R.S., Brackenbury pro- 
fessor of physiology in the University of Manchester, 
is appointed a member of the Medical Research Council 
in succession to Professor Edward Mellanby, M.D., 
F.R.C.P., F.R.S., professor of pharmacology in the 
University of Sheffield and physician to the Sheffield 
Royal Infirmary, who recently resigned his membership 
on accepting appointment as secretary of the Council. 

La Presse Médicale. Numéro publié a l'occasion du quarantenaire 
de la fondation. (Pp. 83; 242 illustrations, of which 86 are 
coloured. 20 fr.) 


The Thomas Vicary Lecture, on prehistoric ang 
primitive surgery, will be given before the Royal 
College of Surgeons of England, by Mr. L: W.¢ 
Malcolm, on December 7th at 5 p.m. The Bradshaw 
Lecture, on electro-surgery, will be given by Professor 
A. H. Burgess on December 14th at the same hour, | 


The King, accompanied by the Queen, will open 
the new buildings of the Medical School and Patho. 
logical Institute of St. Mary’s Hospital on Tuesday, 
December 12th, at 12 noon. 


SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH 


In the annual report for 1932 of the South African Institute 
for Medical Research, Johannesburg, reference is again made 
to the continued investigation of the epidemiology and bac. 
teriology of pneumonia on the Witwatersrand, especially 
among the native workers in the mines. A multiplicity of 
infecting organisms has been revealed, and consequently the 
prophylactic vaccine now employed contains various strains, 
In the Northern Rhodesia copperfields this means of protection 
proved very effective, as was shown by comparing the 
incidence of the disease in vaccinated and non-vaccinated 
groups. From cases of pneumonia in the non-vaccinated the 
more virulent types of pneumococci are frequently isolated, 
whereas this is the exception in the milder cases which 
occasionally occur in the vaccinated groups. Meningitis is 
being similarly studied, and it has been made clear that there 
is no evidence of the occurrence of epidemic waves of 
meningococcal meningitis throughout the African continent, 
as had been feared. 

A research into South African strains of rabies has begun; 
Nearly every case of human rabies in that country has been 
due to the bite of the yellow mongoose or genet cat, dog 
being but rarely concerned. It is thought, therefore, that the 
South African infection may be a modified form of true 
rabies. Negative results have so far been obtained from braia 
examinations. 

Dust ‘‘ phthisis’’ has been found not to occur in rabbits, 
guinea-pigs, and rats, and monkeys are now being studied to 
compare true silicosis with other irritative conditions of the 
bronchial passages. Various mines have been experimenting 
with satisfactory results as regards the employability of dust 
filters. Investigation of the vitamin A_ requirements d 
healthy native mine labourers indicated that the usual diet 
was not deficient in this respect. This factor is of importance 
in regard to the matter of susceptibility to infection, 

Experiments were conducted on the immunity phenomena 
in fowls with the Rous sarcoma. It was shown that thes 
phenomena in this neoplastic disease depended on individual 
and racial particulars ; there was no sign of the presence 
an anti-action directed against a possible extrinsic virus. It 
appears that the Rous ‘‘ agent,’’ when injected into a new 
host, enters living normal cells of the immature connective 
tissue type, and combines (although by itself, perhaps, not a 
a true living character) with scme part of the living cel 
protoplasm, thus leading to the formation of a new compare 
tively independent and self-multiplying ‘‘ tumour proto 
plasm.”’ 

Research on the habits and the species varieties of mosquites 
was pursued. It was found that A. funestus took up if 
position in an iron-roofed hut towards the floor or roof if 
accordance with the prevailing internal temperature. Th 
seasonal variation in this species was also shown to depetl 
upon temperature. In A. gambiae the fluctuation may be 
interseasonal and also annual, the most important determir 
ing factor being the amount of rainfall, and, in a lesser degr 
abnormal temperatures. This species prefers for breedii 
small pools of a temporary nature, whereas A. funestus breeds 
in permanent streams. A survey of the flea fauna of South 
West Africa has been started, and will be continued for a yee 
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HEALTH OF THE SCHOOL CHILD 


SIR GEORGE NEWMAN’S REPORT 
[First Notice} 


The keynote of the report of the Chief Medical Officer to 
the Board of Education for 1932 is the integral part played 
py the medical supervision of the school child in the 
national public health services. The organization for the 
care of the child belongs in origin and in structure to 
a larger national design for creating and maintaining the 
health of the people as a whole. When early in the 
nineteenth century Chadwick revealed the conditions of 
child labour it was the urgent problem of the children’s 
health that moved public opinion to the many reforms 
associated with factory and sanitary law. The public 
health services have grown, as such services in England 
almost invariably do grow, by the needs of the occasion 
as they have arisen throughout six hundred years. There 
were very sound reasons for most of the advances in their 
evolution, and Sir George Newman entertains no doubt 
that the State and local authorities will in the future, as 
in the past, take occasion by the hand ‘“‘ to make the 
pounds of freedom wider yet.’’ Their task must, he 
declares, be partly health and partly educational work, 
for to be either it must be both. School hygiene cannot 
be divorced from home hygiene, and this in turn is inti- 
mately bound up with the hygienic condition of the 
community. Efficiency and economy require, therefore, a 
close relation between the daily work of the education 
authority and the sanitary authorities, and this relation 
will provide increased opportunities for the medical officer 
of health to study the personal hygiene of the popula- 
tion under his care. School medical inspection has never 
been a ‘‘ cataloguing of defects ’’.; ill-health or physical 
defects intimately concern the home, the hospital, and the 
school. In the past England’s public health service has 
produced a national health which, in all the circumstances, 
is second to that of no other industrial nation in the world. 
Sir George Newman stated in his Annual Report on the 
Public Health that, despite the trials through which the 
country is passing, the national health has not suffered 
from economic difficulties, and he now adds a similar 
claim for the children. Apart from congenital defect, no 
disease of childhood has increased during the past year, 
and the nutrition of the school child, it is observed, has 
been maintained. 


INSPECTIONS 


It is not possible to state precisely the part played 
by school medical inspection, improved sanitation, better 
education, increasing health-mindedness, and other factors, 
but nobody will question the worthwhileness of school 
medical inspections. The question has, however, been 
asked during the past year: ‘‘ Are we getting full value 
for money? ’’ The report stresses the duty of those 
administering the service to ensure that money is spent 
to the best advantage. While the regulations governing 
medical inspection are more or less uniform throughout 
the country, the regulations about treatment are much 
less definite, and there is no specific obligation on the local 
authority to provide forms of treatment for every child. 
As a result provisions vary in different areas. A meticulous 
examination of the financial aspect, however, indicates 
that reduction of expenditure could only be effected by a 
definite decrease in efficiency, and that an increased ex- 
penditure would in many directions be a true national 
economy. 

During the year 1,845,503 children were examined, and 
in addition 1,192,453 were referred for some special reason. 
The total number of over three million children passed 
under medical review represented 60.7 per cent. of the 
average attendance at schools. Perhaps the most satis- 
factory feature of the tables showing ‘‘defects discovered ’” 
is the decline in tuberculosis. In 1925 pulmonary tubercu- 
losis was found in 0.5 per 1,000 and suspected in 1.6 per 
1,000 ; in 1932 it was found in 0.2 and suspected in 0.6 per 
1,000. The lack of any correspondingly large reduction 
mn other defects suggests that less attention is paid to 
Preventing the less spectacular errors of eye, nose, throat, 


and teeth, because they can be more effectively remedied. 
The decline in uncleanness continues: in Bradford, for 
instance, the figure for unclean bodies in 1925 was 2.37 
per cent., and for unclean heads 3.48 per cent. ; in 1932 
the corresponding figures were 0.16 per cent. in both cases. 


SCHEMES OF MEDICAL TREATMENT 


The report emphasizes the importance of ensuring a 
suitable balance between the various branches of treat- 
ment provided. It would be most unwise, for instance, to 
make little or no provision for dental treatment and yet 
to spend large sums on open-air schools for children suffer- 
ing from debility due to neglected dental caries. 

We learn that at the present time there are 378 
special schools accommodating 36,029 day scholars, 
and 245 residential schools for 21,866 children ; this, 
however, is not enough for all those who need special 
treatment. The blind and deaf are adequately provided 
for, but there is still a great lack of accommodation 
for the mentally defective. There has been a remarkable 
extension in schools for the physically defective, and the 
deformities due to rickets, tuberculosis, congenital mal- 
formation, and nervous diseases are finding some solution. 
Classes: for speech training are now established in thirty- 
one areas. In London each child attends twice weekly, 
and excellent results accrue without any interference with 
ordinary school routine. The report points out that for 
success in these centres the personality of the teacher 
and the co-operation of parents and class teachers are of 
the utmost importance, while a-complete medical examina- 
tion should be secured and arrangements made for follow- 
ing-up and continuation classes. Artificial light treatment 
is now provided by ninety-three local education authori- 
ties, considerable extension having taken place during the 
last two years. Many differences of opinion are shown in 
the reports, and the value of artificial light treatment is 
very difficult to appraise. On the whole, it appears that 
this agent, though no panacea, has a constructive place 
in the school clinic, but for normal or nearly normal 
children it is only an indifferent substitute for natural 
sunlight. 

There are now fifty-eight nursery schools, and another 
one is shortly to be opened in Manchester. An increasing 
number of local authorities make use of nursery classes, a 
relatively inexpensive method of obtaining modern train- 
ing and nurture for young children. The assistant school 
medical officer of Derby has made an interesting com- 
parison of the physical condition of 100 children who had 
gone direct to the elementary school with another 100 
who had previously attended a nursery school for a year or 
two. The latter group were taller and heavier ; they 
showed 2 per cent. of malnutrition against 15 per cent. in 
the control group, and 35 per cent. of them showed no 
dental caries at all as against 24 per cent. of those who 
had not been to a nursery school. Uncleanness was about 
the same in both groups. 

An increasing number of school medical officers draw 
attention to the need for child guidance, and there is a 
growing demand for more psychological examination to 
correct maladjustment. Those local authorities which have 
made provision of this kind offer valuable reports as to 
the practical working-out of the problem. The school 
doctor and teacher have definitely got to cultivate the 
psychological approach, says Sir George Newman ; they 
must become psychiatrically minded, for it is now certain 
that children show definite psychoneuroses, and that the 
school doctor, the teacher, and the parent can between 
them do almost everything to study, control, and rectify 
such retrogressions. 


TONSILS AND ADENOIDS 


Recent years have seen considerable modification of the 
attitude of the medical profession towards enlargement of 
the tonsils, and mere hypertrophy is no longer considered 
to be a pathological condition. There has been a remark- 
able display of interest during the year under review, and 
although full agreement has not even now been reached 
the ventilation of the subject has stimulated thought, and 
will undoubtedly lead to the placing of tonsillectomy on a 
sounder basis. .There has been a significant decrease in 
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economy.’ At a meeting on November 23rd, with Sir 
John Dove-Wilson in the chair, evidence was received 
from Dr. P. McKinley, statistical medical officer of 
the Department of Health for Scotland, and Colonel 


1042 Dec. 2, 1933] SCOTLAND 
= are 
the number of operations in many districts, but a few | been passed to promote industrial health and safety, ]f ow 
report an increase. Parents are showing greater willingness | was estimated that the total charge for compensation of the 
to agree to the operation, many of them having seen | jndustrial sickness and accident was now over £11,000,009 13( 
for themselves its beneficial results. An attempt has been annually. In the mining industry the charge for com. 45! 
made to find out whether there is really a difference in the mation wader the Welkwen's Com teas ti : 
incidence of adenoids and tonsillitis in different parts of aie 
the country, or whether the varying figures are due to the amounted to 3.2d. per ton of coal raised on 1931. The Ou 
adoption of dissimilar standards by different medical cana machinery for compensating silicosis was unique 
officers. The investigation was limited to children under | in that an attempt had been made for the first time 
the age of 6 and revealed no marked geographical variation | not merely to compensate established industrial disease, 
in the incidence. It furnished no evidence to support the | but to secure a measure of prevention by the institution 
view that housing or home conditions affect the growth of | of periodical medical examination. There was no hard 
tonsils and adenoids, but there was some suggestion that | and-fast line between ill-health of industrial origin and 
ill-health among the general population, and the National 
eh nose governing, for example, scarlet fever and Giph- | tealth Insurance Acts had not received the recognition 
eria. Interesting suggestions are made that the enlarge- hei P h The 
ment of lymphoid tissue may be due to specific organisms, | ©U® *O “em for their part in supplementing the Work- Mec 
or may show a seasonal variation due to seasonal variation | ™en’s Compensation Acts and the Factory Acts.- In. ann 
in the carrier rate of haemolytic streptococci. Striking | dustrial diseases tended to reflect the process that was nov 
differences in the colour of the oral mucous membrane | taking place in the mechanization of industry, and this sign 
were noticed: when it was pale the tonsils, even if | was raising new problems. For example, the incidence of serv 
enlarged, almost invariably appeared to be healthy. | lead poisoning in the pottery industry was formerly very forv 
The explanation may be that if organisms producing | high, but was now falling to an insignificant level with in § 
chronic tonsillitis are present - the mouth their effects | the introduction of protective measures. On the other Sou 
may be seen over the whole of the oral cavity. hand, a serious cause of lead poisoning was now found reca 
————— in ship-breaking, and this was particularly difficult to sche 
, control. The essentials for increasing industrial hygiene of t 
Scotland might be summarized as supervision of plant, observance In « 
of rules by employees, and systematic medical examina- Prof 
personnel in industries. One of the of 
pressing problems was how best to secure co-operation: som 
The Committee on Scottish Health Services is now | if the best results were to be obtained something in the forgt 
proceeding to take evidence. The committee was | nature of a clinic should be developed, which would act f  jnter 
appointed by the Secretary of State for Scotland *‘ to | in relation to industrial health in the same way as the f stud 
5 review existing health services in the light of modern | dispensary in a tuberculosis scheme. Dr. 
conditions and knowledge and to make recommendations the 
: on any changes in policy or organization that may be Milk Supply in Scotland writ: 
‘ considered necessary for the promotion of efficiency and At the first annual dinner of the Glasgow - Whole am 


Milk Dealers’ Association Dr. A. S. M. Macgregor said he [| &ditc 
believed that Glasgow had pcrhaps the highest standard J Smit 
of any city in this country as regards milk supply. 
Although graded milk had been in existence for ten years, f 8ene! 


and although a comparatively small amount of the city’s 
statistics of Scotland. The preliminary stage of the was as one was : 


inquiry embraces changes in the social and economic came-up that 
background population, birth and death rates, and the standard of graded milk. The corporation two or three a 
biological factors that have to be taken into account in 
working out a national health policy. At the conclusion i P Skerr 
: : opposition. The position in which this matter now stood 
cf the present stage the cominittee, before proceeding was that the Prime Minister had appointed a <aRGl so'l .2 
mittee of the Economic Advisory Council to take evidence life b 
Nj MeNic “4 awaiting the report of that committee. There was stil} aln 
ay | some milk distributed in Glasgow, he said, which would from 
cali: re be better kept out of circulation, and there was growing desira 


agrcement that the next step would have to be improve 

Problems of Factory Hygiene ment in the production of milk at the source, particularly ~to th 

A lecture was deliyered in the Heriot Watt College, | in regard to the elimination of tubercle bacilli. The which 
Edinburgh, on November 13th, by Dr. Thomas Ferguson | manner in which milk was bulked into large quantities Willia 
of the Scottish Department of Health, and recently one | before distribution increased public health difficulties, field ( 
of H.M. medical inspectors of factories. Sir James | because the more milk was bulked the more its possible Societ 
Leishman, who presided, said that the industrial history | infection was distributed. Pasteurization would eliminate school 
of this country showed that extraordinary developments | this danger. develc 
had taken place in protective legislation. The social In his annual report for 1932 Dr. Andrew A. McWhan, as Dr. 
services of Britain were costing £400,000,000 per annum, | medical officer of health for Berwickshire, draws attention } re di 
but no country in the world was doing so much for the | to the fact that the disease particularly attributable to Griffit: 
worker. The lecturer said that the present year marked | milk in that county is non-pulmonary tuberculosis be and a 
the centenary of factory development in the Home | its various forms. Opportunities for infection from milk mh “4 


Office. The earliest statutes dealing with labour in | must have been frequent, since sixty-eight cows showing ‘ 


England went back to the middle of the fourteenth | advanced tuberculosis were slaughtered in the county ca 

century, but the first legislative effort in favour of labour | during the last four years under the Tuberculosis Order T 9 

was passed in the seventeenth century to prevent payment | of 1925. The number of cows actually infected with em 
a 


of wages by commodities which were often useless, instead | tubercle, however, was unknown. In this county: theft 
of by coin of the realm. Since that time many Acts hal | were 587 milk producers, each of whom marketed hi 
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own product ; if this milk had been bulked the spread of 
the infection would have been still greater. There were 
130 registered dairies with approximately 835 cows, and 
452 premises with 1,085 cows from which milk was sold 
in small quantities or used for their own consumption. 
Out of these only two dairymen produced graded milk. 


England and Wales 


The “ Bristol Medico-Chirurgical Journal” 


The appearance of the autumn number of the Bristol 
Medico-Chirurgical Journal marks not only the hundredth 
anniversary of the foundation of the medical school which 
now forms the medical faculty of the Univers‘ty, but it 
signalizes the jubilee of that periodical, which has so long 
served the cause of the medical school and University, and 
forwarded the spread of medical and surgical knowledge 
in general, and particularly in the West of England and 
South Wales. In our issue of July 8th (p. 70) we briefly 
recalled some of the salient events in the history of the 
school, and described the proceedings of the congregation 
of the University for the confgrring of honorary degrees, 
In an editorial note to the jubilee number, the editor, 
Professor J. A. Nixon, takes the opportunity, as he says, 
of looking over a longer past and rescuing from oblivion 
some pioneers in medicine, as well as reviving some 
forgotten names. Those who take a deeper and wider 
interest in the history of the school should obtain and 
study a copy of Dr. George Parker’s “‘ Brief History.”’ 
Dr. Patrick Watson-Williams contributes an account of 
the journal’s history, of which he is well qualified to 
write, seeing that he gave twenty-six years’ service to it, 
first as assistant editor and later as editor. The first 
editor was that brilliant surgeon and pathologist J. Greig 
Smith, whose premature death, at the early age of 43, 
inflicted a heavy loss on Bristol and the surgical world in 
general. The first volume cons?sted of only two numbers. 
It opens with an article by R. Shingleton Smith on ‘‘ The 
Proofs of the Existence of a Phthisical Contagion.’’ This 
was a peculiarly appropriate subject, for it was at Bristol 
that Dr. William Budd ‘‘ had startled the profession by 
announcing his belief that phth‘sis would be found to be 
contagious.’” The next contributor was E. Markham 
Skerritt, with a weighty paper on heredity and suitable 
sol as evidence against contagion. Dr. Skerritt in later 
life became Treasurer of the British Medical Association. 
After the first volume the journal appeared quarterly. It 
is almost impossible to separate the history of the journal 
from that of the medical school, even if it were 
desirable to do so. Particularly is this the case as con- 
cerns the movement set on foot about 1900, with a view 
~to the establishment of a University of Bristol, towards 
which the editorial notes, started by Dr. P. Watson- 
Williams as assistant editor, largely contributed. Another 
field of activity in which the Bristol Medico-Chirurgical 
Society and its journal worked for the progress of the 
school was the scheme for promoting and improving the 
development of the medical library. Its actual foundation, 
as Dr. Watson-Williams tells us, and its successful progress, 
are due almost entirely to Greig Smith and Mr. L. M. 
Griffiths. The establishment of an extensive exchange list 
and a review service very materially helped, and when 
the journal began to be a paying undertaking purchase of 
books for the society also increased the number of volumes. 
In 1926 the library was given to the University, which in 
return granted certain amenities to the society’s members. 


To-day the library, which is one of the best provincial 
medical collections, consists of 24,000 volumes, founded 


on some 9,000 originally belonging to the University, and 
some 15,000 which belonged to the Medico-Chirurgical 
Society. The journal still remains a very important source 
of increase to the library, by means of review copies and 
exchanged periodicals. An editorial on ‘‘ Bristol’s Con- 
tributions to Medical Progress ’’ occupies eighteen pages, 
which are worthily filled with interesting records from the 
time of John Free, in the fifteenth century, to the year 
1833, in which it was the scene of the first anniversary 
meeting of the Provincial Medical and Surgical Association. 
Space forbids mention of many. of those whose names are 
associated with Bristol’s contributions to progress, but 
some cannot be passed over. Among them are Thomas 
Dover, privateer and _ therapeutist ; Thomas Lovell 
Beddoes of the Pneumatic Institution at Hotwells, whose 
real ‘‘ deed of fame ’’ was his discovery of Sir Humphry 
Davy as director of his institution ; Thomas Baynton, 
who introduced the strapping method of treating chronic 
ulcers ; the two Prichards ; Budd—already mentioned ; 
and Stanley Kent, who demonstrated the auriculo- 
ventricular bundle in the mammalian heart. The account 
in this jubilee number of the proceedings of the congrega- 
tion for conferring degrees is enlivened by the wit of the 
Public Orator. This commemorative number is illustrated 
by portraits of past editors and men of mark, including 
that genial physician and man of letters the present 
editor, Professor Nixon. 


“One-pipe” House Drainage 

A symposium arranged by the Chadwick Trustees on 
the one-pipe system of house drainage in theory and 
practice was held on November 21st at the London School 
of Hygiene and Tropical Medicine, under the chairman- 
ship of Mr. Alfred C. Bossom, M.P. The opener, Dr. 
Charles Porter, said that since in its construction there 
were many more than one pipe, it was doubtful if the 
description ‘‘ one-pipe,’’ though convenient, was quite 
accurate. In tracing the development of the system, 
which was coming to be more and more frequently 
employed in the drainage of large buildings, such as 
hotels and blocks of flats in the metropolis, Dr. Porter 
showed that it was probably the only system in the early 
days of sanitation. The belief that defective drainage 
was responsible for outbreaks of enteric and other fevers 
led to a demand for improved sanitation. The schemes 
devised sought to keep drain emanations from entering 
buildings by insisting that all drains should, as far as 
possible, be outside the premises, that the different 
classes of waste should be kept separate, and a complete 
and complicated scheme of trapping be employed. In this 
way there grew up what he described as the British 
standard multiple-pipe system. With increased demand 
for sanitary appliances of all sorts, and in the case of 
hotels and more expensive flats for bathrooms en suile 
with sleeping rooms, the older system was inapplicable. 
In America, certain European countries, and the East 
this was recognized many years ago, and to-day practically 
nowhere else but in Britain was anything but the one-pipe 
system or some modification of it seen in hotels and 
flats, and even ordinary dwelling-houses. In London the 
L.C.C. had in course of preparation by-laws approving 
the introduction of the system. Already, however, certain 
London borough councils, conspicuously the St. Maryle- 
bone Borough Council, had -waived existing require- 
ments and permitted the adoption of the scheme for 
hotels and large blocks of flats. From the point of view 
of hygiene there appeared to be no question that the 
system had advantages, and on grounds of economy it 
had very real claims also. This was an aspect of the 
subject dealt with by Mr. W. H. Draper, who discussed 
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the question from the technical and practical side, and 
stressed the importance of sound workmanship. Mr. 
Draper exhibited a number of models of the system, and 
to elucidate his remarks showed a number of slides. 


Nutrition and Unemployment 


Mr. Geoffrey Shakespeare, M.P., Parliamentary Secretary 
to the Ministry of Health, at a dinner of the Food Group 
of the Society of Chemical Industry on November 24th, 
said: ‘‘ I notice that in a daily newspaper this morning 
it is alleged that a report of a Committee on Nutrition, 
appointed by the British Medical Association, implies 
doubt of the contention of the Ministry of Health that 
distress and poverty, brought about by unemployment, 
have not resulted in malnutrition. This allegation is 
without foundation. There is not one single word in 
the British Medical Association report about the Ministry 
of Health conclusions on unemployment and_ national 
health (published last September), nor are any of its 
conclusions questioned or doubted. Let me remind you 
that the Ministry of Health report was based upon the 
official reports of medical officers of health in the depressed 
areas throughout the country, and of seventy-four medical 
investigators concerned with insurance medical practice 
in all parts of England, who, as a result of careful inquiry, 
declared that in spite of local rises and falls in the 
incidence of sickness, there is at present no available 
medical evidence of any general increase in sickness or 
mortality which can be traced to the effects of economic 
depression or unemployment.”’ 


Royal Dental Hospital Reunion 


The Royal Dental Hospital of London held its annual 
reunion of staff and past and present students on Novem- 
ber 25th. In the afternoon there was a “‘ clinical at 
home ”’ at the hospital, when cases were shown illus- 
trating the scope of the work undertaken by the hospital, 
especially the treatment of children, and the various 
departments of the hospital and school, including the 
newly started museum of radiology, were open for in- 
spection. In the evening there was a dinner at the 
Trocadero Restaurant, presided over by Mr. J. G. Turner, 
F.R.C.S., when a company of about one hundred and 
fifty attended. Mr. Turner, in proposing the toast of 
the evening, said that as a body British dentists imagined 
that they had sprung from the loins of the Royal College 
of Surgeons of England somewhere about the middle of 
the last century. But it was a wise child that knew its 
own father, and the parentage might well be claimed 
by a Scotsman, a Mr. Rae, who practised and taught 
dentistry in the University of Edinburgh in the middle 
of the eighteenth century, and who was also the first in 
that University to give a systematic course of lectures 
in surgery. Was Rae the surgeon the progenitor of the 


modern dentist or Rae the dentist the progenitor of the’ 


modern surgeon? Again, Dr. William Hunter, at the 
beginning of the present century, made the discovery that 
the art of dentistry was far more closely related to the 
art of medicine than to that of surgery. In the first 
report of the Dental Hospital of London, in 1859, ap- 
peared the names—not as “ dental surgeons ’’ but as 
medical officers ’’—of Saunders, Cartwright, Harrison, 
Hepburn, Rogers, Tomes, and Underwood—names which 
struck a responsive chord of memory in the breasts of 
the older men, while to the younger they might bring 
visions of a prize or a scholarship. Mr. Turner indulged 
in some reminiscences of his own early days in Leicester 
Square, when the gas was manufactured by the porter, 
and whenever the porter was missing the staff had to go 
down to the cellar, haul him out, and apply artificial 
respiration. Among his contemporaries he mentioned the 
names of Sir Frank Colyer, W. H. Dolamore, and Sir 


Norman Bennett, and he paid a tribute to the memory of 


Sir Harry Baldwin and Russell Barrett. To the oldy§ 
men the present building was replete with conveniences : 4 


to the younger it was a comfortless barn, but that was the 
spirit of progress. In the research laboratory, of which 
he himself was titular head, there was a splendid tea 
of workers, engaged at present on the problem of carie 
and if some day the dental profession awoke to find itsel 
unwanted it would be all their own ‘‘ undoing.’’ He only 
wished that by severe toothache or some less painfyj 
means a millionaire could be induced to endow a chair gf 
dental research. Mr. H. Stobie, dean of the school and 
the new lecturer in dental surgery, announced certaig 
staff changes, in particular the resignation of Mr. Turner, 
though, happily, he was remaining as consultant and gs 
director of the research laboratory. Sir Norman Bennet 
had been appointed director of the orthodontic depart. 
ment and lecturer in that subject, and Mr. Bowdle 
Henry lecturer in oral surgery. He congratulated some 
past students on honours gained during the year, and 
described certain additional equipment, including the ip. 
stallation of twenty units in the conservation room. Mf. 
V. A. F. Greenish did honour to the visitors, who included 
the president and other officers of the British Dental 
Association and the deans of sister schools. Mr. ¢ 
Howkins, dean of the Birmingham Dental School, re. 
sponded, and the final toast, that of ‘‘ The Chairman," 
was proposed by Dr. E. Wilfred Fish, who said that Mr, 
Turner was the great son of a great father, for Smith 
Turner was one of the outstanding figures in the history 
of dentistry; and J. G. Turner himself had been a pioneg 
in many respects, especially his early recognition of the 
importance of oral sepsis. 


Anti-diphtheria Immunization in London 
Special Schools 


In July, 1932, the London County Council extended ti 
residential special schools the scheme for the immunization 
of children against diphtheria. Of 349 children resident it 
the schools, consents from parents or guardians wert 
received in 273 cases and refusals in seventy-six. Up ti 
May, 1933, the number of children tested for suscept:- 
bility to diphtheria was 260, of which number 185 wer 
found to be naturally immune to diphtheria attack; 
forty-seven of the non-immune had now been actively 
immunized, and active immunization was in progress, bit 
not completed, in the other twenty-eight. It has bees 
decided that the work of immunization shall be continual 
at the residential special schools, provided that no chili 
shall be immunized without the written consent of th 
parent or guardian in cases where the council is not 
acting in loco parentis. The work of immunization wil 
continue to be carried out by experienced medical offices 
in the public health department, who will demonstrate 
the technique to the medical officers of the schodk 
and will be remunerated at the rate of 2s. 6d. a child 
treated. The medical officers of the schools who hart 
gained sufficient experience will be similarly remunerated 
unless such work already forms part of their duties. 


A malaria library was founded in Rome by the Staziont 
Sperimentale per la Lotta Antimalarica in 1925, and @ 
Index to Malaria Literature is issued annually by the 
station. To make this as complete a central malafi 
library as possible the director, Dr. A. Missiroli, appeal 


to all malariologists to send books, reports, and artic 
on malaria. Photostat copies of any articles in the libra 
can be had, on request, at cost of production. All publité 
tions and requests should be addressed to the Directth 
Stazione Sperimentale per la Lotta Antimalarica, 0 
Vittorio Emanuele 168, Rome (16). 
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The Testimonial Farce 


Sir,—With reference to the correspondence in your 
columns under this heading, there is a simple and effective 
‘way of getting over the bulk of the trouble. Instead of 
the usual form of advertisement, which says: 

“ Applications stating age, qualifications, and experience, 
accompanied by copies of three recent testimonials, should 

’ be sent to the undersigned on or before the 30th inst.,’’ 
I suggest as a model form of advertisement: 

a Applications stating age, qualifications, and experience 
should be sent to the undersigned on or before the 30th 
inst. No testimonials are required in the first instance. 
Candidates selected for interview will be notified on or 
before 10th proximo of the date, time, and place of 
‘interview, and will be required to send copies of three 
recent testimonials.’’ 

On the basis of one hundred applicants for an appoint- 
ment from whom, say, four are selected for interview 
on age, qualifications, and experience, the number of 
testimonials required is a dozen, as against 300 under the 
present system. Apart altogether from the saving of time, 
trouble, paper, and postage for candidates, writers of 
testimonials, and those whose duty it is to read this mass 
of literature and select a list for interview, there are other 
advantages of great importance. Candidates are spared 
the damage sometimes done to them in the eyes of their 
present employers by announcing that they are applicants 
for other appointments. All applicants for appointment 
know at the earliest possible date whether they have been 
selected for interview. Under the present methods, which 
have extraordinarily little consideration for the feelings 
of applicants, they may never be so informed.—I am, etc., 

R. P. Garrow, 


Town Hall, Highgate, Nov. 20th. Medical Officer of Health. 


In Defence of Raw Milk 


Sir,—One cannot resist a smile when one reads the 
innocent and well-meaning pronouncements of the medical 
Lords about pasteurized milk (Journal, November 11th, 
p. 892). How the commercial magnates must chuckle! 
The great mergers and pools that engulf the small 
producers wallow in their opportunity. ‘‘ Thou shalt 
pasteurize! ‘‘ What plant? What gadgets? ’’ will 
tell thee: I will send a man from So-and-so’s ’’—‘‘ £500 
—£2,000—I cannot run to it! ’’ ‘‘ Very well—sell! Thou 
askest to whom? Of course, to the great and Co.’’ 
Thus are the victims swallowed and the great ‘‘ and 

Co.”’ waxes fat. 

The medical Lords have so much half-truth about their 
position that it seers impregnable. But have they given 
enough weight to modern knowledge? Is not their con- 
ception of the natural history of life a trifle worn thin? 
Do they remember to boil their milk and forget to boil 
their butter? I am not wanting in respect for the careful 
work of Dr. Savage and such as he, though the super- 
structure of milk regulation which they build upon it 
seems wrong. We ought to think again. A little learn- 
ing is a dangerous thing. 


S tazione 


Let a few doubts arise. Lord Moynihan would “‘ boil 
every drop of milk that comes into his house.’’ That is 
one statement. Here is another from the milk pasteur- 
ization licence. ‘‘ The milk shall not be so heated more 
than once, and shall not be otherwise treated by heat.”’ 
Here is a third: nine-tenths of the milk of London is 
already pasteurized. What, then, shall we say of Lord 
Moynihan’s milk? Is it from the one-tenth which is 
still raw? What shall we say to the coffee milk, the 
Nice-pudding milk, the baby’s bottle milk? All will. be 
heated twice—once in the pasteurization, once in the 


home. Look at Miss - Harriett Chick’s photographs of 
babies fed on twice pasteurized milk in Vienna: you will 
find them in the Vitamin Report. Has fresh milk no 
protective quality? I can recall the infants of Antwerp 
thirty years ago brought to the stoep of the shippons 
in the Zoo, drinking milk warm from the cows by 
physician’s order. 

Are not eight out of nine cases of tuberculosis due to 
germs of the human type? If you can inhibit the source 
of the ninth’s infection by pasteurization (you cannot hill 
it by that means), is it worth while; seeing that: (1) you 
destroy the vitamin C; (2) you damage some of the 
others ; (3) you spoil much of the milk’s value as a lime 
provider—and it is the main source of lime to many 
children ; (4) you spoil its iodine activities ; and the more 
that is known of the milk the larger the list will become. 

The clean food campaign speaks too much like a maidea 
aunt. ‘“‘ Peel your apples,’’ ‘‘ Peel your potatoes ’’ (throw 
away the albuminoids, iron, and manganese), ‘‘ Blanch 
your tomatoes,’’ ‘‘ Wash the sapid juice from your fish,’’ 
‘“Steam your meat,’’ ‘‘ Decorticate your wheat ’’: the 
steel rollers hum. What machinery, what cleansing, 
what white flour, what pure starch! Every speck of 
offal removed—roughage, germ, sharps—a by-product, 


‘saleable—at a price—for the pigs. ‘‘ Do not the vitamins 


go with them, B and E?’’ ‘“‘ Of course they do; but 
a civilized being will take a preparation of the vitamins ”’ 
(if he remember). ‘‘ What about E?’’ ‘‘ You can get 
capsules of wheat-germ oil now.’’ ‘‘ At what cost? ’’ 
“Oh, 7s. 6d. for a week’s allowance.’’ [Haven't you 
robbed the bread of that 7s. 6d. worth?] ‘‘ After all, 
why bother about E?”’ “‘ Better ask that of the 
Eugenists.’’ ‘‘ Well, if you like, put some germ back in 
the bread, provided you treat it with superheated steam.’’ 
*“ Why so treat it? ’’ ‘‘ To make it keep: raw germ has 
a ferment that sours in three weeks.’’ ‘‘ Does not the 
thermolabile part of B suffer? ’’ ‘‘ Oh, well...” (no 
answer). For heaven’s sake let us get back to some live 
and vital food, and not be advocates any longer of eating 
the mere boiled cadaver. ; 

The dreadful stories of tubercle in cattle? True ; but 
they should not be true, and need not be. <A good 
veterinary surgeon will suspect a doubtful udder, and if 
acid-fast bacilli are yielded (which he can tell you the 
same day), that cow can be killed, or its milk ‘boiled, at 
once, without waiting the result of the guinea-pig test. 
It is the tuberculous udder that is 90 per cent. of the real 
danger, which by this means can be reduced in a year or 
two to very small proportions. But if you are going to 
pasteurize on a large scale you are going to destroy the 
whole incentive to produce “‘ healthy milk.’’ You will do 
worse! You will make milk unpopular on account of the 
subtle difference in the taste, and what we want is to 
popularize the use of at least twice as much. Price con- 
ditions the quantity used. Pasteurization puts up the 
price pence per gallon. The same sum would cover the 
cost of producing ‘‘ Grade A (T.T.)”’ milk. Is anyone 
still nervous of that? ‘‘ Abortus? Still the possibility 
of tubercle? ’’ ‘‘ Yes, just the possibility, Mr. Microbe- 
phobia.’’—I am, etc., _ 


Holmes Chapel, Nov. 21st. LIONEL Jas. Picton. 


Treatment of Laryngeal Tuberculosis 


Str,—My friend Dr. Scott Stevenson unintentionally 
misrepresents my views when he states that I have given 
up the use of diathermy on patients suffering from 
pulmonary tuberculosis. In.the operation of thoracoplasty 
I no longer use the endothermic needle to divide the skin 
and muscles, but I coagulate the bleeding points instead 
of ligating them. In the division of adhesions by means 
of the thoracoscope I use both endothermy and the 
electro-cautery, but for different types of adhesion. 
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For painful tuberculous ulcer*of the tongue, floor of 
the mouth, and buccal surface of the cheeks I know of no 


treatment so satisfactory as diathermic coagulation. The, 


pain is instantly relieved, and in my experience, as the 
slough clears off, the ulcer becomes clean and rapidly 
heals, with a mobile scar. 


The larynx is outside my province, and it may differ 


from other tissues in its reaction to this form of current. 
I gather from Dr. Scott Stevenson’s words that he has 
no personal experience of its use in this situation, so the 
two bad results he has seen may be due to unskilful 
application.—I am, etc., 


London, W.1, Nov. 27th. |; E. H. Roserts. 


Sir,—In discussing the treatment of tuberculosis. of the 
larynx (British Medical Journal, November 25th), 
Scott Stevenson gives us a long list of authorities on the 
subject without even cursorily mentioning the use of 
tuberculin. Does he know of the paper entitled ‘‘ Th 
Results of Tuberculin Treatment in Tuberculous Laryng- 
itis ’’ which I read at the meeting of. the British Medical 
Association in London in 1912? Some of these cases were 
sent to me by Mr. Herbert Tilley. Dr. Stevenson was not 
then qualified, and therefore my paper, published in full 
in the British Medical Journal (1912), may have escaped 
his notice. 

{ would ask Dr. Stevenson to consider in the future the 
merits of tuberculin, and if he would come to my 
tuberculin clinic by appointment I would gladly show 
him some of my patients who have been enormously 
benefited by treatment with tuberculin, although suffering 
from the worst and most extensive forms ‘of laryngeal 
tuberculosis. As a keen laryngologist I appeal to. him, 
because I was seventeen years laryngologist to the Sydney 
Hospital while I was teaching bacteriology and pathology 
at the Sydney University ; and I still practise laryngology 
as it concerns pulmonary tuberculosis. I should be 
delighted to show him many cases ‘of tuberculosis of the 
eye under treatment with tuberculin, because I have 
proved beyond doubt that what I claimed long ago for 
tuberculin in the treatment of laryngeal tuberculosis 
(Tuberculin in the Diagnosis and Treatment’ of Tuber- 
culosis, 1912) I have proved by analogy to be true beyond 
all question in the treatment of all forms of tuberculosis 
in the eye. Fortunately, in these organs we can see 
and follow the results of treatment ey with. the 
naked eye. 

Dr. Scott Stevenson’s own quoted experiences ( 320 cases 
of tuberculosis of the larynx, of whom thirty-eight showed 
wag cure, 101 were improved, eighty-one were station- 
ary, fifty-nine were worse, and forty-one died) as the 
idl of one year’s experience is not trustworthy evidence, 
as the true test requires that these cases should be con- 
trolled by after-examinations for several years, before even 
speaking of a “‘ clinical cure ’’ in tuberculosis.—I am, etc., 


“e 


W. Camac WILKINSON, 
London, W.1, Nov. 26th. 


Sir,—In Dr. Scott Stevenson’s valuable survey of the 
treatment of laryngeal tuberculosis emphasis is rightly laid 
on the use of surgical rest for the lung... The. raisons 
d’étre are, however, not fully stated. 

In tuberculosis, wherever situated, rest, mental and 
physical, is the aim of our treatment. It is true that 
thoracoplasty and artificial pneumothorax reduce the 
toxaemia, but Sir StClair Thomson has shown that a 
diseased larynx can improve in spite of increasing 
toxaemia. Such procedures, however, not only give the 
patient a definitely brighter hope for the future, a factor 
whose value is difficult to exaggerate, but also by 
diminishing cough increase enormously the periods of 


.owing to the consequent development of tuberculosis. 


laryngeal rest. It is to these results of pelea intervep, 
tion that its success should be attributed.—I am, etc., 


Petersfield, Nov. 27th. FRANcIS Jupr, 


Lung Disease after “ Gassing ” 


Sir,—With the conclusions expressed by Dr. W. ¥ 
Abbott in his article in the Journal of November 11} 
on the incidence of pulmonary disease following exposure 
to vesicant and asphyxiating gases I think there woul 
be general agreement. The experience of those dealing 
with these cases post war shows that emphysema and 
bronchitis, fibrosis usually of the peribronchial type, and 
bronchiectasis are the usual late sequelae in men who hays 
had a continuous medical history of chest symptoms fron 
the ‘‘ gassing period ’’ ; or, if there have been intervals o 
good health during white apparently the chest become 
normal, they still see unusual susceptibility to bronchial 
infections and symptoms. 

There is one point, however, to which I think attention 


should be drawn—namely, the statement on page 864 that f 


in cases of penetrating chest wounds the post-incidence 
of tuberculosis is thought to be ‘‘ 60 per cent. by som 
observers.”’ I should wish to comment on this high per. 
centage, and should be glad of the references on which it 
is based. It occurred to me that the figure might bea 
misprint for 6.0 per cent., though this I should still regarj 
as somewhat high. Bruardel in 1915 and Achard an 
Dénéchau considered that severe contusion of the chet 
was more active as a factor than penetration in lighting 
up old tuberculous foci. Bauer, Schroeder, and Blume 
feld record 8,700 cases of gunshot wounds in which eighty 
seven cases of tuberculosis occurred. This would onl 
give 1 per cent., but penetration cases were not separated 
in these figures from injuries to the lung and chest wall. 

In a paper on “ After-results of Gassing and Gunshot 
Wounds of the Chest in Relation to Tuberculosis,” whid 
I read before the Tuberculosis Association in 1929, and 
which was reprinted in Tubercle in December, 1929,1 
analysed fifty cases of trauma of the chest (gunshot wound} 
for which claims were made on the Ministry of i 


58 per cent. of these there appeared to be a close ass 
ciation between the incidence. It must, however, bk 
remembered that these fifty cases were at that time th 
only cases of accepted tuberculous incidence in approx: 
mately 10,000 cases receiving pensions for chest injuries 
(penetrating and non-penetrating), the percentage of which, 
therefore, is only fractional. Allowing, however, for subse 
quent claims which have since received attention, th 
percentage would not have risen to probably more that 
2 or possibly 3 per cent., if that. The reference, therefore, 
to such a high proportion as 60 per cent. requires som 
comment, and it would be interesting to know the data a 
which it is based.—I am, etc., 
Ministry of Pensions, $.W.1, Nov. 21st. 


G. Price. 


Chorionic Carcinoma 


Sir,—I was much interested in Mr. W. Salisbury’ 
article on this subject in the Journal of November 18ti 
(p. 916). My interest in chorionic carcinoma has bet 
stimulated by two factors—namely, its extreme ramity, 
and the difficulties associated with the diagnosis of ths 
condition. I have only seen two sections of true chorion 
carcinomata in a consecutive series of over 3,000 gynaece 
logical specimens examined by me during the past fit 
years: both of these specimens were obtained poe 
mortem. Old- standing retained products of conceptit 


often show all the histological characteristics of malif 
nancy—namely, invasion of the uterine musculature Jf 
hyperplastic chorionic elements with mitotic figures B§ 
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their nuclei—yet subsequent events prove the condition 
to be innocent. I have records of eighteen instances 
where highly competent pathologists have expressed differ- 
ence of opinion regarding the malignancy or otherwise of 
debris removed from the uterine cavity following abortion, 
expulsion of a vesicular mole, or normal full-time 
pregnancy. 

It is clear that the chorionic epithelium has the power 
of invasion of the uterine wall even in normal pregnancy. 
In normal pregnancy this power of invasion is controlled, 
whereas in chorion epithelioma the invasion is uncon- 
trolled. Recorded cases of chorion carcinoma show that 
this neoplasm is one of the most malignant epithelial 
tumours we have to deal with ; in fact, the occurrences 
of metastases in the lungs, liver, or vagina seem to have 
been the first indication of trouble in most of the cases 
on record. Early diagnosis, therefore, is of the utmost 
importance, but, as I have said, the histological picture 
of curettings in suspicious cases is unreliable. 

Fortunately the discovery that the Zondek-Aschheim 
test for pregnancy persists in cases of chorion carcino- 
mata adds to our diagnostic armamentarium. In all cases 
where the histological picture is suggestive of chorion 
carcinoma, particularly in cases of persistent uterine 
haemorrhage following the expulsion of a hydatidiform 
mole, the urine should be examined at fortnightly inter- 
vals for the Zondek-Aschheim pregnancy phenomena. 
Should the test be found positive at the end of four weeks 
following evacuation of the uterus, and the curettings be 
found suspicious, then I consider drastic surgery neces- 
sary if the woman’s life is to be saved. Nothing short of 
an extensive panhysterectomy, together with removal of 


both tubes and ovaries, followed by intensive deep x-ray 


therapy, will prove of any value. 

Mr. Salisbury’s point concerning the necessity of first 
closing the cervix with a mattress suture so as to eliminate 
the risk of implanting cancer cells in the pelvic tissues 
during the removal of the uterus is an essential point in 
the surgical technique. In the ordinary way, direct im- 
plantation of a carcinoma cell from the body of the uterus 
‘is rare, but the chorion carcinoma cell differs from the 
usual carcinomata in that it has the capacity of survival 
and growth in any tissue on which it may be accidentally 
implanted ; furthermore, chorion carcinoma does not 
spread by lymphatic permeation, but by the blood stream. 

Finally, I would like to say that the opinion passed by 
some authorities that “‘ 
in malignancy ’’’ is based upon the histological picture 
alone, but if this picture be associated with a persistence 
of the Zondek-Aschheim test then this variation is not 
found to exist.—I am, etc., 

Joun H. Hannan, M.D., 


Pathologist, Hospital for Women, 


London, W.1, Nov. 19th. Soho Square. 


Treatment of Ulcerative Colitis 


Sir,—The wise and helpful letter of Dr. Letheby Tidy 
in your issue of November 18th (p. 939) on the treatment 
of ulcerative colitis brings to mind the case of a young 
man which I published in the British Medical Journal in 
1922, and in which a quite unexpected recovery followed 
appendicostomy and daily lavage with soured milk. The 
patient, when admitted to hospital, had been ill for many 
weeks, and was apparently in the last stages of exhaustion 
and emaciation, with constant foul and haemorrhagic 
stools. Colonic lavage per rectum with weak’ Condy’s, 


hazeline, and boric acid were tried, but appeared to 
aggravate the condition and increase the exhaustion. As 
a last resource, and fearing he would not survive the 
operation, I did an appendicostomy ; and, with the idea 
of counteracting the colon infection and its foul alkaline 
contents by means of a strongly growing aci1-producing 


chorion carcinoma varies much. 


flora, I employed daily lavage with a pint to a quart of 
milk soured for twenty-four to thirty-six hours with the 
‘‘ Bulgarian bacillus.’’ Within a week or ten days he 
began to mend, and after some three months was able 
to return home ; he has had no recurrence. This is only 
one case, and I had no opportunity of repeating the 
experiment, but it would be interesting to know if a 
similar treatment has been used by others.—I am, etc., 


Eynsham, Oxford, Nov. 20th. Joun A. Haywarp. 


Heartburn in Pregnancy 


Str,—Dr. Rayner’s article in the Journal of November 
25th is, I am sure, right in the theory that heartburn is 
due to indigestion, and the thorough digestion of food in 
the stomach cannot be accomplished without hydrechloric 
acid. There is little doubt that all secretions and all the 
other physiological duties are taxed to the utmost in 
pregnancy. Dr. Rayner gets results by supplying addi- 
tional HCI to assist the stomach in the performance of its 
duties, but at the ante-natal clinic of the Christiana 
Hartley Maternity Hospital heartburn is little complained 
of, and our treatment seldom necessitates the prescribing 
of HCl. 

Every patient is as much as possible on a vegetarian 
diet. All are requested to put the frying-pan aside during 
pregnancy. They are encouraged to eat their meals dry, 
and drinking with meals is forbidden. All are recom- 
mended to have each morning before getting up half a pint 
(or more) of water, as hot as can be sipped, with a varying 
amount of magnesium sulphate in it—not necessarily an 
aperient dose. In certain circumstances the magnesium 
sulphate is replaced or augmented by potassium citrate or 
sodium bicarbonate, or both. The alkali is prescribed, not 
with a view to neutralizing the acid secretion of the 
stomach, which is most essential to digestion, but as a 
stomach lavage to wash out the remains of the undigested 
meal which has remained in the stomach overnight, and 
is now probably acting as an irritant and causing heart- 
burn. The sister pointed out that in the morning most 
patients had the fire to light before hot water was pro- 
curable, so by way of compromise it was suggested that the 


water could be boiled the night before and put in a 


vacuum flask ready for morning. 

I am not at all sure that HCl in the morning water 
would not be equally effective, but have not tried it, and 
would suggest that Dr. Rayner’s results are probably 
not a little enhanced by the lavage necessitated by the 
HCl. Dr. Rayner does not say when he gave the alkalis, 
and I suggest that if given with meals or within two or 
three hours thereafter a vicious circle is going to be set up, 
although temporary relief may be given in the heartburn 
of pregnancy.—I am, etc., 

A. S. GARDEN, M.D., 


Obstetrician in charge, Christiana Hartley 


Southport, Nov. 27th. Maternity Hospital. 


S1r,—May I suggest to Dr. E. Brian Rayner (Journal, 
November 25th, p. 970), and to anyone else, that for 
heartburn, either associated with pregnancy or not, he pre- 
scribes dry meals: no liquid with a meal, except perhaps 
a sip ; all food to be as dry as possible, so that it has to 
be well mixed with saliva before being swallowed. Hot 
sloppy food, soup, stews, milk puddings, and semi-liquid 
‘“ sweets ’’ should be excluded from the dietary. Meals 
should be spaced so that one meal is not swallowed on top 
of the half-digested residue of the last. The liquid 
required should be consumed not nearer than half an hour 
before a meal or two and a half, preferably three, hours 
after. Very stale bread, biscuits, or toast “ Melba "’ 
should take the place of ordinary bread. Meals should not 
be large. 
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The heartburn of pregnancy and of ordinary life is 
practically always due to pressure expelling small quanti- 
ties of the products of possibly quite normal acid digestion 
into the cesophagus. The common-sense treatment, there- 
fore, is not to try to make stomach digestion alkaline or 
even less acid, but to so diet the patient that the con- 
tents of the stomach are neither large ner unduly liquid. 
The catarrh, or even ulceration, of the lower end of the 
cesophagus caused by the constant back-flow of the acid 
stomach contents will require appropriate treatment. 

Animals never drink with their food. How long would 
a horse live if given a bucket of water with each of its 
feeds? —I am, etc., 

S. H. Farrrie, M.B., Ch.B. 


Sandgate, Kent, Nov. 25th. 


Sir,—Dr. Brian Rayner’s clinical research into heartburn 
in pregnancy confirms the work published by Arzt in one 
of the American obstetrical journals a few years ago. He 
also related the digestive discomforts of the pregnant 
woman to a partial achlorhydria. Arzt found that test 
meals revealed an absence of free acid at those times 
when nausea and vomiting were most complained of. In 
fifty cases there was decreased acid, and in another twenty- 
nine no free acid at all. It was considered that the acid 
was neutralized by the regurgitation of alkaline duodenal 
fluid. Arzt found that a great number of patients could 
not tolerate acid. hydrochlor. dil., and had much better 
results by prescribing caffeine citrate gr. v, t.d.s. I have 
used this method myself for the last three years and can 
report considerable success.—I am, etc., 

Bristol, Nov. 27th. FRANK BopMan. 


Labour in the African Negro 


Sir,—Your Kenya Mission Hospital correspondent, Dr. 
R. B. Michener, ‘‘ wonders how the tale of easy deliveries 
started,’’ quoting in support of his doubt statistics of 
‘* difficult deliveries ’’ from three local sources. I am also 
left wondering how it happens that three hospitals in 
the same area show a variation from 5.0 per cent. to 
25.6 per cent.—a 500 per cent. difference. But he adds: 
‘“Our high percentage is also due to the fact that we 
have an ambulance service.’’ This is indeed illuminating ; 
but even so, can one blame the whole of this on the 
ambulance alone? He includes all instrumental inter- 
vention under the heading “ difficult deliveries.’’ I would 
like him to refer to the case mentioned by Dr. Owen 
Jones (British Medical Journal, July 29th, 1933) in the 
previous discussion, which he challenges, on this point. 

I forbear to repeat much that has already been drummed 
into us on this point of intervention, only remarking that 
mission hospitals with ambulances, and subscribers in 
England to be touched who provide them, should be more 
careful to exclude obviously, but also quite unconsciously, 
tendentious arguments, and to correlate their own figures 
before entering the arena of scientific discussion. In 
starting a discussion on a certain statement in a previous 
and different issue the terms of that discussion should be 
carefully observed. That discussion concerned ‘‘ normal 
labour ’’—that is, without malpresentations, etc. In chal- 
lenging the statement now, such have been included in the 
figures given as if it had been alleged or assumed that 
such did not occur. In my very young days, anxious to 
practise my skiil, I did an appendicectomy for a slight 
iliac pain in a native. It was, when seen, a beautifully 
healthy appendix. The victim, after recovery, used 
proudly to exhibit his scar, telling his ‘‘ brothers ’’ that 
was how I saved his life! Even though appendicitis also 
occurs in negroes, is it right to include such in statistics, 
or to continue operating for iliac pains even though the 
psychological effect was entirely satisfactory?—I am, etc., 
W. M. HeEwEtTson. 


London, W.6, Nov. 18th. 


Sir,—I can supplement the statement in Dr. R, B 
Michener’s letter in the Journal of November 18th 
(p. 944). There are many reports from the Church 
Missionary Society medical missioners stressing the preval. 
ence of high maternal mortalities amongst African natives 
bearing children in natural surroundings. In fact, the 
missicn medical officers, when pursuing their activities in g 
new district, are continually urging, as a first necessity, the 
provision of a maternity hospital. It would certainly not 
be necessary to build hospitals if the women were already 
bearing their children under superior conditions in thei 
natural surroundings. It is well known that Caesarean 
section is performed for prolonged labour by certain tribes 
in Central Africa, and this fact was noted by Dr. Fulkin 
in his Notes on Labour in Central Africa, 1878-1889, 
Commenting on the treatment of difficult labour, he states 
that in one case he encountered a woman, after prolonged 
attempts at delivery, about to be cut open by the local 
‘“ surgeons.’’ Civilization in the person of Dr. Fulkin 
(and a pair of midwifery forceps) Lrought the labour toa 
quick and happy termination!—I am, etc., 


London, S.W.6, Nov. 21st. E. Hupsov. 


Treatment of Whooping-cough 


Sir,—The paper on whooping-cough and its treatment 
by very large doses of vaccines, by Dr. R. W. Cockshut, in 
the Journal of November 4th (p. 819) prompts me to draw 
attention to an annotation under the title ‘‘ The Blood 
Chemistry in Whooping-cough ”’ in the Journal of May 
Ist, 1926, which was itself a review of an article in 
the Journal of the American Medical Association (April 
10th, 1926). In this article it was stated that in whooping: 
cough the hydrogen-ion concentration of the plasma and 
the inorganic phosphorus were lower than normal, and that 
both improved with the administration of alkalis, and the 
symptoms abated. The Journal referred to above reached 
me in India at the end of a very severe epidemic of 
whooping-cough, in which there was a preponderance of 
the asthenic type of case, showing long periods of apnoea 
with cyanosis, dilated pupils, and complete atonia replaced 
the whoop. The mortality was very great. There has 
been no such severe epidemic since that date, but I have 
used the alkali treatment for all cases of whooping-cough 
since then. It would be difficult to give accurate 
numbers ; they probably amount to several thousands. 

I have elaborated the method into a routine. The im- 
portant points are: 


1. Alkalis must be given in doses adequate to raise the 
plasma bicarbonate to normal—that is, 0.032 mg. pet 
100 c.cm. It is inadvisable, and indeed unnecessary, to do 
blood examinations on a child, so the clinical guide is the 
persistence of vomiting, the whoop, or the explosive cough. 
The doses needed are surprisingly high, and cannot be judged 
by age. Thus a weakly, undersized child of 2 may need as 
much as 30 grains of scdium bicarbonate five times in twenty- 
four hours in order to be freed from the whoop, will 
need this dosage for a week, and then four times a day for 
a second week. For the sturdy child of 2 to 4 years I often 
give 30 to 45 grains four or five times in twenty-four hours. 
Older children may need a drachm four times a day, and if 
after three days the whoop persists, five times a day. The 
other points are equally important. 

2. The bowels must be weil opened. I usually give 4 
saline purgative twice a day for the first two or three days, 
and then once a day for another three days. The mother 8 
instructed to give it after the vomiting, and is provided with 
extra doses to cover loss by vomiting. If the whoop persist 
as before after the third day it will be found that the bowels 
are still constipated. When this is remedied the whoop and 
cough decrease at once. 

3. Plenty of fluids—that is, two to three pints a day—should 
be given. 
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4, Diet: all milk and meat should be stopped, and fruit and 
vegetables, plenty of brown sugar, and certain cereals should 
be given. 

With this treatment there is marked improvement 
within three days, and by the eighth day the child is 
almost free from any cough. The alkali and the diet are 
continued for another week. This treatment also cuts 
short early cases, and very quickly clears up the chronic 
cough and debility of neglected cases.—I am, etc., 


Fiora R. INNES, 


On furlough from Medical School, 
Vellore, S. India. 


Edinburgh, Nov. 18th. 


Early Treatment of G.P.L. 


Sir,—In your issue of November 25th (p. 955) Dr. 
Wilfred Harris reports a case of G.P.I. which was treated 
by induced malaria with a most gratifying result. It is to 
be hoped that this remarkable instance of the effect of 
early treatment on such cases will not escape general 
observation. It is sad to have to relate that out of the 
last sixty cases of G.P.I. admitted under certificate to my 
wards at Brentwood Mental Hospital only three had 
previously received malarial treatment, although some of 
the untreated patients had been attending London hos- 
pitals prior to the development of their mental symptoms. 
Since nobody in this country is certified as insane until 
he or she has become a source of grave anxiety to relatives 
or associates, the majority of patients with G.P.I. who 
reach the stage of certification already exhibit a degree of 
dementia which is dependent on gross neuronic destruc- 
tion, and which cannot be remedied by malaria. The 
consequence is that we are slowly accumulating in mental 
hospitals a population of half-cured general paralytics, who 
for many years will remain a burden to their relatives 
and to the ratepayers, although many of them might 
have continued as useful members of the community if, in 
the first instance, they had been treated as promptly and 
energetically as Dr. Harris’s patient.—I am, etc., 

THomas D. Power, M.D., M.R.C.P. 

Brentwood Mental Hospital, Nov. 24th. 


Sir,—I should be extremely grateful if medical men who 
have come across persons cf either sex suffering from 
general paralysis of the insane who, in the course of their 
disease, have had a child, would kindly communicate with 


G. W. T. H. Fiemme, 


Hon. Secretary, Clinical Psychiatry 
Subcommittee, R.M.P.A. 
Hereford Mental Hospital, Burghill, 
Hereford, Nov. 24th. 


Research on Goitre 


Sir,—The American Association for the Study of Goiter, 
for the fifth time, offer 300 dollars as a first award and 
two honourable mentions for the best essays based upon 
original research work on any phase of goitre presented 
at their annual meeting in Cleveland, Ohio, June 7th, 
8th, and 9th, 1934. It is hoped this will stimulate 
valuable research work, especially in regard to the basic 
cause of thyroid enlargement. Competing manuscripts 
must be in English, and submitted to the corresponding 
Secretary, J. R Yung, M.D., 670, Cherry Street, Terre 
Haute, Ind., U.S.A., not later than April Ist, 1934. 
Manuscripts Teceived after this date will be held for the 
next year or returned at the author’s request. The first 
award of the 1933 meeting was given to Anne B. Heyman, 
A.B., M.S., University of Michigan, Ann Arbor, ‘ The 
Bacteriology of Goiter and the Production of Thyroid 
Hyperplasia in Rabbits on a Special Diet.’? Honourable 
mentions were awarded to J. Lerman, M.D., and W. T. 


Salter, M.D., Huntington ‘Hospital, 
Mass., ‘‘ The Calorigenic Action of Thyroid and Some of 
its Active Constituents,’’ and Professor Stefan Konsuloff, 
Sofia, Bulgaria, ‘‘ Experimental Studies on Etiology of 
Goiter.’’—I am, etc., 


October 30th. J. R. Yune, M.D. 


Treatment of Fractures of the Spine 


Sir,—As a medical man keenly interested in first aid 
I have followed the correspondence both in the British 
Medical Journal and in first-aid journals regarding the 
treatment of fracture of the spine, and I notice that in the 
letters which appeared in your issue of November 18th on 
this subject first-aiders are urged to remove such cases in 
the face-downwards position. 

While I do not doubt that this position may be adopted 
with advantage in hospital after the fracture has been 
located by expert examination, assisted by x-ray photo- 
graphs, it seems to me that your correspondents who 
advocate removal in this position on a stretcher overlook 
the fact that the first-aider is not in the same happy 
position, for he would have to decide, with his limited 
knowledge, whether the fracture was in the cervical region 
—in which case he would place the patient on his back, as 
universally taught by all authorities—or whether it was 
in the dorsal and lumbar regions—in which case he would 
place the patient face downwards. If the patient is un- 
conscious the first-aider has no sure means of locating the 
site of fracture, and to place him face downwards with a 
fracture in the cervical region would be courting death. 
But apart from this consideration there is obviously not 
yet unanimity of opinion among surgeons as to the 
merits of treating fractures in the dorsal and lumbar 
regions on the face, for I find that Romanis and Mitchiner 
lay down in The Science and Practice of Surgery (vol. ii, 
p. 106), published so recently as 1932, that the treatment 
in hospital should be to keep the patient “‘ on a flat firm 
bed consisting of a mattress over fracture boards,’’ and 
add that ‘‘ in many cases the deformity rights itself when 
the patient is laid flat.’’ It seems to me that while there 
is this marked difference of opinion amongst our leading 
surgeons the St. John Ambulance Association is wise in 
continuing to advocate removal on the back. 

Finally, the danger of shock and the necessity of treat- 
ing this condition is repeatedly impressed upon the first- 
aider, and I am surprised, therefore, to sez one of the most 
ardent advocates of this doctrine, Dr. T. E. A. Stowell}, 
apparently ignoring this condition ; for surely in the case 
of a patient with a fracture of the spine the weak action 
of the heart is likely to be seriously embarrassed and the 
free action of the lungs is likely to be seriously impeded 
if a patient is carried for any distance in the face-down- 
wards position.—I am, etc., 


ae 
November 23rd. INTERESTED. 


Treatment of Mirror-Writing 


Srr,-—-I have at present a patient under my care—a 
nervous, highly strung girl 6 years of age—who has 
been regarded by her teacher in the infants’ school as 
mentally backward. She has shown natural aptitude to 
use her left hand only, and her teacher very wisely has 
not tried to change her habits. The result of tuition, 
however, was only the production of a series of meaning- 
less hieroglyphics, which her teacher disregarded. She 
is a well-developed child with no evidence of organic 
nervous disease. All her senses are normal, and her 
intelligence is, if anything, above the normal for her 
age. Mirror-writing is her forte, but this is only mani- 
fested in printing capital letters and in copying figures. 
She is unable to read or write. The efforts to use her 
right hand are very clumsy indeed. 
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I have read with interest the correspondence on this 
subject in the Journal some months ago, but as there 
was no mention of treatment I would be glad if anyone 
with experience of similar cases would give some details 
of effective treatment, especially as this child is quite 
unable to benefit from the tuition in the ordinary 
elementary schools.—I am, etc., 
A. A. CUNNINGHAM. 

Joyce Green Hespital, Dartford, Nov. 17th. 


Obituary 


T. H. BICKERTON, Cu.M., F.R.C:S. 
Consulting Ophthalmic Surgeon, Liverpool Royal Infirmary 
Mr. Thomas Herbert Bickerton died at his residence in 
Liverpool on November 23rd, after a short illness. He 
retired from practice some years ago and went to reside 
at Sidmouth, but returned to Liverpool three years ago 

on the death of his wife. 

He was born in Liverpool in 1857, the son of Thomas 
Bickerton, a surgeon who also specialized in ophthalmo- 
logy. He was educated at the Liverpool Institute, and 
received his medical train- 
ing at the Liverpool Royal 
Infirmary, the Northern Hos- 
pital, and the London Hos- 
pital, qualifying M.R.C.S. in 
1879. After a term as house- 
surgeon at the Royal Infir- 
mary he made a special study 
of ophthalmology at the 
Royal London Ophthalmic 
Hospital, and later spent a 
year in Vienna. He retuined 
to Liverpool in the early 
‘eighties, and became assis- 
tant to, and later the partner 
of, Mr. T. Shadford Walker. 
In 1886 he was appointed 
ophthalmic surgeon to the 
Royal Infirmary, Liverpool, a position which he held for 
thirty-three vears. In 1923 he was elected president of the 
Infirmary, and in that capacity received the Duke and 
Duchess of York at the opening of the new nurses’ home. 
He held, during his career, many other appointments, 
among them being that of honorary consulting oph- 
thalmic surgeon to the Northern Hospital, the Southport 
General Infirmary, Bootle Borough Hospital, Hoylake 
Cottage Hospital, St. Paul’s Eye Hospital, Liverpool, and 
the Catholic Blind Asylum. 

He was a member of the British Medical Association 
from 1882 to 1930, and secretary of the Section of 
Ophthalmology at the Annual Meeting of 1897. He 
became vice-president in 1903 and president of the 
Section in 1913. The North Wales Branch elected him 
an associate member. In 108 he was president of the 
Liverpool Medical Institution, and obtained jubilee 
membership in 1931. On that occasion Sir Robert Jones, 
in proposing the resolution, said: ‘‘ You have always been 
characterized by a quality of earnestness which has been 
of great value to all your associates. Your energy has 
been directed to whatever cause you espoused, whether 
popular or not. Indeed, you have been a great friend 
to causes to which your natural chivalry directed you, 
and have always been kind-hearted and helped anyone 
who was in difficulty.’’ He was for many years a mem- 


ber of the Liverpool Medical and Literary Society, and 
eventually became its president. 

Mr. Bickerton had a very large private practice— 
perhaps the largest in the North of England. Patients 


from every part of the world came to consult him. Hig 
knowledge and humanity compelled the confidence of 
colleagues and patients, and as an operator his skill was 
unsurpassed. He found time to investigate many prob. 
lems, and wrote numerous papers. A paper on coloyr. 
blindness and its relation to accidents at sea, read at the 
Annual Meeting of the British Medical Association ¢' 
Glasgow in 1888, followed by other papers, led to a 
revision of the Board of Trade tests of sailors’ eyesight, 
He was a pioneer in advocating the irrigation treatment 
of ophthalmia neonatorum—a method which is now of 
universal application. Many years ago he expressed the 
wish to see Liverpool take its proper place as a great 
medical educational centre, and he lived to see a great 
deal accomplished in that connexion. He was an enthug:- 
astic and inspiring teacher, and was lecturer in ophthalmic 
surgery at the University from 1917 to 1923. In 199 
the University conferred upon him the degree of Ch.y, 
honoris causa, and in 1826 he was elected to the Fellow. 
ship of the Royal College of Surgeons. 

Apart from his medical work Bickerton had many 
interests. He collected a mass of material for a medical 
history of Liverpool, the result of which is shortly to be 
published in book form. His country house—Denna Hall, 
Cheshire—was a centre from which as a younger man he 
indulged his love of horse, dog, and gun. He was a keen 
collector of pictures and antiques. He sat on the Bench 
as a justice of the peace, took an enthusiastic interest in 
the cause of temperance, and was at one time an >-tive 
Freemason. He leaves two sons—Richard, w... 1s aa 
ophthalmic surgeon in Liverpool, and Myles, who is senior 
ophthalmic surgeon to King’s College Hospital, London, 
His brother, Colonel Reginald E. Bickerton, D.S.O., T.D,, 
is also an ophthalmic surgeon in London, and surgeon to 
St. Dunsian’s and late King’s Honorary Surgeon. The 
late Professor Rushton Parker, the Liverpool surgeon, 
and the late Dr. Webster Fox, professor of ophthalmology 
at Philadelphia, married his eldest and youngest sisters 
respectively. 


A. McK. R. 

Sir JAMES Barr writes: 

By the death of Mr. T. H. Bickerton I feel the loss cf 
an old and faithful friend during a period of nearly half 
a century. He was a very able and successful ophthalmic 
surgeon, and everyone who knew him had implicit con- 
fidence in his judgement. He was a man of strong views, 
and whenever he was convinced that any subject which 
he had in hand was correct he spared no personal sacr fice 
to carry it out. His views on temperance were rather 
extreme and not very popular, but he never allowed 
them to interfere with personal friendship. He always 
took a keen interest in the British Medical Association, 
and was a popular treasurer of the meeting in Liverpool ia 
1912, and president of the Ophthalmic Section the follow- 
ing year in Brighton. The conferment upon him of the 
Fellowship of the Royal College of Surgeons in 1926 was 
universally esteemed. When I ascribed the honour, which 
I considered well merited, to Mr. Thelwall Thomas he did 
not deny the soft impeachment, but he told me that he 
had never known an honour more justly conferred, that 
the merits of the case were so carefully examined and the 
conclusion so unanimous that no one could claim any 
special credit. 

He was a man not only popular with the public but also 
with his professional brethren. It would be impossible t 
say of any man worth his salt that he was universally 
popular. Bickerton, like every other good man, had bs 
detractors, but they were in the background, and might 
be considered negligible quantities. Bickerton was justly 
considered the medical historian of Liverpool, and long had 
such a work in contemplation, but in recent years, with 
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failing health, this matter was dropped. It is very pleas- 
ing to be able to record that his manuscripts are now 
in the hands of his son, Richard Bickerton, and the work 
will soon see the light of day. He was the son of an 
ophthalmic surgeon, his brother and two sons have 
followed the same branch of our profession, and _ his 
sister married a distinguished ophthalmic surgeon, Dr. 
Webster Fox of Philadelphia. Mrs. Bickerton pre- 
deceased him. 


The following extracts from appreciations which 
appeared in the Liverpool Daily Post on the day following 
Mr. Bickerton’s death give some indication of the esteem 
in which he was held by his colleagues. 


Mr. W. E. Livsey wrote: By the death of Mr. Bickerton 
the North of England and North Wales has lost one of the 
area’s most distinguished ophthalmic surgeons. Thousands 
owe the blessing of sight to his patient care and skill. His 
training and wide experience were always freely at the service 
of those attending the institutions with which he was asso- 
ciated. As a teacher he was sound and painstaking, but he 
was essentially a practical man, and his skill and success as 
an operator could not be surpassed. His kindness and gentle- 
ness to patients, whatever their station, was striking, and 
there can be few to whom the title of the ‘‘ gentle doctor ’’ can 
be more appropriately applied. 


Mr. A. McKie Reip wrote: The passing of Mr. Bickerton 
must, as does that of any pioneer, sadden many who followed 
his specialty. He was one of the first to dissociate the 
practice of ophthalmology {rom that of other branches of 
surgery. As an operator he was peerless, and it was sheer 
joy to watch the faultless technique and smooth rhythm of 
his work. In addition to a very large clinical practice, he 
found time to investigate many problems. His confidence 
inspired the like in his patients, who came and_ returned 
from every corner of the world to consult him. He worked 
and fought strenuously for any cause which he had at heart. 
His example and inspiration guided the steps of many 
ophthalmic surgeons in practice to-day, who must always 
remain grateful for his teaching. 


Mr. C. Atston HuGuHes wrote: A great personality has 
passed to a rest which he ever denied himself in his working 
life. If I were asked the most prominent feature of his 
professional life, I, who sat with Livsey at his feet while 
ailing devotees passed through his clinic at the Royal Infir- 
mary, would answer with the one word ‘‘ Success.’’ Success 
in practice, that elusive quality, seemed inborn. When oper- 
ating he seemed to know exactly just how far to go. The 
standard he had set himself was: ‘“‘ If this were my own eye, 
should I like this operation or treatment carried out? ”’ 
I do not remember one instance when he flouted this highest 
ethical and self-imposed rule. I cannot remember anyone 
who so consistently and pleasantly attained the result we all 
seek—success in the objective and satisfaction of the patient. 
The mastery and gentle care of the individual patient, coupled 
with clinical wisdom and operative dexterity, were the aim 
and glory of T. H. Bickerton—a kindly genius, a master of 
the older school. 


The following well-known foreign medical men have 
recently died: Dr. Maurice Hanriot, member and 
treasurer of the Académie de Médecine and Commander of 
the Legion of Honour, aged 80; Dr. Tirus Varaec, 
senior physician to the hospital at Lwow, aged 55; Dr. 
KorczyNskI, inspector-general of school hygiene at 
Warsaw ; Professor RercaseNs, dean of the faculty of 
Madrid, aged 70; Dr. JoHN Mitton Dopson, for many 
years dean of Rush Medical College, Chicago, and more 
recently director of the Bureau of Health and Public 
Instruction of the American Medical Association, aged 74 ; 
Dr. GeorGEs Joannovic, professor of pathology and dean 
of the faculty of medicine at Belgrade, aged 62 ; Dr. Orro 
SaRWey, professor at the gynaecological clinic at Rostock, 
aged 68 ; Dr. Cartos M. Cortezo, ex-director general of 
public health, and ex-president of the Spanish Academy 
of Medicine, aged 82; and Professor SEIDEL, a Marburg 
Stomatologist, aged 47. 


Medico-Legal 


DEATH AFTER OPERATION 
' Preoperative Use of Nembutal 


An inquest was held at Paddington on November 24th on 
the death of Winifred McNabb, aged 38, the wife of an 
officer in the Indian Civil Service, which had cccurred in a 
nursing home in Devonshire Place following an operation. 

Mr. R. J. McNeill Love, surgeon, of Harley Street, in reply 
to Mr. Ingleby Oddie, the coroner, said that Mrs. McNabb 
had had an operation for appendicitis in India a year pre- 
viously. She continued to suffer from a vesico-vaginal fistula, 
for which he advised an operation. This took place on the 
previous Monday. She had an infected right ovary and 
extensive signs of old pelvic peritonitis. The operation took 
two hours, but it was successfully concluded. The patient, 
however, never recovered consciousness, and died on the 
Wednesday. She had received on the day before the opera- 
tion 14 grains of nembutal, and a further 3 grains on the 
following morning. He had approved of nembutal being 
given. The woman was of a highly nervous temperament 
and requested it herself, as she had found it worked well at 
her previous operation. 

Dr. Herbert Charles, anaesthetist to the Middlesex and 
Royal Masonic Hospitals, said that he visited and examined 
the patient the night before the operation, when she particularly 
requested one of the barbiturates. He said that he would 
allow her to have nembutal in the smallest dose, provided it 
was given by the mouth ; he would not administer it intra- 
venously. The amount given was 1} grains ; it was not un- 
common for a single dose of 5 grains to be given, although he 
himself had never given as much. Next morning, to her dis- 
appointment, she was fully awake. He then ordered morphine 
and atropine hypodermically, and gave two further capsules 
of nembutal (totalling 3 grains), again by the mouth. This 
was from half an hour to three-quarters of an hour before 
the operation. The anaesthetic used for the operation was 
ethyl chloride with an open mask, followed by light open 
ether induction. Before she left the operating table her 
reflexes were returning—the pupils were rolling, the_ light 
reflex, the corneal reflex, and the ‘‘ blowing lid ’’ reflex were 
all present—and he was satisfied with her condition. Later 
the nurse said she was coming round and a little excited ; 
he then administered omnopon, which quieted her for the 
time being. Next day she did open her eyes once or twice, 
but she remained unconscious mentally, and from that state 
she gradually sank, and died on the following morning. The 
witness added that he had used nembutal on occasion since 
its introduction, but always by the mouth, and in no instance 
had the patient failed to recover consciousness. He knew 
that nembutal was dangerous in septic cases, and he would not 
knowingly administer it to such a case, but here there were 
no signs of toxaemia before operation, and the temperature 
had been normal for over a week. 

Mr. Love, recalled, said that after the operation in the early 
morning the patient remained in a satisfactory condition until 
the afternoon, when her pulse rose and her condition became 
somewhat alarming. She had a blood transfusion, and saline 
and glucose were given during the night. Early the next 
morning he called in Sir William Willcox, who agreed that 
her condition was serious, and suggested lumbar puncture and 
more infusions. She developed pneumonia before death. He 
had not seen a fatal termination after nembutal before. He 
knew that nembutal was more dangerous in toxic cases, but 
here there was no marked toxicity. 

Dr. Roche Lynch said that in the cerebro-spinal fluid he 
found the presence of a member of the barbituric acid group. 
It was not in sufficient quantity for him to say definitely 
which it was, but from the evidence there was no doubt that 
it was nembutal. In the eleven’ ounces of fluid sent to him 
there was nearly one-third of a grain—a considerable amount— 
and in some six or seven ounces of urine about a quarter of a 
grain. Nembutal, a comparatively new drug, was made up 
in capsules of 14 grains, and doses had been given up 
to three capsules or more. It was considered more toxic 
when given intravenously than by the mouth, because intra- 
venously its action was so much more rapid. One could not 
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object to the doses given in this case. The blood urea was 
higher than normal, indicating some retention of urine in the 
blood, and some breaking down of kidney tissue, though not 
excessive. The combination of drugs used in this case was 
not an infrequent one, and was generally successful. The only 
possible criticism would be as to their use in a toxic con- 
dition. Having heard the evidence, and having had some 
further clinical details from Sir William Willcox, he had no 
doubt that nembutal played a considerable part in causing 
death—the patient at the end showed the typical signs apper- 
taining to deaths following the administration of drugs of the 
barbituric acid group—namely, coma, coupled with pneu- 
monia—but the omnopon and the other medicaments used 
must also be taken into consideration, and no doubt after the 
long operation the patient was in a condition of shock. 

The coroner said that he could not, from his experience of 
nembutal, express any great enthusiasm for it, for he had 
had to investigate fatal cases following its use, though it 
was obvious that in certain cases there was not any undue 
risk, and its advantages were very great, the chief being the 
elimination of the dread of impending operation. This patient 
had had nembutal on a previous occasion, when it was 
probably given intravenously, and she wished to have it 
again. The anaesthetist, a very experienced doctor, agreed to 
give it, but not otherwise than by the mouth, by which means 
its effect did not become apparent until some considerable 
time. This was not a markedly septic case, judging by the 
clinical signs, and he saw nothing to criticize in the adminis- 
tration of the nembutal, nor in the premedication and anaes- 
thesia generally. It was ‘‘ just sheer bad luck’’ that 
nembutal should have produced the unusual effect in this case. 
It was obvious that it had played a marked part as a factor 
in the death of the patient, but her general condition also 
played a part, and the serious and prolonged nature of the 
operation and the administration of the general anaesthetics 
had also to be taken into account. He was satisfied that 
there was no carelessness in administration, and he recorded 
a verdict of ‘‘ Death by misadventure.” 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


The House of Commons this week completed the debate 
on the Address in reply to the King’s Speech, and began 
the second reading discussion on the Unemployment Bill 
introduced by the Government. 

On November 24th, during the debate on the Address, 
Major Attlee, speaking for the Socialist Opposition, said 
they had the extremely interesting figures given, not by 
a committee of Socialists, but by a committee of doctors 
of the British Medical Association, showing the amount of 
money needed to keep a man, his wife, and three children 
in health. Leaving out rent, clothing, and everything 
else, they put the figure at 22s. 64d. a week. That was 
a very low figure. Mr. Seebohm Rowntree, an investi- 
gator of great experience, said that 36s. 4d. a week was 
the right figure. Here the House had figures confirming 
what was said by a medical member of the House, Sir 
E. Graham-Little, that what was happening in this 
country was that the workers and the unemployed were 
underfed. Where unemployed people had at the most 
6s. 84d. a week for rent, clothing, and everything else, 
and if they were to pay their rent, how on earth, in view 
of the facts brought to light by the British Medical 
Association, could the House expect to develop the home 
market for British goods? 

The Ministerial reply 
passage. 

In the 


was not concerned with this 


House of Lords, on November 28th, Lord 


Moynihan presented a Bill to make provision for the 
payment of remuneration to registered medical practi- 
tioners and hospitals for treatment rendered to persons 
injured through the use of vehicles on the roads. 
Bill was read the first time. 


The 


Bills 


The Unemployment Bill ‘‘ to amend the Unemployment 
Insurance Acts 1920 to 1933 and to make further Provision 
for the training and assistance of persons who are capable 
of and available for work but have no work or only part-time 
or intermittent work and for purposes connected with the 
matters aforesaid ’’ was preSented by Sir Henry BErTERToy 
on November 28rd. Its second reading was set down for 
November 30th. Sir Henry Betterton announced on November 
23rd that as soon as this Unemployment Bill had passed into 
law he would introduce a Bill consolidating the enactments 
relating to Unemployment Insurance. 

Bills presented by private members on November 24th 
included: Firearms Act (1920) Amendment Bill, “‘ to amend 
the Firearms Act 1920 as to the age of persons who may pur. 
chase firearms or to whom firearms may be sold and to alter 
the definition of firearms in the said Act’’ (Sir Assheton 
Pownall). Registration of Births, Deaths, and Marriages 
(Scotland) Amendment Bill (Mr. Train). Offices Regulation 
Bill ‘‘to regulate offices and the employment of young 
persons therein ’’ (Mr. Thorne). Methylated Spirits Bill ‘to 
control the sale of methylated spirits and of methylated 
spirits in admixture ’’ (Miss Horsburgh). Death Penalty Bill 
“to provide for the abolition of the death penalty for an 
experimental period of five years in cases covered by civil 
courts in time of peace’’ (Mr. Vyvyan Adams). Employers’ 
Liability Bill ‘‘ to amend the law relating to the liability of 
employers to their workmen for injuries caused by the negli- 
gence of fellow-workmen ’’ (Sir Walter Greaves-Lord). Shops 
Acts (1912 to 1928) Amendment Bill (Mr. McEntee). 


Public Health Administration in India 


In the House of Commons, on November 22nd, Mr. But er 
moved that it was expedient to appoint a Joint Committee of 
Lords and Commons to consider the future government of 
India. <A similar committee sat during last session. 

The DucueEss or ATHOLL remarked that the House had not 
discussed the state of departments transferred to Indian 
Ministers under the 1919 Act. Before a decision to transfer 
other powers the Joint Select Committee should acquaint 
itself with the use made of powers already transferred. So 
far the committee had only given half a day to these trans- 
ferred services. It was then told that since transfer the 
medical and public health departments had suffered grave 
deterioration. An ex-principal of the Medical College at 
Lahore told the committee that: 


‘‘ professors were appointed who had no claim to such pests. As 
an example, the present professor of physiology was. selected in 
spite of my expressed opinion in writing that he was. totally 
unfitted for the post. He had never acted as a demonstrator and 
had no qualifications to teach the subject. He was put in just to 
officiate, and when I saw him he informed me that he knew 
nothing about physiology except what he had learnt many years 
ago in his ordinary medical course, and would have to start to 
read it up. Another time an officer was sent to officiate for twelve 
months as professor of midwifery and gynaecology. The gynaeco- 
logical operations, of which many are performed in the Lahore 
College hospitals, are mainly abdominal. This officer had no 
knowledge of the technique of abdominal surgery. He admitted 
that he had never done an important abdominal operation. The 
result was that he had to leave most of the operations to his 
house-surgeon, and when he himself operated the house-surgeon 
had to supervise and give advice ; and the holder of this appoint- 
ment is the specialist for the Province.” 


The Joint Select Committee had heard of three medical officers 
for two provinces. She had statements similar in charactet 
from medical officers in other parts of India. The committee, 
if it was to make good the welfare of the masses, must satisfy 
itself on the conditions of these transferred services in all 
Indian provinces. Education had been transferred twelve 
years ago, and in some parts of India was in chaos. Answer 
ing Sir Reginald Banks, the Duchess said that if it was found 
by a Governor that the Minister of Public Health was not 
carrying out his duties properly, or if corruption was found 
to exist, then, under the present Devolution Rules, the 
Governor-General in Council, with the previous sanction of 
the Secretary of State for India, could replace that depart 
ment in the category of reserved subjects. That power o 
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suspension had already been exercised. There was also an 
‘absolute power of revocation under the Rules. The United 
Kingdom was not informed as it should be on some aspects 
‘of administration in India. The Medical Department was 
‘transferred in 1921. The reports of provincial medical de- 
‘partments were scanty. They were issued triennially, and 
‘contained little or nothing bearing on efficiency. The Simon 
‘Commission only heard one medical witness, but at least it 
‘had six frank statements from six provincial Governments on 
‘the health services. 

‘ Miss RATHBONE said the main Indian Census Report for 
1931, which had lately reached England, showed that the 
‘disparity between the numbers of females and males in India 
had steadily increased during the last thirty years. It was 
‘attributed by the Census Report, and by every other autho- 
rity, to the unsatisfactory conditions of life of young girls. 
Child marriage was the most generally acknowledged of the 
evil conditions affecting women. The Government had. made 
three attempts to deal with the problem of early consumma- 
tion; all were completely unsuccessful, and the provisions 
‘of the law had not been made known. After exhaustive 
inquiry the Sarda Act was placed on the Statute Book a few 
xyears ago, but in a form so weakened to placate the oppo- 
In the six months 
between its passage and the date it became operative some- 
thing like 4,000,000 girls were hustled into matrimony. The 
number of wives under 14 in India had risen from 8,500,000 
in the census of 1921 to something like 13,500,000 at the 
recent census. The number of child widows under 5 years 
of_age increased from 15,000 to roughly 30,000. Since the 
Sarda Act came into force the courts had imposed ridicu- 
Jously small penalties. She understood the provincial Govern- 
‘ments had now decided they could do nothing to carry into 
‘effect administrative provisions recommended by the Age of 
Consent Committee. Present conditions in India _ resulted, 
‘according to the recent census, in 200,000 deaths of women 
‘in childbirth every year, and in 100 out of every 1,000 girl 
‘brides dying in childbirth before they finished their period 
‘of child-bearing. Was it of use to retain the present regime 
‘if this was all it could do for Indian women? Little use 
had been made by the Indian Administration of women who 
could survey and report on the needs of their sex, although 
anumber of women did valuable work as heads of hospitals. 

Mr. ButLer said the Simon Commission went into medical 
‘administration with care and detail, and received reports from 
provincial Governments. 

The House agreed to the resolution. By a consequential 
resolution on November 25th the House of Commons appointed 
the same representatives to the Joint Select Committee as it 
did last session. 


Slum Clearance 


Speaking in the House of Commons on November 27th, Sir 
Hitton YounG said the Ministry of Health had requested the 
local authorities in England and Wales to hold a_ grand 
review of their slum conditions and to prepare their pro- 
grammes of remedial measures. There were 1,717 
authorities, and all but forty-five had now either submitted 
to him their programmes or satisfied him that they were taking 
action. There must be a time limit for the laggards, and 
if they did not submit programmes within that time limit 
there would be an inquiry under the 1930 Act. Programmes 
of slum clearance for some 200,000 houses and more had been 
submitted. It was necessary, in the first place, to concentrate 
on the clearance of the class of house unfit for habitation, for 
which the owner might expect no compensation, and then 
to get on to the second stage of reconditioning. Legislation 
which would be introduced would deal with the matters 
covered by Lord Moyne’s Committee. It would be the policy 
of the Government to further that legislation with these 
ends: to strengthen the hands of the local authorities to 
deal with reconditioning in their areas and to promote that 
reconditioning by an ordered programme. It would also be 
the policy of the Government to promote the improvement of 
Management conditions. It would be the object and the 
Policy of the Government to foster and increase the activity 
of voluntary work for better housing conditions organized in 
the public utility societies. 


local 4 


Rural Water Schemes: An Exchequer Grant 


In the House of Commons, on November 27th, during the 
debate on the Opposition amendment to the Address, Sir 
HiLton YounG outlined the Government’s policy with regard 
to rural water supplies. He said the recent drought showed 
that, while the urban supplies were mostly adequate, the 
position was serious in a number of rural areas. Increasing 
numbers of local authorities were utilizing their powers to 
make contributions to the cost of rural water schemes, but 
the Government had decided that sufficient use was not being 
made of them, and that something further should be done. 
The Government had decided to give further assistance. The 
Chancellor of the Exchequer had agreed to put £1,000,000 at 
his disposal for the purpose, to be used toward the capital 
cost of water schemes in rural areas. He would shortly 
introduce a Bill in connexion with the scheme. It was 
essential that the local authorities and the consumers of water 
should bear their proportion of the cost, and the Exchequer 
grant would be used to mitigate the local burden. 


Fatal Encephalitis following Vaccination.—Sir HiLton 
YounG told Mr. Groves, on November 23rd, that a fatal case ~. 
of encephalitis following vaccination, which occurred at ~ 
Shelton, Staffordshire, had been brought to his notice in ee 
March. It had been investigated, and he was advised that a 
there was no ground for disagreement with the verdict. Se 

Prevalence of Tuberculosis in a North Wales-Rural District. a 
—Mr. SHAKESPEARE told Major Owen, on November 28th, that re 
his attention had been drawn to the prevalence of tuber- 4 
culosis in the Gwyrfai rural district. The Minister of Health 7 
had received copies of the recent report made by a medical i 
officer of the Welsh National Memorial Association on the a 
subject of the incidence of tuberculosis in that district and i 
certain other parts of North Wales. The Minister understood 
that a conference of representatives of the association and of 
local authorities concerned was held on November 11th, when . 
it resolved that the county councils represented at the con- 
ference should be requested to give immediate consideration . 


to the report, and the association undertook to carry out i, 
a number of preventive and educational measures. 


Colliery Explosions and Naked Lights—Mr. E. Brown, 
replying to Mr. D. Grenfell on November 27th, said that for 
the five years 1928—32 (inclusive) the total number of colliery Z 
explosions in the United Kingdom resulting in personal injury ! 
of any kind was 277, of which 196 were due to-the use of * 
naked lights. 


Health Insurance : Arrears of Contributions.—Sir H1rtron 
Younc, on November 27th, informed. Miss Ward that an 77 
explanatory circular relating to the extension of the period 
for the payment of arrears under the National Health Insur- 
ance Act, 1932, until March 31st, 1934, had been prepared, 
and was being sent to all approved societies. The necessary 
regulations would be issued within a few days. 


Old Age Pensions and Hospital Maintenance.—Mr. PIKE, 

on November 28th, asked the Secretary to the Treasury why - 
he had issued instructions to local authorities to stop the 
payment of pensions to all pensioners detained in hospitals 
through illness for a period of thirteen weeks or over. Mr. 
Hore-BELisHA replied that no such instructions had been 
issued. The law required that if a person in receipt of a 
non-contributory old age pension was admitted to hospital the 
cost of his maintenance therein must be included in his means 
for pension purposes. Consequently, if his means were thereby 
increased beyond the statutory limit for the receipt of the 
pension, a question of the revocation of the pension was 
raised with the local pension committee. If the question was 
allowed, the pension was revoked, and ceased to be a charge 
on the Exchequer. It was the practice not to question the 
pensioner’s means in cases where he was admitted to hospital 
until a period of three months had elapsed. 


Experiments on Animals.—A_ petition praying for the 
passage of a Bill to withdraw the sanction of the law from 
vivisection was presented to the House of Commons on 
November 22nd by Mr. Isaac Foot. 
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Cheap Celluloid Toys.—Replying to Mr. Sutcliffe, on 
November 23rd, Sir Joun Gitmour stated that in 1923 
the Royal Commission on Fire Brigades and Fire Prevention 
drew attention to the risks to children by fire from cheap 
celluloid toys. Since then accidents from celluloid toys had 
occasionally come to the notice of the Home Office, including 
one case where there was a fatality. So far as the Home 
Office was concerned, nothing further could be done without 
legislation. 

Death Certification.—Replying to Mr. Hall Caine on 
November 27th, Sir Hirton Youna said that he was aware 
of a recent case where a death certificate was issued while the 
individual concerned was still alive. The question of pro- 
vision for the medical verification of the fact of death was 
fully discussed during the passage of the Births and Deaths 
Registration Act, 1926, and he was not prepared at present 
to introduce further legislation. 


Notes in Brief 


The number of men receiving old age pensions under the 
Widows’, Orphans’ and Old Age Contributory Pensions Acts, 
1925-32, at September 30th, 1933, was 439,341, exclusive of 
men over 70 in receipt of pensions granted by virtue of those 
Acts but chargeable to the Old Age Pensions Vote. 


The Services 


His Majesty has approved the appointment of Colonel A. W. M. 
Harvey, I.M.S., as honorary surgeon to the King in succession 
to Brevet Colonel J. McPherson, C.I.E., I.M.S., who has 
retired. 


No. 14 STATIONARY HOSPITAL 


The fourteenth dinner of the medical officers of No. 14 
Stationary Hospital was held on November 24th, with Colonel 
Evans, D.S.O., in the chair. The number of those attending 
was as high as in previous years. Colonel Evase:, prcposing 
the toast of ‘‘ The Hospital,’ related some inismnate details of 
the circumstances attending its inception, to which others 
present contributed reminiscences. Messages were read from 
many unable to attend on this occasion, indicating continued 
support in the future for a very popular reunion. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


Among the Graces which passed the Regent House at a con- 
gregation held on November 17th was one approving the 
recommendation contained in the amended report, dated 
May 20th, 1933, of the Syndicate on the Medical Courses 
and Examinations of the University, with a substitution 
amending para. 23 of Section 7, relating to the thesis and 
examination of candidates for the M.D. degree, which was 
published in the University Reporter of November 7th. 

The Faculty Board of Medicine has appointed Dr. G. S. 
Graham-Smith, Dr. T. S. Hele, Dr. S. Melville, Dr. E. P. 
Cumberbatc.1, Professor S. Russ, and Dr. R. J. Reynolds 
to be members of the Committee for Medical Radiology and 
Electrology for the year 1934. i 


UNIVERSITY OF LONDON 


A meeting of the Senate was held on November 22nd, when 
the Vice-Chancellor, Professor L. N. G. Filon, F.R.S., was in 
the chair. 

Dr. R. W. Scarff was appointed to the University Reader- 
ship in Morbid Anatomy and Histology, tenable at Middlesex 
Hospital Medical School as from October Ist. 

The date of Presentation Day in 1934 has been changed 
from Wednesday, May 9th, to Thursday, May 10th. 

At the celebration of Foundation Day, on November 24th, 
the degree of Doctor of Science, honoris causa, was conferred 
on Sir Thomas Barlow, Bt., in presenting whom to the 
Chancellor the Public Orator said: ‘‘ There are few men living 
who have had a longer or more intimate connexion with this 
University, or have shed greater distinction upon her. The 
most distinguished clinician of his day.’’ 


Medical News 


On the afternoon of Friday, December 8th, H.R.H. The 
Prince of Wales, 2s President of St. Bartholomew’s Hos- 
pital and a perpetual student of the college, will visit the 
new Med:cal College in Charterhouse Square (formerly the 
Merchant Taylors’ School) in order to inspect the site and 
the buildings. 


The Sheffield medical dinner will be held at the Royal 
Victoria Hotel on Thursday, December 7th at 7.45 p.m,, 
when the guests will be Lord’ Moynihan, the Vice. 
Chancellor of the University of Sheffield, Professor J. B. 
Leathes, F.R.S., and Professor G. A. Clark. The dinner 
is limited to members of the profession, and _ tickets 
(13s. 6d. each) may be obtained from the honorary 
secretary, Dr. T. E. Gumpert, 331, Fulwood Road, 
Sheffield. 


The annual dinner and dance of the North-West London 
Medical Society will be held at the Park Lane Hotel on 
Thursday, December 7th, at 8 p.m. Tickets (12s. 6d. each) 
can be obtained from either Dr. J. Orrett Musson, 10, 
Chichele Road, Cricklewood, N.W. (telephone: Gladstone 
3232), or Dr. Lionel M. Green, 50, Brook Street, W. 
(Mayfair 1626). 

A meeting of the Fever Hospital Medical Service Group 
of the Society of Medical Officers of Health is’ being held 
in the home of the society to-day, Friday, December Ist, 
at 4.30 p.m., when Dr. H. S. Banks gives his presidential 
address on ‘‘ The Use and Misuse of Antitoxin.”’ 


A general meeting of the Medical Officers of Schools 
Association will be held at 11, Chandos Street, Cavendish 
Square, W., on Friday, December 8th, at 5 o'clock, when 
Sir Weldon Dalrymple-Champneys will read a paper on 
‘* Undulant Fever.’”’ Tea will be served at 4.30 p.m. 


The meeting of the Royal Sanitary Institute on Decem- 
ber 12th, at 5.15 p.m., at 90, Buckingham Palace Road, 
S.W., will be devoted to a discussion on practical and 
scientific problems of the milk supply and their laboratory 
control, with Professor W. W. Jameson in the chair. 


The next meeting of the Society for the Study of 
Inebriety will be held at 11, Chandos Street, Cavendish 
Square, W., on Tuesday, January 9th, 1934, at 4 p.m. 
when Sir William Willcox will open a discussion ¢1 
‘* Medico-legal Aspects of Alcohol and Drug Addiction.” 


The annual congress of the British Institute of Radiology 
(incorporated with the Réntgen Society) will be held in the 
Central Hall, Westminster, on December 6th, 7th, and 8th. 
The official opening by Lord Horder will take place on 
Wednesday, December 6th, at 2.30 o’clock, and Dr. 
Stanley Melville will give his presidential address at 
5 p.m. 


A course of twelve lectures on geology in the service of 
man will be given by Dr. R. M. Craig at the Imperial 
College of Science (Royal College of Science, Old Build 
ing), Exhibition Road, South Kensington, on Mondays, 
Wednesdays, and Fridays, at 5.30 p.m., from December 
11th to 22nd, and from January 8rd to 15th inclusive. 
Admission free. 


A debate has been arranged by the Fellowship of Medi- 
cine for Thursday, December 7th, at 8.30 p.m., in the 
lecture hall of the Royal Society of Tropical Medicine 
and Hygiene, 26, Portland Place, W. The motion will be 
‘‘ That operations for the removal of tonsils are too often 
performed without adequate cause.’’ Sir StClair Thomsoa 
will occupy the chair. Mr. Herbert Tilley and Dr. J. Alison 
Glover will propose the motion, and Dr. Dan McKenzie 
and Mr. Archer Ryland will oppose it. The debate will 
then be thrown open for discussion and a vote taken. 
members of the medical profession are invited to be 
present. During 1934, on the second Saturday in each 
month, a lecture-demonstration will be given at 3 p.m. at 
the National Temperance Hospital, Hampstead Road, 
N.W., and on every Tuesday at 2.30 p.m. a lecture 
demonstration at 11, Chandos Street, W. 
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The annual report for 1932 of the Gordon Memorial 
College, Khartum, states that more attention is now 
being devoted to the liberal or cultural, as opposed to 
the purely professional, side of education, and changes 
in the staff, curriculum, and organization have been made 
accordingly. This is due to the fact that the number 
of vacancies on the Government teaching staff is now 
much less than in previous years, and consequently a 
wider outlook has to be taken as regards the pupils at 
this institution. The Syrian members of the staff have 
now been replaced by Sudanese. The number of boys 
fll from 534 in 1931 to 470 in the year under review ; 
of these 342 were Arabs. The biology classes are now 
being conducted at the Kitchener School of Medicine, 
and the instructional workshops have been amalgamated 
with those of the Omdurman Technical School. The 
buildings thus vacated have been equipped for other 
purposes. A reasonably full course of secondary educa- 
tion is available, and special efforts are now being made to 
train boys for posts other than those under the Govern- 
ment. In the fourth-year class of the scientific section 
there were thirteen boys, of whom nine have been ad- 
mitted to the Kitchener School of Medicine. Physical 
training forms an important feature of the regular morning 
programme, taking place at 6.30 a.m., before morning 
school, and lasting for about twenty-five minutes. The 
year under review was the twenty-cighth in the annals 
of the Higher School. Researches conducted by the 
Wellcome Tropical Research Laboratories included the 
bionomics and control of insect pests, the preparation 
of antirabic vaccine, and the investigation of the spinal 
fluid pressure in syphilis. 

On May 27th it was.announced that a scheme of 
research fellowships had been endowed in accordance with 
a direction in the will of the first Viscount Leverhulme. 
On August 16th a first list of seventeen fellows was 
issued. Two turther fellowships have now been awarded 
by the advisory committee and approved by the trustees— 
namely: Miss E. M. Denby (organizing secretary, 
Kensington Housing Trust, Ltd.), to study slum clearance 
and rebuilding at home and abroad; Miss D. A. E. 
Garrod, M.A.Cantab., B.Sc.C4on., €xcavation of Palaeo- 
lithic cave sites on Mount Carmel, Palestine. Further 
information may be obtained from the secretary, Dr. 
L. Haden Guest, Leverhulme Research Fellowships, Union 
House, St. Martin’s-le-Grand, E.C.1. 


According to statistics recentiy published by the Inter- 
national Labour Office the country with most medical 
practitioners is England, with 1 doctor to every 822 
inhabitants, then come Norway, Italy, and Switzerland, 
with 1 doctor to every 1,067, 1,218, and 1,231 inhabitants 
respect*yely. In Hungary, Esthonia, Germany, Denmark, 
France, Holland, and Luxembourg the proportion ranges 
from 1 to 1,299 to 1 to 1,556, Belgium and Sweden have 
1 doctor to 2,244 and 2,744 respectively, while in Bulgaria, 
Poland, and Yugoslavia there is 1 doctor to every 3,059, 
3,332, and 3,568 inhabitants respectively. 


The Canadian multi-millionaire, Carlo Millar, who died 
in 1926, left six and a half million lire as a prize for the 
woman who gave birth to the largest number of children 
in the six years following his death. At the present time 
the woman most likely to win the prize is an Italian, 
who is the mother of twenty-one children (six of them 
born after the millionaire’s death), and is now expecting 
a twenty-second. 

The tercentenary of the birth of Ramazzini, the first 
writer on industrial hygiene, was recently celebrated at 
Milan. 

Dr. Max Nonne, professor of neyrology at Hamburg, 
has been made an honorary member of the Medical 
Society of Copenhagen. 

Dr. Huliisi Behdjet has been nominated professor of 
dermatology at the newly established University of 
Constantinople. 


A museum of medical history has recently been opened 
at the Ospedale de Santo Spirito in Rome. 


Professor Ernst Klummer has succeeded Dr. Albert 
Jentzer in the chair of surgery at Geneva. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt. of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. ; 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal. should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Avticulate Westcent, Lowdon. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacilius. Dublin;  tele- 
phone: 62550 Dubiin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24351 Edinburgh). 


QUERIES AND ANSWERS 


Treatment of Oedema of Face 


Dr. G. M. Torrance (Hednesford, Staffs) writes: I should be 
very grateful for information regarding the treatment of a 
young woman, aged 21, who has had oedema of the cheeks, 
especially marked under the eyes, since 1930. The condi- 
tion is painless, and there is no pricking sensation which 
one would associate with angioneurotic oedema. The girl 
appears to be quite healthy in every other way. The con- 
dition has been improved by injections of colloidal calcium, 
with ostelin, and subsequently 15 grains of calcium lactate 
daily. Improvement is not maintained. 


Impacted Third Molars 


Mr. A. M. Nooprne, M.R.C.S., L.D.S. (London, S.W.19), 
writes: In the Journal (November 18th, p. 953) Dr. T. B. 
Hewson calls attention to an article in the New York 
Medical Journal of November 8th, 1919, on ‘‘ Impacted 
Lower Third Moiars.’’ I think he has in mind an article 
written by me, and has given the wrong name. I put in 
a great deal of work on this. It was founded on a previous 
article published in the New Jersey Dental Journal in 1915 on 
‘The Pathological Significance of the Impacted Third Molar,”’ 
and one in the Journal of the American Dental Association 
in 1917 on ‘‘ The Impacted Third Molar.’’ I am under the 
impression that references in the New York Medical Journal 
article were so extensive that they had to be omitted owing 
to their length. In collaboration with L. Monier, M.D., 
D.S., of Paris, this work is being completed by including 
other buried, misplaced, and impacted teeth. We have now 
some records of teeth misplaced in the orbit, nose, brain, 
etc., and would be very pleased to hear from those who 
may have records of other misplaced, buried, or impacted 
teeth, or who would send reprints, or clippings, or references 
to articles or books calling attention to the same. Any 
material used we will be pleased to credit to the contributor. 


The Sorenson Trial 


Dr. GraHAM Grant (Central Criminal Court, Old Bailey), 
in reply to Dr. P. Watson-Williams’s inquiry, writes: A 
full account of the trial can be obtained, on paying their 
charges. from Walpole and Son, Portugal Street, W.C., the 
official shorthand writers to the Central Criminal Court. 
Sorenson was defended by E. F. Peregrine, a member of 
our profession, who would doubtless give Dr. Watson- 
Williams any information he desires. 


Income Tax 
Replacement of Car 


‘““A. D."' receives a mileage allowance in respect of his 
public appointment, but considers that this does not cover 
replacement of his car. He has just bought an “‘ A”’ car 
for £174, having sold his old ‘‘R’”’ car for £25. The 
‘““R’”’ car cost £194 in 1927, and the inspector of taxes 
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is inquiring what he then received for the car which was 
replaced by the ‘‘ R”’ car. ‘ 

*,* The question seems irrelevant. ‘‘ A. D.’’ paid £194 
for the ‘‘ R’’ car, and whether a part of that expenditure 
was met by the sale of another car or from some other 
source does not seem to affect the real question. ‘‘ A. D.,”’ 
however, should bear in mind the fact that income under 
Schedule E is assessed on the previous year’s basis, and 
as the ‘“‘A’”’ car has ‘“‘ just’’ been purchased—that is, 
apparently since April 5th, 1933—that transaction will 
not affect his income tax liability for 1933-4. 


Depreciation of Car 


“L. B. E.”’ is giving up his present practice for a smaller 


one, and in consequence is relinquishing one of his two cars 
—original cost £335, sold for £60. What claim can he 
make? 

** As the car is not being replaced there is no claim 
competent for renewal or obsolescence. The depreciation 
claim, however, can still be made for the past six years 
on the ground of ‘‘ error or omission ’’ in the returns made 
for those years. The relevant statutory provision is 
Section 24 of the Finance Act of 1923 as amended by 
Section 27 of the Finance Act of 1926, and we advise 
“L. B. E.”’ to lodge a six years’ claim for depreciation, 
referring to those sections as his authority for the claim. 


New Partnerships during Financial Year 


‘Dorrerm ’’ explains that A took B into partnership in 


August, 1933. A and B are assessed for the year com- 
mencing April 5th, 1933, on the amount A returned as his 
profit for 1932. Is this correct? 

** Yes. The amount of the profits for 1932 is the 
measure of the assessment of the profits of the practice 
for the financial year 1933-4. If B entered into a one- 
half share of the partnership as from August 5th, 1933, 
then he is personally responsible for the tax on 1/2 of 8/12 
of the gross assessment of course, his personal 
allowances) and A responsible for the tax on the 
remainder—that is, on 4/12 + 1/2 of 8/12. 


(less, 


is 


LETTERS, NOTES, ETC. 


Burial at Home and at Sea 


Dr. Epwarp F. Hoare (coroner for East Sussex) sends the 


following comment on Dr. Draper Bishop’s letter (Journal, 
November 18th, p. 954) which states, speaking of burial at 
sea, ‘‘ In England it could be thus disposed of without any 
further formalities, beyond the registrar’s permit to bury ’’: 
May I be allowed to point out that this statement is not 
correct. The Births and Deaths Registration Act, 1926 (4), 
prohibits the removal of a body out of England until the 
~expiration of the prescribed period—four clear days—after 
notice of the intention to remove has been given to the 
coroner. This gives the coroner four days in which to 
institute inquiries or hold a post-mortem examination, and 
the removal out of England either to bury at sea or in the 
Channel Islands cannot proceed unless either the period of 
notice has expired or the coroner has given acknowledgement 
of the notice to remove, and stated that he intends to hold 
no inquest. This document is inevitably asked for, even at 
midnight, at the Scottish border, and by steamer and boat 
owners, and in fact it replaces the registrar’s certificate of 
registration (which your correspondent calls the registrar’s 
permit), that certificate being returned by the coroner to the 
registrar, endorsed with the statement that notice to remove 
has been received. Hence, no registrar can give a permit to 
bury at sea, and attempts to bury at sea without first 
registering the death are likely to be stopped by shipmasters 
and boat owners. The formalities are, in fact, considerable 
in lawful cases, and although there is some risk that dis- 
posal at sea might be made use of criminally, it is not easy 
to move dead bodies about when coroners, police officers, 
undertakers, and shipmasters are all on guard against such 
removals. Still, there is such a risk, and personally I think 
it might be more widely circulated that it is illegal to remove 
a body out of England without a coroner’s order, as once a 
relative of an old sea captain did ; he calmly put the body 
on to a motor launch and buried it at sea, and then came 
ashore and registered it! Certainly, as Dr. Bishop remarks, 
it had then ‘‘as completely disappeared as if it had been 
cremated,’’ and it was precisely to avoid this complete 
removal out of any coroner’s jurisdiction that the Act was 
framed. 


Golden Syrup 
Dr. Rospert Hurcutson and Professor V. H. Mottram write: 
It has been brought to our notice that the analysis of golden 
syrup given on page 305 of the seventh edition of oy 
textbook, Food and the Principles of Dietetics, is inaceurat, 
in so far as the content of the syrup in dextrose ( 
opposed to laevulose) is not shown. The correct analysis 


should be: 
Sucrose... 33.6 per cent 
Organic matter (not sugar) 


” 
As dextrose is now so largely used in medicine, it may by 


worth while to direct attention to this point. 


Medical Register: Office Edition 

The Registrar of the General Medical Council writes : Any orders 
for the Office Edition of the Medical Register, 1934, published 
by the Council at the special price of 10s. a copy, post free 
must be received, with a remittance, at the office of the 
Council (44, Hallam Street, Portland Place, W.1) not late 
than December 31st, 1933. The Office Edition differs frog 
the ordinary edition of the Register to the extent that jt 
does not contain reprints of the Medical and Dentists Aes 
and other preliminary matter, and is printed on more ig. 
expensive paper and bound in boards. It includes, however, 
the same entries relating to registered medical practitioners 
as are included in the ordinary edition, and is_ therefor 
equally serviceable to public authorities and others who find 
it necessary to ascertain whether particular persons are regis. 
tered medical practitioners or not. I take the opportunity 
of stating that the Council also prepare monthly lists of 
names added to, and removed from, the Register, and that 
particulars of the terms and conditions upon which copi 
of these lists may be made available can be obtained og 
application to the office of the Council. 


Wanted: A First-Aid Lecturer . 


Mrs. Eva M. Huppack, M.A. (Principal of Morley College for 
Working Men and Women, 61, Westminster Bridge Read, 
S.E.1), writes: We have a small class here of about seven 
unemployed men who have been following a course in first 
aid. Unfortunately the lecturer is leaving to go abroad 
for the winter, and we are anxious to find someone who 
will be kind enough to take his place. The men are keen, 
and the numbers may iucrease. We should be most grateful 
if among your readers there is anyone with some expen 
ence of teaching who would be able to cffer to take the 
class. The class meets on Fridays, from 2.30 to 4 p.m. 

Hypnotic Suggestion in the Psychoses: Correction 

Dr. ALEXANDER CANNON (Colney Hatch, N. 11) writes: Will 
you allow me to correct a glaring error in my letter which 

you kindly published in the Journal of November 25th 


(p. 1004). I stated: ‘‘I think it is quite safe to give a 


much as 20 grains three times a day ’’—this note referting | 


to ‘‘cannabis indica.’’ I actually use 20 sinims of the 
tincture of cannabis indica, and this is equivalent to nearly 
14 grains of the extract of cannabis indica. (Of the mw 


cannabis indica, of course, 20 grains (approximately) 8 | 


frequently given in tropical countries.) I have also beea 
asked on what authority I write ‘‘ and it might be remem 
bered that no death has ever resulted from this drug (9 
far as records go).’’ May it suffice -to quote from the 
Extra Pharmacopoeia, by Martindale and Wesicott, vol. i? 
‘“No death from cannabis is on record. H.’’ Any auth 
rity which might have stated otherwise has. not as yet 
brought forth accepted evidence. It is of interest to note 


that cannabis indica is no longer officially recognized in the | 


British Pharmacopoeia, 
Cancer Research: Correction 


The accidental omission of Sir Frederic Hallett’s name from 
our report last week (p. 987) of the meeting of the General 
Committee of the Imperial Cancer Research Fund resulted 
in an apparent attribution of his work on behalf of the 
Fund to Sir Frederick Andrewes, mention of whom wa 
made in the preceding sentence. Sir Frederic Hallett 
was the first secretary of the Fund. 


Vacancies 
Notifications of offices vacant in universities, medical colleges 
and of vacant resident and other appointments at hospt 
will be found at pages 69, 70, 71, 72, 73, 74, 77, and 7% 
of our advertisement columns, and advertisements as ® 
partnerships, assistantships, and locumtenencies at pagé 
75 and 76. i 
A short summary of vacant posts notified in the advert 
ment columns appears in the Supplement at page 283. 
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An Address 
ON 
EUGENICS—AND THE DOCTOR 


LORD HORDER, K.C.V.O., M.D., F.R.C.P. 


PHYSICIAN IN ORDINARY TO THE PRINCE OF WALES ; SENIOR 
-~PHYSICIAN TO ST. BARTHOLOMEW *S HOSPITAL 


I propose in the first instance to discuss what is meant 
by eugenics, then to deal with the attitude of the public 
towards eugenics, and lastly to consider the position of 
the doctor in relation to eugenics. 

“ The science and practice of eugenics began with Sir 
Francis Galton fifty years ago. It is noteworthy that 
the credit of introducing this important aspect of pre- 
ventive medicine, and also the credit of founding the 
whole practice of preventive medicine, which we owe 
to Edward Jenner fifty years before Galton’s work, belong 
to two Englishmen. Galton defined his own word 
‘eugenics,’ as ‘‘ the study of agencies under social 
control that may improve or impair the racial qualities 
of future generations either physically or mentally.”’ 
The basis of eugenics is therefore a biological affair, 
and its aim is to institute control, so far as this is 
possible, over the biological factors in human health 
and human happiness. Our American cousins, who 
have a happy knack of hitting off the simple essen- 
tials of social activities by expressive names, have 
a society which they call ‘‘ The Human Betterment 
Foundation,’’ and the aims of this society are very 
similar to those of our ‘‘ Eugenics Society.’’ It will be 
seen that Galton’s definition includes two main influences 
which it is proposed to place under social control for 
the benefit of the race—the influence of environment 
during the individual’s lifetime, and the influence of 
heredity in the begetting of a new individual. These 
two agencies are, as we know, inclusive of all the factors 
upon which the future generation is improved or impaired. 
Whilst being entirely sympathetic towards all environ- 
mental agencies that make for human betterment, our 
own Eugenics Society does not engage directly in any 
of these. Its policy and its work are directed almost 
entirely towards the better endowment of future genera- 
tions through the study of heredity, and the practice 
of the indications for racial improvement which such 
tesearches yield. 

Of the moral basis of eugenics I shall speak later. The 
scientific basis is our knowledge that like tends to breed 
like, and that the children of parents possessed of natural 
qualities which are above or below the average will 
probably themselves be above or below the average in 
respect of this same quality. 

When racial improvement takes place in nature it does 
so by a process of natural selection. That is, all types, 
good and bad, being reproduced in unrestricted numbers, 
over-population takes place, with a struggle for existence, 
during which those individuals less capable of survival 
are eliminated in early life. This natural process is a 
brutal one, but is very effective. Modern civilization has 
changed all this, partly through the restriction of families, 
partly through those so-called humanitarian efforts by 
which weak types are preserved as long as possible, and 
are allowed to breed, and, now and again, by war. 
Unfortunately several of these modern interruptions of 
natural processes tend inevitably towards deterioration 
of the individuals in successive generations, and, there- 
fore, eventually to deterioration of the race. Eugenics 


* Opening address of the Hampstead Hospital Post- 
Graduate Session, 1933-4. 


aims first of all at improving upon hatural selection 
by introducing control over the reproduction of unfit 
types, such as the mentally deficient, and by encou 
raging fertility among types possessed of qualities 
that are above the average. There is therefore a dua 
purpose in eugenics : it is negative in its attitude towards 
the unfit, it is positive in its attitude towards the fit. 
Throughout the whole of its efforts in this country it seeks 
only to operate by voluntary measures, thus doing nothing 
by which the liberty of the individual may be infringed. 
Such an ideal as this last-named presupposes for success 
the development in society of a eugenic sense, ‘and it -is 
hoped that such a sense will arise, and will spread, wher 
it is once realized how depencent future generations are 
upon inherited qualities, and how possibte it is to control | 
the transmission of good qualities, on the one hand and to 
check the transmission of bad qualities on the other. 

A recent national stocktaking. shows some, very, un-, 
palatable facts. _In 1917-18 we were all of us. staggerec. 
to find that of the possible recruits of 17° to 18 ‘years ol- 
age only one in three was perfectly sound. To- -day it is 
estimated that one in 120 persons is feeble- minded, one in 
200 is insane, and one in ten is too dull, or is too sickly, 
to be capable of being absorbed into industry. .. The 
expense to the nation of educating and caring for all 
these inefficients is enormous. But this is not so serious, 
by far, as is the fact that the future stock is being 
continually recruited from these inefficients. 


THE PRACTICE OF EUGENICS 


Let me now pass in review some of the measures by 
which eugenics may hope to change all this. . The 
Eugenics Society advocates the voluntary sterilization, 
under proper safeguards, of’ mental defectives, mental 
convalescents, and persons who suffer from gross mental 
and physical cefects that are proved to be’ transmissible. 
Compulsory sterilization of such individuals, ‘though 
legally enforced in some countries,’ is’ not advocated 
here. At present the operation of sterilization, | even if 
desired by the patient and his responsible relatives, is 
probably an actionable offence in Great Britain. In the 
matter of birth control it is suggested that local authorities 
should be empowered to provide, under medical super- 
vision, instruction in contraceptive methods for married 
women who ask for it on economic and eugenic grounds, 
in addition to gynaecological and medical grounds, which 
are those on which alone such instruction can be given 
at present. This is a serious position as it now stands 
because the practice of birth control, from want ol 
adequate knowledge, is prone to act dysgenically rather 
than eugenically upon the whole community. Another 
serious result of the veto put upon the spread of contra- 
ceptive methods is that the practice of abortion is in. 
directly encouraged. The segregation of mental defectives 
and mental convalescents, as complementary to steriliza- 
tion, is also recommended. 

Another measure that should tend towards improving 
the stock is a scientifically designed system of family 
allowances, so as to equalize the standard of living 
between parents and non-parents doing equivalent work. 
And still another is to amend the present system of 
income-tax allowances, and to extend it, so as to make 
taxation less where the expense of bringing up children 
is greater. 

While these and supplementary measures constitute 
the practice of eugenics, research into the problems of 
heredity is being constantly encouraged and carried out. 
And in order to encourage that eugenic conscience which, 
once more, is indispensable if voluntary, rather than 
compulsory, measures are to be adopted, it is urged that 
instruction in biology be included in all school curricula. 
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EDICAL JOuRNat 


ATTITUDE OF THE PUBLIC 


What, now, is the reaction of society towards the 
problems of the mentally and physically unfit, and 
towards the practice of eugenics? In the minds of the 
great majority of people there is no reaction at all. 
Either from sheer exigency, or from a fundamental in- 
ability to think clearly, there is a dull acceptance of 
the facts of life as they are. Indifference, with a steady 
drift to a worse state of things as a consequence. In 
the minds of those more fortunately situated, and who 
are able to project the problem outside themselves and 
think about it, the reaction differs considerably. One 
section of these, meliorist in type, regarding this as being 
the best of all possible worlds, considers an effort to 
exercise biological control over heredity as meddlesome 
interference. To improve the individual by environ- 
mental influences they allow to be a good thing, but to 
“tamper with Nature,’’ as the phrase goes, gives them 
a mental shock, and they gasp at the thought of such 
boldness. This: ™s to be due to mere lack of imagina- 
tion. Every tim + prolong the life of an individual 
who, but for our humanitarian efforts, would die an 
early death, we also, of course, interfere with Nature. 
Eugenics proposes to exercise interference at an earlier 
stage in the natural process ; that is really the only 
difference. 

Another section of the thinking public has got the 
question of racial improvement mixed up with religion. 
And unfortunately, when this is so, the entanglement seems 
invariably to influence them in the direction of opposing, 
rather than supporting, active measures of a eugenic 
kind. It would be interesting to discuss the meaning 
of this lien which religion holds in some minds over bio- 
logical processes and our control of them. But this 
would lead to a long digression. The primitive associa- 
tion of procreation with magic, and, -later, with divine 
influence, seems to be the origin of this attitude of 
mind. We must not forget that it is only in quite recent 
times that the biological facts underlying conception and 
childbirth have been known. Prior to this the appear- 
ance on the earth of a new individual was, not unreason- 
ably, regarded as a direct act of Providence. If we add 
to this the fact that physically and mentally deficient 
offspring were by many races deemed to be possessed of 
some special sign of grace, we may see how deeply rooted 
‘is this prejudice against efforts at control in the sphere 
of eugenics. How far we are from getting sanctions for 
eugenic activities from this particular section of the 
community may be judged by two sentences taken from 
a speech made by the Bishop of Exeter, Lord William 
Cecil, at the Lambeth Conference three years ago. Said 
the Bishop: ‘‘ If the Lambeth Conference should approve 


of birth control . .. then there will be a new breach 
in the growing unity of Christendom.’’ And he con- 
tinued: “‘If life has been sweet to us why should we 


deprive others of the privilege we value and enjoy? 
Every child deprived of the privilege of life is treated 
cruelly and unjustly. ...’’ I resist the temptation to 
make my own comments, but I will quote those of 
Mr. Pitt-Rivers. ‘““From this utterance,’’ says, 
“those of us with lively imaginations may conjure up 
the sorrowful sound, among the unborn hosts, of the 
indignant protests of countless aments and dements,’’ 
frustrated in their desire to ‘‘ gibber their inarticulate 
joys and sorrows in this mundane vale of tears.”’ 


ALTRUISM AND EUGENICS 


But there is a third section of the thinking public, 
a section which is slowly growing, which has developed 


the eugenic conscience of which I spoke. Its attitud 
of mind is the converse of that which is expresgeq in 
the old question: ‘‘ What has posterity done for Me? " 
There is, of course, no bargaining with posterity, But 
in the matter of human betterment there is no bargain. 
ing with our contemporaries either. The desire and the 
will to do our fellow creatures a service—‘‘a good 
turn ’’—are things outside the possibility of contracts, 
They express one of the most fundamental impulses jg 
human nature, an impulse which has slowly, probably 
painfully, evolved with the moral progress of the rage 
and has become, for some folk, so intertwined. with theie 
very nature that it seems at times more fundament] 
in them than their religion itself, or certainly than they 
religious concepts. This instinct has withstood mug 
analysis by psychologists and much scorn from phil 
sophers. So far as can be judged, this altruistic 
spirit runs parallel with the evolution of the humag 
race on its moral side ; indeed, it is perhaps the beg 
expression of this evolution. If so, it must increase, not 
decrease. Like all other human motives its effectivenes 
in the dynamic sense depends upon science, which 
marches side by side with it, and, like it, is constantly 
advancing. These two things, linked together—the spirit 
of altruism, and science, which can make altruism 4 
practical affair—these together must of necessity lead ug 
to be sympathetic towards eugenic efforts. 

In an age when the facts of heredity were unknown, 
and the trend of racial development was _ hidden, this 
spirit of devotion to the welfare of others directed itself, 
quite naturally, to a man’s contemporaries. And this 
is still a fruitful field for its seed-sowing. But in the 
light of modern biological knowledge we must surely 
feel it our duty to project this altruism forward to those 
who follow us, seeing that it is so certain that their 
welfare depends largely upon the generations that go 
before. In the eugenic sense the answer to the question 
‘“ Who is my neighbour? ’’ becomes ‘‘:-The human being 
who comes after you and who becomes what he will 
because of you.’’ A new reading is given by eugenics 
to the Latin tag: ‘‘ Quis cito dat, bis dat.’’ And I 
suppose it might also be urged that even the Boy Scout's 
day’s good deed is a better thing done early in the day 
than late. 

If I may refer once more to religion, for in this section 
of the community of which I am now speaking are many 
for whom religion is a very real dhing, I would say that 
I hope at long last we have got rid of the old notion 
that there is any opposition between religion and science, 
It were indeed a sad stricture upon religion if our concept 
of it may not include whatever added value comes from 
that control over life which science gives us. Equally 
would it be a sad stricture if the concept of religion may 
include control over the physical elements of air, earth, 
and water, so that these become our servants and not 
our masters, yet denies recognition of control on the 
biological plane, which is so much more vital, and is 9 
much more closely bound up with our happiness and 
our blessedness. No; we must believe that religious 
thought and emotion, permeating the whole conduct of 
life as they do, or are alleged to do, and giving conduct 
its direction—we must believe that these things are al 
incentive to every activity which makes for betterment 
in the moral and in the physical state of our children 
and of our children’s children. Or else—for I see 20 
third alternative — there is some flaw in ourselves, 
some smoke in the flame, some hostile animus @ 
the ego, which obstructs us in the full employment 
of the best thing we have so far snatched from the 
beasts—a warm and yearning desire to do good to out 
fellow men. 
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EUGENICS—AND THE DOCTOR 


Tue Docror’s POSITION 


I now pass to the third part of my subject. What of 
the doctor in relation to all this? There are those who 
hold that, as the doctor is the servant of the community 
and of the State (which is only the organized community), 

he should wait upon public opinion before offering his 
help in furthering eugenic efforts. In so far as this 
means that it is no part of the doctor’s function to act 
as publicist, or even as reformer, in this or any other 
matter affecting the public weal, I am in agreement with 
the principle. I am wont to say that when a doctor 
becomes a publicist he ceases to be a good doctor. I 
have a lot of evidence on this point. Medicine is a 
jealous mistress and does not tolerate rival attractions. 
Moreover, a doctor’s chief function is personal and not 
public. I am speaking now of the general practitioner. 
But since the basis of eugenics is the laws governing 
heredity and the facts relating to heredity, it follows 
that the practical interest of the doctor in these things 
must be aroused, and kept awake, in order to accumulate 
reliable data upon which to proceed. And no set of 
men and women can make such valuable contributions 
to the science of heredity as those who are engaged in 
the study and practice of medicine. At the present time 
there are several ways in which these useful contributions 
can be made. 


GENETICS IN THE MEDICAL CURRICULUM 


The facts already known in relation to genetics should 
be taught as part of the medical student’s curriculum. 
It is quite true that the medical curriculum is already 
over-full. But if something which is relatively less im- 
portant were taken out—and there is a great deal that 
is relatively unimportant when compared with the study 
of heredity—room might easily be provided. In the 
curriculum as it stands the only fragment of genetics 
that the student comes across is a little elementary 
embryology. Here and there, later in his clinical work, 
are scattered items of a detached sort, such as the fact 
that certain rather rare diseases, like colour-blindness 
and bleeding, have familial and sex qualities in their 
transmission. But of the general principles involved in 
genetics, and how to apply these to particular cases, the 
student learns nothing. I doubt very much if many 
doctors emerge duly qualified from their six years of 
study able to state precisely what it was that Mendel 
discovered in connexion with heredity. 

This being so, enormous opportunities for adding to 
our knowledge of genetics are lost by the lack of training, 
and therefore lack of interest, and by ignorance of how 
to collect valuable facts, among practitioners. The 
“family histories ’’ of patients are of such a meagre 
kind that they are almost useless to the expert when 
he comes to study diseases in which inheritance plays 
an important part. Even the notes taken about patients 
during their stay in hospitals, where facilities in this 
direction are much greater, are extremely scanty where 
heredity is concerned. 

But perhaps, after all, we must not expect the busy 
practitioner to give up the necessary time to these 
matters. Here and there are a few whose routine admits 
of special attention being given to an adequate investiga- 
tion into the heredity factor in the incidence and charac- 
ters of certain disease-processes which present themselves. 
And there crops up, now and again, even in a busy prac- 
tice, the man who is attracted by such an investigation, 
and who adds quite materially to our knowledge by his 
painstaking researches. We must not forget that the 
father of preventive medicine was himself a busy English 
general practitioner, and what Edward Jenner did one 


hundred years ago others can do to-day. But for the 
most part such studies as [ am now discussing are 
impracticable in the sphere of everyday curative medicine. 
I have already pointed out that eugenics is really a branch 
of preventive medicine, and a branch that is fraught 
with a deeper and more lasting effect than any other. 
Just as the public health service requires special train- 
ing and special experience amongst its officers, so genetics, 
to be properly followed, and to be made a scientific basis 
for practical measures for human betterment, demands 
a number of doctors who shall give up their whole time 
to this purpose. In other words, for the thorough pursuit 
of this study there should be, attached to the Ministry 
of Health, a small group of medical men and women, 
to whom the vital statistics connected with life and death 
and disease should be readily available on the one hand, 
and contact with hospitals and with general practitioners, 
so. as to be in touch with clinical material, should be 
possible on the other. 


QUESTIONS AWAITING ANSWERS 


The questions which await answers from such intensive 
study by such a group of workers are both important 
and numerous. There are very large gaps in our know- 
ledge of the causes of disease which cannot be filled 
until we have information about the heredity factors 
entering into them. But even of greater importance than 
the influence of heredity in the production of actual 
organic disease, as it seems to me, is its operation in 
the prevalence of defective types as regards function and 
resistance. Again and again, after the most careful and 
detailed examination of patients, are we left with the 


inescapable conclusion that the material is bad, has been ~ 


bad from the beginning, or has become bad prematurely. 
Whether it be the nervous system or the heart or the 
blood vessels or the kidneys—and the list by no means 
ends here—there are individuals, and there are families, 


-in which the stuff. yields too soon, or yields even before 


the main stress of function comes upon it at all. Why 
does the neurasthenic state dog some people’s lives from 
the very start? What do they really mean when they 
say ‘‘I was always very highly strung’’? Why do the 
members of certain families all develop heart disease at 
a certain age? Why do one man’s arteries last for eighty 
years and another man’s fail at forty? In most cases we 
are quite ignorant of the answer. And yet there must be 
an answer. Can there be much doubt that we should 
find the answer in the study of genetics? Then the very 
important question of resistance of the tissues, and of 
the individual as a whole, to microbic infection ; how 
little we really know about this! ; 

Anthropology overlaps very closely with genetics. This 
is readily understood. Indeed, it was Galton’s pains- 
taking investigations in anthropology which led him to 
the conception of the extension of preventive medicine 
which he bequeathed to us under the name “ eugenics.’’ 
Stature, bulk, complexion, and a number of other 
characters and attributes, and the ways in which these 
are affected by intermarriage. Why is the rheumatic 
child, par excellence, a blonde, and why so often a rufous 
blonde? What is the nature of this strange connexion 
between the pigment of the skin and hair and infection 
by the rheumatic virus? 

And the psychological problems that we meet, though 
doubtless still more difficult,-do not many of them go 
back much farther in their origins than the beginnings 
of the complexes which the psychologists unearth in such 
dramatic fashion? What is the flaw that attracts the 
complex, and when did the flaw first appear? Surely, 
again, the explanation lies hidden in heredity and requires 
genetic research for its discovery. 
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EUGENICS AND GENERAL PRACTICE 


Until the doctor knows more about heredity he 
cannot properly advise young persons who consult 
him on the question of marriage because they have a 
growing consciousness that their duty to their offspring 
is no longer entirely covered by feeding, housing, and 
educating it, but that something can, and should, be 
done to protect it against tendencies to mental and 
physical defects, and make the stuff of the next genera- 
tion better than their own. The problem of consanguinity, 
and its risks to children following marriage, comes more 
and more frequently before us, and is not an easy one to 
advise upon at any time. There is an increasing tendency 
to seek a medical overhaul by both parties prior to 
Marriage, or even prior to engagement, and some, know- 
ledge of the laws of heredity is essential if helpful advice 
is to be given. It would be a sad thing if the growth 
of a eugenic conscience in the community anticipated 
sound knowledge on the part of the medical profession. 
Yet such a possibility is by no means a remote one. I 
am not sure that many of us have not been already 
caught with our lamps unlit in the matter of giving 
advice on contraception, when patients show a reasonable 
desire to exchange the casual, half-surreptitious, and 
rubber-shop affair that birth control has largely been 


so far, for a really sound and scientific statement rt 
the position, and for precise directions adapted to, the 
particular indications of the case which is Present; 
to us. 

It is the duty of the doctor, as guardian of the health 
and happiness of the individual, to be well informed gy 
all that makes for these desiderata. It is also his duty 
to the State to know what are the factors tending to 
racial deterioration, to point them out Clearly, to iggy 


the necessary warnings, and to indicate the remedies, }j f- 


must be in the van in all these matters, for he has special 
opportunities in regard to them, and he is best fitted ty 
make this contribution to the welfare of his fellows 
True, as a servant of the community he must await the 
development in the community of the will to avail itsej 
of the power of science to improve the stock. But the 
very fact that he has special knowledge and that he jg 
himself a citizen—which both he and others sometime, 
forget—constitutes him a natural leader in the march of 
racial progress, and he cannot conscientiously escape this 
duty any more than others can conscientiously deny him 
this privilege. Though he may not force an issue, and 
though he must not speak before his knowledge is ripe, 
his position in eugenics is paramount ; for without him 
this newest and most hopeful of the humane science 
must inevitably stand still. 


THE LATE SURGICAL COMPLICATIONS 
OF FRACTURE OF THE MANDIBLE * 


BY 


Sir HAROLD GILLIES, C.B.E., F.R.C.S. 


PLASTIC SURGEON TO ST. BARTHOLOMEW’S HOSPITAL, LONDON COUNTY 
COUNCIL, R.A.F., AND ST. ANDREW’S HOSPITAL, DOLLIS HILL 
AND 


A. H. McINDOE, M.Sc., M.S.Minn., F.R.C.S, 


CHIEF ASSISTANT IN PLASTIC SURGERY, ST. BARTHOLOMEW’S HOSPITAL 3 
ASSISTANT SURGEON, PLASTIC UNIT, LONDON COUNTY COUNCIL ; 
SURGEON TO HOSPITAL FOR TROPICAL DISEASES 


It is probably safe to say that 90 per cent. of all fractures 
of the mandible met with in civil life and resulting from 
riding, hunting, boxing, or motor car accidents will 
unite soundly in good position, with good dental occlu- 
sion, and without loss of external contour, provided they 
receive a minimum of interference from the surgeon and 
a maximum of expert attention from the dentist. The 
ordinary uncomplicated fracture of the lower jaw is, in 
fact, purely a dental problem, and one which does not 
often fall within the purview of the surgeon. In about 
10 per cent. of patients in civil life, however, late com- 
plications ensue requiring operative interference. This 
figure was, of course, much higher during the war, when 
gunshot wounds and accidents, entailing much comminu- 
tion and loss of bone substance, were the rule rather than 
the exception. The concentration of these patients at 
the Queen’s Hospital, Sidcup, and in other centres during 
and after the war led to such an accumulation of valuable 
experience in their treatment that the care of cases in 
c:vil life has since then been much improved. Little, 
indeed, has been added to our knowledge of the subject 
in the past ten years, while it might even be said that 
some of the lessons learnt then have been forgotten. In 
this communication we have not dealt with the imme- 
diate treatment of the fractured mandible, but have 


. confined our remarks to a discussion of the later com- 


plications of this condition as they have occurred in our 
experience since the war. These complications may be 
conveniently grouped according to whether they involve 
the bone or the-surrounding soft parts. 


~* Part of this paper was read to the London Medical Society, and 
was published in the Medical Society’s Transactions, vol. lvi, 1933. 


COMPLICATIONS INVOLVING THE BONE 
Mal-union 


Union in bad position usually results from _ incorrect 
or inefficient fixation of the fragments, from unopposed 
muscular action or from the drag of contracting scar 
tissue. Except in the case of the edentulous jaw, it is 
a matter of considerable importance. Good Cental 
occlusion may in fact be termed the prime requisite of 
successful immediate treatment. Its corollary, sym 
metrical external contour, is no less important, especially 
in woman. Mal-union is therefore particularly liable to 
take place where, with moderate loss of bone substance 
—that is, with more than 14 cm.—efforts have been made 
to secure approximation of the fragments at the expense 
of dental occlusion. With fractures in the anterior half, 


the usual deformity is a lingual rotation of the fragments }- 


and a corresponding narrowing of the mandibular arch. 
If these cases are seen early it may be possible to 
separate the fragments by elastic traction, but if bony 
union is established and dental treatment unavailing, 
nothing short of osteotomy and bone grafting will suffice. 

Two further ceformities following fractures at the angle 
may result from inability to control a long posterior 
edentulous fragment. The posterior ramus has a strong 
tendency to be displaced forwards, upwards, and inwards 
by muscular action, where it unites with the anterior 
fragment to produce the well-known ‘“‘ flat angle.” 
Conversely, it may be displaced forwards, upwards, and 
outwards, the resulting deformity being a _ marked 
prominence or outward bowing at the angle, which gives 
a peculiarly lop-sided appearance to the whole face. 
Provided good occlusion has been obtained and union 
is firm, it cannot be too strongly urged that these two 
deformities are of cosmetic importance only, and should 
be treated as such. A moderate degree of mal-union 
in fractures of this type is not incompatible with good 
function provided the teeth are in alignment. Attempts 
to control a long posterior edentulous fragment by meais 
of intermaxillary blocks, or by direct fixation withio 
the mouth at the time of the accident, are almost 
certainly doomed to failure. The only really satisfactory 


method is that Cevised by Darcissac and advocated by 
Ivy and Curtis. Here the angles of the jaw on one # 


I 
bot 
| 
| thr 
tra 
pur 
of-] 
tio 
| ( 
or 
occ 
per 
alo 
anc 
thr 
div 
or 
spl 
I 
uni 
ber 
is | 
I 
yed 
civ 
the 
in 
= is 
pos 
sep 
del 
occ 
up 
Gi | 
ord 
ge | tiss 
lasi 
the 
tee 
for 
: at 
| 
| to 
| We 
ext 
the 
fra 
| sor 
| poc 
| 
del 
wit 
| of 
| effi 
| the 
tho 
cou 
| dra 
As 


RITISH 
Journa, 
ment 
tO, the 


Tesenteq 


€ health 
rmed op 
his duty 
ding ty 
tO issue 
ies. He 
Special 
fitted ty 
fellows, 
wait the 
ail itself 
But the 
at he jg 
metimes 
larch of 
ape this 
him 
ue, and 
is ripe, 
out him 
Sciences 


ncorrect 
Opposed 
ng scar 
Ww, it is 

Cental 
lisite of 
, 
pecially 
able to 
bstance 
n made 
expense 
or half, 


ments 


r arch. 
ible to 
if bony 
vailing, 
suffice, 
e angle 
osterior 
strong 
nwards 
interior 
angle.” 
1s, and 
marked 
h gives 
> face. 
union 
se two 
should 
]-union 
h good 
tempts 
means 


Dec. 9, 1933] COMPLICATIONS OF FRACTURE OF THE MANDIBLE 


Tue 
JOURNAL 1061 


both sides well behind the fracture line are exposed 
through external incisions, and holes drilled in them 
through which wire hooks may be passed. Elastic 


- traction in a downward and backward direction, taking 


purchase from rods embedded posteriorly in a_plaster- 
of-Paris head-cap, can then be obtained, and good apposi- 
tion of the bone ends effected. 

Osteotomy may be necessary for severe malocclusion, 
or for marked irregularity of external contour such as 


- occurs in the case of the too prominent angle. It is 


performed either by means of a Gigli saw introduced 
along a trocar through a tiny submandibular incision 
and carried round the inner surface of the mandible 
through the floor of the mouth, or, more directly, after 
exposure of the bone by means of the chisel. After 
division of the jaw the fragments are reset and resplinted 
or held firmly apart by a dental appliance of the cap- 
splint and rigid-bar type preparatory to bone grafting. 

In the case of the ‘‘ flat angle ’’ (occurring after bony 
union) a simple compromise is effected by grafting fat 
beneath the skin over the depressed area until the contour 
is even on both sides. 


Delayed Union 


Delay in union of the fragments of a fractured mandible, 
as with any other bone, may be a matter of months or 
years. It is the most common surgical complication in 
civil practice, and, from the preventive standpoint, easily 
the most important. In our experience the factors 
responsible for delayed healing are usually multiple, and 
in any given instance the relative importance of each 
is difficult to assess. It is therefore essential that every 
possible cause be investigated and carefully eliminated. 

Although most fractures of the mandible are compound 
and are necessarily infected from the buccal cavity, 
sepsis per se does not appear to be the deciding factor in 
delayed union. Everyone has seen sound bony union 
occur in the continued presence of sepsis, and repair 
become almost complete before the infected bone clears 
up or the last sequestrum is discharged. That it is of 


-importance, however, cannot be denied, particularly if 


it is associated with an extreme degree of bone necrosis 
and comminution, or with surgical or other foreign bodies 
in the neighbourhood of the fracture line. Among the 
ordinary foreign bodies we include interpolated soft 
tissues, sequestra, and teeth or portions of teeth. The 
last we feel to be most important, and especially so if 
the 4-rays show periapical absorption. Other infected 
teeth are also important foci of chronic sepsis. Surgical 
foreign bodies include anything which has been introduced 
at the time of the injury, but, more particularly, wires, 
plates, or screws used by the surgeon in an unwise effort 
to secure a precarious immobilization by direct means. 
We are strenuously opposed to any method of intra- or 
extra-oral fixation entailing foreign bodies which penetrate 
the medullary cavity of the bone ends and lie in the 
fracture line. These must soon cause necrosis and ab- 
sorption. If none of these factors appears to be present 
poor approximation of the fragments or inadequate 
fixation must be held responsible. 

The treatment of patients presenting themselves with 
delayed union must therefore include, in conjunction 
with a competent dentist, a careful review of the methods 
of previous fixation and of the reasons for their in- 
efficiency. An investigation must then be made into 
the conditions present at the site of fracture, and a 
thorough search begun for all possible causes of con- 
tinued sepsis. Good x-rays in many positions are, of 
course, essential. With removal of all foci of infection, 
drainage of abscesses, and interdental fixation in good 
position, sound union may be predicted in most cases. 
As an adjunct to treatment eclectro-vibro-massage and 


other methods of increasing the blood supply at the 
bone ends are useful. The splints should be removed 
at the earliest possible moment, and simple massage and 
voluntary movements instituted. In a few instances, 
however, bone fails to be laid down in the fracture line, 
and the case becomes one of non-union. 
Non-union 

Absolute failure of union with the development of a 
pseudo-arthrosis is rare in civil practice, but it may 
follow any of the causes enumerated above. Thus, while 
it may not be considered as established for many months 
in the case of preventable causes being allowed to persist, 
it may be determined immediately by the interposition 
of soft tissues, or by extensive loss of bone at the time 
of the accident. It was fairly common during the war 
in gunshot wounds with severe sepsis and much com- 
minution, and is seen at present as a result of explosions 
and bad collision accidents. Strenuous efforts have 
usually been made to obtain union, but the most pro- 
longed fixation and careful treatment are unsuccessful. 
Between the eburnated bone ends lies a mass of fibrous 
tissue, which effectually precludes the chance of osteo- 
blastic activity. The amount of movement between the 


fragments varies considerably, and in certain cases where © 


occlusion is reasonably good and bone loss small the 
fibrous union may be sufficiently firm to give a satisfac- 
tory functional result. These cases require no interfer- 
ence or, at the most, careful removal of the interposed 
tissue, freshening of the bone ends, and resplinting in 
good position. For losses over 1} cm., however, it is 
usually necessary to graft. | 


Loss of Bone Substance 


As this condition constitutes the most serious of all 
the surgical complications of fractures of the mandible 
it warrants careful attention. It may be stated at once 
that whenever the loss of bone substance has been ‘sc 
extensive that reasonable approximation of the fragments 
and occlusion of the stand:ng teeth are incompatible, bone 
grafting will become necessary. 

In general, these conditions are fulfilled when the final 
gap exceeds 1.5 cm., although exceptional instances occur 
when bony union takes place with even wider separation. 
Approximation of the fragments in recent fractures with 
loss of bone would probably result in more certain bony 
union, but only at the cost of complete loss of dental 
occlusion and marked distortion of the jaw. Only when 
the mandible is completely, or almost completely, edentu- 
lous, or in old and enfeebled patients in whom grafting 
is impracticable, is it permissible to secure approxi- 
mation at the expense of occlusion. On the other hand, 
replacement of the fragments in normal position, irrespec- 
tive of the amount of bone loss, places the surrounding 
soft parts under normal tension, largely precludes the 
possibility of their interposition, and allows the gap to 
fill with blood clot in which osteogenesis may proceed 
normally. Torn strips of periosteum, the presence of 
which can only be guessed at, may cross the defect and 
hasten the process materially, thus accounting for those 
cases in which bony union has resulted in gaps of 
apparently over 1.5 cm. Ample opportunity must be 
given for union to take place spontaneously, and all 
the factors already discussed must be carefully con- 
sidered before bone grafting is decided upon. Non-union 
with good occlusion, due to"too great separation of the 
fragments, which can be corrected by bone grafting, is 
to be preferred to bony union by approximation obtained 
at the cost of loss of function. 

It is of supreme importance to wait until all sepsis 
has subsided and all possible foci of infection and foreign 
bodies are removed. .At least three months should elapse 
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from the last signs of sepsis before bone grafting is under- 
taken. In the meantime, the fragments are controlled 
by means of splints adapted to the individual case. 
Experience during the war has given us a wide variety 
of methods of bone grafting, each with its own indica- 
tions. It is not proposed to discuss full details of opera- 
tive technique, but rather to indicate the advantages 
and disadvantages of each. 


BoNE GRAFTING 


Pedicle Graft.—This method, advocated by Cole, con- 
sists in the removal of a block of bone from the lower 
border of one of the fragments, and shifting it bodily, 
complete with its muscular attachments, into the gap. 
It has the advantage of being easy to perform, is not 
liable to sepsis, and may be used for small defects. 
Its disadvantages are that the union is liable to be 
springy, as it occurs only along the lower border of the 
mandible, and no regeneration of the bony tissue of the 
alveolar portion takes place. It is unsuitable for large 
gaps and, cosmetically, it is indifferent. On the whole, 
it offers little over the plain block graft from the ilium 
or tibia. 

Block Tibial Graft.—The adoption of the simple method 
of cutting a suitable block of bone from the tibia and 
wiring it between the fragments in an end-to-end position 
has long been advocated by Albee. Lane first showed 
that the use of wire in the absence of sepsis is a 
perfectly safe procedure, and that it gives considerable 
inherent stability to the fragments during healing. The 
tibia as a source of bone, however, has certain dis- 
advantages. The graft is difficult to shape and to 
manipulate, and its removal may be followed by a good 
deal of weakness in the leg. Furthermore, the osteo- 
blastic activity of the graft is not great. For these 
reasons tibial grafts have been largely abandoned except 
for very small defects. 

Osteoperiosteal Graft.—This graft, attributed to Dela- 
géni¢re, is obtained by removing a very thin strip of 
cortical bone from the tibia, complete with the overlying 
periosteum. It is divided into four pieces, which are 
then inserted into the prepared mandibular defect so 
that they entirely enclose the gap with the bone surfaces 
facing each other across it. The grafts contain all the 
elements necessary for osteogenesis, and at the same 
time are flexible and easily adjustable. No disability 
of the leg follows this operation. Consolidation, however, 
requires a much longer period, and during this time no 
dependence can be placed on the graft itself for mainten- 
ance of the mandibular fragments. It is useful for very 
small or for very large gaps, and, in particular, where 
an acute curve is required, such as in the region of the 
symphysis. It is also useful where the blood supply 
of the bone ends is poor, and in children where the crest 
of the ilium is still cartilaginous. 

Osteochondral Rib Graft.—This method (Gillies, 1919) 
entails the use of the seventh or eighth rib of the opposite 
side, including the costochondral junction and the bone 
as far round as the point of maximum convexity. It 
is only indicated where the loss of bone includes the 
whole of the ascending ramus. The bony portion of the 
graft is wired to the refreshened anterior fragment, while 
the point of maximum convexity forms the new angle 
of the mandible, and the ascending ramus is represented 
by that portion of the costal cartilage which runs upward 
to the sternum. A false joint in the neighbourhood of 
the glenoid fossa is thus made, and a cosmetic and 
functional result accrues. 

Iliac Grafi.—This is so superior to all other types 
that it has almost entirely superseded grafts from other 
sotrces, except in children, where the crest of the ilium 
is cartilaginous. A curved piece of bone, easily bent 


and manipulated, and consisting of a tough outer ghg 
of compact bone and a considerable amount of cancelloyy 
tissue, may be cut with ease from the iliac crest behing 
the anterior superior spine without any subsequent dg 
ability. The osteogenetic power of this graft is high, 
As originally described by Lindemann, it consisted ing 
shaped iliac block wired between the fragments with enq 
to-end union. Chubb, who elaborated the method with 
extraordinary success at Sidcup, obtained perfect unig 
in over 90 per cent. of 100 successive cases. He states 
that the aim in every case is to obtain a sound carpente, 
ing junction between the graft and the jaw fragments 
the bones being so trimmed that they fit end-to-end with 
accurate apposition of the largest obtainable area g 
exposed vascular bone tissue. 
principally to control the endentulous fragment, and t 
facilitate union by early removal of the splints so that 
the junctions are exposed to the stresses of voluntary 
muscular action. Bone deposition is greatly stimulate 
by early stress, so that union of ivory hardness may ly 
obtained at the end of three to four months. 

A simpler method, and one not demanding so high 
a degree of craftsmanship, is to clear the ends of the 
fragments for 1 to 2 cm., to remove a shaving from the 
outer side of the bone ends, and to wire the graft to 
them in close overlapping apposition. We have obtained 
good results in this way. Kilner uses mattress suturg 
of wire introduced through appropriately placed holes 
drilled in the graft and the bone ends. This enables 
considerable dependence to be placed on the stability 
of the graft for the replacement and control of the 
posterior fragment. Figi utilizes chromic catgut by the 
same technique. Billington and Round omit all fixation 
and splints, and merely place the graft in a soft tissus 
cavity overlapping the bone ends, but in close contact 
with them. Two weeks later, while the union is soft, 
the jaw is manipulated into position and__ splinted, 
Experience shows, however, that some control of the 
posterior fragment is desirable. 

The present position of bone grafting of the mandible 
may therefore be summarized as follows. 

1. The ilium is the best source of supply, and the iliac 
graft will be found satisfactory in the vast majority of 
cases. It should be fixed by wire, and an overlapping 
junction probably results in earlier union and is certainly 
easier to perform than an end-to-end junction. 

2. The pedicle graft is useful for small defects, but 
has no advantages over the plain block iliac graft. 

3. The osteoperiosteal graft is indicated in very large 
gaps, in very small controlled gaps, and in tissues the 
blood supply of which is poor ; it is also useful for bony 
losses in the symphysis region, where a marked curve is 
required. 

4. The osteochondral graft is indicated where the con 
dyle of the mandible is lost, together with the whdle 
of the ascending ramus. It has a distinct field where 
half the mandible is removed surgically and a false joint 


i uired. 
Fixation 


In any of the special circumstances which have been 
enumerated the method of fixation is particularly m 
portant. There are, in general, three types of intra-oral 
fixation: interdental and intermaxillary wiring ; metal 
cap splints ; circumferential wiring. The first depends 
upon sound standing teeth in both upper and lower Jaws, 
though not necessarily in the posterior fragment. The 
second requires sound standing teeth in both upper and 
lower jaws, or standing teeth in the lower jaw only, Pro 
vided they are in both fragments. Circumferential winng 


The method was evolye§- 


is carried out by passing a wire round the fragment so that 
it may be hitched up to an intra-oral plate or splint bridg: 
ing the gap. It is of particular use in edentulous patient 
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and where the central edentulous fragment has become 
depressed below the level of the two adjoining fragments. 
There is no doubt that for immediate fixation in the 
majority of cases intermaxillary or interdental wiring 
is the method of choice. It is quick, easily applied at 
short notice, and requires no elaborate dental fitting or 
apparatus. Metal cap splints, when properly applied, 
undoubtedly give the most accurate fixation, and should 
be used where intermaxillary wiring has failed, where 
delayed union makes the most perfect fixation necessary, 
or preparatory to bone grafting. They are particularly 
indicated where, with standing teeth in both fragments, 
rigid fixation may be obtained without immobilizing the 
temporo-mandibular joint. 
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COMPLICATIONS INVOLVING THE SOFT PaRTS 
Obliteration of the Buccal Sulcus 


In nearly all cases which have been bone-grafted loss 
of the alveolar ridge obliterates the inferior buccal sulcus. 
In a few severe fractures of the lower jaw also the injury 
is so extensive that the sulcus is partly or completely 
destroyed. In riding, flying, or motoring accidents, or 
in those resulting from explosions, the lower lip or cheek 
may. be so severely lacerated that the same effect is 
produced. Other causes are extensive destruction of the 
alveolar ridge and continued sepsis at the site of fracture. 
When the fracture heals and the sepsis clears up it is 
found that the buccal sulcus is so shallow as to make 
the fitting of a stable denture impossible. The treatment 
of this complication is exceedingly satisfactory. By 
the Sidcup modification of the method of Esser, called 
the ‘‘ buccal inlay,’’ the adhesions between the mandible 
and the lower lip or cheek are separated, and the result- 
ing raw area grafted with a Thiersch graft cut from a 
hairless portion of the body, preferably the inner side 
of the upper arm. Pressure is maintained on the graft 
by means of a Stent mould of the defect held by a 
dental appliance previously fitted to the lower teeth. 
After ten days, when epithelialization is complete, the 
mould is removed and is replaced by a gutta-percha or 
vulcanite mould of similar shape. This is maintained 
in situ until all tendency for the cavity to contract has 
ceased. When this period is over the denture can be 
fitted. 


Facial Deformities Resulting from Fracture of the 
Mandible 


In dealing with mal-union mention was made of the 
treatment of irregularities of contour of the jaw, such 
as the ‘‘flat’’ or too prominent angle. Any such 
unevenness may be simply dealt with, on the one hand, 
by means of fat grafts introduced at appropriate sites, and 
on the other by the removal of excess bone, so that the 
jaw line is smoothed out and normal symmetry regained. 
In addition to concealing the defects of bony contour, 
it is frequently necessary to excise and resuture depressed 
scars of the chin or cheek caused by the original injury. 
These are frequently associated with the deep depressions 
adherent to the bone, which indicate the former presence 
of sinuses. Careful excision of all scar tissue and freeing 
of the skin from deep structures, together with local re- 
arrangement of fat flaps or the introduction of fat from 
elsewhere, followed by resuture, will do much to obliterate 
all trace of what would otherwise remain as an unsightly 
disfigurement. 
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THE CRONIN LOWE SERUM REACTION 
FOR MALIGNANCY 
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AND 


JOSEPH ADLER 


(From the Biochemical Department, Charing Cross Hospital, 
Institute of Pathology) 


Widespread interest has been aroused by the recent 
publication by Cronin Lowe! of a reaction claimed to 
be diagnostic of malignancy. This new test is a develop- 
ment of the vanadic acid flocculation reaction devised 
by Bendien* which, when coupled with a means of sub- 
jecting the precipitated protein to a spectrophotographic 
examination, was said to lead to results of diagnostic 
value. It has now been generally accepted, following 
upon the serious criticisms levelled against the value of 
the spectrophotographic examination by Smith, Holiday, 
and Marrack,? that the serum reactions as described 
by Bendien do not provide any basis for arriving at a 
diagnosis of malignancy ; hence the need of replacing them 
by others likely to prove more successful. 

The test devised by Cronin Lowe is of a triple nature, 
the vanadic acid preparation of Bendien being performed 
on (1) untreated serum, (2) heat-inactivated serum, and 
(3) ether-extracted serum. In general, with a given 
vanadic acid mixture in the region of “‘ first precipitation,’’ 
if A, B, and C are used to denote the yields of protein 
deposit resulting respectively from each phase, then A is 
greater than B and less than C. If from these values 
a ratio be computed in the form of =, 
ratio greater than unity is observed for malignant cases, 
while other serums show a ratio less than unity. It is 
claimed that on this basis an accurate diagnosis as to the 
presence or absence of malignancy can be made in at least 
95 per cent. of cases, and if certain grossly septic cases 
held to be responsible for introducing a complication into 
the reaction be left cut of account the figure is raised to 
98 per cent. These results are so striking that if the 
necessary confirmation be forthcoming the Cronin Lowe 
reaction would represent practically the most valuable 
diagnostic test known to clinical medicine. The present 
investigation was undertaken with a view to formulating 
an opinion with regard to the value of the test. 

Our initial results fell lamentably short of the success 
which had been reported, and, after full investigation, and 
seeing no hope of reconciling our findings with his, one of 
us communicated with Dr. Cronin Lowe, who thereupon 
kindly provided us with very full technical details upon 
ali the points of procedure which were regarded as being 
likely to cause discrepancies in results. Further work 
performed with the aid of this extra information still left 
us far short of achieving a diagnostic reaction, and we are 
thus obliged to conclude our investigation by presenting 
results which provide no confirmation of the usefulness 
of the triple reaction as a test for malignancy. It should 
be made clear that the present paper deals solely with 
results obtained subsequent to receiving the private com- 
munication from the original author. 
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TECHNIQUE ADOPTED 


Every precaution was taken to reproduce exactly the 
conditions laid down by Cronin Lowe. Unfortunately, 
however, the interferometric apparatus employed by him 
in the estimation of the protein deposits was not part of 
the equipment of this laboratory, and is too expensive an 
instrument to acquire solely for the purpose of this in- 
vestigation. It was thus necessary to substitute an alter- 
native method of protein estimation. This may account 
for some of the difference in the accuracy of our diagnostic 
results as compared with the original, but it could only 
affect those near to unity ratio and could make no serious 
alteration in the general trend of the findings. Moreover, 
the original author has himself expressed the opinion that 
the interferometer is by no means to be regarded as in- 
dispensable to the success of the test. After testing 
the application of several different methods of protein 
estimation we adopted the Wu _ colorimetric method! 
as being the most suitable for the purpose as well as 
accurate and convenient. 


The procedure adopted is exactly that described in the 
original paper up to the point of estimating the protein 
deposits. These are dissolved in 2 c.cm. of N/70 NaOH, 
allowed to stand until practically colourless, then transferred 
to a 10 c.cm. graduated tube, 5 to 6 c.cm. of distilled water 
being used for the purpose. After the addition of 1 c.cm. of 
20 per cent. sodium carbonate and 0.1 c.cm. of the special 
Wu “ phenol reagent,’’ the volume is made up to the 10 c.cm. 
mark with the distilled water. Following thorough mixing, 
the colour is allowed to develop for twenty minutes and then 
compared in the colorimeter with a standard similarly prepared 
from 0.5 c.cm. tyrosine standard solution (containing 0.02 per 
cent. of the amino-acid), 2.5c.cm. of the sodium carbonate, and 
0.25 c.cm. of the phenol reagent in a total volume of 25 c.cm. 
This standard provides a colour intensity in close approxima- 
tion to that from 1 mg. of protein deposit, corresponding to 
40 units, which is the index of “‘ first precipitation ’’ accepted 
by Cronin Lowe. (Actually, if the whole of the protein deposit 
consisted of serum globulin the figure would be 1.04 mg. ; if 
albumin, 1.10 mg.) 


Taste I.—Malignant Cases 


be non-malignant 


TaBLe II.—Non-malignant Cases 
Reaction Ev‘dence 
2 Clinical Condition Histologigs 
i O.= Operative | 
malignant | Malignant Clinical” 

4, 7.0/29.4 _ | Peptic ulcer H. 
2] 5, 8.°/165 Appendicitis | 
4 5. 17.8 12.0) Peptic ulcer H, 
5 5. 20.8/12.5 "| 
5. 10.0/14.1 | | Alveolar abscess 0. 
11] 1. 0.0/15.9 Chronic nephritis | C. 
13} 0. 4.2/22.8 | Tabes | 
O* Ether Chronic nephritis | 
throw 
markedly 
negative : | 
16 — | O. 12.4/3.7 | Intestinal obstruction; | P.M. 
| | died 
17 = 5. 34.6/11.4 Chronic mastitis | H. 
19 a 5. 8.2/3.5 | Hyperpiesis and arthritis (on 
20 6. 27.4/19.4. Hyperpiesis 
21 6. 27.0/6.8 | C. 
22) 6. 12.0/31.0| = 
241 5. 3.6/13.6 | Disseminated sclerosis | 
25 | 5. 19.0/8.0 | Hyperpiesis 
6 1.6/21.6 | Fatty hernia O. 
| 
28; 5. 1.7/15.1 | — Pulmonary tuberculosis 
29} 6. 6.3/15.0 | Cholelithiasis 0. 
31 | 3. 15.0/20.4 | Transverse m) elitis 
32 | | 5. 15.8/3.2 | Nephritis 
| | 
33 | — | 4. 21.6/10.0; Pulmonary tuberculosis Cc. 
34 6 11.8/22.7 | Simple enlargement of. 
| prostate 
35 | 6. 9.1/10.7 Suspected lactating car- H, 
cinoma of breast, shown | 
to be non-malignant on | 
| section j 
36 | 5. 18.5/17.9| Simple chronic lobular H. 
| mastitis | 
39 — | 4. 19.8/10.9) Chronic nephritis Cc. 
~ 40] 3. -3.8/6.0 | — Pulmonary tuberculosis | C. 
41} 6. 5.6/24.8 Lipoma of breast 
42) 6. 2.9/9.6 | | Tuberculous hip Cc. 
5. 6.9/15.7 | Virilism 
48 | = ! 5, 11.7/7.5 | Duodenal ulcer 0. 
49 | 3. 0.0/19.4 | Food poisoning (mental | Cc. 
| case) | 
4. 8.6/18.7 Rectal obstruction; no | 
abnorinality following 
| barium enema 
56 — 6. 16.1.9.7 | Benigntumour of breast | 
58] 5. 0.0/23.4 | Haematuria proved 6. 


* A markedly lipaemic serum in which it was very obvious on inspee 


| |__ of Disease 
© | | Clinical Conditions 
| Non- -=Operative 
© | Malignant | malignant | C.=Clinical 
3| 5. 0.9/26.2 Epithelioma of cheek | H. 
| 
6| 1. 21.905 Carcinoma of  Geso- | C. 
phagus 
8 _ 7. 4.2/286 Carcinoma of breast H. 
9 = 4. 88114 
10 5. 18.4/8.8 ad ” ” ” 
| 
12 _ | 6. 4611.0 Rodent ulcer Cc. 
15 — | B.*21.6 23.6 Carcinoma of breast; | GC: 
| | died | 
18; A.* 12.3/9.9 | _ | Carcinoma of rectum | i 
23 | 4. 9.9/8.4 <— | Carcinoma of transverse | O. 
| colon 
| | b.adder 
20 | 5. 2619.8 Malignant thyroid; | 
| | | glands in neck | 
37 | B.* 5.3/19.2 Carcinoma of right al- 
vVeolar margin 
38 | — | 2. 0.8/3.8 | Epithelioma of palate; Cc. 
glands in neck 
43| 2. 1.2/-1.6} -- | Carcinoma of stomach; | P.M. 
| | | died | 
45 | 0.* 12.2/7.8 | Carcinoma of colon, ul- | 
| cerating through skin | 
50 _ 3. 5.4/15.4 , Carcinoma of bladder; oO. 
died 
52 | -- 3.6/24.1 Carcinoma of lung; died P.M. 
| 
54 | 3. 9.2/0.9 - | Carcinoma of breast oe 
55| 3. 24.8'5.8 | — Carcinoma of sigmoid Oo. 
| 
Carcinoma of caecum Oo, 


57| 4. 0.0/-1.1| 


* The usual Bendien scale 
steps in the order: 1, O, A, B. 


has been extended below 1 in successive 


tion that C was much less than A, and A only slightly greater than B, 
The enumerator was therefore clearly less than the denominator; hence, 
according to rule, the reaction must be styled non-malignant. 


INTERPRETATION OF FINDINGS 


The present investigation has dealt with a series 
fifty-nine cases, of which twenty were definitely malignant 
and thirty-five were non-malignant but pathological, whilé 
four cases remain unclassified because the presence of 
absence of malignancy could not be decided upon wih 
certainty. No normal healthy cases were included. Tht 


essential data furnished by the investigation has beel 


assembled in Tables I and II, wherein the reaction ratiog. 


are shown for each case, immediately preceded by tht 
Bendien number denoting the first precipitation tube 
With the diagnosis is given the nature of the evidence ups 
which it is based. For convenience in the tabulating @ 
results reactions have been recorded as malignant or noe 
malignant according as to whether the calculated ratio f 
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ter or less than unity, without reservation in the first 
instance in regard to those which are likely to be affected 
by the experimental error of the methed. In the final 
review of the results of this type it is essential that such 
jnherent errors be brought into account. The notable 
absence of any such qualification about Cronin Lowe's 
results constitutes a serious criticism of his findings, a 
point which will be raised again at a later stage. 

In determining the extent to which results are strictly 
reproducible we have found that, in general, duplicate 
results lie within 5 per cent. of the mean, and that it 
js impossible to ensure consistently any better agreement 
than is represented by this margin ; in other words, an 
individual reading cannot be guaranteed as being within 
a narrower range than two units—that is, 5 per cent. of 
forty—of the correct figure. Allowance must therefore he 
made for a possible maximum error of four units on both 
numerator and denominator. Thus only those cases in 
which the difference between numerator and denominator 
is greater than eight units may be regarded as lying 
clearly outside possible error, and these are described 
as ‘frankly ’’’ malignant or non-malignant in reaction 
according as to whether the ratio exceeds unity or not. 
Those in which the difference is between four and eight 
units can only be regarded as ‘‘ presumably ’’ malignant 
or non-malignant. The remaining results cannot be 
classified by the reaction formula. On this basis the 
results recorded in the tables may be summarized thus: 


A. Malignant cases. 
(1) Number giving frankly malignant reactions... 5 
(2) Number giving presumably malignant reactions... 1 
(3) Number giving frankly non-malignant reactions... 
(4) Number giving presumably non-malignant 

reactions ove eee 
(5) Number impossible to classify 


B. Non-malignant cases. 

(1) Number giving frankly non-malignant— re- 

(2) Number giving presumably non-malignant re- 

(3) Number giving frankly malignant reactions 

(4) Number giving presumably malignant reactions... 

(5) Number impossible to classify 


© 


In practice, using the reaction for diagnostic purposes, 


_one would probably be obliged to reserve judgement on 


those which aid not fall into Groups Al and B1, A$ and 
B3. In such circumstances, so far as our present series 
is concerned, a verdict could be given on thirty-seven 
out of fifty-five cases submitted for investigation (67 per 
cent.). Of these the reaction, according to our findings, 
is only capable of providing the correct result in twenty- 
two cases, or 60 per cent. By carrying out duplicate or 
triplicate tests, the majority of the cases falling into 
Groups A2 and B2, A4 and B4 would find satisfactory 
confirmation on the malignant or non-malignant side as 
they now stand. If, therefore, we include these cases 
for the purposes of calculating the correctness of results, 
we have a verdict given on forty-six cases out of fifty-five 
—that is, 84 per cent.—which is right in twenty-six 
instances—amounting, that is, to 57 per cent. correct. 

In view of the large percentage error on the series taken 


as a whole, little is to be gained by an analysis of the 


malignant cases into groups according to the site of the 
tumour, or of the non-malignant cases into the types / 
disease which comprise them. Among the malignant 


diseases the most satisfactory group is that associated 
with the gastro-intestinal tract. The results in all six 
cases examined fall on the right side, but of these only 
one gives what is described as a frankly malignant 


reaction. A less satisfactory conception of the possible 
value of the test in relation to the diagnosis of malignancy 
in the gastro-intestinal tract is obtained when we turn to 
the corresponding group on the non-malignant series, for 
they likewise have, if anything, a tendency to a ratio 
exceeding unity, four out of seven cases responding in 
this manner, and thus represent a large error. The only 
other prominent feature is to be discovered in the group 
of cases of well-marked hyperpiesis, of which four out 
of five give a frankly malignant reaction. Finally, atten- 
tion might also be directed to Cases 3, 7, and 12, which 
represent superficial and highly localized growths, and 
which give reactions of the non-malignant type. 


Discussion 


It is at once obvious that, from whatever angle one 
looks at these results, they conflict sharply with those 
of Cronin Lowe. His diagnostic test has clearly been 
of no diagnostic value in our hands. The total dis- 
crepancy is so wide that there appears to us at present 
no means of fully accounting for what are really diametric- 
ally opposed findings. A different choice in the method 
of protein estimation could scarcely have made any appre- 
ciable difference to the most important groups of our 
series, as has already been explained. Indeed, many 
of the major errors which have been encountered could 
quite well be noted on naked-eye inspection of the three 
deposits before engaging on the estimation stage. The 
technique involved in the preliminary treatment of the 
serum and its fractional precipitation might be held 
responsible as leaving sufficient latitude for notable dis- 
crepancy. It should be emphasized, however, that before 
commencing upon the series we were at pains to ensure 
that quite independent interpretation of the technique 
described in full detail by the original author in the 
personal communication already mentioned gave reason- 
ably close agreement in the final formula (within the 
range of +2 units of the mean as noted in an earlier 
section). We hope, therefore, to make it plain that we 
have adopted throughout every practicable measure to 
ensure the avoidance of discrepancies arising out of 
possible differences in technique. 

Coming now to the examination of the results published 
in Cronin Lowe’s original paper, it is possible to direct 
serious criticism against some of the important aspects 
of the reaction as a diagnostic test. Neither from the 
text nor from the tables does it appear as if there were 
any borderline cases. Every ratio, no matter how near 
to unity, is given significance according as it falls on one 
side or other. Thus, to take examples, from Table II 
there is a 15/17 ratio recorded as a non-malignant, and 
a 38/40 ratio as a malignant, result. Accepting for the 
moment that this last ratio has somehow crept into its 


- wrong place, and laying stress only upon the practical 


equality of numerator and denominator, it seems to us 
wholly unjustifiable to rely upon these and similar figures 
for diagnostic purposes, since, even supposing the protein 
estimation is itself capable of the highest degree of 
accuracy, the preliminary procedure does not lend itself 
to mathematically precise results. It involves a some- 
what crude and inefficient form of lipoid extraction, 
followed by a flocculation reaction of a type which can 
sustain no claim to being capable of providing knife-edge 
partition of protein. One is therefore justified in assuming 
a critical attitude towards figures which depend for their 
significance upon minute differences in protein deposits. 
In the cases cited they amount to 0.05 mg. of protein. 
Moreover, this ratio upon which the diagnosis rests can- 
not be held to be an expression of any special property 
(or simple interplay of properties) belonging to the par- 
ticular blood serum against which it is recorded. There are 


f. 
| 
n inspec 
r than B, 
r; hence, 
ries of 
lignant 
, while 
nce of 
n with i 
. Te 
s 
oy the 
tube, | 
e upol 
Hing al 
io fa | 


T 


1066 Dec. 9, 1933] CRONIN LOWE REACTION FOR MALIGNANCY ue Barmise 


no general terms by which it is possible to relate the 
inactivated ‘‘ throw ’’ with the ether ‘‘ throw.’’ Quite 
an arbitrary standard is chosen upon which to fix the 
reagent to be applied. Move one to the right or left on 
the Bendien scale and the ratio becomes numerically quite 
different, and may even be reversed in regard to the sign 
of the numerator-denominator difference. In other words, 
a serum showing a non-malignant reaction when asso- 
ciated with one Bendien number may show a malignant 
reaction with the next. If the ratio were an expression 
of some property of the serum then there ought to be 
at least some semblance of order to be made of the 
changing results as conditioned by slight systematic 
alterations such as that mentioned. In practice we find 
these changes as recorded by the ratio to be chaotic, and 
this fact alone raises doubts as to whether diagnosis based 
upon this highly unstable factor could be made depend- 
able to the extent of 98 per cent. 

One final point confirms our scepticism. We have 
found no evidence that the ratio has any relation what- 
ever either to the general condition of the patient or to 
the degree of malignancy. In the large number of cases 
dealt with in the original paper no connexion was traced 
either. Such correspondence as existed between clinical 
malignancy and the reaction was arrived at on the basis 
of the primary Bendien reaction, not of the ratio. It 
would be extremely unlikely that any factor capable of 
picking out so exactly one type of disease from all other 


pathological cases, and especially one that was Capable 
of being recorded in arithmetical form, would not Tevegl 
in the course of extensive examination some directional 
evidence of the course or severity of the disease which 
it diagnoses. 


SUMMARY 


The application of the Cronin Lowe reaction ag , 
diagnostic test for malignancy has been studied jn the 
course of an examination of a series of fifty-nine patho. 
logical cases. In our hands the reaction gives a Correct 
result in only 60 per cent. of cases. Attention is drawp 
to certain inherent defects in the method as a means of 
diagnosis. Our conclusion is therefore that the method 
has no diagnostic value. 


We have to express our warmest thanks to the Physicians 
and surgeons of Charing Cross Hospital, and to Dr. Avery of 
the London Jewish Hospital, for permitting access to thei 
patients and lending their helpful assistance in points of 
diagnosis ; to Dr. H. W. C. Vines for placing at our disposal 
his histological and post-mortem findings ; to Mr. L, 9, 
Scott of the biochemical department for his co-operation apd 
technical assistance ; and also to the ward sisters for their 
kind help. 
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Cases of ear diseases were formerly somewhat wittily 
divided into those which benefited by syringing and those 
in which syringing did no good. Similarly, cases of 


by iron, and (2) those in which iron did no good. Cases 
of anaemia of the first group might well have been 
supposed to be due to a deficiency in the amount of 
iron ingested or to a defect in its assimilation, but if we 
were to carry our analogy further we should come to 
divide ear diseases into (1) ‘‘ syringing-deficiency ’’ cases, 
and (2) all the other cases. With regard to cases of 
auricular fibrillation in which digitalis is a necessary 
‘food,’ one may truly speak of “‘ digitalis-deficiency 
symptoms ’’ arising on the omission of digitalis. In 
regard to anaemia, some cases are now acknowledged 
to be really due to iron deficiency in some way or other, 
notably a large proportion of the cases in which anaemia 
is associated with gastric achlorhydria or extreme hypo- 
chlorhydria, and which have been grouped together by 
Witts under the heading ‘‘ simple achlorhydric anaemia.’’ 

We cannot here enter into the history of the clinical 


separation of this group of cases from those of pernicious | 


anaemia (Addison’s anaemia, Biermer’s anaemia), in 


ie nearly all of which there is gastric achlorhydria_ or 
. achylia, but which are not markedly benefited by the 
administration of iron. It will be sufficient for us to point 
out that L. J. Witts' found that of cases of chronic 
microcytic (hypochromic) anaemia 86 per cent. occurred 
in women, and that the women affected were mostly in 


anaemia could be divided into (1) those which benefited . 


the reproductive period of life and of the so-called 
“‘asthenic constitution ’’; gastric achlorhydria was present 
in 80 per cent. of the women, constituting cases of 
“simple achlorhydric anaemia ’’ (Witts and_ others), 
In regard to the occurrence of ‘‘ simple achlorhydrie 
anaemia ’’ in children, we would refer especially to papers 
of F. M. B. Allen and G. P. McCullagh*—three of whose 
cases were in one family—and of L. G. Parsons,* who 
thinks that simple achlorhydric anaemia of adults is very 
similar to, if not identical with, ‘‘ nutritional anaemia of 
infancy.”’ 

- During recent years we have seen four cases which we 
class as simple achlorhydric anaemia in adult miales. 
During the same period under observation at the hospital 
there have been at least forty typical cases of simple 
achlorhydric anaemia in women. Thirty of these were 
summarized by Dr. O. B.- Bode and Dr. W. Weisswange; 
and Dr. O. B. Bode and Dr. G. Krumm! ; these patients 
were mainly between 40 and 50 years of age, and an 
‘‘ asthenic constitution ’’ was not specially noted in them. 
Following are résumés of the four cases in adult males. 


CASE REPORTS 


1. A dock labourer, aged 56, came under observation in 
September, 1930. He was a fairly well built man, but pale, 
and had for several menths been troubled with breathlessness 
on exertion. Blood count: haemoglobin, 40 per cent.; 
erythrocytes, 3,700,000 ; colour index, 0.54; leucocytes, 
4,650 per c.mm. (basophils 1 per cent., eosinophils, 6 pet 
cent., polymorphonuclears 73 per cent., lymphocytes 27 pet 
cent., monocytes 3 per cent.). Fractional examination of the 
gastric contents showed complete achlorhydria, even after 
subcutaneous injection of histamine. Negative Wassermamn 
reaction. Brachial blood pressure: 130/80 mm. Hg. Nothing 
special was noted by ordinary examination of the thorax, 
abdomen, urine, etc. 

The patient was treated with ferrum reductum and with 
hydrochloric acid and pepsin with meals. In January, 1933 
(about two and a quarter years later), the blood count gave: 


haemoglobin, 95 per cent. ; erythrocytes, 4,800,000. He 
still had complete achlorhydria, even after subcutaneous iP 
jection of histamine ; the gastric contents contained a little 
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pepsin after the histamine. Dr. Price-Jones, who kindly 
examined blood films, stated that they still showed traces 
of anaemia ; there were anaemic red cells (quite a number), 
some achromic and many hypochromic ; the mean diameter 
was on the small side, and there was a trace of microcytosis. 
The Price-Jones curve had the look of a normal curve, but 
the variability was too high. 

2. The second case was that of a sausage maker, aged 34, 
who came under observation in September, 1932, with a 
history of having been subject to recurrent diarrhoeal attacks 
for the past ten or eleven years. Fractional examination of 
the gastric contents showed complete achlorhydria, even after 
subcutaneous injection of histamine, but pepsin was present. 
Brachial blood pressure: 120/75 mm. Hg. Negative Wasser- 
mann reaction. Though the patient looked scmewhat pale, 
his blood showed hardly any anaemia, and he was treated 
only by hydrochloric acid and pepsin with his meals, and 
by carbo animalis when he had diarrhoea. 

On October 21st, 1933, he said that he still tended to have 
loose motions and ‘‘ dared not eat: raw fruit’’ for fear of 
inducing a regular attack of diarrhoea. Blood count: haemo- 
globin, 81 per cent. ; erythrocytes, 4,320,000; colour index 0.94; 
leucocytes, 4,800 per c.mm. (eosinophils 1 per cent., polymorpho- 
nuclears 70 per cent., lymphocytes 19 per cent., monocytes 
10 per cent.). Dr. Price-Jones examined blood films in February, 
1933, and wrote that there were a very few anaemic red 
cells scattered through the films, but too few to estimate ; 
the mean diameter of the red cells was on the low side of 
normal mean ; there was no microcytosis, and the variability 
of the distribution was also quite healthy. This case should 
perhaps be called one of achlorhydria rather than one of 
achlorhydric anaemia, but for a man the blood count really 
shows slight anaemia. We heve recently seen two young 
women, aged 21 and 18 respectively, without decided anaemia 
though one showed complete achlorhydria and the other 
complete achylia. 

3. An instructor of boxing, swimming, and cricket, aged 64, 
came under observation in May, 1933, for cutaneous pruritus 
in upper limbs and back. He was a well-built, slightly 
anaemic man. Blood count: haemoglobin, 55 per cent. ; 
erythrocytes, 4,200,000 ; colour index, 0.65 ; leucocytes, 3,600 
per c.mm. Fractional examination of the gastric contents 
showed complete achlorhydria, even after subcutaneous in- 
jection of histamine; a little pepsin present after the 
histamine. Brachial blood pressure: 165/90 mm.Hg. Negative 
Wassermann reaction. Otherwise nothing special. Fasting blood 
sugar: 0.095 per cent. He was treated with ferrum reductum 
and with hydrochloric acid and pepsin after meals. In July, 
1933, his blood count was: haemoglobin, 71 per cent. ; 
erythrocytes, 4,680,000 ; colour index, 0.76 ; leucocytes, 7,300 
per c.mm. (eosinophils 5 per cent., polymorphonuclears 53 
per cent., lymphocytes 33 per cent., monocytes 9 per cent.). 
No ova of intestinal worms were found in the faeces. A 
certain amount of pruritus still remains. 

4. A commercial traveller and collector, aged 32, came 
under observation in December, 1932, with the history of 
looking pale for a long while and having had dyspeptic 
troubles for the previous four months. For some time he had 
had a sore tongue, which the dentist told him was not due 
to his teeth. In 1931 he had double pneumonia, and (at 
another hospital) was given two blood transfusions. Blood 
count (December, 1932): haemoglobin, 38 per cent. ; erythro- 
cytes, 2,400,000 ; colour index, 0.8; leucocytes, 5,750 per 
c.mm. (polymorphonuclears 77 per cent., lymphocytes 20 per 
cent., monocytes 3 per cent.) ; anisocytosis, poikilocytosis, 
and a little basophilia punctata. Fractional examination of 
the gastric contents showed complete achlorhydria, even after 
the subcutaneous injection of histamine ; pepsin present after 
the histamine. Brachial systolic blood pressure: 115/45 mm. 
Hg. Negative Wassermann reaction. Vitiligo. In February, 
1933, the spleen could be felt during inspiration. 

The presence of achlorhydria was confirmed in January 
and July, 1933. In July no enlargement of the spleen could 
be detected, and the blocd count gave: haemoglobin, 75 per 
cent. ; erythrocytes, 5,000,000 ; colour index, 0.75; leuco- 
cytes, 6,950 per c.mm. (eosinophils 2 per cent., polymorpho- 
nuclears 62 per cent., lymphocytes 29 per cent., monocytes 
7 per cent.) ; very slight anisccytosis and _poikilocytosis. 
The out-patient treatment, doubtless somewhat irregularly 
taken, had been ferrum reductum and an acid pepsin mixture 


with meals. We have included this case, though Dr. Price- 
Jones, who examined blood films of December, 1932, and 
February, 1933, wrote that the extreme degree of poikilo- 
cytosis did not suggest simple microcytic anaemia. 
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SEASONAL INCIDENCE OF ECLAMPSIA 
IN HONG-KONG 


BY 
R. E. TOTTENHAM, M.D., F.R.C.P.I., F.C.O.G. 


PROFESSOR OF OBSTETRICS AND GYNAECOLOGY, UNIVERSITY OF 
HONG-KONG 


It is generally believed that the incidence of eclampsia 
is affected by climatic changes—for example, Tweedy’ 
states that the disease is more common (in Ireland) when 
the weather is cold and damp, but that it occurs in 
hot countries more frequently than in countries with a 
temperate climate. He suggests that this may-be con- 
nected with an insufficient consumption of water by the 
patient. It is exceedingly difficult to say how frequently 
any disease occurs among the Chinese. I know that 
a search of the more reliable hospital records in this 
colony has only yielded the histories of nihety-seven 
cases of eclampsia extending over an average period of, 
say, six years, the total population being upwards of a 
million. There have probably been many more cases 
during this period which have never found their way 
to any hospital. 

It occurred to me that it might be of interest to 
compare the actual incidence of eclampsia and severe 
albuminuria in the different months of the year, Hong- 
Kong being a semi-tropical place, which has very definite 
seasonal changes. Unfortunately our cases are too few to 
warrant any sweeping deductions being made, but their 
publication may perhaps be of interest for comparison 
with statistics of the incidence of the disease in other 
parts of the world. 

The climate of Hong-Kong may be described as semi- 
tropical ; the winter is cool and dry, and the summer 
is hot and very damp. Officers of the Army and other 
much-travelled people tell us that the summer climate 
is unusually enervating, even for a tropical country. 
Although the temperature itself is never excessively high, 
the average humidity is very great. To go into further 
detail, we find that the months of January and February 
are more or less cold, the sky is frequently overcast, 
but there is little rain. Some time late in March a change 
occurs ; the wind, which in winter usually blows from 
the north-east, turns to the south, or south-west, the 
temperature rises, the air-becomes damp, and there 
are frequent showers. The weather does not become 
definitely hot until about the first week in May, and 
from then until the middle of September the hot and 
damp weather lasts. Throughout this time the rain 
comes at irregular intervals, usually associated with the 
proximity of a typhoon. About the middle of September 
a change is again noticeable, the wind, having been 
more or less southerly all the summer, tends to change 
to the north-east again. During the months of October, 
November, and December there is almost constant 
sunshine, the air becomes dry, and the temperature falls 
as Christmas approaches. The times at which seasonal 
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variations occur may be illustrated by a comparison of 
the following mean temperatures and rainfalls: 


Mean 

Temperature Rainfall Humidity 


The following table gives the average temperature, 
rainfall, and humidity in each month of the year, and 
the number of cases of eclampsia and severe albuminuria 
(other than eclampsia) which have occurred in each month. 


| Total Number of Cases 


Mean 


| Teimpera- Total Mean 
Month ture Rainfall | | 
- | | No Fits 
Inches | Per cent. | 

January... 59.9 1.315 | 75 ll | 6 
February ...| 588 1.804 | w | 4 
March | 2833 83 | 3 _ 
April... 702 | 5.556 3s | «4 | 
Mey .. ..| 9 11 954 84 | 9 | 1 
June... 80.9 15.449 6 3 
Jaly 82.0 14.595 6 6 
August 81.6 14.519 84 3 6 
September... 80.6 9.714 ‘8 | ay 6 
October ...| 76.2 4.835 2 20 1 
November ... 69.3 | 1.733 63 | 1 5 
December ... €2.9 1013 | 69 14 3 
Year... 71.9 85.389 | 79 97 | 41 


It will be seen that out of the ninety-seven cases of 
eclampsia sixty-six occurred during the months of Sep- 
tember to February inclusive, as against thirty-one in 
the period March to August. Although our cases are far 
too few to prove that this is the true seasonal incidence 
of the disease in Hong-Kong it may be of interest to 
examine the table and to endeavour to find out if there 
are any suggestive factors which might exert an influence. 
The following points may be noted: 

1. During the period September Ist to February 28th 
the humidity is lowest—that is, it is always below 80 
per cent., whereas in the period March 1st to August 
3ist it is constantly over 80 per cent. 

2. The period September to February includes the 
three coldest months of the year (December, January, and 
February) ; in the other period we have the three hottest 
months. 

3. The months June, July, and August have the 
heaviest rainfall. 

4. If the month of March be compared with February, 
and September with August, it will be seen that in March 
the temperature, rainfall, and humidity are higher than 
in February, but that the incidence of eclampsia in our 
series is lower. In September there is a drop of 1° in 
temperature, and nearly five inches less rainfall than in 
August ; the humidity is reduced by 6 per cent., and, 
lastly, there is a marked increase in the number of 
eclamptic cases recorded. 

The cases of marked albuminuria (without fits) have 
been taken from our own clinic ; the concition is perhaps 
more common in the hot weather. 

I wish to acknowledge any indebtedness to Mr. Claxton, 
lately director of the Royal Observatory, Hong-Kong, and to 
Dr. Chan, Dr. Lam, Dr. Bau, Dr. Ruttonjee, and Dr. Cheng 
for their kindness and help in obtaining particulars of cases 
at the Tung Wah (Eastern and Western), Kwong Wah, and 
Wanchi Hospitals. 
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CERVICAL RIB WITH SYMPTOMS DUE To 
DROPPING OF THE SHOULDER CAUSED 
BY AN OBLITERATIVE PLEURISY 


Radiology has shown the frequency with which ceryicg 
ribs occur, and clinical evidence shows that only 5 ty 
10 per cent. of them ever give rise to symptoms of any” 
sort. From the x-ray shadows it is impossible to tgj 
which cervical ribs are likely to cause symptoms and which 
are likely to remain silent, and the development of 
symptoms in a small percentage of cases has had Many 
explanations, the common basis of which has  beey 
dropping of the shoulder due to strain or trauma. 

Dr. Hurst, in a personal communication, told me that 
during the war he saw several cases develop as the result 
of handling a rifle, and he quoted a case of Sir Farquhar 
Buzzard’s which was caused by the wearing of a heavy fy 
coat. Steindler' states that the twisting of the arm, the 


pressure of a ritle, the wearing of a pack, or the excessive 
use of the arms may all cause symptoms in these cases, 
and that, quite frequently, the first symptoms appear 
during periods of ill-health, anaemia, or general debility 
where there is muscular weakness. 

Other explanations, dependent on the time of ossification 
of the transverse processes and the growth of the rib at 
puberty, have been mentioned by Babcock? and Grisson,’ 
but most authorities are agreed that the development d 
symptoms is most frequently due, not to any growth it 
size of the cervical ribs, but to drooping of the shoulder 
and consequent traction on the cervical roots, so that a 
compression neuritis results from pressure against the nb, 
against the fibrous band between the accessory rib and the 
first rib, or against the scalenus anticus. 

The dropping of the shoulders in these cases is very often 
merely an implication from the history, and where it 8 
bilateral direct evidence may be difficult to obtain ; also, 
since drooping of the shoulders and a bad stance are 9 
common among the general population, the evidence fot 
this factor as the cause of symptoms is not clear-cut. The 
case I am about to describe appears to me to make tht 
evidence more clear. 

History 

A woman, aged 31, developed pulmonary tuberculosis i 
1931. The disease was unilateral and left-sided, and artificial 
preumothorax was performed, which was kept up for fout 
months until the patient developed a large pleural effusio® 
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This was slowly reabsorbed, but instead of the lung becoming 
re-expanded, the chest wall fell in as the fluid disappeared, 
and the patient was left free from symptoms of tuberculosis, 
put with the left side of her chest collapsed and contracted. 
The contraction gradually became more pronounced, and there 
was very marked dropping of the left shoulder. The chest 
wall began to fall in during October, 1931, and in February, 
1932, the patient complained of slight pain in the left 
forearm. Little attention was paid to this, and she was 
not seen again until January, 1933, when she complained of 
loss of power in her left hand, and stated that for some 
months she had had a sensation of ‘‘ pins and needles ’’ from 
the inside of the left elbow to the little finger and the lateral 
margin of the ring finger. Definite wasting of the intrinsic 
muscles of the hand was present ; there was weakness of the 
forearm, and partial anaesthesia of the ulnar border of the 
forearm and of the little and ring fingers. The right arm 
was not affected. X-ray examination revealed a cervical rib 
on either side. Palliative treatment proved of no avail, and 
Mr. Grant Massie operated. He approached-the rib from in 
front, and divided the band between the accessory rib and 
the first rib; the scalenus anticus was divided also. It was 
not considered necessary to remove the rib, and there has 
already been considerable improvement in the patient’s 
symptoms. 

REFERENCES 
1Steindler: Diseases and Deformities of the Spine and Thorax, 
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E. R. Boranp, 


Clinical Tutor, Guy’s Hospital. 


CONGENITAL DILATATION OF THE COLON 
TREATED BY DIVISION OF THE LUMBAR 
SYMPATHETIC CORD 


The main features of the case reported below are that the 
constipation has been cured and the general condition of 
the child improved, but the colon has not been altered in 
any way. It is hardly to be expected that the colon would 
lessen much at the age of 2} years, when the child was 
operated upon, but if operation could be undertaken at 
an earlier age, one would expect some shrinkage of the 
bowel. 


The patient, a female, was first seen at the age of 6 months, 
and admitted to the Royal Manchester Children’s Hospital in 
November, 1930. She was a full-time baby weighing 8 lb., 
and was breast-fed. The main symptom was extreme con- 
stipation, associated with attacks of vomiting and flatulence, 
during which the abdomen became very distended. Purga- 
tives had little effect unless given in large doses at frequent 
intervais, and often the bowels remained unevacuated for 
intervals of a week. 

On admission to hospital the child weighed 12 Ib., and was 
fairly well nourished. The abdomen was uniformly distended 
and tympanitic. The bowels were difficult to move except 
with a high enema, when much loose motion was passed, 
together with some hard faecal masses. Nothing else abnormal 
was found. The x-ray report was as follows: ‘‘ About three 
pints of barium suspension were introduced into the colon with 
ease. A very large uniform dilatation of the whole colon was 
seen filled with the barium, together with much gas.’’ Aftera 
stay in hospital for three weeks the child was taken home by 
her parents. 

Two years later, in October, 1932, at the age of 24, she was 
again sent to hospital. She had remained very constipated, 
and during the previous few months had had attacks of sub- 
acute intestinal obstruction, during which she was very #i and 
the abdomen much distended. The x-ray showed a condition 
similar to that found two years previously. As this had 
become dangerous and no improvement had taken place it 
was decided to operate. 

The abdomen was opened by a left paramedian incision. The 
Whole of the large bowel was seen to be enormously dilated 
and hypertrophied, particularly in the sigmoid region. The 
second, third, and fourth left lumbar ganglia of the sympa- 
thetic cord were excised, and it is interesting to note that 
within a few minutes of the excision of the ganglia the sigmoid 


colon collapsed almost to a normal calibre. Learmonth and 
Rankin! advise division of the pre-sacral nerve and the branches 
of the inferior mesenteric plexus, which runs with the inferior 
mesenteric artery. Theoretically, this would seem to be the 
operation of choice, because the intestinal tube must derive 
its nerve supply bilaterally. Excision of the pre-sacral nerve 
is stated by some writers to have undesirable effects on the 
bladder and other pelvic viscera. 

The child was seen again in April, 1933, six months after 
operation. During this period she had kept well in every 
way ; the bowels had moved regularly. Small quantities of 
liquid paraffin had been given for several weeks after opera- 
tion, but this soon became unnecessary. The child looked 
well, and had gained over 3 Ib. in weight since operation. A 
further x-ray examination was made. The colon still showed 
very great distension and dilatation. 


CoMMENTS 


1. Removal of the left lumbar sympathetic chain, 
including the second, third, and fourth ganglia, has 
relieved the symptoms. 

2. The visible gradual collapse of the sigmoid colon after 
division of the sympathetic might be due to relief of spasm 
at the pelvic rectal angle. 

3. The onset of the symptoms, when the child was a 
few months old, and tke changes in the bowel wall suggest 
that the condition may be congenital and analogous with 
congenital pyloric stenosis. 

4. Earlier diagnosis and operative treatment, before 
hypertrophy and dilatation of the bowel are pronounced, 
is indicated. 

REFERENCE 
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| Reports of Societies 


PROGNOSIS OF PEPTIC ULCERS 


A discussion on the prognosis of peptic ulcers was held 
in the Section of Medicine of the Royal Society of 
Medicine on November 28th, with the president, Sir 
FARQUHAR BuzzarD, in the chair. 

Dr. CHaRLES Botton explained that the aspect of 
prognosis with which he proposed to deal more especially 
was the probability of permanent healing. This depended 
on the stage of development to which the ulcer had 
advanced. He reviewed the facts which were known in 
this connexion, illustrating his points with lantern slides 
of healing ulcers, radiographs, and statistical tables. As 
regards prognosis in the acute type of ulcer, no statistics 
were forthcoming, but there was ample reason to believe 
that it healed in the vast majority of cases. When acute 
toxic ulcers were experimentally produced in animals, 
these healed invariably in three to four weeks. There 
was no reason to believe that man was exceptional in this 
respect. In necropsies on patients dying from haemor- 
rhage it was usual to find that the ulcers were well 
advanced towards healing, their tissues being indurated, 
and the fatality being due to the invasion of an artery 
caught up in the fibrosed mass. Many slides were shown 
of multiple ulcers, and it was stated that such multiplicity 
was associated with a process of healing—namely, scarring. 
Moreover, the ulcers in patients dying from acute infective 
diseases not uncommonly showed signs of healing. When 
this did not ensue in acute ulceration, a subacute or 
chronic condition set in. There were three good reasons 
for believing that the cause of this was the functional 
disturbance of the stomach, leading to delayed emptying 
and hyperacidity of the gastric contents. In the first 
place, when medical treatment was directed towards the 
rectification of these two conditions, it resulted in the 
healing of the ulcer. Moreover, Crohn had shown that 
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while an ulcer was healing under medical treatment, the 
emptying time of the stomach was shortened, and the 
acidity of the contents was as a rule diminished. 
Thirdly, it had been shown experimentally that a delayed 
emptying of the stomach, associated with hyperacidity, 
converted an acute ulcer into the subacute type. Bac- 
terial infections played the chief part in the formation 
and spread of peptic ulceration. Passing to subacute and 
chronic ulcers of the stomach and duodenum, Dr. Bolton 
said that the prognosis was not so good as in the case 
of acute ulcers, but in his own experience and in statistical 
records generally there had been ample evidence that in 
proper conditions they would heal well. At necropsies, 
for example, scars were as frequently found as open 
ulcers. At operations, scars and healing ulcers were some- 
times excised. The x-ray signs of ulcer disappeared under 
medical treatment in about 70 per cent. of the cases, or, 
including those much reduced in extent, in 80 to 90 per 
cent. Dr. Bolton had found that seven out of twelve 
cases remained healed, and that 80 per cent. of all recur- 
rences appeared within two and a half years. If the 
symptoms had continued less than a year before adequate 
treatment was begun, cure might be expected in 60 per 
cent. of the cases, but if the condition had dragged on 
without proper medication for more than five years, the 
chance of cure was reduced to 5 per cent. There were 
three possible causes for the return of symptoms. The 
ulcer might persist in an unhealed condition. A new 
ulcer might form in another situation. The scar might 
break down ; the incidence of this event was difficult 
to substantiate. The scar was, however, less resistant 
than the normal stomach wall, because the mucous mem- 
brane covering it was deformed, thin, and elementary, 
and was implanted on a fibrous tissue which was poorly 
supplied with blood. Lantern slides of the histological 
appearance were shown to demonstrate this point. The 
speaker stated that the prognosis was unsatisfactory in 
these cases in proportion to the chronicity of the lesion. 
While there were at present too few statistical data as 
regards x-ray follow-up cases to justify a reliable assess- 
ment, it was probable that at least 50 per cent. probably 
healed. The early institution of full and adequate medical 
treatment might be expected to cure 90 per cent. of cases 
of peptic ulcer. The part played by surgery in peptic 
ulcer was intervention in cases of lesions which would not 
heal, or recurred. The best prognosis would be obtain- 
able when there was a judicious combination of medicine 
and surgery. 

Dr. J. J. CoNyBeaRE remarked that the exact diagnosis 
of chronic peptic ulcers by radiography and chemical 
investigations was an accomplishment of comparatively 
recent date, and, aonsequently, few cases had as yet been 


carefully watched for long periods with a view to 
determining whether cure was absolute. He devoted 


himself particularly to two aspects of prognosis—namely, 
the additional risks of death from ulceration and the 
question of later morbidity. The probability of survival 
after perforation had much iacreased during the last ten 
to fifteen years. Thanks mainly to improvements in 
surgical technique, no more than 1 per cent. of patients 
died now from this complication. Hacmorrhage occurred 
in 10 to 20 per cent. of all cases, but the risk of death 
due to this was relatively small. In a survey at Guy’s 
Hospital covering ten years 2 per cent. of patients had 
died from this cause, and in the case of peptic ulcer as 
a whole the mortality rate from haemorrhage might be 
taken as 1 in 400. Another danger was that of mal- 
nutrition following pyloric stenosis which might terminate 
fatally, or lead to the onset of intercurrent infections, 
such as tuberculosis. As regards the risk pertaining to 
surgical operations, which were undertaken in 20 to 30 
per cent. of all patients with peptic ulcers, the 
approximate death rate had been recorded by Broster as 
6.4 per cent. The speaker had found well over 5 per 
cent. in a series of 290 cases. So the operative death 
rate worked out as about 1 per cent. or rather more. 
As regards surgical complications, there were such possi- 
bilities as gastro-duodenal fistula and the rare gastro-colic 
fistula, which was particularly dangerous. It had been 


stated by workers at the Mayo Clinic that a high propor- 
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tion of ulcers showed malignant changes, but Dr, Cony. 
beare cited a series of statistical investigations which 
indicated that this conclusion was disputable. Whereas 
the symptoms in gastric ulcer were of long standin 

Alvarez and others had shown that the symptoms jg 
gastric carcinoma lasted for two years or less only, and 
that carcinoma in this situatiqgn was usually primary. 
malignant degeneration of peptic ulcer might be regarded 
as a relatively rare event. The risk of life in the cage 
of a chronic peptic ulcer might be assessed at 5 per cent 
of cases. Dr. Conybeare then dealt at length with the 
investigations of Balfour and Hunter into the mortality 
of cases of operations for gastric ulcer. In a series gf 
521 patients so treated, there had been thirty-six deaths in 
the first year, twenty-one in the second, eleven in the third 
seven in the fourth, and six in the fifth. Comparison with 
the figures for the expectation of life in the population 
generally showed that in the sixth year there was hardly 
any difference between the two figures, and it was evident 
that there was a steady decrease in the risk after the first 
two years. A similar investigation at the Mayo Clinic of 
1,651 cases of duodenal ulcer had shown that the death 
rate for all years was much the same as that for the 
general population, indicating that the danger from this 
disease was inconsiderable. Coming to the question of the 
forecasting of the general health of peptic ulcer: patients 
after medical and surgical treatment, Dr. Conybeare 
stated that about 99 per cent. responded quickly to strict 
treatment begun early, but there was a serious fall in 
the number when there had been ‘ong periods of. delay 
before adequate therapy was instituted. The figures of 
Einhorn and Crohn were quoted. These showed how 
gravely the recovery was prejudiced by each successive 
year of delay, the rate falling from 99 to 50 per cent. 
in cases treated solely on medical lines. Barford’s results 
were also cited. In gastric ulcer the percentage in the 
‘“satisfactory’’ and ‘‘ fairly satisfactory’’ groups amounted 
to 52; recurrences were observed in 33 per cent. The 
duodenal ulcer figures were better still, being respectively 
69 and 24 per cent. The speaker also reported a series of 
cases operated on in Guy’s Hospital from 1910 to 1915, 
He then dealt with the factors which influenced the 
prognosis in individual cases. It was clear that the 
prognosis was better when the condition was diagnosed 
in the first six to twelve months. Elderly patients yielded 
less favourably to therapy, owing to the general circe 
latory impairment of the body and locally. An individual 
factor of a psychological nature also came into play— 
namely, the willingness or the reverse to submit to the 
necessarily irksome and restrictive treatment, and to 
persevere for long periods with a completely altered mode 
of life. 

Mr. L. N. Pyrau agreed that acute and subacute ulcers 
tended to heal. He described an inquiry made at Leeds 
into the after-histories of patients operated on between 
1922 and 1931. Two grades of ‘ satisfactory ’’ had been 
defined, including patients who were found to be perfectly 
fit or with only very rare attacks of slight abdominal 
discomfort with very occasional and mild vomiting. Two 
grades of cases labelled ‘‘ unsatisfactory ’’ included 
patients whose diet necessarily remained restricted and 
who still had slight symptoms, and patients with per 
sisting acute symptoms of typical peptic ulcer. The 
investigation had brought out the fact that there was 
a definite risk of recurrence even after two vears. Young 
patients under 30 who had been submitted to posterior 
gastro-enterostomy for chronic gastric ulcer had only a 
60 per cent. chance of cure. It had not proved possible 
to formulate a general rule as to the effect on prognosis 
of delayed commencement of treatment or age of the 
ulcer. It was probable that the patient with stenosis of 
the duodenum was the more likely to be relieved. The 
prognosis was less satisfactory in cases of greatly increased 
gastric acidity, and still less so in patients with rapid 
emptying of the stomach. These two conditions, and also 
hypertonicity, prejudiced cases subjected to  gastre 
enterostomy. Partial gastrectomy preferable fot 
chronic duodenal ulcer, but in many instances excellent 
results followed gastro-enterostomy. An additional tisk 
of partial gastrectomy was the subsequent appearance 
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anaemia, and the operative risk attached to this pro- 
cedure was greater than in the case of gastro-enterostomy. 
There was no one specific operation for the case of 
duodenal ulcer which had resisted medical treatment. 
Partial gastrectomy might be commended for chronic 
gastric ulcer. The type of anaemia which might follow 
it was the persistent microcytic, but occasionally the 
appearances more resembled those of pernicious anaemia. 

Dr. A. M. Cooke based much of his contribution on the 
St. Thomas’s Hospital Reports, and on certain special. 
investigations which had been undertaken at that institu- 
tion. He indicated the limitations of the practice of 
drawing confident conclusions from statistical statements 
as regards sequels in peptic ulcer cases. He emphasized 
the danger of the onset of deficiency diseases in this 
condition. Milk, which had often to form the staple 
diet, was defective in vitamins, and scurvy and pellagra- 
like conditions had been known to appear. Another 
danger was that of alkalosis, consequent on too energetic 


- alkali treatment or the loss of acid by vomiting. Relapses 


might often be traced to irregularities as regards the 
times at which meals were taken. The speaker pleaded 
for the more prompt resort to operative treatment in 
severe cases of gastric haemorrhage. The mortality risk 
was much increased by cont:nued bleeding, which often 
was found to preceed from one single chronic and 
indurated ulcer. There was a mortality rate of 74 per 
cent. in the case of patients who had continued to bleed 
after admission to hospital. 


TREATMENT OF CARCINOMA OF THE 
OESOPHAGUS 


At a meeting of the Section of Laryngology of the Royal 
Society of Medicine on December 1st, with Mr. MusGRAvE 
WoopMaN in the chair, a discussion took place on recent 
advances in the treatment of carcinoma of the oeso- 
phagus from the surgical and radiological aspects. 
Professor G. GREY TURNER, in opening, said that the 
oesophagus was still the realm of experimental surgery. 
Although his first case of excision was carried out twenty- 
five years ago he was still undecided on many matters of 
technique. For some years he had been expecting that 
in radium or in deep x-ray therapy remedies would be 
found which would displace radical operations ; but his 
own experience of these measures had been very dis- 
appointing. The problem of the surgical treatment of 
cancer of the oesophagus had always been hampered by 
the inaccessible situation of the part involved and by the 
almost universal idea that malignant disease of this organ 
was of a peculiarly virulent type and liable to dis- 
seminate at a very early stage. The examination of 
patients who had died of the malady certainly disclosed, 
as a rule, extensive local spread and dissemination of the 
glands, but these cases had usually been allowed to drag 
on unchecked by any form of treatment. Even in the 
worst cases there was probably a stage at which the 
disease remained localized for a considerable time. In 
all probability cancer of the oesophagus was like similar 
disease in other situations, and while perhaps one-third 
of the cases were unusually malignant, in two-thirds the 
baneful effects were largely a question of environment. In 
the past there had been little attempt to deal with these 
cases radically at an early stage. As a rule, difficulty in 
swallowing had been allowed to drag on until it became 
not only a great discomfort but a serious menace to life. 
In very many patients three to six months had elapsed 
between the first onset of the symptoms and the stage 
at which some active treatment was seriously considered. 
With regard to malignant disease of the cervical oeso- 
phagus, he quite realized that the results of extirpation 
had been very encouraging, as in the series reported by 
Logan Turner. It seemed to him, however, that the diffi- 
culties of the restoration were very great; and that 
removal was often hampered by the desire of the surgeon 
to leave conditions favourable for repair. On the next 
occasion when he had to deal with this condition he 
proposed freely to excise the growth without regard to 
repair of the defect, and to make an upper oesophageal or 
pharyngeal fistula, and at a later date construct an extra- 


thoracic oesophagus.. He proceeded to speak particularly 
of his efforts to remove growths of the intrathoracic 
oesophagus. He had always been fascinated by the case 
in which Torek removed such a carcinoma and the 
patient lived for thirteen years and died of another cause. 
One of his pictures showing the oesophagus enucleated 
and lying on the front of the thorax had led him to 
develop the operation which he had designated the ‘‘ pull 
through ’’ method of removal. This plan had at least 
rewarded him with one complete success. He had also 
explored an oesophageal growth from the abdomen on 
eleven occasions in which he was not able to complete 
the removal. In the “ pull through ’’ the oesophagus 
was removed by combined enucleation from the abdomen 
and from the neck. The upper end of the cervical oeso- 
phagus was fixed at the neck and the operation was com- 
pleted by the formation of a new extrathoracic oeso- 
phagus. In the case referred to in which this method 
had been completely successful, he was able to show to 
the meeting a cinematograph film illustrating the ability 
of the patient to take ordinary food through his new 
gullet, for he had always felt that there could be little 
satisfaction in carrying this operation to a successful issue 
unless it was possible in some way to restore the power 
of natural feeding. Professor Turner gave a detailed 
account of the procedure he had followed in this opera- 
tion. The lessons of unsuccessful cases had also been 
remarkable and stimulating. One patient lived for eight 
weeks after the removal of the whole stomach and spleen, 
together with the thoracic oesophagus. Failure was due 
to sloughing of the cervical oesophagus, and death 
occurred from the spread of a slow infection ; but there 
was never any acute mediastinitis. As a result of his 
experience of the treatment of this condition he felt that 


‘radical surgery seemed to hold out considerable promise. 


It would be better not to attempt the repair of the oeso- 
phagus, but after recovery from the excision to supply 
the defect by making a new oesophagus by the anterior 
route. For growths of the upper end he would suggest 
an excision, with formation of.a cervical fistula, and com- 
pletion by a new oesophagus. For the lower end he 
would adopt the plan he had outlined with great par- 
ticularity in the case illustrated, but for the middle 
portion he was inclined to give further consideration to 
the posterior mediastinal or the transthoracic route. 
More information as to the exact living anatomy of these 
growths was required, and for this he looked to the 
radiologists and those who made oesophagoscopic exam- 
inations as well as to the result of surgical operation. 
Those who had always looked on the cancer problem 
dolefully would be inclined to nourish the hopeless atti- 
tude with regard to this particular matter. To those 
more optimistic he would like to add the encouragement 
of his experience. He could not forget that when Sir 
Spencer Wells was doing his pioneer work on ovariotomy 
his mortality was so high that there were those who said 
he ought to be prosecuted, and yet it was now known 
how safe a harbour he finally reached and how largely his 
pioneer work helped to lay the foundation of the success 
which abdominal surgery enjoyed to-day. Many might 
criticize the case which he had presented at length that 
evening, which was so recent that there could be no 
assurance as to the ultimate freedom of the patient from 
recurrence. To them he could only say that the restora- 
tion of the capacity of normal feeding, with some hope 
of freedom from recurrence, had already proved an ample 
reward for the patient and his friends, who had been led 
to believe that his condition was beyond all human aid. 
He was reminded of a visit he paid thirty years ago to 
Sir Spencer Wells’s former home at Golders Green. Over 
the portal of the front door he was delighted to read 
these words, ‘‘ Do to-day’s work to-day.’’ That he had 
always believed to be an excellent motto for the investi- 
gator ; it was a mistake to allow doubt and fears for the 
future to interfere with the work in hand. 

Mr. F. J. CLeminson brought forward, with Mr. J. P. 
MoNKHOUSE, a series of unselected cases of carcinoma of 
the oesophagus which were treated radiologically between 
the years 1925 and 1932 in the throat department of the 
Middlesex Hospital. There were eighty-nine cases in all— 
seventy-nine in men and ten in women. A preliminary 
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biopsy in seventy-two cases showed seventy of them 
to be squamous-celled carcinoma. In six cases the 
growth was situated in the upper part of the gullet, in 
fifty cases in the middle part, and in twenty-three in the 
lower part. The general mode of treatment was, after 
oesophagoscopy, to remove a fragment of growth for 
section, then by ¥ rays to determine the length of the 
stricture, and from the information so derived the dose 
of radon to be used and the length of the applicator 
were decided upon. Radon was placed in position and 
left for seven days. He exhibited the various applicators, 
the chief of which was Souttar’s tube, the seeds being 
made to adhere to a strapping around the tube. Screen- 
ing was with 0.5 mm. of platinum. The survival period 
was dated from the moment at which the patient sought 
advice in the out-patient department. For the whole 
series the average survival period was five to six months, 
being 8.5 months for the ten women and 5.2 months for 
the seventy-nine men. The previous history of dysphagia 
in the women averaged 5.4 months and in the men 3.8 
months, so that the longer previous history was associated 
with the longer survival period, suggesting that a short 
history did not necessarily indicate that the case was less 
advanced. In some of the more recent cases the dose of 
radon had been increased by 50 per cent., but if anything 
these patients had survived for shorter periods than the 
others. The only trace of silver lining in a rather gloomy 
cloud was that the number of cases was so small that the 
figures had nothing more than a suggestive value. 

Dr. W. M. Levitt said that hitherto the results of 
x-ray treatment in carcinoma of the oesophagus had been 
disappointing, although the disease was histologically of 
a type which should prove radio-sensitive. Post-mortem 
evidence, moreover, had shown that metastases were 
relatively uncommon in cancer of the oesophagus.’ The 
problem of the treatment was therefore in a large number 
of. cases that of the treatment of the local disease. On 
the assumption that the failure of the disease to respond to 
x-ray treatment as hitherto applied had been due to 
insufficient dosage reaching the growth, a technique had 
been worked out at St. Bartholomew’s Hospital to apply 
enormously increased dosage to the oesophagus. The 
principle was the application of a large dose of x rays 
to multiple long narrow fields placed at intervals all 
round the chest wall. The accuracy of firing upon the 
oesophagus had been confirmed. This treatment was 
carried out daily for five or six weeks, very intense doses 
of very hard rays being applied. Eight unselected cases 
had been treated by this method, all having high degrees 
of obstruction. In one of these patients treatment had 
been abandoned because of the occurrence of symptoms 
of pulmonary disease, and this patient had since died of 
empyema. With regard to the other seven, he showed 
skiagrams taken before and after treatment, indicating 
that the growth had disappeared, apparently completely 
in six cases, and in a seventh partially. In all the cases 
the obstruction had been relieved, and radiographic in- 
vestigation had shown that thick barium paste was 
swallowed with ease. It was clear that as a result of 
x-ray treatment it was possible to restore normal or almost 
normal oesophageal function, and one might be permitted 
to hope that some of these cases, which were all very 
recent, might be permanently cured. It was only by the 
use of an adequate dose of very hard rays, such as could 
be given by modern high-voltage apparatus, that the best 
results were reached. 

Mr. Woopmawn took up Professor Turner’s remark that 
the radiologist was the best person to decide whether the 
growth was fixed or not. He thought that was cpen to 
a certain amount of doubt. The oesophagoscope could 
tell quite accurately what the growth looked like, how 
much it moved, and all about it. He could confirm, 
from a study of the lymphatics of the oesophagus, what 
had been said with regard to the relatively slow spread 
during the earlier stages, though when the condition did 
develop the spread was very rapid. With regard to radon 
seeds, he thought they all had experience of cases in which 
the growth had been eliminated by implantation of radon 
seeds in the oesophagus, but the patient had not lived, 
because, as a rule, the growth was not approached from 


——— 


the outside. A corollary to the method of treatment 


which Mr. Cleminson had described would be to apply 


radon seeds from outside as well as inside. 

Sir THomas DuwnuiLv said that he thought it a good 
thing that everyone should work on this problem in hig 
own way, and those working in different ways shoul 
group themselves together and help by co-operation, No 
one method had as yet been established as the only 
advisable method. He was bound to believe that in the 
beginning these growths were local, confined to the mucoys 
membrane, then invading the submucosa, and that it was 
some time before they got outside. Patients would fe 
given the best chance of their lives by getting rid of the 
growth at this stage, even though it meant removing the 
viscus which contained the growth. If the radiologists 
and radium workers could cure the condition and stil} 
leave the patient with his oesophagus it was an ideal 
method, but in the meantime, he thought, surgeons must 
continue their work. He himself had tried to approach 
these growths transpleurally, and he thought that méthod 
of approach did not add greatly to the gravity of the 
operation, while it did assist its safety. He was filled 
with admiration for the courage and resolution of Professor 
Grey Turner. 

Mr. GorpoN-Taytor said that on several occasions 
he had successfully extirpated a carcinoma of the cervical 
oesophagus by the employment of the pac under- 
lying Mr. Wilfred Trotter’s technique. e quite agreed 
with Professor Grey Turner about the difficulty regarding 
the lower end of the oesophagus. He had explored the 
thoracic oesophagus many times and in many ways, but 
never to his satisfaction. The nearest approach to satis. 
faction was when he employed the old extrapleural method 
of Lilienthal. He was glad to have the opportunity of 
publicly congratulating Professor Turner upon the memor- 
able case which he had presented to the Section. 

Dr. N. S. Fryzi said that it was over twenty years since 
he first showed in the Royal Society of Medicine a number 
of cases of carcinoma of the oesophagus treated by radium. 
In one of these cases there had been a growth behind the 
sternum, which disappeared after x-ray treatment so com- 
pletely that no trace of it remained at all ; in fact, many 
people did not believe it had ever existed. That patient 
remained well for about two years, but it was eventually 
found that he had a spread of carcinoma along the oeso 
phagus below the region where the original growth had 
been. On post-mortem examination it was found that the 
part which had been treated was still free from growth. 
Among the cases treated by radium there was one patient 
who had lived for six years, and died subsequently of 
gastric ulcer. : 

Mr. Water Howarth said that the possibility of local 
excision seemed to depend on the mobility of the oeso- 
phagus. The only mob:le portion of the oesophagus was 
just below the cricoid down to about the sternal notch. 
He had met with only about two cases in that situation 
with which he had been able to deal. One. of these was 
in a man, aged 65, who was seen by him three and a 
half years ago with oesophageal obstruction due to cat 
cinoma at the upper end of the oesophagus just below the 
crico:'d. It was thought that it might be possible to 
excise this portion of the gullet, but, on exposing it from 
the outside, it was not possible to hook the lower end up 
into the wound, as it extended almost to the sternal notch. 
Ten radon seeds, one millicurie each, with silver filter, were 
inserted into the growth. The patient had _ remained 
quite well since then, and the growth had become replaced 
by a fibrous structure. This had been dilated on two 
occasions. The other part of the gullet where it was comr 
paratively mobile was just below the aortic area and above 
the diaphragm, but he had yet to meet with a satisfactory 
case in that region. He added that sometimes what 
appeared through the oesophagoscope to be a small malig: 
nant ulcer might in fact be an enormous growth fixed all 
round the aorta and the bifurcation of the trachea. He 
was now inclined to abandon the use of radium because of 
the difficulty of knowing the extent and fixity of the 
tumour in the thoracic cavity, and by simple intubation 
and the use of deep x rays a better result might be 
attained, 
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Mr. L. F. O’SHauGuHnessy referred to the method of 
end-to-end anastomosis of the oesophagus, which he had 
found successful in the necessary surgery for innocent 
tumours of the lower portion of the gullet. Mr. G. Ewart 
Martin said that he was glad to be able to carry back 
from that meeting a ray of hope. He had not been satis- 
fied at all with radium ; there seemed to be immediate 
cure of the local growth, but nevertheless the growth went 
on and the patient went downhill. Mr. H. P. Netson 
referred to the parallel use of radium in the rectum, point- 
ing out that better results were obtained when the rectum 
was exposed from outside and radium needles applied from 
outside. It seemed to him that if radium or radon was to 
be effectively applied to the oesophagus it was necessary 
to approach it from outside, but the difficulty was to get 
an even distribution of rays all round the oesophagus. 
He had employed a method whereby the radium was 
wrapped round the oesophagus in the form of a collar, but 
not stuck into the oesophagus. He was quite certain that 
the approach to the oesophagus should be transpleural. 
Dr..T. B. Josson referred to encouraging results from the 
implantation of radon seeds, and Dr. G. H. STEELE spoke 
to the same effect. Dr. J. H. D. WEBsTER paid a tribute 
to the work of Dr. Levitt and Dr. Finzi, and thought that 
in the x-ray method there lay the greatest hope. 

Professor GREY TURNER, in replying on the discussion, 
contented himself with the remark that any method which 
held out the slightest prospect of success should be 
utilized, but it was necessary to remember that the good 
results claimed were those which attended the work of 
experts, and it must not be thought that those results 
could be repeated by all and sundry. 


SMALL-POX IN 1870-4 


At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on November 
24th, Dr. J. D. Rotteston delivered his presidential 
address on ‘‘ The Small-pox Pandemic of 1870-4.”’ 

The president began by stating that the first com- 
pulsory Vaccination Act for England and Wales, passed 
in 1853, was to a large extent due to the Epidemiological 
Society of London, a committee of which had drawn up 
a report on the state of small-pox in England and Wales 
and other countries, and on compulsory vaccination. 
Although the United Kingdom suffered severely in the 
ea. the incidence and fatality of small-pox would 
ave been considerably higher had it not been for this 
law. The pandemic arose in the north-west, north-east, 
and south-west of France before the outbreak of the 
Franco-Prussian War, in the last quarter of 1869, and 
then spread throughout the country. The total number 


. of deaths from small-pox in France during the epidemic 


was estimated between 60,000 and 90,000. The unsatis- 
factory vaccination state of the civilian population and 
Army in France was then considered, and a description 
was given of the incidence, fatality, and characteristics 
of the pandemic in England and Wales, London, Scotland, 
and Ireland, and of foreign countries, with special 
reference to Germany and the German Army. The lack 
of accommodation for small-pox cases in London at the 
onset of the epidemic led to the rapid opening of three 
hospitals by the Metropolitan Asylums Board at 
Hampstead, Stockwell, and Homerton respectively. The 
transport of the patients left much to be desired, as an 
ambulance service at that time had not yet been estab- 
lished. The possibility of aerial convection of small-pox, 
which formed the subject of Power’s classical report on 
the Fulham Small-Pox Hospital in the next decade, was 
variously asserted and denied by different authorities in 
the London epidemic of 1871-2, especially in regard to the 
Hampstead Hospital, which, as the result of a suit 
brought by Sir Rowland Hill against the Metropolitan 
Asylums Board, remained closed for three years. The 
incidence and fatality of small-pox was shown to be heavy 
in the civilian population in Germany as compared with 
the well-vaccinated Army, but to be lower in the South 
German States, where primary vaccination was com- 


~pulsory, than in Prussia and Saxony, which had no 


vaccination laws. 


In conclusion, further statistics were given illustrating 
the difference in small-pox fatality in various countries 
and groups of individuals according to their vaccination 
state. A vote of thanks to the president for his address 
was moved by Dr. E. W. Goodall and seconded by Sir 
William Hamer. 


ORTHOPAEDIC CASES 


The annual general meeting of the British Orthopaedic 
Association was held in Edinburgh on November 24th and 
25th. 
Calcium in Bone Disease 

Mr. D. Greic (Edinburgh), opening a discussion on acute 
osteomyelitis and repair of fractures, said that bone was 
at the mercy of its blood supply, and was decalcified by 
the hyperaemia of infection, injury, neoplasm, and disuse. 
In acute osteomyelitis the liberated calcium was redeposited 
within the periosteum to form the new involucrum. The 
operation of diaphysectomy removed the available calcium 
and accounted for failure of bone regeneration ; it should 
never be performed until the new bone was well developed. 
Similarly, in fractures calcium liberated from the broken 
surfaces was redeposited within the fracture haematoma. 
Mr. StirLinG (Edinburgh) said that “‘ fracture serum ”’ 
contained up to thirty times as much calcium as blood 
serum ; the calcium was dissolved out of the bone by the 
acidity of the serum, which attained a maximum after five 
days.and returned to normal within twelve days. Experi- 
mental work indicated that metal interfered with this 
normal acidity ; the union of fractures was therefore 
delayed by plating. Ivory and beef bone did not inhibit 
acidity ; the reaction to stainless steel had not yet been 
investigated. Experiments also showed that union was 
delayed by any injection of the fracture haematoma or by 
tearing of its wall ; this fact should be considered when 
treating any fracture by local anaesthesia, early deep 
massage, or operative reduction. Mr. Watson JONES 
(Liverpool) mentioned that if it was true that decalcifica- 
tion was due to acidity, the experimental observatior that 
metal inhibited acidity was at variance with the clinical 
fact that metal (other than stainless steel) always decalci- 
fied adjacent bone. The important practical point was 
that hyperaemia caused decalcification, and if in a fracture 
the initial hyperaemia was perpetuated by the repeated 
trauma of inadequate immobilization, by infection, or by 
the irritation of metal or ivory, there was excessive decalci- 
fication and delayed union or non-union. The only im- 
portant cause of non-union was inadequate immobilization. 

Mr. STRUTHERS and Professor MuRRAyY DRENNAN (Edin- 
burgh) demonstrated cases of parathyroid osteodystrophia 
fibrosa, and referred to the frequent delay in skeletal 
recalcification after removal of the parathyroid tumour. 
Mr. C. P. Stewart (Edinburgh) said that calcium balance 
depended on three factors: (1) calcium intake (diet and 
vitamin D activity), (2) parathyroid activity (mobilization 
of calcium from the bones), and (3) rate of bone-cell 
proliferation (local phosphatase activity and hydrogen-ion 
concentration). The three factors were interrelated, but 
the first was of greatest importance in rickets and osteo- 
malacia, the second in osteitis fibrosa, and the third in 
Paget’s disease. 

Sciatica and Low Back Pain 


Mr. W. A. CocHRraNe (Edinburgh), reporting the results 
of dissection of the lumbo-sacral plexus and the lumbar 
vertebrae, pointed out that a high or pre-fixed plexus 
predisposed to stretching of the nerves. He postulated 
that the coincidence of such an anatomical variation with 
an extra presacral vertebra, or with sacralization of the 
fifth lumbar transverse process, might explain cases of 
sciatica. Mr. Watson Jones (Liverpool) remarked that 
anomalies of the lumbar vertebrae were rarely found in 
sciatica, but muscle spasm, lumbar rigidity, and scoliosis 
were very common. Treatment by spinal manipulation 
failed in at least 40 per cent. of cases, but immobilization 
by a head-suspension plaster jacket invariably gave relief. 
Mr. BLUNDELL Bankart (president) said that 50 per cent. 
of cases of sciatica scoliosis could be cured by manipula- 
tion. He had occasionally exposed the interarticular 
joints by operation and found the nerve roots to be very 
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closely in contact with the joints. Mr. Mercer (Edin- 
burgh) described an operation for excision of the fifth 
lumbar transverse process by an anterior extraperitoneal 
approach. The bone was much more easily exposed and 
removed than by the usual posterior approach. 


Other Communications 


Professor JOHN FRASER (Edinburgh), in a communication 
on lipoid granulomatosis of bone, said that the disease 
was due to an error of lipoid metabolism accounting for 
excess of cholesterol, which was deposited in blood vessels 
and led to granuloma formation. Symptoms were caused 
by local pressure effects, and included diabetes insipidus 
from p'tuitary involvement, loosening of the teeth, and 
extensive bone calcification. The bone condition was 
to be differentiated from neoplasm and gumma, and 
responded well to deep x-ray therapy. 

Mr. J. Bruce (Edinburgh), speaking on disorders of the 
metatarsal bones, traced the evolution of the foot, and said 
that congenital anomalies of the first metatarsal, including 
shortening, abnormal varus position, and undue mobility, 
predisposed to strain of the other metatarsals. Compensa- 
tion of the increased load caused subperiosteal thickening 
of the metatarsal shafts (Deutschlander’s disease). De- 
composition resulted in metatarsalgia, spontaneous or 
““ march fracture ’’ of the metatarsal neck, and Kohler’s 
or Freiberg’s disease of the metatarsal head. The recent 
calamitous report of a case of ‘‘ march fracture ’’ mistaken 
for sarcoma, in which the leg had been amputated, em- 
phasized the necessity for recognition of these disorders. 

Mr. STEWART MIDDLETON (Edinburgh), discussing arthro- 
gryposis multiplex congenita, said that in this condition the 
skeletal muscles were replaced by connective tissue, and 
the resulting muscle shortening caused deformities which 
were very difficult to correct but had little tendency to 
relapse. Investigation of experimental herds of sheep in 
which the disorder was inbred showed that the muscles 
developed normally but underwent secondary degeneration 
before birth of the lamb. It was therefore an intrauterine 
muscular dystrophy, and he suggested the nomenclature 
myodystrophia foetalis deformans.’’ Mr. B. Macrar- 
LAND (Liverpool) remarked that in human cases there were 
three objections to the theory of muscular dystrophy: 
(1) there was no progression after birth, (2) there was 
rarely any family history, and (3) the condition could occur 
in one limb, the child being otherwise normal. Mr. 
STEWART MIDDLETON, in reply to Mr. Bankart, said that 
there was no evidence of a primary neurological lesion. 

Mr. CLARKE (Manchester) reported eighty-seven recent 
fractures of the carpal scaphoid treated by immobilization 
for periods up to nine months. Bony union was secured 
in 80 per cent. of cases. Of ten neglected recent fractures 
(one to three months’ duration) treated conservatively, only 
one united by bone. In such cases he advocated freshening 
of the fractured surfaces by operation, followed by pro- 
longed immobilization. If the fracture remained ununited 
arthritis of the wrist, which could not be relieved by 
any operation, invariably developed. Mr. Atan Topp 
(London) advocated excision of the whole proximal row of 
carpal bones for old ununited fractures with arthritis of the 
wrist. Mr. TreETHOWAN (London) reported a case of 
‘* osteochondr:tis dissecans of the scaphoid.”’ 

Mr. N. Dott and Mr. R. Stirtinc (Edinburgh) advo- 
cated manipulative reduction of congenital dislocation of 
the hip, but said that repeated manipulations impaired 
the end-result. In cases in which the upper lip of the 
acetabulum was underdeveloped they made a new lip by 
open operation at an early age instead of waiting for 
redislocation. 


CHILD GUIDANCE 


At a meeting of the Liverpool Medical Institution, held 
on November 23rd, with the president, Dr. H. R. 
Hwurrer, in the chair, Dr. A. DinGwaLt ForpDycer read 
a paper on the meaning of “ child guidance ”’ and its 
practice. 

Dr. Fordyce said that environment and education had 
gradually become more and more closely associated with 
medical work, their relation to, and importance for, 


health had been more clearly determined, and guidance 
by the doctor in charge had been increasingly sought for 
Unsuitable environment might lead to the development 
of poor physical health with various symptoms or { 
mental stress exhibiting itself in various forms of eccep, 
tricity or misbehaviour. In other cases the fons et Origo 
mali was educational ; the symptoms, or stammer, or 
misbehaviour were primarily due to a faulty reacting 
between the particular child and the educational demands 
that were made upon him. Recent advances in psyche 
logical knowledge, both educational and medical, had 
opened up avenues of approach to correct diagnosis 
which were of great value, but many of the tests ang 
observations were only accurate—and therefore of value 
when conducted by experts in the subject, and the cop. 
clusions of those specialists were usually based on q 
great deal of painstaking work which was often not fully 
recognized. Advances in psychology, the correlation of 
education and educational methods with medicine, ang 
the elucidation of features of environment were the 
important addenda to paediatrics in the branch of child 
guidance. For diagnosis and treatment in poor cases the 
service of a clinic was necessary. -Dr. Fordyce the 
detailed the work and methods of the Liverpool Chilg 
Guidance Clinic, and read a précis of typ‘cal cases. Finally, 
the speaker referred to Sir George Newman's report for 
1932, and to the increasing need for ‘‘ child guidance,” 
expressing the opinion that it was all-important that the 
approach to the subjcct should be controlled by medica} 
practitioners. 

Dr. M. Barton Harr said that Dr. Fordyce had 
stressed the fact that child guidance was no new concept, 
but the application of psychological methods of approach 
to a specialized group of children and young people, 
During the past nine and a half years, at the Liverpool 
Psychiatric Clinic—a clinic which dealt with early mental, 
nervous, and behaviour disorders,in persons .of all ages— 
26.6 per cent. were found to be under 20 years of age~ 
that is, either children or adolescents still in the stage 
of normal physical, mental, and personality development, 
The significance of this lay in the fact that, unlike the 
general medical approach, which was concerned essentially 
with diagnosis and treatment, psychological medicine had 
to concern itself very largely with the problem of pro 
phylaxis. In this way it was far more closely allied in 
its function to the public health service than to medical 
practice, and had a similar duty to perform. — Child 
guidance might be said to have originated in Dr. William 
Healy’s study of juvenile delinquency and its causes. 
Just as in general medicine symptoms which appeared 
to be of minor importance might result in the most 
serious consequences if they were left uninvestigated, % 
one of the aims of a clinic such as Dr. Fordyce described 
was to investigate the very earliest signs of behaviour 
disorder and prevent the more serious forms of delin- 
quency arising. A further prophylactic function of the 
clinic concerned the psychoneuroses. The elucidation of 
the causes underlying, and factors contributing to, childish 
fears, anxieties, obsessions, etc., in their early stages 
should do much to prevent the development of more 
chronic forms of neurosis in later life. It was difficult to 
say how far child guidance could be considered as a means 
of preventing the onset of actual mental disorder, but 
with increasing knowledge of the temperamental pattems 
which were found to precede such disorders it was ex 
tremely likely that much might be done by preventive 
measures in this field also. It was important to emphasize 
that the child guidance clinic was not a place but 4 
method. Whether it formed an integral part of hospital 
administration, as at Guy’s Hospital, was attached to 
a school medical department, as in Birmingham, or was 
an independent clinic, as in Liverpool, did not much 
matter, but just as public health measures were directed 
towards the maintenance of physical health in the child 
so child guidance was a method by which the earliest 
manifestations of any aberration in mental health weté 
noted, observed, and, where possible, corrected before 
they had developed to serious dimensions. ; 

Dr. Norman B. Capon pointed out that the child 
guidance movement aimed at studying the “ whole 
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child,’ including the three aspects of physical, mental, 
and spiritual health. An experienced general practitioner 
was often able to achieve much in this direction. The 
speaker urged that the clinic should be under the general 
direction of a paediatrician, and he pointed out the 
danger that potentially healthy children might develop 
into ‘‘ problem children ’’ if their well-meaning, over- 
anxious parents became obsessed by references to child 
psychology in the lay Press and on the wireless. 


Bronchiectasis 


Dr. E. T. Baker-Bates, in a paper on some aspects of 
pronchiectasis, said that the diagnosis of bronchiectasis 
prior to the introduction of lipiodol was limited to the 
advanced case, and the frequency of the condition was 
very difficult to estimate. Post-mortem statistics were 
of no value ; clinical observation revealed the advanced 
cases and lipiodol the early ones, the incidence of which 
varied with the thoroughness with which these cases were 
investigated. Discussing the factors in the production 
of bronchiectasis, he said that in congenital bronchiectasis 
the dilatation alone was congenital, and only if a chronic 
infection developed in the congenitally dilated bronchi 
did symptoms appear. Infection in the first instance 
might produce a loss of tone in the bronchi leading to 
temporary dilatation, aided by stagnation of secretions 
and tension. The relation of inspiration and cough to 
the intrabronchial pressure were then considered, it being 
pointed out that cough was a symptom of bronchiectasis 
and not a factor in its production. Pulmonary atelectasis 
was an important factor in the production of the condition. 
The effect of atelectasis on the intrapleural pressure was 
discussed, also the relation between pneumonia and 
atelectatic bronchiectasis. The part played by pneu- 
monia in the production of apical cavitation was also 
considered. The speaker said that it was to lipiodol 
that we owed the elucidation of the pathology of 
bronchiectasis ; the changes visible on a direct x-ray 
were secondary to an inflammatory process extending 
from the bronchial wall producing fibrosis and a chronic 
interstitial pneumonia. The work of Hudson and Rein- 
berg on the presence of motor phenomena in the tracheo- 
bronchial tree was discussed, together with the delay in 
the rate of excretion of lipiodol from atelectatic and 
post-pneumonic areas and its relation to bronchiectasis. 
A classification of the anatomical types of bronchiectasis 
was given, and the significance of triangular shadows 
and their relation to bronchiectasis and pneumonia dis- 
cussed. Dr. Baker-Bates also dealt with dry bronchi- 
ectasis, and stressed the absence of haemoptysis in certain 
cases. Mentioning the symptoms, physical signs, and 
diagnosis of the early case, the speaker said that they 
depended on (1) the position of the bronchial dilatation 
—least in apical cases ; (2) the type of dilatation ; and 
(3) the presence or absence of secondary infection, and 
its severity. Sputum was a complication, and not a 
necessary manifestation of the condition. | Haemoptysis 
occurred in over GO per cent. of the cases under con- 
sideration. The limitations of the direct x-ray in diagnosis 
were noted, also the extreme value of lipiodol in all 
obscure and early pulmonary conditions after phthisis 
had been excluded. 

Dr. A. E. CoNNOLLY said that bronchiectasis could, in 
many cases, be demonstrated by direct radiography, the 
bronchiectatic cavities being even visible in a shrunken 
lobe. Upper lobe bronchiectasis, in some cases probably 
of congenital origin, might closely simulate pulmonary 
tuberculosis, but the radiographic appearances were dis- 
tinctive. The presence of bronchiectasis with shadows 
indicative of healed pulmonary tuberculosis was often 
regarded, owing to physical signs and recurrent haemop- 
tyses, as due to a reactivation of a tuberculous process 
when'the pulmonary disability was bronchiectasis. 

_ Dr. O. F. Tuomas said that examination by lipiodol 
injection of the bronchial tree was of great value in sana- 
torium work. Many cases which were admitted with per- 
sistently negative sputum over a long period, and often with 
a history of haemoptysis, showed on examination by this 


method clear evidence of bronchial dilatation. Dr. WALLACE 
Jones said that since the introduction of lipiodol the diag- 
nosis of bronchiectasis had become comparatively simple, 
except in the dry and symptomless type. He emphasized 
that the chief difficulty at present was to know what to 
do for the patient when the diagnosis had been estab- 
lished. Mr. HuGu Rep said that with early diagnosis 
it was found that in many Cases the disease was limited 
to the lower lobe of the lung. For such conditions the 
operation of choice was lobectomy. Recent work, and 
particularly the substitution of the one-stage for the two- 
stage operation, had reduced the mortality to a reasonable 
level. In this operation, now done under gas-and-oxygen 
anaesthesia, the chest was opened through an incision 
in the seventh intercostal space, the wound retracted, 
and the lower lobe of the lung brought throngh a 
tourniquet and cut off. The stump was sewn up and 
invaginated, and the wound closed. Thoracoplasty had 
a limited application, and combined sometimes with extra- 
pleural plumbage was not a difficult or dangerous opera- 
tion, as long as the nursing was efficient. Phrenic 
evulsion and artificial pneumothorax were, on the whole, 
disappo‘nting. 


CONGENITAL PYLORIC STENOSIS 


At a meeting of the Birkenhead Medical Society, held on 
November 3rd, Dr. G. S. Swan read a paper on the 
above subject. He said that congenital pyloric stenosis, 
or, more correctly, hypertrophic stenosis of the pylorus 
in the newborn, was a condition which had only been 
generally recognized in the last thirty or forty years. It 
was first noted by Beardsley of America, and had been 
fully described by Robert Hutchison and others. There 
was still some controversy as to whether the hypertrophy 
was congenital or secondary to spasm of the pylorus. 
The fact that the older writers laid stress on the main 
treatment of these cases being medical, and reported 
many successes (as much as 75 to 80 per cent.), 
was a definite indication that spasm was the primary 
condition and hypertrophy secondary. There was a 
further proof that the condition was primarily spasmodic, 
in that the symptoms did not come on at birth, but 
generally a fortnight or more later. Pathologically there 
was shown considerable thickening of the circular 
muscular sphincter of the pylorus, which was sometimes 
cartilaginous in consistency. A further striking fact was 
that the vast majority of these cases- occurred in boys, 
and that nearly half were first babies. Four personal 
cases recently treated at the Birkenhead and Wirral 
Children’s Hospital were all boys. A very definite 
history was always obtained. The child was healthy 
when born, and thrived well for the first week or ten 
days ; then vomiting began, irregularly for a few days, 
and later persistently after each feed. Usually the child 
was taken off the breast and a food was tried. The 
remarkable thing was that for the first twenty-four hours 
the vomiting ceased, and then recommenced with renewed 
vigour. The process might be repeated several times 
before medical aid was sought. By this time the vomit- 
ing had taken on its peculiarity, and had become projec- 
tile, and there was a large amount of mucus. present. 
Emaciation was now rapid, though the child was not 
cachectic, and constipation was marked. Babies who 
had persistent vomiting and constipation should always 
be suspected of hypertrophic stenosis. The clinical signs 
were fortunately very definite and unmistakable. Two 
signs which were pathognomonic of this condition were: 
(1) visible peristalsis of the stomach, the peristaltic wave 
crossing the abdomen from left to right above the navel ; 
and (2) the presence of a tumour at the pylorus about 
the size and shape of the terminal phalanx of the 
little finger. Peristaltic action of the stomach was visible 
almost immediately after the intake of food. In dis- 
cussing treatment of this condition Dr. Swan said that 
one recognized a certain divergence of view, although 
now it was generally recognized that surgery held out 
more hope of cure. His own view was that surgery 
was necessary immediately the condition was diagnosed. 
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Writers of twenty years ago preferred to treat all cases 
medically, and with considerable success. The surgical 
death rate was then very high, probably because medical 
treatment was tried for some weeks, and by the 
time surgery was suggested the child was too weak to 
withstand the combined effects of anaesthesia and open- 
ing of the abdomen. If surgery were undertaken early 
the vast majority of cases would recover. As a rule 
vomiting ceased within twenty-four hours, and the child 
might only vomit once or twice after operation. Within 
three days an increase in weight was usually shown ; 
within ten days the child left the hospital well on the 
road to recovery. Treated medically; with daily stomach 
lavage and small feeds, there was always considerable 
anxiety. Emaciation was rapidly progressive, vomiting 
was difficult to control, and the child reached a point 
after three or four weeks when death seemed imminent ; 
there was then a sudden change for the better, and 
slow but steady improvement set in. Actually, if one 
accepted the theory that spasm was the prime factor, 
the spontaneous cure was probably due to the reaching 
of a point of extreme weakness from starvation—the point 
where the musculature was too feeble to remain any 
longer in spasm. The convalescent period was slow, and 
any time from two to three months might elapse from 
the onset of symptoms before the child regained its birth 
weight. Surgically, two or three weeks after operation 
would be sufficient for the child to regain its birth weight. 
Drugs were of little or no use. Minute doses of opium 
might, however, be given to allay the restlessness, but 
opium, unfortunately, aggravated the severe constipation. 
Dr. Swan then gave brief histories of four cases. 


A LINGUAL GROWTH 


The November meeting of the Section of Surgery of the 
Royal Academy of Medicine in Ireland was devoted to 
a discussion of clinical cases, with the president, Mr. 
HENRY STOKES, in the chair. 

Dr. OLIVER CHANCE showed a man, aged 63, who had 
first consulted him last February. The patient stated 
that eight months previously he had felt his tongue 
rubbing against his teeth. He filed his teeth down, but 
his tongue got worse and worse. The tongue was com- 
pletely immobile and its whole anterior aspect indurated. 
There were enlarged glands in the left submaxillary 
region. Dr. Chance regarded the case as one of inoperable 
cancer, and recommended a mouth wash, tooth extrac- 
tion, and morphine when necessary. Two months ago, 
however, the tongue appeared to be quite well, and the 
enlarged glands had all disappeared, except for some in 
the submental region, which had broken down into a large 
fungating mass. The Wassermann reaction was negative 
and the chest free from tuberculosis both clinically and 
radiologically. ‘The fungating mass did not respond to 
iodides in large doses. 

Mr. F. J. Henry said he had seen a somewhat similar 
case, at first diagnosed as actinomycosis, but which 
eventually turned out to be a squamous carcinoma. Mr. 
J. CooLican suggested that the tongue condition might 
be a simple septic one, while the condition of the neck 
might be a branchiogenetic carcinoma. Dr. R. R. Woops 
thought it possible that the condition was similar to the 
semi-malignant granulomatous conditions seen in the nose. 
These yielded very fairly well to radiation. Dr. CHANcE, 
in reply, said that two possible diagnoses had occurred 
to him—one was a primary tuberculous lesion, of which 
four cases were mentioned by Butlin, the other was a 
granuloma. 


At a meeting of the Cork Clinical Society, on November 
17th, Dr. C. B. Pearson discussed a case of impacted 
ureteric calculus, and Dr. D. F. HeGarty a case of renal 
calculus, both showing specimens and pyelograms. Dr. B. 
Honan brought forward a patient with early mental changes, 
and the diagnosis and treatment were discussed. Professor 
J. M. O’Donovan showed a patient with mitral stenosis, and 
demonstrated some new points in the diagnosis of this con- 
dition, especially with electrocardiography and radiography. 


Reviews 


CONCERNING EMBOLISM 


Embolism has figured largely in the literature of the last 
twenty years, and Dr. SicuRD FREY’s monographt 
furnishes a very complete presentation of that subject 
both from the descriptive and from the literary point of- 
view. His book includes the discussion of every form of 
embolism, together with a critical examination of the 
numerous problems relating to the subject. It appeals 
mainly to the clinician, with stress on the pathological 
and physiological problems involved. The centre of 
interest turns naturally on blood embolism, and. more 
especially on pulmonary embolism in its more serious 
and fatal form. Scheidegger has recently made a 
statistical study of fatal cases of post-operative pulmonary 
embolism, and his figures give the impression that 
pulmonary embolism is of more frequent cccurrence than 
is generally supposed. His tables refer to nearly 21,009 
operated cases of all kinds, and he found that fatal 
pulmonary embolism occurred in no less than 4 per cent, 
of exploratory laparotomies, in 2.8 per cent. of operations 
on the stomach and intestines, in 3.1 per cent. of gynaeco- 
logical operations, and in 0.69 per cent. of the sum total 
of operations of all kinds. Apparently in nearly three. 
fourths of the cases the source of the embolus was 
thrombosis of the veins of the lower limbs and pelvis, 
but as to the cause of the thrombosis little is known, 
although theories abound. There is a general opinion, 
however, that infection is an important factor, and that 
obesity and possibly the position of the patient during 
and after the operation are of influence. 

As is well known, Trendelenburg was the first to 
attempt to save life by extracting an embolus from the 
pulmonary artery. Between 1908 and 1923 he operated 
on twenty cases, and, although unsuccessful in all, his 
efforts were not fruitless, for in 1924 Kirschner, employing 
his method, had a success, and since that date the 
operation has been performed 102 times by different 
surgeons, with complete success in eight cases. Dr. Frey 
gives a full description of the technique of Trendelenburg’s 
operation, and in this, as in all other parts of the work, 
his book shows evidence of his thoroughness in the treat- 
ment of the subject. 


SURGICAL ANATOMY 


Those who, like Mr. Granr Massig, come in contact 
with students in the hospital ward as well as in the dis- 
secting room realize what a small proportion of the facts 
so painfully acquired in the anatomy department remain 
as useful knowledge at the close of clinical training. It 
is true to say that the student who gives up active interest 
in anatomy on passing his second examination breaks off 
his studies at the point where their real interest begins. 
The clinical curriculum is so full nowadays that continuity 
of study in this matter is largely in the hands of the 
student himself ; and he will do well to start systematic 
reading of a book on applicd anatomy directly he com- 
mences his hospital practice. In Surgical Anatomy? Mr. 
Massie has compressed into small compass a mass of 
information of special use to the fourth- and _ fifth-year 
student. The second ediiion of this book follows orthodox 
lines, and is written on a regional basis, short anatomical 
description being supplemented, as occasion arises, by 
information on diagnostic and operative procedure. 


—— 


Embolie. Von Dr. Sigurd Frey. Leipzig: G. Thieme. 
(Pp: 178; 36 figures. - Kart. M.12.) 

? Surgical Anatomy. By Grant Massie, F.R.C.S. Second edition. 
Churchill’s Empire Series. London: J. and A. Churchill. 193% 


(Pp. 458 ; 147 figures. 18s. net.) 


1 Die 
1933. 


of 
_ gre 
po 
no 
dei 
ph 
ph 
eff 
wi 
| 
| as 
an 
| ill 
pe 
| fac 
| ex! 
| ad 
we 
a | to 
me 
| 
th 
rel 
pr 
4 to 
bu 
mé 
of 
inj 
th 
: elu 
wl 
for 
4 | th 
| thi 
is 
| 
| 
| su 
| ou 
| Al 
to 
| Pr 
| hi 
| in 
lo 
| pa 
| 
| of 
Tr 
| wl 
| pu 
: | of 
th 
be 
ac 
| su 
a 
| Ga 
Pa 


JRNAL 


1e last 
graph! 
ubject 
Nt of: 
rm of 
of the 
Ppeals 
logical 
Te of 

more 
serious 
de a 
onary. 

that 
than 
21,009 

fatal 
cent, 
ations 
naeco- 
total 
three- 
Was 
elvis, 
nown, 
inion, 
| that 
luring 


st to 
n the 
arated 
1, his 
loying 
e the 
ferent 
Frey 
burg’s 
work, 
treat- 


ntact 
e dis- 
facts 
omain 
terest 
ks off 
egins, 
nuity 
f the 
matic 
com- 
2 Mr. 
ss of 
1-year 
10dox 
mical 
by 


hieme, 


dition. 
1933, 


‘Dec. 9, 1933] REVIEWS “1077 
—— 


The difficulty in writing a book of this kind is that of 
knowing what to leave out. Here—where, for the sake 
of completeness, an attempt is made to cover the whole 

ound—descriptive compression is carried at times to the 
point of ambiguity. The student, for example, who had 
not already a fairly thorough anatomical knowledge would 
derive little benefit -from the bald statement that the 
pharyngeal wall includes the bucco-pharyngeal fascia, the 
pharyngeal aponeurosis, and the prevertebral fascia. The 
effects of median nerve section are described on page 179 
without mention of the flexor longus pollicis. It is a 
question whether such brevities are worth inclusion at all, 
as they confuse rather than instruct. Accounts of arterial 
anastomoses, and of operations for ligation in continuity— 
illustrated often by whole-page coloured plates—occupy 
perhaps a disproportionate amount of space in view of the 
fact that these operations are so seldom performed. Such 
expressions as ‘adduction of the wrist’’ might with 
advantage be replaced by ‘‘ abduction of the hand ’’ ; the 
words ‘‘above’”’ and below’’ by “‘ superficial ’’ and 
“deep,” or ‘‘ proximal ’’ and “‘ distal,’’ as they are apt 
to cause the reader unnecessary confusion. There are 
some remarkable omissions on the clinical side, Kocher’s 
method of reducing dislocation of the shoulder being given 
without any mention of the greatest bar to replacement— 
the spasm of the subscapularis. An account of the peri- 
renal fascia is given without any reference to its bearing on 
prolapse of the kidney. Prolapse of the kidney is stated 
to be a possible cause of nausea, pain, and even jaundice, 
but there is no direct reference to hydronephrosis—the 
main indication for nephropexy. A method of exposure 
of the radius is given with no mention of the risk of 
injury to the posterior interosseous nerve. In this way 
the whole point of some important procedures is apt to 
elude the student. 

These, however, are the exceptional blemishes in a book 
which, for the most part, is remarkably clear and in- 
formative, well printed, and illustrated. The section on 
the abdomen is particularly good, as is the new matter on 
the anatomy of infections of the hand. Here the student 
is shown, by opposing diagrams, what to do and what 
not to do when incising the hand. But the best-written 
part of the book is the new section at the end on the 
surgery of the autonomic nervous system. This is an 
outstandingly clear summary of present knowledge. 
Altogether this sizeable volume is one we can recommend 
to the student who has his second examination safely 
behind him. 


ARTERIAL HYPOTENSION 


Professor GrrAUD’s wide review of Arterial Hypotension 
in Chronic Diseases* is based on a report presented by 
him to the French Congress of Medicine at Montpellier 
in 1929. This report was one of three on the subject of 
low blood pressure ; the other two—on permanent idio- 
pathic hypotension by Drs. Lian and Blondel, and on 
acute and subacute hypotension by Professor A. Dumas 
of Lyons (who has recently contributed to the Nouveau 
Traité de Médecine what is really a monograph on the 
whole subject of arterial tension)—are also in process of 
publication. Professor Giraud’s volume is a_ storehouse 
of the opinions expressed on the subject, and has more 
than four hundred references, the vast majority, naturally, 
before 1930; in one of them, about the hypotensive 
action of thyroid extract, Sir William Hale-White appears 
as “ Kalwhite.’’ The subject is systematically divided 
up; thus a fall of both the systolic and diastolic -pres- 
sures, and of each separately, and of a general and of 
a local distribution, are considered. The low blood 


* L’Hy potension Artérielle dans les Maladies Chroniques. Par 
Gaston Giraud, Professeur A la Faculté de Médecine de Montpellier. 
Paris: Masson et Cie. (Pp. 259; 40 fr.) 


pressure in tuberculosis—between 110 and 90 mm. Hg 
systolic and about 70 diastolic—is very thoroughly dis- 
cussed. For example, the frequency of a low blood pres- 
sure has suggested that it may dispose to, rather than 
be caused by, tuberculous infection ; in this connexion the 
author points out that a recent development of hypoten- 
sion is much more significant than a low pressure of long 
standing, but is not a proof of tuberculosis, as other con- 
ditions may have the same effect, and only arouses the 
suspicion of early tuberculosis and indicates the need for 
an exhaustive clinical investigation. Hepatic disorders 
are frequently, and ordinary cirrhosis particularly, found 
to show a low blood pressure. Psychopathic conditions 
are also commonly associated with arterial hypotension, 
especially those of a depressive character ; the causal 
relations between the state of the pressure and of the mind 
are discussed, and the general conclusion is reached that 
hypotension is usually secondary rather than primary. 


CHEMISTRY AND PHYSICS OF CONTRACEPTIVES 


It has been said that the discovery of a cheap, fool-proof, 
and infallible contraceptive would create a world revolu- 
tion as critical as that which followed the discovery of 
language. There exist, it is true, even to-day, contracep- 
tive expedients that-are so nearly certain in their effect 
that the difference hardly matters ; but these, by reason 
of their nature and cost, or of the skill with which they 
have to be applied, can exercise but a limited influence 
on human affairs, and even this, it may be added, not 
entirely beneficial. The policy of laissez-faire in con- 
traception has produced a situation in which the most 
rigorous control of the size of the family is being exer- 
cised among the economically, and some would say 
genetically, best endowed social groups ; and to this 
dysgenic tendency the only effectual corrective—failing 
the social control of the means of reproduction—would be 
in making the practice of contraception as accessible to 
the poorer and more ignorant strata of society as it is 
to the well-to-do and better educated. 

Dr. C. I. B. VoGeE’s study of the Chemistry and Physics 
of Contraceptives* is a valuable and original contribution 
to this end. It may be true, as Professor Julian Huxley 
recently suggested, that to future generations chemical 
and physical contraceptives will seem as primitive as bone- 
shakers in an age of motor cars ; but for the present the 
most promising lines of investigation are indubitably into 
the action of spermicidal agents in vivo, with the object 
of discovering substances which, while not injuring human 
tissue, will destroy or immobilize spermatozoa in the 
vagina in less time than the most active of them could 
pass unscathed through the cervical canal. Dr. Voge does 
not, it must be confessed, claim that he has found such 
a contraceptive ; but he does intelligently, systematically, 
and scrupulously clear the ground, first by stating the 
nature and indicating the complexity of the problem, and 
then by setting out the results of the most detailed study 
of proprietary contraceptives that has yet been under- 
taken. Even to those familiar with the literature on 
contraception it may prove surprising to discover that 
there are at least 150 branded chemical contraceptives on 
the market, all or nearly all claiming something like 
perfection and all, needless to say, defective in a number 
of important respects. Used in conjunction with a 
mechanical contraceptive most of these can confer a high 
degree of security ; very féw could alone achieve the 
desired end in persons of average fertility. Dr. Voge’s 
work is concerned with analysing the factors underlying 
the inadequacy of existing chemical contraceptives and 


4 The Chemistry and Physics of Contraceptives. By C. I. B. 
Voge, B.Sc., Ph.D., F.R.S.E. London: Jonathan Cape, 1933. 
(Pp. 288; illustrated. 12s. Gd. net.) 
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with setting out both the specification of a perfect contra- 
ceptive and the technical difficulties that must be over- 
come in its quest. It is with such practical considerations 
in mind that he treats of anatomy and physiology in 
relation to spermicides (particularly with reference to the 
chemical and physical properties of semen and the vaginal 
secretions) ; of the action of chemicals on spermatozoa ; 
of vehicles for spermicides ; and of the chemistry and 
physics of rubber. 

Any suggestion that The Chemistry and Physics of 
Contraceptives makes easy reading would be an injustice 
to the author and misleading to the reader. Dr. Voge 
has had—to quote the interesting preface by Dr. R. L. 
Dickinson—‘‘ a thorough grounding in biology, general 
and medical chemistry, bacteriology and immunology,” 
and he takes for granted a similar equipment in the 
audience he is addressing. But as a work of reference 
his book deserves a place in every library of contraception. 
It is well produced, and is supplied with a copious 
bibliography, a good index, and a valuable list of pro- 
prietary contraceptives. 


STUDIES IN SCARLET FEVER 


Two recent supplements to the Actd Paediatrica’ deal 
with certain aspects of scarlet fever. Dr. J. Wickstrém in 
an article on an electrocardiographic investigation of the 
heart in scarlet fever, states that over a pericd of nearly 
eight months he made 2,669 electrocardiographic records 
of 100 patients. He gives full protocols, charts ingeni- 
ously combining temperature and pulse records, and 
summaries of the electrocardiographic findings at different 
periods of the illness. The most constant finding was 
a partial heart-block, apparently of good prognosis, 
and it is pointed out that, taken as a whole, children 
suffered less from damage to their hearts than adults. 
Serum treatment appeared to have no effect upon the 
prevention or amelioration of cardiac complications. An 
excellent bibliography is included and makes the whole 
monograph a valuable production. Dr. Ragnar Huss, 
writing on the Schultz-Charlton reaction in scarlet fever, 
is also from Stockholm, and owes his inspiration, as does 
Dr. Wickstrém, to Professor Lichtenstein. The mono- 
graph falls naturally into two parts: first, the author 
gives a very thorough study of the reaction both in his 
own experience and in other reported studies ; secondly, 
he deals with the exact nature of the phenomenon. 
Twelve conclusions cover almost every aspect of this 
curious problem, and an excellent bibliography should 
make this work valuable not only for clinical workers in 
fevers but also for the laboratory student of anaphylactic 
and allied processes. 


QUINOLINE DERIVATIVES 


The Therapeutic Agents of the Quinoline Group,’ by 
Professor W. F. voN OETTINGEN, is one of the useful series 
of monographs published by the American Chemical 
Society. Quinoline derivatives have risen in therapeutic 
importance in a remarkable manner during the last 
decade. The fact that the group includes quinine is alone 
sufficient to make it of great therapeutic interest, but in 
recent years a whole series of important synthetic quino- 
line derivatives have been produced. The most impor- 
tant of these new compounds are cinchophen, plasmo- 
quine, nupercaine, and optochin. The acridine dyes are, 


5 Acta Paediatrica. 
fors: Mercators Trvyckeri 
23, Artillerigatan. 1933. 


Helsing- 
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moreover, closely related to the quinoline derivatives, ang 
therefore find a place in the volume, and this group 
includes acriflavine and atebrin. The outstanding feature 
of this list of new therapeutic agents is the great Variety 
of purposes for which they are employed. Cinchophen jg 
an antipyretic and analgesic, plasmoquine and _atebrig 
are antimalarial drugs, nupercaine is a local anaesthetic, 
and finally optochin and acriflavine are disinfectants 
Indeed, the group constitutes a striking example of the 
difficulty of correlating chemical constitution and pharma. 
cological action. 

The volume provides a general survey of the properties 
of this extensive group of compounds and describes both 
their chemical and their pharmacological properties, and jt 
concludes with a bibliography of twenty pages. It is q 
work more suitable for reference than for general reading, 
and, indeed, the author explains in the preface that his 
object here is to assist the research chemist and_ the 
pharmacologist in their search for new remedies. The 
rapid expansion of chemotherapy makes monographs of 
this type almost indispensable, because the mere bulk of 
the original literature prevents any one person from cover. 
ing thoroughly more than a small part of this field, 
Professor Oettingen has therefore performed a public service 
by undertaking a task that must have been extremely 
laborious. 


Notes on Books 


Gynaecology Explained to Nurses," by Dorotny MX. 
DICKINSON, is a praiseworthy effort to interest nurses in 
the details of gynaecological nursing. Successful though 
it be, it cannot but give rise to coubts as to how far 
training in a hospital ward suffices for those entering the 
nursing profession. It is written from the point of view 
of the ward-sister, and seems to visualize too exclusively 
the nurse in hospital service and pay too little attention 
to the needs of those who may take up district nursing, 
health visiting, or other form of nursing service in which 
educational and preventive work has a more prominent 
place. The introductory chapter sets out admirably the 
chief duty of the nurse in three all-too-brief pages, but 
worth far more than the thirty in a later chapter devoted 
to instruments and their pictures. The anatomy and 
physiology of the reproductive system are clearly 
described ; the clinical records included among its dis 
orders are a particularly commendable feature, though 
they would have better fulfilled the principles laid down 
in the introduction had they been more descriptive of 
the patients and less of thé surgical treatment of cases. 
Miss Dickinson, however, gives a better account of the 
nursing technique in a gynaecological ward than we 
have hitherto met with in a book of this size, and our 
plaint must be taken to indicate that if the ideals of 
the nurse’s calling permeated the whole text the book 
would become an inspiration as well as an instruction 
to those for whom it is written. 


Dr. GeorGE MaGnus’s brochure* on fractures and dis- 
locations, a guide for students and practitioners, is likely 
to be useful to those for whom it is intended. As this 
is the second edition we may assume that it has been 
appreciated. It has forty-three outline illustrations in the 
text, which are clear and instructive. 


In his monograph on Cardiac Kymography in Clinical 
Medicine,’ Dr. DuRAN ARROoM has given a short history 
of cardiac kymography or cinematographic registration of 
the movements of the heart, together with his personal 
observations. The text is interspersed with numerous 
figures, and summaries in French, English, and German 
are appended. 


7 Gynaecology Explained to Nurses. By D. M. Dickinson, $.R.N. 
fLondon: Faber and Faber Ltd. 1933. (Pp. 208; 149 figures. 
9s. 6d. net.) 


8’ Frakturen und Luxationem. Von Professor Dr. G. Magnus. 
Zweite auflage. Berlin; J. Springer. 1933. (Pp. 86. RM.3.60.) 
Quimigrafia cardiaca en Clinica. By Dr. Duran Arrom 


Barcelona: Imprentra Claraso. 1983. (Pp. 71, 27 figures.) 
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The scope of the book Tristan da Cunha,” by DouGLas 
M. GaNE, is described in its subtitle ‘‘ An Empire outpost 
and its keepers, with glimpses of its past and consideration 
of the future.’’ This isolated community of about 150 

rsons is of interest to the medical profession because 
it enjoys a very remarkable immunity to dental caries. 
The author, in a chapter entitled ‘‘ The Health Perfections 
discusses the possible reasons for their 
‘excellent health, and provides much interesting informa- 
tion about~their medical history. The diet of the 
islanders is peculiar in that they cannot grow cereals, but 
depend on potatoes. The absence of cereals is usually 
attributed to the prevalence of rats, which were intro- 
duced in 1882, but the author shows tht potatoes were 
the staple crop of the island as early as 1824. Mr. Gane 
is devoting his royalties on the sale of the book to the 
Tristan da Cunha Fund, and he makes a strong appeal for 
support for this isolated but sturdy community. 


The volume on Practical Nursing,"* by Dr. W. T. 
GorpoN PuGu, which forms the eighth edition of the 
work originally written by Dr. Pugh in collaboration with 
the late Dr. Herbert E. Cuff, has been revised throughout 
and undergone extensive rearrangement. The work is 
divided into a preliminary course and a final course, and 
the examination questions have been inserted in the 
appropriate chapters, instead of appearing in an appendix 
as in the previous edition. 


Professor LuiGI CONDORELLI’S monograph on the Patho- 
genesis and Treatment of the Adams-Stokes Syndrome,” 
to which he has attached the name of the illustrious 
Italian anatomist, is divided into three parts, devoted 
respectively to the pathogenesis of the Adams-Stokes 
attacks during partial heart-block, the pathogenesis of 
the attacks, complete heart-block, and the treatment of 
the attacks. A bibliography of recent work is appended. 


A new edition of the Pharmacopoeia of the Hospital 
for Sick Children, Great Ormond Street,'* brings this 
modest-looking but remarkably useful little volume fully 
up to date. Not only does it include a large number 
of practical prescriptions, but nearly forty pages at the 
end contain all a house-physician needs to know on diet, 
management, clothing, etc., of the normal and sick child. 
Medical practitioners will find much that is of the greatest 
everyday use in this small book. 


Nowadays research advances so rapidly and on so broad 


a front that to keep abreast even of the literature of 
one’s own subject is a matter of difficulty. Reliance is 
placed more and more on monographs and reviews, and 
in this respect the series of ‘‘ Recent Advances ’’ has 
served a most useful purpose. A fresh addition to this 
series, devoted to the subject of plant viruses'* and 
written by Dr. KENNETH SMITH, will doubtless be appre- 
ciated by those engaged on work in this field. That, 
however, is not our concern. We have in mind another 
public—those studying animal viruses—to whom the 
appearance of this volume will surely be welcome. It 
makes up to a certain extent for the lack of that contact 
between workers in these two fields and that exchange 
of views which should be so mutually helpful. Dr. 
Kenneth Smith’s task has been no easy one. Such 
a story, with its solid array of facts, is not one 
which lends itself to easy presentation. However, the 
author has done his work well and produced a book of 
real value, which can be strongly recommended to those 
interested in filterable viruses. 


% Tristan da Cunha. By Douglas M. Gane. London: G. Allen 
and Unwin, Ltd. (Pp. 173; illustrated. 7s. 6d. net.) 

" Practical Nursing. Including Hygiene and Dietetics. By W. T. 
Gordon Pugh, M.D., B.S. Eighth edition. Edinburgh and London: 
William Blackwood and Sons, Ltd. 1933. (Pp. xii + 723; illus- 
trated. 12s. 6d.) 

™* Patogenesi e terapia della sindrome di Morgagni-Adams-Stokes. 
By Professor Luigi Condorelli. Naples: Libraria V. Idelson. 1933. 
(Pp. 107, 59 figures. 35 lire.) 

8 Phavmacopocia of the Hospital for Sick Childyen, Great Ormond 
Street, W.C.1, 1933. Edited by J. Wicliffe Peck, Ph.C., F.C.S. 


London : Tove and Malcomson, Ltd. 1933. (Pp. 96.) 

* Recent Advances in the Study of Plant Viruses. By Ik. M. 
Smith, D.Sc., Ph.D. London; J. and A. Churchill. 1933. (Pp. 
423 ; 68 figures. 15s.) 


Preparations and Appliances 


A GYNAECOLOGICAL KYMOGRAPH 


Dr. Berner Sotomons (Dublin) writes: The kymograph 
described below has been made here to be used in connexion 
with my modification of Rubin’s apparatus. When I was in 
New York last year I was much struck by a kymograph used 
by Dr. Rubin in connexion with the fluoroscope. The instru- 
ment was mercurial, and was very expensive. I was anxious 
to get a cheaper and an efficient instrument. Dr. Bell of the 
School of Physiology in Trinity College and Dr. M. J. Horgan 
were in the Rotunda Hospital at the time. We talked over 
the whole matter, and the result is the instrument shown 
in the accompanying illustration, and to Dr. M. J. Horgan 
must be given the almost complete credit for its final 
achievement. 

Rubin claims that with the help of his instrument he can 
diagnose not only patency and non-patency, but kinks and 
spasms of the tube, and even the site of an occlusion. I have 
gained a good deal of knowledge from the use of the instru- 
ment, but I have not yet been able to obtain as much know- 
ledge as Rubin from his instrument. In the figure A repre- 
sents cylinder of’ CO, ; the latter passes through the tin box, 


B, to which a manometer is attached. C is a tap connected 
with the tin box from which the tube coming to the 
kymograph, D, is connected. When the CO, is allowed to 
pass through, the taps are all opened and the various waves 
are shown. To the left of the arrow D is a brake attach- 
ment, which connects and disconnects the pen from _ the 
drum at will. E is the sound. 

The kymograph is very like the ordinary barograph in 
common use. The whole instrument has been made by 
Messrs. Dixon and Hempenstall of Dublin. It is very satis- 
factory, and we hope to learn more from it with further 
experience. 


D1IIODOTHYRONINE 


’ The inactivity of thyroxine compared with dried thyroid 


gland is thought to depend on the insolubility of the 
thyroxine, which hinders absorption from the gut. Attempts 
have been made to prepare more soluble and more readily 
absorbed compounds, and it has recently (Lancet, November 
11th, 1933) been shown by Anderson, Harington, and Murray 
Lyon that 3: 5-diiodothyronine is effective in relieving the 
symptoms of myxoedema ; 3: 5-diiodothyronine is identical 
with thyroxine, except that two of the four iodine atoms in 
the latter are absent. It is a stable substance, and the purity 
can be controlled by the chemical and physical methods of 
the laboratory without recourse to biological testing. Supplies 
can be obtained from Burroughs Wellcome and Co. under its 
chemical name diiodothyronine. 


Tannic ActIp JELLY 


The inconvenience of preparing fresh solutions of tannic acid, 
and the deterioration of the solution when stored, have limited 
its employment as a first-aid treatment for burns. The pre- 
cipitation of protein by tannic acid and subsequent formation 
of a firm coagulum are prevented by the application of olive 
oil and grease, the removal of which is necessary before 
solutions of tannic acid can be effective. With the object of 
minimizing this delay, Messrs. Burroughs Wellcome and Co. 
have prepared ‘‘ tannafax ’’ tannic acid jelly. This is non- 
oily and non-greasy, and has a water-soluble antiseptic base 
that can be easily bathed off when medical treatment demands 
the removal of dead tissues. The jelly is issued in tubes of 
two sizes. 
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MILK: RAW AND PASTEURIZED 
At a two-day symposium held in B.M.A. House, 
London, by the Food Group of the Society of Chemical 
Industry on the subject of ‘‘ bread and milk,’’ a 
number of important papers were read. Four in 
particular may be considered here. Professor J. C. 
Drummond of University College reported the results 
of experiments on rats to determine whether the 
nutritive value of raw milk was deleteriously affected 
by low-temperature pasteurization. Comparable groups 
of young rats were fed, the one on raw and the other 
on pasteurized milk, together with dry biscuit prepared 
from white flour and water. The animals were kept 
under observation for a year. No difference between 
the two groups was noticed, except that at the end of 
the experimental period the animals on raw milk were, 
on the average, rather heavier than those on pasteurized 
milk. Reproduction was very unsatisfactory ; only a 
few litters were produced, and not a single one was 
reared. With the possibility in mind that the diet was 
deficient in mineral substances and in vitamin B, 
another experiment was carried out in which eight 
groups of rats were compared. Two groups had raw 
or pasteurized milk and biscuit alone ; in two this diet 
was supplemented by an iron and copper mixture ; in 
two by yeastrel ; and in two by iron, copper, and 
yeastrel. The experiment lasted twenty-four weeks, 
curing which time no marked difference in the rate of 
growth was observed. With regard to breeding, how- 
ever, striking differences were noticeable. While the 
rats on raw or pasteurized milk alone had few litters 
and failed to rear any satisfactorily, those having the 
yeastrel supplement bred freely and reared a consider- 
able proportion of their young. Rats on the mineral 
supplement likewise bred freely, but were less successful 
in rearing their litters. In all these respects the animals 
on pasteurized milk behaved as creditably as those on 
raw milk. Though the total number of animals used 
in these experiments was not large, Professor Drummond 
concluded that no evidence had been obtained to 
suggest that pasteurization adversely affected the 
nutritive value of milk for rats. Very similar experi- 
ments, carried out on mice, were reported by Professor 
G. S. Wilson and Dr. M. P. Cowell of the London 
School of Hygiene and Tropical Medicine. These 
animals, presumably on account of their more rapid 
metabolism, were found to be more susceptible to the 
basal diet of milk and biscuit. than were rats. Not 
only did they fail to breed, but they failed to thrive 
at all. Most of them died in the course of a few weeks, 
frequently in a severely anaemic condition. Further 
trials showed that this was due to a deficiency of 


‘mastitis streptococci. Of thirty-nine Grade A (FT) 


S 
mineral substances in the dietary, and when an ito 
and copper mixture was added to the milk good growl 
and reproduction occurred, though the does wey 
usually unable to rear their young. The addition af 
yeastrel to the dietary overcame this defect, and whe 
both mineral mixture and yeastrel were added growth, 
reproduction, and rearing of the litters appeared to 
almost as satisfactory as on a normal stock diet. % 
far as mice were concerned, it would appear that cow 
milk was deficient in iron and copper and in gong 
factor, possibly of vitamin nature, which was require 
for successful lactation. No significant difference wa 
found between the mice on raw milk and those q 
pasteurized milk so far as the general development, 
survival time, production of litters, or successful rearj 
of the young was concerned. It was noticed, howeyer 
that the average weight of young mice at weaning wa 
definitely greater when reared by does on raw mik 
than by those on pasteurized milk. The experiment 
were not yet completed, but the tentative conclusion 
was drawn that, while raw and pasteurized milk 
appeared to be of approximately equal value for the 
growth and reproduction of mice subsequent to weaning 
for the development of mice during their first fou 
weeks of life raw milk appeared to possess certain 
advantages over pasteurized milk. 

Dr. F. C. Minett and Mr. E. J. Pullinger of the 
Royal Veterinary College, London, contributed a paper 
on disease-producing organisms in milk. Examination 
of graded and ungraded milk samples had revealed the 
frequency with which cow’s milk was infected with 
pathogenic micro-organisms. While examination d 
twenty-six samples of certified milk failed to detect the 
presence of tubercle bacilli, it did show that seventeen 
samples contained Br. abortus and sixteen sample 


samples, one contained tubercle bacilli, thirty-one 
Br. abortus, and twenty-nine mastitis streptococci. 4 
large proportion of these milks, belonging to the two 
highest grades, neither of which was allowed. by law 
to be pasteurized, was therefore found to be con 
taminated with organisms potentially pathogenic fd 
human beings. Samples of raw milk coming into 
London in 3,000-gallon tanks were examined both 
before and after low-temperature pasteurization. 0 
forty-three samples of raw milk every one contained 
virulent tubercle bacilli, while at least twenty-seven con 
tained Br. abortus. Of the same number of milks aftet 
pasteurization not a single one contained either of thes 
organisms in the living state. Discussing these results, 
the authors laid stress on the necessity of pasteurizing 


milk for the protection of the human population, and 
on the desirability of eradicating tuberculosis, cot 
tagious abortion, and mastitis from cattle in order f 
obtain a healthy animal population. There was 00 
reason why these two policies should be in any waj 
incompatible. 

The fourth paper, by Professor H. D. Kay, directot 
of the National Institute for Research in Dairying @ 
Reading, was on a different plane. The three pape 
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already considered were definite contributions to our 
knowledge of milk. Professor Kay’s paper was calcu- 
later rather to belittle the knowledge we already had 
than to make use of or extend it. A great deal of 
our information on the frequency of milk-borne disease 
which has been most carefully collected and sifted by 
workers really anxious to ascertain the truth was either 
neglected or decried. With a gay facetiousness he 
suggested that one of the causes for the low consump- 
tion of milk in this country was “‘ the cumulative effect 
on the half-wits of the population of the fear of drinking 
milk brought about by a somewhat too vocative pro- 
pasteurization propaganda,”’ and the fear of developing 
simultaneously bovine tuberculosis, undulant fever, 
diphtheria, scarlet fever, and septic sore throat if a 
drop of raw milk was consumed. The paper appeared 
to be an attempt to please the agriculturists on the one 
side and the hygienists on the other. It certainly found 
no favour in a gathering of scientific workers interested 
in applying modern knowledge to practical affairs. 


ALTERNATING CURRENT IN MEDICAL 
PRACTICE 

The direct current which was so general a decade or 
two ago is fast disappearing and is being replaced all 
over the country by alternating current from the 
National Grid, and it is appropriate, therefore, to con- 
sider briefly some of the problems arising out of this 
change as they affect the medical profession. The 
reason for the change is largely that alternating current 
is so much easier to transform into higher or lower 
voltages. The direct current can only be reduced by 
resistances, which are wasteful in heat, or by the 
clumsy method of the rotary converter. The alternating 
current, owing to its power of inducing another current 
in an adjacent wire, can be readily changed by a trans- 
former. For the ordinary purposes of light and power 
the change means very little. The same lamps will 
use both kinds of current if the voltage is the same, 
and apparatus such as the vacuum cleaner and electric 
fan can be fairly easily converted. 

For the medical man the change has more practical 
implications. A practitioner who gives light treatment 
will find that his radiant heat or infra-red apparatus 
is not affected—again provided that the voltage is the 
same—but that he cannot use alternating current with 
an ultra-violet light lamp designed for direct current. 
He has a wide choice of mercury tubes and arcs which 
will take alternating current, but .the cost of these 
changes has to be borne by the supply company making 
the change. The radiologist welcomes the alternating 
current, for it saves him one stage of conversion. In 
the days of the direct supply he had to manufacture 
in some way alternating or interrupted current in order 
to be able to induce the very high voltage’ he needs 
for the x-ray tube. He can now put his alternating 
current straight into a transformer and get a similar 
current of the voltage he needs ; this can be put straight 
into a self-rectifying tube or can be rectified with a 


valve apparatus. The exponent of diathermy has 
a similar advantage, for this apparatus, which is very 
much like that of a wireless telegraphy transmitter, uses 
alternating current as it comes from the mains, and 


‘carries its own internal transformer. The electro- 


therapist who requires ionization currents or a small 
direct current for anodal galvanism will have to use 
a valve rectifier or rotary converter if he is relying 
on the house current, but he may find it more con- 
venient to use a battery of cells or accumulators. It is 
possible that alternating current supply may again bring 
into wider use the pantostat, an apparatus which 
employs a small rotary converter and changes the 
current from the mains into low-voltage sinusoidal, 
direct, or faradic current. Unfortunately the pantostat 
fed by direct current from the mains is not easily 
rewound to receive alternating current and to give out 
low-voltage direct and alternating current—another 
expense for the supply company. 

The alternating current is, when all the evidence has 
been taken into consideration, definitely more dangerous 
to life than direct current. The Home Office statistics 
are strongly in favour of this point of view. Dr. F. L. 
Pearl! says that recent experiments on rats have not 
confirmed the belief that alternating currents are three 
or four times as dangerous as direct, but points out 
that the rat recovers spontaneously from ventricular 
fibrillation and that mortality statistics vary with 
different experimental animals. In certain experiments, 
he says, alternating current has proved more apt to 
produce haemorrhage, but the direct current was more 
destructive to nerve cells, inducing an intenser nervous 
inhibition and setting up cardiac fibrillation in a much 
shorter time. It is, however, wise to play for safety 
and regard the alternating current and any leak from 
wires carrying it as an additional source of danger. 
Therefore, leads into apparatus made of metal should 
be regularly overhauled and renewed and adequately 
earthed. Indeed, it would be better in all hospitals 
and nursing homes to replace metal shock-cradles and 
bedside lamps with types in which the whole stand is 
made, as far as possible, of non-conducting material. 

The treatment of electric shock is likely to concern 
the general practitioner progressively more than it has 
done in the past. Any person unconscious from shock, 
according to Dr. Pearl, is suffering either from ven- 
tricular fibrillation, or from failure of the respiratory 
centre, or from both. Respiratory failure can often be 
combated by the Schaefer method of artificial respira- 
tion, which must be. begun as soon as possible and 
continued even in the face of apparent failure. Jellinek 
went so far as to say that no patient was ever killed 
by electricity, but only by asphyxia. Pearl’s experi- 
ence, however, has been that in most cases artificial 
respiration has been useless, even when properly given: 
no amount of it, he points out, will cure a fibrillating 
ventricle. Nevertheless, it is not easy to distinguish 
the cause of the failure of respiration in a given case, 
and Jex-Blake advises the rescuer to continue artificial 


1 Arch. of Surg., 1933, xvii, 227. 
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respiration until the body cools or rigor mortis sets in. 
Nothing seems to help ventricular fibrillation but direct 
massage, a remedy too heroic for most general practi- 
tioners ; but dogs have been revived by the injection 
of potassium, followed by calcium, into the carotid, 
and this might be worth trying if the diagnosis is 
certain, for spontaneous recovery is practically un- 
known. This provides an interesting and not unimpor- 
tant problem for the biochemist: to devise a simple 
means of injection, capable of being applied by the 
well-trained first-aid men in big electrical generating 
stations, who are always first on the field. Electric 
burns may become serious from toxic absorption, 
haemorrhage, or infection, and should be treated care- 
fully. These are not likely to be caused by the 
domestic current, though with the extension of the grid 
medical practitioners should be warned against installing 
x-ray apparatus for diagnostic purposes without 
acquainting themselves with the danger of burns to 
themselves and their patients. 


ip. 


WORK OF THE GENERAL MEDICAL COUNCIL 
The November session of the General Medical Council 
has come to be regarded as chiefly for disciplinary 
business, and the May session as chiefly for the dis- 
cussion of academic matters. It may be that owing to 
the arrangements of the school year replies from the 
teaching and licensing bodies on the many matters on 
which the Council addresses them are able to be made 
more conveniently in the spring, instead of so soon 
after the summer recess, so that the May session has 
more material for discussion ; but as to disciplinary 
matters, these must spread themselves, one would think, 
more or less uniformly over the year. During the 
session just concluded, which lasted for five days, the 
Council investigated twelve complaints against practi- 
tioners—a relatively high number. Three of these 
arose out of convictions under the Dangerous Drugs 
Acts. Very few of such cases have hitherto come 
before the Council, and, to judge from these three, 
the Council does not always act in the sense of bringing 
the practitioner before it on being notified of a single 
conviction, even when followed by revocation of the 
authority to supply drugs. In none of the three cases, 
apparently, had there been any trafficking in drugs. 
One of them was a case of addiction, and in this and 
another case the Council took the course of placing the 
practitioner on probation for a year. The third case, 
in which the defence was that there had merely been 
carelessness and technical irregularities, was dismissed 
with a warning. The cases of misconduct occurring 
during professional relations were fewer than usual, 
though they included one case in regard to which it 
might have been hoped that the sensational Press had 
already satiated itself and its readers. The proceedings 
before the Council, however, provided it with further 
opportunity for the release of ‘‘ copy ’’ of a kind which 
its readers are supposed greedily to absorb. It is hard 
on members of the medical profession when involved 
in such proceedings that they should have to run the 
gauntlet of a double publicity. A very wholesome Act 
of Parliament prevents the reporting of Divorce Court 
proceedings in detail, but if, following a decree, the 


case comes before the General Medical Council, the, 
is nothing to prevent the Press from reporting it iy 
full—nothing, that is to say, except the decency Of the 
newspapers themselves, which cannot always be relig 
upon. Nearly three days of the session were deyotg 
to the painstaking investigation of three cases in wh) 
canvassing for patients was alleged. The difficul 
getting evidence in such cases was illustrated ; neve, 
theless, in one of them half a dozen witnesses came 
from the country to testify against the accused doctor 
and their naive replies caused a good deal of amug 
ment. Such cases afford a most interesting cross-sectioy 
view of certain types of practice. In two of these cag 
the practitioner had been previously associated ‘4 
assistant or locumtenent in a practice, and, on th 
death or withdrawal of the principal, he had set upiy 
the same neighbourhood, and, it was alleged, ha 
approached the patients of the practice with a viey 
to making them his own, to the great disadvantage gf 
the legal successor. In these two cases the extrem 
penalty of erasure was inflicted ; in the third, in whi 
there was not the same element of previous engagement 
the practitioner was put on probation for a year. The 
same course was followed in the case of a practitione 
who had spent most of his professional career in Indi, 
and presumably was not very well versed in ethics a 
understood in this country, who had attempted tp 
obtain from an optician a percentage or commissiog 
for himself in respect of bills rendered by the optician 
to patients of his. The President said that the Counel 
regarded such conduct as highly discreditable to any 
member of the profession. 


TREATMENT OF STERILITY 
Between 13 and 17 per cent. of all marriages in the 
United States of America are unfertile,' and there is m 
reason to believe that the figures for this country ar 
materially different. There would appear to be m 
doubt that the highest fertility rate obtains when both 
partners marry young. Until the present century the 
stigma of barrenness always attached to the woman, who 
invoked the aid of the priest rather than that of the 
physician. Shortly after the war Rubin introduced his 
apparatus for the insufflation of the Fallopian. tubes 
and this procedure, together with their radiological 
examination, has saved a large number of women from 
the previously invariable and usually useless operation 
of ‘‘ dilation and curettage.’’ In a recent paper? Pre 
fessor Haselhorst shows that if sterility is due to blocked 
Fallopian tubes surgical treatment offers very little hope 
of success. Out of fifty-five women who had beet 
operated on in his clinic at Hamburg between 193 
and 1932 and have remained under observation not 
one has become pregnant, and similar figures are quoted 
from Prague. This author attributes no small propor 
tion of the sterility in Germany to-day to the under 
developed uteri of the women who, as girls arriving 
at puberty during the war, suffered from an inadequate 
diet, and believes that the best results will be obtained 
by the constitutional treatment of this group of patients 
Professor Meaker* has organized a sterility clinic @ 
Boston, at which a team of clinicians conduct a thorough 
investigation of both the husband and the wilé 


2 Lotka, A. J.: Proc. Nat. Acad. Sct., 1928; xiv, 99: 
2 Deut. med. Woch., 1933, xl, 1524. 


3 Journ. Obstet. and Gynaecol. Brit. Empire, 1931, xxxviii, 807. 
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according to a strict schedule, over a period of several 
days. As a result of this experience he claims that 
“the common situation is not that of a definitely fertile 
individual mated with one who is definitely sterile, but 
rather that of two individuals both of impaired 
fertility,”’ and ‘that about one-third of all demonstrable 
causal factors are on the male side.”” In other words, 
in the majority of cases constitutional factors play a 
important part in the causation of sterility than 
Jocal genital causes. For example, *“‘ the removal of 


; septic tonsils or bad teeth may raise the quality of the 


semen from 40 per cent. of the normal to complete 
normality.”’ An enormous amount of work is being 
conducted in the laboratories on the influence of the 
ductless glands and other factors on reproduction, but 
yntil far more definite results are obtained it would 
seem that the institution of clinics on the lines laid 
down by Professor Meaker offers by far the best hope 
of the successful treatment of sterility. 


EXPERIMENTAL WORK ON ATEBRIN 


Napier and Campbell (1932) and Knowles and Das 
Gupta (1932) found that a malarial parasite occurring 
naturally in the Malayan monkey, Macacus irus, was 
non-virulent in this animal. When inoculations with 
this parasite were made into Macaca mulatta, a common 
monkey of Bengal and other parts of India, it was 
extremely virulent. Morphologically the parasite re- 
sembles Plasmodium vivax of man and has been named 
Plasmodium knowlesi Sinton, 1933. Chopra and Das 
Gupta! (1933), because of the extreme virulence of 
P. knowlest in Macaca mulatta, decided to test the 
curative value of atebrin on these infections. The 
disease proved fatal usually a week or less after the 
first appearance of parasites in the blood stream. The 
destructive action of atebrin on P. knowlesi would 
appear to be exceptionally powerful. Usually two 
doses of 0.025 gram each, given either intramuscularly 
or intravenously, are enough to control a heavy in- 
fection which may amount to a million parasites per 
cubic millimetre of blood. The drug equally affects 
both the schizogony and gametogony of the Plasmodium, 
and all phases of the parasite disappear rapidly from 
the circulation under its action. Owing to the slow 
excretion of atebrin it appears to exert a more pro- 
longed action on the parasite than quinine. The ob- 
servations of Chopra and Das Gupta show that in this 
infection of monkeys intravenous quinine is not effective 
against a heavy infection of the parasite unless it is 
repeated at short intervals of three or four hours, 
Whereas one injection of atebrin suffices. The authors 
draw attention to the fact that atebrin has earned a 
gteat reputation as a powerful remedy in preventing 
relapses in all species of human malaria. In monkey 
malaria, however, relapses undoubtedly occurred after 


‘Fits administration. In M. mulatta infected with P. 
tEknowlesi, even after five days’ intensive treatment with 
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large doses of atebrin, parasites invariably reappeared 
in ten to fifteen days and multiplied with the same 
lapidity as in the primary attack. Death of the animal 
takes place if prompt treatment is not given. The 
tecrudescence, however, can be checked with atebrin 
more easily than the original attack. One dose con- 
trols the multiplication of the parasites, although a 


‘Indian Medical Gazette, September, 1933, p. 493. 


low-grade infection persists for a long period. A 
monkey of five kilograms body weight, or even smaller 
animals, can stand a dose of 0.025 and 0.05 gram of 
atebrin intramuscularly without any untoward effects. 
By the intravenous route larger doses than 0.025 gram 
produce death. 


WHITE RATS AS CARRIERS OF WEIL’S DISEASE 


In a recent paper P. Uhlenhuth and E. Zimmermann’ 
describe their investigations on this subject at the 
Institute of Hygiene at Freiburg. They state that the 
wild rat is well known as the carrier of the spirochaete 
of Weil’s disease, and that in the course of a few years 
these animals have spread the infection throughout the 
whole world. Probably 40 per cent. of rats in Freiburg 
are infected. Spirochaetes were found constantly in 
the kidneys and urine of wild rats. In Japanese 
collieries many cases of immediate infection from rats 
have been reported. The authors believe that, in 
Germany, the principal source of human infection is 
from baths, where the water has been contaminated 
by the urine of infected brown rats. Instances of 
laboratory workers having been infected from cultures 
of rats’ spirochaetes have also been recorded. The 
tame rat has not hitherto been regarded as a potential 
carrier, but it appeared probable that these animals 
might also be infected primarily. In the course of 
their experiments the authors mated two pairs of white 
and grey rats. The first pair produced twenty-one 
young. Of these, sixteen were serologically positive 
and three were spirochaete carriers. The cages in which 
the wild rats were confined were heavily contaminated ; 
as a result, these animals infected the white rats when 
mated with them. In April, 1932, a laboratory 
assistant was bitten by a white rat. Eight days later 
he developed a very severe attack of spirochaetosis 
icterohaemorrhagica. This is the first recorded instance 
of direct infection from a white rat, although Japanese 
workers have reported such cases following bites by 
brown rats. Uhlenhuth and Zimmermann claim to 
have proved that tame white rats are very susceptible 
to this infection, which has also been transmitted to 
guinea-pigs by rat-bites. Rats’ saliva often contains 
spirochaetes. White rats are usually infected by mating 
with brown rats. Further, the authors have shown that, 
in handling white rats, men may be infected. The 
fact that such infection may be very severe indicates 
that the greatest care is required when experimenting 
with these animals. Prophylactic serum should always 
be at hand in case of accident. 


RUNAWAY BOYS 


Persons concerned with the problem of the young 
delinquent in this country do not seem to regard 
running away from home as one of its important 
branches. They deal with the truant and occasionally 
with the youthful vagrant, but the new juvenile courts 
are far more concerned with theft, breaking-in, and 
false pretences. Nevertheless, a recent study* by an 
American psychologist who practises in the children’s 
courts may have considerable interest and value for 
magistrates, probation officers, missionaries, and 


' Deut. med. Woch., September Sth, 1933. 

660 Runaway Boys: Why Bovs Desert theiy Homes. By 
Clairette P. Armstrong, Ph.D. Boston: Richard G. Badger. 
(Pp. 208.) 


) 


= | 
ity 
Of th 
relied | : 
devote 
which 
culty 
Neve 
‘ame yy 
docto 
amuse. 
Section 
SE 
ited 
On the a 
Up in 
d, had 
a View 
itage of | 
extreme 
1 which 
in _the | 
18 M0 
try are 
be no 
n both 
ry the 
n, who 
of the 
ced his 
- tubes, 
logical 
n from a 
eration 
Pro- 
locked 
1 been 
1 19% 
on. not 
quoted | 
unde 
rriving} 
| 
i 


THE Brrtisy 


1084 Dec. 9, 1933] THE NUTRITION REPORT ms 
= Dec. 
psychologists in its analysis of what seems in New York | tance, while at the same time he makes no atten] ——— 


to be a very serious problem. The author, Dr. C. P. 
Armstrong, quotes Slawson’s figure of 54 per cent. as 
the proportion of criminals who have run away from 
home earlier in life. The number of runaways seems 
to increase with age fairly regularly. They are superior 
both in verbal and in abstract intelligence to other 
delinquents, but inferior to the average school child ; 
with concrete situations they are slightly more capable, 
reaching the ‘‘ dull normal ’’ level. A significant fact 
is that only a fifth of them are of white American 
parentage. Most are graded too high in their schools. 
They come as a whole from families at the lowest 
economic levels, and more than half are from disrupted 
families. They have had more radical changes in their 
home situation than the “‘ incorrigible’ group and many 
more than the ‘‘ unlawful entry’ group with which 
they are compared. About 12 per cent. are only- 
children, and there is a consistent tendency for the 
runaway to be the oldest child. Pathological conditions 
of body or mind are commonly found in the parents, 
and nervous habits and physical defects in the child. 
The habit of running away seems to be easily formed, 
and over a third of the group had previous desertions 
to their debit. Nearly all had other charges or com- 
plaints made against them. The reasons for running 
away seem chiefly to be intolerable situations at home, 
ill-treatment by parents or step-parents, overwork at 
home tasks or employment after a day at school, or 
a school situation in which they are forced to do work 
for which they have no capacity and their natural 
abilities are neglected. In fact, as the author concludes, 
a runaway is the victim of a bad social system for 
which he is quite unfairly held responsible. In many 
cases running away is a normal reaction to an environ- 
ment which threatens the well-being of body and mind 
alike. That the American law treats it as a crime is 
the fault of the law and not of the child. 


FOREIGN PRACTITIONERS IN SPAIN 


The fact that the economic crisis has not had the same 
repercussions in Spain as in other countries will account 
in some measure for the recent increase in the numbers 
of foreign doctors who have gone to practise there. 
Antisemitic feeling in Germany is, however, responsible 
for many of these importations, and, as the subject 
has recently been debated by the General Council of 
Spanish Medical Colleges, it is clearly one that merits 
attention. The situation has been discussed editorially 
in the Revista Medica de Barcelona. The first aspect 
—which our contemporary calls the purely commercial 
one—is instanced by the case of the wholly un- 
distinguished practitioner who wishes to practise in 
Spain, believing the economic conditions there to be 
more favourable than at home. His nationality, his 
imperfect command of the language, and the fact that 
his academic qualifications are not recognized by the 
Spanish Government are, in most cases, effective 
obstacles to his ambitions. Next is the case of the 
foreign professor who, though not without a certain 
measure of scientific distinction, proves to be com- 
pletely ignorant of the Spaniard’s ‘‘ way of thinking.”’ 


He arrives in their midst believing his prestige sufficient 
to make him a welcome candidate for a university chair, 
the directorship of a clinic, or some post of like impor- 


to conceal his contempt for many of their most reyerg 
institutions. If this class of foreigner wishes for 
welcome, he must show himself able and willing BEING 
adapt himself to his new surroundings, and jp CON' 
sincerity to co-operate with his new colleagues. Lag 

there is that type of visitor against whom the Reyjs 
particularly warns its readers. This is the bluffer, 


‘“'We know of an actual case where one of this spe: 
was courteously allowed to give a theoretical course gf One Ff 
a certain specialty, for which a number of medical fgg know!é 
duly entered their names. It transpired that they hyp of the 
been completely misled by an erudite prospectus, typ the S4! 
lectures themselves proving to be more suited to a ¢lag§ wh 
of junior students than to a gathering of post-graduatg§ 4 
all well acquainted with the subject under discusgigg§ U8 
Later it became known that this lecturer had come q§ U4et 
Spain with the idea that our standard of knowledge wa their 0 
exceptionally low, and it is not to be wondered that }js tt 
audience rapidly vanished. It is, however, all-importay knowle 
that we should make due distinction between such ¢ us tal 
of which this is by no means a unique instance, and thog depenc 
where persons come to us, no matter from where, with Sere! 
some new technique or theory which they wish to devel the Pé 
in our midst, making us, in a sense, sharers in the contro 
labours. . . . We must never close our door to contin 
foreigner who offers us in all good faith valuable scientifgy ™SS!E 


k dge i t for a cordial reception.” normal 
nowledge in return ac 


None the less the Revista Medica expresses its disgug long P 
for those ‘‘ imported, self-styled savauts, who from} 4S ® 
ignorance and incompetence have the idea that th stage). 
medical profession of Spain can be satisfied by theif disease 
insignificant contributions.’’ There is a forthright 


dence- 


flavour about medical journalism in Barcelona. thatf the ha 
might perhaps be called ‘‘ the Wakley touch.” ~ sag 
the 

THE NUTRITION REPORT citi 

Now that the smoke has blown away we may attempt] tinued 
to form some estimate of the reception by the public} 48@ 


as represented by the Press—of the recent report of | aie 


Nutrition Committee of the British Medical Association} with 1 
Comments in the weekly journals and in nearly even plainec 
morning and evening paper in the country, and th only P 
large sale of copies of the pamphlet, show how wide a 
spread is the interest in dietetic problems. A rapif 


tional 
survey of press cuttings affords the detached observe the pl 


an interesting glimpse into the way modern journalisng glands 
treats and presents news. Such a survey shows thi “ge 
what Mr. George Blake says in his pamphlet, The Pres organs 
and the Public, is unfortunately all too true. Only ‘In 
a few papers made any attempt to understand the signif heredit 
ficance of the report. Interviews with dock-laboureng ‘is 4s 


charladies, ex-mayors, and town councillors were hel ip by 
to be of more importance than a balanced presentatidl assists 
of the report and comment based on reasoned criticism it has 
Headlines like ‘‘ Statistics No Use,’’ ‘‘ Mother spa 
Sacrifice,’’ ‘‘ ‘ Nonsense,’ says Housewife,’’ ‘ Let 
Doctors Prove it,’’ ‘‘ Horrible Idea,’’ cannot be sail with + 
to clarify the position for the man in the tram, Wolf other 
includes in his daily budget a penny for trustworthy tot k 
‘information. The weekly reviews gave the rept 
extremely good notices, and at least four of the mom hypot! 
responsible daily papers gave their readers a fair idtif recogn 
of what the findings and purpose of the report weltg “lated 
For the rest, the ‘‘ stunt ’’ periodicals vied with eal Solin 
other in that art of malpresentation of news which ee 
such an unfortunate feature of journalism to-day. §y<,, 

Faber and Faber. (1s. net.) British 
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attemy — Certain facts, such as, for example, the high incidence 
- Teve “HORMONES AND GENETICS” * of cretinism in certain Swiss valleys, in which extensive 
s for cn <a Uae inbreeding of the population has occurred, do point to the 
illing BEING A CONSIDERATION OF importance of hereditary factors. Moreover, a number of 
1 in gl CONCERNED IN THE RESPONS eile cases have been recorded of the birth of twins in which 
TISSUE CELLS TO HORMONIC IN on one twin has been’a cretin and the other normal. Here 
ma BY ie ante-natal environment—that is, the supply of iodine 
cul and maternal hormones—has been the same in both twins.! 
fer, C. J. BOND, C.M.G., F.RCS. If such twins are of the binovular kind and not 
g ‘‘ identical ’’ then the suggestion is that the germ cells 


Speci One of Mendel’s most important contributions to genetic 
knowledge was his establishment of the particulate nature 
he of the heredity process. He showed that in plants—and 
tua hat the same is true of animals-—the factors or gene complexes 
ee ie on which hereditary characters depend are transmitted 
rad clas in a particulate manner. ‘They do not lose their identity 
. Uata during the passage from one generation to the next, and 
CUSSION, under appropriate conditions of mating may reappear in 


their original form. 
th It is not necessary to stress the importance of this 
. ms knowledge to physiology or to preventive medicine. Let 
h cap us take, for example, diabetes, which, as we know, 


hoe depends on some defect in the quantity or quality of the 
secretion poured out by the cells which line the acini of 
the pancreatic islets into the blood stream, which thus 
controls carbohydrate metabolism. 
continued administration of insulin will supply the 
missing hormone and so enable the patient to resume 
normal life, and, in some cases, to marry and _ beget 
children. But the administration of insulin, even over 
long periods, although it may ameliorate the symptoms, 
does not remove the pancreatic defect on which diabetes 
depends (except, possibly, when given at a very early 
stage). Since diabetes is, to a certain extent, an hereditary 
disease—that is, a disease which shows a familial inci- 
dence—this means that, unless steps are taken to prevent 
the handing on of this pancreatic defect to offspring, the 
saving of the lives of a number of individuals liable to 
suffer from diabetes may lead to unfortunate results from 
the racial point of view. No one will regard with 
equanimity the possibility of breeding and rearing a race 
of citizens who throughout life are dependent on the con- 
tinued use of insulin for their well-being. 

ublic-f Again, if we take the case of hypothyroidism, we are 
t of the not justified in thinking that, when we have shown a 

... geertain defect (for example, cretinism) to be associated 
clatiol§ with lack of iodine in the water or food, we have ex- 
y eveyg plained its occurrence. This discovery, though useful, 
ind th only pushes the solution of the problem one stage further 
wideg we still want to know what are the antecedent 
4p genetic factors which predispose to this endocrine func- 
\ rap tional defect. The attainment of fuller knowledge about 
bservelf the physiology of the pancreas and of other endocrine 
rnalismg glands is vitally necessary, but we also want fuller know- 
ws that] concerning the physiology of the germ cells—that 
¢ Pres = the cells which transmit these special defects in certain 

organs. 

In thus speaking of diabetes as the result of an 
e sig hereditary pancreatic defect I do not wish to suggest that 
youre this is the whole of the story concerning this disease. We 
re hel know, for instance, that while insulin promotes the taking 

. | up by the tissues of the sugar in the blood, adrenaline also 
nation assists in the liberation of sugar from the liver, where 
iticismg it has been stored in the form of glycogen. The posterior 
lothes§ Pituitary gland also aids in the manufacture of fat from 
et the the sugar, while thyroxine stimulates the oxidation of the 

sugar by the tissues. Hence we are concerned not only 
with the pancreas, but with the harmonious working of 
n, Wifother endocrine glands in diabetes. 
worthy Not know to what extent genetic factors may also be 
repot concerned in their departure from healthy function. 


© 1m hypothyroidism. No doubt the thyroid defect which we 
Ir recognize clinically as cretinism or myxoedema js asso- 
t weltg lated with lack of iodine. But this only means that in 

eg SOME individuals the thyroid gland is less successful in 


re, with 
develop 
in 


to an 


attempt 


hich dealing with minute quantities of iodine than it is in 
: others, and this difference may depend on genetic factors. 


* Contribution to a discussion on genetics at the meeting of the 
ritish Association, Leicester, 1933. 


It is true that the 


| embryological evidence 
The same seems also to be true to a certain extent in | 


from which they originated were of different genetic con- 
stitution in respect of thyroid efficiency. 

The same thing happens in connexion with the pituitary 
gland. Instances have been recorded? in which one twin 
was an achondroplastic dwarf and the other was normal. 
The case mentioned by the late Sir F. Treves, of the so- 
called elephant man, though not a twin, is of interest here. 
This man had an enormous bony overgrowth and skin. 
hypertrophy affecting the bones of the skull, trunk, and 
limbs. The pituitary was very large. I had an oppor- 
tunity of seeing and photographing him at Leicester at an 
early stage in his illness. The deformity then was much. 
more marked on the right side of the head and trunk ; 
the left arm and leg were only very slightly affected. This 
hemilateral difference in the effect of the pituitary secre- 
tion must have been due to a greater receptivity of the 
tissues on the right side of the body to the pituitary 
hormone, and this leads naturally to a discussion of the 
important question of tissue susceptibility to both internal 
and external environmental stimuli. Dr. Eric Pritchard, 
in a letter to Dr. Allan Warner, reports three cases of 
achondroplasia in twins ; in each case only one twin was 
affected, the other was normal.* 


OTHER EXAMPLES OF TISSUE SUSCEPTIBILITY TO 
HorMONIC STIMULI 


While the regulation of the functional activities of the 
organism by endocrine influences has been greatly em- 
phasized in recent years, at any rate in vertebrate physio- 
logy, certain facts still remain which suggest that the 
circulation in the blood stream of certain internal secretions 
is not by itself adequate to explain the entire pheno- 
mena in all cases. I have already alluded to the striking 
differences in physiological reaction shown by binovular 
twins—that is, twins from different. germ cells—when 
reared under similar ante-ratal and post-natal conditions. 
These differences are, I suggest, due to a dissimilar genetic 
constitution. 

Now the same or a like kind of genetic dissimilarity is 
sometimes seen in the way the tissue cells react to the 
same hormonic influence on the two sides of the body. 
In a lecture on ‘‘ The Genetic Significance of Hemilateral 
Asymmetry in the Vertebrate Organism,’’ delivered at the 
University of Birmingham in May, 1932, instances were 
given showing asymmetry of secondary sex characters in 
birds. At the Birmingham meeting of the British Asso- 
ciation in 19138 a gynandromorphic pheasant was shown 
with male plumage and a well-developed spur on one side, 
and female plumage and no spur on the other. An ovo- 
testis was also present. In this case it is difficult or im- 
possible adequately to explain the asymmetric distribution 
cf secondary sex characters by a hormonic secretion cir- 


| culating equally on both sides of the body. There must be 


some difference in the capacity of the epidermal tissue 


, cells to react to the secretion formed by the sex glands— 
' some difference, that is, in 
At present we do © 


maleness ’’ or ‘‘ femaleness ”’ 
on the two sides, dependent on chromosomal or gene differ- 
ences in the constitution of the tissue cells. Further, the 
shows that this irregular or 
asymmetric distribution of character, or cell potentialities, 
takes place at a very early stage in the division of the 
ovum—that is, at the time when the growth of the 
embryo is being determined on a bilateral plan. Lillie® 


| and Juhn have suggested that this asymmetry depends on 


a difference in the growth rate of the feathers in relation 
to the hormonic threshold on the two sides of the body. 


* See also ‘‘ Mongolism in Twins,’’ Lancet, April 15th and August 
! 12th, 1933. 
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Then we have the left-sided growth of the spur in certain 
female fowls. If a four-toed breed, such as the Game or 
Andalusian, is crossed with a five-toed breed like the 
Houdan or Silky Fowl, a condition of genetic instability 
may arise. The hybrid chickens of the Fl and F2 and 
later generations often show asymmetric toe development. 
In certain cases temale birds may develop a spur on one 
leg only, and more frequently on the left side. In such 
cases, by cross breeding, a condition of somatic asymmetry 
has been brought about in which the t'ssues on the two 
sides of the body differ in responsiveness to the hormonic 
stimulus. Professor Crew* has recorded the case of a 
fowl in which there were marked skeletal and other differ- 
ences on the two sides. The bird was a male hybrid from 
a Light Sussex and Rhode Island cross, and the asym- 
metric bone development suggested a difference in tissue 
susceptibility to the pituitary hormone on the two sides 
of the body. 

Corresponding differences have also been observed in the 
human subject. I have already mentioned the case of the 
‘elephant ’’ man, and other examples are also given in 
my Birmingham lecture. 

Gynandromorphism in Insects.—In insects and some 
other invertebrates the development of the secondary 
sex characters is determined by chromosomal or gene 
agencies, and hormonic stimuli play little or no part. 
As Julian Huxley has said+ the development of the sex 
characters in the higher vertebrates is under the control 
of a two-switch mechanism—chromosomal and hormonic. 
In insects, on the other hand, the second mechanism is 
absent, and the development of the secondary sex 
characters—for example, the male antennae—is under the 
contrel of the chromosomal mechanism only. Th:s is 
well shown in the case of gynander ants and butterflies. 


ACQUIRED IMMUNITY AND GENETIC FACTORS 

Now if this hypothesis of a difference in receptivity to 
hormonic influences in the tissues on the two sides of 
the body be well founded, then we should expect to 
find an unequal or asymmetrical response to other stimuli, 
besides those elaborated by the sex gonads. It is true 
that the skin eruptions which result from the circulation 
in the blood stream of the toxins of disease organisms, 
such as the virus of the exanthematous fevers, are, for 
the most part, symmetrically distributed on both sides 
of the body. But medical men have not been on the 
look out for asymmetrical distribution in such cases. 
Further, they would be of somewhat rare occurrence. 
It may be, therefore, that when closer attention is drawn 
to the subject more cases of asymmetrical distribution 
will be recorded. 

I must explain that we are not now concerned with 
the immunity to certain diseases which characterizes some 
species of animals and certain races of mankind. Such 
inborn capacities to resist invasion are the outcome of 
prolonged racial experience of disease, and depend on 
genetic factors. The acquired immunity which depends 
on individual experience of disease, though not based on 
germ cell variation and selection, yet throws some light 
on the way in which the somatic tissues—for example, 
the defensive cells—transmit the newly acquired character 
of immunity to their cell descendants, though not to off- 
spring. I say not to offspring because we know that 
the acquired immunity which follows an attack of small- 
pox or measles is not handed on to children. At the 
same time we also know that the acquired immunity 
which follows recovery from small-pox is persistent and 
usually lifelong, while that which follows vaccinia is 
only temporary. The same thing is seen in other in- 
fective diseases. Thus the immunity which follows 
recovery from a localized staphylococcal infection, accom- 
panied with suppuration, js often very evanescent, while 
that which follows an attack of one of the virus diseases, 
such as measles, is usually lifelong, though even in 
measles the evidence shows that the persistence of the 
immunity varies in different families. That is to say, it 
has a genetic basis. 


* See Journal of Genetics. 
t Science of Life, p. 374. 


-Among the subjects demonstrated by cinematograplll 


What is the meaning of this difference? Does it de 
on the fact that the reaction in the localized forse’ 
mainly concerned with cytoplasmic cell clements 7 
in the generalized form it reaches and affects the ae, 
and the nuclear heredity mechanism of the cell]? in 
interesting article on immunity in the virus dina : 
C. H. Andrewes* suggested that ‘‘ the immunological op The au 
perties of viruses are probably related to the small fi many ¢ 
and the intra-cellular parasitism of these agents,” Itt and S01 
intracellular ’’ we read ‘‘ intranuclear ’’  paragitigs 
then the causal relation between intranuclear inv mS necessa 
of the immune state to cell de 

ants in t irus infecti | 
en e virus infections becomes more readily yng of a st 

The element of minute size in a virus infection Age 
compared with a bacterium or coccus May explain yh and of 
the former can pass through the nuclear membrane whi aumbet 
the coccus or bacterium- can only act on the cytop 
of the cell. The presence of so-called nuclear inclusigd gee 
bodies in the case of certain virus infections, heppa the de 
varicella, etc., affords evidence that the nucleus is affects the su) 
in these diseases. E. V. Cowdry* finds inclusion bodies 
the nuclei of the liver cells in experimental monkeys j eget 
yellow fever, but does not regard it as proved that th of pert 
actually represent the virus. The essential point sg teeth. 
however, that the nuclear heredity mechanism of could i 
cell must be affected before the adaptive response mage dental 
by the cell to the disease organism—that is, the immuy Sag 
state—can be handed on to the cell descendants of the than © 
individual cell, or cells, which make the response. In { authori 
acquired immunity reaction the capacity to resist p differen 
invasion is so handed on. We know, for instance, thal treatm 
after recovery from such an attack the individual remaiy eee 
immune. At the same time we also know that thi mepetit 
immunity is not handed on to the germ cells of the same treated 
individual, for his children are born susceptible to thy staff sh 
disease. me 

Now there is some recently acquired evidence that th — 
secretions of some of the endocrine glands play a parti of the 
keeping the defensive mechanism of the body up to tk making 
mark in resisting infection. We also know that som disease 
vitamins, especially vitamin A, exercise a very important ment. 
influence in the same direction. Although the subject @ that de 
acquired immunity does not bear very directly on th decay, 
genetic side of endocrine physiology, there can, I think vigilan 
be little doubt that a study of the way in which somatgy PYSSU! 
cells (for instance, thyroid cells in relation to iodine an casual 
the cells of other endocrine organs) react to environmentd the adi 
stimuli, and a fuller knowledge of the mechanism by ya 
which such reactions are handed on to later generationg 8 
of these somatic cells, are matters of great importance, is that 
The moral to be drawn from the observations I hay} % 0%! 
brought forward surely is this: that physiology, pathology for a 
and genetics have many important points of contact, andj !¢tor 
can mutually assist each other. ie 

assistal 


[three | 
Ffully f 
F thesia, 
There 
gance, 
all are 
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The medical and biological section of the first congré 
of the Association pour la Documentation Photographiqi 
et Cinématographique dans les Sciences, which was hell 
in Paris at the beginning of October, devoted speci 
sessions to the preparation of surgical films and radiology 


films were a plastic mammary operation, cataract exttat 
tion, excision of a skin cancer, plastic surgery of the fad 
resection of the megacolon, tissue culture by Dr. Carrel @ 
New York, Caesarean section, gastrectomy, a nomi 
confinement, and subtotal hysterectomy. Discussi0ll 
centred round the technique of reproducing such opei 
tions by films suitable for demonstration to clinics, 4 
the most recent developments of radiological and d 
matographical apparatus. 
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HEALTH OF THE SCHOOL CHILD 


SIR GEORGE NEWMAN’S REPORT* 
ScHOOL DENTAL WORK 


iseay The aim ‘of the school dental service is to secure that as 
Mi many children as possible leave school with a complete 
Saf and sound set of permanent teeth and that they should 
If if be trained in the care of their teeth and taught the 
im necessary principles of dental health. Out of the 316 
inf educational authorities in the country only four have no 
M§ school dental. scheme, and in two of them the provision 
of a scheme is now under consideration. During 1932 
the number of children dentally inspected was 3,302,338, 
and of these 2,285,644 required treatment. This latter 
Whit number was an increase of 8 per cent. on the preceding 
year, but the number actually treated only showed an 
ME increase of 5 per cent. ; a reason for this seems to be that 
if he demand for treatment is growing more rapidly than 
the supply. At the end of the year the dental staff 
tf was equivalent to 555 whole-time dentists working in 
MB j,281 clinics. There was a definite increase in the number 
of permanent fillings and of extractions of permanent 
teeth. The removal of teeth for caries means that they 
could have been saved at an earlier age, and a complete 
dental scheme should provide for conservative treatment 
of the permanent teeth on an average rate of not less 
than one permanent tooth per year per child. Some 
4 authorities, Sir George Newman says, do not realize the 
Mi difference between dental treatment and other forms of 
“ireatment. An operation for tonsils or the supply of 
“4 classes for an error of refraction does not usually need 
rem repetition, but dental caries oceurs year after year in the 
h treated as well as in the untreated child, and the dental 
to teh Stat should be on a scale that is much greater than that of 
th the medical staff. 
that th There remains the important factor of the education 
"fof the parent and of public opinion, which must aim at 
to th making all concerned appreciate the fact that dental 
nt ioe disease undermines health and leads to physical disable- 
nportat ment. The cardinal words of dental education should be : 
ject ¢ that dental disease is dietetic, that cleanliness prevents 
decay, and that the price of healthy teeth is dental 
vigilance. Some authorities endeavour to bring a little 
“I pressure to bear on reluctant parents by refusing any 
Hine ayy “SUal dental treatment to a child who has not received 
nmentif the advised attention after the previous inspection. There 
rism by 8 4 800d deal of difference of opinion as to whether this 
erationg 8 Ot is not a satisfactory method. The essential thing 
ortane§ 8 that the dental service must be an educational scheme 
I hay % conservative dentistry and not a scheme of extraction 
thology, for a never-ending stream of casuals. An important 
act. ag actor in the rate of inspection is the provision of an 
‘“fattendant to marshal the children and render clerical 
assistance. The Board of Education feels that there are 
Athree kinds of treatment which should be watched care- 
Fiully from the point of view of economy: general anaes- 
Pthesia, root treatment of septic teeth, and orthodontia. 
There is little need for uneasiness on the score of extrava- 
149, gence, but full value for money is not being obtained in 
"Ball areas. 


RHEUMATISM 


The London County Council again presents the out- 
onal standing example of work for the prevention of rheu- 
a phiqu matism. Its rheumatism scheme is hardly rivalled now 
as he’ any city of the world. The number nominated for 
speci mstitutional treatment has increased by 30 per cent. since 
Jiology 1931 ; this does not indicate an increase in incidence, but 
evap only in realization. After May Ist, 1932, beds were 
’ Provided for all children nominated. Of those discharged 
ne fate hospital 67 per cent. were fit for the ordinary 
‘arr ggcUticulum of an elementary school, and only 12 per cent. 
normal had to be sent to schools for physical defectives. Ken- 
scion 28ton is one of the three metropolitan boroughs in which 

- opel compulsory notification of acute rheumatism in children 
Sin force. The yearly numbers notified since 1927 have 

d a been successively : 159, 105, 95, 66, and 41. Many 


* Concluded from page 1042. 


school medical officers refer to inadequate provision or 
total lack of special school-hospital provision for the pro- 
longed institutional treatment of rheumatic children. An 
interesting investigation into the problems of congenital 
heart disease is being carried out at Kingston-upon-Hull ; 
the whole question is, in the words of the report, well 
worth much further attention. Recently published 
analyses of hospital cases of heart disease have empha- 
sized once again the great importance of the preverition 
of acute rheumatism in the child. On the most conserva- 
tive estimate, acute rheumatism was the aetio!ogical factor 
in 80 per cent. of cases, and no other factor was present 
with any degree of constancy. The mortality ascribed 
to rheumatic fever fell once more last year by 12 per cent. 
to a new low record. This says a great deal for the efforts 
of the school medical service in prevention. 


EPILEPSY 


The number of schools for epileptic children recog- 
nized by the Board of Education has remained for the 
last twenty years at the number of six, all residential, 
but their accommodation has steadily increased from 488 
in 1913 to 609 this year. Nevertheless, it is often difficult 
to obtain a place for an epileptic child within a reasonable 
time. On December 31st, 1932, the number of children 
ascertained to be suffering from severe epilepsy was 1,939, 
of whom 932 were at no school or institution. An addi- 
tional 4,335 were suffering from: milder forms of epilepsy, 
such as petit mal, which may have almost as damaging 
an effect upon intelligence and character as the severe fit. 
A long waiting period is greatly to be regretted for 
children of this kind. 

Since the national crisis prevents an increase of accom- 


modation, the report suggests as a remedy for congestion. 


that the children who show themselves least receptive of 
the educational provisions of the schools should give way 
to brighter children. Few children in the certified schools 
are of a very high grade of intelligence ; many are very 
dull and a few appear to be ineducable. All have their 
“* off-days,’’ when the intelligence they usually possess 
appears to be clouded by their malady. Experience of 
child guidance clinics suggests that emotional factors have 
much to do with the use made by normal children of 
their innate abilities. The intelligence quotient appears 
to be constant both in normal and in mentally defective 
children, but so few tests have been made on epileptics 
that it is not possible to apply these generalizations to 
them. Most of them seem to have fairly constant 
quotients, but some seem to reach a certain stage and then 
fall back. No medical officer can claim to have done all 
that he might to estimate the future educability of an 
epileptic child unless he makes a mental test. There 
seems to be a fairly general opinion that the memory of 
the epileptic is poor, and that the marks he gains on the 
Binet scale are more on the mechanical side than on 
those tests which require concentration or reasoning. All 
epileptics are emotionally unstable, even at their best, 
whether they suffer from severe fits or not. The question 
that must be asked is: Which of these various kinds of 
epileptic children will benefit most by attendance at a 
residential school? The institutions are schools, not 
hospitals, and unless a child can take advantage of the 
education offered he should not be retained even if he is 
benefiting physically and temperamentally. 5 

It appears that at present at least one-third of the 
population of the special schools for epileptics is either 
mentally defective or ineducable, and that if the in- 
educable were eliminated some sixty places (10 per cent.) 
would become available for children of higher mental 
ability, while if the only slightly educable were excluded 
as many as one hundred places would become vacant. 
The process should, of course,, be gradual, beginning 
perhaps by excluding children with an_ intelligence 
quotient of 50 per cent. or less, or with inability after 
tuition to read and understand an infants’ primer by the 
age of 10 or 11. A trial period should not last more 
than six months on an average, and in any case not more 
than a year; a kind heart is not always the best guide 
in this matter of allotting the available accommodation. 
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The same principles apply to children who seem to be 
deteriorating mentally. 

The arrangements for admission could also be im- 
proved ; no child with an intelligence quotient below 50 
should be sent even on trial, and a record of the mentai 
examination should be forwarded with the admission form. 
Admission even on trial should seldom be justifiable with 
a quotient below 60. The low-grade mentally defective 
ef -ptic excluded from a special school should be notified 
to the mental deficiency authority, whose duty it is to 
provide care (not education) for such children. ‘The 


_ report also calls for further research into the whole prob- 


lem of intelligence and mental deterioration in epileptics. 


PuHysicaL TRAINING 

A revised edition cf the syllabus of physical training 
has been published by the Board of Education. It is 
now primarily a junior book suitable for children from 
the time they enter infant school to the age of 11 or 12. 
It contains, however, ample material for teaching children 
up to the age of 14. Great emphasis is laid on the 
importance of regular daily exercise in the open air, 
without too much regard to weather conditions. The 
exercises recommended have been carefully overhauled, 
and the object of each lesson is to give the children active 
and free movement and plenty of vigorous exercise, while 
teaching them control of their muscles, dexterity, and 
economy of effort. 

A new physical training college for men has been 
opened at Leeds: probably few people realize that until 
now men wishing to take up physical training have had 
to go abroad for their instruction or pick up partial 
training at vacation courses. A vicious circle was set up 
by the common belief that the prospects for a gymnast 
in schools were not good enough to attract the kind of 
men needed for what is in fact one of the most important 
posts on the staff, but the vicious circle has been broken 
by the foundation of this college, and Sir George Newman 
is confident that there will be no shortage of suitable 
students. When it opened in September the college had 
over thirty students, all of whom were graduates of a 
British university or certified teachers. 

If, says the report, there is one test of the strength, 
tone, and balance of the body, it is posture. About three- 
quarters cf the children in an elementary school at the 
age of 12 years show more or less serious defects of 
posture. Some of them will grow out of their mal- 
positions or malformations, but others will remain in 
their present condition or become worse. The three chief 
causes of these deviations from the normal are: homes 
involving overcrowding, lack of rest and sleep, under- 
nourishment, and bad habits; unsatisfactory school 
conditions, such as bad light and bad ventilation, un- 
suitable desks, and lack of attention to fatigue and exer- 
cise ; and, lastly, the manifold effects of diseases such as 
rickets and tuberculosis. ‘It has been proved beyond 
question that good posture can be ensured during school 
life, and the report puts a pertinent question: Why not 
in all schools? It is clear that all teachers should pay 
special attention to the problem. Keenness among the 
teachers is not the only necessity ; there must also be a 
competent organizer of physical training. These officers 
do extremely valuable work at relatively negligible cost ; 
what the school doctor is to the school medical service 
the school organizer is to physical training. He is not 
primarily a teacher but a demonstrator, the inspirer and 
source of enthusiasm and encouragement. There are at 
present 165 organizers serving 185 authorities. The report 
this year contains eight representative extracts from the 
reports of physical training organizers. These extracts 
give a most remarkable glimpse of the physical movement 
going on in the elementary schools ; it is comprehensive 
and altogether larger and wider than the old school drill, 
and a new spirit is vitalizing the whole. There is ‘‘ joyous 
mental reaction,’’ interest, and adventure,’ with the ulti- 
mate end of discipline, noble character, and courage. A 
child’s physical training must be an education which will 
fit him in after-years for leisure, for play, and for 
recreation as well as for work. Every child in the school 
should receive the benefit of physical education. 
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HEALTHY LIVING 
The report observes that remarkably little time 


attention is given in the formal education provided by tu gives 
State to the “‘ art of living,’’ although to-day there ¢ physic 
be no question that public opinion demands that it gyi has t4 
be taught. Buildings have been re-formed and Specializg reques 
teachers trained, school children fed, medical supervig parent 
and physical culture introduced. No doubt practiced pever 
better than precept at all times, and hygiene never can jf educa’ 
taught as an abstract subject, because it concerns a a The 
of life. The child going from a small and cramped hog first © 
spends its day in a large, dry, airy class-room, “whe school 


cleanliness, order, and punctuality prevail and disciplg§ educa' 
is obvious. If it needs nourishing, it will be nourishe# pow i 
it will be exercised, taught to make things, and to reyf menta 
Upon this foundation the teacher builds a superstructyf One tl 
when he attempts to teach the subject of hygiene, of the 
The Board of Education has recently published a hang§ the sc 
book, Suggestions on Health Education, which points gf contin 
to teachers the best way of bringing home to their pupif childr 
the principles underlying the art of living. One of J pre-scl 
first difficulties under which the teacher labours jg sf to rem 
low standard of health with which the nation appear; agenci 
be content. Hygiene should therefore be closely assogf subjec 
ated with physical training. A second difficulty is thf into t 
the lessons on hygiene seem to be detached from the ji period: 
at home or at school ; the teacher claims that healif critica 
should be built on ideal surroundings of beauty, light, anf for a li 
air, yet the school in which he teaches is dull and dpjf bilities 
and may lack sunshine and even fresh air. The thigf Fina 
difficulty which many teachers experience is to make cl mothe 
to the mind of the child how the means of health actualf from | 
work. It should not, however, be difficult to explain th increas 
facts of good water supply, sanitary houses, suitable fogjf educat 
fresh air, and exercise. interes 
A far wider and deeper interpretation of the educatiqj operat 
of the body than that available at present would om 
stitute a great advance in preventive medicine. Ty 
future health of the nation depends far less upon housig 
or medical services than it does upon an educated peopk| 
The teachers themselves must be educated ; he (or sh 
needs a gcod working knowledge of the facts, growth, ani 
functioning of the human body, and only on that foun 
tion can he apply any system of exercise with intelligeng . 
and aptitude. Sir George Newman regards it as of ti 
first importance to provide teachers with a firmer found 
tion of elementary science, biology, physiology, and t 
factors associated with personal and national health, 
To-day there are 147 open-air schools and a very muti 
wider comprehension of the value of education in the ope 
air than was available a generation ago. Of the ordinanf Branch 
school building plans approved by the Board, 80 per ceii§ read b 
contain the open-air principle in construction or applit{ was be 
tion. An open-air school is not merely lessons in ti describ 
garden ; it comprises a way of life and a_ system @ during 
education and medical supervision. It is not only app. 
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cable to children suffering from subnormal health;! It wa 
should be the privilege of all. There has also beeng “ton. 
substantial increase in the number of camp schools ; Chi 
London County Council provides seven camps whi, Me. 
housed 4,479 children last year. tg 

The findings of 1932 indicate no increase in une ms oe 
nourishment ; most of the local reports record a declit Seidn 


Even in the hard-pressed industrial areas, it is state oni 
malnutrition among school children shows no _ inereaj, At 
during 1932. During the year seventeen more Wg) Hol 
authorities provided school meals, bringing the total 
174, while there are still 142 authorities who do1 Wecrine 
provide meals. The total number of meals provided 
1932 was 62,300,000—an increase of 14,300,000 ont meeting 
previous year. Schemes to provide milk under 
auspices of the Nationai Milk Publicity Council have@ 4. 
increased in number ; it is estimated that 900,000 childt availabl 
received milk in 1932 in over 200 areas. Many fia 
teachers give voluntarily of their spare time andé thirteen: 
thusiasm to the work of providing food or milk. The } 
The school medical officer, in addition to reporting @i}ancash 
of malnutrition, to testing whether a child should Surgical 
placed on the feeding list, and to inspecting the rege 
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of attendance at meals, regularly approves the dietary 
and hygienic conditions of the feeding centres, advises 
on the quality, quantity, and cooking of the food, and 
ives his judgement on the effects of feeding on the 
hysical well-being of the children. The increase which 
has taken place in the number of meals supplied at the 
nest of the parents illustrates the growing sense of 
arental responsibility. Provision of school meals was 
never meant to be a form of poor relief ; it was to be 
educational, economic, medical, and preventive. 

The report, in its summary and conclusions, stresses 
first of all the need for constructive health teaching. The 
n, “whe school doctor started as an individual concerned in the 
disciplgf education and treatment of physical defects, but he is 
yurishel? now involved in the larger task of ensuring the physical, 
to ref mental, and moral improvement of the coming generation. 
structi§ One thing, however, remains yet to be done: the training 
1e, of the body—hygiene and physical training. Moreover, 
| a hamf the school medical service is still being hampered by the 
Oints gf continued influx year by year of large numbers of young 
“ir pup children suffering from impaired health, and it is the 
ie of fh pre-school child who remains a problem and will continue 
rs is tM to remain a problem until local authorities and voluntary 
Dpears if agencies concentrate on him as they concentrated on the 
Y ass subject of infant mortality. The subdivision of the child 
r is thf into two age periods—a pre-school period and a school 
1 the hi period—is administratively artificial ; the age of 2 to 5 is 
t healif critical in that the seeds of disease may be sown then 
ight, anf for a lifetime. Some local authorities realize their responsi- 
ind drif bilities, but some do not. 
he thi! Finally, the report notes that the responsibility of the 
ake clap mother for the welfare of her child has not been taken 
actualif from her; but has indeed been greatly stimulated and 
plain tf increased by the work of the school medical service. The 
ble foo education of the child in health will often fail unless her 

interest is ensured ; any growth in parent-teacher co- 
inf operation augurs well for child health. 
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ORIGIN OF THE LANCASHIRE AND 
CHESHIRE BRANCH 


M Ata recent science meeting of the Lancashire and Cheshire 
Branch of the British Medical Association, held in the 
# Warrington Museum and Library, a paper entitled ‘“‘ A 
@ Brief Historical Sketch of the Lancashire and Cheshire 
Branch of the British Medical Association (1837-49)’”’ was 
read by the president, Dr. J. S. Manson. This paper 
appli was based on newspaper cuttings and other documents 
s in describing the origin of the Branch, and its progress 
ystem @ during the first twelve years. 


alth; 4. it was first named ‘‘ The Newton Medical and Surgical Asso- 
been ciation.”” These documents had been preserved by the late 


sols ; ty Dt- Charles White and Dr. E. E. Bowden, who gave them to 
5 whid Mr. McAdam, the librarian, for safe keeping. The branch held 
its inaugural meeting at the Legh Arms Hotel, Newton-le- 
— Willows, on June 30th, 1837, when Dr. Holme, senior 
- declia physician to the Manchester Royal Infirmary, was elected 
s stated president. _ Drs. John Sharp and G. W. Hardy of Warrington 
sncreal appointed secretaries. 
re At the second meeting Dr. Jeffreys of Liverpool succeeded 
total Dr. Holme as president, and Dr. Kendrick of Warrington was 


do 1 appointed a vice-president. The third meeting was held cat 
vidal Warrington on June 27th, 1839. The business meeting was 
ypheld at the Music Hall, Bewsey Street, and from there the 


Pi: Meeting adjourned to the Nag’s Head Hotel, Sankey Street, 
for dinner. 


child , As Newton was more convenient for the train service then 

available, the Branch continued to meet there, and at the 

aia sixth meeting Dr. Kendrick was elected president. At the 

; thirteenth meeting, in 1849, the name was changed from 

_ The Newton Medical and Surgical Association’? to ‘‘ The 

ancashire and Cheshire Branch of the Provincial Medical and 
Surgical Association.” 


Dr. Harold Watkins of Newton showed two prints of the 
early meeting places of the branch—one of the old Legh Arms 
Hotel, now demolished, the other of the building of the 
Lancashire Conservative Association. Portraits of Dr. Kendrick 
and Dr. G. W. Hardy were also exhibited. The meeting was 
greatly interested to learn of the important part that War- 
rington and Newton played in the establishment of this large 
Branch of the British Medical Association. 

A number of old medical books, some of them very rare, 
were on view, but a special feature of interest was a descrip- 
tion by Miss G. Cicely Banks, F.R.C.S.Ed., of a rare mediaeval 
water ewer, known as an aquamanile. This is among the 
possessions of the Warrington Museum ; there are only five in 
Great Britain, and only thirty-four known in the whole world. 
Miss Banks, who is a member of the Lancashire and Cheshire 
Historical Society, described its use as a means of cleansing 
the fingers at table before forks were invented. It was given 
to the museum by a daughter of Dr. Kendrick. 

The meeting adjourned for tea at the Old Academy, where 
much interest was taken in the exhibition of Priestley’s relics 
and works, and in a paper of Professor John Fulton of Yale 
University, U.S.A., on ‘‘ The Warrington Academy (1757-86) 
and its Influence upon Medicine and Science.’’ An account 
of this paper by Dr. Manson appeared in the British Medical 
Journal of April 29th (p. 752). 


AMERICAN OBSTETRIC WORTHIES 


The reawakened interest in the history of medicine has 
nowhere been more marked than in the United States, 
and a little book, Chapters in American Obstetrics,’ is 
an instance in point. In it Professor Herbert Thoms 
has brought together a number of essays on prominent 
personalities in his country and their contributions to 


obstetrics. Naturally its special appeal must be to our ° 


transatlantic brethren, but it contains much of general 
interest in the history of the subject. 

The two contributions of America that are generally 
accepted as having passed into obstetric history are those 
of Oliver Wendell Holmes on The Contagiousness of 
Puerperal Fever and those associated with the discovery 
of ether as an anaesthetic by the Boston school and its 
introduction into midwifery practice, both of which have 
their place among these essays. As Osler had done forty 
years ago in America, and Cullingworth somewhat later 
in this country, the author of this book Jinks Holmes with 
Gordon of Aberdeen and Semmelweis as the important 
triad which proved the contagious nature of puerperal 
fever. By his Treatise on Etherization in Childbirth, 
Channing of Boston seems to have done for ether in 
America what Simpson of Edinburgh did for chloroform 
on this side of the Atlantic. His name is unfamiliar to 
us, and there is the more reason to be grateful for having 
our attention drawn to the part he played in the crusade 
for anaesthesia in America. 

A noteworthy essay is one in which Professor Thoms 
claims for Stearns and Prescott the chief credit for the 
introduction of ergot into scientific obstetrics. The quota- 
tion of the six indications for its administration and the 
attention drawn to its unfavourable consequences in un- 
suitable cases by Stearns shows little variation from the 
practice of a century later. Another describes a bipolar 
manoeuvre for the performance of cephalic version ‘in 
cases of shoulder presentation, advocated by Marmaduke 
Wright some years preceding the publication by Braxton 
Hicks of the method that bears his name. 

Possibly of greatest interest to cisatlantic obstetricians 
will be the chapter on the prominent midwives in the 
colonial days of the sixteenth and seventeenth centuries, for 
the most part imported from England or Holland, with 
extracts from the ordinances governing their practice. 
Throughout the series the authof’s occasional asides and 
extracts from letters, books, and addresses of the various 
worthies illuminate the thought, ethical standards, and 
professional customs of these olden days, and make 
pleasant reading. 

1 Chapters in American Obstetrics. By H. Thoms, M.D. Spring- 
field and Baltimore, U.S.A.: C. C. Thomas; London: Bailli¢re, 
Tindall and Cox. 1988. (11s. 6d.) 
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Irish Medical Graduates at Dinner 


The autumn dinner of the Irish Medical, Schools’ and 
Graduates’ Association took place at the May Fair Hotel, 
London, on November 30th, with Professor T. G. 
Moorhead in the chair, when the principal guests were 
Sir W. P. Byrne, who was Principal Under Secretary of 
the Lord Lieutenant of Ireland during 1916-18, and 
Mr. Butler Aspinall, K.C. In proposing their health 
Sir William de Courcy Wheeler pointed out that the 
dinner was being held on St. Andrew’s Day, perhaps a 
friendly gesture to their Scottish brethren. Irishmen in 
London, he said, were sometimes inclined to be homesick, 
but the next best thing to going back to the country 
where, “‘ politics apart, ‘ earth’s crammed with heaven ’ ” 
was to forgather at these functions. Sir William Byrne, 
in responding, recalled his summons to Ireland during 
the war in order that he might do what he could in 
maintaining authority of government in that country. It 
was a job which it would be any man’s pride to attempt 
and any man’s glory to perform, but it was made easier 
by the welcome which he received from many classes of 
citizens, not least the professional institutions, and not 
least among these the representatives of the medical pro- 
fession. Professor Moorhead said that his new duties on 
the General Medical Council had claimed an unexpected 
amount of his time, and had prevented him from pre- 
paring a speech, but he managed to make an excellent im- 
promptu one, seasoned with fishing stories from Connemara, 
Since they last met together in London on St. Patrick’s 
Day, he said, the Annual Meeting of the British Medical 
Association had been held in Dublin. By universal 
consent it was most successful, and one of the most 
pleasant functions in its programme was the luncheon 
of the Irish Medical Schools’ and Graduates’ Association, 
which was attended by 160 people. Ireland continued to 
send out from its universities large numbers of graduates 
—some 80 per cent. of the total—into other parts of the 
British Commonwealth, and he hoped that nothing would 
ever interfere with that export of brains for the gcod of 
the world. The eyes of Ireland had always been turned 
over-seas, and Irishmen were ever looking for ‘‘ the land 
of heart’s desire,’’ to discover eventually that that land 
was the one which was washed by the four seas of 
Ireland herself. It was delightful to see, last July, so 
many Irish graduates finding their way back again ‘‘ to 
share Ireland with us for a week,’’ but perhaps the best 
mixture of all came from the Malay Peninsula, which sent 
as its representation one Englishman, one Scotsman, and 
one Irishman. Dr. Moorhead entered a plea for more 
members for the Graduates’ Association. His gillie one 
day, not liking to tell him that the north-west wind was 
still preventing the fish from rising, said in an encouraging 
way that there was ‘‘ a touch of north-south that morn- 
ing,’’ and there was more than a touch of ‘‘ north-south ”’ 
about the Association, into which people came from every 
part of Ireland. He went on briefly to review events in 
Dublin. Dr. R. J. Rowlette had become a member of 
Dail Eireann. He hoped that the medical schools and the 
university life in general would maintain full representa- 
tion in the Dail. With regard to Irish hospitals and 
sweepstakes proceeds, one thing which it was hoped to 
establish was a research institute. This would be on an 
international basis ; it would have research scholarships, 
open to every nationality, and would be something of 
which Ireland might well be proud. A radium institute 


was also projected. The Royal Dublin Society deserved 
every credit for what it had done with regard to Irish 


radium, but a centralized institute was needed whe 
treatment could be given. The amalgamation of gon 
Dublin hospitals was in the air, and on his returp } 
hoped to bring together a group of representatives of 4 : 
or perhaps four hospitals to discuss the matter Serious) 
Colonel G. A. Moore gave the company a taste of red 
Irish oratory in proposing the health of the president, ani 
during the evening Viscount de Moraes delighted they 
with some Spanish and Portuguese folk songs. 


Recent Advances in Medicine and Therapeutics 


At a meeting of the Biological Society of the Royal 
College of Physicians and Surgeons the president, Pp 
fessor Leonard Abrahamson, in an address on ‘‘ Regg 
Advances in Medicine and Therapeutics,’’ stated that ; 
survey of the medicine of recent years revealed the emg, 
gence of a completely new general outlook. For Centurig 
advance in medicine had rested on the basis of morhij 
anatomy, and correlation of clinical data with pos 
mortem findings had represented the limit of endeavoy 
As time went on it became clear that the examinatig) 
of dead tissues afforded an incomplete guide to th 
changes in the living body, and that little more coy 
be expected from study in that direction. With ty 
advent of biochemistry and the application of physio 
logical principles the outlook and methods of investig, 
tion had changed completely. The study of the chemisty 
of the blood opened out a wide field for research, ani 
brought with it the solution of many problems whieh, 
by their nature, had eluded the most minute investiga. 
tion. Referring to the progress of surgery in Ireland, 
Professor Abrahamson said that while a certain degre 
of conservatism was to be recommended he believed the 
some forms of surgery had received less attention tha 
they merited from the Irish surgeon. The lack of progres 
in this, as in other directions, was due to the difficulty 
of carrying out specialized work in small general hospitals 
The archaic hospital system that obtained in Dublia 
militated definitely against advance in medicine ani 
surgery. Whatever the advantages of numerous smal 
hospitals, the disadvantages preponderated. When om 
reflected that, even with the unexpected money availabl 
from sweepstakes, no attempt had been made radically 
to change the present system, it was not hard to despair, 
Dublin was the centre of Irish medicine, and the sweep 
stakes had been introduced to solve the problem of th 
Dublin hospitals. This problem, however, had not bee 
solved, and was not measurably nearer solution. Y¢ 
money was being spent all over the country. Nobo 
could cavil at the provision of proper hospitals in varios 
parts of Ireland ; but until the Dublin hospitals had bea 
brought into line with those of other capitals not @ 
penny should have been spent outside the city. TH 
staffs of the hospitals should realize that the blame di 
not lie altogether on the shoulders of those responsible fa 
the allocation of the sweepstakes money. It was the duty 
of the hospital staffs and governors to provide a schemi 
for the amalgamation of the hospitals and for the utiliz 
tion of the money available to the best advantage. The, 
had failed to produce this. He hoped that the opp 
tunity had not passed, for if it had it would not recur 
their time, nor for many generations. The chairmal 
Mr. J. Owens, said that he would urge the necessity i 
the amalgamation of hospitals. It seemed a waste thi 
all the hospitals in the city should deal with emergeny 
cases, and he would suggest that, while a number of t# 
hospitals be left to deal with these cases, a hospiti 
with accommodation for 1,000 patients should be esté 
lished outside the city, where medical men would geté 
opportunity for specialization. Proposing a vote of thal 
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ds whey to Dr. Abrahamson for his comprehensive paper, Professor | the mathematical physicists that the whole world would 


Of song T. G. Moorhead said he looked forward to a time when, | ultimately become uninhabitable, medicine still retained ze 
eturn jy in an Erewhon, the only doctors required would be police- | the Victorian outlook—that disease, pain, and suffering ! 
+ OF thy men to imprison the people who became ill ; anyone who | were becoming less, and would continue to do so. Lieut.- ‘ 
seriously, pecame ill would do so through his own fault. They | Colonel C. T. Samman, proposing ‘‘ The Guests,’’ con- 
© Of tall were measurably within distance of that period. gratulated the new honorary freeman of their ancient : 
lent, anj Society, and extended a warm welcome to the other- & 
ed they : distinguished visitors. Mr. H. S. Souttar, responding to 
Dr. Joseph Power, Ardfinnan the toast, said that he was animated by two sets atenp 
After forty years Dr. Joseph Power, Ballyneety, Ard- | the honour he felt at being a guest, and the desire to ‘ 


fnnan, has resigned his office of dispensary doctor of | do honour to the Society. Long before the building of 
the Ardfinnan District, South Tipperary Health Board. | the present hall the Apothecaries had been energetic on 
Dr. Power played a leading part in the Irish medico- | behalf of their profession. About the time when the 
political fights of the last twenty years in Ireland, par- | power of the Apothecaries was at its height, drugs were q 
ticularly on such matters as the medical certificatioa | being used differently on the Continent: Catherine a 
dispute under the National Health Insurance Acts, the | de Medici was employing them for other than medicinal 
fixing of graded salaries, compulsory pensions for Poor | purposes, and with marked political success. Professor 
Law medical officers, etc. He has been chairman of the | Arthur Harden, also replying for the guests, said that 
Irish Medical Committee for over twenty years, and is | he was glad to see his old friend, Dr. Wakelin Barratt, 
a past-president of the South-Eastern Branch of the | who had done important work in the laboratory, elevated 
British Medical Association, in the work of which he took | to the position as Master of the Society. He would like, 
a deep personal interest. Colleagues, ‘and patients and | he continued, to lay stress on the present intimacy 
friends in the Ardfinnan district have opened a pre- | between biochemistry and medicine. Biochemistry now ‘ 
sentation fund. Subscriptions are limited to £1 1Is., an.l | professed to examine into the processes of life. Who ; 
members of the medical profession who desire to show | would have thought that investigation of the suprarenal 


their appreciation of Dr. Power’s work for the improve- | would have led to the isolation of vitamin C? He hoped 

ment of Poor Law medical services are asked to send | that the close connexion between biochemistry and medi- : 

| their donations to Dr. John Stokes, Apsley House, Cahir, | cine would continue for the benefit of humanity. Dr. i 

rch, an Co. Tipperary. Cecil Wall, proposing ‘‘ The Society of Apothecaries,’’ 
5 which, - reminded his audience that this was the eve of the 
nvestigz. foundation day of the Society. In an interesting review 
Ireland, of the history of the Society in the early nineteenth 
n degre: England and Wales century, he pointed out that it had played a very great 
ved that part in the evolution of the medical profession at that 
ion thar time, when the Colleges of Physicians and of Surgeons 
progres The Society of Apothecaries > were little interested in the welfare of the people. The 
ihc A Yeomanry Dinner of the Society of Apothecaries of apothecaries at this period changed from tradesmen to 

‘ospitak} tondon was held in their hall-on December 5th. the | Professional men, and they had done this by reorganizing 

Dublin Master, Dr. J. O. Wakelin Barratt, presiding. Sir | their education. In a brief reply, the Master said that i 


ine be William Willcox, the Senior Warden, in introducing theirs had always been a fighting Society. It wished to ' 
1s sitll Professor Edward Mellanby, F.R.S., Secretary of the | Move in harmony with the other licensing bodies, and 


oo Medical Research Council, to receive the Honorary Free- with medico-political organizations. 
radical dom of the Society, said that it was the greatest honour 


the Society had in its power to bestow. Among the 


despatt} first two honora i i 
2 s ry freemen, appointed in 1670, was Dr. 
> SWE Wharton of Wharton’s duct fame. Professor Edward CORRESP ONDENCE 


Mellanby’s appointment at Sheffield had been a fortunate 

ee ve one in that he was both a laboratory worker and a Cancer and Co-operation 

ym. epee oe ” 

Nobods clinician. The old antagonism between the ‘‘ lab.-man Str,—Surely Mr. Lockhart-Mummery, in his letter in the 


wan and the clinician was now breaking down. Professor Journal of November 25th, has missed one of the main 
fe. +a Mellanby was well known for his pioneer work on rickets, points of Professor Gask’s presidential address. As I 
on calcium in medicine, and on vitamins. Perhaps as understood it Professor Gask was anxious to get co-opera- 


y. Ti important as these was his work on alcohol, which was | tion and co-ordination of the clinical work done in all 
tee quoted by brewers and teetotallers alike! Sir William, the general hospitals. Great as the achievements have 


sible f after paying a gracious compliment to Mrs. May Mellanby, been of the British Empire Cancer Campaign, I cannot 
the dut eaten Professor Mellanby on his appointment as | pelieve that even Mr. Lockhart-Mummery can claim that 
sheng 2cretary of the Medical Research Council ; no better | there has been any real effort to co-ordinate the clinical 


utiliz have been made. Professor | work in the hospitals. Perhaps such a thing is im- 
The anby, having expressed his gratitude for the honour possible among clinicians, who, as a race, seem to 


oo conferred upon him, remarked that he thought this must find independence of action and thought the guiding 
be due to the fact that he had increased the sales of principle in life. 


recur i cod-liver o'1. He referred to the late Sir Walter Fletcher’s 
irmat In your issue of Janua 14th last you were kind 
great interest in the Socicty of Apothecaries. Medicine, J : 


ssity fot : : enough to publish my suggestions on this point, but 
ste fessions, and one in which research must always play ; 


most of the general hospitals have agreed to set their 
own houses in order in the matter of standardizing their 
methods of cancer treatment. In one hospital I know 
of, about twenty different techniques have been used 
in the treatment of cancer of the tongue.—I am, etc., 


rergemy a very large part. One of his first duties as Secretary of 
the Medical Research Council had been to prepare the 
annual report ; in surveying the twenty years during 
which the Council had been in existence, he had been 
astonished at the amount of work done and the advances 
Made during that period. Despite the gloomy forecasts of London, W.1, Nov. 30th. MALCOLM DONALDSON. 
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Treatment of Early Rodent Uleers 


Sir,—Dr. H. G. Adamson’s letter in the Journal of 
November 25th (p. 994) has prompted me to write 
and endorse all that he has said with regard to the treat- 
ment of rodent ulcers by thorough scraping, followed by 
heavy doses of x rays. I think he was the first to suggest 
this method, and I remember him showing the clinicai 
results of this treatment many years ago at a sectional 
meeting of the Royal Society of Medicine: the results 
were very striking. I took my lead from him, and since 
that time I have treated many cases of rodent ulcer by 
this method, with most excellent results. My impression 
was that he gave six skin-unit doses, though he mentions 
from three to five in his letter. 

Anyone who has been accustomed to treating rodent 
ulcers with small doses naturally feels a little shy about 
giving such a large unfiltered dose of x rays, but he 
need have no hesitancy about adopting Dr. Adamson’s 
method. It is astonishing how little reaction there is. 
In some cases I have given seven skin-unit doses, using 
1/2 mm. aluminium filter, with most satisfactory results. 
Frequently I have six or seven skin-unit doses through 
1/2 mm. aluminium filter without previous scraping, but 
this is only done in nervous subjects, especially very old 
people, to avoid entirely even the discomfort of a local 
anaesthetic ; but I think the results are not always as 
satisfactory as with primary curetting. Dr. Coste of 
Lyons is a strong advocate of this line of therapy. 
Fairly large rodent ulcers—for example, 1} by 3} inches— 
can be dealt with by this method. 

There is just one important point in detail which I 
think it is necessary to attend to. The lead applicator 
which is used should be definitely larger than the area 
to be x-rayed. If the lead applicator approximates very 
closely to the size of the area x-rayed the slightest move- 
ment of the patient may put the area to be treated quite 
out with the x-ray radiations. If the treatment is left 
to a nurse it is very essential that she should know her 
job, as on more than one occasion I have found that the 
patient had moved, even though the head had been fixed 
with sand pillows, and the nurse was gaily carrying on 
as if all was well. A very slight movement of the 
patient’s head cannot always be noticed from a pro- 
tection screen. 

Dr. Adamson clearly points out the indications for, and 
advantages of, this method, and I can commend those 
interested to read his letter. Radium therapy, either by 
means of superficial plaques or needles, does, of course, 
give a better cosmetic result.—I am, etc., 


Glasgow, C.3, Nov. 27th. W. HERBERT Brown. 


Vallecular- Dysphagia 

S1ir,—In the interesting article on this subject in your 
issue of December 2nd Drs, McGibbon and Mather call 
attention to a very definite and sometimes troublesome 
condition. The mechanism of swallow:ng is brought about 
by a combination of voluntary and involuntary muscular 
actions. The co-ordination of those muscles that are 
under voluntary control is practically automatic, and we 
never give the mechanism a thought unless something— 
for example, a rough or an unmasticated bolus—disturbs 
the usual routine. Much of the mechanism is under 
voluntary control, and we can, if we will, vary it very 
considerably. I have seen a number of cases such as the 


authors describe, und in many of them noted that the 
laryngeal cartilage was more or less calcified. 

The first of these cases that I saw was perhaps twenty 
years ago, and, misguided by the history that the condition 
dated from a meal of calves’ feet, I interpreted the slight 
calcification of the thyro'd as the shadow cast by some 
calcification in a lodged piece of calf’s foot. 


The late Sir 


William Milligan could find no foreign body or of 
cause for the symptoms. A further examination shows 
that the shadow was still present, and I then Tecognizg 
the nature of the shadow. Since then I have occasion 
noted dysphagia in connexion with similar Calcificatiy 
and have little doubt as to the cause of the symptoms, 
that is, slight damage, probably during forceful swalloy 
ing, to the unduly rigid laryngeal cartilage. This give 
discomfort and, naturally, it disturbs the very comply 
mechanism by which the act of swallowing is acco 
plished. The patient resorts to various voluntary vary, 
tions in the mechanism. 

Nature endows us with variants or even definite alter. 
tives for every mechanism, and although most of B 
swallow by propulsion from the tongue into a Negatiyy 
pressure that sucks the food through the pharynx and fy 
some distance down the oescphagus, yet anything thy 
disturbs the delicate balance will put the mechanism out 
of phase. In my experience anything that throws ¢ 
mechanism out of phase tends to result in the entrang 
into and the retention of some of the bolus in t 
vallecula. In demonstrating the mechanism of swallowin 
to 2nd M.B. students, we use a thick emulsion for ty 
purpose and, probably because of its thickness and th 
absence of mastication and the addition of saliva, we fix 
some of this bolus in the vallecula in nearly every cag. 
It is usually voided by the next act of swallowing. Thy 
subject is quite conscious of its presence and nearly alway 
ejects it at the next act of swallowing—it is a smooth 
non-irritating bolus, and he does not usually make ay 
variation of the mechanism. We all know, however, th 
distortion of the natural mechanism that we resort to if; 
hard crumb gets lodged in this position. At once ® 
develop definite and quite disproportionate discomfort ja 
efforts to dislodge it. In these cases of calcification of th 
cartilages we invariably find the vallecula filled with’ fooj 
that the patient has considerable difficulty in dislodging 
a slight discomfort, or more likely apprehension of ds 
comfort, leads to a variation of the mechanism that results 
in voluntary failure to make those sections of the must 
contract that should empty the vallecula. Not long ago] 
saw the condition in a lady whom I knew. She had lot 
so much weight that carcinoma was presumptive. The way 
in which the food lay in the vallecula and the sing 


pyriformis almost suggested a paralytic condition. Th 
thyroid cartilage was, however, very extensively calcified, 
and I explained the nature of the condition to the patient 
Within a few days she had forgotten the slight discom 
fort that had been preying on her mind, and she rapdy 


regained her lost weight. I have recently recorded th 
case.' It seems probable that many cases diagnosed & 
globus hystericus are of this nature. 

Drs. McGibbon and Mather do well to call attention t 
this vallecular type of dysphagia, and I would suggest 
that the exciting cause probably lies in some slight atl 
unrecognized injury that disturbs the balance of th 
mechanism of swallowing, and not in any definite path 
legical condition. At any rate, the simile of the cases j 
calcification of the cartilages seems to point in thi 
direction.—I am, etc., 


Medical Schoo!s, Cambridge, Dec. 4th. A. E. Barctay. 


Early Treatment of G.P.L. 


Srr,-—With reference to Dr. Wilfred Harris’s interestitf 
case mentioned on page 955 (British Medical Journ 
November 25th), and to which Dr. Power refers in 3 
letter in your last issue, it would be desirable to knot 
what antisyphilitic treatment was adopted. In the & 
paragraph referring to his case Dr. Harris uses the wort 
‘‘T have given him no further medicinal treatment,” 0 
beyond stating that the patient was infected with maial 


~l The Digestive Tract, Cambridge University Press, 1933, P. 18 
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MB Work, or responsible for the personnel of maternity institu- 
mtons, should be much more vigilant than heretofore in 
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he makes no mention of any antisyphilitic treatment 
except in the sentence referred to. . 

This case is very illustrative of the difficulty of diag- 
nosis. During the war it was not uncommon to find 
in cases Of shock from high explosive, although no sign 
of actual injury was present, that the cerebro-spinal fluid 
when examined within twenty-four hours of the occur- 
rence showed considerable excess of globulin, which 
entirely cleared up some days later synchronously with 
the disappearance of the mental confusion. This condi- 
tion would appear to be associated with a congestive state 
of the membranes. Given definite trauma in syphilis, 
specific meningeal infection or flooding with toxins may 
result, causing symptoms referable to irritation very 
similar to. those mentioned by Dr. Harris as occurring in 
the case in question. 

The term ‘‘ general paralysis ’’ means essentially clinical 
evidence of invasion of the cortical tissue by the spiro- 
chacte, with resulting neuronic destruction. It cannot be 
diagnosed positively on laboratory findings ; even Lange’s 
reaction is not conclusive, as it has been met with in 
cases of the meningeal type which respond well to anti- 
syphilitic treatment, and which should not be classified 
as general paralysis. It is most unwise to emphasize the 
laboratory findings without due regard to the clinical 
state. Dr. Power refers in his letter to ‘‘ half-cured ”’ 
cases. The characteristic remissions of gross mental ab- 
rormalities usual in general paralysis, and often pro- 
longed by metabolic stimulants, care, and diet, should 
not be regarded as evidential of ‘‘ cure ’’ of the syphilitic 
process once the diagnosis is established. That there are 
grave dangers underlying such a tendency, and not onty 
in relation to personal responsibility, must be manifest.— 
Iam, etc., 

County Mental Hospital, Stafford, Dec. 4th. B. H. Suaw. 


Puerperal Fever and the Streptococcus Carrier 


. $ir,—May I very briefly supplement my observations 
on the above subject in the Jotynal of October 21st? 
Experiments with several heaithy throat carriers had 
led me to conclude that Streptococcus pyogenes,. even 
when abundant on the fauces of such healthy carriers, 
does not readily find its way into the saliva, and is 
not readily disseminated in droplet spray by coughing, 
laughing, talking, etc. But I had not then had the oppor- 
tunity of making similar observations on persons with an 
acute inflammation of the throat. It seemed quite likely 
that the inflammatory exudate present on the fauces of 
such people might be easily dislodged by coughing, etc. 
During the last few months I have made observations 
én thirteen patients who were in the acute stage of 
tonsillitis or recovering from it. All gave an abundant 
culture of S. pyogenes in the fauces. The coughing test 
(with culture plates at about four inches from the mouth) 
ave a positive result in four of the twelve cases. (On 
account of the painful condition of the throat the coughing 
was often not very vigorous.) The saliva was examined in 
eleven of the thirteen cases, and S. pyogenes was present 
in six—usually in small numbers. One individual, who 
Was tested six times, had S. pyogenes in the saliva on 
three occasions, and always gave a positive cough test. 
There is need for further observations of this kind, but 
the evidence, so far as it goes, suggests that Streptococcus 


in coughing or talking by an individual with an inflam- 


Whose throat is apparently healthy. That being so, there 
is the more reason to emphasize that those doing maternity 


detecting and guarding against the acute respiratory tract 


infections—including, of course, those of the nose. (This 
applies also to surgical work, of course.) It will hardly 
be denied that up till now that danger has not been taken 
seriously.—I am, etc., 

LEONARD COLEBROOK. 


Queen Charlotte’s Maternity Hospital 
Research Laboratories, Nov. 28th. 


Silence in the Operating Theatre 


Str,—Your little article on ‘‘ The Efficiency of Masks ”’ 
(December 2nd, p. 1039) is interesting, but it does not 
point the moral. In a certain operating theatre, well 
known to many surgeons in London, there is a mural 
inscription ‘‘ Silence is golden.’’ I have suggested that 
it might be altered to ‘‘ Keep your mouth shut.’’ In 
my experience a surgeon talks most at an operation 
(a) when he is embarrassed or in difficulties, and (6) when 
he is trying to show off to onlookers. Neither is good 
for the patient.—I am, etc., 

London, W.1, Dec. 4th. A. S. BLUNDELL Banxkarr. 


Treatment of Fractures of the Spine 


Sir,—I have been very interested to read the corre- 
spondence that has followed the article by Professor 
Haughton on fractures of the spine in the Journal of 
October 28th. 

Fractures of the spine are most important to us 
because so many cases occur in our industrial district, 
and with a view to improving their first-aid treatment 
the following circular was sent to the ambulance teams 
at the various pits and works in our area: 

““T am requested by the medical staff in our orthopaedic 
department to invite your co-operation in dealing with cases 
of suspected fracture of the spine as follows: 

““It is requested that in future all cases of accident in 
which a fracture of the spine is suspected, with the exception 
of fracture in the neck, be immediately turned on to their 
faces, carried on their faces, and carried on a stretcher in this 
position. By this means many fractures will be immediately 
reduced and the terrible effects of this appalling accident be 
minimized. 

““It would assist very much if you would be good enough 
to bring this matter to the notice of your first-aid ambulance 
men.”’ 

One of these circulars was sent to the headquarters of 
the St. John Ambulance, and I was amazed to receive a 
letter which flatly refused to consider the advance in 
treatment that had been suggested, an advance which is 
recognized to be one of the ‘‘ rules of the game ’’ by all 
who are called upon to treat this serious injury. 

It is surely very reprehensible for such a body to adopt 
such an attitude, for adequate first aid may mean the 
difference between life and death, health and _ lifelong 
crippledom. One would have thought that a responsible 
ambulance corporation would be only too keen to adopt 
a policy that will assist the medical profession to relieve 
the crippling toll of our industrial era. 

One of your correspondents says that the prone position 
may be adopted with advantage after the fracture has 
been located in hospital ; I would suggest that by then 
the damage has been done, for it is while the patient is 
being transported to hospital that increase in the 
deformity occurs and further injury to the cord results. 

One cannot agree that it is asking too much for the 
ambulance man to decide where the injury is; few 
patients are unconscious, and those who are not so always 
know where their pain is. With regard to shock, patients 
with fractures of the dorso-lumbar spine are much more 
comfortable prone than supine, and transport in the face- 
downwards position is therefore more satisfactory. 

I am sure that the great majority of doctors who teach 
the ambulance brigades are anxious to change the method, 
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and they only await official instructions to bring the 
teaching up to date.—I am, etc., 

Leeds, Nov. 29th. R. BROOMHEAD. 

S1r,—I have been much interested in the correspondence 
in your columns which has arisen from Mr. Haughton’s 
article on the above subject on October 28th. Mr. 
Watson Jones and Mr. Stowell particularly are very severe 
in their comments on the St. John Ambulance methods. 
I have not heard of any case where these methods have 
aggravated the injury, and am by no means sure that 
aggravation might not arise if all cases of fracture of the 
dorsal and lumbar spines were turned on the face for 
transport, however carefully the first-aid man might direct 
his probably unskilled assistants. As far as I know, 
neither Mr. Watson Jones’s hospital nor any other hos- 
pital in Liverpool has made any request to the St. John 
Ambulance Association or Brigade in Liverpool to use the 
method he advocates (as has been done at Leeds), when 
no doubt local arrangements to fall in with his wishes 
might have been made. 

I would suggest to Messrs. Watson Jones and Stowell 
that the right way to approach this problem would have 
been to obtain a resolution from the British Society of 
Orthopaedic Surgeons and from the Orthopaedic Section 
of the Royal Society of Medicine, and have this trans- 
mitted to the Ambulance Department of the Order, and 
not to depreciate the valuable voluntary services of the 
first-aid organizations in the columns of your Jowrnal.— 
I am, etc., 

G. 


District Officer, St. John Ambulance 


Liverpool, Dec. 2nd. 
Brigade. 


Heartburn in Pregnancy 


Sir,—Dr. E. B. Rayner (November 25th, p. 970) has 
raised a very. interesting point. He finds that of forty- 
five pregnant women suffering from heartburn, thirty-four 
had therapeutically a gastric hypo-acidity. When they 
were given dilute hydrochloric acid the heartburn dis- 
appeared. I have observed the same fact. I have been 
attempting to stop vomiting of pregnancy by giving 
acid. hydrochlor. dil. and an acid-producing diet to 
increase the amount of calcium circulating in the blood. 
In two cases I noticed that heartburn, which had been 
a trying feature, ceased on giving the acid. 

Hurst has suggested that the mode of infection in chole- 
cystitis may be that a chronic gastritis leads to a diminu- 
tion of the acid secretion of the stomach, and consequently 
an increase in the alkalinity of the upper part of the 
small intestine. Thus bacteria which thrive in the colon 
and lower small intestine may rise to the duodenum 
and so to the gall-bladder. With this theory in mind 
I have treated digestive disturbances in several cases of 
cholecystitis with acid. hydrochlor. dil. Three patients 
who complained of heartburn not only lost this aggra- 
vating symptom, but in common with several others who 
did not have heartburn improved remarkably in health. 
All three were stout women. All were given hydrochloric 
acid and a good mixed diet with plenty of protein and 
a modicum of fat. All have lost weight—one from 17 
stone to 14—and none of them had any other form of 
treatment. One had chronic eczema, which has almost 
gone. One was almost crippled with arthritis of the 
knees and fingers, and can now walk half a mile. 

The explanation of the heartburn in both types of cases 
may lie in some work I did with Dr. Moll in 1926.! 
Wondering why so many persons with overacting thyroids 
had digestive disturbances (including a few cases of heart- 
burn) we performed Rehfuss tests on fifty and found 


1 Tancet, January 8th, 1927. » 


achlorhydria in twenty-two and _hypochlorhydria ng varic 
fifteen. In seeking to explain, this we found that the there 


presence of bile in the stomach and the height of the toty 1: 
chloride curve suggested duodenal regurgitation; that th tions 
rapidity of emptying of the stomach—sometimes less throu 
fifteen minutes—suggested a patulous pylorus, and was gf of th 
accord with the hypermotility of the lower intestinal tract, § differ 
which so frequently leads to diarrhoea. We found tha ‘‘ las’ 
stimulation of the sympathetic with adrenaline lowerej ‘ cer 
the hydrochloric acid curve of people with hyperacidity, salicy 
and that nicotine, which paralyses the sympathetic, hag emph 
the opposite effect. the ¢ 

Pavlov showed that gastric secretion stops in frightengjp sider 
animals. Shupfer showed that section of the anterig§ vein 
and posterior roots of the fifth to ninth dorsal segmeny— comp 


caused a constant hyperchlorhydria. Gaultier show (The 
that section of the splanchnic nerve produced hype rolled 
chlorhydria. It is therefore reasonable to suppose thgf side 
stimulation of the sympathetic reduces gastric secretiogg held 
and makes the sphincters atonic. The consequence is ngf 44Y5- 
only diarrhoea and regurgitation of bile and alkalis injgg techn 
the stomach, but also regurgitation of stomach contenkg of 7¢ 
into the mouth. In pregnancy the sympathetic tone sf 1 fee 
greater than normal, and so we can offer an explanatig Tath 
of the heartburn of some pregnant women. In cholgg tence 
cystitis the probable explanation is that gastric catam Pee 
produces a physical obstruction to the work of the oxyntigf CU" 
cells, and the dilution and bathing of the stomach conf ™°Fé 
tents with mucus prevents the chemical stimulus to th} ‘Se! 
secretion of gastric juice. The resultant low acidity allows} S¢Ph¢ 
rapidity of emptying from lack of stimulus to the pylons, aig 
and causes heartburn from lack of stimulus to the cardiag soda 
sphincter.—I am, etc., in 19 


never 
R. A. Murray Scorn 
Leeds, Nov. 27th. excisit 


spong' 

Srr,—Dr. A. S. Garden and Dr. S. H. Fairrie advocaty} dose— 
(Journal, December 2nd, p. 1047) the importance of ward 
dietetic treatment in dealing with heartburn of pregnaney,§ presse 
The former suggests, athong other things, that the frying plast, 
pan be set aside, the latter that ‘‘ hot sloppy food, soupj cases _ 
stews, milk puddings, and semi-liquid ‘ sweets’ shouldg that t 
be excluded from the dietary.’’ 2. S 

This is sound advice to those who are in the economit I hav 
position to carry it out, but when one considers the limite} mject 
resources at the disposal of a working-class home, and the} Photo; 
difficulty of catering for the individual in a large family} appea: 
such restrictions would be quite impracticable. Thay have 
simpler the advice given the more chance there is of it the or 
being carried out, and the stressing that meals should be Surrou 
small and dry, and that constipation should be avoided, ment | 
ought not to prove too difficult a routine to follow. : tenden 

In conclusion, I would add that treatment by acid applie: 
hydrochlor. dil., as recommended by Dr. E. Brian Raynet fore, t 
(Journal, November 25th, p. 970), has not been in myg Varco 
experience an unqualified success. In the ante-natd elimin, 
department of the Royal Maternity and Simpson Memon indivic 
Hospital, Edinburgh, cremor alkalinus, _bisodol, and tl 


MacLean’s powder are the preparations found most eff we - 
tive to-day, and of these I favour the latter.—I am, etty os Z 
Edinburgh, Dec. 2nd. CLIFFORD KENNEDY. Ji) 

genera! 

Late Results of Injection of Varicose Veins” gh 
n 


Sir,—I was greatly interested in Messrs. D. Patti, 
and R. C. Tatham’s article in the Journal of Novembit sy, leg 
11th (p. 861). This merely points to what I have cihiy 
stantly emphasized, especially in my recently publish  thint 
book, The Cure of Haemorrhoids and Varices, and ever, 0 
a recent communication to the Lancet—namely, that Miao. 
local surgical treatment for the destruction of the offendiigs 4. 
veins relieves the patient of his tendency to develop of 
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varicosities. In considering the subject of ‘‘ recurrence 


there are two questions that need consideration. est 

1. Recanalization.—I have practised varicose vein injec- 
tions since 1925, and over 3,000 patients have passed 
through my hands. I quite agree that the chemical nature 
of the sclerosing fluid used does not make much, or any, 
difference: my impression is that quinine is the most 
“lasting ’’ in its late effects, even as it is the most 
“certain ’ of doing its work at the time, although lithium 
salicylate seems to be a good “‘ second.”’ I do, however, 
emphatically feel that the actual technique employed in 
the doing of the injections does matter vastly in con- 
sidering this question of recanalization. If the empty 
vein method be adopted, followed by very tight local 
compression of the vein, the clot will be much smaller. 
(The compression should be effected by a strip of tightly 


rolled wool crushed over the vein and the skin from each, 


side almost folded over to bury the wool in a furrow 
held by elastoplast, which is retained in position for four 
days.) I feel that the smaller the clot—which this 
technique definitely secures—the less likelihood is there 
of recanalization ; at least, this has been my experience. 
I feel that the statement made in Messrs. Patey and 
Tatham’s paper that ‘‘ recanalization is of frequent occur- 
rence’ is misleading. I appreciate the difficulty of giving 
percentages. I should say that it was only an occasional 
occurrence. Again, I have found that veins recanalize 
more frequently at the centre of the back of the calf than 
elsewhere. I have encountered exceedingly few internal 
saphenous veins that have recanalized. My own big 
internal saphenous was injected (2 c.cm. of salicylate of 
soda 30 per cent., and 1 c.cm. of quinine two days later) 
in 1928, and there is still no sign of it. Also, I have 
never yet needed to resort to the combination of local 
excisions or ligations. Great bulging varices (like small 
sponges) on the inner side of the knee can receive a large 
dose—preferably of lithium salicylate—by ‘‘ Colt’s down- 


ward flushing method,’’ and if they are tightly com-. 


pressed afterwards for a few days by a pad and elasto- 
plast, one or two weekly injections cure. Several such 
cases have been sent to me by doctors with the remark 
that they were ‘‘ too big for injection.” 

2. Subsequent Appearance of Other Veins.—In my book 
I have reproduced photographs of a waitress (a) before 
injection and (b) three and a half years later. The second 
photograph shows that the large original veins have dis- 
appeared without sign of recurrence ; but other veins 
have developed during the period, because the causes of 
the original veins (namely, standing long hours, unhealthy 
surroundings) remain uncorrected. No destructive treat- 
ment for one set of veins removes from the patient the 
tendency to the development of others—the same principle 
applies in all chronic disease. It is most essential, there- 
fore, to bear in mind all the factors that go to produce 
varicosity (and ulceration) ; and, where possible, to 
eliminate those factors that may be present in each 
individual case that one has locally treated. Standing 
and the wearing of tight garters should be interdicted. 
The endocrine aspect of varicosity was stressed by Sicard, 
and in obese cases thyroid helps. The general health 
and hahits of the patient should be improved, so that he 
will be less liable to infective diseases, which, by the 


qgeneral lowering of the tone of the muscular system, 


cause varicosity by their toxaemias. Habits of healthier 
and more regular active fresh-air exercise should be 
instituted, so as again to improve the muscular tone of 
the legs and prevent ‘‘ stagnation ’”’ and oedema: forma- 
tion. Diet should be regulated so as to lead to 
5 thinning,’’ particularly reducing meat. In spite, how- 
ever, of general measures, other veins will appear in many 
tases. It must be appreciated that the fundamental cause 
of the pathology of leg varicosity is, first, the destruction 


of vein valves, which leads to waterlogging by the force 
of gravity, plus the consequent lack of tone in calf 
muscles and calf vein walls. If a case comes early and 
presents only an isolated varicose vein, which is success- 
fully cured by injection, in an otherwise healthy calf with 
good muscular tone and no oedema, this case will need 
no further treatment apart from ‘‘ general health ’’ sugges- 
tions. But, unfortunately, there is that large class whose 
legs show not only varicose veins, but also general 
“brawny ’’ thickening of years’ standing which has led 
to oedema. When the injection treatment is finished, 
such legs will, for a short time, feel lighter ; but, unless 
some local support is worn, the heavy, swollen condition 
will return in a few months, with the development of 
other varices. Therefore, for some subsequent months, 
and often permanently, local leg supports must be worn 
in order to retain the leg in normal proportions and to 
assist in the regaining of muscle tone. Half-spread cotton 
elastic adhesive bandages, elastocrépe, specially woven 
cotton stockings, and elastic stockings are the best local 
after-care treatment for such ‘‘ middle and old age legs.’’ 

I am convinced, therefore: (1) that recanalization is 
rare and local incision’ is unnecessary if the ‘‘ empty 
vein ’’ and “‘ tight bandage ”’ technique be followed ; and 
(2) that there is no real ‘‘ cure’’ for varicose veins ; but 
that (3) the combination of injection with suitable after- 
care offers such great palliation that it often amounts to 
cure.’’—I am, etc., 

Liverpool, Nov. 24th. Stuart McAustanp. 


Hot-water Bottle Burns during Basal Narcosis 


Sir,—Since avertin and the other so-called basal nar- 
cotics have come into such general use before anaesthesia, 
a word of warning appears to be necessary in the use of 
hot-water bottles during the long sleep which follows the 
use of these drugs. 

It is this prolonged sleep, low blood pressure, and the 
appearance of low vitality with, perhaps, a chilly feel, 
which tempts nurses, quite naturally, to put hot-water 
bottles in the beds of these patients. Under no conditions 
should this be allowed, as these people are particularly 
prone to burns, even though the bottle is only just warm, 
covered, and used outside blankets. A hot-water bottle is 
a potential danger after any anaesthetic, but becomes an 
actual danger after the use of basal narcotics, and should 
be rigidly prohibited.—I am, etc., 

London, W.1, Dec. 2nd. Z. MENNELL. 


“How Do Drugs Act?” 


Sir,—As one who makes the homoeopathic principle 
the basis of his prescribing, I am always interested in 
the references to homoeopathy in current medical litera- 
ture, even when these references are of a critical character. 
One cannot be sincere in one’s search for truth unless 
one is ready to accept criticism. 

It is greatly to be regretted, however, that such 
criticisms as do appear are characterized either by a com-~ 
plete ignorance as to the nature of homoeopathy or else 
by a presentation of the subject in such a way as to 
prejudice judgement without giving any really adequate 
arguments either for or against. Under the latter head- 
ing must be placed the remarks of Professor Langdon 
Brown in his paper printed in the Journal of December 
2nd (p. 1007). After paying tribute to the ‘‘ valuable 
ideas ’’ of Hahnemann, which he admitted were progres- 
sive copceptions, he goes on to say that the crystallization 
of the t.omoeopathic ideal into a creed is fatal to progress, 
as is shown by the fact that homoeopathy has added 
nothing to our knowledge in pathology or diagnosis, with 
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the exception, which he admits, of Dudgeon’s sphygmo- 
graph. 

How contributions to the studies of diagnosis or 
pathology are going to establish the truth or otherwise 
of what is purely a therapeutic principle I do not know. 
Surely any therapeutic principle can only be judged by 
results. The principle of similars is a generalization from 
observed phenomena, not a mere theory. It is not a 
“‘ creed,’’ as Professor Langdon Brown would make out, 
but a definite attempt to provide some guiding principle 
in that appalling wilderness which is labelled modern 
therapeutics. It has not the support of the medical 
teachers in the universities, it is true, but as the majority 
of those teachers have not the remotest idea of the facts 
and real teachings of homoeopathy, and have, moreover, 
not the slightest intention of enlightening themselves on 
the subject, they are not very competent to give to 
medical students any views on it. Neither has it the 
support of rich and powerful manufacturing chemists, 
and so it loses the very cheap and useful ‘‘ press ’’ which 
other therapeutic measures (mostly short-lived) possess. 

Nevertheless, it has come to stay, and is experiencing 
quite a renascence in Germany. If leading lights of the 
profession wish to criticize it, they had first of all better 
find out exactly what it is and what it teaches, and then 
if they feel that it is useless as a therapeutic principle, 
let them demonstrate its uselessness by the only method 
which should appeal to scientific men—the method which 
the homoeopaths themselves employ to demonstrate its 
truth—the method of experiment.—I am, etc., 


Liverpool, Dec. 2nd. F. B. JULIAN. 


Treatment of Coronary Thrombosis 


Sir,—As Dr. W. N. Leak, in your issue of November 
25th (p. 997), asked for comments, may I be permitted 
to make a few which I venture to think throw light upon 
the origin and nature of this condition? 

Coronary thrombosis is becoming more common, and 
affecting younger people. It is a manifestation of arterial 
degeneration, the most common lesion of intrinsic or 
inherited disease. The vascular changes are the result of 
the invasive action of the protein particles in the plasma 
hydrated through inherited disease. These hydrated 
particles invade the aorta and myocardium and cause 
hyperplastic sclerosis of the smaller vessels. During life, 
through the action of various external agents or invaders, 
the protein particles are subjected to alternate dehydration 
and rehydration. The rehydrated particles show a 
tendency to undergo precipitation, and readily do so in an 
artery with a narrowed lumen. Any chemical product 
able to restore such particles to the circulation causes the 
signs and symptoms occasioned by the blocking of the 
vessel to disappear. The drug best able to do this is 
acetylcholine, because the chlorine atom, being free to 
roam where it wishes in the molecule, has an instantaneous 
electrovalent or dehydrator action. Moreover, the vehicle 
of the compound has a dilator action upon the narrowed 
vessel. Cardiazol and coramine are not quite as effective 
as acetylcholine. 

The hydrated protein particles may undergo the cyclical 
change of gelation after precipitation, to cause intra- 
vascular clotting, but ‘“‘ thrombosis ’’—a term which is not 
strictly applicable—is not the primary change or the cause 
of the manifestation. When protein particles undergo 
hydration the viscosity of the plasma is raised. Contra- 
mine has its uses in cases of arterial degeneration, and to 
avoid further attacks it is essential to remove the invaders 
constituting extrinsic disease, because upon the intrinsic 
form medicine has no influence.—I am, etc., 

J. E. R. McDonaacu. 


London, W.1, Nov. 25th. 


Passive Immunity to Diphtheria 


Sir,—In the interesting paper on the duration of Pasgi 
immunity to diphtheria which appears in the Brits 
Medical Journal of November 25th (p. 969), the authog 
state “‘ only three experiments can be traced which beep 
resemblance to the present study,’’ and then quote ty 
investigations by Kolmer and Moshage and _ one 
Zuckerman. Several years ago I published a paper Upey 
the Schick test (Lancet, 1922, i, 312), and therein deg 
with the subject in question, giving the results of ty 
investigation of 109 cas¢és.—I am, etc., 


Wolsingham, Co. Durham, Nov. 27th. ¥. &. Dickrysoy, 


Deaths from Pellagra 


Sir,—I have certainly no desire to engage in contp 
versy on this subject, but the further letter -from 
Frederick L. Hoffman, LL.D. (Journal, November 18th, 
p. 943), leaves me no alternative but to reply. The fagj 
at issue are relatively simple. 

In 1917 Petersen collected the figures for the numbg 
of deaths from pellagra as recorded in the health officg 
of the various States in the U.S.A. For 1915. 10,68 
deaths from pellagra were entered. Petersen sets out his 
reasons for believing that the actual mortality was 9 
to 75 per cent. greater than that entered in these recor 
—namely, 16,000 to 19,000 deaths. Similar conclusiog 
have been expressed by other clinical investigators with 
first-hand field experience. On the other side, Dy 
Hoffman, as a statistician, has consulted ‘‘ the figurs 
from 1910 onwards, as tabulated in the United Staty 
Census Office,’’ and finds that only 2,843 deaths are ther 
entered for 1915 (cf. the 10,663 recorded by Petersen} 
and that the maximum figure ever shown was 6,989, fir 
1928. He concludes from this that the number of deatly 
in a year has never been higher than 7,000. There isi 
clear divergence of evidence here, and it is not fora 
to say which figure gives the more correct representation 
of the facts. I only feel that Dr. Hoffman in his secon 
letter might have examined the reasons for the divergen 
in question instead of indulging so freely in the use @ 
adjectives such as ‘‘ preposterous ’’ and the like. 

In any case, as I said in my earlier letter, I cannot # 
that the fixing of a precise maximum (if such can be deta 
mined) matters very much. The passing reference in 
original article, which Dr. Hoffman called into questo, 
was but a purely incidental allusion, illustrating inj 
broad way the practical significance of vitamins, by sh 
ing that thousands die in a year from a preventable dé 
ciency. It was obvious that I was not concerned 1 
attempting to make any exact estimate of pellagra me 
tality. I am quite ready to concede that the data on whit 
I based my figure of a ‘“‘peak value’’ of 30,000 may pé 
sibly have been a rather high estimate ; on the other hand 
it seems certain that Dr. Hoffman’s contention that th 
7,000 figure has never been exceeded cannot be sustailt 
in view of the data of Petersen for 1917, quoted abo 
and of Wheeler and Sebrell’s figures from the Publi 
Health Service, of 7,416 deaths actually certified ir 
pellagra in 1930. 

_The relation between the real mortality attributable 
pellagra and the figures to be found in official statistics 
of some interest. Writing in 1917 Petersen, after refer 
to the ‘‘ total number of deaths recorded for 1915” 
10,663, adds: 

‘There is very little doubt that the diagnosis of pell 
submitted on the death certificates to the various Si 
health effices is almost invariably correct. The statistics® 
only in the omission of a vast number of deaths actually ¢ 
to pellagra but improperly entered on the records as ded 


due to other causes. It is very probable that the ae 
mortality from the disease is from 50 to 75 per cent. gt 
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. . 
than is indicated in the statistics presented. This condition 
prought about by the following causes: pellagra, contrary 
: the usual opinion, is a relatively chronic disease in the 
ae race, and the death, when it does take place, is almost 
vavariably attributed to the diarrhoea or its resulting inani- 
am Symptomatic diagnoses, such as dysentery, tubercu- 
sae of the intestine, and chronic gastro-enteritis, are found 
ommonly recorded for deaths due to pellagra, as well as 
; tomatic diagnoses referable to the changes resulting in 
the central nervous system. We have also to consider that 
, certain number of deaths recognized by the physician as 
due to pellagra are not entered by that name on the death 
certificate because of the prejudice on the part of the laity 


to a diagnosis involving to a certain extent the social status 
of the family.’ 

This may be read side by side with Dr. Hoffman's 
contention : 

“Jt would be a wrongful indictment of our medical pro- 
fession to assume that a large number of cases of pellagra 
during recent years has been reported under other titles as 
the result of false diagnosis. 

No doubt cases are recognized more readily now than 
they were a few years back, but the following extract 
fom an editorial in the Lancet (June 24th, P. 1356) 
js of interest: ‘‘ Only a short time ago we were inclined 
to consider pellagra as an exotic disease in which we, 
who lived at home, need not take any but a detached 
interest. A good deal of evidence is now available in 
support of the view that pellagra develops in European 
countries, not as a rare curiosity, but as a comparatively 
common complaint, particularly in institutions for the 
insane. In a recent number of Hospitalstidende three 
papers by four authors show that in Denmark, at any 
rate, pellagra is to be easily found for the looking. . . . 
These observers suggest that other asylums might yield 
a goodly crop of cases of pellagra were they to be searched 
with this disease in mind.’’—I am, etc., 

Cambridge, Nov. 28th. LeEsLiE J. Harris. 


** This correspondence is now closed.—Ep., B.M.]. 


Road Dangers 


Sir,—It seems a curious anomaly that in the matter 
of motoring accidents the attention of the medical pro- 
fession appears to be concentrated only on the difficulties 
of providing hospital accommodation for the victims and 
of collecting fees for first aid, while prevention, the first 
consideration in the case of most other diseases, receives 
no attention. The relative facts and figures should be 
fairly clear to all readers of the daily papers, though these 
cases are often inadequately reported, and the Press 
could prabably render good service by supplying more 
regular, complece, and uniform information. The medical 
profession, who are probably all daily users of motor 
vehicles and who may not be unduly biased by com- 
mercial interests, should also be able to exert a good 
influence in many directions.—I am, etc., 


London, N.W.8, Nov. 28th. R. J. Clausen. 


A Christmas Gift Fund 


Sir—Publicity to my appeal for the Christmas gift 
fund of the Royal Medical Benevolent Fund was very 
kindly accorded in your issue of November 1Iith. I 
acknowledge, very gratefully, the sum of £300 already 
received. This will suffice to enable us to deal with our 
amnuitants. We still require £300 in order that the most 
deserving of our grantees shall be given a Christmas gift 
of 30s. each. May I ask all who can to help now? There 
is still time to send a donation to the Honorary Treasurer, 
Royal Medical Benevolent Fund, 11, Chandos Street, 
Cavendish Square, London, W.1.—I am, etc., 

Tuos. BaRLow. 


November 29th. President. 


Obituary 


The death, on November 23rd, of Dr. Francis GAYNER 
of Redhill removed a man of exceptional qualities of mind 
and heart. Born in Sunderland in 1870, he was educated 
at the Friends School, Scarborough, and then worked for 
a time as an accountant and also in the office of his father, 
a well-known Sunderland shipowner. In 1895 he entered 
King’s College, Cambridge, and at once became prominent 
for his interest in natural science, obtaining first-class 
honours in the 1898 Tripos. He spent his vacations ex- 
ploring Scandinavia and Finland, and after his Cambridge 
career travelled in Ceylon, the Far East, North America, 
and the Nile Valley, acquiring a valuable collection of the 
Lepidoptera as well as many fine specimens of Oriental art. 
He was a member of the British Ornithologists’ Union and 
a fellow of the Entomological Society. With this wide 
outlook on life and his scientific talent he then started 
medical training at the London Hospital. He obtained 
the diplomas M.R.C.S., L.R.C.P. in 1905, and graduated 
M.B., B.Ch.Cantab. two years later. His first appoint- 
ment was that of house-physician at Addenbrooke’s Hos- 
pital, Cambridge, after which he spent a year in research 
in connexion with the Cambridge committee for investi- 
gating special diseases. He then went into partnership at 
Redhill, and practised there until his death. Among the 
posts he had held were those of medical officer to the 
London Hospital Annexe at Reigate, the Provincial Police 
School, the Royal St. Anne’s School, and the Post Office. 
Through twenty-six years of general practice Dr. Gayner 
found time to continue his natural history activities, being 
a member of the Linnean Society and the Holmesdale 
Natural History Society, Reigate. He had been a member 
of the British Medical Association since 1908, and was also 
for many years a member of the Surrey Panel Committee, 
resigning in 1926. He married the daughter of the late 
C. T. Heycock, F.R.S., his tutor at Cambridge, and with 
her aid was able to express fully his zest for hospitality 
in their home, with its beautiful garden at Redhill. He 
had proposed to relinquish his professional life at the end 
of this year. 


We regret to record the death, on November 6th, of Dr. 
Gracrk H. GiIrFFEN DuNpDAs, medical officer for maternitv 


and child welfare to the county borough of Middles-: 


brough. Dr. Dundas, who was a native of Kelso in 
Scotland, went to Middlesbrough in 1920, and had pre- 
viously acted as edical officer to the maternity and child 
welfare scheme at Leith, and as deputy medical officer of 
health at Ilford. The high standard of the Middlesbrough 
scheme is due to her untiring efforts in the cause of 
maternal and child welfare, and her kindly disposition 
and motherly care were universally esteemed by all the 
mothers and children with whom she came into contact. 
Dr. Dundas had many original ideas, one of the latest of 
which was classes for fathers, the idea of fathercraft being 
that husbands should co-operate with their wives in the 
care of the health of their children. 


The Services 


Lieut.-Colonel (temporary Major-General) Sir Leonard Rogers, 
K.C.S.I., C.1LE., F.R.S., retired Indian Medical Service, 
relinquishes the temporary rank of Major-General on ceasing 
to be employed, and is granted the honorary rank of Major- 
General. 


The King has conferred the Efficiency Decoration upon Major 
Idwal Jones Williams, R.A.M.C., under the terms of the 
Royal Warrant dated September 23rd, 1930. 


DEATHS IN THE SERVICES 
Lieutenant David Bethune Purves, R.A.M.C., died sud- 
denly on November 28rd, aged 30. He was the only son 
of the late Rev. David Purves, D.D., of Elmwood Church, 
Belfast, and was educated at Edinburgh University, where 
he graduated M.B., Ch.B. in 1928. He joined the R.A.M.C. 
as lieutenant on February 22nd, 1931. 
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Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT ] 


In the House of Commons on December 5th the Un- 
employment Bill was read a second time. Sir FRANCIS 
FREMANTLE and Dr. A. SALTER spoke on its medical aspect. 
On the same day in the House of Lords the Road Traffic 
(Emergency Treatment) Bill was read a second time on 
the motion of Lord MoynrHan. A warning was given 
that the Government would not accept responsibility for 
the Bill. The Education and Employment of Young 
Persons Bill, which proposed a gradual raising of the 
school-leaving age, was defeated on second reading in the 
House of Commons on December Ist. 

The Parliamentary Medical Committee met at the 
House of Commons on November 29th, but adjourned so 
that its members could attend a meeting of the Empire 
Parliamentary Association. This latter was addressed by 
Dr. H. L. Gorpvon of the Mathari Mental Hospital, 
Nairobi, who described his researches into the mental 
capacity of the East African natives, and the possibilities 
of their mental development.' Dr. Gordon was unwilling 
to draw tinal and sweeping deductions from his experi- 
ments. Sir Edward Grigg, a former Governor of Kenya, 
and other members with African experience agreed that 
the experiments should be repeated more widely and the 
results published. In an answer previously given the 
Secretary for the Colonies had indicated that at present 
Colonial revenues could not be expected to pay for such 
research. 

Sir John Gilmour hopes to introduce early in the New 
Year the Bill dealing with lotteries and betting. He also 
announces that the Government will not introduce the 
Performing Animals (Regulation) Amendment Bill, which 
was debated by the House of Lords last May. 


Nutrition Report of the B.M.A. 


Mr. Hupson told Mr. Tinker, on November 30th, that the 
Nutrition Report of the committee of nine doctors appointed 
‘by the British Medical Association was at present under con- 
sideration by the Ministry of Health Advisory Committee on 
Nutrition. The report did not, as Mr. Tinker suggested, state 
that the average unemployed family was not getting enough 
food to keep it in reasonable health. It was no part of the 
committee’s duty to determine any such point. The Annual 
Report for 1932 of the Chief Medical Officer of the Ministry 
of Health, which examined fully the state of health of the 
average unemployed, showed that at present there were no 
grounds for apprehension. 

Opposing, in the House of Commons on November 30th, the 
motion for the second reading of the Unemployment Insurance 
Bill, which had been moved by Sir Henry Betterton, Mr. 
ARTHUR GREENWOOD said the present scales of relief were 
not adequate to meet the needs of people who had under- 
gone long periods of trade depression. This was borne out by 
the result of the inquiry by the British Medical Association. 
According to the B.M.A. Committee, an independent body, a 
man, wife, and three children, of specified ages, needed to 
spend £1 2s. 64d. per week on food alone. The maximum 
benefit under the present scale which a man, wife, and three 
children could receive would be £1 9s. 3d., leaving 6s. 83d. for 
the week’s rent, coal, lighting, clothes, and all the other 
necessary items of working-class expenditure. Even if every 
working-class housewife could measure out her food in 
calories and keep it down to £1 2s. 63d. the balance left, 
in cases where people had been out of work for long periods 
at a time, was bound to mean a degradation of the home life, 
and a degradation of the physique of the individual. The 
Bill would provide inadequate money payments which, if the 
British Medical Association was right, would undermine the 
health and physique of the people. The Labour Opposition 
believed provision should be made for the unemployed on a 
scale which, in the words of the B.M.A. Committee’s reference, 


' See British Medical Journal, November 18th, 1933, pp. 923 and 
931. 


SSS 
would enable ‘‘ health and working capacity to be maig 
tained.’’ Mr. Luke THompson asked whether in any clang 
of the Bill there could not be inserted some provision where 
an insured person could be maintained in health insurange i 
not in cash benefit at least in medical benefit, end be aseu 
for pension benefits also. Mr. BucHANAN said he had lis 

to the Prime Minister the other day saying that the gq 
cuts of teachers, doctors, and civil servants would be recog, 
sidered when the Budget statement was made in April Or Ma 
The first thing that ought to be done before the teachall 
before the doctors, before members of Parliament were Cte 
sidered was to restore the cuts of the unemployed. 


Road Traffic (Emergency Treatment) Bill 

In the House of Lords, on December 5th, Lord Moyninyy 
moved the second reading of the Koad Traffic (Emerge 
Treatment) Bill. He said that last Junee introduced 4 
similar measure, to which the House gave generous approval, 
A special committee, of which he was a member, had heard 
evidence from witnesses representing the British Medica] Asso. 
ciation, the British Hospitals Association, the Automobik 
Association, and the Royal Automobile Club, and certaig 
amendments to the Bill had been made. It had been Tecog 
nized that hospitals were suffering great loss in respect g 
in-patient treatment, and of emergency treatment or first-aid 
given in connexion with road accidents. The loss to thy 
hospitals was roughly assessed at about £30,000 a year, Jy 
his original remarks he had stated that only about om 
medical practitioner in five received any recognition or pm 
muneration for his work in connexion with a motor accident, 
In a very large number of cases considerable expense way 
caused to the doctor called in. Cases had been quoted to him 
where motor accidents had cost the doctor £50 in expenses ig 
six months. A closer examination and discussion with dectog 
showed that his former estimate of one in five was far from 
correct. It was more accurate to say that only one in twenty 
or twenty-five received either verbal or written thanks, g 
remuneration for the work he had done. The only question 
was: What fees should be paid, and by whom should they fk 
paid? He had originally suggested a maximum sum of thre 
guineas as meeting the case, but it had been pointed out 
that that maximum would be quite likely to become the 
standard fee, and if that were the case a standard fee of three 
guineas would obviously be very greatly in excess of what 
was required to remunerate some doctors for their attendanee, 
The committee had decided that a fee of 12s. 6d. would be 
a fair one to charge. He had suffered a certain degree of 
criticism from members of his own profession for acceding to 
this decision. He had no doubt that in a great many casg 
that sum would be found to be too little, but it was vey 
considerably in excess of exactly nothing. As to the soutte 
from which the money should be obtained, the commitie 
took the view that the best plan was that the risk should 
be part of the general third-party risk. The number of motot 
licences of mechanically propelled vehicles on the road was, 
at the last return, 2,229,576. If a fee of Is. were added # 
the insurance premiums it was quite obvious that the amount 
required to pay the hospitals and medical practitioners fot 
emergency treatment would be easily covered. 

Lord Dawson oF PENN supported the Bill. He said it 
would be admitted that there was here a very real grievance. 
Medical men worked long hours every week. They looked 
forward to a quiet day on Sunday, but that was the day o 
all others when they were most likely to be called out._ The 
expenses in which a doctor might be involved as a result d 
attending motor accident cases were very considerable. He 
was told of many instances where the dressings alone amounted 


to a substantial sum, and for all this the doctors at preset 


got nothing. It could not be said that 12s. 6d. was a prinedy 
sum in these circumstances. It was just about the amoutt 
which one would pay to a plumber for mending a_broket 
pipe, yet it was the sum offered to men who had undergone 
years of training to qualify themselves for their profession. 

The Eart or Prymoutu said that the Bill differed from tit 
previous one introduced by Lord Moynihan. Clause. 4 m0 
made the liabilities imposed by the Bill into third-party msi 


to which the Road Traffic Act applied. Clauses 6 and 7 wet 
new, and he imagined that Clause 7 had been introduced # 
go some way towards meeting the objection that the owl 
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of a vehicle would be called on to pay fees for emergency 
treatment, even if he might have been in no way responsible 
for the accident, or might not have been present when it 
occurred. That clause made it clear that he was in no 
circumstances entitled to recover what he had had to pay 
from any person to whose negligence the accident was 
actually due. Although the Bill had undoubtedly been altered 
in various respects, in principle it seemed to be more or less 
the same as the original Bill. Payments under the present 
Bill fell on the owner of the vehicle, whether he was negligent 
or not, and Clause 4 required him to insure against those 
liabilities. It therefore followed clearly that if an authorized 
insurer made a payment for emergency treatment under the 
Bill he would at once become liable to make further payments 
to the hospital provided for under the Road and Rail Traffic 
Act, whether or not there was any legal liability on the part 
of the owner of the vehicle. The result of that would be 
that the liability of authorized insurers under the Bill would 
be increased, a great deal more than he imagined even the 
select committee or the promoters intended originally. He 
would be liable for payments up to £50 in relation to an 
in-patient of a hospital, and £5 in respect to an out-patient, 
whether or not there was any legal lability on him apart 
from this Bill. In those circumstances no doubt the House 


_would wish to amend the Bill if it went to committee. The 


Bill gave to a doctor an enforceable right against the owner 
of a motor vehicle in an accident to recover remuneration in 
respect of emergency treatment to any injured person. In 
these circumstances it would be reasonable to provide that 
should a doctor apply for payment under the provisions of the 
Bill he should not be entitled to charge for any treatment 
against any other person. He believed other amendments 
had been suggested to Lord Moynihan, which the noble lord 
would accept. The main objections to the Bill remained un- 
affected by the alterations which had been made. The Bill, 
like the earlier one, undoubtedly ran counter to the estab- 
lished principle of common law, and would, in effect, fasten 
liability on a man in respect of an accident for which he 
might not be in the slightest degree responsible. He pre- 
sumed that the promoters of the Bill were quite satisfied that 
in practice medical practitioners could readily recover the small 
fees to which they would be entitled under the Bill. Human 
nature being what it was, one could not help thinking that 
in many cases the motorists would be very likely to ignore 
any letters from medical practitioners asking for a payment of 
12s. 6d. in connexion with an accident. Medical practitioners 
and hospitals had a substantial grievance. He doubted, how- 
ever, if the Bill provided a right or even a fair way of dealing 
with the matter. The Government could not accept the 
particular remedial measures which had been proposed, and 
it therefore was not in a position to accept responsibility 
for the Bill. In the circumstances he was not able to give 
any undertaking now that if the Bill reached the House of 
Commons the Government would be prepared to provide 
facilities for its passage there. 

Lord Moyninan said that obviously the present situation 
called for remedial measures of some kind. Lord Plymouth’s 
remarks had not been very helpful. Lord Dawson of Penn had 
been President of the British Medical Association, and it was 
part of the duty of the Association to protect, so far as it 
could, the rights of its members and of the general practi- 
tioners throughout the country. Very careful consideration 
had been given to the point in regard to payment, and on 
balance it was decided that, although the 12s. 6d. might be 
less than was adequate in some cases, in many it would be 
adequate. His object in bringing in the Bill was that the 
present grievances of the hospitals and general practitioners 
should by some means or other be remedied. He was not 
wedded to the exact steps which should be taken to achieve 
that end, but those grievances were considerable and increas- 
ing. If they could be removed by the payment of a reason- 
able sum of money every year he was quite indifferent to the 
source from whence that money was derived. It was fantastic 
to suggest that because a man was called on to pay .an addi- 
tional shilling for his insurance he would withhold his usual 
subscription to a hospital. Speaking not only for himself, but 
for all the people connected with the hospitals and for the 
general practitioners of the country, he asked the House to 
give the Bill a second reading. 

The Bill was read a second time. 


Unemployment Bill 


In the House of Commons on December 5th the debate on 
the second reading of the Unemployment Bill was concluded, 
and the Bill was read a second time. Sir Francis FREMANTLE 
said that the Bill was one of the finest schemes for unemploy- 
ment relief that this or any country had yet had. There was, 
however, a flaw in the Bill, in that it brought the able-bodied 
unemployed man under the Poor Law for medical relief. 
These men would now have to leave the panel doctor and 
be looked after by the district medical officer. The official 
reply to that objection was that the district medical officer 
was often the same man as the panel doctor, but such a 
reply was unworthy of the Government. The objection con- 
tained no reflection on the district medical officers, but on 
the system. The system of district medical officers was, in 
some ways, grossly inefficient and unfair to the patient and 
to the dector. The friendly relations that existed between 
doctor and patient were now to be broken, yet the essence 
of sound medical treatment was to be found in such friend- 
ship. Unless the point was met in committee it could not 
be said that these people were being saved from the stigma 
of the Poor Law. Dr. Satter contended- that the Bill in its 
present form could hold out no hope of the unemployed 
securing additional benefit. In an enormous number of cases 
actual starvation existed. He lived in a working-class street 
in his own constituency, and every day he saw how the people 
were going downhill through lack of adequate nourishment. 
The Government was creating wholesale a C3 race, both 
physically and mentally. 


Leprosy in India 


On December 4th Sir Samvuet Hoare told Mr. Tom Smith 
that the number of persons classified as lepers in the Indian 
Census Report for 1931 was 147,911. The corresponding 
figure in the 1921 Census Report was 102,513. It was prob- 
able that on each occasion the real number was considerably 
in excess of that returned. There was no reason to suppose 
that leprosy was increasing in India. Many persons suffering 
from the disease in a mild form who would formerly have 
not been regarded as lepers were now so classified. There 
were no figures on record for any years except the census 
years. Since 1931 surveys, treatment, research work, and 
propaganda connected with leprosy had been steadily expand- 
ing, so that many more lepers were receiving treatment than 
was the case previously. Most of the locai Governments had 
now set up organizations for the treatment of lepers. In 
addition, the Indian branch of the British Empire Leprosy 
Relief Association was engaged on research work in leprosy, 
in surveying the incidence of the disease, and in training 
doctors in modern methods of treatment. More detailed in- 
formation would be found in the journal Leprosy in India. 


Health Insurance : Payment of Arreavs.—In reply to Mr. 
Parkinson, on November 30th, Sir Hitton Youne stated that 
no penalty would attach to those members who did not pay 
their arrears before December 31st, 1933, but paid them 
before March 31st, 1934, other than the application of the 
general rule that an interval of twenty-eight days must 
elapse between the date of payment of arrears and the 
consequent revision of the insured person’s benefit rates. 
Answering Mr. Clarry on the same date, Mr. SHAKESPEARE 
denied that there was ground for assuming that the national 
health insurance scheme as a whole was insolvent on its 
present basis. 


Electric Lighting in Operating Theatres —Mr. Thorne, on 
December 4th, asked the Ministry of Health if he was aware 
that at many hospitals the electric light had failed while 
patients were about to undergo, or were undergoing, opera- 
tions, and. if he would appoint a.committee to inquire into 
these cases with a view to making some alternative lighting 
in hospitals compulsory. Mr. SHAKESPEARE replied that the 
Minister had no information to show that this difficulty had 
occurred except on rare occasions. He did not think that 
a committee of inquiry was necessary. If Mr. Thorne would 
give particulars of any cases the Minister would have inquiries 


made. 
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Chemical Defence Experiments at Oxford and Cambridge.— 
Mr. Durr Cooper told Mr. T. Williams, on November 29th, FACULTY SURGEQ 
that certain’ scientists at the Universities of Oxford and At th 
Cambridge carried out experiments on chemical defence t the monthly meeting of the Royal Faculty of Physiggl pt 


problems, for which payment was made to them from Army 
funds. 


Osteopaths.—Replying to Mr. Hall Caine on November 
30th, Mr. SHAKESPEARE said he did not think any public 
interest would be served by the appointment of a committee 
to consider what steps, if any, should be taken to control 
and regularize the activities of osteopaths. 


Local Authorities’ Expenditure on Hospitals—In a state- 
ment supplied to Dr. Salter on December Ist, Sir H1Lton 
YounGc wrote that the estimated expenditure of Poor Law 
authorities in England and Wales on the treatment of persons 
suffering from bodily or mental infirmity in Poor Law estab- 
lishments or in receipt of domiciliary relief during the year 
ended March 31st, 1932, was £6,770,628. Details distinguish- 
ing the cost of the district medical and hospital services 
would be found on page 16 of Part I of the Local Taxation 
Returns for England and Wales, 1931-2. The total expendi- 
ture of local authorities in England and Wales in the same 
year on hospital services under the Public Health Acts, in- 
cluding hospitals for the treatment of infectious disease, was 
approximately £10,750,000. Expenditure on hospital services 
was also incurred under the Maternity and Child Welfare Act, 
but the amount could not be precisely stated. The amounts 
mentioned did not include capital expenditure. 


Traffic Noises at Night.—Mr. OLIVER STANLEY told Sir W. 
Davison, on November 29th, that he was considering whether 
it would be practicable and desirable to institute a scheme, 
in a definite area in London, for an experimental period, 
which forbade the sounding of horns or sirens by motor 
drivers between certain hours with a view to lessening traffic 
noises at night. 


Motor Accident Damages.—Mr. STANLEY told Mrs. Cope- 
land, on November 29th, that he was aware of cases where 
serious or fatal bodily injury had been sustained in motor 
accidents and it had proved impossible to recover damages 
even when judgement had been obtained in the courts, as 
the insurance companies had repudiated liability on various 
grounds such as misstatements in proposal forms, or the with- 
holding of material information. This and other points con- 
nected with insurance against third-party risks required of 
owners of motor vehicles were receiving his consideration. 


Notes in Brief 


Sir Hilton Young states that the remaining volumes of 1931 
Census Tabulations for England and Wales will be published 
during the next six months. 

Extensive inquiries are being made by the Safety in Mines 
Research Board into the results of the use of timber and 
steel respectively on the number of accidents from falls in 
or near the working faces of mines. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Albert Edward Platt, M.B.Sydney, has been elected to the 
Gwynaeth Pretty Studentship for a period of three years, from 
December Ist, 1933. 

At a congregation held on December 2nd the following 
medical degrees were conferred: 

M.B., B.Cuir.—G. F. Carey. 

M.B.—G. J. Meikle, W. S. Dyson, J. G. V. Smith. 


_ UNIVERSITY OF LONDON 
The following candidates have been approved at the exam- 
ination indicated: 

DrptoMa IN PsycHoLoaicaL MEpICINE.—(With special knowledge of 
Psychiatry): W. Blyth, Doreen P. Firmin, Edith G. Limmex, 
J. Valentine. (With special knowledge of Mental Deficiency); 
D. Magrath. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Bradshaw Lecture will be delivered by Professor A. H. 
Burgess at the College on Thursday, December 14th, at 
5 p.m. His subject will be ‘‘ Electro-surgery.’’ 


and Surgeons of Glasgow, held on December 4th, the follow Mr. J. 
were admitted Fellows of Faculty: James Inglis Cameuie Geogh 
M.B., Ch.B., Charles Aikman Gourlay, M.D., 


and H., Rajinder Singh Grewal, L.M.S., Andrew -Hygp = 
pu 

ROYAL COLLEGE OF PHYSICIANS OF IRELAnp § Niltat 
At the monthly meeting on December Ist, the following yey Hutch 
admitted as Licentiates in Medicine and Midwifery of gj Czerny 
College under the conjoint scheme with the Royal College The 
Surgeons in Ireland: from ( 
J. F. M. Byrnes, P, Fitzpatrick, T. H. B. Flannery, J..S, Giby tion o! 
J. P. Gilmartin, L. D. Golding, J. W. Green, J. 
E. Healy, C. Murphy, M. B. McCann, Honor M:<Pm Medic! 


B. Rosefield. The 

A letter was read from the secretary of the committe B 
management of the Conjoint Board stating that» P, ¥ Lysbet 
O’ Reilly was eligible for the Captain Massy-Miles Prize, | Y 


SOCIETY OF APOTHECARIES OF LONDON 

The following candidates have passed in the subjects ggg the 2 
cated: sung, 
SurGery.—H. L. Canaval, A. C. E. Cole, S. Grodd, Bg the gu 
Houghton, H. G. Howitt, H. R. Kasday, E. C. Rowlands, Serbia 
Mepicine.—R. Fleming, H. D. Robinson, A. L. L. Silver, ¥ R.R.C 


Forensic Mspictne.—C. A. Boucher, C. N. Chowdary, W.¢ 


Heunis, G. L. R. Tapsall, G. Wilson. slav N 

Mipwirery.—C. N. Chowdary, C. W. Cross, H. R. Kasay to Ser 

A. G. Manley, J. Richter, S. E. Roberts, H. D. Robinson, §, as the 

Sabet, R. Sugarman. The 

Mastery OF MiIpwIiFERY.—J. H. Mulvany. 

The diploma of the Society has been granted to M n 

A. L. L. Silver, G. L. R. Tapsall, and H. B. Thornton. ny 
SV 

Miss 

won it 

Medical News con 

Ridge 

Professor W. W. Jameson, dean of the London Schalf The 

of Hygiene and Tropical Medicine, will leave Londa§ on No 


shortly before Christmas on a visit to India, in compamg Dr. Ey 
with representatives of the Rockefeller Foundation (Di fluid fr 
Russell, its medical director, and Dr. Heiser, its represente§ and p 
tive in the East) and Dr. Fitzgerald, dean of the Toroth§ experi 
Medical School. They expect to arrive at Colombo df. Memb 
January 4th, and will visit, among other places, Madmj was st 
Calcutta, Delhi, and Bombay. The object of the tourif circula 
to study various public health problems in_ which #¥ institu 
Foundation is interested, and gain some first-hand knowg plants 


ledge of medical work in India. was ent 

The winter dinner of the Australian and New Zealaail of the 
Medical Association in England will be held at the Tro hospit 
dero Restaurant, Piccadilly, on Friday, December 15th, a CO™™ 
8 p.m., when Mr. L. Graham Brown will preside, aif it 
Mr. Cecil Rowntree will be the official guest of the Asi ° tub 
ciation. All medical visitors from Australia and Neg S88es 


Zealand, whether members of the Association or not, aj Dr. 
cordially invited to be present. The honorary secretatt§ qualifi 
are Mr. E. T. C. Milligan and Mr. Philip J. Jory, 2% ninety- 
Queen Anne Street, W.1 (Langham 1579). 1870 s 


Dr. S. Aschheim, honorary professor of gynaecology Practis 


the University of Berlin, will deliver a lecture @ Lord 
Biological Pregnancy Tests ’’ in the medical theatre Associz 
the University, Edmund Street, Birmingham, on Mondajg masseu 


December 11th, at 4 p.m. Members of the medical pt ir s 


fession and students of medicine are invited to attend, BJ ees 
At the next meeting of the Illuminating Engineeniil £1014 
Society, to be held at the Lighting Service Bureatf Infirme 
2, Savoy Hill, Strand, W.C., on Tuesday, December 1% £100 t 
at 6.30 p.m., a paper entitled ‘“‘ An Analytical Basis fot Society 
Lighting Code: a Method of Computing Values @ Cairns 
Illumination for Various Classes of Work,’’ will be 1 — 
niver: 


by Mr. A. W. Beuttell, chairman of the technical « 
mittee. 
A post-graduate course in oto-rhino-laryngology will! 


centeng 
Dri 


held by Professor Portmann at the Hopital Frankl has be: 
Paris, from December 11th to 16th. The fee is 4§and Pr 
francs. #ptomot 


Ulu 
compa 
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opening pages of the December issue of the Practi- 

REO to constipation, diarrhoea, and allied 

problems, the contributors being Dr. Chalmers Watson, 

Mr. J. P. Lockhart-Mummery, Dr. R. W. B. Ellis, Mr. J. 
Geoghegan, Dr. C. B. Heald, and Mr. H. E. Griffiths. 


We have received the first issue of the Indian 
journal of Pediatrics, edited by K. C. Chaudhuri, and to 
ublished quarterly. It contains a foreword by Sir 
Nilratan Sircar, a birthday greeting from Dr. Robert 
Hutchison, and an introduction by Professor Adelbert 


Ty of Czerny. 

College The first Mexican Medical Congress was held at Mexico 
from October 23rd to 30th, concurrently with the celebra- 

S. Gita tion of the centenary of the foundation of the Faculty of 

Medicine. 

The twelfth reunion dinner of the British Serbian Units 
nmittee@ Branch of the British Legion was held in London at the 
at Py Lysbeth Hall on December 2nd ; the president, Licut.- 
ize. § colonel A. E. Kidd of Dundee, was in the chair, and the 

company numbered over 120. After the toasts of the 

ON ft King and the King of Yugoslavia had been honoured, and 
af the national anthem and the national hymn had been 

“4 sang, Colonel P. H. Mitchiner proposed the -health of 
dd, Bg the guests, and gave some impressions of a recent visit to 
ls. Serbia. This toast was supported by Miss Smales, 
ver, HIB RRC., matron of the Victoria Hospital for Children, 
 — Chelsea. In reply, His Excellency M. Diouritch, the Yugo- 

Al sav Minister, emphasized again the great help rendered 
. Kasinf to Serbia during the war by British medical units such 
son, SM as those commanded by Colonel Kidd. The toast of 
“| “The Branch and its President’’ was proposed by 
Captain B. H. Aldridge, chairman of the British Legion 


Physicis 
follows 
., 
Huy 


eal (London Branch), and the president handed the Mitchiner 
__§ silver bell (a cup given for miniature rifle shooting) to 


Miss Marx, the honorary secretary of the Branch, who 
won it with a score of over 98 per cent. A very enjoyable 
evening concluded with dancing to the music of the 
Ridgeway band. 

on Schoif The Joint Tuberculosis Council held its autumn meeting 
> Londal on November 25th, twenty-six members being present. 
compatig Dr. Evelyn Holmes had written asking for cerebro-spinal 


tion (Dg fluid from cases of meningitis, fluid from pleural effusions, 
presetiag and pus from cases of surgical tuberculosis for culture 
> Torontf experiments she was carrying out by the Danish method. 


lombo @. Members promised help. A large part of the meeting 


, Madras was spent discussing the memorandum now shortly to be 
we tourig circulated concerning the best utilization of residential 
hich tif institutions for tuberculosis. The need for efficient x-ray 


nd know# plants in order to facilitate modern methods of treatment 

"was emphasized, and stress was also laid on the extinction 
- Zealanig Of the former differences between the sanatorium and the 
he Trowg hospital. A memorandum had also been prepared by the 


- 15th, 4 Committee on thoracic tuberculosis in children, sum- 


side, aj Matizing present-day knowledge of the significance 
the Asi of tuberculin tests and radiographic examination, and 
ind Nee Suggesting ways of prevention and treatment. 

‘not, at] Dr. Mathilda Theyssen, who was born at Treves, and 


ecretaiif qualified in Paris in 1865, has recently celebrated her 
Jory, %§ ninety-fifth birthday at Freiburg i. Br. During the war of 

‘1870 she served with the Red Cross, and subsequently 
ology practised at Strasbourg for fifty years. 


ture @ Lord Moynihan has accepted the presidency of the 
heatre @ Association of Certificated Blind Masseurs (blind chartered 
Mondajg masseurs and masseuses). 


lical 9% Sir Arthur Mayo-Robsen, emeritus professor of surgery, 
ttend, Leeds University, left estate of the gross value of 
gineeri§ £101,401. His bequests include £1,000 to the General 
Bureaif Infirmary, Leeds, to endow an annual prize in surgery ; 
ber 125 £100 to the Leeds and West Riding Medical Charitable 


asis for Society ; £250 to his old friend and colleague, Mr. J. 
alues @Caims Forsyth, F.R.C.S.; £100 to the Fellowship of 
be tj Medicine ; and £200 to the Medical Department of Leeds 
cal 00 § University, towards the endowment of the old students’ 


gecntenary fellowship. 


y will Dr. Paxi Delmas, professor of medicine at Montpellier, 

Fra aka has bees: nominated Commander of the Legion of Honour, 

e is #@and Professor Jules Euziéres, dean of the faculty, has been 
@Pomoted to the rank of Officer. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus. Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Scarlet Fever Immunity 
Dr. C. J. Hit Aitken (Kilnhurst, near Rotherham) writes: 
When I had scarlet fever many years ago I fought it on 
my own and flatter myself I made so good a job of it that 
I am now, and have been since my sojourn in Edinburgh 
Fever Hospital, immune. Can anyone tell us if those who 
are assisted in their fight by antiserum will have a less 
perfect immunity than have those who have no such 
injection ? 
Income Tax 

Assistant Living Out 
M.B.’’ has been living out since December, 1932. He 
receives £300 salary plus £100 for board and lodgings, and 
has been assessed on £400. Is this correct ? 


** Yes. As was explained in an answer in February 
last, if the board and lodging allowance is paid to the 
assistant for him to expend, then he is liable to tax on the 
amount so received. If the principal finds and pays for 
the accommodation for the assistant’s use, then in our 
opinion the value would not be chargeable to tax; but 
the point is not entirely free from doubt where (as would 
usually be the case) the assistant had some choice with 
regard to the accommodation provided. 


Return to the United Kingdom 


‘““R. M.’’ practised abroad for many years, but returned to 


England in June. He spent the period July to November 
abroad, and takes up a practice in England in December or 
January. What is his position as regards income tax? 
** He ranks as a British resident for the whole of the 
* 
financial year. He is liable to account for tax (a) on all 
income arising in the United Kingdom, and (b) on such 
of the income from his foreign appointment as he may 
receive in the United Kingdom—this would not, of course, 
include any accumulation of past savings abroad. 


Expense of Assistant, etc. 


Devon ”’ inquires what allowance he can claim for the 
board and lodging of an assistant-or locumtenent. 

** So much depends on the precise circumstances that 
it is difficult to suggest any weekly figure. Probably £2 per 
week is a fairly common amount to charge in a provincial 
town where rent, rates, etc., and domestic expenses generally 
are reasonable. If the assistant is living with the family, it 
is probable that a reasonable estimate can be made on a 
proportional basis. ; 
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LETTERS, NOTES, ETC. 
An Appreciation from Over-seas 

Dr. HuGues Sreece (Wellington, N.Z.) writes: For purposes 
of health I made a voyage to England from Wellington, 
New Zealand, where I am_ engaged in_ practice. At 
the same time I thought that I would take the opportunity 
of “‘ freshing-up’’ and doing some pcest-graduate work, 
I had not been to London since the war, and it was with 
fear and trepidation I contemplated this issue, feeling that 
I would be out of touch with my contemporaries and would 
be like a “‘ stranger in a strange land.’’ On the contrary, 
my experience has been the exact opposite, and I cannot 
speak too highly of the help, consideration, and_kindnesses 
which have been showered on me by those members of our 
profession with whom it has been my good fortune to come 
in contact. Had I arrived with the highest letters of com- 
mendation and been lauded to the skies I could not have 
had greater kindnesses or more consideration shown to me. 
My object in writing this letter is to say to those colonials 
who are hesitating to come over to take a post-graduate 
course owing to fear of isolation and being out of touch: 
“Come! you will never regret it.’ I trust I am not out 
of place in making especial reference to one of the senior 
surgeons at the Prince of Wales’s eer se and also to one 
of the L.C.C. Whitechapel Clinic staff, who have not only 
been kindness personified, but the former has been my 
““ guide, philosopher, and friend,’’ though I knew them not 
till meeting them at their respective clinics. I return home 
soon with heart-felt gratitude and visions of—who knows? 
—perhaps another equally pleasant prospective visit. 


Birth on the Railway Track 

Dr. W. R. H. Poorer (Wellington, Salop) writes: I read with 
interest Dr. N. C. Hypher’s account, in the Journal of 
December 2nd (p. 1023), of the birth at Paddington Station 
(G.W.R.). I note that he refers to a previous case in 
which the foetus was dead. This may be the case that I 
attended some ten years ago as a student on “‘ district ”’ 
at St. Mary’s. The birth actually took place in the w.c. 
in the ladies’ waiting room. The foetus had been caught 
on the pan of a “ flush-out’’ type of closet. It was 
macerated, and there was no doubt that it had been still- 
born. The placenta had not yet been delivered, and the 
cord was intact. After division of the cord, the mother was 
removed to hospital on a hand ambulance, while the 
foetus, wrapped in newspapers, followed in a_ borrowed 
perambulator. The young woman made a perfectly un- 
eventful recovery. The neighbourhcod of Paddington 
Station seems to have had its fair share of exciting mid- 
wifery, for not long after my case one of my colleagues 
attended a birth on the pavement in Praed Street itself. 
In this case the mother was to have been admitted for her 
confinement, but she left things too late and, while walking 
to the hospital in the early morning and yet a few yards 
from its doors, delivered herself of a living child. She 
completed the journey on her own feet, while the junior 
obstetric officer followed carrying the baby, the placenta 
being still unborn and the cord intact. 


Concurrent Herpes Zoster and Chicken-pox 
Dr. G. D. Summers (Lincoln) writes: A painter, aged 63, 
came to me on September 16th for a slight cough and again 
on the 25th for repeat medicine. On September 26th he 
had three patches of herpes zoster on the left side of the 
thorax, all on the same level, one inch below nipple ; each 
patch was a little larger than a penny. He had no pain, 
felt quite well, and wished to remain at work. On 
September 29th he told me it had spread. I found typical 
chicken-pox scattered all over trunk, legs, and forehead. 
He was still not ill, and had no temperature. On October 
7th all scabs of chicken-pox were off, and on October 21st 
he so were the herpes zoster scabs. On October 28th he 
complained for the first time of pain in the region of herpes 
zoster patches; this became worse, was violent on 
November Ist, and subsided slowly by November 8th. He 
was fit for work on November 13th. 


Psycho-analysis or Psychoanalysis 

Dr. Erxest Jones writes: The reviewer of Dr. Karin 
Stephen’s Psycho-Analysis and Medicine in your issue of 
November 25th (p. 975) expresses astonishment because she 
in her book, and I in my preface to it, omit the hyphen in 
‘* psycho-analysis,’’ and asks for an authoritative statement 
on the attitude of psycho-analysts towards this linguistic 
point. I am sorry to say that I never saw the proofs of 
my preface, and do not know the motives of either Dr. 
Stephen or her printer for changing my spelling. I imagine 
that the question is purely one of personal taste. For my 
part it would seem to me that the conjunction ‘‘o0a”’ i 


English usually expresses a long ‘‘o’’ sound, and 
where one wishes to indicate a division between two soy 
and even two words, in such-a conjunction it is More ¢p 
venient, and more in accordance with our language, 
insert a hyphen. 


Book-keeping : The Doctor’s Bugbear 

Dr. W. H. Rowrnorn (Sheffield) writes: If there is 
part of general practice detested more than another jt; 
book-keeping. It is assumed that this will be taught j 
a man when he commences the practice of his professiggl 
by acting as an assistant. It is also assumed, naturally 
that his principal is qualified to teach this subject, py 
when we consider that he himself has never learnt jt} 
is obviously impossible for him to impart knowled 
others. In my avocation, that of a locumtenent, I hay 
taken charge of about two hundred practices, but Never 
yet have I seen two similar methods of book-keeping. ] 
have, however, noticed that the one who considers he jy 
the best method is he who has this done either by his 
wife or some other person. Yet, after all, the keeping 
books is a very simple matter, providing, of course, ty 
proper method is adopted at the commencement. 
years ago the Journal published half a dozen ‘§; 
Methods of Book-keeping,’’ in which I had the honour ¢ 
having mine placed first. I have seen as many as sey 
books used to conduct a practice, yet the actual numby 
required never need exceed cash book, ledger, and a op. 
bined day-book with visiting list. By using this meth 
I have had 280 bills in the post two hours after th 
quarter has expired. If book-keeping were made part ¢ 
the student’s curriculum this chaotic condition won 
rapidly disappear. 

Heraldic Shields 


Messrs. H. K. Lewis and Co., Ltd., whose close and friendly 
association with the medical profession began ninety 
ago, have sent us specimens of their hand-painted shields 
of the arms of universities, hospitals, colleges, and schools, 
These are made of mahogany, 8 inches by 6 inches, with 
concealed attachment for hanging on a wall. The crafts. 
manship is of the best and the colouring very effective. The 
number of shields so far produced is fifty-one. These in 
clude the London teaching hospitals and medical corpon. 


tions, the provincial universities with medical schools} 


Scottish and Irish universities and medical institutions, and 
six of the English public schools. A list of these decorative 
mementos of academic life, with prices, may be had 
the Medical Stationery and Equipment Department, H. K. 
Lewis and Co., Ltd., 136, Gower Street, W.C.1. 


Confidence Trick: A Warning 
Dr. Henry BerGu (Staines) writes: Drs. A. J. P. Alexander 
and W. F. Lyle, whose letter appeared in the Jowmal) 
of November 25th (p. 1004), may be interested to 
hear the conclusion of their Irishman’s adventures.) 
He turned up at Staines, again with the story of 
haemoptysis and a raised temperature. This time, how, 
ever, he was ‘‘ the son of a general in the Free Stat 


Army.’’ He misled my partner to the extent that | 


had him x-rayed and admitted to a nursing home. A 
the home the matron’s suspicions were aroused by a Maiden 
head hospital bandage on him, a stethoscope among hi 
clothes, and his repeated requests for heroin. On ringing ij 
Maidenhead they told her that after being there for som 
days he had left that morning for a West End nursing home 
Whilst at the home he tried to obtain some money from t 
Roman Catholic priest. We informed the police, 
arrested him; whilst at the police station he swallowd 
a phial of morphine, including glass and cork. It was he 
that I saw him. I found him very panic-stricken ai 
regretting his hasty action. However, after approprid 
treatment he was sent to the infirmary, from where hey 
handed over to ‘“‘ B’’ Division to be charged. 
Death after Operation \ 
With reference to the report published in our Medico-Leg 
column last week under this heading (p. 1051), 
McNeill Love wishes to state that he did not perform 
operation, which was of a gynaecological nature ; he att 
as an assistant to a specialist in that branch of surgery. 


Vacancies 


Notifications of offices vacant in universities, medical collegt 
and of vacant resident and other appointments at hospita 


will be found at pages 41, 42, 43, 44, and 45 of our advay 


tisement columns, and advertisements as to partnersillf 

assistantships, and locumtenencies at pages 46 and 47. 
A short summary of vacant posts notified in the adverts 

ment columns appears in the Supplement at page 295. 
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An Address 


ON 


SO-CALLED ACIDOSIS IN CHILDREN * 


BY 


REGINALD MILLER, M.D., F.R.C.P. 


pHYSICIAN TO ST. MARY'S AND THE PADDINGTON GREEN CHILDREN’S 
HOSPITALS 


- My subject has been suggested to me by a note which I 


received last autumn from the head of a _ preparatory 
poarding school. It ran: ‘‘ All my children have re- 
tumed to school this term suffering from ‘ acidosis ’ : 
what is this new disease? ’’ At the present time this is 
an awkward question. 
children without any obvious discrimination, what is 
meant by the term “ acidosis ’’? Is it in fact a disease, 
of a disorder, or a syndrome: is it a clinical diagnosis 
or merely a biochemical label? At one time the term 

“acidosis’’ was kept for a biochemical state, and the phrase 
“acid intoxication ’’ was used to denote the clinical 
condition arising therefrom ; and if this distinction has 
-now unfortunately lapsed, we must be certain that the 
symptoms we describe as ‘‘ acidosis ’’ are not only asso- 
ciated with, but are actually the expression of, the 
altered blood state. 

As I understand it, this modern type of acidosis, which 
is being recognized in such numbers of children as to 
tempt us to call it for the moment the pandemic type, 
derives from the study of cyclical vomiting and other 
acute forms in which acidosis is present. 
all events it was originally meant to be, the condition of 


‘f the child prone to cyclical vomiting in between its attacks, 


the persistent state predisposing to such acute attacks. 
In order to unravel this rather complicated subject it 
seems best first to sketch the story of the recognition of 
the more obvious acute cases, of which so-called cyclical 
vomiting is the type ; secondly, to trace the evolution of 
the idea of the modern or pandemic type ; and lastly to 
endeavour to draw conclusions on the whole question. 


ACUTE TYPE: CYCLICAL VOMITING 


The starting-point of the subject of cyclical vomiting 
is S. Gee’s paper entitled ‘‘ On Fitful or Recurrent 
Vomiting,’’ published in 1882.1 This very brief article 
consists of the notes of nine cases, preceded by an in- 
troduction of under 500 words, which opens with the 
sentence: ‘‘ These cases seem to be all of the same kind, 


“their characteristic being fits of vomiting, which recur 


after intervals of uncertain length.’’ It will be seen, 


| therefore, that Gee did not recognize any element of 
“periodicity about the attacks, such as the term cyclical 


was meant at first to connote ; nor did he recognize the 
Presence of acetonaemia. He did, however, specially 
mention the occurrence of pale stools as one of the 
features of some attacks. Later the condition was re- 
described, apparently independently, in America and, I 
think, in France and Germany. 

The association of acetonaemia with this type of case 


> tame much later, although the occurrence of 8-oxybutyric 
( acid in diabetic urine was known as early as 1884, and 


acetonaemia many years before that (W. Osler’). I 
Mention this because it is probable that in those days 
the clinical symptoms of acidosis were regarded as those 


. Of diabetic coma, which has little resemblance to an 


attack of 
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writing on ‘‘ Recurrent Vomiting in Children (Cyclic 
Vomiting) ’’ stated: ‘‘ Acetonaemia may occur, but ace- 
tone cannot be considered the poison which produces re- 
current vomiting, since the symptoms of acetonaemia are 
not such as these cases exhibit.’” L. E. Holt* credits D. L. 
Edsall’ with being the first to emphasize the importance 
of the acetonaemic symptoms in cyclical vomiting. From 
that time the view was put forward that in cyclical 
vomiting there developed an acidosis of unknown origin 3 
(cryptogenic acid intoxication, it was called), and that the a 
symptoms of the attack were explained by, and were due ee 
to, the presence of this acetonaemia. This view was never = - 
universally accepted, for there have always been those - 
who regarded the acetonaemia as a secondary develop- a 
ment, the result and not the cause of the symptoms of 
cyclical vomiting. 
In the meantime, L. G. Guthrie® (1894) described the £2 
condition which became known as ‘‘ delayed chloroform 
poisoning ’’ and later as “ post-anaesthetic poisoning.”’ 
He did not recognize the presence of acetonaemia, but 
he called attention to the extraordinary degree of fatty 
disease of the liver found in his fatal cases ; and he con- 4 
nected the death with the condition of the liver, sus- ia 
pecting some toxaemia, probably from the intestine, up- E 
setting an already diseased liver. Six years later the first 
necropsy on a case of cyclical vomiting was reported in 
America by Griffith,? and in 1905 the first English 
necropsy was reported by F. S. Langmead’ ; in both of . 
these advanced fatty change was found in the liver. It 
was, I think, Langmead (who had in the meantime se 
described the acetonaemia of salicylate poisoning*) who te 
first emphasized the striking similarity in the condition 
of the liver in cyclical vomiting and post-anaesthetic 
poisoning.® He regarded both disorders as examples of 
acidosis of unknown origin. This pathological con- 
nexion between the two groups of cases is of importance. a 
It was at first a matter of debate whether in cyclical 
vomiting the changes in the liver were mainly primary 
or merely the result of the vomiting ; but the occurrence 23 
of the same peculiar changes after the administration of : 
a known liver poison like chloroform supports the idea 
that, as Guthrie thought, some toxic action on the liver : 
is the primary cause of the symptoms. bs: 
It has been already stated that Edsall’s view, that the s 
symptoms of an attack of cyclical vomiting were merely 
the resylts of the ketosis, was never universally accepted. 
Even in the early days it was recognized that there were . 
many points against such an hypothesis, such as the ai 
dissimilarity between cyclical vomiting and diabetic coma ; x 
the occurrence of acetonuria in a great number of children 
free of any symptoms ; the rapid supervention of acidosis 
and ketosis in conditions of starvation, and its develop- 
ment as a secondary phenomenon in meningitis, pneu- 
monia, and other diseases ushered in by vomiting. In 
1911 E. Mellanby'® published very careful observations on 
a case of cyclical vomiting, and was unable to make the a 
occurrence of acetonaemia coincide with the onset or offset aaa 
of the symptoms, and he expressed the view that a. 
‘‘acicosis may probably be disregarded as a cause of -' 
any abnormality in any disease, except, it may be, in . 
diabetes.”’ 
Of late years further evidence against Edsall’s view 
has accumulated. By means of ketogenic diets it has 
been possible to produce a marked ketosis in children, 
yet no symptoms develop. L. Findlay'' has recorded 
that ‘‘ even in a case suffering from a mild attack of 
cyclical vomiting the institution of a ketogenic diet did ‘a 
not interrupt a steady and rapid recovery.’”’ A recent 


review of this subject by J. C. Spence’? regards the 
vomiting and drowsiness of cyclical vomiting as due to a 
recurrent toxaemia, and the ketosis provoked as an 
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epiphenomenon. On the other hand, it must be admitted 
that the sign of hyperpnoea (the air-hunger of Kussmaul) 
is due to acidosis. 


CHRONIC ‘‘ PANDEMIC ’”’ TYPE 


Passing to the modern conception of the acidosis 
child it is clear that it is coloured by the idea of a ten- 
dency to ketosis. In the fourth edition of his book on 
The Nervous Child, the first edition to contain a chapter 
on ‘‘ The underlying disturbance of metabolism in the 
nervous child,’’ H. C. Cameron'* wrote: ‘‘ The condition, 
commonly called acidosis, is therefore more strictly a 
ketosis, because, although ketosis is a form of acidosis, 
yet it is one only of the many varieties of acidosis.’ 
This was published in 1929, and the next year A. A. 
Osman tells us of the history of the discovery of this type 
of case. Writing with H. G. Close,'* he states that seven 
years previously, when collecting cases of cyclical vomit- 
ing for investigation in the Children’s Department at 
Guy’s Hospital, he had observed: 


“that those children who had been given extract of malt, 
largely with the object of securing regular attendance as out- 
patients, ceased to have further attacks of the disorder. 
This at once suggested that sugar in some form was the 
needed antidote. It became apparent, too, that not only 
was cyclical vomiting easily prevented by this simple and 
harmless measure, but that a large number of the other 
common symptoms of debility in children, such as headaches, 
recurrent abdominal pains, constipation, ‘‘ growing pains,’’ 
pallor, and undue fatigability, were also cured and_pre- 
vented, and that the giving of extra sugar, in any form, 
quite frequently resulted in a rapid and marked improvement 
in the general health, spirits, and appearance of the child. 
In fact, without any other form of treatment, or alteration 
in the daily regime, a pale, dispirited, ailing child would 
often be converted into a high-spirited, healthy, and happy 
being.”’ 


Now the first conclusion which Osman draws from his 
investigations is that ‘‘ the state of subnormal health in 
children, usually called ‘ debility,’ is generally associated 
with some degree of ‘ acidosis,’ defining this as a reduc- 
tion of the plasma bicarbonate only.’’ But before dis- 
cvssing this, attention must be paid to the significance of 
the terms as he uses them. 

No one will quarrel with the definition of the term 
“ acidosis,’’ but it should be noticed that it does not 
imply an associated ketosis. Osman found acetonaemia 
to be quite exceptional in his subnormal children, and 
indeed the average plasma bicarbonate in the acetonuric 
children was even a little higher than the average for the 
plasma bicarbonate in the subnormal group. But it is 
difficult to understand the point of his paper unless we are 
meant to infer that acidosis thus defined predisposes a 
child to ketosis, and we are told that cyclical vomiting 
occurred in one-third of the normal children investigated 
but in one-half of the subnormal group with acidosis. 
Under the name of cyclical vomiting Osman includes not 
only cases of recurrent attacks of sickness, but also of 
diarrhoea and of pyrexia, and each of these three forms may 
occur singly or together. I have already quoted the list 
of symptoms which he finds so benefited by the adminis- 
tration of sugar, and mention here that he discusses the 
propriety of adding to them asthma and lowered resist- 
ance to infection, while train-sickness and bed-wetting are 
vaguely mentioned in the clinical notes of his cases. 

We are now in a position to discuss Osman’s conten- 
tions, and to attempt to form an opinion on his proofs of 
the presence of an acidosis in subnormal children, and 
more particularly of its clinical significance. His plan of 
argument in support of the presence of an acidosis is very 
simply conceived. He took two groups of children, one 


consisting of thirty-eight normal children and the other of 
seventy subnormal or debilitated children, found the value 
of the plasma bicarbonate readings in each child, and 
presented an average reading for each group. The figures 
worked out at 0.0299M as the average for the norma 
group, and 0.0276M for the subnormal group. Now these 
figures are average figures, and if we are going to admit 
the presentation of average figures as a reliable guide, ye 
should wish at least for a considerable difference between 
one average and the other ; here the difference is smal) 
The readings were obtained by an unusual but accepted 
titration method, and I have not been able to find any 
standard figures by this method for comparison ; but it 
must be pointed out that the average figure for the sub. 
normal group (0.0276M), although lower than that for 


the normal group, is well within the range of readings jp , 


the individual normal cases (0.0263-0.0321M). I cannot 
therefore see that Osman has proved beyond dispute the 
presence of a biochemical acidosis in these cases. But if 
it is present, what proofs are there that it is of clinical 
significance? Osman does not give any figures showing 
that this type of acidosis varies in connexion with vomit. 
ing attacks, or that the administration of sugar alters it 
in any individual cases. We are left to infer that it is 
connected in some way with cyclical vomiting because this 
disorder was rather more common in the acidosis group 
than in the normal group of children investigated, and 
the good effects were attributed to the administration of 
sugar. That the type of child who suffers from vomiting 
attacks can justly be labelled as subnormal has long been 
known, and is no proof of the effect of acidosis. The 
arguments based on the effects of glucose therapy I shall 
consider later. 

H. C. Cameron, whose forceful writings on this subject 


have been so widely read, bases his teaching more on» 


clinical experience than on biochemical investigations. In 
his new book,'® published this year, he still alludes to 
cyclical vomiting as ‘‘ acetonaemic vomiting,’’ and still 
regards the acidosis child as one showing latent or overt 
ketosis. The treatment adopted is designed on this hypo- 
thesis, and its success is used to prove the truth of this 
view. There has, perhaps, been some change in the 
balance of emphasis, and more stress (as it seems to 


me) is now laid on the lowered carbohydrate reserve in 


these acidosis children, which Cameron has called 
glycopenia. 

This is an important point. Doubtless it was first 
put forward to explain the alleged tendency to ketosis. 
H. Josephs'* described recurrent vomiting as spontaneous 
hypoglycaemia in children.’’ Osman, however, failed to 
find any evidence of hypoglycaemia, and, although he 
admits that this does not exclude the possibility of a 
diminished glycogen reserve in the liver and elsewhere, 
strongly deprecates the use of the term glycopenia. 
Many recent authors have agreed on the probability of a 
diminished glycogen reserve in the liver, and indeed it is 
hardly possible to study the debilitated child and its 
easy fatigability without being sure that this is so. For 
this condition of diminished glycogen store without actual 
hypoglycaemia, Cameron’s term of glycopenia seems 
(as is to be expected) both neat and appropriate. On the 
significance of this glycopenia I comment later. 


DISCUSSION 


Now let us see if we can piece together these disjointed 
facts and make something coherent of them. Out 


dilemma is obvious. While it was believed that these. 


so-called acidosis children were always on the verge of 
acetonaemia, and that when the attack came, even though 
its exciting cause were obscure, it was no more than a 
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exacerbation of a chronic ketosis, the remedy of giving 
sugar and alkalis and of withholding fats was all in order. 
But now that it is clear that the marked ketosis is the 
result and not the cause of the vomiting attacks, and that 
between attacks there is no ketosis nor any other form 
of acidosis worth considering, we are left in the peculiar 
position of having a remedy with, so to speak, no malady 
attached to it. 

- My own study of these cyclical vomiting and ‘acidosis 
children, so-called, leads me to certain conclusions which 
I will put before you. In the first place, I believe that 
definite organic conditions are responsible for a much 
larger proportion of the cases than is generally recognized. 
Chronic disease of the appendix (which many deny to be 
possible in children) is not uncommonly to be found, and 
other conditions worth bearing in mind are atonic dilata- 
tion of the stomach and such rarer lesions as partial 
obstruction due to congenital duodenal ileus. But, setting 
these aside and dealing only with cases in which the origin 
of the disorder may justly be called obscure, I believe 
that there are three factors at work. All these have been 
noted by various writers on the subject, but two of them 
have been overshadowed by acidosis views, and the third, 
as I think, at least partially misinterpreted. They are: 
(1) intense poisoning of the liver, (2) intestinal toxaemia, 
and (3) lowered glycogen reserve. 


Intense Poisoning of the Liver.—This was noted by Gee 
in his original paper. The occurrence of pale stools in 
the attack was one of its features, and many authors 
agree that this factor is important. The fatty degenera- 
tion of the liver found post mortem, so extreme as to be 
comparable cnly to that found in post-anaesthetic vomit- 
ing, is surely sufficient proof of the importance of this 
factor. It is to this that the onset of the attack may be 
attributed. 


Intestinal Toxaemia.—The presence of intestinal tox- 
aemia is to my mind incontestable, and has again been 
emphasized by many writers on the subject. I quite 
agree with Osman that cyclical vomiting is not particu- 
larly associated in between attacks with acetonuria, but 
I would point out, as others have ‘done before me; that 
it is particularly associated with indicanuria, and careful 
investigation will show the other signs of intestinal indi- 
gestion and toxaemia—the enlarged abdomen, the passage 
of mucus in the stools, and the occurrence, either per- 
sistently or occasionally, of foul undigested stools, and so 
on. I claim that the writings of Osman and Cameron are 
not only in consonance with this view, but are hardly 
explicable on any other hypothesis. When we find that 
cyclical vomiting may consist of recurrent attacks of 
diarrhoea or bouts of pyrexia with no vomiting at all, 
what does it mean? When we read Cameron’s descrip- 
tion of the acidosis child, with its pallid face, coated 
tongue, ringed eyes, foul breath, bad appetite, and ab- 
dominal pains, and when we remember that this condition 
persists for months or years, how can we believe that this 
is a picture of mere fatigue, however nervous the child? 
It is without doubt the picture of fatigue induced and kept 
up by toxaemia. And since the toxaemia is not a ketosis 
and is acting in chief on the liver, it is clear’that the 
explanation of the ‘‘ obscure ’’ case is intestinal toxaemia. 
It is a curious thing that in the writings of these authors 
on acidosis in children there is no serious study of the 
condition of the stools, nor even mention of the prevalence 
of indicanuria and its increase with the exacerbations 
of the symptoms. 


Lowered Glycogen Reserve.—In the absence of hypo- 
glycaemia there is no satisfactory method of proving a 
diminished glycogen reserve in the liver ; yet it is difficult, 
on clinical grounds, not to suspect this condition in these 
children, and we may readily accept Cameron’s description 


of them as glycopenic if the term is used in this sense. 
The success that was claimed for glucose therapy was 
attributed to the prevention of ketosis ; but since this 
explanation is no longer acceptable, it may be suggested 
that the administration of sugar is of use in rendering the 
liver less susceptible to poisons brought to it from the 
alimentary tract. It is established that a liver containing 
a supply of glycogen is less vulnerable to poisons than 
one which is depleted ; and this hypothesis accounts for 
the facts that attacks follow not only digestive upsets, 
which increase the dose of poison carried to the liver, but 
also periods of excitement or emotionalism, which may 
be taken to deplete further the glycogen reserve in the 
liver, and render it temporarily more vulnerable to the 
intestinal poison. In addition, sugar is, of course, a good 
food and a mild laxative. If it is objected that this 
explanation is rather slight to cover the good effects of 
glucose therapy, I can only say. that in my opinion these 
benefits have been greatly overrated. In my experience 
in the very numerous instances where the intestinal 
toxaemia is at all profound, glucose therapy is a complete 
failure, and prolonged treatment directed towards the 
improvement of the intestine itself is essential before cure 


results. As to the other line of treatment advocated, the: 


reduction in the intake of fat, except that it prevents’ a 
child from being grossly overfed with fats, I believe it to 
be unnecessary. I would go further, and say that in my 
experience this course pursued over many months is 
definitely harmful. 


SUMMARY 
In the difficult and complex problem of the cases 


passing under the names of cyclical vomiting and acidcsis, 
it seems that we must no longer invoke a ketosis as the 


cause of the symptoms. In acute phases it is .a result 


and not the’cause of the attack, and in the interim stages 
it is not notably present. The exciting cause of the 


attack is an acute poisoning of the liver, shown by the 


frequent occurrence of pale stools and the results of 
necropsies, and* the predisposing causes are probably a 
diminished glycogen reserve in the liver, rendering that 


organ vulnerable to poisons, and certainly an intestinal 


toxaemia, persistent with exacerbations. In mild cases 
the administration of glucose is of help, probably acting 
by protecting ‘the liver against the effect of toxic absorp- 
tion from the intestine, but in severer cases patient 
treatment of the intestine itself is necessary for cure. 


The withholding of normal supplies of fat in the diet is 


unnecessary and may be harmful. 

It would be a benefit to revise our present terminology. 
The phrase ‘‘ cyclical vomiting ’’ has clearly outlived its 
usefulness, and the term “ acidosis,’’ never a happy one 
for a clinical condition, can hardly, in the light of recent 
knowledge, be regarded as appropriate. 
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ON THE CLINICAL RECOGNITION OF 
STRUCTURAL DISEASE OF THE 
PERIPHERAL VESSELS * 

BY 


GEORGE W. PICKERING, M.A., M.B., M.R.C.P. 
DEPARTMENT OF CLINICAL RESEARCH, UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


Impairment of the circulation to a limb may result in 
two ways: from structural disease of the vessels with a 
consequent permanent reduction in their calibre, or from 
excessive narrowing (spasm) of vessels that are yet able 
widely to expand. A first and essential step in under- 
standing most disorders of the peripheral circulation is to 
determine whether any structural lesion of the vessels is 
present or not, and if so, its extent. Much indispensable 
information may be gained from a simple examination of 
the patient, and this may be amplified and rendered 
more precise by the use of certain tests. Many of the 
methods now employed are little known, and some con- 
fusion seems to exist as to the interpretation of others. 
During recent years considerable attention has been 
devoted to the peripheral circulation in health and disease 
by workers in this department, and the present seems an 
opportune time to give an account of the methods we 
have found to be most serviceable in identifying structural 
disease of the vessels. 


PHYSICAL EXAMINATION OF THE LIMBS 


Abnormalities of appearance of the extremities in 
vascular diseases are chiefly of three kinds: gangrene, 
indolent ulceration, and colour changes ; and these may 
all appear in affections of the arteries that are either 
primarily -spasmodic or primarily structural. Gangrene 
implies a prolonged and complete interruption of the blood 
supply to the affected area ; and while possibly it is in- 
variably associated with thrombosis of the vessels con- 
cerned, such a change may be restricted to the site of 
the lesion, the vessels elsewhere being patent and the 
main malady essentially spasmodic. Indolent ulceration 
may be due to an impaired blood supply from spasmodic 
or structural narrowing of the vessels, but it also occurs 
in a number of low-grade chronic infections. Thus wide- 
spread structural disease of the vessels may be suspected, 
but cannot be diagnosed from lesions of these kinds. 

Abnormalities of colour are of two kinds: change in 
depth and change in tint. In the absence of severe 
anaemia abnormal pallor of an extremity indicates empti- 
ness of the minute vessels. Such a condition usually 
results when blood is massaged out of a part by move- 
ment, and its inflow is prevented by spasmodic or organic 
obstruction of the arteries ; less commonly, it may result 
from active contraction of the minute vessels, as in Bier’s 
spots and in certain forms of the white finger of 
Raynaud's disease.' Increased depth of colour is due to 
a dilatation of the capillaries and venules of the skin as 
a result of injury, such as is probably produced by im- 
paired blood supply, long-continued cold, and_ possibly 
low-grade inflammation. Cyanosis confined to one or more 
limbs is due to local slowing of the blood flow relative 
to the oxygen requirements of the skin. When a limb is 
cold its arteries or arterioles are narrow, such narrowing 
being excessive in patients suffering from Raynaud’s 
disease! and acrocyanosis* ; in cold skin cyanosis is fre- 
quently due to constriction of arteries that are yet capable 
of dilating widely. In a limb that has been warmed it 
may be assumed that normal vessels tend to be dilated ; 
cyanosis in such a limb provides strong presumptive 
evidence that the arteries cannot fully expand and 


* Work undertaken on behalf of the Medical Research Council. 
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are structurally diseased. In assessing the significance g 
cyanosis it is to be remembered that with equal rate if 
blood flow high-coloured skin will be bluer than Dak 
skin, for the vessels that contribute most to the EXCESsing 
coloration of the skin—the venules—are those in whi 
the blood has been largely robbed of its oxygen, 

Postural changes in skin colour are common in str, 
tural disease of the vessels, but are by no means confing 
to these. A deepening and blueing of the skin when gy 
limb is dependent is commonly due to passive widenj 
of toneless minute vessels consequent on the hydrostati 
increase of venous pressure. Such a colour change jy 
seen in any form of long-continued injury to the skin, 
as, for example, in skin that has been reddened by 
posure to ultra-violet light. | Conspicuous pallor of th 
skin when a limb is raised and maintained for a fey 
minutes some distance above the level of the heart j 
strongly suggestive of a structural lesion of the vessels: 
and the height at which such pallor occurs is used Pi 
index of the degree of disease by Buerger.* When a lim 
is raised blood drains from the skin, and _ conspicuoy 
pallor will occur if blood fails to enter freely from th 
arterial side, as it may if the head of pressure is reduced 
by structural changes in the vessels. The pallor is pp 
bably associated with grossly deficient blood flow to the 
skin, for it has been observed by Buerger and curselvyes ty 
be followed by reactive hyperaemia when the foot js 
again lowered. 

The rate at which colour returns to skin that has beea 
blanched by pressure is frequently used as an index of the 
rate of the cutaneous blood flow. It is an unreliable test, 
because the return of colour is often from the surrounding 
venous plexuses rather than from artcries, and the rate 
of return then depends chiefly on the pressure in thog 
plexuses. If a warm limb is congested by hanging it 
down, and its circulation is arrested while the skin is ful 
of blood, the colour returns quickly to an area of skia 
blanched by pressure with the finger, although circulation 
to the limb has ceased. 


Temperature 


Perhaps the most important indication we possess of 
the adequacy of the blood flow through a limb is the 
temperature of the limb’s surface, for the difference 
between this temperature and that of the atmosphere s 
governed by the rate of blood flow through the skin. 

Before using the skin temperature as an_ index d 
vascular disturbance it is essential to realize that it has 
wide fluctuations in health ; it is largely by variations in 
cutaneous blood flow that body temperature is regulated. 
Exposure of the body to cold has a twofold effect on th 
circulation to the skin. First, the cooling of the supe 
ficial arterioles tends directly to narrow them, aad 
secondly, a generalized cutaneous constriction is set 
through the vasomotor nerves, evoked in part reflexly by 
the stimulus of cold to the skin, and in part by the actiot 
of cool blood returning from the skin on a_ centr 
mechanism.* Thus it comes about that when the airs 
cool the peripheral vessels are constricted and the ie 
ties are cool ; when the air is warm the cutaneous arterit 
and arterioles dilate and the extremities are warm. 

The level of air temperature necessary to produce vat 
dilatation and warm extremities varies from subject # 
subject ; it largely depends on the warmth of clothing 


Persistently cold extremities may be due either to vascula 
disease or to high vascular tone, and the latter may 
normal or abnormal according to the circumstances 1 
which it is displayed. Thus coldness of the extremitié 
does not suffice for the diagnosis of arterial disease 
arterial spasm. Of greater significance is an inequali 
of temperature between two symmetrical limbs similat 
treated, and exposed for the same length of time. 
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these circumstances the smaller blood flow through the 
colder limb must be ascribed to a local cause, and, in the 
absence of disuse, consequent on manifest diseases of the 
nervous or locomotor systems, unilateral coldness is almost 
always, if not always, due to structural disease of the 
corresponding blood vessels. 

Nevertheless, although it is the rule for a limb more 
affected by structural vascular disease to be persistently 
colder than its fellow, the reverse is occasionally found. In 
two of our patients with thrombo-angiitis the limb carry- 
ing the more grossly diseased vessels has been persistently 
the warmer (for example, Case 1 of table). Morton and 
Scott have noted the same phenomenon in some cases of 
endarteritis. They appear to consider that it is usual for 
a limb to be warm when its vessels are affected by 
structural disease, provided that this is not extreme, and 
they ascribe coldness under these circumstances to a reflex 
vaso-constriction. A little consideration shows, however, 
‘that such a conception is as yet unnecessary, and therefore 
undesirable ; for, unless the body is hot, sympathetic 
tone is always present, and experiment goes to show that 
it affects symmetrical limbs equally. It is therefore to be 
expected, and is indeed the rule, that when an additional 

structural change is present in the vessels of one limb the 

circulation through that limb will be slower than in its 
fellow. When the limb having the more affected vessels 
is the warmer, then some other factor must be called to 
account for this. There is as yet no reason to suppose 
that vasomotor tone is localiy withdrawn to compensate 
for structural disease, and we suggest that in such warm 
limbs the circulation is largely maintained by the opening 
of collateral channels lying particularly in the skin or 
subcutaneous tissues. 


Pulsation of the Arteries 


Arterial pulsation may be detected with the finger or 
by means of Pachon’s oscillometer. The latter method, 
in general, confirms palpation, but in addition will record 
pulsation in situations such the calf of the leg, where 
the vessels lie deep and are inaccessible to the finger ; 
moreover, being instrumental, it is more reliable in 
demonstrating inequalities of pulsation on the two sides. 
The readings obtained are subject to conspicuous errors, 
however, and the instrument must be used with corre- 
sponding caution. In normal subjects it is usual to feel 
pulsation in both the large vessels at the wrist and at the 
ankle, and to record pulsation as far distally as these 
points. It sometimes happens in normal subjects, and in 
cases of Raynaud’s disease, that the pulse cannot be felt 
in one or more of these vessels when the limbs are cold, 
and it is therefore essential in determining the patency 
of the vessels that the limbs should be warm in order to 
relax vessels that are capable of opening up. 

Babinski and Heitz* observed a number of cases of 
functional coldness of. one limb following war wounds, 
where the oscillometric pulsations were greatly reduced 
in the injured limb when this was cold. On soaking the 
limbs at 40° C. for ten minutes the pulsations became as 
great in the injured as in the sound limb, whereas in cases 
where the main artery to the limb had been tied, the 
pulsations remained small after the limb had_ been 
warmed. We would suggest, therefore, that when test- 
ing the limbs for pulsation of the vessels, it is of the 
greatest importance before concluding that a pulse is 
absent or diminished to make the patient feel warm, and 
to soak his limbs in water at 40° for ten or more minutes 
before examining the vessels. The failure of pulsaticn in 
an artery of a limb when body and limb are warm is the 
most certain sign we possess of structural disease in that 
vessel. 

It is important to realize, however, that pulsation may 
be retained in one or more of the main vessels of the foot 


or hand after the smaller arteries have become extensively 
diseased’ ; and it should also be recognized that the cir- 
culation to a limb may be almost normal in the absence 
of pulsation in its vessels, as is the case in the legs of 
patients with coarctation of the aorta.® 

Allen’s Test.—Allen® has described a simple method for 
recognizing an organic obstruction of the ulnar or radial 
artery at, or distal to, the wrist. After the patient has 
clenched both hands tightly for one minute, the observer 
compresses digitally both radial arteries at the wrist, ‘and 
the patient’s hands are relaxed. When the ulnar artery 
is patent, colour quickly returns to the hands, and is then 
little changed by release of the radial. When the ulnar 
artery has been obliterated by disease, then the colour 
returns only slowly to the hand, until the radial is released, 
when the palm and fingers flush brightly. To test the 
patency of the radial artery the same method is used, 
though with ulnar compression. In practice we have 
found the rate at which the colour returns to normal 
hands to be very variabie during compression of the radial 
artery ; when, however, there is a striking difference 
between the behaviour of the two hands, then the test 
provides strong evidence that the ulnar (or radial) artery 
on one side is obliterated. 


Capillary Pulsation 


In extremities that have been warmed by immersion 
in water at 42° to 45° for ten minutes, it is usually 
possible in normal subjects to elicit capillary pulsation in 
the palmar surfaces of the hands and plantar surfaces of 
the feet by light pressure with a glass slide.’® The pre- 
sence of capillary pulsation indicates that the arteries and 
arterioles supplying the corresponding area of skin are 
patent, and is a valuable sign that there is no appreciable 
structural defect of any of these vessels. Some find 
difficulty in detecting this pulsation, however, and its 
absence should not be considered adequate evidence of 
structural blocking of the vessels. 


The Veins 


An examination of these vessels is sometimes important 
in identifying thrombo-angiitis, for as Buerger* empha- 
sized, the veins become thrombosed in many cases. The 
veins share in the general vascular relaxation produced 
by warmth, and the most satisfactory method of demon- 
strating the superficial venous plexus is to immerse the 
foot for ten minutes in water at 35° to 40°, and then to 
distend the veins by obstructing them in the leg with 
pneumatic pressure of 60 to 70 mm. Hg. 

From this brief account it may be seen that much in- 
dispensable information may be gathered from relatively 
simple clinical methods, and a large proportion of cases 
of structural disease of the vessels may be diagnosed in 
this way. There are cases in which information thus 
gained is equivocal, and the diagnosis remains in doubt. 
Moreover, it is not enough merely to identify a permanent 
blocking of the vessels ; it is essential for purposes of treat- 
ment to recognize, so far as possible, the extent of the 
disease, and the measure to which it has been corrected 
by the opening up of collateral channels. Several tests 
now to be discussed have been devised to meet these 
requirements. 


TESTS FOR STRUCTURAL DISEASE OF THE VESSELS 
I. Intermittent Claudication 


Intermittent claudication is a term used to indicate a 
condition in which pain develops in the muscles of a 
leg and causes limping on walking. This pain frequently 
becomes so severe that the patient has to stop, but after 
a few minutes of rest it disappears, and exercise can be 
resumed. The mechanism of intermittent claudication 
has been fully discussed in an earlier publication.'' The 
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appearance of this highly characteristic pain, in the These methods of producing vaso-dilatation in the limb, in; 


absence of severe anaemia, in which it also occurs,'* may | differ in efficiency in the upper and lower extremities, Ta 
be taken as an indication that structural disease of the | Many cases of Raynaud’s disease examined when the sk 
corresponding vessels is present ; and the degree to which | vessels are in spasm show no rise of skin temperature of it. 
exercise is curtailed by pain provides an approximate | the little finger when the sympathetic fibres of the ulnar ve 
index of the extent to which the muscular circulation | nerve are blocked by novocain, while these same patients be 
is impaired. A history given by an intelligent patient | show a full and normal vaso-dilator response to warming an 
is usually sufficient to elicit these points, but it is im- | the body ; this difference has led us to suggest that-the su 
portant to recognize that in the presence of gross disease | sympathetic contains vaso-dilator as well as vaso-cop. tic 
of the vessels pain may be prevented from developing | strictor fibres.'* In the lower limbs, on the other hand, th 
during exercise in one of two ways. In the first place | Landis’? has observed three cases of acrocyanosis, which th 
the exercise may never be sufficient to elicit pain ; this | failed to respond to warming of the body, yet showed 4 ve 
is often the case when two legs are unequally diseased, | normal response to blocking of the sympathetic fibres: fe 
and the curtailment of exercise by pain in the more | working independently we have found this to be tre co 
diseased limb prevents the development of pain in its | for some normal subjects also. In identifying structural ca 
fellow. Secondly, when only one limb is diseased, the | disease of the vessels, body-warming is adequate and js bl 
development of pain in this may be prevented by a | the simplest method to use in the case of the “Upper th 
peculiarity of gait, the work being done mainly by the | limbs ; nerve anaesthetization is the best method in the pe 
healthy leg or by an unusual group of muscles that is | lower limbs. co 
well supplied by blood. So it is sometimes desirable to Some confusion seems to exist over the interpretation Ww 
test the development of pain under standard conditions. | of this test. In normal subjects exposed to air tempera de 
If, after the circulation to the leg of a healthy subject | tures of 18° to 20°, the skin temperature of the extremities ve 
has been arrested, the ankle-joint is repeatedly and fully | rises to 32° or more when the peripheral vessels are fully 

extended against resistances at the rate of one complete | dilated by either of the methods Cescribed. The measure al 
movement per second, pain begins in the calf muscles ; | of organic obstruction to the flow of blood to the skin 


or if the joint is flexed against resistance it begins in | is gauged, in this test, by the deviation of the final level 
the anterior tibial muscles. It comes in twenty to thirty | of skin temperature attained from the normal of 32° and 
seconds, and becomes unbearable after seventy to ninety | not by the total rise of skin temperature, the latter 


seconds, disappearing in five seconds or less after the | depending largely on the initial temperature of the C 
circulation is released.1! If a patient with diseased | extremities. 
vessels works his leg in the same way but without circula- Many workers® consider that if, in this test, a rise 


tory arrest, then the times taken for pain to begin, to | of skin temperature is obtained, then the concition of 
become intolerable, and to disappear after exercise is | the vessels is one characterized ordinarily by spasm, and 
stopped, provide guides to the adequacy of muscular | that the degree of rise indicates the measure of spasm, 
blood flow. As the times of onset and intolerance of | It is to be pointed out that if this interpretation is to be 
the pain depend on the amount of exercise undertaken, | adopted then the vessels of every normal subject would 
it is usually desirable to compare the times so elicited | have to be regarded as in a condition of spasm, and the 
with the times obtained when the patient repeats the | word would lose its proper significance. A rise of skin 
exercise in the same limb with its circulation arrested ; | temperature occurring after paralysis of the sympathetic 
a period of fifteen or more minutes should be allowed | fibres indicates that the vessels were constricted initially, 
to elapse between these tests. at least in part, by sympathetic tone. It is not to be 
overlooked that sympathetic tone is a normal phenomenon, 
and the most important single factor in the control of 


Il. The Effect on Skin Temperature of Removing 


Sympathetic Vaso-constrictor Tone body temperature ; a rise of temperature shows simply = 
The capacity of the skin vessels to dilate may be tested | that the vessels have the capacity to dilate, but if the m 
by following thermo-electrically the course of the skin | dilatation is imperfect the temperature reached may ar 
temperature when sympathetic tone is removed, To | show it, and indicate the degree to which they are th 
obtain a striking effect it is necessary that vaso-constrictor permanently constricted by structural disease of their sh 
tone should be initially high, as when the subject has | walls. m 
been previously lying thinly clad at a room temperature The test gives important indications for treatment. th 
of 16° to 18°C. On removing sympathetic tone the | If a lesion is present in an extremity that is habitually al 
extremities in normal subjects quickly become warm, | cool but which becomes warm during the test, then it is tc 
and the capacity of the vessels of the limb to convey | reasonable to anticipate some improvement to result from w 
blood is best gauged by the final level of temperature so | the removal of sympathetic tone. As a temporary thera- re 
attained. The rise of temperature almost always begins peutic measure we have frequently found it sufficient to m 
and is most rapid in the tips of the digits, and follows keep the body warm by hot-water bottles and blankets, di 
more slowly in the proximal parts of the limbs.’* | the limb being uncovered or covered lightly. A more ci 
y Sympathetic vaso-constrictor tone can be removed by lasting effect may be obtained from sympathectomy. In W 
paralysing the sympathetic fibres by means of a local | assessing the probable value of this operation it is well ar 
anaesthetic. Thus sympathetic fibres may be blocked | to be cautious, for the immediate effects are more striking di 
by injecting novocain or a similar preparation around the | than the later, the vessels regaining a certain measufe th 
appropriate ganglia of the sympathetic chain (White'*), | of tone after sympathectomy.’* Our experience agrees ar 
: around the mixed nerves, (Lewis,' Morton and Scott) or, | with that of Morton and Scott,®> who consider that if in le 
3 in the case of the lower limbs, into the spinal canal | the test a skin temperature of less than 28° C. is finally di 
(Morton and Scott,® Telford and Stopford’). A simpler | reached then sympathectomy is inadvisable. pe 
method of releasing sympathetic tone, and one causing ; u 
less discomfort to the patient, is to raise the body tem- The Reactive Hyperaemia Test* Ca 
: perature, either by enclosing the subject with the excep- When the circulation to a warm normal limb is arrested al 
tion of the limbs to be examined in a chamber heated | for five minutes and released a bright flush (reactive 
by electric lights (Lewis and Pickering’*), or by immersing hyperaemia) spreads at once throughout the limb, reach in 
one or both of the remaining limbs in water at 42° to | ~,7 ~~ ar 


: ; ; * This important test was but not in aa 
45° (Pickering, Gibbon and Landis'*). earlier publication.” 
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ing the tips of the digits in two to five seconds. The 
rapidity with which this flush appears in any piece of 
skin depends on the patency of the vessels leading to 
it. In using this test to detect structural lesions of the 
vessels it is essential that the vessels of the limbs should 
be dilated, which can be ensured by maintaining the body 
and limbs warm. If the limbs are cold, then in normal 
subjects, and especially in subjects with spasmodic affec- 
tions of the arteries (Raynaud’s disease and acrocyanosis), 
the arteries or arterioles of the skin are constricted and 
the appearance of the flush is delayed and may be pre- 
vented. A test of this kind introduced by Moszkowicz'® 
fell into disrepute for the very reason that he failed to- 
control the temperature of the limbs. One other pre- 
caution must be taken—namely, to empty the limbs of 
blood before arresting the circulation to them ; for if 
the skin vessels are engorged with blood throughout the 
period of vascular occlusion, plasma is lost from the 
contained blood, and the normal vessels are left packed 
with blood corpuscles, a condition of stasis which greatly 
delays the return of fresh blood to the skin at the 
release. 

The test should be performed in a room at 20° or over, 
and if the subject is not already comfortably warm he 


patients, the limbs being kept warm by covering with 
blankets and hot bottles. (It should be remembered 
that it is easy to burn the skin with a hot bottle when 
the circulation is deficient.) 

The reactive hyperaemia test Cemonstrates whether 
the circulation to the skin is reduced by the presence 
of structural disease of the vessels. All of our patients 
who were known, on other grounds, clinical or patho- 
logical, to have structural lesions of the vessels, and who 
had complaints referable to an impaired blood supply 
to the skin, have shown an abnormal response to this test. 
A few examples are given in the. accompanying table. 

In two of our patients pulsation was absent in all the 
vessels of a limb while the reactive hyperaemia test was 
normal ; in both there was reason to believe that a 
localized thrombosis had occurred in the main vessel at 
its origin from the aorta, the vessels distally being 
healthy. The more completely investigated of these 
cases was a man found to have an aneurysm of the 
abdominal aorta in 1921, the femoral pulses being then 
present. The left femoral pulse disappeared in 1923, 
the right between 1927 and 1931, after which he had pain 
in both legs on walking. When examined in December, 
1931 (then aged 52), the lower limbs were warm and of 


Table Comparing the Results of Clinicai Examination with the Times of Reactive Hyperaemia in Patients with Structural 
Vascular Disease 


| 
| . . Excursions of Time of Reactive 
| | Osciilometer Hyperaemia 
sand Diagnosis | Age | Leg Remarks 
| | Wone.! Pow Post.| Dor.| Knee) Calf Ankle Calf Heel | Toés 
| | Tib.| Ped.) s.d. | s.d. | s.d. sec. min. sec. 
1 | Thrombo- 40) R | + | 1 4! 0/0 Intermittent claudication right leg. Right leg 
| angiitis + | + + 8 2 persistently. warmer than left. 
2 | Thrombo-. 25 R | + a = 10 6 2 Oo 4 0 10 | Claudication left leg. Healed ulcers left toes. 
angiitis te + = - _ 4 0 0 0 15 0 40 Righ: toes reach 31°. Left 29 after body warm- 
| | ing. Sympathectomy gave a fair result. 

' 3 |Thrombo-) 47 |''R + + - - 53 14 0 0 5 0 25 Left leg amputated three years before. Extensive 
| angiitis | gangrene dorsum right foot. Successful ampu- 
| : | tation lower third of right leg. 

4 | Diabetic | 64 °° R + - _ = 0 0 0 0 5 0 37 1 30 | Gangrene three right toes. Successful amputa- 
| gangrene | L oa - - - 3 0 0 @ 5 0 13 0 tion lower third of thigh. 

5 | Senile | 52 | R + + + - 6 | 2% 3 0 5 | 0 55 | Bilateral intermittent claudication. Healed ulcer 
| gangrene! ) + + + - 6 4 1 0 5 1 0 right toe. 
| 

6 | Diabetic ; 74 R + a a = 4 1 0 o 5 | 0 15 | Gangrene of right great, third, and fourth tces. 
| gangrene! | L + - - - 2 0 0 0 ill 0 28 Successful amputation of these toes. The flaps 
H | | — septic, necessitating removal of a meta- 
| arsal. 


must be made so by warming him with hot-water bottles 
and blankets. If the upper limbs are being examined 
the patient may be sitting ; if the lower limbs then he 
should be lying down. The limbs are warmed by im- 
mersing them for ten minutes in water at 35° ; they are 
then lifted high out of the water in order to pale the skin, 
and the circulation is abruptly arrested by inflating 
to above systolic pressure a sphygmomanometer cuff 
wrapped around the upper arm or thigh. The limb is 
returned to the water bath, and after four and a half 
minutes is lifted out, laid horizontal in a good light, and 
dried ; it should be pale still. A half-minute later the 
circulation is released and the course of the flush observed. 
When the vessels are patent—that is, in normal subjects 
and patients suffering from uncomplicated Raynaud’s 
disease and acrocyanosis—the flush reaches the tips of 
the digits in less than five seconds, is bright in colour, 
and reaches a maximum intensity in fifteen seconds or 
less, and fades quickly. In subjects with structural 
disease of the vessels the flush spreads slowly and in 
patches, and may not appear in the tips of the digits 
until a minute or more after circulatory release. In these 
cases, too, the flush is commonly a little cyanotic in tint, 
and often lasts for very long periods of time. 

The manner of this test may be modified to suit 
individual cases provided that the precautions emphasized 
are borne in mind. Thus it may be made upon bed-ridden 


good colour, though no arterial pulsation was palpable 
at any point. The reactive hyperaemia test was normal, 
a bright flush appearing in the toes within five seconcs 
of circulatory release. Five days later he died from 
uraemia ; a large aneurysm of the abdominal aorta was 
found completely filled with laminated clot, the circula- 
tion to the legs being adequately maintained by large 
anastomotic channels. The vessels were dissected in the 
length of the leg by Dr. Ronald Grant and found to be 
healthy. Although this patient suffered from intermittent 
claudication, indicating that the blood supply to the 
muscles of the legs was inadequate to heavy demands 
of exercise, he had no symptoms or signs referable to 
the skin. The normal reactive hyperaemia time must 
be ascribed to the large collateral supply to the skin, 
and to the healthy state of the vessels distal to the point 
of circulatory arrest (the thigh). 


The advantage of the reactive hyperaemia test is that - 


it requires no apparatus except that which is reacily 
available to the practitioner, and is, in our experience, 
as delicate as any single test yet devised. For the simple 
purposes of diagnosis we regard it as likely to supplant, 
almost completely, all tests depending on simple release 
of vasomotor tone. Another point in its favour is that 
it gives us an indication of the lowest level for amputation 
that is consistent with survival of the skin flaps. At 
the moment the site for amputation is usually selected 
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on the basis of average results in an experience of a 
large number of cases of similar type ; occasionally it is 
selected by ascertaining the lowest limits of arterial 
pulsation. When amputation is made at a low level in 
order to give the patient a relatively useful limb the 
flaps not infrequently become gangrenous, and a second 
and higher amputation is necessary. Moszkowicz'® 
originally suggested that the site of amputation should 
be decided by the absolute lower limit of the reactive 
flush, a suggestion which has been found to be imprac- 
ticable. We have already indicated why this test is 
unreliable ; if due precautions are taken the flesh extends 
eventually to all parts of the living skin. It is clear that 
if the test is to be of value in selecting the lowest safe 
site for amputation then some arbitrary time limit for 
the appearance of the flush must be set that is compatible 
with the healing of such skin when cut into flaps. At 
the moment we cannot state what this time is with 
finality, but we suggest as a working basis that if a 
bright flush appears in the heel within fifteen seconds of 
circulatory release then amputation just above the ankle 
is safe, and if the flush appears in the toes within twenty 
seconds then amputation of the toes is likely to be success- 
ful. Illustrative cases supporting this suggestion are 
Cases 3 and 6 in the table. 
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STUDIES ON THE AETIOLOGY OF 
BLOOD DISEASES 


A PATHOGENIC AGENT IN NORMAL HUMAN 
BONE MARROW 
BY 


ULRICH FRIEDEMANN anp A. ELKELES 
(From the Department of Infectious Diseases of the Rudolf- 
Virchow Krankenhaus, Berlin, and the Farm Laboratories 
of the Medical Research Council, Mill Hill, London) 


In January, 1932, we began researches on the aetiology of 
pernicious anaemia and acute leukaemia. The work is still 
incomplete, but since there has been a compulsory break 
in the course of our investigations we wish to report the 
results so far obtained. In our experiments we have used 
rabbits, and we have tested the effect of intrathecal injec- 
tions of bone marrow and blood obtained from human 
cases. All experiments made with blood have been com- 
pletely negative ; with bone marrow the results have been 
striking. 

In each experiment with bone marrow a little marrow 
was ground in saline until a fine emulsion was formed ; 
then into each rabbit 0.3 c.cm. of the emulsion was 
injected through the occipito-atlantal membrane. into the 


theca. Only rabbits weighing 2,500 to 3,000 grams were 
used. Cultural tests were made of all inocula. Cerebro- 


spinal fluid and portions of brain were taken post mortem 
from all animals that had received injections, and these, 


too, were tested by cultural methods. We shall place oy 
record only experiments in which all cultural media ugeg 
in the tests remained perfectly sterile. The injection g 
bone marrow emulsion was followed by an incubatiog 
period of from a few days to three weeks ; then, in almost 
all our experiments, a very characteristic picture developed, 
As a rule, the first symptom to appear was a paresis of the 
hind legs. In a few of our experiments, however, the 
earliest symptoms appeared in the muscles of the neck, 
spasmodic contractions pulling the head into the mog 
grotesque attitudes. Rabbits in which symptoms appeared 
first in the muscles of the neck showed abnormal voracity, 
whereas those of the other type lost appetite and weight, 
In some rabbits symptoms progressed for a time, and then 
remained stationary or even disappeared ; in others dis 
ability progressed steadily until death, which occurre 
within a few days or weeks of the date of the injection, 
We give in briefest outline a few typical protocols: 


EXPERIMENT I 
Test of Bone Marrow from a Case of Acute Leukaemia 
Rabbit 252.—January 14th, 1932, injection ; January 28th, 
complete paralysis of hind legs ; February 10th, moribund, 
killed. 
EXPERIMENT II 
Test of Bone Marrow from a Case of Acute Leukaemia 
Rabbit 300.—July 28th, 1932, injection ; August 9th, com. 
plete paralysis ; August 10th, moribund, killed. 
Rabbit 301.—July 28th, 1932, injection ; no symptoms 
developed. 
Rabbit 302.—July 28th, 1932, injection ; August 9th, 
paralysis of hind legs; August 18th, complete paralysis; 
September 16th, moribund, killed. 


EXPpeRIMENT III 
Test of Marrow from a Case of Pernicious Anaemia 


Rabbit 299.—July 26th, 1932, injection ; August 19th, 
paralysis of hind legs ; August 29th, dead. 


EXPERIMENT IV 
Test of Marrow from a Case of Pernicious Anaemia — 
Rabbit 387.—November 15th, 1932, injection ; December 
5th, complete paralysis ; December 20th, dead. 
Rabbit 288.—November 15th, 1932, injection ; no symptoms 
developed. 


It is evident that in rabbits we have produced a definite 
encephalitis by the intrathecal injection of bone martow 
taken from cases of pernicious anaemia and acute leuk 
aemia. We have tried to find whether this encephalitis 
is transmissible from rabbit to rabbit. We have taken 
bone marrow, brain, and liver from encephalitic animals, 
and of each of these we have made emulsions which we 
have injected intrathecally into fresh normal rabbits 
0.3 c.cm. doses. The following are summarized protocols 
of the experiments. 

EXPERIMENT V 

Rabbit 305.—August 29th, 1932, injection of bone marrow 
from Rabbit 299 (pernicious anaemia); no symptoms 
developed. 

Rabbit 306.—August 29th, 1932, injection of brain of Rabbit 
299; September 12th, spasmodic contraction of muscles of the 
neck, distorted position of head, frequent rotations round the 
body axis, abnormal voracity ; September 15th, moribund, 
killed. 

Rabbit 307.—August 29th, 1932, injection of liver of Rabbit 
299; September Ist, complete paralysis ; September 3, 
moribund, killed. 

EXPERIMENT VI 

Rabbit 317.—September 15th, 1932, injection of bone 
marrow of Rabbit 306, an animal which represented those d 
the first passage ; October 6th, paresis of forelegs ; October 
15th, moribund, killed. 

Rabbit 318.—September 15th, 1932, injection of liver @ 
Rabbit 306 ; October 6th, paresis of hind legs ; October 10th 
killed. 
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Rabbit 319.—September 15th, 1932, injection of brain of 
Rabbit 306 ; no symptoms developed. 

Thus the encephalitis of Rabbit 299 (pernicious anaemia) 
was transmitted to Rabbits 306 and 307 by means of emul- 
sions of brain and liver, and the condition was passed on 
again to Rabbits 317 and 318 by means of emulsions of liver 
and bone marrow of Rabbit 306. 

Passage from Rabbit 307 was attempted, but with negative 
results. Attempts to transmit from Rabbits 300 and 302 
(acute leukaemia) also failed. 


Before these results can be discussed with profit it is 


necessary to give the results of control experiments in | 


which rabbits were injected intrathecally with human bone 
marrow taken from cases not suffering from disease of the 
haemopoietic system. The following protocols are repre- 
sentative of all. 
ExpeERIMENT VIII 

Rabbit 381.—November 10th, 1932, injection ; November 
17th, paralysis of hind legs ; December 12th, moribund, killed. 

Rabbit 382.—November 10th, 1932, injection ; November 
17th, paralysis of hind legs ; December 5th, moribund, killed. 


EXPERIMENT IX 
Rabbit 385.—November 14th, 1932, injection ; November 
1st, complete paralysis ; November 22nd, dead. 
Rabbit 386.—November 14th, 1932, injection ; November 
21st, complete paralysis ; November 22nd, dead. 


EXPERIMENT X 
Rabbit 391.—November 21st, 1932, injection ; December 
Ist, complete paralysis ; December 3rd, dead. 
Rabbit 392.—November 21st, 1932, injection ; November 
25th, paralysis of hind legs ; December 12th, dead. 


EXPERIMENT XI 

Rabbit 488.—April 28th, 1933, injection ; May 6th, para- 
lysis ; May 24th, dead. . 

Rabbit 489.—April 28th, 1933, no symptoms developed. 

Thus, in rabbits, the intrathecal injection of normal 
human bone marrow produced symptoms exactly like 
those produced by marrow from cases of pernicious 
anaemia and acute leukaemia. So far encephalitis pro- 
duced by nermal human bone marrow has not been success- 
fully transmitted from one rabbit to another—at least, we 
cannot say that we are certain that it has been. Certain 
experiments were suggestive, but the symptoms which 
developed were not sufficiently pronounced and typical to 
be accepted with confidence. Twenty rabbits were in- 
jected intrathecally with emulsions of bone marrow, liver, 
or spleen of normal rabbits, but no symptoms of encephal- 
itis appeared. Similar negative results were obtained 
when bone marrow from guinea-pigs was injected into 
rabbits. 

HisToLoGicaL FINDINGS 

Striking changes were found in the livers of eight 

rabbits which had been injected with human bone marrow. 


In paraffin sections stained with haematexylin and eosin. 


the liver cells resembled plant cells rather than animal 
cells, the whole organ presenting a honeycomb-like appear- 
ance. The picture strongly suggested liver cells packed 
with glycogen, and Best’s stain applied to tissue which 
had been fixed in a suitable manner showed that massive 
deposits of glycogen were indeed present. This massive 
deposition of glycogen was observed only in rabbits which 
had been injected with human bone marrow and had 
developed symptoms of encephalitis. These histological 
findings closely resemble those described by v. Gierke,? 
Schénheimer,? van Crefeld,? and Beumer and Loeschke* as 
occurring in a disease of children which is eharacterized 
by an enormous enlargement of the liver due to massive 
deposition of glycogen in the liver cells. In the livers of 
our rabbits, besides the enlargement of parenchyma cells, 
we frequently found marked perivascular cellularity. It 
seems doubtful whether this cellularity is of any patho- 


logical significance, since the same histological appearances 
were sometimes found in the livers of normal rabbits. 

Another remarkable histological finding in our rabbits 
was an extraordinary degree of haemosiderosis of the 
spleen, detectable by the Prussian-blue method. A long 
series of control observations demonstrated that normal 
rabbit spleen is, as a rule, free from haemosiderin. In only 
one control rabbit was haemosiderin detected, and then 
the amount was very small. In most of the intrathecally 
injected rabbits the spleen was blue throughout when 
stained for iron. The haemosiderin was sometimes observed 
as early as the second or third day after the injections. 
In some cases it was still present after five weeks. This 
histological change in the spleen has nothing to do with 
the encephalitis. It was observed also in rabbits which 
had been injected with rabbit organs and had shown no 
symptoms of encephalitis. Even the intrathecal injection 
of cerebro-spinal fluid taken from normal rabbits produced 
a marked haemosiderosis of the spleen in rabbits. This 
effect is probably only a consequence of a meningeal irrita- 
tion. If this is the true explanation and if we can accept 
the view that endothelial cells are altered in such con- 
ditions, then here is an interesting proof that the central 
nervous system has an action upon the reticulo-endothelial 
system. 

In our encephalitis rabbits the blood picture was, as a 
rule, unchanged. In one animal, Rabbit 302, a marked 
anaemia was observed seven weeks after the injection 
(haemoglobin 38 per cent.), but that is all we have found. 


DISCUSSION AND SUMMARY 


Our experiments have demonstrated that in normal 
human bone marrow there is an agent which is pathogenic 
for rabbits. It causes an encephalitis if injected intra- 
thecally into those animals. This agent cannot be one of 
the common bacteria, since all our sterility tests have 
proved negative. That the agent is a living virus is an 
attractive suggestion. The fact that the agent was present 
in all specimens of ‘normal human bone marrow tested by 
us demonstrates that generally the agent is non-pathogenic 
for man, but this does not exclude the possibility that 
under some special conditions this same agent may become 
pathogenic for man and cause disease. It will be of 
importance to determine whether the agent is confined 
to human bone marrow. 

Since our attempts to transmit the encephalitis from 
rabbit to rabbit through an indefinite series have met with 
indifferent success, we think that as yet there is insufficient 
proof that the agent we have been studying is a living 
thing. Even if the transmissibility of the encephalitis 
were accepted, several different interpretations would have 
to be considered. The matter will be more fully discussed 
in a subsequent paper. Here we only mention the sug- 
gestion that possibly a virus normally present in rabbits 
might be stirred up to produce an encephalitis when 
human bone marrow is injected intrathecally. We have 
in mind, of course, the virus of Kling.’ We think that 
this explanation cannot be the true one for the following 
reasons: (1) the intrathecal injection of bone marrow 
produces encephalitis with almost complete regularity, 
whereas the encephalitis virus of Kling is present in the 
brains of only a limited number of rabbits; (2) bone 
marrow of rabbits and guinea-pigs never produced encephal- 
itis, although in such cases the non-specific irritation of 
the brain must be the same as with human bone marrow. 
It is, of course, possible that in the isolated experiments 
in which encephalitis was transmitted from one rabbit to 
another we were really dealing with an agent similar 
to that of Kling. 

Our results seem to be of especial interest with regard 
to the researches on the aetiology of Hodgkin’s disease, 
which were published by Gordon® during the course of our 
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investigations. Gordon discovered that when extracts 
made from glands taken from cases of Hodgkin’s disease 
are injected intracerebrally into rabbits, symptoms of en- 
cephalitis are regularly produced. Although Gordon failed 
to transmit the disease from rabbit to rabbit he believes 
that his experiments demonstrate the virus nature of 
Hodgkin’s disease. In our rabbits the symptoms have 
closely resembled those observed by Gordon, but there 
are differences of a quantitative kind, and there are 
differences in the incubation period and clinical picture. 
Whether these differences are due simply to differences in 
material or in technique can be determined only by further 
inquiries. We refrain from theoretical discussion until it 
is settled whether or not encephalitis produced by lymph 
glands from cases of Hodgkin’s disease is identical with 
that produced by normal human bone marrow. 
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A CASE OF ADDISON’S DISEASE 


BY 
HUGH S. STANNUS, M.D., Pu.D.Lonp., F.R.C.P. 
 % PHYSICIAN TO THE FRENCH HOSPITAL 


The advent of suprarenal cortical extracts into the realm 
of practical therapeutics has aroused new interest in 
Addison’s disease. It is unnecessary here to recapitulate 
the history of the introduction of this form of substitution 
therapy or to deal in detail with the results obtained by 
American observers and by others in this country and on 
the Continent. References to most of the published work 
are given by Levy Simpson! and G. A. K. von dem 
Borne.? 


Errect oF Cortical Extract ON SyMPTOMS 

While all are agreed upon the dramatic results which 
follow the administration of cortical extracis in the crises 
of Addison’s disease, there is a considerable difference 
of opinion among many writers as to the more remote 
results which can be obtained. It has been held that 
the administration of cortical extracts is followed by 
the amelioration of all the several groups of symptoms— 
muscular, cardiovascular, gastro-intestinal, psychological, 
and pigmentary. The asthenia, wasting, sense of fatigue, 
dysphonia (Segre), poor heart action, subnormal tem- 
perature, hypersensibility to cold, lowered metabolic rate, 
anorexia, nausea, retching, vomiting, hiccup, yawning, 
lethargy, insomnia, photophobia, irritability, negativism, 
pessimism, involuntary crying and grimacing, abdominal 
and loin pain, and lowered resistance to infection—all 
tend to disappear. Pigmentation is said by many but 
not all observers to follow suit, and the same in regard 
to the lowered blood pressure and hypoglycaemia. 

It seems certain that the blood pressure is raised by 
the giving of cortical extracts during the acute crises of 
the disease, when very low readings may be found ; but 
it is by no means clear whether this is a direct or an 
indirect effect. During stationary phases little effect, if 
any, may be seen. The symptoms resembling those of 
hypoglycaemia, associated with a drop in the blood sugar, 
which occur just before and during a crisis, are relieved 
by cortical extracts, and normal blood sugar readings are 
restored. Pigmentation is said to be little or in no way 
altered by treatment in many cases. Britton, Harrop, 


and Weinstein® held that these three symptoms are quite 
uninfluenced by the administration of cortex, and it is 
of interest to recall the fact that these three phenomen 
were considered to form no part of the symptom-comple 
determined by adrenalectomy in dogs—a fact perhaps 
indicating the caution necessary in interpreting the symp. 
toms in Addison’s disease in man in terms of the reguls 
of animal experiment. On the other hand, later wom 
suggests that the syndrome in animals may be mop 
analogous to that in man than was at first supposed. 
The signs of impaired renal function, as evidenced by 
albuminuria and high blood urea, clear up unde 
treatment with cortical extracts ; the lowered creatinine 
excretion and rise in urinary creatine may also fy 
corrected, but no diminution of the raised blood cholestegig 
is effected. 

Despite the initial improvement which has taken plag 
in practically all cases treated with cortical extracts— 
and cortical extracts are a life-saving remedy in the acute 
crises of the disease—complete restoration to the nom 
has never, according to von dem Borne, been attained, 
Experience at the Mayo Clinic showed that, even though 
very considerable improvement was temporarily estab. 
lished and life prolonged, death inevitably followed. Othe 
cases, it is true, have been reported in which health has 
been restored and maintained for many months, evea 
after cessation of treatment, but the ultimate results haye 
not been made known and the underlying pathological 
condition has remained unrevealed. Apart from the 
evidence sometimes afforded by radiography (calcification 
in some tuberculous cases) there is no certain method 
of discriminating, during life, between those cases (70 to 
90 per cent.) in which the lesion is tuberculous and those 
in which there is said to be a simple atrophy. Ley 
Simpson, however, holds that all the symptoms of 
Addison’s disease tend to clear up under treatment with 
cortical extracts given in sufficiently large doses, and that 
health can be restored and maintained. 


PREPARATION OF CORTICAL HORMONE 


Failure to obtain better results in man in the past have 
been due in part to the difficulty in assessing correct 
dosage. Suprarenal extracts have certainly differed 
widely in their hormonic content, and it seems doubtful 
if any very satisfactory means of standardization has 
yet been devised. W. W. Swingle and J. J. Pififinert 
have defined a dog unit (D.U.), using as criteria “ the 
maintenance of body weight and blood level of nor 
protein nitrogen (or urea),’’ and in the experimental 
animal obtained complete control after adrenalectomy by 
giving cortical extracts which possessed an adrenaline 
content of only 1 part in 1,250,000 to 2,500,000 ; but 
whether such a method of standardization is applicable 
for man remains uncertain. The same is probably true 
of the method of biological assay in rats adopted by 
N. V. Organon, for the preparation “‘ cortin’’ (J. W.R 
Everse and P. de Fremery; A. A. Adler, J. W. 
Everse, P. de Fremery, and A. Luchs ; and M. Tank 
and A. W. M. Pompen). 

The mechanism whereby the internal secretion of the 
adrenal cortex exerts its normal functions on the body 
is unknown. It has been suggested that this gap @ 
our knowledge will be filled when it is possible to prepatt 
the cortical hormone in a pure state. It is by no meams 
certain that there may not be more than one cortical 
hormone. The problem, indeed, may be a more Com 
plicated one than would appear at first sight. In ma 
none of the biochemical tests which may be carried oat 
would appear to have proved very satisfactory as 4 
means of evaluating the results of cortical extract 
therapy. Such tests are useful, though possibly not mom 
useful than a study of the patient’s reactions to treatment 
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aay prove, even though, according to Levy Simpson, 
they constitute crude indications only. 


It has been suggested that some of the symptoms of 


HB Addison’s disease are not cirectly due to cortical in- 


sufficiency, but rather to an intoxication of an unknown 
nature produced secondarily ; but there is no evidence 
of value upon this point. In view of the breast changes 
which occurred in the case described below the possible 
connexion between the suprarenal gland and sex charac- 


Hieristics may just be mentioned. The syncrome asso- 


ciated with hypernephromata is well known. H. L. Cecil 
has described the cases of two males, aged 26 and 27 
ears, who showed pronounced changes in the direction 
of femininity in the presence of hypernephroma. The 
results of animal experiment have yielded little of value. 
Corey and Britton found that intraperitoneal injection of 
cortical extracts in male and female rats led to premature 
maturation of the sex glands, uterine hypertrophy, and 
enlargement of the pituitary in the latter, and but sligut 
changes in the testes of the former. Kaplan’s results 
were variable, and no conclusions could be draw. from 


them. 
DosaGE OF EXTRACTS 


In regard to the dosage of cortical extracts, Hartman 
in America advised 10 c.cm. intravenously during a crisis, 
followed by 5 c.cm. intramuscularly, of a preparation 
called ‘‘cortin’’ (1 c.cm. = 40 grams of cortex). 
Rowntree, Greene, Ball, and Swingle® found daily doses 
of 60 c.cm. intravenously to be necessary during the 
initial treatment of the crisis. Levy Simpson, using 
eucortone (Allen and Hanburys: 1 c.cm. = 30 grams of 
cortex), considered that large doses were necessary 
throughout the twenty-four hours for the first few days, 
then 20 c.cm. until stabilization had been effected, 
followed later by 10 c.cm. a day intramuscularly and 
a maintenance dose of half that amount. These maximum 
doses would appear to fall short of what would be com- 
parable to the dose for an animal: judging by animals 
the daily dose for man should be 90 c.cm. The above- 
mentioned doses appear to have been most generally 
employed, but owing to the considerable cost there is 
perhaps always a tencency to use too smal! an amount. 
Failure to increase in weight or any tendency for symp- 
toms to reappear is a sign of inadequate treatment. 

The difficulties entailed by a form of treatment neces- 
sitating one or more intravenous injections are sufficiently 
obvious. Intramuscular injections may be substituted, 
but are certainly not so safe in a crisis, and a larger dose 
is necessary. The same is true in greater degree with 
administration by the mouth. Britton, Flippin, and 
Silvette have shown that giving cortical extract in this 
way will prolong indefinitely the life of adrenalectomized 
cats. Animals showing complete refusal of food begin 
to feed an hour after taking the extract, followed by 
complete recovery from the symptoms and of the high 
blood non-protein nitrogen and the low blood sugar 
induced by the operation. Eucortone is effective when 
given by mouth in doses three to five times as great as 
those given intravenously, but when it is remembered 
that eucortone costs 90s. for 50 c.cm., such a method of 
administration is ruled out. The same is true of eschatin 
(Parke, Davis and Co.: 1 c.cm. = 30 grams of fresh 
cortex). A trial preparation made by Allen and Hanburys 
for oral administration in doses of 15 c.cm. (= 5 grams of 
cortex) was found to have little value. 
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While in practice, therefore, cortical extracts: have a 
Place in the treatment of Addison’s disease in which the 
tesults are specific and dramatic, further research, it is 
hoped, will lead to the discovery of a less costly prepara- 
tion which will be more efficacious during the prolonged 
stages of the disease. It has been thought possible that 
cortical extracts as at present prepared do not contain 


some essential derivative of the adrenal gland. Harrop 
and Weinstein* are among the few who prefer to use 
whole-gland extracts. In the case reported below dried 
whole-gland suprarenal (Armour), in doses of 90 to 120 
grains (= 6 to 8 grams) fresh gland a Cay at a cost of 
Is. to Is. 6d. containing 0.4 to 0.6 per cent. adrenaline, 
appeared to possess advantages worthy of further trial. 
The following case, unfortunately incomplete, illustrates 
some of the points discussed above. 


History or CASE 


The patient was a Frenchman aged 21. There was nothing 
worthy of note in the family or in the past history of the 
man; no history of tuberculosis. The earliest symptom of 
the present illness was pigmentation of the skin. In youth, 
though the patient was a black-haired, brown-eyed type, the 
skin is said to have been fair. Some five to six years ago 
pigmentation was first noticed, since when it has been pro- 
gressive until the present time, though it is thought that 
variations in the depth of the colour have occurred from time 
to time. 

In September, 1931, he commenced his military service in 
the French Army (Strasbourg), and was at that time well 
and strong and able to carry out his duties. About a year 
later, August, 1932, he began to feel weak ; he was easily 
tired, and there was loss of appetite and weight. On September 
4th, 1932, he was admitted to a military hospital. His 
symptoms included muscular weakness, giddiness, somnolence, 
abdominal pain, and attacks of vomiting. He had lost 
2 stone in weight, and the blood pressure was said to be so 
low that readings could not be taken. He was treated, with 
some improvement, by the administration otf adrenaline by 
mouth, 40 drops in water being taken in divided doses 
throughout the twenty-four hours. At the end of November, 
1932, he was discharged ‘‘ unfit’’ from the French Army 
and came over to England to join his brother. He remained 
in much the same condition, but on January 20th, 1933, had 
an attack of syncope, for which he was admitted to the 
Mile End Hospital. The immediate treatment consisted in 
the administration cf 10 per cent. glucose solution intra- 
venously. The blood pressure was then found to be 75/42, 
and the blood sugar 88.9 mg. per cent. Twelve days after 
admission, February Ist, injections of eucortone, 15 c.cm. 
intravenously, were begun, with immediate improvement— 
the appetite returned, nausea disappeared, he felt brighter, 
and the blood pressure was read at 85/50. 


Clinical and Laboratory Findings 

On February 6th the patient was iransferred to the French 
Hospital. On admission he presented diffuse pigmentation 
of the skin of the whole body ; he would pass for a dark- 
skinned Indian youth. There was no patchiness in the dis- 
tribution of pigment, no areas of leucoderma, and only a 
few points like freckles of darker pigmentation on the face 
and_ back. Pigmentation was most marked at points of 
pressure, like the elbows and knuckles, and in the skin of 
the areolae and scrotum, which appeared almost black. The 
palms exhibited well-marked pigmentation, as did the nail- 
beds and creases about the hands, fingers, and wrists. The 
backs of the fingers were of darker hue than the backs of 
the hands. No linea nigra was distinguishable on the 
abdominal wall. A linear streak of lighter colour cou!d, 
however, be observed on either side of the chest, running, 
symmetrically, from the edge of the areola about the nipple 
to the sternal notch. There was some rather more patchy 
brown pigmentation of the inner surfaces of the lips, of the 
inner surfaces of the cheeks opposite the teeth, and of the 
sides of the tongue. There was also an irregular band of 
intense pigmentation of the gums covering the upper and 
lower alveoli, leaving an unpigmented free margin and an 
unpigmented mucous membrane opposite the roots of the 
teeth. The sclerotics and subconjunctival tissue were not 
pigmented, but the fundi oculorum possessed a slate-grey 
colour such as is seen in dark-skinned races. 

Beyond decrease in weight to 118 lb., a marked, rounded 
kyphosis, due to decubitus, muscular weakness, feeble heart 
sounds, and low blood pressure, there were no physical signs 
to be recorded. Blood pressure, 78/43 ; pulse, 84 ; tempera- 
ture, 98.2° F.  Radiographical examination revealed some 
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shadows which suggested old calcified tuberculous gland at 
the root of the lung, but there was no evidence of any changes 
in the suprarenal glands. A Mantoux test gave a marked 
positive reaction with vesiculation, followed by induration, 
which persisted for several weeks in dilution 1 in 10,000 ; 
with dilutions 1 in 100,000 and 1 in 1,000,000 the results 
were negative. There was a marked general reaction, the 
temperature rose to 103.8° F. and the pulse to 112 per 
minute, with headache, recovery being only completed on the 
fifth day. There were no symptoms pointing to a focal 
reaction. Laboratory investigations showed: red cells per 
c.mm., 6,010,000 ; haemoglobin, 94 per cent. ; colour index, 
0.78 ; white cells per c.mm., 6,800. Differential count gave: 
polymorphonuclears, 43.2 per cent. ; lymphocytes, 51.2 per 
cent. ; and eosinophils, 5.6 per cent. Meinicke reaction 
negative. Blocd urea 40 mg. per cent. Urine normal. Blood 
sugar fasting, and twenty-four hours after an injection of 
eucortone, 72 mg. per cent. ; after 50 grams dextrose half- 
hourly readings gave the figures 109, 83, 72, and 80. On 
another occasion, ninety-six hours after the last injection 
of eucortone, the blood sugar was 80 mg. per cent. ; the boy 
felt weak and fainted. The blood pressure was 78/50. 
After the administration of eucortone, 5 c.cm. intravenously, 
and 50 grams of dextrose by mouth half-hourly estima- 
tions of blood sugar yielded the following results, 117, 113, 
94, 68, and 78. Blood pressure readings taken at ten-minute 
intervals after an injection of eucortone showed no rise of 
blood pressure. 
Progress of Case 

From February 6th till March 15th, inclusive, the patient 
received 5 c.cm. eucortone intravenously each day, with the 
exception of the ninety-six hours above-mentioned. Under 
this treatment he remained free of most of his symptoms, 
such as vomiting, insomnia, anorexia ; but there was only 
a ‘gain of 2 Ib. in weight. There was but slight lessening 
of pigmentation, and the blood pressure varied between 70/50 
and 78/50. On March Ist three horizontal lineae atrophicae 
had appeared on either side of the spine opposite the eighth 
and ninth dorsal spincus processes. Lines of lighter colour, 
like those already mentioned above, had appeared, two on 
each side, symmetrically placed along the pectoral margin of 
the axilla, and one running from the sternal notch towards 
the umbilicus. 

On March 16th whole-gland suprarenal (Armour) was sub- 
stituted for the eucortone ; three tablets, each of 2 grains 
dried gland (= 10 grains fresh gland), were given by mouth 
thrice daily. Within two days the patient expressed himself 
as feeling much better and stronger than he had done for 
many weeks. In the following ten days he gained 3 Ib. in 
weight and the blood pressure rose to 90/55. 

On March 31st whole-gland suprarenal was replaced by a 
special extract of cortex prepared by Allen and Hanburys for 
oral administration. It was given in doses as suggested, but 
the gland equivalent was unknown to me at the time. Within 
twenty-four hours the lad said he did not feel so well, his 
appetite began to fail, there was immediate loss of weight, 
and the blood pressure fell to 78/48. It was then found that 
this liquid extract, which was being given in doses of half an 
ounce thrice daily by mouth, only contained 1 gram of cortex 
per 3 c.cm. It also contained 0.05 per cent. adrenaline. <A 
return to whole gland by mouth was made on April 5th, with 
immediate benefit ; all previous symptoms disappeared, the 
blood pressure rose to 88/58 in forty-eight hours, weight 
increased, and appetite was excellent. During the ensuing 
two weeks improvement was rapid; he was able to walk 
several miles, muscular power was good ; to exercises directed 
to correct the kyphosis he responded we!l. The pigmentation 
was diminishing very considerably, and the blood pressure 
remained higher than previously. The pulse sounds noted 
during sphygmomanometrical readings appeared almost normal. 
About the middle of April it was noticed that the breasts 
were enlarged, resembling those of a girl a year before 
puberty, but without changes in the nipples. During forty- 
eight hours, April 18th to 20th, treatment was discontinued, 
with no obvious ill effect. 

On April 21st cortin organon, 5 c.cm. by mouth, was given. 
By the evening of that day symptoms of suprarenal insuffi- 
ciency developed. These had not been noticed during the 
previous two days, when treatment had been withheld. After 


three days on 5 c.cm. by mouth, 5 c.cm. were given + few it 1 


daily intramuscularly, with some improvement, Cortin § argued, 
a preparation of suprarenal cortex made at Oss in Hg ¢ thro. 
by N. V. Organon, who very kindly sent me a supply a the 
a trial at the instance of Dr. Alison Macbeth: 1 C.CM, te 
sents 50 grams of fresh gland. The dose advised—p» 
5 c.cm., intravenously—for maintenance is doubtless 94 Last 


correct, and corresponds fairly closely to that of Cucortone ba 
A second return was made to dried whole gland, ang ~ h 
patient took his discharge from hospital on May 4th, mm — 
with a supply of tablets. He came up once two weeks jy asstory « 
for more tablets, and then disappeared ; all efforts to br h 
him failed. On July Ist, 1933, he returned in a cong, 
of collapse, with all his previous symptoms returned, Weigh 
119 lb. ; temperature, 98° to 99° F.; pulse 72/84: : 
pressure, 60/36. There were present extreme astheni se i 
negativism, nausea, vomiting, and abdominal pain. “Condi 
the first week, 10 c.cm. eucortone was given daily ; late 


oral preparation of eucortone, made by Allen and Hanbury, < age 
was tried, and the addition of adrenaline subcutaneously 8 nt! 
made. The patient continued to lose weight, and it saahd 
impossible to get him to take nourishment. A retum Urine: 
made to intravenous eucortone, kindly provided by 4 treatme 
and Hanburys: 10 c.cm. were given twice on the first & 

(July 22nd) and the second day, then 10 and 5 c.cm, a 
thereafter 5 and 5 c.cm. each day. There was some n 
in that a little nourishment was taken and the extreme senf — 
of weakness was less marked ; the blood pressure remaing 5¢?t¢™ 
at 60/36. Eucortone was then’ discontinued, as the su 
had come to an end. Twenty-four hours later the pati f 
collapsed, became comatose, and died. Necropsy was ref 
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H. O. GUNEWARDENE, M.B., B.S.Lonp., 
D.M.R.E.CAnTAB 
LATE CLINICAL ASSISTANT, NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART, LONDON Bepten 
In 1917 Cyriax' reported good results in cases of modey 


ately high blood pressure obtained by what he desen 
as ‘‘ mobilization of the spinal column,’’ by which 
meant active and passive movements of the verte 
joints, and passive manipulations, vibrations, petrissagiy i, 
etc., of the erector spinae muscles. His explanation 

raised, pressure was, apparently, that congestion of they stn 
parts led to irritative states of the erector spimae, s 


up a series of sensory stimuli to the posterior spinal nety am 
which in turn gave rise to a series of pressor effect 
Whatever the explanation, his figures seemed to show On ( 
definite diminution of the blood pressure in his pat-ents Frag 
Although unwilling to accept the theory on which q oe 


treatment was based, I ventured to modify his method} given, 
substituting electrical stimulation of the skeletal MUSE teagan: 
and submitting patients with high grades of pressut@ ance o 
treatment on these lines. As'a preliminary the patiéll obvious 
were tested to see what effect the resulting muscular af ounge 


tractions had on the pulse rate, particularly as some) appeare 
them were on the verge of cardiac failure, a few actudl oa 
exhibiting oedema of the ankles and a more than modetil ” 
enlargement of the heart. In every case the pulse en « 


dropped, sometimes by eight beats to the minute; # 
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i did it rise. It was 
remained stationary ; in none 

Ca therefore, that the method of treatment, instead 

in Hol EF throwing a burden on the heart, actually relieved it, 

Supply a the treatment was carried out with greater zest. 


d—nangl CLINICAL MATERIAL 

Case 1.—A woman, aged 58, and unmacried, complained 
Ucortone that her left leg had suddenly become stiff, and that her 
d, and § h had become bad two years previously. Family 
4th, Jay story : father had died of “‘ stroke’’ at the age of 62; 
Weeks jij he was paralysed for two months; mother had died of 
ts to try “ chitis at the age of 40; one brother had died of 
while two were well; one sister had high blood 
‘d, Weigh Sess one had died of stroke, six were well. Previous 
» Dio sistory : none of any significance ; patient was ‘fat two years 
 astheni ago. Habits: no alcohol, no smoking ; exercise, housework. 
n. Dati) Condition before treatment: the patient was thin, had 


"+ later left-sided hemiparesis, with dysarthria ; she could not get 
Hanbury into her car, and walked very slowly. Heart: left border 
eously one inch outside mid-clavicular line ; first sound +, aortic 
nd it second sound ++. Lungs: nil. Blood pressure 240/140. 


Urine: specific gravity 1014; no albumin or sugar. After 
by Al treatment the blood pressure readings were as follows: 
> first 


| 
tick Date | Systolic Diastolic 
le 
rem 
Fe September 12th, 1932 240 140 
the sy léth, ,, 200 136 
he pati 184 139 
as 
be 27th, ,, 180 122 
( 230 122 
30th, ,, 
( 200 120 
eesk, 
October ,, 175 120 


The patient states that she can now get into the car alone, 
“feels lighter,’ and walks better. The left border of the 
Theart is just outside the mid-clavicular line, with a heaving 
apex beat and an accentuated aortic second sound. 

Case 2.—A woman, aged 56, unmarried, complained of a 
“swaying feeling in the head ’’ of six months’ duration. 
EN Family history: as for Case 1. Previous history: none of 


any significance. Habits: no exercise ; no tobacco or alcohol. 
Heart: left border just outside mid-clavicular line ; aortic 
second sound +. Lungs: mil. Urine: specific gravity 
1012; no albumin or sugar. Blood pressure readings were 
as follows: 
) Date | Systolic | Diastolic 
EASES 
September 12th, 1952 : 210 128 
16th, ,, 170 110 
mod 
deseri 2lst, ,, 158 105 
160 105 
verte \ 178 108 
th, | 98 
nation 
of th (Exercise started) 
sett September 30th, 1932 170 112 
e, 
1 ners October 1932... 155 105 
r effects 


y showg On October 8th, 1932, the left border of the heart was 
tients. )42 the mid-clavicular line ; the patient stated that she felt 
hich quite well, and had no swaying feeling in the head. 
ethod th neither of these cases was rest enjoined or medicine 
} given, and there was no restriction of diet. In both there 
was marked diminution of the size of the heart, disappear- 
ance of symptoms, a considerable fall in the pressure, and 
obvious general improvement. But one of the patients, the 
vara younger, seemed to have improved more than the elder, who 
somet appeared, when she first came to me, to have reconciled 
actudif Herself to a condition of inactivity engendered by a fear of 
#tal apoplexy. 
ulse a Case 3.—A clerk, aged 49, married, with seven children, 
te: it when seen on May 18th, 1932, complained of weakness, and, 


. June 6th, 


on interrogation, breathlessness and pain over the lower part 
of the sternum following exertion (of two years’ duration). 
Family history: father died of enlarged liver at the age of 
48 ; mother died suddenly of ‘‘ debility ’’ ; of six brothers, 
one had kidney disease, two-were dead—one dying of typhoid. 
Previous history: none of any significance. Habits: a little 
alcohol occasionally, but no tobacco ; exercise, a little walking ; 
food, three good meals a day. 

Condition before treatment: Tightness under the sternum, 
palpitation, dyspnoea on exertion, slight giddiness; bad 
teeth ; bowels constipated. Pulse 90, regular, and of high 
tension. Heart: apex beat in the sixth space, anterior 
axillary line. Vessels: palpable. Blood pressure 260/160. 
Urine: no albumin. Lungs: nil. 

On May 25th the blood pressure had fallen to 218/142, 
and the patient said he felt better. The following were the 
blood pressure readings: 


Blood Pressure 
Date ae | Remarks 
| Systolic Diastolic | 


| 


May 18th, 1932 260 160 —_ 

May 25th, 218 420 

May 28th, ,, 210 120 | No pain under the sternum; heart 
| smaller 

June Ist, ,, 192 120 

June 3rd, ,, 190 122 Left border of heart finger- 


breadth outside nipple line 
Left border of heart just outside 
nipple line 
June 17th, _,, — Left border of heart in nipple line 
June 22nd, ,, 182 118 _ 
Aug. 16th, _,, 180 115 


Aug. 19th, ,, = 


Left border of heart in nipple 
line; no pain under sternum 
Patient ceased attendance 


Case 4.—A carpenter, aged 60, married, with nine children, 
was admitted to hospital on June 17th, 1932 complaining of 
loss of power of the right limb ; he had had a similar attack 
three years before. Family history: father died, aged 60 


‘(? boil in cheek) ;.mother died, aged 83, of old age. Previous 


history: malaria, nothing else of significance. Habits: a little 
alcohol occasionally, but no tobacco; exercise, his work ; 
food, formerly two good meals a day. 

Condition before treatment: Slight paresis of left side of 
face, speech slurring. Pulse 90 ; rhythm regular, high tension. 
Vessels: thick. Heart: left border half an inch outside the 
nipple line ; aortic second sound accentuated. Blood pressure 
210/110. Urine: a trace of albumin, no casts. Lungs: nil. 
Wassermann reaction negative. Nervous system: knee-jerks 
and biceps response normal on the left side. 

July 4th, 1932: Babinski’s reflex positive on right side ; 
no sensory phenomena. After daily treatment blood pressure 
is 132/92. The patient’s speech is normal, and power of the 
lower limbs has returned ; the left border of the heart is 
internal to the nipple line. 


Case 5.—Hotel manager, aged 56, married, with ten 
children, was admitted on April 3rd, 1932. He complained of 
breathlessness and palpitation, and occasional swelling of the 
legs. Family history: father died of old age at 72 ; mother 
died of heart trouble at 68; five brothers, all well; four 
sisters—one dead, the remainder well. Previous history: was 
in the police force, 1895-1918 ; admitted to hospital four 
times, once with diabetes ; had had malaria in 1892. Habits: 
a fair quantity of alcohol, but no tobacco ; no exercise now. 

Condition before treatment: Fat and short-necked type ; 
had palpitation and shortness of breath, while teeth were 
slightly infected; legs were swollen. Pulse 40, regular. 
Heart: three-quarters of an inch outside the nipple line, 
aortic second sound accentuated. Blood pressure 180/120. 
Lungs: nil. Urine: a trace of albumin, but no casts. 

On July 29th the blood pressure was still 180/120, but 
there was no swelling of the legs ; the heart was as before ; 
pulse 84 ; no oedema. Patient complained of headache about 
1.30 a.m. Renal involvement was feared, and a urea con- 
centration test was done on August 2n1 (blood urea 27 mg. 
per 100 c.cm.). Concentration before test 1.3 per cent. ; after 
one hour 2.5 per cent. ; after two hours 2.0 per cent. ; after 
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three hours 2.0 per cent. The treatment was continued, and 
the following were the subsequent blood pressure readings: 


Date Systolic | Diastolic Remarks 
August 8th... 162 109 Patient felt much better; no head- 
ache; no swelling of the feet 
August 13th ... 170 106 Left border of heart in the nipple 
line. Patient felt much better 
August 18th ... — _— Left border of heart in the nipple 
line : 


In this case the failure to respond to treatment in the early 
stages suggested renal involvement and impaired renal func- 
tion, but the blood urea and the urea concentration test gave 
figures which indicated efficient functioning. Therefore the 
treatment was continued until the diastolic pressure fell to 
100, and the patient felt very much better. 

Case 6.—Hotel manager, aged 41, married, with two 
children. He complained of occasional throbbing in the head. 
Family history: father died at the age of 54 years, and mother 
at the age of 66; two brothers and five sisters, all well. 
Previous history: patient consulted a doctor about four years 
previously for ‘‘ feeling dizzy suddenly,’’ and one year pre- 
viously had complained of headache ; no history of any other 
illnesses. Habits: alcohol formerly, but little now ; exercise, 
only walking associated with work ; tobacco, fifteen cigarettes 
a day ; food, had eaten well previously. 

Condition before treatment: Headache occasionally, 
dyspnoea slight ; nothing else of significance. Pulse: 85, 
regular, good volume and tone. Heart: left border in nipple 
line, second aortic sound accentuated. Urine: specific gravity 
1011, a trace of albumin. Blood pressure 220/150. 

Three weeks of treatment made no reduction in his blood 
pressure. Renal involvement was suspected, and the urea 
concentration test was done ; the concentration in the second 
hour specimen was 1.7 per cent. Treatment was discon- 
tinued, but the patient ‘‘ felt very much better.”’ 


The patients whose records are given above received 
no special medicine, nor was absolute rest ordered for any 
of them. Cases 4 and 5 happened to be in hospital ; the 


others came for treatment from home. The diet was_ 


restricted in all of them. 


DISCUSSION 


Prior to adopting this method of treatment I had tried 
diathermy in a large number of cases of hypertension. 
I was never able to convince myself that pressure was 
reduced to an extent which could not be explained by the 
simultaneously ordered rest, in spite of Clifford Allbutt’s? 
statement nine years ago that “ d’arsonvalization by 
the auto-condensation method is the most valuable im- 
mediate aid we possess for hyperpiesia.’’ But it was 
always strikingly evident that this treatment made the 
patients feel better, particularly when the _ kidneys 
appeared to be involved. They nearly always stated they 
were much better. With the diathermy I often combined 
radiant heat, particularly in renal cases. The striking re- 
duction of pressure obtained in non-renal cases in the 
above series would therefore appear to be due to the 
mobilization of the muscles in the manner described. 

The results recorded above indicate : 

1. That in some cases of hyperpiesia the blood pressure 
drops to low limits, even to normal figures, without rest or 
medicinal aid ; there is also relief from distressing symptoms. 

2. That im other cases the patients are relieved of their 
symptoms and proclaim that they feel better, but that 
pressures will not fall. These cases show impaired renal func- 
tion as gauged by the urea concentration test. 

3. That the heart enlarged as a result of the strain of hyper- 
tension gets astonishingly smaller with the fall of pressure. 

It is difficult to give an explanation of the mechanism 
by which the reduction of pressure is brought about. I 
was encouraged to try it by my belief that sedentary 
occupations or lack of sufficient exercise play an im- 
portant part in the aetiology of essential hypertension, 
and, if I may be allowed to put it figuratively, that the 
rusty arterioles and capillaries of sluggish muscles were a 
cause of elevated pressure. It was found in the series that 
when an appreciable degree of diminution of pressure was 
not obtained the urea concentration test showed im- 
paired renal efficiency. 


All the patients were treated in hospital. The , 


used was the ordinary pantostat—the faradic 
with a Lewis Jones interrupter in citchit te anaest! 
irregular contractions and uneven, unpleasant segmet 
Ordinary batteries have not so far been used, by ay". ° 
is no reason why any method of stimulation should » jower | 
answer, so long as sudden shocks and irregular contractis in the 
are avoided. The Smart-Bristowe coil ought to 
useful. In the absence of electricity, massage would, right - 


imagine, answer ; but I am not in a position to vougyyd 
good results. When pressures drop low as a result auscul 
treatment—namely, below a diastolic pressure of 110% jevel 
patients are taught exercises with which the Muscles my of pres 
be kept in action—particularly the trunk musce_, 
advice is given that mild exercises may be resorted , to the 
The patient should be carefully watched, particularly why ; 
cardiac enlargement and symptoms are present, qf 


doctor may one day be called upon to face a charge 4) ' 
‘electrocution ’’ when death due to heart failure js attr cystiti 
buted to electrical shock. I have deliberately reftajn mene 
from using subsidiary measures in order to establish chest ‘ 
efficacy of this method of treatment, but I am of 4 A} 
belief that therapeutic doses of the drugs ordinarily of wh 
(not patent medicines) would prove very useful in mg} ™®' 
taining the good results obtained, particularly in fifth 2 
cases in which the blood pressures have not fallen too ney secon 
normal limits. To establish that the combined measyy °° 
will give more satisfactory results than those alre} [8° 
obtained must remain part of the programme of the future} '¢™ 

So widely is it accepted that arterial hypertension, whq @¢ 
it throws its strain on the myocardium, takes the pati} 8°" 
gradually to hypertrophy, dilatation, and failure, that 
find East and Bain in Recent Advances in Cardiolag) 
describing ‘‘ the third stage ’’ of high blood pressure, g the le 
much as to imply that the changes are irrevocable. The} thet 
probably are, but only when the vessel changes haq ™USh 
taken place. If such changes have not taken place q “€P0 
would appear from these observations that extreme grade Mic: 
of enlargement can be reduced to moderate grades, ap adeno 
moderate grades to slight ones. It 

It is now sixteen years since Cyriax published his paper shoul 
but the methods of treatment which might have giving 
developed from his findings are still not in vogue. Thy ‘YS 
method of treatment was referred to briefly by meatthy Ia 
discussion on essential hypertension at the Annual Meeting of thi 
of the British Medical Association in Dublin. 

I have to acknowledge here my gratefulness to Miss Bev 
sister-in-charge of the electrotherapeutic department, Gene 
Hospital, Colombo, for the pains she has taken in connexiog ___ 
with these cases, and my indebtedness to my colleagues of th 
institution for helping me to carry out this treatment on the 
patients. 

REFERENCES 
'Cyriax, E. F.: Practitioner, 1917, xcix, 468. 

? Allbutt, Sir Clifford: Avteriosclerosis, 1925, p. 91. FEM 
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MEDICAL, SURGICAL, OBSTETRICAL | 
Profe 
PRIMARY BRONCHIAL CARCINOMA WITH eye 
SECONDARY VERTEBRAL DEPOSITS Pr 
This case is of interest because symptoms were if Britis 
spinal cord compression, and the nature of the primar} Ther 
growth remained unsuspected till necropsy was performed ie 


A labourer, aged 50, on May 10th, 1933, noticed pais) 904. 
both shoulders and in his back, which came on suddenly 3 first. 
forced him to leave his work; he said he was not subjet in at 
to backache or rheumatism. During the next few day8 yop 
pains were less troublesome, but on May 13th he of uf 
constipated, and medicine afforded him little relief. At UO o¢ 4p 
same time he noticed that his urine was cloudy. On May and - 
30th he complained of weakness and numbness of his horm 
limbs, the right leg becoming slightly weaker than the le devel 
The next day he was unable to pass water, and was admitié prem 
to the medical ward of this hespital. basis 

On examination he was found to be a well-developed mt the 
of good celour, with no signs of muscular body 
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he mad j f tl ranial nerves was detected. There was 
rmality of the 
to pain and thermal sense from the fifth thoracic 


ent downwards. Abdominal and cremasteric reflexes 
Ot shod ere absent and the abdominal muscles were atonic. The 
Ut th wer limbs were not rigid ; muscular power was diminished 


should 9 ood left leg and absent in the right. Superficial and deep 
Ses were present on the left side and exaggerated on the 
to Proj a t. Other findings were: left border of heart six and a half 
> Would, < from mid-line and right border behind sternum ; on 
yscultation diminished air entry in left axilla ; bladder at 
| Tesult de J of umbilicus ; cerebro-spinal fluid normal, no increase 
f 1104 Wassermann reaction negative. X-ray examina- 
A of the chest confirmed the displacement of the heart 
huscles— to the left, but failed to identify the cause. : 
‘Sorted ty From June Ist onwards the patient’s condition rapidly 
larly wh deteriorated. He failed to regain bladder control, having 
to be catheterized daily, and, in spite of every precaution, 
charge 0 titis and bed sores developed. He became incontinent of 
oe and faeces, and complained of tightness around his 
refrain chest and of headache. He died on June 15th. 

ablish tid A post-mortem examination was performed, the findings 
of which were of the greatest interest. There were secondary 
l “T  metastatic deposits in the vertebral canal at the levels of the 
M0 Mai ffth and sixth thoracic segments, and again at the first and 
second lumbar segments ; in the first situation there was 
haemorrhage into the growths. The right lung contained a 
large carcinoma growing from the outer wall of a branch of 
the right bronchus. It was two and a half inches in diameter, 
and, with a circumscribed surrounding area of acute con- 
gestion, involved the middle and lower lobes of the lung. 
There were dense pleural adhesions between the diaphragm, 


~ = 7 chest wall, and lung. The mediastinum was pushed over to 
a log the left, but the left lung showed no pathological changes 
i | other than collapse of portion of the lower lobe. The heart 
me muscle, valves, and aorta were normal. There were secondary 
oad deposits in the liver, mediastinum, and abdominal glands. 


Microscopical exam‘nation of sections of the growth revealed an 
adenocarcinoma of the small-cell type. 

It is rather surprising that such a large thoracic tumour 
should have grown so insidiously to such dimensions without 
giving rise to pulmonary symptoms such as cough, haemop- 
tysis, sputum, pain in the chest, or dyspnoea. 


me gradeg 
ades, and 


his paper 
ue. Thi 
me at th I am indebted to Dr. Harold Wacher, honorary physician 
1 Meeting of this hospital, for permission to publish this case. 


H. A. F. Rore, 


iss Bevan House-Physician, Kent and Canterbury 
t, Gene Hospital. 
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| FEMALE SEX HORMONES AND GONADOTROPIC 
SUBSTANCES 
LECTURE BY PROFESSOR ASCHHEIM 


At a meeting of the Section of Obstetrics and Gynaecology 
of the Roval Society of Medicine on December 8th, with 
Professor W. Brair-Bett in the chair, Professor S. 
AscHHetM of Berlin lectured on the presence and effect 
of female sex hormones and gonadotropic substances. 
Professor Aschheim began by paying a tribute to 
British medicine, especially in the field of endocrinology. 
There were, he said, several ovarian hormones, two of 
which were known—namely, the oestregenic hormone, 
which was formed in ripe and ripening Graafian follicles, 
and the hormone produced by the corpus luteum. The 
first of these was responsible for the occurrence of ‘‘heat”’ 
in animals, and was recognizable by a number of test 
methods which he described. By one principal test—that 
of uterine growth-—the proliferation of the mucosa and 
of the musculature, the formation of new blood vessels, 
and the obvious hyperaemia all proved that the ‘oestrous 
hormone was a substance capable of stimulating the 
development of the atrophic organ and of producing 
premature development of the infantile organ. On the 
basis of the test methods and of present knowledge of 
the occurrence of the oestrous hormone in the human 
y, it was possible to form a conception of the signi- 


ficance of this hormone and of its share in physiological 
and pathological processes. 

The chief site of production was the follicular apparatus 
of the ovary, and the amount of the hormone present 
in the blood increased from the time of maturation of 
the follicle until the commencement of menstruation, at 
which point it again fell. Its excretion in the urine ran 
parallel with its presence in the blood. According to 
Siebke, from 1,200 to 2,000 mouse units were excreted 
during a complete menstrual cycle. In pregnancy the 
hormone content of the blood rose, and an increased 
excretion in the urine might even be demonstrated from 
the eighth week onwards. In the third month some 
3,000 mouse units were excreted daily, while in the last 
months of pregnancy 50,000 or even 70,000 units might be 
found in the urine in twenty-four hours. Although the 
hormone was demonstrable in the ovary during pregnancy, 
it was possible that the placenta was the chief site of 
production during this period, since in women who were 
castrated early in pregnancy the hormone continued to 
be present both in the blood and in the urine. At the end 
of pregnancy the placenta contained some 1,500 to 2,000 
mouse units of hormone. It might safely be assumed 
that the growth of the uterus during pregnancy was 
partly due to the influence of the hormone, though 
whether that was the only factor responsible for the con- 
version of the small non-pregnant uterus into the powerful 
muscular organ present at the end of gestation was not yet 
certain. It seemed that other factors played a part in 
the further growth of the uterus. The question as to 
whether the hormone had still other functions to fulfil 
in pregnancy—whether, for example, it was a necessity 
to the embryo, into whose circulation it entered—was 
still unanswered. 

The lecturer next referred to the part played by the 
hormone in certain gynaecological disorders. In young 
girls with a severe form of menorrhagia, in association 
with a cystic hyperplasia of the endometrium as revealed 
by curettage, and in women with a similar condition at 
the commencement of the climacteric, there was not in- 
frequently found an increased excretion of hormone in 
the urine, and it seemed likely that the condition was 
due to an excessive hormone production. Again, in the 


type of ovarian tumour known as a granulosa cell, in ° 


association with which a hypertrophic endometrium and 
enlarged uterus were found even in very old women, the 
presence of oestrous hormone had often been demonstrated 
in the tumours themselves, with an excretion of hormone 
in the urine, so that it seemed justifiable to attribute 
such uterine changes to a pathological hormone produc- 
tion. The hormone was formerly known as the female 
sex hormone, because it was first found in the ovary. 
Professor Aschheim, however, considered it better called 
the oestrogenic or oestrous hormone, for it had a wide 
distribution, and had even been extracted from plants, 
being also present in many flowers and fruits. Through 
a chance clinical observation he had been led, a few years 
ago, to the discovery that mineral oils contained oestro- 
genic substances. Certain petroleum oils were found to 
contain as much as 1,000 to 2,000 mouse units per 
kilogram, and substances found in bituminous material 
possessed all the biological characteristics shown by the 
oestrous hormone obtained from urine in pregnancy ; 
whether there was chemical identity remained to be 
shown. Another property of the oestrous hormone was 
the production in infantile or castrated animals, on in- 
jection, of an increase in the metabolism of the uterus 
as measured with the Barcroft-Haldane or Warburg 
apparatus. The lecturer glanced briefly at the other 
known hormone—that produced by the corpus luteum. 
He mentioned that the hormone prepared by Corner and 
Alien from the corpora lutea of pigs had all the properties 
which could be demanded of a’ substitute for the corpus 
luteum. 


THE GONADOTROPIC HORMONE OF THE ANTERIOR 
PITUITARY 
The lecturer next turned to the gonadotropic substances. 


He pointed out that the dependence of the genital glands 
upon the hypophysis was recognized some time ago from 
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THE GONADOTROPIC HORMONE THE Barry 


pathological, anatomical, and clinical observations. After 
long experiment it became possible to distinguish the 
pathological from the physiological changes, and_ to 
collect the chief findings in the ovary into three test 
reactions for the gonadotropic hermone of the anterior 


Jour De 


gonadotropic substances ; in this class was t 
overgrowth of the theca in atretic follicles) gp for 
organism was flooded by excessive amounts of hormone! he Ww‘ 
as was the case in hydatidiform mole, large lutein ggg @t 
were formed which corresponded to the ovarian ¢hanp. duced 


pituitary—namely: (1) formation of large follicles, some- | found in animal experiments. He advised a caygog othe 

times with bursting of the follicle, and the formation of | use of the available anterior pituitary hormone, bard done 

normal corpora lutea ; (2) formation of follicles containing | was convinced that the chemists would ultimately , ee 

blood ; (3) formation of corpora lutea enveloping ova. | ceed in preparing the hormones separately, so that the Dr. 

The first reaction represented a physiological process ; | could be employed in proper dosage and sequence Wit mt 

the second and third were pathological. The anterior | good results and without causing any damage, In th ss 
in 


pituitaries of both men and women, young and old, and 
of the most various types of animals all acted in the 
same way, so that the anterior pituitary secretions were 


field of hormone research investigators were obliged 
select individual glands out of the whole endocrig work 
system and to study them and analyse the various gj 


defined as a sexual non-specific hormone controlling the | divisions of their action. There was still an enormoy could 

genital glands. It was true to say in all respects in the | mass of work to be done in this direction, and the problenp O° . 

female, though only partially in the male, that the | was further complicated by the close connexion of anoth, produ 

anterior pituitary was the motive power of sexual func- | branch of study on hormone research—namely, the study ~ 
in 


tion. When the anterior pituitary was removed sexual 
function ceased, whereas after castration the» hormone 
production in the anterior pituitary not only continued 
but actually increased. Some years ago he had en- 
deavoured to ascertain whether gonadotropic substances, 
similar to those of the anterior pituitary, could be 


Amongst animals the hormones were only found in the 
urine in pregnant monkeys. The gonadotropic substances 
were found in man, in the amniotic fluid, and in the 
blood of newly born chilaren, and were excreted in the 
urine in the first few days of extrauterine life. Of their 
significance in pregnancy in women nothing definite was 
known. It was possible that they assured continual 
function of the corpus luteum. ‘He was led several years 
ago to wonder whether the various factors obtained in 
the ovary—that is, the maturation of the follicles on 
the one hand, and the formation of corpora lutea on 
the other—were due to different quantities of one and 
the same substance or whether two different substances 
were responsible. His investigations had led him to 
consider that there were two factors—the follicle-ripening 
factor and the luteinizing factor, the so-called prolan 
A and B. He gave a detailed account of his experiments 
in this connexion, and added that from work on which 
he was at present engaged there was no doubt in his 
mind that administration of the two factors in the proper 


of the vitamins. It was already known that the functig 
of the endocrine glands was very greatly dependent Upoa there 
the presence of certain vitamins in the diet. Chemis gona¢ 
biologists, and clinicians had thus a great common taf 4% 
to carry out, and it would require the co-operation ¢ pituit 
the research workers of the whole world to solve thf the 


| demonstrated in pregnant women, and he found that the | problems. of r 

placenta, cecidua, and corpus luteum of pregnancy all Professor Aschheim, who addressed the section jj cots 

gave the three test reactions in the infantile mouse. | English for an hour and a half, illustrated his they nig 

Further, the blood stream of pregnant women also gave | by means of the most excellent lantern  slides—maigh ‘a Fe 

the reactions, although after delivery the active sub- | of microscopical sections. iden 

stances rapidly disappeared from the blood. He was 

thus led to ask the question: What happened to the shines wee 

, hormones? Were they destroyed in the body or were Professor E. C. Dopps said that the only criticism @ be 
an they excreted? He discovered the presence of the | Professor Aschheim’s lecture was that he had unduh th 

hormone in the urine of pregnant women ; it was clearly | minimized his own part in these investigations. But fa a 

demonstrable even a few days after the first period had | the original investigations of Aschheim and Zondek nop soi 

been missed. On these observations he had based his | of the chemical work which had been done on vd 

test reaction for the diagnosis of pregnancy, and over | oestrus-producing hormone would have been possible q em 

a period of six years, in rather more than 13,000 cases, | all. Prior to the discovery of this hormone in the urix a 

the original method had shown an accuracy of 98.25 per | the only source was the ovary, the follicular fluid, ay a 

cent. These early investigations formed the starting | the placenta, and the hormone was made by a procs ar 

point of systematic analysis of the urine for the presence | of extraction with volatile solvents from these sours nde 

of hormones. The question whether the placenta pro- | This resulted in the extraction of a large quantity q subje 

— duced the hormone or merely stored it had been from | material with similar properties to the hormone, wit a 

the first an open one. It was surprising that the implanta- | the result that no idea of the composition of this com chown 

tion of anterior pituitary fragments from pregnant women | pound could be arrived at. The compound excreted i could 

was inactive in animal experiments, whereas the hypo- | the urine was not contaminated with similar bodies, an dears 

physis of, for example, a pregnant rabbit, was active. | following the contribution of Aschheim and Zondek t subje 


organic chemists were able to attack the problem at one} — 7, 
Professor Aschheim had referred to the source of the j 
hormone, and had said that he had studied a case df pj, , 
ovariectomy in early pregnancy. The speaker had as} p g; 
been able to study such a case, investigating the excretioy of ¢h 
of both oestrin and prolan in this patient. The ovane} giic 
had been removed for a bilateral cystic condition abot - fooq 
the third month of pregnancy. The patient went to tem and - 
and it was found that the amount of oestrin and prolif cubes 
excreted in the urine differed very little from that in 

patient with ovaries ; therefore he thought the ovant 

could be disregarded as the source of oestrin in pregnancy. 

With regard to the question of the specificity of th} Ata 
oestrous test, or even the study of the vaginal or thf Socie 
uterine changes, this must be regarded as rather doubt] ton 
ful. Observations had shown that a great many comf and 
pounds were excreted in the urine of pregnant animal Tech 
many of which were capable of producing oestrus, al} Mr 
whilst they possessed the same type of structure chem{ pape 
cally they did differ in some important respects. Wi 


sequence would give good therapeutic results in women | Dr. Cook of the Cancer Hospital he had been able ti with 
suffering from amenorrhoea due to ovarian insufficiency | demonstrate that some compounds differing markeili be o 
resulting from a functional disturbance of the hypophysis. | fram the chemical structure of oestrin were able ti} mclu 
Therapeutic employment of a mixture of the two factors | produce all the reactions of oestrus. He thought thi to tl 
as obtained from the urine of pregnancy gave only purely | caution should be shown in the study of oestrogeti The 
fortuitous results. ’ | agents before any biological action was regarded @ form 

In conclusion Professor Aschheim advanced some argu- | specific. This applied particularly to Professor Aschheitl and 
ments in justification of the direct application of the | important observation that coal, and oils extracted ft solut 
results of animal experiment to human therapy. A | coal, contained this oestrus-producing agent. — Profes of th 
further remark was that certain changes found in the | Dodds added that he- had never been convinced fhif Yaty 
ovaries of pregnant women could only be considered as | there were two prolans—prolan A and _ prolan B. mayen 
a result of the presence of abundant quantities of these | thought it dangerous to argue on histological evide he 
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he marly for two separate factors. Personally, as a biochemist, | experiments. He kept his patients sitting upright for the 


S. If J he would never be convinced until two solutions in two | lumbar puncture, and for a given number of seconds _ 
hormong entirely separate and unconnected bottles had been pro- | afterwards, the exact number varying according to the = 
tein cyy juced, one which would produce luteinization and the | level of the anaesthesia required. Films illustrating this q 
MN Chang other maturation of the follicles. Until this could be technique in the operating theatre were shown. y 
+ Caltiog done it was, he thought, very unwise to specify prolan In the discussion that followed numerous questions a 
le, but A and B. were asked, and the technique was criticized and com- q 
Lately gy Dr. A. S. Parkes said that as one whose job it was | pared with existing methods. a 


that they to carry out full-time research on this subject he could 
ENCE With appreciate even more than most people the extraordinary 


thy and fertility of ideas which characterized the CONSTIPATION IN CHILDHOOD 
pias work in Berlin. With regard to the source of oestrus- | At aq meeting of the Medical Women’s Federation on a 
Oi roducing hormone in the non-pregnant animal, there | November 28th, with Professor M. F. Lucas KEENE in gq 


TOUS sub ittle doubt that the Graafian follicl ae a 
could be little doub a e Graafian follicles represented | the chair, Dr. JEAN SMITH read aper on constipation a 
— one side of production, but the substance was undoubtedly | and colic in ac gt — J q 


of aa roduced in animals which had bee n deprived of the No one, Dr. Smith said, could fail to be impressed with q 4 
the-stug Graafian follicles. Was there a possibility of other tissues | the extreme frequency of these complaints. The stamp _ 
. functng in the ovary producing this particular substance? Then duty on patent medicines, many of which were purgatives, a 
dent up there was the question of the possible identity of the | had increased in Great Britain from £43,692 in 1860 to , 

Chemish ad-stimulating substances found in the urine of preg- £360,377 in 1914, representing no less than £2,000,000 — 


nancy and those found in the anterior lobe of the | spent by the public on patent medicines in that year. 
pituitary body and the placenta. It was known that | Intestinal peristalsis, although partly dependent on nervous 
there were certain slight differences in the biological action | control, was largely independent of extrinsic nerves, and 
of preparations made from these various sources, but at | the movements continued in excised portions of bowel 
the same time the main action—that of stimulating the | placed in oxygenated Locke’s solution. The vagus and 
resting gonad to some form of activity—was the same, | the pelvic nerves stimulated peristalsis by their action 
and it did seem probable that the substances, if not | on Auerbach’s plexus, and the sympathetic fibres 
identical, were closely related chemically. The impor- | inhibited peristalsis. Intestinal contents, thyroid gland a 
tance of this point, of course, was quite obvious, par- | secretion, and various emotions such as excitement or 
ticularly since the urinary substances were far more | fear, stimulated Auerbach’s plexus and caused increased q 
easily come by than those in the anterior lobe itself. peristalsis ; excessive stimulation produced abnormal 
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ection 
nis then, 
S—mainly 


itici 
. a 4 Professor Biair-BeLt also expressed scepticism as to | peristalsis with colic and spasm. Colic might follow g 
But Fs the presence of two distinct bodies—prolan A and prolan | fright, emotional upset, or severe cold ; and measures gq 


B. He had always held, as Professor Dodds had so | which lessened the irritability of the vagus, such as 


convincingly argued, that there might only be one. One | warmth, rest, and quiet, would alleviate colic. Stimula- a 
ossible af had always to take into account the fact that the corpus | tion of the sympathetic might explain the constipation 3 
the urin luteum and the follicular cells of the granulosa were to | said to result from the use of adrenaline in asthma. 5 
uid a a certain extent antagonistic. Professor Aschheim had In the healthy breast-fed infant there should be two 

4 proces thrown a flood of light upon what it was that caused | to three golden-yellow, homogeneous, inoffensive stools q 
* sourat Tpture of the follicle. In thanking him very warmly he | in the twenty-four hours ; the usual times of action were q 
antity ¢ added, however, that there was still a great deal in this | after the first morning feed, in the early afternoon, and 

a e subject that was hypothetical, and the Aschheim-Zondek | again in the evening. In the bottle-fed baby, the more 


hi test must not be regarded as the alpha and omega. The | closely the food resembled breast milk the more closely q 
'S Cott chemical nature of prolan must be identified before there | did the stools resemble those of the breast-fed infant. gs 


— 4 could be positive proof. Professor Blair-Bell showed and | The higher the protein content the more alkaline and 
men: al described a number of histological sections bearing on the | formed were the stools; hence constipation almost 


subject. invariably resulted when an infant was taken off the 
at one In reply, Professor AscHHEIM reiterated his belief in | breast and put on artificial food, especially on cow’s milk 
e of th the presence of the two substances prolan A and B. | mixtures. Sugar and fat were laxatives and might 
, ase G@ His experiments, he thought, had proved that they must | properly be used to correct constipation due to an ill- 
had als be different substances. As to the source of production | balanced diet. Constipation in childhood might be divided 
excretity of the ovarian hormone in castrated animals it was very | into (1) colonic constipation, and (2) dyschezia. Colonic 
© Ovane} dificult to say. It might be that substances from the | constipation might be due to food poor in mechanical q 
on abot} food taken into the blood had a bearing on the problem, | 2nd chemical excitants. Although few people would risk 
to tem and that other organs contained or produced the same putting a child of under 4 months on undiluted cow’s 


d prot substance. milk, many infants were given dried milk mixtures made a 
hat in: eae keeled up in the same concentration as undiluted cow’s milk, a 
> Ovarie or even stronger, and this was one of the commonest 7 
egnanty. SPINAL ANAESTHESIA causes of constipation at this age. Older children were : 
; of tli At a meeting of the Section of Anaesthetics of the Royal | often given a diet deficient in roughage and consisting q 
1 or thf Society of Medicine, held on December 1st, Mr. EtHERING- | largely of white bread, potatoes, and sugar. Anyone who y 
r doubt} ton Witson read a paper on ‘‘ Intrathecal Nerve Root | had tried to work out an adequate diet for a family S 
ny cog and Rootlet Block: Some Contributions and a New | living on unemployment pay knew what a heart-breaking q 
animakf Technique,’’ illustrated by films. problem it was to include sufficient fooas providing 4 
rus, al Mr. Etherington Wilson stated at the outset that his | roughage. In all the carnivora the intestinal tract was 

e chemif paper dealt with percaine as the anaesthetic. agent, and | relatively short, the caecum was never large and often 


s. Wilt that the experiments to be described were concerned only | absent, while the hind-gut might be absolutely straight ; in ; 
able ty with that drug. He defined the levels of anaesthesia to | the herbivora the hind-gut and caecum were capacious, .< 
narkeii} be obtained, and classified them into three zones: (1) | and in the African monkey, which was chiefly vegetarian, q 
able tf including the lower limbs to the groins, (2) extending up | the gut approximated to the human pattern, the capacious az 
zht iu to the umbilicus, and (3) reaching to the nipple line. | colic loop indicating the need for a supply of roughage. q 
strogeiif The films showed numerous experiments he had per- | In nearly all cases of constipation in childhood due to 

rded # formed with glass tubes representing the spinal canal, | inadequate roughage the deficiency could be made good a 
chheiaif 4nd demonstrated the rate of ascent of the* percaine | by giving extra fruit and vegetables, especially prunes, € 
‘ed fma} Solution injected in the canal. The rate of the ascent | apples, oranges, and green vegetables ; and by substituting 
rofes Of the percaine solution in the ‘‘ canal’’ was shown to | whole-meal for white bread. Colonic constipation might 


‘ed th Vary according to the angle of the spine, the amount | also be due to deficient ductless gland secretion, as in 
B. fg mjected, the method of injection, and the temperature | cretinism. Thyroid extract increased the frequency of q 
eviden 22d specific gravity of the fluid injected. Mr. Etherington | bowel action in this condition, but it was irrational and 


lison then gave the deductions he drew from these | dangerous to give gland extracts for constipation in cases q 
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which did not exhibit signs of hyposecretion. Deficient 
excitability of the intestinal mucosa was another cause 
of constipation, and resulted from the prolonged use of 
purgatives, or followed in the wake of acute enteritis. 
Weakness of the intestinal musculature might result from 
lack of bowel training, or follow rickets, anaemia, or 
fevers. Inhibition of motor activity occurred temporarily, 
in association with painful conditions of the abdominal 
viscera, and prolonged inhibition occurred in Hirsch- 
sprung’s disease. The diagnosis in Hirschsprung’s disease 
was made by giving a barium enema, when the enormously 
dilated colon could be observed radiographically. Mild 
cases were relieved by massage and enemata, but in severe 
cases ganglionectomy offered the best hope of improve- 
ment. Other cases of colonic constipation were those in 
which excessive force was needed to carry the faeces to 
the pelvic colon. Extreme bulk of faeces due to a heavy 
protein content, and insufficient water to drink, were 
common causes, and congenital strictures were sometimes 
responsible for the condition in the early weeks of life. 
Kinking of the colon was sometimes regarded as a cause, 
but the sigmoid colon was very large in the young child, 
and might take up a variety of positions. In a recent 
investigation of a large number of healthy children under 
3 years of age no case of constipation was found, although 
87.5 per cent. had a kinked type of colon. 

In cases of dyschezia—the second great group of cases 
of constipation in childhood—there was inability to 
defaecate completely ; the condition was commoner than 
was usually supposed, and would be diagnosed more often 
if rectal examinations were more frequently made. Dis- 
regard of the call to empty the bowel was the usual 
cause, and was influenced by such factors as late rising, 
hurried departure for school, and inadequate lavatory 
accommodation. Constipation was almost unknown in 
India, China, and Japan. The Indian mother supported 
the buttocks of her child on her big toes, so that he 
could defaecate between her feet, and taught him regular 
habits in this way from a very early age. In China the 
mother supported the child’s buttocks in her hands, and 
held him erect with his back firmly against her breast, 
pressing his thighs against his abdomen ; the position 
forced the infant to strain. In a few infants the defaeca- 
tion reflex was weak, and in these cases the soap stick 
beloved of the midwife found its justification. Some 
infants suffered from colic and constipation as a result 
of getting too little food, and symptoms disappeared when 
the feeds were augmented. Constipation was seldom a 
cause of other illnesses in childhood, but it was responsible 
for certain cases of vomiting in early infancy, and of 
flatulence and colic. A loaded colon and rectum might 
be the exciting cause of enuresis, and B. coli pyelitis was 
also associated with constipation. Before a line of treat- 
ment was adopted the training the child had received, 
his diet, and the character of the stools should be noted ; 
pain on defaecation, or the presence of blood in the stools, 
suggested a tear of the anal mucosa, or a small fissure. 
In all stubborn cases a rectal examination was important. 
If there was any suspicion of Hirschsprung’s disease a 
barium enema would help. In obstinate cases of long 
standing, when dietetic and hygienic measures were only 
partially successful, laxatives such as cascara and liquid 
paraffin might be given temporarily. Apart from acute 
febrile illnesses and renal disease there were few conditions 
in childhood which called for the use of purgatives. It 
was difficult to improve on the advice of a well-known 
physician, given almost a century ago: 


‘“ Everything in the shape of medicine ought to be given 
most sparingly, and only under professional advice, while 
even the medical adviser should consider twice before he 
gives a single dose of hyd. c. creta.’’ 


Dr. H. H. CHopak GReEGory asked whether the ‘‘ weekly 
dose ’’—her bugbear for thirty years—was as prevalent 
everywhere as in London. Mothers commonly gave their 
children a large dose on Friday or Saturday, but if the 
bowel was to act automatically why upset it once a week? 
In most poor homes there was limited lavatory accom- 
modation, and in some cases it was easier for the children 
to form the habit of going to the closet after midday 
dinner. Some children had difficulty in spite of training, 


and in these glandular deficiency or 
between peristalsis and relaxation of the colon must by 
considered. Training must not be allowed to become 
fetish. One child who had been brought dp very strict 
was in such terror of not passing a motion Caily thy 
she developed an inhibition, and became so Severe} 
constipated that she had incontinence of faeces and 
resembled a case of Hirschsprung’s disease. She Tecovergj 
with careful treatment and training in hospital. 

Dr. EvizasetH Hunt had also been impressed by the 
commonness of the weekly dose. She had. found that 
almost every child with urticaria papillosa had been given 
syrup of figs, and she thought the commercial PTeparations 
must contain some drug giving rise to the skin conditig, 
She did not approve the use of liquid paraffin: she ha 
seen too many cases of pruritus ani associated with jg 
administration, and she thought that a mineral oil which 
could irritate the skin could not be good for the mucog, 

Dr. Ocravia Lewin had found that constipation often 
improved if children were put on a time-table: up g 
7 o'clock, breakfast at 8, lavatory at 8.30, school at 845 
Soap, she thought, should be used only as a last resoute 
if at all ; it was bound to act as an irritant, and it would 
be better to dilate the baby’s anus with some othe 
lubricant. If an infant had a normal motion every second 
day he could be left alone to develop regular habits, 

Dr. A. H. Nico. said that she had found that j 
children were placed in the right position to defaecaty 
they nearly always had a motion. She thought sugges. 
tion had an enormous influence ; as she had once heard 
it oddly expressed, the physician should work side by 
side with the patient. 

Dr. Letitia FAIRFIELD mentioned the importance 
a low lavatory seat ; the child experienced considerably 
difficulty in defaecating if his legs were dangling 
Children going off to school in the morning were liable 
to be fussed and anxious about their lessons, and some 
of them would be more ready to give their attention to 
cefaecation at midday. A brick or a block of wood to be 
used as a foot-rest often helped them considerably, and 
in schools the lavatory seats should be low. Some mother 
thought it indecent to talk about bowel action, and con. 
sequently the children had no vocabulary to tell the 
mother if anything was wrong. 

In reply, Dr. JEAN SmitH said that the weekly dos 
was extremely prevalent, and when an attempt was made 
to keep records of its frequency in hospital cases there 
were found to be literally no exceptions. It was true that 
some children could acquire the habit of emptying the 
bowel at midday, but the gastro-colic reflex was mor 
powerful in most people after the first meal of the day, 
She agreed that lavatory accommodation was often u- 
satisfactory, and small children were sometimes afraid of 
falling through the seat. She had never seen any evl 
results from the use of the soap stick, which was con 
venient and familiar to mothers. 


FUNCTIONAL UTERINE HAEMORRHAGE 


At a meeting of the North of England Obstetrical and 
Gynaecological Society at Sheffield on November 24th, 
with the president, Mr. LEYLAND Rosinson, in the chaif, 
Dr. A. Ltoyp Porter (Liverpool) read a paper on func 
tional uterine haemorrhage. 

He said that there was a large group of cases in which 
profuse uterine bleeding occurred in the absence of any 
obvious reason, and it was to this group that the tem 
functional haemorrhage was applicable. Dr. Potter 
ferred to the work of Dr. Wilfred Shaw, who had found 
that the elastic tissue content of the uterus, increased afte 
each pregnancy and varied directly with the parity of the 
patient. He had thought it necessary to confirm thi 
work, and for this purpose had taken a series of sectiois 
from uteri of varying parity. The specimens included 
uteri from cases of functional bleeding, fibromyomata 
endometriomata, and chronic salpingo-oophoritis, and 4 
normal uterus removed at post-mortem examination. Be 
had stained throughout by Werlhoff’s method with 4 
counterstain of Van Gieson. His observations had amp 
confirmed Wilfred Shaw’s work ; he thought that it could 
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be stated definitely that the elastic tissue content of the 
uterus bore a direct relation to the parity thereof, that 
it was in nO way a sign of subinvolution, and that it was 
not associated with the causation of functional bleeding. 
piscussing the pathology of functional uterine bleeding, 
Dr. Potter said that it was possible to classify the majority 
of the 165 cases he had examined into two groups—metro- 

thia haemorrhagica and epimenorrhoea. Of his cases 
34 per cent. could be included in the group metropathia 
haemorrhagica. In these the enlargement of the uterus 
had been due to true hypertrophy of the muscle fibres, 
and not to an increase in the amount of elastic tissue. 
The endometrium was thickened and polypoid formation 
was common, the microscopical appearance being similar 
to that of the premenstrual phase. Almost all the avail- 
able ovaries showed follicular cysts and a singular absence 
of active luteal tissue. Forty-eight per cent. of his cases 
were of the epimenorrhoeal type. The most striking 
feature in these was oedema of the stroma of the endo- 
metrium and an increase in the number of thin-walled 
capillaries in the endometrium. In the ovaries available 
for examination the general picture pointed to hyper- 
activity of the follicular mechanism and an increase in the 
amount of active luteal tissue. A few cases he described 
as being of the hypomenorrhoeal type, in which the 
patients complained of excessive loss at infrequent in- 
tervals, and in this group there were no characteristic 
pathological findings.. Another small group included cases 
of post-menopausal bleeding of functional origin and with- 
out any gross lesions. He thought the haemorrhage in 
these was due to the continuance of the pituitary action 
for some little time after the menopause. There remained 
8 per cent. of the total number of cases, which he was 
quite unable to classify. He considered that in these 
some ovarian or pituitary dysfunction was responsible for 
the altered menstrual cycle. 


Case Reports 


Mr. Gryn A. Davies (Sheffield) showed a specimen of 
an interesting foreign body in the bladder. 


The patient, a multiparous woman aged 43, had been 
treated -by radium for carcinoma of the cervix. After the 
third application of radium it was found necessary to cathe- 
terize the patient, and on withdrawing the instrument the 
nurse had discovered that it was broken and that the top end 
of the catheter was missing. Cystoscopic examination revealed 
the presence of a portion of catheter in the bladder with the 


‘jogged end downwards. It was decided to perform a supra- 


pubic cystotomy in order to remove the foreign body, but in 
the early morning, before operation, the piece of catheter was 
passed spontaneously. Mr. Davies raised the question as to 
whether glass catheters should be employed at all, and if they 
were used and broken off whether or not one should wait, and 
itso, how long. Mr. Davies also described a case of ectopic 
gestation. The patient, who had been married five years, 
had had no children. She was admitted as an emergency 
because of pain in the right iliac fossa and vaginal bleeding, 
and she had said that ten days previously she had felt some- 
thing burst inside. Two days before admission she had had 
tight shoulder-tip pain. On admission, laparotomy was per- 
formed, and a right ruptured isthmial pregnancy, with tubal 
mole almost extruded, was found. A right partial salpingec- 
tomy and partial oophorectomy was done, followed by un- 
eventful recovery. Eighteen months later the patient returned 
with a history of seven weeks’ amenorrhoea, and with the 
presentiment that she might again be suffering from a preg- 
miicy outside the womb. Examination revealed a_ slightly 
enlarged uterus and movable cystic swelling on the right side. 
She was kept under observation, and a_ positive Aschheim- 
zondek test was obtained in the urine. Eighteen days after 
admission to hospital she passed a decidual cast, and the 
following day collapsed with severe abdominal pain, worse 
on the left side, and referred to both shoulder tips. Laparo- 
tomy revealed a large quantity of free blood in the peritoneal 
cavity, a fairly large right ovarian theca lutein cyst, and a 
Tuptured isthmial pregnancy in the left tube. This was 
excised and the cyst wall in the right ovary was also removed. 


_Mr. A. A. Gremmett (Liverpool) reported a case of 
uterine prolapse in a newborn child. 


The confinement had been normal, but the child was born 
with a large spina bifida in the lumbar region. On the fourth 
day, after a long bout of crying, a lump was noticed at 
the vulva, and examination showed the cervix to be protruding 
from it for about a quarter of an inch. The prolapse could 


be reduced, but immediately recurred, so it was kept in posi- 
tion by means of a pad on the vulva. Twelve days later the 
prolapse spontaneously disappeared, and never reappeared up 
to the time of the child’s death seme two months later. 


Mr. JoHN CurtsHonim (Sheffield) gave an account of a 
case of chorion epithelioma after full-time pregnancy. 


The patient, a primipara 31 years of age, had been deliv- 
ered of a live infant at term atter an uneventful pregnancy. 
The puerperium was normal and she got up on the fourteenth 
day after labour. One month after delivery she began to pass 
small clots, and when her doctor was called in thirty-seven 
days after delivery he found she had a temperature of 100° F., 
and as he considered her to be a casé of puerperal sepsis he 
arranged for her admission to the special hospital. After 
admission her symptoms settled down, but six days later a 
bright red loss commenced, and the pulse rate rose and 
became of poor quality, necessitating transfusion with gum 
saline. Under anaesthesia a portion of tissue the size of a 
walnut was removed from the uterine cavity, and was found 
microscopically to be chorion epithelioma. Unfortunately, this 
was not reported, and as the symptoms continued exploration 
of the uterine cavity was again carried out some fourteen 
days later. More tissue was removed, and again definite 
chorion epithelioma was found. On the same day a report 
on the urine was received, the Aschheim-Zondek test being 
positive. Complete panhysterectomy was performed, followed 
by uneventful recovery, and three weeks later, as the 
Aschheim-Zondek test was negative, the patient was allowed 
to go home. There had been no return of symptoms and no 
evidence of recurrence, 


THE ASCHHEIM-ZONDEK TEST 


At the last meeting of the Section of Obstetrics and 
Gynaecology of the Royal Academy of Medicine in Ireland, 
with the president, Dr. T. M. Heaty, in the chair, Dr. 
BETHEL SoLomons showed a kymograph for use with 
Rubin’s test. (Details of this were given in the Journal 
of December 9th, p. 1079.) 

Professor Davipson and Mr. A. A. McCoNnNeELL read 
notes of a case of hydronephrosis and pyelitis complicating 
pregnancy, and Dr. R. M. Corset and Dr. T. J. D. Lane 
showed a specimen of a tuberculous kidney which had 
been removed from a patient at the fifth month cf 
pregnancy. 

Dr. N. M. FaLkINner, in a paper on the Aschheim- 
Zondek test in early pregnancy, gave details of the case 
of a married woman, aged 23, who had attended him 
on September 18th. She had complained of indigestion 
and amenorrhoea, the date of the last menstrual period 
being August 10th. On September 19th a specimen of 
urine was sent to the Pregnancy Diagnosis Station, 
Edinburgh, the report on which was as follows: ‘‘ While 
there is no indication of pregnancy, the urine contains 
small quantities of ovarian hormone and/or gonadotropic 
hormone of the first type. We inform you of this fact 
in case you should consider endocrine treatment.’’ On 
September 20th the patient started to bleed, and a cast 
of the uterus was expelled after a good deal of pain and 
moderate haemorrhage. There was considerable shock, 
which seemed out of proportion to the amount of bleeding, 
so a ruptured ectopic gestation was suspected. On 
bimanual examination it was found that the vulva and 
vagina were nulliparous, the cervix was healthy, and the 
fundus retroverted ; the appendages were not felt. Con- 
valescence was normal. Macroscopical examination of 
the uterine cast showed that it was not complete ; it 
measured 1} inches in length and appeared quite fresh. 
It was fixed some sixteen hours after being passed. 
Microscopically the decidua was typical of the sixth week 
of pregnancy in that the compact layer was composed of 
well-formed decidual cells. Haemorrhage throughout the 
decidua was copious. At one point was seen a small 
aggregate of villi, which most probably oniy represented 
a portion of the constituents’ of the chorionic sac. At 
first sight this aggregation of villi appeared to represent 
a complete gestation of an early stage of development. 
All the components of*the trophoblast were well shown: 
proliferating plasmodium, resorption plasmodium, Lang- 
hans’s cells, and developing vascular core to the villi. A 
search for embryonic constituents had proved negative. 
Dr. Falkiner said that in view of the negative Aschheim- 
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Zondek reaction in association with the presence of 
active villi, it was pertinent to review their standpoint 
to this test and its use in guiding treatment with the 
female sex hormones at their disposal. Davis of Chicago 
had stated that it was usually possible to give a positive 
diagnosis of pregnancy in the first two weeks following 
the missed menstrual period. The actual source of the 
hormone or hormones concerned in the production of 
the Aschheim-Zondek reaction was still doubtful, and 
Greenhill, in a collective review of the literature of 1932, 
had said that most authorities, including Zondek, were 
uncertain whether to attribute it to the pituitary gland 
or to the chorionic villi. Certain facts pointed to the 
likelihood that the chorionic elements were directly 
responsible. For instance, the test was more definite 
when the chorionic elements of the placenta were active. 
It was also strongly marked in cases of chorion 
epithelioma, and if the anterior part of the pituitary 
gland could be shown by histological methods to be more 
active during pregnancy it would support the idea that 
the anterior pituitary liberated the gonadotropic hormones. 
However, no work as vet published had shown this to 
be the case. In the present instance, Dr. Falkiner said, 
the amount of chorionic tissue and its relative inactivity 
had combined in producing the negative result of the 
pregnancy test. 

The PRESIDENT said it was time the physiologists in 
Dublin began to carry out the Aschheim-Zondek test in 
their laboratories and avoid the necessity of sending 
specimens away. The test would be of greatest value 
about six weeks after the first missed period. It was, 
however, of some use in menopause cases and in cases 
of ‘‘ vague bleeding,’’ which were so frequently seen. 
He was disappointed with the results he had obtained 
from giving theelin, and was not much impressed with the 
results obtained from antuitrin S. He had given it to 
two patients with severe dysmenorrhoea who up to the 
time of treatment had only complained of pain. After 
treatment with antuitrin S they had nausea as well. 
Dr. R. M. Corset said that he had had an accurate 
positive result from the Aschheim-Zondek test in a 
specimen taken twelve days after the first missed period. 
He had used antuitrin S with occasional good results 
in the treatment of metrorrhagia, but had never prescribed 
it in cases of threatened abortion or repeated abortion. 
He thought that in order to get benefit from a luteinizing 
hormone the time to administer it was during the latter 
part of the period. The-substance must be given before 
the ovum was embedded, and not after. If it was given 
after six weeks’ pregnancy it was simply waste of time. 
He referred to three patients who, after several mis- 
carriages, had gone to full term on the administration 
of corpus luteum. Professor A. H. Davinson said he 
no longer employed antuitrin S. The chief difficuity 
about this drug was its expense. He had tried it in cases 
of metrorrhagia with very varying effects, while in cases 
of dysmenorrhoea he had got extremely good results. 
Many of the patients had been almost completely relieved 
of pain. He thought that it was a drug which was quite 
worth giving and from which very definite results could 
be expected. 

Dr. BerHeL SoLtomons said that he believed he had 
used most of the hormonic preparations which were avail- 
able. He had obtained good results from some, none 
from others. He hoped that the future would bring forth 
more definite information. 


At the December meeting of the Cork Clinical Society 
Dr. J. Murpuy brought forward a case of aortic aneurysm. 
The aneurysm was easily palpable as a tumour in the supra- 
sternal notch. There was a difference of 15 mm. in the 
bleed pressure of the right and left brachial arteries, and 
with the usual other signs there was well-marked irritation 
of the left cervical sympathetic chain. Subsequently three 
short but comprehensive and highly interesting addresses 
were delivered: on hyperemesis gravidarum, by - Professor 
KEARNEY ; On eclampsia, by Dr. E. V. CantiLton ; and on 
the occipito-posierior position, by Dr. P. CaGNey. pro- 


longed discussion on these obstetrical subjects followed. 


Reviews 


HYDATID OF THE LUNG 


The monograph on intrathoracic hydatid cysts’ by Dg 
Brun and pve Beavjeu is based on their twelve yeay 
experience in Tunis, where hydatid disease is endemic ang 
fairly prevalent. The authors state that rarely a week 
passes without a case of hydatids coming under thei 
observation or for operation, and though eight out of ten 
cases are hydatids of the liver, infection of the lung ig g 
frequent occurrence. Clinically, even large pulmonary 
cysts may remain latent or present no physical signs, while 
symptoms may be absent. Haemoptysis is not common, 
and if it occurs one thinks more of pulmonary tuber. 
culosis. Expectoration of portions of the hydatid cyst js 
the only real diagnostic feature. 

The authors have not found the serological tests satis. 
factory ; the complement-fixation reaction is, in their 
experience, unreliable, and the intradermal skin test gf 
Casoni inconstant. Eosinophilia is of doubtful value ig 
diagnosis in a country where intestinal parasites are 
common. Radiology offers, therefore, the most satisfactory 
means of demonstrating the presence of pulmonary hydatid 
cysts, and as a preliminary to operation it is invaluable in 
determining the size and exact situation of the cysts, for 
many cysts that are small and centrally placed should-not 
be operated upon. From the nature of the cyst, which js 
filled with fluid of high sait content, a shadow is thrown 
on the x-ray screen, and this is usually circular, oval, or 
elliptical with regular contours. The early observers, 
among whom Béclére may be cited, remarked on the 
rounded shadows with clearly marked contours “as if 
traced with a compass ’’ which hydatid cysts throw, as 
do all pathological processes which compress the lung 
without destroying it. Authors in the Argentine, how- 
ever, whose experience in this disease is very great, state 
that there is always a reaction in the surrounding lung, 
which produces a blurring of the shadow on_ the screen 
or x-ray film, and Escudero is quoted as saying that he 
would reject a diagnosis of hydatid if the contours of the 
shadow are clearly defined. The Australian authority, 
Dew, says that the unruptured cyst throws a characteristic 
spherical shadow, and the surrounding lung tissue appears 
remarkably clear in contrast, so that cysts one to two 
inches in diameter may be confidently diagnosed. Further, 
he says that adventitial changes round the parasite are very 
rare in lung cysts. The present authors agree that this 
is their experience also. An exception is sarcoma of the 
lung, which may give a clearly demarcated round shadow ; 
but a second photograph taken in a month will show the 
rapid progress of a malignant condition. The authors 
recommend photographs in different planes for localiza 
tion rather than stereoscopic pictures. A series of well 
reproduced radiographs illustrates the various points. 

In treatment the authors are conservative, though recog- 
nizing there is no medical treatment. They rightly point 
out that puncture is inadequate, and even dangerous, and 
by no means all hydatid cysts of the lung should b 
operated upon. Non-suppurating cysts smaller than a 
hen’s egg should be left alone, especially if they are 
centrally placwl. Much less risk is run by the patient 
if these small cysts are evacuated spontaneously through 
the bronchi than by surgical intervention. The indications 
for operation are large cysts with clear fluid which are com 


pressing the lung to a great extent, and suppurating cysts. 


The former may be evacuated and closed without drainag®, 
but suppurating cysts must have the cavity drained and 
‘Les Kystes Hydatiques intrathoraciques centraux et parilaus, 


Par R. G. Brun et A. Jaubert de Beaujeu. Paris: N.. Malome 
1933. (42 figures. 50 fr.) 
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the pleura also. Dr. Brun uses local anaesthesia, having 
first made a careful survey of the site and character of the 
cyst with + rays, and in thirty-nine cases has had only 
one death, which occurred in a case of suppurating cyst. 


The book is useful and the argument clearly stated. 


INTRACRANIAL TUMOURS 


Accounts of intracranial tumours from a_ pathological 
standpoint have hitherto been confined mainly to mono- 
graphs on particular forms of new growth. Professor 
PercIvAL BaiLey, in his work on Intracranial Tumours,* 
has now provided a systematic treatise on the whole 
subject, including all types of new growth, regarded from 
that standpoint. The object to be aimed at in the 
diagnosis of intracranial tumours is to recognize the 
presence of the tumour before the three cardinal symptoms 
of hypertension appear ; and the one cardinal symptom to 
be looked for in this early stage is a steadily increasing 
alteration of nervous function. The author considers that 
about 85 per cent. of intracranial tumours can be correctly 
localized from the clinical symptoms alone, and _ the 
localization of the remainder has been to some extent 
facilitated by the introduction of the methods of ventriculo- 
graphy and encephalography. Localization alone is, how- 
ever, insufficient ; the surgeon needs to have a knowledge 
of the histological structure and behaviour of the various 
types of intracranial tumours if attempts to remove un- 
removable growths are to be avoided. 

In his book Professor Bailey has succeeded in keeping 
these two ideas, localization and structure, in close asso- 
ciation throughout. Each chapter deals with one parti- 
cular form of new growth, and the clinical cases intro- 
duced in illustration are so chosen that successive 
chapters exhibit the various syndromes corresponding to 
differences in localization. Thus, under medulloblastoma 
the syndrome of the cerebeilar vermis is described ; under 
oligodendroglioma, the syndromes of the thalamus, the 
parietal lobe, and aphasia ; and so forth. The illustrative 
cases are admirably described in the manner of a clinical 
demonstration, and form a selected series of great value. 
The classification of the twenty-eight types of tumour 
dealt with is, in the main, that which is usually accepted. 
The gliomas are divided into seven distinct subclasses, 
in accordance with recent advances in the knowledge of 
the histology of these growths, to which Professor Bailey 
has himself largely contributed ; and it is considered 
necessary to regard each of these as a separate entity with 
clearly cut differential characters. The book is intended 
for the use of students, and is, in fact, an amplification 
of demonstrations and clinics given by the author to his 
students at the University of Chicago. It is an extremely 
clear and simple exposition of a complex subject. 


A SIXTH VENEREAL DISEASE 


Dr. HuGH Svannus’s recent book, A Sixth Venereal 
Disease,* provides what many venereologists badly need— 
a summary of almost all that has been written about a 
disease which has been recognized for many years, but 
about which most of us are lamentably ignorant. More- 
over, the author speaks with authority, for it was he 
who with Marshall Findlay described the first proved case 
whose infection was acqdired in Great Britain. The other 
five venereal diseases are syphilis, gonorrhoea, chancroid, 
genital infection caused by Vincent’s organism (called by 
some Americans the fourth venereal disease), and granu- 


* Intracranial Tumors. By Professor Percival Bailey. London: 
a Tindall and Cox. 1933. (Pp. xxiv + 476; 155 figures. 
S. 
“A Sixth Venereal Disease. By H. S. Stannus, M.D. London: 
Bailliére, Tindall and Cox. 1933. (12s. 6d.) : 


loma venereum, though in a recent article in the Journal 
of the American Medical Association, lymphogranuloma 
inguinale is called the fourth venereal disease by H. N. 
Cole of Cleveland. 

As regards nomenclature, most people nowadays use the 
term ‘‘ lymphogranuloma inguinale (L.I.) ’’ for the disease 
of temperate climes and ‘“‘ climatic bubo (C.B.)’’ when 
acquired in the Tropics. The two are one and the same 
disease, and include esthioméne, chronic ulcer, and 
elephantiasis of the genito-ano-rectal region and inflam- 
matory stricture of the rectum, all of which may be 
regarded as phases or sequelae of the infection. The 
author suggests ‘‘ poradenitis’’ as a suitable name for 


, the disease. 


““C.B.’’ seems to have been recognized as a not un- 
common tropical disease for fifty years or more, but it 
was as lately as 1913 that Durand, Nicholas, and Favre 
described ‘‘L.I.”’ as a clinical entity. Since then 
numerous cases have been recorded, and it seems clear 
that in the past the diagnosis has often been missed, and 
no doubt still is. The author gives a very clear account 
of the clinical picture and pathology, the latter showing 
why in all probability the disease was often ascribed to 
syphilis or tuberculosis. No causal organism has been 
found, but there seems no doubt that it is a filter-passing 
virus ; for diagnosis the Frei reaction, which is clearly 
described, seems quite specific. Much work has been done 
and great progress made in animal transmission, a 
detailed account of which is set out. Forms of treatment 
are numerous—an indication that none is very successful— 
and the disease is notoriously difficult to clear up; the 
general opinion seems to be that surgical procedure should 
be limited. The insistence that esthioméne, genital 
elephantiasis (other than that due to filariasis), and in- 
flammatory stricture of the rectum are always, or nearly 
always, due to the virus of “ L.I.’’ or ‘‘ C.B.’’ will come 
as a surprise to many who were brought up to believe 
that the last-named, at any rate, was commonly due to 
syphilis. However, the author makes out a very good 
case, though perhaps he is a little inclined to overstate it. 
“LI.” is so frequently associated with one or more other 
venereal diseases, and perhaps also with tuberculosis, that 
it is difficult to know exactly which manifestations to 
ascribe to each. 

Dr. Stannus’s little volume of 270 pages represents an 
enormous amount of work—more than 900 papers having 
been consulted. If he has succeeded in arousing the 
interest of medical men’ in a disease hitherto often 
unrecognized he should be amply rewarded. No better 
account of a most interesting condition is to be found in 
the literature. 


THE PROBLEM OF SUICIDE 


Various observers, both in this country and abroad, are 
devoting more and more attention to all the aspects of 
suicide, which they are coming to regard as a disease. A 
very little reflection shows that the problem is bound 
up with all kinds of social factors, and that in order to 
understand even a small part of it the student must be 
familiar with the educative influences that moulded the 
present generation, the ideas which are current concern- 
ing life and death, and the social conditions which make 
life too difficult for some persons to bear. In addition 
he must be, by calling if not by occupation, a psycho- 
logist, for it can very seldom happen that a man, how- 
ever oppressed by circumstances, takes his life unless he 
is suffering from an unresolved emotional conflict. Dr. 
Louts Dusttn’s book, To be or not to be,* is one of the 


Ph.D., and Bessie Bunzel, M.A. New York: Harrison Smith and 
Robert Haas. 1933. (Pp. x + 443. 3.50 dollars.) 
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suicide that have yet appeared. His position as a high 
officer of the Metropolitan Life Insurance Company gives 
him access to the unique records of this tremendous 
corporation, whose business is to prolong the lives of 
its insured, and in doing so to collect and analyse 
enormous masses of statistical material and individual 
narrative. In collaboration with Miss BrEsste BUNZEL, 
a research assistant in the statistical bureau, he has set 
down deductions from recorded fact which are refresh- 
ingly solid in comparison with the speculation which fills 
much of the current work on suicide. He has also 
searched history, philosophy, and the literature of religion 
for data which help to elucidate the inherited collective 
ideas which underlie suicide, and has digested a large 
mass of psychological literature in order to comprehend 
the individual motives which lead men and women to 
take their lives. He ends the book with two soundly 
constructed chapters on prevention, giving a most inter- 
esting account of the work of organizations such as the 
Anti-Suicide Bureau of London (a venture of the Salva- 
tion Army) ; the Suicides’ Aid Society of Berlin ; and 
the ‘‘ Suicide Flotilla ’’ which patrols the Danube in 
Hungary in order to rescue persons attempting to drown 
themselves. He shows how the various religious organiza- 
tions and the psychiatrists are dealing with suicide, and 
describes the preventive work of societies that teach 
mental hygiene. No one interested in this growing 
problem of the times will fail to find nearly all of the 
book new and instructive. 


ACTINOTHERAPY TECHNIQUE 

The Hanovia Company set themselves a difficult task 
when they attempted to compile a handbook in compact 
form on modern methods in actinotherapy. Treatment 
by light from artificial sources is developing in scope and 
application, and to choose from the rapidly accumulating 
mass of material what is most likely to be of proved 
value is perplexing indeed, especially if vague generaliza- 
tions and misstatements are to be avoided. In his fore- 
word to Actinotherapy Technique’ Sir Henry Gauvain 
says he believes the book will be regarded as indispensable 
to all engaged in the practice of actinotherapy, and he 
congratulates the compilers on their work. The first part 
of the book deals briefly with the physical data of light, 
the wave-lengths used therapeutically, and their pro- 
duction by standard lamps. Luminous heat and infra-red 
rays are considered in addition to ultra-violet rays, and 
precise directions are given for the determination of 
dosage. 

Part II is a list in alphabetical order of conditions which 
have been treated by light therapy, with summaries of 
the actual technique used and references to books and 
papers confirming this. Although the book does not claim 
to contain a complete bibliography on actinotherapy 
nearly 1,000 books and papers are listed as references. 
In its second part faults common to many outlines and 
synopses are apparent, and detract from the value of 
the book. In attempting to condense information in a 
limited space statements are made which, without quali- 
fication, give an impression at once inaccurate and mis- 
leading, as instance the following. Page 74, under 
heading ‘‘ Coeliac disease ’’: ‘‘ Coeliac rickets can be 
completely cured, even when the patient is on a fat-free 
C‘etary, by ultra-violet irradiation.’’ Page 124: ‘‘ Polio- 
myelitis anterior—Actinotherapy and other physical treat- 
ments are applied in the acute stages to remove the local 
infiltration and exudation present in the pia mater and 
spinal cord.’’ Page 119: ‘‘ Corneal ulcers—Three appli- 
cations successive days are usually sufficient.’’ 


© Actinotherapy Technique. Compiled by the Hanovia Company. 
Slough: 
6s. net.) 


The Sollux Publishing Co. 1933. (Pp. 184, illustrated. 


Page 139: ‘‘ Syphilis—As a stimulus to the skin func. 
tions, and particularly to its capacity of forming anti. 
bodies (‘ esophylaxis ’), actinotherapy is of special Value 
in preventing the development of tabes and G.P.1.” 
Practitioners who use actinotherapy only in occasional 
cases will find this book a stand-by for precise anq 
practical information. Those who are more familiar with 
light treatment are likely to evolve their own technique 
from their own experience rather than rely on a hand. 
book such as this, though to this class the comprehensive 
bibliography will prove useful, particularly when they 
want to pursue the experience of others in special 
conditions. 


THE ‘“‘ MEDICAL DIRECTORY,”’ 1934 


The ninetieth annual issue of the Medical Directorys has | 


just been issued by Messrs. J. and A. Churchill in the 
familiar scarlet binding. Random sampling of its 2.369 
well-printed pages leads to the conclusion that the high 
standard of accuracy of former editions has been fully 
maintained in the volume for 1934. The numerical 
summary of the medical profession, which will be found 
near the contents page, shows that the names now number 
56,479, representing an increase of 527 on the total for 
1933. In all geographical sections of the Directory, except 
Ireland, there are increases, by far the largest being in 
the provinces of England. High-water mark was reached 
in Ireland in 1927 with a total of 4,268, since when there 
has been a gradual decline to 3,710. During the same 
period the entries under ‘‘ Abroad ’’ have grown from 
8,617 to 9,974. The seetion headed “ British Spas, 
Seaside and Inland Health Resorts,’’ edited by Dr, 
Fortescue Fox, has now become the official handbook of 
the British Health Resorts Association, and no _ longer 
appears as part of this volume. A revised edition is to be 
published early in the new year, and copies will be sent 
gratis to every subscriber to the Medical Directory. The 
“Late List ’’ of new names, changes of addresses, etc., 
appears at pages 2182-3. 


Notes on Books 


Dr. CamMac WILKINSON has lately published a_ small 
book entitled Tuberculin : Its Vindication by Technique, 
With Special Reference to Tuberculous Disease of the 
Eye.’ In this he presents views and experiences which 
must be familiar to many readers of the correspondence 
pages of the British Medical Journal. Mr. Charles Leonard 
Gimblett, surgeon to the Royal Westminster Ophthalmic 
Hospital, contributes a short foreword. Part I (68 pages) 
deals with the diagnosis and treatment of tuberculous dis- 
ease of the eye ; Part II (25 pages) with the diagnosis, 
treatment, and prevention of pulmonary tuberculosis. On 
the last page Dr. Camac Wilkinson proclaims once again 
his belief that ‘‘ tuberculin in diagnosis, tuberculin in 
treatment, and tuberculin in prevention form a_ tripod 
upon which rests the solution of the problem of tuber 
culosis.”’ 


Surgery in Norway in the Nineteenth Century* is the 
title of an illustrated booklet by JoHAN NicoLaysEN, who 
was prompted to write it by the complaints of the 
younger generation: ‘‘ We don’t know what you did in 
the ’eighties.’’ This work covers a whole century, not 
just the eighties, and is a record of the reactions of 
Norwegian surgeons to the impulses coming from abroad. 
General anaesthesia and antisepsis have rendered this 
century memorable, and in Dr. Nicolaysen’s work it is 
possible to follow the evolution of these and other great 
advances in medicine as they affected the surgeons and 
hospitals of their day in Norway. ae 

° The Medical Directory, 1934. London: J. and A. Churchill 
sberculin : Its Vindication by Technique. By W. Camac 
Wilkinson, M.D., F.R.C.P. London: J. and A. Churchill. 198% 
(Pp. vil + 93; 31 figures. 10s. 6d.) 

Kirurgien i Norge 1 det 19de Aarhundre. 
Oslo: Trykt i Centraltrykkeriet. 1933. (Pp. 127.) 
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MEDICAL JOURNAL 


The monograph Strophanthin Therapy,’ by Professor A. 
FRAENKEL, includes also a general account of digitalis 
therapy. A full account of the history, chemistry, and 
narmacology of strophanthin is given in the first third 
of the volume, while the remainder is devoted to the 
therapeutic employment of digitalis and strophanthin. 
In the author’s opinion the drug should for preference 
be given intravenously. He considers half a milligram 
to be an adequate initial cose in most cases, and that 
doses as high as one milligram are only rarely indicated. 
In this country digitalis and strophanthin are held to 
be of chief importance in the treatment of disordered 
cardiac rhythm, and it is interesting to note that in 
Germany these drugs appear to be regarded as equally 
jmportant for the treatment of such conditions as acute 
cardiac failure and chronic myocarditis. At the end 
of the volume there is given a series of records of cases 
which show the effect of repeated strophanthin injections 
upon the pulse rate in a variety of cardiac diseases. 


°Strophanthin Therapie. Von Professor A. Fraenkel. Berlin: 
J. Springer. 1933. (Pp. 148; 34 figures. RM.12.60.) 


Preparations and Appliances 


POST-OPERATIVE SPLINTS FOR HALLUX VALGUS 
AND RIGIDUS 
Mr. R. Woop Power, F.R.C.S.1I. (Hereford), sends the follow- 
ing descriptions of two post-operative splints. 
Hallux Valgus Splint.—This (Figs. 1 and 2) is a modifica- 
tion of Jones’s, whcse splint I have found difficult to keep 
in position on the toe. It is made of aluminium, and has 
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Fic. 1. 


DOWN BROS LONDON 


Fic. 2. 
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Fie. 8. 


the advantage of fitting closely to the inner border of’ the 
fore-part of the foot, so that displacement does not occur. 
The splint consists of a body and a toe-piece.: The toe- 
piece fits to the inner side of the toe and inclines slightly 
to the medial side. The body grasps the medial side of the 
fore-part of the foot ; its lower border, which comes in contact 
with the sole, is straight ; its upper border is cut away to fit 
the dorsum. It contains a window at the side to prevent 
pressure on the wound. When the wound is dressed the toe 
Is fastened to the toe-piece with adhesive strapping. A 
second piece of strapping surrounds the fore-part of the foot 
and the body of the splint. No further dressings-or bandages 
are required. I have had this splint in use for the past five 
years and have found it entirely satisfactory. 


Hallux Rigidus Splint —It is customary to apply a hallux 
valgus splint after operations for hallux rigidus. As the aim 
of the operation is io procure dorsiflexion of the big toe, 
which has been lacking, I have designed a splint (Fig. 3) to 


hold the toe in this position. The structures beneath the 
joint have long been contracted as a result of disuse, and by 
placing the toe in the dorsiflexed position we keep these 
structures on the stretch and prevent any further tendency 
to contraction. The splint is made of aluminium, and consists 
of a toe-piece almost at right angles to the body ; to this the 
toe is strapped with adhesive plaster after the operation. 
The body of the splint fits to the fore-part of the sole, and 
its inner edge is raised to grasp the inner border of the foot ; 
adhesive strapping secures it in position. There are right 
and left splints, which are made in two sizes, one to fit 
the male foot and a smaller one to fit the female. Since 
placing the toe in the dorsiflexed position after operation 
I have found that the patient experiences less pain when 
movements are started and that recovery is more rapid. 

I am indebted to Messrs. Down Bros. Ltd., who have 
very kindly made the splints and prepared the illustrations. 


MODIFIED DE PEZZER SELF-RETAINING 
CATHETER 


Dr. W. A. Nicnorson (West Hartlepool) writes: The modified 
De Pezzer self-retaining catheter, shown in the accompanying 
figure, has been made for me by Messrs. Chas. F. Thackray 
of Leeds. 

It is necessary sometimes for a patient to undergo pro- 
longed suprapubic drainage of the bladder. Some type of 
self-retaining catheter is required, and the De Pezzer type is 
often employed in such cases. There is considerable difficulty 
in keeping the ordinary type of De Pezzer self-retaining 
catheter in position if the patient is moving about. Tapes 
or strapping wound round the catheter are sometimes used 
for this purpose, but are not very satisfactory, and the patient 
experiences usually the discomforts of leakage from the 
catheter being extruded from the bladder. 

In the modification described here a flap of rubber 1/8 inch 
thick, and extending for 3 inches on either side, is fused 
on to the catheter. The flap extends at right angles to the 
catheter and is secured to the abdominal wall by broad 
adhesive strapping. A gauze dressing can be inserted between 
the flap and the abdominal wall. Any size of catheter can 


be supplied. The usual position for the flap is from 3} to 
4 inches from the tip of the catheter, but this distance can 
be modified, when ordered, according to the thickness of the 
abdominal wall. A suitable lead from the catheter can be 
arranged, either to a bottle under the bed, if the patient is 
in bed, or to a bottle carried in the pocket if the patient is 
up and about. The catheter can, of course, be changed in 
the same way as the ordinary type. The advantages claimed 
are that the catheter is comfortable to wear, does not come 
out, and allows the patient to pursue his normal activities 
without continual fear of the troubles that have been, in my 
experience, a feature of the ordinary type of De Pezzer 
catheter. There is no need for the wearing of any belt or 
binder, as the flap and strapping keep the catheter firmly 
in position. 
AscorsBic AcID 

Although scurvy was one of the first diseases to be recog- 
nized as due to dietary deficiency, yet the unstable nature 
of vitamin C—the antiscorbutic factor—delayed progress in its 
investigation. Last year, however, Professor A. Szent-Gyorgi 
provided proof, which was generally accepted, that vitamin C 
was a fairly simple organic acid, and to this the name 
‘‘ ascorbic acid ’’ was given. He also showed that the acid 
could be obtained from a Hungarian red pepper (Capsicum 
annuum). British Drug Houses Ltd. have prepared crystal- 
line ascorbic acid on a commercial scale. They offer it for 
medicinal purposes in tablets, each of which contains 5 mg. 
of the acid. The tablets can be given by mouth, or they can 
be dissolved for the purpose of intravenous injection. 
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ANNUAL CONGRESS 


The annual congress of the British Institute of Radiology, 
associated with an exhibition of apparatus by some 
twenty firms, was held at Westminster Central Hall from 
December 6th to 8th. It was opened by Lord Horner, 
who spoke of the need for a close liaison between radio- 
logy and general medicine. He said that there was a 
tendency in these days for certain valuable therapeutic 
measures to cut themselves adrift and stand alone, but 
he saw no sign of it in the case of radiology. 

Dr. StanLey MELVILLE, in a brief presidential address, 
discussed the position of radiology in the diagnosis of lung 
disease. He said that a stage had now been reached 
when so much detail was shown in the radiogram as to 
be an embarrassment, and at this point interpretation 
became an extremely difficult problem. Possibly the 
greatest advance in the examination of lung conditions 
was the introduction of lipiodol. The value of stereoscopy 
in chest work was insignificant. The stereoscopic radio- 
gram might be useful to the unlearned, but not to the 
man who knew what he was looking for. It was always 
possible to take a view in the lateral as well as in the 
oblique plane, and these two views would give much 
more information than stereoscopy. He thought, also, 
that the upright position had been emphasized beyond its 
real importance. It had only two advantages: the early 
screening had been done without moving the patient, and 
the fluid levels in the cavity were better demonstrated. 
The disadvantages were equally definite: it was not 
possible to centre the tube with such accuracy as to 
obtain an identical picture months or years after the 
original radiogram had been taken ; the breast in the 
female, being dependent, threw a much heavier shadow 
than would otherwise be the case, and, again, by this 
method it was impossible to deal with very ill patients. 


TUMOURS OF BONE 


The first medical discussion of the congress was on 
tumours of bone, and was opened by Professor WoopBURN 
Morison, who said that the most important advance on 
the radiological side in the study of bone lesions had been 
due to the organization of the Registry of Bone Tumours 
by the American College of Surgeons, an idea conceived 
in 1920 by Cotton of Boston. One of the principles of 
the Registry was that no opinion of a single expert, how- 
ever famous, was final. The Registry’s classification of 
bone tumours was as follows: (1) metastatic tumours 
of bone; (2) extraperiosteal sarcoma ; (3) osteogenic 
tumours ; (4) inflammatory conditions ; (5) benign giant- 
cell sarcoma; (6) angioma, benign and malignant ; 
(7) Ewing’s sarcoma ; and (8) myeloma. Up to a recent 
date 912 cases had been registered and classified, the 
largest groups being osteogenic sarcoma of the femur 
(177), and osteogenic sarcoma of bones other than the 
femur (210). The next largest group consisted of Ewing’s 
tumour (eighty-nine cases). Replying later to the com- 
plaint that no provision seemed to be made in the Registry 
for certain curious and rare diseases, Professor Morison 
said that that was intentional. Any such case was 
pigeon-holed, and as other cases occurred they were added, 
until, on sorting them out—if it appeared that a new 
entity had arisen—it was included in the classification. 

Dr. Duncan Wuire described bone tumours as repre- 
senting one of the most difficult branches of radio- 
technique. Everyone had experience of the devastating 
results of wrong diagnosis. The only way in which more 
accurate diagnosis could be obtained was by the institu- 
tion of a registry such as had been started in America, 
and he hoped that in this country within a very short 
time there would be a similar collaboration between 


pathologists, radiologists, and surgeons in the endeayoy, 
to place the diagnosis of bone tumours on a sounde 
basis. He refused to put the radiologists last, because 
he felt that in the majority of instances the differentig 
diagnosis of bone tumours was more likely to be accurate 
in the hands of a radiologist than in those of a surgeop 
With regard to Ewing’s tumour, which Professor Woo. 
burn Morison had described as something like a ‘ yi, 
o’-the-wisp,’’ in one analysis of 1,800 tumours, both 
primary and malignant, from one clinic, sixty cases gf 
this particular tumour were recorded, and in another 
analysis of something like 1,200 malignant bone tumour 
presumed to be primary, there was an incidence gf 
6 to 7 per cent. of Ewing’s tumours. 

Dr. Stewart Harrison (who is associated with fhe 

Ziirich clinic of Professor Hans Schinz, the president. 
designate of the fourth International Congress of Radio. 
logy) discussed three classes of tumours which, takep 
together, were the most common in his clinic and the 
treatment of which was doubtful. These were: (1) epi. 
physeal tumours (not malignant), named giant-celled 
tumours ; (2) malignant tumours with bone-formj 
elements ; and (3) bone endothelioma. With regard tg 
the diagnosis of bone tumours he did not feel that the 
radiologist had the last word. It was far too easy to 
forget that the nature and length of the history and the 
constitution of the tumour were important. Syphilis must 
also be excluded, for almost every bone tumour could be 
imitated by syphilis of bone. With regard to Ewing's 
sarcoma, in the canton of Ziirich during the last three 
years he had seen about sixty cases among a total of 
some 600 bone tumours. As for treatment of the three 
classes of which he had spoken, the treatment of choice 
for giant-cell tumours was radiation, the tumours 
comparatively sensitive and the results of deep x-ray 
therapy excellent. For the second class, osteogenic 
sarcoma, there was no effective treatment, metastases jn 
his experience invariably developing in the lungs. Ewing's 
sarcoma was exceptionally sensitive to radiation, and he 
described and illustrated one satisfactory case. 
. Most of the remainder of the discussion was taken up 
by the exhibition of cases. Mr. C. THURSTAN HOLLanp 
referred to a few cases of so-called benign tumour of bone, 
which pointed certain morals, radiological and _ surgical. 
Dr. J. F. Bratrsrorp showed some unusual cases, and 
on the subject of Ewing’s tumour confessed that he did 
not know what it was, for very few of the radiograms 
and microscopical appearances given in the literature were 
found to agree. Dr. J. E. A. LyNHAm demonstrated some 
cases to illustrate diagnostic difficulties, and, finally, Dr. 
GiLBert Scort referred to the responsibility of the radio- 
logist in deciding whether a tumour of bone was simple 
or benign. It was of vital importance to decide whether 
a tumour was simple or malignant ; a good working mule 
was that if the reactions were not of the usual type that 
were met with in benign conditions one must always 
expect some form of malignant tumour—bearing in mind, 
however, that it was possible for a malignant condition 
to be grafted on to a benign. 


RADIATION OF NEOPLASM 


The second medical discussion took the form of a 
review of the radiation of neoplasms, with special refer- 
ence to the value of hard and soft rays. Four opening 
papers were presented. Dr. W. M. Levirr said that it 
could not be too strongly urged that the all-important 
factor in determining whether a growth would regress of 
not on exposure to x rays was the dosage applied. The 
reason for failure was due to the limitations imposed. 
There was a dose beyond which radiologists dare not go 
lest irreparable damage be caused to healthy tissues. He 
described his treatment of carcinoma of the oesophagus 
by intense doses of hard x rays (see British Medical 
Journal, December 9th, p. 1072). Dr. RusseLt REYNOLDS 
said that benign growths yielded more readily to *# rays 
of long wave-length, whereas malignant ncoplasms usually 
required a shorter wave-length for succ-ssful treatment 
He looked upon short wave-lengths as representing more 
drastic treatment, to be used when longer waves failed. 
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His endeavour was to maintain as long a wave-length.as 

ible if the results were satisfactory. Dr. G. F. 
SreBBING said that there were two properties of short 
waves which were of value: their greater penetration 
and their selective action for malignant tissue. For the 
treatment of malignant tumours he considered that the 
beam produced by relatively large masses of radium held 
out great hopes. Dr. F. HERNAMAN-JOHNSON said that 
he was not so convinced of the direct action of the rays 
as formerly ; a large amount of evidence, both clinical and 
experimental, emphasizing the indirect effect, had been 
accumulated. It was said by some that because certain 
forms of sarcoma almost melted away under x rays, the 
action on the cells must be direct, but that, in his view, 
did not follow. Large gummata had been known to dis- 
appear after the internal administration of potassium 
jodide, in which the action was certainly not direct. 

Dr. Duncan WuITrE said that the problem of to-day was 
to try to ascertain whether or not there was some 
differential action dependent upon the wave-length of the 
radiation employed. The depth dose and the treatment 
of a deep-seated lesion were improved by the employ- 
ment of high voltages, but he thought the subject ought 
to be considered with special reference to more superficial 
lesions. Dr. WesstTer took up a _ reference 
which Dr. Hernaman-Johnson had made to breast cancer 
and Dr. Russell Reynolds to mastitis, and said that he 
failed to see that the use of lower voltages which they 
advocated had anything to commend it. He himself had 
treated over a hundred cases of mastitis, and in quite 
a number of them a malignant change had taken place. 
He thought it was a dangerous method to treat these 
cases of mastitis with low voltage. 

Dr. FFRANGCON Roserts believed that no difference of 


* action had been proved as between long and short waves. 


It was a question of penetration pure and simple. If long 
waves. could be got as deeply as short then the effect 
would be the same. The discussion must _ therefore 
resolve itself into the relative merits of heavy and light 
dosage. Speaking in advocacy of larger doses, he said 
that he had never been able to understand the point of 
view of those who thought that radiologists must not on 
any account take risks. In the cases of carcinoma of 
the oesophagus shown by Dr. Levitt, for example, a 
surgeon would, without hesitation, have put in a Souttar’s 
tube, but the same surgeon would probably be horrified 
at the thought of the radiologist taking any risk at all, 
even to the extent only of causing an erythema of the 
skin. He agreed with a writer in the British Medical 
Journal that those who advocated the small dose brought 
British radiotherapy into disrepute. 

Dr. L. A. RowpEN called attention to the value of post- 
operative radiation, also pre-operative, although for the 
latter it was difficult to get the cases. Dr. N. S. Finzi 
said that with shorter waves it was easier to get adequate 
doses at depth, and the effect on superficial growths such 
as epitheliomata led one to think that the shorter wave- 
lengths gave better results in similar cases. It had been 
stated that sarcoma responded better to long wave-lengths, 
but the truth was that sarcoma responded to many wave- 
lengths. Lymphosarcoma—the most readily responding 
growth of all—while it yielded well to long wave-length 
radiation, yielded even better to short. He did not believe 
that carcinoma of the breast was a condition in which 
usefully to employ long waves. Better results were 
obtained by the ‘‘ glancing ’’ method of treatment than 
by long wave-lengths directed straight on to the growth. 

All the four openers replied, and Dr. HERNAMAN- 
Jounson, whose contribution had received the chief 
criticism, agreed that the dosage was infinitely more 
Important than the™wave-length. With regard to cancer 
of the breast, very few people died from that condition or 
from recurrences in the breast itself, or even in the axilla ; 
they died from metastases, and the real problem of cancer 
of the breast was to prevent the metastases. A lump in 
the breast could be got rid of in many ways, but the 
ultimate result was very generally unfortunate. It was 
m the preventive treatment for metastases that he had 
always maintained that large doses were useless and even 
harmful. 


X-Ray AND RADIUM TREATMENT IN THE FUTURE 


The fourteenth Mackenzie Davidson Memorial Lecture 
was delivered in association with the congress by Dr. 
N. S. Finzi. Speaking of high-voltage x rays, Dr. Finzi 
said that, given the clearances required, the necessary 
voltages were now producible, but the difficulty was to get 
tubes which would tolerate a really high voltage. Most 
radium treatment in England was done by means of short- 
distance surface applications at 1 or 14 cm., or by inter- 
stitial radiation by means of needles or seeds containing 
radium or radon. The use of large masses of radium had 
been little tried.in this country. A five-gram unit was 
to be tried out at the Radium Institute, and he hoped 
that no report would be made on it before five years, 
whatever pressure might be exerted by eminent people. 
All over the world there had been far too great a tendency 
to use radium and *# rays as separate treatments, and not 
to consider whether the one, the other, or both together 
was the most suitable. Every radiologist working at 
malignant disease must have a full knowledge and experi- 
ence of both branches, otherwise his patients would suffer. 
The tendency at present was all the other way, and there 
was no justification for it. Was the future for the treat- 
ment of malignant disease with radium or with ultra-high- 
voltage * rays? Whatever the voltage or filtration, one 
would never produce exactly the same rays from an #-ray 
tube as from radium. One factor that might influence 
treatment in the future was the discovery of new sources 
of radium in ores of higher grade. There seemed to be such 
quantities of payable ore that the price of radium must 
soon fall. Canadian radium had already been sold for just 
under £10 a milligram. The most recent price in England 
was £16 per milligram. It seemed to him likely that the 
future would depend upon the ability of the manufacturer 
to construct a tube capable of working with voltages of 
a million or more. If such a tube did not materialize in 


the near future it would have to be considered what could . 


be done with large masses of radium. 

In discussing certain administrative aspects Dr. Finzi 
urged the need for funds to be found for the establishment 
of research. As for the future of radiological practice, 
the expenses of the private radiotherapist were very high. 
If a surgeon reduced his fee to one-half or even one- 
quarter he might still make a profit—not so the radio- 
therapist, who, when his fees might seem high to the 
ignorant, might still be incurring a loss ; and if the future 
lay in high-voltage x rays or large masses of radium the 
position might become impossible. The only solution 
would be to have an institution where apparatus could be 
at the disposal of a number of practitioners. Brussels, 
Paris, Stockholm, and New York had radiotherapeutic 
institutes, and in each case except Stockholm there 
were other important radiotherapeutic services in hospitals 
in the same city. In England there were a number of 
radium centres, but only a few had tackled x-ray therapy 
seriously. As for the radium surgeon, he would emerge 
in part from the ranks of the surgeons and in part from 
those of the radiotherapists. 


X-Ray Puysics 


A number of papers on the physical and technical side 
of radiology were read at the congress, including two on 
the new fluorazure (zinc sulphide) intensifying screens, and 
others on the high-voltage system for x-ray work. Mr. 
T. E. AtirBone and Mr. F. E. Bancrort demonstrated 
a new continuously evacuated tube for deep therapy. The 
final event of the congress was the sixteenth Silvanus 
Thompson Memorial Lecture, by Dr. A. Bouwers, D.Sc., 
of Eindhoven, Holland, on modern x-ray developments. 
He exhibited what was described as the smallest x-ray 
apparatus, weighing only 7 lb., but capable of taking 
perfect photographs in two seconds ; he had another which 
weighed only 10 Ib. In x-ray therapy, he said, a good 
deal had been achieved in the direction of simplification, 
reproducibility of dose, and protection. He pleaded for 
an open mind and a critical attitude towards modern 
developments. Even the high-tension transformer with 
valve rectification, which practically replaced the induction 
coil, might not be the last word on the subiect. 
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HEALTH SERVICES IN SOVIET 
RUSSIA 


In Soviet Russia, with its population of a hundred and 
sixty millions, the reorganization and development of 
heal:h services, after the civil disorders of the revolution, 
was a task of the first magnitude. The manner in 
which it has been undertaken, and in appreciable 
measure carried out, is set forth, from a socialist stand- 
point, in a recent brochure’ by Dr. A. Roubakine. In 
each constituent republic of the Soviet Union a central 
Board of Health has been formed. The local health 
areas are medical districts, each furnished with doctors 
and hospitals. To provide the large number of doctors 
required for these purposes, and also to ensure that 
their outlook conforms with the workers’ and peasants’ 
ideals, the ‘‘historic but useless’’ link between medicine 
and the universities has been severed. The medical 
schools are placed directly under the republican Boards 
of Health. The time-honoured medical unity has been 
divided up into three separate specialisms—(1) treat- 
ment and prophylaxis, (2) hygiene and sanitary science, 
and (3) maternity and child welfare. The length of 
the courses is three and a half to four years, with a 
further year of probationer service. The student must 
combine with his specialism the study of social science, 
including economics and the Marxian philosophy. He 
must also at the same time undergo his military training 
and acquire materialistic views. By these means it is 
sought to widen his outlook, and prevent him from 
becoming a narrow specialist, as in bourgeois countries. 
In 1930-1 74.6 per cent. of medical students in Russia 
were women and 25.4 per cent. men. 

Dr. Roubakine tells us that in bourgeois countries 
the private doctor is a mere purveyor of medicine, 
trafficking in the health of his customers, and even 
viewing their good health with disfavour. Medical 
standards are quite different in the socialist State, in 
which the doctor is a salaried official and has no 
financial concern with his patients. The Soviet Govern- 
ment is, in principle, hostile to the private doctor, 
though a few such still survive in Russia for the time 
being. It is hostile also to professional secrecy, a thing 
which, according to the social doctrines of those in 
power, is harmful to the community and benefits no 
one but the doctor. Under the Soviet regime the pre- 
valence of the major infections has been notably 
reduced. Seven million vaccinations and _ revaccina- 
tions against small-pox are carried out in the course 
of a year. Wide use has been made of immunization 
against diphtheria, scarlet fever antitoxin, antityphoid 
vaccine, and antimalarial measures. For tuberculosis 
the south coast of the _Crimea is now the national 
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sanatorium. Ally persons from venereal disease 
are under compulsion to obtain and to continge 
treatment. 

Under the Soviet system of national insurance workers 
of all classes are insured in respect of sickness, disable. 
ment, unemployment, industrial disease, and death, 
The benefits of the scheme extend, where appropriate, 
to the dependants of workers. All contributions are 
paid by the State together with various industrial 
corporations. The workers make no contribution, anq 
they themselves, directly or indirectly, administér the 
insurance fund. All pharmacies belong to the State 
and all pharmacists undergo a prescribed training, No 
pharmacist may treat disease. No drug may be sold 
with a label showing the name of a disease for which 
it may be used. No secret remedies are permitted, and 
no medicines may be patented. Further, all the spas 
in Russia have been taken over by the State and made 
accessible to the workers and peasants, who feceiye 
their treatment free and their railway journeys at re. 
duced rates. After sections devoted to physical culture, 
which is considered useful alike for work and for 
national defence ; to health propaganda, which is re 
garded as a means of combating religious influences ; 
and to scientific research, for which team work is com- 
mended, Dr. Roubakine describes the arrangements 
made for maternity and child welfare. Free treat. 
ment is provided for expectant mothers and women 
in childbed. If manual workers, they receive a money 
payment for eight weeks before and after detivery ; if 
clerical workers, for six weeks. Their situations are 
kept open for them for four months. Then, if neces- 
sary, they receive an allowance from State or insurance 
funds. At the consultation centres, where the rights 
of women are carefully explained, the normal provisions 
are: women’s clinic, infants’ clinic, milk supply for 
infants, food for children, beds for sucklings, and a 
créche. The aim is to provide or ensure skilled attend- 
ance for all births in the Union. The first five-year 
plan made medical care available to 27.2 per cent. of 
labours of women in rural areas and over 89 per cent. 
in towns. It is hoped that the second five-year plan 
will raise the figure for rural areas to 82 per cent. and 
for the towns to 100. The problem of the abandoned 
children, which lately attained grave proportions, has 
been met and (according to this observer) finally solved 
by unexampled efforts. 

The Russian law on abortion is that it may be carried 
out up to the third ‘month of pregnancy, in hospital, 
by doctors. Non-medical persons inducing abortion 
and doctors inducing it in private practice are liable to 
prosecution. Since abortion was legalized the numbet 
of known abortions has risen, because clandestine 
abortions have declined. The birth rate has been sub 
stantially unaffected. The legalization of abortion & 
defended as being protective of maternity. Feeling 
itself unable to put down abortion, the Soviet Govem- 
ment has sought to protect women against its dangers. 
Nevertheless, abortion is regarded as an evil in itself 
being injurious to the mother, and a scheme of scientific 
birth control is the best weapon against it. 
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The brochure is described in a prefatory note as a 


window opened wide on the future of humanity. Dr. 
Roubakine himself, in the work proper, displays a less 

nial temper. He writes as one inspired by a con- 
suming dislike of what is not hammered on his own 


narrative to denounce the shortcomings of medical 
services in bourgeois countries. These digressions, a 
few of which have been noted above, do not, however, 
extinguish the interest of the story which he has to tell. 
| The Soviet Government, on his showing, has envisaged 
its formidable health problem with courage, and, by 
applying measures many of which follow lines pursued 
in Western Europe and elsewhere, has already obtained, 
in various directions, a tangible return. Theoretical 
health measures, however, are of little avail in a 
country experiencing the pangs of a famine and typhus 
epidemic rivalling in magnitude those of 1920-2. 


RHEUMATIC DISEASES 

One of the most interesting medical movements of the 
last decade is the new effort for the systematic investiga- 
tion and treatment of rheumatic diseases. It followed 
naturally the publication of official reports in England 
and Sweden showing for the first time the serious 
medical, social, and economic implications of these 
diseases, especially in their chronic forms, among 
industrial workers. Societies and committees were 
formed to prosecute these studies in many countries, 
and numerous reports and papers have been published 
in Acta Rheumalogica, which is the journal of the parent 
body of these committees, the International League 
Against Rheumatism. Already some books embodying 
the results of this work have appeared, by medical men 
engaged in research work or attached to health resorts 
or new treatment centres. Such are Rheuma, by Dr. 
van Breemen (Amsterdam) in 1926 (published in 
Rotterdam) ; Rheumatismus und Gelenkerkrankungen, 
by Dr. Schulhof (Budapest), 1926; Arthritis and 
Rheumatoid Conditions, their Nature and Treatment, 
by Dr. Ralph Pemberton (Philadelphia), 1929 ; and 
Gelenkerkrankungen, by Dozent Dr. Ernst Freund 
(Vienna), 1929. To these must now be added the well- 
written and well-documented treatise, Rheumatismus,' 
by Dr. Anton Fischer, who has for several years been 
associated with the rheumatism research institute at 
the Landesbad of the Rhine Provinces at Aachen. 

Of the above-mentioned authors only Dr. Pemberton 
restricts himself to the elucidation of the well-defined 
clinical pictures of arthritis in adult life. A number of 
writers, following the Swedish school, feel bound to 
include in the same category the ‘‘ rheumatic ’’ or 
“cardiac ’’ fever of children, which many others prefer 
to regard as a separate clinical entity. Dr. Fischer even 
describes this specific infective disease of childhood as 
a “true rheumatism.’’ Obviously a confusion of 
meaning must impair the value of scientific communica- 
tions on these subjects so long as the same name is 


Rheumatismus und Grenzgebicte  Fachbiicher fiir Arte. 
Band XV. Berlin: Julius Springer. 1933. (Geb. M.18.) 


anvil, and from time to time turns aside from his" 


given to the acute and chronic, inflammatory: and 
degenerative, diseases in which the organs of locomotion 
are involved. The old pathology dies hard, and we 
may well agree with Dr. Freund that in this case, at 
least, morphological classifications have led us nowhere, 
and that morbid anatomy has proved of little value to 
the physician. It will be recalled that the British 
Medical Association Committee on Arthritis, whose 
report appeared in our issue of June 17th, 1933, 
adopted a clinical grouping as the most practical 
solution of the problem of nomenclature ; and that it 
wholly excluded from its purview the joint affections 
of acute and subacute rheumatism. 

A full, well-illustrated section of Dr. Fischer’s work 
is devoted to ‘‘ primary joint arthritis,’ which has long 
been called in England rheumatoid, a name the more 
convenient at the present time in that it does not 
suggest either the origin or the nature or the morbid 
anatomy of the disease. According to Fischer this 
malady is always infective and inflammatory, the result 
of septic foci in predisposed individuals, and such foci 
are commonest in the mouth and urogenital tract, the 
part played by the colon being too much emphasized 
by English physicians. By him, as by most authorities, 
rheumatoid disease is to be sharply differentiated from 
degenerative arthritis (called by him arthrosis or arthro- 
pathy), which is regarded as non-inflammatory, but 
little associated with constitutional liabilities and usually 
non-infective. It is rather static and functional in 
character, often painless, and anatomically marked by 
destruction of cartilage and bony changes at the margins 
of the joints. Rheumatologists are more and more 
agreed that this form of progressive chronic articular 
degeneration is a well-differentiated clinical picture, and 
that the English term “‘ osteo-arthritis ’’ is another con- 
venient non-committal word. Incidentally, an inter- 
esting comparison has been made between the condition 
of the skin in inflammatory and that in degenerative 
cases: in the first it is hot and reddened, in the second 
cold and hard and glossy. Various factors are inevitably 
involved in the aetiology of ‘‘ rheumatic ’’ diseases of 
the joints and soft parts. Spondylitis, we are told, is 
trophic, static and postural, traumatic, degenerative, 
and infective. The arthritis of the climacteric period 
is stated to be due in the main to the increase of weight 
and faulty position, with possibly predisposing endocrine 
imbalance. Rheumatism of the muscles and fibrositis 
are inflammatory and infective, and similar changes 
in the nerve trunks can be traced to compression and 
infection. 

Dr. Anton Fischer follows the majority of German 
authorities in disregarding Schade’s observations on 
chill as a general and also localizing factor in rheumatic 
disease, and makes no reference to defects in capillary 
circulation in rheumatic tissues, as described by 
Schulhof. In the present work trauma is exalted as the 
only deleterious external influence, despite much evidence 
on the prevention of rheumatism by the avoidance of 
chill, especially when combined with fatigue, as shown, 
for example, by recent measures in Russian factories. 
The chief interest of Fischer’s work is theoretical, 
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The brief section on treatment we find unsatisfying. 
Physical treatment is given an important place, but the 
rationale of physical remedies is not adequately dis- 
cussed, nor yet (as already noted) the probable influence 
of defective peripheral circulation, which must be related 
to the external uses of heat and cold. The establish- 
ment of separate bath departments in hospitals is 
advocated, so as to avoid the tendency to immobility 
and stiffness, and to provide facilities for functional 
treatment by movement and manipulation under water, 
even at the price of pain. It is better to suffer than 
to become helpless. Large tanks for re-educational 
exercises are recommended, such as those used at the 
fine establishment of the Aachen Landesbad, as well as 
continuous baths at constant temperature for bed-ridden 
patients. 


RECOVERY FROM TUBERCULOSIS 


In 1930 it was ordained that those tuberculous persons 
who had “‘ recovered’’ (the official criterion for 
recovery being five years’ uninterrupted quiescence of 
the disease) should have their names removed from the 
dispensary registers. Whatever may have been the 
reason for, or the wisdom of, this regulation, one result 
of it is very apparent in the report that the London 
County Council has issued,! setting forth the condition, 
in 1931, of those tuberculous persons who were dis- 
charged from the Council’s institutions in 1921. These 
patients numbered 4,160; of these 2,340 are dead, 
837 are alive, and 983 are untraced. It appears that 
the removal of the names of ‘‘ recovered ’’ patients 
from the dispensary registers accounts for the bulk of 
this group of 983 untraced patients. In this respect 
the regulation seems to have done harm. In the first 
place, it is probable that a large proportion of these 
untraced patients are alive, and if this number could 
have been added to the 837 known survivors, it is quite 
possible that the actual survivors might have numbered 
35 to 40 per cent. of the total cases. This, considering 
the great number of advanced cases treated (920 in 
stage B3, and 1,454 in stage B2), would have been a 
very encouraging result, whereas a survival rate of 
20.1 per cent. is not. In the second place, this large 
number of untraced patients renders these valuable 
figures useless for actuarial analysis ; and, though we 
can draw some broad conclusions from what may be 
called rough percentage examination, experience has 
shown that only precise actuarial methods can extract 
the real truth. When one considers the great amount 
of labour expended both by the central administration 
and by the departmental officers in collecting these 
figures, it seems a pity that a regulation of debatable 
worth should so emasculate them. Regulations for the 
improvement of the public health must be founded on 
sound medicine, and whatever administrative reasons 
there may have been for this regulation we may be sure 
that no clinician and no pathologist would stand sponsor 
for it. It ignores the fact that tuberculosis is a chronic 
disease, and that patients who have been symptomless, 
or nearly so, for ten years may often need treatment 
again or for the first time. It is true, as the report 


1 Residential Treatment of Tuberculosis — After-Histories of 
Patients Discharged During 1921. London: P. S. King and Son, 
Ltd. 1983. No. 2997. (1s.) 


in the lungs at the outset (our italics) and to its bej 


shows, that survival for five years after treatment ve 

materially increases the chance of permanent ies. 
cence, but that is a very different thing fron 
““ recovery.’’ The report deplores the fact that in s it 
of all efforts the number of early and treatable Casey 
(stages A and B1) in each year remains the same, about 
25 per cent. of the total. This, the report says, is ng 
to be attributed to want of skill of tuberculosis Officers 
or general practitioners—a very proper conclusion—phy 
to the fact of ‘‘ the disease being relatively widespread 


past the early stages when definitely recognizable ”_ 
a very questionable conclusion. The general pragi. 
tioner is often blamed, but as a matter of fact misgej 
diagnoses are not so common. The real position j 
that the patient does not consult the doctor until th 
disease is “‘ relatively widespread,’’ for pulmonary 
tuberculosis is in so many cases relatively symptomleg 
in its earlier stages. To say that it is not “ definitely 
recognizable ’’ in its early stages is wrong. IE the 
patient has the luck or the good sense to consy} 
a doctor during the early stages, and if the doctor 
exercises reasonable care, it is definitely and incontest. 
ably recognizable. This is the position in the early 
stages, and exactly the same dangerous silence of 
activity may be present in the later and _ so-called 
quiescent stages of successfully treated cases; and 
yet after five years’ quiescence they are officially 
recovered.”’ 


SOCIAL INSURANCE 


It is difficult to indicate within small compass the 
scope and content of the voluminous report on “‘ Com 
pulsory Pension Insurance ’’ recently issued by the 
International Labour Office in Geneva.' It contains 
a systematic examination, on international lines, of 
the essential features of ‘‘ compulsory invalidity, old- 
age, and widows’ and orphans’ insurance.’’ Its range 
is therefore wider tiian would commonly be understood 
by social compulsory ‘“‘ pension ’’ schemes in. this 
country, for it covers cash payments such as those 
made under “‘ disablement benefit ’’ which are not in 
Great Britain described as “‘ pensions.’’ On the other 
hand, it is not concerned at all with unemployment 
insurance, nor is it concerned primarily or in detail 
with medical benefit or other treatment schemes. Ih 
relation to its main theme, these latter are considered 
only (but in a very interesting fashion) as ‘‘ benefits in 
kind ’”’ established by, or associated with, ‘‘ insurance 
institutions ’’ in the interest of individual or public 
health with a view to lessening the need and demand 
for cash payments for invalidity, old age, or survival, 


“It has been attempted first of all to make such 


general remarks as permit each of the various scheme 
to be given its proper place in the development of ideas 
and of institutions, and secondly, to describe each scheme 
in sufficient detail to show its characteristic features.” 


The report is thus a work of reference rather that 
one for consecutive reading. It is full of information 
admirably ordered. The statements of fact and d 
laws are models of conciseness and condensation, and, 
as tested by the references to Great Britain, thes 
qualities have not led to any sacrifice of precision 


1 Compulsory Pension Insurance. Studies and Reports, Series M 
(Social Insurance) No. 10. Geneva: Industrial Labour Officeé 
London: P. S. King and Son, Ltd. 1932. (1Gs.) 
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The scope of compulsory insurance in the several 
countries, the risks covered and the cash benefits 
secured, the financial resources from which these are 
provided, and the administrative organization set up are 
ll fully dealt with, and the legal provisions made by 
the various countries in relation to these matters are 
sufficiently set out. In addition, however, to its in- 
disputable value as a work of reference, some of the 
chapters of a general character make very interesting 
reading. Here, especially for those not concerned with 
insurance or pension schemes, attention may be called 
to the chapter on “‘ the role of insurance schemes in 
combating social diseases ’’—tuberculosis, rheumatic 
diseases, cancer, venereal diseases—and to the few 
excellent pages setting out the reasons for and against 
the principles of contributions from the insured persons, 


af from the employers, and from the public authorities. 


The report takes account of all the laws and regulations 
of which the International Labour Office was aware up 
to September 30th, 1932. 


STRYCHNINE IN BARBITURATE POISONING 


The increasing popularity of the barbituric group of 
hypnotics has naturally increased the frequency of 
accidental and suicidal poisoning with these drugs. 
Haggard and Greenberg! demonstrated a remarkable 
antagonism between strychnine and barbiturates, and 
showed that the effects of an overdose of either drug 
could be relieved by administering the other. Bar- 
biturates have been found valuable in the treatment 
of strychnine poisoning,” and conversely large doses of 
strychnine have been found of use in the treatment of 
barbiturate poisoning.* Bertrand-Fontaine and Claas‘ 
reported recently an astonishing result with this form 
of therapy. A young woman took 17 grams (more 
than half an ounce) of veronal and was found ten hours 
later in deep coma. She was treated with injections 
of 1/6 grain of strychnine every one or two hours. 
The patient was comatose for sixty hours, during which 
time she received a total of no less than 6 grains 
(0.39 gram) of strychnine sulphate. Although signs 
of lung collapse developed at one period she finally made 
a complete recovery. The case is worthy of note for 
two reasons: first, the recovery after a very large dose 
of veronal and prolonged coma, and, secondly, the fact 
that the large quantities of strychnine given did not 
produce any toxic effects. The amounts given would 
certainly have caused convulsions in a normal person. 
The smallest lethal dose of strychnine for a normal 
person is as low as half a grain. The authors, in their 
account of the case, emphasized the obvious clinical 
Improvement that followed each injection of strychnine. 
In the same journal other writers report other striking 
successes with this form of treatment of barbiturate 
poisoning. A patient? poisoned with 4 grams 
(60 grains) of gardenal (sodium phenobarbitone) 


tecovered after being given 0.17 gram (3 grains) of 
strychnine in three days. Another patient,® who 
* Haggard and Greenberg: Journ. Amer. Med. Assoc., 1932, 
Xevill, 1133. 

“Kempf, MacCallum, and Zerfas: ITbid., 1933, c, 548. See also 


6 in the British Medical Journal of October 7th, 1933 
. 

(He: Gaz. Méd. de France, June 1&t, 19338, p. 398. 

* Bertrand-Fontaine and Claas: Bull. el Mém. Soc. Méd. des 
Op. de Paris, 1933, xlix, 1177. 

Harvier and Antonelli: Ibid., 1888, xlix, 1184. 

Eschbach: Ibid., 1933, xlix, 1183. 
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gardenal, also recovered, although in this case the 
amount of strychnine given was much smaller—namely, 
26 milligrams (1/2 grain). Accounts are given of three 
cases’ of unsuccessful treatment by strychnine. Other 
observers publish notes on successes with other forms of 
treatment for barbiturate poisoning—namely, frequent 
doses of adrenaline,” bleeding combined with ouabain 
injections,* and intravenous injection of hypertonic 
glucose.* Several methods of treatment of barbiturate 
poisoning may therefore be attended with good results, 
but the evidence regarding the strychnine treatment 
is the most convincing. The strychnine-barbiturate 
antagonism was first demonstrated experimentally, and 
these experiments appear to have provided a very 
useful therapeutic method. 


BLOOD TESTS IN ANTHROPOLOGY 


Until the introduction of blood grouping, sometimes 
called the isoagglutination test, most of the work on 
anthropology was based on the measurements of the 
skeleton and on external appearances. Although 
morphology is of the greatest importance in investiga- 
ting the origin of racial groups it cannot be relied on 
exclusively ; if progress is to be made other branches 
of biology must be brought into use. Professor V. Suk 
of Brno University has done much valuable work in 
correlating racial characteristics with those of the blood. 
He has recently published'® the results of a long series 
of experiments with the precipitin test on the immuno- 
logical specificity of different human races. The serums 
used for immunization were taken from students and 
soldiers at Brno, who represented perfect types of what 
have been classified as European races—Gipsy, Alpine, 
Nordic, Baltic, Jew ; in addition, Dr. Suk had a small 
quantity of pure-blooded Eskimo serum from the 
Moravian mission station in Northern Labrador. For 
the precipitation work he used twenty-five different 
kinds of serum from representatives of various 
European types, and also from seven Kalmuks, 
Buddhists from the Don territory. He made 405 ex- 
periments, each with eight dilutions. The most decided 
results were in the Eskimo-Kalmuk group. Both 
these races are phylogenetically old and geographically 
isolated, with well-marked morphological characteristics. 
The study seems to show that the more established 
the group is the more decided is the result. The 
reactions when various kinds of European serum were 
tested against one another were, on the average, not 
nearly so marked. Dr. Suk concludes that the 
Eskimo and Kalmuks are real races, or constant 
varieties of the species Homo. On the other hand, the 
different European types are not fully established bio- 
logical races, but groups in the process of making. In 
all probability, he thinks, the only true races will be 
found to be the four races of Huxley. .The blood- 
grouping tests were done on over 4,000 persons, 3,000 
being Czechs from Brno and the remainder Ruthenians 
and Germans from Carpathian Ruthenia. This material 
gave six different shades of hair colour and six different 
eye colours, and some connexion might have been 


7 Huber: Bull. et Mém. Soc. Méd. des Hép. de Paris, 1933, xlix, 
1269. 

* Baviéty: Ibid., 1933, xlix, 1270. 

® Isaac-Georges: Ibid., 1933, xlix, 1271. 

1 Acta Soc. Sci. Nat. Morav., 1983, viii, F. 68. 
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T 


expected between these old-established racial character- 
istics and the blood groups. Yet there was no definite 
correlation, and the results bore out the words of 
Matthew Young, that blood-grouping might not be such 
an important criterion of racial type as its most ardent 
supporters had anticipated. Previous work on the 
correlation of blood grouping and dental decay’ has led 
Professor Suk to regard the blood groups as a constitu- 
tional character. The present study serves as a useful 
warning to all workers who rely on any one method. 
Professor Suk has produced good evidence that the 
types known as Gipsy, Alpine, Baltic, Nordic, Jew, 
and the like, are superficial variations induced by habit 
and environment on a single race. The Eskimo 
serum, to give an example of the effect of diet, always 
has a strong fishy smell; modern anthropological 
research has detected visible bodily changes in the 
populations of Northern Europe and the United States 
within the last fifty years. Not only do the European 
types appear to be considerably plastic, but they are 
not, apparently, developing into true Nordic, Dynaric, 
and such other races, but into English, German, Italian, 
North American, and such races. Moreover, owing to 
the present ease of migration and social selection, it is 
doubtful whether these will ever attain the full status 
of true races in the sense of Mongol, Negro, Australian, 
and European. 


- PROFESSOR JOHN JOLY 


With the death, on December 8th, of Professor John 
Joly, Sc.D., F.R.S., Dublin loses a scientific worker 
of high repute. After graduating with first-class honours 
at Trinity College, Dublin, he was, in 1882, appointed 
lecturer in engineering, and in 1893 became lecturer 
in experimental physics. His interest in the college 
was not confined to the lecture room, but showed itself 
in many other directions. He made a special point of 
considering all aspects of the students’ lives, and it was 
he who organized and carried on for thirty years the 
“lantern evenings ’’ for students, and originated the 
idea of opening the library at night. Until about ten 
years ago he served on the board of the college, and 
was for a long time a member and secretary of the 
academic council. From the medical point of view 
Professor Joly will chiefly be remembered in connexion 
with radium. He induced the Royal Dublin Society 
to found the Radium Institute, and, in collaboration 
with the late Dr. Walter Stevenson, invented and 
elaborated the deep-seated application of radium in 
hollow needles—a process known as ‘“‘ the Dublin 
method,’’ which has since had world-wide usage. This 
invention really effected a revolution in radium therapy, 
for it enabled the surgeon to get uniform radiation 
within a comparatively large mass. It was this part 
of his work of which Professor Joly was perhaps most 
proud. Earlier researches resulted in the invention of 
the steam calorimeter, which gave greater accuracy in 
calculating the specific heat of materials, and enabled 
him to determine the specific heat of gases of constant 
volume. Another invention was the meldometer for 
accurate determination of the fusion point of minerals ; 
while by means of his incandescent electrical furnace 
he succeeded in analysing with ease the metal 
aluminium, which was, at the time, a chemical curiosity. 


1 British Medical Journal, 1923, i, 525. 


His field of work extended even to colour photogragip 
and the technique he evolved as early as 1996 sti 
produces most accurate and beautiful results, He 

made contributions to botany in connexion with th 
ascent of the sap in plants, and with the colour 
Alpine flowers. By means of the sodium Content ¢ 
the ocean he devised a method of calculating thy 
geological age of the earth, and later, with others, js 
applied the radium content of rocks to this determing 
tion, thus bringing himself to a consideration Of the 
bearing of radio-activity in geology. 


THE NUTRITION REPORT 


The report of the Nutrition Committee has peg 
criticized by some on the ground that it allows too 
little money for the purchase of the foodstuffs detaile 
in the specimen diets. This may very well be the cag 
in certain localities, and the committee was fully aliyg 
to the fact that housewives unfavourably placed jg 


regard to markets might find it impossible to purchay | - 
at the minimum prices mentioned. The commit, |’ 


pointed out, however, that the cost scale for each 
locality could be readily worked out, and it simply 
rests with the intelligence of individuals and authorities 
to do so. 
to our correspondent (p. 1144) who complains on the 
grounds, and we recommend her to study its page 
carefully and then work out the cost scale for he 
particular market. Some critics consider the quantities 
of food to be too little. None, however, have so far 
challenged them as being excessive. In other quartes 
the opinion has been voiced that the report should have 
gone into details in regard to the menus and dishes 
which the cook could evolve out of the foodstuffs listed, 
In answer to this latter criticism it may be pointed out 
that culinary customs, the likes and dislikes of indi- 
viduals, and local specialities are so varied that the 
committee would have brought down the wrath of cooks 
in general on its head had it ventured into the kitchen, 
It is for schools of cookery and domestic science to 
interpret the findings of the Nutrition Committee in 
ways which will suit the palates of their loal 
communities. 


ST. BARTHOLOMEW’S MEDICAL COLLEGE 


On December 8th the Prince of Wales, who isa 
‘‘ perpetual student ’’ of the medical college and alo 
president of the hospital, paid an informal visit to te 
new medical college of St. Bartholomew’s Hospital in 
Charterhouse Square. He was received at the entrane 
of the college by Lord Stanmore, president of the 
college and treasurer of St. Bartholomew’s Hospital 
the Lord Mayor of London, Professor L. N. G. Filon, 
Vice-Chancellor of the University of London, Professor 
Kettle, president of St. Bartholomew’s Medical College 
Students’ Union, Mr. Stanhope Furber and Mr. J. & 
Youngman, secretaries of the Students’ Union, atl 
Mr. W. Girling Ball, dean of the medical college. Aftet 
a tour of the buildings—which have not yet been coh 
verted for their new purpose—the Prince of Wales took 
tea in the Great Hall, where a large number of gues 
were assembled. He was received by Lord Horde 


The report itself contains a sufficient answer | . 
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senior physician to the hospital, Professor George Gash 
vice-president of the college and senior surgeon to 
hospital, and Mr. Reginald Vick, warden of the college 
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: a 16, 1933] ST. MARY’S HOSPITAL 
the College Council still needs £81,000 to complete the 
“echeme—£56,000 to pay off the deficit, and £25,000 


alterations—and appeals to all old Bart’s men to 
can to bring the matter to a speedy and 


for 
do what they can 
successful conclusion. 


pATHOLOGICAL MUSEUM, BOURNEMOUTH, 1934 


One of the features of the Annual Meeting of the British 
Medical Association at Bournemouth next July will be 
the Pathological Museum. It has been arranged to 
hold this in a central building adjoining that in which 
the sectional work is carried on, and the material will be 
grouped under the following heads: (a) exhibits bear- 
ing on discussions and papers to the various Sections ; 
(b) specimens and illustrations relating to any recent 
research work ; (c) instruments relating to clinical 
diagnosis and pathological investigation ; (d) individual 

ecimens of special interest, or a series illustrating 
sme particular subject. It is also hoped to gather 
together a series of exhibits relating to neurology ; 
illustrations bearing upon heredity and mental and 
physical deterioration ; and a series of x-ray and other 
photographs. The committee in charge of the organiza- 
tion of the Museum asks for the co-operation of patho- 
logists. and others in securing specimens of medical 
interest on the lines indicated above. Offers of assist- 
ance should be sent to the honorary secretary of the 
Museum Committee, Dr. C. G. H. Morse, 10, Madeira 
Road, Bournemouth. 


THE NATURE OF INSULIN 


The Board of Trade announces that the tribunal con- 
stituted under Section 1 (5) of the Safeguarding of 
Industries Act, 1921, as amended by the Finance Act, 
1926, has issued its decision on the complaint that 
“insulin and its salts ’’ has been improperly excluded 
from the list H iii, issued by the Board of Trade, of 
articles chargeable with duty under the Safeguarding 
of Industries Act. The hearing was reported briefly 
in the British Medical Journal of November 25th, 
p. 989. A majority of the members of the tribunal 
have decided that ‘‘ insulin and its salts ’’ should be 
added to the list, and the list is being amended 
accordingly with effect as from December 14th, 1933. 


We regret to announce the death, in his eighty-third 
year, of Sir William Whitla, LL.D., M.D., honorary 
physician in Ireland to the King, emeritus professor of 
materia medica and therapeutics in Queen’s University, 
Belfast, and consulting physician to the Royal Victoria 
Hospital and the Ulster Hospital for Women and 
Children. Sir William Whitla was president of the 
British Medical Association when it last met in Belfast 
in 1909. 


The British Guiana Branch of the British Medical 
Association celebrated its fiftieth anniversary by a 


dinner in Georgetown on December 13th. 


ST. MARY’S HOSPITAL NEW MEDICAL 
SCHOOL 


OPENING BY THE KING 


The King, accompanied by the Queen, and attended by 
the Minister of Health, opened on December 12th the 
new building of the Medical School and Pathological 
Institute of St. Mary’s Hospital, Paddington. 

The buildings, when completed by a nurses’ home, will 
cover an island site adjacent to St. Mary’s Hospital, 
having on its three sides Praed Street, Cambridge Place, 
and South Wharf Road. The Medical School occupies 
about two-thirds of the present structure, leaving rather 
more than one wing for the Inoculation Department. 

The general plan consists of four floors, with a courtyard 
floor or basement. The courtyard floor, which with its 
Pleasant loggia opens out on what is to be a formal 
garden, contains the students’ dining room, recreational 
tooms, a swimming bath, and other provision for ameni- 
ties. On the ground floor, reached immediately from the 
fine main entrance, is the library and speech hall—the 
handsome focus of the whole building. Here also are 
the administration rooms, studen‘s’ common room, and a 
gymnasium not yet equipped. The first floor is in part 
occupied by the gallery of the library, and contains also 
the chemistry department. The second floor is devoted 
to laboratories for chemistry, physics, pharmacology, and 
physiology ; the third floor again to physiology and 
anatomy, and anatomy with biology is also carried on 
to the fourth floor. 

Both externally and internally the building is very 
Pleasing. In the hands of Sir Edwin Cooper, the architect, 
decoration, although subdued, has not been sacrificed to 
utilitarianism, and there are many sympathetic touches. 
The brickwork is warm in tone ; the semi-headed main 
windows are treated with coursed rusticated arches on the 
Masonic model, and the setting back of the topmost story 


all Ttound gives an architectural completeness to the struc- 
mre. The library and speech hall will hold a company 
of 800, and has accommodation for 30,000 volumes. It is 


handsomely panelled in oak, with sturdy Ionic piers and 

galleried recesses. The lecture theatres each extend to 
| the height of two stories, are well lighted, well equipped, 

with lantern screens and blackboards, and the seats 
radiate fanwise from the lecturer’s desk. The walls con- 
tain felt, so that the acoustic properties may be as perfect 
as possible. The swimming bath is a noteworthy feature, 
for it includes’ an ultra-violet ray purification plant. 
There is a garage underground for fifty cars, and also 
provision for a steel locker for every student. 

The anatomy department contains the Henry Davis 
museum, with its fine collection of embryologicsl speci- 
mens. The physiology department includes the Waller 
memorial research laboratory. In addition to the large 
laboratories with places for many students, there are a 
number of single rooms for research workers and staff, 
also preparation, dissecting, and demonstration rooms. 
The Inoculation Department, always to be associated 
with the name of Sir Almroth Wright, has its own main 
entrance, and in this building again the laboratories and 
classrooms are excellently arranged and furnished. A 
bridge link from the first floor, very ably contrived, 
connects the new building with the main hospital. 

The task of building has been going on since August, 
1930, and many persons are to be congratulated on the 
virtual completion of a great achievement. Some of the 
benefactors were mentioned by the Dean at the opening 
ceremony ; much is owing also to the architect, Sir Edwin 
Cooper, and the builders, John Mowlem and Co., but the 
man whose hand has been felt behind every part of the 
undertaking, and to whom its boldness of conception and 
planning are primarily due, is the Dean himself, Dr. 
C. M. Wilson. 


THE RoyaL CEREMONY 


| 
| 
| The opening ceremony took place in the new library 
| and speech hall, where a distinguished company assembled, 
| including civic and municipal representatives, governors 
| of the hospital, the medical and surgical staff,. professors 
and lecturers in the medical school, and the deans of 
| sister schools. There first passed in procession to their 
allotted places the Presidents of the Royal College of 
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| | 
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Physicians, the Royal College of Surgeons, and the British 
College of Obstetricians and Gynaecologists, the Master 
of the Society of Apothecaries, the Regius Professors of 
Medicine at Oxford and of Physic at Cambridge, the Presi- 
dent of the Royal Society of Medicine, and the Chief 
Medical Officer of the London County Council ; also the 
Chairman of Convocation and other officers of the Univer- 
sity of London, the rear of the procession being brought 
up by the Chancellor, the Earl of Athlone. Their 
Majesties arrived at noon, and were received first by the 
Mayor of Paddington, and at the entrance to the Medical 
School by the Duchess of York, president of the hospital, 
who presented Lord Athlone, Dr. C. M. Wilson, Sir 
Almroth Wright, Colonel Verey, chairman of the board of 
management, and Sir Edwin Cooper. The Duke of York 
and Princess Arthur of Connaught were also present. 
After Their Majesties had been conducted to the dais, the 
Dean presented an address to the King. 

Dr. Wilson said that the building replaced a school 
opened in 1852, a relic of the time when students were 
apprenticed and ‘‘ walked the hospitals,’’ before the 
development of laboratories and_ scientific medicine. 
Generations of students had been compelled to work 
within those ancient walls, because it had been supposed 
that the public was solely concerned with hospitals and 
the sick poor, and not with medical schools and the 
education of the doctor. Now that it had been made 
plain that a medical school could be completely rebuilt 
out of British funds, it was the hope of St. Mary’s that 
other London schools might be encouraged to carry out 
their plans with the assistance of the public. It had been 
shown that there were in England men of vision who 
realized that the health of the people was inseparably 
associated with the training which the medical schools 
gave to the doctors of to-morrow. He made grateful 
acknowledgement of those whose generosity had made 
possible the erection of the building, especially the late 
Lord Revelstoke, who began the fund, and Lord Beaver- 
brook, without whom their plans would have come to 
nothing. The University of London, while building a 
home of her own, had contributed generously, while 
part of the building forming the pathological institute 
was owing in great measure to Lord Iveagh. 


| The King said in reply: 


““ The Queen and I thank you for your loyal and duti 
_ address. We feel a special interest in revisiting St. Mary 
| Hospital, since for close on twenty years I was ap 
decessor in office of your President, my dear daughte 
in-law, the Duchess of York. I recall, too, that mam 
years ago the skill and care of a nurse from this hospit 
contributed largely to my recovery from an attack o 
typhoid fever. Happily, curative and preventive medic 
do not stand still. They are progressive sciences, and thij 
was probably never more true than to-day. The tireley 
efforts of devoted workers, in the clinical sphere andi 
the laboratory alike, are ever wresting fresh secrets fro 
nature and adding to existing knowledge in many differen 
| fields. No less important than the growth of knowledg 
| is its dissemination to those who will apply it. Thus th 
health of my people, as you have well said, Mr. Dea 
depends in great measure on the training which ty 
medical schools of to-day give to their students, who wil 
be the doctors of to-morrow. The buildings and equi 
ment of a medical school must keep pace with knowledg 
and inevitably there comes a time when radical chang 
_is required. You are indeed fortunate that when you 
need for a new school arose those wise donors of whoj 
you have spoken, and others also, gave generously 4 
their substance, and helped with their inspiratia 
I doubt not, Mr. Dean, that this new provision for medit 
education in London owes much also to your own Wé 
informed and untiring labours. I am happy to decal 
the new building of St. Mary’s Hospital Medical Scho 
open, and I pray that with God’s blessing the benefice 
work of the school and the hospital with which it 
associated may prosper and extend.’’ 
The Bishop of London offered prayers, and 4 
Chancellor presented to Their Majesties the Vo 
Chancellor, the Chairman of Convocation, the Prindj 
| Officer, Sir E. Graham-Little, M.P. for the Universi 
the Treasurer of the Hospital, Sir William Wille 
Professor J. Fraser, and other officers of the hospital 
school. The King and Queen then left the dais 
inspected various parts of the building, including * 
pathological institute, where a demonstration of techmig 
was given. 
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ASTHMA RESEARCH 


The annual ‘‘ Report of Progress ” of the Asthma Research 
Council for the current year' brings up to date the work 
which has been done by the various hospital clinics up 
til October 31st, 1933. The investigations of each unit 
are summarized in an appendix, and a list is also given 
of the publications relevant to this work which have been 
made during the year. 

At Guy’s Hospital particularly study has been made 
of the constitutional factors involved in the disease, 
asthmatics having been compared with normals in respect 
of blood pressure and skin reactions, and attempts have 
also been made to establish a sound test for potential 
allergy, on the basis of eosinophil leucocyte change, 
which will further assist in determining the prognosis of 
the attack and so simplifying case management. On the 
piochemical side further work has been done on the 
“yrinary proteose,’’ and a fraction has been isolated 
which occurs in a certain type of asthmatic case and not 
in normal persons. Conclusions from a study of the 
digestive power of the blood over proteins are that, while 
blood cannot digest whole proteins, it possesses a natural 
mechanism for the digestion of peptones made from wheat 
protein and fish albumin: this, which is of interest in 
respect of the finding that both the latter substances give 
specific skin tests, and that the specific part of the protein 
may occur in the blood stream, carries with it a hint 
of defective protein-destroying powers of the blood when 
considered with the increased urinary ‘‘ proteose ’’ excre- 
tion in asthma. Other work has been concerned with 
attempts to establish accurate measurement of the 
efiectiveness of different therapeutic remedies, while 


success has followed the use of respiratory exercises, 
massage, and inhalations in certain types of case. 

The Hospital for Sick Children, Great Ormond Street, 
has carried out large-scale treatment of allergic condi- 
tions, and reports success with the use of a concentrated 
solution of mixed feathers, animal hairs, and dust, in- 
corporated with adrenaline chloride. Tests of ephedrine 
and pseudo-ephedrine find both drugs wanting as a sure 
preventive of asthmatic attacks, the best medicinal treat- 
ment for children consisting of dilute hydrochloric acid 
before meais with an antispasmodic at bed-time. In the 
hay-fever clinic a concentrated sclution of mixed reaction- 
producing grasses has been found superior to stock grass 
pollen extract. In cases of migraine the withholding of 
foods giving positive skin tests, together with the ordering 
of an excess of fatty foods and hydrochloric acid by 
mouth, has given good results. 

Treatment along bacteriological lines has been chiefly 
used at St. Mary’s Hospital, though in hay-fever particu- 
larly successful results are claimed with massive doses 
of pollen extract. Research has been proceeding on the 
subject of sensitivity to animal serums in asthmatics, 
and it is suggested that the use of bovine serum (which 
is inactive in this respect) might be of advantage in 
diminishing the risk of severe serum reactions. Other 
subjects investigated include non-specific desensitization, 
sweat in asthma, haemoclasis, and the psychological state 
affecting skin reactions. 

At King’s College work of considerable interest has 
been done on variations in blood chemistry liable to 
affect the bronchi ; it was found that the injection of 
adrenaline brought about a rise in blood potassium cf 
Over 50 per cent. At University College the osmotic 
Pressure changes necessary to bring about alterations in 
the tone or reactivity of the bronchi have been studied, 
»and experiments have been done on the possibilities of 
‘Prolonging the action of adrenaline on the bronchi. 


* Copies ohtainable gratis: from the secretary, Asthma Research 
1, c/o King’s College, Strand, W.C.2. 


At the Leeds General Infirmary wool asthma has been 
studied, and it has been found that the majority of wool- 
workers after desensitization return to work with an in- 
creased tolerance. <A series of asthma cases with nasal 
symptoms has also been investigated: abnormalities of 
the nose and throat, though frequent, were regarded as 
of only minor causal influence, and though over half the 
cases benefited from operative treatment, less than 3 per 
cent. of these obtained permanent relief. Appreciation is 
recorded of the effects of intramuscular liver extract, 
specific desensitization (especially in grass-pollen-sensitive 


cases), and treatment by rules of general health, dieting, 


and breathing exercises. 

The Asthma Research Council emphasizes its depend- 
ence upon voluntary contributions for the continuation of 
work so far carried out. 


Scotland 


Health Insurance in Scotland 


The twenty-first anniversary of national health insurance 
was celebrated on December 2nd by a luncheon in Glasgow, 
at which Sir Robert Wilson presided. A message was read. 
from Mr. Lloyd George expressing regret at his in- 
ability to attend, and convey:ng his appreciation of the 
way in which the approved societies had co-operated with 
the State during the past twenty-one years to make 
national health insurance a success. It was intimated that 
from the beginning of the scheme up to June 30th, 1933, 
the total disbursements in benefits had amounted to 
£52,452,000. Sir Henry Keith, in proposing the toast of 
‘‘ The Department of Health for Scotland,”’ said that the 
Bill at present being considered by Parliament in regard 
to unemployment would add very considerably to the work 
of the Department. Dr. R. W. Craig, replying for ‘‘ The 
Medical and Allied Services under the Act,’’ congratulated 
the Department on its efficiency, vision, and forbearance 
in administering the Health Insurance Act. In regard to 
certification, doctors realized, he said, that there were a few 
black sheep in the medical profession, but the majority 
would welcome increased powers being given to the pro- 
fession to deal with those who did not carry out their 
duties satisfactorily. He asked approved societies to 
remember, however, that it was very difficult for doctors 
to combine treatment with administrative work, for medi- 
cine was not a mathematical science, and he suggested 
that approved societies should try to educate their mem- 
bers in the elementary principles of insurance, for it was 
in ignorance of this matter that much of the trouble 
criginated. Mr. James Stevenson, proposing ‘‘ The 
Administrative Services,’’ made suggestions for the im- 
provement of the national health insurance scheme. He 
said he would like to see benefit extended to include the 
household of the insured person. Additional contributions 
would probably be required, but working people in 
Scotland did not quarrel over the contributions they had 
to pay to friendly societies or to the State ; they fully 
realized the great benefits to be derived therefrom. Mr. 
William H. Marshall said no one was more anxious than 
the insurance committees concerning the limitations of the 
medical treatment. He did not think that the country 
would much longer tolerate the idea that the head of the 
household alone was entitled ,to medical benefit, while 
his dependants received treatment under the Public Assist- 
ance medical scheme. The future of insurance must also 
secure to the sick person all the facilities which medical 
science was able to offer, and until that ideal was 
attained, insurance committees would not be satisfied 
with the medical benefit they were called upon t 
provide. 
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Edinburgh Royal Infirmary 


At the annual meeting of the League of Subscribers 
of the Royal Infirmary cf Edinburgh, when Mr. J. W. 
Thomson, president of the League, was in the chair, the 
report showed a successful financial year, £20,753 having 
been raised by small subscriptions. This was a decrease 
of £363 on last year’s total, due, however, to the con- 
tribution from a large group being forwarded too late for 
inclusion in the year’s accounts. It was stated that the 
Board of Management of the institution had appointed a 
special committee to consider the future finances of the 
Infirmary in view of its prospective expansion. The 
figures ascertained by the committee had made it clear 
that if the income of the Infirmary remained at its present 
level, when the proposed extensions were carried out 
there would be an estimated yearly deficit of £35,000. 
The present sum raised by the League of Subscribers and 
by mine workers and other employees in public works 
amounted to £32,000, and it was hoped that this might 
be increased by £12,000. It was suggested that if every 
insured person in the city of Edinburgh contributed one 
penny per week, a total far in excess of £20,000 would be 
secured ; there was still a great number of workpeople 
who did not contribute at all. The executive believed 
that the amount of contributions in their area might be 
doubled. Mr. Wallace Cowan, a member of the Board 
of Management, presented a preliminary statement of the 
work of the institution for the past year. The scheme 
before the Board included not only a new maternity 
hospital, but a new home for the nursing staff, and it was 
anticipated that the capital cost of the scheme, with which 
the Board intended to proceed in a restricted form, would 
exceed the capital already subscribed for the extension 
fund by nearly £50,000. There would therefore have to 
be another call on the public for this balance, and it 
should be kept in mind that a substantial addition to 
revenue would have to be raised annually for the main- 
tenance of the enlarged institution. 


Edinburgh Hospital for Incurables 


At the annual meeting of the Royal Edinburgh Hos- 
pital for Incurables, including the Longmore and Liberton 
Hospitals, Mr. J. J. Herdman, chairman of the Board, 
said that patients under treatment during the course of the 
year had numbered 327, of whom fifty-five had been 
admitted during the period under review. There had 
been 188 applications for admission, of which they had 
been able to accept 118. Of the applicants, over one- 
third suffered from cancer, and the number of these cases 
admitted during the year had been forty-four, with an 
average period of residence extending to seven and a half 
months per patient. In the other wards, providing 186 
beds, the average residence was two and a half years, 
although patients were occasionally retained for much 
longer periods ; at present two patients had been in the 
hospital for thirty-two and thirty-three years respectively. 
There was a deficiency on the ordinary revenue of the 
hospital of £4,780, but there had been an increase in the 
extraordinary income amounting to £4,725, which virtu- 
ally met this deficit. Extraordinary income from legacies 
was, however, fluctuating, and i€ would be satisfactory to 
have a larger number of annual subscriptions. Professor 
R. W. Johnstone of Edinburgh University said he could 
conceive of no better remedy for the despondent or pessi- 
mistic person than a visit to the wards of the Hospital 
for Incurables, where he would find in the midst of all 
the suffering a general atmosphere of serenity and quict 
courage. He (Professor Johnstone) was impressed with 


the fact that the condition of incurability was relative. 
He was also impressed with the analysis of the diseases 
which filled the beds of the hospital, because it gave 


reason to believe that medical’ knowledge was mak 
progress in the struggle against many of these CONitions 
particularly against rheumatic affections, tuberculosis and 
cancer. With regard to cancer, there had undoubt 
been progress since an adequate supply of radium hai 
been placed at the disposal of the Royal Infirmary. fy 
advanced cases these hospitals formed the most 
complement to the other voluntary hospitals of the city, 


England and Wales 


London School of Medicine for Women 


The annual dinner of the London (Royal -Freé Ho 
pital) School of Medicine for Women took place 
December 7th at the Savoy Hotel, and was attendy 
by a large number of members of the staff, past anj 
present students, and friends of the hospital and schoo, 
Mr. J. Gay French, F.R.C.S., who is retiring from th 
chairmanship of the Medical Committee, presided. The 
Hon. Mrs. Alfred Lyttelton, in proposing ‘‘ The Scho 
and Hospital,’’ confessed that she found it difficult tp 
address so many highly trained and expert people, becaug 
in her young days she and the other children of th 
family had none of the opportunities of present-day 
education. They were just told what to do in the simpk 
round of home life, perpetually dosed with castor oil anj 
rhubarb, and, at a later stage, put on a regular regimen, 
while marriage was the only ambition set before the girl, 
and such a thing.as going to college was never thought of 
She was cheered, however, by the thought that if om 
was conscious of a lack of early training one could recog 
nize that the completely expert things were continually 
changing as time went on. There was no need nowadays 
to look upon a person who had been trained in medicine 
as absolutely beyond criticism. Nevertheless, it was a 
very good thing to have in the background of one’s li 
the sort of training that a medical man or woman had 
received. The chairman, in response, gave some reminis 
cences of his own twenty-one years at the hospital, during 
which time the area covered by the hospital building 
had been doubled, the number of students had grom 
from 147 to 338, the staff of the hospital from 14 doctors 
to 27, and the income from £13,000 to £30,000. Th 
Royal Free Hospital now had a very large out-patient 
department and one of the finest operating theatres im 
England. The latest development was an extension i 
the pathological department in the Albert Levy wing 


This year also there had been established a new nuns [ 


home, in which there was a private bedroom for eth 
He expressed the thanks of all friends of th 


nurse. 
hospital and school to the matron, for her part in the 
supervision of the new developments. Dr. L. S. 1. 


Burrell, in proposing ‘‘ The Guests,’’ extended a waml 
welcome to Lady Galway, the Hon. Francis Rodd, th 
Editors of the Lancet and the British Medical Jourd, 
and others. In responding, Dr. F. M. R. Walshe sail 
that to ‘‘ eager young things ’’ who were about to embath 
hopefully upon a career in medicine he would impart te 
advice which he received during the war from an eldeti 
doctor, who told him that he had achieved success lj 


writing a textbook—an easy thing to do if one had th 
use of a good library. After the war he had tried to fi 
that advice to the test, but found that all his cot 
temporaries were doing the same thing, and it oflf 
remained for him to review for inadequate reward ® 
books these other people were compiling! Lady Galwaj 
who also replied, said that even lay people had come i 
realize the importance of preventive work. In reply! 
the toast of his health, proposed by Dr. Helen Boyt 
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and given musical honours, Mr. Gay French acknowledged 
the kindness he had received from colleagues and students 
during his twenty-one years at the hospital. Throughout 
that time as chairman of the Medical Committee he had 
had one of the most loyal committees of which any 
London hospital could boast. One thing which had 
touched him very deeply was the connexion he had been 
able to retain with his old students. He often received 
letters from them, even from as far afield as China, 
India, and South Africa. For an old chief it was the very 
greatest honour to know that students in different parts 
of the world turned to him when help was needed. 


Royal Surgical Aid Society 


The annual meeting of the Royal Surgical Aid Society 
was held at the Mansion House, London, on Decem- 
per 6th. The Lord Mayor, who presided, said that the 
meeting marked the completion of the Society's seventy- 
first year, it having been established in 1862. The Society, 
he said, was doing invaluable work in ministering to the 
relief and comfort of the suffering poor by providing 
surgical appliances of every description. It was a valuable 
adjunct to the work of the hospitals. He regretted the 
falling off in income last year, which, at £55,154, was less 
by £2,741 than in the previous period. During the year 
99,554 patients had been relieved and 38,477 appliances 
supplied. The grand total of patients relieved and appli- 
ances supplied since the commencement of the society 
seventy-one years ago was 1,032,557 patients and 
1,523,427 appliances. On the motion of Sir George 
Broadbridge the report was adopted. The Lord Maycr 
said he would like to make a suggestion: why were the 
meetings always held in London? He was delighted to 
have placed the hall at their disposal and to have pre- 
sided, but why not hold a meeting, say, in Liverpool, or 
some other city or town in the north? Something might 
be done on those lines to extend the appeal of the society. 


Memorial to Dr.’ Percy Hughes 


A fund has been opened by the staff of the Worcester- 
shire Mental Hospital with the object of erecting a 
memorial to the late Dr. Percy T. Hughes, medical super- 
intendent of that hospital from 1900 to 1933, and lecturer 
on mental diseases in the University of Birmingham. 
Former colleagues and other friends are invited to join 
in subscribing to the fund. Contributions may be sent 
to the honorary treasurer, Mr. W. M. J. Coleman, 
clerk’s office, Barnsley Hall Mental Hospital, Bromsgrove, 
Worcestershire, by whom they will be gratefully acknow- 
After 
the fund is closed on January 15th, 1934, a meeting will 
be held to decide the form of the memorial. 


Demonstration of Hydrotherapy 


A demonstration of hydrological treatments held at the 
hot mineral baths of Bath on December 6th was attended 
by many physicians and surgeons from Somerset, 
Gloucester, and Wiltshire, to whom invitations had been 
sent by the Bath Spa Committee. It was felt that the 
actual demonstration of methods of treatment would be 
helpful in informing the medical profession in these 
counties of the facilities at their disposal and easily 
accessible by their patients. Treatment by the hyper- 
thermal water, various kinds of douche massage, the 
recently installed thermal vapour treatment {a method 
lately devised by Bath and only obtainable there), and 
other forms of balneotherapy were demonstrated ; the 
electrotherapy department was also shown. Drs. Vincent 
Coates, A. Gordon Watson, G. R. P. Aldred-Brown, and 
J. B. Bennett, physicians to the Royal Mineral Water 
Hospital, conducted the parties of medical guests around 


the establishment and explained the uses of the various 
methods of treatment. Dr. F. G. Thomson, consulting 
physician to the hospital, gave an address on the physio- 
logical principles of hydrological treatment. The visitors 
were welcomed by the spa director, Mr. John Hatton, on 
behalf of the Spa Committee. Tea was afterwards served 
on the terrace adjoining the concert room, where the 
pump room orchestra played. After tea the Roman baths 
were visited under the guidance of Mr. A. J. Taylor, 
architect to the Spa Committee. 


Medico-Legal Society 


Sir Bernard Spilsbury, the president, took the chair at 
the annual dinner of the Medico-Legal Society, held at 
the Holborn Restaurant on December 8th. Proposing the 
health of medicine and the law, Lord Atkin said that 
every year the interrelation between the medical and the 
legal professions increased. Medico-legal problems were 
constantly being brought before the courts. Besides the 
ordinary questions of how wounds were produced and 
with what weapon, and whether and what poison had 
been taken, a whole range of new problems arose under 
the Workmen’s Compensation Act. Industrial diseases 
were becoming more important day by day. He could 
not understand why, when the truthful resolution of these 
problems was essential to the administration of justice, 
the country did not make an organized effort to obtain 
the best instruction and education in forensic medicine 
by means of a medico-legal institute in London. These 
institutes existed in nearly every other capital. Some 
members of the society possessed international reputation, 
and would be able to attract students from all over the 
world. He considered the coroner’s court to be an 
absolutely essential tribunal, which performed beneficial 
work in-a most efficient, temperate, and judicial manner. 
Lord Dawson of Penn, in reply, said that lawyers had 
many things to teach doctors ; no profession managed its 
holidays so well, and they were much better protected 
than doctors from unqualified rivals. It was impossible 
to conceive of a genius coming from without and claiming 
that he had all the qualifications of a Lord Chancellor. 
He would be politely received, but he would certainly 
disappear. Law was free from one difficulty in that 
nobody thought of it except in terms of reasonableness, 
whereas the doctor’s trouble was that men insisted on 
thinking of medicine in terms of magic. The law had 
passed through this stage during the period when 
mediaeval jurists had been in the habit of trying animals 
for offences. Lord Dawson welcomed the suggestion of 
a medico-legal institute, but suggested that it should 
form part of an academy of medicine in which all branches 
of the profession would be integrated and its collective 
knowledge on the practical side made available to the 
Government of the day. So wide was the growth of 
expert knowledge in every direction that one mind could 
not compass it, and some authoritative means must be 
found of bringing that knowledge impartially to the 
service of the community. Judges had so far shown 
amazing intellectual grasp of the new achievements of 
science, but they would not always be able to keep pace, 
and would before long find the need for technical assessors. 
Such men had assisted the Admiralty Division for a long 
time ; if it were right to use assessors for the wreckage 
of ships, why not use them for the wreckage of human 
lives? Another recent change in the relations of law 
and medicine was the growth of the idea of curing the 
offender rather than of punishing him. To meet this new 
and difficult problem the two professions must unite more 
closely in reviewing the doctrine of responsibility. Sir 
R. Graham Campbell, also in reply, commented on the 
lamentable tendency of medical witnesses to take sides 
and contradict each other in the witness-box. Sir 
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Bernard Spilsbury, in reply to the toast of the Medico- 
Legal Society, recalled the admiration of an American 
visitor at the design of the society’s badge, which the 
visitor had unfortunately misunderstood to represent 
medicine on the one hand and law on the other pushing 
Truth down into a well. Lord Riddell proposed the health 
of the guests, and Sir Holburt Waring, in reply, said 
that when he first began his teaching work at 
St. Bartholomew’s it became apparent to him that the 
teaching of forensic medicine was sadly in need of im- 
provement. He was fully in sympathy with the project 
for a medico-legal institute, but hoped it would not be 
combined with either an undergraduate or a_ post- 
graduate school, but would be housed in a well-equipped 
and independent building. 


Lendon County Council Pathologists 


Hitherto the fixed staff at the laboratories under the 
management of the London Central Public Health Com- 
mittee has included places for eleven part-time patho- 
logists. As a result of transfers, termination of appoint- 
ments, and resignations, the number of part-time patho- 
logists has now been reduced to five, and it is proposed to 
terminate the services of these on December 31st next. 
The staff at each of the five group laboratories at general 
hospitals has been strengthened by the addition thereto 
of an assistant pathologist, and as a result it is possible 
to take from the group laboratories the work so far per- 
formed by the part-time officers. Only full-time officers 
will be engaged in future. Compensation under the Local 
Government Act, 1929, may be payable in the case of 
three of the part-time pathologists, but is not likely to 
amount to more than about £140 a year. The reduction 
of the fixed staff by eleven part-time pathologists will 
result in a saving of approximately £1,865 in the current 
financial year, and of £3,400 in 1934-5 and subsequent 
years. 
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Alternating Current in Medical Practice 


Str,—The leading article in the Journal of December 
9th (p. 1081) on alternating current in medical practice 
is a very timely one in view of the increasing distribu- 
tion of these currents and their employment for so many 
purposes. 

It has for a long time been recognized that the alter- 
nating are far more dangerous than the direct currents ; 
but the reason for the increased danger associated with 
their employment does not generally appear to be recog- 
nized. The explanation is to be found in the relative 
velocity of the hydrogen ion, a relative velocity which is 
also the main fundamental principle governing electro- 
therapy. When an electric current is established the 
hydrogen ion—possessing a velocity greater than any other 
ion, and being five times faster than any other ion con- 
veying the current from the positive to the negative pole 
—causes a momentary concentration of hydrogen ions at 
the negative pole, and so causes an _ electro-chemical 
action of an acid character, which excites the nerves and 
other tissues in its neighbourhood. At the abrupt break 
of the current, again owing to its relatively high velocity, 
the hydrogen ion rushes away from the point from which 


it is proceeding—namely, the positive pole—and so causes 
a brief relative excess of hydroxyl ions in this region, 
which excites the nerves in the neighbourhood of the 
positive pole by an electro-chemical stimulation of an 
alkaline character. 

When administering electrical treatment, or when taking 
electrical reactions, we employ a very low voltage, and 
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the reaction is weak and is confined to the neighbourh 

00d 
of the active electrode. But when a person is broy 
into contact with a high-tension wire, a high-vo} 
current passes through him to earth, pervading his whol 
body and in its path stimulating the vagus nerye and 
this results in the inhibition of respiration and the heat? 
action. This may prove to be a fatal ‘‘ electric shock " 

Now when an alternating current is employed at the 
usual periodicity of 50 per second, this will result jn mM 
shocks per second—namely, a make-and-break shock jy 
one direction, followed by a make-and-break shock jn the 
alternating direction, at each cycle of the current, On the 
other hand, in the case of the direct current an “* electrie 
shock ’’ would only occur when the current was made and 
when it was broken. In the interval between make ang 
break the only danger from the direct current would arig 
from the overheating of the tissues, which- would }, 
greater than from the alternating current, due to the }j 
amperage of the passing current. Apart from this heatiy 
effect the constant current, as D’Arsonval' has stated, js 
only dangerous at make and break. On these grounds it 
is not difficult to visualize the far greater danger o 
“electric shock’’ from alternating than from 
currents. 

It would appear that, in the case of high-tension shocks, 
inhibition precedes fibrillation of the cardiac muscle, and 
if the high-tension voltage is sufficiently high, apparent 
death from failure of respiration will occur before fibril. 
tion is established. This is a very important point ip 
relation to the treatment of ‘‘ electric shock ”’ ; it js 
perhaps best shown by the early experience of electrocu. 
tion in the United States. Electrocution was introduced 
into New York State in 1890. At first a voltage of 1,500, 
with a periodicity of 15 to 30, was employed. It wa 
found that, though respiration was inhibited and seng- 
bility abolished almost immediately, yet the heart con 
tinued to beat, and, when additional shocks were not 
administered, respiration was in some _ cases restored, 
Therefore, in crder to avoid these disconcerting recoveries, 
a new technique was adopted in 1899. A current of 1,50 
to 2,000 volts was applied for seven seconds, then a 
current of 200 to 400 volts for thirty seconds, and finally 
a current of 200 volts for a few seconds. In this way 
a respiratory inhibition was primarily secured, and was 
followed by a fibrillation of the ventricles, due to the 
lower tension, and thus a fatal result was ensured. In 
two cases an immediate necropsy was performed, and 
revealed to view a rhythmical contraction of the auricles 
with the ventricles in a state of fibrillation. 

Of especial interest to electrotherapists is the fact that 
fibrillation may be set up by currents of quite low voltage 
if the cardiac area lies in the path of the current. Deaths 
from this cause are said to have occurred in Germany 
even from the low-voltage currents derived from panto 
stats. D’Halluin,? owing to the almost certain fatal 
termination of fibrillation, goes so far as to state that we 
arrive at the paradox that currents of moderate or evel 
low voltage may be even more dangerous than those ¢ 
very high tension. Fibrillation ensuing from the use of 
alternating currents is clearly due to direct electrical 
stimulation causing arrhythmia of the cardiac muscles; 
but the fibrillation which some observers have recorded a 
resulting from the direct current would appear to b 
secondary to the heating action of the very high amperagt 
which is necessary for their production. Prévost and 
Batelli®? needed a direct current of 500 volts for the pi 
duction of fibrillation. 

Electrotherapists may employ the very valuable alter 
nating currents of low frequency with absolute safety 


1D’Arsonval: C. R. de VAcad. des Sci., April 4th, 1887. 
2 Journ. de Radiol. et d’Electrol., June, 1920. 
3 Journ. de Physiol. et de Pathol., 1899, pp. 399, 427. 
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rovided the lines of force of the current do not pass 
through the cardiac area—that is to say that the current 
may be passed from foot to foot or leg to leg, but not 
from hand to hand or arm to arm. The risk of the latter 
arrangement is evidently very remote, for such a tech- 
is daily employed, and, so far as I know, no un- 
toward results have been recorded in this country. But 
a theoretical and remote risk would appear to exist which 
can be entirely overcome by employing four in place of 
two electrodes, and connecting the upper electrodes on 
the arms or shoulders to one terminal of the apparatus 
and the two lower electrodes on the hands or forearms to 
the other terminal. In this way the lines of force of the 
current are confined to the arms, and do not pervade the 
cardiac area. Alternating currents of a tension as low 
as 10 volts can set up fibrillation in a dog’s heart. 

There appears at present to be no practical treatment 
of cardiac fibrillation; the treatment suggested by 
D’Halluin? of the intravenous injection of potassium is 
quite unpracticable as an emergency measure. The dosage 
of the potassium has to be accurately adjusted to the 
body weight or to the cardiac volume, and it has to be 
very slowly injected, or it may be fatal even though the 
dose is not excessive. All authorities are agreed that the 
treatment of ‘‘ electric shock ’’ is by immediate and pro- 
longed artificial respiration. Jellinek has shown that death 


nique 


from a high-voltage shock is at first only apparent, and 


that life can often be restored by immediate artificial 
respiration, and this view is confirmed by the revivals 
which occurred in the early electrocutions in America. 
But it cannot be too strongly emphasized that it must be 
commenced at once and continued for a considerable time. 
“ Recovery is common after three hours, and has occurred 
after eight hours.’’' Whatever other measures may be 
adopted they should not be such as would interfere with 
the performance of artificial respiration. Many lives have 
probably been lost by not adopting this simple procedure 
at once and by delaying this treatment until the patient 
has been transported to hospital. With the police, fire- 
men, railwaymen, and so many others trained in artificial 
respiration there can be no excuse to-day for this fatal 
delav. All those employed in the generation, supply, or 
employment of high-tension electricity should be thorough- 
ly trained and periodically examined in the efficient per- 
formance of artificial respiration.—I am, etc., 


Oxford, Dec. 10th. W. J. TURRELL. 


Marking X-Ray Films 

Sir,—May I appeal through your columns to radio- 
logists to assist their medical and surgical colleagues by 
marking all films before or immediately after they have 
been developed with the name of the patient and the 
date? To many this appeal may seem absurd and un- 
called for: my experience tells me that it is not. Even in 
these enlightened days one frequently sees a patient who 
produces a series of radiograms, not one of which is named 
or dated. Often one has to rely entirely on the patient 
to sort out the films. In some cases, it is true, the films 
are enclosed in a number of envelopes, labelled clearly, 
but one is never sure that the films are in their right 
envelopes, and sometimes there is strong presumptive 
evidence that they have been mixed. In other cases labels 
giving the necessary details have been gummed to the 
films, but invariably some at least of these have become 
detached, and the surgeon is little better off. . Yet again, 
the films may be neatly marked with some index number 
and letters, which are obviously useless to anyone outside 
the department in which the films were taken. 


1 Lancet, June 2nd, 1928. 


To any surgeon asked to give an opinion on the 
patient’s condition in the immediate or distant future it 
is essential that each film should be marked with the 
patient’s name and the date on which it was taken. A 
pencil is all that is required. It is really amazing to find 
that this practice is not universal, even in London. Even 
when it is intended that a film should never leave the 
institution in which it was taken, it is a great convenience 
to the physician or surgeon concerned to find the date on 
each film. The common practice of marking the film 
when it is dry in black or white ink, though of great con- 
venience to all concerned, is not essential. Owing to the 
frequency with which a patient is sent nowadays by his 
or her doctor to the #-ray department of the nearest 
cottage or other hospital for radiographic examination, 
I appeal especially to those in charge of these depart- 
ments.—I am, etc., 


London, W.1, Dec. 7th. H. A. T. FatrBank. 


Vallecular Dysphagia 


Sir,—TI read the article by Drs. McGibbon and Mather 
on vallecular dysphagia in the Journal of December 2nd 
with much interest. The condition is evidently not so 
rare as I thought when I described my original case in 
1931. I have not come across another since then, but 
perhaps this is because I have been looking for the dis- 
tressing symptoms of dyspnoea and gross dysphagia, 
from which my patient suffered, but which were absent 
from Dr. McGibbon’s cases. Perhaps if we are on the 
watch for the milder symptoms cases of vallecular dys- 
phagia will turn out to be relatively common. 

On one point Dr. McGibbon is not quite explicit. He 
describes my treatment as “‘ diathermy puncture of the 
valleculae ’’ ; actually streaks were burned deeply in an 
antero-posterior direction from the base of the tongue well 
on to the epiglottis. The object of this was to cause 
fibrous contraction of the streaks in healing so as to 
diminish the size of the valleculae and pull the epiglottis 
forwards. This was fairly successful, so much so that 
when I proposed later to amputate the epiglottis the 
patient refused, saying that he was satisfied with his 
condition and could carry on quite comfortably. I do 
not think that section of the pharyngo-epiglottic folds 
was of any value. Dr. McGibbon did not give any 
details of the results of treatment in his cases. I gather 
that some at least were not severe enough to need treat- 
ment, but it would be interesting to know the methods 
he used in the others and the results he obtained.— 
I-am, ete., 


Dublin, Dec. 7th. R. R. Woops, F.R.C.S.I. 


The Needs of the Middle-class Patient 


Srr,—I shall be grateful if you will allow me to raise 
briefly one or two points in connexion with the circular 
which has recently been issued by the British Provident 
Association. 

The objects of that association I may assume to be 
well known to your readers. Yet I find sometimes, even 
among medical men, misunderstanding as to the scope of 
its activities, and occasionally something in the nature 
of a prejudice against it. The latter, 1 have observed, 
usually arises from an entirely erroneous belief that 
general practitioners’ treatment is included among the 
benefits provided by the B.P.A. It is so included in at 
least one other medical provident society—for example, 
the University Provident Society—whose first year’s work- 
ing was reviewed a short time ago by the Regius Professor 
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of Medicine at Oxford. He showed, as might have been 
expected, that by far the largest claim account came 
under the head of general practitioners’ service. It was, 
indeed, carefully considered by the British Provident 
Association whether such a benefit should be included, 
but, as it would have meant doubling the subscription, 
and as the middle classes, to which the B.P.A. is specially 
intended to apply, are able to pay for the ordinary 
services of a medical attendant, the idea was rejected. 

The main purpose of the B.P.A. is, in fact, to guarantee 
to its subscribers a private pay-bed in a hospital or 
nursing home in case of illness requiring institutional 
treatment, and substantial assistance towards the cost 
of medical, surgical, and consultants’ fees. The associa- 
tion is not out to make money, nor is it linked up with 
any hospital or clinic. Choice of institution, as of the 
physician, surgeon, and consultant, is left entirely free 
to the patient. 

The growth of the B.P.A. since its reorganization 
eighteen months ago has been steady, though not as rapid 
as had been anticipated. Whatever the reason for this 
may be, it is certainly not due, in my opinion, to any 
serious defect in the scheme itself or to any adequate 
remedy having been provided from other sources for these 
particular needs of the great middle class, which in these 
days simply cannot afford the necessarily heavy and still 
increasing expenses entailed by serious illness requiring 
institutional treatment. There is no need to stress this 
point in a journal read by the medical profession. Every 
doctor is completely familiar with the facts and with the 
financial distresses and embarrassments involved even to 
households considered fairly well-to-do. 

My main purpose, therefore, is to invite members of 
the profession, and especially the general practitioner, 
earnestly to consider whether it is not almost a_pro- 
fessional duty which they owe to their patients to bring 
the work and purposes of the British Provident Associa- 
tion to their notice, and to urge them to study the 
circular to which at the outset I referred Really, the 
rate of growth of the B.P.A. lies mainly, I believe, in the 
hands of the medical profession. I can see no possible 
detriment to the legitimate self-interest of the doctor. 
On the other hand, I can see those bonds of mutual 
esteem and confidence between doctor and patient which 
(as a profession) we value so highly drawn much closer 
if, when the day of serious trouble and large expense 
comes, the patient has the security of mind and purse 
which is guaranteed to him as a subscriber to the B.P.A. 
—I am, etc., 

Nottingham, Dec. 4th. R. G. HoGartu. 


Testimonial Farce 

Sir,—Surely there is an extremely simple procedure, and 
one which is already adopted by a few public authorities, 
which entirely obviates the tedious business of giving and 
getting testimoniais. 

The candidate in his application nominates three or more 
persons who have agreed to act as referees. Should the 
candidate’s application be considered seriously the referees 
are then consulted. The referee, in making his report, 
which in the ordinary way is not seen by the candidate, 
has not the feelings of the candidate to consider, and his 
report is therefore much freer, more confidential, and un- 
biased, thus a truer index of the candidate’s worth is 
obtained. 

Should this method be universally adopted it would be 
a great relief to those who are constantly worried for testi- 
monials, and to those unfortunates who, under the usual 
present methods, have to worry to obtain them.—I am, 
é€tc., 

PuiLip Morton. 


Dartford, Ixent, Dec. 5th. 


Pulmonary Tuberculosis in Childhood 


Sir,—I am much interested in your leading article 
this subject in the Journal of December 2nd (p. 1035), jg 
which you comment on the work of Drs. Chown ; 
Medovy, saying that acceptance of their Straightforwayj 
dogma would go a long way towards stamping out tubercy, 
Icsis among children. But is the problem quite so gj 
as these authors ask us to believe? Their arguments ay, 
based largely on the familiar plea for earlier 
since “‘ in the early phases treatment and cure haye the 
merit of extreme simplicity and complete effectivenes” 
This earlier diagnosis is to be founded on x-ray examina 
tion of “‘ every child who reacts to tuberculin.” 
original paper goes on to state that: 

ee! 501 a child with a positive contact history and a positiy, 
tuberculin reaction, a roentgenogram will almost invariably 
prove the presence of tuberculosis in the chest. In childrey 
who react to tuberculin, but for whom no contact with active 


tuberculosis can be discovered, evidence of recent or healed 
pulmonary tuberculosis will be found roughly in one-half,” 


It is not surprising that if we are to find “‘ early cases" 


in this way, treatment and cure should be sO simple and 
effective. I venture to suggest that the majority of such 
children are not “‘cases’’ at all, in so far as they are not 
suffering from tuberculous disease, nor will they suffer eye, 
if left completely alone. Indeed, it is not unreasonabk 
to ask where are these undiagnosed and apparently 
neglected cases to-day, and what is happening to them) 
They are said to be frequent, yet are they not curiously 
silent? The number of late cases which eventually com 
to light either by coming under treatment or from death 
certification is extraordinarily small, even though we hay 
not yet adopted the case-finding methods of our trans 
atlantic colleagues. 

I have called attention to this previously,’ and showed 
that, whilst such work might be valuable as research, it 
could be productive of only slight immediate practical 
result. Nor should it be accepted as proved that con 
tinuous contact and superinfection is the chief factor in the 
production of gross disease. Search as we may we @gnnot 
obtain a definite history of contact with a case of pul 
monary tuberculosis, cither recent or remote, in approx: 
mately two-thirds of such cases. Theoretically, of cours, 
it is possible that superinfection from unascertained 
sources may have taken place in these children, but, if», 
this can have been only of a casual nature, and similar 
influences must rule over all children who, despite them, 
remain healthy. Again, notwithstanding the fact that 
most of the children who are diagnosed in sanatorium 
as having the benign type of disease, and who come from 
infected homes, return to the same infected surrounding, 
their prognosis remains extremely good. 

Infection must take place before one can suffer from 
tuberculosis, but some factor beyond infection or super 
infection determines in the majority of cases who wil 
gravely suffer from the disease and who will remain w- 
scathed. Before embarking on immense efforts to cha 
this will-o’-the-wisp of the ‘‘ early case ’’ by tuberculin 
testing and x-raying practically the whole child population 
in our cities, I would suggest that the small practical 
results likely to be obtained should be a little bette 
appreciated.—I am, etc., 

London, N.2, Dec. 9th. F. J. BENTLEY. 


Compound Fractures of the Tibia 
Sir,—Mr. Simpson-Smith’s article on the ‘ Treatmett 
of Compound Fractures of the Tibia ’’ (British Medieil 
Journal, December 2nd, p. 1019) interested me very much, 
because, for the last three years, I have been using al 
essentially similar method, with equally satisfactoty 


1 Lancet, 1932, i, 689. 
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results. My technique is slightly different, in that I usually 
obtain access to the fracture through a clean incision, and 
do not make use of mechanical fixation of the fragments. 
After obtaining perfect apposition of the broken ends I 
steady the limb while my assistant closes the wound, and 
support it while the plaster cast is being applied. Hold- 
ing the limb, I admit, is often the most difficult part of 
the operation. 

I would venture to draw Mr. Simpson-Smith’s attention 
to an article entitled ‘‘ The No-foreign Body, Tight 
Fitting Window Cast Technique in the Open Reduction 
of Fractures,’’ by A. L. Soresi, published in the Journal 
of Bone and Joint Surgery (vol. vii, No. 2). The author 
describes a method of mechanical fixation which is almost 
identical with that used by Mr. Simpson-Smith. 

I would be glad of information as to the value of the 
application of antiseptics to contaminated wounds. Of late 
years, although making full use of antiseptics outside the 
wound, I have tended more and more to the use of normal 
saline for cleansing the tissues. I have reason to think 
that antiseptics may be more injurious to the defensive 
powers of the tissues than to the invading organisms. I 
must confess, however, to an illogical affection for bipp in 
certain surgical procedures.—I am, etc., 


Northampton, Dec. 4th. C. C. Horman. 


Sir,—Mr. A. Simpson-Smith is to be congratulated on 
his excellent article and work on the above subject, as 
reported in the Journal of December 2nd. I feel that 
he is working on sound lines. The late Sir William 
Macewen of Glasgow impressed on his students the value 
of early excision, careful débridement, and immediate 
closure of wounds. Winnett Orr has shown what can 
be done with bone already infected. The principle of 
absolute rest is universally accepted. 

In Mr. Alex MacLennan’s unit at the Royal Hospital for 
Sick Children, Glasgow, I have treated cases of compound 
fracture of the tibia by excision, débridement, and flushing 
w:th acriflavine. The fractured ends were then ‘‘ mated,’’ 
and the limb controlled manually by an assistant while it 
lay on the table. After closure of the wound and the 
application of sterile gauze dressing over the whole of the 
anterior aspect of the leg, plaster-of-Paris bandages were 
applied to form an anterior gutter splint enclosing fully 
three-quarters of the circumierence of the leg. Once this 
had set it was possible to lift the limb and apply a 
circular soft bandage. Over this a plaster bandage was 
wound, thus completing a Boéhler type of splint. In my 
limited experience I have so far been satisfied as to 
alignment, union, and freedom from sepsis. 

Iam impressed by the mechanical value of Mr. Simpson- 
Smith’s clamp method, and I hope to have the opportunity 
of trying it.—I am, etc., 


Glasgow, Dec. 4th. R. S. Kerr. 


Treatment of Fractures of the Spine 


Sir,—-‘‘ Interested ’’ (Journal, December 2nd, p. 1049) 
commences by saying that he does not doubt that the 
prone position may be adopted with definite advantage in 
hospital, after the fracture has been located by expert 
examination assisted by x-ray photography. Later he 
appears to contradict himself by quoting an opposite view 
behind which there is great authority, so that, although 
“Interested ’’ does not doubt, we are in great doubt as 
to what his views really are. If correct handling of the 


case is to be delayed, as ‘‘ Interested ’’ suggests, until 
there has been complete examination of thé patient in 
hospital, we shall continue to be saddened by the dis- 
tressing disasters which result from incorrect transport. 
There is an obvious fallacy in the argument of 
“Interested ’? when he compares a sagging stretcher 
with a flat, firm bed, consisting of a mattress over 


fracture boards. From a long personal experience of the 


intelligence of first-aiders, I would offer ‘‘ Interested ”’ 
my assurances that there is no difficulty in teaching them 
to distinguish between the cervical and the thoracic and 
lumbar portions of the spine. The history of the injury 
and the presence, if the patient is conscious, of persistent 
localized pain will in most cases enable the first-aider 
to suspect a fracture of the spine and to treat the patient 
accordingiy. I must put ‘‘ Interested’s’’ mind at rest 
and. relieve his anxiety by telling him that in simple 
fractured spine there is often very little shock, and that 
if proper use is made of blankets and other means of 
conserving the patient’s warmth he need have no fear 
that the prone position will increase shock. 

In my previous letter I took it for granted, perhaps 
erroneously, that the importance of preventing and treat- 
ing shock was emphasized, as it ought to be, in all 
first-aid courses of instruction.—I am, etc., 


Teddington, Dec. 4th. Tuomas E. A. STOWELL. 


S1r,—‘‘ Interested ’’ may be assured that his problems 
have not been overlooked. Despite their careful considera- 
tion, the lifting of cases of fractures of the spine in the 
prone position is still advocated. A few administrators 
may have opposed it, but there is no disagreement among 
the surgeons who are actually treating these cases. It is 
important to recognize that one single hyperflexion move- 
ment by lifting face upwards will suffice to sever the cord 
in a severe fracture-dislocation ; of what value is a certain 
routine in hospital if the cord has already been severed 
on the way to hospital? Why lifting a patient face down- 
wards should embarrass the heart or lungs any more 
than lifting face upwards is difficult to understand. I dealt 
with this point in the British Medical Journal,nearly two 
years ago, and further experience has confirmed the fact 
that this difficulty does not in fact arise. The objection 
is purely theoretical, and has no practical significance. 

The problem of the cervical injury merits more serious 
attention, but even here there is no practical difficulty. 
The question is what to do when there is paraplegia but 
no other evidence to assist in localizing a spinal injury. 
The answer is to treat as a broken back by face-down 
transportation (which means supporting the pelvis at one 
end, and the shoulders and head at the other, so that the 
whole spine is in extension). Paraplegia is very common 
in dorso-lumbar fracture-dislocations ; it occasionally 
occurs in cervical injuries from intraspinal haemorrhage 
without bone injury {Thorburn’s gravitation paraplegia)— 
a condition not affected by posture ; it is practically non- 
existent as a complication of cervical fracture-dislocations 
in patients who survive the immediate effects of the 
accident. In a series of 200 fractures of the spine I 
have only seen one cervical fracture with paraplegia. 
‘‘ Interested ’’ agrees that transport the wrong way up 
is ‘‘ courting death.’”’ He will also agree that death 
shouid not be courted in two hundred dorso-lumbar frac- 
tures because there is a possibility of error of diagnosis 
in one. Even assuming an error of diagnosis in that 
particular case, the position is still met by the fact that 
even in face-down transportation the cervical spine is 
extended.—I am, etc., 


Liverpool, Dec. 5th. R. Watson J ONES. 


How Do Vitamins Act? 


Sir,—I have read with great interest the illuminating 
lecture of Professor Langdon Brown, ‘‘ How Do Drugs 
Act?’’ in your issue of December 2nd, in which he draws 
an analogy between the action of hormones and that of 
vitamins, which he calls ‘‘ exogenous hormones.’’ This is 
a conception which I put forward nearly ten years ago 
(Lancet, 1924, i, 633), when I pointed out that vitamins, 
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contrary to the then generally accepted view, were not 
substances necessary to the growth and life of every cell, 
but had a specific action on certain tissues resembling 
that of hormones. As Sharpey-Schafer had coined the 
word “‘ autacoid’’ for substances found in the body and 
having a drug-like action, I suggested the name “‘ tropha- 
coid ’’ for analogous substances present in the food. The 
name matters little. What matters is the clear recog- 
nition of the fact that the diseases resulting from a 
deficient supply of vitamins are not diseases sui generis, 
but fall into line with those due to endocrine dysfunctions. 
Like the latter, they are the result of specific pathological 
changes in certain tissues, the changes varying in degree 
with the degree of deficiency in a particular vitamin or 
combination of vitamins, and the length of time over 
which this deficiency is operative. These deviations from 
the normal can sometimes be restored by supplying the 
vitamin which has been lacking, in the same way as the 
changes resulting from endocrine dysfunction can be 
restored by the requisite hormone. But with some of the 
vitamins, especially A and B, these primary pathological 
changes, if maintained long enough, lead automatically 
to the development of other pathological conditions, 
which are thus an indirect effect of the vitamin deficiency, 
and which, therefore, do not disappear when the vitamin 
is supplied. An understanding of this relationship is 
important in assessing the therapeutic possibilities of 
vitamins. It is even more important in showing that the 
failure of a vitamin to ‘‘ cure’ a pathological condition 
does not necessarily prove that there is no aetiological 
relation between that condition and the deficient vitamin 
supply. Such a simplification between cause and effect 
holds good for those pathological conditions which repre- 
sent a primary effect, but not for those where a secondary 
pathological change has developed on the basis of the 
primary one. 

A deficient supply of vitamin A produces as one of its 
primary effects an atrophy of the mucous membranes of 
the respiratory and of the digestive tracts, and of the 
mucous glands, such as the para-ocular glands. This 
enables the rather avirulent bacteria normally in contact 
with these tissues, and kept in check by their secretions, 
to infect first these tissues, to penetrate from there into 
the blood stream, and to set up metastatic infections else- 
where, although the effectiveness of the humoral defences 
is not diminished by the lack of vitamin A.* These 
findings have been amply confirmed since. I may point 
out in passing that the evidence available at present does 
not seem to me to justify the extension of this change in 
the epithelium of the mucous membranes to all epi- 
thelium, as Mellanby suggests. The xerophthalmia, for 
instance, is due to the atrophic change induced in the 
para-ocular glands, and not to a weakening in the cornea. 

Vitamin A may be expected to restore the atrophic 
condition of the mucous membranes, but it cannot be 
expected to act upon the metastatic infections, which 
originated from the infected mucous membranes. ‘Under 
experimental conditions it does not even free the mucous 
membrane of the respiratory tract from its infected con- 
ditions. Young rats which have been submitted to a 
vitamin A deficient regime sufficiently long, and are then 
put back on a vitamin A diet, will resume their growth 
and live for a year or more. But a large number of them 
will still show heavily infected lungs. The absence of 
vitamin B produces effects similar to those of vitamin <A, 
if it is continued over a long period by allowing the 
animals to recover from a B-deficient diet and repeating 
this procedure many times. Jn such an experiment I have 
seen even xerophthalmia develop on a diet which was free 
from vitamin B but contained cod-liver oil. This is due 
“41 Cramer, W.: Lancet, 1923, i, 1046 ; ibid., 1924, i, 632. ; 

* Cramer, W., and Kingsbury, A. N.: Brit. Journ. Exper. Path., 
1924, v, 300. 


probably to the defective absorption of food in the absence 
of vitamin B.! 

It was on grounds such as these that I Opposed 
Mellanby and Green’s conception of vitamin A as qa gener. 
ally anti-infective agent. I pointed out then (Langg 
1930, i, 1153) that the exaggerated claims made fy 
vitamin A would be followed by disappointment, which 
would discredit the more limited though really effective 
action of this vitamin. It is a melancholy satisfaction 
to be able to say “‘I told you so,’’ but some recent 
writings appear to justify my forecast. If this came ty 
pass it would be deplorable. For the extent to which ay 
adequate supply of vitamin A and B can prevent a varie 
of chronic infective conditions is still not realized. That 
this aetiological relation is not yet recognized is due t 
the fact that, for the reasons given above, these ¢op. 
ditions, when once established, cannot be cured by ap 
adequate supply of vitamins. The proof depends on the 
less spectacular but more rational evidence of preventin 
them. Any doubt on this point should have been allayed 
by the large-scale experiments carried out recently by 
R. McCarrison (British Medical Journal, 1931, i, 966), 
This experiment also shows once more that in order to 
maintain an organism in perfect health it is not necessary 
to add preparations especially rich in vitamins if the diet 
is built up around a sufficient amount of milk, butter, and 
bread which has not been deprived of its vitamin B 
content.—I am, etc., 

Imperial Cancer Research Fund, W. Cramer. 
Dec. 5th. 


“How Do Drugs Act?” 

S1r,—All medical men interested in Hahnemann’s 
teaching will be gratified by Professor Langdon Brown's 
reference to the value of Hahnemann’s contribution to 
medicine. But his followers are not prepared to admit 
that wisdom perished with him, or that no further “ pro 
gressive conceptions ’’ have emanated from the homoeo- 
pathic body since his time. 

The Regius Professor of Physic rather unreasonably 
expects a body of clinical pharmacologists—for that is 
what homoeopaths are—to contribute to the sister sciences 
of pathology and diagnosis, and claims that they have 
failed to do so. But in the course of their work they 
have produced a considerable body of research which has 
already proved of value to medical men in general. | 
would particularly refer to Bach and Wheeler’s pro- 
longed researches into the role of the non-lactose-ferment- 
ing organisms in maintaining chronic disease.? Again, 
attention should be drawn to Paterson’s work on bacterial 
dissociation.* In the field of physiology Boyd’s work oa 
the periodic fluctuations of the electric field of the human 
body is an important contribution.‘ As for apparatus, 
Boyd’s emanometer must not be forgotten. True, this 
is still an instrument of the research laboratory, but its 
inventor has devised many refinements of technique since 
his striking results were investigated by Lord Horder’s 
Committee and published (in 1924). This is an instnr 
ment of diagnosis—and diagnosis of a refined degree. It 
is not so much a matter of determining a label, a disease 
name, as an investigation of the patient’s idiosyncrasies. 
It is here that the outlook of homoeopathy departs from 
the orthodox and approaches that of the neo-Hippocratist, 
or perhaps the ‘‘ return to Aesculapius,’’ already comt 
mended by Professor Langdon Brown.® The homoeopath 
attempts to diagnose the patient’s ‘‘ reactions as an ind: 
vidual ’’ (the professor's own phrase), and it is th 


1\ottram, J. C., Cramer, W., and Drew, A. H.: Brit. Jowm 
Exper. Path., 1922, iii, 179. 

* Chronic Disease, London, 1925. 

3 British Homoeopathic Journal, July, 1933. 

1 Brit. Journ. Radiology, April, 1932. 

® Individual Psychology Pamphlet No. 4. 
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diagnosis of the patient’s specific pharmacological idio- 
syncrasy that leads to the successful prescription. This 
stone. which Professor Langdon Brown neglected in his 
address, is indeed the ‘‘ head of the corner” for the 
modern homoeopath. 

All this, Sir, should go to prove that the homoeopathic 
jdeal, far from being crystallized out, is still a ‘super- 
saturated solution, from which we may expect in the 
future fresh showers of many-faceted crystals.—I am, etc., 

Bristol, Dec. 5th. FRANK BopMAN. 

Sir,—Wishing to enlarge my knowledge of ‘‘ how drugs 
act’’ I have gone carefully through a great part of the 
homoeopathic literature during the last two years, and cn 
the basis of that work I cannot agree with Professor 
Langdon Brown on the sterility of homoeopathic work in 
pathology and diagnosis. The work of the homoeopaths 
has given us important experimental research into ihe 
action of drugs on healthy individuals which affords a 
far deeper insight into drug action than animal experi- 
mentation. The homoeopaths have given also to diagnosis 
an extraordinarily accurate study of symptoms and the 
most precise method of the diagnosis of the individual 
patient. It would have spared me many errors and much 
groping in the dark if I had known of the work of 
Hahnemann and his disciples earlier in my career. 

The place of homoeotherapy in contemporary medicine 
is very well defined. On the basis of a careful d1gnosis 
of the disease as well as of the patient the physician has 
to choose his remedy from three great groups, the aetio- 
logical medicines, such as arsenic for syphilis, the anti- 
pathic medicines such as laxatives for constipation, and 
the homoeopathic medicines. He will be guided in his 
choice by the results of clinical experience, the only 
universal law that can be accepted in medicine. This 
mode of handling cannot be called eclecticism, but must 
be considered as action according to a definite principle— 
the Hippocratic principle that ‘‘there are conditions which 
are better treated by similars and others better treated 
by contraries.’’ 

Thus no modern teacher of therapeutics has the right 


-any longer to be ignorant of homoecotherapy. No modern 


physician has the right to withhold from his patients the 
benefits of homoeotherapy when this is indicated. It all 
comes down to the question of efficiency. The physician 
who is master of these three groups of remedies is a better 
healer than he who confines himself to those listed in our 
school materia medicas, gr, on the other hand, than one 
who chooses exclusively from the homoeopathic materia 
medica. Reform in the teaching of therapeutics on that 
point is the more necessary in that I am under the 
impression that, if we except the few diseases for which 
we have potent aetiological medicines, most morbid con- 
ditions are better treated by similars. The old antipathic 
methods of the medicine bottle and pharmaceutical pro- 
prietary preparations seem to have a very limited sphere 
of action.—I am, etc., 
London, W.1, Dec. 11th. 

*” We regret that we cannot find space for a number 
of other letters discussing this particular feature of Pro- 
fessor Langdon Brown’s address.—Ed., B.M.J. 


A. P. Cawapias. 


Treatment of Rodent Ulcers 


Sir,—Most of those who adopted Dr. Adamson’s method 
of treating rodent ulcers by scraping followed by a single 
large dose of unfiltered x rays will agree that it is the 
best treatment from every: point of view. Except where 
the age or whim of the patient, the site or extent of the 
lesion, or the involvement of underlying cartilage or bone 
Suggests the use of radium, it should be the routine pro- 
cedure. If the scraping is efficiently performed it is 


seldom necessary to give more than a four-pastille dose, 
and sometimes a two-pastille dose is sufficient. Under 
these conditions the cosmetic result is excellent ; indeed, 
if the lesion has been a small one its original site can oftea 
not be determined. This method is also suitable for the 
many cases of early epithelioma which come within the 
province of the dermatologist.—I am, etc., 


Leeds, Dec. 9th. J OHN T. INGRAM. 


Srr,—In recent correspondence in the Journal on the 


treatment of rodent ulcer no mention appears to have 
been made of treatment by electro-surgical methods, in 
favour of which I have abandoned both radium and 
excision ; and judging from several cases I have treated 
that have been previously x-rayed and had CO, snow 
applied, the diathermy method compares very favourably 
with any other. 

There are two methods available—the monopolar and 
the bipolar. The former is used in most cases, especially 
where there is underlying bone—for example, the side of 
the nose. With this current the surface is sprayed ; the 
eschar is then removed with a sharp spoon. This is 
repeated until the bed of the ulcer is reached. This is 
sprayed and the eschar left on. The resulting scar is 
thin, soft, and has minimum contraction. I recently 
treated a case of a rodent ulcer at the inner canthus, 
which had been treated with radium three years pre- 
viously, recurred as a squamous epithelioma, and had 
extended on to the lower half of the eyeball. In the 
bipolar method a loop is used and the surface of the ulcer 
‘“‘ spokeshaved ’’ to the requisite depth. A coagulating 
current is finally turned on-and the eschar again allowed 
to remain and separate spontaneously. 

These methods have the following advantages: (1) they 
can be done under local anaesthesia in the consulting 
room ; (2) there is no after-pain ; (3) there is a minimum 
of scar tissue, due, as Wyeth explained, to regeneration 
of normal tissue ; (4) they are under complete control as 
to depth affected where there is underlying bone—this is 
of. considerable importance ; (5) the treatment can be 
repeated, and when recurrence occurs there is no altera- 
tion in the character of the cells.—I am, etc., 


W. ArcH. MEIN, 


Bournemouth, Nov. 28th. F.R.C.S.; F.R.C.P.Ed. 


Primary Thrombosis of Subclavian Vein 


Sir,—The following case is of interest as it occurred 
in a gunner attached to the Royal Garrison Artillery, 
and although not a rower, his case corroborates the views 
of Dr. C. H. S. Taylor of Cambridge as to the anatomical 
cause of this condition (November 4th, p. 818). Dr. 
Taylor states: 


‘‘In rowing there is little abduction of the upper arm. . . . 
There is, however, a good deal of shoulder play at different 
parts of the stroke, so that the clavicle, pivoting about the 
sterno-clavicular joint, goes through a considerable range of 
movement. At the finish of the rowing stroke the outer end 
of the clavicle is pulled backwards and downwards, and I 
would suggest that this action may cause pressure on the sub- 
clavian vein as it passes over the first rib, and that such 
a pinching of the subclavian vein is assisted by the pressure 
of the backward and downward swinging clavicle against the 
contracted anterior scalene muscle, combined, as Pearce 
Gould and Patey suggest, with pressure on the vein by the 
contracting subclavius muscle.”’ 


REPORT OF CASE 


Gunner W., a powerfully built man, was employed as mess- 
waiter at the officers’ mess, and one of his duties was to 
polish the metal ends of the barrels of some small calibre 
field guns. He was left-handed, and one day I noticed that 
his left upper arm and forearm were twice the size of the 
right, with a certain degree of oedema of the back of his 
hand. The skin was slightly cyanosed, with some cellulitis, 
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but no tenderness on pressure and no pain, except a feeling 
of weight in the whole limb. Radial pulse was good. There 
were prominent veins over the left pectoral region. I could 
feel no thickened or hard vessels in his upper arm or axilla, 
and there was no evidence anywhere of a septic focus or 
enlarged glands. There was no history of venereal disease 
or tuberculosis or parasites. I excused him all duty which 
entailed the use of his left arm, and later, when it was 
possible, had him admitted to hospital. Apart from absolute 
rest and fomentations no other treatment was considered 
necessary. He informed me that the question arose .as to 
whether the upper arm should be incised, but this was not 
done, and he returned to me for treatment on his discharge. 
I continued the rest, lead lotion, and a firm-pressure bandage, 
and the condition completely cleared up after a month. 


This condition at first sight is alarming, and the 
question to decide is whether the upper arm should be 
incised. The brawny appearance, with the degree of 
cellulitis, in my case certainly warranted a right diagnosis 
and decision for treatment. The other point to empha- 
size in this case is that the condition can occur in persons 
other than rowers and so-called athletes, and that it can 
be produced by the same anatomical mechanism as has 
been suggested by Dr. Taylor.—I am, etc., 

Joun N. McIntosu, M.B. 

Port Royal, Jamaica, Nov. 11th. 


Treatment of Chorea by Induced Pyrexia 


Sir,—In a letter in wour issue of November 18th 
(p. 940) Dr. Harwood Stevenson criticized the conclusions 
which I drew in my article on ‘‘ The Treatment of Chorea 
by Induced Pyrexia ’’ (Journal, November 4th, p. 815). 
His objection, which at first sight would appear well 
founded, was that the new method of treatment should 
not be abandoned simply on the grounds that, although 
it cuts short the choreic movements, it does not put an 
end to the infection in the heart. He suggests that the 
method should be used in a manner similar to the 
salicylate treatment of acute rheumatism, at the same 
time realizing that prolonged rest is still necessary after 
all movements have ceased if the heart mischief is to 
be reduced to a minimum. Dr. Stevenson’s suggestion 
would be an admirable one if it had been satisfactorily 
proved that the production of a temperature of 103° to 
106° F. for seven to ten days was as harmless to the 
child’s heart as is the administration of salicylates in 
acute rheumatism. 

Dr. Porter Sutton’s series of twenty-four cases, Dr. 
Huxley Fish’s case, and my own series of fourteen appear 
to be the cnly reports on the method as yet published. 
The amount of investigation, therefore, which has been 
done on this new method is still very limited, and the 
evidence accumulated is as yet far too little to justify the 
assumption that the pyrexial treatment is as harmless to 
the heart as it is beneficial to the movements. If one 
were to venture an opinion on this point at this early 
stage of the investigations, it would be that an induced 
pyrexia of 103° to 106° F., resulting in a pulse rate of 
130 to 150 per minute, repeated daily for a week, together 
with the marked increase in choreic movements during 
the pyrexia, would counterbalance if not outweigh the 
advantage gained by cutting short the duration of move- 
ments from six weeks to a week or ten days. Even Dr. 
Porter Sutton, who originally advocated the method in 
1931, said: ‘‘ Most of the children have lost weight during 
the treatment, and sometimes have seemed worn out 
by it.”’ 

My object in publishing my own series of cases was to 
sound a note of warning against the gencral acceptance 
of the claims made by the pioneers of the treatment until 
further research had settled this vital question of its direct 
effect upon the heart.—I am, etc., 

J. W. Curetruam, M.D. 


Rainhill, Liverpeol, Nov. 29th. 


The Nutrition Report 


Sir,—The B.M.A. Committee’s report on nutrition j 
the Supplement to the Journal of November 25th rh 
interesting reading. As the rather large majority. of the 
population have the misfortune not to live in St 
(where things seem to be nearly given away), perhaps the ’ 
committee will now reveal where, in England generally 
bacon can be bought at 6d. a pound, flour at 5d. for fovir 
and a half pounds, ox liver for 6d. a pound, two-ounce 
eggs (required for human consumption) at 1d. each. And 
where is milk to be had at 3d. a pint, and what about the 
Milk Control Board and its penalties of £50 enforced jn 
cases where milk is sold under its fixed minimum 9f 
34d. a pint? What is the use of quoting summer Prices 
in the case of milk and eggs, in a country favoured with 4 
five-months’ winter, unless the unemployed are noy 
expected to hibernate? Outside of happy Stockton! 
prices are two, three, and four times higher than those 
quoted by the B.M.A. Committee. This must he 
profiteering. Let us hope the Government will noy 
regulate that.—I am, etc., 

E. K. Mackay, 


Horsham, Sussex, Dec. 4th. 


*" A reference to this criticism will be found at page 


1132.—Ep., B.M.]. 


British Health Resorts 


Sir,—The report of the annual general meeting of the 
British Health Resorts Association, which you published 
on November 18th, should receive careful and sympathetic 
consideration from the profession. Many of the profession 
have followed with interest the work of those who have 
given their time and money in order to try to place 
the new association upon a sound foundation and to ensure 
that its future will be successful and permanent. Its 
medical committee, which is strong and energetic, has the 
support of the Royal Colleges and other important medical 
bodies, and its aim ‘‘ to interest the public and the 
medical profession in the health provisions and attractions 
of our home resorts’’ is of very great importance, 
Previous to its inception there was no body in existence 
to speak with authority in health resort matters for the 
profession, or to advise and assist local authorities im- 
partially. Further, no association had impartially con- 
sidered the medical aspect of the problems involved—and 
they are many—or was competent and willing to give 
unbiased advice and assistance to those requiring it. 

It is obviously imposs‘ble for the association to succeed 
without adequate financial support. The _ secretary 
states that it is working ‘‘ from hand to mouth,” 
that unless it is guaranteed sufficient income it has no 
business to go on, and that if the association should fail 
for lack of financial or other support the ‘‘ medical 
profession would not be likely to enter again into a move- 
ment to help the local authorities.’’ It should be possible 
to form a small medical committee at each health resort 
and spa to discuss the problem and to collect subscrip- 
tions and donations from the local profession, and also to 


discuss with the local authority the points at issue and to ] 
It is probably , 


obtain their financial and other support. 
correct to conclude that local authorities at health resorts 


and spas are generally willing to support any organization 
which they consider will be able to give them publicity 
or other advantage, sufficient to lead to eventual financial 
gain. 

The report states that up to the present only ‘ about 
a score of health resorts ’’ have given financial support. 
It is probable that this lack of support 1s partly due to the 
difficulty which some local authorities have in estimating 
in what way a new association can be of more benefit 
them than cther associations of longer standing, oF Poe 
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sibly to a dislike of giving support to a new association for 
fear of offending an old one. It is well, therefore, to stress 


the fact that the work which the B.H.R.A.. is doing and 
intends to do has never been done before, and that, as 
stated in the report, ‘‘ a conference had taken place with 
other associations concerned with the development of 
British resorts, and the conclusion had been reached that 
there was no duplication of aim, and that a joint consulta- 
tive committee had been set up to ensure co-ordination and 
non-overlapping of effort.’’ In some quarters at least there 
js a feeling that the computation of the amount of sub- 
sription from local authorities should not be upon a 
population basis. If sufficient support can be obtained 
forthwith to make the immediate future of the association 
secure, would it not be well for the B.H.R.A. to hold a 
meeting at Bournemouth in July next, when representa- 
tives from all health resorts and spas could attend?—I 
am, etc., 7 


Torquay, Dec. 5th. K. R. HaLLowes. 


Heartburn in Pregnancy 


Sir,—Dr. Brian Rayner’s useful observations on the 


f#heartburn of pregnancy prompt me to record my own 


experience with these cases. I find that small doses of 


thyroid (1/4 grain two or three times a day) abolish the: 


symptom in most cases, except during the last three or 
four weeks of pregnancy, when even then some alleviation 
js noticed. May I suggest that the hypochlorhydria 
observed by Dr. Brian Rayner is but a part of a general 
hypotonia? The dyspepsia frequently complained of 
during the menopausal and post-menopausal periods is 
usually of hypotonic type, and this is readily abolished 
by thyroid. In both types we are dealing with a meta- 
bolic rate not equal to the occasion.—I am, etc., 


London, N.19, Dec. 4th. I. M. BENJAMIN. 


Road Dangers 


Sir,—Dr. George Jones’s letter (November 25th, p. 998) 
voces the old, old fallacy that high speed per se is the 
cause of the large number of road accidents. I am certain 
that only a very few accidents are really due to high 
speed, many more to moderate speeds where slow driving 
is really needed ; most are undoubtedly due to lack of 
consideration for other users of the road. These accidents 
would soon be largely reduced in number if the control 
of traffic were taken out of the present hands and placed 
in those of people who were themselves practical drivers 
and understood what constitutes ‘‘ dangerous driving.’’ 
Motor police are a move in the right direction, but many 
of our present magistrates are absolutely hopeless. Serious 
offences are often overlooked or met with a small fine, 
and technical or doubtful cases receive severe punishment 
because our magistrates cannot distinguish one from the 
other. 

An important point we as a profession should draw 
attention to is the unreliability of ocular evidence in a 
large number of cases. The happenings at the critical 
moment are so sudden that they do not make a lasting 
enough impression on the human retina, and this explains 
the very contradictory evidence often given by truthful 
People. The police are so wedded to the need for 


“witnesses ’’ that they quite ignore facts that in them- 
Ives are altogether convincing, such as the position of 
nd injury to the cars, marks on the road, etc.—for 
xample, a pillion passenger was thrown clean over the 
nnet of a doctor’s car in a collision with a motor cycle, 
d the magistrates believed the witness who stated that 
€ motor cycle was going slowly. 

Another point we should insist on is that paying a fee 

medical services does not in any way admit liability 
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as to the cause of the accident. It is this belief that 
prevents many people from paying fees ; for instance, a 
patient of mine had a collision with a girl cyclist ; she 
was hurt, and he sent for the nearest doctor and paid 
his fee, distinctly stating at the time that he was in no 
way to blame. This payment lost him the case, though 
it was only the action of a gentleman. 

The re-imposition of a speed limit would not in any 
way make the roads safer ; it would only lead to much 
persecution of motorists who were driving perfectly safely, 
and the present authorities would by these means ease 
their consciences for failing to stop the growing number 
of accidents.—I am, etc., 


Noveinber 27th. M.D. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


Henry Albert Harris, M.D., D.Sc., B.S.Lond., M.R.C.P., has 
been elected to the professorship of anatomy as from October 
Ist, 1934. Dr. Harris is at present professor of clinical 
anatomy at University College and University College Hos- 
pital Medical School, London. In 1921 the Council of the 
British Medical Association awarded him the Ernest Hart 
Memorial Scholarship for research. He has been Arris and 
Gale Lecturer, and Hunterian Professor of the Royal College 
of Surgeons. 

H. E. Tunnicliffe, M.A., has been appointed university 
lecturer in the Department of Physiology, and G. A. Millikan, 
Ph.D., university demonstrator, for three years from October, 
1933. 


UNIVERSITY OF LONDON 

At its meeting on December 6th, with Lord Macmillan in the 
chair, the Court had before it a resolution of the Middlesex 
County Council making a building grant of £100,000, payable 
over ten years, towards the cost of erecting new university 
buildings on the Bloomsbury site, subject to certain conditions. 
The Court, in conveying most cordial thanks for the splendid 
gift, have stated that the terms and conditions attached 
thereto are entirely acceptable. 


UNIVERSITY OF BIRMINGHAM 


The following medical appointments aré announced: Dr. 
J. F. D. Shrewsbury to be reader in bacteriology and director 
of the public health laboratory ; Dr. E. Baylis Ash to be 
lecturer in bacteriology and assistant bacteriologist in the 
public health laboratory ; Dr. W. Carey Smallwood to be a 
university clinical teacher and assistant lecturer in diseases 
of children. 


UNIVERSITY OF BRISTOL 


The following candidates have been approved at the examina- 


tion indicated: 

Frvat M.B., Cu.B.—Part I, including Forensic Medicine and 
Toxicology : *V. T. Baxter, *Kathleen G. Brimelow, F. C. Colling- 
wood, Theodora M. Crabtree, J. G. Field, P. N. Heron, A. E. 
Jowett, tS. D. Loxton, *A. W. Woolley. Part II: S. B. Adams. 
Group II, completing examination ; Frances E. Powell. 

* Distinction in Forensic Medicine and Toxicology. 
¢ Distinction in Materia Medica and Pharmacy, Pharmacology 
and Therapeutics. 


UNIVERSITY OF SHEFFIELD 


Miss Beatrice D. Pullinger, M.D., B.S.Lond., has been 
appointed a demonstrator in pathology. 


NATIONAL UNIVERSITY OF IRELAND 


The Senate met on December 7th. Among those present were 
Mr. Eamon de Valera, President of the Executive Council of 
Saorstat Eireann, Chancellor of the University (in the chair), 
and Dr. Denis J. Coffey, Pro-Vice-Chancellor of the University, 
and President of University College, Dublin. 

The Senate, having considered the reports of the examiners 
appointed to read published works, decided that the following 
degrees should be conferred: 

M.D.—E. J. FitzGerald, M.B., B.Ch., B.A.O. (University 
College, Cork) ; W. M. Levitt, M.B., B.Ch., B.A.O. (Univer- 
sity College, Dublin). 

A report was received from the representative of the 
University 6n the General Medical Council upon the Novem- 
ber session of the Council. 
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expert. It was also the expert testimony that ; ——— 
Medico-Legal catheters were used there was no danger of injury occ 
and it was established that all the catheters in the home » 
' of rubber. Although the patient said that she saw a 
COMPLAINT AGAINST A NURSING HOME: JUDGEMENT | catheter being applied, her position in the bed and F. 
OF COURT OF APPEAL physical state at the time were such as must have made her: 
In the Court of Appeal on November 22nd, before the Master | We hi 
of the Rolls, Lord Justice Slesser, and Lord Justice Romer, | “% other than a rubber catheter, the case was Concluded « 
judgement was given in an appeal in the case of Powell and 
Wife v. Streatham Manor Nursing Home. This was a case —— wed ——. that a rubber catheter could ageaumee 
brought by William Norman Powell and Helena Powell | Citcumstances pierce the bladder. The Lord Justice algy gf a fort 


against the nursing home for damages for personal injuries 
caused to the female plaintiff by reason of the alleged negli- 
gence of the defendants. The case was heard in the court 
below by Mr. Justice Horridge, who, sitting without a jury, 
came to a conclusion in favour of the plaintiffs, and made an 
order giving judgement for the husband in the sum of £977 
in respect of special damage or expense, and in favour of the 


wife in a sum of £2,500 to compensate her for the pain and. 


suffering she had suffered. From this order the defendants 
appealed. 

It appeared that the plaintiff Helena Powell went into the 
nursing home in January, 1930, for the operation of hyster- 
ectomy. She had previously been examined by Dr. Kirkland, 
and on his advice went into the home, where he performed 
the operation. The ground of the plaintiff's claim was that 
a sister in the home so negligently attempted to pass a 
catheter as to perforate the patient’s bladder, and a further 
breach was alleged in respect to the action of a night nurse, 
who, notwithstanding the patient’s warning against attempting 
to lift her alone, negligently tried to lift her, and, dropping 
her, caused an umbilical hernia and the stitches closing her 
operation wound to burst. 

The Master of the Rolls, in giving judgement allowing the 
appeal, said that in the court below it was the testimony of 
all the medical witnesses that they had never known in their 
experience the puncture of the bladder by a rubber catheter. 
Moreover, certain medical evidence had been called—notably 
that of Mr. Comyns Berkeley, consulting obstetric surgeon of 
the Middlesex Hospital, and Mr. Sydney MacDonald of 
the West London Hospital—to show that in the course 
of the delicate and difficult operation to which the lady 
was subject they had known cases in which an injury 
had been caused to the bladder. It was stated, the Master 
of the Rolls continued, that at the time when the catheter was 
being passed the patient felt pain, was sure that it was not 
being done in the right way, and protested to the sister who 
was doing it, and it was alleged that the sister then lost her 
temper, and with a prod forced the catheter and thus brutally 
injured the bladder. As against this, very high tributes had 
been paid to the sister concerned, who was trusted by the 
medical men attending at the home, and was described as ex- 
perienced in passing catheters and kind in her dealings with 
patients. The Master of the Rolls also pointed out that the 
patient left the home in February, 1930, and the whole matter 
of the complaint was quiescent for two years until the nursing 
home pressed for payment of its account, which amounted only 
to eight guineas. The first clear and definite statement that 
Mrs. Powell had suffered as a consequence of what was alleged 
to be negligent treatment at the home was made in March, 
1932, in a letter from plaintiffs’ solicitors. Mr. Justice 
Horridge had not accepted the patient’s story that her hernia 
was caused by negligence on the part of the night nurse, but 
he had accepted her testimony concerning the injury supposed 
to have been occasioned by the passing of the catheter. The 
evidence on behalf of the nursing home showed that the 
catheters had been properly prepared by being placed in 
boiling water, and the sister, finding an obstruction, had called 
in another nurse, and later on the doctor. After placing in its 
proper perspective the evidence given by the various witnesses 
the Master of the Rolls was unable to find that the charge was 
satisfactorily established, and said that the appeal would be 
allowed, and judgement entered for defendants with costs in 
both courts. 

Lord Justice Slesser, who concurred, said that the expert 
witnesses had testified that there were cases in which the 
bladder had been punctured during such an operation, and 
the puncture had not been discovered at the time. There 
appeare! to be a real danger of this mishap occurring, and 
without the knowledge of the operator unless he was very 


missed the evidence of the plaintifis’ own medica] attenday! of Ex 
as inconsistent and improbable in certain particulars, } 
the obstruction to the passing of the catheter which the sistey 
said they had found was consistent with a bladder Puncture} excep 
at operation. Mr. Comyns Berkeley had explained that mf Rot 
the supposition that the bladder was wounded at the Oper. ’ 
tion and the urine was escaping, the bladder would be cop. of 
tracted, and the end of the catheter would impinge on i pital 
back of the contracted bladder and be obstructed. The sisi ween 
against whom the charge was made, and the home, were j anato 
his view entirely acquitted of negligence or impropriety, — | SUumgel 
Lord Justice Romer also agreed, and commented on the fg Unive 
that if the patient’s story of what she endured at the hana bition 
of the sister was to be accepted, she and her husband my cine 
for two years have been labouring under a sense of grieyog 


wrong ; yet during those two years not a word of complaint ee 
was made to the owner of the nursing home. is 

A stay of execution as regards costs was refused. : g ¥ 
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DEATHS IN THE SERVICES cessio 
Lieut.-Colonel Lewis Albert Hodgkinson Lack, I.MS., dig} strate 
in Edinburgh on November 30th, aged 53. He was bon regist 
at Port of Spain, Trinidad, on September 27th, 189) eon - 
and was educated at the University of Edinburgh, where hy . ah 
obtained the M.B. and Ch.B. degrees in .1$03, and wal 4¢Pat 


awarded the Ettles scholarship as the most distinguish} lectur 
graduate of the year. He then jcined the staff of thi for s 
anatomy department of the Extramural School in Edinburgh} pact 
and quickly gained recognition as a teacher and anatomy 

coach. At that time he published a small handbook dren 
histology. Entering the I.M.S. as lieutenant on September ist] to ret 
1905, he become lieutenant-colonel after twenty years’ service] Guy's 
He served in the war of 1914-18, and was mentioned } the a 
dispatches in the London Gazette of October 19th, 1916 
Much of his service had been spent in civil employ in Dui 
Burma, where he held the posts of professor of anatomy surgec 
and then principal of the Medical School of Rangoot} torial 
University. He was responsible for the original equippim 
and staffing of the anatomy and physiology departments, anf 
for a time taught in both departments, then housed 1 and v 
temporary wooden buildings. The practical experience ijto t 
surgery gained by him during his service as a civil surgeol] Lond 
was turned to gocd account in his anatomy demonstratioms} 
Colonel Lack carried out extensive researches both in Rangom P 
and in Edinburgh on the skulls of the tribes of Upper Bumpfecelv 
and of the Sino-Shan border. He was also medical wardejto th 
of Rangoon University, being responsible for the supervisiay Engla 
of the university sanatorium and of the health of the resideti 
undergraduates. He was prominently identified with numero 
charitable and public health activities in Burma, and took 
leading part in various movements for housing and $l 
reform in Rangoon. Colonel Lack was secretary and treas 
of the Burma Branch of the British Medical Association uti 


he left Burma on furlough in the spring of this year. in Vi 


Lieut.-Colonel John Joseph Bourke, C.I.E., Bengal Medi@land ¢ 
Service (ret.), died at Hertford on November 23rd, aged @ and ¢ 
He was born on April Ist, 1865, the son of Michael Boutit} “x” 
of Kilkea, Athy, co. Kildare, and was educated in the Roy We 
University of Ireland, where he graduated B.A. in | a, 
and M.B., B.Ch., and B.A.O. in 1887. Entering uy's 
I.M.S. as lieutenant on January 30th, 1893, he | The 
lieutenant-colonel after twenty years’ service, and retired @ Rowla 
April Ist, 1920. He served on the North-West Frontier 
India in the Waziristan campaign of 1894-5 (medal wi ' 
clasp) ; and in the China war of 1900 (medal). He recewijwas 
the C.I.E. on June 3rd, 1919. In 1902 he was_appoll R. P. 
Deputy Assay Master of the Bombay Mint, and in 1905 @Bbt qe, 
ferred to the same post in the Calcutta Mint, being } him a 
moted to Assay Master in Calcutta in 1911, and holding ® t 
post till his retirement. 3 
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Obituary 
R. P. ROWLANDS, MS., F.R.CS. 
Made her, Senior Surgeon, Guy’s Hospital 
© cathe we have to announce with regret the sudden death at his 
ncluded heme in Wimpole Street, London, on December 7th, of 
rund Mr. R. P. Rowlands, senior surgeon to Guy’s Hospital, and 
a former vice-president of the Royal College of Surgeons 
' =e t England. He was recognized as one of the leading 
éominal surgeons of his time, as a first-class teacher, 
the sisteg} and as a most kindly and warm-hearted man with an 
Punctugif exceptionally wide circle of friends. 
ed that qf Robert’ Pugh Rowlands, who came of Welsh stock, was 
the opal porn at Towyn, in North Wales, in 1874. At Guy’s Hos- 
Hd be oon pital Medical School he had a brilhant student career, 
5 on thf winning the Arthur Durham and Michael Harris prizes in 
" be: aiatomy, and the treasurer’s gold medals for medicine and 
riety, : surgery. He won also the gold medal in anatomy of the 
on the ff University of London, the exhi- 
the han bition and gold medal in medi- 
band muf cine at the final M.B., - B.S. 
of examination in 1902, and he 
-Comphiail qualified for the medal in the 
M.S. examination in the follow- 
Jing year. He had obtained the 
English conjoint diplomas in 
1896, and the F.R.C.S. in June, 
-11901. After serving as_ house- 
} surgeon at Guy’s he held in suc- 
cession the posts of demon- 
MS., strator of anatomy, surgical 
was bon} registrar, assistant surgeon, sur- 
7th, 16h geon in charge of the orthopaedic 
peri? department, full surgeon, and 


stinguisheif lecturer on surgery. He was also 
aff of thi for some years surgeon to the 
— East London Hospital for Chil- 
adbock dren at Shadwell. He was due 
rs’ service] Guy’s next year, on attaining 
ntioned il the age of 60. 
During the war Rowlands was 
surgeon to the 2nd London Terri- 
goo torial General Hospital, with the 
of captain R.A.M.C.(T.), 
ments, ani 
housed was also consulting surgeon 


erience the Russian Hospital in 
al London and the Sussex Lodge 
Rae Hospital. For these services he 


received the honour of O.B.E. In 1922 he was elected 
per Burm 
cal wardejto the Council of the Royal College of Surgeons of 
mpi England, and in 1930 was re-elected for a further period 
he ea of eight years. In 1929 he gave the Bradshaw Lecture 
numer ” 
ind took before the College on ‘‘ Surgery of the Biliary Tract, 
and slugjand this, together with a succession of clinical lectures 
d kgs and papers on surgical subjects, appeared in the columns 
_ of the British Medical Journa! from 1910 onwards, the last 
; in May, 1933. Mr. Rowlands was also editor of the fifth 


al Ly and sixth editions of Jacobson’s Operations of Surgery, 
ol Bout and co-editor with Mr. Philip Turner of the seventh editioa. 
We are indebted to Mr. TURNER, surgeon to 
rering twSuy’s Hospital, for the following appreciation: 

beca 


The sudden and unexpected death of Robert Pugh 


i Rowlands came as a great shock and blow to his many 
‘edal wil friends ; to his colleagues and those who knew him well it 
le receimWas overwhelming. I first made the acquaintance of 
Bilge R. P. Rowlands forty years ago, when, as a first-year 


being p student, I was, quite by accident, given a place next to 
siding tig™!M at a practical histology class. I last saw him in the 
pate afternoon of December 5th—less than forty-eight 

ours before he died—at a meeting at the hospital, where 
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we sat next to one another and shared agenda papers. He 
had just finished a busy day’s work, and, though rather 
tired, appeared to be in perfect health. At our very first 
meeting he was exceedingly kind to me, who, as a new- 
comer preparing for a special science examination, felt 
very lost among a number of senior students, some of 
whom regarded a first-year man as something of an 
intruder. Our acquaintance soon ripened, and even in 
those early days I was greatly impressed by his intense 
devotion to his work, his boundless energy, his determina- 
tion to succeed, and by his kindliness and willingness to 
help others. As the years passed these characteristics 
persisted, and my admiration and affection for him 
increased. 

One instance of his energy and determination may be 
given. He entered the hospital as a Conjoint student, but 
he soon realized the advantage of obtaining a university 
degree. It was, however, necessary for him to obtain 
a qualification as quickly as possible. This he proceeded 

to do after a brilliant career in 

the medical school, but after- 
wards, while doing house appoint- 
ments, and later on while hold- 
ing teaching appointments on the 
junior staff, he proceeded, in 
addition to taking the primary 

and final F.R.C.S., to work for a 

London University degree. He 

had to start at the very beginning 

—the matriculation—and, taking 

examination after examination 

at the earliest possible date, he 
obtained the M.S. degree, with 
marks qualifying for the medal, 

about four years later. Many a 

man who attempted this would 

give way under the strain or 
become a recluse. Not so with 

R. P. Rowlands: with each ap- 

pointment he added to his repu- 

tation as a surgeon and a teacher, 
and he also took an active part, 
not only in the work, but also 
in the general life of the hospital. 

He was always full of fun, and 
_in his student days was ready 

for any harmless escapade. 

Having held the appointments 
of demonstrator of anatomy and 
surgical registrar, he was elected 
to the surgical staff in 1906. Meanwhile his old teacher, 
Mr. W. H. A. Jacobson, had asked him to collaborate in 
the preparation of the fifth edition of the Operations of 
Surgery. This he did with striking success, and added to 
his already great reputation. He was intensely proud 
of his hospital and his medical school, and devoted him- 
self whole-heartedly to their service. His work as a 
member of the hospital staff is known not only to men 
from his own hospital, but to surgeons throughout the 
country, in the British Empire, and beyond. 

He was a true and loyal colleague ; a surgeon of the 
highest skill and attainments ; a great and stimulating 
teacher to whom many generations of his house-surgeons 
and dressers owe much of their success in life ; a clear and 
thoughtful writer who, in addition to the Operations of 
Surgery, made many valuable contributions to medical 
literature ; and a man whose charm of character, un- 
selfishness, and attractive personality won for him a host 
of friends. These will mourn his loss, but all will treasure 
the remembrance of their guide, teacher, and friend, and 
will continue to think of ‘‘ Mouse’’ Rowlands with 
gratitude and affection. 

{The photograph reproduced is by Lafayette Ltd.] 
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Congress in New Zealand in 1914. As a mem i 
THOMAS HOLMES, M.D., M.S.Lonp. Medical Council of New Zealand he displa = T of til. The 
Consulting Surgeon, Cheltenham General Hospital outlook, wisdom, and tact, which enalaele hi a bro Bill, 
We regret to announce the death, on November 15th, of | very helpful in the various general and individual oo suits | 
Mr. Thomas Holmes, consulting surgeon to the Chelten- lems which had to be faced. For many years before and st 
ham General Hospital. For the following account of his W4t he had been an enthusiastic Volunteer officer, be 
career we are indebted to a former colleague, Mr. John t the outbreak of the war was A.D.MS., North 
Howell. FRCS. out of No. 2 Stationan 
ospital, first to Egypt, and later to Brockenh a 
Mr. Holmes came to Cheltenham in 11. He had was 46 Dire Dur 
been in consulting practice in Southsea for five years, Medical Services for the New Zealand Expeditias occur! 
after acting as surgical registrar at Guy’s whilst he Force. For the services he rendered in these CAPaCities the se 
studied fer his London M.S. The gold medal which was awarded the C.M.G. and the C.B.E. In 19j9 yf made 
he carried off at this examination in 1905 was only the received the diploma M.R.C.P., and the University i quotec 


climax to a _ distinguished hospital career; among 
numerous honours in his M.B. examinations he had 
qualified for the exhibition and gold medal in materia 
medica in the intermediate. So that he came to Chelten- 
ham with a formidable reputation—formidable, that is, to 
those of us who were already in practice—and_ the 
departure of the senior surgeon, Mr. W. R. Buckell, 
F.R.C.S., for Canada, almost immediately after, opened 
the way for him to a place on the honorary staff of the 
General Hospital. His outstanding abilities, wide experi- 
ence, and knowledge of the surgical literature of the day 
“were a most valuable acquisition to the service of that 
institution ; but more conspicuous than all these was the 
meticulous care with which he applied them to the 
diagnosis and treatment of his cases. Nothing ever 
flurried him, and no personal sacrifice was too great 
to carry out what he considered to be his duty. In his 
operations he was sound and faultless in his technique, 
cautious and deliberate—indeed, even slow, as it appeared 
to the onlooker—but the ultimate result was always a 
very fine piece of work. His kindness and gentleness to 
hospital patients was another striking trait ; it was not 
a pose, it was natural to him, and in his large private 
practice the measure of the patients’ confidence in him 
was also the measure of his affection. He had one fault 
—he was over-conscientious: he could never throw off 
his work ; he thought about it all day, took it home with 
him, and (his colleagues used to say) dreamt about it. 
He had no interests whatsoever outside his work except 
one—his family. He was a most devoted husband and 
father. His younger son was killed in the German advance 
in March, 1918, soon after leaving Cheltenham College ; 
he bore it uncomplainingly, but it left a mark. It was 
a sad day for his colleagues when ‘‘ Tommy ”’ (he was 
always ‘‘ Tommy ”’ to them) woke up one morning in 
1925 to find himself paralysed on the right side and the 
hospital was to know him no more. In him they lost 
a loyal and true friend, kind and courteous, whose wise 
counsel had smoothed out many a difficulty, and the 
hospital a surgeon whose skill and distinguished work 
had enhanced its reputation in the West Midlands. 

He retired to Somersetshire to be near his eldest son, 
who is in practice at Burnham-on-Sea, and _ recovered 
completely. He was on holiday in Lancashire when he 
was seized with a fatal attack of angina at the age of 65. 


Dr. HENRY ParkKEs of Auckland, New Zealand, 
who died last September, had rendered exceptionally 
valuable services to the British Medical Association and 
to the Medical Council of New Zealand. He graduated 
M.B., C.M.Ed. in 1892, and obtained the diploma 
F.R.C.S.Ed. in 1907. He proceeded M.D. in 1919. Dr. 
Parkes had held the posts of honorary physician and 
surgeon to the Auckland Hospital, as well as conducting 
a large practice. For the last twenty years he had 


served almost continuously as a member of the executive 
of the Auckland Division of the British Medical Associa- 
tion, and was twice president of it, as well as once presi- 
dent of the New Zealand Branch. This last presidency 
coincided with the holding of the Australasian Medical 


Edinburgh conferred upon him its Honorary Fellowgf medicé 
of Surgery, a distinction which has only been granteg Presto 
on thirty-three occasions since 1671, and only twice if childre 


recipients coming from south of the Equator. He wag FRANC 
also created a Knight of Grace of the Order of St. Jo ports 
of Jerusalem. His was a kindly, generous, and gypf it P° 
pathetic nature, and his zest for hospitality ‘wag gj mittee 
ceasing. workec 
not an 

relied 

Dr. Witt1AM Rovutston of Wakefield, who died of criticiz 


November 29th, was born in 1850, and received his medic Medice 
education at Queen’s College, Belfast. He graduatel fed, a 
M.D., M.Ch., M.A.O. at the Royal University of Irelanfand y 
in 1880. After working in London in the small-p§cnildr 
epidemic of that year, he went to Wakefield to join § would 
partnership in April, 1881, and later succeeded to th their a 
practice. Among his public appo'ntments were those @ 
medical officer to the county hospital, which he held fits pu 
twenty-four years, and staff surgeon to the West Riding from ¢ 
Constabulary. Dr. Roulston was a member of the Wak on the 
field Panel Committee until his retirement from practice ig Churcl 
1925, and for some years acted as chairman. He joing people 
the British Medical Association in 1887, was a member @all rar 
the Executive Committee of the Wakefield Division fy Associ 
many years, and had held the posts of chairman and vice at the 
chairman. He took an active interest in public life, ang fessly 
for some years represented Kirkgate Ward on the lod Inn 
council. He was appointed a justice of the peace in 19YMf refer 
A keen golfer, he was one of the founders of the Wakefielf receive 
Golf Club in 1891, and chairman of the management com 


mittee at its start. He leaves a widow and one son. 
On 
Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT] Financ 
salts f 
schedu 


The House of Commons considered this week the Neq*” i 
foundland Bill and the finance of the Unemployme sie ; 
Bill. On the latter Mr. Chamberlain proposed a readjusfor incy 
ment of the share of the cost of unemployment relititime p 
distressed areas are to bear after the passage of the Billcountr 
Housing was debated in the House of Lords. makers 

A Protection of Dogs Bill ‘‘ to prohibit the vivisectiajon beh 
of dogs and for purposes connected therewith ”” was p taised | 
sented in the House of Commons on December éth had tl 


Mr. John Lockwood. 
Sir Francis Fremantle has joined the Joint Palit) | 


mentary Committee of the British Science Guild and Mp, p, 
Association of Scientific Workers, which has been set @put th 
under the chairmanship of Sir Richard Redmayne. 4 
behalf of this committee questions will be put next we * 
to Mr. Baldwin, Lord President of the Council, concerill 
the provision of money for scientific research. t 
Dr. Howitt has given notice that on December 19th... 
will ask Mr. Baldwin to have an investigation made Wy oa) 
the Medical Research Council of the possibility of p fict th 
ducing cheap insulin under licence for use in the Unitt the ur 
Kingdom. Sir Francis Fremantle will, on the same dahpimposs; 


ask Sir Hilton Young whether he can take steps to pro i os 
cheaper insulin for hospitals. A further question wil ow 
put to the Board of Trade by Dr. O'Donovan. were 


prt: 
q 
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. 
ber of f The Matrimonial Causes (Procedure in Suits: for Nullity) 
~ 9 Oty Bill which proposes to authorize the hearing of such 
i tot waits in camera, has been passed by the House of Lords 
belo and sent to the House of Commons. 
fficer, ay 

No 

Stationany The Nutrition Report of the B.M.A. 

UISt, frog During the debate, reported briefly last week, which 
rector med in the House of Commons on December 5th over 
edition be econd reading of the Unemployment Bill, allusions were 
Pacities fy cL to the B.M.A. Committee’s report on diet. Dr. SALTER 
: 1919 uf a from the Cumberland school medical officer and the 
versity Orical officers of health for Burnley, Glasgow, Hammersmith, 
Fellow me ¢on, and Monmouthshire to show that the mothers and 
were suffering physically from destitution. Sir 
pe ieincis FREMANTLE, intervening, asserted that favourable re- 

Al 


St Jo ports were thrice as many. Dr. was 
‘Tin possession of the valuable report in which the special com- 
‘Emittee of the British Medical Association gave a scientifically 
"FT worked out minimum scale of expenditure on food—admittedly 
not an ideal scale. The standard upon which Sir F. Fremantle 
relied had been condemned by this committee, and also 


» died gfcriticized by the Chairman of the Council of the British 
1is medigl Medical Association. Young children who were not properly 
graduate fed, and not getting sufficient calories, could put on weight 
of Irelanfand yet get every day nearer and nearer to death’s door. 
small-po§ Children deformed by rickets, whose limbs were bowed, who 
to join§ would be knock-kneed for life, were actually over-weight for 
ed to tM their age, and above the standard relied upon by the Minister. 
2 those @ Returning to the B.M.A. report, Dr. Salter said that since 
e held fits publication there had been articles in the Press, letters: 
est Riding from doctors and public administrators, and pronouncements 
the Wak on the platform from public officials, from authorities of the 
practice if Church Army homes, representatives of orphanages, and other 
He joing people engaged in social and philanthropic work, drawn from 
member @all ranks of life, declaring that even the British Medical 
vision fy Association ration was only barely sufficient to maintain life 
_and vied at the level of subsistence. For decent life at all it was hope- 
> life, anf Jessly inadequate. 

the lo} In replying for the Government Mr. Rosert Hupson did not 
e in 19Mfrefer to this report, and, as previously recorded, the Bill 
Wakefielf received a second reading. 
nent com 
son. 


The New Duty on Insulin 


On December 1ith Dr. Burcin, replying to Mr. G. Hall 
t qand Mr. D. Grenfell, said a tribunal constituted under the 
Safeguarding of Industries Act, 1921, as amended by the 
Finance Act, 1926, had recently decided that insulin and its 
salts fell within one of the general descriptions of goods 
scheduled as liable to duty under that Act. Insulin, therefore, 
now kecame subject to the Key Industry Duty of 33} per 
cent. ad valorem. No statistics of imports or of world prices 
of insulin were available, but he was informed that for some 
rent Télll'time past the retail price of insulin from one maker in this 
f the Bi country had been Is. 8d. per 100 units, and from the other 
makers 2s, per 100 units. An undertaking had been given 
vivisecti@jon behalf of the British makers that their prices would not be 
was p taised as a result of the new duty, and the Minister of Health 
or ¢th bphad the question of the price of insulin much in mind, 
and proposed to watch the position closely. Sir FRancis 
nt Patt FREMANTLE asked if there was any assurance that there was 
d a sufficient supply in quantity from the British manufacturers. 
d and pr. Burciw said that the Board of Trade had no assurance, 
en set Hbut they had no reason to think that that was not the case. 


the N 
nployme 
readjust 
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Sweepstakes 

or 19th In the House of Lords, on November 30th, the Duke of 
ol SUTHERLAND asked whether the Government would consider 

a f@ change in the law relating to sweepstakes in view of the 

‘Y ps fact that other important countries permitted sweepstakes for 

he Unitthe urgent needs of charity, and that it was practically 


same dajimpossible in these days to raise the funds needed for hos- 
to provi Pitals by ordinary methods. By the Irish sweepstakes 
indreds of thousands sterling went from the United Kingdom 
0 enrich the Free State hospitals, while their own hospitals 
ere often hard up and growing poorer. 


on will 


Even if large 
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There was research regarding influenza and the 
common cold, about neither of which subjects did doctors 
appear to have any real knowledge. This year’s issue of the 
Hospital Year Book, published by the British Hospitals 
Association, said: 

“It is tolerably certain that the money required for the 
maintenance of the hospitals will be forthcoming, but it is 
equally certain that, with the decline in big fortunes, the 
money which is required in large blocks for capital purposes 
will be difficult and, indeed, almost impossible to obtain. It 
is this need which might well be met out of the Lottery 
Yund. The assistance, therefore, which these hospitals could 
obtain from King Edward’s Hospital Fund or the Central 
Fund of the British Hospitals Association out of the block 
grants made to them from the general fund of the lotteries 
would be invaluable, and could be given without fear of 
alienating the sympathy of existing subscribers and donors.’ 
A lotteries Bill was to come before Parliament early in the 
New Year. He hoped the Home Secretary, in drafting it, 
would consider the points put forward in this debate. 

The ARCHBISHOP OF CANTERBURY, as one long associated 
with hospitals and charities, hoped the House would give no 
encouragement to the principle underlying the Duke of 
Sutherland’s inquiry. He did not know what evidence there 
was for the Duke’s statement that it was practically impos- 
sible to support the hospitals by voluntary means. He 
thought the voluntary hospitals were never in a more assured 
position than now. In spite of the stringency of the times 
most had increased their incomes from voluntary sources ; 
King Edward’s Fund had increased. The Hospital Saving 
Association contributed in ten years over £2,500,000 to the 
hospitals—a donation which represented not only the money 
but the genuine interest of working people. It would be 
desirable if money could be obtained for medical research, but 
the Archbishop would be surprised if the hospitals of this 
country were less adequately equipped for that than those 
of any other country. The BisHop or WINCHESTER pointed 
out that the recent Royal Commission on Betting and Sweep- 
stakes had reported that relaxation of the prohibition of large 
lotteries was undesirable, and not called for. Though large 
sums were raised by the Irish lotteries, a small amount went 
to the hospitals for which they were supposed to be intended. 
In 1930 £800,000 was subscribed to the sweepstakes organized 
by the Hospital Trust, Dublin. Of this, £131,000 only went 
to the hospitals. In 1931 £3,300,000 was raised ; only some 
£700,000 of that went to the hospitals. In 1932 £5,000,000 
was raised by this lottery ; out of that £774,000 went to the 
hospitals ; and in the present year, on the Grand National, 
out of £3,700,000, only £580,000 went to the hospitals. 
If such lotteries were legal in England people who previously 
gave direct to hospitals would give to the lotteries, and only 
4s. in the £ at the outside would reach the hospitals. Lord 
Onstow (Chairman of Committees) said voluntary support 
had been the basis of hospital finance and management ever 
since hospitals were established. To interfere with that basis 
would be dangerous. Lord SANDERSON said he would prefer 
the municipalizing of hospitals to either the sweepstake or 
the voluntary method. The former ruled in many parts of 
the Continent. They had it in the United States and in the 
Dominions. In this country Poor Law hospitals, the fever 
and small-pox hospitals, and many other hospitals were 
partly rate-supported. Lord Luke said the Duke of Suther- 
land exaggerated the financial difficulties of hospitals. Hos- 
pitals with surpluses were more numerous than those with 
deficits. In London, and in the whole of Britain, the sur- 
pluses exceeded the deficits. The Irish sweepstakes might 
produce £1,000,000 or £2,000,000 a year for Irish hospitals. 
The voluntary hospitals now had to find £9,000,000 or 
£10,000,000 a year. London hospitals alone received about 
£3,000,000 with, in addition, free and generous services given 
by doctors and others. If subscribers felt that money could 
be obtained without their personal sacrifice they would leave 
the task to the lotteries. 

Lord Lucan, fer the Government, said the matter was 
sub judice. The Government would give careful consideration 
to the opinions expressed that afternoon. Not only the 
Report of the Royal Commission, but the whole question 


MEDICAL NOTES IN PARLIAMENT 

British hospitals said they did not want sweepstakes or ; 

lotteries, money was needed for other objects. There was 3 

medical research, a problem comprising cancer. research, for 

which a fund had been started, but not one adequate for % 

a. 
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of gambling and lotteries was being examined. The Govern- 
ment had not yet formulated a policy, but would lose no 
time in submitting proposals to Parliament. 

The debate then closed, the Duke of Sutherland withdraw- 
ing a motion for papers. 

Sir Joun Gi_mour announced, on December 7th, that -he 
hoped to intreduce soon after the Recess a Bill relating to 
lotteries and betting, but that the Government had not yet 
taken any decision on these questions. 


Rural Water Supplies Grant.—Replying, on December 7th, 
to Mr. Hall Caine, Sir Hirron Younea said that a Bill to 
authorize a Government grant for the improvement of rural 
water supplies would be introduced shortly. It was intended 
that grants should be made in aid of approved schemes of 
rural water supply where the cost, after allowing for fair 
contributicns from county councils and rural district councils 
and the income from proper charges on water consumers, 
would invelve a deficiency rate on the parish greater than 
the parish could reasonably be expected to bear. 


Housing.—Sir Hitton Youna told Mr. Howitt, on Decem- 
ber 7th, that the estimated number of houses in England and 
Wales per 1,600 of the population at the present time was 
245.8. The figures for 1929 and 1913 were 230.8 and 215.6 
respectively. On the same date he told Major Nathan that 
the numbers of houses completed by local authorities without 
State assistance in the county of London and in the rest 
of England and Wales during 1932 and 1933 was: 


Rest of England 
and Wales 


Administrative 


Half-year ended— County of London 


March 3ist, 1932 ... 196 1,170 
September 30th, 1932... 96 594 
March 3lst, 1933 ... 192” 543 
September 30th, 1933... 33 468 


Sir GODFREY COoLLtns states that in Scotland, during October, 
1933, 8,794 ‘‘ slum clearance ’’ houses were under construc- 
tion, and that 2,593 had been approved but not begun. 


Overcrowding in Scotland.—In the House of Commons on 
December 12th Mr. SKELTON informed Captain Ramsay that 
there was no general or statutory standard of overcrowding 
in Scotland. According to the Census returns of 1931 there 
were 697,469 persons, or 14.9 per cent. of the population, 
living more than three persons to a room. 


Alcoholic ‘‘ Flavouring Essences.’’—Replying to Dr. Salter, 
on December 8th, Mr. Horer-BeE.isHa said he was aware that 
at Messrs. Woolworth’s stores in different towns throughout 
the country bottles of rum, brandy, and other flavouring 
essences were being sold to the public, and that each bottle 
contained 10 c.cm., or one-third of an ounce, of a so-called 
flavouring agent. An analysis made in the Government 
laboratory showed that these essences contained only isopropyl 
alcohol, which was deficient in intoxicating properties. The 
question of an Excise licence for their sale did not arise. Dr. 
SALTER pointed out that certificates of certified analysts had 
been published in the Press saying that these essences con- 
tained 90 per cent. of ethyl alcohol. He added that he was 
not prepared to accept Mr. Hore-Belisha’s statement to the 
contrary. 


Infantile Deaths from Small-pox.—Sir H1tton Youna stated 
on December 11th that, of the deaths ascribed to small-pox in 
the Registrar-General’s reports from 1922 to 1932, the number 
which occurred among infants under 6 months was as follows: 
1922, 1; 1923, 1; #924; 45 1925, ; 1926; 1927, 16° 
1928, 5 ; 1929, 6 ; 1930, 5; 1931, 3; and 1932, 1. 


Physique of Recruits.—Mr. Durr Cooper, replying to Mr. 
G. Macdonald on December 11th, said that during the Army 
recruiting year ended September 30th, 1933, 37,509 persons 
were rejected for physical and medical reasons, representing 
52.3 per cent. of the total number of persons served with 
notice papers. The corresponding figures for the West 
Lancashire recruiting zone were 4,465 and 68.1 per cent., and 
for the East Lancashire zone 6,169 and 72.5 per cent. 


Medical News 


A meeting of the Chelsea Clinical Society will be held 
the Hotel Rembrandt, Thurloe Place, S.W., on Tues 
December 19th, at 8.30 p.m., when Dr, A. G. Buca 
will open a discussion on ‘‘ Hypnotic Suggestion.” w 
meeting will be preceded by a dinner at 7.30. 3 


The next meeting of the Royal Microscopical So 
will be held at B.M.A. House, Tavistock Square We 
on Wednesday, December 20th, at 5.80 p.m. Papers vj 
be read by Mr, E. E. Jelley, Dr. John N. McArthur an 
Mr. D. Bryce. 


The twenty-fourth annual exhibition of scientific jngp 
ments and apparatus arranged by the Physical Soci 
will be held at the Imperial College of Science 
Technology, South Kensington, 
and 11th, 1934. 


At a meeting of the Pharmaceutical Society of Gre 
Britain, held on December 12th, Mr. Bernard F, Howay 
F.1.C., managing director, Howard and Sons, Ltd, & 
livered the Harrison Memorial Lecture on ‘‘ Cinchona ay 
Civilization.’’ At the conclusion of the lecture the ppg 
dent presented to Mr. Howard the medal which 
memorates the late Colonel E. F. Harrison. 


The Poisons Board set up under Section 16 of 
Pharmacy and Poisons Act, 1933, held its inauguy 
meeting at the Home Office on December 7th, when ti 
members were welcomed by the Home Secretary. Ty 
Board appointed Mr. M. D. Perrins of the Home Off 
as secretary, to whom any communications should 
addressed. 


Colonel R. J. Blackham presided on December 12th, 
a luncheon party at Guildhall, when a presentation wa 
made to Mr. Stuart Simonds, his predecessor in the cha 
manship of the Freemen’s School Committee of the Ctx. 
poration of the City of London. The toast of “Ty 
Lord Mayor and Corporation ’’ was proposed by Sir Hear 
Pelham, Permanent Secretary of the Board of Educatioy 
and the Lord Mayor responded. Sir George Cellins, pn 
posing the toast of ‘‘ The Guests,’’ coupled with it thy 
name cf the Hon. J. J. Astor, M.P., and offered ; 
welcome to the other distinguished guests, representing 
many sides of public life. To Colonel Blackham, whos 
term of office as chairman of the Freemen’s School i 
drawing to a close, he presented ‘‘ as we do to all wel 
behaved scholars on leaving,’’ a Bible, prayer book, ani 
hymn book. Major Astor, in his reply to the toast, sai 
that Colcnel Blackham every time he met him seemed t 
be embarked upon some new venture—as doctor, lawyer 
historian, or administrator—and each he seemed to di 
charge with equal tact and ability. The toast of “Ty 
Chairman,”’ proposed by Lord Ebbisham, was very warill 
received. 


The issue of Paris Médical for December 2nd oni 
a striking photograph of the late Dr. Emile Roux, in hi 
laboratory at the Institut Pasteur, accompanying 4 
sympathetic memoir by Dr. C. Regaud. 


The December issue of the British Journal of Y 


on January 9th, 19 


is largely devoted to the proceedings of the Fifth Inte 
national Congress of Urology, held in London last July 
The main subjects are: ‘‘ Tumours of the Renal Pelvif 
and Ureter ’’ ; ‘‘ Pyelography by the Descending Route’ 
‘‘ Surgery of the Neck of the Bladder.” 

According to a dispatch from the New York cort 
spondent of the Morning Post, printed on December lith 
Professor Alfred Stengel of Philadelphia has successfully 
treated a case of lobar pneumonia by artificial pneuili 
thorax induced on the third day of the illness. 

Professor Karl Sudhoff, who formerly held the ci 
of the history of medicine at Leipzig, celebrated 
eightieth birthday on November 26th. 

Professor F. Sauerbruch of Berlin and Professor Lem 
mant of Paris have been made honorary fellows of 2 


Swiss Society for Surgery, on the occasion of its twentiély 


annual meeting. 
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ie Hero Fund award has been made to Dr. 
bo Kendal of Westerhope, Newcastle-on-Tyne, for per- 
iad an emergency operation under unusually dan- 
ae conditions. The hand of a lad, aged 17, had been 
-orisoned by a fall of roof in the North Walbottle 
Pollicty Newcastle. Efforts to free him having failed, 
pr Kendal amputated the fingers, having to lie on his 
‘hack in a space 19 inches high and 2 feet wide under 
100 ton stone. One instrument broke, and had to be 


cabstituted by a hack-saw. The operation lasted forty-five 


minutes, 
being crus 


during which time Dr. Kendal ran the risk of 
hed by a further collapse of the smashed tubs 
which were partly supporting the stone. He graduated .in 
medicine at the University of Durham in 1903. His father, 
pr. C. R. Kendal, now over 90 years of age, lives at 
Hexham. 

A series of four post-graduate lectures will be delivered 
at the Princess Beatrice Hospital, Richmond Road, Earl’s 
Court, $.W., on Thursdays, December 21st, 1933, January 
isth, February 15th, and March 15th, 1934, at 9 p.m. 
A discussion will follow each lecture. 

An institute of industrial hygiene has recently been 
founded in the Paris Faculty of Medicine under the 
direction of the dean, Professor Balthazard, and Professor 
Heim de Balsac, director of the Institute of Sanitary 
Technique. 
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ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understocd to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
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QUERIES AND ANSWERS 


Canities after Permanent Waving 
Dr. A. H. GreGson (Blackburn) writes: In May, 1933, a girl, 
_ aged 13 years, but big for her years, had her hair 
permanently waved. ‘She returned home with much white 
powder on her face and clothes, and when this was washed 
away the hair was found to be grey at each frontal recess, 
and there were many grey hairs about her head. Can any of 
your readers tell me the prospect of hairs of natural brown 
y-colour taking the place of the grey hairs, and what treat- 
‘ment to use? 


Amenorrhoea after Injury 

“Inpta’” writes: I should be very glad of an opinion on the 
following case. Lady, 34, married, one child aged 12, fell 
from her horse while hunting in 1926. She had very severe 
concussion but no certain evidence of fracture of+the base. 
No other injuries. Previous to this accident her menstrua- 
tion had been in all respects normal; since the accident 
her menses have completely ceased. Her general health is 
excellent. Mentally and physically she is above the average 
and lives happily. Examination reveals nothing abnormal. 
(1) Is she ever likely to become pregnant again? (2) Is 
there any treatment ? 


Radio-activity and Evolution 
Dr. H. W. Eppison (Exeter) writes: It is, I understand, a 
fact that irradiation of the germ cell can produce mutation 
of species. I would be grateful to be informed whether 
it is possible to estimate, even roughly, what proportion 
of the lead of to-day existed as radium when somatic 
evolution was in its earliest stages, it is estimated, some 
2,000 million years ago. In other words, could there ever 
have been sufficient radio-active substance in the world to 
account for the process of evolution? It seems impossible 
that this question has not been asked before, but I do not 
know the answer. 


Scarlet Fever Immunity 

Dr. ArcnipaLp Kipp (Gravesend), in reply to Dr. C. J. Hill 
Aitken (Journal, December 9th, p. 1101), writes: Dr. Aitken 
probably rightly attributes fever immunity to a previous 
attack. In my younger days I was resident in a fever 
hospital, and remained immune, although I had never had 
scarlet fever. Some of my colleagues were in a similar 
position. Our immunity was a natural one, but had we 
_ been inoculated the credit would have been given to the 
serum. The individual natural immunity is an unknown 
quantity, and one that has to be considered when estimating 
the results obtained by inoculation. 


Income Tax 
Interest on Estate and Succession Duties 
Lonicera ’’ received a legacy and arranged with the autho- 
rities to pay estate and succession duties in sixteen half- 
yearly instalments plus interest on outstanding duty. Is 
he entitled to any deduction for income tax? 

*,* The Income Tax Acts do not provide for deductions 
to be made for interest paid, the allowance normally being 
received through the right of the payer to deduct tax from 
the gross amount of interest payable. There is no right of 
deduction against the Crown, and consequently our corre- 
spondent has to pay the interest in question in full; the 
rate of interest payable is, or should be, fixed with that 
consideration in view. For surtax, however, the amount of 
the gross interest should be deducted in calculating the net 
total income liable to surtax. 


Expenses Attaching to Appointment 


““P. Q.”’ has been offered a post as medical officer to a large 
factory—compulsory attendance twice weekly, plus liability 
to urgent calls. ‘‘ P. Q.’’ is a re-employed R.A.M.C. officer 
and keeps a car, but has made no claim for it, as it has not 
hitherto been essential to his duties. A telephone is being 
installed to receive and deal with calls from the factory. 
What deductions can he claim for expenses? 

** As regards the telephone we presume that it was in- 
stalled as an express or applied condition of receiving the 
factory appointment, and we consider that the cost should 
be allowed, less a reasonable amount for the advantage of its 
private use. The car expense question is rather difficult. If 
the income from the factory appointment is separately 
assessed then no allowance is due under the strict interpre- 
tation of the Schedule E rules. If ‘‘ P. Q.’’ were in private 
work the factory earnings could be aggregated under 
Schedule D and the difficulty avoided, but apparently he is 
already assessed under Schedule E, and the two incomes 
cannot correctly be aggregated. A claim may reasonably be 
made when filling in the income tax form, but we see no 
legal ground'on which the claim could be enforced. 


LETTERS, NOTES, ETC. 


Nepenthe in Congenital Pyloric Stenosis 
Dr. ApamM Moss (West Kirby) writes: At a meeting of the 
Birkenhead Medical Society, on November 3rd, Dr. Swan 
concluded his paper on the- above condition with the 
remark: ‘‘ Drugs are of little or no use. Minute doses cf 
opium might, however, be given to allay restlessness, but 
opium, unfortunately, aggravated the severe constipation.’’ 
In a note to the Journal ten years ago I mentioned the 
successful results in a number of such cases of giving 
1/6 minim nepenthe ten minutes before each feed, the 
object being to blunt the hypersensitiveness of the stomach 
nerves which led to the spasm of the pylorus. My patients 


promptly stopped vomiting, and are now hefty, healthy 
adolescents. The stools in pyloric stenosis are of the 


= 
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starvation type—small, hard, and dark in colour. They 
become normal as soon as the food begins to pass through 
the relaxed pylorus. I have no recollection of constipation 
following the total daily dose of one minim of nepenthe. I 
admit that surgery is good treatment for such infants when 
a children’s hospital is available and a surgeon skilled in 
that operation is on the staff; but to the doctor in a 
back area, with no such facilities, I commend nepenthe 
(1/6 minim) before each feed. 


Eugenics and the Doctor 


Dr. B. Dunrorp (London, S.W.) writes: Lord Horder refers 


to persons who suffer from gross mental and ‘“‘ physical ’”’ 
defects which are proved to be transmissible and then says 
that compulsory sterilization of such individuals is not 
advocated here, and that at present the cperation of 
Sterilization, even if desired by the patient and_ his 
responsible relatives, is probably an actionable offence in 
Great Britain. I fear that this will further extend the 
widely held idea that even a sane adult may not be given 
the operation except on therapeutic grounds. Great benefit 
would accrue to many thousands of very poor families, 
and to the future quality of the race, if one or other of 


the parents was able to get sterilized. I submit that a 


Government pronouncement should be obtained that adults 
—or, at all events, adults with two children—may legally 
have their request for the operation acceded to. 


Herpes and Varicella 


Dr. Sytv1a G. CHapMan writes from Wellington, N.Z.: In 


view of recent reports in your columns regarding the 
coincidence of varicella and herpes in the same patient, 
the following case may be of interest to readers. A woman 
of 65 had an attack of neuritis in the region supplied by the 
second and third lumbar nerves on the right side. The 
pain was severe and kept her from sleeping at night. It 
was treated by rest, warmth, diet, mild sedatives, and, 
later, diathermy. No cutaneous eruption appeared. A week 
after the onset the patient had an attack of subacute 
glaucoma, which was treated in hospital by iridectomy. 
Both, conditions did well, and a fortnight after the opera- 
tion she was able to attend to her usual occupations. She 
remained in good health for two weeks ; she then sent for 
me saying that she had again had severe pain for two 
days, this time in the right buttock and posterior aspect 
of the right thigh On examination the areas supplied by 
the second, third, and fourth sacral nerves were found to 
be the site of an intense herpetic eruption. Next day my 
attention was called to a spot on the anterior aspect of the 
opposite thigh. It was a vesicle surrounded by a reddened 
zone, having the appearance characteristic of a varicella 
vesicle. Thereafter four other vesicles appeared, one on 
the right thigh, one on the left flank, and two on the neck. 
Their eruption, desiccation, and final disappearance were 
typical of varicella. The temperature did not rise above 
99°. The attack of herpes followed the normal course. the 
disappearance of the eruption being succeeded by consider- 
able neuralgic pain in the affected region and in the foot 
of the same side. No history of actual contact with a case 
of either varicella or herpes could be obtained, but during 
the interval between the two illnesses the patient had 
travelled a great deal in trams, and had attended meetings 
at a kindergarten school, so that numerous opportunities for 
infection may have occurred. The patient had had a very 
mild attack of varicella at the age of 5. 


Recovery Wards 


Mr. Greorce Watts (secretary-superintendent, North Ormesby 


Hospital, Middlesbrough) writes: A year ago, when we 
opened our new cperation theatre suite, we provided in 
convenient proximity to the theatres two recovery wards 
of six beds each and two single-bed wards. All patients 
are transferred direct to these wards after operation. The 
medical and surgical staff of the hospital have nothing but 
praise for this innovation, which is of considerable benefit 
to the patient who has just been operated upon. It has 
made for peace and quietness in the general wards of the 
hospital, as the patients in these wards are not disturbed 
by the many noises incidental to the return of the patient 
to the ward after having undergone an operation. 


Milk and Tuberculosis 


Dr. G. Waker (Dundee) writes: Dr. W. T. Munro, Glen- 


lomond Sanatorium, has advised me that my last letter 
on this question (Journal, November 11th) is open to 
criticism, in that there is a definite morbidity and mor- 
tality from tuberculosis due to bovine bacilli which would 
disappear with the establishment of a milk supply free from 
viable T.B. In my anxiety to stress the error of 
attributing the spread of tuberculosis chiefly to milk I 


wrote that I doubted whether a clean milk sup 
influence the morbidity rate of tuberculosis. The choi 
the term ‘‘ morbidity rate ’’ was unfortunate, as 11 
intended to indicate that the incidence of infection in 
community, bearing in mind the ubiquitous human A. 
bacillus, would show no diminution. Our own isoliet 
of virulent bovine bacilli from sputum, urine, Cerebyy 
spinal fluid, etc., give ample evidence of the virulence g 
that organism for the human subject. 


Tetanus and Toy Pistols 

Mr. J. Ewart Scuorterp (London, W.1) writes: wy 
interested to read in your issue of November 25th, ap 
of ‘the new Firearms and Imitation Firearms Act; of the 
danger of tetanus from toy pistol wounds. This TOM 
me to record that I attended the coroner’s court in ain 
concerning the death of two boys who had died { 
tetanus following wounds of the hands due to inj 
toy pistols. These cases occurred in_ 1926, so that-it i 
impossible to give further details. The coincidence wa 
noted at the time and remarked upon by the coroner, 

Driving in Fog 

Dr..E. B. Hazreton (Sheffield) writes: Infra-red. photp 
graphy has taught us certain facts which may, be usefij 
to motorists. Briefly’ put, it is found that by using a 
infra-red filter a negative may be taken which will. shoy 
clearly objects which to the naked eye are merely blurred 
or indistinguishable. A very interesting photograph ilk 
trating this will be found in Rawling’s little book (Black 
and Sons), showing varicose veins beneath the surface g 
the skin. By using a modified infra-red filter objects may 
be seen more clearly when driving through fog and mist 
An increasing number of motorists are now using the folloy. 
ing method of driving at night: The near-side head-| 
is fitted with a clear amber filter, and is permanent 
focused on the left-hand kerb at twenty-five to thirty 
yards. . This shows up all pedestrians and cyclists. A spot 
light is fitted low down and focused on the kerb at fiy 
yards distance. The off-side head-light is not used except 
when overtaking and passing another vehicle. It is foun 
by direct experiment that the best light filter for the spo 
light is orange—not red. 

Diaries 

We have received from the firm of John Walker and Co., Ltd, 
Warwick Lane, E.C.4, a large assortment of diaries, ap 
pointment books, calendars, and date-pads for the coming 
year, in various sizes and styles of binding, at prics 


ranging from Is. 3d. upwards. 


Bale’s Dental Surgeon’s Daily Diary and Appointment Book 
for 1934 (John Bale, Sons and Danielsson, Ltd.) is arranged 
on a_practical plan, and should prove serviceable to othe 
professional men whose working day is divided into halt 
hour sections. The price is 6s. or 7s. 6d. The “* Datada” 
Diary (No. 280) for 1934 (price, 6s., post quarto), issued 
by T. J. and J. Smith, Ltd., 26, Charterhouse Square, 
E.C., contains one page to each day, divided into quarter- 
hours for appointments. 


Disclaimer 

Lieut.-Col. P. Janvrtn Marett (Jersey) writes: In Reynoldss 
Illustrated News of November 26th, 1933, there appears an 
interview with a ‘‘ Professor’’ O. A. Newell, in which he 
says that ‘‘he made investigations in conjunction wih 
Lieutenant-Colonel P. J. Marett, Medical Officer of Health 
for the Island ’’ (Jersey). I should be grateful if you would 
publish this complete denial in your next issue. Ido nt 
know ‘‘ Professor,’ O. A. Newell, and have never made 
any investigations in conjunction with him, nor have I ever 
corresponded with him. The statement objected to wa 
brought to my notice in a letter sent to me requesting 
be informed as to where a supply of this ‘‘ cure ”’ could be 
obtained. Had it not been for this letter I should have 
known nothing about the article in the paper, and I am 
unaware as to whether my name has not been made use of 
on previous occasions. I have called upon the editor of the 
newspaper in question to correct the false statement referred 
to and to apologize therefor. 


Vacancies 

Notifications of offices vacant in universities, medical collegs 
and of vacant resident and other appointments at hospit 
will be found at pages 41, 42, 43, 44, 45, 48, and 49 of ouf 


Ply wou 


advertisement columns, and advertisements as to pee 

ships, assistantships, and locumtenencies at pages 46 and 
A short summary of vacant posts notified in the adverts 

ment columns appears in the Supplement at page 312. 
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An Address 


ON 
VISION OF BRIGHTNESS AND COLOUR * 


J. S. HALDANE, C.H., M.D., F.R.S. 


We are at present accustomed to the conception that our , 


sense organs, including those of vision, may be regarded 
as simply receptive of various kinds of impressions coming 
to us from an independent surrounding physical world. I 
shall try to demonstrate to you that this conception, very 
useful as it is up to a certain point, fails to cover the facts, 
and that in the visual relations between an organism 
and its environment the actively maintained organic unity 
which we call life is no less clearly implied than in what 
we regard as internal phenomena, such as co-ordinated 
growth, general metabolism, respiration, circulation, or 
excretion. I shall not attempt to justify here the funda- 
mental conclusion, which I hold very strongly, that in 
aay satisfactory scientific interpretation of these character- 
jstic internal phenomena, that is to say, any interpretation 


which enables us to predict them, we must use the 


specific conception of life itself, so that biology is biology, 
and not merely physics and chemistry. For this justifica- 
tion I may refer to books which I have already published. 
What I shall endeavour to show is that in the physiology 
of vision—perhaps the chief of our senses—we must also 
make use of the conception of life, and thus regard what 
each of us sees around him as embraced in the active 
— of his own life. 


BRIGHTNESS AND DARKNESS 


In visual activity we can distinguish vision of degrees 
of brightness from that of varieties of colour. I shall 
first discuss vision of brightness, apart from any coincident 
vision of colour. You now see before you the lantern 
screen illuminated by the light from three candles placed 
together on the table and level with one another. Across 
the illuminated surface is thrown the dark shadow of a 
stout horizontal bar. I will now throw on the same screen 
the additional light from an electric lamp giving about 
forty times the illumination on the screen, as measured 
physically by a photometer. You will see that the 
horizontal shadow thrown by the candles is now scarcely 
visible, though it stood out very strongly in the absence 
of the electric light. The electric lamp throws also on the 


screen a disk-shaped shadow, having about twice the — 


diameter of the dim shadow, and being crossed by it. 
The disk-shaped shadow stands out strongly, just as did 
the shadow thrown by the candles in the absence of the 
electric lamp. 


WEBER’S LAW 


The extreme dimness of the candle shadow illustrates - 


the application to visual phenomena of what is known as 
Weber’s law, according to which the response to a differ- 
ence in sensory stimuli depends on the ratio between the 
strengths of the two stimuli, and not on the arithmetical 
difference in their magnitudes. Thus though the arith- 
metical difference between the light thrown by the candles 
on the screen and that thrown by reflection from the walls 
of the room on their shadow remains the same, whether 
the electric light is also thrown on the screen or not, yet 
when the illumination from the electric lamp is added 
the candle shadow becomes almost invisible,+and would 
become completely so if the light thrown by the candles 
were less than 14 per cent. of that thrown by the electric 
lamp. 


“Delivered before the E Royal Medical Society, October 


But now let us look more closely at the dim candle 
shadow. At the place where it crosses the disk-shaped 
electric lamp shadow it would, if Weber’s law could be 
extended further, stand out strongly, since at this place the 
electric light, is shaded off and the ratio of the light on 
the surrounding screen to that on the dim shadow is far 
higher than at other parts of the dim shadow. But you 
will see that on the shadow thrown by the electric lamp 
the outline of the candle shadow is no more visible than 
elsewhere. In this case, therefore, Weber’s law does not 
hold. The truth is that so long as the illumination of the 
surrounding field of vision remains sensibly the same the 
outlines of brightness and darkness correspond not to 
ratios but to arithmetical differences in. illumination ; 
were it not so we should not be seeing brightness and dark- 
ness in correspondence with the manner in which we 
ordinarily measure them, assume them to exist objectively, 
and commonly see them. But the vision of them in this 
apparently objective manner depends on our own surround- 
ing visual field. Thus what is apparently objective in the 
brightness perceived cannot be separated off from what 
is seen round it, so that separate or quantitative treatment 
of brightness is artificial and not ‘‘ objectively ’’ real. 
The. brightness which we measure arithmetically with a 
photometer is only relative to a surrounding field which is 
artificially. made constant it each reading of the instru- 
ment, and an objective measure of brightness by itself is 
something that’ always eludes us. 

In order to demonstrate this experimentally I shall now 
turn on another électric lamp, about doubling the illumina- 
tion of the screen, and giving a second disk-shaped shadow. 
You will see that in accordance with Weber’s law the dim 
horizontal shadow is now completely invisible on either 
the disk-shaped shadow or the background of the screen. 


| The two disk-shaped shadows are each illuminated by only 


one of the electric lamps. If now we leave the first lamp 
stationary, so that the illumination on the new shadow is 
constant, but move the new lamp backward and forward, 
you will see that the darkness of the new shadow is not 
constant, but increases or diminishes according as the new 
lamp is moved nearer to or further from the screen, thus 
increasing or diminishing the illumination round the 
shadow we are watching. We can see, therefore, that 
when, in using a photometer, we are bringing two surfaces 
into equal illumination, we are changing the brightness 
of both surfaces, and it is only with the surrounding illu- 
mination which exists when the two surfaces are equally 
illuminated that we make our reading, and calculate the 
illuminating power of a lamp in candle power or any other 
arithmetical unit. If we alter the illumination round 
either of the shadows the physical measurement is falsi- 
fied ; the brightness which we see round both of the 
shadows enters into the perception of what we commonly 
regard as ther objective brightness. We shall see later 
the importance of the analogous fact relating to colour 
vision. 

I will now throw on the screen a single, but large, 
shadow from one of the eleetric lamps. You will see that 
the dim candle shadow is now more visible in the middle 
of the large shadow than outside it. The brighter constant 
illumination must thus be close to the outline of a shadow 
if we are to elude entirely Weber’s law in making photo- 
metric measurements, and if this brighter illumination is 
far enough away Weber’s law becomes again almost com- 
pletely valid, so that we can see arithmetical differences 
in illumination which are quite invisible near the brightly 
illuminated surface. 

It has sometimes been remarked that the eye is a bad 
photometer. The truth is that except under the artificial 
conditions already specified the eye is not a photometer at 
all, since it has no fixed standard of illumination ; but it 
has the marvellous capacity of immediately detecting 
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differences in illumination over a range which is not 
equalled by any physical apparatus. The illumination by 
which coal miners ordinarily see to do their work at 
present is only about a hundred-thousandth part of that 
commonly existing in shade daylight. 

To return to the single disk-shaped shadow, half of it is 
still illuminated by the candlelight in which it previously 
appeared bright ; yet even this half now looks black. 
Thus what looks dark or bright is only so relatively to 
what else appears to us bright or dark. Brightness and 
darkness are therefore determined, not by any physical 
standard outside us, but by a standard which we make 
for the occasion, and it is only in so far as this particular 
standard is constant that we distinguish arithmetically 
equivalent degrees of brightness in our existing visual field. 
When we consider further we can see that we, as living 
organisms, are always actively making or maintaining our 
own combination of brightness and darkness, and that 
Weber’s law, where it holds good, is no more than an 
expression of this fact. Except for attempted mechanistic 
physiology, it is nothing anomalous or mysterious, but 
expresses the fundamental fact that in sensory phenomena 
an organism is always maintaining the co-ordinated unity 
of its own life. The persistence and wholeness of a life 
are, indeed, expressed in all sensory or afferent phenomena. 
So long as the surrounding illumination remains constant 
we can measure differences in brightness arithmetically, 
and we can attribute them to what we interpret as objec- 
tive differences in illumination. But they only exist rela- 
tively to the existing brightness of the visual field at a 
particular time and place, and we are constantly making 
or renewing our standard of brightness, just as we are 
constantly making or renewing our own bodies. 


CoLoUR AND CONTRAST 


Before carrying this line of thought further I shall turn 
to vision of colour. Light from an ordinary electric lamp 
is now thrown on the screen. You will see that the screen 
is white. I will now turn off the ordinary electric lamp, 
and turn on a so-called daylight lamp, the bulb of which 
is sufficiently blue to g:ve a light similar to daylight. You 
will see that though for a short time the screen looks 
somewhat blue, it rapidly becomes again white. I will 
now turn on the two lamps together, and it is again white. 
But when I place a small screen in front of the lamps, so 
that one-half of the lantern screen is illuminated by one 
lamp, and the other half by the other, you will see that 
one-half of the lantern screen is permanently light blue 
and the other half is light yellow. The effect is known 
as ‘‘ simultaneous contrast,’’ whereas the merely tem- 
porary colour seen on changing from the ordinary to the 
daylight lamp is known as “‘ successive contrast.’’ You 
will see also that the blueness and yellowness are most 
marked near the junction of the two colours. 

Illuminated by itself, either side appears white, but 
when the two sides are separately and simultaneously 
illuminated one side is blue and the other yellow. The 
yellow and the blue are, however, complementary colours, 
together making what appears white, as you saw when 
they were superposed. If we reasoned on purely physical 
grounds we should expect one surface to appear yellow, 
since we know that electric light is yellow as compared 
with daylight, and the other a paler yellow, since we can 
easily show, from the fact that the daylight lamp throws 
a distinctly violet shadow in daylight, that even the light 
from the daylight lamp used is yellower in a physical 
sense than daylight. It is only in contrast with one 
another that the two colours of the screen appear as they 
do. What is this curious thing called contrast? 

Here I wish to introduce to you two new ideas, first 
put forward in detail, so far as I am aware, in a paper 


by myself in the current number of the Journal of Physio. 
logy, though also outlined generally in my book The 
Philosophical Basis of Biology (p. 87). We are accustomed 
to assume that when we see what is coloured the appear. 
ance of colour depends simply on the quality of the light 
reflected from the object seen. Thus, according to the 
teaching of Newton’s Opiicks, light of a certain refrangi. 
bility, or of a certain wave-length to employ more Usual 
medern terms, produces a certain definite sensation of | 
colour. The eye was supposed to be purely passive og 
receptive in this process. One new idea which I wish ¢ 
put forward is that in the perception of either coloy 
or brightness our own vision as a whole is always active 
so that there is no merely objective cause of sensation of 
colour or brightness. When, for instance, we see a surface 
as white, though in a physical sense it is vellow, physio. 
lcgical activity is implied in this fact. The other new ide 
is that in this active perception we can distinguish the co. 
ordinated maintenance of colour and complementary 
colour, as well as brightness and darkness, in the field of 
vision. This co-ordination is present whether we think | 
about it and what causes it or not, just as co-ordinated 
assimilation and excretion of what passes into the body 
occurs whether we think about its nature or not. Thus 
the co-ordination belongs to physiology and not to 
psychology. 

When the two sides of the screen are separately illumin. 
ated we do not see the two illuminations superimposed 
on one another, as they were when we saw the screen 
white ; but we still, in terms of the theory, see them in 
complementary colours, making white when united, or a 
neutral grey when united with the field of darkness round 
the screen. We can say that the physiological effort to 
turn the yellow side white by adding blue to it, and 
the blue side white by adding yellow to it, is relieved 


when we see one side blue and the other side its com- 
plementary colour orange-yellow. The net result is to 
give, with the least physiological effort, what, when 
united, makes white. The conception of actively main 
tained co-ordination is embodied in this interpretation, 
just as we must embody it, as it seems to me, in all 
satisfactory scientific interpretations of any of the charac- 
teristic phenomena of life. 


COLOURED SHADOWS 


I now wish to show you some much more striking 
examples of colour contrast, as exemplified by coloured 
shadows. I will place a thick upright tube in front of 
the screen. It throws two shadows, one from the ordinary 
electric lamp and one from the daylight lamp, and bj 
varying their distances from the screen the two lights 
are so adjusted that they are about equal in intensity, 
and the shadows, therefore, about equal in depth. One 
shadow is evidently illuminated exclusively by one of the 
lamps and the other shadow by the other lamp. But 
you will see that the shadow illuminated by the daylight 
lamp is dark blue, and the other shadow dark orange- 
yellow. The orange-yellow shadow is illuminated by the 
ordinary electric lamp alone, and one might imagine, 
following the interpretation of Helmholtz’s Physiological 
Optics, that the orange-yellow colour of this shadow is 
due to the fact that the light from the ordinary electric 
lamp is orange-yellow, while the blue colour of the other 
shadow is due simply to an error of judgement. But 
you will now see that even if, by placing a black screet 
over it, I blot out the yellow shadow, the other shadow 
remains blue, and you have already seen that either 
lamp by itself gives a white light. There is therefore 00 
error of judgement. 

Now let us substitute for the daylight lamp a gree 
coloured lamp. We can see that the shadow still illumi 
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ated by the ordinary electric lamp is now purple-red or | colour. But this influence is even more strikingly re- 


magenta. On substituting a red lamp (giving a deep 
magenta shadow on the other side) this shadow becomes 
green. With a yellow lamp (making the other shadow 
a somewhat orange yellow) it becomes violet-blue, and 
with a thin transparent green film over the yellow lamp 
(making the other shadow purer yellow), spectral violet 
_-so called to show that, unlike the violet of the flower, 
it contains no red. All the time the background of the 
screen looks white. We can thus see that through the 
influence of what is somewhat loosely called contrast, the 
ordinary electric light reflected from the screen becomes 
of any colour of the rainbow we like. Even if we substi- 
tute for the ordinary light the almost pure spectral light 
of a sodium flame the result is practically the same when 
we make the experiment. The colours of the two shadows 
are complementary. This is shown by the fact that if, 
by taking away the upright rod, we restore to each 
shadow surface the colour which was absent in it, but 
present in the other shadow, the result is white. If we 
take two lamps of colours which are not complementary, 
the colours of their shadows are twisted round into com- 
plementary colours. Thus a yellow and an orange lamp 
give a yellow-green and a purple shadow. 

As you have seen, we can blot out one of the coloured 
shadows by placing black paper over it, but the colour 
of the other shadow is unaltered. Thus the so-called 
contrast is between the colour of the shadow and that 
of the screen round it. But all the time the latter colour 
looks white, or very nearly so. Moreover, the colour of 
the shadow illuminated by the coloured lamp is much 
deeper than when the screen is illuminated by the coloured 
lamp alone. Indeed, with either the ordinary or daylight 
electric lamp alone the screen looks simply white. But 
this being so, why should the white screen produce a 
so-called contrast effect on both of the shadows, turning, 
for instance, one shadow blue and the other orange- 
yellow? The ordinary loose ideas about contrast do not 
help us here. 

Before discussing this question I will show a further 
experiment. There is here a double white screen, with 
two layers a little distance behind one another, and so 
arranged that the front and back layers can be il'uminated 
independently, with different lamps. A large hole is cut 
in the front screen, so that we can see through it to the 
back screen. An ordinary electric lamp is placed so as 
to illuminate the front screen from one side. In conse- 
quence of its side position the illuminated patch on the 
back screen, due to light which passes through the hole, 
is invisible to the audience ; and you will see that when 
I turn on the front electric lamp the hole appears simply 
black, the front screen being white. I will now turn 
out the front lamp and turn on the lamp, a daylight one, 
illuminating the back layer of the screen. You will see 
that the hole is now white, the front screen being in 
darkness. I will now turn on the two lights together. 
You will now see that the hole is blue, and that as we 
vary the illumination of the back screen the blue becomes 
not only darker or lighter, but also more saturated or less 
saturated, while the oppcsite effect is produced by vary- 
ing the illumination of the front screen. All the time 
the front screen looks white unless the illumination of the 


back screen becomes very strong. By transposing the two ; 


lamps we make the hole in the screen look orange-yellow ; 
and by using differently coloured lamps for the front 
screen we can make the hole appear any colour we please. 
Thus with a red front lamp the hole becomes green. 

The whiteness of the front screen—in spite of the fact 
that, in what we regard as the physical sense, the 
ordinary electric lamp illuminating it is yellow—illus- 
trates, in accordance with the theory, the active influence 
of the retina in tending to produce a neutral balance of 


vealed in the fact that the physically whiter lamp of 
the back screen is turned towards blue, thus facilitating 
the physiclogical effort to produce a neutral balance in the 
manner already referred to. We shall see presently that 
the blueness of a clear sky, or of the sea beneath it, is 
due to the same causes as the blue seen in the double 
screen experiment. We may, indeed, call it a ‘‘ blue 
sky ’’ experiment. 

But why does the colour seen in the hole, or in a 
coloured shadow experiment, not affect the white colour 
of the screen, and why does it become so much more 
saturated as it becomes darker? The answer to both of 
these questions is, I think, clear. The light on the very 
blue back screen, or on a shadow in the coloured shadow 
experiments when the two illuminations are about equal 
in intensity, is much weaker, as well as smaller in area, 
than on the front screen or the background in a coloured 
shadow experiment. Hence the contrast effect upon the 
front screen of the light coming through the hole, or 
from a coloured shadow, is weak and practically inappre- 
ciable ; whereas the contrast effect of the brightly illumin- 
ated front screen on the light coming through the hole, 
or of the background on the shadows in a coloured shadow 
experiment, is very marked, and the more so the greater 
the difference in brightness of the two illuminations. In’ 
a.similar manner you will see that when we make the 
light on the back screen of the same quality as on the 
front screen, the hole in the screen becomes dark or 
bright according as the front screen is, by moving the 
front lamp, made brighter or darker. Just as darkness 
is increased by brightness so is complementary colour 
increased by increased intensity of the other colour. 


RELATIVITY OF COLOUR 


The phenomena of coloured shadows and cclour contrast 
generally show us clearly that the colours which we see 
depend on other colours in the visual field. The colours 
of things, just like their brightnesses, are thus relative 
to one another, and, as I shall point out more fully 
later, colour has no meaning except in relation to other 
colours, including white or grey, just as brightness has no 
meaning except in relation to darkness. By altering the 
surrounding colour we can completely alter the colour of 
a surface illuminated by light of any visible wave-length. 
On the other hand, we find that when light of a certain 
quality in the physical sense is well diffused over the 
field of vision this light tends to appear white wherever 
it is reflected from what we regard as a white surface. 
Thus light coming exclusively from a candle, an ordinary 
electric lamp, a daylight lamp, or diffused daylight, 
appears white, and even if the exclusive light is from a 
red, green, or blue electric lamp, it appears, when gener- 
ally diffused in sufficient intensity, as white. With even 
deeply coloured blue spectacles a white surface is white 
as soon as the spectacles cover the field of vision, though 
when they only cover a small part of the field the same 
surface is intensely blue. The whiteness is therefore 
actively imposed. 

This is further shown in the fact that when the general 
illumination of a white surface is of a given physical 
quality, but a shadow or patch is also present in which 
some quality of the ight in the general illumination is 
deficient, the shadow is not simply altered correspondingly 
in colour, but coloured ia such a manner as can be 
predicted on the assumption that the whole illum:nation is 
being more easily adjusted actively towards the co- 
ordinated combination of colour and complementary colour 
which together appear as white, even though the appear- 
ance does not correspond to any physical standard of 
white. Thus if the light on the shadow or patch is rela- 
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tively deficient in yellow light, it will appear as a marked | but becomes rapidly very yellow. This is perhaps not 
blue, while if it is deficient in blue light it will appear as | very surprising, since we are accustomed to artificial 
marked yellow. The physiological effort of adjustment is | light looking yellow when seen from outside darkness 
not in any one direction which can be expressed physically, | When, however, we repeat the experiment in daylight, 
but towards physiclogical co-ordination in colour, a white surface still becomes (at least in this country at 
Apparent Absence of Contrast Effects —By so-called all times) quite distinctly, though not so deeply, yellow, 
Ss contrast we can change the colour given by light of | But what is most surprising is that even quite deep blue 
Me any wave-length. Yet so long as the general illumination | Surfaces become rapidly white, : particularly in artificial 
e remains the same and is evenly distributed, we can also | light, though the blue in them is at first visible. Othe 
place differently pigmented patches together without what colours are correspondingly altered, Greens and teds 
we commonly regard as their own colours changing one become yellower, yellows more intense, purples become 
another appreciably. Each retains this colour, regardless | Pink, and in artificial light all these changes are more 
of what is alongside, and even of great changes in the marked than in daylight. When light is very dim, 
general illumination, prov:ded that these changes are not colours are altered similarly ; for instance, blue surfaces 
of colour. Yet all these colours only exist for us by | 0 blue flowers become white or grey. 
contrast. This reminds us at once of the fact that, as Colour of the Sky and Sea.—As might now be expected, 
already shown, in the details of a visual field we can, | clear, deep blue sky, and the deep blue colour of the seq 
if the surrcunding illumination is constant, see arithmetical | with the wind in such a direction that the waves Teflect 
differences in brightness, regardless of the relative bright- | towards us light from a blue sky, become pure white, 
nesses of the objects seen, and not in accordance with | though the blue reappears at once if we let the edge 
Weber’s law of contrast. It is similar, but to a still | of a cloud or the hazy horizon of the sea come into the 
- more striking extent, with vision of colour. Patches of | field of vision. The white clouds and haze appear yellow, 
colour, like local differences in brightness, are usually | and the blues, rich purples, reds, and greens of sunsets 
standardized with reference, not to local differences in | and sunrises become a much duller yellow or orange, 
colour, but to the mean colour of the visual field, which, | We must admit that from a merely physical standpoint 
for the physiological reasons already given, is neutral. | most of the gorgeous colouring which we commonly see 
Where, however, local shadows are present, contrast | in the sky or sea is purely subjective. It is because the 
effects are so intensified in the manner illustrated by | illumination from the sky, and from the shaded sides of 
coloured shadows and the “‘ blue sky ’’ experiment, that | thick clouds, hills, etc., is so much less than from what 
they become very prominent owing to the contrast effect | js brightly illuminated, that these contrast effects appear, 
being concentrated on the shaded area. We thus obtain 
local contrast effects similar to those which have been 
shown with ordinary coloured shadows. They are all | 
shadow effects, though coloured shadows and the ‘‘ blue | 
| 


Intrinsic Illumination.—In what we sce through a 
blackened tube, however, have we_ reached anything 
caused by something objective in the sense which Newton 
meant? When we exclude all appreciable external light 
from our vision it is not blackness that we see, but a 
colourless illumination known as the “‘ intrinsic illumina- 
tion of the visual field.’’ But this gives us a standard of 
whiteness to which external colour can be referred, as 
well as a standard of brightness. The standard of white- 
ness is a remarkably high one, since even daylight white § © 
ness in this country does not, at least with most persons, 
reach it. Even, therefore, the colours which we see 
through a blackened tube are only relative. They do 
not correspond to something objective, but only exist in 
relation to the intrinsic illumination. On the other hand, 
we apparently always during health see them the same 
under the same conditions, and we can reproduce these 
conditions readily by going into the dark, or by using 

Vision in Surrounding Darvkness.—If the whole field of | g blackened tube. 
vision is completely darkened except a small illuminated In the visual field there is thus an inherent standard 
part, we sce in this part what we might take to be purely | of comparison. It is also the case that all vision of 
objective colour, unaffected by contrast. All coloured brightness or colour must be regarded as embodying a 
surfaces will now have a colour corresponding to the wave- | physiological effort to maintain a standard of brightness 
lengths of the light illuminat:ng them, just as Newton | and darkness, and of colour and complementary colour. 
assumed to be the case when, at the beginning of his | Thys brightness is always actively accompanied by dart 
Opticks, he said that the colour of light depended upon its | ness as its complement, and any one colour by its comple 
‘refrangibility. Thus if we approach a house illuminated mentary colour. We can see from this that Weber’s law, 
by electric light, when we are otherwise in complete | or the existence of so-called contrast, applies just as much 
darkness outside, we see the white surfaces in it as yellow, | to colour as to brightness, and in the case of colour is 
and we may regard them as really yellow, though they just as much an expression of physiological effort to 
look white after we have been in the house for a short | maintain specific co-ordination. 
time. Unfortunately I cannot show collectively any expet 

Vision Through a Blackened Tube.—We can imitate | ments with a blackened tube, but I can hand several 
the condition of surrounding darkness if we look through | round, together with mounted strips of white, blue, and 
a narrow tube blackened inside, and preferably lined with | black paper. You will see the white paper goes bright 
black velvet. A tube about half an inch wide and a foot | yellow, the blue white, and the black a fairly distinet 
long, made by rolling up dull black paper, is convenient. | yellow. We may think that these are the real colours d 
But what we see through the blackened tube is very | the strips, but, speaking as a physiologist, not as 4 | 
surprising, and somewhat disconcerting. If, in a room | physicist, I believe that the only real colours are the 
lit by electric or flame lamps, we look at a white surface, | colours which we see, whether through the blackened . 
it not only appears much brighter, as we should expect, | tube or not. You will find a blackened tube a most 


sky ’’ experiment are particularly striking, as the colours 
appear on a white background. Local effects can also be 
shown, though not so strikingly, with the help of a 
colour top, or in other ways, and are similar to the corre- 
sponding facts with regard to brightness. When a bright 
surface is next to a dim one the darkness of the latter 
surface is intensified ; similarly, when a bright coloured 
surface is next to a dim surface the complementary colour 
is brought out on the dim one. A correct representation 
on canvas of the purely local effects of shade on the 
colours actually seen is, of course, a matter of great 
importance to painters, though they are occupied more 
with all the wonderful display of large-scale contrast 
colours seen in the sky, on the ground, and on water. 
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instructive piece of apparatus if you look through it with 
the eye, not merely of a sceptic or physicist, but of a 
physiologist. Through the tube a patch of clear blue sky 
or deep blue sea fades rapidly into pure white. At iirst 
the blue is still visible, owing to the influence of 
successive contrast. The light which comes to us through 
clouds or haze, or slantwise from the sun, has lost a dis- 
proportionate amount of its blue or violet constituents, 
since the light of shorter wave-length, towards the violet 
end of the spectrum, is more readily scattered than light 
of greater wave-length. But there is much less pro- 
portionate loss in the light coming direct from the over- 
head sky. This light is therefore much whiter in a 
physical sense, with the necessary physiological result 
that it appears blue in contrast to the much stronger 
other light. 

It would take too long to discuss the various things 
which can be seen through a blackened tube. The dis- 
tinctive colours of coloured shadows, for instance, . dis- 
appear with the blackened tube. This fact, together with 
an excellent description of coloured shadows, was re- 
corded by Count Rumford in 1794, in a paper published 


by the Royal Society, but practically disregarded and_ 


forgotten. 
YounG’s THEORY OF COLCUR VISION 


In accordance with Newton’s conception, and the fact 

that all colour, including colourless white or grey, can 
be reproduced by suitable mixtures of three different 
kinds of light—violet or blue, green, and red—Thomas 
Young put forward the theory that there are three 
primary kinds of response to light, each kind being 
specially responsive to light of about a certain refrangi- 
bility or wave-length, and corresponding to violet or 
blue, green, and red. But if we compare this theory 
which was also adopted by Helmholtz and Clerk Maxwell, 
with the facts which have just been demonstrated, the 
theory is insufficient. Light of a given wave-length may 
be perceived by each eye separately as of various different 
colours according to the nature of accompanying colour ;: 
and perception of colour is meaningless apart from per- 
ception of accompanying colour. Young’s theory by itself 
is inconsistent with these facts. It seems to me that we 
must assume that the actual response of the human retina 
itself to lights of different wave-lengths is accompanied 
by, and depends on, the response of other parts, so that 
no part acts by itself. Thus the retina always behaves, 
not only as a whole, but also as an active whole. The 
field of vision is a field in which co-ordinated physio- 
logical activity is everywhere manifested, and expresses 
itself in the active maintenance of physiological co-ordina- 
tion between brightness and darkness, and between colour 
and complementary colour. 
' It seems probable, however, that, in accordance with 
Johannes Miiller’s conception of specific ‘‘ energies ’’ of 
nerve fibres, different fibres in the optic nerve are excited 
by different colour responses in the retina. If this is so 
we need only assume, in partial agreement with Young’s 
theory, that there are three groups of nerve fibres, con- 
veying respectively impulses exciting sensations which, as 
it seems to me, must be of violet, yellow-green, and red. 
In white or grey there would exist a balanced combina- 
tion of these impulses, and differences in brightness would 
correspond, in view of Professor Adrian’s recent investi- 
gations, to frequencies of impulses. It should be noted 
that none of these colour sensations is complementary to 
either of the others. The ordinary forms of colour-blind- 
ness could be attributed to imperfect differentiation in 
connexion with the fibres which excite yellow-green or 
ted sensations, and the consequent abnormalities in 
appreciation of other colours. 

Hering’s Theory of Colour Vision.—I shall not attempt 
to discuss in detail Hering’s theory of colour vision. 


This theory has the advantage that it gives an account 
of complementary colours, but it does not explain the 
variegated colours which may be given by light of one 
wave-length. Nor does it furnish a satisfactory theory 
of colour-blindness. 

The accompanying diagram shows the primary and 
complementary colours as it seems to me that they exist, 


Arrangement of colours, showing complementary colours at 
opposite ends of each diameter. Continuous vadit 
indicate primary colours 


G.. 

aA = Spectral violet. B= Mauve. C = Purple. D = Magenta. 
E = Red. F = Orange. G = Yellow. H = Greenish Yellow, 
I = Yellow-green. J = Green. K = Blue-green. L = Blue. 


GENERAL CONCLUSIONS 


I think I have brought before you good reasons for 
concluding that in our ordinary visual perceptions of 
brightness and colour in the world around us the distinc- 
tion of an objective from a subjective element is illusory, 
but that we can nevertheless distinguish what, from a 
biological standpoint, is consistent and thus intelligible 
in these perceptions. It is in consistency that we find the 
mark of truth; and we do not find this in the supposed 
correspondence of our perceptions with an objective world 
existing apart from perception of it. Whatever we see 
embodies awareness of brightness and colour, and belongs 
to the biological world in which the distinction of objec- 
tive from subjective does not exist. As regards the other 
senses through which we receive such experiences as those 
of touch, muscular exertion, heat and cold, or sound, a 
similar process of analysis can be applied as to experi- 
ences of brightness and colour. They are all relative 
experiences to which Weber’s law can be applied, and 
throughout all of them we can therefore discover the 
maintenance of normal co-ordination similar to those of 
brightness and colour. Between what is seen and what 
is revealed through other senses a _ general biological 
co-ordination is always present, and the co-ordination 
between sensory phenomena and physiological activities 
of all kinds is still more evident, as we recognize in 
speaking of their reflex, emotional, or metabolic accom- 
paniments. Brightness and colour, as well as all other 
sensory experiences, are charged with emotion. What we 
call overpowering brightness or colour of one kind is felt 
to be unpleasant, and it is instinctively avoided, while 
the complementary combinations of colour, such as those 
of coloured shadows or the colours of the sky or a rainbow, 
seem to us agreeable and restful. ,; 

Sense-experiences, and the surrounding universe which 
they reveal, embody, therefore, life, just as much as 
do the phenomena observed within the bodies of living 
organisms. The life of an organism extends over its 
environment. We neglect this fact when we refer to 
‘‘ living matter,’’ and speculate as to how matter behaves 
in so peculiar a manner within the living body. We can 
neglect the maintained co-ordination revealed in biological 
interpretation, and this is what we do in physical descrip- 
tion, or to a still greater extent in purely mathematical 
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description. But these are only partial or abstract 
interpretations, and all merely physical interpretation of 
our experience is of: this partial or abstract character, 
though in matters of detail we may be, and commonly are, 
unable to reach a fuller interpretation. 

We are accustomed to imagine that, however much our 
sense-impressions may be tinged with what is only sub- 
jective, there is nevertheless a purely objective physical 
world. In the case of brightness and colour this is a 
world of electro-magnetic vibrations and their wave- 
lengths. But the Angstrom units in which we measure 
wave-lengths are, no less than the light-years in which 
we measure the distances of stars or the units in which we 
estimate their masses, only relative in themselves. It is 
only because we can refer them to a visible or otherwise 
sensible standard, such as a centimetre or a gram appears 
in ordinary life, that they appear to us as real. It is the 
same with measurements of velocity, as was shown by the 
famous experiments of Michelson and Morley. Nature 
only mocks at us, as she seemed to mock at them, when 
we try to demonstrate a physical universe independent of 
experience of it. We are thus, as Berkeley pointed out, 
driven back on sense-experiences and all that they imply, 
for a criterion of reality, so that a physical world out 
of relation to them is only an abstraction. A gigantic 
petitio principii was involved in Galileo’s separation of 
subjective from objective. 

We can nevertheless say that biological interpretation 
can only be extended through the preliminary asumption 
of self-existent entities or events capable of quantitative, 
and therefore mathematical, treatment. It is only through 
the experimental demonstration of inadequacy in _pro- 
visional physical treatment of brightness, colour, and 
other sensory experiences that we are led to biological 
interpretation of them. It seems clear to me that in 
this sense the. extension of physiological or biological 
interpretation is always based on provisional or superficial 
physical interpretation, whether we are dealing with the 
physiology of the senses or with any other part of biology. 
It is only, for instance, by measurement of what for the 
moment can be treated as self-existent differences in 
brightness and colour that we arrive at a_ physiological 
interpretation of Weber’s law, and of so-called contrast 
phenomena generally. My own recent detailed study of 
this subject originated in photometric measurements of 
the brightness and colour of miners’ lamps. 

When we look in a still wider manner at our experience 
we find that all of what we see or otherwise apprehend 
belongs to a world any part of which implies reference to 
the other parts in both temporal and spatial order. Thus 
awareness or perception of this universe implies both 
memory and imagination, reaching out over both the 
temporal and spatial order, and not localizable within it. 
But when we consider what memory and imagination 
imply we find in what calls itself up in memory or 
imagination an expression of our interest, or of the co- 
ordinated and actively persistent whole which each of us 
calls his personality, and refers his conscious actions to. 
Ultimately, therefore, sense-experiences are manifestations 
of personality. Psychology regarded as a science deals 
with personality. If we neglect the psychological aspect 
of our experience we are dealing with a relatively abstract 
or imperfect aspect of it, just as we are doing when we 
neglect the biological aspect ; and the biological aspect 
itself is only an abstraction from the psychological aspect. 
But if our universe is an expression of personality, it does 
not follow that this is mere individual personality. Were 
it so, science, beauty, and goodness would be merely sub- 
jective and fleeting. Actually they appeal to all men. 
For religion it is the all-pervading personality of God that 
is revealed in this appeal, and that is the ultimate 
guarantee of reality. Mathematical, physical, biological, 
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and psychological knowledge are all divine revelations of 
reality, but in different degrecs of incompleteness. It 
seems to me that in the religious conception of the 
universe as a progressive manifestation of eternal and 
omnipresent divine personality we reach what gives a 
measure of reality to every stage of interpretation, 

In a scientific discourse it is usually neither necesga 
nor customary nowadays to make any reference to religion, 
but the questions raised in this address are so far-reaching : 
that it might perhaps appear as if I were throwing doubt 
on the ‘existence of a real and orderly universe. This jg 
far from my intention. We find what is both real ang 
orderly in our universe. It seems to me, however, that 
we can only realize this ultimately when we realize that it 
is a spiritual universe. Only then does it appear as real, 
and not, like the universe which is merely interpreted 
physically, a universe of artificial abstractions from their 
underlying reality. 
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THE KETOGENIC DIET IN THE TREATMENT 
OF INFECTIONS OF THE URINARY TRACT 
WITH A REVIEW OF SIXTEEN CASES 
BY 


D. C. ROBB, M.D.ABERD. 


ASSISTANT MEDICAL OFFICER, ST. PANCRAS HOSPITAL, LONDON 


The treatment of infections of the urinary tract is still 
far from satisfactory. Only by rendering the urine 
bacteriologically sterile can success be claimed. It is 
especially important in such cases to distinguish between 
drugs which sterilize the urine and those which merely 
inhibit the growth of the organisms. It is comparatively 
easy, especially in cases of acute infection, to relieve the 
symptoms completely, and even to render the urine clear 
and apparently normal in character. The recovery may 
be so complete as to suggest to the clinician that the 
remedy he has prescribed is a disinfectant in the true, 


meaning of the term, and yet, when examined bacterio- © 


logically, the urine is swarming with organisms. The 
acute case offers the greatest chance of success, and treat- 
ment should be continued until complete sterilization 
is achieved, irrespective of whethér there are symptoms 
present or not. With the chronic case one must be 
prepared to persist with treatment for months on end 
if necessary, since the complete eradication of the infec- 
tion is the only safeguard against recurrence of the symp- 
toms. The large number of drugs in use to-day, and 
the common practice of changing the course of treatment 
from time to time, are alike a confession of the weakness 
of our resources against such infections. There is no drug, 
and no combination of drugs, which can be termed the 
ideal urinary antiseptic, and there is no means of deter- 
mining what type of case is likely to prove successful or 
not except by trial. In these circumstances any new 
method of treatment of infections of the urinary tract, 
provided it is based on sound principies, is certainly 
worthy of thorough and prolonged investigation. 

It is now generally agreed that the reaction of the 
urine is a very important point in urinary antiseptics, 
and many of the drugs in common use to-day owe theif 
action almost solely to their property of rendering the 
urine acid. The acidifying power of various drugs—fot 
example, ammonium chloride, ammonium phosphate, etc. 
as indicated by the hydrogen-ion concentration of the 
urine, has now been worked out thoroughly. Scott,’ 
Scott and Mitchell,? and J. M. Johnston* have conclusively 
shown that, despite a considerable degree of acidity 
obtained in the urine, the effect on the organisms was 
practically negligible. Kelsted and Schiodt* also found 
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no sterilizing power in urines which were merely highly 
acidified. The addition of hexamine is a routine practice, 
the urinary acidity being essential, since the hydrolysis 
of hexamine is wholly a function of the hydrogen-ion 
concentration of the urine (De Eds).° A measure of 
success is obtained with this treatment, but the combina- 
tion of hexamine with an acidifying agent is apt to give 
rise to bladder irritation and even haematuria. 


HISTORICAL 


The ketogenic dict in the treatment of infections of the 
urinary tract was first tried in 1931 in America by A. L. 
Clark® and H. F. Helmholz? working independently. Their 
aim was physiologically to produce urine of so high acidity 
as to destroy infecting organisms or to inhibit their growth. 
This was achieved by providing a diet high in fat and com- 
paratively low in protein content, with a minimum of carbo- 
hydrate—resulting in the appearance of acetone and diacetic 
acid in the urine. In one direction the idea was based on 
the findings of W. M. Clark’ in his researches on the final 
hydrogen-ion concentrations of B® coli cultures—namely, 
pH 4.64 to 5.16—which were later substantiated by the 
work of Shohl and Janney® on urines of artificial hydrogen-ion 
concentration. But the assumption that the lowering of the 
urinary PH by this method would be effective without the 
addition of a disinfectant was against the weight of opinion 
and experimental evidence that therapeutically mere acidity 
does not cause sterilization. With regard to this point it 
is interesting to note that Helmholz,'® one of the original 
observers, had stated emphatically four years previously that, 
despite the acidity produced in the urine—that is, with 
drugs—sterilization could not be obtained without the adminis- 
tration of sufficient methenamine. Subsequently, Helmholz’ 
- reported nine successful cases, three of which had anomalies 
of the urinary tract. Clark® published his findings in fifty 
cases treated with ketogenic dict. Of the fifty cases treated 
66 per cent. were successful and 34 per cent. were unsuccessful, 
failure being regarded when sterile cultures were not obtained. 
Both observers were agreed that, in addition to low urinary 
pH values, the presence of ketone bodies was _ essential. 
Clark had shown that the presence of ketone bodies without 
low urinary PH was ineffective, but when the PH was lowered 
by the administration of ammonium nitrate the urine had a 
pronounced bactericidal action. By laboratory experiment 
Helmholz ruled out diacetic acid and sodium diacetate as 
the germicidal agent, and in conclusion he stated that 
“acidity in synergy with substances hitherto not determined 
probably accounts for the bactericidal action of ‘ keton- 
urine.’ ’’  Dick’s'! conclusions were similar. More recently 
A. T. Fuller'? has shown that the principal inhibitory factor 


‘is laevorotatory 8-oxybutyric acid, and that its activity in- 


creases in proportion to the acidity of the urine. 


THE KeEToGENIc 

The essential features of the ketogenic diet have already 
been mentionea. In order to avoid any untoward gastric 
upset following the sudden change of diet, a system 
of increasing by stages the fatty acid or ketogenic elements 
in the diet, at the expense of the anti-ketogenic elements, 
has been adopted. A similar practice is the routine in 
this method of treatment of epilepsy ; and a modified 
scheme was employed by Clark in his work on urinary 
sepsis. Numerous schemes are given in the literature on 
epilepsy, and I have adopted that suggested by F. E. 
Warmer'® of New York, with some modifications which 
have proved useful. 
The correct ketogenic-anti-ketogenic or F.A./G.L. ratio 
is too unwieldy a factor to be employed as a basis of 
calculation as a routine, owing to the fact that the protein, 
and to a less extent the fat, are made up of both ketogenic 
and anti-ketogenic elements. In this scheme all ‘the fat is 


estimated as ketogenic and all the protein anti-ketogenic : 


and hence, for simplicity, the F.A./G.L. ratio is con- 
all the fat 


sidered as: 
the sum of carbohydrate and protein 


weighed 


‘in grams. When the two factors are compared the error 


is so small as to be almost negligible from a clinical point 
of view. 

For each diet the weight of the patient is taken and 
the necessary number of calories estimated. The total 
calories are estimated at about 50 per cent. above the 
basal requirement ; for each kilogram of body weight 
40 to 45 calories are allowed. The number of grams of 
protein, carbohydrate, and fat is calculated by applica- 
tion of a simple formula, by which the amounts of the 
three substances can be found readily and altered when 
the F.A./G.L. ratio is increased. Each gram of carbo- 
hydrate and each gram of protein equals 4 calories, and 
each gram of fat equals 9 calories. It is customary to 
allow 1 gram of protein for each kilogram of body weight, 
and the protein conteat remains constant irrespective of 
the F.A./G.L. ratio. The number of grams of protein 
being fixed, the next step is to calculate the number of 
grams of carbohydrate and fat. If F, C, and P represent 
the number of grams of fat, carbohydrate, and protein 
respectively, then: 


(1) 9 F + 4 (C + P) = total calories. 
For a diet of F.A./G.L., ratio 3:1, then: 
(2)F:C +P = 3:1. 


Let x = C + P, then: 
Fix = 
F= Sx. 


Applying equation (1): 
9 F + 4x = total calories. 


~ But F = 3x, 
.. 31x = total calories 
. total calories 
ee 31 
This gives the number of grams of fat and the sum of the 
carbohydrate and protein. But since the number of grams 
of protein is known, the carbohydrate is found by subtraction: 
x—-P=C. 


An example will illustrate more clearly. 


Weight of patient = 142 1b. = 64 kilos. Allowing 40 
calories per kilo, total calories = 2,560. 
.. P = 64 grams. 


Let F.A./G.L. ratio = 3:1 
F:C + P= 3:1 
.. F=3(C + P); or F = 3s where x = C +P 
.. 9 F + 4x = 2,560 
., 31x = 2,560, since F = 3x 
x = 83 P= 83 
Since P = 64, C = 83 — 64 = 19 
Since F = 3x, F = 249 
.. F = 249; C = 19; P = 64. 

Diets of different ratio can be easily calculated by substi- 
tuting the desired ratio in equation (2) above. For example: 
F.A./G.L: ratio 3.5": 1, then F: C + 3.5: the equa- 
tion being worked out similarly to the one quoted above. 


After a little practice the diets are easily handled, and 
by this method one has a fairly accurate idea of the 
actual ratio the patient is receiving. Occasionally one 
finds that the patient cannot take the full diet, or that 
the diet is not sufficient. In such cases one can alter the 
total caloric value of the diet without altering the ratio. 
It is an advantage in some cases to have a high total 
caloric value of the diet in the higher ratios, since it 
permits of giving a few more grams of carbohydrate in 
the diet. 

SPECIMEN Diet 

A specimen diet is quoted in which the range of items is 
limited to those on the ordinary hospital menu. It was 
found necessary to make up the fat content by giving olive 
oil in emulsion form owing to the expense of cream and 
butter at the present time. It is not to be recommended it 
other substances are available, since I have often found that 
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any nausea that has occurred has done so shortly after taking | urines can be examined in a short time. A Tange ¢ 


the olive oil. On the other hand, it illustrates what can be 
accomplished without the aid of special facilities and with a 
minimum of expense. 


Patient’s weight =142 lb. = 64 kilos. 
per kilo, total calories = 2,880. 
F.A./G.L. ratio = 3.5:1 
.. F in grams = 283, C in grams = 17, P in grams = 64. 
Olive oil 3 ounces in half-ounce doses = F in grams 
= 84 and 756 calories. 


Allowing 45 calories 


Total 
P=64 calories 2,124 


As diet ... . F=199 C=19 
Grams Grams Carbo- Grams Total 
Fat hydrate Protein Calories 
BREAKFAST: 
2 oz. bacon... 36 0 348 
Tea (no sugar). 
DINNER: 
4 oz. cream ., 4 248 
Tea: 
3oz. fish... 0 | 60 
14 oz. butter 34.5 310 
SUPPER : 
3 oz. cream... 3 186 
200.5 16.4 62.5 2,121 


F.A./G.L. ratio = 284.5 : 78.9 = 3.6: 1 approximately. 


As the diet is staged up it becomes increasingly difficult 
to vary the items. It is important to note that milk 
cannot be given in any quantity, since it contains almost 
equal amounts of protein, carbohydrate, and fat, and 
patients have frequently complained that they are not 
receiving sufficient. With regard to fluid intake, I have 
followed the recommendation of Cabot in giving roughly 
the normal amount. An excess of fluid would be followed 
by an excess of urinary excretion, with consequent raising 
of the ~H and dilution of the ketones. 

This method of calculating and handling the diet has 
worked well in practice. The desired results were pro- 
duced and maintained in the urine, and at the same time 
no trouble was caused by nausea and vomiting. I have 
found the following scheme of value. On the first day 
a diet ratio of 2:1 was given ; if that was well tolerated 
the diet ratio was increased to 3:1 on the following day. 
This diet was given for two days, since it was found that 
the urinary pH was now low and that acetone was present. 
On the fourth day the diet was increased to 3.5: 1 in order 
to be certain that the PH would fall as far as possible, 
and also to prevent the small rise in the PH which had 
been observed in a few cases to follow the initial sharp 
fall. This increase also ensured a satisfactory production 
of acetone bodies where possible. By this method the 
urinary ~H was brought down as low and as rapidly as 
possible, the lowest level being reached in nearly every 
case by the fifth day, although in some cases even sooner. 
I have not found it of any advantage to increase the diet 
ratio above 3.5:1. In only a single case was there 
any complaint of nausea and vomiting, while in several 
cases which suffered from chronic constipation the con- 
dition was entirely relieved. The patients were got up 
and allowed to walk about the ward as soon as they were 
considered fit. 

The daily examination of the urine for acetone bodies 
and the estimation of the urinary pH are, of course, 
essential. With regard to the latter, the colorimetric 


method in a simple comparator is sufficiently accurate for 
clinical purposes, and with a little practice a series of 


indicators from pH 7.4 to pH 4.6 is desirable. Dail 
culture of the urine is desirable, although fairly a 
results can be obtained by culture twice a week. A 
single sterile culture is insufficient evidence of sterij; 
since occasionally growth has been obtained in a late 
culture. If cultures are sterile on three Occasions, es 
cially if spread over a period of a few days, success of the 
treatment can be claimed. 
The effect on the urinary pH is well demonstrateg in 
the composite graph prepared from the readings obtained 
in ten of the cases. All these cases were taking the dig 
well and were receiving no drugs during that period. 
there were no factors present—for example, intercurrent 
acute conditions—which might have given rise to abnorm 
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8 9 10 1 12 13 14 1S 16 17 48 49 20 

DAYS 

Effect of ketogenic diet on the hydrogen-ion concentration of 

the urine. 

metabolism. The average urinary pH of these cases was 
taken before the diet was started: the average of the 
daily pH values was calculated for the first twenty days, 
All were cases of B. coli infection. It is noted that ther 
was a sharp initial fall in the urinary pH, the low general 
level of pH 5.4 being reached on the seventh day. In 
individual cases there was some evidence to show that the 
fall was more rapid in cases in which the fat ratio of the 
diet was increased more quickly. After the initial fall the 
pH assumed a general level lasting about eighteen days, 
when there was a slight rise. 
final readings is of some importance, since it was invari- 
ably noted that towards the end of the third week of treat- 
ment the general trend of the pH rose, assuming a slightly 
higher level and tending to become more irregular. When 
the diet was not being followed strictly the result was 
clearly reflected in the pH graphs: in two such case 
(Cases 10 and 11) the pH was more irregular than in any 
of the others. In another two cases, in which the value 
was about pH 6 before treatment was started, there was 
a fall to pH 5.1, which indicated that this diet had the 
power to render more acid urine which was already wel 
on the acid side of neutrality—always a very difficult and 
uncertain operation. 


PRODUCTION OF ACETONE BODIES 

In every case treated with diet of high ketogenic ratio 
acetone bodies were produced in the urine, bet in varying 
quantity in individual cases. The production of acetont 
was greatest during the first five days following the fall 
of the pH, but began to diminish in about ten days, and 
by the end of the third week had become scanty, in some 
cases only traces being demonstrable. These findings 
together with the fact that the pH tended to rise afte 
three weeks, appeared to show that the body was adjust 


This slight rise in the two}- 


ing itself to the abnormal metabolism. There was ™ 
fixed relation between the ~H and the amount of acetone 
present. In one case (Case 2) the pH never fell below 5.], 
but an abundance of acetone was demonstrated ovet 4 
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riod of eight days. On the other hand, in Case 6, 
although the general level of the pH remained considerably 
lower—namely, pH 5.3—acetone was always scanty, never 


more than a trace being found. 


STERILIZING EFFECT OF DIET 


Sixteen cases of infection of the urinary tract were 
treated with ketogenic diet. Five of these were cured 
completely with no other treatment ; five were cured 
completely with dict and drug treatment combined ; in 
one case the result was left doubtful, since only a single 
fnal culture was proved sterile. Cases were regarded as 
cured when urinary cultures were repeatedly sterile. Of 
the five cases which failed, three left hospital before treat- 
ment was completed ; one failed completely to take the 
diet ; and one was suffering from chronic pyonephrosis, 
which, during treatment, showed acute exacerbations up- 


setting metabolism and interfering with the treatment. 


the hydrolysis of hexamine is entirely a function of the 
hydrogen-ion concentration. Both cases were sterile after 
ten days on hexamine treatment. Although the urinary 
PH was low, and free formaldehyde was demonstrable in 
the urine, there was no complaint of irritability of the 
bladder nor other untoward symptoms which have fre- 
quently accompanied hyperacidity of the urine and free 
formaldehyde obtained by the administration of drugs. 

The last case reported was of some interest. Although 
given a diet of comparatively low fat ratio, severe nausea 
and vomiting occurred, and after two days the diet had 
to be stopped. 


EFFECT ON SYMPTOMS AND URINE 


In every case treated there was a very marked improve- 
ment in the symptoms and in the characters of the urine. 
By the end of the first week the symptoms had improved 
markedly, scalding of the vulvae, if present, generally 


TABLE OF RESULTS 
= 
| : | Combined 
Case Diagnosis Organisms Duration Ketonuria | Result Remarks 
| | 
LE.L. ... | Pyelocystitis | B. coli 3 weeks | Satisfactory Sterile 34 
Pyelitis | 3 years | Good | ja 6 
Cystitis Syears | 53 | — | 17 Probably sterile on fourteenth 
| y 
C.... Pyelitis | 5 months | 5.4 Satisfactory | 27 Solitary kidney 
5. F.C. ... ” | 2 months | 5.3 Good 8 
6. E. H. 14 days 53 Poor Amm. nit. | 25 Poor ketonuria 
1.M.J. ... | Pyelocystitis 8 years | 5.4 Satisfactory | 23 DH irregular 
| | | | 
8 D.-G.,.. Pyelitis B.coliand Indefinite | Irregular Traces | = ~ 25 Not taking diet. B. coli sterile 
staph. | irregular | { fourteenth day 
GJ. Weiss, - | Staph. | 3 years Irregular Poor | ? Sterile 21 Single culture 
| 
10. C. B.... | Pyelocystitis | B.coli | 2 years 5.4 Poor | Hexamine Sterile 40 —_ acetone. Sterile tenth 
| rising ay 
ILE.W...| Pyelitis » 14 days | Poor | 49 
12, H.C... ” B.coliand 4 months | 5.4 Poor me B. coli, unsterile — Culture once sterile, then 
staph. | | irregular Staph., sterile B. colirecurred. Left hospital 
13. M. W... | Pyelocystitis B. colt 5 months | 5.5 Good | _ Unsterile — Improved. Left hospital 
14. J. D.... | Pyonephrosis 3 years | Irregular Poor Subacute condition; acute 
attacks 
Bi... Pyelitis 8 months | 5.3 Satisfactory | -- Improved. Left hospital 
16, E. D... | Pyetocystitis | a 6 weeks | 6.8 None | _ Pe _ Failed completely to take diet 


Of the five cases sterilized by diet the figure had been 
maintained constantly at a low level—namely, pH 5.4 or 
lower; but in one case the PH was 5.7. All of them showed 
a satisfactory acetone reaction daily. The number of days 
on diet before the first sterile culture was obtained varied 
from eight to thirty-four days, but there was no relation 
between the chronicity of the infection and the time 
taken for sterilization—for example, Case 2, of three 
years’ standing, cleared up in six days, while Case 1, 
of only three weeks’ standing, took thirty-four days on 
treatment before the urine became sterile. Cases 6 and 7 
became sterile after ammonium nitrate had been given. 
In both these cases the pH tended to rise after three 
weeks on treatment, and the ammonium nitrate overcame 
this tendency. In the second of these cases the pH had 
been irregular, but acetone bodies had been present in 
considerable amount, even when the urinary figure was 
pH 6. It is important to note that in both these cases, 
although the pH was steadied and slightly lowered by the 
administration of ammonium nitrate, no increase in the 
amount of acetone bodies was demonstrated. ,The two 
cases which were given hexamine were to be regarded as 
partial failures. The pH had been satisfactory, generally 
about pH 5.4, but acetone production was poor through- 
out. Since the pH was comparatively low the administra- 
tion of hexamine appeared a reasonable procedure, as 


being the first to disappear. In a fortnight’s time com- 
plaints were few. Loin pain and tenderness had dis- 
appeared ; a number of patients still complained of 
frequency, although this feature was also alleviated. The 
improvement in the characters of the urine was almost 
equally marked. By the end of fourteen days most of 
the urines were clear in a tall flask, with only a trace of 
deposit. Two cases which had cloudy urines within an 
inch of ‘‘ pussy ’’ deposit cleared completely in a week. 
In nof a single case was there any complaint of irritability 
of the bladder due to the hyperacid urine, even in the 
two cases which were receiving hexamine. These findings 
are of considerable importance. Two cases were nursing 
mothers. Samples of milk showed normal carbohydrate 
and fat contents, while in neither case did the child suffer 
any gastro-intestinal symptoms which might have been 
attributed to abnormal composition of the milk. . Both 
babies were healthy, and their weights increased at the 
normal rates. Chronic infection of the urinary tract 
sometimes succeeds the pyelitis of pregnancy ; the fact 
that the child is on breast-feeding is no contraindication 
to the ketogenic diet. A few patients tended to put on 
weight, but every case without exception was in excellent 
health on discharge from hospital, a fact which must not 
be overlooked. It was found necessary to explain to the 
patients that nothing should be eaten except what was 
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given to them, and in most cases there was no difficulty 
in obtaining their strict co-operation. It was usual also 
to inform them before starting that the treatment was 
likely to take some time before good results could be 
expected. 

The investigation of these sixteen cases showed that 
ketogenic diet is an unsuitable form of treatment for out- 
patients. Accurate preparation and administration of the 
diet was essential if the urinary pH was to be kept steadily 
at low levels. Two patients who were not taking the diet 
strictly, and which would be representative of the average 
out-patient receiving treatment without supervision, pro- 
duced very irregular and high pH values, which were not 
contributive to success. 


CONCLUSIONS 


Sixteen cases of infection of the urinary tract treated 
with ketogenic diet are discussed. 


1. Ketogenic diet had the effect of increasing the 
hydrogen-ion concentration of the urine in all cases except 
one. The effect on the urinary pH was characterized by 
a rapid initial fall, and a maintained low general level 
lasting till the end of the third week, when there was a 
tendency for the pH to become irregular and to stand at 
a slightly higher level. 


2. Acetone bodies were produced in the urine in all 
cases, but varying greatly in amount in individual cases. 
Acetone appeared in greatest amount during the first five 
days after the pH had fallen, and by the end of three 
weeks had become very much diminished. 


3. Five cases were cured completely by treatment with 
ketogenic diet. In these cases the urinary figure was 
maintained about pH 5.4 and acetone bodies were pro- 
duced in satisfactory quantity. Four cases were cured 
following the addition of ammonium nitrate to the treat- 
ment. Two cases were cured following the addition of 
hexamine to the treatment. Five cases were improved, 
but the urines were not sterile. Of these, three left 
hospital before treatment was completed ; one was suffer- 
ing from a subacute condition which interfered with 
metabolism ; and one failed completely to take the diet. 


4. Treatment with ketogenic diet improved the symp- 
toms and the characters of the urine rapidly. No 
symptoms were caused by the hyperacid urine. 


5. It was found desirable to increase the diet by stages 
according to the ketogenic-anti-ketogenic ratio, in order to 
avoid nausea and vomiting. Only a single case had any 
gastric upset. 

6. Two cases were nursing mothers. The milk was found 
to be of normal composition, and no _ gastro-intestinal 
symptoms were shown by the babies. 

7. Every patient was in excellent health on discharge 
from hospital. 


8. The results suggested that ketogenic diet was an 
unsuitable form of treatment for out-patient departments. 
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ERYTHEMA NODOSUM 


BY 


W. R. F. COLLIS, M.A., M.D., M.R.C.P., D.P.H 


PHYSICIAN TO THE NATIONAL CHILDREN’S HOSPITAL } PAEDIATRICIAN 
THE ROTUNDA HOSPITAL ; AND ASSISTANT PHYSICIAN TO THE, * 
MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY, 
DUBLIN 


Three divergent views are to be found in the literatur, 
regarding the aetiology of erythema nodosum. 


1. The Rheumatic.—Following the work of Mackenzie 
some fifty years ago the theory that erythema nodosum 
was associated with the acute rheumatic process wa, 
formulated. This view was supported by clinical evidence 
which showed that certain cases of the disease were Dre. 
ceded by acute tonsillitis of the streptococcal type, Asso. 
ciated with polyarthritis and sometimes followed 
rheumatic valvular disease of the heart. The exag¢ 
relation was never clearly defined. However, this viey 
got into the English textbooks, where it has remaine 
until the present day. 


2. The Tuberculous—¥For many vears Continental 
workers have called attention to the fact that certain cases 
of erythema nodosum are closely associated with tuber. 
culosis. Recently, due chiefly to the careful work of the 
Scandinavian school—particularly to the researches of 
Wallgren* and Ernberg*—the connexion between the 
disease and tuberculosis has been largely explained. Thesg 
workers have shown that the great majority (95 per cent.) 
of patients with erythema nodosum are strongly positive 
to tuberculin, that tubercle bacilli may be found by the 
gastric lavage method in a high percentage of cases, that 
x-ray skiagrams of the chest reveal primary lung and 
hilus lesions in the majority of cases, and that a fair 
number of patients who have suffered from the disease 
develop frank tuberculous lesions within a year of the 
attack. They consider that erythema nodosum is a 
manifestation of primary tuberculous infection, such as 
phlyctenular conjunctivitis, ‘‘ benign infiltration of. the 
lung,’’ and early pleurisy, which conditions they term 
paratuberculous.”’ 


3. The Acute Specific Disease.—Neither the rheumatic 
nor the tuberculous school have ever been able to claim 
all the cases ; hence Trousseau,* Lendon,® and Symes 
put forward the view, at different times, that the disease 
was essentially an acute specific fever. Their arguments 
were plausible, and many were inclined to accept their 
views, including such careful clinical observers as Robert 
Hutchison. Their theory was based, however, on mere 
deduction, and was supported by no experimental ev- 
dence. A variation of this view was put forward more 
recently by Fornara,’? who suggested that the disease was 
caused by a specific virus, but that the actual eruption 
only occurred when the patient was in a state of allergy 
to the tubercle bacillus. 


AUTHOR’S OBSERVATIONS 


Some two years ago I* published the result of certain 
investigations which had Jed me to conclude that 
‘erythema nodosum is a type of hyper-reactive tissue 
response to different bacterial allergens, and that the 
allergens responsible for the disease in London aré 
commonly tuberculin and haemolytic streptococcal endo 
toxin.’”’ The table given below, and reprinted, with pet 
mission from the Quarterly Journal of Medicine, gives i 
the briefest space the facts upon which this deduction was 
made. 

The cases are seen to fall into two groups. The fist 
five belong to the tuberculous type, the latter three 
the streptococcal or rheumatic type. In the first group 
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lj the patients are seen to be strongly positive to tuber- | 
~jiin and negative to the streptococcal extract ; x-ray | 
f eamination revealed lung lesions, tubercle bacilli were | 


found in the gastric lavage in three out of five, and all 


prognosis is grave and the tuberculous process tends to 
spread and become generalized. 

The present report follows directly on the two quoted 
above, and gives the number and percentages of the 
different types of erythema nodosum as found in London 


gave a history of tuberculous contact in the home. While 
Taste I 
Skin Tests Past History | No of Throat 
Z | ——_——_——-,  " -Xvay of Guinea-pig History of of Rheu- Attack of | Type of | Infection | Joint Type 
| Haem. | Chest Inoculation | or | Erythema Lesion | Preceding | Pains 
3 Strept Tuberculosis | Nodosum Attack 
< | Endotoxin | 
1/F.| 34 +++ | 0 Gross hilar | Tuberculosis Mother, Nil First Few small Nil Nil Tuberculous 
=| | shadows in three weeks phthisis 
sh) +++ 0 Gross hilar Tuberculosis Mother, Nil First Very few Nil Nil Tuberculous 
a | shadows in six weeks phthisis small | 
0 | Definite hilar | Nil Mother, Nil First Many Nil Nil Tuberculous 
0 Suggestive Ni - Mother, vi irst oderate vi il | Tuberculous 
4 | enlargement | phthisis | 
51 F.| 7 +++ + Lung Tuberculosis Aunt, Nil First Small Nil Nil | Tuberculous 
j | consolidation in six weeks phthisis 
6| 10 | 0 +++ | Normal Nil | Nil Sub-acute Fifth Few large| Present | Severe Streptococcal 
| | indurated 
| H | three years | 
11 F. 9 | 0 +++ | Insignificant Nil Nil | Nil Second Large Present Present, Streptococcal 
| hilar shadows | diffuse 
| | | “Normal Nil | Rheumatic First _ Large Present | Severe Streptococcal 
ag | | pains for one | * indurated 
| | month pre- 


viously 


+++ = very strong positive. 0 = no 


in the second group all were negative to tuberculin and 
positive to haemolytic streptococcal extract, gave no 
history of contact, showed no lung lesions, and had a 
negative gastric lavage, in all these the attack was pre- 
ceded by an acute pharyngitis of the streptococcal type 
and was accompanied by polyarthritis. Besides these 
cases certain further experiments were also reported—for 
example, a case was described in which erythema nodosum 
was twice produced in the same individual (a contact 
tuberculous patient) by the subcutaneous injection of old 
tuberculin; in another case (of the streptococcal type) 
the eruption was produced locally by the intradermal and 
subcutaneous injection of streptococcal extract. 

The publication of this report raised a number of in- 
quiries. It was asked (1) whether the organisms in the 
gastric lavage were human or bovine in type; (2) how 
valuable and reliable the gastric lavage method was to 
be considered ; (3) what was the prognosis in erythema 
nodosum, especially the tuberculous type. A report 
dealing exhaustively with these points was published by 
me in collaboration with Dr. Brockington® in January, 
1933. The report may be summarized as follows. 

The deposit of the gastric lavage from seventy children 
was inoculated into guinea-pigs. Tubercle bacilli were 
obtained in five out of seventeen cases of erythema 
nodosum, in three out of seven cases of generalized tuber- 
culosis, in three out of eleven cases of suspected tuber- 
culosis, in one out of seventeen contact cases, and in 
none out of eighteen control cases. Dr. Stanley Griffith 
typed nine of the strains obtained, all being of the human 
type except one, which was recovered from a case of 
tuberculous peritonitis which had become generalized. 
The results of this investigation, together with a study 
of the literature, permitted us to conclude that the gastric 
slavage method is reliable and useful. A further study 
of the subsequent history of patients with erythema 
nodosum of the tuberculous type led us to agree with 
the teaching of the Continental schools that erythema 
nodosum may be part of the primary complex of tuber- 
culous infection, and that hence the prognosis depends 
very largely on the line of treatrnent followed. *If such 
patients are rested for a period of months, have good 
food and fresh air, and are protected from infection, the 
Prognosis is extremely good. If, however, they are 
allowed to continue strenuous work, are exposed to inter- 


reaction. + = weak positive reaction. 


and Dublin up to date. Using the methods described 
above, thirty-eight patients with erythema nodosum were 
investigated in London and eleven in Dublin. 


Taste Il.—IJncidence of Erythema Nodosum Types 


| 


London Dublin 


Number Percentage Number 'Percentage 
| 


27 10 90.9 


Tuberculous | 
Streptococcal ... 7 18.4 
Indefinite nee 4 


10.6 — 


If the above table is studied it will be found that in 
London 71 per cent. of the patients were classified as 
tuberculous, 18.4 per cent. as rheumatic (streptococcal), 
and 10.6 per cent. as indefinite, while in Dublin up to the 
present all but one questionable case have been found 
to belong to the definitely tuberculous type. The higher 
percentage of the tuberculous type in Dublin is partly 
explained by the recognized fact that tuberculosis is 
extremely common in Ireland, while rheumatic infection 
of all kinds is particularly common in London. Also, the 
London streptococcal figure may be unduly high owing 
to the fact that I was engaged in an investigation into the 
cause of rheumatic fever when collecting the material 
for this report. 

Of the group given in the table termed “ indefinite,” 
three of the cases were equally positive to tuberculin and 
streptococcal extract, and the other tests either could not 
be done or were indefinite ; hence a clear diagnosis was 
impossible. The fourth case was that of an adult aged 
21 years. He gave a mildly positive tuberculin test, but 
showed no other signs’ of tuberculosis. He was also 
‘« skin-tested ’’ to extracts from a strain of Streptococcus 
viridans, gamma streptococcus, staphylococcus, pneumo- 
coccus, and B. coli. All these tests gave negative results 
except the B. coli extract, to which the patient was 
remarkably sensitive. A possible significant fact in this 
case was a history of acute dysenteric infection some time 
previously. Though further detailed investigations are 
necessary in such cases before it may be more than tenta- 
tively suggested that other organisms beside the haemo- 
lytic streptococcus and the tubercle bacillus may cause 
the syndrome of erythema nodosum, the following case 
suggests that this is probably so. 
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CaseE I 


A girl, aged (?) 12 years, had a rigor and vomited on 
January 8th, 1932. Next day ‘‘ spots ’’ were noticed on the 
trunk. On January 13th she was able to return to school ; 
on the 25th she had another rigor and “‘ rash ’’ on the trunk. 
On the 31st she complained of sore throat, and on February 
Ist was admitted to hospital. The patient had no definite 
complaint, but there was present an eruption on the legs, 
arms, abdomen, and back, in type being similar to that of 
erythema nodosum, except that the individual lesions were 
smaller. Tests for typhoid, paratyphoid, and undulant fever 
were negative. 

On February 8th the eruption was more marked; on the 
17th she complained of headache, and on the 18th of pain in 
the neck and photophobia, and vomited. Skin reactions to 
Dick streptococcal extract and tuberculin were negative. On 
February 19th meningococci were found in the cerebro-spinal 
fluid. She was treated by intrathecal, intramuscular, and 
intravenous injections of antimeningococcal serum. On April 
6th she was discharged well. (The above case is published 
by kind permission of Dr. Troup, Municipal Hospital, 
Neasden.) 

Dr. Robert Hutchison has described a similar case, 
in which an eruption indistinguishable from erythema 
nodosum was observed in a case of meningococcal infec- 
tion. Such cases are medical curiosities, however, and 
are only of academic importance. 

The present report amply supports the original view 
of the aetiology of erythema nodosum submitted in my 
first paper on the subject. For instance, after I moved to 
Dublin the gastric lavage method was continued, and it 
is noteworthy that the first two cases of the disease thus 
examined showed tubercle bacilli in their sputa, and both 
subsequently developed pleurisy. Equally confirmatory 
evidence in support of the view that certain cases are 
caused by streptococcal infection was given by a number 
of case histories, among which were the following. 


Case II 

A girl, aged 10 vears (previously reported as Case 6, 
Table I), developed a sixth attack of erythema nodosum in 
March, 1932. This attack was preceded, as before, by a very 
acute pharyngitis, throat culture yielding a pure growth of 
haemolytic streptococci. Skin tests before, during, and after 
the attack were again negative to tuberculin, while the intra- 
dermal injection of haemolytic streptococcal extract gave a 
very marked reaction, producing a lesion indistinguishable 
from the spontaneous node of the disease, took a week to 
fade, and left a bruised appearance of the skin. 


III 


A woman, aged 50 years, who was suffering from a severe 
attack of the disease, was investigated in University College 
Hospital at the request of Sir Thomas Lewis. The eruption 
was of the large variety, covered all the extensor surface of 
the legs, was also present on the arms, and was associated 
with a polyarthritis particularly involving the ankle- and 
knee-joints. She stated that she had had a previous attack 
some thirty years before, and that the present attack was 
associated with an acute sore throat. Throat culture yielded 
a pure growth of haemolytic streptococci ; skin tests gave 
a negative tuberculin and a strongly positive haemolytic 
streptococcal reaction. The latter injection produced a rise of 
temperature and a recrudescence of the eruption and poly- 
arthritis. 


The haemolytic streptococcal ‘‘ endotoxin (extract) 
was sent from our laboratory to certain investigators at 
their request, among whom were Dr. Wallgren of G6teberg 
and Dr. Symes of Bristol, who have given permission 
for the publication of the following facts. Dr. Wallgren 
tested sixty-two children suffering from the disease with 
tuberculin and haemolytic streptococcal extract. All but 
five patients gave positive reactions to tuberculin, and 
these five were positive to the streptococcal extract ; 
twenty-six were positive to both (no further details were 


given). Dr. Symes sent reports of four adult cases test 
to haemolytic streptococcal extract: two were gall 
and two were positive. One of the negative cases Cleat 
belonged to the tuberculous group, as subsequently 
developed frank tuberculous symptoms. The other ne 
tive case was indefinite. The two positive cases are wort 
quoting in detail. 
Case IV 

A medical woman, with a history of four previous attacks 
of erythema nodosum and occasionally nodes on the | 
between attacks, was inoculated with haemolytic Strepty. 
coccal extract, and within twenty-four hours had a severe 
typical reaction. At the end of forty-eight hours there Was 
an enormous node at the site of inoculation on the leg, ay 
she thought she would have to lie up; however, it they 
began to subside. She had infected tonsils. 


CasE V 
A woman admitted to hospital suffering from appendicitis 
a very septic appendix was found at operation. A week lateff 
she developed the eruption on the legs (quite typical), slight 
fever, and inoculation with streptococcal extract gave a typicd 
reaction in twenty-four hours. It was still evident at th 
end of forty-eight hours. 


DISCUSSION 


The present report confirms the view previously sub. 
mitted that the disease syndrome of erythema nodosyy 
may be brought about by more than one allergen. It js 
necessary to stress the finding, however, that by far th 
commonest cause is tuberculous infection. Indeed, th 
streptococcal type is extremely rare, and even in London, 
where streptococcal infection is common, it is doubtful i 
more than 15 per cent. can be placed in this group. Iti 
not too much to say dogmatically that our attitude ty 
erythema nodosum should be to regard every case a 
tuberculous till proved otherwise. The importance of 
this attitude has again and again been borne out by 
different cases in the above series. For instance, a gitl 
aged 10, was admitted to the ward with erythem 
nodosum, diagnosed, as usial, as acute rheumatism. In 
vestigation showed, however, that she belonged to the 
tuberculous type, tubercle bacilli being found in he 
sputum. The mother denied all possible family contact 
infection. Examination of the whole family revealed 
subsequently that a brother, aged 17, was suffering from 
a progressive phthisical lesion (he. died of tuberculosis 
later), and also a younger sister had a primary tuberculous 
lung lesion and a positive sputum. It is often difficult 
to locate the source of infection, and the physician may 
meet with angry denials which cover family secrets, only 
later to be proved correct in his suspicions. 

From the academic point of view, the fact that the 
disease syndrome, with its prodromal period, febrile 
reaction, eruption, etc., can be brought about by different 
infections, provided the body is in a state of specific hyp 
sensitiveness to the causal organism, is of very gre 
theoretical importance to those studying bacterial allergy 
and its relation to immunity. Broadly speaking, it may 
be said to support the hypothesis as propounded by Rid 
that allergy is not part of a protective immune proces, 
but a harmful tissue over-reaction. Possibly the suggeé 
tion once put forward to me by Professor Okell is nearest 
the truth—that such allergic reactions are a tissue respon 
occurring in the evolution of immunity, which may k 
taking place too rapidly in the modern urbanized wotll 
for immediate correct adjustment. 
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My thanks are due to the staff of the Hospital for Sid 
Children at Great Ormond Street, London, for allowing & 
to quote their cases and for facilitating this investigatoly 
particularly I wish to thank Dr. Robert Hutchison for hi 
advice and encouragement. I also wish to thank my Dubll 
colleagues for sending me cases for investigation, especial 
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ey, Dr. Dorothy Price, and Professor Boxwell, and 


ested ~ latter also for providing me with laboratory and animal 


jal. 
Meee work was done with the aid of a grant from the 


ently gh Medical Research Council, to whom my sincere thanks are due. 
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RELATION BETWEEN RENAL HISTOLOGY 
AND THE CLINICAL PICTURE IN 
NEPHRITIS 


JOHN GRAY, M.D. 


UNIVERSITY OF ABERDEEN 


All attempts to correlate histological changes in the 
kidneys with clinical symptoms involve the preliminary 
acceptance of some particular theory of renal function. 
In this paper the filtration-reabsorption theory of Cushny 
has been used as a basis. There are difficulties in the 
unqualified acceptance of this view, but they do not seem 
to be insurmountable, and the theory accords sufficiently 
well with both physiological and pathological considera- 
tions to suggest that it is, at least in the main, correct. 
While glomeruli, tubules, interstitium, and vessels are all 
affected in nephritis, it appears likely that the glomerular 
changes are at all stages the most important. 


ACUTE AND SUBACUTE NEPHRITIS 


The histological changes in the glomeruli in acute and 
subacute nephritis are such that we can postulate two 
main effects on their function. In the first place, only a 
smaller amount of blood than the normal can circulate 
through a given tuft per unit of time ; and, secondly, 
the filtration through it must be less selective. The 
individual glomerulus cannot permit a normal amount 
oi filtration, since insufficient blood passes through it ; 
and the filter permits the passage not only of crystalloids, 
but also of colloids, particularly of plasma albumin. 
Diminished circulation is shown by the narrowing of the 
glomerular capillary lumina, due to the familiar hyaline 
thickening of the capillary basement membranes, to 
endothelial proliferation, and to deposit of hyaline 
material in the lumina. In very early acute nephritis, 
when these phenomena may not be striking, the distended 
congested capillaries nevertheless indicate an inflammatory 
stasis which, in fulminant cases, may be practically 
complete. Also, latterly, in subacute nephritis, the pre- 
sence of epithelial crescents adds to the mechanical 
difficulties, both by compressing the tuft and by obstruct- 
ing the neck of the tubule. On the other hand, while 
such active inflammatory changes tend to diminish total 
filtration, they, here as elsewhere, naturally make the 
capillaries less selective membranes, and permit the 
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passage of-albumin from the plasma, as in inflammatory 
exudates. 

If we run through the chief clinical findings in acute 
and subacute nephritis we see that these key changes 
ul the glomeruli account for the greater part of the whole 
picture. 


Albuminuria, first of all, is much too considerable to — 


be entirely accounted for by the cells and debris of the 
deposit, and exudation of protein from the blood stream 
seems to be the only feasible explanation. The inflamed 
hyperpermeable glomeruli are obviously the most likely 
site for this leakage. In the same way haematuria is 
evidently chiefly from inflamed glomeruli. Some hyaline 
casts, and the matrix of some other casts, doubtless 
represent coagulated exudate from glomerular capillaries. 
Others, such as epithelial casts, bear evidence of their 
tubular origin ; and even hyaline casts have been shown 
repeatedly in process of formation from desquamated 
tubular cells. On the whole, casts’ are probably less 
predominantly of glomerular origin than is albuminuria. 

Where oliguvia accompanies a rising blood urea, 
diminished filtration through the obstructed glomeruli is 
the probable cause. Diminished total filtrate is bound 
to lead to proportionate oliguria, provided there is a 
normal degree of reabsorption in the tubules. In the 
oliguria of acute and early subacute nephritis tubular 
reabsorption, as measured by the concentration of the 
urine, is often practically unimpaired ; but at least it is 
not more active than normally, so that excessive reabsorp- 
tion does not explain the oliguria. In markedly oedema- 
tous cases, of course, the oedema and the diminished 
filtrate are related, but the exact nature of this relation- 
ship is one of the most difficult problems of nephritis. 
Could inability of the kidneys to excrete water, or salt and 
water, of itself lead to oedema, in spite of the alternative 
routes of elimination by skin and bowel, etc.? While 
established oedema can frequently be varied to a remark- 
able degree by altering the amount of available salt, 
retention of sodium chloride alone can scarcely be the 
sole cause of oedema, for cases with extreme salt retention 
may not show it'; nor, indeed, does water retention 
necessarily lead to oedema, for complete anuria may occur 
without it. These are suggestive facts, though Shaw 
Dunn,” in a recent paper, has shown that they are not 
conclusive evidence against inadequate excretion of salt 
and water by the kidneys being the cause of oedema. Of 
other suggested factors, altered permeability of the 
capillaries throughout the body and lowered colloid 
osmotic pressure in the blood due to albuminuria* are 
prominent. Of the two, increased capillary permeability 
would seem to play the more important part in acute and 
subacute nephritis, and it may be assisted by a raised 
capillary blood pressure. The more highly albuminous 
content of the oedema fluid of acute nephritis and other 
active nephritis has been demonstrated,* * *-and tends to 
show that the capillary wall is no longer permeable only 
to crystalloids. That histological examination does not 
show generalized capillary changes® does not in itself 
disprove the view, for abnormality of function is by no 
means always indicated by evident histological changes. 
There is some reason to think that there may be some 
allergic effect on the glomerular capillaries in nephritis, 
and, if that is so, it may well be that the capillaries 
generally also suffer a lesser degree of damage, not 
obvious histologically, in the most active phases of 
nephritis. 

The raised blood pressure is another of the more difficult 
of the associated disturbances in nephritis, and perhaps 
it would be wisest simply to admit that we do not know 
its cause. We know that, with a few exceptions, it is 
present in all sorts of cases of renal disease when there is 
some insufficiency, and is absent when there is none. 
The exceptions include some cases of waxy disease with 
renal insufficiency, some cases of polycystic kidney, some 
prostate cases, cases of symmetrical cortical necrosis, etc. 
We have to decide whether to emphasize the relationship 
itself or its inconstancy. Are we to hold that the ex- 
ceptions prove that hypertension cannot be the direct 
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result of renal insufficiency by itself ; or are we to hold 
that extraneous factors, sometimes not detected, have 
cancelled in such cases a tendency to hypertension never- 
theless inherent in renal insufficiency? It seems possible 
that such additional factors may indeed explain the 
apparent exceptions—for example, factors such as debility 
in waxy disease, vascular paresis in symmetrical cortical 
necrosis,’ examination at a time when the kidneys were 
not yet insufficient in polycystic kidney, etc. Yet even 
if we grant that renal insufficiency is the direct cause of 
nephritic hypertension, we have at present no proof of 
the way in which the insufficiency produces it. The 
problem is probably closely allied to the question of the 
cause of uraemia. Both nephritic “hypertension and 
uraemia appear to be due to insufficient renal excretion, 
though of what substance or substances we do not know, 
in spite of numercus investigations. 

We can, of course, accept the hypothesis that nephritic 
hypertension is ‘‘ compensatory.’’ In other words, did 
hypertension not occur death from inadequate glomerular 
filtration—that is, from renal insufficiency—would pro- 
bably take place earlier than it does. But to accept this 
as an explanation seems more likely to retard than to 
assist further progress, for it evades the real question of 
how the hypertension is initiated.® 


CHRONIC NEPHRITIS (‘‘ CHRONIC INTERSTITIAL 
NEPHRITIS ’’) 


In chronic, as in earlier nephritis, the vital changes 
seem to be the glomerular ones. In the more insidious 
cases (‘‘ nephritis repens ’’*) the majority of the glomeruli 
are hyalinized or have disappeared. For a time the 
surviving glomeruli may compensate for this by hyper- 
trophy, by a more or less continuous activity encroaching 
largely on the normal phases of rest of the tufts, and 
probably also by increased capillary pressure. Eventu- 
ally, however, destruction of further glomeruli leads to 
inadequate infiltration and so to uraemia. As the surviving 
glomeruli are not acutely inflamed, and may, indeed, 
be healthy enough to hypertrophy, increased permeability 
of the tufts to albumin is not a prominent factor here, 
so that albuminuria is slight or absent. Whether the 
total filtrate is normal, as during the earlier period of 
successful compensation, or reduced, as later, it is coming 
from a small number of glomeruli, and has to flow more 
quickly and more continuously down a limited number of 
tubules, with the result that reabsorption is inadequate, 
and there is polyuria with low specific gravity of urine. 
Lack of heavy albuminuria means that there is no lowered 
colloid osmotic pressure in the plasma. Also, there is not 
very active inflammation even in the glomerular capillaries, 
so that one would not expect general capillary changes. 
For these reasons the lack of oedema in many cases is 
not surprising. In less insidious cases of chronic nephritis, 
where the non-hyaline glomeruli are more inflamed, and 
therefore permeable to colloids, more albuminuria and 
some oedema are natural. 


PARENCHYMATOUS (‘‘ NEPHROTIC ’’) NEPHRITIS 

This group, ranging as it does from cases which might be 
termed “‘ lipoid nephrosis ’’ to others which are close to 
the less insidious cases of ‘‘chronic interstitial nephritis,’’ 
has a very varied histology, but a marked permeability of 
the glomeruli to plasma protein is a constant feature. 
Some cases may show extremely little further evidence of 
glomerular inflammation, others a considerable amount, 
but there are always large enough numbers of permeable 
glomeruli to explain the prolonged absence of renal 
insufficiency, hypertension, and uraemia. The leaking 
glomeruli adequately explain the copious albuminuria, 
and the oedema in these cases seems to be more ade- 


quately explained as ‘being related to the albuminuria_ 


and consequent lowered colloid osmotic pressure jn 
plasma than as being a result of alterations in the oa: 
laries throughout the body. 


It may be that tubular changes in nephritis are 
important than one has suggested, for they are i 
striking, but one has the impression that, experiment), 
and in human tubular lesions, renal insufficiency : 
tubulay origin occurs only when a_ particularly inten 
tubular damage—practically a widespread necrosis. 
taken place. This fits in with the filtration-reabsorpiy 
theory, for one would expect the first evidence of typ 
failure to be a failure to concentrate filtrate to a nom, 
degree—a failure which would not in itself involve rete 
tion or uraemia, and would, indeed, result merely jj 
polyuria. Only where damage was so intense as to alj 
mechanical and unselective seepage through the tuby, 
cells back to the blood stream would uraemia set jn, 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


MULTIPLE HYDATID CYSTS OF LIVER WITHOt 
EOSINOPHILIA 


This case of multiple hydatid cysts of varying size anf 
apparently varying age, indicating a continued or recur: 
rent infection, appears to me to be worth placing 
record. 


A female domestic, aged 27, was admitted to hospiti 
complaining of jaundice, with epigastric and right-sided pain 
of sudden onset and fourteen days’ duration. On admissiq 
her temperature was 100.6° F.; she was very restless, ani 
her sleep was disturbed. Asthenia was prominent. Vomitix 
occurred on taking food, but this did not relieve the pair 
which continued with severe exacerbations. Three year 
previously she had experienced a similar illness lasting 4 
fortnight, but without jaundice. Apart from this and ocw 
sional bilious attacks as a‘child she had enjoyed 
health and led a normal life. She was an only child. 

On examination the abdomen was not distended ; som 
tenderness was present in the right hypochondrium, and t 
liver was found to be enlarged. The lower border of th 
right lobe was one inch below the level of the umbilics' 
The surface was smooth and apparently regular. A  furthe 
mass was palpable in the left hypochondrium, dull on pt 
cussion, moving on respiration, and possessing a definite edg. 
This was thought to be probably splenic enlargement. 

Bile was absent from the faeces and present in the umn} 
van den Bergh’s test, direct with maximum colour chang 
in twenty seconds ; Wassermann reaction negative. The blot 
count was: red blood cells, 4,810,000 per c.mm. ; whifl 
blood cells, 39,000 per c.mm.; haemoglobin, 75 per cent; 
colour index, 0.8. Differential leucocyte count was: polr 
morphs, 74 per cent. ; band forms, 12 per cent. ; monocytt 
4 per cent. ; lymphocytes, 10 per cent. ; eosinophils, 
The neutrophilia, slight left shift, and absence of eosinoplt 
were suggestive of a myeloid reaction to an acute infect 
process. The patient’s condition rapidly became worse, We 
a temperature rising to 102.5°. On the third day follows 
admission she had a rigor, with severe exacerbation of pa 
and vomiting. The following morning she had a simi 
attack, and died two hours later. 
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At the post-mortem examination the liver was found to be 
grossly enlarged, and the seat of multiple hydatid cysts 
varying in size up to four inches in diameter. What was 
thought to be splenic enlargement was, in fact, left lobe of 
liver. Cardiac and diaphragmatic displacement were marked. 
The total weight of the ‘liver was fourteen pounds. On 
section suppuration was found to have occurred in one cyst, 
the typical hydatid contents being replaced by a fetid 
purulent bile-stained material. Altogether the liver contained 
eleven or twelve hydatid cysts of varying size, which con- 
tained the typical daughter cysts. Hooklets and scolices of 
echinococcus were demonstrated on microscopical examination, 
No cysts were found in any other organ, 


CONCLUSIONS 

A single hepatic hydatid cyst is by no means a rarity, 
and multiple hepatic cystic disease is not uncommon, 
but the striking variation in age and size of the 
cysts found in the above case seems to point to more 
than a single chance infection, and rather to a con- 
tinued or repeated infection over a number of years. 
The complete absence of eosinophils was no doubt due to 
the fact that suppuration was present on admission, the 
polynuclear leucocytoses serving to mask a condition 
doubtless present prior to the formation of the hepatic 
abscess. On questioning the mother she said that her 
daughter had always been fond of animals, surrounding 
herself during childhood by dogs especially, and receiving 
their caresses on her face and lips freely and frequently. 

I am indebted to Professor Thomas Beattie, medical 


director, and to Dr. G. P. Harlan, medical superintendent, 
Newcastle General Hospital, for permission to publish the 


notes of this case.! » 
Rosert W. M.B., B.S., 
House-Physician, Newcastle General Hospital. 


TWO CASES OF PHARYNGEAL HAEMORRHAGE 


The following two cases seem to me to be of sufficient 
interest to merit recording. 


CasE I 


In January, 1932, 1 saw a small boy, aged 4 years, who- 


had complained of a stiff neck on the leit side for four days. 
On examination I found an enlarged left tonsil, with a 
visible swelling the size of a hazel nut, of the left side of 
his neck anterior to the sternomastoid muscle. The swelling 
was hard, and did not fluctuate. The temperature was 100° F. 
and pulse 90. There was nothing else to note. I treated 
the case as one of simple tonsillitis with a glycerin and 
borax throat paint, and in two days the temperature and 
pulse were normal and the stiff neck had disappeared. 

On the third day I received an urgent message at 9 p.m. 
to go and see the boy, and on arrival I found him happily 
playing, but with a blood stain on his pillow and some 
dried blood on his upper lip and nose. Examination of his 
nose and pharynx failed to show from where the bleeding 
had come, and as there was no rise of temperature or pulse 
I reassured the parents. The following day he was equally 
well, and the gland in his neck was smaller. That night 
I was called at 11 o’clock, when I found the child lying in 
a pool of blood, pulseless, and pale as his sheets, but with 
no present or demonstrable bleeding point. After giving 
saline and glucose, and applying hot-water bottles, I moved 
him into hospital. Examination revealed a perfectly normal 
nose and throat, a slightly smaller though softer cervical 
swelling, and no evidence of the origin of the haemorrhage. 
Blood count was: red blood cells 2,000,000 per c.mm., leuco- 
cytes 15,000 per c.mm., haemoglobin 40 per cent. A swab 
from the throat gave a haemolytic streptococcus. 

Thirty-six hours after admission the child had another 
haemorrhage. No one saw it occur, but to quote the 
description of a man in the same ward, ‘‘ He just choked 
and his bed was full of blood.’’ There was no continuation 
of the flow, and by the time a nurse had reached him 
{approximately thirty seconds) and had cleaned his mouth 
and nose, there was no indication of where the haemorrhage 
had come from. I asked Dr. A. H. Douthwaite to see him, 
and we gave a blood transfusion, the mother acting as donor. 


Aiter the last haemorrhage the temperature started to rise. 
The child had a further haemorrhage eleven hours after the 
transfusion, and his pulse and temperature rapidly rose, the 
latter reaching 108° F. just before he died in deep coma 
seven days after I first saw him. 

A post-mortem examination showed a broken-down cervical 
gland forming an abscess round the internal carotid artery, 
into which it had ulcerated, there being a slough the size 
of a pea through the antericr wall. There was a communi- 
cating sinus from the abscess cavity to the pharynx, the 
opening being hidden by the tonsil. 


CoMMENT 

1. The virulence of the infection without any constitu- 
tional disturbance at the beginning was remarkable ; until 
the haemorrhage the child was ‘‘ perfectly well in himself.’’ 

2. The amazing force of the haemorrhage and its short 
duration on each cccasion. This was due, apparently, to 
the mechanical effect of the narrow sinus acting as a valve 
from the abscess cavity, only allowing an escape of blood 
after recovery had raised the blocd pressure to a certain 
figure. 

3. The hyperpyrexia before death. Presumably the abscess 
drained directly into the internal carotid and caused a basal 
meningitis. (Permission to open the skull was refused.) 


Case II 


The second of my two cases had a happier ending. In 
May, 1932, a girl, aged 8 years, whom I had been attending 
for chicken-pox, suddenly had a violent epistaxis. Ordinary 
household remedies proving useless, I was asked to see her. 
When I saw her (the eleventh day of her disease), about two 
hours after the commencement of her epistaxis, she already 
showed signs of collapse. I plugged her nose with adrenaline- 
soaked gauze, and attended to her general condition. Ulti- 
mately the haemorrhage was stepped with post-nasal plugging, 
and her condition started to improve. Twenty-four hours 
later it recommenced ; it became so severe that I decided to 
look to the bleeding point—which was not visible and was 
apparently far back in the posterior nasopharynx—under 
an anaesthetic, and to cauterize it. The bleeding 
point was a pock somewhere in the adenoidal tissue, and, 
although this was impossible to reach with any accuracy, 
either the cautery or the careful plugging ultimately stopped 
the haemorrhage. 

Her brother meanwhile had developed measles, and had 
exposed her to infection. I gave her 5 c.cm. of serum from 
another child who was convalescent from measles, with a 
very satisfactory result. This was given on the eighth day after 
exposure to infection ; she had twenty-four hours’ rash, no 
cough or other catarrhal symptoms at all, and only twelve 
hours’ temperature, rising to 99° F. one evening. An attack 
of measles of any severity would have killed her. She developed 
a dilated heart after her adventures, from which, however, 
she made a complete recovery with adequate rest. 

I should like to express my thanks to Dr. Douthwaite for 
his great help in a very difficult case (Case I). 


Bushey, Herts. P. SHACKLETON, M.R.C.S. 


Reports of Societies 


STAPHYLOCOCCAL INFECTIONS 


At a meeting of the Medical Society of London on 
December 11th, with Sir JoHN THOMSON-WALKER in the 
chair, Mr. CraupeE FRaNKau opened a discussion on 
staphylococcic infections. 

He said that from the surgical point of view the general 


effects of the staphylococcus in an infected area were 


constant and characteristic—a tendency to produce 
thrombosis of the blood vessels and lymphatics and 
necrosis of the tissues infected. The blockage of the 
lymphatics ensured that the lesion was defined ; there was 
little or no tendency for spread to occur by the lymphatics 
in these infections. In these.ways the organism differed 
markedly from the streptococcus. He confined his 


remarks to two types of infection—namely, the carbuncle 
and perinephric abscess. He made no excuse for giving a 
definition of a carbuncle, because textbook definitions were 
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various and wrong: a true carbuncle was an acute infec- 
tive process, staphyloccccal in origin, starting in the sub- 
cutaneous tissue and proceeding to necrosis of the tissues 
infected ; infection was presumably through a_ skin 
abrasion. Carbuncle formed one of the most painful of 
the so-called minor surgical maladies, and at times was 
extremely dangercus to life. There were three stages: 
invasion, necrosis, and resclution. The duration of the 

first stage was variable, and depended upon the resist- 
ance of the patient and the virulence of the infection. As 
a rule it lasted about four days, but might persist for 
seven cr eight. In the second stage, as a result partly 
of the thrombos's of vessels and partly of toxins, the sub- 
cutaneous tissue necrosed. In the third stage—that of 
resolution—there was a free discharge of pus and the 
necrosed tissue separated and slcughed ; healing rapidly 
followed. The separation of large sloughs might be asso- 
ciated with one or more rigors. During this stage, and 
this stage only, secondary glandular invclvement might 
occur. As regards treatment, no one method was perfect, 
and ail had dangers and disadvantages. The risks of too 
active intervention by excis:on were obvious if the patho- 
logy was considered. Masterly inactivity, on the other 
hand, might cause prolonged and unnecessary pain. A 
balance had to be maintained between these two extremes, 
and one shculd aim at relieving tension without causing 
tco much disturbance locally or delaying ultimate healing. 
During the stage of invasion, provided the pain was 
not intense, heat seemed to be the most effective measure, 
coupled with various analgesic drugs. If too severe, 
surgical intervention was cssential, and he had come to 
the conclusion that this was withheld too often in the 
early stages of carbuncle. The safest method to adopt 
was to make the so-called gridiron incision, a series of 
incisions about 3/4 inch apart over the affected area, but 
strictly confined to it, and in depth extending into but 
not going through the infected mass. Moderate haemor- 
rhage resulted, but th's could be checked by compresses of 
1 in 200 carbolic, left on for two hours after operation. 
If, as was commonly the case, the condition was in 
the seccnd stage when first seen, surgical intervention 
was again needed unless natural openings were already 
present. The simplest and safest treatment in the third 
stage, where there was necrosis and one had to operate, 
was to cut out with a scalpel or diathermy a circular or 
oval area of skin equivalent to about one-quarter of the 
affected area from the centre of the carbuncle and make 
peripheral radiating incisions out towards the boundary of 
the infection, not entirely reaching it. The whole pro- 
cess was necessarily slow, as it was dependent on the 
separation of sloughs. Vaccines in his experience were 
useless, if not dangerous. An antitoxin recently intro- 
duced appeared to have considerable value in the early 
stages of toxic cases. Of 119 patients with carbuncle 
admitted into hospital within his observation, three had 
died, two of them within twenty-fcur hours of admission— 
one of diabetic coma and the other of septicaemia ; the 
third died of diabetes about three weeks after admission. 
With regard to perinephric abscess, the chief interest was 
in the cbscurity of its pathology and the difficulty which 
might arise in its diagnosis. Pre-existence of boils in this 
condition was extremely common, though not invariable. 
It suggested that a mild blood infection had been present 
all the time. The commonest situation for the abscess 
was behind and somewhat below the kidney. A _ history 
of strain or injury was not uncommon. The onset was 
insid‘ous, a few days of malaise and ill-health preceding 
the pyrexia and local symptoms. Treatment consisted in 
free drainage through an incision. Only a small amount 
of pus might be present in the centre of a dense mass of 
infiltrated fat. He had had thirty-three cases of peri- 
nephric abscess under his observation, and one death 
from septicaemia. 

Dr. HuGH THURSFIELD said that staphylococcal infec- 
tions belonged so largely to the surgeon and bacteriologist 
that it was extremely difficult for the physician to find 
anything to say which the surgeon or bacteriologist might 
not justly claim as their prerogative. The organisms, 
however, were of such wide distribution that it was 


practically impossible even for the physician to escape 


the case. 


contact with them. They seemed to belong normal} 
our external enemies, and therefore, he supposed . 
fronted most frequently the dermatologist, but they took 
the opportunity rarely of entering the tissues of the bod 
Boils, arising from the sweat glands and _ hair follicles 
were the most common evidence of staphylococcal activity 
but for some obscure reason the staphylococcus wag not 
normally an inhabitant of the internal organs, or evey 
of the internal cavities, apart from the mouth and Nose 
He agreed that when the organisms gained a footing jy 
the deeper tissues of the body they must get there 
blood infect‘on. In the more acute stages of a staphylo 
coccal pyaemia or septicaemia, when an abscess way 
ovewing in the body, one almost invariably got a positiy 
blood culture. The moment that the abscess had beg 
opened the organisms Cisappeared from the blood ; a ney 
abscess began, and the organisms reappeared, to go again 
when the abscess was found and opened. In the preseng 
of staphylococcal septicaemia, always barring th 
fulminating case, he felt comparatively happy about th 
patient’s ultimate chances as compared with a strepto 
coccal pyaemia. Staphylococcal infections of the 
meninges or intestinal tract were to the physician nearly 
always secondary phenomena. He did not know g 
staphylococcal bronchopneumonia except as a secondary 
consequence of, for example, middle-ear disease, nor did 
he know of a true primary staphylococcal intestinal jp. 
fection. From time to time one came upon infections 
of the urinary tract which were said to be primarily 
staphylococcal, but they were extremely rare, and very 
often when carefully examined it was found 
staphylococcal infection was not, after all, primary, 
There was one staphylococcal lesion which presented itself 
to the physician—namely, empyema—but this was _not 
very common. It was probably more common in children 
and quite young infants than in other people, and in 
them at any rate it was entirely divorced from any skin, 
ear, or other antecedent infection. All the books declared 
that the prognosis of staphylococcal empyema was better 
than the prognosis of streptococcal or even pneumococcal. 
That might be so if one was able to collect a large 
number of cases of empyema in adolescents and young 
adults, but as regards young children it certainly wa 
As for treatment, he had never seen the 
remarkable successes claimed for mercurochrome or other 
intravenous substances, and it was extremely improbabk 
that any substance of antiseptic value could be put into 
the body in sufficient quantity and strength to produce 
a real antisepsis in the presence of a pyaemia. He pinned 
his faith to the antitoxic and antimicrobic defences of the 
bedy, and the methods by which these might be stimr 
lated. He had a faith in vaccine treatment—he did not 
quite know why, except that it was a rational treatment, 
its experimental foundations were sound, and as regaré 
the minor staphylococcal infections its undoubted curative 
power was firmly established. He crew attention to 
immuno-transfusion, which he had seen apparently: work 
wonders. Nowadays many journals from America cor 
tained articles about bacteriophage and_ staphylococed 
infections. Experimentally it could be shown that, give 
intravenously, bacteriophage diminished the number @ 
staphylococcal organisms circulating in the blood of the 
experimental animal almost at once, and for a consider 
able period of time. Therefore he ventured to hope 
that in bacteriophage there might be another method 
dealing with these infections. 
Dr. Lioner Wuitry, after discussing vaccines, and 
indicating his views that Besredka’s theory of local it 


that the’ 


munity had more than a germ of truth, said that for 
the treatment of staphylococcal infections there haf 
recently been made available, first, a potent and activ 
antitoxic serum, made by immuhizing the horse with 
toxin or with toxoid, and, secondly, a means of immuniz 
ing human beings actively—namely, by toxoid—a pf 
cedure comparable with that used active immunizatio 
against diphtheria. A toxoid sample provided for hit 
by Dr. O’Brien of the Burroughs Wellcome Compaiy 
laboratories had, on intramuscular inoculation, in doses 
of from 0.05 c.cm. to 0.5 c,cm., proved quite non-toxit, 
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giving rise to nothing more than a local soreness in any 
of the sixteen cases in which he had used it, and it had 
resulted in marked clinical improvement in fourteen of 
them, some of which had previously tried the whole 
amut of staphylococcal remedies. The discovery of 
staphylococcal toxin .which could be converted into 
toxoid offered a promising field for the active and passive 


treatment of staphylococcal infection, as well as an 


accurate method of controlling treatment. He had no 
experience of bacteriophage therapy in staphylococcal 
lesions. It would be very difficult to apply the laboratory 
findings in bacteriophage to ordinary clinical medicine, 
the reason being that the specificity of bacteriophage was 
an extremely awkward matter. It was of no value to 
use bacteriophage on a given strain of organisms unless 
it was highly potent for that strain, and, so to speak, 
wiped it out at the first shot, for if there were any 
survivors these would thereafter be phage-resistant. 

Dr. R. A. O’BrieEN considered that staphylococcal toxoid 
and staphylococcal antitoxin offered a new hope in the 
handling of these various infections. The evidence on the 
laboratory side was perfectly clear-cut ; with toxoid 
one could immunize animals against culture, and with 
antitoxin one could protect. These two methods of 
treatment had come to stay, though what their limi- 
tations were in clinical medicine remained for the 
future to settle. The use of toxoid rested on three 
assumptions: (1) that the anti-staphylococcal titre of 
patients suffering from staphylococcal lesions was lower 
than it should be ; (2) that the titre could be raised by 
the injection of staphylococcal toxoid ; and (3) that 
clinical improvement would occur with that increase in 
titre. The first assumption required a good deal mere 
research yet, the second assumption could be accepted 
with reasonable confidence, and the third was for the 
future to determine, but there was distinct hope that it 
was a sound assumption. 

Mr. ZacHARY Cope did not think that there was any- 
thing surgically wrong, either theoretically or practically, 
in incising a carbuncle right beyond the inflamed edge. In 
practice, at any rate, it was not wrong, because one got a 
quicker healing if the incisions were made beyond the 
inflamed area. He had seen only one death from a 
carbuncle in his practice. Carbuncles involving the upper 
lip were said to be very fatal, but in carbuncles on 
the lower lip gocd results were obtained by opening freely, 
and no scar was left. One interesting phase of the sub- 
ject was the reason why some people had an outbreak of 
boils, generally on the face, after partaking of pork or any 
pig product. Those who had low resistance to the 
staphylococcus might have intervals of freedom, but 
sometimes the low resistance continued throughout life. 
What was the connexion between the appearance of boils 
and puberty? 

Dr. WARREN CROWE urged that small doses of the 
staphylococcal vaccine were just as important as they were 
known to be with the streptococcal vaccine. If there 
had been a bacteriologist 2,560 years ago he would have 
been-mentioned in the Bible. During the war he had had 
to investigate a disease known as the ‘‘ Nile boil,’’ which 
was one of the ‘‘ plagues ’’ of ancient Egypt, and that was 
found to be due to a white staphylococcus. The Nile 
boil was the most appalling thing in staphylococcal 
infections. He had seei one which was the size of a 
small coconut. 

Mr. E. D. Davis spoke of staphylococcal infections in 
the nasal sinuses. They occurred also in the lower jaw, 
and even in the upper jaw, in an infection following 
extraction of teeth, when they were extremely difficult to 
treat. Dr. R. J. V. Putverrart referred to cases which 
had followed the injection treatment for varicose veins 
with sodium morrhuate. The infection resulted from im- 
perfectly sterilized syringes and needles. , Dr. J. W. 
McNEe said that Staphylococcus aureus varied greatly in 
its virulence, and it was only the clinician who had the 
opportunity of noticing its variations. He wondered 
whether there were certain strains which were more 
virulent as toxin producers than others. Dr. Gordon 
Goopuart took up Dr. Thursfield’s remark on immuno- 


transfusion, and said that his experience of transfusions 
for septicaemia was that they were not the slightest bit of 
good in a patient who had got leucocytosis. Dr. C. E. 
LAKIN said that in quite a number of cases in which, on 
examination of the urine, perinephric abscess had been 
suspected, the Staphylococcus aureus was found to be 
present. Dr. WatTeER BROADBENT asked for any experi- 
ences of the organisms in the sputum in pneumonia. 

Sir JoHN THoMSON-WALKER referred to the aetiology of 
perirenal abscess. A very small abscess in the cortex of 
the kidney might produce a localized or generalized peri- 
nephric abscess. <A point that ought to be recognized was 
the length of time elapsing between the original infection 
and the occurrence of the perinephric abscess. He had 
seen an interval of apparent health of certainly more than 
a year after a crop of boils and then a_perinephric 
abscess, and he could not think but that it was the same 
infection which had invaded the patient all the time. 
Another point was the prolonged convalescence in these 
cases. With staphylococcal perirenal abscess, one was in 
for two or three months of illness. 

Mr. CLAUDE FRANKAU, in reply, still thought it wiser, 
notwithstanding what Mr. Cope had said, to extend the 
incision only to the limits of the carbuncle and not 


beyond it. Dr. THURSFIELD said that the connexion - 


between the organisms and diet opened up an interesting 
field. He thought there was no doubt that staphylococcal 
infections in young adolescents were immensely improved 
and sometimes even cured by abstention from or by 
diminution of carbohydrates. Dr. Wuitsy said that he 
believed the toxin producers were of the albus variety, 
and those particular forms of the albus variety were 
usually obtained as variant ‘‘ sports’’ from an aureus 
culture. 


AVITAMINOSIS 


At a meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on Decem- 
ber 7th, with Dr. H. S. STANNUs in the chair, a discussion 
took place on avitaminosis (B group) in tropical and 
temperate countries. 

Dr. HaRRIETTE CuicK dealt with the relation of labora- 
tory work on vitamin B deficiency to clinical experience. 
For a long time the two constituents of the B group, 
1 and 2, which were very widely spread in foodstuffs, 
and had a roughly similar distribution, were considered 
to be one substance. In general, the highly nutritious 
foodstuffs were rich in them and the cereals were poor, 
but there were some marked differences in the distribu- 
tion of B, and B,. Wheat embryo, for example, was 
very rich in B, and relatively poor in B,, while with 
egg-white the reverse obtained. A deficiency of B, was 
considered to be one of the causes of beri-beri. Lack of 
B,, owing to the consumption of highly milled cereal, 
seemed to explain the epidemiology of human beri-beri, 
as in the Philippine Islands, Java, and Japan. Beri-beri 
had lately been reported from Iceland, where white flour 
was increasingly taking the place of rye. When maize 
was the staple cereal consumed beri-beri was not reported, 
but pellagra was found. The cereal lowest in B, content 
was rice, not maize ; even milled maize contained appre- 
ciable amounts of B,. The foodstuffs which prevented 
pellagra were all highly nutritious, such as milk and eggs ; 
the most potent of all was yeast. Animals deprived of 
B,, but provided with B, by means of cereal embryo 
which was rich in that substance, developed a condition 
considered to be analogous to pellagra. The connexion 
between B, and pellagra was considered proved in the 
United States, just as beri-beri was supposed to be due 
to a deficiency of B,, but she did not think it entirely 
proved, and there seemed to be a good deal against the 
theory. If it were so, then maize should be the cereal 
which had the lowest value of B,, and careful experi- 
mental work had not proved that hypothesis as yet to 
be correct. A deficiency of B, had been associated with 
many other diseases in recent years. Two substances 
found to have an enormous therapeutic effect were liver 
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or liver extracts and yeast. A disease of infants known 
as acrodynia or Swift’s disease, which once was con- 
sidered almost incurable, had been cured in the last three 
years by the use of yeast, and liver had been given in 
one case with remarkable results. She suggested that 
a deficiency in vitamin B might bring in two different 
mechanisms: the substance might be absent from the 
diet or there might be inability to absorb it. 

Professor R. A. Perers, in dealing with vitamin B 
deficiency in temperate climates, said that the problem 
of B, and beri-beri had a history of at least forty years, 
and was so well worn that it might be thought somewhat 
impertinent to suggest that not all was known as yet 
about the therapeutic use of the vitamin. A significant 
new fact recently elicited was that really concentrated 
preparations of this vitamin could be obtained with rela- 
tive ease. Therefore the time had come to devote serious 
attention to investigation of possible conditions in which 
it might be of therapeutic value. The view often 
expressed that there was no B, deficiency in temperate 
climates rested at present upon mere assertion, backed 
by the general clinical impression that beri-beri did not 
occur. But the question could not be answered until it 
had been shown whether patients suffering from any of 
the well-known clinical manifestations of beri-beri were 
in fact influenced or otherwise by vitamin B, therapy. 
He was well aware that controlled clinical experiments, 
for instance, in relation to oedema were difficult, but 
this provided no sufficient excuse for omission to perform 
them. He went on to sketch briefly the present position 
of research upon the chemistry of the vitamin B complex, 
directing his remarks mainly to vitamin B, to emphasize 
the main features of animal experiments, including some 
discussion of the function of the vitamin, of its possible 
exhibition, and of its application. There had been two 
main theories of the action of B, pursued rather energetic- 
ally in the past, the first that B, was related to carbo- 
hydrate metabolism, and the other that it was an oxida- 
tive factor. Recent work had shown that the key to 
this problem lay in a biochemical investigation of the 
avitaminous pigeon’s brain tissue, and that both theories 
had an element of truth. It had been definitely proved 
that in absence of the vitamin there was an oxidative 
lesion in the avitaminous pigeon’s brain, which was in 
some way connected with the metabolism of lactic acid, 
and therefore with carbohydrate. Absence of vitamin 
led to increased lactic acid. Roughly speaking, the 
avitaminous brain had the metabolism of tumour tissue, 
and together with these specific effects in the brain there 
was apt to be a generalized increase of lactic acid in 
the blood and in the heart. He pressed for a proper trial 
of B, in clinical medicine. Its use should be looked for 
in the following conditions at least: loss of appetite, 
oedema, palpitation and breathlessness, and neurotic 
conditions. It would be manifestly absurd to suggest 
that all examples of these conditions were due to lack 
of this vitamin, but particular cases might be so due. 
Dried yeast, marmite, and so on were excellent sources 
of the vitamin for ordinary use, but relatively large 
amounts of these would be necessary. . 

Dr. Lucy Wits spoke of vitamin B deficiency in the 
anaemias. She said that there was very little that was 
conclusive in the work on animals that had been carried 
out in connexion with the production of anaemia on 
vitamin 3B deficient diets. Only a certain percentage 
of animals developed skin lesions when on B, deficient 
diet, and on B, deficient diet they did not develop true 
anaemia. The condition could be prevented if yeast was 
included in the diet, but only cured with difficulty by 
the addition of yeast. It was cured far more readily with 
liver extract or beef muscle, which suggested that it was 
not the B component which was the active factor, but 
something associated with it. In the treatment of macro- 
cytic anaemia, which occurred in India and the West 
Coast of Africa and other places, marked success had 
been achieved by the use of marmite. The disease was 
very similar to pernicious anaemia, though quite distinct 
from it in several ways. The majority of cases had 
perfectly good gastric secretion, and she had never seen 


a case showing nervous symptoms. She had studieg the 
disease in Bombay, and had come to the conclusion that 
it was a dietetic disease. She had given marmite to ty, 
women who would not take liver, and the result had deg, 
very striking. With regard to the use of yeast in this 
connexion, it was essential for the extrinsic factor to be 
acted upon in the stomach itself. It seemed clear that 
vitamins B,, B,, and B, had no haemopoietic effect, ang 
it was possible that the haemopoietic factor in the futup 
would be labelled Bx. 

Professor S. J. CoweL1, dealing with vitamin B de§. 
ciency in relation to intestinal disorders, said that ther 
was no clear evidence that the deficiency in itself cange 
in animals a retardation or stagnation of food in the intes. 
tine. Some kind of disturbed function of the gut was 
common in B deficiency, but specific stoppage was not 
characteristic. In beri-beri the onset of the disease wag 
sometimes accompanied by acute diarrhoea and vomiting 
and not infrequently an attack of beri-beri followed ay 
attack of diarrhoea. It was difficult to know which came 
first, whether diarrhoea caused a deficient utilization of 
the vitamin B or whether the diarrhoea was an expression 
of a lesser degree of vitamin B deficiency which finally 
was so pronounced that it led to nervous symptoms, Ip 
the case of pellagra some of the earliest symptoms wer 
loss of appetite, dyspepsia, and vomiting. There was 
also a type of acute gastro-enteritis in children, with 
severe toxic symptoms, which might be traced to vitamin 
B deficiency, the evidence being that a large proportion 
of the cases yielded very promptly to the intravenous 
injection of a potent concentrate of vitamin B. With 
reference to the: relation between vitamin B deficien 
and intestinal stasis in man, the evidence that the def. 
ciency was a common cause of constipation in. this 
country was very meagre. The relation of vitamin B 
deficiency to disorders of the gastro-intestinal tract might 
be an important practical problem in this country, but 
at present that was not proved. If the concentrated 
vitamin preparations of which Professor Peters had 
spoken were available for trial by large numbers of people, 
it should be possible within a reasonable time to get 
accurate information on that point. 

Dr. S. Levy Simpson Ciscussed the question of secondary 
pellagra, and gave a list of conditions following which 
secondary pellagra might occur. These included chronic 
gastritis, gastric carcinoma, and operations on_ the 
stomach. Dr. C. C. UNGLEY showed a case in which 
an extract derived from fresh yeast was effective in 
pernicious anaemia ; autolysation did not increase the 
potency of the yeast. He also described an attempt to 
determine whether yeast preparations which were active 
by mouth were equally active by other routes. Rectally 
the extract of marmite was negative when by mouth it 
was positive. 

Dr. MarGaret Barrour said that while working in 
India she was struck by the large number of premature 
births, with no symptoms in the mother which seemed 
likely to cause the immaturity. The women, however, 
had a diet deficient in vitamin B, compared with othe 
classes of women who had given birth to full-time babies. 
She made a later investigation in Bombay on the diet 
of pregnant women, whom she followed through delivery. 
Among the 290 cases of pregnancy there were thirty-five 
premature deliveries. _ The women who gave birth to 
these immature babies had diets which were extremely 
poor—chiefly polished rice, with a little vegetable, and 
occasionally meat or fish. She found that where women 
had derived 50 per cent. of their calories from polished 
rice there was 20 per cent. of premature births, and 
where 50 per cent. of the calories were derived from 


wheat there were no cases of premature birth at all. 
Dr. W. Cramer said that the most outstanding thing 
found in rats which were kept on a vitamin B deficient 
diet was the widely dilated stomach filled with food. 
Another naked-eye change was the failing of the musc 
lature of the intestinal canal. Dr. G. Bray described his 
investigations of infantile beri-beri'on the island of Naial 
in the Central Pacific. After the infants were fed a 
half a teaspoonful of ‘‘ toddy ’’—a yeast preparation— 
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AIR AMBULANCES 


‘mes a day from birth, the infant death rate, 
been high, dramatically declined. 
The PRESIDENT, in closing the discussion, said that one 
thing that had worried him as a clinician ever since the 
theory of deficiency diseases was introduced was an in- 
ability to understand how the absence of anything could 
cause the positive symptoms seen 1n pellagra or beri-beri. 
One of the first indications towards a solution of that 
roblem was forthcoming when Mellanby introduced the 
jdea of there being a second active positive factor, and 
he himself felt convinced that the symptoms one saw 
were produced by a positive factor, doubtless acting in 
the absence of a vitamin. 


AIR AMBULANCES 


The subject of the air ambulance was discussed at a meet- 
ing of the United Services Section of the Royal Society 
of Medicine on December 11th. 

Colonel E. M. Cowe Lt, in tracing the brief history of 
the subject, said that as long ago as the ‘nineties M. de 
Mooy, a Dutch doctor, was exploring this subject with 
balloons, and up to 1911 with aeroplanes. During the 
war, in 1915, successful air evacuations were made in 
Albania, and in the Morocco campaign, beginning in 1921, 
more than 4,000 casualties were successfully evacuated 
by air. The ideal front line treatment of wounded, 
Colonel Cowell continued, consisted in efficient first aid 
and rapid evacuation, and no method “was quicker than 
air transport. Successful surgery, with subsequent nurs- 
ing, must be carried out beyond the range of heavy 
artillery-—that is, from twenty to thirty miles behind the 
firing line. The French authorities estimated that a 
division engaged in major operations sustained 600 casual- 
ties a day, about one-fifth of which required air evacua- 
tion, and on this basis three large ambulance machines 
were needed for each division. The forward landing 
grounds must be at least ten kilometres (between six 
and seven miles) behind the firing line—that is, in the 
region of corps headquarters. With regard to the civil 
use of air ambulances, he mentioned that these were 
largely employed in the French colonies, by the Swedish 
Red Cross, and by the Inland Air Mission of Australia. 
Such services had also been organized in Italy, Poland, 
and other countries. Coming to the physiological effects, 
Colonel Cowell said that in normal circumstances it was 
not necessary to fly above 7,000 feet, and this altitude 
would not produce any effects except those attending 
lower temperatures. The machine must be closed and 
provided with means of giving heat if required. High 
altitude encouraged bleeding, and in head injuries epilepsy 
had been induced, while in abdominal wounds the viscera 
tended to herniate. Cases with wounds of abdomen, 
chest, or head should not be carried without due con- 
sideration to the case, though in actual practice many 
hundreds of such cases had been successfully transported 
by air. When it was necessary to fly at great heights 
some simple method of giving oxygen must be arranged. 
He went on to describe the British Red Cross Society’s 
scheme, in which air ambulance detachments were now 
sanctioned by the Air Ministry and a personnel of pilots 
was ready to volunteer for active service over-seas if 
called upon. It was not proposed to keep special 
machines for ambulance purposes, the expense of provid- 
ing the machines and their upkeep being too great ; but as 
new machines were designed and: built the ambulance 
question would be kept in mind. The French found two 
types of machine useful, one the large ambulance, carrying 
from eight to ten cases, and the other a smaller machine, 
with two stretchers. In this country it was possible to 
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adapt the larger commercial machines, while the smaller 
type was supplied by a machine, of which he showed a 
model, named Monospar S.T.4. He exhibited a‘ cinemato- 
graph film of the Desoutter monoplane fitted to take two 
aged cases, which achieved a speed of 120 miles per 
our. 

_ Air Commodore Harpy WELLS mentioned that in 1923 
in Kurdistan a total of 196 cases were evacuated by air 
to the hospital in Baghdad. He was _ sceptical of 


Colonel Cowell’s figure of 20 per cent. of cases requiring 
air evacuation, and he was pretty sure that that pro- 
portion would have to be reduced to something like 
10 or 5 per cent. In the R.A.F. all types of casés had 
been transported by air, including cases of pneumonia, 
tuberculosis of the lung, heart cases, and mental cases, 
and no ill effects had been observed. He believed that 
an ambulance plane would not have to fly direct from 
point to point, but would be given a definite route—a sort 
of air corridor. 

Group Captain H. E. Wuitrincuam said that the first 
organized air ambulance service in this country was used 
at the Halton Air Force camp in 1924-5, and having had 
also some experience of early French transport, he believed 
that this country had the historical priority. 

Major-General P. H. HENDERSON strongly urged that 
machines used for air ambulances should be so con- 
structed as to take the ordinary standard stretcher used 
in the service. It was very difficult indeed to transfer 
cases from one stretcher to another for the purpose of the 
air ambulance. 

Major-General J. A. HartiGan thought that the weak 
link in the chain of evacuation would be that which con- 
nected the field ambulance to the casualty clearing station, 
a distance varying from seven to twenty-five miles. In the 
mobile wars of the future that distance would be very 
greatly increased, perhaps from 50 to 100 miles, and he 
could not see any means of getting over the difficulty 
except that of the air ambulance. He looked forward to 
the time when the D.M.S. of an army would have a 
squadron of air ambulances at his disposal, with suitable 
landing grounds in the immediate vicinity of the main 
dressing stations ten miles from the front. 

Major-General West said that in the war the average 
time spent in getting a case of abdominal injury back to 
the casualty clearing station was eight hours, but six 
hours of that time was occupied in getting it from the 
field ambulance posts to the main dressing station, and 
after that the transport to the casualty clearing station 
was comparatively rapid. He was not convinced that 
they could yet eliminate from their organization an 
operating centre situated ten or fifteen miles behind the 
firing line, where a certain number of cases could be 
retained for some days before further evacuation. 

Colonel CoweELL, in reply, mentioned that the little 
machine he had demonstrated, the Monospar, would take 
the standard stretcher. A special stretcher had to be 
used in the big Imperial Airways machines. 


TRAUMATIC ARGYLL ROBERTSON PUPIL 


The Section of Ophthalmology of the Royal Society of 
Medicine held a clinical meeting at the Western Oph- 
thalmic Hospital, Marylebone Road, on December 8th. 
There were twenty-seven demonstrations of clinical cases, 
among which was one of traumatic monocular Argyll 
Robertson pupil, shown by Mr. A. RuGGc-Gunn. The 
patient, he said, was a male aged 9. He was knocked 
down by a car in May, 1933. He was probably uncon- 
scious for a short time, and was delirious for some days. 
On admission to hospital he was found to have a fracture 
of the vault, mainly involving the right frontal bone. 
As both tympanic membranes were ruptured there was 
probably a combined fracture of base and vault. After 
the accident all movements of the right eye were para- 
lysed (third, fourth, and sixth cranial nerves). There 
was ecchymosis of the lids, no proptosis, and apparently 
subconjunctival haemorrhage. Distant vision was now 
6/6 right and left: near vision—right < J 12 ; left = J 1. 
Visual fields were unaffected and the fundi normal. All 
power of upward movement of the right eye was lost, 
and there was no accommodation. The right pupil did 
not react to light directly or consensually, but reacted 
to convergence accommodation. There was no miosis 
and the pupil was mobile. The lesion might be either 
haemorrhages involving the oculomotor nucleus and 
adjacent terminal part of the colliculo-nuclear tract, 
or haemorrhage in the orbit (partial sphenoidal fissure 
syndrome) affecting the ciliary ganglion. 
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Reviews 


THE SOCIAL PROBLEM GROUP 


It is very difficult to assess the value of a book like 
Heredity and the Social Problem Group,’ by Mr. E. J. 
LipeeTter. It is the first of a series of volumes which are 
to consist mainly, as this does, of a number of pedigrees 
and statistical tables relating to the families of persons 
who frequently, or from time to time, have become charge- 
able to the funds administered by the Poor Law authori- 
ties, formerly the boards of guardians, now the public 
assistance committees. The data set out in the twenty- 
six pedigrees with which the present volume is concerned 
were gathered by the author in a district of the East End 
of London between the years 1910 and 1928. They are 
the result of very painstaking and difficult investigations 
for the conduct of which the author was very favourably 
situated and may be said to have been in some respects 
specially qualified. They are being published under the 
auspices of a special committee of the Eugenics Society, 
but it does not appear that the members of this com- 
mittee have any responsibility for the character and 
method of the investigation itself, or, so far, offer any 
guarantee of its accuracy or scientific value. It is, how- 
ever, implied that they may have more direct responsi- 
bility for a supplementary investigation in the nature of 
a control inquiry into the family history of one hundred 
children chosen at random from the rells of elementary 
schools in the same district ; but this control investigation 
appears to be only in a preliminary stage, and to have 
been conducted intermittently. No results are yet avail- 
able with regard to it, even such as it is. Mr. Lidbetter 
himself says that ‘“‘ no attempt will be made, until all the 
material has been issued, to draw inferences or conclusions 
from the facts disclosed ’’ ; but this is not completely and 
exactly adhered to throughout his volume, though no 
doubt final inferences and conclusions are reserved. 
Indeed, the secretary of the Eugenics Society, in a covering 
letter, himself sets out what he describes as ‘‘ the main 
conclusions reached by the author.’’ 

There is an introduction to the volume by Major Leonard 
Darwin. This gets us nowhere, but consists largely of 
tendentious platitudes. There is, however, one statement 
which, in this connexion and from this source, is gratify- 
ing: it should be elevated from its position as an incidental 
remark to one which would emphasize its importance as a 
fundamental consideration. ‘‘ Let it be noted,’’ says Major 
Darwin, ‘‘ that all permanent improvements in surround- 
ings should be welcomed by the eugenist, not only by 
reason of the benefits they confer on the community in 
general, but also because the more perfect the environ- 
ment becomes the more likely will it be that inborn 
defects would be recognizable as being due to natural 
inferiority.’’ This is to put the cart and the horse into 
their proper relationship ; for, until environmental condi- 
tions in families such as those of Mr. Lidbetter’s study 
have been immensely improved, it will be unsafe to draw 
conclusions even from the most elaborate pedigrees. 

The pedigrees which Mr. Lidbetter sets out, and 
is still to set out, have their value, and ought 
to be carefully and impartially studied for what they 
are worth. Even though they bear some evidence of 
having been selected and compiled under the influence of 
a belief that there must be some inherent inferiority 
of stock in the families of those who are very poor, they 
may still yield some guidance in a difficult field when 
submitted to unbiased scrutiny. The description given 
of the circumstances and conduct of the investigation does 


' Hevedity and the Social Problem Group. By FE. J. Lidbetter. 
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not, however, inspire great confidence, and the absolut 

essential control investigation has the appearance of }¢ 

somewhat meagre and perfunctory—even if the materi 
used is in fact relevant as a control at all. It may ther 
fore ultimately be found that the accuracy and complete 
ness of these pedigrees—without questioning in the leag 
the immense trouble and considerable skill which hays 
gone to their production—are not less vulnerable 
criticism than the ‘‘ Jukes ’’ and “‘ Kallikak ’’ pedigreg 
And any conclusions to be drawn from them may be x 
little justified in the eyes of scientific students of genetig 
as the conclusions which were at first confidently dram 
from those famous pedigrees. Nevertheless, the comple 
series, of which those in this volume form the first instal. 
ment, will be awaited with curiosity and hope. 


NASAL ACCESSORY SINUSES 


Dr. FREDERICK Law contributes the fifteenth voluy 
to Annals of Roentgenology, under the title of Nag 
Accessory Sinuses.*, The author states that he has trig 
to consider both the roentgenologist and the rhinologig. 
He has been very successful in his attempt to show hoy 
the one should endeavour to provide the informatig 
which would help the other, especially if any operatiy 
treatment is contemplated. This information falls iny 
two distinct divisions: anatomical and pathological. Fay 
regions are more subject to anatomical variation withoy 
any external indication than the accessory sinuses, anf 
the information of this order is at least as important g 
the pathological, and certainly more definite. The inte. 
pretation of films must be based on an accurate know 
ledge of the anatomical structure revealed, and the authe 
has spared no trouble in the text and in the photographs 
(reproduced at the end of the book as a collection g 
plates) to make clear the anatomical interpretation ¢ 
films. In another chapter he gives full technical dire. 
tions for the production of constant views by usig 
standard and invariable positions of the head and target 
Pathological appearances are fully cescribed and liberally 
illustrated, and the whole gives a complete account ¢ 
that collaboration which it is his desire to cultivate 
The author recalls that in America the ‘pioneer work wa 
initiated by such a collaboration between Dr. Caldwd 
and Dr. Coakley, following the work at Killian’s clinit 
in Freiburg. The original paper by Dr. Caldwell 4 
quoted at length, and it is remarkable how little it hs 
been necessary to diverge from the principles which wer 
there laid down. Much detail has been written asl 
published since on this particular branch, but it requitt 
a book to cover all the anatomical, technical, and path 
logical aspects. This volume is a magnificent contributia 
to both radiology and rhinology. 


A POPULAR MEDICAL DICTIONARY 


Dr. D. Ettiot Dickson explains, in his preface, thi 
Nelson’s Medical Dictionary for Every Honie’ is intended 
for the intelligent layman. It is a guide to enable hi 
‘“to recognize the various diseases and disabilities, 
importance of securing attention to these in their earlitl 
manifestations, and the main lines of treatment to} 
carried out.’’ Let us welcome so laudable an object @ 
the enlightenment of the intelligent layman, but lei 
also give praise that someone has at last defined @ 
target at which, from time to time, publishers are w@ 
to direct their so-called popular dictionaries. We ba 


Nasal Accessory Sinuses. Annals of Roenrtgenology. 
By F. M. Law, M.D. New York: P. B. Hoeber, Inc. 1933. @ 
215; 225 figures. 10 dollars.) 

Nelson’s Medical Dictionary. By Elliot Dickson, MB 
F.R.C.S. London: T. Nelson and Sons, Ltd. 1933. (Pp. 301. 2.4 
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always been mystified by their objective. Advertisement 
hoardings suggested that the popular medical lexico- 
pher was a real menace. We imagined the home- 
doctor ’’ professing to provide, after a hurried search 
through its pages, an efficient and inexpensive substitute 
for the family physician in person. We further pictured 
,jts use as a glossary to enable the pronouncements of 
the specialist to be translated into simple language. We 
even visualized the dangerous weapon such a dictionary 
might prove in the hands of a suspicious victim of disease, 
anxious to check, and even question, the practitioner's 
knowledge and skill. Dr. Dickson clarifies the position 
admirably, and we like to think that, even if the intelli- 
gent layman really did do any of these things, he will do 
so no longer. But what of the lower grades of intellect— 
as, for example, the “‘ intelligent reader ”’ of the popular 
daily newspapers? Will the prurient-minded discover in 
Dr. Dickson’s work good material to brood on? This 
may at once be answered in the negative. Again, will 
the hypochondriac find fresh fields of endeavour open to 
him? Not, we think, unless he reads the dictionary from 
end to end, when he will discover tucked away under 
“kidney ’’ the sinister facts of nephroptosis. 

In his preface Dr. Dickson has much to say about 
preventive measures—particularly in children’s disease. 
‘A child who is feverish, restless at night, or in pain 
should immediately be put to bed and given a day’s rest ; 
should usually get a simple purgative, and if not right 
next day should be medically examined. By preaching 
and practising this simple procedure for many years the 
writer has satisfied himself that it has been the means of 
saving much serious illness in children.’’ Here are real 
words of wisdom. It is difficult, however, to conceal a 
certain dissatisfaction as a result of reading the whole book, 
for though its object is praiseworthy in the extreme, and 
though many—and some useful—facts are here packed in 
small compass, we cannot escape the opinion that as a 
work it falls between two, possibly more, stools. It 
provides the intelligent layman with too much and too 
little information. It tells him how to treat conditions 
which he should not treat, and fails to emphasize the 
doctor’s value in unravelling the difficulties with which 
it deals; it gives sketchy physiological knowledge ; it 
flits here and flits there, but it does not tell the intelli- 
gent layman when to send for his medical man. Let us 
by all means encourage healthy living and prevent disease, 
let us tell the public about endocrine glands, vitamins, and 
diet, let us teach them to open their windows, to take 
sufficient holidays, to avoid being run down in health, 
not to over-eat and not to drink too much, let us satisfy 
their curiosity about buboes and ichthyosis, let us even 
smile on amateur therapeutics ; buf we would prefer not 
to attempt a project so comprehensive in a book of 300 
pages arranged like a miniature encyclopaedia. 


ae 


SPINAL INJURIES 


Professors G. Micner and M. Murer and Dr. R. 
Rousszaux of the Faculty of Medicine of Nancy have 
co-operated in writing a handbook on injuries of the 
spinal column without external wounds (traumatismes 
fermés).* In their introduction they comment upon the 
great progress in diagnosis wrought by the help of 
advancement in the power and precision of x rays, and 


by the greatly enlarged experience of the late war.’ 


(They might have added, the effects of the increased 
use and misuse of automobiles.) In an anatomo-physio- 
logical note the terms used are defined and explained 
and made precise, while the obvious value of recent know- 


*Les Traumatismes Fermés du Rachis. Par G. Michel, M. Mutel, 


 Eceeateas Paris: Masson et Cie. 1933. (Pp. 330; 83 figures. 
r. 


ledge of the importance of the architectural system of 
the vertebral column and of the nucleus pulposus is 
insisted upon. This latter structure has not received 
much attention from British surgical pathologists. The 
chapters devoted to consideration of the examination of 
the patient and the study of important medullary syn- 
dromes do not profess to be written for neurologists and 
physicians so much as for practising surgeons. © 

Separate sections of the book are devoted to lesions 
of the atlas and axis, lesions of the last five cervical 
vertebrae, and lesions of the dorso-lumbar region, which 
are not only the most frequent in the graver forms 
affecting the spinal marrow and the nerve roots, but also, 
in the latent forms, often overlooked until the appear- 
ance of syndromes such as are known by the name of 
Kiimmell. The authors confine their attention almost 
exclusively to fractures of the vertebral bodies when 
writing of cervical or dorso-lumbar fractures. They 
draw attention to the importance of pulmonary and 
peritoneal complications, after severe injuries of the 
cranium and spine, and quote the works of Cornil and 
his school on the pathogenic mechanism of those visceral 
syndromes which follow injuries of the autonomous 
nervous system, especially frequent in injuries of the 
mid-dorsal region. Among special injuries that known 
as divers’ fracture, resulting from a plunge into too 
shallow water, is well illustrated. In this injury the 
spinal canal is split, and widened from side to side. The 
authors remark that laminectomy is useless in such a 
case and no other operation offers hope of improvement. 
They do not describe details of operations, or of the 
application of plaster-of-Paris or spinal supports, but 
content themselves with discussion of the various injuries 
in various parts of the spine with an account of the 
groups of symptoms thus produced. They bear in 
mind throughout that in a severe spinal injury the state 
of the soft parts cannot be ignored, and that besides 
possible and probable injury to the medulla and nerve 
roots, the stability of the column may be impaired by 
the original injury or by the procedures of the surgeon. 
This book is a clear and useful guide to the subject. 


WILSON OF THE ANTARCTIC 


This memoir of Edward Wilson of the Antarctic: 
Naturalist and Friend,’ by Mr. GEORGE SEAVER, may 
remind the reader of other medical naturalists and ex- 
plorers, such as Sir Hans Sloane in the seventeenth 
century who went to Jamaica, Richard Bright and Sir 
Henry Holland to Iceland, and Sir John Richardson to 
the Arctic in the last century. . Born in 1872, the son 
of a well-known physician at Cheltenham, Edward Adrian 
Wilson began to draw when he was but 3 years old, and 
very early became a field naturalist ; at Cheltenham he 
was not a brilliant classic or mathematician, but he won 
the school prize for drawing on four occasions, and went 
up as an exhibitioner to Gonville and Caius, where he 
rowed in the first boat, won the university prize for 
diving, and was placed in the first class of the Natural 
Sciences Tripos in 1894. Of unselfish modesty, he com- 
bined with strict obedience to his own high principles ‘‘ a 
curious indifference to academic rules and regulations ”’ ; 
and here a rather remarkable incident may be quoted: 
a keen fisherman, he got out of College at 3 o'clock on a 
summer morning and succeeded in catching in the pool 
below Grantchester Mill a well-known and much-fished 
trout, which he then presented to the Master of the 
College, who thanked him for the handsome present, and 


5 Edward Wilson of the Antarctic: Naturalist and Friend. By 
George Seaver, M.A., B.D. With an introduction by Apsley Cherry- 
Garrard. London; John Murray. 1933. (Pp. xxxiv + 209, illus- 
trated. 10s. 6d. net.) 
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at the same time, as a strict disciplinarian, punished him 
for being out of College so early in the morning. From 
Caius he went up to St. George’s Hospital, where his plans 
were upset by a rather severe attack of pulmonary tuber- 
culosis. His recovery, however, was fortunately complete, 
so that after qualification he went on the first of the two 
voyages to the South Pole in 1901 with Captain Scott, who 
later wrote: ‘‘ Words must always fail me when I talk of 
Bill Wilson. I believe he really is the finest character I 
ever met—the closer one gets to him the more there is to 
admire.’’ It may be interesting to note that the Medical 
Board reported adversely against his acceptance, but 
Scott was determined to take the risk, and was fully 
justified by results. 

Wilson was a reserved man, entirely devoid of ambition 
and self-seeking ; he combined with an essential manliness 
and the highest moral and physical courage a sweetness 
of character unusual among men. But, as Mr. Cherry- 
Garrard says in an affectionate introduction, his com- 
panions in the Antarctic expeditions knew him as the 
man upon whom they threw their troubles and worries, 
their aches and pains, the happy companion, and “ Bill 
the Peacemaker,’’ but not as the man with the depths 
of religious feeling later revealed in his diaries and letters. 
It is now more than twenty years since Wilson met his 


. death from starvation in the Antarctic, and his friends 


will welcome this tribute so splendidly illustrated by his 
own drawings, especially those of birds. 


Notes on Books 


In the volume on General Medicine,* in the Practical 
Medicine Series, GEORGE F. Dick, who succeeds G. H. 
Weaver in the editorship of the section of infectious 
diseases, points out that perhaps the most outstanding 
advance on this subject has been the growth of the virus 
of vaccinia in such a practical way as to make its use 
possible in pure culture for the prevention of small-pox. 
He also emphasizes the importance of recent work on the 
practical value of scarlet fever toxin and antitoxin in the 
prevention and treatment of the disease, and the impor- 
tance of the haemolytic streptococci in the aetiology of 
arthritis. Diseases of the chest (excepting the heart, but 
including tuberculosis) are discussed by Lawrason Brown ; 
and diseases of the blood and blood-making organs and dis- 
eases of the kidney by George R. Minot and William B. 
Castle, who remark that the knowledge of blood formation 
is being consistently increased by a better correlation 
between the morphological and physiological charac- 
teristics of the bone marrow and the result of its activities 
upon the blood stream picture. William D. Stroud deals 
with diseases of the heart and blood vessels, and George 
B. Eusterman has succeeded Ralph C. Brown in the 
editorship of the section on diseases of the digestive 
system and metabolism. 


Joyce Dennys, with her witty pen and wittier pencil, 
must be regarded from the orthodox medical point of 
view (and in the idiom of the-day-before-yesterday) as ‘‘a 
definitely wicked person.’’ Her humorous understanding 
of the trials of the doctor’s wife goes with a merciless 
insight into the weak joints in the anatomy of the 
commercial kind of doctor, who is not really very common 
in one sense of the word, though all too common in the 
other. But The Over-Dose’ disarms criticism, as did its 
two predecessors, and since the author and illustrator says 
it ‘“‘ really is the last one,’’ we feel that the spirit of 
Christmas tolerance may allow us to mention this further 
piece of naughtiness which she has perpetrated at the 
expense of the medical profession. And it is not doctors 
alone that she laughs at, though they are her main butt. 


® General Medicine. Edited by George F. Dick, M.D., Lawrason 
Brown, M.D., G. R. Minot, M.D., W. B. Castle, M.D., W. D. 
Stroud, M.D., and G. B. Eusterman, M.D. The Practical Medicine 
Series. Chicago: The Year Book Publishers, Inc. 1933. (Pp. 
831; 100 figures. 3 dollars.) 

* The Over-Dose. By Joyce Dennys. London: John Lane, The 
Bodley Head, Ltd. 1933. (Pp. 155. 5s. net.) 


The fourth edition of Dr. A. T. CamErRon’s Texto 
of Biochemistry* has appeared, two years after its 
decessor, which had to be reprinted last year, 7 
advance of research in this field of science is very rapj 
and the discovery of new facts is continually leadin i 
re-examination of old conceptions, some of which have 
a result to be substantially modified. Such a textbook 
this must therefore be repeatedly revised and at shor 
intervals, if it is to keep pace with progress and be of te 
assistance to students of medicine and science generally 
Two features of the new edition are the thorough oy, 
hauling of the chapter on the internal secretions and th 
fresh information about the sterols. The survey of 
endocrine glands is concise and reasonably detailed, ay 
care has been taken to indicate, rather than to dogmatig 
about, certain new views which as yet are not gh 
stantiated. This is a satisfactory way of dealing with, 
subject which in the past has suffered from a far ty 


hasty acceptance of conclusions drawn from suggestiy 
but not conclusive data. Additions, corrections, ay 
improvements have been effected throughout the boc 
In a volume of this size and outlook full references 4 
current literature are obviously impossible, but the author; 
selection, while open to some criticism, is undoubted 
helpful to the student, if not fully satisfying to th 
teacher. In short, the Textbook is a wise summary of; 
rapidly developing subject, and its popularity is assured, 


“Clear Lower Deck,’’* by StDNEY KNOCK, is one of th 
Nautilus Library Series of books about the sea and ship 
The author joined the Royal Navy as a stoker in 19 
and served continuously until 1924. He is therefor 
particularly well qualified to describe life in the Servig 
as viewed from the lower deck, and the manners ay 
customs of the men who form the ships’ companies ¢ 
His Majesty’s ships and vessels. He states his opiniog 
with complete frankness, and, though some of his obsery 
tions may cause a certain amount of surprise to thos 
unacquainted with the Navy, there is no doubt that th 
author does faithfully reflect the views of many, if no 
most, of his messmates. It is gratifying to find, on tk 
authority of so outspoken and critical a witness, that th 
medical branch of the present day has won the undiluted 
confidence and regard of the ‘‘ matlow’’ for its hig 
state of efficiency and excellence, a state of affairs whid 
could not with any truth be claimed to exist at the tim 
the author went to sea. This is largely, but not entirely, 
attributable to the sane and helpful attitude towards th 


prevention and treatment of venereal disease whic 
medical officers have pursued during the last twenty year 
with every encouragement from My Lords and offices 
in high command. At the end of the volume there wil 
be found a glossary of terms in vogue on the lower deck- 
that sailors’ argot which the mere landlubber often find 
so puzzling to understand. 


‘Tf ifs and ans were pots and pans, what would tk 
tinker do? ’’ If Charles Edward had not retreated fro 
Derby and if the Highland Army had defeated Cumbe 
land and if the Stuarts had regained the throne, thing 
would doubtless have been other than they actually wet 
Many people will agree with Professor G. M. Trevely 
that ‘‘ nothing but a fantasia of misrule could har 
resulted from a change of dynasty effected by Highlast 
clans in defiance of Parliament and the laws, through ti 
mere lethargy of the civilized world in defending its ow 
institutions.’’ The author of Derby and the Forty-Five! 
Major L. EarpLey-SIMPSON, presumably regrets 
retreat. In investigating the subject he has  collecté 
much information and made available to the readi 
public much historical knowledge of the circumstanet 
One characteristic of the time which cannot fail to impr 
the reader is the widespread prevalence of that lethag 
to which Professor Trevelyan referred. 


84 Textbook of Biochemistry. By A. T. Cameron, M.A., DS 
Fourth edition. Churchill’s Empire Series. London: J. and 
Churchill. 1932. (Pp. 556; 2 plates, 13 figures. 15s.) 

2 Cleay Lowey Deck.’ By Sidney Knock. An intimate study 
the men of the Royal Navy. London: P. Allan. 1933. (Pp. 
2s. 6d. net.) 

1 Derby and the Forty-Five. By Fardley-Simpson, M 
LL.B. London: P. Allan. 1933. (Pp. 302. 15s. net.) 
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psYCHO-ANALY TIC TREATMENT 


dogmatixf Jn a recent number of the Journal of the American 
Be. s Medical Association there appeared an article on the 
value of psycho-analysis as a therapeutic procedure, 
suggesting by the late Dr. Leo Kessel and Dr. H. T. Hyman, 
the ‘ball which is of the greatest interest and significance. In 
ratio this a review is given of the therapeutic results obtained 
€ authori by competent and complete analysis of thirty-three 
ms patients. An editorial comment on Kessel and Hyman’s 
nad a paper in the same issue of our contemporary is probably 
assured, correct in stating that this purely objective and un- 
one of th biased study is almost, if not quite, unique in medical 
and shige literature, and we may all hope that it will prove to be 
T in 198 the precursor of other equally fair and judicial studies 
of this thorny subject. 
nners ayf The British Medical Association, it will be remem- 
panies df bered, set up a committee in 1927 to investigate the 
» heal subject of psycho-analysis. The report of that com- 
to thos mittee, presented in 1929, was largely definitive and 
; that th§ explanatory, and may have done something to promote 
rf ~ F the much more tolerant attitude which has been pre- 
that thf sented during recent years towards this branch of 
undilutei§ medicine by the medical profession as a whole. Early 
in ai in its deliberations the committee concluded that it was 
the tim impossible to collect reliable statistics as to therapeutic 
t entire§ results. At that time the heresy hunters were too 
ee determined that anything containing the syllable 
nty yes | Psych ’’ smelt of the pit, while it was considered 
d offices§ that statistics compiled by the practitioners. of this 
a special form of therapy themselves were hardly 
ften fing? Admissible for a truly objective study. The article to 
which we refer, therefore, so far as it goes, is in 
vould te 4 Sense complementary to the report of the British 
ited fra Medical Association’s committee. Only _ thirty-three 
Cumbe'f cases are quoted, which of course is a small number ; 
‘iy wl but when it is realized that each case takes an average 
Trevelyag period of sixteen months, working three to five days 
uld haf a-week, and that a corresponding economic factor is 
ee involved, it becomes evident that large numbers cannot 
¢ its ong be collected within any reasonable time. These cases 
ty-Five'f were submitted by the authors, who are themselves 
~— il general physicians, to analysts approved by the New 
readiyy York Psycho-analytic Society. These approved analysts 
mstanes§ are qualified medical practitioners who, having held 
te an internship, have submitted themselves to analysis 
‘] by a previously accredited analyst, and have conducted 
at least two complete analyses under supervision. 
Patients suffering from frank psychoses were not 
benefited by treatment, and it would appear that 


psycho-analysts themselves are becoming more and 


[.A., DS 
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Journ. Amer. Med. Assoc., 1938, ci, 1612. 


more chary of accepting such patients for treatment, 
and in the case of those early psychotic persons who 
are accepted the object of the conscientious. psycho- 
analyst is rather to attempt to arrest the development 
of symptoms than to cure the underlying conditions. 
Patients suffering from behaviour problems and mal- 
adjustments, from simple neuroses and psychoneuroses, 
or from visceral symptoms of a functional nature, were 
treated with varying success. Of the thirty-three cases 
submitted results were classified as bad in sixteen: of 
these seven were psychotics and the rest maladjustments 
of various sorts. Four results were classified as good, 
with qualifications. In these the patients became 
symptom-free, but the authors consider that the results 
might be attributed to sexual satisfaction as much as to 
the analysis. Since this sexual satisfaction was experi- 
enced outside marriage the beneficial nature of the cure, 
from the standpoint of society, may be called in 
question, although, as is pointed out in the editorial 
comment, improvement of marital relations is a more 
frequent outcome of analysis than is divorce. Thirteen 
cases are classified as satisfactory specific results. Five 
of these were cured, and in the opinion of the authors 
this could not have been brought about by any other 
method. Five showed improvement though the cure 
was not complete, and in three instances of behaviour 
problems the analyst succeeded in producing the 
desired result without the conclusion of a formal 
analysis. It is interesting to note that the five cured 
patients were all of the intellectual class and all 
under 30. 

The authors sum up the limitations of psycho-analysis 
as follows: (1) At the present time its practice is sharply 
limited to a small group of adequately trained physicians 
who cannot possibly handle more than a numerically 
trifling number of patients annually. (2) The more 
severe mental illnesses such as psychoses and drug 
addiction, in which the need for treatment is greatest, 
have least expectation of assistance. It is possible and 
even probable that the less severe varieties of mental 
illness-are amenable to methods less complex and less 
expensive than complete analysis. (3) Further, those 
who can benefit from this method of therapy apparently 
require to be under 40 years of age, of a high standard 


of intellect, and economically well endowed. Although © 


statistically the results reviewed in this paper are not 
impressive, it is probable that they would compare 
favourably with the results of any other technique 
employed, for the treatment of functional mental dis- 
orders was not conspicuously successful before the 
advent of Freudian methods. The actual treatment 
and cure of patients is, however, possibly not the most 
important aspect of the problem. Few, if any, will 
deny at the present day that the work of Freud and 
his pupils has been of immense consequence to modern 
thought. Not only have psychiatry and medicine as 
a whole been influenced, but sociology, criminology, 
education, and even politics are the richer for his 
teachings. The present tendency amongst psycho- 
analysts is to establish a ‘‘ method,’’ but whether the 
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methodological approach to the treatment of mental 
illness is ever likely to be successful remains for the 
future to decide, for in mental illness more than in 
physical illness it is the patient that we must treat and 
not the disease. Yet Freud has undoubtedly enriched 
our understanding, and it is not impossible that the 
future historian will regard him as one of the greatest 
influences on medical thought of all times, although 
most of his specific methods and theories may have 
passed into oblivion. 


TUBERCULOSIS IN THE AMERICAN 
NEGRO 
Observations by numerous workers in different parts of 
the world have made it clear that, when adults of native 
races are brought into contact with European civiliza- 
tion, they are particularly prone to develop a severe, 
generalized, and rapidly fatal form of tuberculosis. 
Numerous explanations of this phenomenon have been 
offered. Probably the one that has been most widely 
adopted refers the native’s lack of resistance to an 
absence of childhood exposure to infection, with its 
accompanying partial immunization against super- 
infection. That this explanation is not wholly satis- 
factory is apparent from a study of one or two recent 
publications. The data published last year on tuber- 
culosis in South African natives' show that tuberculous 
infection is by no means uncommon in the native 
villages ; 65 per cent. of the ‘“‘ boys ’’ arriving at the 
mines reacted to a 1 in 5,000 dilution of tuberculin in- 
jected intradermally. Even more interesting and im- 
portant, however, in relation to this particular problem, 
is the work of Drs. Max Pinner and Joseph A. Kasper? 
on the pathological peculiarities of tuberculosis in the 
American negro. Post-mortem examinations were con- 
ducted on 303 coloured and 219 white hospital and 
sanatorium patients in Michigan and Illinois who had 
died of tuberculosis. Comparison of the findings 
brought out certain points very clearly. Miliary tuber- 
culosis was more than twice as common in the negro 
as in the white subjects, the figures being 37.3 per cent. 
and 15.5 per cent. respectively. In the negro group 
84.2 per cent. showed haematogenous and 66.8 per 
cent. lymphatic metastases, while the corresponding 
figures in the white group were only 40 per cent. and 
10.8 per cent. Qualitatively, massive caseation of the 
lymph glands, very large exudative lesions showing 
little respect for natural anatomical boundaries, and 
the occurrence of nodular foci scattered widely through- 
out the different organs, were characteristic features of 
tuberculosis at necropsies on adult negroes. The above 
observations have been to a great extent confirmed in 
a paper published in the American Review of Tuber- 
culosis for May, 1933, by F. R. Everett. The summary 
of this author’s conclusions, quoted by F. L. Hoffman 


*Pub. South African Inst. of Med. Research, Johannesburg, 
1932, No. 30. 
No. 5, xxvi, 463. 


“Amer, Rev. Tuberculosis, November, 1982, 


ina recent statistical survey, emphasizes the freque 
of the childhood type of pulmonary tuberculosis j 
the adult negro, and his relative immunity to latey 
apical tuberculosis when compared with the Whit 
man. 

According to Pinner and Kasper, the very marke 
differences in the pathological lesions present Canngt 
be ascribed to differences in the age grouping or in th 
length of time that the disease had been active. Foy 
possible explanations are considered. The occurreng 
of an inherited acquired immunity with greater fr 
quency in the white than in the negro population j 
discredited, mainly on account of the lack of evideng 
to support it. The suggestion that the negro escapes 
infection to a greater extent in childhood and is henge 
more susceptible to tuberculosis in adult life is ng 
borne out by tuberculin tests made in different pars 
of the United States, which have shown that the pro. 
portion of reactors in childhood is appreciably the sam 
in the coloured as in the white races. Environment 
conditions are admittedly different, but while unfavou. 
able surroundings may account for more rapid progres 
in the course of the disease, they do not explain why 
the pathological findings in white and negro patient 
who have actually died of tuberculosis should be g 
different. The authors are therefore driven to adopt 
the hypothesis that there is a true genotypic difference 
between the two races, which confers high resistance on 
the one and low resistance on the other. Positive 
evidence in support of this is meagre, and anatomical 
peculiarities such as the greater reputed size of the 
lymph channels and the smaller size of the spleen ia 
negroes do not appear to afford a satisfactory explana 
tion of the difference in the pathological changes that 
have been observed. 

Before adopting this explanation it is essential to 
exclude the possibility that the different behaviour of 
the white and black races is not due to variations it 
length of contact with the disease. The analogy o 
measles and syphilis makes one hesitate before brushing 
this possibility aside. Even this explanation, however, 
is not the solution of the.problem, but the definition d 
a new one ; for, granted that individuals of a race that 
has long been in contact with a disease are on a 
average more resistant than those of a race that ha 
had only recent experience of it, it still remains to 
inquire how this increased resistance has been attained. 
Is it by elimination of the more susceptible membes 
with breeding from the naturally more resistant? Isit 
by inheritance of acquired immunity? 
infection of the very young contracted from latent im 
fection of the parents? These are difficult questions, 
and we strongly suspect that for their answer expel 
mental epidemiological inquiries will be necessaly. 
Meanwhile, field observations, both on human anf 
on animal populations, are to be encouraged il 
order to obtain all the information possible on thé 
occurrence of variations in resistance taking place 


Is it by latent} 


under what may reasonably be described as naturd 
conditions. 
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TEACHING METHODS IN MEDICINE 


Tue British ~ 
Mepicat JOURNAL 1177 


WHOOPING-COUGH 


Despite the efforts of the clinician and the immunologist 
whooping-cough is still with us, always a grave dis- 
turber of family comfort and, at its worst, the cause of 
between two and three thousand deaths a year in 
England and Wales. We have previously! called atten- 
tion to the burden of the 40,000 annual cases in London 
alone. The clinician with modern sedatives can to 
4 certain degree relieve the paroxysms, and Yandel] 
Henderson’ in 1932 led victims to hope much from 
breathing mixtures of 6 to 7 per cent. of carbon dioxide 
and air or oxygen ; but the makers of vaccines and 
serum have, in the past, failed to provide consistently 
helpful materials. It was puzzling that killed sus- 
pensions of the Bordet microbe failed to provide 
dependable protection, for there is good ground for 
believing that this bacillus, and not a virus, is the cause 
of the disease: various observers have isolated the 
H. pertussis in 75 to $8 per cent. of patients in the early 
stages, and pure cultures have produced true paroxysms 
in higher apes. Gundle and Schliter’ differentiate 
Bordet’s bacillus from the influenza bacillus by culture 
on glucose-blood-agar, by the production of necrosis 
in forty-eight hours when the live culture is injected 
intradermally in the rabbit, and by deviation with the 
serum of patients ; they also use the latter reaction to 
indicate successful vaccination. Vaccination has yielded 
discrepant results. It may be that an explanation 
has been provided by the work of Bordet, and of 
Krumwiede, Leslie, and Gardiner. The bacillus may 
exist in several forms or phases: the smooth haemolytic 
colony, virulent to some laboratory animals and appear- 
ing in large numbers in cultures obtained directly from 
the patient’s sputum, provides an efficient prophylactic 
vaccine ; while the avirulent form which predominates 
in older cultures yields a less efficient vaccine. Madsen, 
in the earlier work reported from the Faroe Islands, 
claimed, not complete protection, but mitigation of the 
severity of the disease in the vaccinated. Later‘ he 
described a material reduction of incidence among the 
vaccinated. Of 1,832 people vaccinated 458 (25 per 
cent.) escaped infection, while of 446 non-vaccinated 
controls only 8 (2 per cent.) escaped. The work of 
L. W. Sauer® offers new hope: after trying the Madsen 
type of vaccine without success he altered his methods. 
He obtains recently isolated strains, grows them on 
medium containing human blood, and in three weekly 
doses injects approximately three times as much vaccine 
as was used in the series reported by Madsen: 
479 children from 8 to 28 months old were thus vac- 
cinated and none became infected, though in some 
instances, at least, the exposure was intense and con- 


tinuous. The only detail that will perturb the immuno- 


logist is that, while Madsen asks for the completion of 
the vaccination a week before exposure, Sauer reports 
that children do not develop proper immunity unless 
vaccinated four months before exposure. . In virtually 
all instances in which the development of immunity 
after “‘ vaccination ’’ lends itself to measurement we 
know that protection is developed more rapidly than 
this. However, increasing experience may teach us, 


as it has done in modern preventive immunization 
against diphtheria, to reduce the period to a few weeks 
without causing disconcerting reactions during immun- 
ization. Sauer uses human blood in the medium to 
avoid allergic responses, and apparently met with few, 
though he mentions local tenderness with induration 
and rare ‘‘ severe reactions.”’ Jundell* in Stockholm 
reports an attractive investigation. He aimed at pro- 
curing immune human serum to treat infants already 
infected with whooping-cough. Failing to obtain 
favourable effects with ‘‘ adult serum,’’ he tried to raise 
the titre of antibody in the serum of adults with a 
previous history of pertussis by injecting three four- 
daily doses of vaccine and withdrawing blood five days 
later. The vaccination with the Scandinavian vaccine— 
much weaker than the Sauer vaccine—did not cause the 
slightest discomfort to the adult volunteers. Jundell is 
commendably conservative in his report: five cases are 
described in detail, and all the serum-treated children 
experienced fewer and milder paroxysms than the non- 


treated controls. Jundell suggests that in suitable. 


instances, immediately after the accidental exposure of 
a child, the incubation period should be employed to 
give the parents three four-daily doses of vaccine, 
followed by a bleeding a few days later to provide blood 
or serum in time to treat the earliest stages of the disease 
when it appears in the exposed child. Stores of serum 
thus obtained could be held in reserve by appropriate 
authorities. S. Inamori,’ working in Manchuria, in a 
recent study of the histology of pertussis in man and 
‘“‘in the dog and monkey,’’ describes the early conges~ 
tion in the whole of the trachea with scattered pertussis 
bacilli in the mucous membrane, whence, in severe 
attacks, they may travel through the submucous tissue 
and finally into the interstitial tissue of the pulmonary 
alveoli. A survey of all this recent work leaves us 
with hope that this plague of the nursery and school, 
which in 1932 caused 300,000 infections in the United 
States and upwards of 6,000 deaths, will in time be as 


controllable as diphtheria now is to those who choose . 


to benefit by methods at our command. 


TEACHING METHODS IN MEDICINE 


Dr. W. D. Reid of Boston has written a small book 
(privately printed)* upon teaching methods in medicine 
which is both valuable and timely. There has been 
much writing of late upon medical education ; in some 
quarters its discussion has been upon far too narrow 
a basis. Only a small part of the problems involved 
has received consideration when an ideal curriculum 
has been propounded, which is the form that most 
contributions to the discussion have taken. Dr. Reid 
reminds us that it is of at least equal importance to 
consider the medical student as a human being and in 
what manner he can best be taught. Some who have 
had personal teaching experience will agree with the 
author that the question of how medicine should be 
taught is the primary one, the other question of what 
the student should be taught being only capable of 
answer after adequate discussion of the first. Dr. Reid 
has sat at the feet of the educational psychologist to 


vatural 


' British Medical Journal, 1933,-i, 26. 

Journ. Amer. Med. Assoc., 1932, xcix, 654. 
* Klin. Woch., 1933, 1683. 

* Journ. Amer. Med. Assoc., 1933, ci, 187. 
* lbid., 1933, ci, 1449. 


® Acta Paediat., 1933, xv, 1. 

7 Journ. Orient. Med., 1933, xix, 45. 

8 Teaching Methods in Medicine. Written and _ published by 
William Duncan Reid, M.D., F.A.C.P., 510, Commonwealth Avenie, 
Boston, Mass. (1 dollar.) 
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his and his readers’ great advantage. He draws 
attention to the fact that the science of education has 
undergone revolutionary changes of late years, one of 
the fundamental changes being that the scholar or 
student is not now thought of as a recipient so much 
as a partner in his own education. The teacher is no 
longer the pedagogue and imparter of masses of facts, 
failure to absorb which is held to be suitably corrected 
by punishment and the “‘ plough.’’ This time-honoured 
conception has been replaced by one of the tutor as 
a director of learning, stimulating and guiding the pupil 
in a process of self-education. There is a general agree- 
ment among those who have knowledge of methods 
founded upon both these ideas that those based upon the 
second produce results far superior to those based upon 
the older. Dr. Reid pleads for the application of this 
experience to the medical school. The idea that the 
teacher is ‘‘ teaching, not subjects but pupils,’’ is one 
which if worked out in medical schools would lead to 
revolutionary changes in many ; it would, in the first 
place, demonstrate the folly of endeavouring to crowd 
into the curriculum a good deal of what it is now made 
to hold—of facts to be memorized. In this little 
book the author begins by reviewing the psychology 
of learning, and passes on from this to a discussion 
of teaching plans and technics, major, minor, and 
general ; finally, he considers the specific application 
of such plans to medical teaching. He asks pertinently 
whether a good deal of the time at present devoted to 
didactic instruction might not be better occupied in 
guiding the student to teach himself medicine in the 
wards and clinics through the medium of the personal 
examination of patients. Something of this kind has 
long been the practice of British schools—the dresser and 
the clinical clerk have been trained mainly in this way— 
but even in the clinical part of the curriculum the 
method might, advantageously, be further worked out. 
Much of the remainder of the course would gain by 
a revision in the light of the new but well-founded 
principles which the author reviews. He has done this 
both clearly and temperately, and we commend his 
discussion and suggestions to the notice of all concerned 
in medical education. 


SECRET POISONS 


Last July the evening papers contained a variety of 
startling headlines, such as: ‘‘ A drug that kills with- 
out a trace,’’ ‘“‘ Terrible weapon for criminals,”’ 
‘“ Alarming possibility.”’ This agitation was rather 
disturbing, because, although there are a _ certain 
number of lethal substances that are unlikely to be 
detected by any chemical analysis, yet these are not 
known to the general public. We believe, indeed, that 
the Crime Club classes undiscoverable drugs, unknown 
to Western science, along with mysterious Orienta!s with 
hypnotic powers as factors that are barred by their stan- 
dards for detective novels. The elusive drug which 
caused the agitation mentioned turned out, however, 
to be dial (diallyl barbituric acid) ; and, since reliable 
methods are known for the estimation of barbituric 
derivatives, the accounts given in the Press were 
difficult to understand. We have now received a report 
from the Clayton Aniline Company, Ltd., who have 
investigated the fate of dial in the body. <A dog 


(25 kilograms) was given 2.5 grams (100 mg. per kilo- 


gram) of dial by mouth, a dose which produced death 
within twenty-four hours. The following quantitieg af 
dial were recovered from the corpse: stomach contents 
0.0145 gram ; urine, 0.0734 gram ; blood, 0.0125 gram. 
liver, 0.0021 gram ; kidney, 0.007 gram ; brain, 0.004 
gram ; total, 0.1134 gram. The total amount recover 
was somewhat less than 5 per cent. of the dose adminis. 
tered, but from the point of view of the toxicologig 
it is important to note that more than half of th 
amount recovered was found in the urine and thy 
a demonstrable quantity was recovered from th 
stomach contents, although the latter were not analysed 
until fourteen days after death. A control experimen 
was made on another dog (19 kilograms), to which 
7.6 grams veronal (diethyl barbituric acid) were given, 
In this case 1.06 grams were recovered from the uring 
and 0.082 gram from the stomach contents. Reiche ang 
Halberkann' analysed the urinary excretion of dial jg 
patients who were taking doses varying from 0.1 ty 
0.4 gram daily. Patients who received for several days 
a daily dose of about 0.2 gram of the drug excreted 
about 0.05 gram daily in the urine, and on cessation 
of the administration of the drug the excretion cop. 
tinued and took five to six days to fall to 0.01 gram, 
About 30 per cent. of the dose administered was 
recovered from the urine. These results agree with 
many other investigations that have been made on the 
fate of barbituric derivatives in the body. As a clas 
these drugs are excreted slowly, and, even in the cag 
of compounds that are detoxicated rapidly in the body, 
barbituric acid derivatives are excreted for several days 
after the administration of the drug. The results 
mentioned show clearly that in the case of a patient 
poisoned by dial it should be possible to identify the 
drug in the urine several days after it has been taken, 


BORNHOLM DISEASE 


In his monograph on the Bornholm disease* Dr, Ejnat 
Sylvest, who first gave the morbid condition its name 
in 1930, records his observations on ninety-three 
patients aged from 5 months to 59 years whom he has 
observed in the Island of Bornholm in the Baltic and 
in Copenhagen. since 1930. The disease had_ been 
previously observed in Denmark in 1897, 1903, 1904, 
1916, and 1927, as appears from the annual reports of 
medical officers to the Health Department and earlier 
still in other Scandinavian countries, such as Iceland 
in 1856 and 1863, by Finsen, who described it in 1874 
under the name of ‘‘ muscular rheumatism in the 
chest,’’ and in Norway by Daae, who reported an 
‘epidemic of acute rheumatism in Drangedal”’ in 
1872. The outbreak resembling dengue reported by 
Dabney in the United States in 1888, and by 
Williamson in England of ‘‘ epidemic pleurisy” i 
1924, were also presumably of the nature of Bornholm 
disease. The disease usually occurs in the summet. 
It sets in abruptly after an incubation period of two 
to four days with pain in the epigastrium and hype 
chondriac regions accompanying respiration. The 
affected muscles are tender and swollen. The disease # 
accompanied by fever and headache, but rarely by 
vomiting, diarrhoea, or epistaxis. Examination of the 


1 Miinch. med. Woch., 1929, No. 6. 


* Den Bornholmske Syge. With an English Summary. By Ejnat 
1923. 


Sylvest. Copenhagen: Levin and Munksgaard. 
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chest is negative, the spleen is not enlarged, and the 
urine contains an abnormal amount of diastase and 
occasionally a trace of albumin. In about one-fourth of 
the cases one or more relapses take place. The tender- 
ness and swelling of the muscles and pain on exertion 
may last several weeks or months after the acute attack 
has subsided. There is no special treatment. The 
complications are dry pleurisy, orchitis, pericarditis 
and pneumonia, and otitis media. Four fatal cases 
were reported in Denmark in 1931, but usually the 
complications take a mild course. Since the issue of 
the present work an article on the Bornholm disease was 
published in the British Medical Journal of November 
4th, 1933 (p. 817) by Dr. W. N. Pickles of Aysgarth, 
Yorkshire ; and a letter from Dr. A. H. Carter of 
Sedbergh, printed at page 1186 this week, describes an 
epidemic among schoolboys four years ago which fits 
the description given by Dr. Pickles. 


HEALTH OF THE R.A-F. 

The Air Ministry’s report for 1932 on the health of the 
Royal Air Force! shows a further reduction of illness 
among the personnel. The incidence. of all cases of 
sickness declined 48.8 per 1,000 of strength below the 
figure for 1931, good as that was.* For cases admitted 
to hospitals and sick quarters the incidence fell from 
433.2 in 1931 to 398.7 in 1932—the lowest since the 
inception of these annual reports in 1920. The death 
rate was 3.6 per 1,000 of strength, which again com- 
pares very favourably with the rates for 1931 and 1930 
—namely, 4.4 and 4.2. As would be expected in view 
of these figures, there was less invaliding from the 
Service—from 7.4 in 1931 to 6.8 per 1,000 in 1932. It 
would appear that this improvement is more particu- 
larly associated with conditions at home, for the rate 
of invaliding to the United Kingdom from abroad 
scarcely changed. Another low figure is that in respect 
of. the “‘ constantly sick,’’ which was 20.5 per 1,000, 
and the incidence of venereal disease fell from 14.7 
in 1931 to 11.3 per 1,000 in 1932, which was the 
lowest rate yet recorded. The figures for the Air Force 
abroad are also encouraging, the total sickness incidence 
being 886.7 per 1,000 in 1932 compared with 1,079.6 
and 1,606.4 in the two preceding years. Both abroad, 
with the exception of Iraq, and at home fewer cases 
were admitted to hospitals and sick quarters. Sandfly 
fever incidence in Iraq rose from 86.7 per 4,000 in 
1930 to 110.1 in 1931, and 118.7 in 1932. In that 
country there was also a rise in cases of primary 
dysentery, mostly of the protozoal type, but a fall in 
primary malaria. As in former years the two chief 
causes of invaliding from the Service as a whole were 
pulmonary tuberculosis and psychoneurosis, followed by 
diseases of the heart. The principal causes of medical 
non-effectiveness during 1932 were injuries and gonor- 
thoea, though the number of those ‘‘ constantly sick ”’ 
on account of gonorrhoea was less than in the three 
preceding years. Of the principal foreign stations, 
Aden appears to be the most healthy, with the lowest 
all-disabilities incidence (excluding injuries) of 320.9 
per 1,000. Research has been conducted into the 
factors affecting normal blood pressure, including the 
use of oxygen in high parachuting ; design of supply 
* Report on the Health of the Roval Air Force for the Year 1932. 


London: H.M. Stationery Office. 1933. (1s. 6d. net.) 
See British Medical Journal, January 28th, 1933, p. 154. 


gear (with particular reference to intermittence and 
constancy of flow) ; requirement at extreme height ; 
limit of toleration at height ; relation between rates of 
oxygen consumption and capacity for work ; protection 
from gradual, and therefore insidious, oxygen-want ; 
and duration and validity of consciousness in pro- 
gressive oxygen-want. In regard to the physiological 
limitations of flying, evidence has been obtained sug- 
gesting that there is an upper limit of height, of the 
order of 45,000 feet (varying substantially with the 
individual and the occasion), beyond which no amount 
of oxygen will enable man to fly as an active agent 
without physical protection from the extremely low 
atmospheric pressure. 


THE “PHARMACOPOEIA” LABORATORY 

The laboratory which is now provided for the purpose 
of conducting investigations in connexion with the 
revision of the British Pharmacopoeia is situated in the 
same building as the offices of the General Medical 
Council and the Dental Board at 44, Hallam Street, 
London, W. A suite of rooms on the top floor of the 
Dental Board premises has been adapted and equipped 
for the purpose at a cost of about £1,250. The accom- 
modation consists of a main laboratory with three 
smaller rooms opening from it, and the fittings through- 
out are of the most modern type. The equipment 
includes all the apparatus necessary for investigations 
in the chemistry of drugs, in pharmacy, and in pharma- 
cognosy in relation to the British Pharmacopoeia. It 
is not intended that any biological work shall be under- 
taken. The equipment of the main laboratory includes 
centrifuge, balances, colorimeter, refractometer, tinto- 
meter, and viscometers, with other special chemical 
apparatus in accordance with the specifications of the 
Pharmacopoeia ; autoclave, filters, and other apparatus 
for investigations on sterilization ; refrigerator and hot- 
air chamber for determination of the changes taking 
place during the storage of drugs ; and microscopes 
and other apparatus required for research work in 
pharmacognosy. One of the smaller rooms is furnished 
as a dark-room and contains a polarimeter fitted with 
electric sodium ‘and mercury vapour lamps, and an 
apparatus for the use of ultra-violet light in the 
examination of drugs. The second small room is fitted 
up as a store-room, and the third has a working bench, 
desk, and bookcases, and is used as a combined 
writing-room and balance-room. The laboratory pro- 
vides accommodation for several workers, and at 
present is used by the secretary and the research 
assistant to the Pharmacopoeia Commission. It is con- 
veniently situated in relation to the other accommoda- 
tion provided for the Commission at Hallam Street. 


The centenary of the Munich Medical Society (Aerzt- 
licher Verein) was celebrated on October 28th, in the 
presence of the Bavarian Minister-President, Dr. Siebert, 
and a distinguished company. The Minister-President con- 
veyed the congratulations and good wishes of the Bavarian 
Government, and emphasized the important part which 
medicine plays in the modern State. Other speakers re- 
called the changes in the medical outlook since the 
society was founded, and the part played by the Munich 
schou' in the advance. The society then proceeded to 
elect twenty-two honorary members from various parts of 
Germany and from other countries. Among the latter 
were Professors Knud Faber, Naegeli, Wenckebach, and 
Sir Archibald Garrod. 
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KING EDWARD'S HOSPITAL FUND 
FOR LONDON 


The Prince of Wales took the chair at the annual distribu- 
tion meeting on December 12th of the President and 
General Council of King Edward’s Hospital Fund jor 
London, and read a message from the King congratulating 
the Fund on its being again in a position to devote 
£300,000 in grants and awards to hospitals and con- 
valescent homes. 


It will be recalled that in view of the special financial 
difficulties last year it was decided to raise the amount dis- 
tributed from £275,000 to £300,000, the whole of which came 
out of the receipts from various sources during the year. 
The Prince of Wales announced that, although this amount 
was again being distributed, it was still uncertain whether 
the available income of the Fund for the present year would 
reach this total, certain legacy contributions which were still 
expected not having yet been received. A distribution of 
this magnitude, the Prince explained, was a very substantial 
factor in the finances of “London hospitals, serving partly to 
steady hospital finance and partly as an equalizing factor. 
The greater part of it was used in making annual grants, 
which, though not fixed in amount, were in fact kept fairly 
constant, so that hospitals could estimate more or less closely 
what they were likely to get, the sums thus serving as a 
steadying factor. The relative extents of the grants to the 
various institutions varied, partly because of differences in 
respect of their size and work and partly because of differ- 
ences in their financial and other circumstances—such, for 
example, as the neighbourhood in which they were situated, 
the amount of their capital, and their facilities for raising 
money. In this way the distribution was to some extent 
an equalizing factor between the different hospitals, due 
regard being had to the eftorts each hospital was making for 
itself. In addition to this the actual amount received by 
any hospital might vary from year to year, owing to tem- 
porary fluctuations in its fortunes. An institution which had 
had a particularly bad year might need a larger grant ; the 
distribution committee could not do this if it did not also 
make temporary decreases when an institution had had an 
exceptionally good year. In this way, also, the grant acted 
as an equalizing factor. The present financial stringency 
affected different hospitals in different ways ; some normally 
suffered from bad circumstances, and had little or no financial 
margin for bad times, while others had been obliged to under- 
take expenditure of capital on a large scale in comparison 
with their means. The King’s Fund could come to the 
rescue in such cases, making exceptional grants which were 
usually designed to encourage and to reward the efforts made 
by the individual hospitals. One of the great advantages of 
maintaining the increased distribution this year had _ been 
that such help had been made possible not only without 
reducing the grants to other hospitals, but even simultane- 
ously with a general increase. 

The Prince warmly commended the excellent way in which 
the hospitals had so far weathered the financial crisis. Each 
year there had been more surpluses than deficits, and where 
a hospital had been in serious danger, this had always been 
due to something exceptional in its circumstances. That an 
annual expenditure of over three million pounds in London 
alone should continue to be met in these hard times reflected 
the greatest credit on the hospitals for the efforts they had 
made, and on the public, including the patients, who had 
responded so nobly. His Royal Highness thought it was one 
of the most encouraging signs in the progress of London 
hospital administration that the payments of patients in 1932, 
including £340,000 from the Hospital Saving Association, 
came to £1,139,000. Voluntary gifts, including legacies, 
totalled nearly £1,700,000, and if receipts in the form of 
capital were added the sum of voluntary gifts to hospitals 
in London was £2,173,000. Another laudable phenomenon 
was the reduction of expenditure by the hospitals as a whole, 
although the number of the beds in them had increased. The 
League of Mercy had again contributed £20,000, and the 
British Charities Association £10,000. The capital of the 
Fund had been increased by two substantial gifts, one of 
frechold property valued at £18,000, to be known as the 


William and Francis Radford endowment, and the other 
reversion of £136,000 on the death of Lady Mount-Steph . 
Other forms of assistance rendered to London hospitals 
the Fund included the. action of its Parliamentary Committee 
in promoting legislation to secure to them more adequat. 
payment towards the cost of treating motor-car accident 
cases. The Miniature Hospital was still being exhibited ; 
England in aid of local hospitals jointly with the King. 
Fund, and would soon be going to Scotland. Standard fon 
for letters to hospitals by medical practitioners and replies 
by hospitals, and a memorandum on these and on hospital 
out-patient time-tables, had been circulated in the Londop 
area, the first item in the programme for reducing the time 
of waiting at out-patient departments along the lines recom. 
mended by Lord Onslow’s Committee. 

The treasurer of the King’s Fund, Mr. E. R. Peacock 
explained that since the estimates had been presented ig 
November there had been a slight delay in the assessment of 
duties on certain legacies. If expectations were Tealized, 
legacies would bring in considerably more than the five-year 
average from that source, which was well over £60,000. Ip 
that event there would be enough to cover the distribution 
of £300,000, to which had to be added £20,000 for pension: 
grants, part of which could be drawn from a special reserye 
created for the purpose in previous years. Annual subscrip. 
tions and donations showed a slight decrease, and no large 
unexpected donations had been received such as those which 
in former years had greatly assisted in making up the amount 
available for distribution. One legacy of peculiar interes 
had been the pearl tiara of the late Lady Mount-Stephen, 
which would be sold and the proceeds applied to the benefit 
of the hospitals. The increase of £154,000 in the capital of 
the Fund would materially strengthen its position in the 
future. 


Doba et Detera 


JAMES BRYCE AND HIS PLAN FOR 
EXTINGUISHING SMALL-POX 


There has recently come into the possession of the Royal 
Society of Medicine a pamphlet in folio entitled ‘‘ Outlines 
of a Plan for extinguishing the Contagion of the Small 
Pox in the British Empire, by rendering the vaccine 
Incculation general and effectual. By James Bryce; 
F.R.S.Edin., Member of the Royal College of Surgeons 
Edinburgh, and one of the Surgeons for the gratuitous 
Incculation of the Cow Pox.’’ The first ten pages con- 
tain the printed matter of the pamphlet and the eleventh 
is blank. The twelfth or back page has the title as given 
above printed on it crosswise, as in present-day parlia- 
mentary Bills. Here also is to be found the date- 
June 11, 1808. The printer’s name is given on page 10: 
Alex. Smellie, Printer, Edinburgh.’’ The paimphlet is 
not bound, but the leaves are stitched together with 
white thread. 

This pamphlet must be scarce, if not very rare. There 
is no copy in the libraries of the British Museum, the 
Royal College of Physicians of London, or the Medical 
Society of London. But though the pamphlet is scarce 
the matter it contains is not ; for it was reprinted by 
Bryce: as ‘‘ Appendix V”’ to the second edition of his 
work Practical Observations on the Inoculation of Cow- 
pox, which was published in 1809. 

James Bryce is a person of whom very little is heard 
nowadays. His name does not appear in the Dictionary 
of National Biography, but a few lines are allotted to him 
in the Biographisches Lexikon der hervorragenden 
aller Zeiten und Vélker, second edition, 1929.* Neither 
of his birth nor of his death is the date mentioned. 
Besides the pamphlet which is the subject of this notice 
Bryce published, (1) An Account of the Yellow Fever 
with a Successful Method of Cure (1795) ; (2) Practical 
Observations on the Inoculation of Cowpox (first edition, 
1802, second edition, 1809) ; and (3) Observations on the 


Foetal Liver, etc. (in the Edinburgh Medical and Surgical 


* This Lexikon calls him “ James B. Bryce,’’ but in his writings 
Bryce always calls himself James Bryce.’ 
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ournal, vol. xi, 1815). From various statements made 
in his writings it appears that he was at one time surgeon 
to the Busbridge East Indiaman, and was making his 
third voyage in 1792 when the outbreak of yellow fever 
which he describes broke out ; that he was surgeon to the 
Orphan Asylum, and one of the surgeons to the Institu- 
tion for the Gratuitous Inoculation of Cow Pox ; and that 
he was a Member, and later a Fellow, of the Royal 
College of Surgeons of Edinburgh. In 1803 he was 
elected an F.R.S.Ed. According to a list given in the 
Transactions of that society he died probably at some date 
between 1826 and 1832. He was educated at Edinburgh, 
and visited London, Bombay, Madras, and Bengal. 

If Bryce is remembered at all it is for his test for 
successful vaccination. This consisted in vaccinating the 
tient again with vaccine lymph five or six days after 
the first inoculation. If the first vaccination was suc- 
cessful then the lesions of the second ran their course 
more quickly and were smaller than those of the first. 
The test, however, was given up a long while ago as being 
unnecessary. In 1802 Bryce sent a copy of his book on 
vaccination to Jenner, with a letter. A portion of this 
letter, together with Jenner’s two letters in reply, will be 
found in Baron’s Life of Edward Jenner (vol. i, p. 534). 
Bryce drew Jenner’s attention to and requested the favour 
of his ‘‘ sentiments ’’ on the ‘‘ two most favourable 
features of his publication ’’—namely, a new mode for 
obtaining and preserving the virus of cow-pox, and the 
test. The new mode consisted in preserving, in a glass 
phial having a ground glass stopper, the crusts from a 
successful vaccination, and, when required, dissolving 
them in water and using the liquid as lymph. In his 
replies Jenner writes favourably of both the new mode 
and the test, though he is evidently of the opinion 
that the latter is unnecessary for the experienced 
vaccinator. 


DETAILS OF BrRYCE’S ‘‘ PLAN 


As Bryce’s ‘‘ Plan ’’’ never had the slightest chance of 
being put into operation it is not worth while to give a 
lengthy account of it. It is just one of those schemes 
which are put forth from time to time by enthusiastic 
but hopelessly unpractical idealists. On paper such 
schemes may appear perfect ; but the framers of them in- 
variably assume either that the subjects of a Government 
will do, without the slightest demur, exactly what that 
Government orders, or that if the subjects offer cpposi- 
tion they can be easily compelled to obey. 

In a somewhat lengthy introduction Bryce sets forth 
the reasons which have led him to frame and make known 
his ‘‘ Plan.’’ Small-pox inoculation has failed, and is 
often harmful ; Jennerian vaccination is efficacious and 
harmless, but has not been widely adopted because of 
interested opposition and the ignorance and indifference of 
the public. Moreover—and this he regarded as_ highly 
important—vaccination was often performed by those who 
were quite ignorant of the proper method, with the result 
that many persons were imperfectly (or not at all) pro- 
tected and caught small-pox, and so vaccination got a bad 
name. In some remarks he makes towards the end of his 
account of the ‘‘ Plan’’ Bryce states that if it were 
adopted ‘‘ it would relieve many surgeons from a species 
of practice which to my certain knowledge they regard 
as troublesome and too trifling to study and attend to as 
they ought, or as its importance to society demands.”’ 

Bryce would have liked to see his objects attained by 
legislation to abolish inoculation and make vaccination 
compulsory. But he fears—and here he was a true 
prophet—that such a method would be incompatible with 
the liberty of the subject, and concludes that recourse 
must be had to what he considers to be less severe 
methods. 

The two most curious features of the ‘“‘ Plan ’’ are the 
use Bryce proposes to make of the clergy ‘‘ of every 
persuasion throughout the United Empire ’’—for this was 
to be no parochial or sectarian business—and the method 
by which it was to be financed. Vaccine boards, with 
Imspectors, and principal and subordinate vaccinating 
stations, with vaccinators, were to be set up. In 1808 

the only sources of information of births were the registers 
of baptisms, kept more or less carefully by the clergy. 


Consequently, Bryce proposed that the clergy should 
compile lists of the children whom they baptized, and in 
the first week in April and September should send copies 
of these lists to the stations. So far so good ; but on the 
first Sunday in May and October every clergyman was to 
read out after divine service the names of the children 
whom he had baptized, and to exhort the parents to take 
the children to the station to be vaccinated. This ex- 
hortation was to be repeated on the three following 
Sundays, together with a notice that if the advice was 
not followed the recalcitrants would be deprived of their 
rights to receive the benefits they might desire from any 
charities, public as well as private, including relief from 
the poor rates. That was one of the provisions of the 
‘““Plan.’’ Apparently if a destitute person refused vac- 
cination for his children he and they were to be left to 
starve. By July and November the clergyman would 
have received from the station the list of the non-vac- 
cinated children, whereupon he was to read out their 
names in church and declare them and their parents to 
have forfeited the right to receive charitable benefits. 
It seems that there was to be no other penalty for those 
who objected or were indifferent. 


PROPOSED REMUNERATION 

As regards finance, it is to be remembered that all 
vaccinations were to be performed gratis—this is em- 
phasized in the “‘ Plan ’’—save in such cases as were’done 
in private houses, for which the vaccinator might charge 
a fee. The following is what Bryce himself says on this 
question: ‘‘ With regard to the expence. which must 
necessarily be incurred in carrying the above plan into 
effect, it is too trifling to deserve notice, considering 
the magnitude of the object to be accomplished.’’ After 
referring to the pay of the inspectors, the charges for 
accommodation, etc., he goes on to say: ‘‘ This expence 
must be paid by Government for one or two years, until 
the plan has become effectual ; but it might afterwards 
be defrayed by a general contribution, once in four or 
five years, in the established churches and other places of 
divine worship, throughout the united empire.”’ 

Bryce does not suggest any remuneration for the clergy, 
who under the ‘‘ Plan ’’ would certainly have been called 
upon to do a considerable amount of clerical work. They 
were apparently to act gratuitously. As regards the 
vaccinators, who were all to be selected surgeons, he 
relies upon the regulation which allows the vaccinator to 
charge a fee for vaccinating in the patient’s own house: 


“for the practice of inoculation [that is, vaccination] being 
confined to the corps ‘of vaccinators, the members of this 
corps must of course be employed to inoculate all the patients 
in the higher ranks of life, and will receive from them a 
remuneration for their attendance . . . and this remuneration 
will, it is imagined, be full compensation for the trouble to 
which by the adoption of this plan it is proposed to subject 
them, without any additional burden being imposed upon 
individuals or upon the public ; and it may be remarked that 
as the employment of any inoculator, even in his own district, 
by persons in the higher ranks of life, and from whom only he 
can expect to receive any remuneration for his trouble, will in a 
great measure depend on the degree of celebrity he may have 
acquired in this important branch of medical practice, that 
due degree of emulation amongst the members of the vaccine 
corps will be established, which, amongst the members of 
every profession, is at all times desirable, as a circumstance 
highly advantageous to the public.”’ 


In a preface to the reprint of his ‘‘ Plan ’’ Bryce states 
that he had sent copies of the pamphlet to His Majesty’s 
Ministers and to many “ respectable clergymen’’ of 
various persuasions ; he had also submitted it ‘“‘ to the 
examination of men learned in the laws of our country 
and to others high in the medical profession.’’ Accord- 
ing to his statement it had been received with approba- 
tion by all to whom it had been sent, including, curiously 
enough, the clergy. The ‘“‘ Plan’’ was also ‘‘ much 
approved of by Dr. Jenner, but, like all others with a 
similar view, was rendered difficult of execution by the 
liberty claimed by the people of this country of following 
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the bent of their own inclination.’’ (Baron’s Life of 
Jenner, vol. ii, p. 154.) 

One is strongly inclined to suspect that the approba- 
tion the ‘‘ Plan ”’ received was of that faint and damna- 
tory character which such visionary schemes, when put 
forwerd by educated and responsible persons, usually 
encounter ; for though Bryce in the preface referred to 
above asks for ‘‘ such observations as may appear to be 
calculated for the improvement ’”’ of the ‘‘ Plan,’’ nothing 
further appears to have been heard of it. 

E. W. G. 


Scotland 


Pasteurization of Milk 


In an address to the Glasgow and West of Scotland 
Agricultural Discussion Society Dr. A. 5. M. Macgregor, 
medical officer of health for Glasgow, outlined the 
advantages to be derived from pasteurization. Infections 
transmitted by milk, he said, might be derived either 
from human or bovine sources. The latter group included 
the bovine tubercle bacillus, and, occasionally, undulant 
fever. The experiences of the large centres showed that 
epidemics of milk-borne infection were found only where 
the milk supply had not been pasteurized. One of the 
practical difficulties in the way of controlling milk-borne 
infection was the fact that in thickly populated districts 
the distribution of milk had become more and more con- 
centrated in the hands of large distributors, who collected 
supplies from numerous farms and mixed them wholesale. 
The spread of infection was thus increased, but the 
practice of pasteurization was an efficient safeguard with 
great practical advantages. Dr. Macgregor drew attention 
to the recent research in connexion with bovine tuber- 
culosis, which had shown tuat the raw milk supplied to 
the four large cities of Scotland contained living bovine 
tubercle bacilli in 10 per cent. of samples. The pasteuriza- 
tion of milk, however, by exposure to a temperature of 
145° F. for thirty minutes efficiently destroyed the 
bacillus. As an example of the importance of this matter 
to the public health he cited the investigations carried 
out in the Royal Hospital for Sick Children, Glasgow, 
where it had been found that 64 per cent. of tuberculous 
cervical glands, 80 per cent. of abdominal tuberculosis, 
and 35 per cent. of bone and joint tuberculosis were 
caused by the bovine bacillus. It had been objected that 
pasteurization impaired the nutritive qualities of the milk. 
This loss, however, was negligible when milk was not the 
sole food, and it could be easily remedied by the addition 
of orange juice and cod-liver oil. 


Scottish Branch of Queen’s Nurses 


At the annual meeting of the Scottish Branch of the 
Queen’s Institute of District Nursing, held in Edinburgh 
City Chambers, the Countess of Mar and Kellie said that 
the work of the Institute was a great national service, 
but required the publicity of the annual meeting to show 
how much was being done. In 1888 the Institute started 
with two nurses and a superintendent ; during the past 
year 946 nurses had, been supervised by the Institute 
with 503 district nursing associations throughout the 
country. The cost of the service was £180,000 yearly, 
which was raised partly by voluntary subscriptions and 
partly by the 1d. per week contributions of patients. The 
number of visits paid by nurses during the year was 
2,198,717. Mr. John E. Highton, secretary to the Depart- 
ment of Health for Scotland, said that the Institute was 
making great progress towards providing a complete 
nursing service available to everyone. An important 
aspect of the work was the inculcation in the public mind 
of principles of general health and preventive medicine. 


The Institute was an outstanding example of the efficiene 
which voluntary institutions could attain, Lady Ruth 
Balfour drew attention to the ante- and post-natal work 
of the district nurses, and to the fact that the Maternal] 
death rate among mothers delivered by the Institute's 
nurses was considerably lower than the general Materngj 
death rate for Scotland. 


Edinburgh Slum Clearance 


A five-year housing programme was considered ang 
approved by the Edinburgh Town Council on Decembe 
7th, in which it is proposed to erect 750 houses each year 
for the next five years for the purpose of slum Clearance 
and replacement, and a further 750 houses a year, which 
are to be provided by private enterprise, to meet the 
needs of other persons. The latter are to be three 
apartment houses, and to be available for the subsidy of 
£15. The entire programme is subject to the subsidy rates 
remaining unchanged during the quinquennial period. }t 
is pointed out that the corporation was under no obligation 
to submit a five-year programme to the Department of 
Health, and it had now powers to deal with isolateq 
properties such as groups of houses or single houses. One 
councillor stated that as there were over 100,000 occupied 
houses in Edinburgh, the normal wastage was about 1,00 
houses per annum requiring replacement. In addition 
many families were living in overcrowded conditions, and 
a large number of people were homeless or living in sublet 
apartments. Including rates, the rents for these houses 
would be 13s. 9d. per week, and he considered this was an 
impossible sum. Further, if houses were erected at the 
rate of only 750 each year, at the end of five years 5,000 
houses already condemned would still be untouched. It 
was pointed out, however, that for reasons connected with 
the building trade it was impossible to erect houses at-a 
greater rate. 


England and Wales 


The London Hospital! 


Several interesiing matters were brought before the last 
quarterly court of governors of the London Hospital. A 
report from the House Committee stated that, after con- 
sultation with the staff, it had been agreed to adapt some 
thirty-five or forty rooms and cubicles for paying patients 
of moderate means. It was the view of the committee 
that this would constitute an entirely satisfactory pay- 
beds department, which would be a very real advantage 
to the unfortunate class for whom private operation and 
nursing home fees were prohibitive or almost so, and that 
it would not entail any appreciable diminution of the 
number of beds available for ordinary patients. No actual 
structural additions are necessary, but an Gperating theatre 
suite will have to be provided, and this, with certain 
other adaptations and alterations, is “xpected to cost 
about £10,000. Disappointment was expressed with the 
result of the year of quinquennial appeal now closing. 
The total received to date has amounted to no more than 
£66,000, and the committee felt grave anxiety about the 
future, and appealed earnestly for further support. A 
determined effort, in a large measure successful, has been 
made during the past year to reduce the waiting list aud 
the length of time which patients have to wait for 
admission. Thanks were accorded to the Mildmay 
Mission Hospital and the Poplar Hospital for continued 
co-operation to this end. To these hospitals certain sult 
able patients, with their own consent, are drafted. 4 
certain amount of delay, nevertheless, in the admission 
of non-urgent cases is regarded as_ inevitable. Another 
great need at the hospital is a well-equipped massage and 
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electrical department, and already £21,500 is available in 
cash and promises towards the estimated cost (£30,000) 
of a new building for this purpose. Sir William Goschen, 
chairman of the hospital, remarked that recently he him- 
self had been attending as an out-patient the massage and 
electrical department, arriving there at 8.30 a.m. to 
undergo electrical massage 1n the same way as any other 
out-patient, and he had had occasion to know how 
much in need of re-equipment the department stood. 

A commemorative tablet to the late Viscount Knutsford, 
who for thirty-five years was chairman of the London 
Hospital, has been placed over the main entrance. It has 
been designed by Sir Edwin Lutyens, who has given the 
design to the hospital. The tablet and supporting pillars, 
of polished Portland stone, form the top and lintels of the 
entrance doors. At a simple little ceremony of unveiling 
Sir William Goschen, his successor in the chairmanship, 
mentioned that Lord Knutsford had left behind him an 
expressed wish that no memorial should be raised to him 
in the hospital ; but the committee, after much delibera- 
tion, thought that for the sake of future generations his 
name and record should be placed above the main 
entrance, where it would be seen by thousands who made 
their way along the busy thoroughfare of the Whitechapel 
Road, that they might derive from the reminder some- 
thing of the inspiration which those who had known him 
had drawn from his arresting personality. 


Diphtheria in Hull in 1932 


In the City and County of Kingston-upon-Hull diph- 
theria attained an incidence in 1932 higher than that 
reported at any time during the previous forty years. 
The number of cases notified was 1,707, comparing with 
1,145 in the previous year, 856 in 1930, and 852 in 1929. 
In 1906 as many as 1,253 cases were notified, but the 
outbreak in that year subsided within a short period. 
Since 1924 the cases in the city have become more 
numerous each year, and the notification rate has for 
several years been much above the average for England 
and Wales. The death rate has also been high, the 
infection generally being of the “‘ gravis’’ type. So 
swift was the onset of symptoms and the occurrence of 
profound toxaemia in many cases that effective therapy 
was often impossible, and in his annual report for 1932 
Dr. N. Gebbie, medical officer of health, emphasizes the 
necessity for more attention to prophylaxis in the future 
than has been the case in the past. Despite the most 
careful inquiries no evidence was obtained of any out- 
standing and continuing sources of infection. Great 
efforts were made to induce parents to bring their children 
to the clinics for Schick testing and immunization. A 
further immunization clinic was opened during the latter 
part of the year under review, and a scheme was adopted 
whereby children were permitted to attend the clinics 
during school hours. The written consent of the parents 
was first obtained, and arrangements were made with the 
Education Department to allow a certain number of these 
children to visit the clinic at each session. Dr. Gebbie 
insists that it is imperative to secure for Hull a low rate 
of susceptibility to diphtheria, and that this can only be 
elected by immunization whenever necessary. Antitoxin 
is kept at the various police stations, readily available at 
any time for medical practitioners. In necessitous cases 
It is supplied free, payments being made in whole or in 
part when the patients or their parents can afford the 
charges. The examination of contact cases was improved, 
and instructional leaflets were left at houses where a case 
of diphtheria had occurred. These leaflets were also dis- 
ttibuted through the schools in the areas chiefly affected 
by diphtheria. Dr. Gebbie reports a gratifying increase 
over previous years in the numbers attending the im- 


| Munization clinics ; there are now three of these centres, 


each having a weekly half-day session. The last quarter 
of the year was found to be the one most liable to a high 
diphtheria incidence. This led to an intensification in 
December, 1932, of ‘the prophylactic efforts, which Dr. 
Gebbie hoped would be continued actively and lead to a 
relative reduction of the disease in the last three months 
of 1933. 


Disposal of Sewage 


Dr. L. J. Picton, medical officer of health for the 
Winsford district of Cheshire, closes his annual report for 
1932 with a critical discussion of sewage methods. He 
thinks the time has come to determine whether the water- 
carriage system which conducts the sewage of the town 
through tanks into the River Weaver is safe and is a 
desirable method to continue. He believes that at present 
there is secured in the local sewage beds at a negligible 
cost the effective operation of the bacteria in the activated 
sludge process, especially since the trough-like shape of 
the town facilitates passage to these beds, but he thinks 
it possible that the limits of this process may have been 
neatly reached. Apart from self-contained sewage schemes 
to deal with new developments, he deems it desirable to 
exploit now by a new and enlightened conservancy 
system the activities of the aerobic organisms of soil. 
Resolution of the material, he argues, when deposited 
in the surface soil, takes place without offence by nitri- 
fication, whereas all water-carriage systems permit and 
encourage the organisms of putrefaction, which cause the 
grave nuisance of sewage gas and also destroy the value 
of the sewage as manure. Dr. Picton maintains, there- 
fore, that any extension in the water-carriage system to 
at present unbuilt areas is an undesirable step, and that 
alternatives should be investigated. In the Winsford 
district he favours trying the Vivian Poore system. In 
a badly chosen site sewers might be necessary, but in a 
well-chosen site there would be neither drains in the urban 
sense nor sewers, and the expense of water sanitation 
would be saved. Dr. Picton urges also the prosecution 
of researches into the phenomena associated with the dis- 
appearance of earth closet manure when freshly buried 
in the surface layers of cultivated soil, and refers to the 
investigation in process at the Rothamsted Experi- 
mental Station, which is somewhat analogous but has 
less hopeful economic possibilities. Dr. Picton is satisfied 
that the earth closets designed by Moule or by Vivian 
Poore meet all the needs of a generation which is more 
rightly fastidious as regards sewage disposal than its 
predecessors, but which is also as yet unaware that its 
requirements can be fully met in a far more economical 
way than the present expensive and wasteful water- 
carriage system. 


Radiologists at Dinner 


The British Institute of Radiology and Réntgen Society 
held its annual dinner at the Trocadero Restaurant, with 
Dr. Stanley Melville, the president, in the chair. After 
the leyal toasts had been honoured Mr. Thurstan Holland 
proposed the toast of ‘‘ The Institute ’’ in a brief and 
humorous speech, in which he made an oblique reference 
to the report of the B.M.A. Nutrition Committee, telling 
how he had been trying to estimate the calorie value of 
boiled eggs in terms of whisky. Theirs, he said, was one 
of the greatest radiological institutes in the world, and 
it was a great pleasure to them all to have in the chair 
Dr. Melville, who had done,so much to further its 
interests. Dr. Stanley Melville, in reply, said that in 
1927 the Institute of Radiology had amalgamated with 
the old Roentgen Society. He himself had taken part 
in that amalgamation and had never regretted it. In their 
branch of medicine, he continued, there had been a most 
satisfactory co-operation between the medical man, the 
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physicist, and the manufacturer, and in Great Britain 
they had every reason to be grateful to the manufacturer, 
who had helped so much in the solution of many problems, 
especially in that of protection against the dangers arising 
from x-ray work. Dr. Melville expressed his appreciation 
of the activities of the Society of Radiographers and its 
president, Dr. L. A. Rowden. The toast of ‘‘ The Guests ”’ 
was proposed by Mr. Cuthbert Andrews. In a series of 
biographical miniatures he referred to Sir Squire Sprigge 
as the doyen of the medical Press. In reply, Professor 
J. C. McLennan gave an interesting account of the history 
of Réntgen’s discovery and of his own activities in con- 
nexion with it at Toronto. Sir Squire Sprigge, who also 
replied for the guests, said that he had joined the staff of 
the Lancet at the end of 1895, and in November of that 
year Ro6ntgen made his discovery. He had therefore 
been present at the accouchement of radiology, and had 
watched this promising infant grow. The development of 
the science of radiology had been remarkable. Samuel 
Weller’s statements about the opacity of doors at the trial 
of Bardell v. Pickwick had at the time been perfectly 
correct, but they were now out of date. Ending on a 
more serious note, Sir Squire said that the debt owed to 
the early workers in radiology must never be forgotten. 


CORRESPONDENCE 


Colour-Blindness and Traffic Signals 


Sir,—The danger from colour-blindness may be greatly 
minimized by a careful selection of the colours used in 
traffic signals. With the exception of the rare class of the 
totally colour-blind, all the partially colour-blind recognize 
some colours with ease and certZinty. The colours recog- 
nized are different with each class of the colour-blind. 
A certain variety may fail with one test, but a man who 
is much more colour-blind may pass it. A man may fail 
to distinguish a certain red light, but distinguish with ease 
another red light which looks exactly the same to the 
normal-sighted. Another variety may distinguish with 
ease a green light, but fail to recognize another green light 
which appears very similar to the normal-sighted. 

The old terms ‘“‘ red blindness, green blindness,’’ and 
*‘ red-green blindness ’’ are quite erroneous, and should be 
discarded, as stated by a committee of the British Asso- 
ciation. As is well known, 50 per cent. of the dangerously 
colour-blind pass the wool test. A similar result is found 
with other tests which are not constructed to detect all 
varieties of colour-blindness. I have often given a demon- 
stration when I have shown that the candidate will fail 
with a number of tests and pass completely with several 
others. A colour-blind person does not guess unless he is in 
obvious difficulty, and this is at once apparent. Unlike 
at sea, the motorist is helped by the position of the lights, 
as he can note the order in which they come on or go off, 
and his distance from them is comparatively short.— 
I am, etc., 


£6 


Board of Trade, S.W., Dec. 9th. F. W. EDRIDGE-GREEN. 


Chilblains 


Sir,—The season tempts me to draw attention to the 
value of thyroid (extract. sice. grain 1/4 to 1/2 t.d.s.) 
in the treatment of chilblains. Pages are devoted, in the 
appropriate textbooks, to a variety of elaborate and often 
unpractical measures for this malady, but almost without 
exception no mention is made of this simple and effective 
remedy. In the majority of cases a small dose suffices 
to relieve the patient, and this dose should be taken 
fairly regularly throughout the winter. I am not blind 
to the complexity of the factors which may contribute 
to the development of chilblains, but it has always seemed 


manifest to me-——in clinical features, distribution 
seasonal incidence—that one important factor is a slu 
peripheral circulation. The effect of thyroid in NOn-toyi 
doses is to increase the rate of blood flow through i 
vessels. I believe that others will confirm my eXDerieny 
that this rational therapy gives eminently Satisfac 
results—which cannot be claimed for any other Measup, 
including calcium therapy.—I am, etc., - 


Leeds, Dec. 14th. Joun T. Inoray 


Eugenics and Mental Disease 


Sir,—Lord Horder, in his address on genetics and the 
doctor, in the Journal of December 9th (p. 1057), 
pounds two questions, to which he himself replies, “Qy 
there be much doubt that we would find the answer in ty 
study of genetics?’’ I have grave doubts, and woyj 
suggest alternative answers which Lord Horder did yy 
apparently consider in his address. 

1. ‘‘ Why does the neurasthenic state dog some people; 
lives from the very start?’’—I would say it does not & 
so, if Lord Horder refers to ‘‘ neurasthenic’”’ in ¢y 
psychopathological sense, and if by “‘ the very start’ 
he means infancy. 

2. ‘‘ What do they [patients] really mean when thy 
say, ‘I was always very highly strung '?”—I wou 
suggest that they mean by always, “' ever since I qm 
remember.’’ This may mean puberty or the age of fir 
schooling ; rarely does clear memory refer back to th 
era when character and primary interest-bents are formed 
Further, these patients have a need to disclaim respons. 
bility and awaken concern in others, so that the notig 
of themselves as struggling under an hereditary handicy 
makes a strong appeal, though it does not help them t 
get well. 

The argument that a mental illness must be hereditay 
because (a4) ‘‘ it was always there,’’ and (b) “ there if 
no other known cause,’’ is valid only on the assumption 
that we have made a thorough investigation of the firt 
five years of mental development and of the childs 
family environment, and that we know all the causes ¢ 
mental illness. Such investigation as has been «made dos 
not point to the germinal inheritance of mental diseax, 
while our aetiologies of mental disease certainly do mt 
permit us to argue ‘* by exclusion.”’ 

The eugenists in general seem to overlook the unique 
character of mental functioning, inasmuch as it is pr 
dominantly conditioned by the environment and lit 
history of the individual, whereas the functions of d 
other organs are aimost entirely conditioned by imhert 
ance. The latter are certainly stimulated by a relatively 
small variety of nutritional influences ; the former (mentd 
function) is moulded by the infinite permutations d 
culture and social contacts. The brain does not excrete 
thought just as the liver excretes bile, and arguments 
based on the causation or inheritance of organic diseas 
cannot be transferred to those individualities of socid 
behaviour and interest which are metaphorically calle 
mental ‘‘ disease.’’ The whole of the genetic study d 
mental disease has been vitiated by this oversight, for tht 


specially high incidence of these troubles in certain families 
can be interpreted in two alternative ways, only one d 
which the eugenists appear to consider. As I have pointed 
out elsewhere (Journ. Neurol. and Psychopathol., May 
1922), there is a psychic mode of transmission of menté 
characters by imitation, suggestion, faulty rearing, et 
which must cause a high percentage of psychotic reactiom 
in certain stocks. Until this ‘‘ family tradition” i 
been evaluated as a factor in psychopathogenesis, ® 
cannot say that there is any evidence of the inherttamt 
of mental disease.—I am, etc., 


London, W.C.1, Dec. 9th. Ian D. SuTTE. 
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Dietary Factors in Haemopoiesis 

Sir,—In connexion with some researches on the physio- 
logical role of vitamin B, we had observed in 1931 the 
resence of a héat-stable factor in liver extracts which 
stimulates the formation of erythrocytes in normal as 
well as in vitamin-deficient rats to a remarkable degree." 
We had first thought that the factor concerned might be 
vitamin B,, but we were able to prove that it was not 
so by preparing a haemopoietic extract of liver in which 
practically all the vitamin B, had been destroyed by 
gutoclaving in an alkaline region. We succeeded, further, 
in producing supernormal erythrocyte concentration in 
the blood of rats, which were moribund owing to severe 
deprivation of vitamin B,, by feeding vitamin B,-free 
liver extracts. We pointed out, therefore, that this heat- 
sable haemopoietic factor was different from vitamin 
B,. Further, it has lately been shown that vitamin B, 
in ox liver and ox kidney extracts is quite markedly 
heat-labile when rendered alkaline.” 

Meanwhile, from results of clinical tests, Strauss and 
Castle? suggested that vitamin B, was probably the 
“extrinsic ’’ factor concerned in haemopoiesis. Wills* 
came to a similar conclusion from the encouraging results 
she obtained with marmite. Recent clinical trials carried 
out by Wills? have shown, however, that this factor is 
diferent from vitamin B,, thus supporting our original 
observation with rats. This appears to be a striking 
illustration of the agreement between clinical and experi- 
mental results. It indicates that Castle and Wills on 
the one hand, and we on the other, have probably been 
dealing with the same haemopoietic principle. Work on 
this subject is in progress.—I am, etc., 


Calcutta, Nov. 23rd. B. C. GuHAa. 


A Plea for More Scientific Dieting 


Sir,—Although it has been shown that the mineral 
content of diets cannot be safely left to chance, yet even 
in such long-continued diets as those of diabetic patients 
it appears to be ignored. Recently in estimating the 
minerals in a diabetic diet from a well-known work on 
nutrition, I found the phosphorus and iron to be below 
Sherman’s allowance, being 1.13 grams of phosphorus 
(Sherman 1.32), and 0.012 gram of iron (Sherman 0.015). 
Sherman’s figures are not given as the optimum, but 
as 50 per cent. above the indicated average minimum, 
corresponding to an allowance of 67 grams of protein. 
Sherman himself says that if we would have as liberal 
a margin of safety here as in the case of a protein allow- 
ance of 100 grams per man per day, then his figures must 
obviously be increased by one-half. As the diabetic diet 
investigated was the most liberal given, it is quite prob- 
able that the remaining diets of lower calorie value con- 
tained deficiencies also. That this is not an_ isolated 
example of deficiencies occurring in diets which have been 
made up without sufficient care is shown from the fact 
that when the ulcer diets of six leading American hos- 
pitals were analysed all were found to be deficient in iron, 
and all but one in vitamin C, and only at maintenance 
level in vitamin B and general mineral content. 

It seems to me that the time has come when all diets 
should have the mineral content estimated and attention 
given to the vitamins. Then we may feel more certain 
that our patients are not running the risk of having their 
health impaired through deficiencies in the diets which we 
have prescribed for them.—-I am, etc., 

_Auckland, N.Z., Oct. 24th. VioLet E. Hastincs. 


‘Guha: British Medical Journal, 1931, ii, 53; Guha and Mapson: 
Biochem. Journ., 1931, xxv, 1674. 
and Chakravorty: Jndian Journ. Med. Research, 1938, 
‘Lancet, 1932, ii, 111. 

, British Medical Jouvnal, 1981, i, 1059. 

Lancet, 1933, i, 1283. 


How Do Vitamins Act? 


Sir,—In his interesting and instructive letter on the 
above subject in your issue of December 16th Dr. 
Cramer has done valuable service to clinical medicine 
by clearly pointing out that it is not necessary to add 
preparations especially rich in vitamins to the dietary if 
the diet is built up sufficiently round an adequate amount 
of milk, butter, and bread which has not been deprived 
of its vitamin B content. This is a valuable declaration 
from a distinguished vitamin worker which will make 3 
wide appeal to a large group of practit@oners, whose 
experience with medicinal vitamins over the past few 
years has probably prepared them to accept its truth. 

For a number of years past I have advocated that, so 
long as practitioners recognize the value of good fresh 
“‘ live ’’ food—which bulked so much more largely in our 
national dietary in former days than it does to-day—they 
do not require to trouble about any individual vitamin. 
In his last annual report Sir George Newman strikes a 
valuable warning note in pointing out the present tendency 
to the ‘‘ debasement ’’ of common foodstuffs, and the 
possibility of the need in the future for legislation in 
regard to this, examples quoted including the bleaching 
of flour and the addition to foods of laboratory-prepared 
‘“vitamin ’’ preparations. There are, in my experience, 
very many practitioners who are frankly sceptical of the 
great clinical value of laboratory-made vitamin prepara- 
tions, and at the same time interested and puzzled by the 
discrepancy between the results obtained in the laboratory 
and those observed in daily practice. This discrepancy 
is, in my view, likely to be explained only by a widening 
of the field of inquiry as to the nature of vitamins. In 
the solution of this question the experience of clinicians 
must play a very important part. The unsatisfactory 
state of the ‘‘ vitamin’’ subject to-day in practical 
medicine has probably largely arisen from the failure of 
clinicians to adequately co-operate, on the lines within 
their sphere, in the complicated problems in which the 
purely laboratory workers on vitamins are engaged.— 
am, 


Edinburgh, Dec. 17th. CHALMERS WatTSoNn, M.D. 


Anaesthetic Deaths after Basal Hypnotics 


Sir,—The advocates of basal anaesthesia will, like 
myself, have sympathized deeply with Dr. Herbert 
Charles when they read of the death under anaesthesia 
where nembutal had been administered previously. I had 
the privilege of being taught anaesthetics by Dr. Charles, 
and I shall always remember him as the most careful 
administrator, who reduced the risk of anaesthetic acci- 
dents to th® minimum. It seems very bad luck, therefore, 
that this should have happened to him, of all people. 

I have used nembutal, pernocton, and evipan con- 
siderably during the past two years, and I have had three 
cases, all women, which gave me the gravest anxiety. 
All three patients, two of whom were given pernocton and 
one evipan, had morphine administered previous to the 
barbiturate. The first two patients, who had pernocton, 
left the operating theatre with profound respiratory de- 
pression and slight cyanosis, and remained completely 
unconscious for more than twelve hours. Coramine intra- 
muscularly and CO, were administered and the patients 
eventually recovered. The third, who had _ evipan, 
developed cyanosis and expectorated frothy mucus imme- 
diately after the drug had been administered, the respira- 
tion being depressed and very ‘‘ bubbly.’ The patient 
was sent back to bed without operation, and atropine, 
coramine, and oxygen were administered. Recovery 
fortunately took place. 
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intravenously to dozens of patients who did not have mor- 
phine previously, and have had no trouble whatever. . I 
consider the intravenous far safer than the oral adminis- 
tration of nembutal, because a much more accurate dose is 
given by the former, whereas with the latter it is a matter 
of guesswork. I have given nembutal orally to many 
patients, some with morphine previously and some with- 
out. My dose has never exceeded 4} grains. Those who 
received no morphine were quiet and peaceful, but not 
in the leaste unconscious, whereas those who received 
morphine beforehand were profoundly unconscious and 
remained in a state of unconsciousness for many hours 
after operation. 

I feel sure that the barbiturate-morphine combination 
is a very dangerous one, and should never be employed 
except with very strong and muscular men. Where 
fatalities have occurred, I think it will be found that this 

_ combination has been employed. —Idiosyncrasy to the 
drug is another reason why the intravenous route is 
preferable to the oral route. I had one case, that of a 
female, in which I administered 7$ grains of nembutal, 
without morphine, intravenously, with no effect whatever, 
the patient remarking, ‘‘ Am I supposed to feel sleepy, 
because I don’t.’’ It seems reasonable to suppose that 
there are other persons who would be profoundly affected 
with the minimum dose. 

I myself have received a basal hypnotic and must say 
that it is the most perfect and peaceful way of being 
anaesthetized. Nervous patients cannot speak too highly 
of it. It seems, therefore, a pity to discard this brilliant 
new method of anaesthesia, and my letter is written in 
the hope that it may help to reduce the risk to the barest 
minimum.—I am, etc., 

GRAEME BENTLIF, M.B., B.Ch., 


December 13th. Anaesthetist, Jersey Dispensary. 


Bornholm Disease 

Sir,—I was greatly interested in Dr. W. N. Pickles’s 
article on Bornholm disease in the Journal of November 
4th (p. 817). The description seemed to fit exactly an 
epidemic I had in this school in October, 1929. My cases 
were definitely less severe and were not alarming, though 
puzzling, because they did not fit in with anything I had 
seen or heard of before. There were in all about twenty- 
four cases, of which eighteen were in one of the boarding 
houses and the remaining few in one of the other houses. 

The symptoms were: (1) Sudden onset of pain situated 
in the xiphisternum region, but extending over the lower 
ribs on both sides. The pain was aggravated by any 
deeper breathing, but the inspirations were not increased 
appreciably, nor was there any cough or any sign of a 
pleuritic rub. (2) Fever usually about 101° F., though 
in three or four cases 103° was recorded. In all the 
temperatures rapidiy subsided, but, there was a definite 
tendency to relapse in a day or two. (3) There was no 
vomiting, no rash, no diarrhoea, and no sore throat, and 
only in one case did signs of nasal catarrh develop subse- 
quently. (4) The tongue was usually clean, and apart 
from the pain there was no complaint ; in fact, after the 
first few hours, even before the temperature had reached 
normal and before the pain had entirely disappeared, the 
patients expressed themselves as feeling well. My cases 
all recovered in from three to seven days, and there were 
no sequelae. The cases, after the first one, appeared in 
batches of two and three daily after an interval of one 
to three days. 

I came to the conclusion that it was some affection of 
the diaphragm—for example, a myositis—for I could 
never at any time detect the slightest sign of a pleuritic 
rub or any abnormal physical sign. I was so completely 
at a loss as to what to call it that I coined the name 


~ Dec 
— 
* Winder being the name of the 
house in which it started, and in which most of the 
occurred. After reading Dr. Pickles’s article J feel yy 
doubt at all that my epidemic was*an epidemic g 
‘“ Bornhelm ’’ disease. Unfortunately after a lapse g 
four years, it is not possible to make inquiries as to w 
boys had spent their holidays, and in point of fact the 
epidemic did not start until a little over three Weeks 
after the beginning of term.—I am, etc., 

A. H. Carter, MJ. 


Sedbergh, Dec. 14th. 


Treatment of Fractures of the Spine 


Str,—In your issue of December 9th Mr. R. Broom, 
head quotes a circular which was sent in July by th 
General Infirmary at Leeds to ambulance teams at th 
various pits and works in the locality requesting them 
future to remove in the prone position all cases of accident 
in which a fracture of the spine is suspected. He ads 
that one of these circulars was sent to the headquarte, 
of the St. John Ambulance Association, and that he wa 
‘“amazed to receive a letter which flatly refused 
consider the advance in treatment that had beg 
suggested.”’ 

The position is that a number of persons in and aroung 
Leeds holding St. John first-aid certificates wrote to this 
office to say that they received such instructions from th 
Leeds General Infirmary and, as they differed from thog 
in the St. John textbook, they wished to know how they 
should act. After a number of such inquiries had beg 
received in this office a copy of the circular in questi: 
was forwarded here by Mr. Broomhead, and I informe 
him that I was ‘‘ sorry that we were not consulted befor 
it was decided to send it to branches of our organization 
in the West Riding of Yorkshire,’’ and I sent him a copy 
of a letter which was to appear in the next issue of ow 
journal, the St. John Ambulance Gazette. That letter SiR, 
pointed out that the Textbook Revision Committee of the Ashby 
St. John Ambulance Association had carefully considered 
the matter of removal in the prone position when it wa T oper 
advocated in the British Medical Journal in February} the 
1931, that it had since discussed it on various occasioml Met! 
with others who advocated it, but had come to the cong Pathet 
clusion that it would not yet be wise to alter the treatment perfect 
laid down in the textbook. This hardly seems to met tively 
constitute a ‘‘ flat refusal ’’ to consider the matter. having 

As regards Mr, Broomhead’s further suggestion that i dieting 
is ‘‘ very reprehensible ’’ for the St. John Ambulant At 
Association to adopt such an attitude since “‘ adequatt Medica 
first aid may mean the difference between life and death,’ strated 
it is evident to the St. John Ambulance Association that functic 
there is by no means unanimity in the medical world thay "mai 
removal in the prone position is preferable to removal @ after « 
the back. This is clear from the letter in your issue d throug 
December 9th from Colonel Simpson, who, incidentally, mality 
is your first correspondent to look at this question from tradict 
the point of view of the first-aider, whose main concem 5 
the prevention of aggravation. 

In these circumstances and until there is a more general a 
consensus of opinion that removal in the prone positiot a tt 
is preferable to removal on the back, the medical membesgr0¥a 
of the Textbook Revision Committee consider it would bf" . 
premature for the St. John Ambulance Association 3 _ 
alter its teaching on the subject.—I am, etc., “a 

A. N. Canusac, 
Chief Secretary, St. John $PPrung 
Ambulance Association J I an 

from 

Str,—I am in entire agreement with Mr. R. Broomheiibilater: 
as regards the removal of the above cases by ambulamtfihils to 
men. I feel sure that if the suggestion of Mr. G. ¢ E. ympat 
Simpson—-namely, to approach the British Society “fis a ris 
Orthopaedic Surgeons and the Orthopaedic Section of tin ove; 
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boarding Royal Society of Medicine—was acted upon, the Ambu- 
the cagg jynce Department of the Order of St. John would give it 
L feel yy favourable consideration. As a lecturer to St. John and 
demic a § pritish Red Cross classes for the past fifteen years, I can 
lapse of date that the lecturers are only too anxious to incorporate 
to wher, up-to-date teaching in their lectures. 
fact the Incidentally, the treatment of burns with tannic acid 
€€ weds fiiy instead of by the older methods is also worthy of 
consideration by the ambulance department of the Order. 
» MD. F_yam, etc., 
FRANK M. HUGHEs, 


r, Dec. 16th. Late County Surgeon, St. John 

=e ei Ambulance Brigade. 
Broom, 

y by th 


Compound Fractures of the Tibia 


them Sir—As I read the article by Mr. Simpson-Smith 
f accident on the reduction of fractures with the use of a special 
He adds damp, as described in the Journal of December 2nd, 
dquartes] was much surprised to see in one of the illustrations 
it he wa that a plaster has been put on the leg with the ankle 
fused tf well below a right angle. This is surely a sin against 
ad ben best orthopaedic principles, of which I know Mr. 
Simpson-Smith is usually a follower. 
id aroun{ J was also interested in the apparent ease with which 
te to thi§ Mr. Simpson-Smith states that he can take out from his 
from thf wound, after securing correct alignment of the bones, the 
‘om thos {curved clamps of his instrument with the leg in a fairly 
how they tight plaster without having to make strong retraction of 
had been § the surrounding muscle planes.—I am, etc., 
question G. O. Tippett, F.R.C.S. 
informed 
ed befor 
anizatin§ Congenital Dilatation of Colon Treated by 
ma coy Division of Lumbar Sympathetic Cord 


ue of our 
hat lettef SIR—I am interested in the article of Dr. Hugh T. 


ree of thep Ashby and Mr. D. M. Sutherland on the above subject 
considered it your issue of December Sth (p. 1069). Five years ago 
en it wal operated on two advanced cases of congenital dilatation 
February,g! the colon. In both cases a bilateral transperitoneal 
occasions resection of the second, third, and fourth lumbar sym- 
the conf Pathetic ganglia was performed, and the results have been 
treatmengpetect. The patients—both girls, aged 9 and 15 respec- 
to metgtvely at the time they were operated on—never miss 
ter. having regular daily motions without taking medicine cr 
that if Meting. 

mbulaney Ata joint meeting of the Manchester and Liverpool 
adequate Medical Societies, held in Manchester in 1932, I demon- 
1 death,” Stated x-ray pictures showing that, in spite of the perfect 
tion that functional result, the colon, as seen with a barium enema, 
orld thafmained very greatly dilated three and a half years 
moval after operation. On the other hand, a bismuth follow- 
+ issue dy titough series of x-rays gave no suggestion of any abnor- 
identally, | ™ality or distension of the colon. This seemingly con- 
tion frong Madictory state of affairs has puzzled me and, for a long 
‘once spume, I have suspected that after sympathectomy the 
tolon contracts down to the normal size, but is easily 
re genet distensible. Dr. Ashby and Mr. Sutherland’s observa- 
s positiot ton that, in their case, the distended colon contracted 
membenqoown to almost normal calibre soon after the ganglia 
would bep¥ete excised, yet, subsequently, a barium enema showed 
jation top" dilated and distended, seems to add weight to my 
spicions. It would be interesting to know if similar 
thservations have been made in other cases of Hirsch- 


Kensington, W., Dec. 6th. 


USAC, 
St. John #PTuNg’s disease. 
ciation J Iam of the opinion, both on anatomical grounds and 


from practical results, that the ideal operation is a 
roombeal bilateral ganglionectomy. <A unilateral operation not only 
mbulantfhails to free completely, the colon from the activity of the 
G. C. E ympathetic nervous system, but, in theory at least, there 
ociety 8 a risk that the permanent vaso-dilatation might resuit 
on of & overgrowth of the left leg. I have had several very 


satisfactory results in cases of intractable constipation 
following removal of the presacral nerve and the inferior 
mesenteric plexus, according to the technique of Lear- 
month and Adson, but as this operation deprives the 
lower colon of its parasympathetic as well as its sym- 
pathetic nerve supply, I think some modification of it 
is required before it can be considered ideal. 

In men presacral neurectomy would result in the loss 
of the power of seminal ejaculation. So far I have had 
no need to perform this operation on a male patient, 
but I have found -no undesirable post-operative effects 
in any of my female patients.—I am, etc., 


Liverpool, Dec. 11th. J. B. O_rpHaM. 


Milk: Raw and Pasteurized 


Sir,—In a recent editorial (December 9th) you refer 
to a congress of the Food Group of the Society of 
Chemical Industry recently held in the British Medical 
Association House, and were good enough to describe 
my contribution to a discussion on milk as gay facetious- 
ness, ‘‘ calculated rather to belittle the knowledge we 
already had than to make use of or extexd it,’’ and “‘ an 
attempt to please the agriculturists on the one side and 
the hygienists on the other.’’ I can only conclude that the 
writer of the article had neither done me the honour of 
reading the full communication as published (Journal of 
the Society of Chemical Industry, November 24th, 1933, 
p. 364) nor had he been to the discussion itself, but had 
taken his views at second hand from some definitely 
prejudiced person who for some unknown reason had 
deliberately misled him. Had he been at the meeting 
he would have heard the contribution in question referred 
to, on the platform, by two distinguished. members of 
your Association in very different terms frofn those used 
in your editorial. 

I was not asked to give a paper on some specialized 
side of recent knowledge, which I would willingly have 
done if I had been asked to do so, but to give my views 
as to how the nation’s milk supply could best be im- 
proved. The main points of my paper were: (a) that 
there is too little milk consumed in this country per 
head of the population (giving figures and reasons) and 
suggesting that there was room for an extension of know- 
ledge amongst consumers (and amongst their advisers) 
of the specific nutritional importance of milk; (b) that 
the hygienic quality of our milk supply was still far 
from satisfactory, and that milk which does not come 
from properly inspected and tuberculin-tested herds, if 
to be used for liquid consumption, should be pasteurized 
or subjected to heat treatment in the home ; (c) that 
there must be a prepasteurization standard of quality ; 
(d) that all pasteurization must be carried out under 
licence and under the direct responsibility of a competent 
certificated plant manager ; (e) that the chemical quality 
of our milk is not yet satisfactory ; (f) that in the 
dairy industry in this country practice is lagging behind 
scientific knowledge. I do not think any of these state- 
ments can’ be accused of gay facetiousness, or of an 
attempt to please both the bacteriologists and the milk 
producers! 

What, possibly, the writer of your article had in mind 
was a plea of mine for a sense of proportion amongst 
certain of the advocates of the compulsory pasteurization 
of all kinds of raw milk, even ‘that from the cleanest 
tuberculin-tested herds, as a way of avoiding the possi- 
bility of contracting undulant fever. 

These advocates, all men who had studied bacteriology 
but not nutrition or agriculture, perhaps saw one side 
of the question so intensely that they failed to realize that 
there were other sides to it as well—namely, the implica- 


tion of their pronouncements either in the frightening 
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of the ignorant consumer, who looked to them for | to its employment as a routine clinical test unle diver 
guidance, into a still worse nutritional condition as a | such difficulties can be subsequently overcome.” e empl 
result of his drinking still less milk of any kind, or in | regretting the unsatisfactory results of the fifty-five cag, ‘aa 
the bringing of the intelligent progressive farmer, who | detailed by Patterson and Adler, one doubts wheth be re 
was turning out clean milk from tuberculin-tested herds, | they are justified in basing such dogmatic conclusions u nf BE 
Two thousand deaths from bovine tubercu- | so small a number of tests. Poul and | 


to despair. 
losis per annum was a very serious matter. Two deaths 
per annum from undulant fever (wh‘ch may or may not 
have been contracted from infected milk) was, I sub- 
mitted, in a population of 44,000,000 not of the same 
order of seriousness. Bovine tuberculosis was the prin- 
cipal enemy, and we must secure the consumer from the 
risk of infection by it by assisting every effort to produce 
tuberculin-tested milk and by effectively heating such 
milk as was not of this hygienic quality, before con- 
sumption. 

These views of mine are, of course, open to argument, 
and may not be entirely in agreement with the opinions 
of some member of your editorial staff, but are, never- 
theless, hardly open to gibe. If words have any meaning, 
my contribution to the ‘‘ Bread and Milk ’’ discussion was 
neither gay nor facetious nor an attempt “‘ to belittle the 
knowledge we already had.’’ I would suggest that editorial 
comments of this kind, based either on erroneous second- 
hand information or worse, are not in keeping with the 
reputation of the British Medical Journal.—I am, etc., 


Shinfield, nr. Reading, Dec. 13th. H. D. Kay. 
*.* Professor Kay has evidently misread the editorial in 
question. The expression ‘‘ gay facetiousness ’’ referred, 
not to his communication as a whole, but only to that 
part of it in which he cast ridicule on those persons who 
chose not to incur the risk of drinking raw milk. Our 
main criticism of Professor Kay’s paper was that he 
dismissed, w:th an assurance hardly justified by his train- 
ing or experience, a great part of the medical evidence 
on milk-borne disease. We would remind Professor Kay 
that other diseases besides tuberculosis and undulant fever 
are carried by milk, and that the death rate is not the 
sole criterion by which to judge the injury inflicted on 
mankind by pathogenic micro-organisms.—Ep., B.M.]. 


Serum Reaction for Malignancy 


Sir,—I regret the choice of title of Dr. J. Patterson 
and Mr. J. Adler’s paper in the Journal of December 9th 
(p. 1063), as personally I have referred to the reaction 
as the modified Bendien test or colloidal vanadium 
reaction, and feel that if any name is to be associated 
with it it should be that of Bendien. Neither can I agree 
that the original Bendien reaction does ‘‘ not provide any 
basis for arriving at a diagnosis of malignancy.’’ Although 
the criticisms against the spectrophotographic part of the 
test have not been disproved, the primary precipitation 
reaction has provided the basis for the modified technique 
adopted, which I consider does allow of diagnostic possi- 
bilities of considerable accuracy. 

I have not employed the alternative method of protein 
estimation introduced by Patterson and Adler, and must, 
therefore, accept their assurance that it is of sufficient 
accuracy to be relied upon for the purposes of the test. 
If so, then the high percentage of clinical and reaction 
non-correspondence in these observers’ findings suggests 
that the incorrectness may be due to some faulty detail 
of the reaction technique in spite of the fact that they 
are careful to emphasize that they have followed the 
details of the method described. My own experience 
now covers more than 1,700 examinations, and I recognize 
that the susceptibility of the test to adventitious dis- 
turbances constitutes a troublesome delicacy of the 
reaction and may prove in some hands a serious obstacle 


The last 200 of my examinations have been carried ont tive 
independentiy by P. H. Osmond, as regards both the 
reaction technique and the interferometer readings, After 
excluding all cases in which the diagnosis is not yet ap 
verified and all instances of repeat examinations 
known cases-of malignancy, it is possible to collect the 
reaction findings in 100 cases, in which the diagnosis haf 1. - 
been verified by operation (8), biopsy (64), x-ray evidence malig 
(7), or clinical observations (21), and to present they 
for comparison as another small independent series gf Bic?s 
examinations employing the modified Bendien reaction 2: 
diagnosis. Although this group is nearly twice as large jg} eadtou 
numbers, it is composed of pathological cases fairly similg} «™ 
to those detailed in Patterson and Adler’s series, wif could 
normal cases are included. twice) 
patie! 
A.—Malignant Cases (80) involv 

1.—65 Definite malignant reactions (frankly). 3. ¢ 


2.— 7 Indefinite malignant reactions (presumably). Later 
3.— 3 Definite non-malignant reactions (frankly). a car 
4.— 5 Indefinite non-malignant reactions (presumably), non-Ii 
B.—Non-malignant Cases (20) later 
Temov 


1.—14 Definite non-malignant reactions (frankly). 

2.— 2 Indefinite non-malignant reactions (presumably), 
&— 3 Definite malignant reactions (frankly). Th: 
4.— 1 Indefinite malignant reaction (presumably). to th 


Definite reactions in 85. Correct in 79 = 93 per cent. consi 
Definite and presumably correct reactions in 88 = 88 per cent, In 

Definite and presumably incorrect results in 12 cases. the « 
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Of the twelve incorrect results two in the A3 and two 
in the A4 group were of malignant cases associated with 
gross septic infection, while two in the B3 group and the 
one B4 case gave reactions in the normal tube but d 
malignant type. 

The criticism as regards the absence of reference in my 
original papers to the type of reaction, which Pattersos 
and Adler describe as ‘‘ presumable,’’ is a fair one. I 
practice, however, these have been recognized, and case 
in which the difference between denominator and 
numerator has been less than five units have beet 
reported as ‘“‘ indefinite ’’ with a bias one way or the 
other, and subsequent examinations advised for confirm: 
tion. This point is detailed in a paper on the technique 
of the test, now awaiting publication in the next issut 
of the Laboratory Journal. 

The technique of the test is also criticized in that 
‘‘ quite an arbitrary standard is chosen upon which ti 
fix the reagent to be applied,’’ and it is pointed out, 
is known by all who have employed the method, thati 
weaker or stronger reagents are used different finding 
may be obtained. Is not delicate standardization 
reagents essential in the performance of many other bie 
chemical or biophysical reactions? And if the factos 
which make such careful standardization necessary are 
readily explainable does this vitiate the practicability 
the reaction? The choice of the reagent which gives wit 
unheated serum the nearest precipitate value of 40 unit 
was the result of numerous experiments, and the reasols 
for deciding upon it are that it obviously corresponds 
with Bendien’s “‘ first flocculation,’’ and that as th 
result of making comparative graphs from the precipitat 
estimations of A, B, and C reactions in a large numbet 
of serums it was found that with the reagent that givé 
approximately 40 units in the A reaction the greatest 
difference is usually present in the corresponding B or 6 
reactions, and that, the three curves not being parallel 
there is a zone of greatest and apparently characteris® and o 
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Dec. 23, 1933] 
divergence in the triple reaction which necessitates the 
employment of this critical or standard reagent for the 
purpose of the test. There is another point which should 
be remembered when evaluating the correctness or other- 
wise of findings, as given in Patterson and Adler’s series, 
and this is that negative histological findings and opera- 
tive observations are not invariably correct ; assuming 
that their reactions are right, this observation may 
possibly apply to Cases 4, 5, 17, 36, and 56. 

The following three cases are typical of such mistakes, 
which only a sufficient time and ‘‘ follow-up ’’ observa- 
tions can correct. 


Mcdified Bendien test, 
Six months later, 
glands. Removed. 


ef chronic mastitis. 
milignant. Biopsy, no malignancy fcund. 
mass developed in scar and axillary 
Biopsy result, carcinoma present. 


A case 


9, A case of menorrhagia’ with suspicious hypertrophic 
endometritis gave a malignant serum reaction. After hyster- 
ectomy, however, no pathological evidence of malignancy 
could be demonstrated, and the serum test findings (repeated 
twice) were pronounced incorrect. Twelve months later the 

tient was found to have a malignant mass in the pelvis 
involving the bladder. 

3. On the other hand, a case of intestinal obstruction. 
Lateral anastomosis performed for what was considered to be 
a carcinoma of the caecum. The serum reaction was of the 
non-malignant type and apparently wrong. Two months 
later the mass, much reduced in size, was successfully 
removed and no evidence of malignancy found on ¢xaminaticn. 


The serum tests in these three cases, although opposed 
to the clinical diagnosis of the moment, and therefore 
considered wrong, were eventually shown to be correct. 

In some cases a considerable time must elapse before 
the correctness or otherwise of the observations made 
can be finally evaluated, and it is unlikely that the last 
word upon this important aspect of cancer research will 
be spoken until more extensive observations have been 
made than can be expected from the short experience of 
fifty to a hundred examinations. Incidentally, during 
the past weeks, a private communication has been received 
from a worker in America, who hopes shortly to publish 
his results in some hundreds of examinations, which are 
described as being confirmatory of my original findings. 
In any case, until a more simple or satisfactory methed 
be introduced, the modified Bendien test gives an oppor- 
tunity for serological observations upon clinical malignancy 
hot previously available.—I am, etc., 


Liverpool, Dec. 12th. E. Cronin Lowe. 


Srr,—We have read with much interest the article in 
your issue of December 9th (p. 1663) by Dr. J. Patterson 


and Mr. J. Adler on the Cronin Lowe diagnostic test for 


cancer. These authors have used a method essentially the 
same as that of Dr. Cronin Lowe, but the final estimation 
of the protein was carried out not by means of the 
interferometer, but by the Folin-Wu phosphotungstic acid 
colour reaction, and they state that they have been com- 
pletely unable to confirm Cronin Lowe’s claims as to the 
high specificity of the test. 

y We ourselves have carried out a scries of observations 
in.an attempt to confirm Cronin Lowe’s results. In our 
tarlier experiments the amount of precipitate was esti- 


; mated by observing the degree of turbidity produced in 


various tubes by means of the Zeiss stupho-photometer. 


|As the results obtained in this way did not agree with the 


dinical findings, we next carried out a series jn which 
the final readings were made by means of the Zeiss 
interferometer of the type recommended by Dr. Cronin 
Lowe, which was kindly lent us by Dr. J. A. V. Butler 
of the Chemistry Department, Edinburgh University. 
A number of the tubes were read both on the photometer 
Although on the whole the 
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photometric and_ interferometric readings showed sub- 
stantial agreement, in neither case did the critical ratio 
C—A 
A—B 
that to be expected as the result of chance. During the 
course of the work we have been in communication with 
Dr. Cronin Lowe, who kindly made various suggestions as 
to the possible causes of error. In spite of all attempts to 
conform as far as possible to his conditions we have been 
quite unable to improve our results. In fact, this circum- 
stance that our last and most carefully carried out observa- 
tions showed no indication of giving more satisfactory 
results than the earlier ones has led us to stop the work 
on the test till further information becomes available. 

In two points our work has been different from that of 
Dr. Patterson and Mr. Adler, in that we have for the 
most part used only normal blood and cancerous blood, and 
not blood from non-cancerous pathological conditions ; 
and, secondly, in that we have used the interferometer as 
recommended by Dr. Cronin Lowe. In the course of our 
work we have examined twenty normal and _ forty-five 
cancerous serums, but as we have continually modified 
our procedure in successive sets of tests in attempting to 
attain optimum results they are not all strictly compar- 
able with one another. We realize that negative results 
would be of little importance if it were found that with 
proper technique the test could be shown to be specific 
and reliable. Nevertheless, in view of the great practical 
importance of a diagnostic test for cancer, it seems desir- 
able that those who have seriously attempted to confirm 
the claims of Dr. Cronin Lowe should state their experi- 
ence, so that a final decision may be more quickly arrived 
at. It will be seen that our own experience of the test 
agrees substantially with that of Dr. Patterson and Mr. 
Adler, and that we have been unable to confirm the claims 
cf Dr. Cronin Lowe. We are also in agreement with Dr. 
Patterson and Mr. Adler in their general comments on the 
test, and especially with the remarks in relation to the 
fact that the ratio depends very much on the particular 
tube of the Bendien series which is chosen for observation. 
It is impossible for the tube chosen to exhibit always the 
same degree of precipitation, and this fact alone seems 
to prove that the final ratio found will have a value deter- 
mined within very considerable limits by fortuitous 
circumstances. We hope that other workers who have 
tried the test, and especially any who may have been 
successful in obtaining satisfactory results, will state 
their findings on this important subject.—We are, etc., 
Wm. GLEN LisToN. 
W. O. KerMack. 


show agreement with the clinical findings beyond 


Research Laboratory, Royal Ccllege 
of Physicians, Edinburgh, Dec. 13th. 


Sir,—During the past nine months, with the co-opera- 
tion of the honorary staff of this hospital, we have 
examined the above reaction in about 220 cases. While 
we do not feel justified in reporting our findings in detail 
at present, in view of the paper by Patterson and Adler 
in your issue of December 9th, a brief summary of the 
behaviour in the 161 cases where the clinical diagnosis 
has been satisfactorily established will be of interest. 

Briefly, we find correspondence in 132 of these cases, 
leaving twenty-nine apparently incorrect results, as given 
by the Cronin Lowe ratio. This gives 8I per cent. correct 
results. Of those corresponding to diagnosis, 82 were 
serums from malignant cases covering almost every stage 
in the disease, while fifty correct negative reactions were 
obtained from patients in whom possibility of malignancy 
was excluded as far as possible. Of the twenty-nine cases 
in which the test apparently failed, fourteen were from 
malignant cases and fifteen from non-malignant. 

On examining our results we find a higher percentage 
of non-correspondence in our earlier tests, in view of 
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which we feel that a much larger number of serums should 
be examined before we give a final opinion as to the 
usefulness of the test.—We are, etc., 


R. Ewart Jones, 
Assistant Clinical Pathologist. 


D. Leyton WoopDHOUSE, 
Bicchemist, Cancer Research 
General Hospital, Birmingham, Laboratory. 
Dec. 12th. 


S1r,—Considerable doubt has been cast by the work of 
Dr. J. Patterson and Mr. J. Adler (Jouynal, December 
9th) on the value of the Cronin Lowe modification of the 
Bendien reaction as a test for malignancy, and in view 
of the wide publicity the test has received it seemed 
desirable that any further experiences should be pub- 
lished. My results, which are in entire agreement with 
those of Dr. Patterson and Mr. Adler, are tabulated below 
in the same way as theirs. The protein determinations 
were made as in the original method, by means of an 
interferometer. 

Tasre I.—Malignant Cases 


| Reaction 
Case Evidence 
: Clinical Condition 
Malignant 
| 
6 1++ — Carcinoma of stomach Oo 
7 — 3. 5/23 Carcinoma of stomach Cc 
8 3. —6/.0 Carcinoma of ovary; second- PM. 
aries in chest 
1l | 1. 48/17 _ Carcinoma of bladder H 
12 2. 63/6 _ | Carcinoma of prostate H 
| 
13 + — | Carcinoma of lung; pulmonary P.M. 
 tubereulosis 
C = Clinical; H = Histological; O = Operztion. 
Taste II.—Non-malignant Cases 
| Reaction 
| Malignant Malignant | | 
3 5. 6/26 _ Fractured femur | Cc 
4 3. 2/435 Diabetes mellitus | Cc 
9 3. 21/28 _ Abscess of neck | Cc 
10 5. 7/16 _ Pernicious anaemia | Cc 
16 2.2/7 Gastric ulcer: Haematemesis 
17 33/19 | Sciatica | 
18 2. 15/13 — | Convalescent from pneumonia C 


My series of cases in which the diagnosis is certain 
only amounts to thirteen, but out of this limited number 
four were definitely wrong (Nos. 7, 8, 16, and 17) ; two 
(Nos. 6 and 13 of the malignant series) gave a complete 
precipitation in the first tube, so that without extension 
of the series beyond the first tube (which was not sug- 
gested by Cronin Lowe as ever necessary) an “‘ index ”’ 
cannot be calculated, though the reactions are presumably 
to be regarded as malignant ; two of the non-mal’gnant 
series (Nos. 10 and 18) gave non-malignant reactions, as 
shown, with tubes 5 and 2 respectively, but the next tube 
in each case gave a definite malignant reaction (6. 36/14 
and 3, 35/26). 

It does not seem necessary to make much further 
comment, as Dr. Patterson and Mr. Adler have already 
adequately done so; it is, however, worth mentioning 
that unless extraordinary care is taken to standardize 
conditions of precipitation difierences of considerably more 
than 5 per cent. can arise in duplicate determinations. 
For example, the same serum was treated with the same 
reagent under conditions identical, except that in one 


case the reagent was added drop by drop, shaking wel 
after each drop, while in the other the reagent was ny 
in rapidly and the mixture well shaken afterwards. 
interferometer readings (20 mm. cells) for the two experi, 
ments, each carried out in duplicate, were 347 and 34 
for the ‘‘ drop-by-drop ’’ addition and 420 and 493 for 
the rapid addition, giving an error of 28 per cent, if th: 
lower value is taken as correct, and 22 per cent. cal, 


lated on the higher figure. Care was therefore taken igh 


actual tests to standardize all conditions as far as Possible 

My warmest thanks are due to Professor E, C, Dodi 
for the loan of the interferometer used, and the 
medical superintendent and medical staff of Lewishan 
Hospital for suggesting suitable cases for the test. 


I am, etc., 
E. N. Atrortt, B.M., 
Group Laboratory, Lewisham Hospital, 
Dec. Tith, 


Treatment of Early Rodent Ulcer 


Sir,—Thirty years ago I adopted the method of trey. 
ment advocated by Dr. Adamson—not only for small 
but also fer extensive basal carcinomas of the skin, Fg 
the last twenty-five years it has been the method of choig 
at the Manchester and Salford Skin Hospital.—I am, ete, 


Manchester, Dec. 12th. Louis Savatarp, 


Members of the Royal College of Surgeons 


S1r,—It is to be regretted that the Council of the Roya 
College of Surgeons of England have for forty-four year 
refused the decision of their annual general meeting 
passed by an almost unanimous majority, and decided no 
to give representation on the Council to Members. 

It is especially to be regretted at the present time 
when the question of medical education is so much unde 
discussion, and also the extent and scope of general practi 
tioners’ work (largely doné by Members of the Colleg 
is being reviewed and altered by outside bodies, official 
and otherwise, that the members of the Council should 
only be consuiting surgeons, who naturally know litt 
about these things. The Council of the College is cor 
sulted from time to time on these matters by the various 
authorities, and advice and information from wore 
would be most helpful, and of value both to the medica 
profession and to the public. 

It is not desired by Members, nor would it be expe 
dient, that they should rule the College, but they do com 
sider that a membership of 90 per cent. gives themi 


definite right to have representation on the Counc, 
especially as they originally constituted the Council, but 
were debarred from a seat on the Council by a charter 
in 1843, which the Lancet of that date described as “a 
mischievous and iniquitous charter,’’ since when tht 
agitation for representation has never ceased.—I am, éte, 


Howarp M. STRATFORD, 
President of the Society of Members 
of the Royal College of Surgeons 
of England. 


London, W., Dec. 18th. 


Carey Coombs Memorial 


Sir,—The Carey Coombs Memorial Fund, which yol 
kindly announced earlier in the year, is now approachilg 
£1,300. As the committee are anxious to invest the fund, 
any of your readers still wishing to subscribe to it at 
requested to send their subscription to the Honoray 
Secretary, 13, Lansdown Place, Clifton, Bristol 8, @ 
their earliest convenience.—I am, etc., 

H. Etwin Harris, july 


December 13th. Honorary Secretary. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The Edinburgh Corporation Bill, which had passed second 
reading in the previous week, was read a third time and 
passed by the House of Commons on December 18th. 
This Bill includes proposals regulating superannuation 


allowances for officials, among them the chief officer of 


the city’s mental institution. 

The Registrar-General’s Statistical Review for 1932, 
Tables, Part I, Medical, was laid on the table of the 
House of Commons on December 18th, as also Methyl- 
morphine and Ethylmorphine Regulations under the 
Dangerous Drugs Act, 1920. 

The Dyestuffs (Import Regulation) Bill ‘‘ to amend 
and make permanent the Dyestuffs (Import Regulation) 
Act, 1920,’ was introduced in the House of Commons 
on December 13th by Mr. Runciman. 


Road Traffic (Emergency Treatment) Bill 

The House of Lords went into committee cn December 14th 
én the Road Traffic (Emergency Treatment) Bill. After 
drafting amendments had been made in Clauses 1 and 2, 
Lord SANDHURST moved to omit the word ‘‘ motor,’’ and so 
make the Bill apply to accidents caused by pedal bicycles and 
tricycles or by carts. Lord Howe said the committee which 
considered the same Bill last session recommended that doctors 
should receive payment, but could not suggest any satisfying 


| way of ensuring payment to doctors and hospitals except by 


imposing a burden on the motoring community. He sub- 
mitted that that was an injustice not only to the motoring 
community but also to the hospitals. The recent return of 
road accidents disclosed that over 900 fatalities and 40,000 
cases of injuries were caused by vehicles and road users where 
no motor vehicle was concerned. What was proposed for the 
doctors who were concerned about those accidents? If this 
Bill passed every motorist would have to pay for the remunera- 
tion of the medical profession, and insurance companies would 
have to raise their premiums. It was difficult for a doctor 
to secure the remuneration to which he was entitled after 
trating accident cases, but Parliament was not going the 
tight way about the problem by placing the whole burden 
of compensating the doctor on one class of road users. Lord 
EuiBaNK said all members of the House agreed that medical 
practitioners should be recompensed for the work they had 
done. The Bill had been originally. remitted to a_ select 
committee for the purpose of considering accidents in con- 
nexion with motors and not with the other cases. 

Lord Moyninan said he wished to secure all he could from 
all sources both for hospitals and for general practitioners. 
The whole medical profession resented that so many of its 
members were employed in dealing with grave accidents and 
received very little or frequently no remuneration. Until the 
motorists came upon the road no question of this sort arose. 
He did not accuse motorists of negligence or carelessness 
or unskilfulness in driving. The motor had introduced a 
new problem into man’s environment, and it was obviously 
taking time for man to develop the conditioned reflexes 
required for his own protection. He opposed the amendment 
as not desirable and likely to prejudice the further progress 
of the Bill. 

Lord PLymMoutu, for the Government, said he thought the 
amendment would not bring in owners of horse-drawn vehicles. 
Doctors, under it, would have as much difficulty in recovering 
their fees as at present. Lord Sandhurst’s amendment was 
defeated by 38 to 4. 

Lord Howe moved an amendment to provide that the 
vehicle licensing authority should be the party from whom 
the doctors and hospitals would be entitled to recover payment 
for emergency treatment. He agreed that the doctors and 
hospitals ought to receive payment, and sympathized with 
the argument Lord Moynihan had put forward. The doctors 
at present were out of pocket by £105,000. The total paid 
by road cars last year in motor vehicle duty, drivers’ licences, 
and oil duty was £59,910,000. Could not the £105,000 
Tequired to right a wrong be found out of that general 
taxation ? 


Lord MoyniHan said he and the select committee had 
preferred that the money which was needed should come from 
compulsory insurance. The amount was only a penny per 
month for each motorist. The motorist’s contribution was 
partly for his own succour in possible time of need.» The 
motorist was in some measure responsible for accidents. The 
last report of the Ministry of Transport showed that the 
private driver was responsible in rather more than 50 per cent. 
of cases. He held no brief against motorists. He had been one 
for many years. He hoped that if the amendment did not 
pass and Clause 4 was accepted as part of the Bill the 
Government would undertake the financial responsibility 
attaching to it. (Clause 4 proposes that the liabilities im- 
posed by the Bill shall be third-party risks to which Part If 
of the Road Traffic Act, 1930, applies.) 

Lord Prymoutn said the Government recognized that at 
present there was an abuse of the services rendered both by 
medical practitioners and by hospitals in the emergency treat- 
ment of victims of road accidents. Lord Moynihan had 
justified his contention that in a high proportion of cases 
both received no remuneration, and were often put to sub- 
stantial expense with no effective means of recovery. The 
Government was considering the whole question of road 
accidents, and the subject-matter of this Bill would be 
included in that review. Pending an announcement of Govern- 
ment policy he could not give any undertaking about the 
further stages of this Bill, nor express preference for one 
remedy against another. 

Lord Howe withdrew his amendment. 

Lord Bertie oF THAME challenged the provision in the Bill 
that medical practitioners should be allowed to charge six- 
pence for each additional mile above two ‘‘ in any direction ’’ 
when travel is necessary for the rendering of emergency treat- 
ment. Lord MoyniHan explained that the words were inserted 
to cover a journey to secure splints or other medical aids. 
After another drafting amendment Clause 2 was agreed to. 
Clause 3 was carried without amendment. On Clause 4 Lord 
MoyniHaN moved words applying the clause—‘‘ obligation 
to insure ’’—to injuries in a place to which the public had 
access. He said he did this to extend the narrow definition © 
of the word ‘‘ road.’’ Lord PrymMoutH remarked that the 
amendment was unnecessary. Lord MoynrHan then withdrew 
it. The House agreed to add to Clause 4 the following proviso: 

‘* Provided that a payment under this Act shall not be 
deemed to be a payment by an authorized insurer or owner 
for the purposes of Subsection (2) of Section 36 of the Road 
Traffic Act, 1930, as amended by any subsequent enactment.’’ 

In Clause 5—‘‘ Application for remuneration ’’—the House 
agreed, on the motion of Lord MoynrHan, to insert the words 
‘‘ unless full payment therefor has been previously received.”’ 
The clause was then agreed to. On Clause 6, atthe request 
of the Home Office, Lord MoynrHan moved that the liability 
of officers of police to furnish information to persons seeking 
to recover fees under the Bill should be restricted to chief 
officers of police. The House accepted the amendment, and 
agreed to Clause 6. On Clause 7, at the suggestion of the 
Ministry of Transport, Lord MoynrHan moved, and the House 
agreed, to insert that: ; 

‘* A medical practitioner or hospital recovering remunera- 
tion under this Act shall not be entitled to recover any other 
payment from any person in respect of the same treatment.” 

Subsection 2 of Clause 7 was amended to read: 


‘‘When any payment is made under this Act in respect of 
an injury arising out of an accident for which the person by 
whom or on whose behalf the payment was made is not legally 
responsible that amount shall be recoverable from the person 
who is responsible.”’ 

Clause 7 and the remaining clause of the Bill were agreed to. 
The long title of the Bill was amended to make it apply to 
‘‘ roads and in places to which the public have access.’’ The, 
committee stage then closed. 

The Bill does not apply to Northern Ireland. 


London Nursing Homes 
Mr. SHAKESPEARE has informed Sir Park Goff that the 
attention of the Minister of Health had not previously been 
drawn to the conversion of worn-out residences into medical 
nursing homes in unsuitable districts within the London area. 
As at present advised, the Minister did not think further 
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legislation was required. Under the Nursing Homes Regula- 
tion Act no person might carry on a nursing home unless 
he was registered by the local supervising authority in respect 
of the particular premises, and the fitness and situation of 
the premises were factors which had to be taken in considera- 
tion by the authority before agreeing to registration. In 
reply to Sir John Haslam, he said that as a decision on this 
matter was, under the Act, a matter for the local authority, 
subject to an appeal to the courts, the Minister of Health 
did not think he would be justified in calling for reports 
from local authorities in London on the condition of the 
nursing homes registered and inspected by them. Sic 
A. M. Samuer asked if Mr. Shakespeare had ever had a 
survey independently made of the nursing homes in the 
district between Wimpole Street and Baker Street quite apart 
from any report which the Ministry might have received from 
the London County Council. Mr. SHAKESPEARE replied in the 
negative. ,Sir A. M. Samuer asked if the hon. gentleman 
would call for such a report, but no answer was given. 


Public Medical Service Schemes 

Sir Hirton YounG told Mr, Joel on December 14th that 
he was unaware of a scheme in the Black Country - under 
which the poorer residents of the middle class were arranging 
a system of medical attendance by weekly payments, whether 
well or ill. He knew that in certain parts of the. country 
the medical profession had organized public medical service 
schemes for the medical treatment of persons for whom pro- 
vision was not made under the National Health Insurance 
Acts. Such schemes were matters of voluntary arrangement, 
and he had no power to take steps with a view to their 
extension, 


Petrol Fumes and Public Health 


On December 11th Lieutenant-Colonel Heapiam told Mr. 
McEntee that the possible effect of petrol fumes on the 
drivers and conductors of motor vehicles was considered inci- 
dentally by the Departmental Committee appointed by the 
Home Secretary to inquire into industrial diseases. He did 
not think there was sufficient evidence of injury to the health 
of drivers or of other users of the road from exhaust fumes to 
justify legislative action. Defects in exhaust pipes were looked 
for by the examiners in the examination of omnibuses and 
motor coaches. Similar defects in goods vehicles would come 
under the observation of examiners when occasion arose for 
the inspection of such vehicles under the provisions of the 
Road and Rail Traffic Act, 1933. Mr. McEnree asked if any 
regular research was taking place into the effect of these fumes 
on the health of the public, and whether the Minister had 
seen. a statement issued by a number of highly qualified 
medical men that the fumes had a serious effect. Lieut.-Colonel 
HEADLAM said the matter was under close observation. He 
had seen some suggestions by doctors, but the latter were varied 
in their opinions. 


Immunization against Diphtheria and Measles.—Sir Hitton 
Youne told Mr. Groves, on December 14th, that immuniza- 
tion against diphtheria was not applied to children in London 
County Council institutions without the written consent of a 
parent or guardian. Authority to give such consent on the 
part of the county council, when they were in the position 
of parent or guardian, was delegated to the education officer. 
In the case of the immunization of children in London County 
Council hospitals against measles, it was generally recognized 
that the parents’ consent must be obtained whenever practic- 
able, but ke was informed that this course was not always 
feasible. If this form of preventive treatment (which was 
used only in emergencies) was to be efficacious it must be 
applied promptly. 

Operation for Sterilization.—Replving, on December 14th, 
to Mr. Mitcheson, Sir Hirron Youna said he had seen a 
newspaper report on an inquest on a woman who died after 
an operation for sterilization in which the verdict recorded 
that sterilization had been medically advised owing to the 
physical incapacity of the patient to withstand the risks she 
would incur in undergoing confinement. He did not think 
it would be useful to coroners to tabulate such cases 
separately or to attempt to obtain statistics of the frequency 
with which such cperations performed in hospitals 


ask 


were 


subject to his inspection, 


Milk for Lancashire School Children.—Captain Hupsoy has 


informed Mr. G. Macdonald that during the financial year 
ended March 31st, 1931, 228,976 pints of milk were supplied 
to 1,525 individual school children by the Lancashire Coup 

Council. 
children, and in 1933, 394,717 pints to 2,916 children. From 
April Ist to October 31st, 1933, 305,542 pints were supplied, 
The number of children who received milk in this period 
could not be given, but the largest number who received it jg 
any one month was 2,848, in April last. All the milk pro-. 
vided by the local education authority was given free of 
charge. It was understood that in addition to the authority's 
arrangements under the Education Act, 1921, there was jg 
operation in the area a voluntary self-supporting scheme {op 
the supply of milk to children on payment, conducted under 
the auspices of the National Milk Publicity Council. No 


figures were available on the number of children receiving 


milk under this scheme or the quantity provided. 

Disposal of Surplus Milk.— Mr. Exvior told Sir Percy Hurg 
that the National Milk Publicity Council was doing much 
useful work in the direction of extending the consumption of 
milk in schools. He would take note of Sir Percy Hurd’s 
suggestion that part of the expected surplus of liquid milk 
in the spring should be available for schools and welfare 
centres. . 

Removal of Sane Woman to Lunatic Asylum.—Mr, 
SHAKESPEARE told Sir W. Davison on December 18th that 
the forcible.removal to a lunatic asylum of a sane woman 
from her home in West London had been reported to the 
Minister of Health by the Middlesex County Council, the 
authority primarily responsible in the matter. The whole 
circumstances were being investigated by the council, and the 
result of the investigation would be reported to him without 
delay. If the circumstances as represented in the Press were 
found true, after due inquiry had been held, he was sure 
the whole House would desire to join with the Minister of 
Health in expressing deep concern and regret that an incident 
of such a grave nature should have taken place. The Minister 
must consider. the report from the county council before 
deciding what action on his part was desirable. 

Inspection of Pasteurization Plants.—In reply to General 
Clifton Brown, on December 14th, Sir Hitton Youn said 
he was aware of the remarks in the report of the Milk Com 
mission on the condition of some of the smaller pasteurization 
plants in the country. Under the law there was no control of 
the process except in the case of milk which was sold under 
licence as ‘‘ pasteurized milk.’’ Establishments so _ licensed 


were subject to inspection by the officers of the local authority 


granting the licence, and it was one of the conditions for 
a licence that the type of apparatus and the methods 
employed should be satisfactory to the authority. An officer 


_of his Department was making general inquiries into the 


efficiency of plants. He proposed to issue a memorandum for 
the guidance of local authorities and their officers in. their 
inspection of such plants. Sir Hilton Young said he would 
consider a suggestion made by Sir Francis Fremantle that 
the veterinary surgeons to be appointed should include this 
as part of their training and responsibilities, so as to have 
only oné inspector instead of two. 

Highlands and Islands Medical Services.—In reply to Mr. 
Kirkwood, Mr. SKELTON has stated that investigation had 


been made on the air-ferries ambulance for the Western Isle 


in connexion with the Highlands and Islands medical services. 
Arrangements were being made to give assistance from the 
Highlands and Islands (Medical Service) Fund in cases of need 
and emergency towards costs incurred on the hire of aeroplanes 
to remove persons from the Highlands and Islands to central 
hospitals. The Department of Health was also in commun 
cation with the county council of Argyll on the possibility 
of organizing such a service for any parts of that county, 
including the islands, where conditions permitted. 
Notes in Brief 

The Minister of Transport proposes to revise the Highways 
Code in some respects, and thereafter will take steps to secure 
wider knowledge of its provisions. 

The Secretary of the Treasury is not yet in a position t@ 
say what action will be taken on the report of the Committe 
of Industrial Assurance and assurance on the lives of childret 
under 10 years of age. 


In 1932, 211,913 pints were supplied to 1,876 
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SIR WILLIAM WHITLA, M.D., LL.D., D.Sc. 
Emeritus Professor of Materia Medica and Therapeutics, Queen’s 
University, Belfast ; Consulting Physician, Royal Victoria 
Hospital ; Honorary Physician in Ireland to the King 
By the death of Sir William Whitla, on December 11th, 
at his home in Belfast, British medicine has lost a remark- 

able personality. 

He was born in Monaghan in 1851. Shortly after 
leaving school he went to Belfast as an apprentice to the 
jeading firm of dispensing Chemists, Wheeler and Whitaker. 
He soon decided on reading for the medical profession, 
and when his apprenticeship was completed he entered 
Queen’s University. His college career, a brilliant one, 
terminated in 1877, when he obtained his M.D., with first- 
class honours and a, gold medal. Soon afterwards he became 


Victoria Hospital. His excep- 
tional ability both as a phy- 


soon became evident, and he 
quickly revolutionized the 
working of the whole institu- 
tion. When his term of office 
came to an end he decided to 
commence practice in Belfast. 
He was already so favourably 
known that his success was in- 
stantaneous. Professor Gordon 
was so deeply impressed by 
his ability that he invited his 
assistance at all his private 
operations. At that time, in- 
deed, his bent chiefly 
surgical, but he rapidly deve- 
loped extensive general 
practice, and soon perceived 
that his future lay in medicine. 

It is doubtful if any medical 
man ever gained and main- 
tained the confidence, trust, 
and affection of his patients 
ina higher degree than William 
Whitla. His appointment as 
physician to the Royal Hos- 
pital gave him an opportunity 
to demonstrate his ability as 
a clinical teacher, and he soon 
attracted a large class’ of 
students. In the midst of his hospital work and an 
extensive and exacting practice he found time to write 
his Materia Medica and Therapeutics, which was at once 
a pronounced success. In this work the value of his early 
training as a chemist was very evident, and it met the 
requirements of the dispensing chemist, the medical 
student, and the qualified medical man. The section on 
non-official remedies proved a special attraction. The book 
had an enormous sale. The twelfth edition, revised and 
edited by Professor Gunn of Oxford, reached him about 
two months before his death. 

The resignation of the chair of materia medica by 
Professor Seaton Reid paved the way for Whitla’s appoint- 
ment as a professor in Queen’s College. He soon breathed 
new life into the teaching of the dry and difficult subject, 
and his fame and popularity rose still higher. * An inde- 
fatigable worker, he next set out to write that remarkable 
book The Dictionary of Treatment. His versatility and 
the extent of his reading may be gauged from the fact 
that every article in the first edition was written by 
himself. The success of this work was immense. It was 


~ qesident medical officer and superintendent of the Royal | 


published simultaneously in England and America. The 
English edition of 8,000 copies was sold out within nine 
months, and 2,000 of the American edition were imported 
into this country to meet the immediate demand. The 
book supplied a definite want, and was soon to be found 
on the bookshelf of almost every general practitioner. A 
specially bound volume of the Chinese edition was among 
his most treasured possessions. 

Apart from his medical knowledge Sir William Whitla 
was a widely read and cultured man, and a prominent 
Shakespearean scholar. The annual visits of Sir Frank 
Benson and his company to Belfast were almost red-letter 
days to him. Those who were privileged to participate 
in the suppers which he gave to the leading members of 
that company can never forget the charming atmosphere 
of that hospitable table. Appreciation of his merits by 
those best qualified to judge is indicated by the number 
of honorary degrees conferred upon him, which included 
M.A. R.U.I., LL.D.Glas., M.D.Dubl., D.Sc. Q.U.B., and 
by his knighthood in 1902. 
Sir William was an intimate 
friend of the late Sir Donald 
Currie, and was largely respon- 
sible for his magnificent gift 
of £20,000 to Queen’s College, 
Belfast. On the difficult prob- 
lems connected with education 
he was a recognized authority, 
and he was an early advocate 
of the establishment of a 
university at Belfast. It was 
a fitting tribute that he should 
have been elected first repre- 
sentative of the Queen’s Uni- 
versity of Belfast in the 
Imperial Parliament and one 
of its Pro-Chancellors. 

Members of the _ British 
Medical Association will long 
remember his presidency on 
the occasion of the Annual 
Meeting in Belfast in 1909. 
His bounteous hospitality, a 
brilliant garden party, and a 
presentation of recently 
published book, a Dictionary 
of Medicine, to each member 
who attended the meeting, are 
not easily forgotten. -He had 
been vice-president and presi- 
dent of the Section of Pharma- 
cology and Therapeutics at the Annual Meetings of 1884 
and 1887, and from 1908 to 1911 he was a member of the 
Central Council of the Association. The Medical Institute, 
the home of the Ulster Medical Society, contains a 
bronze plate with an inscription recording that the 
building was erected, equipped, and presented to the 
Ulster Medical Society by Sir William Whitla, M.D. 
The foundation stone was laid by Peter Redfern, M.D., 
on April 12th, 1902, and the building was declared open 
by the Earl of Dudley, Lord Lieutenant of Ireland, on 
Noveinber 26th following. - 


[The photograph reproduced is by Elliott and Fry, Ltd.] 


Mr. A. B. MitcHeELt, F.R.C.S., consulting surgeon to 
the Royal Victoria Hospital,- Belfast, to whom we are 
indebted for most of the foregoing memoir, adds: A man 
of deep religious conviction, his Bible was his constant 
companion. The tale of his private benefactions will 
never be known, but no one in real distress ever applied 
to him in vain. For almost four years he had been 
unable to leave his room; his mental powers and his 
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memory remained almost perfect to the last. His devoted 
wife, formerly Miss Ada Bourne, predeceased him by 
eighteen months. A great man, a very great man, has 
gone to his long rest—a rest which he earnestly desired 
and for which he patiently waited. William Whitla has 
not lived in vain. 


Sir THomMAs Houston, M.D., writes: 

Although for a number of years Sir William Whitla, 
owing to failing health and increasing infirmity, had 
ceased to take any part in public affairs or in professional 
work, yet the announcement of his death, which took 
place on the morning of December 11th at his residence, 
Lennoxvale, Belfast, was received with the deepest sorrow 
by every section of the community, but especially by his 
professional brethren. It was felt that Ulster had lost an 
outstanding figure, whose lifework as a physician, a writer, 
and a philanthropist had made for him a name greatly 
honoured, not only in the province, but also throughout 
the medical world. 

Sir William Whitla was a man of tireless energy, and 
had many activities apart from his medical work. Thus 
he took a prominent part in religious and philanthropic 
work, was very interested in literature, and was an ardent 
student of Shakespeare. In politics he was a_ strong 
Unionist, and he represented the University in the 
Imperial Parliament. His beautiful house at Lennoxvale, 
where he delighted to entertain his friends, contained a 
valuable collection of pictures and other works of art. 
His career as physician and teacher made him the 
recognized leader of the profession in Ulster, and when 
the British Medical Association met in Ulster in 1909 he 
was unanimously chosen as its president. Sir William was 
widely known as an author, and his medical books served 
a useful purpose and were greatly in demand. They were 
compilations rather than treatises, and he was one of the 
first to introduce the dictionary form of book into medical 
literature. 

In private life Sir William was an interesting person- 
ality ; his hospitality was unbounded, and he was a 
fascinating host. He had a most retentive memory, and 
was a dramatic storyteller. If he had not been a dis- 
tinguished physician he might have been a great actor. 
He was a man of strong likes and dislikes, and detested 
meanness. When he was _ president of the Medical 
Benevolent Society with his characteristic energy he 
visited every medical practitioner in Belfast and the 
neighbourhood to increase the income of the society, and 
I can well remember his scathing remarks on some of the 
rich members of the profession who failed to respond to 
his appeal. Generosity, both in private and. in public 
matters, was a striking trait of his character, and his 
name will ever be honoured in Ulster for his gift to ‘the 
profession of the Medical Institute, built, he told me, 
out of the proceeds of his Materia Medica. Hereafter it 
will fitly be known as the ‘‘ Whitla ’’ Medical Institute. 


yap mapn PriavOporin kat pidrorexvey. 


The following well-known foreign medical men have 
recently died: Professor Max ZonpeEK, the Berlin uro- 
logist, aged 65 ; Professor JoserpH ImMReE, the Budapest 
ophthalmologist ; Dr. WaLTER Gross, professor of general 
pathology and morbid anatomy, and director of the 
pathological institute at the University of Miinster, 
aged 55; Dr. ArtuR ALGAR, a prominent dermatologist 
of Vienna, aged 67; Dr. AUGUSTE RIcKLI, head of the 
Swiss Red Cross, aged 70; Dr. JOHANN J. JORGER, 
honorary member of the Swiss Society for Psychiatry, 
aged 72; Dr. WILHELM PRauSNITZ, emeritus professor of 
hygiene at Graz, aged 72; Professor E>DMUND ForsTER, 
director of the university nerve clinic at Greifswald, 
aged 55 ; and Dr. G. LeMi&éRE, honorary professor at the 
Lille faculty of medicine. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on December 16th the following 
medical degrees were conferred: 
M.D.—W. H. McMenemey. 


M:B:—G.. “Seott, A. Seott. J. Litchfield, 6G, 
M. Ayoub, J. P. Child, PL 


Godber, E. Starling, J. E. 
Milligan, W. F, de C. Veale, the Hon, Mrs. Margaret Augus 
Jennings. 


UNIVERSITY OF CAMBRIDGE 


The Appointments Committee of the Faculty of Biology “ BR» 
will shortly proceed to appoint a University Demonstrator jg 
Pathology, the duties to commence on July Ist, 1934. Particy. 
lars may be obtained from Professor Dean at the Department 
of Pathology (Tennis Court Road, Cambridge), to whom 
applications should be sent by February Ist. 

Amy Gertrude Dauncey, M.B., B.Chir., of Newnham 
College, has been approved by the M.D. Committee for the 
degree of Doctor of Medicine, in absence. 


UNIVERSITY OF LONDON 

Professor C. G. Seligman, M.D., F.R-S., has 
appointed representative at the first session of the Inter. 
national Congress of Anthropological and _Ethnological 
Sciences, to be held in London from July 30th to August 
4th, 1934. 

Mr. W. R. Moule, B.A., has been appointed secretary of 
the Board of the Faculty of Medicine. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
AND Ross INSTITUTE 
The Court and the Senate of the University have expressed 


_their satisfaction at the agreement which has been entered 


into between the London School of Hygiene and Tropical 
Medicine and the Ross Institute, referred to in the following 
resolution which the Court of Governors of the school passed 
at the meeting of the Court on November 17th: 


The Court congratulates the Board of Management-upon the 
outcome of the negotiations with the Ross Institute, and expresses 
its entire approval of the proposed scheme of amalgamation, 
The Court recognizes that the amalgamation will remove from the 
public mind a sense of overlapping and confusion in the aims and 
appeals for support of the two institutions, that a proper and 
permanent home for a memorial to Sir Ronald Ross will be 
found in the London School, that the work of the school in 
relation to tropical hygiene will be greatly strengthened by the 
transfer of the Ross Institute, and that generally the agreement 
has been well conceived in the public~ interest. The Court 
associates itself with the Board’s expression of thanks to the 
Seamen’s Hospital Society for the friendly and_ helpful spirit 
in which they have facilitated the execution of the agreement 
by establishing a Ross Ward in the Hospital for Tropical Diseases. 
An extraordinary general meeting of the Ross Institute was 

held on November 27th, at which the decision to amalgamate 
Was carried unanimously. 


LECTURES 
A course of three lectures on ‘‘ The Role of the Liver in the 


Metabolism of Carbohydrate and Fat ’’ will be given by 


Professor C. H. Best, University of Toronto, at University 
College on January 11th, 15th, and 18th, 1934, at 5.30 p.m. 
At the first lecture the chair will be taken by Professor C, A. 
Lovatt Evans, F.R.S. Admission free, without ticket. — . 
A course of three lectures on ‘‘ The Surgery of the Nervous 
System, with Reference to the Use and the Elucidation of 
Physiological Phenomena,’’ will be given by Professor J. RB 
Learmonth, University of Aberdeen, at St. Bartholomew's 


Hospital Medical College, on January 9th, 10th, and 11th,, 
1934, at 5.30 p.m. At the first lecture the chair will be; 


taken by Sir Holburt J. Waring, P.R.C.S. Admission free. 


The following candidates have been approved at the exam 
ination indicated : 


M.B., B.S.—*ttE. G. L. Bywaters, *t{|Dorothy J. Healey, 
*+W. Mushin, *§A. K. Price, *§||G. Qvist (University Medal), 
*//IE. B. Rotherham, H. Agar, D. A. Andersen, H. G. E. Arthure, 
A. Barber, Jessie G. Belilios, L. J. Bevnon, M. L. Bynog 
G. T. W. Cashell, R. F. M. Child, R. H. P. Clark, R. Daa 
>. P. Collins, Dorothy C. J. Cookson, D. R. Crabb, S. W. Croome, 
. R. Crumbie, Hilda M.S. Davidson, D. O. Davies, E. J. Dennison, 
A. D’Souza, G. E. Dunkerley, Mary Evans, S. T. Falla 
H. F. M. Finzel, H. C. Fletcher-Jones, T. A. Gavin, W. F. T. George 
G. H. Gibbens, R. G. B. Gilbert, V. Glass, H. Goldfath 
Nora J. Gould, Phyllis N. Greene, G. J. Griffiths, J. Grocott, 
H. W. Hall, H. A. R. Hamilton, E. H. C. Harper, R. V. Hams 
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Howkins, W. A. Hyslop, Maisie F. James, Elsie E. Johnson, 
johnston, A. B, King, H. Kirman, Janet Y, Laidlaw, 
DA Q. Lay, M. Lee, J. T. R. Lewis, R. I. Lewis, R. G. Macfarlane, 


Morrison, Irene P. Murray, T. S. Nicol, H. E, S. Pearson, 
E Ss, Pope, F. W. Roberts, J. B. Robinson, Christine M. Rooke, 
Mary Scouloudi, M. Shun-Shin, S. F. Smith, Cicely Steer, 
G. H. Stuart, S. C. Suggit, I. Taylor, W. N. P. Wakeley, 
Violet H. Whapham, P. R. Wheatley, J. C. Winteler, R. B- D. 
Wright. Group I: Mary A. C. Adams, E. R. Bennion, Jean W. D. 
Calman, P. E. Dipple, R. J. K. Fleming, J. M. Flower, 
J.C. Harvey, Alice M. Head, Alice M. Kaye, Gwendoline D. Knight, 
, B. Lee, A. R. V. Patel, G. Phipps, Silvia W. Pyddoke, 
V. B. Reckitt, Margaret H. Scott, R. Shackman, M. G. Stratford, 
BA. Thomas, Fanny D. Wride. Group I]: R. M._H. Anning, 
T. A. Baldwin, V. H. Barnett, Mary A. M. Bigby, C. F. R. Briggs, 
f, N. Brockway, R. H. Carpenter, B. S. Carter, J. A. Chivers, 
¢. F. Critchley, O. G. Edholm, K. W. Hardy, S. T. Hayward, 


H.C. Hugh, Elizabeth M. James, Ng Kong Kai, F. R. Kilpatrick, 
j. A.W. Miller, P. H. Nankivell, H. E. Offord, Doris E. Oxford, 
R B. Peckham, E. Pereira, H. Royle, B. F. B. Russell, 
J. V. Shemilt, G. J. Sophian, W. P. Stamm, T. P. Thamotheram, 


A. S. Thorley, G. L. Timms, Kathleen M. Webster. 

#Honours. Distinguished in medicine. ft Distinguished in 
thology. § Distinguished in surgery. || Distinguished in obstetrics 
and gynaecology. 


UNIVERSITY OF EDINBURGH 


A graduation ceremonial was held in the Upper Library Hall 
on December 15th, when the following degrees and diplomas 
were conferred : 


MD.—D. S. Cherry, {W. S. M. Craig, E. J. C. Hewitt, Pauline 
Klenerman, *J. M‘Michael, M. Melvin, J. D. W. Pearce, tR. B. 
Phillips, H. R. Stubbins, {W. A. R. Thomson. i 

Pu.D.. (Faculty of Medicine).—Ethel T. Stoneman. 

M.B., Co.B.—C. C. Barker, J. G. Bate, R. D. Bell, W. T. Black, 
Rosebery T. Bokwe, E. D. Caldwell, J. L. Carmichael, R. Car- 
michael, A. H. C. Carter, Chin Tiong Chia, H. M. Clark, H. Cohen, 
W. H. Derham, N. V. M. Dodds, J. A. Falconer, L. L. Freeman, 
H. G. Gibson, H. C. Hingst, C. L. Joseph, E. D. T. Lewis, 
R. S. B. M‘'Clean, S. K. Mangal, G. E. Menzies, H. Myers, R. W. 
Morrison, T. D. Paton, G. R. Pile, T. F. Quin, D. A. H. Robson, 
€. §. Sandeman, L. Schapiro, J. Stark, D. V. Summers, P. W. 
Tait, P. Taylor, G. Watt, Katharine H. Welsh, J. W. O. Will, 
C. M. Wilson. 

* Awarded gold medal for thesis. 
t+ Highly commended for thesis. 
t Commended for thesis. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


An ordinary council meeting was held on December 14th, 
when the president. Sir Holburt Waring, was in the chair. 

A resolution of condolence was passed on the death of 
Mr. R. P. Rowlands, a member of the council, and formerly 
a vice-president of the College. 

Diplomas of Membership were granted to H. V. Corbett, 
J. F. Galloway, and A. V. House. 

Diplomas of Fellowship were granted to the following forty- 
two candidates : 

A. C. Lysaght, G. J. O. Bridgeman, E. J. Greenwood, G. S. 
Feraby, N. T. H. Schafer, Muriel S. Hulke, P. H. L. Playfair, 
A. S. Rajasingham, J. A. White, E. E. Lewis, A. H. Baker, G. N. 
Bailev, F. H. H. Finlaison, K. K. Dalal, V. H. Riddell, H. E. 
Harding, R. J. V. Battle, L. P. J. Evans, D. L. Lewis, W. McN. 
Niblock, T. Schrire, J. H. B. Beal, G. W. Causey, B. Gilbert, 
C. L. Heanley, M. N. Mahmood, R. W. Nevin, R. Barnes, E. S. 
Lee, W. G. Campbell, T. L. Chapman, G. N. Clark, F. P. Furkert, 
A. D. Harper, B. T. Keon-Cohen, G. E. Larks, G. J. Lillie, N. J. 
Logie, C. P. Malley, K. M. Masani, M. P. Reddington, R. V. 
Rickard. 

Licences in Dental Surgery were granted to seventy-four 
candidates. 

Mr. Ernest W. Hey Groves was re-elected a member of the 
Court of Examiners. 

Mr. G. Gordon-Taylor was elected the examiner in anatomy, 
and Dr. G. A. Buckmaster the examiner in physiology, to 
conduct a primary examination for the Fellowship at Mel- 


ij bourne, Australia, in November, 1934, and at Dunedin, New 


Zealand, in December, 1934. 

The Council considered the resolution which was carried 
at the annual meeting of Fellows and Members on November 
I6th—namely : 


That this forty-fourth annual meeting of Fellows and Members 
of the Royal College of Surgeons of England reaffirms that 
Members, who constitute 90 per cent. of the College, should have 
some representation on the Council, a similar resolution having 
been passed forty-three times and never once lest. 


The following reply to the resolution was adopted: 

The Council, having considered the report of the proceedings 
at the annual meeting of Fellows and Members on November 
I6th, 1933, is not prepared to reopen the question of altering the 
Constitution of the Coliege 


Medical News. 


In connexion with the vacancy now existing for one of 
the Epsom College St. Anne's Scholarships, we are asked 
to state that the regulation regarding age has been 
amended to read: ‘‘ That candidates be not less than 
9 years of age on July 30th, 1934.’’ The maximum age 
limit has been abolished. The final date for receiving 
applications has therefore been extended to January 7th, 
1934. The necessary forms are to be obtained from the 
oe Epsom College Office, 49, Bedford Square, 


The house and library of the Royal Society of Medicine 
will be closed from to-day (Saturday) to Wednesday, 
December 27th, both days inclusive. 


The American Journal of Cancer for November, 1933, 
includes an article on surgical measures facilitating radium 
implantation (by Dr. George S. Sharp of Pasadena), and 
one on radiation therapy in skin cancer (by Dr. Hayes E. 
Martin of New York). 


The December issue of the British Journal of Physical 
Medicine is largely devoted to the consideration of short- 
wave therapy. Dr. Franz Nagelschmidt discusses dia- 
thermy, short diathermy, and ultra-diathermy, each of 
which he maintains has its own special sphere of utility. 
Dr. T. Reiter records some personal investigations of the 
properties of short waves, and indicates how it has now 
become possible to employ for therapeutic purposes the 
induction of a graduated artificial inflammation, which 


can be concentrated in any part of the body at any depth” 


required. In an editorial certain difficulties in regard 
to nomenclature are considered, and the view is expressed 
that an outstanding discovery has-been made in physical 
medicine by rendering these rays available for therapeutic 
use. Articles on the same subject were also published in 
the September and November issues of that journal. 


The West African Medical Staff List for November, 
1933, has just been issued, and copies may be obtained 
from the Crown Agents for the Colonies, 4, Millbank, 
Westminster, S.W.1. 


The King has granted Dr. R. St. A. Heathcote, lecturer 
in the University of Wales, authority to wear the Insignia 
of the Third Class of the Order of the Nile, conferred 
upon him by the King of Egypt, in recognition of valuable 
services rendered by him as Professor of Pharmacology in 
the Egyptian Faculty of Medicine. 


The committee of the Nurses Fund for Nurses is in 
urgent need of help to supplement with a few shillings 
a week the tiny income of old nurses living alone in 
cheap rooms and unable to afford proper food and 
warmth. A report will be sent on application to the 
secretary of the fund at 95, Dean Street, W.1. 


On Wednesday, January 17th, at 2.30 p.m., a practical 
demonstration of a variety of contraceptic methods will 
be given at the Constructive Birth Control Clinic, 108, 
Whitfield Street, Tottenham Court Road, W.1. Those 
attending will be enabled to practise on differing patients 
the use of various devices. Application for t’ckets (which 
will be supplied to medical practitioners only) should be 
made in writing to the honorary secretary, at the above 
address. 


A resolution confirming the amalgamation of the Ross 
Institute with the London School of Hygiene and Tropical 
Medicine was passed unanimously at a meeting of the 
members of the Ross Institute on November 27th. 


The following German professors have resigned their 
appointments: Professor P. Wohlwill, professor of surgery 
at Hamburg; and Professor F. Janssen, professor of 
surgery, and Professor P. Neukirch, professor of internal 
medicine, at Diisseldorf. 

Dr. A. B. Williamson has been appointed medical 
officer of health and chief advisory medical officer to 
Portsmouth Corporation, in succession to Dr. Mearns 
Fraser. 


llowi : 
\ 
G. 
J. W. 
Augusta = 
ator in = 
‘articu- 
rtment 
whom 
wnham 
for’ the 
| 
in. the 
en by 
versity 
) p.m. 
ervous | 
ion of 
J. 
mew’'s 
11th, 
ill be 
free. 
| 


1196 Dec. 23, 1933] 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kxildare Street, Dublin (telegrams: Bacillus, Dublin;  tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Ldinburgh). 


QUERIES AND ANSWERS 


Loss of Taste and Smell in Hay Fever 


Captain H. G. Roperrson, R.A.M.C., writes: Up to five 


years ago a patient of mine suffered from severe attacks 
of hay fever and coryza, during which, as is common, he 
temporarily lost his sense of smell. After one of these 
attacks his smell (completely) and taste (partially) did not 
return, and though the hay fever was shortly afterwards 
cured by inoculation his senses of smell and taste remained 
absent. Three weeks ago he was admitted to hospital with 
a mixed infection of B.T. and M.T. malaria, and was 
treated in the usual way with quinine and plasmoquine. 
On his discharge he discovered that his senses of smell and 
taste had suddenly returned, and are now, if anything, 
more acute than ever before. Can any of your readers 
recall a parallel case, or can any explanation of the reasons 
for this be produced ? 


Income Tax 
Obsolescence of Car—Assistant 


Mck.”’ bought a second-hand car on November 10th, 1930, 
for £110 and claimed depreciation on it as from that date 
to April 5th, 1932, thereby reducing the value by £9 plus 
£20 to £81. He was then out of employment, and sold 
the car for £57 in March, 1932. On May 8lst, 1932, he 
took a permanent assistantship, and bought a second-hand 
car for £55. What can he claim? 

* * The “‘ obsolescence ’’ allowance would be £81 - £57 
= £24, but it is dpubtful whether it is technically due, 
because the car~transactions were not based on any ques- 
tion of obsolescence of the car. The claim is equitable, 
however, and we recommend ‘“* McK.’’ to make it. He is, 
of course, entitled to the depreciation allowance for 1932-3, 
which would be ten-twelfths of 20 per cent. of £55— 
—that is, £9. 


LETTERS, NOTES, ETc. 


Seasonal Incidence of Eclampsia 


Dr. Georce Manomep (Bournemouth) writes: Dr. E. 


Tottenham’s paper (Journal, December 9th, p. 1067) on the 
seasonal incidence of eclampsia in Hong-Kong is very 
interesting to all, but especially to me, because in 192? 
I read a paper on the relation of atmospheric electrical 
variations to the incidence of fits in epileptics. — Dr. 
Tottenham finds puerperal eclampsia more frequent when 
the humidity and temperature are lowest. I found the fits 
at an epilsptic colony were generally fewer when the atmo- 
spheric electricity was low, and vice versa. I found the 
fits corresponded with the inverted temperature, but not so 
closely as with the electrical variation. The month with the 
highest temperature (inverted the lowest) was a month later 


than the lowest fit month. There is probably no record 

atmospheric electricity in Hong-Kong, but as a ryl Ce 

high in cold dry weather and low in humid weather I 
one of my other papers (‘‘ Distribution of Deaths fru 
Lighting Stroke ’’) I summarized various analogies and ar 
ments thus: ‘‘ I believe a high positive potential stimulaty 
mentation and other psychic operations, and that a lower 
or possibly a negative condition stimulates skeletal 
muscular growth.’”’ In support of this 1 quoted a letter of 
Thackeray's from New York in 1855, which is very con. 
firmatory. When you have rapid mentation and increase 
psychic activity I suppose an explosion—that is, a fy 
occurs. 

Pulmonary Tuberculosis in Childhood 

Major P. HEFFERNAN, M.D. (Buxton), in the course of & letter 
on this subject, writes: May I, as a clinical tuberculosis 
officer, express my agreement with Dr. F. J. Bentley’: 
letter in your issue of December 16th? I would furthy 
beg to be allowed to protest against some of your regen 
leaders and annotations on the subject of  tuberculogis 
The article to which Dr. Bentley takes exception is rivallg 
by the annotation entitled ‘‘ Recovery from Tuberculos's" 
in the Journal of December 16th. Let me take one stéate 
ment from the latter as an example: “‘ To say that i 
[pulmonary tuberculosis] is not definitely recognizable jg 
its early stages is wrong ’’ (I presume that “‘ wrong” 
means “‘ inaccurate,’’ and does not impute moral turpitude 
to the writer of the London County Council report), 
Well, if the methods advocated by Drs. Chown anq 
Medovy, and supported by you, are to be _ regarded 
as definitive the diagnosis of early cases is in truth q 
simple matter. With such criteria from 50 to 75 per cent, 
of the total population of Greater London will remaiy 
permanently on the tuberculosis registers of the London 
County Council until released by death. In such circum 
stances the recovery rate from tuberculosis should show a 
gratifying improvement, provided that the eventual caug 
of death is correctly registered, and is not attributed to the 
early tuberculous infection, ‘‘ shoved behind them, long ago 
and far away ’’! If, however, you will refer to the pub 
lished work of consultants on the staffs of the chest 
hospitals, men who are occupied daily in sorting out and 
treating the various forms of chest disease, you may yet 
learn that the separation of tuberculous from non-tuberculous 
disease is not such a simple matter. 


Silence in the Operating Theatre 

‘“M.B.’’ writes: Mr. Bankart mentions the talkative surgeon 
(December 9th, p. 1093), but there may be other offenders. 
I have in mind a super-efficient theatre sister who, whilst 
presiding at the instrument trolley, kept up a constant 
stream of loud instruction, admonition, etc., to her nurses, 
Strange to say, the same hospital showed a lack of cleani- 
ness in the anaesthetic instruments, which is by no means 
uncommon elsewhere, and which possibly might be the 
cause of some post-anaesthetic chest complications. 


Stone upon Stone 
Dr. Henry J. Dean (Reading) writes: The following rather 
unusual inscription is to be seen on a tombstone at Stafford: 
‘“In loving memory of , who died of a stone in the 
bladder the size of below.’’ Underneath is a hollow cut i 
the stone big enough to hold a duck’s egg. : 


Constipation in Childhood: Correction 
A mistake, for which we were not responsible, occurred in the 
report of the meeting of the London Association of the 
Medical Women’s Federation at which Dr. Jean Smith read 
a paper on constipation in childhood (December 16th, 
p. 1119). The remarks made by Dr. A. H. Nicoll were 
correctly attributed to Dr. Octavia Lewin, and vice versa. 


This year Cadburys have introduced many new boxes anf 
novelties, among the most prominent being chocolate boxe 
designed by well-known artists, which make excellent gift 
for Christmas. Bourn-vita, the food-drink introduced last 
year, is also finding a ready sale in this weather. 


Vacancies 
Notifications of offices vacant in universities, medical colleges 
and of vacant resident and other appointments at hospital 
will be found at pages 30, 31, 32, 33, and 36 of our adver 
tisement columns, and advertisements as to partnerships 


assistantships, and locumtenencies at pages 34 and 35. 
A short summary of vacant posts notified in the adverts 
ment columns appears in the Supplement at page 320. 
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Dec. 30, 1933] POLIOMYELITIS joursar 1197 
‘ooo space. In this the cerebro-spinal fluid acted as the vehicle 
P for the further distribution of the virus through the 
nervous system. 
POLIOMYELITIS * Every item of this statement would now be challenged 
BY by workers at the problem of poliomyelitis, with the 


F. M. R. WALSHE, M.D., F.R.C.P. 


PHYSICIAN, NATIONAL HOSPITAL, QUEEN SQUARE 


A notable advance in knowledge may raise as many 
questions as it solves, and a period of intensive and 
fruitful research may at first sight seem to leave us as 
far as ever from the solution of the problem we are in- 
vestigating. This might plausibly be said of poliomyelitis. 

Few affections of the nervous system have been more 
closely or successfully studied within the past few years, 
yet fresh pathological and epidemiological factors appear 
for elucidation, effective therapy remains as remote as 
ever, and many of our earlier certitudes have gone by 


. the board. Yet we must necessarily be nearer a grasp 


of the many problems presented by poliomyelitis, and 
the present time is appropriate for a review of some recent 
advances in our knowledge. A comprehensive summary 
of these is not possible within the limits of my present 
opportunity, and I propose, therefore, to confine myself 
to a brief consideration of the question of the specific 
treatment of the disease in the light of our rapidly 
changing conception of its nature. 

By way of definition we may say that poliomyelitis is 
one of a small group of infections of the nervous systems 
due to the action of ultra-microscopic viruses, the morpho- 
logical identities of which are unknown to us. . Other 
examples of the group are epidemic encephalitis and rabies, 
and in all three it is the grey matter which is the point 
of attack, whence these viruses are spoken of as 
‘“polioclastic.’’ Of the characteristics they have in 
common perhaps the most striking are that they multiply 
only in contact with the living cell, within which their 
life and activity appear to be very brief, for after a short 
period they disappear. To this disappearance the name 
‘ auto-sterilization ’’ has been applied, and in consequence 
of it virus diseases may be spoken of as “‘ self-limiting.’’ 


CHANGED CONCEPTION OF POLIOMYELITIS 

Perhaps the simplest way of indicating the considerable 
modification that has taken place recently in our con- 
ception of poliomyelitis is to give a brief statement of 
the views generally accepted up to five years ago, and 
to follow it by a summary of the conception which is 
now in process of development. 

Up to four or five years ago poliomyelitis was generally 
regarded as an acute specific fever which, in its complete 
expression, presented three distinct clinical and pathological 
phases. Clinically, there was an initial and short-lived 
phase of systemic infection with its constitutional disturb- 
ancé, then the signs and symptoms of meningeal irrita- 
tion, and finally those of involvement of the nervous 
tissue—namely, paralysis. Each phase was thought to 
have an underlying pathological substratum. A general 
lymphatic hyperplasia marked the general infection, the 
invasion of the subarachnoid space was shown by a 
meningitis and by changes in the cerebro-spinal fluid, 
while the invasion of the nervous system was signalled 
by the development of inflammatory lesions in the ventral 
horns of the cord. 

The primary nervous lesion was thus believed to be a 
Meningitis, which spread along blood vessels into the 
cord, affecting first the interstitial tissue and.secondarily 
the nerve cells. The port of entry of the virus was 
believed to be the nasopharynx, whence by the olfactory 
perineural lymphatics the virus reached the subarachnoid 


* Read in opening a discussion in the Section of Neurology and 
Psychological Medicine at the Annual Meeting of the British 
Medical Association, Dublin, 1933. 


exception of that which regards the nasopharynx as the 
onginal port of entry of virus into the body. 

Briefly, pathological investigation indicates that the 
virus reaches the nervous system by the axis cylinders 
of the olfactory nerve, enters the olfactory bulbs, and is 
spread thence within the nervous system by axonal 
channels. It has a special affinity for the nerve cells of 
the cervical and lumbar enlargements of the cord, within 
which it appears to multiply most easily. The primary 
nervous lesion is of the nerve cell, and not of the inter- 
stitial tissue. The cerebro-spinal fluid has been found to 
play no essential part in the carriage of the virus, while 
the meningeal reaction, the meningeal cellular infiltration, 
and the pleocytosis in the cerebro-spinal fluid have been 
found to be the results, and not the precursors, of the 
direct attack upon the nerve cell by the virus (Hurst, 
Hurst and Fairbrother). 

It is to the study of the experimentally produced disease 
in the monkey that we owe the bulk of this new informa- 
tion. Such studies have many advantages over the clinico- 
pathological investigation of the human disease, for the 
inoculated animal can be destroyed at any stage of the 
infection, early or late, and the whole sequence of events 
can thus be observed. In man the initial stages of the 
disease process are necessarily hidden from us, and we can 
study only its end-results. ; 

It may be argued that the mode of inoculation of the 

experimental animal is not comparable with the mode of 
infection in man, seeing that the former consists in bring- 
ing the virus into direct contact with nervous tissue, 
either by intracerebral or intrasciatic inoculation, whereas 
in man it appears likely that infection occurs through the 
olfactory mucosa. It will be remembered, however, that 
the olfactory nerve terminations lie exposed in this mucosa, 
and that here a direct contact of virus with nervous 
tissue is possible in man. Further, Faber and Gebhardt 
have infected monkeys by this route, and have traced 
the spread of the virus from the mucosa to its destination 
in the ventral horn cells. 
' We may therefore accept the train of events so closely 
studied in the monkey as reproducing with some fidelity 
the pathogenesis and progress of the human disease. With 
the mass of evidence in favour of the view that the 
carriage of the virus is axonal, and the nerve cell lesion 
the primary one, I shall not further deal, and we may 
now return to a clinical consideration of poliomyelitis in 
the light of these pathological observations. 


CLINICAL BEARINGS OF EXPERIMENTAL WoRK 

It is clear that we are rapidly approaching a conception 
of poliomyelitis which regards it as primarily and ex- 
clusively an infection of nervous tissue, with no initial 
phase of systemic infection. Indeed, the strongest reason 
for assuming the presence of general infection has_ been 
the lymphatic hyperplasia found post mortem in fatal 
human cases, for the clinical manifestations of the disease 
are all readily capable of interpretation as nervous in 
origin. Hurst and Fairbrother have not found these 
lymphatic lesions in the experimental animal ; in man the 
virus cannot be detected in them, and it may well prove 
that their constancy and significance have not been 
correctly assessed in the past: 

A corollary of the pathological observations I have 
referred to is that the clinical division of poliomyelitis 
into preparalytic and paralytic stages does not correspond 
to distinct stages in the underlying pathological process. 
The development of paralysis does not—as we have 
assumed—idicate the ent:} of the virus into the nerve 
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cell or the onset of the attack upon this. It expresses 
no more than the climax of the action of the virus upon 
the cell, an action which has already been waxing in 
intensity for some hours or even days, prior to the 
appearance of paralysis. In other words, the attack upon 
the nerve cell has begun before diagnosis is possible, and 
we have no reason to assume that there is any clinically 
recognizable stage of the malady in which the nerve cell 
is intact and free from infection. 

In a recently published critical analysis of the view 
that poliomyelitis is a general infection with secondary 
involvement of the nervous system, Faber has aptly 
quoted the clinical description of the opening phase of 
the disease given by Draper, himself one of the original 
and most authoritative exponents of the general infection 
theory. Draper’s account is as follows: 

‘“ There seems little doubt in the minds of those who have 
seen much of the earliest hours of the disease that a very 
definite and characteristic clinical picture presents itself. But 
it is difficult by descriptive method to transfer an adequate 
impression of the subtle and striking difference between the 
onset hours of infantile paralysis and those of any other of 
the acute infectious illnesses of childhood. To say that the 


‘temperature is elevated, often as high as 103° or 104° and 


that the child is flushed and miserable ; that vomiting occurs 
and that drowsiness supervenes, does not offer sufficiently 
distinguishing evidence of the special type of infection. Never- 
theless, this common symptom-complex is shot through with 
delicate manifestations that are unmistakably specific, but 
which must still be viewed as clinical impressions—those 
helpful though indefinite aids to diagnosis. Now when 
infantile paralysis becomes epidemic in a locality which has 
been previously free from its presence, the physicians in 
that territory soon appreciate this difference from the usual 
illnesses of children . . . there is a look of mingled appre- 
hension and resentfulness, quite unlike the alert, bright, and 
shining eye of other fevers. The psychic change responsible 
for this look finds further expression in a characteristically 
annoyed shrugging of the shoulder which occurs when the 
child is touched cr simply spoken to. Indeed, there is 
frequently a snarling whine of resentment which is synchronous 
with this gesture of discontent . . . In cases of overwhelming 
infection . . . there are other striking phenomena. The child 
is restless, breathes rapidly, and seems to be busily and 
actively resisting some incomprehensible disturbance of its 
usual comfort. In these instances the irritability and resent- 
ful manner are not marked, but the whole organism seems 
to be composed of tensely drawn wires—a universal over- 
stimulation. This pressor state of the nervous system is so 
marked that a sort of impulsive ataxic tremor is present in 
every motion, especially when that motion has intent. . . . It 
is interesting to recall at this point that the very earliest 


symptoms in the monkey are not at all unlike those just 


described, for the animal becomes highly excitable and seems 
to develop the same state of intense excitability of the entire 
nervous system. Usually a few cases are met with whose 
profound stupor masks all other signs and symptoms.’’ 

Comparable accounts have been given by Heine, Muller, 
and many other observers, and they certainly bear out 
the contention that the opening clinical phase of poliomye- 
litis is more consonant with a primary nervous involvement 
than with any theory of systemic infection. It may 
reasonably be submitted, therefore, that from their onset 
the symptoms betoken the actual invasion of nervous 
tissues by the responsible virus. 

In elaborating this hypothesis Faber refers to some 
experiments carried out by Gebhardt and himself, and 
already mentioned. Having infected a series of monkeys 
by the intranasal route, an animal was destroyed and 
its nervous system examined for the presence of virus 
and that of lesions on each of the succeeding eight days. 
The virus was found to be successively present in the 
olfactory bulbs, the hypothalmic region, the medulla, the 
posterior horn cells, the posterior root ganglia, and the 
ventral horn cells. He attributes the preparalytic 


symptoms to the successive presence and action of the 


virus upon each of these regions. I cannot here follow 
his argument in detail, but though some of it yet lacks 


confirmation, at least in outline it is reasonably in accord 


with the facts of clinical observation, and is perhaps legs | 
speculative than the theory of an initial systemic infection. 
A. further clinical distinction may now be reconsidered 
namely, that into abortive cases, in which only the 
symptoms of a supposed systemic infection are present, 
and non-paralysed cases, in which the symptoms -of’4 
supposed meningeal involvement occur, but in’ which 
recovery ensues without the Cevelopment of paralysis 
Clearly, this distinction ceases to have any meaning, for 


there are only paralysed cases and non-paralysed cases, 
The real distinction between the two is that in the latter 
the virus has been neutralized before it has damaged the 
ventral horn cells sufficiently to impair their function, 


RESPONSE TO SERUM TREATMENT 

In summary, then, we may say that the trend of 
recent work is to show that poliomyelitis is probably from 
the outset and exclusively an infection of the -nervoys 
system ; that the evidence hitherto accepted as_ proving 
the occurrence of general infection is capable of another 
interpretation ; and that the hypothesis of a primary 
meningitis which determines and precedes the invasion of 
the nervous tissue must be abandoned. The preparalytic 
stage of poliomyelitis is simply that stage of the disease 
in which the damage to the nerve cells has not yet 
destroyed them or paralysed their activity. This concep. 
tion of poliomyelitis may explain much that has-been 
obscure in the response of the disease to serum administra- 
tion, and it may provide a clue as to the lines upon which 
the question of treatment may have to be approached. 

For it seems clear that this problem of serum treat- 
ment is not what we have hitherto supposed it to be. 
It has been assumed that the preparalytic stage was a 
brief period during which we might hope to neutralize 
the virus before it reached and began to attack the nerve 
cell. There is probably no such period, and all we can 
hope for is to neutralize virus already in the cell before 
the latter is damaged beyond repair. The experiments 
of Flexner and Lewis hold out little hope that this is , 
possible, for they showed that the intrathecal injection 
of convalescent serum had the power of preventing 


paralysis or of prolonging the incubation period only if 
given within twenty-four hours after the inoculation of the 
virus. Flexner! believes that in monkeys the suppression 
of the virus ‘‘ is only possible when the immune serum 
is injected before symptoms of infection arise ; once signs 
of infection are present, the serum is incapable of prevent: 
ing the ordinary course of the disease from supervening.” _ 
There have always been observers who have failed to 
discover any efficacy in the serum treatment of the 
human disease, though their observations have been 
largely ignored by those who hold the opposite view, 
and on going through the published reports of the twenty- 
two-year period which has elapsed since Netter first 
employed convalescent serum certain very interesting and 
significant features emerge. They are as follows: 


(1) The doses employed by the earliest workers wert 
by present standards ludicrously inadequate, yet the 
results claimed for them have not been surpassed by those 
of the heavier dosage now in favour. Thus Netter, m 
1911, gave from 5 to 15 c.cm. serum, some of his patients 
receiving but a single dose. 

(ii) In most instances the serum employed has been of 
unmeasured and unknown neutralizing power. It has beet 
assumed that every convalescent serum possessed. this 
power in considerable degree, an assumption we now 
know to be unwarranted, for the blood of recovered 
individuals may be of feeble potency in this re 
(Shaughnessy, Harmon and Gordon, and others). | 

(iii) Three methods of administration have been in use 
intrathecal, intramuscular, and intravenous. Equally 
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favourable results have been claimed for all three, yet 

it is difficult to believe that all three can be equally 
effective. The earliest possible action of the serum upon 
the virus is of the very essence of the situation, yet 
intramuscular in jection must involve maximal delay, while 
intrathecal injection can be little better, since it seems 
robable that re-absorption into the blood stream is a 
necessary preliminary to the reaching of the nerve cell. 
In the light of modern pathological conceptions of 
poliomyelitis the rational method is intravenous adminis- 
tration. If in fact, then, all these methods are of equal 
yalue it is possibly because this value is negligible and 
the method of administration therefore indifferent. 


- mittee for the Study of Infantile paralysis. 


Medicine ’’ (p. 240). 


(iv) Adequate control of the results of treatment has 
only exceptionally been undertaken. There may _ be 
obvious reasons for not withholding serum from any case, 
yet, nevertheless, the omission to establish controls in 
this way has rendered a sound assessment of serum treat- 
ment impossible, and has left us for twenty years uncertain 
as to its value. 

(v) It is significant that beneficial results of an even 
more striking character than those claimed for convalescent 
serum have been advanced by several observers on behalf 
of Rosenow’s anti-streptococcal serum, for the use of 
which there is no scientific basis. The evidence for these 
now generally rejected claims is of the same order as 
that so widely accepted as valid in the case of convalescent 
serum. In both cases adequate controls are lacking. There 
is surely a lesion for us in this—namely, that the 
standards often adopted in evaluating therapeutic methods 
are of a kind that would not be accepted in any other 
field of scientific inquiry. 

(vi) Finally, and of more positive significance, are two 
small series of cases treated by Schwarz and by Draper 
in which an equal number of control cases were observed, 
to whom serum was not given. In both series the un- 
treated cases fared as well as those given serum, and in 
Draper’s series definitely better. 

_ We may conclude, then, that with the exception of 
these two series, and of a larger one now to be considered, 
serum treatment in the past has not been conducted on 
a basis that makes an assessment of its value possible, 
and that so far no convincing evidence of its value has 
been forthcoming. 

Last year, however, some definite and reliable informa- 
tion emerged. In 1931 the beginning of an epidemic in 
New York led to a concerted effort by several observers 
to make a scientific study of serum treatment. In all, 
over a thousand cases of poliomyelitis were observed, 
half being given serum and half not receiving it. The 
figures are to be seen in the volume entitled Poliomyelitis, 
published at the instance of the International Com- 

I will only 

cite the conclusions expressed as the result of this 

experiment : 

“A group of over a thousand cases, including those of 
Aycock and Kramer, diagnosed in the preparalytic stage, 
with approximately half treated by convalescent serum, shows 
nothing to indicate the therapeutic value of the serum, either 
in reducing case fatality or in preventing paralysis. Indeed, 
the slight differences between the treated and the untreated 
groups are against the use of serum. Since the same results 
were shown by three groups of workers it may- be concluded 
that these cases were diagnosed and treated without personal 
bias. It is fair to say, however, that there is a belief that 
the percentage of moderately severe cases was a little greater 
in the treated children in the group studied under the direc- 
tion of the Academy of Medicine. This number of cases 
seemed large enough to equalize in each group the individual 
differences that cannot be exactly measured in clinical 


ASSESSMENT OF WoRTH OF CONVALESCENT SERUM 

Tf any still remain unconvinced that serum treatment 
as hitherto employed has proved a broken reed in our 
hands, there is yet another means by which we may seek 
to assess its worth. Let us compare it with the other 


specific treatments that have come into general use and 


acceptance during our own time. On the one hand we 
have the treatment of diphtheria and tetanus and the 
prevention of typhoid, on the other insulin treatment of 
diabetes and the liver treatment of pernicious anaemia. 
There are also the treatment of syphilis by the salvarsan 
compounds and other chemotherapeutic successes of more 
recent date. What stamps all these is the remarkable 
rapidity with which they established their efficacy. The 
exact indications for their use and the quantitative assess- 
ment of their actions may have required some years of 
experience, but their specific value was never long in 
doubt. 

In the convalescent serum treatment of poliomyelitis 
we have, by way of contrast, a i.cihod that has been 
increasingly used for over twenty years. Belief in its 
value, never universal, has steadily waned, until it has 
reached its lowest point in the conclusions just cited. 
There could scarcely be a more impressive illustration of 
its inefficacy. 

It is difficult to escape the conclusion that Flexner’s 
observations as to the inability of immune serum to in- 
fluence the course of the experimentally produced disease, 
unless it be administered before the onset of symptoms of 
infection, must apply equally to the treatment of the 
human disease. Park has also expressed the view that 
once the virus has produced within the nervous system 
changes sufficient to allow of diagnosis, it is already too 
late for serum to exert influence upon the course of events. 
But if, as now appears to be the case, we must regard 
all the symptoms of poliomyelitis, including those of the 
entire preparalytic stage, as indicating the action of virus 
upon the nerve cell, then it is always too late to combat 
infection. This may well be why serum treatment has 
failed us. 

Therapeutic enthusiasm is notoriously proof against hard 
facts, and we may therefore expect this treatment to be 
continued by those who already believe in it. But some- 
thing will have been gained if the lessons and disappoint- 
ments of the past lead to the more scientific planning 
and administration of this mode of treatment in the future. 
We might almost say that convalescent serum has not 
had a fair trial. Unstandardized serums of unknown 
potency have been administered in varying dosage by 
varying routes in different stages of the malady, and 
control observations have almost uniformly been neglected. 
It would indeed be surprising if such haphazard methods 
allowed of any reliable conclusions. 

It is known that the blood of most healthy adults 
possesses virus-neutralizing powers of considerable potency, 
and it seems clear that the method of choice in the admin- 
istration of immune serum is the intravenous route. For 
these reasons Faber has suggested that the testing and 
standardization of blood transfusion donors in respect of 
virus-neutralizing powers, and the therapeutic employment 
of blood transfusion from donors of known potency and 
appropriate grouping, and in maximal amount, promises 
to be the most useful method of attack. It has manifest 
advantages over the use of convalezcent serum cr of foreign 
immune serums. 

Seeing that the value of such treatment must for the 
present be regarded as problematical, there can be no 
sound objection to the. making of proper control observa-_ 
tions and to the careful selection of cases for treatment 
upon some consistent basis. Only an unwise publicity 
and the making of extravagant claims are likely to stand 
in the way of such a selectién during the course of an 
epidemic. Where these errors have not already been 
made they can surely be avoided. 

In this way the value of immune serum may be given 
a thorough trial during the next few years if—unhappily 
—further epidemics of poliomyelitis‘occur. The commonly 
adopted method of pooling convalescent serums, without 
any attempt at their standardization, can no longer be 
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regarded as an adequate provision for an outbreak of the 
disease, and the treatment must be put upon the same 
basis of precise measurements and employment as obtain 
with other modes of serum treatment. That this may 
entail technical difficulties is not a reason for continuing 
the present haphazard methods. 

It is as well to look the situation in the face, and to 
realize that from the very nature of the disease with 
which we have to deal we cannot be very sanguine about 
any method of treatment that can come into action only 
after the nerve cells already harbour the virus and are 
suffering from its attack. It is for this reason that 
Flexner’s recent suggestion of the production of an active 
immunity in the child, of the kind achieved in the case 
of small-pox, is so important, and it is to be hoped that 
further study may provide us with such a weapon against 
this most disabling of diseases. 

A comprehensive summary cf contributions to every aspect 
of the study of poliomyelitis is to be found in a volume referred 
to earlier and published by the International Committee for 
the Study of Infantile’ Paralysis, under the title of 
Poliomyelitis (Williams and Wilkins Company, Baltimore, 
1932). It contains an exhaustive bibliography. A more 
critical survey has recently appeared from the pen of H. K. 
Faber in the review Medicine (publishers as above) for May, 
1933. It is entitled ‘‘ Acute Poliomyelitis as a Primary Disease 
of the Central Nervous System: a reconsideration of the 
pathology, symptomatology, and treatment, based on the 
hypothesis of axonal propagation of the infective agent.’’ 
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Nothing in recent work has been more important 
for the understanding of poliomyelitis-—and of virus 
diseases of the nervous system as a whole—than the 
demonstration by Drs. Fairbrother and Hurst* that the 
infection is conveyed along the axis cylinders. The 
degree to which this doctrine of axonal transmission of 
the virus might alter the general conception of polio- 
myelitis is exemplified in Dr. Walshe’s paper (see p. 
1197), where he upholds the view that the disease is 
exclusively nervous. This argument, if. carried to the 
implication that infection without nervous involvement 
does not commonly occur, would not only alter our 
general conception of the disease, but would be sub- 
versive of many of our ideas of its epidemiology. For 
to infection without nervous involvement we have attri- 
buted the immunity that is widespread among the general 
population. This immunity is acquired, and it does not 
depend merely on age, for it varies as regards its age 
distribution in different communities. To this immunity, 
in turn, we have attributed the low incidence of polio- 
myelitis on the population and its incidence on the 
younger members. Such ideas would have to be radically 
modified if Dr. Walshe’s argument were to prevail. 
Personally I do not feel that anything in the recently 
acquired knowledge justifies such a complete abandon- 
ment of our former views. I am convinced that the 
disease ordinarily consists of a general as well as a 
nervous infection, and, further, that in the majority of 
infected persons the nervous system is not involved. 
 * Paper read in the Section of Neurology and Psychological 
Medicine at the Annual Meeting of the British Medical Association, 
Dublin, July, 1933. 


EVIDENCE FAVOURING GENERAL INFECTION 

The evidence of general infection seems to me indis. 
putable. The first striking fact is the enlargement of the 
lymph glands found post mortem in human cases, Thig 
has been emphasized by those who have had extensive 
pathological experience of the acute disease. Burrows 
who was resident pathologist at the Johns Hopkins Hog. 
pital during. an epidemic of poliomyelitis in Baltimore jg 
1916, described a general lymphoid hyperplasia as the 
most marked pathological feature of the disease, and jp 
a recent paper he has even argued that poliomyelitis ma 
be more correctly classed with the diseases of the 
lymphatic system. The structures most affected are the 
solitary lymph follicles of the intestinal tract, Peyer's 
patches, and the mesenteric lymph glands, but the peri. 
pheral lymph glands may also be involved, and one May 
also see hyperplasia in the thymus and in the Malpighian 
corpuscles of the spleen. Smith’s report on the 193} 
epidemic in New York also stresses the changes in the 
lymphoid tissue, including the tonsils, thymus, and spleen 


(134 fatal cases, 81 examined completely). Flexner and 
Lewis actually demonstrated the presence of the virus in 
human mesenteric lymph nodes, and others have shown 
its presence in the mesenteric lymph glands of exper. 
mental monkeys, even when the infection of the animal | 
has been by intracerebral inoculation. The virus has not 
been detected in human blood—a fact which is not sur- 
prising in view of the technical difficulties of demonstrating 
its presence—but Flexner and Lewis, Clarke, Fraser and 
Amoss, and others have been successful in finding it 
in the blood of experimental monkeys, following intra- 
cerebral inoculation. 

A fact which is strongly suggestive of general infgction 
is the development of immune bodies in the blood. It 


is apparent from many and various findings that a 
general immunity is developed, and it seems unlikely that 
any strong blood reaction of this kind would occur if the 
infection or noxious substances were confined to the | 
nervous system and did not enter the blood itself. There 
are, moreover, occasional cases encountered clinically, 


which seem inexplicable by any other theory than that | ; 


of general infection. These are instances in which the 
onset of poliomyelitis has followed an injury, and in which 
the paralysis has been maximal in the injured limb. I 
have seen one in which paralysis of the left leg ina 
young man came on seven days after an injury of the 
left buttock sustained at football. A few years ago (1926), 
at a meeting of the Association of Physicians, Dr. Aber- 
crombie! described three cases in which children had been 
attacked by acute poliomyelitis after fractures. The 
intervals between the fracture and the onset of paralysis 
were respectively eleven, twelve, and about twenty days, 
and in each case the fractured limb sustained an extensive 
and severe paralysis, whereas the other limbs recovered. 
He quoted similar cases described by Charcot. In the 
subsequent discussion on that paper Professor Fraset 
referred to similar cases observed during an epidemic i 
New York. The injuries in these cases were not com 
pound, and, in the light of to-day’s knowledge, the only 
explanation of the determination of the paralysis to the 
injured limb seems to be that an infection circulating m 
the blood obtained entrance to a damaged nerve at the 
site of the injury, and that consequently the maximal dos 
of virus was transmitted to the corresponding portion 4 
the spinal cord. It is a fair argument that in the absence 
of trauma some, at least, of these patients would have 
escaped nervous involvement. 


RELATION BETWEEN GENERAL AND NERVOUS INFECTION 

General infection undoubtedly occurs ; but what is its 
relation to the all-important nervous infection, and does tt 
influence the early symptoms? 


| 
ne 
sec 
val 
bec 
col 
inf 
att 
| 
abs 
the 
| str 
of 
suc 
inv 
gern 
} late 
| | inv 
a | cou 
| infe 
of 
to 
but 
ner 
hav 
imt 
poli 
rat 
defi 
tine 
Fey 
bili 
syn 
In 
issu 
y 
nfe 
at \ 
tim! 
of 
guic 
| effer 
3 | sym 
mye 
| gen 
gene 
| | the 
| 
O 
| tran 
; | and 
worl 
| Al 
ever 
type 
4 men 
wou 
| arra 
case: 
| men 
| men: 
| had 
descy 
conf; 
| cere] 


ne indis. 
it of the 
This 
tensive 
surrows,! 
ins Hos. 
imore jn 
L as the 
» and in 

of the 
are the 
Peyer's 
the peri- 
one May 
pighian 
he 193} 
S in the 
spleen 
ner and 
Virus in 
e shown 
> animal 
has not 
not sur- 
nstrating 
aser and 
nding it 
ig intra- 
infection 


ood. It 
that a 


ely that 


ur if the 


to the | 


There 
linically, 
1an_ that 
hich the 
in. which 
limb. I 
leg ina 
y of the 
(1926), 
r. Aber- 
been 
es. The 
paralysis 
ty days, 
xtensive 
covered. 

In the 

Fraset 
lemic in 
ot com- 
the only 
to the 
ating in 
> at the 
nal dose 
of 
absence 
ld have 


at is its 
1 does it 


Dec. 30, 1933] 


BEARING OF RECENT WORK ON POLIOMYELITIS 


Britisa 1201 


MEDICAL JOURNAL 


If invasion of the nervous system 
directly from the nasopharynx by way of the olfactory 
nerves we can no longer regard the nervous infection as 
secondary to the general, but as more or less concurrent 
with it. The time relation between the two probably 
yaries somewhat from case to case, for once the virus 
becomes lodged in the nasopharynx several varieties or 
combinations of infection are possible. General blood 
infection may result and the nervous system not be 
attacked. Or again, if the nervous system is attacked 
(by way of the olfactory nerves), blood infection (by 
absorption from the pharynx or otherwise) may occur at 
the same time, or, presumably, invasion of the blood 
stream may be somewhat earlier, or later, than invasion 
of the nervous system. Finally, there may be cases, 
such as Dr. Walshe has postulated, in which the infection 
invades the nervous system but not the blood stream ; 
general infection then probably occurs secondarily and 
late. This time relation between the general and nervous 
invasions is likely to have an important influence on the 
course and outcome of any individual case. If the general 
| jnfection anticipates the nervous, the earlier development 
| of immune substances in the blood will afford protection 

to the nervous system at an earlier stage of its invasion ; 
- put if, on the contrary, the general infection succeeds the 
nervous, or is actually secondary to it, then widespread 
havoc is likely to be wrought in the nervous system before 
immunity is developed. 

Dr. Walshe maintains that the early symptoms of 
poliomyelitis—the preparalytic symptoms—are, from the 
beginning, the result of infection of the nervous system 
rather than of a general infection. In view of the in- 
definite character of these early symptoms such a dis- 
tinction seems to me theoretical and largely artificial. 
Fever, headache, nausea, constipation or diarrhoea, irrita- 
bility, or apathy and prostration form a complex of 
| symptoms surely common enough with general infections. 
| In a sense all symptoms are nervous, and the point at 
issue is whether, in the case of poliomyelitis, they are 
produced by actual infection of the nervous system or 


| by the toxic action on the nervous system of a general 


infection. Obviously we cannot decide ; both factors are 
at work, one or the other predominating according to the 
time relation [ have spoken of, and in the present state 
of our knowledge it would be idle with such indefinite 
guidance to try to discriminate absolutely between their 
effects. If we take the most constant and definite of the 
symptoms as a criterion, the degree of fever seen in polio- 
myelitis is uncommon in encephalitis but common in 
general infections. It would thus be rash to deny to the 
general infection at least the major influence in iin 
the earliest symptoms. 


CLINICAL FORMS AND THEIR ORIGIN 


Our clinical description of poliomyelitis has become 
trammelled by a great deal of matter that is hypothetical 
and actually misleading, and I think the results of recent 
work bring us an opportunity of simplifying it. 

All our textbooks of medicine or of nervous diseases, 
even the very newest, describe six or seven clinical 
types of the disease conceived on an anatomical basis 
—a spinal, a brain-stem, a cerebral, a_ cerebellar, a 
meningeal type, and, of course, an abortive form. We 
would do a good service to medicine by reducing this 
aray to spinal and brain-stem forms, and abortive 
cases. The meningeal type died, as Dr. Walshe has 
mentioned, when Hurst showed that there was no primary 
Meningeal infection, and we realized that the signs which 
had been called meningeal were, in fact, nervous. The 
description of a cerebral type has been a source of great 
confusion. Many have cast doubts on the existence cf 
cerebral cases of the poliomyelitis infection, but it con- 


tinues to hold its hain in pews medicine and to 
provide a ‘‘ funk-hole’’ for the beaten diagnostician : 
there was actually a period last year during which the 
Registrar-General’s weekly return of infectious disease 
for England and Wales showed a greater number of cases 
of ‘‘ polioencephalitis ’’ than of poliomyelitis. Person- 
ally I have seen, in their acute stage, several cases of 
infantile encephalitis, all of which had been called polio- 
encephalitis: none of them had clinical features or cerebro- 
spinal fluid changes in any way similar to those found 
in poliomyelitis, so that there was no justification for 
attributing them to the same kind of infection. Still* 
long ago pointed out that these cases of encephalitis in 
children had not the seasonal incidence of poliomyelitis, 
and, finally, Hurst and Fairbrother have shown that even 
when it is injected into the brain the virus of polio- 
myelitis does not cause hemiplegia or other ‘‘ cerebral ”’ 
signs, but quickly travels down the descending tracts 
to attack the anterior horn cells of the spinal cord, and 
that, indeed, the cells of the cerebrum seem to have a 
particular immunity or resistance against this infection. 
Hence, even with cerebral infection, a spinal, and not a 
cerebral, form of the disease is produced. Let us there- 
fore abandon the term “‘ polioencephalitis’’ and the 
description of ‘‘ cerebral ’’ types of poliomyelitis, and let 
us describe and study the encephalitis of children without 
confusion with poliomyelitis. For the description of a 
cerebellar form there is little more justification in experi- 
mental work. There are doubtless various kinds of 
‘ cerebellitis,’’ and no case could be accepted as due to 
the infection we are concerned with unless it were asso- 
ciated during the acute stage with lower motor neurone 
paralysis. I am not aware that such cases have been 
described. 
SPINAL AND BRAIN-STEM ForMs 


We are left then with spinal and brain-stem forms, 
and abortive cases. Hurst and Fairbrother’s work has 
shown us that the spinal form is the usual result when the 
infection is primarily cerebral, and from results obtained 
by them and by others it seems likely, as Dr. Walshe 
has emphasized, that in most human cases the infection 
of the nervous system occurs by way of the olfactory 
nerves. In rare cases, as in those associated with fracture, 
to which I have referred, access of the infection to the 
spinal cord is apparently obtained along other nerves, 
and we should not shut our eyes to the possibility that 
the infection may, in some cases, be transmitted to the 
cord along nervous paths from the bowel. This, of 
course, is no new supposition, but it is not without 
support from recent findings, for Smith, in his report 
on the 1931 epidemic in New York, refers to striking 
lesions in the Peyer’s patches of the ileum, which may 
attain a size and degree of ulceration equal to that noted 
in mild forms of typhoid fever! At such sites of ulcera- 
tion the infection would have free entrance to nerve 
branches, along with which it would be transmitted to the 
sympathetic ganglia and thence to the spinal cord. We 
would, however, not be justified in postulating such a 
path of infection except in cases in which symptoms of 
intestinal disturbance preceded by several days the onset 
of nervous symptoms, and the maximal nervous lesion 
subsequently involved the lower dorsal region of the cord. 

The vast majority of cases are of the spinal form: 
when the infection falls with selective severity on the 
brain-stem some unusual factor is evidently at work. 
There is considerable evidence that this factor is the 


_entry of the virus into the nervous system by an unusual 


path and one which conducts it directly to the medulla. 
I refer to infection from the bed of the tonsil by way 
of the ninth (or possibly tenth) cranial nerve, and I think 
it is likely that in all cases where the incidence of the 
disease is exclusively or predominantly on brain-stem. 
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structures infection has occurred by this route. Scott 
Brown‘ last year described three fatal cases of the bulbar 
form, in two of which the disease followed tonsillectomy. 
In one case the interval between the operation and the 
first definite signs of the disease was eleven days, and 
in the other the interval was fifteen days. Ayer,’® in a 
recent address, has referred to nine cases of the bulbar 
type occurring at intervals of five to ten days after tonsil- 
lectomy. Aycock and Luther? in 1929 described sixteen 
cases of poliomyelitis in which the onset occurred between 
the seventh and sixteenth days after tonsillectomy, and 
in eleven of these the disease was of the bulbar type. 
In all these cases there was an unprotected surface, and 
presumably access for the infection to injured nerves ; 
but in those bulbar cases in which there has been no 
tonsillectomy the similarity of the symptoms suggests that 
the route of infection has been the same. This argument 
by analogy is supported by the pathological description of 
Goodpasture, who examined a case of this kind histo- 
logically with the express purpose of trying to determine 
the portal of entry of the infection, and was convinced 
from his findings that the path had lain along the ninth 
or tenth cranial nerve, or both. 

To summarize: I would recognize only spinal and brain- 
stem forms, and abortive cases. The ordinary spinal case 
results from infection by way of the olfactory nerves, but 
when there is a severe focal attack on one part of the 
spinal cord it is possible that the infection has reached 
the cord by another route, and when the brunt of the 
infection falls upon the brain-stem the virus has probably 
been transmitted to it from the tonsillar region by the 
ninth (or tenth) cranial nerve. 


IMMUNE THERAPY 

In the realm of therapeutics the whole of the period 
under review has been dominated by the introduction of 
convalescent serum, and it is impossible to avoid reference 
to it. Dr. Walshe’s conclusion in regard to its value is 
unfavourable. It is important that we should recognize 
at the outset the limitations of serum—the most that 
it could do would be to arrest the disease, not to make 
good the damage already done to the nervous system, and 
nothing is to be expected from it unless it is administered 
at a very early stage. Unfortunately, great expectations 
were aroused when it was first used in epidemics, and I 
believe this happened because at the same time cases 
began to be recognized in the preparalytic stage. Many 
cases so recognized were mild or abortive, and would 
never have shown paralysis, but as all early cases were 
treated with serum, credit was given to the serum for the 
abortion or cure of these cases. Controlled observations, 
as Dr. Walshe has told us, have not established its merit, 
and it is apparent that, as it was used during those 
observations, serum treatment was of no value. Yet all 
our theoretical knowledge is in support of the use of 
serum. In ordinary circumstances the disease, we sup- 
pose, is arrested by the development of an adequate con- 
centration of immune antibodies in the patient’s blood. 

| may digress slightly here to point out that this is the 
only sense in which the infection can be described as “‘ self- 
limiting.’’ It is not self-limiting outside the body. Spinal 
cord tissue preserved in glycerin has been found still infective 
after long periods—in one instance after eight years—while 
in the test tube also, adsorbed to the globoid bodies and 
probably in contact with living cells, the virus persists for 
a very long time. More puzzling is the demonstration of it 
in the cord of a human subject dying three months after the 
active phase of the disease has ended. 

The development of immunity is the only natural arrest- 
ing mechanism of which we have any knowledge, and it is 
a rational procedure to endeavour to provide the patient 
with a_ sufficiency of immune bodies at the earliest 
moment. Even though the nervous system be invaded 


early, the recent experiments of Faber and Gebhardt have 


shown that there is an interval of a day or two between 


the invasion of the brain and the attack on the anterior 
horn cells. It is not justifiable to conclude that, becanse 
serum does not check the disease in the very susceptibjs 
monkey which has received a large intracerebral inocula. 
tion, it cannot check it in the much less susceptible 
human subject who has received a much smaller dose, 

A concentrated serum is greatly to be desired—and Dr. 
Fairbrother has begun the solution of this problem—by 
in its absence we must give larger quantities of seryp 
of proved immunity or, what is equivalent,  transfyse 
whole blood from an immune donor. Since it is know 
that immunity is common among the general population, 
such donors should not be difficult to find, and the test. 
ing of the blood of the usual professional blood donors 
against poliomyelitis should be undertaken. If serum js 
available it should be given intravenously. Some of 
Hurst’s’ work and other experimental results of Flexner 
and Amoss provide reasons against the injection of any 
foreign substance into the theca during the early stages 
of poliomyelitis, and in any case, as the nervous system 
is not nourished from the cerebro-spinal fluid it is doubtful 
whether direct absorption from the theca into the central 
nervous system is possible. The circumstances are not at 
all comparable to those of meningococcal meningitis, for 
there the infection is on the surface, and serum injected 
intrathecally can be brought into contact with it. The 
conditions are somewhat more comparable to those which 
obtain in tetanus, but there seems more chance of intra 
venous serum restraining or arresting the disease in polio 
myelitis than in tetanus. More than arrest we cannot 
expect. 

Even more to be desired than a concentrated serum 
is a means of producing immunity. The production of an 
active immunity, involving as it does the introduction of 
infective material into the body, is likely to be precluded 
for a long time to come by the risks attending it, but it 
seems probable that means of providing a_ temporary 
passive immunity may be found. In one epidemic use 
has already been made by Brebner of the injection of 
parents’ blood for this purpose, and not one of 1,300 
children so treated contracted the infection during the 
epidemic. Such a_ result cannot provide conclusive 
evidence of the protective power of the means employed, 
but the facts are encouraging, and further trial of the 
same simple means will be made. Another probable 
development in the future is a means of recognizing the 
susceptible members of our population, on the lines of the 
Schick and Dick tests for diphtheria and scarlet fever, 
since such a test would greatly simplify the problem of 
immunizing the community. 

t is apparent that against a disease that may irrevoc- 
ably paralyse in the night without preliminary symptoms 
or other warning—a disease the essence of whose attack 
is often surprise—no antivirus or any therapy, however 
efficacious, can provide an adequate defence, and while 
such therapy would save many lives and a still greater 
number of limbs, our only hope of real protection against 
poliomyelitis lies in the attainment of a means of adequate 
and lasting immunity. 
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The method of inhalation anaesthesia which is in almost 
yniversal use is termed the ‘‘ open method,”’ so called 
pecause the patient is free to expire into the open air. 
In contradistinction to this is the ‘‘ closed method,”’ 
in which the patient’s expirations are collected and 
preathed again. Clover’s inhaler constituted an attempt 
to utilize the fact that anaesthetic agents are exhaled 
unchanged. About eighteen years ago D. E. Jackson 
frst made use of the well-known chemical fact that 
gdium and calcium hydrate (soda-lime) would readily 
and rapidly absorb carbon dioxide. The application of 
this principle to anaesthesia makes the closed method 
a real possibility ; for expirations containing anaesthetic 
agent unchanged plus carbon dioxide can be collected, 
cleansed of carbon dioxide, and used again. 

The apparatus illustrated here was constructed in an 
endeavour to bring the principle of carbon dioxide 
absorption by soda-lime into the realm of practical anaes- 
‘hetics.. The reasons which prompted this work were: 
economy of use, more exact regulation and control, and 
a greater freedom from the possibility of explosions. It 
must, of course, be used in a closed system. Its practical 
application depends on four facts: 


1. Anaesthetic agents are excreted by the lungs almost 
completely and in exactly the same form as that in which 
they are absorbed. 

2. Carbon dioxide is absorbed by soda-lime. 

3. Once anaesthetic equilibrium has been reached the 
patient’s metabolic rate remains a practical constant, 
and consequently his oxygen demand will remain constant. 

4, The only remaining variable—the depth of anaes- 
thesia—depends on the partial pressure of the anaesthetic 
agent in alveolar air. 


In a closed method of anaesthesia, if one. is feeding into 
the apparatus just sufficient oxygen to satisfy the demands 
of the patient's metabolism, then with each unit 
respiratory effort this oxygen is completely used, and is 
excreted with each expiratory effort as carbon dioxide, 
to be completely absorbed by the soda-lime. In effect, 
the pressures of these two substances balance them- 
selves out. The pressure in the apparatus can therefore 
be taken as an accurate measure of the pressure of 
the anaesthetic agent in the system. But in a closed 
system the pressure is a direct measure of the partial 
pressure in the alveolar air, so that the pressure as 
read on the manometer becomes a numerical measure 
of the depth of anaesthesia. Once anaesthetic equili- 
brium has been obtained at the depth of anaesthesia 
required, then, if means can be adopted to maintain 
this pressure constant, the depth of anaesthesia. cannot 
alter. 

THE APPARATUS 


A two-phase machine is used. Expiratory gases pass 
fom the mask (or endotracheal tube) through the 


expiratory valve to the canister, which contains soda- 


lime, and thence to the upper end of the reservoir, a one- 
and-a-half-gallon rubber bag. Inspiration is made from 


‘the bottom of the bag through the inspiratory valve 


to the mask. A bypass valve, set on the canister, 
allows the carbon dioxide of the expirations to be 
absorbed by soda-lime, or allows the carbon dioxide to 
be retained in the system should the physiological condi- 


ion has 
\ilbank 


tion of the patient warrant it. This also allows the 
canister to be changed during the course of an anaesthetic. 
Nitrous oxide or ethylene, from a source of supply fitted 
with q reducing valve, enters the reservoir at the bottom 


of the bag. Its rate of flow is regulated by a system 
of levers on the bag, while a thumb-screw on this lever 
system allows the pressure to be adjusted to within 


1/2 mm. Hg. A manometer provides a means of 
The oxygen from a source of 


ascertaining the pressure. 


DIAGRAMMATIC REPRESENTATION 


OF APPARATUS 
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STER 
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———— INSPIRATION D. CANISTER BY-PASS VALVE. 


E. MANOMETER. 

F. LEVER SYSTEM, 

G. FLOWMETER. 

H. ETHER BY-PASS VALVE. 


-<€--—— —<— EXPIRATION. 
A. MAGILL EXPIRATORY VALVE. 
B INSPIRATORY VALVE. 

C EXPIRATORY VALVE. 


Apparatus unpacked and ready for use. 


supply fitted with a reducing valve is regulated by flow- 
meter control. It enters the bag at its upper end at such 
a point as to meet the expiratory flow after this has left 
the soda-lime canister. An ether reservoir is set between 
the flow-meter and the bag. The in-coming oxygen can 
be passed over, or through, ether, which is thus carried 
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into the apparatus. In a closed system all the ether fed 
in is retained, and it is essential that none should be 
inadvertently siphoned into the system. The valve 
guarding the ether reservoir opens or closes both the 
entrance and the exit to the reservoir synchronously. 
With the valve in the position to ‘‘ bypass ’’ the ether 
reservoir, no ether can possibly leave this reservoir. A 
common breathing-tube attaches the machine to the 
mask: it is as short as is mechanically convenient, in 
order to reduce dead space to a minimum, and carries 
a Magill expiratory valve. 


METHOD OF USE 

With the Magill expiratory valve open and the canister 
valve bypassing the soda-lime, nitrous oxide and then 
oxygen is fed in in the manner of an ordinary induction. 
As soon as is convenient an airway is inserted, and the 
mask accurately adjusted and fitted in position with 
Clausen’s harness. When all the nitrogen has presumably 
been eliminated the system is closed by shutting the 
Magill expiratory valve tightly, and the canister valve 
is moved across to bring into play the carbon dioxide 
absorbing properties of the soda-lime. It is of the utmost 
importance to eliminate, the nitrogen before closing the 
system, and this is usually achieved in about twenty 
expirations with the Magill expiratory valve open. The 
oxygen intake is now accurately adjusted to the metabolic 
rate of the patient. Once adjusted it does not alter, 
and so needs no further attention. The carbon dioxide 
is meanwhile being efficiently and completely absorbed 
by the soda-lime. Nothing now remains but to regulate 
the depth of anaesthesia. The pressure is gradually 
increased by means of the thumb-screw until the required 
depth has been reached. This valve is now noted on the 
manometer for future reference. The lever system can 
from this time on be relied upon automatically to main- 
tain the predetermined pressure constant. In this manner 
—even in the presence of a slight leak, for instance, 
between the mask and the patient’s face—the lever 
system will accurately maintain the predetermined depth 
of anaesthesia at a constant. Should relaxation be 
desired, ether is added until the required degree of 
relaxation has been reached, when the ether is bypassed. 
Because this ether is retained in the closed system the 
degree of relaxation will not alter. To lighten the degree 
of anaesthesia the Magill expiratory valve is opened and 
the thumb-screw adjusted to the new reduced pressure. 
When anaesthetic equilibrium has been reached the 
machine is absolutely self-regulating for the following 
reasons : 

1. The oxygen supply is a fixed value. 

2. The carbon dioxide is all being efficiently excreted. 

3. The partial pressure of the anaesthetic agent in the 
alveolar air is being maintained at a constant pressure. 


OBSERVATIONS DuRING USE 
Cost of Materials 

This is reduced to an amazing degree. For induction, 
and until the nitrogen has been eliminated, about three 
gallons of nitrous oxide are used ; and when the machine 
has beefi closed the only fresh nitrous oxide required is 
that necessary to make up for the slight leakage which 
may occur. I have used as little as four gallons of nitrous 
oxide for an anaesthesia lasting for one and a quarter 
hours. Normal oxygen consumption is 5 to 6 c.cm. 
per kilo of body weight per minute, which is equivalent 
to 300 to 500 c.cm. per minute for a man from 10 
to 13 stone in weight. Should the metabolic rate be 
high, more oxygen will be required. With this excessive 
consumption of oxygen there is a _ correspondingly 


excessive excretion of carbon dioxide, and consequently 
the canister charge of soda-lime is more rapidly depleted. 
A charge of soda-lime is not used for more than five 


anaesthetic hours, although it is capable of lasting fqff 


a longer period than this. A depleted canister charg 
shows itself clinically by cyanosis, hyperpnoea, and a 
of blood pressure, with, finally, a sharp fall of bloog 
pressure and a failing circulation. This can Occup 
insidiously. Should it take place during the course of ay 
anaesthesia with this apparatus, by opening the expirato 
valve on the mask and turning the canister valve to 
rebreathe, the anaesthesia can be completed as an open 
anaesthesia, or, should one so desire, the canister can fy 
removed and recharged. 

A difficulty met with was the presence of scda-lime dust, 
This dust is slightly alkaline in reaction, and is irritating ty 
the skin and the mucous membrane of the respiratory traet 
It presents a difficulty during induction, for it produces 4 
troublesome cough. It was only when Siebe Gorman’s soda, 
lime was used that this difficulty was completely eliminated, 
This soda-lime is slightly harder than the ordinary ¢rag 
samples, and so has less tendency to pulverize. To mak 
quite sure that no dust is present a blast of gas is blow 
through the machine immediately before use. The cost of 
1 lb. of Siebe Gorman’s soda-lime, which charge will lag 
for five anaesthetic hours, is Is. 6d. 

The amount of ether used, even when a great degree 
of relaxation is required, is correspondingly small. Five 
ounces of ether for an anaesthesia lasting for one hou 
would be a fair estimate. : 


Pre-heating of Gases 

The chemical action of carbon dioxide on soda-lime 
generates heat. If pure carbon dioxide be run through 
the canister a temperature of up to 100° C. is generated, 
Consequently, this is a practice not to be recommended, 
The maximum temperature which the amount of carbon 
dioxide in expired air has produced is 40°C. in the 
canister, 30°C. in the mask, and 32°C. in the bag, 
This chemical action, then, is of value in pre-heating the 
gases to be inspired, and it would seem that, except when 
pure carbon dioxide is used over an excessive period of 
time, this pre-heating is of value and does not err on the 
side of being excessive. 


ANOXAEMIA AND POSSIBLE EXPLOSIONS 


In the event of anoxaemia occurring the canister valve 
is turned to the position of ‘‘ rebreathe ’’ and the oxygen 
supply is increased. In this manner the carbon dioxide 
as well as the oxygen content of the system is built up. 
A possible danger lies in the production of an anoxaemia 
of the anoxic type, due to the lack of carbon dioxide, 
The excessive excretion of carbon dioxide by the soda 
lime can, especially in very toxic patients, produce an 
anoxaemia in the presence of a normal supply of oxygen. 
This is due to the fact that in the presence of a lowered 
blood carbon dioxide content, oxyhaemoglobin gives of 
its oxygen with difiiculty. The use of the caniste 
bypass valve will correct an error in this direction. 

To investigate the question of smell and combustibility 
ethylene was used, since, in addition to having a foul 
and penetrating odour, it is very explosive. After caté 
had been taken to render the circuit airtight the patient 
was moved to the theatre. With a large bladder syringe 
samples of the theatre air were collected from round and 
under the head of the operating table. These were thet 
transferred to small children’s rubber balloons. Twenty 
samples were collected at various times and were fired 
with a hot electric spark in the open air as soon 3% 
possible after collection. None of these samples exploded. 
It is obvious that the results depend on the airtightnes 
of the mask, but then the success of this form of anatt 


“oe 


thesia depends on this same factor, and on these results 
it must be assumed that the apparatus was as airtight # 
possible. In the face of this series of experiments f 
would seem that such a method offers a large measult 
of protection from explosion. 
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Bacteriological Contamination 

An obvious objection to any closed method of anaes- 
thesia is the possibility of bacterial contamination. In 
the jnvestigation of this problem the mask and common 
preathing-tube were not washed or investigated bacterio- 
logically. 

In each of the four series of experiments the bag was 
washed out with 20 c.cm. of sterile broth solution. 
Then 0.25 to 0.5 c.cm. of this was plated on blood agar 
and incubated for three days. The broth-washing was 
also incubated and examined. F ive cases taken at random 
in the out-patient department were anaesthetized in turn 
with the ordinary mask and bag, with the valve at 
“ebreathe.’’ The outlet was plugged between cases 
yith sterile cotton-wool. We then had in the bag a 
perfect mixture of the expirations of these five patients. 
Qn examination of the agar plates and broth air-borne 
organisms were present in both, but no pathological 
organisms were found. 

Next, using the apparatus described above, a case was 
anaesthetized with the canister in circuit throughout, and 
no ether was used. The object was to ascertain to what 
extent the canister acted as a filter. This canister is 
equivalent to a tube 9 inches long with a calibre of 
$ square inches. It is packed with soda-lime granules, 
which have an alkaline reaction. It was anticipated that 
all bacteria would be caught or destroyed by such a 
flter, the more so because the gas flow through the 
canister is in one direction only. After an anaesthesia of 
one hour the bag was treated as above. On examination 
-of the agar plates and broth, air-borne organisms were 
present in both, but no pathological organisms were found. 
The above experiment was then repeated, using the 
bypass valve at frequent intervals. This had the effect 
of. abolishing at frequent intervals the filtering action of 
the canister. Again the same results were obtained. 

These two experiments were repeated, and, during the 
anaesthetic, ether was used with similar results. 

Dr. Elworthy reports on the series as follows: 


_ The total number of organisms found was very small. 
Pathological organisms from the mouth, throat, etc., were 
not seen. Organisms normally found in dust were alone 
noted. (These may have been in the bag previous to the 
anaesthetic.) The broth washings gave similar results. 


This series of findings suggests that pathological 
organisms, if present, do not reach the bag, and, as the 
apparatus is a two-phase machine, cannot therefore be 
inspired. It would, in fact, indicate the safety of the 
apparatus from a_ bacteriological point of view. The 
possible source of infection lies in the common breathing- 
tube and mask, which, as in ordinary routine, can be 


It would thus seem that this system of anaesthesia is, 
from the point of view of bacterial contamination, as safe 
a any other method now in use. 


CONCLUSIONS 

Ihave used this apparatus in its various modifications 
for a period of two years at the West London Hospital. 
It can be used for all closed methods of anaesthesia, 
including closed ether. With the canister valve by- 
Passing the soda-lime and the Magill expiratory valve 
open, it can be used for all open methods of anaesthesia. 
It can also be employed in the manner of a Shipway 
apparatus. 


To summarize briefly, the features of this apparatus 
are : 


rtight # 
nents it 
measutt 


1. The bypass valve on the canister system, which 
allows carbon dioxide to be retained when the physio- 
ogical condition of the patient warrants it. (This also 


llowe 
lows the canister to be charged during the course of 
anaesthesia.) 


removed easily and washed with an antiseptic solution. — 


2. The cost and weight of anaesthetic agents are reduced 
to very small proportions, as are also the odour of anaes- 
thetic agents and possibility of explosions. 

3. Bacterial contamination from patient to patient is 
not a real danger. 

4. As a method *of anaesthesia it is physiologically 
correct in principle and flexible of adjustment. 

5. The apparatus enables one to use that very excellent 
anaesthetic agent ethylene, with a minimum of discomfort, 
whether this be due to anxiety on the score of explosion 
or on account of the delicate and susceptible olfactory 
organs of the normal theatre and surgical staff. 

I wish to express my keen appreciation of the willing 
assistance afforded to me by Dr. R. R. Elworthy, O.B.E., 
and the staff of the pathological laboratory of the West 
London Hospital. This apparatus was assembled in its 
ee form by A. Charles King, Ltd., 34, Devonshire Street, 
W.C. 


PROTECTIVE GOGGLES FOR MOUNTAINEERING 
AND INDUSTRY * 


J. D. MAGOR CARDELL, F:R.CS. 


SURGEON TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL 


There is need for a mountaineering and industrial goggle 
which, while affording protection from a scientific point 
of view, also fulfils certain psychological and physiological 
requirements. 

In mountaineering of the more ambitious type the tint 
of the glass has, at very high altitudes, a pronounced 


‘effect on the psychology—a fact which has hitherto 


been overlooked, and yet which may make all the differ- 
ence between success and failure. The protection against 
ultra-violet light must be as complete as is possible and 
compatible with difficult and dangerous climbing in foggy 
conditions. A compromise must thus be attempted 
between what is scientifically the best protective glass 
and what is, from the practical point of view, the glass 
giving the best vision for climbing. It may be mentioned 
here that snow-blindness, which in certain situations is 
a matter of life and death, is more likely to supervene in 
conditions of mist and fog than in bright sunlight, for the 
fog, or ‘‘ white darkness,’’ due to myriads of ice particles 
in the air, reduces the sense of perspective and stereo- 
scopic vision, thus increasing the difficulties under which 
the eyes are used. Again, the field of vision must be 
the fullest possible in order to eliminate any strained 
attitude of the head when watching the ground near the 
feet, and to avoid the need of frequent head movements. 
Finally, in both mountaineering and industrial goggles, the 
cost of production must be reasonable. 

With these facts in view an investigation was carried 
out, with the assistance of Messrs. Theodore Hamblin 
Ltd., to provide the Everest Climbing Expedition with 
goggles conforming as_ nearly as possible to the above 
criteria—an investigation which also resulted in the 
evolution of an industrial goggle which may be adapted 
to any type of occupation. Not the least of the diffi- 
culties encountered in the investigation was-the fact that 
a glass affording the best protection was either too depress- 
ing to the mentality or too expensive in production. 


PROTECTIVE MEASURES AT PRESENT USED 
The Eskimos, who, despite the fact that they travel 
only comparatively short distances and take shelter when 
conditions are unfavourable, are nevertheless subject to 
snow-blindness, use slotted wooden spectacles. These do 
not afford absolute protection. The Tibetans employ 
‘‘tourmaline,’’ a semi-precious stone, which blocks 


* Paper read in the Section of Ophthalmology at the Annual 
Meeting of the British Medical Association, Dublin, 1933. (For 
report under Sectional Proceedings see Journal, August 19th, 
p. 347.) 
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polarized light. Unfortunately, it is extremely difficult 
to obtain even a small portion of this material which does 
not contain a flaw. Various substances transmit very 
slight amounts of ultra-violet light. Some solutions, such 
as peptone and amino-benzoic acid, act as absorbents, 
but have several obvious drawbacks imtheir use to protect 
the eyes—goggles incorporating such solutions would be 
fragile and impracticably heavy. Tinted glass of the right 
colour will afford protection, and in this connexion should 
be mentioned Crookes’s glass, fieuzal glass, and the 
various red, amber, and green tinted glasses. 

{t has also been found that thin sheets of various 
metals, while permitting of useful vision through them, 
prevent, mainly by reflection, the passage of ultra-violet 
light. Such metals are gold, platinum, magnalium (an 
alloy of magnesium and aluminium), and silver. The first 
two form the basis of the ‘‘ Imre’’ glass and welders’ 
glass. When such glasses are held under a light it will 
be seen that they form an effective mirror, though good 
vision may be obtained when looking directly through 
them. Objects are coloured faintly blue by platinum 
and faintly green by gold films. I have been unable to 
obtain specimens of magnalium for investigation. Its 
physical properties prevent it being easily handled, though 
it is said to transmit less ultra-violet light than the other 
metals mentioned. Both gold and platinum are expensive, 
and, moreover, are at the moment difficult to obtain. 
The deposition of a gold film requires a very high voltage 
with suitable amperage, necessitating special apparatus. 
Gold leaf, such as is used in gilding, was tried in several 
thicknesses, but was found to have too many pinholes and 
defects to form an adequate protection. Having in mind 
that a suitable metallic film will afford protection against 
other harmful rays—for example, the infra-red rays— 
encountered in industry, and realizing that before any 
protective goggles could be of practical utility cheap- 
ness must be a necessity, I turned my attention to silver 
films. A silver film can be easily and cheaply deposited 
upon glass, while its thickness is capable of regulation. 


PRESENT INVESTIGATION 

As a preliminary, instantaneous photographs of a naked 
carbon arc were taken at a distance of six feet with the 
various glasses or tints to be examined in the aperture 
of the camera. The lens of the camera had been pre- 
viously removed, since the glass of the lens does, of itself, 
prevent the passage of some ultra-violet light. The 
carbon arc was chosen for these experiments because, of 
all easily obtainable arcs, its spectrum approximates most 
closely to that of sunlight, and because the emission of 
ultra-violet light is maintained at a steady level. The 
photographs merely recorded the total transmission of 
actinic light, and gave no indication as to which part of 
the spectrum was being transmitted. (The above pro- 
cedure would be a simple method of checking the visual 
usefulness of a batch of specimens of a glass whose 
characteristics were already known from more detailed 
analysis.) 

Starting with these findings, certain glasses were chosen 
as being best suitable for the purpose of the investiga- 
tion, and more detailed analysis of the spectral trans- 
mission was made. The glasses analysed were of two 
kinds: (a) laminated, with a coloured material—or with 
silver—between the laminae (except in one control, which 
had two plates of plain glass to represent lamination, 
with no material between) ; and (b) one non-laminated 
glass. The former type included salvoc orange,’ 
‘“ salvoc yellow,’’* laminated silver, and laminated clear 


*‘*Salvoc orange’’ and “ salvoc yellow’’ are the trade names 
given to salvoc non-splintering safety glass. In these glasses the 
central lamina is composed of a celluloid-like material which has 
been coloured yellow (or orange) in order to absorb in different 


degrees the unwanted rays from certain portions of the spectrum. 


glass. 
mountaineering goggle, green in colour. 
with one exception, were examined photometrically in the 
ultra-violet, visible, and infra-red regions of the spectrum 
The readings in the first two were obtained by a Judd 
Lewis sector photometer in alignment with a Hilger 
quartz spectrograph. In each case correction was Made 
for reflection. The infra-red region was explored by a 
spectrometer fitted with a fluorite prism and thermopily 
in circuit with a Broca galvanometer, the specimen bein 
placed immediately in front of the collimator slit. The 
thermopile used was 20 x 1.5 mm. The ratios of the 
deflections obtained with the specimen in the beam, and 
the beam clear (the latter being taken as 100), were used 
to plot the points in the making of a graph. The Teadings 
where the visible and the infra-red regions meet did not 
exhibit such continuity as could be wished. This was due 
to the change over from one method of analysis to 
another, and to the energy at 6,000 Angstrém units being 
too small to be readily measured by the infra-red spectro. 
meter. The readings by the optical method are conse. 
quently more reliable. 

The following are comments on the results obtained by 
this method of analysis: 

Laminated Silver Glass.—Omitting the doubtful Teadings 
at 6,000 A.U., the optical and infra-red curves harmonized 
very well. 

Swiss Green Glass.—At 6,000 A.U., the transmission of 
visible light being 38 per cent. and the infra-red 43 per cent., 
agreed fairly well. The decreased transmission of infra-red at 
7,000 A.U. was probably an expression of the high absorptive 
properties of the glass for deep red rays. 

Salvoc Ovrange.—Disregarding the doubtful infra-red figure 
for 6,000 A.U., the optical and infra-red curves met quite 
well, transmission being 80 per cent. at 6,080 A.U. and 84 per 
cent. at 7,000 A.U. 

Salvoc Yellow.—As in the above case, with 89 per cent. at 
6,050 A.U. and 91 per cent. at 7,000 A.U. the curves showed 
fair continuation. 

Salvoc yellow and silvery combination was also examined 
by the National Physical Laboratory. 


Examination of the absorption curves of the above 
materials showed that salvoc yellow, which was subse. 
quently chosen for the Everest goggle, gave the maximum 
protection against ultra-violet light compatible with 
adequate transmission of light in the visible region of the 
spectrum. 

For purposes of this paper absorption- curves are shown 
in two graphs. Fig. 1 shows transmission in the visible 
and ultra-violet regions by (1) Crookes’s A2, (2) Crookes’s 
B2, (3) green (Swiss mountaineering) glass, and (4) Everest 
glass (‘‘ salvoc yellow ’’). Fig. 2 shows transmission in the 
infra-red region by the industrial glass (salvoc yellow and 
laminated silver) referred to later in the text. 


DETAILS OF THE EVEREST GOGGLE 

Lightness is essential in mountaineering, especially in 
the final stages of a high ascent. Consequently the 
glass, which is of the salvoc yellow type, is held ima 
narrow frame of aluminium, while the body of each 
‘“ eye-cup ’’ is formed of waterproof material stretched o 
a spring frame made of wire. This wire frame is of 4 
triangular form, only attached at its apex to the nasal part 
of the aluminium frame, and thus permitting comfortable 
adjustment to varying facial contours (see Fig. 3). The 
goggles are held in position by an elastic band bearing all 
adjusting device passing backwards to a point just behind 
the back of the ear. At this point the band becomes 
double, one limb passing below the external occipital 
protuberance and the other slightly upwards to the level 


of the lambda. This arrangement prevents any possibility} 


of slipping, and enables the goggles to be put up on the 
forehead when under shelter. The essential point of thi 


The non-laminated glass was from a Swish 
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method of attachment is entirely new, in that the elastic 
springs from the goggles on the level of the glass, and not, 

as is usual, from the part of the “‘ cup ”’ in contact with 
the face. By this means the spring frame of the ‘“‘ cup ”’ 
can adapt itself to the shape of the face, and the snug- 
ness of the fit can readily be altered within large limits 
by the wearer while perfect stability is still preserved. 

No metal is in contact with the face, otherwise severe 
frost-bite would result. The glass can easily be adapted 
for ametropia, and where no cylindrical correction is 
used the bridge is constructed of leather, but where 
cylinders are necessary the preservation of the correct axis 
js obtained by a protected metal staple hinge, which 


allows of antero-posterior movement, but no rotation of, 


4he axis of the cylinder. 
The glass itself is composed of two thin laminae of glass 
with a layer of the coloured material (‘‘ salvoc yellow ’’) 
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€—ULTRA VIOLET VISIBLE LIGHT» 
Fic. 1.—Absorption curves of various glasses.* 


between. It is thus of the non-splinterable type, affording 
protection against flying bodies. The beauty of this 
method of obtaining the tint is that, though the correction 
required by ametropic eyes is ground on the anterior and 
posterior surfaces of the glass, the actual thickness of 
colour is constant. The alteration in depth of colour due 


to the varying thicknesses of different strengths of lens, 


and various thicknesses in different parts of the same lens, 
seen in glass which has been ground after tinting, is thus 
eliminated. The colour chosen by the leader of the expe- 
dition can thus be reproduced faithfully in every pair of 
goggles. The question of ventilation is very important, 
since any misting of the glass is most difficult to remove 
when actually climbing. The ventilation holes, as at first 
designed, were made through two thicknesses of material 
on the same principle as a valvular wound. These, though 


. * Curves of Crookes’s A2 and B2 are taken from a graph published 
in a paper (“ Tints and their Value’’) by Sir Arnold Lawson, in 
the Proceedings of the Royal Society of Medicine, November, 1924. 


apparently adequate, were insistently vetoed by those 
experienced in the conditions likely to be encountered, 
and direct communication with the interior of the ‘‘ cup ”’ 
by means of large holes cut in the waterproof material 
was demanded by the leading members of the expedition. 
Though this procedure should, from a theoretical point of 
view, be fraught with some danger, the comfort of the 
wearers must be considered, or the goggles may be dis- 
carded when most required. To eliminate steaming still 
further a thin film of soap should be kept on each surface 
of the glass. The reduction of vision, as already stated, 
is a most important factor. A silver film alone gives a 
rather grey, depressing outlook, and reduces vision too 
much for difficult climbing in conditions of ‘“‘ white 
darkness ’’ amounting to fog. A too deeply tinted 
-glass would render dangerous climbing suicidal, and, since 
such conditions are exactly those pertaining when snow- 
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PERCENTAGE OF LIGHT 
TRANSMITTED 


: 
0:7 0-§0°9 4:0 Vs 2 25 
INFRA-RED RAYS 
Fic. 2—Absorption curve of ‘industrial glass”’ (salvoc 
yellow and silver) in infra-red region of spectrum. 


Fic. 3.—The goggles in use on the expedition. (Printed by 
courtesy of the Daily Telegraph.) 


blindness is most prevalent, removal of the goggles would 
have most serious results. It was therefore decided to 
rely solely upon tinted glasses, which merely reduce 
6/4 vision to 6/5 (monocular). The combination glass— 
that is, silver and tint—was supplied in one case, however, 
and proved both comfortable and satisfactory. 

It has been found that the particular tint chosen facili- 
tates vision in foggy atmosphere. This effect was compared 
with Crookes’s A2 and B2, fieuzal 3 and 5, platinum 3, 
green Swiss mountain goggle giass, softlite 4, and silvered 
glass, by asking impartial lay observers, who were not 
acquainted with these types of glass, to pick out that one 
which gave best definition in a foggy atmosphere out 
of doors. The salvoc yellow was eventually chosen as 
giving better contrast of outline against the background. 
The edges of objects did not have the slightly blurred 
outline seen through the other glasses or by the naked 
eye, though the salvoc yellow did not permit of objects 
being seen which were more distant than those visible 
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to the naked eye. This property is of the greatest utility, 
not caly in mountaineering, but also in other pursuits 
which necessitate correct orientation under foggy con- 
ditions. In order to obtain as large a visual field as 
possible, the glass, instead of being the usual round or 
oval shape, was triangular in form, thus giving an 
increased field of vision downwards and laterally. 

The goggles described above have had a thorough and 
prolonged practical trial. They were used by the whole 
of the recent Everest expedition, which numbered, with 
porters, about ninety persons. Conditions were part-cu- 
larly severe, and it was difficult, if not impossible, to 
remove the goggles for the purpose of wiping them when 


the men were fully dressed for climbing. Whereas on | 


previous expeditions cases of snow-blindness arose, in 
this attempt there was not a single case. Since, in 
climbing, snow-blindness is more likely to occur when 
continual efforts have to be made in glancing downwards 
at the feet, a goggle which extends the field of vision in 
a> downward direction is of particular advantage. The 
extra field given by the “ full-field ’’ shape of the eye- 
cups in the Everest goggle fulfilled this purpose, and 
rendered it unnecessary for the climber to remove the 
goggle in order to search for a good foothold. In all, the 
expedition was supplied with 200 pairs of goggles by 
Messrs. Hamblin Ltd. The same goggle has been exten- 
sively tried by motorists, who report better visibility in 
fog and great reduction in glare from the lights of on- 
coming traffic. This, added to the fact that the visibility 
is not sensibly affected, gives them a great advantage 
over other forms of “‘ anti-glare ’’ goggles. 


PROTECTION IN INDUSTRY 


The ill-effects of infra-red rays are well exemplified by 
‘““ glass-blower’s cataract.’’ Glass-blowers, tinplate roller 
men, welders, and others working under similar conditions 
are all subject to this disease. In certain trades the 
process involves the production of ultra-violet light in 
addition to infra-red rays. In industry the type of glass 
must be varied to meet the needs of each particular kind 
of work. Thus the welder will require a different type of 
glass from the grindstone worker, who does not need the 
elimination of any part of the spectrum. While it is 
the simplest matter to devise protective goggles, as is 
evidenced by the vast selection already on the market, 
it is the most difficult thing in the world to induce work- 
men to wear them. This unwillingness can be attributed 
mainly to the serious defects in present-day glasses. 
These defects, which render the most scientifically 
efficient goggle useless from a practical point of view, 
are: (1) curtailment of the field of vision ; and (2) poor 
ventilation, a truly definite handicap to a worker in a 
warm temperature. Poor ventilation not only reduces 
the comfort with which the eyes are used, but also reduces 
vision and the possibility of doing fine and accurate work 
through steaming of the glass. 

For protection the goggles must be light, must be 
adapted in their transmission of visible light to the par- 
ticular process in hand, and must have maximum ventila- 
tion and a maximum field of vision. These criteria can be 
obtained in the goggles under consideration above, fitted 
with a glass different from that supplied to the mountain- 
eering expedition. Furthermore, they can be manu- 
factured at a price which is very moderate. A heavy 
goggle cannot be worn with comfort for long. If too 
much of the visible spectrum be excluded, workers on 
piece rates lose in wage-earning capacity, and_ those 
engaged in accurate work in efficiency. The cooler the 
goggle the better it is in the estimation of the worker, and 
the more likely to appear to him to give adequate protec- 
tion, since he judges the bad effects of heat rays mainly 


by cutaneous sensation, even although this be mainly 
produced by bad ventilation. The usual form of round. 
glassed goggle restricts the field, and consequently 
mobility ; those providing a fuller field will be of greater 
usefulness, and more readily worn by workers. Perhaps 
not all the damage is done by the infra-red rays ; some 
blame may attach to the ultra-violet radiations, Py 
protection, therefore, is only obtained from a glass which 
prevents rays from both the ultra-violet and the infra-red 
ends of the spectrum from reaching the eye. 
Experiments were performed with laminated protectiye 
glass containing a congenial tint and a deposit of silver 
forming a mirror. It was found that the combination of 
the tint and the silver eliminates the defects present jg 
each singly. The final glass, of which the analysis in:the 
infra-red region is shown in Fig. 2, permits better’ visual 
acuity than the welder’s glass in common use and that 
used by operators in ultra-violet light clinics, since jt 
only reduces 6/4 vision to 6/9 (monocular). The depth 
of silvering can easily be varied to suit the requirements 
of different occupations, certain trades requiring no 
silvering or tinting at all, but only the protective lamina. 
tion. With regard to ventilation, rather more can be 
obtained by a modification of the lower part of the goggle, 
a feature now being perfected. The maximum coolness 
will be given without seriously reducing the amount of 
protection afforded, by removing the sides of the eye-cup 
above, laterally, and below. The glass is eminently suited 
to the prevention of flying particles from entering the 
eyes. The silver mirror, protecting from infra-red by 
reflection rather than by absorption of the glass, should 
ensure the maximum coolness of these goggles. Finally, 
the spring fitting and the enlarged field should render the 
goggles as comfortable and as useful as is possible. 
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THE PROGNOSIS OF SYMPTOMLESS 
GLYCOSURIA 


LY 


P. J. CAMMIDGE, M.D. 

In many cases of glycosuria the presence of the classical 
symptoms of diabetes mellitus, thirst, polyuria, and 
wasting, or the onset of one or other of the complications 
to which diabetics are liable, is an unmistakable indication 
of the nature of the disease, but in others the existence 
of sugar in the urine is discovered accidentally, and 
clinical symptoms attributable to defects of carbohydrate 
metabolism are lacking. 

The prognosis in cases of the latter type is always 
difficult to decide, yet it is often a matter of serious 
importance, since a considerable proportion are detected 
in the course of a routine examination for life insurance, 
upon which much may depend. Biochemical tests may 
be helpful in some instances, but for the majority expett 
ence is the only available guide, and as statistical evidence 
is very scanty, differences of opinion are liable to arise, 
maybe to the detriment of the patient. Seeing that I 
have now records extending over more than thirty yeafs, 
the following data, originally prepared for a discussion of 
glycosuria by the Assurance Medical Society, may help 
to fill the gap. 
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REVIEW OF MATERIAL 

Taking a series of 1,200 cases of which I have complete 
clinical and chemical records, I find that 780 were of the 
classical diabetic type and that in 420 the glycosuria was 
discovered accidentally, either in an examination for life 
jnsurance Or in the course of a routine test of the urine 
for other purposes. Dividing the symptomless cases into 
groups according to the frequency and severity of the 

ycosuria, we have, first, a group of 69 cases in which 
sugar. was found on only one occasion (uni-occasional) ; 
secondly, a group of 248 in which sugar was passed inter- 
mittently, and a third group of 103 with persistent 
glycosuria. All the patients in the uni-occasional group, 
some of whom have been under observation for fifteen or 
sixteen years, are still alive. The amount of sugar passed 
was always small, and, in some instances, was apparently 
due to a nervous cause. In the intermittent group the 
glycosuria was slight or moderate—that is to say, under 20 
grams in the twenty-four hours—in 105, and severe—more 
than 20 grams in the twenty-four hours—in 21. Of those with 
moderate glycosuria 9 have died—2 of malignant disease, 
1 from cardiovascular disease, 1 from pneumonia, 1 from 
tuberculosis, 1 from acute pancreatitis, 1 from disease of 
the liver, 1 from an accident, and another, with a history 
of glycosuria for eighteen years, from old age at 81. None 
of these cases have developed to such an extent as to call 
for the use of insulin, and all have been kept under 
control by dieting. Of the 21 cases of severe intermittent 
glycosuria, 1 has required insulin, and 3 have died—1 case 
from heart disease, 1 from pueumonia, and 1 following an 
operation. Moderate persistent glycosuria was found in 
43 cases, and 3 of these have died—1 from malignant 
disease and 2 from cardiovascular disease ; of this group 
1 patient is now on insulin. Severe persistent glycosuria 
was met with in 36 cases, and 13 of these are now taking 
insulin regularly, while 11 have cied—4 from cardio- 
vascular disease, 3 from septicaemia, 1 from malignant 
disease, 1 from diabetic coma, 1 from an accident, and 
1 committed suicide. It will thus be seen that out of 420 
cases of symptomless glycosuria 26, or 6 per cent., have 
died, although death was due to diabetic coma in only 
one instance. 

A more satisfactory way to study the influence of 
symptomless glycosuria on longevity is to divide the cases 
in decades, according to the age when sugar was dis- 
covered, And consider them from the point of view of the 
sugar content of the blood. Of the 420 cases under review 
172 gave a normal, or subnormal, blood sugar curve after 
atest meal of glucose. Twenty-three were under 10 years 
of age; in 5 the glycosuria was uni-occasional, in 16 
intermittent, and in 2 persistent. Twenty were aged from 
11 to 20 years, and in 5 sugar was found only once, in 
ll it was intermittent, and in 4 persistent. Twenty-one 
fell in the next decade ; 5 showed uni-occasional, 12 inter- 
mittent, and 4 persistent, glycosuria. Forty-one patients 
were between 31 and 40 years of age ; of these 5 passed 
sugar once ; in 33 there was intermittent, and in 3 
persistent, glycosuria. Thirty-three were between 41 and 
50 years of age ; 4 were uni-occasional, 23 intermittent, 
and 6 persistent glycosurias. Twenty-one were between 
the ages of 51 and 60, with 1 uni-occasional, 15 inter- 
mittent, and 5 persistent glycosurias. Over the age of 
60 there were 13 cases, 1 being uni-occasional and 12 
intermittent. A moderate amount of sugar—under 20 
grams a day—was passed by all the patients in this group 
except 2—1 in the third and 1 in the fifth decade ; but 
all are alive and well, and most are taking a normal diet, 
some with added glucose to prevent the hypoglycaemic 
symptoms from which they suffer. The other 248 cases 
showed a more or less pronounced hyperglycaemic blood 
sugar curve after a test meal of glucose when they were 
first seen. 


Cases BY AGE Groups 

Considered in decades, the noteworthy points which 
emerge are as follows: 

First Decade.—There were 8 cases in this group, all of 
moderate severity. One was discovered accidentally in a 
routine examination, 7 were the children of glycosuric 
patients, and their urine and blood were investigated as 
a consequence. Six are now on a normal diet ; 2 where 
sugar was present practically from birth are on restricted 
diets, but are alive at the ages of 138 and 15 years 
respectively. 

Second Decade.—In this decade there were 16 cases— 
14 moderate and 2 severe. Two have died, one of the 
mild intermittent type, from heart disease, after thirty- 
five years, the other, a severe persistent case, after 
twenty-four years from septicaemia. 

The second patient was accidentally found to be passing 
sugar when she was 14 years of age, but apparently suffered 
no ill effect until she became pregnant at the age of 21; she 
was then gravely ill, and the pregnancy was terminated. Two 
subsequent pregnancies were attended by less grave metabolic 
disturbance, and went to term. — In the intervals, and after 
the last pregnancy, the patient refused to diet, and lived 
a normal life ; eventually a carbuncle developed and gave 
rise to general septicaemia, from which she died, in spite of 
the free use of insulin. 

Two other cases, both females, are of interest, for they 
were hyperglycaemic when first seen, but after a period 
of dieting were gradually able to resume a normal diet ; 
now they are hypoglycaemic and are taking daily doses 
of glucose, one ten years and the other thirteen years after 
the onset of the glycosuria. Other cases in this group 
have passed sugar for sixteen, nineteen, and twenty-cne 
years, and are apparently in good health, without the 
use of insulin. 

Third Decade.—Of the 34 cases in this decade, 29 had 
moderate and 5 severe glycosuria. One has died from 


_cardiovascular disease, at the age of 70, after being under 


treatment for mild glycosuria for forty years. All the 
others are still alive; one thirty-six years and another 
thirty-two years after the discovery of the glycosuria. 
One patient, after sixteen years’ treatment by diet alone, 
is now taking insulin. . 

Fourth Decade.—In this decade there are 45 cases, 32 
moderate and 13 severe, with two deaths, both from 
accident ; one, a mild case, was killed in an aeroplane 
crash, and the other, a severe case, in a motor accident. 
Five are now on insulin, one of these after being treated 
by diet for twenty-three years, and others for shorter 
periods. Dietetic treatment has kept the disease under 
control for twenty-eight and thirty years in other cases 
in this decade. 

Fifth Decade.—The number of patients falling into this 
group is 56, and of these 41 were moderate and 15 were 
severe cases. Five of the former and 3 of the latter have 
died. Three of the moderate cases died of malignant 
disease, one three months, another twelve months, and 
the third eighteen months after the glycosuria was dis- 
covered ; a fourth patient died at the end of a year from 
disease of the liver, and a fifth from tuberculosis after 
fifteen years. The three severe cases succumbed, to cardio- 
vascular disease after seventeen years, septicaemia after 
eighteen years, and pneumonia after twenty-four years, 
respectively. None of the patients in this decade were 
treated with insulin. 


Sixth Decade.—In this decade there were 62 cases. Out- 


of 44 of the moderate type 3 have died—1 from acute 
pancreatitis, after two years, 1 from pneumonia, after six 
years, and 1 from heart disease, after eleven years. Of 
the 18 severe cases 5 have died—1 following an operation, 
after eleven years, 1 from septicaemia following carbuncle 
after twenty years, 2 from cardiovascular disease after 
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twenty and twenty-three years respectively, and 1 from 
malignant disease after twenty-two years. The last- 
mentioned, and one of the heart cases, was treated with 
insulin for five years. Four others in this decade who 
are still alive are taking insulin. 

Sixty Years of Age and Over.—Of the 29 cases 24 were 
moderate and 5 severe. One of the moderate cases died 
after eighteen years’ treatment at the age of 81. Four of 
the five severe cases are also dead ; one committed suicide 
within a week of the discovery of his glycosuria, one died 
of heart disease after three years’ dietetic treatment and 
three on insulin, another died of diabetic coma after two 
years’ diet and five years on insulin ; the fourth, after 
eleven years’ diet, died from heart disease. The fifth, a 
severe case, is now on insulin. 


PSEUDO-GLYCOSURIC CASES 

In addition to the cases of symptomless glycosuria 
already considered I have records of a number of patients 
who were referred to me because their urine gave a 
positive reaction for sugar, but further investigation 
showed that this was due to some other reducing sub- 
stance than dextrose. Taking 200 of these, I find that in 
6) the sugar was true laevulose, in 67 it proved to be 
pseudo-laevulose (iso-glycuronic acid), 30 were cases of 
pentosuria, 11 being of the true or essential type and 19 
of the alimentary variety ; 16 passed lactose, and were 
all either pregnant or lactating ; in 16 the reducing action 
of the urine was due to an excess of glycuronic acid ; 
one patient, a middle-aged man who was consuming very 
large quantities of milk, passed galactose ; and another, 
who was a heavy beer-drinker, excreted maltose. Al- 
though these cases are not, strictly speaking, examples of 
symptomless glycosuria,’’ they have some bearirg on 
the question under discussion, since the response given 
by the urine to the ordinary reduction tests for sugar 
resulted in an incorrect diagnosis of glycosuria being 
made, in the first instance, and in all the classical symp- 
toms of diabetes were lacking. The abnormal condition 
cf the urine was discovered accidentally in every case, 
some during examination for life insurance. Several of 
the cases of pentosuria and laevulosuria had been on anti- 
diabetic diets for considerable periods before they came 


under my care. 
DISCUSSION 


The more thoroughly the family history of cases of 
glycosuria is investigated the more evident does it become 
that heredity plays an important part in the aetiology 
of the condition, and it would seem probable that the 
way in which the abnormality is inherited, as a familial 
or direct character, has some bearing on its severity, and 
therefore on the prognosis. In a series of 800 cases of 
diabetes mellitus I published in 1928 (Journal, 1928, ii, 
738), 28 per cent. were found to give an ancestral or 
family history of the disease, but in the present series the 
proportion is 38 per cent., taking the classical diabetics 
alone, or, including the symptomiess glycosurias, 36.5 per 
cent. Consicering the 420 cases of symptomless glycos- 
uria separately, a history of glycosuria in a blood relation 
was obtained in 142 (33 per cent.). Of the 248 who 
showed a hyperglycaemic curve after a test meal of 
glucose, 88 (35 per cent.) gave a family history of 
glycosuria, while a positive history was obtained in 54 
out of 172 (31 per cent.) of those who gave a normal or 
subnormal blood sugar curve. A dominant, or direct, 
history was found in 126 (16 per cent.), and a recessive, 
or familial, history in 171 (22 per cent.) of the classical 
diabetic cases ; but in the symptomless glycosurias there 
were 124 (29 per cent.) dominant and only 18 (4 per cent.) 
recessive. Of the eighteen symptomless cases with a 


recessive family history 15 were of the severe persistent 
type, and gave a hyperglycaemic curve after a test meal 
of glucose. All required treatment with insulin—although 


not until after the lapse of some years in most instances_ 
and two have died, one from malignant disease of the 
colon twenty-two years later, and the other from heart 
disease after six years’ treatment. The other three gave 
hypoglycaemic blood sugar curves with a moderate amount 
of urinary sugar, and are now living normal lives, 


SUMMARY 

These results seem to suggest that: 

1. The prognosis in symptomless glycosuria is usually 
good. 

2. Most patients live for many years after the onset of 
the glycosuria, although limitation of the diet, and event. 
ually insulin, may be necessary in some. 

3. Death is generally due to some intercurrent cond. 
tion, but complications such as septic infection, preg. 
nancy, and surgical operations are liable to increase the 
metabolic disturbance, and may bring about a fatal te. 
mination. 

4. Patients with a recessive (familial) history are more 
likely to develop a severe glycosuria, and require the 
use of insulin, than those with a dominant (direct) family 
history, which is the most common type. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


NEMBUTAL IN ETHER CONVULSIONS 


I am tempted to put the following case of ether con. 
vulsions on record because, in an exhaustive search of 
the literature, I have been unable to find any case in 
which either spinal anaesthetic or nembutal has been 
used as a form of treatment. In the literature as a whole 
there is an absence of any definite recommendation as 
to treatment, but it reveals a very high mortality rate, 
There is no doubt that the case here recorded was a 
typical example of the condition, and one likely to have 
proved fatal. 

The patient, a well-developed boy aged 12, was admitted 
to the Prince of Wales’s Hospital on June 19th, 1933, with 
a history of four days of abdominal pain, localizing finally 
in the right iliac fossa, together with vomiting and con 
stipation. There had been a marked intermittency in the 
symptoms during the four days. His previous history con- 
tained nothing of note, except ‘‘sunstroke ’’ at the age of 2 for 
one week, ‘‘ nightmares ’’ attributed to threadworms from 
the age of 5 to 8, and a fall on the head producing a wound 
requiring suture at the age of 10. There was no history of 
fits, petit mal, chorea, enuresis, or asthma. The boy was 
one of a healthy family of three ; no blood relatives had 
suffered from epilepsy, and there was nothing significant ia 
the family history. 

Examination of the patient showed that he was very toxi¢, 
the tongue being dirty and breath offensive. Respiration 
was mainly thoracic, the temperature 101° F., and the pulse 
120. The abdomen was generally rigid, and there was 
marked tenderness over the right lumbar region and. ilia¢ 
fossa. Rectal examination revealed peritoneal tenderness. 
Lungs, heart, and urine appeared normal. A diagnosis was 
made of acute obstructive appendicitis with peritonitis, with 
the appendix probably in the retrocaecal position. 


OPERATION 

After a hypodermic injection of 1/100 gram of atropine 
the patient was taken to the theatre. A heat-wave was if 
progress, and the temperature of the theatre was 85° F. (the 
combination of a hot day and a toxic patient seems to bt 
favourable for ether convulsions). The patient was anae& 
thetized first with ethyl chloride and then by open ethet 
The anaesthetic was not satisfactory ; the patient did nd 
settle down, and was breathing in a shallow and_ jerky 
manner, with the result that he was cyanosed most of the 
time. General peritonitis was present, and a_ gangrenow 
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perforated appendix was coaxed out of the retrocaecal position 
with some difficulty and after rather a long time. About 
thirty minutes after the commencement of the anaesthesia, 
and just as the closure of the wound was begun, the 
anaesthetist noticed a deterioration in the patient’s con- 
dition, the pulse becoming weak and rising to 160 ; almost 
at the same time twitchings started in the eyes, both eyes 
rolling up to the left as the eyelids and mouth twitched. 
The patient's face was congested and cyanosed, the pupils 
dilated and immobile, and the ocular conjunctiva very blood- 
shot and chemotic ; the corneal reflex was absent. The con- 
yulsions spread to the neck, and the head was constantly 
jerked to the left ; the diaphragm became affected and the 
abdominal muscles followed, making closure of the wound 
extremely difficult. By the time the operation was com- 
pleted the patient was having the most violent convulsions, 
and his whole appearance was ghastly in the extreme. 
Opisthotonos was marked, and it was noticed that the skin 
was dry and burning, all sweating appearing to have ceased. 

The patient’s head was raised, and oxygen with 5 per cent. 
carbon dioxide was administered, but with no improvement 
in the convulsions or in the respiration, which by now was 
irregular (Biot type), and was considerably hampered by the 
convulsions. The patient still remained cyanosed in spite 
of the oxygen. Thinking that it might reduce cerebral con- 
gestion lumbar puncture was performed, although with some 
difficulty because of the opisthotonos and movements of the 
patient. Clear fluid was obtained under increased pressure, 
and approximately 10 c.cm. was run off; this had no effect 
upon the convulsions, and 140 mg. of planocain in 20 per 
cent. solution were injected in the hope of stopping the 
opisthotonos and leg movements. This was quite effective, 
and in three minutes all the spasms below the costal margin 


and the patient’s appearance remained the same. At this 
moment Dr. J. T. Hunter saw the case ; he agreed that it 
was a case Of ether convulsions in the worst possible form, 
and gave the gloomiest prognosis. He passed a_ tracheal 
tube, and oxygen was then administered by this route. 
Having seen amazing results in the convulsions of menin- 
gitis I decided to give nembutal. This was after three- 
quarters of an hour’s practically continuous convulsions, and 
3 grains in 10 per cent. solution were slowly administered 
intravenously. The effect was dramatic. Before the injec- 
tion was finished the convulsions ceased abruptly and never 
recurred, and soon the respirations became regular, with pulse 
stronger and the pupils contracted down. The rectal tem- 
perature was then taken, and since it was 106.8° F. the 
patient was covered with wet towels, the windows and doors 
were opened to create a draught, and blocks of ice were 
placed against the neck to cool the carotid blood ; when the 
temperature came down to 101° F. these measures were 
stopped. After one hour the temperature was 98° F. and the 
pulse 144, and one hour later the pulse was 100. Con- 
valescence was normal except for severe conjunctivitis, worse 
in the right eye than in the left, and considerable blepharo- 
spasm and photophobia. It was not surprising, either, that 
his urine contained a quantity of blood and albumin for 
twenty-four hours after the convulsions and hyperpyrexia. 


A. Dickson Wricut, M.S., F.R.C.S., 


Assistant Surgeon, St. Mary’s and Prince 
of Wales’s Hospitals. 


LITHOLAPAXY SIMPLIFIED 


It is customary for the surgeon, when passing catheters 
and bougies, to stand upon the left side of the patient ; 
when manipulating a lithotrite, however, this position 
places the surgeon at an obvious mechanical disadvantage. 
For many years I have adopted a central position. The 
table used is 1} ft. high and 6 ft. long. The patient lies 
with his knees apart and bent over the end of the table, 
and his feet resting on the ground. The anaesthetist sits 
on the other end of the table, beyond the patient’s head. 
The surgeon sits on a stool, which is somewhat higher 
than the table, with his knees between those of the 
patient, and his feet resting on a crossbar of the table six 
inches above the ground. 

After the usual preliminaries the litrotrite is passed 


(see figure). With his left hand the surgeon grasps the 


shaft, and with his right he controls the screw wheel. In 
the case of a large stone, requiring time and patience, the 
surgeon can, by resting his forearms or elbows on the 
front of his thighs, obtain increased steadiness and free- 
dom from fatigue. By this method the movement of 
lifting the stone off the floor of the bladder before 
crushing is easy and precise. Turning movements of the 
beak of the instrument to right or left, and search for 
fragments in a retroprostatic recess, are greatly facili- 


Hy 


The ideal position for lithotrity. 


tated. The management of the evacuator, held in the 
same manner, is also easier. 

This method undoubtedly gives more precise control, 
permits a more accurate estimate of the exact position of 
the crushing blade of the lithotrite, and greatly assists 
in the search for scattered fragments. It relieves the 
surgeon of fatigue, and contributes to steadiness, gentle- 
ness, and meticulous care in manipulation—the important 
factors in success. 

ERNEST F. NEvE, M.D., F.R.C.S., 
Senior Surgeon, Kashmir Mission 
Hospital. 


Reports of Societies 


TOXAEMIAS OF PREGNANCY 


At the last ordinary meeting of the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine a dis- 
cussion was held on the investigation and treatment of the 
toxaemias of pregnancy. 

Dame Louise McILRoy recalled that the London Com- 
mittee on Eclampsia found that the mortality was 22.1 
per cent. She showed tables demonstrating the percentage 
mortality at the Royal Free Hospital over ten years, 
during which time toxaemia and eclampsia had been 
responsible for 20 per cent. of the deaths. Discussing the 
investigation of early pregnancy toxaemias, she pointed 
out that the ovum might be looked upon as a temporary 
endocrine organ. Greater activity of the endocrine organs 
occurred during early pregnancy, and this had an influence 
more especially on carbohydrates and calcium metabolism. 
Morning sickness, present in about 50 per cent. of cases, 
might be taken as evidence of Nature’s attempt at 
balancing, by providing an extra channel for excretion. 
Chfonic intestinal stasis was an important factor, and 
when Nature discovered a defective excretory apparatus 
she aided the elimination of poisons by putting on 
vomiting as an excretory function. Deficiencies in diet 
were responsible factors, and if the supply of iron and 
calcium was not kept up the foetus drained the maternal 
tissues, as shown by the softening of the teeth in preg- 
nancy. Carbohydrate deficiency caused acidosis. Anxiety 
neurosis or fear was of the greatest importance ; it was 
mainly to be found among primigravidae and early in 
pregnancy, and the patients themselves might be entirely 
unconscious of it. Deficiencies in the function of the 


placenta might lead to the passage of toxins from the 
foetus to the mother, thus increasing the work of the 
liver, and resulting in the circulation of protein poisons 
and substances such as bile in the blood stream. There 
was always a tendency to acidosis in every pregnancy. 
In later pregnancy raised intra-abdominal pressure had to 
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be considered as a factor in the causation of toxaemia. 
Treatment, therefore, was mainly directed to making up 
for defective excretions by means of baths, colon lavage, 
enemata, etc., and the toxins could be diluted and 
neutralized by fluids and proper dieting. The diet 
should be mixed—green vegetables, fresh butter, fish, 
and chicken—and in many cases it should be supple- 
mented directly by calcium, glucose, or alkalis. If 
the progress of the patient was disappointing surgical 
intervention might be required. It was formerly 
advised that abortion should be induced if severe 
vomiting of early pregnancy did not yield to treatment 
within three or four days. This was very rarely con- 
sidered necessary nowadays. Induction of premature 
labour was essential in some cases for two main reasons: 
if the toxaemia was prolonged the ultimate damage to 
the liver and kidneys was very serious, and permanent 
chronic ill-health was the result ; the second consideration 
was that the foetus not infrequently died in utero if 
induction of labour was deferred for too long. It was of 
importance to remember that the worst types of eclampsia 
were those which had had a spontaneous labour, the 
convulsions occurring post partum. Caesarean section 
seemed an ideal method in cases of severe toxaemia, but 
the greater the surgical intervention the greater the risks 
and the higher the maternal death rate. There was a place 
for Caesarean section, and it had its advocates. In con- 
clusion, the speaker wished to refute the loose statements 
which were made with regard to the failure in the results 
of ante-natal care. If this was properly carried out there 
was not the slightest doubt that we would in time reduce 
the maternal death rate to its minimum. Out of 8,000 
in-patients at the Royal Free Hospital, only thirty had 
eclamptic convulsions. Of these, seven were admitted as 
emergencies, and fifteen had not attended the ante-natal 
department regularly. 

Dr. A. A. OsMAN discussed the late results of pregnancy 
toxaemias in relation to two forms of persistent high 
blood pressure: first, associated with primary disease of 
the kidneys ; and, secondly, that in which there was no 
evidence of kidney disease. The former he called chronic 
nephritis wth hypertension, and the latter primary or 
essential hypertension. The recent work of Gibberd, 
Young, Stander, and others had, he said, drawn attention 
to the frequency with which pregnancy toxaemias were 
followed by chronic nephritis, and pregnancy and its com- 
plications were a most frequent cause of nephritis in adult 
women of the child-bearing age. He found that a con- 
siderable number of cases referred to him as having chronic 
nephritis following pregnancy toxaemia were not really 
suffering from that disease at all, but from chronic hyper- 
tension, and that the kidneys were either not primarily 
affected, or if they were had since recovered. He next 
considered cases of late pregnancy complicated by albu- 
minuria with anasarca in which the output of urine was so 
low as to constitute a direct menace to life. In most 
cases the concentrating powers of the kidneys for sub- 
stances normally excreted was not seriously impaired, so 
that although the total volume of urine passed was small, 
its concentration was high, and the blood urea often not 
raised. In chronic nephritis complicating pregnancy the 
concentrating ability of the kidney for all substances might 
be grossly impaired, and in such circumstances it was 
imperative that a correspondingly large volume of urine 
should be passed. If oliguria was sufficiently prolonged 
the volume passed might be insufficient to permit of the 
necessary total amount of extractives being eliminated— 
amongst them urea and other nitrogenous bodies—and 
again a condition of uraemia resulted. This temporary 
uraemia was never sufficiently marked to endanger life 
until some further factor caused an extra load to be 
suddenly placed on the already overtaxed excretory 
powers of the organism. This additional factor was nearly 
always the onset of labour and the physical exertion 
accompanying it. It was therefore vitally important 
that an adequate output of urine should be maintained 
throughout labour. The speaker stressed the value of 
alkalis in the treatment of these cases. 

Mr. J. Bricut BaNIsTER based his paper on the con- 
sideration of 2,213 cases between the years 1908 and 1932, 


and distributed over a wide area. There were amon 
them 1,502 cases of albuminuria occurring in pregnancy 
and associated with toxaemic symptoms ; 115 cases of 
acute and subacute nephritis not associated with conyyl. 
sions, and 596 cases of toxaemia associated with conyy. 
sion to which the title of ‘‘ eclampsia ’’ was applied, 
There were 125 fatal cases, giving a mortality for toxaemig 
occurring in the later months of pregnancy of 5.6 pe 
cent. There were ninety-two fatal cases of eclampsia~ 
a mortality of 15.4 per cent. In addition, there were 
eighteen cases said to be fatal by reason of the nephritis 
conditions primarily, and fifteen cases in which death wags 
ascribed to acute toxaemia without convulsions. He 
divided the eclampsia cases into two series. In the first 
twelve years there were 206 cases with thirty-six deaths— 
a mortality of 17.4 per cent. In the second twelve years 
there were 390 cases with fifty-six deaths—a mortality of 
14.3 per cent. He asked whether the deduction from 
these figures was that the management of these cases was 
improving, and whether an increasing diminution in the 
death rate might be expected as time went on. There 
were thirty-six Caesarean sections, with eight deaths, 
It was interesting to note that there had not been q 
Caesarean section for eclampsia for seven years in any of 
the institutions whose records he had reviewed. In eight 
of the fifteen fatal cases attributed to acute toxaemia 
without convulsions there was a history of prolonged 
administration of chloroform, and in most of them q 
difficult delivery. The question arose as to whether it was 
not meet once more to call attention to the danger that 
might follow prolonged administration of chloroform in a 
case of toxaemia complicating pregnancy, although it was 


given as a routine in Professor Stroganofi’s most success. , 


ful treatment of the condition. The speaker suggested 
that it was advisable to be careful in such administration, 
and to reduce to a minimum the amount of chloroform 
given to these patients. Incidentally, it could not be 
denied that poisoning by chloroform produced post-mortem 
appearances which were indistinguishable from those of 
acute eclampsia. This series also provided evidence of the 
value of ante-natal care in the prevention of the condition 
of eclampsia. Unfortunately, up to recent years cases in 
the reports of the maternity hospitals had not been 
divided into ‘‘ booked ’’ and ‘‘ emergency,’’ but 225 cases 
occurred since such discrimination was generally made. 
Of these, twenty were booked cases, and the remaining 
205 were emergency cases. This showed that the impor 
tance of ante-natal care was fully justified. In this con- 
nexion a statement had been made that eclampsia was a 
preventable disease. He stressed the adoption of, and 
perseverance in, a purely medical line of treatment in cases 
where the institution of treatment was followed reasonably 
soon by a definite improvement in the clinical picture 
rather than the employment of an arbitrary time limit 
during which such medical treatment should be continued. 
There was too much pessimism in the tendency to adopt 
more radical procedures if at the end of seven to ten 
days the patient was rot immeasurably better than she 
was when the treatment was instituted. He would perse- 
vere with a patient in whom the blood pressure remained 
steadily under 170 mm. systolic, whose urine output re 
mained good, and whose skin continued to act well even 
when albumin did not diminish or oedema disappear. 
The impression gained from reading these cases was that 
practically every case which was described as profound 
toxaemia without convulsions ended fatally. Most of 
these presented the clinical signs of jaundice, persistent 
vomiting—sometimes with haematemesis and _ increasing 
coma—which often supervened upon a maniacal state. 
These cases suggested profound primary disturbance of 
liver function, and served to strengthen a _ growing 
suspicion that a breakdown of hepatic efficiency would 
profoundly affect the prognosis in the presence of toxaemi¢ 
symptoms in pregnancy. A totally different problem was 
presented by those cases in which the introduction of 
eliminative and purely medical treatment was not followed 
by any improvement. It was just possible that there 
might after all be a place for Caesarean section in cases 
where eclampsia had already developed, though here one 
was treading on dangerous ground. He could not but 
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suggest that if a patient developed an eclamptic fit after 
giminative treatment had been used for some time, if her 
general condition was good, and if the child had a 
wasonable chance of survival, Caesarean section should 


certainly be considered. 


HYPNOTIC DRUGS: USES AND DANGERS 


A special discussion on ‘‘ The Uses and Dangers of 
Hypnotic Drugs other than Alkaloids ’’ took place at a 
combined meeting of the Sections of Therapeutics and 
Psychiatry of the Royal Society of Medicine on December 
th. Dr. E. MaporHer presided. 

Sir Witt1AM WILLcox said that in treating a case of 
jnsomnia one should aim at treating the cause, and 
hypnotic drugs should be resorted to only when general 
measures had failed. He proceeded to a classification of 
hypnotic drugs on a purely pharmacological _ basis. 
Hypnotic drugs of low toxicity were the inorganic 
promides, alcohol, phenazone and its derivatives, aspirin, 
and salicylicaine derivatives. Combinations of these with 
opium preparations or codeine were often effectual. Other 
hypnotic drugs of varying degrees of toxicity were the 
alcohol-chloral group. Chloral was a really good hypnotic, 
which had dropped out of use undeservedly. » Paralde- 
hyde was quite a good hypnotic, but not used to anything 
like its former extent. Avertin was one of the new drugs 
to be used with care, but it had come into extensive 
employment as a basal anaesthetic. Urethane was a 
mild and safe hypnotic, useful for children. Bromural was 
a safe hypnotic, quite useful, and not appreciably toxic. 
Coming to the barbituric acid group, Sir William Willcox 
said that twenty years ago, at the annual meeting of the 
British Medical Association in Brighton, he had opened a 
discussion on this subject. At that time veronal, medinal, 
luminal, and dial were almost the only members of the 
group in use. Since then the barbituric acid derivatives 
had grown to a formidable list. Sometimes barbituric 
acid drugs were combined with analgesic drugs, but this 
he regarded as dangerous. These drugs were the most 
commonly used hypnotics to-day, because they were very 
certain and acted quickly, and had few unpleasant after- 
elects. As to their dangers, if taken on an empty 
stomach or with alcohol the effect was accelerated. Idio- 
syncrasy might be acquired. In cases of a latent pyelitis 
or cystitis a very exaggerated effect was obtained. 
Defective liver function and hyperthyroidism were danger 
signals. The barbituric acid drugs acted on the nervous 
system. They might produce facial or visual paralysis 
and speech defects. Habit formation undoubtedly 
occurred. The great risk with these drugs was a pre- 
disposition to suicide. Numbers of these psychical cases 
had an obsession of insomnia, and no drug at all would 
produce slecp because the patient was determined not 
to'sleep. This obsession of insomnia in some cases of 
mental disorder rendered all hypnotics ineffectual unless 
given in dangerous toxic doses. He urged that hypnotics 
of low degree of toxicity should be prescribed where 
possible ; there was need for control of the prescription of 
hypnotic drugs of relatively high toxicity, and such drugs 
should only be obtained.on prescription from the medical 
adviser, and the prescription should be retained by the 
pharmacist, while the total quantity supplied should be 
well under a possible fatal dose. 

Dr. F. L. Gotta said that two considerations should 
govern the employment of hypnotics—the first being the 
determination of which function of the nervous system 
was primarily responsible for the syndrome requiring 
hypnotic treatment, and the second, by which hypnotic 
this function was most readily affected. For the latter 
purpose hypnotics might be classified as those acting 
primarily on the mesencephalic sleep centres, on the para- 
pyramidal system, on the sensory system, and on the 
voluntary motor system. No hypnotic, if pushed sufh- 


ciently far, confined its action to any one system, and 
hence the evidence of histology where maximal doses were 
tequired to produce anatomical changes was of little value. 
The method of approach must be by clinical and physio- 
logical investigation of the specific modes of action of the 
hypnotics on nervous function considered apart from their 
gress hypnotic value. 


Professor J. A. GUNN mentioned that this was the third 
discussion on hypnotics that he had attended. In all 
these discussions he had thought that the scope of the 
subject to be discussed was far too wide to allow of a 
definite decision being reached on any particular point. 
To take the treatment of insomnia alone, the causes of 
the condition were so various and the actions of hypnotic 
drugs so different that it was futile to consider the value 
of the latter unless in relation to a particular type of 
insomnia. Sleep might be regarded as a rhythmic con- 
dition of depressed excitability of the brain, and insomnia 
as an absence of this depression or a failure of the rhythm, 
or, on the other hand, as being due to abnormal afferent 
stimuli. If the insomnia was due to the latter cause, the 
treatment was to remove such stimuli if possible. The 
distinction between insomnia due to cerebral afferent 
stimuli and that due to increased excitability of the 
recipient brain cells themselves might be an artificial one, 
but it was practical. Increased excitability of the brain 
might be artificially produced—for example, by caffeine— 
or it might be secondary to high blood pressure. There 
were brains of normal excitability—even congenitally 
sleepy brains—that might be kept awake by such abnormal 
cerebral stimuli as worry, and it was for this condi- 
tion that bromides were specially available. Aspirin or 
phenacetin, by damping the afferent stimuli of the brain, 
might produce sleep by themselves, or might be the means 
of diminishing the required dose of a drug that acted as 
a cerebral depressant. He agreed that it was a bad plan 
to have these two things combined in a fixed proportion ; 
it was far better to prescribe them separately. But a 
small dose of morphine might, when combined with 
chloral, be more effective in producing sleep than either 
drug would be alone. If the site of the insomnia and 
the site of the action of the hypnotics were known more 
narrowly it would be easier to fit the key into the lock. 
There were fine differences in the action of the brain 
shown by drugs which at the present time were grouped 
together as pharmacologically identical. Therapeutics 
would gain by a more accurate knowledge of fewer 
hypnotics. One factor which ought to be better controlled 
was dosage, and he thought that before long dosage would 
be calculated per kilogram or stone of body weight. 

Dr. P. K. McCowan said that cases of poisoning from 
paraldehyde were extremely rare. The only cases under 
his notice were patients who had taken large amounts in 
mistake for an ordinary draught. Outside India addiction 
to chloral was rare, but of all drugs of addiction it was 
the most likely to produce serious pathological changes. 
Sulphonal had fallen into an unmerited disrepute. If 
its tendency to accumulation was duly recognized, it was 
a useful drug, but he never used it for periods longer 
than about a week. Its special value was in acute 
exacerbations of excitement in chronic psychoses. Trional 
was rather less cumulative. As to the barbituric acid 
group, the chief differences between its members were in 
the intensity of excitement before and after sleep and 
in the duration of their action. Recent reports were 
favourable to nembutal in psychiatric practice. This drug 
could be used either as a sedative or as a hypnotic, the 
usual dose being 3 to 6 grains. It acted quickly, was 
excreted fairly rapidly, and was markedly free from un- 
pleasant after-effects. Used intelligently, it could be fairly 
described as a comparatively safe hypnotic. With regard 
to the barbiturates in general, there was a consensus of 
opinion that as sedatives, and occasionally as hypnotics, 
they were eminently safe. While certain of the toxic 
symptoms of the barbiturates were due to peripheral 
causes and others were due to the action of the drugs on 
the central nervous system, there were some which were 
due to the disturbance of the carbohydrate metabolism, 
which set up a condition of ketosis. He had been investi- 
gating the carbohydrate metabolism of patients taking 
sedatives in the usual way, and he found that a certain 
proportion of them sooner or later showed symptoms of 
glycosuria, which could quickly be cleared up by glucose 
and insulin. Where special care was necessary in using 
sedatives and hypnotics it was advisable to administer 
glucose and insulin simultaneously with the drug. The 
cases he had particularly in mind were toxic exhaustion 


psychoses, and here glucose and insulin might well be 
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given as a routine measure when a hypnotic was used 
prior to surgical anaesthesia. The danger of addiction 
did not appear to be greater in the barbiturates than in 
others. The chief danger in the use of the barbiturates 
| was not to the person taking the drug but to the person 
prescribing it! 

Sir JAMES PurRvES-STEWaRT gave three cases within his 
experience to illustrate the occasionally unexpected toxic 
effects of barbituric acid compounds in ordinary doses, 
and he pointed out that, while in full doses these narcotic 
drugs exercised very widespread toxic effects on the whole 
brain, from the cortex right down to the medulla, in 
smaller and repeated doses they might have a selective 
action upon special groups of nerve cells—for example, 
on the cortex, or the mid-brain, or the cerebellum, or 
even on the spinal cord. Why were there such differences 
in the clinical symptoms? The reason was to be found 
in individual variations in the vulnerability of different 
nuclei of the central nervous system. 

Dr. R. D. GILLEsPIe strongly contested the views which 
had been put forward as to the danger of therapeutic doses 
of these drugs. After allowances were made for duplica- 
tions, the number of cases recorded in literature indicating 
that these drugs in therapeutic doses were dangerous was 
extremely small. He did not believe that there was a 
case on record where either a single dose of the barbit- 
urates or a repeated dose of therapeutic magnitude had 
caused death in the absence of complicating factors. 
There was no foundation for Sir William Willcox’s asser- 
tion that the repeated administration of the barbiturates 
in one or more daily therapeutic doses was dangerous, 
although, of course, there were idiosyncrasies such as Sir 
James Purves-Stewart had just pointed out. With regard 

a to the statement that the barbiturates predisposed to 
suicide, this was contradicted by a study of suicide 
statistics. During 1931—the latest year for which figures 
were available—there were 5,147 recorded deaths from 
suicide, and in only thirteen of this number were the 
barbiturates the means adopted. The barbiturates stood 
eighth on the list of poisons taken by suicides. He defied 
anyone to say that the barbiturates had influenced the 
suicide rate in this country. 

Dr. G. W. B. JAMeEs said that the attitude of practi- 
tioners themselves towards the prescribing of hypnotics 
usually passed through three stages. They could all 
recall the anxiety which they experienced as young physi- 
cians after having prescribed the first full dose of ordinary 
hypnotics. In the second stage the practitioner lost his 
early fears and often entered upon a somewhat indis- 
criminate use of hypnotics, ‘‘ stimulated by a constant 
supply of free samples and desk blotters from the manu- 
facturers.’” In the third stage, which usually endured 
to the end of his professional life, the physician showed 
an adherence to a comparatively short list of well-tried 
hypnotics with which he himself was thoroughly familiar, 
and devoted a much greater attention to the innumerable 
factors that went to make up the problems of insomnia 
or psychomotor excitement. Dr. James added that he 
could recall only one medinal addict in his experience. 
He stressed the necessity for vigilance. Some years ago, 
while he himself was in the second of the three stages 
which he had outlined, he was taking charge of a patient 
who was suffering from severe alcoholism. The patient, 
being suspicious, insisted that his doctor should share 
his treatment. Accordingly, on their first night together, 
they each swallowed a 15-grain cachet of medinal. It 
gave the patient six hours’ sleep, but he, the doctor, had 
to be forcibly turned out of bed in the morning by the 
attendant. The next night, and afterwards, his cachet 
contained only milk and sugar, but it was several days 
before he lost an unpleasant diplopia. 

Professor ALFRED MAYER said that carbon monoxide, 
cyanide of potassium, ether, and other narcotics, however 
much their chemical structure and specific action might 
differ, led to brain changes identical as to quality and 
distribution. The same could happen after morphine 
intoxication. 

Dr. D. CuRRAN gave some resuits of observations over 
a large number of cases in which nembutal was used. At 
first it was administered to the exclusion of all other drugs, 


and it soon became apparent that in the doses given its 
value as a sedative for continuous effect was limited, It 
was, however, beneficial for episodic or periodical out 
breaks of excitement and restlessness. It was also of 
distinct value for the performance of such minor opera. 
tions as were required at the Maudsley Hospital, such ag 
taking blood for examination and doing lumbar puncture 
in apprehensive or actively resisting patients. It was 
necessary to give it in concentrated solution on an emp 
stomach. In the large series mentioned a commencement 
was made with 3 grains, increased by 14 grains until the 
desired effect followed. A single dose was never larger 
than 6 grains. The most profound action of the dose was 
short-lived, and was followed by a light sleep or drowgj. 
ness. Patients were easily awakened by external noises, 
Different patients showed a wide range of susceptibility to 
the drug. Only twice were there any alarming results, 
Sir Maurice Craic said that it was almost incredible 
that two physicians, both practising in London, like Sip 
William Willcox and Dr. Gillespie, could have had exper. 
ences with the drugs in question so widely different from 
each other as appeared to be the case. As Sir William 
did not himself prescribe the barbituric acid group, his 
opinion could have no great value. The speaker cop. 
sidered it a most unscientific course to condemn drugs 
on five or six unfortunate cases. One found that the 
same cases cropped up year after year ; yet these dru 
had been given successfully to many thousands of patients, 
It was an astounding statement by Sir William Willcox 
that those who took sedative drugs were prone to commit 
suicide. That must be untrue, otherwise the newspapers 
would be full of deaths from this cause being inquired 
into at coroners’ courts. He had himself prescribed 
drugs of this group to people in high positions, who 
continued their work, and were healthy members of 
society. He had not seen one of them become an addict. 
Sir WitLt1AM WILLcox, in reply, complained of the 
serious warnings he had uttered being ridiculed by Dr. 
Gillespie. He had spoken out of sad experience of many 
cases during his long specialization in toxicology. Both 
Dr. Gillespie and Sir Maurice Craig had failed, in their 
remarks, to realize the dangers connected with these 
drugs, and in support of his contentions he offered to give 
access to his notes of cases, which were undeniable. 
Though he did not prescribe drugs of this group, he did 
not forbid them in consultation. When taken over long 
periods there was always the danger of overdosage. 


PURPOSE IN NEUROSES 


At a meeting of the Medical Society of Individual 
Psychology on December 14th, with Dr. JaMes Younc in 
the chair, Dr. F. G. Layton read a paper entitled 
‘‘ Purpose and Some Neuroses,’’ in which he said thatiit 
was the job of the unconscious mind to keep its host 
going. Upon that text he built his thesis that, all 
neuroses being purposeful, they were in essence pro 
tective. That was made clear, over and over again, in 
the consulting room of a general practitioner practising in 
an industrial district, where the ordinary problems of 
sickness and accident were tangled constantly with prob- 
lems of poverty. More particularly was the protective 
character of a neurosis demonstrated in the unravelling 
of the twisted threads of industrial accident when, after 
the effects of physical trauma had passed, there remained 
the effects of the mental trauma. If this were unrecog- 
nized much injustice was likely to be done, and not 
infrequently was done. Those to whom the dogma of 
purpose in neurosis was distasteful preferred to regard 
the post-accident neurotic as often a malingerer, and 


talked of ‘‘ compensation neurosis.’’ This was dangerous, 
and should be regarded with suspicion. The doctors 
job was to ask constantly ‘‘ Why?’’: to seek the 


purpose underlying the train of symptoms presented. 
Thus would he learn something of the patient as a whole, 
and get nearer to being able to help him. 

Dr. O. H. Woopcock, in a paper on ‘‘ The Tyranny 
of the Invalid,’’ pointed out that the inconvenience and 
suffering of illness was rarely confined to the patient, 
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PURPOSE IN NEUROSES 


1 21 5 


4 there was no surer method of dominating a sym- 
thetic household than by the exhibition of disease. 

Not only the neuroses but the attacks and exacerbations 

of disease, with discoverable pathological changes, 
gcurred opportunely when the patient craved extra 

attention, or wished to evade a duty or to excuse faulty 
ormance or failure. Even infants soon learned to 
upon the fears of an anxious mother by sudden 
variations of the action of the bowels or the development 
of convulsions when thwarted. At the school age, colds 
and fever might be opportune for the evasion of exam- 
jnations, and difficult menstruation might be an excuse 
for neglect to take a share in housework. A normal 
gnancy Was a useful lever to secure dominance over 

, husband, and the ills of the puerperium could be 

exploited to maintain his enslavement. Men could and 

did advertise headaches and exhaustion in order to be 
tted and comforted at the end of a business day or to 

explain a lack of success in it. Old age all too frequently 

imposed on the next generation a yoke by virtue of its 
decrepitude, and many a devoted son and daughter had 
declined into soured middle-age, too preoccupied with 

‘the care of the parent to take his or her rightful place 

among contemporaries. The demand of the invalid for 

attention rarely allowed solitary suffering—there must be 
an audience to suffer too. So tenacious was the hold of 
the invalid on his imagined rights that he would, in 
some cases, die rather than surrender them. Various 
cases illustrating these contentions were given, and 

Dr. Woodcock ended by submitting that the doctor was 

justified in asking himself in every case of illness, 

“What is the patient gaining by this? ”’ 


ANTITOXIN: USE AND MISUSE 


At the December meeting of the Fever Group of the 
Society of Medical Officers of Health, Dr. H. Straniey 
Banks delivered his presidential address on ‘‘ The Use 
and Misuse of Antitoxin.”’ 

Dr. Stanley Banks said that revision of textbook teach- 
ing as to dosage and route of administration of diphtheria 
antitoxin was indicated as a result of the operation of 
two new factors: (1) increasing experience of routine 
intravenous injection of antitoxin ; and (2) the production 
of a highly concentrated and refined product, largely free 
fom extraneous protein. Since 1895 there had been 
a gradual tendency to the use of larger doses, often 
without due discrimination as to the needs of (a) the mild 
non-toxic case, and (b) the hypertoxic or malignant case. 
in the former it was sufficient to combat toxin which 
might be absorbed from the lesion after treatment was 
instituted. A dose of 2,000 to 8,000 units intramuscularly 
was enough in experienced hands for such cases. The 
hypertoxic or malignant case with extensive or rapidly 
spreading membrane and periglandular infiltration of the 
neck was entirely different. In such cases an attempt 
should be made to neutralize not only circulating toxin, 
but also the toxin which had already become loosely 
bound to tissue cells. There was ample experimental 
and clinical evidence that this was possible provided that 
combination with tissue cells was recent and not too far 


-advanced. A large excess of antitoxin everywhere avail- 


able throughout the tissues was, however, necessary for 
this effect to be achieved. The dose recommended for 
this purpose was a single intravenous injection of 50,000 
to 150,000 units. Repeated injections were unnecessary. 
Nothing was achieved by giving any part of the dose 
intramuscularly, unless for any reason the intravenous 
toute failed. The technique in young children was not 
tasy, but could be much simplified by the use of a 
suitable needle and syringes with peripheral nozzles. 
Antitoxin was often wasted in fever hospitals on cases 
etroneously certified as diphtheria. Although these 
formed as much as 25 per cent. of diphtheria admissions, 
it was right and proper that cases under suspicion of 
diphtheria should be sent into hospital. Provided they 


were maintained under expert supervision in hospital, 
antitoxin could safely be withheld and the Schick test 
Performed. This did not apply to the medical practi- 


tioner, who should always give antitoxin or send the 
patient into hospital if diphtheria was suspected. Passive 
immunization of contacts should not be undertaken lightly, 
without Schick, swab, and virulence tests. 

Scarlet fever could be very advantageously treated 
by intravenous injection of scarlatinal antitoxin. In two 
different fever hospitals, by this means, the scarlet fever 
work had been improved beyond all recognition. A 
preliminary intradermal test with horse serum should be 
done, and all cases with a history of asthma, eczema, or 
previous serum injections should be excluded. Not only 
toxic symptoms were neutralized, but septic complications 
were almost totally prevented. Even in late septic cases, 
so long as faucial oedema was present, quite dramatic 
results could be obtained. In cerebro-spinal fever, anti- 
meningococcal serum should be given intravenously in 
large dosage—for example, 100 c.cm.—as well as intra- 
thecally. A highly specific antimeningococcal serum had 
not been produced since the war, so, generally, large 
doses were necessary. Good results reported from 
Rumania appeared to be associated with special* methods 
used in the production of the serum, as well as with 
intensive therapy by all routes. Meningococcus toxin 
had recently been produced in the United States of 
America, and 4 meningococcus antitoxin prepared by 
means of it was at present on trial in this country. 


UROCHROME 


At a pathological meeting of the Liverpool Medical Insti- 
tution held on December 7th, with the president, Dr, 
H. R. Hurrter, in the chair, Dr. C. L. G. Pratt read a 
paper on ‘‘ Urochrome in Health and Disease.”’ - 

Dr. Pratt referred to previous efforts to identify . uro- 
chrome, and briefly described methods of isolation. After 
summarizing the present knowledge of the chemical 
composition of the pigment, evidence was presented to 
show that the amount excreted per day was fairly 
constant and independent of the diet. The qvestion of 
the precursors of urochrome in the body was discussed, 
its origin from haemoglobin being dismissed as improbable. 
Evidence was brought forward in support of the view 
that the suprarenal gland, and possibly the liver, were 
concerned. in the metabolism of the pigment. It was 
shown that, in general, the daily output rose with any 
physiological or pathological increase in metabolism. 
Attention was called to the lack of interest in a problem 
which was easily susceptible of approach from a clinical 
standpoint. 

In the discussion which followed, Professor J. Henry 
DisiE suggested a possible relationship between fat pig- 
ment and urochrome, pointing out that the speaker had 
referred to cyclical vomiting and other conditions in- 
volving starvation as being associated with an increased 
urochrome excretion. Since increased breaking down of 
fat was also common to these conditions Professor Dible 
asked if the speaker had considered the possibility of 
urochrome having such an origin. 


PITUITARY ADENOMA 


At a meeting of the Pathological Society of Manchester, held 
on December 13th, Dr. W. Susman discussed the significance 
of adenomata of the pituitary. He had found twenty-three 
such growths in twenty-two out of 260 glands obtained at 
routine necropsies. The growths varied in diameter from 
0.2 to 25 mm. The numbers of each type were: basophilic, 
8; acidophilic, 6; chromophobe, 5; unclassified (in pars 
nervosa), 3; columnar-celled (in pars glandularis), 1. Symp- 
toms of pituitary disorder had been recognized in only two 
of the twenty-two patients. Evidence of a characteristic 
syndrome associated with basophil adenomata had not been 
obtained. In the whole series of 260 glands there was no 
significant variation in the basophilic cell content with age 
or sex. The basophilic cell content was high in twenty-one 
cases, but symptoms of pituitary disorder had not been 
recognized in these. Dr. Susman considered that the cell 
type in pituitary adenomata was determined by the functional 
state of the gland. 
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‘ be noted. The management of the pre-eclamptic state, and 
Reviews how long medical treatment should be continued, leads y 
— to the scheme of treatment adopted in the hospital in the 
PAEDIATRICS eclamptic state, and so to the indications for obstetrig 


A third edition of The Diseases of Infants and Children,’ 
by Professors J. P. Crozer GRIFFITH and A. GRAEME 
MITCHELL marks a notable achievement, for the authors 
have succeeded in making one volume out of what was 
previously contained in two, and without, so far as can 
be judged, in any way detracting from the usefulness 
of this well-known work. The particular value of 
‘“ Griffith and Mitchell ’’ has always been the very full 
list of references given in each section, and there is 
evidence that these have been overhauled, with the dele- 
tion of some of doubtful historical interest and the dis-« 
criminating introduction of new material. The general 
production leaves nothing to be desired, for the binding 
is sound, the paper of good quality, and the illustrations 
mostly of a high standard. 

Random exploration of the book has furnished little 
ground for criticism. The methods of artificial respira- 
tion for resuscitating the newborn (illustrated on pages 
230 and 231) look far more drastic than modern views 
would allow, while the steam tent depicted on page 188 
seems distinctly a dangerous structure, especially as no 
warning is given in the text about the control of the 
temperature of the air inside. There is also a regrettable 
confusion in the section beginning on page 607 and dealing 
with ‘‘ chronic intestinal indigestion in older children.”’ 
Here, as_ subtitles, the terms ‘‘ mucous. disease ’” 
and ‘‘ celiac disease’’ are given, and throughout the 
section there is complete confusion between what are 
regarded in this country (the birthplace, so to speak, of 
both disorders) as entirely distinct maladies having noth- 
ing in common save an abdominal localization. Such 
matters are of some importance, for the reputation already 
won by this publication as almost a standard work of 
reference demands that strict accuracy shall be main- 
tained. Other sections which we have read convey a 
remarkably well balanced outlook on paediatric problems, 
and in this more compact one-volume edition the book 
should find a welcome place on the shelves of those con- 
cerned with the health of the child and his care in 
sickness. 


AN OBSTETRIC TEXTBOOK 


The third and revised edition of the Queen Charlotte’s 
Textbook of Obstetrics* (hitherto Practice of Obstetrics), 
compiled by all six members of the obstetrical staff, is sure 
of the same welcome as its predecessors ; it has a special 
appeal because of its sound practical teaching, backed by 
the experience of the largest maternity hospital in London. 
This edition shows that most of the recent advances 
in its practice—such as paracentesis of the amniotic sac 
in hydramnios, early drainage by abdominal incision in 
cases of puerperal sepsis showing signs of peritoneal infec- 
tion, and the use of crushable capsules of chloroform by 
midwives to obtain analgesia during the late stages of 
labour—are duly noticed. The Kielland forceps achieves 
a similar distinction, although it was described twenty 
vears ago, apparently because its designer paid Queen 
Charlotte’s the compliment of coming there to give a 
demonstration of its previously unappreciated advantages. 

The chief characteristic of this book is its sound 
clinical teaching, of which a few illustrative examples may 


1 The Diseases of Infants and Childven. By J. P. Crozer 
Griffith, M.D., and A. Graeme Mitchell, M.D. London and Phila- 
delphia: W. B. Saunders Company. 1933. (Pp. 1155 ; 280 figures. 
50s. net.) 

* The Queen Charlotte’s Textbook of Obstetrics. By A. W. 
Bourne, T. B. Davies, L. Carnac Rivett, L. G. Phillips, C. S. 
Lane-Roberts, and L. H. Williams. Third edition. London: 


J. and A. Churchill. 1933. (Pp. 679; illustrated. 18s.) 


intervention—which, incidentally, are drawn within very 
narrow limits. Again, the selection of cases of placenty 
praevia for the available forms of treatment is Clearly set 
out. But perhaps the most instructive feature is the djs. 
cussion on the many therapeutic measures for puerperal 
infection that have been tried out in the new Isolation 
Hospital, and their respective merits in the light of the 
experience so gained. The chapter on Caesarean section 
gives a judicial review of the indications and results 
ending with an analysis of the 373 operations performed 
in the hospital during the eight years ending 1931, ang 
a brief comparison with the figures of the collective 
investigation of 1921. 

The explanations of the why and wherefore of things 
are not, however, always so convincing as the strictly 
clinical teaching. Thus an otherwise excellent article on 
ante-natal care fails to impress on the student that it jg 
primarily a constructive effort to procure the physiological 
throughout child-bearing. It is surprising to find Queen 
Charlotte’s adopting an old definition of Watson’s, to the 
effect that the purpose of ante-natal care is the search 
for early evidence of the pathological, the ‘* institution of 
appropriate treatment whenever the least departure from 
the normal is detected,’’ and, still more, that ‘‘ the whole 
art of preventive obstetrics ’’ is thereby summed up. This 
statement is not only out of accord with modern thought, 
but may give a wrong impulse to the novice. “ Le 
him seek physiology and ensue it ’’ is the first duty ofa 
doctor undertaking ante-natal care, and after that he must 
watch for the pathological. Advice is given on the 
investigation into the state of the grosser parts of the 
woman’s body, but without mention of the state of mind 
in which she approaches child-bearing and all it implies. 
Despite this, however, under ‘‘ Simple Delay in Labour,” 
fear is italicized to stress its importance as a cause of 
disordered function, and reassurance during pregnancy 3s 
advocated to counteract it. Other instances occur of a 
similar failure to emphasize principles. But a little 
polishing will soon remove these small blemishes from an 
excellent piece of work that brings great credit to the 
hospital from which it comes. 


EXPERIMENTAL WORK ON INSULIN 


Diabéte et Insulinémie,* by JEAN LA Barre, is a book 
which takes a long time to read and to review, and indeed 
it merits prolonged thought from the serious student o 
carbohydrate metabolism. It is full of material, the results 
of the author’s numerous experiments, and also contains 
a review of existing literature. The latter is not good, 
because it epitomizes too many results without giving the 
reader any clue to the relative merit and truth of the 
facts mentioned in the literature. To be told that thre 
experiments seemed to establish one fact and another two 
to contradict it is far from helpful to the ordinary reader. 
We feel that Dr. La Barre, with his wide experimental 
experience and definite point of view (or so it seems), 
might, and should, have weighed the relative value of the 
literature considered, and not left the reader to be blow 
from north to south with the veering wind of multiph 
experiments. We wish also that the author would 
abandon the essayist’s style, typical of French medical 
literature, for the more concise and scientific writing d 
other countries. 

There is, however, no lack of clarity- in describing the 
author’s own experimental work on insulin and its excté 

3 Diabéte et Insulinémie. Par Jean La Barre. Paris: Masson 
Cie. 1933. (Pp. 284; 45 figures. 40 fr.) 
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tion from the pancreas under different conditions and 
gimuli. This is concerned with the well-known cross- 
transfusion experiments in dogs associated with La Barre’s 


e. The outflow of blood from the pancreatic vein of 


one dog is transfused directly into the jugular of another, 


and the changes in glycaemia in the latter receptor is an 
index of the amount of insulin secreted by the donor dog 
ynder varying conditions. The technique is admirable: 
many clear results have been obtained, but some require 
confirmation by other workers with the same technique. 
Indeed, the whole subject is so important in its physio- 
logical implications of insulin action and stimulation that 
confirmatory work from another laboratory would be of 
enormous value. The technique is elaborate, and with- 
out corroboration in other hands the vast possibilities 
and suggestions offered must legitimately remain in the 
balance. Of these the most interesting is the finding that 
gcretin, the usual extract from duodenal mucosa, causes 
insular secretion and hypoglycaemia in these experiments. 
A further purification cf secretin removes this hypo- 
glycaemic action. But two fractions have been separated 
from secretin: one (incrétine) has a hypoglycaemic action, 
the other (excrétine) is a pure succagogue. The former 
has no hypoglycaemic action on the diabetic dog with its 
pancreas removed. However, “ incrétine ’’ is mentioned 
in the section on diabetic therapy without any obvious 
reason. Indeed, it seems a pity that a section of some 
seventy pages on diabetic treatment has been included, 
as it is quite valueless, and detracts from the exposition 
of much serious experimental work. 

This book must be read by all experimental workers 
on insulin, if only to stimulate them to prove or disprove 
its important hypotheses. 


INSANITY AS A LEGAL DEFENCE 


The Faculty of the University of Chicago Law School, 
feeling the need for a comprehensive survey of the state 
of the law governing insanity as a defence for crime, 
undertook to prepare one with a grant from the Common- 
wealth Fund. In the course of the work all the reported 
American cases were read, and also the leading and repre- 
sentative English cases, together with the American and 
English legislation on the subject. The common law rules 
hold good in most, if not all, of the American States ; 
though they have been modified im different directions by 
legislation, the underlying principles are identical with 
those observed in this country, and the whole of Mr. 
WEIHOFEN’S essay’ is valid as a serious opinion not only 
to the American but also to the English lawyer. The 
volume deals in detail with the law in each State and its 
historical development ; the rules of burden of proof and 
of evidence for or against insanity ; the procedure when 
the defence of mental irresponsibility is used ; and the 
manner in which proved insanity is dealt with. 

The author agrees with Dr. S. F. Glueck that the four 
main weaknesses of the present system are the almost 
universal lack of proper expert examination of accused 
persons before trial ; narrow and artificial tests of respon- 
sibility ; failure to put expert evidence on the accused’s 
condition before the jury ; and the fact that discharge 
from institutions of persons committed to them by the 
court is not governed by scientific principles or informed 
judgement. He makes many constructive suggestions for 
Tepairing these defects, and looks forward to a day when 
the State will treat criminals as social problems rather 
than as sinners, and when the duty of distiiguishing 
between the sane and the insane will be placed on the 
shoulders of psychiatrists, penologists, and criminologists. 
Insanity as a Defense in Criminal Law. By Henry Weihofen. 


ew York: Humphrey Milford. Oxford University Press. 1933. 
(Pp. 524. 17s. Gd. net.) 


‘The book contains, besides its concise statements of rules 


of law, a number of valuable digests of all the cases and 
statutes in each State governing each of the matters with 
which it deals, and an analysis of recent arguments, 
decisions, and legislation. It is a textbook which will 
assist the English and the American reformer alike. 


THE ORDER OF ST. JOHN OF JERUSALEM 


Mr. H. W. Fixcuam, who among other offices holds those 
of curator of the Museum of the Order of St. John of 
Jerusalem in England, and Custodian of the Priory 
Church, presents us with a second edition of the history 
of the Order in England,’ which he produced in 1915, 
excluding, however, any account of the work of the 
St. John Ambulance Brigades and the war work of the 
Order. This book professes to give a concise account 
of the history of the ancient Order and a full description 
of the ancient buildings of the Grand Priory of England 
at Clerkenwell. Among recent acquisitions the Order has 
been entrusted with the care of the ancient parish church 
of St. -John, Clerkenwell, which now forms its chapel. 
The Hospitallers, like the Templars, some of whose 
property they inherited, at one period favoured the con- 
struction of round naves to their churches, of which the 
Temple Church in London and the Round Church at 
Cambricge are outstanding examples, and St. John’s at 
Clerkenwell still shows the remains of the foundations of 


- a circular nave. 


The history of the Priory in Clerkenwell is well known 
up to the time of the dissolution of the monastic orders 
by Henry VIII. Soon after that event the extensive 
buildings, all except the gatehouse, were pulled down 
and the materials used by the Protector Somerset in 
building the first Somerset House in the Strand. Under 
Queen Mary the Priory was revived, but after the 
accession of Elizabeth it was finally dissolved. Mr. 
Fincham gives us much information as to the fortunes 
of the Order in England up to the Dissolution, but he does 
not explain how it has come about that the present 
peaceful philanthropic Order (which most of us associate 
with St. John’s Ambulance Brigades, and their treatment 
of fainting women and other casualties on occasions of 
great concourses of people) makes claim to represent -the 
fierce and combative Order of Hospitallers, whose chief 
functions were to protect pilgrims to the Holy Land and 
to war relentlessly with the Saracen and the Turk. In 
the list of Priors in England given by Mr. Fincham, 
Thomas Tresham, who died in 1559, is succeeded in 1831 
by the Rev. Sir Robert Peat, Bart., without any state- 
ment as to how he came to this honour and became 
Prior after a lapse of 272 years. We must turn to 
other: sources of information for enlightenment. . That 
well-known archaeologist and scholar, the late Mr. Cecil 
Torr, in his fascinating work, Small Talk at Wreyland, 
has furnished an explanation. It appears that long after 
the Knights of St. John had been dispersed from Malta 
and all corporate existence had ceased, an English cleric, 
the Rev. Dr. Peat, convinced himself that he was entitled 
to succeed to the dead (or at least dormant) office of 
Prior, and accordingly in the year 1834 he took an oath 
to observe certain regulations in the conduct of the Order. 
But, according to Mr. Torr, he only bound himself to 
discharge the duties of an impossible office under an 
imaginary statute. It was-not until 1888 that the society 
obtained a charter, not as a branch of the ancient Order, 
but as a charitable society of fifty years’ standing. In 
1873 Sir Edmund Lechmere acquired the freehold of 


5 The Order of the Hospital of St. John of Jerusalem. By H. W. 
Fincham, F.S.A. London: The Grand Priory in the British Realm 
of the Venerable Order of the Hospital of St. John of Jerusalem. 
1933. (Pp. 85; illustrated. 7s. 6d. and 3s. 6d.). 
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the ancient gatehouse and transferred it to the society. 
No doubt this topographical association of the charity 
with the remnant of the once great priory added much to 
its prestige. The gatehouse was already famous by its 
connexion with the publisher Cave and the Gentleman's 
Magazine, and the traditions of Dr. Johnson’s early 
poverty and later fame. 

The society’s valuable work in aid of the sick and 
injured in time attracted the attention and secured the 
patronage of royalty, and at the present day the Duke 
of Connaught holds the office of Grand Prior. Its position 
is well assured, even if, as Mr. Torr has pointed out, it 
confers Knighthoods of Grace and of Justice under a 
misapprehension of the language and customs of the 
ancient Order of Knights Hospitallers. Be that as it may, 
Mr. Fincham’s brochure contains a great deal of anti- 
quarian interest, presented in a most attractive form. 


MUIR’S PATHOLOGY 

The rapid appearance of a third edition of Professor 
Mutr’s Textbook of Pathology® is a sure indication of 
the popularity of the work among students. In this 
edition the author has endeavoured to incorporate the 
numerous recent advances in pathology ; considerable 
additions have been found necessary, and parts of the 
work have been entirely rewritten. The sections on renal 
oedema, idiosyncrasy and atopia, and on_ pernicious 
anaemia have been revised. Those on rickets and endo- 
metrial hyperplasia have been rewritten, and we find 
considerable additions in the descriptions of the epiblastic 
tumours of the nervous system and the gliomata. New 
articles have been added on leucocytic anaemia, agranulo- 
cytosis, asbestosis, the Aschheim-Zondek test for preg- 
nancy, lipaemia, the intra-epithelial spread of carcinoma, 
the vascular mechanism of the spleen, Lewis’s triple 
response, hypervitaminosis, and Lindau’s disease. A 
brief account is given of Ayerza’s disease, which is 
characterized by the presence of an obliterative arteriolitis, 
which might readily be mistaken for a syphilitic lesion but 
which is independent of that disease ; and of the recent 
work of American pathologists on rheumatic lesions of 
the arteries. It’ has been found that lesions occur both in 
the aorta and in the smaller arteries, in which, as in 
syphilis, the infective agent is distributed through the 
perivascular lymphatics. An infiltration of the adventitia 
with lymphocyte and plasma cells occurs in the first 
instance, and typical Aschoff bodies are occasionally 
present. The media may be invaded to some extent, 
but the formation of aneurysms, through weakening of the 
vessel walls, has not been observed. The lesions are said 
to resemble somewhat those of polyarteritis nodosa. The 
additions and alterations made by the author in the 
present edition contribute greatly to the completeness of 
the work as a textbook for students. 


Notes on Books 


The twelfth edition of Dr. Thomas L. STEDMAN’s Practical 
Medical Dictionary’ reaches us less than three years after 
we published a notice of the eleventh. In revising his 
work on this occasion Dr. Stedman has taken note of all 
the changes in the British Pharmacopoeia, 1932, and he 
observes with interest in the course of a brief preface 
that the two Pharmacopoetas (British and United States) 
are growing closer together both in the names and in the 
strengths of the official preparations. The new edition of 
this excellent dictionary, which first appeared in 1908, 
contains about a thousand new titles, without counting 


© Textbook of Pathology. By Robert Muir, M.A., M.D. Third 
edition. London: Edward Arnold and Co. 1933. (Pp. 957; 546 
figures. 35s. net.) 

7A Practical Medical Dictionary. By T. L. Stedman, A.M., 
M.D. Twelfth edition. London: Bailli¢re, Tindall and Cox. 1983. 
(Pp. 1,256 ; illustrated. 35s.) 


—= 
several hundred subtitles—‘‘ that is to say, the Prolific 
medical jargon has grown by an average of more than One 
new word a day during the past three years,” The 
admission of so many new words has added thirty-three 
pages to the book ‘‘ despite the editor's frantic efforts a 
condensation.”’ 


How the Mind Works® contains three series of talks 
broadcast by Dr. WiLt1am Moonie, Dr. EMANUEL 
Dr. ERNest Jones, and Professor Cyrit Burt, Tevised 
and enlarged for publication. A considerable portion of 
the book is concerned with child psychology, this subject 
being considered one of the most important and usefy| 
branches of psychological research. Among other yb. 
jects chosen as offering topics of popular interest are the 
mental differences between nations, social groups, and 
the two sexes, and the broader questions of politics, att, 
and religion. 


The small book Diabetes: Reasons and Recipes: 
written by a*doctor and a diabetic patient, should be 
really useful to diabetics. It commences with a clear 
and simple account of what diabetes is, and the rest of 
the book contains full details for arranging weighed diets, 
Most of the questions arising in illness and varying exer. 
cise are dealt with in a most helpful way. The system 
of diets advocated is the same as in The Diabetic Life, 
and the food tables are taken from it with slight re. 
arrangements. The illustrations of insulin injections are 
excellent. 


A committee composed of teachers in the University of 
Glasgow has sponsored a little book, entitled Notes on 


Clinical Laboratory Methods,’® designed to help the 


student in the performance of the tests that are carried 
out in the sideroom of a hospital ward. Thus it gives 
a description of the simpler methods of examining urine, 
blood, pus, sputum, etc. The book is of convenient size, 
It has a number of blank pages at the end for additional 
notes, and seems in every way excellent for its purpose, 


Messrs. Roberts and Co. of 76, New Bond Street, W.1, 
have issued, for professional circulation only, a fourth 
edition of their Prescriber’s List, giving in alphabetical 
order the chief proprietary preparations in common use, 
with the names of their makers, their composition, price, 
dosage, etc. 


8 How the Mind Works. By C. Burt, M.A., D.Sc., E. Jones, 
M.D., E. Miller, M.D., and W. Moodie, M.D. London: G. Allan 
and Unwin. 1933. (Pp. 335. 7s. 6d. net.) 

® Diabetes: Reasons and Recipes. By E. E, Claxton, M.B., and 
Lucy Burdekin. London: John Lane, The Bodley Head, Ltd, 
1933. (Pp. 188. 5s.) 

10 Notes on Clinical Laboratory Methods. Standing Committee on 
Laboratory Methods, University of Glasgow. Second edition 
Glasgow: J. Smith and Son, Ltd. 1933. (Pp. 80. 2s.) 


New Preparations 


Liver Extract FOR INTRAMUSCULAR INJECTION 


Hepastab (Boots Pure Drug Company, Ltd., Nottingham) 
is a preparation of liver extract which can be injected inte 
muscularly. The makers announce that every batch of 
hepastab is clinically tested and proved to be haemopoietically 
active before issue. This is a very valuable guarantee, fot 
the preparation is especially indicated in patients who are 
severely ill or who have proved refractory to the ordinary 
forms of liver administration, and in such cases it is of the 
greatest importance that the preparation given should be of 
full activity. The makers state that doses of from 4 t 
6 c.cm. of hepastab are sufficient to initiate complet 
remissions in pernicious anaemia. They suggest an_ initial 
dosage of 10 c.cm. given in several divided doses, followed 
by a dose of 2 c.cm. every few weeks. 


BISMURUNG OINTMENT 


Bismurung (The Blythswood Chemical Co. Ltd., Glasgow) 
is an ointment which contains oxychloride of bismuth 1n 4 
state of colloidal dispersion. Mackenna (Lancet, 1931, i, 128) 
found local application of this ointment useful in the treat 
ment of lupus erythematosus. He also investigated the que 
tion whether inunction with the ointment produced bismuti 
absorption, but found that very little bismuth appeared m 
the urine after such treatment. The ointment 1s recom 
mended for treatment of inflammatory skin conditions # 
virtue of its mild antiseptic and soothing actions. 
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TREATMENT OF DELINQUENCY 


SCIENTIFIC ASPECTS 

At a recent meeting of the Institute for the Scientific 
Treatment of Delinquency, Sir HerBert SAMUEL, M.P., 
in his introductory address from the chair, said that a 
hundred and fifty years ago it had been thought proper 
to chain insane persons up in cells on straw bedding and 
to whip them when they misbehaved. Nowadays it was 
realized that proper treatment, though more expensive 
and troublesome, was not only more humane but more 
successful. Fifty years hence the community might look 
upon present-day penal systems with as much surprise 
as it looked upon the mental treatment of a century ago. 
Crime was now recognized to be associated with every 
degree of mental abnormality and perversity, from frankly 
insane to practically normal minds. The new attitude 
towards crime asked in each case how far the offender 
was a pathological subject and how far not, and an 
individual investigation was needed to decide this ques- 
tin. The new tendency was to make the punishment 
ft not the crime but the criminal. The movement for 
penal reform which had proceeded actively during the 
nineteenth century had received great impetus towards 
its end when Mr. Herbert Gladstone had been chairman 
of acommittee on penal systems. In 1906 he had become 
Home Secretary, and had been able to put that Com- 
mittee’s recommendations into practice. Sir Herbert, as 
his Under Secretary, has seen the establishment of the 
probation system, the Borstal system, the Juvenile Courts, 
and all the changes effected by the Children Act, 1908— 
“the Children’s Charter ’’—and afterwards legislation 
which had enabled fines to be paid more easily and im- 
prisonment in default to be awarded more sparingly. At 
the same time, the personnel of the Prison Commission 
had been a good Ceal modified to include men who were 
keenly interested in penal reform for its own sake, and 
were prepared to operate a more enlightened, progressive, 
and scientific policy. As a result of these measures, 
together with the better education of the population and 
the diminution of drunkenness, the prison population had 
been recuced to a quarter of what it had been. He urged 
the reformers to proceed with caution lest an increase 
in crime should set their reforms back. The scientific 
treatment of crime needed co-operation between those 
who devoted their lives to it in this country and abroad ; 
facilities for meeting and for research ; and the investiga- 
tion and treatment of cases. A clinic was needed, and 
to secure a clinic it was essential to have common action, 
and to secure common action it was necessary to have 
an institute. 

Professor W. LANGDON Brown said that lack of adjust- 
ment led in the child to disorders of conduct and in the 
adult to disorders of health, but when childish reactions 
persisted they were apt to be expressed in crime. The 
monster of unscrupulousness was not a great dare-devil, 
but merely a person who had lied to himself so thoroughly 
and persistently that he had made all other human beings 
and his whole environment mere shadows of his own 
egotism. As the seeds of crime were sown in childhood, 
education in the responsibility of parenthood would 
ultimately be the best preventive of crime. Rational 
treatment of the criminal meant the education of magis- 
trates and judges not only in the psychological basis of 
crime but in its physical basis, such as the disorders of the 
ductless glands. Many criminals who owed their crime to 
deep-seated defects of the mind were utterly undeterred 
by imprisonment, and to imprison them without appro- 
priate treatment was mere cruelty, which would excite 
horror in future generations. It was a pity, he thought, 
that reason had become discredited as a result of its over- 
valuation in the nineteenth century. The human mind 
needed sufficient reason to realize how unreasbnable man 
was. The Institute was pleading for the scientific study 
of all the factors that made for crime and for more 
Sympathetic understanding of, in Dr. Grace Pailthorpe’s 
phrase, what we put in prison. 

Dr. J. A. Haprietp described several cases of persons 
who had been charged with acts of sexual perversion, 
indecent exposure, and theft, and had been investigated 


and treated by the Institute. Most of them, he said, 
were incapable of benefiting from imprisonment, which 
did not even protect society, for when they were released 
they would promptly commit another similar offence. 
The first service which the Institute wished to render 
was that of reporting on offenders referred to it by 
magistrates, and an honorary member of its panel of 
psychologists was on duty every week-day at the West 
End Hospital for Nervous Diseases. Patients were 
examined from the physical, psychological, and psychi- 
atrical points of view, and all the reports were sent back 
to the magistrate. The Institute was scientific, not 
sentimental, and its aim was to find out the real causes 
of crime. It did not desire to interfere with magistrates, 
but only to help them. It hoped in the future to investi- 
gate the causes of deliberate crime where no apparent 
mental disorder was present. 

Dr. JoHN RickMAN inquired whether a new institution 
had ever made such modest claims and so few promises. 
It did not desire to be large, for its work could be done 
by a small society. It would not take any responsibility 
from the shoulders of those who were handling or treating 
the criminal, and it would not act in rivalry with any 
other body. It wished to provide a permanent centre 
where magistrates could send difficult cases for report ; 
this service would require several hundred pounds a year. 
It was proposed to establish a scientific centre for handling 
criminal problems, a clinic, and, later, branch clinics 
throughout the country—for, difficult as it was to re- 
member the fact, there were such things as provinces. In 
short, the Institute existed to make a technical and 
scientific contribution to the work which many other 
bodies were already performing admirably along other lines. 

Mr. CLaup MUuLLINs, a Metropolitan magistrate, urged 
the necessity for educating the magistrates to require 
scientific reports. He pointed out that reports would not 
make a magistrate’s problem any easier, but rather more 
difficult, for it might preclude him from giving three 
months’ imprisonment and suggest no alternative. Un- 
less offenders could be treated he did not expect to receive 
much help. (Dr. Hadfield replied that a number of 
exhibitionists were at present undergoing treatment, and 
Dr. Rickman explained that the Institute would approach 
magistrates, but not ‘‘ arrogantly.’’) Canon DoNnaLDsoNn 
declared that the parish priest, who was often confronted 
with cases of exhibitionism and the infuriated public 
opinion of parishioners—especially mothers—was_ the 
person who, when he had been instructed in the scien- 
tific aspect of the case, could do as much as anyone to 
educate the public. 

Sir FRANCIS FREMANTLE suggested that the new mental 
defective colonies were the proper bodies to investigate 
delinquency, and asked if the Institute could bring them 
into closer co-operation with the magistrates. Com- 
missioner LamMB of the Salvation Army remarked that 
science had reached the point which the Army had 
reached sixty years before, and urged the Institute not 
to underrate the value of sentiment. Mr. CHapMan 
suggested that panels of specialists attached to the courts 
would be of more value than a clinic for a magistrate 
who had to deal, possibly, with twenty or thirty cases 
a cay. Mr. BisHop described the growth of a similar 
movement in Australia, which now had _ twenty-five 
branches and received a Government subsidy of £5,000 
a year, and suggested that the Institute should hold 
monthv conferences with magistrates. Mrs. Le MESURIER 
warned the Institute of the difficulty of making its 
facilities known to magistrates, and recalled that in spite 
of every effort the staff with which she had worked at 
Wormwood Scrubbs Boys’ Prison, and which had been 
ready to furnish the fullest reports on every aspect of 
a young person’s life, had only been consulted in about 
one-fifth of all the possible cases. 

Dr. HapFIELD, in reply, said that delinquents who were 
mentally defective would be sent to colonies, and those 
who were not would be sent to appropriate places for 
treatment. Although the Institute had not been founded 
long enough to claim any cures of psychological delin- 
quents, its individual members could probably all point 
to such successes. 
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THE COMPLEMENT-FIXATION TEST FOR 
GONORRHOEA 


It is to be hoped that the medical profession in general 
and venereologists in particular will show some interest 
in a recent publication, The Complement-fixation Test for 
Gonorrhoea, by I. N. Orpwood Price, issued under the 
auspices of the London County Council. Venereal disease 
has ever been the Cinderella of medicine and the gono- 
coccal complement-fixation test (G.C.F.T.) her youngest 
daughter, and it is time that the medical profession 
realized that such a valuable reaction as this is at least 
worth while investigating. In this country McDonagh 
and Klein, Harrison, Priestley, Thomson, Osmond and 
Oliver, and Price have done much work on the subject, 
with the result that we now have a test for gonorrhoea 
comparable in specificity and sefisitivity with the Wasser- 
mann test for syphilis. Yet every medical man makes 
frequent use of the latter, whilst those who carry out 
the former to any extent might almost be numbered on 
the fingers of two hands. 

Price, working first at St. Thomas’s Hospital and later 
at the L.C.C. (Whitechapel) Clinic, has recently evolved 
a technique which is very much on a par with the 
Medical Research Council’s No. 1 method for the Wasser- 
mann reaction. The method is straightforward and reason- 
ably simple, and could be carried out by any trained 
pathologist. The most important points are the prepara- 
tion of a suitable antigen (full details of which are given), 
and the employment of neat, instead of diluted, serum ; 
the accurate reading of results may give rise to some 
difficulty at first, but is soon acquired with practice. The 
author has set out his technique very clearly, including 
the preparation of the reagents, the order in which they 
are added, and the reading of the results ; in an appendix 
he explains, with diagrams, the use of the ‘‘ dropping ”’ 
method, by which a great amount of time and labour is 
saved when dealing with large numbers of specimens. As 
to the specificity of the test there can be little doubt. 
Pathologists working independently in various parts of 
the world are almost unanimous in recording the absence 
of false positives, and consistently find the test positive 
in well-established gonorrhoea and all its complications ; 
the cause of an otherwise obscure arthritis or epicidymitis 
is revealed with a reasonable degree of certainty if the 
G.C.F.T. is positive. 


INTERPRETATION OF THE TEST 


It is over the interpretation of the test that the greatest 
difficulty arises, and much of what the author says is 
somewhat controversial. It is generally agreed that a 
positive reaction means a gonococcal infection in the 
present or in the immediate past. But what of a nega- 
tive? This no more means that a patient- has not got 
gonorrhoea than a negative Wassermann means a patient 
is not suffering from syphilis, but should be interpreted 
in much the same way. A positive reaction is not to be 
expected before the end of the first week, and it is not 
till the third or fourth week that a high percentage 
of cases show a well-marked reaction. Occasionally a 
negative result will occur in a well-established case, due 
presumably to a failure on the part of the tissues to 
respond to the presence of the toxin ; but such results 
are uncommon. The author thinks that a_ positive 
reaction always indicates a’ infection, such 


as a littritis, epididymitis, or vesiculitis ; but his argu- 
ments in favour of this are not altogether convincing. 


In diagnosis the value of the test seems to be undoubted 
but opinions differ as to its value as a “‘ test of cure.” 
What must be stressed is the fact that a single negative 
no more means cure of gonorrhoea than a_ negative 
Wassermann reaction means cure of syphilis: it is only 
presumptive evidence, and must be read in conjunction 
with the clinical findings. What is valuable and almost 
conclusive evidence is a number of negatives at varying 
times after the disappearance of all signs, more especially 
when the reaction has previously been positive. Generally 
speaking, a positive reaction will give place to a negative 
within about two months of cure.. Vaccines undoubtedly 
cause a positive G.C.F.T., even in persons who have not 
got gonorrhoea, but this falls to negative about six weeks 
after the injections are discontinued. It should be borne 
in mind that cross-fixation (giving rise to a false positive 
result) may conceivably happen in_ infections with 
organisms other than gonococcus—such as meningococcus, 
Micrococcus catarrhalis, and Micrococcus flavus. The 
author’s experiments and those of other workers indicate 
that the only danger is in the case of a serum containing 
a very large amount of catarrhalis antibody, and even here 
the difficulty may be overcome by titrating the serum 
in the presence of both kinds of antigen: at all events 
the occurrence of cross-fixation is comparatively rare, 
though a great deal more work needs to be done to 
elucidate the problem thoroughly. 


To sum up, Dr. Price has made out an unanswerable . 


case for the routine use of the G.C.F.T. in the diagnosis 
and management of gonorrhoea, and every venereologist 
should include the reaction in his armamentarium, be 
cause failure to do so will reduce his efficiency. It is 
much to be hoped that this work will be widely read, 
that it will stimulate a greater use of the reaction, and 
that more pathologists will make themselves acquainted 
with its technique and interpretation. A helpful and 
representative bibliography is appended. 


BURSARIES FOR DENTAL EDUCATION 


The Dental Board of the United Kingdom has decided that 


bursaries awarded by it for dental education from the begin: 


ning of 1936 will be limited to a maximum rate of £30 3 
year, provided that awards may be made at a higher rate to 
candidates who are the sons of dentists, ar who have previously 
received such tuition in dental mechanics as will entitle them 
to a reduction of one year in the length of the curriculum 
required to be taken by them in a dental school. With these 
exceptions, the Board will only be prepared to entertain appli- 
cations for bursaries payable after January Ist, 1936, from 
persons who can satisfy the Board that their financial circum- 
stances are such that a bursary at a rate not exceeding £30 a 
year will enable them to enter upon the curriculum for dental 
students. Subject to the foregoing modification of the present 
scheme of awards, bursaries will continue to be awarded to 
those candidates who, in the opinion of the Board, are the 
most suitable for the profession of dentistry, and cannot enter 
it without financial assistance. : 

Meetings for the selection of candidates will usually be held 
in March and September of each year. It should be noted 
that students who have entered upon professional study in a 
dental school are not eligible for awards, and that all candi- 
dates must produce evidence that they have satisfied the 
general educational requirements of the General Medical 
Council, and that they have, in addition, passed the requisite 
preliminary science examination of the licensing body whose 
qualification they intend to obtain. Prospective candidate 
should make inquiries well in advance of the date at which 
any formal applications are submitted, by applying for further 
particulars to the Registrar of the Dental Board, 44, Hallam 
Street, Portland Place, W.1. 
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POLIOMYELITIS 


_ The last ten years have witnessed considerable advances 
‘in the study of experimentally induced poliomyelitis, 


and during the same period the disease has been treated 
with ‘“‘ convalescent serum ’’ on a scale previously 
unattempted. The importance and complexity of the 
subject necessitates a careful and unbiased considera- 
tion. Dr. F. M. R. Walshe, in opening the discussion 
on poliomyelitis which we publish in this issue, con- 
siders the bearing of recent experimental work upon 
existing conceptions of the disease and upon its treat- 
ment with immune serum. His argument may be sum- 
marized as follows. The causative virus reaches the 
nervous system from the nose by passing along the 
olfactory nerves. It then spreads within the nervous 
system along the axones of the fibre tracts, reaching 
in this way the anterior horn cells of the spinal cord, 
where its destructive effect results in muscular paralysis. 
Therefore the stage of general or systemic infection with 
the virus, which has previously found a place in descrip- 
tions of the disease, does not exist, and “‘ the clinical 
division into preparalytic and paralytic stages does not 
correspond to distinct stages in the underlying patho- 
logical process.’’ It follows that there is probably no 
stage in the disease in which the virus can be neutralized 
before it has reached and attacked the nerve cells. 
Hence serotherapy is likely to be ineffective, and has 
in fact been so. Dr. Walshe anticipates the criticism, 
actually made by Dr. Macnamara, that experimental 
work carried out on monkeys with a virus which has 
been repeatedly passed from one animal to another and 
hence is probably highly neurotropic, may not be 
applicable without reserve to the spread of the ‘‘ wild ”’ 
virus in man, and Dr. J. P. Martin presents evidence 
in favour of the view that a general or systemic phase 
of the infection does in fact occur in human polio- 
myelitis. Dr. Martin mentions cases in which polio- 
myelitis has followed injury and in which the paralysis 
has been maximal in the injured limb, and he believes 
that this sequence of events is inexplicable by any other 
theory than that of general infection. It could, how- 


ever, be equally well explained on Dr. Walshe’s hypo- 
thesis by assuming that the injury to the limb led to 
tetrograde changes in the corresponding anterior horn 
cells which lowered their resistance to the virus reaching 
them through the nervous system. There is some force 
in Dr. Macnamara’s criticism, but the question whether 
the virus reaches the nervous system in man by way of 


the olfactory nerves, or by the blood stream, or in 
other ways, seems at the moment to have little practical 
importance, for it is clear that probably in all cases 
diagnosed during the preparalytic stage the virus has 
already reached the nervous system, a fact which is 
proved by the presence of a pleocytosis in the cerebro- 
Spinal fluid. 

In what sense does this imply that ‘‘ the clinical 
division into preparalytic and paralytic stages does not 
correspond to distinct stages in the underlying patho- 
logical process ’’’? This is true if it means that in the 
preparalytic stage the virus has already invaded some 
cells of the central nervous system—according to Faber, 
those of the hypothalamus—and that the invasion of the 
anterior horn cells is the result of an increase in the 
extent, and not of a change in the character, of the 
pathological process. But to be content with this 
limited anatomico-pathological description is to neglect 
a factor which may prove to be of the greatest practical 
importance. The recent study of preparalytic cases on 
a large scale has shown that in certain epidemics over 
70 per cent. of individuals whose nervous systems are 
invaded make a complete recovery without at any time 
developing paralysis. It may be true that at present 
no mode of treatment can prevent the virus from reach- 
ing the anterior horn cells when once it has entered the 
nervous system, but nature is capable of achieving this 
without external assistance in three cases out of four. 
This fact encourages the hope that an increase in our 
knowledge of the natural process by which immunity 
is rapidly acquired may enable us to intervene more 
successfully with treatment: 

The value of serotherapy as at present employed will 
not, however, be proved or disproved by theoretical 
considerations ; as Dr. Benjamin Waterhouse said in 
the early days of vaccination against small-pox, ‘‘ one 
fact in such cases is worth a thousand arguments.”’ 
In the light of the most recent investigations it is 
difficult to refute Dr. Walshe’s contention that ‘‘ serum 
treatment, as hitherto employed, has proved a broken 
reed.’’ Dr. W. H. Park,’ whose cases are among those 
included in the large group studied under the direction 
of the Academy of Medicine in New York, found that, 
when both treated and untreated cases. were observed 
from the preparalytic stage onwards, serotherapy 
neither lowered the mortality rate nor reduced the 
incidence of paralysis in the treated cases. In certain 
respects the advantage lay with the untreated cases. 
Moreover, when patients received serum treatment, the 
route of administration, whether intrathecal, intra- 
venous, intramuscular, or a combination of these, did 
not appreciably affect the results, nor did those patients 
who received treatment on the first day of the pre- 
paralytic stage do any better than those whose treat- 
ment was delayed for several days. How, then, are 
the favourable results reported by earlier workers to be 


“e 


1 Journ. Amer. Med. Assoc., 1932, xcix, 1050. 
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explained? The explanation appears to be that whereas 
the treated patients received treatment in the pre- 
paralytic stage, the ‘‘ controls ’’ were patients in whom 
paralysis had already developed when they came under 
observation. Since, as already mentioned, three out 
of four patients seen in the preparalytic stage may 
recover completely without developing paralysis, and 
since the mortality rate of those seen at this stage is 
much lower than in the case of those who are not 
observed until they are paralysed, it is clear that the 
treated patients and their ‘‘ controls’’ are not com- 
parable. Only when treated and untreated patients 
were under observation from the preparalytic stage 
onwards could the value of serotherapy be scientifically 
assessed. 

The practical conclusion may be drawn that at 
present there is no evidence that a doctor who with- 
holds convalescent serum is aciing contrary to the 
interests of his patient. If he decides to administer 
serum, there would seem to be no theoretical grounds 
for utilizing the intrathecal route, and there is no 
evidence that serum administered by this route yields 
better results than when it is given intravenously or 
intramuscularly. If the verdict upon serotherapy must 
be “‘ Not proven,’’ it is just to add that the enthusiasm 
of the advocates of serotherapy has already added 
greatly to our knowledge of the early stages of polio- 
myelitis, and their work may well be a necessary step 
on the road to an effective method of treatment. What 
this will be is a matter of speculation. That a con- 
centrated serum, as suggested by Dr. Martin, will be 
of more value than ordinary convalescent serum seems 
improbable, since it is not the neutralizing power of the 
serum which is lacking, but a method of bringing it 
into contact with the virus. The discovery of an 
effective method of prophylaxis would be the ideal 
solution of the problem. Passive immunization by the 
administration of normal adult whole blood or serum 
to susceptible children, though possibly of temporary 
value, does not meet the real need. It is reasonable 
to expect that vaccination by means of a virus of 
modified virulence will ultimately be practicable, and 
we understand that work on these lines in America has 
already reached a stage of some importance. In 
this connexion Dr. S. D. Kramer’s’ recent observation 
is of interest. He has shown that a group of individuals 
previously non-immune to poliomyelitis may become 
immune as a result of intimate contact with a person 
harbouring the virns—for example, a convalescent—but 
without themselves developing any recognizable symp- 
toms of the disease, even of its preparalytic stage. 
This phenomenon may throw light upon the process 
by which a large proportion of an urban population 
normally becomes immune to the disease before reach- 
ing adult life. How the immunity is developed without 
the occurrence of an abortive form of the disease, and 
whether this depends upon some modification of the 
virus in the convalescent, are questions of great 
importance in connexion with prophylaxis. 


1 Kramer, S. D.: Journ. Amer. Med. Assoc., 1932, xcix, 1048. 


THE MEDICAL CHARITIES 
The substantial and satisfactory basis on which to reg 
an appeal for co-operation in the work of a charitable 
enterprise is best provided by the facts of the situation 
Not that sentiment is to be entirely excluded ; on th 
contrary, it has its place and opportunity. Yet in th 
end the questions of need, of methods, of efficiency, 
and of management are rightly asked by those who ap 
invited to contribute to a purpose which is admitted 
one of charity or benevolence. Goodwill by all means 
but goodwill summoned by a real need and wisely ang 
prudently directed. To inquiries of this order th 
medical charitable funds as they exist to-day _ may 
advance sufficient and satisfactory answers. The nea 
is real and not infrequently urgent. It concepy 
colleagues who, under the stress of misfortune, are jp 
difficulties and often in despair ; in many instances jt 
is expressed by widows and children suddenly ang 
unexpectedly brought to poverty ; and sometimes the 
individual appeal is for some small measure of assistance 
which will give a chance for the re-establishment of 
opportunity. 

Such experiences in concrete form are the positions 
which the committees of the several medical charities 
have repeatedly to face, and they cannot be redeemed 
by smooth words. Equally true is it that the financial 


support given to these funds is inadequate to the need,f 


and that it is provided by a relatively small percentage 
of the profession. More annual subscriptions ar 
essential if the work of assistance is to be continued, 
and the circumstances call not merely for continuance 
but for enlargement. Hence we readily lend ow 
columns to an appeal to our readers to take some part, 
even if it needs must be only a small part, in the 
endeavour to lessen privation and suffering amo 
colleagues and the dependants of colleagues on whom 
fate and mischance have pressed with a heavy ani 
relentless hand. Disabling accidents and illness 
inflicting permanent incapacity take their toll in the 
medical profession as they do in other professions, and 
in some instances the breakdown of health is a dired 
consequence of risks accepted in the discharge d 
professional duty. Not yet in this direction are th 
effects of the war fully exhausted, and there are 
other events which call for sacrifice and demand a 
penalty. Without the possibility of personal activity 
the medical practitioner is of course _ financially 
helpless, and it will hardly be questioned that ther 
lies a duty on the profession to relieve, at Teas 
in some measure, so pathetic a situation. Perhaps t 
may be said that provision can be made for sud 
contingencies by schemes of insurance, and undoubted} 
there are excellent schemes of this order which ma 
well engage the attention of the younger members 0 
the profession ; in their support no one can be mot 
earnest than those who through the charitable fund 
are in contact with personal misfortune and suffering 
Wisdom, however, is apt to come after the event, and 


there is no help in face of disaster in the remark th 
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Bee ought to have been practised in earlier years. 
The situation is what it is, and as such it has to be met. 
One part of the work of the charitable funds cannot 
rofess to do more than mitigate positions which are 
quite beyond redemption. Elderly practitioners, or 
their widows or daughters, may be saved from actual 
privation by a modest annual grant, though nothing 
can restore the promise of the years ; even this, how- 
ever, means much to the elderly, the sick, and the 
lonely, some of whom, before disaster fell upon them, 
enjoyed comfortable and sheltered lives. <A different 
note is possible in reference to children. Here money 
spent in support and education may readily in time 
secure an abundant economic justification. A Founda- 


“tio Scholarship at Epsom College means a_ public 


school education without expense, and restores to the 
boy the chance in life of which family misfortune had 
robbed him ; and in similar fashion the Royal Medical 
Benevolent Fund, through the Ladies’ Guild, is able 
to secure educational and training opportunities for 
girls and young women. Thus, not only is the indi- 
vidual helped, but good and effective citizens are given 
to the community. For those broken by age, and 
illness, and loss, both Epsom College and the Royal 
Medical Benevolent Fund have pensions and grants 


and annuities which bring to many unfortunates both 
practical help and a sense of fellowship. It is in these 
deserving and appealing enterprises that we invite our 
readers to take some share. And we may remind them 
that to the efficient, economical, and impartial adminis- 
tration of these funds a large contribution is made by 
the voluntary service of members of the medical com- 
mittees of management, who accept responsibility and 
give freely their time, and thought, and good will, while 
the beneficial effects of all this work are to be seen in 
individual homes and lives which otherwise would have 
been without help and without hope. Contributions 
can be sent direct to any one of the Funds, but a con- 
venient arrangement is to send a cheque or other 
payment to the B.M.A., Tavistock Square, W.C.1 ; 
the donor can mark his contribution for the Royal 
Medical Benevolent Fund or for Epsom College as he 
wishes, or he can pay the money to the Medical Charities 
Committee of the Association, leaving the committee to 
distribute it as circumstances seem to indicate. In 
the form which members will receive next week for 
the payment of their annual subscriptions are vacant 
columns which invite attention. However sent, help 
will be welcome ; it is needed, and it will be used to 
good purpose. 


A NEW THEORY OF STATUS LYMPHATICUS 


» The presence of some enlargement of the thymus and of 


other lymphoid tissue in the body of a person dying 
suddenly and unexpectediy still requires some explana- 
tion, despite the findings of the special committee of 
the Medical Research Council a few years ago that a 
causal connexion was not proved. In a recent article’ 
Dr. W. N. Kemp of Vancouver brings forward a novel 
theory which certainly explains some of the facts, and, 
whether completely valid or not, it at any rate seems 
to offer scope for prophylactic measures. He bases his 
remarks mainly on the striking occurrence in young 
infants of sudden attacks of dyspnoea or ‘“‘ choking 
spells,’’ accompanied by ashy pallor and collapse, loss 
of consciousness, and a not infrequent fatal ending. 
At necropsy the condition of ‘‘ status lymphaticus ’’ is 
found, and at this age period and in the usual circum- 
stances—in which the child has previously been lying 
quietly in bed—it cannot be said that the term is being 
used to cover any awkward occurrence under an anaes- 
thetic. Dr. Kemp’s view is that such cases represent 
acute adrenal insufficiency secondary to dysfunction of 
the thyroid. The enlargement of the thymus is held 


to be a result of this thyroid disorder, which, in turn, 


is attributed largely to an inadequate iodine intake. 
The evidence for this is traced step by step, and while 
hot always conclusive it is at any rate suggestive. For 
example, it is pointed out that in dogs dying after 
adrenalectomy it is usual to find an enlarged thymus 
gland and marked enlargement of the mediastinal and 
mesenteric lymphatic glands. In one experiment, in 
which large portions of the cortex of the adrenal were 
femoved, the animal was killed accidentally after four 
and a half months, and necropsy revealed a large 
thymus, enlarged lymphatic glands in chest and 
? Canadian Med. Assoc. Journ., November, 1933, p. 506. 


abdomen, enlargement of Peyer’s patches in the 
intestine, and hypertrophied tonsils. Dr. Kemp points 
out further that the post-mortem findings in young 
adults dying of Addison’s disease also include enlarge- 
ment of the thymus and of the lymphatic glands. To 
explain the frequency of the occurrence of ‘‘ status 
lymphaticus ’’ in infants he invokes a description by 
Boyd of the development of the adrenal cortex, 
whereby it appears that immediately after birth the 
entire foetal cortex degenerates, and what is termed 
the ‘‘ adult cortex ’’ begins to enlarge, not reaching the 
same size as the foetal cortex until about 12 years of 
age. The time of occurrence of the vast majority of 
cases of ‘‘ status lymphaticus,’’ according to this author, 
therefore coincides with the period of degeneration of 
the foetal cortex and early growth of the corresponding 
“adult ’’ tissue. Coming to the relation between the 
thyroid and the thymus, Dr. Kemp points out, first, 
the close anatomical and developmental connexion 
between these two glands, also stressing the fact that 
in Graves’s disease enlargement of the thymus is a very 
frequent finding. Next he discusses the question of the 
cause of thyroid dysfunction, particularly in reference 
to the possibility of ‘‘ thyroid strain ’’ in the presence of 


‘certain hygienic and dietetic factors which are likely 


to cause some disorder of the thyroid in the absence of 
adequate iodine in the diet. Dr. Kemp deals with this 
last factor, quoting figures which indicate that in 
Vancouver a recent analysis of the milk supplied by 
the largest milk-distributing firm reveals absolutely no 
trace of iodine, and an investigation of the incidents 
leading up to the fatalities in infants showed a remark- 
able connexion with a diet of modified or whole cow’s 
milk. Thus briefly summarized, the theory of adreno- 
thyroid insufficiency as a cause of the symptoms in 
‘“ status lymphaticus ’’ presents many attractive features 


| 
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as well as certain difficulties. Treatment based upon the 
theory, however, may be well worth while, and is 
divided into prophylactic and curative. For the former 
Dr. Kemp urges an adequate supply of iodine to the 
mother during pregnancy and lactation and to the 
bottle-fed infant. For the latter it is suggested that the 
application of x rays to the thymus gland has proved 
successful in the past, and that no other method of treat- 
ment can at the moment replace this. The experi- 
mental use of suprarenal cortex, thyroid extract, or 
iodine is also suggested. In some respects this may be 
regarded as a tame finish to an otherwise stimulating 
paper, but a consideration of the facts as at present 
understood leaves very little alternative. The problems 
of death after anaesthesia and of the proneness to 
infection shown by ‘“‘ status lymphaticus ’’ patients are 
also faced and pieced into Dr. Kemp’s theory. 


PNEUMOCOCCAL INFECTIONS 


The greater part of the Guy’s Hospital Reports for 
October (vol. Ixxxiii, No. 4) is devoted to a symposium 
on pneumococcal infections. The first and largest indi- 
vidual contribution, by Drs. J. A. Ryle and R. L. 
Waterfield, deals with lobar pneumonia, for which the 
title ‘‘ pneumococcal fever’’ is employed, the implication 
being that pneumonia is the main clinical manifestation 
of a disease which is essentially a septicaemia. Whether 
this title is a good one must depend on whether we 
regard septicaemia as the primary condition or only 
as the effect of an escape of pneumococci from an 
already affected lung, and this involves determining the 
mechanism by which infection of the lung arises ; the 
authors here content themselves with stating the main 
alternative hypotheses—those of blood-stream infection 
and of lymphatic spread from a point of entry in the 
bronchi—without explicitly favouring either. Since no 
experimental data traversing the work of Blake and 
Cecil have been forthcoming, it would seem that the 
latter hypothesis is favoured by the balance of present- 
day evidence. A study of the disease as seen in Guy’s 
Hospital during the years 1922-30 shows a total mor- 
tality rate of 16 per cent., or only 10 per cent. if cases 
are excluded in which other conditions existed that 
would unfavourably influence the prognosis. These 
results, which are fairly representative of practice in 
this country, are, of course, much more favourable than 
those obtained in America, and it may well be asked 
whether the lessons of serum treatment from across the 
Atlantic are really applicable in a country where the 
disease wears so different an aspect. The authors of 
this paper are inclined to reserve serum treatment for 
certain cases ‘‘ giving cause for undue anxiety at an 
early stage.’’ In a discussion of pneumococcal infec- 
tions in childhood Dr. H. C. Cameron refers to the 
greater frequency of these infections in childhood and 
the greater liability to such complications as empyema, 
arthritis, and peritonitis. Emphasis is laid on the 
prognostic contrast between synpneumonic and meta- 
pheumonic empyema ; in the former almost all patients 
die, and in the latter almost all recover. Nephritis in 
pneumococcal infections is considered by Dr. Geoffrey 
Rake, who has studied the kidneys in ninety-five cases 
of disease due to pneumococci, of which nine showed 
an acute diffuse nephritis. He has also produced 
glomerular and tubular lesions in rabbits by repeated 


intravenous injection of a pneumococcus autolysate, 
A highly unorthodox hypothesis is developed in thi 
paper: that in pneumococcal infections may be sought 
the origins of lipoid nephrosis. The occurrence of 
pneumococcal peritonitis in such patients is mentioneg 
as evidence in support of this. It need hardly be saig 
that such infections are more generally regarded ag 
late secondary, and are in fact too often only terminal 
phenomena: to suggest that the same bacteria may have 
originated the renal condition is a mere flight of the 
imagination. Dr. R. L. Waterfield also contribute 
an analysis of thirty-three cases of pneumocoeeal 
meningitis: of these most were secondary to pneumonia 
or disease of the ear, but six are classified a 
“primary.”’ It is, however, frankly confessed that 
in none of these six cases do the post-mortem records 
refer to any examination being made of the ears. The 
uncertainty in which the true nature of these cases must 
therefore remain illustrates a serious defect in this 
method of obtaining data: the wholesale analysis of 
past records, which are always imperfect in some par. 
ticular, cannot furnish information of the same relia. 
bility as an ad hoc investigation in which the observer 
himself studies the cases and records the findings with 
the specific subject of inquiry constantly in mind, 
Other contributions to this symposium are those of 
Mr. W. M. Mollison on pneumococcal infections of the 
nose, throat, and ear, and of Mr. C. H. Fagge on 
pneumococcal arthritis. 


TUBERCULOUS INFECTION IN MILK 


An investigation organized by the Department of Health 
for Scotland into the extent of tuberculous infection of 
the milk supply is described in a report to the Medical 
Research Council.'| The cost of the inquiry was met 
partly by the local authorities of Aberdeen, Dundee, 
Edinburgh, and Glasgow, and partly by a grant from the 
late Empire Marketing Board. Though the full scheme 
originally contemplated had for reasons of economy to 
be curtailed, a sufficiently large number of examina- 
tions were carried out to ensure its success, and to prove 
once again the extraordinary value of co-operative 
investigation in the field of preventive medicine. The 
general plan consisted in an attempt to ascertain the 
frequency with which tubercle bacilli could be detected 
by the guinea-pig inoculation method in different types 
of liquid milk intended for human consumption. Mik 
coming into and distributed in the four cities already 
mentioned was examined by the staffs of the respective 
local authorities, with the exception of graded and tank 
milk samples, all of which were sent for testing to the 


Hannah Dairy Research Institute. An aggregate of 


5,483 samples was examined. Composite chum 
samples of raw milk coming from individual farms 
were infected to the extent of 10 per cent. Raw tank 
milk samples yielded a figure of 37.5 per cent., flash 
pasteurized milk one of 8.2 per cent., milk pasteurized 
by the holding method one of 2.8 per cent., and retailed 
milk an estimated figure of rather over 5 per cent. 
Of 714 samples of Certified and Grade A (T.T.) raw 
milk examined, only one sample was found to be 
infected. In order to avoid misunderstanding it 8 


‘Medical Research Council. Special Report Series, No. 1%, 
Tuberculous Infection in Milk. A Report by the Department df 
Health for Scotland. H.M. Stationery Office. (9d.) 
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gecessary to comment on these figures. The proportion 
of positive results was found to depend to a considerable 
tent on the actual quantity of the milk sampled. This 
is especially noticeable in the difference between the 

es for churn and for tank milk: the churn samples 
represented an average volume of about forty gallons, 
nk samples one of about 500 gallons. But even in the 
cum milk the effect of. bulking was manifest ; for 
xample, 7.9 per cent. of samples taken from volumes 
up to forty gallons were infected, whereas of samples 
taken from volumes of 60 to 100 gallons 17.8 per cent. 
were infected. The heat-treated milk fell into two main 
dasses—namely, that pasteurized by the flash and that 


mofficial flash method 8.2 per cent., of those treated 
by the holding method 2.8 per cent., contained tubercle 
jacilli. These results merely confirm previous findings 
as to the superiority of the holding over the flash 
rocess Of heat treatment. Investigation revealed that 
the whole of the positive samples in milk pasteurized 
according to the officially recognized procedure were 
taken from three types of plants, the remaining five 
types yielding perfectly satisfactory milk. Further 
analysis of the results rendered it probable that faulty 
pasteurization was due, in some instances, to improper 
design of the plant, and in other instances to inefficient 
operative procedures. Since milk for pasteurization is 
previously bulked, it is necessary to compare the 
incidence of tubercle bacilli in pasteurized with that in 
tank milk. It will be seen that a figure of 37.5 per 
cent. in tank milk is reduced to one of 2.8 per cent. 
inholder-pasteurized milk. The actual reduction in the 
infectivity of the milk was probably very much greater 
than is represented by these figures. That is to say, 
if the numbers of living tubercle bacilli could have 
been estimated the percentage reduction would probably 
have been far more striking. The guinea-pig test is 
qualitative, not quantitative, and can distinguish only 
roughly between slightly and heavily infected milk. 
Examination, however, of the animal results showed 
that while 93 per cent. of guinea-pigs inoculated with 
tank milk showed tuberculous lesions in four weeks, 
only 27 per cent. of those inoculated with holder- 
pasteurized milk did so, the remainder being discovered 
only in the animals killed after eight weeks. Never- 
theless, the fact that nearly 3 per cent. of holder- 
pasteurized samples of milk were infected is disquieting, 
and reveals the necessity for rigid control by the local 
authority of the types of plant and the method of their 
operation. The extent of infection of retail milk for 
sale to the consumer was rather over 5 per cent. Much 
of this had, of course, been heat-treated, thus explaining 
the reduction over the in-coming supply _ figures. 
Summing up, the main findings of the report are that 
an average of 10 per cent. of the raw milk in churns 
Was infected ; that bulking of milk increased the 
infection ; that heat treatment reduced it ; that a little 
over 5 per cent. of the retail milk was infected ; 
and that only one out of 714 samples of Certified and 
Grade A (T.T.) milk contained living tubercle bacilli. 
These figures afford as strong an indictment as.could be 
desired of the system that permits the contamination 
of our milk supply with one of the most serious of the 
pathogenic micro-organisms known to man. Nothing 
but sheer familiarity could blind us to their significance. 


by the holding method. Of the samples treated by the. 


SMALL-POX IN 1932-3 


The September-October issue of the Epidemiological 
Report of the Health Section of the League of Nations 
contains an instructive survey in alphabetical order of 
the incidence and mortality of small-pox throughout the 
world. In Africa, during 1932 and the first six months 
of 1933, Nigeria, the Belgian Congo, and Nyasaland 
were the principal foci. In Morocco an intensive vac- 
cination campaign led to decline of an epidemic which 
began at the end of 1931 and reached its maximum in 
January, 1932. In Egypt sporadic cases occurred at 
Suez between March and May, 1932, and in November 
an outbreak took place at Alexandria and lasted until 
the following May, the fatality being 21.6 per cent. In 
Nigeria the disease was much more prevalent in the 
northern than in the southern provinces. The Belgian 
Congo, where 2,287 cases were notified in 1932, is still 
one of the most important foci in Africa. Most of the 
cases, however, are of the mild type. In Asia the 
principal foci are British India, French India, Iraq, 
Persia, French Indo-China, China, Japan, and the 
Asiatic territories of Soviet Russia. In Europe no cases 
were reported in Scotland, the Irish Free State, Holland, 
Austria, Hungary, Czechoslovakia, Bulgaria, and Yugo- 
slavia, and only sporadic cases occurred in France, 
Germany, Belgium, Italy, Poland, Finland, and Greece. 
The most important foci in 1932 were European Soviet 
Russia, where 12,790 cases occurred, the areas of 
greatest prevalence being the Ural region, the Middle 
Volga Province, and the autonomous Bashkir Republic ; 
Spain, where there were 1,005 cases (90 per cent. of 
which were varioloid) ; Portugal, where 4,226 cases, with 
1,030 deaths, were reported ; and England and Wales, 
where there were 2,039 mild cases in 1932. In America 
there has been a decline in the incidence of small-pox 
in the United States and Canada in 1932 and 1933, and 
the fatality rate remains low. In Mexico, on the other 
hand, the severe form of small-pox is still prevalent, 
and the number of deaths is relatively high. In Central 
America the disease is still frequent, but its incidence 
is irregular. In South America the number of cases 
reported was very low in Colombia, low in Chili, 
Brazil, and the Argentine Republic, was il in 
Venezuela, but was fairly high in Ecuador, Peru, and 
Bolivia. There were no cases of small-pox in 1932 
and in the first nine months of 1933 in Australia, New 
Zealand, and the Pacific Islands. 


Mr. Herbert J. Paterson, C.B.E., F.R.C.S., has been 
co-opted to the governing body of the British Post- 
graduate Medical School. Mr. Paterson was a member 
of the committee appointed by Mr. Neville Chamberlain 
in 1925 to draw up a practicable scheme of post- 
graduate medical education centred in London, and is 
chairman of the executive committee of the Fellowship 
of Medicine and Post-Graduate Medical Association. 


On January 9th next the Stationers’ Company pro- 
pose to admit Sir Henry Brackenbury, LL.D., M.D., 
to the Honorary Freedom and Livery of the Company. 
Sir Henry Brackenbury recently resigned the chairman- 
ship of the Governing Body of the Stationers’ School 
for Boys, a post he had held for over eighteen years. 
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MEDICAL ADVERTISING IN 1798 


[FRomM A CORRESPONDENT | 


It is, of course, well known that formerly members of the 
medical profession thought no harm of advertising them- 
selves and their favourite treatments in the public Press 
and in other ways. During a summer holiday in a 
northern part of England recently I came across a copy of 
the Times of October 3rd, 1798, chiefly of interest as con- 
taining the announcement of the Battle of the Nile (fought 
a few weeks previously), with Nelson’s own dispatches, 
in which the news of the victory was contained. 
A number of medical and semi-medical advertisements 
attracted my attention, and I transcribed some of them. 
They give a good idea of the lengths to which Members 
of the College of Surgeons and others permitted them- 
selves to go in their attempts to establish a practice. 

The front page of the newspaper consists entirely of 
advertisements, among which are three or four of medical 
interest, including the following: 


THE excellence of that invaluable Medicine, Spr-spury’s 
ANTISCORBUTIC Drops, is displayed in the following wonderful 
cures:—The remarkable case of Mary Esdale, who went on 
crutches, and was discharged from St. Bartholomew’s Hos- 
pital, as incurable, was restored to her health by these drops, 
and walked without even the assistance of a stick. During 
the cure 30 splinters of bone worked out. Witness Mr. Croft, 
taylor, No.-65, Fleet Street, London.—Jonathan Roberts, of 
Wellington, Somersetshire, cured of a scorbutic humour on 
his body by these drops. The Revd. Mr. Joshua Toulmin, 
and Mr. John Poole, Printer, both residents in Taunton, and 
Mr. Abraham Shorland, of Wellington, have attested the case. 
A Gentleman resident in Barnstaple, Devonshire, who for two 
years had laboured under a violent Rheumatic Fever, was 
cured by taking eight 5s. bottles of these drops. Witness, 
Mr. Murch, bookseller, in Barnstaple. John Mitchell, at Mr. 
Glover’s cornmills, Mitcham, Surrey, cured of a leprosy. Mr. 
William Barber, of Wooton, in Norfolk, near Bungay, cured 
of a bad scurvy. Witness, James Sexton, in-Bungay, Suffolk. 
A private gentleman at York, afflicted with thé gout, scurvy, 
rheumatism, etc., cured by these drops. Witness, W. Tessey- 
man, bookseller, in York. The remarkable case of the son of 
Jonathan and Mary Winn, of Pawlet, near Bridgewater, 
Somerset, aged 14 years, afflicted with scurvy from head to 
foot, cured with these drops. Witness, Richard Ody. The 
above drops, by the King’s Patent, are sold at the dispensary 
in Soho Square, and by all the vendors of patent medicines 
in Great Britain and Ireland. 


SuRGICAL LECTURES 


Mr. Pearson, Surgeon of the Lock Hospital and Asylum, 
and of the Public Dispensary, will begin his Course of Lectures 
on the Principles and Practice of Surgery, in which he will 
deliver a copious account of Scrofula and Lues Venerea, on 
Monday next, at 7 o'clock in the evening. at his House, in 
Golden Square. 

MIDWIFERY 
MepicaL THEATRE, Lonpon Hospirar 


On Wednesday, October 10, at 11 in the forenoon, RicHARD 
Dennison, M.D., F.A.S., Man-Midwife to the City of London 
Lying-In Hospital, and Lying-In Charity for Delivering Poor 
Women at their own Habitations, will commence his lectures 
on the THEORY AND PRACTICE OF MipWirERY and the DISEASES 
of WomeEN and CHILDREN; and for the convenience of students 
residing in, or westward of the City, Dr. Sgurre, Physician 
and Man-Midwife to the Lying-In Hospital for Delivering 
Poor Women in their own Habitations, will commence a 
course on the same subject, at Hatton House, No. 10, Cross 
Street, Hatton Garden. 

Further particulars may be known by applying to the 
Apothecary, at the London Hospital ; or at Dr. Dennison’s, 
No. 37, Broad Street Buildings ; and at Dr. Squire’s, No. 7, 
Ely Place, Holborn. 

On the same front page are also advertisements of 
Maillardet’s Anatomical Exhibition, Spring Gardens, and 
of Mr. John Braidwood’s Academy for the Instruction 
of the Deaf and Dumb at Hackney Terrace. Almost the 
whole of the next page is taken up by the reprint from 
the London Gazette of Nelson’s dispatch announcing the 
Battle of the Nile and its results, with other naval in- 
formation concerning the war at sea. Page 3 is taken up 


by news of various sorts, especially a long article on the 
rebellion in Ireland ; with some bombastic abuse 
Napoleon, some political gossip, and several accounts of 
highway robberies in and around London. On the back 
page are law reports, and then three more columns of 
advertisements, including three long ones of a “medical 
tenor. The first strikes a note still familiar in quackery: 

TO THE PUBLIC. The increasing Sale of Dr. Bropuy’s 
Nervous CorpiaL and Botanical Syrup, sufficiently eVinces 
their efficacy in the cure of those complaints for which they 
are recommended. To the afflicted with Nervous Disordeg 
to these suffering from change of heat or climate, and Pes 
those who labour under weakness and relaxations, Originating 
in a variety of causes, this medicine is recommended ag a 
powerful restorative ; and to thousands of young people 
growing old before their time, by having unguardedly plunged 
themselves into the commission of a solitary and deludin 
vice, they have happily been the means of recovery to the 
mind as well as the body, and exalted them from a state 
of melancholy and despair, to one of health, peace, and 
happiness. This delusive habit, here alluded to, is not con. 
fined to the gay, the giddy, and the vain, for alas! the rich, 
the poor, the young, and those of riper years, nay even those 
of a serious and religious disposition, are often drawn, by ag 
unaccountable infatuation, to the commission of this melap. 
choly practice. All such should* seriously attend. to the 
observations and cases described in Dr. Brodum’s Guide tg 
Old Age, price 5s., the eleventh edition of which is this day 
published. In that mirror they will behold the dreadful cop. 
sequences they are producing to themselves, and may theg 
perhaps be persuaded to retire from that road, which though 
strewed with flowers, is sure to lead them only to destruction, 

The abominable practice that is the present subject - of 
reprobation, produces those disorders in age that lurk unseey 
in the constitution until they have derived strength to 
occasion the most destructive effects, and when these baneful 
evils make their appearance, the valetudinarian is at a loss 
to ascertain the cause of his maladies. 


The Botanical Syrup and Restorative Nervous Cordial may 


be had at the Doctor’s, No. 9, Albion Street, in bottles of 
£1 2s., Ils. 6d., and 5s. 5d., duty included, and of Mr) 
Robinson, Tunbridge-ware manufacturer to. their Royal 
Highnesses the Princess of Wales and Duchess of York, next 
to York House, Piccadilly ; E. Newberry, corner of St. Paul's 
Churchyard ; Ward, No. 234 Holborn, opposite Gray’s Inn 


—(here follow a dozen or so provincial agencies). It may. 


also be had by giving orders to the Newsmen.! 


Then we come to a notice inserted by a qualified prac- 
titioner. It is inscribed: ‘‘ To T. Taylor, Surgeon, No. 9 
New Bridge Street, No. 25 Water Lane, Fleet Street.” 
(Apparently the Times printer confused the address from 
which the testimonial was written with a second pro 
fessional address of Dr. Taylor.) 


, 

WITH the blessing of God having received a great cure 
in a Scrofulous case, by taking your ScAKe’s PATENT PILLs, 
I deem it a duty incumbent on me to give you an account of 
it. begging that, for the good of others, you would make it 
as public as possible. About four years ago, I observed a 
small swelling on one side of my neck, soon after which 
another appeared on the other ; in consequence I applied to 
various practitioners, and took a number of medicines, all 
to no purpose ; I also went two seasons to the seaside, using 
the water in all the ways recommended, which, the first time 
seemed to take a little effect on the disorder, and which was 
the only good I received from the medicines and advice I 
could procure, during a space of two years and a half ; for, 
instead of getting better, the swelling increased to such 4 
degree as to distress me exceedingly ; they at last broke, and 
spread so much that they became one deep ulcer, which 
reached round my neck from ear to ear ; finding everything 
ineffectual, either in mitigating the dreadful pain and soreness, 
or in stopping the progress of the ulceration, which now 
threatened to eat into my throat and deprive me of existence, 
I was fortunately prevailed upon in 1796 to take your pills 
and advice ; you administered them with reluctance om 
account of the season being so unfavourable, and my circum: 
stances not permitting me to give up my business for a time; 
but as the case was desperate, I continued the use of them 
until the February following, encouraged by the soreness 
gradually growing off, the ulcer filling up, and at last healing 
entirely, without leaving any swelling or hardness behind, @& 
anyone may see on inspection. My reason for not making my 
case known sooner, was the fear of the return of the 


his recent book Lelftsom Johnston Abraham describes 


Lettsom’s attack on Brodum and his ‘“ cordial’’ which a 
in the Medical and Physical Journal for January, 1805. 
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MEDICAL JOURNAL 


but as the cure was performed in the middle of 

re winter (about 12 weeks’ continuous frost), 

losing a day’s work on account of the medicine, 
414 months have elapsed since it was compleated, without 

* jeast appearance of return, I have every reason to sub- 
ribe myself, your ever grateful and affectionate servant, 

Jorn Box Maker. 


complaint ; 
4 very seve 
without My 


April 5, 1798. 
Wrrness TO THE CuRE.—The above young man having 
served his apprenticeship, and worked and lived with me 
during the last seven years, enables me to testify the truth 
-of the above, and that no other medicine was used during his 


f the pills. 
EDWARD WILKINSON, 


No. 25 Water Lane, Fleet Street, 
and THoMAs BRANCH, 
The Crown, Crown Court, Fleet Street. 


Prepared and sold by the sole Proprietor, Thomas Taylor, 
Member of the College of Surgeons, London, at his house, 
No. 9, New Bridge Street ; where he will give advice, without 
a fee, to persons taking these pills, and will answer patients’ 
letters, if post paid, on the same terms, observing in all 
cases the most inviolable secresy. They are sold by his 
appointment, for the convenience of those living at a distance, 
at the Perfumers, No. 35, St. Albans Street, Pall Mall; Mr. 
Robertson’s toyshop, No. 103, Oxford Street ; Mr. Steel’s, 
Bookseller, No. 1, Union Row, Little Tower Hill; and by 
one person in every considerable town in England, in boxes of 
only 2s. 9d. each, with plain directions, whereby persons of 
either sex may cure themselves with safety. 


Last of all comes an equally long and _ highfalutin 
advertisement of Dr. James’ Analeptic Pills, in the course 
of which it is stated that ‘‘ the celebrated Inventor of the 
Fever Powder composed his Analeptic Pills . . . and 
... by the constant use of them, though a free liver, 
he attained to the age of 75.’’ Apparently the price of 
these pills, which are recommended for fevers, colds, 
obstructions, insomgia, rheumatism, headache, paralytic 
affections, and ‘‘ those complaints to which the Female 
Sex is particularly liable,’’ was 4s. 6d. each pill ; while 
the prudent could secure a vey considerable discount 
by purchasing ‘‘ the quantity of six in one large box, for 
£1 2s. 6d.’’ It is also explained that those in search of 
Mr. Francis Newberry’s house, where they were sold, 
should note that it is a large white house at the end of 
St. Paul’s nearest to Cheapside, with a bust of Dr. James, 
and an inscription. It seems likely that the E. Newberry 
mentioned at the foot of Dr. Brodum’s advertisement is 
a misprint for F. Newberry. 


Ireland 


Irish Medical Committee 


A meeting of the Irish Medical Committee was held 
recently in the Royal College of Surgeons, Dublin, when 
Dr. R. J. Rowlette presided. The General Council of 
Medical Associations, consisting of six members of the 
British Medical Association nominated by the Irish Com- 
mittee and six members of the Irish Medical Association, 
was elected as the executive of the Irish Medical Com- 
mittee. In connexion with a resolution received from 
the County Wexford dispensary doctors, it was agreed 
that the Irish Medical Committee should convene, at a 
suitable date, a meeting of delegates of Poor Law medical 
officers to consider the present state of medical organiza- 
tion. The protest, which was made at a meeting on 
May 9th, against the reduction in the salaries of medical 
officers under the terms of the Local Authorities (Tem- 
porary Economies) Bill, was approved, and doctors who 
are affected by the Bill were urged to bring every legiti- 
mate influence to bear upon their local member of the 
Dail and upon senators to oppose the proposed cuts. It 
was decided that a meeting of the medical staffs of 
voluntary and other hospitals should be summoned im- 
mediately to consider the interests of hospital medical 
Stafls under the Workmen’s Compensation Bill, 1933, 


which is at present going through the Dail and Senate. 
(This meeting has since been held, and counsel has been 
engaged to draft suitable amendments to the Bill.) The 
question of clinics for maternity and child welfare and for 
school children was considered, ahd it was agreed that 
all patients should, in the first instance, be referred to 
their family practitioner ; where special treatment was 
required by poor persons whose medical attention was 
supplied under the Medical Charities Acts the county 
medical officers of health and their assistants should make 
all necessary arrangements with the responsible Poor Law 
medical officers. On the suggestion of Dr. Maguire, county 
medical officer of health (Roscommon), who was present 
with other members of that body, it was decided to 
bring this matter to the notice of the Association of 
Medical Officers of Health. A letter was received from 
Dr. C. H. Foley, County Galway, concerning the estab- 
lishment of medicinal herb farms in the Free State, and 
it was decided to forward the letter to Dr. R. J. Rowlette, 
professor of materia medica in Dublin University, so that 
he might deal with the matter in the Dail. It was agreed 
that the medical examination of applicants for blind 
pensions should be conducted only by ophthalmic sur- 
geons who were engaged daily at such work. The 
committee passed a resolution recommending the Royal 
Medical Benevolent Fund to the support of the Irish 
medical profession, and urging that collections in aid of 
the Fund should be made at all medical meetings held 
throughout Ireland. Promotion in the medical services 
was considered at some length, and the committee ex- 
pressed the opinion that adequately long, efficient, and 
generally meritorious service should count automatically 
for promotion in departmental and local medical services. 
In the case of dispensary medical officers of unusually 
extensive and inaccessible areas applications for transfer 
or promotion to districts in which the duties were more 
in keeping with age and physical condition should receive 
special consideration. 


Laboratory for Mental Diseases 


The Medico-Psychological Association has asked the 
Minister for Local Government and Public Health of the 
Irish Free State, Mr. S. T. O’Kelly, to receive a deputa- 
tion which will put forward a case for the establishment 
of a national laboratory for the pathological investigation 
of mental diseases on the lines of the central laboratory 
maintained in connexion with the Asylums Board in 
London. This is not a new demand ; in fact, the British 
Government was pressed more than thirty years ago for 
the establishment of such an institution in Ireland. More- 
over, frequent reference to the necessity for a laboratory 
of this kind has been made by Dr. J. O’C. Donelan, 
resident medical superintendent to the Grangegorman and 
Portrane Mental Hospitals in reports to his Board. All 
that is necessary, stated an eminent Irish authority on 
mental diseases with whom the suggestion was discussed, 
is that the provisions of the British Mental Deficiency 
Act and Mental Treatment Act should be embodied in 
legislation in this country. It was interesting to recall, 
he continued, that a strong campaign was launched by the 
Irish Division of the Medico-Psychological Association to 
induce the British Government to include Ireland in the 
scope of the Mental Deficiency Bill when that Bill was 
introduced in Parliament in 1912, but Mr. Augustine 
Birrell refused to accept the proposal. In the report of a 
Royal Commission it was estimated that in 1906 Ireland 
had 25,415 mental defectives outside lunatic asylums, of 
whom 66.06 per cent. were in need of immediate pro- 
vision, as against 44.45 per cent. in England and Wales 
and 34.57 per cent. in Scotland. It would be interesting 
to see what the figures would be if a Commission were set 
up in this country now ; they would probably be startling. 
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With regard to the demand for a pathological laboratory, 
he pointed out that a great deal of pathological work 
had to be undertaken in connexion with the treatment 
of the insane, and that pathologists had to be called in 
for the purpose. Biochemistry and the study of heredity, 
he said, would be the lines likely to yield most results. 
There would have to be a full-time director, working solely 
for the mental hospitals. The cost, however, would not 
be great. As an indication of the scope that existed for 
research in this sphere, he recalled the epoch-making dis- 
covery of the causation of general paralysis of the insane, 
as a result of which many cases were now being cured 
which previously were considered to be incurable. Dr. 
Donelan, with whom the subject was also discussed, 
stated that not only was the admission rate at Grange- 
gorman and Portrane growing, but that last year’s in- 
crease was the biggest yet experienced. He attributed 
the fact largely to the hardships caused by increasing 
poverty. He was convinced that all mental disturbance 
was due to bodily conditions. In some instances it was 
due to faulty action of the thyroid glands ; this could 
be treated, but there were other causes still to be investi- 
gated. For years he had been trying to get something 
done in the matter of pathological investigation. He had 
been told that investigations conducted in other countries 
had not achieved much; it was not known, however, 
whether those countries were on the right track. Speak- 
ing of the necessity for a pathological and biochemical 
laboratory to deal exclusively with mental disease, Dr. 
Donelan said experience had shown that where the 
interests of the sane and the insane were dealt with 
together the insane were neglected, and attention was 
concentrated on bodily disease. A great many people 
had advocated that mental cases should be treated in 
general hospitals, but he had yet to find the general 
hospital which was suitably equipped for the purpose. 
The physical condition of patients had to be ascertained, 
but that was accomplished ,in a fortnight or so, after 
which it was generally harmful to keep the patients in 
bed. Moreover, he did not know any general hospital 
having the necessary facilities for recreation. 


Vital Statistics for Northern Ireland 


The report of the Registrar-General for Northern Ireland 
states that the marriage rate for 1932 was lower than that 
for the previous year. The number of marriages registered 
was 6,959, representing a rate of 5.51 per 1,000 of the 
estimated population. There were 25,107 births during 
the year, giving a birth rate of 19.9 per 1,000 of the 
population ; this rate, although the lowest recorded for 
Northern Ireland as a separate administrative unit, is 
still the highest in the British Isles. Deaths registered 
during the year numbered 17,812, representing a crude 
death rate of 14.1 per 1,000. This rate is only very 
slightly in excess of the record low death rate for 1930. 
According to the usual experience, heart disease exacted 
the heaviest toll, the mortality from this cause being 
especially high among persons of fairly advanced ages. 
Other diseases responsible for a large proportion of deaths 
were cancer, tuberculosis, cerebral haemorrhage, pneu- 
monia, congenital debility, and bronchitis. The death 
rate from all forms of tuberculosis, which has declined 
steadily since 1901, showed a pronounced fall in 1932, the 
rate of 1.12 per 1,000 being the lowest recorded for 
Northern Ireland. For the first time in a considerable 
number of years the cancer death rate fell, though only 
very slightly ; as in 1931, however, the number of deaths 
from this disease exceeded that from tuberculosis. Infant 
mortality increased appreciably in 1932, the rate being 
83 per 1,000 live births ; the corresponding rates for 
Scotland, the Irish Free State, and England and Wales 
were 86, 72, and 65 respectively. 


England and Wales 


Vital Statistics for 1932 


Part I (Medical Tables) of the Registrar-Genengf, 
Statistical Review for 1932 is now on sale at Hw 
Stationery Office, price 6s. net. Its principal features 
are as follows. The number of births registered was 
613,972, giving a rate of 15.3 per 1,000 persons living 
This rate is 0.5 below that for 1931, hitherto the lowest 
on record, and constitutes a new low record. The death 
rate was 12 per 1,000 persons living, 0.3 below the rate 
for 1931 but 0.6 above that for 1930. The rate for 1939 
was, however, the lowest ever recorded, and was largely 
due to the exceptionally mild weather in the first quarter 
of that year. The higher rate for 1932 is almost wh 
occasioned by an excess in the first quarter of the year, 
the rates for the other three quarters showing very little 
variation. Infant mortality was similarly affected, and 
the deaths of children under 1 year of age numbered 
65 per 1,000 live births against 66 in 1931, and 60 ig 
1930: 1930 is, however, the only year showing a lower 
infant mortality than 1932. Cancer showed a death rate of 
1,510 per million persons living against 1,484 in 1931. If, 
however, allowance is mace for differences in the age 
constitution of the population the comparative mortality 
from cancer shows a much smaller increase. Tuberculosis 
again furnished a new low record of 837 per million living, 
Puerperal sepsis caused the deaths of 1.55 women per 
1,000 live and still births, 0.04 less than the rate for 1931, 
and 0.29 less than 1930. ‘‘ Other accidents of pregnancy 
and childbirth ’’ showed a rate of 2.49 per 1,000 live and 
still births compared with 2.36 in 1931. The death rate 
from suicide was 143 per million persons living, a new 
high record, the rate for 1931 (the previous highest) being 
129. A slow increase in this rate has been continuous 
for a number of years. Road accidents, due to mechanical 
vehicles, were responsible for 5,671 deaths. The figures 
for the last five years were 4,452, 5,196, 5,752, 6,342, 
and 5,892 respectively. 


Annual Health Services Returns 


The Minister of Health has issued to county and county 
borough councils, other maternity and child welfare 
authorities, and tuberculosis joint committees the forms 
required for rendering the annual returns in respect 
of maternity and child welfare, tuberculosis, venereal 
diseases, and hospital treatment, together with a com 
mentary (Circular 1359). As compared with those used 
in previous years, there are only slight alterations in the 
forms relating to maternity and child welfare and hos. 
pital treatment. In regard to the treatment of tubercr 
losis, the forms of return are those prescribed in Memo 
randum 37/T (revised). The completion of the supple 
mentary return in the form prescribed in the third 
schedule of the memorandum is optional, but it is hoped 
that chief administrative tuberculosis officers of councils 
will do their best to complete it. The returns prescribed 
in respect of counties or county boroughs whch are it 
cluded in the area of a tuberculosis joint committee will be 
furnished by the medical officer of that committee. The 
form for the notification of tuberculosis is similar to that 
issued last year, but the period covered by it is now the 
calendar year, as with other tuberculosis returns. The 
returns from venereal diseases treatment centres will b 
required, as last year, on the form enclosed with Circulat 
1164 of December 17th, 1930 ; copies of this form will # 
sent to these centres. The necessary returns as to path 
logical examinations will be obtained from the approved 
laboratories. It is requested that each local authority will 
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—— . 
arrange for its returns to be transmitted to the Minister 
of Health as soon as possible, and in no case later than 


| February 28th, 1934. Sometimes the completion of these 


returns necessitates information being obtained from one 
or more voluntary bodies. In such cases it is urged that 
steps should be taken at once to secure that the informa- 
tion is in the possession of the local authority immediately 
after the end of the year. 


Medical Society of London 


The programme has now been issued for the second 
half of the 161st session of the Medical Society of London. 
Qn January 8th there will be a pathological evening, at 
g o'clock, followed by discussions on January 22nd, on 
the value of pre-operative investigations ; February 12th, 
on the present position of the vaccination question ; 
February 26th, on arterial disease of the extremities ; 
March 12th, on the treatment of cancer of the uterus ; 
March 26th, on functional disorders of the bowel ; on 
April 23rd, on failures of gastric surgery. All these dis- 
cussions begin at 8.30 p.m. at 11, Chandos Street, W. 
The Lettsomian lectures, on disturbances of the body 
temperature, will be delivered by Dr. C. E. Lakin, on 
February 19th, February 28th, and March 5th, at 9 p.m. 
The annual general meeting of the Society will be held 
on May 14th, when the annual oration by Sir Charles 
Sherrington at 8.30 p.m. will be followed by a conversa- 
zione. The annual dinner has been fixed for Tuesday, 
March 6th, at the Trocadero Restaurant, with the presi- 
dent, Sir John Thomson-Walker, in the chair. 


India 


Bombay Municipal Maternity Homes 


In his annual report for 1932 on the health of the city 
of Bombay Dr. J. S. Nerurker, executive health. officer, 
has included an interesting account of the development of 
the municipal maternity homes. In 1914 the executive 
officer, the late Dr. Turner, recommended that the cor- 
poration should take active measures to reduce the appal- 
ling infantile mortality rate. He asked for the appoint- 
ment of a woman medical practitioner to supervise the 
work of district nurses, health visitors, and the untrained 
native midwives, and for the establishment of a maternity 
home with six beds where poor women might go for their 
confinements, and where these midwives might learn to 
conduct confinements. A maternity home was accordingly 
opened in the following year in Bellasis Road, and two 
years later there were three such homes in the city, the 
two new ones being opened and maintained by the Lady 
Willingdon Scheme of the Bombay Sanitary Association. 
The last two were taken over by the municipality in 
1918, and at the close of that year, as the result of a 
legacy, two larger maternity homes were erected and the 
original home was enlarged to sixteen beds. In 1922 the 
then sheriff of Bombay gave one lakh of rupees for the 
construction, equipment, and maintenance of a maternity 
home for the poorer classes in Parel. Another generous 
donation enabled a home to be opened at Khetwady in 
1931. Dr. Nerurker states that these five homes have 
become very popular, and have been of outstanding value 
in dealing with infant mortality. In 1932 they comprised 
a total of 134 beds, and accommodated 3,898 cases. There 
are now 986 beds available in the sixty-four municipal 
government and private institutions doing maternity work, 
and the total number of confinement cases dealt with has 
risen from 12,712 in 1928 to 19,633 in 1932. Out of 
30,914 births (including stillbirths) registered in the city 
mn 1932 63.51 per cent. took place in maternity homes. 


The need of continuing and extending this accommodation 
for patients and for the training of midwives is indicated 
by a note elsewhere in the report that the ratio of per- 
centage of deaths among infants under the age of 12 
months to the total mortality was higher in 1932, as in 
previous years, than in the case of any other age group. 
There was, however, a definite fall in the infant mortality 
rate, expressed as the number of deaths in infants per 
1,000 registered births, and the figure was the lowest yet 
recorded in the official statistics for the city. Of the total 
deaths among infants 24.8 per cent. occurred in the first 
week of life, and 15 per cent. in the age period of 1 to 
4 weeks. This represents a death rate of nearly 40 per 
cent. in the first month of life, debility and prematurity 
being the most frequent factors, while respiratory diseases 
exacted a very heavy toll during the remaining eleven 
months of infancy. 


The Central Provinces and Berar 


Although comparison with the vital statistics of other 
provinces in India shows that there is still scope for im- 
provement in the public health of the Central Provinces 
and Berar, yet the returns for 1932 are encouraging. 
Lieut.-Colonel W. J. Powell, I.M.S., officiating Director 
of Public Health, reports that, in spite of the great increase 
in population during the last decade, the total number of 
deaths in 1932 was lower than any recorded since 1925, 
and the death rate (26.89 per 1,000) was the lowest since 
1901. The birth rate was slightly higher, yet infant 
mortality was exceptionally small, reaching the lowest 
level in the history of the province. The general economic 
condition was not very satisfactory, but no evidence was 
obtainable that it exercised any deleterious effect upon 
the health of the community. No severe epidemic 
occurred. Colonel Powell admits that some improvement 
has taken place in the system of registering vital statistics, 
but he insists that even better results would be obtainable 
if a proper periodical comparison of the registers main- 
tained by police and municipal agencies could be insti- 
tuted and defaulters could be dealt with appropriately. 
While the increase in motor transport has markedly 
influenced the spread of epidemic cholera, it has also made 
possible the more speedy provision of medical assistance 
in the affected areas. After the close of a fair the pilgrims 
return to their homes chiefly by road, and, consequently, 
outbreaks of the disease occur suddenly in a number of 
scattered villages and towns at about the same time. 
For some while deaths from plague have been on the 
increase in both urban and rural areas, but, compared 
with past years, an appreciable decline is now evident, 
a result which is attributed to preventive measures, such 
as evacuation, inoculation, and systematic rat destruction. 
The statistics reveal also that the measures to stamp out 
leprosy are becoming increasingly popular. The total 
attendances for treatment rose by about one-seventh 
over the number for the previous year, despite the fact 
that nine centres had to be closed down for administrative 
reasons. There was a highly satisfactory increase in the 
number of symptom-free.and improved cases. An apparent 
rise in the incidence and death rate of tuberculosis is 
attributed to the change in the system of classification, 
which came into force on January Ist, 1931. 


Burma Government Medical School 


Special attention is being directed to improving the edu- 
cation of medical students in Burma, and Colonel C. A. Gill, 
I.M.S., Inspector-General of Civil Hospitals, records in the 
annual report for 1932-3 of the Burma Government Medi- 
cal School at Rangoon certain definite advances which 
have been made in the year under review. Various steps 
were taken to raise the standard of teaching, and more 
especially to intensify the clinical training of students. 
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The Burma Medical Examination Board was enlarged by 
co-opting the lecturers in medicine, surgery, midwifery, 
and pathology as ex-officio members of it. Clinical tutors 
in medicine and surgery were also appointed, and arrange- 
ments were brought into being for students to be accommo- 
dated in the Dufferin Hospital during their practical train- 
ing in midwifery. Annual test examinations were reintro- 
duced, and students who seemed unlikely to reach the 
final pass standards were dismissed from the school. 
The percentage of passes in the March, 1933, examination 
was considerably higher than in the previous year, but 
the failures in Part II of the final examination (nineteen 
out of forty-two) were still high. The school examina- 
tions were inspected by visitors appointed by the Burma 
Med:cal Council. At the beginning of the year there were 
149 students on the rolls. Training is conducted in the 
Medical College buildings, but the hostel still remains 
in the old General Hospital buildings. Noteworthy pro- 
gress was made in the teaching of physiology and anatomy. 
In view of certain criticisms which have been advanced 
in the past as regards the physical impairment of Indian 
students in some provinces, it may be mentioned that 
special attention was paid to stimulating prowess in 
athletics, with good results. 


Scotland 


Weild Lecture on Cancer 


A lecture, under the terms of administration of the 
Miss Weild Fund for Cancer Research, was given recently 
in the Hall of the Royal Faculty of Physicians and 
Surgeons of Glasgow by Dr. J. A. Murray, Director of 
the Imperial Cancer Research Fund, who took for his 
subject “‘ The Bearing of the Experimental Induction of 
Cancer on our Conceptions of its Nature and Causes.”’ 
Referring to the successful transplantation of the malig- 
nant growths of the mouse, Dr. Murray said that the 
processes took place inside limited groups of cells, and, 
once begun, were restricted to their progeny ; neighbour- 
ing cells did not join in. The cells which had undergone 
the maiignant change varied very little in structure and 
behaviour in many years of propagation. They differed 
from cancer as it occurred in man and animals in being 
introduced ready-made into the host animal which for 
the time being bore them, whereas natural cancers arose 
from the cells of the subject of the disease and were 
therefore native to the organism. This distinction in- 
troduced a difference in behaviour which had_ been 
eliminated by the discovery of methods of inducing 
primary cancer experimentally. Although it had been 
possible by selective inbreeding from cancerous mice to 
obtain strains in which cancer was very common, this 
hereditary character was of the nature of a predisposition 
to develop the disease. The work of Yamagiwa and his 
colleagues had shown that repeated application of coal 
tar to the skin set up the cancerous process in the tarred 
area. The tumours produced were true malignant new 
growths, and were indistinguishable from those occurring 
in man and animals in the same situations. They began 
in a limited area, and increased in size by cell multiplica- 
tion until they invaded and destroyed structures essential 
to life. The length of time taken to set up this process, 
even under the most favourable circumstances, was con- 
siderable, and in relatively refractory individuals might 
extend to more than half a lifetime. This fact afforded 
a satisfactory explanation of the increase in the incidence 
of cancer with age. Age of itself did not predispose to 
cancer. It was thought that in cancer of unknown origin 
substances from without or within the body, acting 


SCOTLAND 


TH 

slowly in the same way as tar in the experiments wi 
up the same prcecess ending in cancer. The componen, 


or components of tar responsible for producing the Cah. 
cerous growth had not been identified with certai 
but it was known that they belonged to that part which 
had a high boiling point. Pure substances belonging ty 


the anthracene series had been prepared which acted jg | 


the same way as tar when applied to the tissues Tepeatedly 
over long periods. Their chemical structure was clog, 
related to that of certain natural secretions of the body, 
such as the oestrus-producing hormone. As these anthra. 
cene compounds could also elicit oestrus in immaty, 
animals, the suggestion had been put forward that other. 
wise non-specific chronic irritation might induce cance, 
by the production of similar chemical substances in the 
cells. The exact nature of the change set up by thes 
and other cancer-producing agents was still obse..re. The 
relative impermeability of the cell membrane, which a 
first was thought to be peculiar to cancer cells, was not 
restricted to them. When it occurred it made a very 
precise distinction from the accompanying normal cells, 
In the same way the metabolic difference of partial 
utilization of carbohydrate, at first thought to be restricted 
to cancer, occurred in many proliferating tissues. which 
were not cancerous, and even in some normal tissues, 
In fact, no single structure or functional difference had 
been discovered which was peculiar to cancer. A com 
bination of several differences, each in itself insufficient 
to account for the distinctive behaviour of malignant 
growths, might reinforce each other when _present-in 


unusual proportions, giving apparently new and dis} 


proportionate properties. 
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Female Sex Hormones and Gonadotropic 
Substances 


Sir,—Judging by your short account of my remark 
following the important paper of Professor Aschheim, read 
before the Section of Obstetrics and Gynaecology of the 
Royal Society of Medicine on December 8th, which 
was published in the British Medical Journal (December 
16th), I fear that I must have left too much to be ip 
ferred, or that your reporter was economical in regard to 
space. 

Since we are still seeking light on almost all of the 
scientific aspects of the subject, I may perhaps be per 
mitted very briefly to summarize my discussion of om 
problem—namely, the origins and identities of ‘‘ prolan A 
and B,”’ so called. I stated, in agreement with Professor 
Dodds, that I believe there is only one “‘ prolan” of 
pituitary (pars anterior) origin, and that this is effective 
in regard to the integrity of the genitalia and their 
functions, including the natural sequence of maturation 
of the follicles and luteinization, both in menstruation 
and in pregnancy—phenomena mutually co-ordinated, of 
antagonistic as Loeb declared many years ago. I thet 
mentioned that certain cases of malignant disease givé 
a positive reaction to the ‘‘ pregnancy test,’’ probably it 
accordance with my view of the nature of this disease- 
namely, that it is, in general terms, a reversion to, 
towards, the chorionic epithelium. Hence it might 
suggested that syncytial elements are responsible for the 
further effects attributed to the substance known & 


prolan B.’’ 

Lastly, I demonstrated with lantern slides the secretofy 
phenomena of the pituitary body in various circumstancé 
and I expressed my belief that, so far as the pars anterid 


nty, | 


is concerned, the different staining affinities of .the cells 
represent phases of secretory activity rather than ™& 
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uction of different secretions. I also illustrated, inter 
glia, the effects of certain operations on the pituitary on 
the secretory elements of the ovary.—I am, etc., 


W. Bratr-BELt. 


West Felton, Salop, Dec. 18th. 


. Pulmonary Tuberculosis in Childhood 


 Sir,—Will you kindly allow me to comment on two or 
three points raised in the letter from Dr. F. J. Bentley 
in the Journal of December 16th (p. 1140), in which he 
refers to the leader in your issue of December 2nd 
(p. 1035). 

Dr. Bentley states: ‘‘ Nor should it be accepted as 

ved that continuous contact and superinfection is the 
chief factor in the production of gross disease. Search 
as we May we cannot obtain a definite history of contact 
with a case of pulmonary tuberculosis, either recent or 
remote, in approximately two-thirds of such cases.’’ Yet 
Chown and Medovy say that “‘ in Canada ninety-five out 
of every 100 children infected with tubercle bacilli receive 
that infection from adults with whom they have come in 
contact and who are suffering from tuberculosis, often un- 
detected or erroneously considered as cured.’’ In France 
H. Lemaire (Fev. de la Tub., 1925, vi, 228), in an investi- 
gation of 100 children under 2} years old with a positive 
yon Pirquet test, found family contact in eighty-two. 
As regards older children, R. Debré and F. Cordey 
Rev. Franc. de Pédiatrie, 1925, i, 16), who made an 
inquiry into the histories of 230 children aged 5 to 15 
suffering from undoubted tuberculous disease (pulmonary 
found in 66.3 per cent. definite family 
contact, in 14.6 per cent. probable contact, and in 19.3 per 
cent. no history of contact at all. They quote Armand- 
Delille and Famin, who, in an investigation of 215 children 
with pulmonary tuberculosis, found family contact in 65 
per cent. On the other hand, Debré and Cordey, among 
fifty children with.a positive von Pirquet test and no 
evidence of tuberculous disease, found definite family 
contact only in 30 per cent. and doubtful contact in 10 


_ per cent. 


It seems to me that the incidence of family contact in 
these inquiries must depend not only on the thoroughness 
with which the history is taken (and subsequent investiga- 
tions in the family carried out), but also on the amount of 
tuberculosis of bovine origin in the country under review. 
The less tuberculosis of bovine origin the greater the 
percentage of home contact found. Thus, in France, 
tuberculosis of bovine origin is said to be rare owing to 
the national custom of boiling all milk before consump- 
tion. Dr. R. H. Hazmann, medical inspector of the 
Office Publique d’Hygiéne Sociale, tells me that in an 
inquiry in a district consisting of villages and small towns 
he found among 600 babies (all consecutive births of over 
a year taken from the births register) that only 4.7 per 
cent. of the 442 infants who had not been breast-fed 
had not had their milk boiled. 

The impression gathered from perusal of Chown and 
Medovy’s article does not quite correspond with that 
obtained on reading Dr. Bentley’s letter. In the first 
place, the authors infer that their conclusions are based 
on conditions in Canada. Secondly, they plead their 
purpose in view as justification for their dogmatism. 
Thirdly, they emphasize the relative benignity of pul- 
Monary tuberculosis in infancy and childhood, although 
they do add, ‘‘ provided the infecting source is removed 
early.” But what is most important is that their argu- 
ments are not ‘‘ based largely on the familiar plea for 
fatlier diagnosis,’ ‘‘ this earlier diagnosis to be founded 
on Swe examination of every child who reacts to tuber- 
culin’’ ; for they say, ‘‘ except in the later stages of 


ae 


pathological groups three and four, which we repeat are 


rare, cough, fever, and loss of weight are inconspicuous 

. the average infant or child with tuberculosis of the 
lung is well nourished, afebrile, happy, vigorous.’’ That 
is, ¥-ray examination is required to make a diagnosis 
even in the child with the well-developed lesion, not 
merely to detect the ‘‘ early case.”’ 

Where Chown and Medovy err is in not accentuating 
sufficiently the distinction between the infant, the young, 
and the older child. For the younger the child the 
greater the importance to be attached to a positive tuber- 
culin test (cf. Hart, and Blacklock, Medical Research 
Council Special Reports, Nos. 164 and 172), the more 
likely is home contagion to play a part, and disease lead 
to a fatal issue, and the more important, therefore, is 
separation from the source of contagion. It is in the 
infant par excellence that the positive tuberculin test 
requires further investigation and prompt measures of 
treatment. For the belief that repeated doses and super- 
infection play an important part in prognosis does at 
least give us a line of conduct—ensure separation.— 
I am, etc., 


Dec. 16th. G. GREGORY Kayne. 


Paris, 


Heartburn in Pregnancy 

Si1r,—I have been interested in the recent correspon- 
dence in the Journal on heartburn in pregnancy. Our 
experience has been that, in emesis and hyperemesis 
gravidarum, achlorhydria and hyperchlorhydria are fre- 
quent findings. Thus, in a series of twenty-eight cases 
of emesis gravidarum six had achlorhydria, while in 
seventeen the maximal concentration of free hydrochloric 
acid throughout the course of fractional test meals did 
not exceed 30 per cent. Investigation of a series of 
twenty-two cases of hyperemesis gravidarum disclosed 
achlorhydria in ten, and maximal concentration of free 
hydrochloric acid not exceeding 30 per cent. in eight. 
Grouping the cases of emesis and hyperemesis gravidarum 
(fifty), achlorhydria occurred in 32 per cent. of them. 

Liver extract and dilute hydrochloric acid were 
employed in the treatment of these conditions. Fractional 
test meals on the disappearance of symptoms showed 
that, in those patients who previously had been of the 
achlorhydric class, there was a return of free hydrochloric 
acid, while in patients who had been suffering from hypo- 
chlorhydria there was an increase in the percentage of free 
acid. However, in those patients who recovered without 
the administration of dilute hydrochloric acid and liver 
extract similar results were obtained. Details are given 
in the Journal of Obstetrics and Gynaecology of the 
British Empire (1932, xxxix, 558).—I am, etc., 


Glasgow, Dec. 12th. Davip FYFE ANDERSON. 


Rest in the Treatment of Neuroses 

S1r,—May I be allowed a brief space to call attention 
to what I believe to be a common error in the treatment 
of that béte noire of: the general practitioner the 
neurotic of the anxiety type—namely, insistence on the 
patient’s going on trying to do his or her work, or, if not 
working, to take as much physical exercise in the open air 
as possible, and to occupy his or her mind as much as 
possible, with the idea of diverting their minds from their 
fears, anxieties, and functional ailments. 

I generally find that such patients, when they come 
under my care, are showing all the indications of mental 
and physical exhaustion—namely, tremors, loss of 
appetite, loss of weight, restlessness, insomnia, loss of 
interest (in everything but their own troubles), inability 
to concentrate. In view of the fact that the mental 
conflicts and their accompanying emotional disturbance 
which usually underlie these symptoms always result in 
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a greater or less degree of mental and physical unrest, 
such indications of exhaustion are to be looked for. Yet 
again and again when I tell such a patient I am going 
to put him or her to bed, I am told, ‘‘ But my doctor has 
told me I must buck up, get as much outdoor exercise as 
possible, and occupy my mind as much as possible ; and, 
besides, doctor, you will drive me stark staring mad if you 
put me to bed. I am always tired, but I can’t rest ; and 
I can’t sleep at night as it is ; and it will be worse if I 
am in bed all day.’’ Notwithstanding this I usually put 
such a patient to bed on arrival, sometimes for a fort- 
night, sometimes for a month or even more, giving some 
such sedative as luminal in small doses, regular attention 
to the bowels, massage in lieu of exercise, and a full diet 
of easily digested nourishing food. Talking, writing, and 
reading are limited. Simple games may be played with 
the nurse, and the nurse may read aloud for half an hour 
or so at intervals. At bedtime a prolonged warm bath 
followed by a mild hypnotic taken with hot milk, ovaltine, 
or cocoa finishes the day, and generally ensures a good 
night’s sleep. 

After a day or two of such treatment one hears no 
complaint that ‘‘I shall go mad, doctor,’’ but usually, 
instead, ‘‘ Why didn’t my doctor send me to bed months 
ago? Oh, how tired I have been! You will have to kick 
me out of bed, doctor, when you want me to get up.’’ As 
a matter of fact these patients are quite ready to get up 
before I am prepared to let them. By this means is the 
patient made ready for whatever form of psychotherapy, 
if any, may be necessary to complete the cure, but which 
would not have been possible without the preliminary rest. 

One finds it difficult in the face of the indications these 
patients give of mental and physical exhaustion to under- 
stand why they should, so many of them, have been 
allowed and even encouraged to exhaust themselves still 
further. Is it perhaps explained by another error, the 
hard-dying belief that a neurotic patient’s complaint of 
fatigue and inability to do this and that must be strenu- 
ously discouraged at all costs, or he or she will lie down 
and do nothing and become a hopeless invalid? That 
one does come across cases of malade imaginaire where 
the patient has taken to her bed and believes it impossible 
to get up and waxes fat and flabby in consequence, we 
all of us know, but all neurotics are not of this type. 
Weir Mitchell, many years ago, recognized the exhaustion 
accompanying and maintaining a neurosis, and by means 
of enforced rest, feeding, and massage managed, without 
the present application of our knowledge of the psycho- 
genic causes of the neuroses, to give numbers of such 
patients a renewal of physical health that enabled them 
to get a fresh grip of themselves and at least try again.— 


I am, etc., J. W. AstLey Cooper. 
Middleton St. George, Co. Durham, Dec. 16th. 


Acidosis in Children 


Sir,—Dr. Reginald Miller, in his extremely interesting 
article in the Journal of December 16th, makes no mention 
of the type of diet given to a case of cyclical vomiting 
prior to treatment. It will generally be admitted that 
the disorder is more common in children of the ‘‘ hos- 
pital ’’ class than in those of the well-to-do. A careful 
investigation of the diet administered to the poorer child 
will reveal a high proportion of fat. The frying-pan is 
in constant use, and fried meat and fish are daily items 
of the menu. Further, in this class of patient, old- 
fashioned ideas still prevail, and a child who needs 
‘“‘ fattening ’’ is encouraged to gain weight by liberal 
supplies of milk, cocoa, etc., while sugar is cut down to 
a minimum on account of possible damage to teeth and 
what was advised by the medical profession thirty years 
ago! 


In my experience glucose therapy in cyclical vomit 
and glycopenia is completely successful, but we should 
be wise to refrain from advocating it in eVETY case of 
debility, owing to the danger of svelkniidke & More serious 
condition. There are some children who will stand 
enormous quantities of milk and cream without thejp 
physical condition being affected. 

I should like humbly to suggest that the cyclical 
vomiter and the glycopenic child may simply be cage 
of fat intolerance due, not to disease or abnormality of 
liver or bowel, but to some inherited defect in a cop. 
stitution which tends readily to exhaust its glycogen 
reserve.—I am, etc., 


London, W.1, Dec. 18th. C. K. Cotwut, 


Rheumatism and Blondness 


Sir,—Lord Horder, in the course of his address at the 
Hampstead General Hospital (Journal, December 9th, 
p. 1057), asks ‘‘Why is the rheumatic child, par excellence, 
a blonde?’’ More than twenty years ago, in a paper | 
read at the Annual Meeting of the British Medical Asso. 
ciation, and in papers published since in your columns and 
elsewhere, I have offered an explanation of this pheno. 
menon—an explanation which I have seen no reason to 
alter, nor have I come across any alternative hypothesis, 
It is that blondness is a racial trait produced during 
the long period of evolution and characterization of the 
Nordic type on the sandy plains situate, roughly, 
between the Baltic and the Black and Caspian Seas, 
where the annual rainfall is much lower than in North. 
Western Europe, the winter cold and dry, often with 
abundance of sunshine. Furthermore, during that period 
of characterization the Nordics had no experience of any- 
thing approaching urban conditions, their life being spent 
almost entirely in the open. This is to be contrasted with 
the close-set villages of the Neolithic folk, who form the 
matrix of our population, and with the lacustrine dwellings 
of early Central Europeans—the Alpine race. 

When the blonde type is exposed to climatic or other 
conditions not represented in the region of its evolution, 
stress proportioned to the degree of difference is experi- 
enced. Such conditions encountered in this country are: 
(1) the more humid pelagic as distinguished from the 
continental climate ; (2) alluvial soils, often impervious to 
rain, such as clay ; and (3) urban or suburban conditions 
commonly associated with (2). The effect on blondes 
appears to be a lowering of resistance to infective 
organisms, especially certain streptococcal groups. It is 
well to remember’in this connexion that Pasteur could 
not infect fowls with anthrax till he kept their feet in 
cold water. It is interesting to note also the popularity 
of the High Alps in winter among our upper classes, 
who present a considerable degree of Nordic deriva 
tion. They find there conditions not dissimilar from 
the winter of their remote ancestors. 

If the hypothesis I have set forth holds good, its 
application to other intrusive types in this country and 
the subject of migration generally will be apparent— 
Lam, ete., 


Sandgate, Dec. 16th. J. Stewart Macxrintosu, M.D. 


Milk: Raw and Pasteurized 


Srr,—Pressure of work has prevented an_ earliet 
comment on the editorial remarks in your issue d 


December 9th upon Professor Kay’s paper, a contribution 7 


which I feel you have not treated with the consideration 
it merits. I write this after having read it before the 
meeting and after hearing the author’s remarks whei 
introducing it. As director of the Reading school, 9 


intimately connected with and supported by agricultural 
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> interests, it is obvious that Professor Kay had to empha- 
" gze the agricultural side of the milk problem, but he 


also fully admitted the importance of the public health 
aspect. Instead of the belittling attitude to which we 
have been accustomed from any body associated with 
riculture, we had a statesmanlike appreciation of the 
need for effective control. The old attitude that pasteur- 
jation might be detrimental to milk was abandoned, and 
he accepted the view that “‘ as regards human nutrition, 
the effect of heat treatment is probably not very great.” 
The necessity of pasteurization under present conditions 
was accepted, and Professor Kay advocated 
“the necessary machinery should be set up so that as soon 
js possible no milk should be sold for liquid consumption in 
the raw state which does not come from herds tuberculin- 
‘tested at not more than six-monthly intervals, and. which 
mdergo a competent veterinary inspection four times per 
annum: Only producers with such certified herds should. be 
allowed to sell their milk for liquid consumption without 
pasteurization by an approved method.”’ 

It is a welcome advance to have the Reading school 
conceding so much, and Professor Kay is to be con- 
gratulated on his fair and courageous contribution. 
Icannot agree with your remarks that it found no favour 
jn this gathering of scientific workers, for the references 
to it were appreciative, and certainly my own were 
sincere. We need, and need urgently, effective control 
over the milk supply, and to obtain that control a 
rapprochement with agricultural interests is all to the good. 
Professor Kay’s paper is a most welcome advance in that 
direction, and I regret that your editorial has belittled 
his useful and valuable contribution.—I am, etc., 


Weston-super-Mare, Dec. 19th. WILLIAM G. SavacE. 


** Dr. Savage’s letter was received before the publica- 
tin of Professor Kay’s letter, with an editorial footnote, 
in last week’s Journal. 


Radiological Diagnosis of Cardiac Enlargement 


Sir,—Dr. Crighton Bramwell, in his paper published in 
the Journal (September 30th, p. 597) refers to the apex 
beat and to the apex of the heart as if they corresponded. 
That is to say, he leads one to believe that the position 
of the apex beat as determined by palpation indicates the 
anatomical situation of the apex of the heart. Over 
eighty years ago my father, the late Professor G. B. 
Halford, proved by experiment that these points do not 
coincide. The so-called apex beat is nothing more than 
the impulse that is felt on contraction of the walls of the 
left ventricle and not the tap of the apex, the position of 
which is constant throughout the cardiac cycle. If I 
am correct in assunting that the measurements given are 
based on correspondence, will Dr. Bramwell kindly tell 
me if the facts I submit vitiate his conclusions in any 
way? It is inaccurate and confusing for radiologists 
to take no cognizance of this measurable difference, especi- 
ally when those to whom I have referred the question 
daim to be aware of it—I am, etc., 


A. C. F. Hatrorp, M.D., 


Brisbane, Nov. 8th. 


British Health Resorts 


Sir,—The letters of ‘‘Spartan’’ and Dr. Collis 
Hallowes dealing with this subject embolden me to ask 
for a little space in which to emphasize some of the points 
made by your correspondents. 

The official support which the British Health Resorts 
Association has received from the Royal Colleges, the 
British Medical Association, the Society of Medical Officers 


of Health, and the British Spas Federation has given us 
feat encouragement. It is the medical side of this move- 


ment which is its principal attraction for me and many 
others of its workers. We see opportunities for educating 
our profession in the virtues and claims of our home 
health resorts, and of doing something to increase the 


efficiency and status of these places, thereby enabling 


them to overtake the very attractive propaganda of our 
friends on the Continent. I am certain that, even yet, 
many doctors in this country know far more about some 
of the famous Continental spas than they do about those 
at home. And yet those who know both and are well 
qualified to speak say that for many cases the Continent 
has nothing to offer that cannot be obtained. at home, 
and that our bath establishments and attendants are quite 
as good as anything that can be found abroad. And I 
have the temerity to add that we have as good physicians 
at our British health resorts as can be found anywhere. 
It is time that we abandoned the false modesty so 
commonly displayed when we Englishmen talk about’ our 
country and our home products. 

This association is gradually convincing the local autho- 
rities of our health resorts that we are offering them a new 
kind of organization and a new form of publicity, and 
another year of steady work ought to see us firmly estab- 
lished. Such propaganda takes time to sink in; but I 
have personally been much disappointed with the lack of 
appreciation shown by the individual members of the 
profession practising in the resorts. I had innocently 
supposed that they at any rate were able to take the 
long view, and to see that propaganda such as ours must 
inevitably tend to increased prosperity of the enterprising 
health resorts—and incidentally of the doctors practising 
there. It seems that that also will take time to sink in. 

We are grateful to those who, like the profession in 
Torquay, have given us encouragement ; and we hope it 
will not be long before we can take the line suggested 
by Dr. Hallowes, and ask the doctors in the respective 
areas to form local committees. We have refrained up to 
the present because we were not sure that the response 
from the local authorities (who, after all, are mainly 
concerned, and must be expected to provide the bulk of 
our income) was going to be such as would justify our 
continuance. Dr. Hallowes’s useful suggestion about 
a meeting at Bournemouth will receive the careful con- 
sideration of our Medical Advisory Committee. 

I may say that we have accepted invitations to hold 
conferences in the coming year at Harrogate in May and 
at Cromer in June, at both of which places we are assured 
of the cordial co-operation of the local profession.— 
I am, etc., 

ALFRED Cox, 


General Secretary, British Health 


199, Piccadilly, W.1, 
Resorts Association. 


Dec. 16th. 


The Testimonial Farée 


S1r,—It is only in the correspondence column that your 
readers get together or grapple with one another, and it 
is there we must look for evidence of human emotion, 
be it irritation or humour. 

Some twenty-odd years ago I had the honour of seeing 
Sir James Barrie and the late Charles Frohman in Paris, 
and I took the opportunity of telling the former that I 
had a first edition of what was perhaps his earliest book. 
He looked puzzled, but when I said ‘‘ Better Dead,’’ 
a slow smile spread over his face. 

Better Dead, which I strongly recommend to all who 
may have missed it, is the story of a young Scot, Andrew 
Riach, who came to England with the intention of 
becoming private secretary to a Cabinet Minister. If time 
permitted he proposed writing for the Press. He had 
been nearly rusticated from the university for praying at 
a debating society for a divinity professor who was in the 
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chair. When he reached King’s Cross it was the first time 
he had set foot in England, and he naturally thought of 
Bannockburn. Mr. Gladstone was at home, but all his 
private secretaryships were already filled. Mr. Chamber- 


lain would not even see him. He offered to take a pound 


less than any other secretary in London, but, although 
he had brought fifty-eight testimonials with him, not a 
Cabinet Minister would read or listen to them. He could 
not fasten a quarrel on London, for it never recognized 
his existence. What a commentary on our vaunted 
political life! 

Sir James goes on to say that his testimonials were 
his comfort and his curse. He would have committed 
suicide without them, but they kept him out of situa- 
tions. Have you space, Sir, for one? The moment 
Andrew found himself in a great man’s presence he began 
(for he knew all the fifty-eight by heart): 

“‘From the Rev. Peter Mackay, D.D., Author of ‘ The 
Disruption Divines,’ Minister of Free St. King’s, Dundee— 
I have much pleasure in stating that I have known Mr. 
Andrew Gordon Cummings Riach for many years, and have 
been led to form a high opinion of his ability. In the 
summer of 18— Mr. Riach had entire charge of a class in my 
Sabbath School, where I had ample opportunity of testing 
his efficiency, unwearying patience, exceptional power of illus- 
tration, and high Christian character,’’ and so on. 

However, he seldom got as far as that. He had two 
pounds with him when he came to London, and in a 
month they were almost gone. And yet he must have 
dined with Lord Rosebery, for the latter told a story of 
how Andrew complained that one got “‘ no forrader ’’ on 
claret. In a word, he had to join the S.D.W.S.P.—the 
Society for Doing Without Some People—hence the book’s 
title. 

This is a long comment on testimonials, and it is obvious 
that the fault lies, not with those who ask for them—as, 
in our day, we all have done—but with the system that 
requires them. We must shoot, not the man at the piano, 
but those who provide the instrument—and that is not 
so easy. Even the last suggestion (Journal, December 
16th, p. 1140) hardly meets the case, for the referees do 
not know all the candidates. It looks as if testimonials 
were one of the inevitable farcical accompaniments of 
to-day ; let us worry about more important things.— 
I am, etc., 


Cannes, Dec. 17th. A. A. WARDEN. 


Road Dangers 

Sir,—Dr. R. J. Clausen (Journal, December 9th, p. 
1097) has done good service in drawing attention to the 
neglect by the medical profession of that important branch 
of preventive surgery—the prevention of road accidents. 
Most will agree with him that it is time the profession 
took more active steps to remedy conditions which bring 
such harm to the community and so much onerous work 
to medical men. There is great need for systematic and 
scientific investigation into the causes of fatal accidents. 
Such an investigation has never yet been undertaken, 
for however much one may admire the work of the 
Safety First Association one must admit that the facts 
upon which they based their figures were not subjected 
to scientific criticism. Further, it is to be hoped that 
the British Medical Association will take steps to ensure 
that the medical profession shall be represented upon 
any future committee of inquiry, for not only are doctors 
directly concerned in treating the results of all accidents, 
but the medical man is often in a position to say whether 
evidence as to speed tallies with the damage sustained 
by the injured person. Until facts concerning fatal 
accidents are more accurately ascertained the relation of 
speed to such accidents will probably remain a contre - 
versial point.—I am, etc., 


London, W.1, Dec. 19th. V. ZacHARY Cope. 


Sir,—‘‘ M.D.” appears to share the opinion, apparent} 
widely held in certain circles, that safety on the Toad 
can be assured by some mysterious action on the Patt 


of the ‘‘ authorities,’’ without any effort on the part ff 


the individual driver, and without any restrictions an 
speed, which are classed as ‘‘ persecution.”” J] woul 
suggest, however, that there is for all practical pu 

no control of road traffic at present, and that without g 
degree of control so drastic as to be quite unlikely, Safety 
can only be brought about by the good will of the ing 
vidual driver, and by his skill and care. The Tespong. 
bility rests, in fact, with the individual, and Cannot’ ly 
deputed to others, and the conscience of the driver canng 
be eased by blaming the “‘ authorities.’” The chief guig 
to conduct at present appears to be fear of penalties, and 
not consideration for others.—I am, etc., 


R. J. Crausey, 


London, N.W.8, Dec. 18th. 


Obituary 


PROFESSOR IRVING H. CAMERON 


We regret to announce the death, on December 15th g 
Toronto, of the distinguished Canadian surgeon Emeritys 
Professor Irving Heward Cameron, in his seventy-ninth 
year. He was one of the founders and early editors gf 
the Canadian Journal of Medical Sciences, a past president 
of the Canadian Medical Association, and in 1922-3 preg 
dent of the Toronto Branch of the British Medical Age. 
ciation. For many years he was professor of surgery and 
clinical surgery in the University of Toronto Faculty ¢ 
Medicine, and surgeon to St. John’s Hospital, to thy 
Toronto General Hospital, and to the Hospital for Sick 
Children. In 1900, when the Royal College of Surgeoy 
of England celebrated the centenary of its charter grantel 


by George III, Professor Cameron, with other eminent 
surgeons, was elected an honorary Fellow ; he was also a 
honorary LL.D.Ed., F.R.C.S.Ed. and F.R.CSI, 4 
member of the Société Internationale de Chirurgie, ard; 
charter Fellow of the American College of Surgeons. 


Dr. J. T. PRANGNELL, medical officer of health for tk 
burgh of Falkirk, died on December 20th. Bom é 
Gartness, Islay, in 1862, John Thomson Prangnell tom 
his medical course at Glasgow University, where b 
graduated M.B., C.M. in 1883, proceeding to the MD, 


in 1889. He engaged for a time in practice at Tarbeij- 


on Loch Fyne, but in 1890 settled in private practice a 
Falkirk, and shortly afterwards was appointed part-tim 
medical officer of health to Falkirk Burgh ; from 190% 
relinquished private practice and conducted the meditd 
officership as a whole-time appointment. In 1895 he ki 
taken the D.P.H. of Cambridge. During his period q 
private work Dr. Prangnell was an active and _ popula 
practitioner. In addition to his public health duties a 
Falkirk he held several other appointments, and for maf 
years was medical officer of health for Callander, Dou 
and Dunblane, and also medical officer to Falkirk Pos 
Office, as well as medical officer to the Falkirk Schai 
Board. At the time of his death he had held for ov 
forty years the appointment of certifying surgeon unt 
the factory and Workshops Act for the important i 
dustrial area of Falkirk, and the medical officership 4 
health. He is survived by a widow, two sons, and tht 
daughters, of whom one is a member of the medi 
profession practising in Yorkshire. 


The death took place, on December 16th, of B 
ALEXANDER DINGWALL KENNEDY, a_ well-known pra 
tioner in Wick, Caithness-shire. Dr. Kennedy studé 
medicine at Anderson’s College, Glasgow, and Glas 
University, where he obtained the M.B., Ch.B. deg 
in 1903, proceeding to M.D. in 1906. After graduat 
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he acted for a time as house-surgeon and anaesthetist in 
the Western Infirmary, Glasgow. During the South 
African war, while still a medical student, he acted as 
clinical assistant in the Scottish National Red Cross Hos- 
pital, which was largely officered by medical men from 
the West of Scotland. During the great war Dr. Kennedy 
held a commission as major in the R.A.M.C.(T.), and 
after the war he was an examining medical officer under 
‘the Ministry of Pensions. In addition to a busy practice, 
he was medical superintendent of the Wick Town and 
County Fever Hospital, and he found time for occasional 
contributions to medical periodicals. Dr. Kennedy was 
an active member of the British Medical Association, 


‘ which he joined in 1913, and he was chairman of the 


Caithness and Sutherland Division from 1923 to 1926, 
and again in the present year. 


Dr. JoHN ReyNoLps of Brixton Hill, S.W., died at the 
age of 86, on December 14th, after a short illness. He 
had practised in Brixton for over fifty years. He was 
porn on December 21st, 1846, and studied medicine at 
Guy’s Hospital, qualifying as M.R.C.S.Eng. in 1869 and 
obtaining the diploma of L.R.C.P.Ed. in 1871 ; ten years 
later he became M.D.Brux., gaining honours in all sub- 
jects of the first doctorate examination. For many years 
Dr. Reynolds acted as medical referee for the Lancashire 
and other assurance societies. He was a Fellow of the 
Royal Geographical Society, and retained to the end a 
keen interest in general science. His son, Dr. Russell J. 
Reynolds, is physician-in-charge of the department of 
radiology and _ electrotherapeutics at Charing Cross 
Hospital. 


— 


The Services 


COLONEL COMMANDANT, R.A.M.C. 
The King has approved the appointment of Major-General 
W. H. S. Nickerson, V.C., C.B., C.M.G., M.B., as Colonel 
Commandant, R.A.M.C., in succession to Major-General Sir 
§. Guise Guise-Moores, K.C.B., K.C.V.O., C.M.G., who has 
attained the age limit for the appointment. 


DEATHS IN THE SERVICES 


-Colonel Edward Warren Webber Cochrane, D:S.O., late 
R.A.M.C., died in London on November 29th, aged 61. He 
was born at Lifford, co. Donegal, on May 2nd, 1872, and was 
educated at Trinity College, Dublin, where he graduated 
M.B., Ch.B., and B.A.O. in 1895, also taking the D.P.H. 


in 1906. Entering the R.A.M.C. as lieutenant on July 29th, | 


1896, he became lieutenant-colonel on March Ist, 1915. He 
served in the war of 1914-18, when he was A.D.M.S. in Iraq, 
was mentioned in dispatches in the London Gazette of August 
27th, 1918, and received the D.S.O. He was employed at 
Woking after retirement. 


Lieut.-Colonel Michael O’Halloran, R.A.M.C. (ret.), died 
at Folkestone on November 19th, aged 72. He was born 
on February 18th, 1861, was educated at Queen’s College, 
Cork, and took the M.D., M.Ch. of the Royal University of 
Ireland in 1884. Entering the R.A.M.C. as surgeon on August 
Ist, 1885, he became lieutenant-colonel after twenty years’ 
service, and retired on December 26th, 1917. He served on 
the North-West Frontier of India in the Tirah campaign of 
1897-8, receiving the Frontier medal with two clasps ; and in 
the South African war of 1899-1902, receiving the Queen’s 
medal with a clasp and the King’s medal with two clasps. 


Lieut.-Colonel Lyttleton Francis Forbes Winslow, R.A.M.C. 
(ret.), died at Hastings on December 2nd, aged 61. He 
was born on April 16th, 1872, was educated at Charing Cross 
Hospital, and took the L.S.A. in 1896, and later the 
L.M.S.S.A. in 1911. Entering the R.A.M.C. as lieitenant on 
July 27th, 1899, he became lieutenant-colonel in the long 
Promotion list of March, 1915, and retired on August 2nd, 
1919. He served in the South African war in 1899, taking 
part in the operations in the Transvaal, in the Orange Free 
State, and in Cape Colony, and received the Queen’s medal 
with three clasps ; and also in the war of 1914-18. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on December 19th the following 
medical degrees were conferred : 


M.D.—*J. B. A. Wigmore, W. J. H. Montgomery Beattie, W. E. 
Mashiter, P. G. Bentlif. 

M.B., B.Cutr.—B. C. Murless, A. D. Briscoe, A. B. Eddowes, 
J. Howell, G. A. Clarke, A. B. MacGregor, C. R. L’E. Orme, 
G. A. Miller. 

M.B.—H. B. Trumper. 

B.Curr.—M. P. Morel. 

* By proxy. 


UNIVERSITY OF LONDON 


At a meeting of the Senate held on December 20th the 
title of Emeritus Professor of Eugenics in the University was 
conferred on Dr. Karl Pearson, F.R.S., on his retirement 
from the Galton Chair of Eugenics at University College. 

The D.Sc. in Odontology was conferred upon Mr. E. C. 
Sprawson, a recognized teacher at the London Hospital 
Medical College. 

Sir Cooper Perry and Sir Holburt Waring have been 
appointed members of the Board. of Management of the 
London School of Hygiene and Tropical Medicine. 

Dr. G. F. Still and Mr. C. P. G. Wakeley, F.R.C.S., have 
been appointed Fellows of King’s College. 

A course of.six lectures on ‘‘ Factors in Nutrition ’’ will 
be given in the Physiological Department, Bedford College, 
Regent’s Park, N.W., by Professor S. J. Cowell, on Wednes- 
days, January 10th to February 14th, at 5 p.m. Admission 
free, without ticket. 

A course of ten lectures on ‘‘ Comparative Physiology ”’ will 
be given at University College, Gower Street, W.C., by Mr. 
G. P. Wells, on Fridays, January 12th to March 16th, at 
5 p.m. Admission free, without ticket. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


A meeting of the Royal College of Surgeons of Edinburgh was 
held on December 18th, when Dr. A. H. H. Sinclair, President, 
was in the chair. The following candidates, having passed 
the requisite examinations, were admitted Fellows: 


R. Bewick, J. B. Birch, L. Brill, D. W. Boucher, C. T. I. Clarke, 
D. C. Dickson, G. E. Foreman, F. P. Forrest, A. F. Hobson, 
R. W.\H. Jarvie, G. R. Kingston, R. Laird, H. P. Lawson, 
A. Leech-Wilkinson, T. J. B. A. McGowan, W. A. Mair, D. K. 
Sabhesan, A. F. Shahin, A. N. Slater, A. M. Soliman, G. A. B. 
Walters, F. H. Ward. 


UNIVERSITY OF BIRMINGHAM 
The following degrees were conferred at a congregation on 
December 15th: 


M.B., Cu.B.—M. I. Ghattas, Joan F. M. E. Lamplugh, F. W. H. 
McMurdo, Bertha Marston, K. Watson-Jones. 
Pu.D. (Faculty of Medicine).—J. C. Hawksley. 


VICTORIA UNIVERSITY OF MANCHESTER 


The following candidates have been approved at the examina- 
tions indicated: 


Finat M.B., Cu.B.—W. E. Bowden, P. V. Cant, H. W. Clegg, 
S. A. Cohen, F. T. Dodd, J. Holme, R. S. Hynd, H. Marshall, 
Helen E. Rogerson, T. P. Sewell. Part I (Forensic Medicine and 
Hygiene and Preventive Medicine) : J. Boardman, E. G. Dryburgh, 
R. E. Hirson, Eileen M. Hughes, T. S. B. Kelly, H. D. B. North, 
R. Spencer, J. Starkie, Marjorie Swain. 

Tuirp M.B., Cu.B.—Pathology and Bacteriology: J. Charnley, 
Eleanor B. Clarke, Mary A. C. Cowell, T. F. Davey, F. P. Ellis, 
W. Fielding, F. I. Firth, S. Franks, E. Greenhalgh, E. H. Heilpern, 
Kk. H. Higson, A. D. Hoffman, L. L. Husdan, J. I. A. Jamieson, 
W. E. Kershaw, A. F. Mackay, R. Mallinson, J. L. Morgan, 
Annie Nelstrop, R. L. Parish, C. S. Parker, J. N. Parker, 
G. R. Rhodes, L. Margaret Ross, C. Rayle, H. L. Settle, 
J. N. Shepherd, D. Shute, R. Thornley, H. J. Wade, J. R. Wardley, 
Margaret I. Williams. Pharmacology: S. G. Abelson, Beryl A. 
Barlow, Helene E. K. Booth, J. C. Brundret, P. J. Burké; 
J. H. B. Cantley, Caroline J. Chalmers, Violet Cohen, G. D. Dawson, 
B. Flacks, J. Goldman, *D. Halpern, A. B. Hamer, B. P. R. 
Hesford, J. Hilton, G. M. Komrower, V. T. Lees, 
Evaleen N. A. Milligan, Eleanor M. Mills, E. J. Mitchell, 
J. R. Monks, W. S. Parker, *B. Portnoy, D. A. Richmond, 
*E, N. Rowlands, A. Shashoua, R. M. Shaw, Nina Shtetinin, 
H. B. Slater, A. M. L. Smith, F. W. Smith, N. Taylor, D. J. 
Walker, M. B. D. Welland, E. P. Whitaker. 


Hartley, I. 


* With distinction. 
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UNIVERSITY OF WALES 
The following candidates have been approved at the examina- 
tion indicated : 


M.B., B.Cu.—D. R. Hughes, P. C. Lewis, D. M. Roberts, A. E. 
Williams, M. R. P. Williams, Nellie M. Williams. 


NATIONAL UNIVERSITY OF IRELAND 
UNIVERSITY COLLEGE, CORK 
The following candidates have been approved at the examina- 
tions indicated: 

M.D.—G. H. Mahony, D. J. O’Connell, J. A. O'Sullivan. 

M.B., B.Cu., B.A.O.—J. O'Connell (second-class honours), C. J. 
Cantillon, N. A. Flaherty, M. Flavin, P. J. Geoghegan, F.C. Hyland. 
M. J. Kennefick, J. P. O'Leary. Part I: B. Hutch. Part II; 
k. T. Ahern, R. A. Coughlan. 

D.P.H.—D. Desmond. 


UNIVERSITY OF DUBLIN 
SCHOOL OF PHysiIc, TRINITY COLLEGE 
The following candidates have been approved at the examina- 
tions indicated: 

Fina Mepicar Examination, Part 1].—Medicine: K. O'Toole, 
Helena G. G. Bennett, J. A. MclIlveen, Alice V. Cunningham, 
R. H. Simon, S. G. O’ Neill, Marion A. G. Kennedy, Eva E. Moore, 
W. N. Whiteside, P. B. Hafner, S. M. Freedman, W. A. Clarke, 
G. N. Taylor, E. G. Ashton, Sheila KX. Henderson. Surgery: 
S. Torrens, P. G: Daly, I. T. F. Wiley, G. S. S. Harty, D. T. 
Annesley, G. C. V. O'Driscoll, E. G. Ashton, S. H. R. Price, 
S. G. O'Neill, W. H. E. McKee, E. Howitt, J. A. Mallie, E. S. A. 
Ashe, A. W. Callaghan, N. Jackson, J. J. Martin, Mary J. Ahern, 
Marion A. G. Kennedy, Elizabeth G. Graham. Midwifery : *A. C. 
Pilkington, *N. Weinstein, *H. D. McGorry, *D. S. Quill, D. J. 
Bradley, P. St. G. Robinson, F. P. E. Smith, I. A. Walsh, 
H. L. Connor, T. A. Cunningham, J. F. Harbinson, P. O’ 
R. C. Tyner, G. Hannigan, P. A. McNally, H. F. T. Deane, 
W. G. B. Halliden, E. B. McEntee, Doris E. Morton, C. O. Greer, 
A. F, J. Delany, D. J. O’Shaughnessy, J. J. Martin, Charlotte F. 
Pike, H. S. J. van Niekerk, C. M. T. Adamson. 

M.Cu.—F. W. G. Smith. 

D.P.H.—Part II: R. P. Pollard. 

IN PsycHoLoGicaL Mepicine.—Part 
FitzGerald. 


* Passed on high marks. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT} 


Before adjourning over Christmas till January 29th the 
House of Commons read the Newfoundland Bill a third 
time and the Dyestuffs (Import Regulation) Bill a second 
time. The Money Resolution for the Unemployment Bill 
was reported, and a time-table approved for the com- 
mittee stage of that Bill. An Order controlling the 
marketing of potatoes was also approved. The House of 
Lords discussed a Bill proposing to reform its own con- 
stitution, and also passed the Road Traffic (Emergency 
Treatment) Bill. 

In the House of Lords, on December 19th, the Edin- 
burgh Corporation Order Confirmation Bill was considered 
on report. 

Before Parliament adjourned for the Christmas Recess on 
December 21st the Royal Assent was given to the Edin- 
burgh Corporation Order Confirmation Act, Agricultural 
Marketing (No. 2) Act, Newfoundland Act, and other 
measures. 

Mr. Ernest Brown, the Secretary for Mines, introduced 
in the House of Commons on December 21st the British 
Hydrocarbon Oils Production Bill and the Mining Industry 
(Welfare Fund) Bill. 

In the House of Lords on December 20th Lord Dawson 
of Penn introduced a Bill to restrict the sale and display 
and advertisement of contraceptives. The Bill was read a 
first time. 

The Ministry Order (North 


of Health Provisional 


Buckinghamshire Joint Hospital District) Bill was reported 
with amendments to the House of Commons on December 
20th, and formally passed through the report stage on 
December 2\st. 


In reply to Mr. Lovat-Fraser on December 20th, Mr 
Stanley stated that he was informed by the London 
Passenger Transport Board that accidents in which the 
Board’s vehicles (omnibuses) were concerned increased in 
1933 as compared with 1932 by 0.061 per 10,000 miles. 
As compared with 1931, a normal year operated at the old 
speeds, accidents had decreased by 0.036 per 10,000 miles, 

On December 20th Mr. Stanley informed the House of 
Commons that he was considering whether additional Safe. 
guards were required to ensure that, so far as Possible, 
ali legitimate claims for compensation in connexion with 
motor accidents were met. 

Mr. Stanley told Dr. Salter on December 21st. that 
during the first six months of 1933 eighteen people were 
killed while boarding or alighting from tramcars.  Parlia. 
ment had during recent years consistently refused clauses 
designed to allow local authorities to make by-laws 
prohibiting motorists passing stationary tramcars while 
passengers were boarding or alighting. 

Sir Hilton Young announced on December 21st- that 
though there was need for economy in the use of water, 
owing to the exceptional shortage of rain, there was no 
ground for general alarm. A measure would shortly be 
laid before the house to promote the proper use of 
surpluses of water now going to waste. This approaching 
legislation would also provide for the better protection of 
water supplies required for rural areas. 

The Minister of Transport has issued an Order bringing 
into force on January Ist Part I of the Road and Rail 
Traffic Act, including Section 33, which concerns payments 
to hospitals for treatment of road casualties. 


Dye Dermatitis 


Dr. BurRGIN moved the second reading of the Dyestufis 
(Import Regulation) Bill. He said that the measure was to 
place on a permanent basis the prohibition of importation 
into the United Kingdom of dyestuffs and intermediary 
products, a prohibition which had been enforced since January 
15th, 192t. 

Dr. O'Donovan said that between 1913 and 1932 there had 
been a rise in the incidence, in workers and wearers, of dye 
dermatitis. We had not yet reached that approach to per 
fectly safe manufacture that the foreigner seemed to have 
reached. Both dyes and explosives had internally and ex 
ternally grave risks. Internal risks were shown in sometimes 
fatal toxic jaundice, which was notifiable to the Home Office. 
External risk consisted of irritable, painful, disfiguring, and 
disabling dermatitis. This was found to-day among workmen 
too frequently, and also on those who wore the products of 
the dye industries. In Wigan Dr. Prosser White had made 
an international reputation by his writings on industrial 
dermatitis. Dr. Ingram, at Leeds University, was drawing 
attention to this problem. In London Dr. Parsons of the 
Ministry of Health had issued an official memorandum on the 
subject of fur-dye dermatitis. Last July he (Dr. O’ Donovan) 
had to preside in Dublin over the Section of Dermatitis o 
the British Medical Association, which was devoted largely 
to the consideration of dye dermatitis, because the heavy 
incidence of this disease was a source of trouble to the doctors 
and of most expensive litigation to those who were engaged 
in the manufacture and trade. He asked for consideration by 
the Government of Clause 3 of the Bill and Subsection 6 of 
the principal Act which was referred to, where they found 
the words: ‘‘ Any Government Department which appears ft 
the Board to be specially concerned with such development” 
might be asked to nominate a representative. He hoped that 
in committee ‘‘ Government Department ’’ might be made 
into ‘‘ Government Departments,’’ so that the experience of 
the Ministry of Health, and even more so the special exper 
ence of the Medical Department of the Home Office, in matt 
taining health in industry might be drawn upon to ensure? 
reasonable degree of security for worker and_ user. Dr. 
BurciIn said he wondered whether Dr. really 


meant that on a patient suffering from dermatitis Deil§) 


brought into a hospital he could tell at sight whether the 


der 
A‘ 
pre 
to 
| 
5 tha 
sup 
| 
larg 
| if 
Cou 
inv 
Mr. 
inst 
leas 
was 
orig 
was 
| furt 
| As 
: lice! 
fact 
fact 
fore 
3 goll 
The 
Si 
stat 
in ( 
not 
A 
Sie 
beat 
Is. 
Mr. 
Mr. 
info! 
insu 
shou 
| 
In 
aske 
| had 
Durl 
fi catis 
whet 
| matt 
the 
| Tegal 
to se 
of t! 
The 
woul 
| Mart 
the 
| thin] 
| 
Bet: 
ing « 
| by | 
conta 
In Oo 
| 20 p 
40 
samp 
| ment 
cent. 


yestufis 
was to 
rtation 
nediary 
anuaty 


ere had 
of dye 
to per- 
o have 
ind ex- 
netimes 
Office. 
ig, and 
orkmen 
ucts of 
1 made 
dustrial 
lrawing 
of the 
on the 
ynovan}, 
titis ol 
largely 
heavy 
doctors 
ongaged 
tion by 
om 6 of 
found 
{0 
ment” 
ed that 
2 made 
ence of 
n mail 
nsure 4 
r. 
really 
being 
her the 


Dec. 30, 1933] MEDICAL NOTES IN PARLIAMENT Tue British 1237 


MEDICAL JOURNAL 


dermatitis was caused by a foreign or by a home-made dye. 

A dye containing injurious ingredients, wherever made, might 
roduce dermatitis, and as often as not the disease was due 

to something in the skin and not to somethifig in the dye. 
The Bill was read a second time. 


Price and Production of Insulin 


Mr. RuNcIMAN, on December 19th, told Dr. O’Donovan 
that he understood that British makers had for some time 
supplied a large part of the home demand for insulin and 
maintained a considerable export trade, that they now had 
large stocks, and that their output could be readily increased 
if necessary. Dr. Howirr asked the Lord President of the 
Council if he would direct the Medical Research Council to 
investigate and report on the possibilities of the manufacture 
of insulin under licence and its cheaper supply in this country. 
Mr. Batpwin said he understood that the production of 
insulin had been brought to a high state of efficiency, not 
least in this country, and that insulin of British manufacture 
was available to the public here at a small fraction of the 
original price of ten years ago. He was advised that there 
was no present prospect of scientific research leading to 
further material decrease in the economic cost of production. 
As there were no longer any patent rights in the process, 
licences in this particular respect were not required by manu- 
facturers. Sir FRANCIS FREMANTLE asked if it was not the 
fact that British insulin was being sold at 2s. per 100 and 
foreign insulin at 1s. 5d., and that there was a promise of that 
going down from ls. 5d. to Is. 3d. if the tax was removed. 
Therefore there was a prospect of it being lowered. 

Mr. BALDWIN said that he would require notice as to prices. 

Sir H. BETTERTON informed Mr. Bernays that he could not 
state the number of men engaged in the production of insulin 
in Great Britain. Mr. Bernays asked if it was a fact that 
not more than 100 men were so engaged in this country. Sir 
H. BeTTERTON said that that might be so ; he did not know. 
Sir FRANCIS FREMANTLE asked whether Mr. Shakespeare would 
bear in mind that at present the cost of foreign insulin was 
Is. 5d., while that of British insulin was from 1s. 8d. to Qs. 
Mr. SHAKESPEARE said he would not accept that as a fact. 
Mr. D. R. GRENFELL asked why the House should not be 
informed of the relative prices of foreign and home-produced 
insulin. Mr. SHAKESPEARE suggested that the hon. member 
should put down a question on that point. 


University of Durham 


In the House of Commons on December 20th Mr. MartTIN 
asked the Chancellor of the Exchequer whether his attention 
had been called to the controversies within the University of 
Durham, which had persisted for a number of years and had 
caftsed1 much public attention in the North of England ; and 
whether the Government proposed to take any action in the 
matter. Mr. CHAMBERLAIN, in reply, said that the answer to 
the first part of the question was in the affirmative, and as 
regarded the second part that the Government had decided 
to set up a Royal Commission to inquire into the organization 
of the University of Durham and its constitient colleges. 
The terms of reference of the Commission and its personnel 
would be announced in due course. On being asked by Mr. 
Martin whether any time limit would be set on the work of 
the Commission, the Chancellor replied that he did not 
think so. 


Alcohol in Flavouring Essences 


Replying to Dr. Salter on December 20th, Mr. Hore- 
BELISHA said he had seen a Press report that so-called flavour- 
ing essences sold by Messrs. Woolworth had been analysed 
by four independent chemists, and had been found to 
contain in some cases 86 to 90 per cent. of ethyl alcohol, 
in others 80 per cent. of iso-propyl alcohol, ,in others 
20 per cent. of normal propyl alcohol, and in others 20 to 
40 per cent. of fusel oil and higher alcohol. Further 
samples of these essences had been analysed by the Govern- 
ment chemist, who found no sample contained 86 to 90 per 
cent. of ethyl alcohol, but two samples of ‘‘ rum essence ”’ 


Were composed of about 35 parts each of ethyl alcohol, iso- 


propyl alcohol, and flavouring containing fusel oil. Fusel oil 
contained normal propyl alcohol, butyl alcohol, and amyl 
alcohol. Ethyl alcohol was not found in any ‘“‘ brandy 
essence ’’ ; and in the great majority of the rum, and all the 
brandy, essences examined iso-propyl alcohol was the solvent, 
being present to the extent of about 70 per cent. He was 
unable to accept Dr. Salter’s statements that iso-propyl alcohol 
was two and a half times as intoxicating as ethyl alcohol ; 
that normal propyl alcohol was still more intoxicating ; and 
that fusel oil was a deadly poison ; he understood there was 
no reason to apprehend any danger of toxication or intoxica- 
tion from the presence of the substances mentioned in flavour- 
ing essences. The Iso-propyl Alcohol Regulations, 1927, did 
not apply to Messrs. Woolworth, who sold, not iso-propyl 
alcohol, but articles manufactured with iso-propyl alcohol. 
An excise licence was not required for the sale of flavouring 
essences. Mr. Hore-Belisha said he was not aware when 
publicity was given to the case that the whole stock of so- 
called essences, which were made with denatured ethyl alcohol, 
was withdrawn and new stock issued made with iso-propyl 
alcohol, nor that his own Department informed the perfumery 
section of the London Chamber of Commerce a month ago 
that it suspected that something of this sort was going on, 
and thereupon forbade the issue of any further denatured 
ethyl alcohol for the manufacture of perfumes. He repeated 
that these essences were undrinkable, and that none of them 
had the exhilarating qualities which spirit drinkers considered 
essential. 


Osteopathy 


Sir Wrt1am Davison asked the Minister of Health if his 
attention had been called to the increase in the practice of 
osteopathy in this country, and if he would institute an 
inquiry into the principles and practice of osteopathy to 
protect the public from treatment by untrained practitioners. 
Mr. SHAKESPEARE said that the Minister had considered this 
matter, but, as indicated in a reply given on November 30th, 
did not think that an inquiry on the lines suggested would 
serve any public interest. Sir W. Davison asked if Mr. 
Shakespeare did not realize the danger to the public in having 
unqualified practitioners practising this skilful art, and if he 
did not think it desirable that these men should form their 
own college and give their own certificates to people whom 
they considered qualified to act. Mr. SHAKESPEARE said he 
did not know that any more harm was being done to the 
public by allowing the practice of osteopathy than by allowing 
unqualified medical practitioners to practise. 


School Children’s Meals 


Mr. RamsspotrHaM told Sir W. Jenkins, on December 20th, 
that the Board of Education recognized for grant, in addition 
to milk meals, expenditure on ordinary meals, which were 
usually dinners, but in some cases breakfasts or teas, and 
expenditure on cod-liver oil, dried milk, and certain concen- 
trated foods. The average cost of all types of such meals 
in England and Wales in 1931-2 was 2.36d., of which 1.66d. 
represented cost of food only. Daily figures of the number 
of children receiving milk meals in schools in England and 
Wales were not available. He gave the following table for 
the month of October, 1933. 


Englanal Wales Tctal 


Number of children provided with milk | 148,186 17,544 165,730 
meals 


_ Number of children provided with ordinary | 93,096 | 15,258 106,354 


meals ‘breakfasts, dinners, or teas) 
Number of children provided with other 17,862 522 18,284 
types of meals (for example, cod-liver oil) 


The numbers in the table were rather larger than the numbers 
receiving meals daily, owing to children being added to or 
removed from the feeding list during the month. The total 
of these figures was somewhat Jarger than the total number 
of children receiving meals of any kind during the month, as 
some children received meals of more than one type. In 
addition to the number of children provided with milk under 
arrangements made by local education authorities, it was 
estimated that over 1,000,000 children received one-third of 
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a pint of milk daily under schemes established by the 
National Milk Publicity Council. In the case of milk pro- 
vided by local education authorities, the quantity varied 
from one-third of a pint to one pint per meal. The usual 
provision was half a pint. per meal. 


Vagrancy in England and Wales 


Sir Hmton Younc told Sir A. Wilson, on December 21st, 
that the hostels referred to on page 203 of his annual report 
were specially set up for the purpose of reclaiming young men 
from a life of vagrancy. These were not suitable for, or 
available to, other classes. They were provided by voluntary 
associations, and his sanction to their provision was not 
required. He was aware of fourteen such specialized hostels, 
the majority of which received some financial help from local 
vagrancy authorities. The recommendation in the report of 
the Departmental Committee on Housing did not contemplate 
hostels of this kind. He gave the following particulars con- 
cerning the relief of casuals during the last three years: 


| 
| Average Number | Highest Number Lowest Number 


Jan, to Nov.) 


Relief 
1930-1 | 10,873 12,831 7,879 
1 31-2 12,982 16,911 12,313 
1932-3 (11 months, | 14,497 16,243 11 889 


He was satisfied that the establishment of joint vagrancy com- 
mittees had secured improved administration. Nine adminis- 
trative counties and three county boroughs were still not 
included in any combination, but except as regarded three 
counties, in which there were special difficulties, there was 
every reason to hope that satisfactory combinations would 
shortly be effected. It had not been found practicable to 
arrange for a central record of certain classes of persons 
frequenting casual wards, as recommended by the Depart- 
mental Committee. 

The Home Secretary has stated that he hopes to limit the 
application of Section 4 of the Vagrancy Act—which makes 
sleeping out a penal offence—to ensure that proceedings shall 
only be taken in the interest of the community or of the 
individual concerned. 


Committee of Inquiry on Firearms 


Sir J. Girmour told Sir A. Pownall that he proposed: to 
appoint a committee to consider the various types of firearms 
and similar weapons capable of being used for the discharge 
of missiles or noxious substances, and ammunition therefor, 
and to inquire and report whether, in the interests of public 
safety, any amendment of the existing law was necessary or 
desirable in their definition or classification. Sir Archibald 
Bodkin had consented to act as chairman of the committee. 

The Firearms Bill introduced by Sir Assheton Pownall to 
regulate the sale of firearms and imitation firearms was read 
a second time on December 18th without debate, and sent to 
a Select Committee. 


Maternal Mortality and Child Marriage in India 


Sir SAMUEL Hoare has told Miss Rathbone that he has 
received from the ‘Government of India reports which show 
that the recommendations of the Age of Consent Committee 
have been carefully considered by the Government of India 
and by local Governments. There is a consensus of opinion 
that educative propaganda regarding the evils of child 
marriage is desirable, and a general agreement that such 
propaganda is best left to non-otficial agencies. With regard 
to the other administrative measures recommended by the 
committee, local Governments will take such action as may 
appear to them feasible, but most of the specific proposals 
are, in present conditions, not practicable. He has promised 
Miss Rathbone that he will communicate to the Government 


-Scientific and Industrial Research on 


of India her suggestion that, in view of the fact that th 
number of deaths in childbirth in India was estimated ie 
Sir John Megan, late Surgeon-General for India,-at 299 000 
per annum, the Government of India should set up a Com 
mission to inquire into the reason’ for, and methods of 
reducing, this maternal mortality. Miss Rathbone has asked 


if the right hon. gentleman is aware that, according to the . 


same authority, the excess of maternal deaths is associated 
with child marriage, and if nothing is to be done either 
the central or the provincial Governmenis to deal with this 
social evil. Sir Samurt Hoare said that Miss Rathbone was 
raising a much wider issue than that in the question. 


Nutrition of London School Children.—Mr. Ramspornay 
informed Mr. Duncan that he understood that 1,281 children 
in the 10-year-old age group were examined in the recent 
inquiry by the London County Council into the nutritiog 
of school children. The schools selected were mainly in 
areas. Of these children, 93.5 per cent. were found to be 
well nourished and 6.5 per cent. poorly nourished. Only two 
children were grossly ill nourished. The poorly nourished 
children were not found to be principally the children of the 
poorest parents ; the percentage of poorly nourished children 
of parents in full-time employment was found to be higher 
than the average for the whole group. In view of the pro. 
longed economic depression, the result of the inquiry was 
regarded by the London County Council as reassuring. 


Expenditure on Scientific Research.—Mr. BaLpwin told Sir 
Francis Fremantle that the amount provided in the Estimates 
for the current year for expenditure by the Department of 
its own Research 
institutions was £392,932, representing 76 per cent. of the 
total grant of the Department ; the amount allocated by the 
Department to research associations in the same Estimates 
was £67,000, representing 13 per cent. of the total grant, 
The total sum expended by grant-aided research associations 
in their own laboratories in the last financial year of the 
associations was £225,061, and on research undertakings ex- 
traneously £37,910. These sums represented 350 per cent. 
and 60 per cent. respectively of the total of the grants made 
by the Department to the industrial associations in th 
years. 


Water Supply Surveys by Regional Committees.—Mr. 
SHAKESPEARE has told Mr. Levy that six regional ‘committees 
have been formed covering the areas: South-West Lancashire 
(22 authorities), West Riding of Yorkshire (142 authorities), 
Sherwood area of Nottinghamshire (22 authorities), Isle of 
Wight (11 authorities), Holland, Lincolnshire (12 authorities), 
and South Buckinghamshire (6 authorities). The Sherwood 
Area Committee has issued its report, including an agreed 
plan for the allocation of the water resources. The- other 
committees are surveying needs and resources and formulating 
plans. The survey of the water resources of the country, 
begun in 1923, is made through the regular accumulation of 


information by officers of his Department in the course of- 


their duties. The majority of the existing water undertakings 
have been investigated. Much of the information obtained is 
confidential, and it is not proposed to publish it. ' 


Lighting in Mines: New Regulations Promised.—Mr, 
ERNEST Brown, Secretary for Mines, stated that he proposes 
to make, early next year, regulations in respect to lighting 
in mines. These may involve the replacement of a large 
proportion of the safety lamps now in use at and about the 
coal-face by lamps of much higher candle-power. Draft 
regulations will also be prepared dealing with the use of 
flame-lamps or other detectors for gas in mines. 


Indian Medical Officers’ Leave.—Sir FRANCIS FREMANTLE 
has asked for what reason privilege leave out of India t0 


all medical officers and nurses in military employment has 


been stopped except on urgent compassionate grounds, and 
why the combined leave already granted to certain medical 


officers in India is being held in abeyance without Teasoms | 


being given. Sir Hoare has replied that he has 
received no information to the effect that leave has deca 
stopped, but he will make inquiries. 
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Physique of Navy and Aw Force Recruits.—For the last 
fnancial year 41 per cent. of applicants for recruitment In 


the Royal Navy were rejected on physical and medical 


is is i al figure for recent 
ounds. This is approximately the normal g 
Cs. Of would-be recruits for the Royal Air Force, including 
applicants for apprenticeships, 40 per cent. were rejected on 
the same grounds during the first eleven months of 1933. 


Housing Subsidy in Scotland.—In reply to Dr. McLean on 
December 21st, Mr. SkELTon said he did not propose to alter 
the rate of subsidy payab'e under the Housing (Scotland) Act, 
1930, by the Department of Health for Scotland towards the 
rehousing of persons displaced from uninhabitable houses. 
The present rate of subsidy would continue until the next 
statutory review after October Ist, 1936. 


Slum Cleavance.—Of 1,717 housing authorities in England 
and Wales, 1,512 have made returns about their proposals for 
slum clearance. The Minister of Health has confirmed 653 


- glum clearance orders submitted by 153 local authorities. 


Notes in Brief 


Mr. Elliot has stated that he hopes it will be possible to 
introduce a Diseases of Fish Bill this session. The Bill will 


deal with furunculosis. 


The Minister of Transport hopes to make a statement soon 
after the Christmas Recess regarding the steps he is taking 
to deal with the problem of road accidents. 

Sir Hilton Young is not yet in a position to make a state- 
ment on the subject of legislation on the recommendations of 
the Milk Reorganization Commission about a revision of the 
designations of milk. 

Sir Hilton Young told Mr. Lambert he was aware that 
528,000 cwt. of butter had been imported from Soviet Russia 
during the first eleven months of this year. The importa- 
tion of Russian butter and of other foods was controlled in 
the interests of public health by the Imported Food and the 
Preservatives Regulations, and all such foods were subject 
to examination at the ports. 


Medical News 


Dr. L. Rajchmann, director of the Health Organization 
of the League of Nations, has been sent to China for a 
year to assist the Government in co-ordinating the 
activities of the League’s experts, and to act as liaison 
officer between the Chinese Government and the League. 


Professor J. R. Learmonth, University of Aberdeen, will 


‘give a course of three lectures, illustrated by lantern 


slides, on ‘‘ The Surgery of the Nervous System, with 
Reference to the Use and the Elucidation of Physiological 
Phenomena,’’ at St. Bartholomew’s Hospital Medical 
College, West Smithfield, E.C. on January 9th, 10th, and 
lth at 5.30 p.m. In his first lecture Professor Learmonth 
will describe the pathological physiology of the circula- 
tion of the cerebro-spinal fluid ; in the second, the physio- 


| logical basis for operations on the sympathetic nervous 


system ; and in the third, the physiology of pain, with 
reference to operations for its control. The chair will be 
occupied at the first lecture by Sir Holburt Waring, 
President of the Royal College of Surgeons of England. 
Admission is free, without ticket. 


_ International post-graduate medical courses will be held 
in Berlin next year as follows: internal medicine, from 
March 5th to 17th ; radiology in March and April ; a con- 


f tinuation course for surgeons, from April 9th to 14th ; 


mal'gnant diseases with special reference to early diagnosis, 
in March and April ; and special monthly courses in 
Yatlous spheres of medicine. Programmes and full par- 
ticulars may be obtained from the office of these inter- 
tational courses, Kaiserin Friedrich Haus, Robert Koch 
Platz, 7, Berlin, N.W.7. Special railway facilities are 


‘P obtainable in Germany. 


Dr. Julius Tandler, professor of anatomy at Vienna, has 
€n invited by the Chinese Government to lecture at the 


} YNiversities of Pekin and Shanghai in the present winter 
Session. 


The nineteenth Franco-Belgian cruise will be held next 
Easter, when the Mediterranean and the Black Sea will 
be visited on the steamship Leopoldville. Starting from 
Marseilles on March 24th, the itinerary will include Malta, 
Piraeus for Athens, Stamboul, Constanza (permitting visits 
to Bucarest and the heart of the Carpathians as far as 
Sinaia), and Odessa, returning to Marseilles on April 10th. 
The cost is estimated at about 3,900 Belgian francs. 
There will be only one class. Medical practitioners and 
their families, as well as recommended non-medical 
passengers, may take part. Further particulars are 
obtainable from the Section des Voyages de Bruxelles- 
Médical, 29, Boulevard Adolphe Max, Brussels. 


The Central Information Bureau for Educational Films 
has just issued the first number of the first volume of 
its Bulletin in the new series- ; 


The Oxford University Press have sent us a series 
(Nos. 54-6) of ‘‘ Old Ashmolean Postcards ’’ depicting 
Oxford men of science of the eighteenth century. These 
include James Bradley, John Wall, Gilbert White, Thomas 
Pennant, Edmund Cartwright, and James Sadler, the 
accredited ‘‘ Father of British Aeronautics,’’ who in 
1784 ‘‘ made a record flight of fourteen miles in seventeen 
minutes from the Oxford Botanic Garden.’’ The post- 
cards are sold at 6d. the half-dozen. 


Messrs. H. K. Lewis and Co., Ltd., announce a new 
volume in their General Practice Series for early publica- 
tion—Rheumatism in General Practice : A Clinical Study, 
by Dr. Matthew B. Ray, with a foreword by Lord 
Horder. 


The Home Secretary gives notice that, in conformity 
with the provisions of the International Convention of 
1931 for limiting the manufacture and regulating the dis- 
tribution of narcotic drugs, he has made regulations in 
pursuance of sub-section (3) of Section 2 of the Dangerous 
Drugs Act, 1932, for controlling the manufacture, pos- 
session, and wholesale . distribution of methylmorphine 
(commonly known as codeine), ethylmorphine (commonly 
known as dionin), and their respective salts. The Regula- 
tions, which are dated December 15th, 1933, come into 
force on January Ist, 1934, and are-‘in substantially the 
same form as the draft regulations, of which notice was 
given in the London Gazette and Edinburgh Gazette of 
November 3rd, 1933. Copies may be obtained on applica- 
tion to the Under-Secretary of State (Room 212), Home 
Office, Whitehall, S.W.1. 

Sir George Makins, who died on November 2nd, left 
estate valued at £61,031. He bequeathed £1,000 to 
St. Thomas’s Hospital Medical School War Memorial Fund. 


The following bequests are included in the will of Mr. 
Charles Lane, of Hall Green, Birmingham: £1,250 each to 
the Queen’s Hospital and the General Hospital, Birming- 
ham, for the maintenance of a bed in each in memory of 
his mother ; £1,250 to the General Hospital, Birmingham, 
for the maintenance of a bed in memory of his brother, 
Thomas Richard Lane ; and £1,250 in recognition of ser- 
vices rendered to his niece, Emily Lane ; £500 each to the 
Birmingham Royal Institution for the Blind and Dr. 
Barnardo’s Homes. 


Geh. Med.-Rat Professor Uhlenhuth of Freiburg has 
been awarded the Paul Ehrlich Gold Medal. 


A chair of endocrinology has recently been founded at 
Bucarest, with Dr. Parhon, professor of neurology and 
psychiatry at Jassy, as its first occupant. 


There has recently been an outbreak of plague in 
Northern Manchuria, where 600 deaths from the disease 
have occurred in a fortnight. 


Dr. Karl Landsteiner of the Rockefeller Institute has 
been awarded the gold medal of the Dutch Red Cross 
for his discovery of the blood groups. 


Dr. Alexander von Lichtenberg, professor of surgery at 
Berlin, has been made a foreign member of the Swedish 
Medical Society ; Dr. Max Heinrich, Fischer professor of 
cerebral investigation at Berlin, a corresponding member 
of the Royal Medical Academy at Rome ; and Dr. Erich 
Lexer, professor of surgery at Munich, a foreign member 
of the Lombardy Surgical Society. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. : 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, -Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Chronic Ulceration of Mouth 

““ ABROAD ”’ (Trinidad) writes: I should be very glad to 
obtain advice on the diagnosis and treatment of the 
following case. A woman, aged 30, married and with one 
child, suffers from an almost continuous ulceration of the 
mouth, aggravated by excitement or depression, and un- 
affected by dieting. She is also subject to hay fever. All 
her teeth were removed years ago. 


Artificial Menopause 

Dr. C. C. ANDeERson: (Invercargill, New Zealand) writes, in 
reply to ‘‘M.B.’s’”’ inquiry (Journal, September 9th, 
p. 516): I suggest that he should consult some radiological 
colleague anent the use of x-ray therapy along the lines 
suggested by Heinz Langer in the American Journal of 
Roentgenology and Radium Therapy, vol. xxviii, p. 747. I 
have not access to the article at the present moment, 
but I fancy that Langer specifically mentions menopausal 
symptoms in his discussion of the irradiation of the vegeta- 
tive nervous system. I certainly consider a course of radia- 
tion to the lumbar glands worth while, followed, if neces- 
sary, by irradiation of the cervical region. The technique 
laid down by Langer should be adhered to strictly. 


Scarlet Fever Immunity 
Dr. F. A. Betam (medical officer of health and school medical 
officer for Guildford) writes: I was much interested to read 
the letter of Dr. C. J. Hill Aitken in the Journal of Decem- 
ber 9th (p. 1101). In view of what he thinks possible, he 
might be interested to hear of the following cases. (1) Miss 
B. was admitted to the isolation hospital with a typical 
attack of scarlet fever, for which she was treated with anti- 
toxin on November 8th. She was discharged perfectly fit 
on December 5th. On December 8th she was readmitted 
with a typical attack of scarlet fever, for which she was 
not treated with antitoxin. (2) A child was admitted to 
hospital with a typical attack of scarlet fever on October 
16th, treated with antitoxin, and discharged on November 
10th. She was readmitted with a typical attack of scarlet 
fever on November 18th, and was discharged on December 
15th. It would definitely appear that immunity to scarlet 
fever has not been attained in either of these cases, and this 
can only be ascribed to the complete neutralization of the 
toxin produced by the disease by the antitoxin given. In 
the case of Miss B. the rash was vivid and typical on each 
occasion. 
Income Tax 
Liability of Medical Society 
‘© S. C.”’ asks whether his local medical society is liable to 
pay income tax. 
** far-as ordinary income is concerned—for example, 
interest on war loan, bank deposit, etc.—the society is 
liable to assessment (General Medical Council: v. Commis- 


sioners of Inland Revenue). There is no legal liability 4, 
account for tax on the excess of the society’s income 
subscriptions over its expenditure, but if that is 


deduction by the members of their subscriptions w 


lating their own income tax liability is facilitated, 


LETTERS, NOTES, ETC. 


Herpes Generalisatus 


a 


from 


done the 
hen caley. 


Professor J. A. Nixoy, C.M.G. (Bristol), writes: Dr. Sylviag 
Chapman’s note published in the Journal of December {64h 


(p. 1152) reads like a classical account of 


the rare 


tion herpes generalisatus. I have seen five Cases of thig 


form of herpes, all in patients of 65 years of age or oye | 


The first instance was in a colleague who walked intg 

consulting room one day and asked me if I had VET seg 
a case of ‘‘ generalized herpes.’’ I never had, but when hg 
stripped he displayed a typical herpes on the flank ang 
thigh with isolated vesicles in various other places, just a5 
described by Dr. Sylvia Chapman. He remarked to } 
that if he had not known what it was he might haye 


thought he was starting an attack of chicken-pox jp fis | 
Patients 


old age. Since then I have seen four 


other 


similarly affected with herpes. I have discussed this point 
several times with colleagues, who have described fo me 


cases of herpes with varicella in elderly patients, but withoyt | 


exception none of them have known that such a Condition 


as herpes generalisatus existed. 


Herpes and Varicella 


Dr. A. H. Spicer (London, W.) writes: The following note 


of a case of varicella contracted from a 


case of 


zoster which had already had varicella may be of sufficient 
interest to publish. 1 have recently had in my practice 


a second case of varicella in a lady which started € 


three weeks after her husband had had _ herpes Zoster, jt 


is a point of interest that the husband had pre 


varicella. 
Poliomyelitis and Distemper 


voy 


Lieut.-Colonel Henry Smiru, C.I.E. (1.M.S. ret.), writes (from 
Sidcup): Has acute anterior poliomyelitis in the human sub- 


ject any relation to distemper in dogs? Cow-pox and small- | 


pox appear to be diflerent diseases, though we know ‘them 
now to be one and the same disease. The causativeagent of 
any of the above-named diseases has not yet been dis- 
covered. I have seen all varieties of distemper symptoms 
in dogs. I had recently a pair of bull-terrier pups, which at 
six weeks of age showed general malaise for a day ora day 


and a half, and the day following were paralysed in the radial ; 


nerve of both forelimbs. I looked up the best authority a 
the subject and found that this occurred in distemper, 


though very rarely. The pups were apparently all night’ 


in a few days, with no other symptoms but a genenl 


malaise, and presumably a rise of temperature for a day or 


two. I treated them as I would acute anterior poliomy 
litis, and the paralysis was all right in a couple of ‘months. 


If the same set of symptoms recurred in the human subject, , 
how many of us would have diagnosed it as acute anten: | | 
poliomyelitis? I should think 100 per cent. 
worth while for those with facilities to infect a ferret; 


It would 


an animal very susceptible to distemper—with blood fmm 
a case of infantile paralysis in the early stages, andi 
case no symptoms followed, infect it with distemper Tater 


see if this produced any distemper symptoms. 


If it di 


not, we would by this meana learn if the two diseases wer 
in any way related, and, if so, the fact might leadasm 


a very important direction. 


The Card 


Rusticus ’’ writes: I received to-day (December 1 
handsome Christmas card from a presumably welk 


London surgeon. He is unfortunately unknown to @ 
either personally or professionally, so I am driven to tt 


conclusion that the card, with its printed message dy 
greetings, is a trade advertisement in a new guises Time) 
must be hard in the West End if c nsultants are driven ® 


this form of touting. 


Vacancies 


Notifications of offices vacant in um. ....s, inedical 


and of vacant resident and other appointments at hospitas 
will be found at pages 34, 35, 36, 37, and 39 of our ad 
tisement columns, and advertisements as to pa 


assistantships, and locumtenencies at pages 


A short summary of vacant posts 
ment columns appears in the Sup’ 


rtnerships, 
38 and 39. 
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INDEX TO THE EPITOME FOR VOLUME II, 1933 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart ang 


Cardiac; Liver and Hepatic; 


Renal and Kidney ; 


Cancer and Carcinoma ; 


Epithelioma, Malignant Disease, New 


Growth, Sircoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


.Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abderhalden test for pregnancy, 76 

Abdominal inspection, direct, by cystoscope, 297 

Abdominal masses, radio-diagnosis of , 489 

Abortifacient (apiol) followed by polyneuritis, 18 

Abortion, attempted, in +«ctopic pregnancy, 51 

Abortion. causes and sequels of, 429 

Abortion, febrile, treatment of, 128 

ABRAHAMSEN. H.: Operations on the semilunar 
cartilage, 241 

— of abdominal wall in intestinal cancer, 


Accessory sinuses and nose, ventilation of 47 

Acetylcholine in secretory insufliciency of the 
stomach, 242 

Achylia of endocrine origin, 152 

Acne, juvenile polymorphous, 356 

Acne, juvenile, radiotherapy of, 143 

Adenoiditis, treatment of, 319 

Adhesions, open, section of, 170 

Adrenaline inj-ctions in cardiac syncope, 45 

Agglutination test in Weil’s disease, 219 

Air, expired, temperature of. 256 

ALAURENT, H : Primary ocular diphtheria in 
young children, 445 

Alcohol and dextrose in puerperal pyaemia, 75 

Alcohol injections in septicaemia. 16 

Alcoholism, chronic, hepatic insufficiency in, 236 

Alcoh« lism, clinical pathology of, 327 

Alcoholism, emetine therapy in, 261 

Algeria, osteomalacia in, 268 

Alkali treatment of diabetic coma, 156 

Allergy in certain oto-laryngological conditions, 
106 


Allergy and immunity in tuberculosis, 270 

tuberculous, in guinea-pigs, duration 
of, 23 

ALLIEzZ, J.: Suboccipital serotherapy in mening- 
itis, 440 

ALVAREZ, A.: Juvenile polymorphous acne, 356 

ALZAREZ, V. G.: Determination of bilirubin- 
aemia, 328 

Ambula'ory treatment of haemorrhoids, 42 

AMELINE, A.: Parathyroidectomy for ankylosing 
poi)aribritis, 189 

Amenorrhoea, endocrine factors in, 450 

Amidopyrin in measles, 300 

Amino-acids in gastric and duodenal pain, 193 

Ammonium chloride in scleroderma, 359 

Amniotic fluid, quantitative determination of 
the, 179 

Amocbiasis, intestinal, chronic, carbarsone in, 

4 


Ampulla of Vater, radiology of the, 482 

Anaemia, hypochromic, of gastric and intes- 
t nal origin, 221 

Anaemia, pernicious, liver therapy in,a seven 
years’ review, 474 

Anaemia, nernicious, and subacute combined 
degeneration, 387 

Anaemia, treatment of. 88, 388 

Anaesthesia, avertin, 424 

Annesthesia, ether, tetany during, 10 

Anaesthesia, local, in ophthalmology, 403 

Anaesthesia, lumbar, avoidance of complica- 
tions in. 159 

Anaesthesia, percaine, deaths from, 426 

Anaesthetic, basal, sodium sonery] as a, 427 


Anaesthetic for short operations (sodium 
evipan).9 
Anavsthetics, general and local, respiratory 


sensitization to, 160 

Anaes' hesia, modern aids to, 11 

Aval fistuia. See Fistula 

Anaphylaxis and serum sickness, prevention of, 
316 


Aneurysm of aorta simulated by intrathoracic 
goitre, 20A 

Angina, agranulocy tic, €0 

Angina, electrocardiogram of dying heart in, 434 

Angina: Haemagglutinatio: reaction in sore 
throats (angina) with mouocytosis, 14 

Angina induced by general anoxaemia. 367 

Angina pectoris induced by paroxysmal 


arrhythimia, 220 


Angina pectoris. true and false, 62 

Angioma, cavernous. electrical treatment of, 188 

Angiomatosis, cystic, of the retina, 195 

Anoxaeniia, general, angina induced by. 367 

ANSELMINO, K. J.: Pancreatotropic effects of 
anterior pituitary extracts, 430 

ANSPACH, B. M.: Endocrine factors,in amenor- 
rhoea and uterine bleeding, 450 

Anti-streptococcal serum, use of, 336 

Antitoxin intravenously in scarlet fever. 123 

Antral surgery in bronchitic asthma, 466 

Anxious states, treaiment of, 461 

Aorta, rupture of. in pregnancy, 325 

Aorta, thoracic, dynamic dilatation of the, 329 

Aortic embolus, operation for, 258 

Aortitis, syphilitic, 455—Treatment of, 2€0 

Apiol as an abortifacient followed by poly- 
neuritis, 18 

Appendicitis in pregnancy, 306 

—e in the United States, deaths from, 

Appendix in measles, histology of, 94 

ARAGAO, H. B.: Serum-virus vaccination against 
yellow fever, 114 

Arneth count, normal, in man, 251 

ARONDEL. P.: Fatal diabetes following scarlet 
fever, 38 

Arrhythmia, complete, in infectious disease, 222 

Arrhythmia, paroxysmal, inducing angina 
pectoris, 220 

Arteriography in diagnosis, 416 

Arteriography in vessel disease of the limbs, 422 

Artery, splenic, “‘sympathect my”’ of, 131 

—_—" anaesthetic periarticular infiltrations 
in, 158 

Aschheim-Zondek reaction in chorion-epitheli- 
oma, 2 

Aschheim-Zondek test for pregnancy, 76, 287— 
A modification of, 77—In eariy pregnancy, 287 

Aschheim-Zondek test. Seeaiso Prolan 

ASLAN, A.: Surgical treatment of endarteritis 
obliterans, 120 

Asphyxia, mechanism and treatment of, 228 

Asthma, bronchitic, antral surgery in, 466 

Asthma and vasomotor rhinitis in bakers, 


Atophan, toxic action of, 167 

Atropine injections in cardiac syncope, 45 

Atropine in Parkinsonism, 8 

AUDEOUD, kt.: Neosalvarsan in enteric fever, 139 

Auponux, A.: Hepatic insufliciency in chronic 
alcoholism, 236 

AUGIER, P.: Recto-sigmoid polypus, 239 

=r E.: Transmission of venereal diseases, 

Avertin anaesthesia. See Anaesthesia 

Azotaemia and hypochloraemia in pregnancy 
vomiting, 178 


B. 


BAAGOE, K.: Vasomotor rhinitis and asthma in 
bakers, 168 

Ban, W.: Hye injuries due to henna, 282 

BABAIANTZ, L.: Congen:tal scoliosis, 392 

Bacillus, dysentery, atypical, 129 

Bacillus proteus, disease associated with, 165 

Bacillus tuberculosis. See Tubercle bacilli 

Back, painful, 119 

Bacteria, factor enhancing invasiveness of, 366 

Bakers, vasomotor rh nitis and asthma in, 168 

BALLANTYNE, A. J.: White rings” in cornea, 
285 


Ralneotherapy in Parkinsonism, 399 

BALTZAN, D.M: Digitalis administration, 121 

Bankart. A.S B.: Painful back, 119 

BANKS. H. 8.: Intravenous antitoxin in scarlet 
fever, 123 

BARB ER: Subacute polioencephalomyelitis, 303 

BAREICHNIKOFF J.: Operative treatinent of 
lateral! sinus thrombosis, 46 

BARENBERG, L. H.: Vitamin A in the general 
diet, 374 


BARJAKTAROVIC, S. S.: 

parturient’s urine, 13 
Barker's incision in knee cartilage operations 19] 
Bakor, J,: Serum treatment of typhoid fever, 


Induction of labour by 


BARRIEU, R.: Carbonic acid gas therapy, 460 

Basal anaesthetic. Sce Anaesthetic 

Basal metabolism in hypertension, 202—In re. 
tardea growth, 377 

BASSLER, A : Pruritus ani, 478 

Bathing, sudden death from, 347 

Baths, light, and tuberculosis of the larynx 279 

BAUER, R.: Harinful effects of salt-free diet, 33 

BAYLEY, R. H.: Dynamic dilatation of the 
thoracic aorta, 329 

BEDELL, A. J.: Ocular findings in retrobulbar 
neuribis, 125 

BEDFORD, T. H. B.: Causes of sudden death, 185 

BEER, P.: Haemagglutination reaction in sore 
throats (angina) with monocytosis, 14 

— E.: Dea.hs from percaine anaesthesia, 


2 
= A. C.: Subtotal and total hysterectomy, 


BrELLANDER, J.: Silicosis and tuberculosis. 475 

Brcor, J.: Radiotherapy of juvenile acne, 143 

BENAZZ1I, H : The ovaries in pregnar cy, 166 

Bendien reaction, modified, in cancer radio. 
therapy, 130 

BENSAUDE, R : Recto-sigmoid polypus, 239 

‘ovirz, Z.: Anew pupillary test in pregnancy, 


BERGMEISTER, R.: Retrobulbar neuritis of nagal 
origin, 197 

BERNARD, J.: Post operative myxoedema with- 
out tetany, 85 


— A.: Tissue tolerance to diathermy, 


Biporke: Pregnancy following bilateral ligature 
of the tubes, 92 

Bile passages, surgery of the, 138 

Biliary calculi. See Caleculi 

— obstruction, enlargement of liver in, 

Bilirubinaemia, determination of, 328 

“Chemical sympathectomy” in 
gynaecology, 199 

BInET, L.: Foou value of oysters, 298 

BirkHAvG, K. E.: Duration of tuberculous 
allergy in guinea-pigs, 234 

BiscHorr: Demonstration of Brucella abortus 
in milk, 451 

Bisuop, P. M. F.: The Friedman test for 
pregnancy, 408 

BISKIND, L. H.: Phenyl mercury nitrate in 
gynaecology, 428 

BLACKFORD, J. M.: Medical treatment of chole- 
cystitis, 479 

— painful, presacral nerve resections for, 


PuAKE, T. H.: March foot,’’ 102 
ae. P.: Chondroma of ribs in afi infant, 
7 


BLAND, J. O. W.: Study of gliomas by tissue 
eulture, 31 

Blood, carbon monoxide content of, smoking 
and, 164 

Blood count, the normal reticulocyte, 383 

Blood culture method for B, tuberculosis, 78 

Blood cultures in prognosis of pneumonia and 
septicaemia, 289 

Blood cultures in rheumatic children, 252 

Blood cultures in typhoid fever, 269 

Blood platelets and the menstrual cycle, 413 

Biood sedimentation in acute febrite diseases, 

Blood sedimentation test, a corrected, 149 

Blood sedimentation test in gynaecology, 233 

Bopart, A.: Emetine therapy in alcoholism, 261 

BOuLER, L.: Prevention of gas gangrene wit 
out serum, 225 

BOLDUAN, C.: Causes of death among Jews, 81 

Bone surgery, metallic magnesium in, 296 

BONSIRVEN, A.: Avertin anaesthesia, 424 

LBorvDIER, H.: Klectrical treatinent of cavernous 
angioma, 188 
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— 
W.: Scopolamine-ephetonin-eukodol 


372 
ss ase M. P.: Amidopyrin in measles, 300 
Papular urticaria, 357 


Baal, xv. See Cancer 
Sodium barbital in whooping-cough, 


au: Pregnancy following bilateral liga- 
sey of the tubes, 92 
ock, J-: Erythema nodosum, 358 
Be DY, H.: Modified heliotherapy, 339 
carcinoma. See Cancer 
asthma. See Asthma 
Brom po- pulmonary muscle and disease, 55 
atta L.: Symptomatic treatmentof artificial 
ase, 467 
Bacteriology of intestinal infections 
in infants, 
abortus in ice-cream, viability of, 308 
prucella abortus in milk, demonstration of, 451 
Brucella abortus. See also Fever, undulant 
BROCK, C.: Treatment of pruritus, 355 7 
BRULL, L.: Hypophyseal polyuria, 410 
gayck, L. M.: Hypersensitiveness to insulin, 82 
BULL, 4. : Active immunization against 
scarlet fever, 353 
BUNNELL, W. W.: 
nucleosis, 470 
porcER, P.: Treatment of post-menopausal 
haemorrhage, 52 
Burns, tannic acid for (in children), 400 _ 
BusiLa, L.: Paratyphoid ina malarial region, 275 
Mildred M.: Quantitative Wassermann 
reaction in syphilis, 288 
Insulin in surgery, 334 


Test ‘for infectious mono- 


C. 
Caesarean section, high, rupture of uterus after, 


Calculi, biliary, false, radiology of, 142 

Calculus, renal, diagnosis of, 99 

Calculus: Urinary calculus formation after litho- 
tomy, 172 

California, thallium poisoning in, 204 

CALMETTE, Transplacental infection in 
tuberculosis, 79 

CamBIER, P.: Apparent cure of gastric ulcer, 390 

CAMPBELL, C. H.: Diagnostic test for pellagra, 

4 : 


CAMPBELL, R. E.: Fibroids in pregnancy and 
labour, 323 

Cancer of breast metastasis, prevention of. 4°3 

Cancer of bronchus, primary, aetiology of, 237 

Cancer of colon in a young woman, 21 ; 

Cancer, gastric, pre-operative HCl administra- 
tion for, 41 

Cancer of intestine, abscess of abdominal wall 


Cancer of oesophagus, dilatation for, 155 
Cancer of [female] pelvis. radiation in, 162 
Cancer of pharynx, latent, 107 
Cancer radiotherapy, modified Bendien reaction 


in, 130 
Cancer of the skin, 176 
— of uterus, inoperable, chordotomy for, 


CANTACUZENE, J.: Serum treatment of cerebro- 
spinal fever, 441 

Carbarsone in chronic intestinal amoebiasis, 244 

Carbon dioxide administration, methods of, 43 

Carbon monoxide content of the blood and 
smoking, 164 

CARBONEL, J.: 
meningitis, 44 

Carbonic acid gas therapy, 460 

Carcinoma. See Cancer 

age lesions, radiographical differentiation 
ol, 

Cardiac stimulant, a new: icoral, 210 

Cardiac syncope. intracardiac injections in, 45 

Cardiac. Sce also Heart 

Cardiology, quinidine therapy in, 280 

Cardiovascular disease, muscle extract in, 22 

Carpal fractures. See Fractures 

Cary, W. H.: Under-development and fertility, 


Suboccipital serotherapy in 


0 
CassouTE: Suboccipital serotherapy in mening- 
itis, 440 
CastTaGNa, P.: Distribution of prolan, 145 
— : Relief of post-castration symptoms, 


Castration, x-ray, choice of patients for, 127 
Cavvy, G.: Balneotherapy in Parkinsonism, 399 
fever, serum treatment of, 441, 


Cerebro-spinal fluid in poliomyelitis, 411 

CuaBk, M.: Iodine injections in hepatic cir- 
rhosis, 87 

CHAILLET, J.: Staphyloccal myositis, 314 

QOnaruis, A.: Subacute polioencephalomyelitis, 


Charcoal, therapeutics of, 398 

CHaRPy, J.: Splenotherapy in 
dermatoses, 266 

Chemical sympathectomy. SeeSympathectomy 

CHEVAL, M : Ovarian and uterine grafts in sur- 
gical menopause, 469 

CHEVILLON, G.: Sodium soneryl as 2 basal 
anaesthetic, 427 

Childhood, periodic group of disorders in, 73 

CuIsHoim, C.: Rickets in Manchester, 205 

Cholecystitis, medical treatment of, 479 

Choleperitonitis, 171 


pruriginous 


INDEX TO THE EPITOME 


Choline compounds, therapeutic value of, 420 

Chondroma of ribs in an infant, 137 

CuHopRA, R. N.: Carbarsone in chronic intestinal 
amoebia-is, 244 

Chordotomy for inoperable carcinoma uteri. 109 

Chorion-epithelioma, Aschheim-Zondek  re- 
action in, 29 

Chronaxy in prognosis of poliomyelitis, 1 

Chrysotherapy in laryngc-pulmonary tuber- 
culosis, 48 

Cuou, Fu Tang: Placental extract in measles, 140 

CicERI, C.: Experimental pancreatitis, 58 

Cirrhosis, hepatic, iodine injections in, 87 

Cisternal and lumbar puncture. 417 

Cisternal puncture, a modified technique for, 


8 

CLAUBERG, C.: Effects of corpus luteum admin- 
istration, 232—Uterine enlargement following 
injections of follicular hormone, 487 

CLAVEL, Ch: Haemorrhage from gastro-jejunal 
ulcer, 65 

Clavicle, fractures of. See Fractures 

CLEMENTS, P. A.: Treatment of gonococcal 
infections, 299 


CLEYNDERT P.C.: Agglutination test in Weil's — 


disease, 219 

Climacteric oedema, 488 

CLIMENKO, D. R.: Effect of typhoid toxin on 
leucocytes, 30 

Colds, prevention of, 396 

* Coliserum,"’ 316 

CoLuiER, W. D.: Relief of post-castration symp- 
toms, 28 

Colon, diverticulitis of the, 240 

Colorimeter, photo-electric, a simple, 471 

Coma, diabetic, alkali treatment of, 156 

Complement-fixation test in gonorrhoea, 54 

Comrog, B.I.: Agranulocytic angina, 60 

Conjunctival tuberculosis, 124 

Connors, R.: Pruritus ani, 478 

Consumption. See Tuberculosis 

Convalescent serum. See Serum 

= J. V.: Acute leukaemia in children, 


Cornea, herpes of, and trauma, 402 

Cornea, ** white rings ” in, 285 

Corneal nerves, derangement of, 404 

Corns, operative treatment of, 40 

CORNWALL, L. H.: Neurological aspects of 
suprarenal insufficiency, 184 

—, output, action of tobacco and nicotine 
on, 

Coronary thrombosis and diabetes, 461 

Corpus luteum administration, effects of, 232 

Corpus uteri. See Uterus 

CosTE, F.: Anaesthetic periarticular infiltra- 
tions in arthritis, 158 

Costin, L.: Cultural versus guinea-pig inocula- 
bry methods of detection of tubercle bacillus, 


— M.G.: Sedimentation test in gynaecology, 
—* R.: Basal metabolism in hypertension, 


CovuvELAIRE, A: Transplacental infection in 
tuberculosis, 79 

Cowpry,. E. V.: Micro-incineration of intra- 
nuclear inclusions, 59 

— W. M.: Excision of sympathetic ganglia, 


Cranial injury, delayed mental effects of, 212 
Croupous pneumonia. See Pneumonia 
CurRRAN, J. F.: Ectopic pregnancy, 341 
CURSCHMANN, H.: Pulmonary tuberculosis and 
social conditions, 254—Climacteric oedema, 


488 
Cutter, E.C.:Sclerosing solutions in treatment 
of cysts and fistulae, 4 
Cystic angiomatosis of the retina. 195 
Cysticercosis as a cause of epilepsy, 150 
Cystoscope for direct abdominal inspection, 297 
Cysts, epidermoid, of hands and fingers, 393 
Cysts, sclerosing solutions in treatment of, 4 


D. 


DAUAND, E. M.: Fractures of the olecranon, 313 

DANIELOPOLU, D.: Surgical treatment of end- 
arteritis obliterans, 120 

D'Arcy, Constance E.: Radiation in cancer of 
the female pelvis, 162 

Datura stramonium in Parkinsonism, 69 

DaussEt, H.: Short-wave radiotherapy, 338 

Davto. M.: Aschheim-Zondek reaction in 
chorion-epithelioma, 29 

Davipovic!, S.: Obesity and pregnancy, 111 

Davis, M. E.: Quantitative determination of 
the amniotic fluid, 179 

Death from electricity, pathology of, 57 

Death among Jews, causes of, 81 

Death, sudden, from bathing 

Death, sudden, causes of, 185 

Death in tuberculosis, 186 

DE Brotn, M.: Skin reactions with vaccines, 491 

Degeneration, subacute combined, and per- 
nicious anaemia, 387 

DEGLAUDE, L.: Action of tobacco and nicotine 
on the coronary output, 134 

De GuipF, C.: Megacolon, 311 

Dehydration treatment in epilepsy, 122 

DE LA PENA, E.: Transurethral treatment of 
prostatic hypertrophy, 315 

DeELBis, P.: Cystic angiomatosis of the retina, 
195 


DEMEL, R.: Arteriography in vessel disease of 
the limbs, 4 

DENES.G.: Microscopical diagnosis of whooping- 
cough, 182 

DeEnnIG, H.: Convalescent serum in polio- 
myelitis, 375 . 

DE PARIENTE: Constitutional factors in puer- 
peral eclampsia, 267 

DE Raapt, O. L. E.: Alkali treatment of dia- 
betic coma, 156 

Derbyshire, goitre in, 291 

Dermatoses, pruriginous splenotherapy in, 266 

DeErRom, E.: Pseudo-arthrosis, 295 

Deron, R.: Acetylcholine in secretory insuffi- 
ciency of the stomach, 242 ; 

D’ErRr1co, E.: Appendicitis in pregnancy, 306 

Drescuamps, P. N.: Muscle extract in cardio- 
vascular disease, 22 

Despias, B.: Perforated gastric and duodenal 
ulcer, 208—Sodium soneryl as a basal anaes- 
thetic, 427 

DeovtscH, F.: Toxic action of atophan, 167 

DE VuLPIAN: Photo-electric cell in ultra-violet 
light dosage, 245 

Dene and alcohol in puerperal pyaemia, 


Diabetes and coronary thrombosis, 461 
Diabetes and eye disease, 283 
-— betes following scarlet fever, fatal case of, 


Diabetes, "free diet’’ in, 105 

Diabetes, a survey of cases, 115 

Diabetes, vitamin B in, 192 

Diabetic coma, alkali treatment of, 156 

Diagnosis, arteriography in, 416 

Drasto. J. S.: Ergotamine tartrate in uterine 
haemorrhage, 286 

Diastasuria, clinical significance of, 412 

Diathermy, tissue-tolerance to, 485 

— E.: Apparent cure of gastric ulcer, 

DIECKMANN, W.J.: Quantitative determination 
of the amniotic fluid, 179 

Diet, general, vitamin A in the, 374 

Diet, salt-free, harmful effects of, 335 

D1eTEL. F. G.: Pituitary extract, thyroxine, and 
lactation, 180 

Digitalis administration, 121 

Digitalis dosage, 423 

D1 Nunno, R.: Temperature of expired air, 


Diphtheria carriers, x-ray treatment of, 68 
Diphtheria haemorrhages in, 61 

Diphtheria immunity and tonsillectomy, 118 
Diphtheria immunization, negative phase in, 56 
Diphtheria immunization, rapid, 337 
Diphtheria in the inoculated, 409 

a ocular, primary, in young children 


Disease associated with B, proteus, 165 

Disorders in childhood. See Childhood 

Diverticulitis of the colon, 240 

Dixon, H. B. F.: Plasmoquine with quinine in 
malaria. 209 

DocHEz, A R.: The virus of influenza, 163 

Doc@art, J. H.: Derangement of the corneal 
nerves, 404— Herpes zoster ophtha!micus, 447 

Doetman, C. E.: Treatment of staphylococcic 
infections, 44 

Domania, E.: Extirpation of the inguinal lymph 
glands, 67 

Doumer, E.: Treatment of syphilitic aortitis 


0 

Downtr, A. W.: Atypical dysentery bacilli, 129 

DoyLe, J. B.: Nervous complications of serum 
sickness, 35 

“Dry labour.’’ See Labour 

DuBREIL, C.: Typhoid fever, 454 

DuFFour, M. J.: Mechanism and treatment of 
asphyxia, 228 

Dumont, A.: Limitations of gastro-duodenal 
radiography, 340 

Duntop, D. M.: Dehydration treatment in 
epilepsy, 122 

DURAN-REYNALS, F.: Factor enhancing invasive- 
ness of bacteria, 366 : 

DuRAND: Sedimentation test in gynaecology, 233 

Duvotr, M.: Post-operative myxoedema without 
tetany, 85 

Dysentery bacilli, atypical, 129 


E. 


Ear, malignant disease of the, 108 

EBBEHOJ, K.: Universal x-ray treatment of 
leukaemia, 141 

Eoxkeu.J.L.: Pathology of lead encephalopathy, 


96 
Eclampsia, puerperal, constitutional factors in, 
267 


Ectopic gestation. See Gestation 

Ectopic pregnancy. See Pregnancy 

EDERLE, W.: The normal reticulocyte count, 
3 


38 

EpMonpD, Helen: Blood cultures in rheumatic 
children, 252 

Epwarps, P. R.: Differentiation of human and 
animal strains of streptococci, 183 

Electricity, death from, pathology of, 57 

Electrocardiogram of dying heart in angina, 434 


Euuis, L. B.: Clinical effects of sodium nitrite, 
318 


| Embolectomy of extremities, 350 


Embolus, aortic, operation for, 258 


4 


| — 
| a 
| | q 
| q 
| 
| | 4q 
| | — 
nd | 
ew | 
| q 
q 
q 
= | 
= | 
= | 
in, 
"in | 
| | 
ulous | 
ortus 
| for 
e in i 
3 for, 
fant, i | 
ssue = 
king 4 
and 4 
ses, | 303 | 
| 
it 
81 | | 
i 


4 JULY-DEC., 1933] 


INDEX TO THE EPITOME 


Emetine therapy in alcoholism, 261 

motional factors and the skin, 264 

Empyema, pleural, treatment of, 481 

Encephalitis following vaccination and acute 
infections, 169 

Encephalitis. See also Parkinsonism 

Encephalographby, 484 

Encephalopathy, lead, pathology of, 96 

Endarteritis obliterans, surgical treatment of, 120 

Endocrine factors in amenorrhoea and uterine 
bleeding, 450 

Endocrine glands and hypertension, 294 

Endometriosis interna uteri, 36' 

ENGELSEN, H.: Lead poisoning, 472 

Epidermoid cysts. See Cysts 

Epilepsy, cysticercosis as a cause of, 150 

Epilepsy, dehydration treatment in, 122 

— tartrate in uterine haemorrhage, 


Erysipelas and mycosis fungoides, 263 

Erythema infectiosum, 346 

oes multiforme, nervous complications 
of, 

Erythema nodosum, 358 

Erythrocyte sedimentation test. SeeSedimenta- 
tion 

EscHBAc#s, H.: Coronary thrombosis and dia- 
betes, 461 

Ether anaesthesia. See Anaesthesia 

EvuvkARD, P.: Syphilis of the mastoid, 230 

Exercise and menstruation, 363 

Eye affections, focal sepsis in, 401 

Eye disease and diabetes, 283 

Eye injuries due to henna, 282 


F. 


FABRICANT, N. D.: Hyperaesthetic rhinitis, 465 

Factor enhancing invasiveness of bacteria. See 
Bacteria 

Fallopian tubes, pregnancy following bilateral 
ligature of the, 92 

FarJot, A.: Demonstration of sputum" 
by guinea-pig inoculation, 15 

Faroy, G.: Acetylcholine in secretory in- 
sufficiency of the stomach, 242 

FARQUHARSON, R. F.: Disorders of the para- 
thyroid glands, 389 

FASAL, P.: Saffron poisoning, 273 

FASB" NDER,A.: Diagnosis of whooping-cough, 37 

Favrrey, A. I.: Herpes of the cornea and 
trauma, 402 

FAUVET: Stoppage of lactation by luminal and 
thyroxine, 381 

Fayot, M.: Diphtheria in the inoculated, 409 

Febrile abortion. See Abortion 

aa diseases, acute, blood sedimentation in, 

se] 

FEEMSTER, R. F.: Scarlet fever epidemic due to 
raw milk, 385 

FELDMAN, E.: Surgical treatment of Graves’s 
disease, 5 

= M.: Radiology of the ampullaof Vater, 

2 

FELDWEG, P.: Choice of patients for x-ray cas- 
tration, 127 

— E.: Sex hormone therapy in gynaecology, 


Fertility and under-development, 50 
FERVERS. C.: Direct abdominal inspection by 
cystoscope, 297 
oo‘ cerebro spinal, serum treatment of, 441, 
2 


Fever, enteric, blood cultures in, 269 

Fever, enteric, carriers of, treatment of, 104— 
Widal reaction in, 181. 309 

— enteric, diagnosis and treatment of, 453, 

54 

Fever, enteric, the heart in, 312 

Fever, enteric, neosalvarsan in, 139 

Fever, enteric, perforation in in children, 74 

Fever, enteric, serum treatment of 317 

Fever, paratyphoid, in a malarial region, 275 

Fever, protracted, in children, 376 

Fever, scarlet, antitoxin intravenously in, 123 

Fever, scarlet, diabetes (fatal) following, 38 

Fever, scarlet, epidemic of due to raw milk, 385 

Fever, scarlet, hepatic function in, 201 

— scarlet, immunization (active) against, 
353 


Fever, scarlet, mixed infections in, 63 

Fever, scarlet, peritonitis complicating, 187 

Fever, undulant, imitating pulmonary tuber- 
culosis, 369 

Fever, undulant, treatment of, 281 

Fever, undulant. Seealso Brucella abortus 

Fever, yellow, the leucocyte picture in, 95 

Fever, yellow,serum-virus in vaccinationagainst, 


Fibromatosis, myomectomy in, 361 

Fibromyomata, x rays in, 406 

Fibroids in pregnancy and labour, 323 

Fibula, dislocation of, with fracture of tibia, 20 

FriLo, E.: Serotherapy of croupous pneumonia, 
480 


Fink, FE. B.: Symptomatology of malignant 
pituitary tumours, 310 

FIsHER, E. M.: Perforated gastric and duodenal 
ulcer, 207 

Fistula, anal, tuberculous, 332 

Fistulae, sclerosing solutions in treatment of, 4 

FitzHuaH, T.: Agranulocytic angina, 60 

FLETCHER, W.: Treatment of malaria, 103 

Fuievury, R.: Thyroid rheumatism, 64 


Fuynn, F.: Mydriatic synergy, 196 

Focal sepsis in eye affections, 401 

— J.: Clinical significance of diastasuria, 
412 


cae A.: Chondroma of ribs in an infant, 


Follicular hormone. See Hormone 

FonTAINE, R.: Mucin therapy gastro- 
intestinal conditions, 243 

Food value of oysters, 298 

Foot, ‘‘ march foot,’’ 102 

Fox, N.: Hyperaesthetic rhinitis, 465 

Fracture of neck of the humerus, 351, 352 

Fracture of tibia with dislocation of fibula, 


Fractures, carpal, 373 

Fractures of clavicle, 436 

Fractures of femur, 391 

Fractures, first aid in, 463 

Fractures of the olecranon, 313 

Fractures of the spine, treatment of, 223 

FRANGOULIS, N.: Non-gonococcal urethritis, 98 

FRANK, H.:—Icoral: a, new respiratory centre 
and cardiac stimulant, 210 

FRANK, M.: Pyuria in infants, 490 

FRAWLEY, J. M : Rupture of gastro-colic omen- 
tum in whooping-cough, 370 

FRIART: Carcinoma of colon in a young woman, 
2l 


Friedman’s test for pregnancy, 77, 408 

FRIEDEMANN. U.: Haemagglutination reaction in 
sore throats (angina) with monocytosis, 14 

FRIEDENWALD, J.: Radiology of the ampulla of 
Vater, 482 

FRIEDRICH, R.: Pre-operative HCl administra- 
tion for gastric carcinoma, 41 : 

Fr61k, A.: Undulant fever imitating pulmonary 
tuberculosis, 369 

Furunculosis and sugar in the skin, 70 


G. 


GAEHLINGER, H.: Medical treatment of peri- 
toneal a ihesions, 157 

GAEHTGENS. W.: Serological diagnosis of Weil’s 
disease, 148 

GALLAND, W. I.: An operative treatment for 
corns, 40 

= disease and chronic pancreatitis, 


Gall-bladder, perforation of the, 476 
= operations, persistence of pain after, 


Ganglia, sympathetic, excision of, 84 

Gangrene of the skin, infections, 136 

= gas, prevention of without serum, 
22 


Gas gangrene. See Gangrene 

GAsNE, L.: Metrorrhagia of the menopause, 215 

GASPAR, F.: Urethral stricture following trypa- 
flavine treatment for gonorrhoea, 259 

Gastric carcinoma. See Cancer 

Gastric ulcer. See Ulcer 

Gastritis, chronic, 330 

Gastro-duodenal radiography, limitations of, 340 

Gastro-intestinal conditions, mucin therapy in, 


Gastro-jejunal ulcer. See Ulcer 

Gath, J.: Splenotherapy in pruriginous derma- 
toses, 266 

General paralysis. See Paralysis 

Gestation, ectopic, diagnosis of, 27 

Gestation, protracted, 161 

Gestation. See also Pregnancy 

GILDEMEISTER, E.: Cultivation of poliomyelitis 
virus, 200, 250 

Gins, H. A.: Encephalitis following vaccination 
and acute infections, 169 

GinsBurG, H, M.: Thallium poisoning in 
California, 203 

GISSEL, H.: 
Graves’s disease, 437 

Glands, endocrine. See Endocrine 

Glands, inguinal lymph, extirpation of, 67 

Glands, parathyroid, disorders of the, 389 

Guaz, A.: Atypical malaria, 135 

Gliomas, study of by tissue culture, 31 

Guosvs, J. H.: Tumours of optic chiasma and 
tracts, 284 

GLowWINSKI, B. L: 
Parkinsonism, 69 

GOERDERTIER, J.: Oxygen therapy in post- 
operative pneumonia, 397 

GoIFFon, R.: Pulmonary ventilation in preg- 
nancy, 248 

Goitre in Derbyshire, 291 

Goitre, intrathoracic, simulating aortic 
aneurysm, 206 

Goitre. See also Graves’s disease 

GOLDBERGER, M. A.: Snake venom in metror- 
rhagia, 249 

a E.: Cisternaland lumbar puncture, 

7 


Datura stramonium in 


Gonococcal infections, treatment of, 299 
Gonococeal proctitis. See Proctitis 
Gonorrhoea, complement-fixation test in, 54 
Gonorrhoea treated by trypaflavine followed by 
urethral stricture. 259 
GooDALE, R. H.: Ectopic pregnancy, 341 
GoopDHART, S. P.: Self-mutilation in Parkin- 
sonism, 213 
GorpDon, Alfred: Delayed mental effects of 
cranial injury, 212 
Gout, treatment of, 173 


Pre-operative preparation in 


disease, pre-operative preparation 


Graves’s disease, surgical treatment of, 5 
GRAVESEN, J.: Lig aths and tube inne 
REGERSEN, F.: Fracture of the nec 
humerus, 351 i of the 
Grincorre, J. D.: Vitamin B in diabetes, 199 
GROSZMANN, H.: 
syphilis, 343 
Growth, retarded, basal metabolism in, 377 
GRUNSFELD, K.: Dextrose and alcohol in pug, 
peral pyaemia, 75 
GUERIN: Intravenous injections of alcohol ip 
septicaemia, 16 
GuicHakD, P.: Protracted fever in children 
Gunn, W.: Rubella complicated by purpura, 
“chemical sympathectomy’ in, 


Gynaecology, phenyl mercury nitrate in, 428 
Gynaecology, radiological diagnosis in, 380 
Gynaecology, sedimentation test in, 233 
Gynaecology, sex hormone therapy in. 448 
Gynaecomastia and teratoma testis, 271 


H. 


HADFIELD, C. F.: Modern aids to anaesthesia, 1} 
Haemagglutination reaction in sore throats 
(angina) with monocytosis, 14 
Haematuria during insulin treatment, 354 
Haemolytic jaundice. See Jaundice 
Haemophilia, 272 
Haemophilia, ovarian hormone in, 301 
Haemorrhage, post-menopausal, treatment of, 52 
Haemorrhage, uterine, dysfunctional, 382 
Haemorrhage, uterine, endocrine factors in, 459 


Haemorrhage, uterine, ergotamine lactrate in, - 


Haemorrhages in diphtheria, 61 

Haemorrhoids, ambulatory treatment of, 42 

Hauu, W. P.: Ocular findings in retrobulbar 
neuritis, 125 

HAué,J.: Fatal diabetes following scarlet fever, 
38 


Hamant, A.: Myomectomy in fibromatosis, 361 

HAMBURGER, M.: Intravenous injections of 
alcohol in septicaemia, 16 ‘ 

HaAmI.ton, R. l.: Electrocardiogram of dying 
heart in angina, 434 ; 

Hampton, A. O.: Diagnosis of malignant gastric 
ulceration, 203 

HANSON, H.B.: Smoking and the carbon monoxide 
content of the blood, 164 . 

HARTLEBEN: Bacteriology of rheumatic poly- 
arthritis, 345 

Hastincs, B.: Smoking and the carbon 
monoxide content of the blood, 164 

HCl. See Aydrochloride 

Heart-block, congenital, 238 

Heart disease, rheumatic, in the young, 432 

Heart, dying, in angina, electrocardiogram of, 
4 


34 

Heart, influence of subtotal thyroidectomy on 
the, 83 

Heart in typhoid fever, 312 

Heart. See also Cardiac 

HEcKSCHER, H.: Blood sedimentation in acute 
febrile diseases, 235 

Heel-tap refiex, 305 

HEIBERG, 8.: Results of tonsillectomy, 394 

HEIDLER, H.: Radiological diagnosis in 
obstetrics and gynaecology, 380 

Heliotherapy, modified, 339 

HELLERSTROM, S.: Lymphogranuloma 
guinale, 419 

HELustTROM, J.: Urinary calculus formation 
after lithotomy, 172 ; 

HELMBOLD, T. R.: Aetiology of lichen planus, 9 

HENDERSON, V. E.: Therapeutics of charcoal, 


Henna causing eye injuries, 282 

HENNING, N.: Chronic gastritis, 330 

Hepatic cirrhosis. See Cirrhosis 

Hepatic function in scarlet fever, 201 

Hepatic insufficiency in chronic alcoholism, 2% 

HERNAMAN-JOHNSON, I*.: Prevention of breast 
cancer metastasis, 483 

Herorp, L.: Pancreatotropic effects of anterior 
pituitary extracts, 430 

Herpes of the cornea, and trauma, 402 

Herpes zoster ophthalmicus, 447 

Hess, A. F.: Vitamin A in the general diet, 374 

Hess, l.: True and false angina pectoris, 62 

Heuser, C.: Radiological diagnosis in metror- 
rhagia, 449 

Hrypk, B.: Traumatic separation of the corpus 
and cervix uteri, 198 

HILLEMAND, P.: Recto-sigmoid polypus, 239 

Hip dislocation, central, treatment of, 349 

Hip, traumatic luxation of the, 257 

Hoarseness, chronic, 438 

Horarr, C.: Protein extract of vitreous, 446 
HoEFFLER, Hella: Convalescent serum in polio- 
myelitis, 375 
HorrMan, F. l.: Deaths from appendicitis in 

the United States of America, 415 
HorrMan, J.: Endocrine factors in amenor- 
rhoea and uterine bleeding, 450 : 
HorrMman, W. J.: ‘Punch biopsy”’ in tumour 
diagnosis, 100 
HorrMann, Fr.: Pancreatotropic effects of 
anterior pituitary extracts, 430 
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occ, G. H.: Diabetes and eye disease, 283 
Partial pancreatectomy in chronic 
HOLMES. G. Se Diagnosis of malignant gastric 
ration, 2 
ae. G. D.: Ocular findings in retrobulbar 
itis, 12 
F.: Tumours of the round ligament, 110 


one, follicular, injections of, followed by 
enlargement, 487 
formone, metabolic,” 
giaod, 344 
Hormone, ovarian, in haemophilia, 301 
Hormone. sex, therapy in gynaecology, 448 
forrinGeR, A.: Negative phase in diphtheria 
jmm mization, 56 
HoveaToN, H. A.: Viceroptosis and recessive 
statuslymphaticus,17 
Hoagp, M.: Fracture of tibia with dislocation 
of fibula, 20 
HopeneR, G.: Prognosis in constitutional 
pypertension, 435 
pupson, O. C.: First aid in fractures, 463 
cet. P. C.: Latent pharyngeal carcinoma, 107 
Hoist. L. A.: Abdominal thrombo-angiitis 
obliterans, 3 
Humerus. fracture of, 351, 352 ‘ 
HustED, E.: X-ray treatment of metrorrhagia, 


from the pituitary 


489 
Heston. H. R.: Diverticulitis of the colon, 240 
Hydrochloric acid, pre-operative, for gastric 
carcinoma, 41 
Hyperemesis gravidarum, suprarenal cortex in, 


Hypertension, basal metabolism in, 202 

Hypertension, constitutional, prognosis in, 435 

Hypertension and the endocrine glands, 294 

Hypertension, venous, isolated, 433 

Hypnotics and pre-anaesthetic sedatives, 425 

Hypochloraemia and azotaemia in pregnancy 

vomiting, 178 

Hypoglycacm‘a, spontaneous, chronic, partial 
papcreatectomy in, 19 

Hypopbyseal polyuria, 410 

Hysterectomy, subtotal and total, 342 


Ice-cream, variability of Brucella abortus in, 308 

Jcoral: A new respiratory centre and cardiac 
stimulant, 210 

Iliac fossa, right, pain in the, 386 

Jnuievitz, A.: Fractures of the femur, 391 

Immunity and allergy in tuberculosis, 270 

Infants, premature, care of, 12— Pregnancy 
serum for, 486 

Infections. acute, encephalitis following, 169 

Infectious diseases, complete arrhythmia in, 222 

Inflammatory aff-ctions. radiotherapy in, 6 

Influenza, menthol in, 262 

Influenza, prevention of, 395 

influenza, virus of, 163 

Inguinal lymph glands, extirpation of, 67 


Insulin, hypersen+itiveness to, 82 


Insulin in metrorrhagia, 2!7 

Insu in in surgery, 334 

Insulin treatment, haematuria during, 354 
Intensifying screen. See Screen 

Intestinal infections in infants, bacteriology of, 


32 
inclusions, micro-incineration of, 


Intussusception, treatment of, 154 

Iodine injections in hepatic cirrhosis, 87 
Iridocyctitis tuberculous, 444 

— J.B.: Treatment of febrile abortion, 


IsaGer, K.: Diagnosis of pulmonary tubercu- 
losis, 151 
Ivory implants in rhinoplasty, 49 


J. 


Jacos. F. H.: Congenital malformations of the 
oesophagus, 320 

Jacos, F. M.: Aetiology of lichen planus, 90 

JacoBr, W.: Location of cerebral tumour, 371 

JAGERMANN: Tonsillectomy or Réder’s opera- 

tion ? 439 

vaMe, L.: Transmission of venereal diseases, 33 

means, R. T. v.: Endometriosis interna uteri, 


1- Jaundice, haemolytic, splenectomy in, 224 

Jaundice, spirochaetal, 293 

JELINER, O.: Vaccination in early infancy, 97 

Jens, P. A.: Gonococcal proctitis complicating 
vulvo-vaginitic, 72 

_ Jews, causes of death among, 81 

JouNson, T. H.: Ocular findings in retrobulbar 
neuritis, 125 

JoHNsTon, M. M.: Bacteriology of intestinal 
infections in infants, 32 

JoLTR «IN, E.: Emotional factors and the skin, 264 

Joosrmn, A. J.: Haematuria during insulin 
treatment, 354 

Jorpans, G. H. W.: 
8ynaecomastia, 271 
Upp, E.: Perforation of the gall-bladder, 476 

JOLLIEN, W.: Chrysotherapy in laryngo- 
pulmonary tuberculosis, 47 

sn A.: Ammonium chloride in scleroderma, 


Teratoma testis and 


K. 


KAAKE, M. J.: Bacteriology of intestinal infec- 
tions in infants, 32 

Kahn and Wassermann reactions, 113 

P.: Aetiology of thrombo-angiitis 
obliterans, 2 

KAMERLING, J.W.: Peptic ulcer of oesophagus, 278 

KaRFIOL, G.: Fracture of the neck of the 
humerus, 352 

KARSTEN: Demonstration of Brucella abortus 
in milk. 451 

Kato, M.: Blood platelets and the menstrual 
cycle, 413 

KeatinGe, Leila: Radiation in cancer of the 
female pelvis, 162 

— R.: Dangers of intrauterine pessaries, 


Kewuy, G. L.: Another test for pregnancy, 77 

Keloid, treatment of, 86 

Kemp, W.N.: Tetany during ether anaesthesia, 10 
—Suprarenal cortex in hyperemesis gravid- 
arum, 53 

— W. P.: Normal Arneth count in man, 

KERNOHAN, J. W.: Excision of sympathetic 
ganglia, 84 

— and liver function, combined test for, 

2 


KIEPFER: Post-operative myxoedema without 
tetany, 85 

Kin. Senschoku: Morphinism, 116 

KINBERG, G.: Atropine in Parkinsonism, 8 

Kine, E.: Epidermoid cysts of hands and 
fingers, 393 

= R. L.: Medical treatment of cholecystitis, 

7 


Kineston, J. M.: Scarlet fever epidemic due to 
raw milk, 

Kiss, P. v.: Haemorrhages in diphtheria, 61 

Kissin, M.: Angina induced by general 
anoxaemia, 367 

Kirtner, H.: Distribution of prolan, 146 

KJELLSTRAND, T.: Treatment of typhoid 
carriers, 104 

i. F.: Treatment of in-growing toe-nail, 

2 


KLEINBERG, S.: Spondyfolisthesis, 477 

Kzotz, R.: Exercise and menstruation, 363 

Knee cartilage operations, Barker’s incision in 
191 


KNEELAND, Y.: The virus of influenza, 163 

Kosro, M.: Pain in the right itiac fossa, 386 : 

Koss, F. G.: Peritonitis complicating scarlet 
fever, 187 

Kortrtors, E.: Avoidance of complications in 
lumbar anaesthesia, 159 

KRAMER, P. H.: Weil’s disease at Rotterdam, 255 

KRATSCHELL, U.: X-ray treatment of diphtheria 
carriers. 68 

Kravs, O.: Achylia of endocrine origin, 152 

Krauss, A. C.: Local anaesthesia in ophthal- 
mology, 403 

Kravsg, P.: Poliomyelitis, 348 

KRISTENSEN, M.: Widal reaction in typhoid 
carriers, 181, 309 

Kiss, G.: Post-operative myxoedema without 
tetany, 85 

Kiss, M. G.: Sarcoma of the stomach, 276 

KuistNER, H.: Uterine myomaand pregnancy, 91 

Kyuin, E.: Hypertension and the endocrine 
glands, 294 


L. 


LABBE, M.: Vitamin B in diabetes, 192 

Labour, dry,’ 405 

Labour, fibroids in, 323 

Labour, induction of, by parturient’s urine, 13 

Labour, occipito-posterior presentations, 324 

LacomMe, M.: ‘Transplacental infection in 
tuberculosis, 79 

Lactation, pituitary extract, thyroxine and, 180 

oe stopped by luminal and thyroxine, 


TLApE, O.: An early symptom of varicella, 414 

LAFFONT: Osteomalacia in Algeria, 268 

LAKIN, C. E.: Typhoid fever, 453 

LAMBERT, V. F.: Paralysis of recurrent laryngeal 
nerve, 322 

LANGER, M.: Tannic acid for burns in children, 
4 


00 
— P. T.: Blood cultures in tvphoid fever, 
269 


Laryngeal nerve. See Nerve 

Laryngeal tuberculosis. See Tuberculosis 

Laryngeal ulcer. See Ulcer 

LASSEN, O.: Diagnosis of pulmonary tubercu- 
losis, 151 

Lateral sinus thrombosis. See Thrombosis 

Lausry, Ch.: Action of tobacco and nicotine on 
the coronary output, 134 

LAURENT, L. J. M.: Measles complicated by 
purpura, 132 

LAVALLEE: Osteomalacia in Algeria, 268 

Lead encephalopathy, pathology of, 96 

Lead poisoning, 472 f 

LEADER, S.: Tonsillectomy and immunity to 
diphtheria, 118 

Leber’s disease, 25 

LEEUWEN, H. ©. V.: Hypochromic anaemia of 
gastric and intestinal origin, 221 

—— Suboccipital serotherapy in mening- 
itis, 440 


LE LorrteR: Pulmonary ventilation in preg- 
nancy, 248 
i. C.: Typhoid perforation in children, 


LENORMAND, J.: Amino-acids in gastric and 
duodenal pain, 193 

LERcH, A.: Abscess of abdominal wall in intes- 
tinal cancer, 

LERICHE, R.: Gastro-duodenal ulcers, 331— 
Ammonium chloride in scleroderma, 359 

LESSARD, R.: The heart in typhoid fever, 312 

Leucocyte picture in yellow fever, 95 

Leucocytes, effect of typhoid toxin on, 30 

Leukaemia, acute, in children, 379 

Leukaemia, universal «x-ray treatment of, 141 

LEVINE, Samuel A.: Influence of . subtotal 
thyroidectomy of the beart, 83—Clinical 
significance of systolic murmur, 368 

a? Leonard: A new intensifying screen; 


Lrvy-SotaL: Constitutional factors in puer- 
peral eclampsia, 267 

LEwiIs, J. M.: Vitamin A in the general diet, 374 

Lian, C.: Carbonic acid gas therapy, 

Lichen planus, aetiology of, 90 

LICHTENBERG, H.H.: Pathogenicity of Vincent's 
organisms, 80 

Ligament, round, tumours of the, 110 

Light baths. See Baths 

Lipiodol in diagnosis, 216 

Lithotomy followed by urinary calculus forma- 
tion, 172 

Liver diseases, Takata-Ara reaction ’’ in, 290 

Liver enlargement in biliary obstruction, 117 

Liver and kidney function, combined test for, 112 

Liver therapy: a seven years’ review, 474 

LoFPER, M.: Methods of carbon dioxide 
administration, 43 

LOEWENSTEIN, E.: A blood culture method for 
B. tuberculosis,78 

— G.: Dilatation for oesophageal cancer, 


Lour, W.: Location of cerebral tu1nour, 371 
Lome A.: Radiology of false biliary calculi, 


ei O. R.: Focal sepsis in eye affections, 


LovE, Joseph: Quantitative Wassermann re- 
action in syphilis, 288 

Lowk, E. Cronin: Modified Bendien reaction 
in cancer radiotherapy, 130 

Lucas, G. H. W.: Therapeutics of charcoal, 398 

Lucas, J.: Enlargement of liver in biliary 
obstruction, 117 

LuccHEsE. G.: ‘“‘Sympathectomy”’ of splenic 
artery, 131 

LvUEcK, E. V.: 
organism, 80 

LuisaDA, A.: Broncho-pulmonary muscle and 
disease, 55 

Lumbar anaesthesia. See Anaesthesia 

Lumbar and cisternal puncture, 417 

Luminal in whooping-cough, 23 

Luminal and thyroxine stopping lactation, 381 

Luxation of hip. See Hip 

Lymph glands. See Glands 

Lymphogranuloma inguinale, 419 

Lyon, D. M.: Dehydration treatment in epilepsy, 


122 
Lyon, J. A.: Congenital heart-block, 238 


Pathogenicity of Vincent's 


MacArTHoR, W. P.: Cysticercosis as a cause of 
epilepsy, 1 

MoCaBeE, E. J.: Peritonitis complicating scarlet 
fever, 187 

MacCormac, H.: 
fungoides, 263 i : 

McGreEGor. G.: Antral surgery in bronchitic 
asthma, 466 

McKuann.C. F.: Placental extract in measles, 140 

McNaABB,®. E.: Congenital heart-block, 23 

MADSEN, T.: Whooping-cough vaccination, 226 

Maaip, M.: Attempted abortion in ectopic 
pregnancy, 51 Z 

Maaistris, H.: A “ metabolic hormone” from 
the pituitary gland, 344 

Magnesium, metallic, in bone surgery, 296 

Malaria, atypical, 135 

Malaria treated by plasmoquine with quinine, 209 

Malaria, treatment of, 103 

Malignant disease of the ear, 108 

Malignant. See also Cancer, Tumour, etc. 

MALINIAK, J. W.: Ivory implants in rhinoplasty, 
49 


Erysipelas and mycosis 


MALINOVSKAJA, V. K.: Metro-salpingography in 
diagnosis, 216 

Manchester, rickets in, 205 

** March foot,’’ 102 

Marcov,I.: Surgical treatment of endarteritis 
obliterans, 120 

Martin. C. L.: Tuberculous anal fistula, 332 

Mast, W. H.: Occipito-posterior presentations, 


324 
Mastoid, syphilis of the, 230 
Maru, A. P.: Transurethral treatment of pro- 
static hypertrophy, 315 
Maruert, E.: Determination of bilirubinaemia, 
328 
MatTuHinu, P.: Treatment of fractures of the 
spine, 223 - 
Matrsers, R.F.: Diagnosis of ectopic gestation, 27 
May, E.: Basal metabolism in hypertension, 202 
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Mayer, L.: Ovarian and uterine grafts in 
surgical menopause, 469 

MAYNEORD, W. V.: Measurements of high-voltage 
rays, 247 

Measles, amidopyrin in, 300 

Measles, appendix in, histology of, 94 

Measles complicated by purpura, 132 

Measles, placental extract in, 140 

ME ZNER: Combined test for liver and kidney 
function, 112 

Megacolon, 311 

MEISNER, W.: Conjunctival tuberculosis, 124 

MELENRY, Frank L.: Infectious gangrene of the 
skin, 136 

Meningitis, suboccipital serotherapy in, 440 

Meningococcal types, rapid diagnosis of, 431 

artiticial, symptomatic treatment 
ot, 

Menopause, metrorrhagia of the, 215 

—— surgical, ovarian and uterine grafts 
in, 

Menstrual cycle and blood platelets, 413 

Menstruation and exercise, 363 

Mental effects. delayed, of cranial injury, 212 

Menthol in influenza, 262 

Mercurial poisoning, acute, treatment of, 279 

** Metabolic hormone.’’ See Hormone 

Metabolism, basal, in hypertension, 202—In 
retarded growth, 377 

Metabolism during pregnancy, 407 

Meta-synephrin and its isomers, 194 

Metrorrhagia, insulin in, 217 

Metrorrhagia of the menopause, 215 

Metrorrhagia, radiological diagnosis in, 449 

Metrorrhagia, snake venom in, 249 

Metrorrhaszia, x rays in, 406 489 

Metro-salpingography in diagnosis, 216 

MECLENGRACABT, E.: Pernicious anaemia and 
subacute combined degeneration, 387 

Micro-incineration of intranuclear inclusions, 59 

Micro-sedimentation test in lung tuberculosis, 


Milk, Brucella abortus in, 451 

Milk, raw, scarlet fever epidemic due to, 385 

MILLIKAN, G. A.: A simple photo-electric calori- 
meter, 471 

Miuus, K. U.: The virus of influenza, 163 

MILNER, R.: Rheumatism attributed to women’s 
clothing, 456 

Mintz. E. R: Treatment of acute mercurial 
poisoning, 279 

Mista, M. O.: Section of open adhesions, 170 

Mout, A. Marais: Aetiology of primary bronchial 
carcinoma, 237 

H.: Chrysotherapy in laryngo- 
pulmonary tuberculosis, 48 

MonaArRD, J.: Spleaotherapy in pruriginous 
dermatoses, 266 

MonceEavx, R. H.: Mucin therapy in gastro- 
intestinal conditions, 243 

Monocytosis, haemagglutination reaction in sore 
throats (angina) with, 14 

Mononucleosis, infectious, a test for, 470 

MontGomery, D. W.: Treatment of spider 
naevus, 227 

Montvus: Suboccipital serotherapy in mening- 
itis, 440 

MorawiTzZ, P.: Treatment of anaemia, 88 

Morin, G.: Chronaxy in prognosis of polio- 
myelitis, 1 

Morphinism, 116 

MovutonGauet, P.: Metrorrhagia of the meno- 
pause, 215 

MoonterR-KvRBN, P.: Syphilis of the mastoid, 230 

Mucin therapy inv gastro-intestinal conditions, 243 

—— J.C.: Thallium poisoning in California, 

0 


Muscle, broncho-pulmonary, and disease, 55 
Muscle extract in cardiovascular disease, 22 
Morricy: Perforated gastric and duodenal ulcer, 


Mycosis fungoides and erysipelas, 263 
Mydriatic synergy, 196 

Myoma of uterus and pregnancy, 91 
Myomectomy in fibromatiosis, 361 

Myositis, staphylococcal, 314 

Myxoedema, post-operative, without t@tany, 85 


N. 


NAEGELTI, Th.: Arteriography in diagnosis, 416 

Naevus, spider, treatment of, 227 

Nail, toe, in-growing, treatment of, 421 

Nails, syphilitic punctate lesions of the, 36 

Narcotic for short operations ‘sodium evipan), 9 

Narcotic. See also Anaesthesia 

Nayar, K. K.: Retrobulbar injections and 
seventh nerve block, 24 

Nayupbvu, G. J.: Retrobulbar injections and 
seventh nerve block, 24 

Necrobacillosis. human, 326 

Neavs, V. E.: Congenital malformations of the 
oesophagus, 320 

Neosalvarsan in enteric fever, 139 

Nephritis in pregnancy, 364 

NEPVEUX, F.: Vitamin B in diabetes, 192 

Nerve block, seventh, retrobulbar injections 
and, 24 

Nerve, laryngeal, recurrent, paralysis of, 322 

Nerve, presacral, resection of, for painful 
bladder, 395 

Nerves, corneal, derangement of, 404 

Nervous complications of serum sickness, 35 

NEUHOF, H.: Acute pyogenic phlebitis, 190 

Neuritis, retrobulbar, ocular findings in, 125—Of 
nasal origin, 197 


Nicotine and tobacco, action of on the coronary 
output, 134 

NIELSEN, J.: Cancer of the skin, 176 

Ninhydrin test for pregnancy, 76 

Nixon, C. E.: Thallium poisoning in California, 


203 
NoBEL, E.: Care of premature infants, 12 
NorGAarpD, A.: Treatment of pernicious 
anaemia, 388 
Nose and accessory sinuses, ventilation of, 47 
Novocain in acute pancreatitis, 443 
NussELT, H.: Aetiology of thrombo-angiitis 
obliterans, 2 


O. 


OBERTHOR, H.: Choleperitonitis, 171 

Obesity and pregnancy, !11 

Obstetrics, radiological diagnosis in, 380 

Obstetrics. See also Gynaecology 

Occipito-posterior presentations, 324. See also 
Labour 

O’Conor, V.J.: Torsion of spermatic cord, 458 

Ocular findings in retrobulbar neuritis. 125 

oereee. congenital malformations of the, 


Oedema, climacteric, 488 

Oesophagus, peptic ulcer of, 278 

Olecranon, fractures of the, 313 

OLINESCO, R.: Paratyphoid in a malarial region, 


275 

OLIVER, J. O.: Treatment of gonococcal infec- 
tions, 2 

O'MauueEy, J. F.: Ventilation of nose and 
accessory sinuses, 47 

Omentum, gastro-colic, rupture of in whooping- 
cough, 370 

Omentum. great, torsion of the, 333 

Operations,short,anarcotic for (sodium evipan),9 

Ophthalmology, local anaesthesia in, 403 

Opitz, H.: Haemophilia, 272 

Osteomalacia in Alzeria, 268 

Otogenic streptococcal septicaemia, medical 
treatment of, 321 

Oto-laryngological conditions, allergy in, 106 

OtTtTow, B.: Stone in female ureter, 468 

Ovarian hormone. See Hormone 

Ovarian and uterine grafts in surgical meno- 
pause, 469 

Ovaries in pregnancy, 166 " 

a therapy in post-operative; pneumonia, 


Oysters, food value of, 298 
Ozaena, 464 


P. 
PACKARD, M,: Chronit suprarenal insufficiency, 
— after gall-stone operations, persistence of, 
7 


Pain, gastric and duodenal, amino-acids in, 193 

Pain in the right iliac fossa, 386 

Pancreatectomy, partial, in chronic spontaneous 
hypoglycaemia, 19 

Pancreutis, acute, novocain in, 443 

——— chronic, and gall-bladder disease, 


Pancreatitis, experimental, 58 

Pancreatotropic effects of anterior pituitary 
extracts, 430 

PANTSCHENKO, N.: Attempted abortion in 
ectopic pregnancy, 51 

Paradysentery, a milk-borne epidemic of, 34 

Paralysis, general, atypical, 304 

Parathyroid extract in gastric ulcer, 7 

Parathyroid glands. disorders of tke, 389 

Parathyroidectomy for ankylosing polyarthritis, 


189 

Paratyphoid fever. See Fever 

PaRENT, R.: Pulmonary ventilation in preg- 
nancy, 248 

Paris, J.: Nervous complications of erythema 
multiforme, 175 

Parkinsonism, atropine in, 8 

Parkinsonism, balneotherapy in, 399 

Parkinsonism, datura stramonium in, 69 

Parkinsonism, self-mutilation in, 213 

Parkinsonism. See also Encephalitis 

Pansons, A. R.: Hypnotics and pre-anaesthetic 
sedatives, 425 

PARTOS-BERNATH: Rheumatism and tonsillec- 
tomy, 292 

Passot, R : Treatment of keloid, 86 

Patellar reflex, 302 

PAUFIQUE, L.: Spontaneous detachment of the 
retina, 26 

PEARSE, jun.: Embolectomy of extremities, 
350 


Pecx,S. M.: Snake venom in metrorrhagia, 249 

Péxu: Chronaxy in prognosis of poliomyelitis, 1 

Peilagra, diagnostic test for, 284 

Peptic ulcer. See Ulcer 

Percaine anaesthesia. See Anaesthesia 

Periarticular infiltrations, anaesthetic, in arth- 
ritis, 158 

Pericarditis, low pericardiotomy for, 39 

Pericardiotomy, low, for pericarditis, 39 

Periodic group of disorders in childhood. See 
Childhood 

PERIssoN, J.: Post-operative myoxcedema 
without tetany, 85 

Peritoneal adhesions, medical reatment of, 157 

Peritonitis complicating scarlet fever, 187 

PERONI, A.: Contact ulcer of the larynx, 231 

Perrot, A.: Congenital scoliosis, 392 


Pertussis. See Whooping-cough 
Pessaries, intrauterine, dangers of, 360 
Petit. G.: Radium therapy in psychoses 214 
PETRIGNANI, L. 8.: Leber’s disease, 25° 
Phagedaenic ulcer, tropical, treatment of 89 
Phenolphthalein eruptions, 177 
Phenyl mercury nitrate in gynaecology, 428 
J. of the gall bladder 476 
ebitis, malignant suppurative, surgi . 
ment of, 101 
Phlebitis, pyogenic, acute, 190 
10to electric cell in ultra-violet light 
dosage, 


Photo-electric colorimeter, a simple, 47] 
Phthisis. See Tuberculosis 

Piles. See Haemorrhoids 

Pituitary extract, thyroxine. and lactation, 180 
ae gland, a ‘‘ metabolic hormone” from 


Pituitary tumours. See Tumours 

Placental extract in measles, 140 

Pituitary extracts, anterior, pancreatotropie 
effects of, 430 

Plasmoquine with quinine in malaria, 209 

Pleural effusion, idiopathic, treatment of, 21) 

Pleural empyema, treatment of, 481 

Pleurisy, dry, artificial pneumothorax in, 174 

PuLicuvEt, A.: Radiotherapy in inflammatory 
affections, 6 

Pneumonia, blood cultures in prognosis of, 299 

Pneumonia, croupous, serotherapy of, 480 

Pneumonia, post-operative, prevention of, 31g_ 
Oxygen therapy in, 397 

Pneumonia, staphylococcic, primary, 473 

Pneumonias of early childhood, 378 

Pneumothorax, artificial, in dry pleurisy, 174 

Poisoning, lead, 472 : 

Poisoning, mercuriai, acute, treatment of, 279 

Poisoning, saffron, 273 

Poisoning, thallium, in California, 203 

Polioencephalomyelitis, subacute, 303 

Poliomyelitis, 348 

Poliomyelitis, cerebro-spinal fluid in, 411 

Poliomyelitis, chronaxy in prognosis of. 1 

Poliomyelitis, convalescent serum in, 375 

Poliomyelitis virus, cultivation of, 200, 250 

ankylosing parathyroidectomy for, 


Polyarthritis. rheumatic, bacteriology of, 345 


Polyneuritis following an abortifacient (apiol),13 


Polypus, recto-sigmoid, 239 

Polypus, urethral, 277 

Polyuria, hypophyseal, 410 

PorpprER, H. L.: Novocain in acute pancreatitis 


‘Positive sputum.’’ See Sputum 

Post-castration symptoms, relief of, 28 

Post-menopausal haemorrhage. See Haemor. 
rhage 

Postmus, §8.: The leucocyte picture in yellow 
— 95—Agglutination test in Weil’s disease, 
219 


PounsEN, K. A.: Widal reaction in typhoid 
carriers, 181, 309 

Pre-anaesthetic sedatives and hypnotics, 425 

Pregnancy, aorta, rupture of in, 325 

Pregnancy, appendicitis in, 306 


Pregnancy,early, Aschheim-Zondek reaction in, 
287 


Pregnancy, ectopic, 341 

Pregnancy, ectopic, attempted abortion in, 51 

Pregnancy, fibroids in, 323 

Pregnancy following bilateral ligature of the 
tubes, 92 

Pregnancy, metabolism during, 407 

Pregnancy and myoma of uterus, 91 

Pregnancy, nephritis in, 364 

Pregnancy and obesity, 111 

Pregnancy, ovaries in, 166 

Pregnancy, pulmonary ventilation in, 248 

Pregnancy, pupillary test, new, in, 307 

Pregnancy serum for premature infants, 486 


Pregnancy, test for, another (modified Aschheim- 


Zondek), 77 
Pregnancy test, the Friedman, 77, 408 
Pregnancy tests, clinical evaluation of, 76 
Pregnancy, vomiting, hypochloraemia and 

azotaemia in, 178 
Pregnancy. See also Gestation 
Premature infants. See Infants 
PripraM, B. O.: Persistence of pain after gall- 

stone operations, 457 
Proctitis, gonococcal, complicating vulvo 

vaginitis, 72 
Prolan, distribution of, 145, 146 
Prostatic hypertrophy, transurethral treatment 

of, 315 
Protein extract of vitreous, 446 
Pruriginous dermatoses, splenotherapy in, 26 
Pruritus ani, 478 
Pruritus, treatment of, 355 
Pseudo-arthrosis, 295 
Psoriasis, soda baths in, 265 
Psychoses, puerperal, 93 
Psychoses, radium therapy in, 214 
Puerperal eclampsia. See kiclampsia 
Puerperal psychoses, 93 
Puerperal pyaemia. See Pyaemia 
Pulmonary tuberculosis. See Tuberculosis 
Pulmonary ventilation in pregnancy, 248 
** Punch biopsy” in tumour diagnosis, 100 
Pupillary test, new, in pregnancy, 367 
Purpura complicating measles, 132 
Purpura complicating rubella, 133 
Purpura, primary, in childhood, 71 : 
Pyaemia, puerperal, dextrose and alcohol in, % 
Pyuria in infants, 490 
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ack, E.: Negative phase in diphtheria 

immunization, 56 

GADRAS-1-ORDES, M. L.: Insulin in metror- 
ia, 2 

ridine therapy in cardiology, 280 

Quinine with plasmoquine in malaria, 209 


Q 


R. 


J.: Ambulatory treatment of haemor- 
rhoids, 42 
diation in cancer of the female pelvis, 162 
Radio-diagnosis of abdowinal] masses, 459 
Radiographical differentiation of cardiac 
ions, 
puiiowraphy. gastro-duodenal limitations of, 340 
in obstetrics and gynaeco- 
y, 380, 44 9 
nunioiogy of false biliary calculi, 142—Of the 
ampulla of Vater, 483 
Radiotherapy in inflammatory affections, 6 
Radiother :py of juvenile acne, 143 
Radiotherapy, short-wave. 338 
Radium therapy in psychoses, 214 
: Kahn and Wassermann re- 
ctions, 
RAGOTZKY. O.: Serum treatment of cerebro- 
spinal fever, 442 
RaHiER: Carcinoma of colon in a young woman, 
1 
O.: Partial pancreatectomy in 
ch oni* spontaneous hypoglycaemia, 19 
RAKE, we Rapid diagnosis of meningococcal 
types, 4 
D.: Subtotal and total hysterectomy, 342 
Recto-sigmoid polypus, 239 
Rectum, irredu ‘ible prolapse of, 153 
Reflex, heel-tap. 305 
Reflex, patellar, 302 
REGENBOGEN, E.: Artificial pneumothorax in 
dry pleurisy, 174 
Rerp, Mont R.: Irreducible prolapse of rectum, 
1 


53 
REIMANN, H. A.: Primary staphylococcic pneu- 
monia, 473 


RELIQUET, P.: Medical treatment of otogenic 


streptococcal septicaemia 321 
Renal calculus. Sve Calculus 
Reny, M.: Torsion of the great omentum, 333 
Respiratory sensitization to general and local 
anaesthesia, 160 
Reticulocyte count, the normal, 383 
Retina, cystic angiomatosis of the, 195 
Retina, detach inent of, sponta ieous, 26 
Retrobulbar injections and seventh nerve block, 


4 

Retrobulbar neuritis, ocular findings in, 125— 
Of nasa! origin, 197 

Rheumatic children blood cultures in, 252 

Rheumatic heart disea-e in the young, 432 

Rheumatic polvarthritis, bacteriology of, 745 

Rheumatism attributed to women’s clothing, 456 

Rheumatism, thyroid, 64 

Rheumatism and tonsillectomy, 292 

Rbinitis, hyperaesthetic, 465 

Rhinitis, vasomotor, and asthma in bakers, 168 

Rhinoplasty. ivory implants in, 49 

Ribs, chondroma of in an infant, 137 

Rickets in Manchester, 205 

Rieuna'’, G@.: Avertin anaesthesia, 424 

Rigi ER, L. G.: Radiographical diffe: entiation 
of cardiac lesions, 246—Radio-diagn sis of ab- 
dominal masses, 459 

Roperts. J. E.: Measurements of high voltage 
xrays, 247 

RoBERTSON, H.: Electrocardiogram of dying 
heart in angina, 434 

Rock, J : Dysfunctional uterine bleeding, 382 

Réder’s operation or tonsillectomy? 439 

RoprigvkEZ, J. M. S.: Parathyroid extract in 
gastric ulcer, 7 

RomcKE, O.: Diabetes—a survey of cases, 115 

RosENBLUM, Harold H.: Influence of subtotal 
thyroidectomy on the heart, 83 

Rota: Sedimentation test in gynaecology, 233 

ROTHER, C : Prevention of anaphylaxis, serum 
sickness, and post-operative pneumonia, 316 

RotuscH!Lp, M. A.: Angina induced by general 
anoxat mia, 367 

Rotterdam: Weil’s disease epidemic, 255 

Round ligament. See Ligament 

Rozier, J.: Chrysotherapy in laryngo-pul- 
monary tuberculosis, 48 

Rubella complicated by purpura, 132 

RUSsELL, Dorothy §.: Study of gliomas by 
tissue culture, 31 

Ritz, A.: Treatment of pleural empyema, 481 

Ruys, A.C : Gonococcal proctitis complicating 
vulvo-vaginitis, 72 


8. 


SaENz, A.: Cultural versus guinea-pig inocula- 
—y methods in detection of tubercle bacilius, 


SavTHRE, H.: Atypical general paralysis, 304 

Saffron poisoning, 273 

Salt-free diet. Sve Diet 

SaMSON-HIMMELSTJERNA, H. v.: Ovarian hor- 
mone in haemophi ia, 301 

Sarcoma of the stoynach. 276 

D.: Metro-salpingography in 
diagnosis, 216 


! 


N.: Self-mutilation in Parkinsonism, 
M.: Metabolism during pregnancy, 


ScHere, H. W.: Rapid diagnosis of meningo- 
coce:l types, 431 

ScuiépT, E.: Blood cultures in prognosis of 
pneumonia and septicaemia, 289 

K.: Hepatit function in scarlet 
fever, 2.1 

SCELESINGER, B.: The periodic group of dis- 
orders in childhood, 73 

ECHLESINGER, H.: Syphilitic aortitis, 455 

ScuMIpT, Rudolf: Diaygnosisof rena) calculus, 99 

ScCHMORELL, H.: Operation for aortic embolus, 


ScHNAPER, F.: Menthol in influenza, 262 

ScHONK, G.: Surgical treatment of malignant 
suppurative phlebitis, 101 

ScHotTMUuuER, H.: Treatment of idiopathic 
pleural effusion, 211 

Scntck, F.: Chordotomy for 
carcinoma uteri, 109 

ScHULTZE, W.H.: Histology of the appendix in 
nieasies, 94 

ScHwaAab, A.: Hypochloraemia and azotaemia 
in pregnancy vomiting. 178 

Scleroderma, ammonium chloride in, 359 

Sclerosing solutions in treatment of cysts and 
fistulae, 4 

Scoliosis, congenital, 392 

Scopolamine-ephetonin-eukodol in urology, 372 

Screen, a new intensifying, 144 

Sedatives, pre-anaesthetic, and hypnotics, 425 

Sedimentation in acute febrile diseases, 235 

Sedimentation: Micro-sedimentation in lung 
tuberculosis, 365 

Sedimentation test, a corrected, 149 

Sedimentation test in gynaecology, 233 

SEGouy, J.: Aetiology of sterility in women, 126 

SEIBERT, Florence B.: Allergy and immunity in 
tuberculosis, 270 

Semilunar cartilage, operations on the, 241 

SEN, B. (and S. SEN): Carbarsone in chronic 
intestinai amoebiasis, 244 

Sepsis, focal, in eye affections, 401 

Septicaemia, alcoholinjections intravenously in, 
16 


inoperable 


Septicaemia, blood cultures in prognosis of, 289 

Septicaemia, streptococcal, otogenic, medical 
treatment of, 321 

Serological diaznosis in Weil’s disease, 148 

Serotherapy of croupous pneumonia, 480 

Serotherapy, suboccipital, in meningitis, 440 

Serum, anti-streptococcal, use of, 336 

Serum, convalescent, in poliomyelitis, 375 

Serum sickness, nervous complications of, 35 

Serum sickness, prevention of, 3lo 

Serum. pregnancy, for prematu'e infants, 486 

Serum treatment of cerebro-spinal fever, 441, 442 

Serum treatment of typhoid fever, 317 

Serum virus in vaccination against yellow fever, 


114 

Sex hormone therapy in gynaecology, 448 

SEYDERHELM, R.:—Liver therapy: a seven 
years’ review, 474 

SGALITzZER, R.: Arteriography in vessel disease 
of the limbs, 422 

Saaw, F. W.: Human necrobaci! losis, 326 

SHERWOUD, K. K.: Medical treatment of chole- 
cystitis, 479 

Sickness, serum, nervous complications of, 35 

SIEGMUND, H.: Pregnancy serum for premature 
infant~, 486 

SI.BERMANN, M.: Encephalography. 484 

SILHOL, P.: Treatment of anxious states, 462 

Silicosis and tuberculosis, 475 

— lateral, thronibosis, operative treatment 
of, 46 

Sinuses, accessory, and nose, ventilation of, 47 

S1ROLLI, M.: Pathology of death from electricity, 


57 

SIVADON, P.: Puerperal psychoses, 93 

Skin cancer. See ancer 

Skin, emotional] factors and, 264 

Skin, gangrene infections of the, 136 

Skin reactions with vaccines, 491 

Skin, sugar in, and furunculosis, 70 

SxkouGcE, E.: The “Takata-Ara reaction’’ in 
liver diseases, 290 

SmirH, A. B.: Paralysis of recurrent laryngeal 
nerve, 322 

Smiru, G. vAN §.: Dysfunctional uterine bleed- 
ing, 382 

Smoking and the carbon monoxide content of 
the blood, 164 

Snake venom in metrorrhbagia, 249 

SNOECK,J.: Uterineruptureafter high Caesarean 
section, 147—The Aschheim-Zondek reaction 
in early pregnancy, 287 

SoBEL, P.: Ma igna’:t disease of the ear, 108 

Soda baths in psoriasis, 265 

Sodium barbital in whooping-cough, 23 

Sodium evipan as a narcotic for short opera- 
tions, 9 

Sodium nitrite, clinical effects of, 318 

Sodium senery! as a basal anaesthetic, 427 

Sore throat. See Throat 

SouPAULT: Intracardiac injections in cardiac 
syncope. 45 

Sprcut, K.: A narcotic for short operations 
(sodium evipan), 9 

Spermatic cord, torsion of, 458 

Spider naevus. See Naevus 

Spinal fractures. Sce Fractures 

Spirochaetal jaundice. See Jaundice 

SpirzeER, M.: Syphilitic punctate lesions of the 
nails, 26 


Splenectomy in haemolytic jaundice, 224 

Splenic artery, ‘sympathectomy ”’ of, 131 

Splenotherapy in pruriginous dermatoses, 266 

Spondylolithesis, 477 

SPRED, March foot,’’ 102 

Sputum, “positive, demonstration of’’ by guinea- 
pig inoculation, 15 : 

SSAWRIMOWITSCH, H.: Mixed infection in scar‘et 
fever 63 

STAGE, L. C.: Treatment of undulant fever, 281 

STANDER, H. J.: Nephritis in pregnancy, 364 

Staphylococcal myositis, 314 

Staphylococcic infections, treatment of. 44 

Staphylococcic pneumonia, primary, 473 

Stakk, I.: Therapeutic value of choline com- 
pounds, 420 

— lymphaticus, recessive and visceroptosis, 


STEFANINI, J.: Barker’s incision in knee carti- 
lage operations, 191 

STEIGMANN, F.: Amidopyrin in measles, 300 

STEINER, O.: Soda baths in psoriasis, 265 

STEMMER, W.: Traumatic separation of the 
corpus and cervix uteri, 198 

Sterility in women, aetivlogy of, 126 

ST1ENON, Intrathoracic goitre simulating 
aortic aneurysm 206 

Stockton, A. B.: Meta-synephrin and _ its 
isomers, 194 

K.: “* Free diet’ in diabetes, 105 

Stomach, sarcoma of, See sarcoma 

, Secretory insufficiency of, acetylcholine 
in, 

Stone in female ureter, 468 

STRANDBERG, O.: Light baths and tuberculosis 
of the larynx, 229 

Srravus, H. W.: Rapid immunization against 
diphtheria, 337 

Streptococcal septicaemia, otogenic, medical 
treatment of, 321 

Streptococci, human and animal strains of, 
differentiation of, 183 

Stroup, W. D.: Rheumatic heart disease in the 
young, 432 

Strumza, M. V.: Food value of oysters, 298 

Sugar in the skin and furunculosis, 70 

BERGER, M. B.: Phenolphthalein eruptions, 


Suprarenal cortex in hyperemesis gravidarum, 53 

Suprarenal insufticiency, chronic. 253 

insufficiency, neurological aspects 
of, 

Sytvest, E.: A milk-borne epidemic of para- 
dysentery, 34 

Sympathectomy, chemical, in gynaecology, 199 

‘““Sympathectomy ”’ of splenic artery, 131 

Sympathetic ganglia, exci-ion of, 84 

Syncope, cardiac, intracardiac injections in, 45 

Synergy, mydriatic, 196 

Syphilis, experimental, immunity in, 343 

— Kabn and Wassermann reactions in 


ll 
Syphilis of the mastoid, 230 
Wassermann reaction (quantitative 
in, 2 
Syphilitic aortitis, 455—Treatment of, 260 
Syphilitic punctate lesions of the nails, 36 
Systolic murmur, clinical significance of, 368 


TAINTER, M. L.: Meta-synephrin and its isomers, 


Takata-Ara reaction in liver diseases, 290 
Tannic acid for burns in children, 400 
TarsiTaNno, A.: Isolated venous hypertension, 


Temperature of expired air, 256 

Teratoma testis and gynaecomastia, 271 

TERRIEN, F.: Tuberculous iridocyclitis, 444 

Tetanus, experimental, 452 

Tetany during ether anaesthesia, 10 

Theelin injections for relief of post castration 
symptoms, 28 

Thallinm poisoning in California, 203 

Tuu6TTAa, T.: Complement-fixation test in gonor- 
rhoea. 54 

THompson, J.: Carpal fractures, 373 

THOMPSON, R.: Viability of Brucella abortus 
in ice-cream, 308 

THOMSEN, G.: Treatment of intussusception, 154 

Thoracic aorta. See Aorta 

Throats. sore (angina), with monocytosis, haem- 
agglutination reaction in, 14 

Thrombo-angiitis obliterans, abdominal, 3 

Thrombo-angiitis obliterans, aetiology of, 2 

Thrombosis, coronary, and diabetes, 461 

Thrombosis, lateral sinus, operative treatment 
of, 46 

THYGESEN, J.: X rays in metrorrhagia and 
fibromyomata, 406 

Thyroid rheumatism, 64 

Thyroidectomy, subtotal, influence of on the 
heart, 83 

Thyroxine and luminal stopping lactation, 381 

Thyroxine, pituitary extract, and lactation, 180 

Tibia fracture of, with dislocation of fibula, 20 

TILLEy, H.: Chronic hoarseness, 438 

Tissue culture in the study of gliomas, 31 

Tissue-tolerance to diathermy, 485 

Tobacco and nicotine, action of on the coronary 
output, 134 

Toenail, in-growing, treatment of, 421 ; 

Tonsillectomy and immunity to diphtheria, 118 

Tonsillectomy, results of, 394 

Tonsillectomy or Réder’s operation ? 439 
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Tonsillectomy and rheumatism, 292 

Topper, A.: Tonsillectomy and immunity to 
diphtheria, 118—Basa] metabolism in retarded 
growth, 377 

ToURNAFOND, P.: Complete arrhythmia 
infectious diseases, 222 

Trauma and herpes of cornea, 402 

TREAHY: Presacral nerve resection for painful 
bladder, 395 

Trucut, C.: Clinical pathology of alcoholism, 
327 


TRUESDALE, P. E.: 
pericarditis, 39 

Trynin, A.H.: Fractures of the clavicle, 436 

Trypafiavine treatment of gonorrhoea followed 
by urethral stricture, 259 

Tubercle bacilli, a blood culture method for, 78 

Tubercle bacilli, cultural versus guinea-pig 
inoculation in detection of, 218 

Tubercle bacilli in sputum: demonstration of 
‘positive sputum ”’ by guinea-pig inoculation, 

5 


in 


Low pericardiotomy for 


Tuberculosis, allergy and immunity in, 270 

Tuberculosis, conjunctival, 124 

Tuberculosis, death in, 186 

Tuberculosis, laryngo-pulmonary, chrysotherapy 
in, 48 

Tuberculosis of the larynx and light baths, 229 

Tuberculosis, pulmonary, diagnosis of, 151 

Tuberculosis, pulmonary, imitated by undulant 
fever, 369 

Tuberculosis, pulmonary, micro-sedimentation 
test in, 365 

Tuberculosis, pulmonary, and social conditions, 
2 


Tuberculosis and silicosis, 475 

Tuberculosis, transplacental infection in, 79 

Tuberculous allergy in guinea-pigs, duration of, 
234 

Tuberculous anal fistula, 332 

Tuberculous iridocyelitis, 444 

TUMARKIN. A.: Congenital malformations of the 
oesophagus, 320 

Tumour, cerebral, location of, 371 

Tumour diagnosis, punch biopsy in, 100 

Tumours of optic chiasma and tracts, 284 

pituitary, malignant, symptomatology 
of, 310 

Tamours of the round ligament, 110 

TURENNE, A.: Treatment of febrile abortion, 128 

Turton, P. H. J.: Goitre in Derbyshire, 291 

TWEEDIE, A.: Congenital malformations of the 
oesophagus, 320 

Typhoid carriers, treatment of, 104-Widal re- 
action in, 181, 309 

Typhoid fever. See Fever, enteric 

Typhoid perforation in children, 74 

Typhoid toxin, effect of on leucocytes, 30 


U. 


U&eBERMOTH, H : Rupture of the aorta in preg- 
nancy, 325 

Uicer, gastric, apparent cure of, 390 

Ulcer, gastric and duodenal, perforated, 207, 208 

Ulcer, gastric, parathyroid extract in, 7 

Ulcer, gastro-jejunal, haemorrhage from, 65 

Ulcer of larynx, contact, 231 

Ulcer, peptic, of oesophagus, 278 

Ulcer, phagedaenic, tropical, treatment of, 89 

Ulceration, gastric, malignant, diagnosis of, 203 

Ulcers, gastro-duodena|, 331 

Unurici, H.: Death in tuberculosis, 186 

Ultra-violetlight dosage, photo-electric cellin, 245 

Under-development and fertility, 50 

Undulant fever. See Fever 

ee of America, appendicitis deaths 
in, 

UrsacuH, E.: Furunculosis and sugar in the 
skin, 70 

Ureter, female, stone in, 468 

Urethral polypi, 277 

Urethral stricture following trypaflavine treat- 
ment of gonorrhoea. 259 

Urethritis, non-gonococcal, 98 

Urinary calculus. See Calculus 

Urine of parturient patient for induction of 
labour, 13 

Urology. scopolamine-ephetonin-eukodol in, 372 

Urticaria, papular, 357 


Uterine enlargement following injections of | 


follicular hormone, 4 


Uterine haemorrhage. See Haemorrhage 


Uterus, corpus, and cervix uteri, traumatic | 


separation of the, 198 
Uterus, myoma of. See Myoma 
= rupture of, after high Caesarean section, 


Vv. 


Vaccination in early infancy, 97 

Vaccination, encephalitis following, 169 

Vaccines, skin reactions with, 491 

VALONE, F. H.: Ocular findings in retrobulbar 
neuritis, 125 


VALTIS, J.: Transplacental infection in tuber- 


culosis, 79 
VALVERDE, B.: Urethral polypi, 277 


VAN DEINSE: Trausplacental infection in tuber- | 


culosis, 79 

VAN DEN WILDENBURG: Intrathoracic goitre 
simulating aortic aneurysm, 206 

VAN HOEDEN, J.: Disease associated with B. 
proteus, 165 - 


VANHOUTEGHEM, L.: Tissue-tolerance to dia- © 


thermy, 485 
Van Rooy, A. H. M. J.: ** Dry labour,’’ 405 
Varicella, an early symptom of, 414 


Vascular disease of the limbs, arteriography in, | 


Vasomotor rhinitis. See Rhinitis 


VAZQUEZ, &.: Determination of bilirubinaemia, 


328 
VEDDER, A.: Skin reaetions with vaccines, 491 
VEGA, F.: Quinidine therapy in cardiology, 280 
VeEItTs, C.: Ozaena, 464 
Venerea!l diseases, transmission of, 33 
Venous hypertension. See Hypertension 
Ventilation of nose and accessory sinuses, 47 
VERGER, T.: Treatment of adenoiditis, 319 
VERBRUGGE, J.: Pseudo-arthrosis, 295—Metallic 
Magnesium in bone surgery, 296 
ee P.: Sudden death from bathing, 
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ViMEDvX, J.: Aetiology of sterility in women, 126 

VINCENT, %&.: Spirochaetal jaundice, 293 

Vincent's organisms, pathogenicity of, 80 

Visceroptosis and recessive status lymphaticus, 

Vitamin A in the general diet, 374 

Vitamin B in diabetes, 192 

Viton, J. J.: Juvenile polymorphous acne, 356 

Vitreous, protein extract of, 446 

Vomiting of pregnancy, hypochloraemia and 
azotaemia in, 178 

VoNCKEN, M.: Traumatic luxation of the hip, 
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Von HawaAsz, A.: Prevention of colds and in- 
fluenza, 395 

Von KostyAu, L.: Cerebro-spinal fluid in polio- 
myelitis, 411 

Von SARBO, A.: Modified technique for cisternal 
puncture, 418 

Von VASARHELYI, J.: Experimental tetanus, 452 

Vorta, E.: Juvenile polymorphous acne, 356 

Vulvo-vaginitis complicated by gonococcal 
proctitis, 72 
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WAALER. E.: Complement-fixation testin gonor- 
rhoea, 54 

WacHNER, G.: Saffron poisoning, 273 

Wabpk, E.: Atypical dysentery bacilli, 129 

Wa.pBott, G. L.: Respiratory sensitization to 
general and local anaesthetics, 160 

WALDEYER, L.: Surgery of the bile passages, 138 

WALLACE, H. > Paralysis of recurrent 
laryngeal nerve, 322 

WALSER, J.: Action of tobacco and nicotine on 
the coronary ontput, 134 

WALTHER, P.: Hypochloraemia and azotaemia 
ii pregnancy vomiting, 178 

Watton, A. C. R.: A corrected sedimentation 
test, 149 

WAmoscHER, L.: Experimental tetanus, 452 

WARNER, W. P.: Antral surgery in bronchitic 
asthma, 466 

WassEN, E.: Lymphogranuloma inguinale, 419 


Wassermann and Kahn reactions, 113 pe 
Wassermann reaction, quantitative, in 8yDhilis, 


288 
Watkins, R. 
tion, 429 

Treatment of gout, 173 
ATSON, J. A.: ergy in certain of 
gological conditions, 106 D Oto-laryy. 

WECHSLER, 
ciency, 253 

WEIDLINGER, E.: The pitellar reflex, 309 

Weil's disease, agglutination test in, 219 

Weil’s disease at Rotterdam, 255 

Weil’s disease, serological diagnosis of. 14g 

WrILL, J. P.: Use of anti-streptococeal serum 


E.: Causes and sequels of abor 


H. F.: Chronic suprarenal 
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WEINER, L.: Causes of death among Jews, 8) 
WEINGROW, S. H.: The heel-tap reflex, 305 
WEIss, S. Aare of sodium nitrite 
WERNER, A. A.: Relief of post-castration ay 

toms, 28 
WERNER, M.: 
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—_ Donald W.: A new intensifying Screen, 


Pathogenicity of Vincent's 


Westra, S. A.: Chronic pancreatitis 
bladder disease, 274 

‘White rings’’ in cornea, 285 

Whooping-cough. diagnosis of, 37, 182—By the 
microscope, 182 

Whooping-cough, rupture of gastro-colic omen. 
tum in, 370 

Whooping-cough, sodium barbital in, 23 

Whooping-cough vaccination, 226 

Wuytr: Presacral nerve resection for painful 
bladder, 395 

Widal reaction in typhoid carriers, 181, 309 

Witson, Mav G.: Blood cultures in rheumatic 
children, 252 

WINKELMAN. N. W.: Pathology of lead enceph- 
alopathy, 96 : 


and gall. 


WINTERSTEIN, O.: Treatment of central dis. — 


location of the hip, 349 
WIskE, F.: Phenolphtbhalein eruptions, 177 
WisE, W. D.: Spienectomy iu haemolytic 
jaundice, 224 
— A.: Pneumonias of early childhood, 
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WITKIN, M.: Primary purpura in childhood, 71 

Wirric, M.: Clinical evaluation of pregnancy 
tests, 76 

Wouters, H.: Neosalvarsan in enteric fever, 
139 

Wourr, L.: Angina pectoris 
paroxsymal arrhythmia, 220 

Woirtk, J. J.: Polyneuritis following an aborti. 
facient (apiol), 18 ; 

WYLLIE, W. G.: The pariodic group of disorders 
in childhood, 73 
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X-ray castration, choice of patients for, 127 
X-ray treatment of diphtheria carriers, 68 
X-ray treatment of leukaemia, 141 


X rays, high-voltage measurement of, 247 
X rays in metrorrhagia and fibromyomata, 406 


X-ray treatment of metrorrhagia 489 | 


YATER, ‘V. M.: Congenital heart-block, 238 
Yellow fever. See Fever 
YounG, J. A.: Atypical dysentery bacilli, 129 


Z. 
a A.: Deaths from percaine anaesthesia, 
25 ‘ 


ZIMMERMANN, O.: Digitalis dosage, 423 

ZINSERLING, W. D.: Mixed intection in searlet 
fever, 63 

8.: Protracted gestation, 161 

ZOLLINGER, R.: Sclerosing solutions in treat 
ment of cysts and fistulae, 4 

ZONDER, B.: Dextrose and alcohol in puerperal 
pyaemia, 75 

Zondek-Aschheim. See Aschheim 

J.: Treatment of phagedaenit 
ulcer, 89 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


1 Chronaxy in Prognosis of Poliomyelitis 


Pinu and G. Morin (Journ. de Méd. de Lyon, March 5th, 
1933, p. 137) believe that in infantile poliomyelitis more 
accurate results can be obtained by chronaxy measure- 
ments than by electro-diagnosis. The poliomyelitic virus 
causes a more or less complete section of and marked 
alteration in the peripheral motor neuron. The chronaxy 
is changed in three phases. The initial phase of slight 
variations lasts only for some days ; at the onset it may 
be slightly diminished, to fall to a third of its normal 
value ; it then slowly increases to four or five times its 
normal. Then it rapidly increases (the phase of rapid 
augmentation) till at the end of the second or third month 
40 to 60 sigmas (forty or fifty times the normal) are 
registered ; this persists for many weeks. Then follows 
the phase of diminution ; at the sixth or eighth month 
the chronaxy diminishes and falls to 10 to 20 sigmas. 
Though no further change occurs, the excitability of the 
muscle should be tested by stronger currents at each 
examination. As the chronaxy varies during several 
weeks or even months, a single examination is valueless. 
All the fibres of a normally innervated muscle are iso- 
chronous. Owing to various causes the peripheral motor 
neuron may become totally (by traumatism) or partially 
(by pathological processes) sectioned. In the former 
case all the fibres of the muscle become simultaneously 
degenerated and isochronism persists; in the latter 
different fibres of the muscles become unequally degener- 
ated, hence their chronaxy differs and heterochronism 
occurs. The measures of the chronaxy in seven cases 
are recorded. A study of these shows that in early cases 
the prognosis is favourable if, during the first weeks, the 
chronaxies do not exceed four or five times their normal 
value. In chronic cases the prognosis is good if the 
increase Of chronaxy is slight. In apparently severe cases 
a comparison should be made of the chronaxies in the 
same muscle following excitation either of the nerve or the 
motor point, or direct longitudinal excitation of the fibres. 
If the muscle is unresponsive, an evidence of complete 
degeneration, the prognosis is grave. If in response to 
these excitations the chronaxies are the same, the prog- 
nosis is serious ; if they differ, this heterochronism is a 
favourable sign as indicating that degeneration is not total 
and that recuperation can be expected. 


2 Aetiology of Thrombo-angiitis Obliterans 


In an investigation of two cases of thrombo-angiitis 


obliterans P. Kattos and H. Nusserr (Klin. Woch., 
March 18th, 1933, p. 425) present evidence in support of 
the view that this condition is associated with metabolic 
characters which are referable to sympathicotonia and 
overaction of the thyroid. The cases ran the typical 
course leading to ulceration and later to gangrene. In 
one, amputation of the foot had to be performed, and in 
the other limitation of the ulceration was attained by 
padutin ’’ (a histamine-like substance) and histamine- 
iontophoresis, but no diminution of the pain could be 
obtained. Histological study of the amputated foot 
substantiated the diagnosis of thrombo-angiitis obliterans. 
The basal metabolic values in these cases were + 8 per 
26 per cent. respectively, and the specific 
dynamic action of protein was 20 per cent. and 30 per 
cent. These figures are indicative of increased rate of 
metabolic processes, and led the authors to investigate 
the reaction to adrenaline in these cases. | Adrenaline 
0.02 mg. was injected intravenously and the blood pressure 
recorded every fifteen seconds.. The curves of blood 
pressure thus obtained were in both instances higher and 
more prolonged than those in normal cases, and suggested 
increased tone in the sympathetic and resembled the curves 


obtained in hyperthyroidism. Sugar tolerance tests with 


glucose gave curves which rose steeply and then fell 


quickly to subnormal values, only reaching normal levels 
in four and a half hours. Such curves have been found 
by the authors in hyperthyroidism. The steep rise is 
regarded as an indication of an overacting thyroid with 
a secondary oversecretion of the adrenals. The fall below 
fasting levels is explained as due to the increased avidity 
of the tissues for glucose, which is then rapidly meta- 
bolized. Estimations of potassium, calcium, non-protein 
nitrogen, uric acid, urea, and bilirubin in the blood gave 
entirely normal values. No abnormalities in water excre- 
tion or urinary constituents could be detected. Having 
regard to the fact that in the great majority of cases of 
hyperthyroidism there is a more or less marked constric- 
tion of the capillary system, and further that thrombo- 
angiitis obliterans can be induced in animals by infection 
with streptococci accompanied by adrenaline injections, 
the authors consider their findings as strong corroborative 
evidence that the constitutional basis of this disease is a 
hyperfunction of the thyroid with a secondary over- 
secretion of the adrenals. 


3 Abdominal Thrombo-angiitis Obliterans 


L. A. Hurst (Nederl. Tijdschr. v. Geneesk., April 29th, 
1933, p. 1886) records the case of a man, aged 36, the 
subject of thrombo-angiitis in the lower limbs for the last 
two years, who suddenly developed severe abdominal 
pain similar to that which he had had in the limbs, 
and accompanied by vomiting. He had been in the 
habit of smoking forty to a hundred cigarettes a day. 
The attack lasted for two days and was little affected 
by narcotics, but recovery took place in a few weeks. 
Similar cases of abdominal thrombo-angiitis obliterans in 
subjects of Buerger’s disease have been recorded by 
Farkas, who found, post mortem, characteristic lesions in 
the lower end of the abdominal aorta, hypogastric, and 
common iliac arteries, and by Norpoth, who found similar 
lesions in the abdominal aorta and mesenteric vessels 
which had caused multiple intestinal perforations. 


Surgery 


4 Sclerosing Solutions in Treatment of Cysts 
and Fistulae 


E. C. CurLter and R. ZOLLINGER (Amer. Journ. Surg., 
March, 1933, p. 411) strongly commend the use of a 
modified Carnoy’s solution in place of surgical operations 
for cases of cysts and fistulae. They report that there 
is less destruction of tissue, much less suffering for the 
patient, and a quicker convalescence. The solution is 
composed of 6 c.cm. of absolute alcohol, 3 c.cm. of chloro- 
form, 1 c.cm. of glacial acetic acid, and 1 gram of ferric 
chloride. It penetrates the tissues moderately, fixing 
them and the local lining cells, and providing an excellent 
haemostasis, causing far less reaction than ensues with 
Zenker’s solution or other such agents previously tried. 
Good results followed in the case of gliomatous cysts in 
the brain, and also when the treatment was adapted to 
cervical fistulae and pilonidal sinuses. Clinical details 
are given in illustration of these claims. The authors add 
that the cure of fistulae and sinuses along these lines is 
ambulatory in many cases, there being a considerable 
saving in expense, both of time and money, through the 
obviation of a radical surgical operation. Cervical fistulae 
frequently require a difficult and extensive dissecting 
process ‘before they can be eradicated by the knife, and 
a most unsightly scar persists. The sclerosing solution 


acts more locally and less destructively so far as the 
adjacent tissues are concerned. The authors were surprised 
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at the happy results in pilonidal sinuses. After opening 
the sinus widely, thus allowing the fixative to reach and 
destroy all the epithelial surfaces, the destroyed lining 
of the wall was curetted away. Since the patient remains 
ambulatory and the results were always good, this pro- 
cedure is worth while trying first, since radical surgery 
still remains if the success is not fully satisfactory. In 
neurological surgery it was found that the modified 
Carnoy’s solution penetrated more quickly than other 
fluids, produced less underlying encephal'tis, rendered thin 
cyst linings tougher and more easily handled, and was 
a better haemostatic agent. The authors conclude that 
this solution might well prove to be a valuable adjunct 
to surgery in the case of a typical suprasellar cyst. 


5 Surgical Treatment of Graves’s Disease 


E. FELDMANN (Med. Welt, March 25th, 1933, p. 405) 
reviews bricfly the course of events which have led to 
the present position in the surgery of Graves’s disease, 
from which, it is suggested, all fear and danger has 
departed. In Germany the first operations on the thyroid 
were carried out by Ludwig Rehn in 1884, and it soon 
became clear that even in the most severe cases extra- 
ordinary improvement could be obtained by the method. 
The danger, however, was post-operative reactions, in 
which all the manifestations of the disease became accen- 
tuated. The mortality from the operation was, up to 
five or ten years ago, from 10 to 20 per cent. If the 
first forty-eight hours were safely passed, then recovery 
was probable, but the position of the surgeon was one 
of almost entire helplessness in the face of the syndrome. 
The introduction by Plummer and Boothby of the iodine 
treatment as a preliminary to operation is regarded by 
the author as the most important advance in modern 
times. The authority of Kocher as to the harmful effects 
of iodine in Graves’s disease militated against the early 
general adoption of the new treatment, but microscopical 
studies showed that iodine prevents the hyperplasia of 
the epithelium of the thyroid and so allows storage of the 
active colloid in the vesicles. The result is that in two 
or three weeks the improvement in the condition of the 
patient is so marked that one may at. once resect the 
gland without any fear of later reactions. Attention is 
drawn to the fact that it is better that the practitioner, 
after deciding that surgical treatment is necessary, should 
not administer iodine himself, for if he does the surgeon is 
then more likely to miss that optimum moment at which 
operation will be best borne. The author believes that 
the introduction of avertin narcosis has also contributed 
greatly to a better prognosis. The avertin can be given 
per rectum without any emotional shock being produced. 
He points out that these cases require very large doses 
of avertin, and calls for improvement in the method of 
administration. The application of these modern methods 
has lowered the mortality in thyroidectomy to so low 
a figure—9.5 to 1 per cent. according to American 
statistics—-that the operation may be considered as in 
no wise dangerous. Of sixty-two cases operated on in the 
Dantzig City Hospital during the last three years, there 
was no instance of mortality or failure to improve. The 
necessity for early operation is stressed, since delay may 
endanger the heart, kidneys, and other organs. 


Therapeutics 


6 Radiotherapy in Inflammatory Affections 


The general results of early attempts at radiotherapy were 
so disappoint'ng that its utility appeared to be limited 
to a small number of cases beyond the aid of surgery or 
medicine. Recent experiences have, however, shown the 
value of this treatment in many inflammatory affections. 
A. Pricner (Presse Méd., March 4th, 1933, p. 349) 
summarizes the experience of various authorities who have 
treated a diversity of acute and chronic infections. In 
early trachoma rapid improvement followed the employ- 
ment of radiotherapy, though it proved useless in advanced 
42 B 


cases with dense scar formation. Heidenhain and Fried 
have reported 855 cases comprising boils, erysipelas 
anthrax, frontal and maxillary sinusitis, mastitis, orchitis, 
epididymitis, otitis media, etc., treated with small doses 
of x rays. Of these, 76 per cent. were cured without 
operation, 19 per cent. were doubtful, while in 5 per cent. 
the treatment failed ; among the latter were included acute 
osteomyelitis and ‘‘ cryptogenic ’’ abscesses. Another 
writer was very successful in the treatment of chronic 
gonorrhoeal infections—arthritis, prostatitis, salpingo. 
Sophoritis, etc. In a series of 350 gynaccological cases 
Wagner found that a single irradiation sufficed in the 
majority of cases. Treatment was successful in 92 per 
cent. Two French authors report 78 per cent. of cures 
in cases of whitlow, anthrax, tuberculous adenitis, tongjj- 
litis, etc. The majority of these patients had had previous 
vaccine therapy or surgical treatment. In chronic whitlow 
with undermining of the skin edges ultra-violet irradiation 
was also employed. Some cases of tuberculous axilla 

abscess required from four to ten treatments. Duratjon 
of exposure should be limited to a few minutes.  ‘Al] 
authors agree that moderate doses only are required. The 
earlier failures were due probably to excessive dosage, 
The dosage recommended is 10 to 20 per cent. of the 
‘erythema dose.’’ Treatment should be given at intervals 
of three or four days. Apparently the therapeutic action 
is due to an abundant leucocytos'!s with bacterial dis. 
integration and antibody formation. Plichet compares 
the action of x rays to that of heat and of the stasis pro- 
duced by Bier’s method, but radiotherapy is superior to 
these because the dosage and penetration of + rays can 
be regulated exactly. 


7 Parathyroid Extract in Gastric Ulcer 


J. M. S. Ropricurz (Rev. Méd. de Barcelona, February, 
1933, p. 136) records six cases of gastric ulcer in patients 
aged from 33 to 61, whom he has treated in the course 
of the last two years by subcutaneous injections of para- 
thyroid extract in doses of 0.5 to 1 c.cm. paratiroidina 
Byla daily. Care was taken to select only recent cases, 
without perigastritis or haematemesis. After a few. in- 
jections the gastric pain and vomiting ceased, and ina 
few weeks there was a return of appetite, increase of 
weight, disappearance of nervous depression, and return 
of normal sleep. The clinical improvement was confirmed 
by x-ray examination, which showed healing of the ulcer. 
No cases of intolerance were observed. 


8 Atropine in Parkinsonism 


G. KiInsBerG (Nord. Med. Tidskrift, March 11th, 1933, 
p. 292) states that in Germany it has been calculated that 
there are more than 30,000 persons suffering from the 
effects of lethargic encephalitis. The treatment of these 
cases has hitherto been very unsatisfactory. Roemer’s 
experience in 104 cases with large doses of atropine is 
encouraging, as is the author’s with six cases. | The 
rationale of this treatment is based on Bremer’s observa- 
tion that the tolerance to atropine in this class of patient 
is exceptionally great. It tends to increase with the 
severity of the disease, although in the acute stage 
atropine has no. special action. While, according to 
Haffner, the ordinary doses of .atropine act only on the 
peripheral nervous system, in large doses the drug acts 
on those parts of the central nervous system involved 
in lethargic encephalitis. The dosage begins with 1 drop 
three times a day of a 0.5 per cent. solution. This dosage 
is doubled on the second day and trebled on the third. 
This increase of the dosage by 1 drop is continued until 
the tenth day, when 10 drops are given three times a day. 
The dosage is now increased every other day by 1° drop 
until 20 drops are given thrice daily. It is now increased 
only every third day until the optimal dosage is reached. 


_Dryness of the throat is no indication to stop raising the 


dosage, as this symptom usually disappears with a further 
increase of the drug. If, however, giddiness, palpitation 
of the heart, and gastric disturbances occur, it may be 
necessary not to increase the dosage for the next few 
days. The optimal dosage is reached when there is 00 
further improvement to be noted in the signs and symp 
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toms. The dosage is now decreased by 1 drop twice a 
day until the old symptoms begin to reappear. The 
rocess is then reversed and the dosage increased again. 
This treatment, it is stated, should be carried out in a 
hospital, and requires on the average three months. 


Anaesthetics 


9 A Narcotic for Short Operations 


K. SpecuT (Zentralbl. f. Chir., February 4th, 1933, p. 242) 
describes the use of a new preparation for the production 
of narcosis of short duration, suitable for emergency opera- 
tions, punctures, incisions, reductions of fractures and 
dislocations, urological examinations, curetting, and in- 
vestigations ordinarily involving pain. This substance, 
sodium evipan, is the sodium salt of mn-methyl-cyclo- 
hexanyl-methyl-malonylurea, and is obtainable in 10 per 
cent. solution ready for intravenous injection. Experi- 
ments on animals have shown it to be without apparent 
toxic effects. No special preparation of the patient is 
necessary. The intravenous dose varies according to the 
age and weight from 0.08 c.cm. for the age of 75 to 0.16 
c.cm. for children between 10 and 15 per kilogram body 
weight ; the maximum allowable dose is 10 c.cm. The 
first 4 c.cm. are injected at the rate of 1 c.cm. in each 
fifteen seconds and the remainder at 1 c.cm. per ten 
seconds. The rate of injection is important, as is the 
case with all intravenous narcotics. Narcosis follows 
rapidly after the injection and may commence during it. 
Slight tremors of the muscles are sometimes seen, but 
never anything approaching convulsions. The narcosis 
should always be quite light, and lasts, according to the 
author, for from five to fifteen minutes. In about 33 per 
cent. of cases the patient falls into a further sleep lasting 
‘fifteen to thirty minutes after the period of true narcosis. 
As in the case of avertin older subjects are, weight for 
weight, more susceptible than young ones. There are no 
unpleasant after-effects such as nausea, weakness, head- 
ache, etc. If longer unconsciousness is required the 
narcotic may be used as a method of induction, and the 
anaesthesia be continued by ether or ethyl chloride. 


10 Tetany during Ether Anaesthesia 


According to W. N. Kemp (Anesthesia and Analgesia, 


January-February, 1933, p. 1) the occurrence of tetany 
during ether anaesthesia is not rightly attributable to 
impurities in the anaesthetic, but to some factor inherent 
in the patient. He has noticed that those who develop 
tetany at one operation are liable to do so at subsequent 
operations. The twitchings of the facial muscles, -which 
are the first sign of this condition, are often followed by 
an extension of the movements to the muscles of the 
arms and even of the abdomen. Kemp records a case of 
perforated gastric ulcer in which tetany commenced only 
when the abdominal muscles were being stitched after 
closure of the perforation. On the assumption that the 
twitching was akin to the tetany of over-ventilation, the 
patient was allowed to rebreathe oxygen and the expired 
carbon dioxide, when the condition disappeared. The 
urine was found to be alkaline, but free from any other 
abnormality. At a subsequent operation the tetany 
recurred and was similarly stopped. The author has 
obtained evidence in support of the view that this con- 
dition is due to a temporary alkalosis, caused by the 
excessive loss of carbon dioxide and the consequent 
alteration in the blood pH. It has been experimentally 
shown that after twenty minutes of forced breathing a 
twitching of the facial nerve can be easily induced by 
tapping the nerve as it crosses the zygoma. Later this 
twitching may become spontaneous, and in the meantime 
other symptoms, such as visual impressions and sensations 
of heat and cold, may supervene, accompanied by a 
curious fixity of ideas which often makes it difficult to 
persuade the patient to discontinue the forced breathing. 
It has been suggested both by Collip and by Grand and 
Goldman that the condition of alkalosis induced by the 


forced breathing is the cause of the tetany. Such con- 
ditions of forced breathing are duplicated in the admin- 
istration of ether through an intratracheal tube, especially 
when oxygen is used as the vehicle to carry the ether 
vapour. Kemp therefore considers himself justified in 
concluding that the colonic muscular movements which 
are sometimes seen in non-epileptic persons under open 
or intratracheal ether anaesthesia are due to a general 
alkalosis induced by the rapid elimination of carbon 
dioxide and the consequent severe upset in the normal 
respiratory quotient. He discusses the way in which the 
mechanism operates, and adds that an idiosyncrasy of 
some kind seems to be concerned. 


11 Modern Aids to Anaesthesia 


C. F. Haprtetp (Brit. Journ. Anaesthesia, January, 1933, 
p- 62) reviews the modifications in the administration of 
anaesthetics which have been introduced with the object 
of rendering anaesthesia safer and pleasanter for patients. 
Basal anaesthetics, administered by the mouth, rectum, 
or intravenously, relieve the patient’s fears of a general 
anaesthetic and usually enable the anaesthetist to reduce 
the dosage of the latter. Administration of the various 
drugs now employed for this purpose is usually entirely 
successful. Probably finality has not been reached, nor 
can any preparation be always equally efficient nor entirely 
without disturbing sequelae. Rectal administration of 
paraldehyde is particularly reliable and is safer than 
avertin. The author states that it is rather surprising 
that it is not used more generally. Regarding the 
barbituric acid compounds, Hadfield prefers nembutal— 
usually in three-grain doses by the mouth for an adult 
—in ordinary cases. One-third of his patients were 
unaware of their removal to the operating room ; the 
remainder were usually placid. In almost all cases good 
muscular relaxation can be obtained with gas and oxygen, 
combined with far less ether than would be required 
without nembutal. One of the greatest advantages of 
avertin and nembutal is the increased susceptibility to 
nitrous oxide. Hadfield frequently gives one capsule of 
nembutal overnight and two or three capsules prior to 
operation, according to the effect of the initial dose. 
In midwifery sodium amytal is preferable to other 
barbiturates on account of its prolonged action. Avertin 
and the barbiturates sometimes produce sleep so prolonged 
—even after moderate doses—that grave anxiety arises. 
Some fatalities have occurred. All basal anaesthetics 
may cause depression of the respiratory centre and post- 
operative restlessness. Carbon dioxide is invaluable in 
these cases, and for de-etherization, but a too rapid 
return to consciousness may subject the patient to much 
post-operative pain and discomfort. 


Obstetrics and Gynaecology 


12 Care of Premature Infants 


E. Noser (Wien. klin. Woch., March 24th, 1933, p. 370) 
gives a useful summary of the precautions indicated in the 
care of premature babies. The three principal causes of 
difficulties in these cases are inadequate heat regulation, 
feeding difficulties, and liability to infections of the re- 
spiratory tract. The insufficiently adapted heat-regulating 
mechanism becomes manifest through oscillations in 
temperature from abnormally high to subnormal values, 
and proper equilibrium is only established after the fourth 
or fifth week of life. Of the various methods used to 
correct the tendency to subnormality the author mentions 
the usual hot-water bottles of different materials, but 
condemns the use of the incubator-like chambers, since it 
has been found that the constant inhalation of warm air 
is undesirable. Modern hospitals are said no longer to use 
this contrivance. The breathing of fresh air appears to be 
essential for the normal operation of the respiratory 
reflexes. He therefore recommends certain types of 
warm chamber which allow of electrical regulation of body 
heat, but with the head of the child outside in the fresh 
42 c 
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air. The asphyxial convulsions frequently met with in 
these premature infants can be combated by means of 
external stimuli such as hot baths, ccld douches, and 
lobeline. Feeding difficulties arise often through failure of 
the swallowing or sucking reflex, but this is not by any 
means always the case ; one should always, therefore, give 
normal suckling a trial. If this fails artificial feeding with 
a small spoon must be tried, and if this does not evoke 
the swallowing reflex then a tube must be used via the 
nose or mouth. The best food is human milk: if an 
insufficient quantity only can be taken by the child, the 
milk may be drawn off from the breast and concentrated 
by the addition of sugar: 100 parts milk and 8.5 grams 
sugar made up to 150 c.cm. or 100 parts milk and 17 grams 
sugar made up to 200 c.cm. Long-continued use of such 
mixtures is not desirable on account of their relatively 
low protein content. Special attention is drawn to the 
tendency to sudden respiratory infections in premature 
infants which hitherto had thriven, these infections being 
clinically not demonstrable. In many cases such infants 
are diagnosed simply as debilitas vitae, but post mortem 
they show unsuspected pneumonic infection. Great care 
must be taken in the matter of the anaemias occurring in 
such cases (aplastic anaemias), for which the author 
recommends 0.3 gram fe. carb. sacchar. Rickets may 
readily become established in premature infants, so that 
early special precautions must be taken, such as high-sun 
radiation, cod-liver oil preparations, or a 10 per cent. 
emulsion of tribasic calcium phosphate. 


13 Induction of Labour by Use of Parturients’ Urine 


S. S. Baryaktarovic (Zentralbl. f. Gyndk., March 18th, 
1933, p. 628) quotes the observations of Guérin-Valmale, 
Loriot, and Verdeuil, who in two patients ten days before 
term found that rectal injection of urine from parturient 
patients was followed in twelve hours by onset of labour 
pains ; they ascribed this effect to the excretion in the 
urine of parturients of the excess of labour-determining 
hormones. Trying a similar method in ten patients, 
Barjaktarovic found it to fail in the early months, but 
to be followed by commencement of labour or induction 
of abortion in six patients who were from five to ten 
months pregnant ; these included cases of placenta praevia, 
hydramnios, or post-maturity. Large doses of urine were 
given, drop by drop, 400 to 500 grams at a time ; usually 
a daily repetition was necessary, and up to three litres 
were required. Parenteral injections of urine from _par- 
turients induced abortion in rats and mice ; injections of 
ovarian or anterior pituitary hormone were ineffective. 
The active agent in the urine of labour patients is regarded 
as a hormone, probably of placental origin. 


Pathology 


14 Haemagglutination Reaction in Sore Throats 
(Angina) with Monocytosis 


U. FRIEDEMANN and P. BEER (Deut. med. Woch., March 
24th, 1933, p. 440) report results which may prove of 
great interest in the differentiation of various forms of 
angina as between one another and from other infections. 
The reaction investigated was that of Hanganatziu and 
Deicher. The former showed that the serum of patients 
who had received serum injections for various reasons 
developed a high degree of agglutinating power for cor- 
puscies of various animals. The reaction appears on 
the seventh or eighth day after the injection, reaches its 
maximum on the twelfth or thirteenth, and is. still 
demonstrable after several months. It is independent of 
the kind of serum used and of the appearance of serum 
disease. The cells, which can now be agglutinated in 
high dilutions of serum, may be taken from the calf, 
sheep, horse, rabbit, guinea-pig, or pig. Isoagglutination 


titre is not raised. Sheep’s cells are either not agglutinated 

by normal human serum in any dilution, or at most in 

a dilution of 1 in 4 ; after serum injections the titre rises 
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as high as 1 in 250. For the purposes of the present 
investigation 1 c.cm. of diluted serum (inactivated at 
56° C. for half an hour) is mixed with 1 c.cm. of a 5 per 
cent. sheep’s cell suspension. The dilutions of seryp 
are 1 in 1, 1 in 2, 1 in 4, 1 in 8, etc. The mixtures are 
allowed to stand twelve hours at room temperature, and 
the highest dilution at which agglutination takes place 
is read. A positive finding is recorded if agglutination 
occurs at dilutions of 1 in 8 or over. As a result of 
recent clinical experience it has become clear that the 
differentiation of anginas on the basis of the blood picture 
only is misleading. In applying the above test to anginas 
with monocytic reaction in the blood the authors had 
already the fact that Deicher had found it negative jp 
200 control cases of various kinds. In nineteen cases of 
febrile disease with tonsillar exudate and a 590 to 80 per 
cent. monocytosis (monocytes and lymphocytes), combined 
with enlargement of lymph glands, spleen, and liver, the 
reaction was definitely positive, both during the fever 
and shortly after the temperature had come down. The 
reaction appears early—in one case on the fourth day— 
but it disappears earlier than in the case of serum injec. 
tion. In other diseases with mononuclear reactions— 
namely, whooping-cough, measles, syphilis (second stage), 
malaria, agranulocytosis, and lymphatic leukaemia (four 
cases), the reaction was always negative. Particular 
emphasis is laid on the fact that it is negative in 
lymphatic leukaemia. Monocytic reactions in angina are 
regarded by the authors as including all intermediate cell 
types from monccytes to lymphocytes ; but only in one 
case did they find a preponderance of mononuclears as 
ordinarily defined ; in the others the lymphocytes pre- 
ponderated. Since some authorities identify monocytic 
angina with Pfeiffer’s glandular fever, the authors investi- 
gated a case of the latter which came to their notice and 
found the above reaction positive (1/32) on the fifth day. 
In nine typical cases of Vincent’s angina the reaction was 
negative. 


15 Demonstration of “Positive Sputum” by 
Guinea-pig Inoculation 


A. Farjot (C. R. Soc. de Biol., March 17th, 1933, p. 987), 
regarding the guinea-pig method of inoculation as_ the 
surest means of demonstrating tubercle bacilli in sputum, 
has endeavoured to ascertain the most suitable procedure 
for preparing the sputum for inoculation. Three methods 
were tried: (a) injection of 2 c.cm. of untreated sputum ; 
(b) injection of 2 c.cm. of sputum which had been left 
in contact with an equal volume of 4 per cent. caustic 
soda solution for half an hour at 37° C. and then neutra- 
lized with 33 per cent. acetic acid in the presence of 
neutral red ; and (c) injection of sputum homogenized by 
Petragnani’s method—digestion of one part of sputum 
with four parts of 3 per cent. caustic soda solution for 
forty-five to sixty minutes at 37° C., followed by centtri- 
fugation and neutralization of the deposit with 4 per 
cent. HCl in the presence of litmus. Since necessity of 
economizing in animals prevented the inoculation of three 
guinea-pigs with the same sputum treated by the_ three 
methods, each specimen was treated by only one method 
and inoculated into a guinea-pig, reliance being placed 
on the examination of a sufficiently large number of 
animals to obtain comparative results. Using the first 
method, 318 guinea-pigs were inoculated ; fifty (15.7 per 
cent.) died prematurely, and of the remainder fifty-two 
became tuberculous—that is, tubercle bacilli were demon- 
strated in 16.4 per cent. of the total number. Sputum 
treated by the second method was injected into 780 guinea- 
pigs ; of these, forty-six (5.9 per cent.) died prematurely, 
and of the remainder eighty-two (10.5 per cent. of the 
total number) became tuberculous. Sputum treated by 
the third method was injected into 367 guinea-pigs ; of 
these, seven (2 per cent.) died prematurely, and of the 
remainder thirty-six (9.8 per cent. of the total number) 
developed tuberculosis. It appears, therefore, that though 
preliminary treatment with soda diminishes the number of 
premature deaths caused by contaminating organisms, the 
highest total percentage of positive results is obtained by 
the use of untreated sputum. 
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16 Intravenous Injections of Alcohol in Septicaemias 


It has been demonstrated that intravenous alcoholic in- 
jections in broncho-pulmonary suppurations involve no 
risk to the patient. M. HamBurGer and GUERIN (Presse 
Méd., March 8th, 1933, p. 375) draw attention to their 
use in septicaemias. They are, however, indicated only 
in grave cases of general infection after failure of the 
usual remedies. The effects of alcohol on the blood are 
governed by the strength of its dilution and the dosage. 
In vitro, alcohol causes either haemolysis or coagulation ; 
weak dilutions produce neither reaction, concentrated 
solutions above 50 per cent. cause both, while those below 
25 per cent. occasion haemolysis but no coagulation. Jn 
vivo, other conditions arise. To inject a given quantity 
of alcohol weak dilutions cannot be utilized owing to the 
great amount of fluid that would be necessary ; too strong 
solutions are contraindicated owing to their local action ; 
therefore only average dilutions should be used. The 
present authors employ dilutions of 33 per cent., a 
strength which is used also by Landau and his collabora- 
tors. Bar and some German authorities report cure in 
cases of puerperal fever after administering 30 per cent. 
solutions. The dose varies from a few to 200 c.cm. 
The benefits of this treatment are shown in two recorded 
cases, one of staphylococcal septicaemia of long evolution, 
the other of prolonged fever of unknown origin. To 
avoid coagulation of the blood in the syringe, admixture of 
the blood and alcohol must be guarded against ; a wise 
precaution is to smear bothneedle and syringe with paraffin 
beforehand. Immediately following the injection, pain, 
often localized at the shoulder, is felt along the vein, but 
this rapidly disappears ; facial redness, sweats, etc., appear 
only,after large doses. The pain occasionally persists for 
oney or’ two days, and thrombosis occurred in one case 
without causing any ill effects. Besides its favourable. 
bactericidal and other properties, alcohol exerts a marked 
lymphagogic action. Resulting from this treatment the 
temperature falls by lysis and the blood becomes sterile. 
The injections should be given when rigors are present, 
and treatment should be instituted before any organic 
failing (cardiac, pulmonary, renal, or hepatic) appears. 


17 Visceroptosis and Recessive Status Lymphaticus 


H. A. Houcuton (Med. Journ. and Record, March Ist, 
1933, p. 184) believes that visceroptosis is a manifestation 
of a biological deficiency. He classes it with status 
lymphaticus, vagotonia (autonomic imbalance), cardio- 
vascular asthenia, Addison’s disease, and other analogous 
states—all being associated, at least in part, with 
chromaffin (suprarena! medullary) deficiency. This may 
be due to maternal ante-natal infection—syphilitic, tuber- 
culous, or streptococcal—or to acute infections in early 
life. Status lymphaticus is associated frequently with 
more obvious disorders—for example, hyperthyroidism, 
gastric ulcer, appendicitis, spondylolisthesis, chronic 
arthritis, and pulmonary tuberculosis, as well as various 
osseous deformities. | Many observers have emphasized 
the relation of lymphatism to chromaffin deficiency ; the 
enlarged thymus, narrowed thinned aorta, cardioptosis, 
and visceroptosis are pathognomonic. Thymic enlarge- 
ment and hypertrophy of lymphoblastic tissue has been 
produced experimentally by suprarenal extirpation. The 
clinical syndrome termed ‘‘ vagotonia ’’ is associated with 
visceroptosis, status lymphaticus, splanchnic neurosis, and 
diminished suprarenal secretion. Visceroptosis is charac- 
terized by asthenia, effort-syndrome, and gastro-intestinal 
symptoms. The patient’s attitude suggests fatigue, the 
thorax is long and narrow, the epigastric angle acute, and 
the abdomen protruding, although some patients have 
rounded contours and abundant superficial fat. These 
patients are very susceptible to focal and general in- 


fections, especially tuberculosis, appendicitis, and chronic 
arthritis. The cardiovascular system is labile ; the 
patients faint easily ; they suffer from ‘‘ nervous asthma,”’ 
coryza and other vasomotor disturbances, cold extremities 
with localized sweating and transient tachycardia, and 
hypotension. Such symptoms are especiaily common 
among mental defectives and psychotics of the schizoid 
type, alcoholics, criminals, and suicides. The normal 
involution of hypertrophied lymphoid tissue is delayed, 
but in those patients who survive the characteristic 
symptoms tend to disappear, the blood pressure rises, and 
the heart and aorta approach the normal in size and 
configuration. 


18 Polyneuritis following an Abortifacient 


J. J. Wurte (Nederl. Tijdschr. v. Geneesk., February 18th, 
1933, p. 795) records three cases, two of which occurred 
in unmarried women, of polyneuritis following the use 
of apiol as an abortifacient. Recent investigations at 
Amsterdam and Leyden have shown that it is not the 
apiol but the presence in it of tri-ortho-cresyl phosphate 
that produces the toxic effect. Apiol polyneuritis is thus 
very similar to the ginger paralysis caused in North 
America in 1930 by consumption of Jamaica sugar 
adulterated by tri-ortho-cresyl phosphate ; it is manifested 
by symmetrical paralysis and atrophy, with reaction of 
degeneration at the distant ends of the extremities and 
diminution of the tendon reflexes. The sensory disturb- 
ance is merely subjective and is only present at the onset. 
The prognosis is unfavourable, as is shown by the fact 
that one of the patients who had been under observation 
for two years was still incapacitated. In this case the 
presence of a bilateral ankle-clonus indicated a spinal 
lesion. Wuite draws attention to the fact that the 
dangerous drug is still obtainable. 


Surgery 


19 Partial Pancreatectomy in Chronic Spontaneous 
Hypoglycaemia 


E. Hotman and O. Ratrssack (Surg., Gynecol. and 
Obstet., March, 1933, p. 591) describe ten cases of hyper- 
insulinism and hypoglycaemia, due to such various causes 
as a metastasizing tumour or carcinoma of the islets of 
Langerhans, a benign tumour or adenoma of the islets 
of Langerhans, or an overactivity of an otherwise normal- 
appearing pancreas. Hyperinsulinism, with its con- 
comitant hypoglycaemia, is insidiously progressive in its 
course, and is characterized by symptoms cf weakness and 
exhaustion, nervous irritability, easy fatigability, extreme 
hunger, muscular twitchings and tremors, imperfect and 
hazy vision, diplopia, unsteadiness of gait, excessive per- 
spiration, and loss of emotional control. Disorientation 
is also present in the more serious cases with epileptiform 
attacks, seizures, syncope, and semi-stuporous states lead- 
ing to coma and finally death. It was found in nearly 
every case that frequent meals greatly relieved symptoms, 
however severe, and might even avert an attack. In all 
but two of the ten cases surgical treatment was carried 
out with varying results. In four instances an apparently 
normal pancreas was found and part of it excised to 
control the hyperinsulinism. In one of these cases a second 
operation was necessary to remove necrot'c pancreatic 
tissue. In this case, and one other, definite improve- 
ment was noted, but the remaining two relapsed after 
operation and no final improvement was observed. It 
is suggested that in these four cases small adenomata in 
the remaining pancreas may have been overlooked, and 
it is therefore advisable to mobilize the pancreas fairly 
completely and to remove at least four-fifths of the gland. 
88 A 
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Two patients died from coma before operation, and necropsy 
disclosed in one case an adenoma in the mid-portion of 
the pancreas and in the other a small carcinomatous 
tumour of the islets of Langerhans. In another case a 
nodular pancreas was found with nodules in the liver, 
but the patient died a month later of carcinoma of the 
islets with metastases to the liver. One of the most 
successful cases was that in which a small adenocarcinoma 
of the islets was removed from the mid-portion of the 
pancreas. The patient, a woman of 52, had no further 
attacks, and this constitutes the first recorded case of a 
cure of this type of lesion. Of the two remaining cases 
one had a tumour of £ cells of the islets of Langerhans 
which was enucleated and the other an adenoma of the 
islets which was excised from the pancreas. No further 
attacks occurred after operation in either of these cases. 


20 Fracture of Tibia with Dislocation of Fibula 


M. Huarp (Bull. et Mém. Soc. Nat. de Chir., April Ist, 
1933, p. 487) discusses dislocation of the fibula associated 
with fracture of the tibia and reports four cases in which 
this occurred. In the majority of cases the dislocation 
takes place_upwards or outwards, and only occasionally 
forwards. It may hinder the flexion of the knee and may 
be accompanied by injury to the external popliteal nerve. 
The fracture of the tibia may take place in any position 
and an incorrect position of the lower fragment may 
cause shortening of the limb. In cases of open fracture 
there is great danger of infection which may necessitate 
the amputation of the leg and may even cause the death 
of the patient. Treatment should begin as soon as possible, 
and should be preceded, in the first instance, by clinical 
and x-ray examination. The reduction of the dislocation 
should then be carried out, and it has been found that in 
some cases it is possible, by external manipulation, to 
reduce both the dislocation and the fracture at the same 
time. When this fails operation is necessary to reduce 
the fracture as this is of primary importance. In some 
instances the dislocation is overlooked at first, and a 
secondary operation may then be necessary to carry out 
resection of the head of the fibula. This is a simple 
procedure and gives good functional results. Where the 
external popliteal nerve has been involved exploration 
should be undertaken, followed by electrical treatment, 
which has proved most satisfactory. 


21. Carcinoma of the Colon in a Young Woman 


Friart and Ranter (Le Scalpel, March 18th, 1933, p. 377) 
report a case of carcinoma of the sigmoid colon in a 
girl of 26 years. Her symptoms were diarrhoea with 
vomiting and raised temperature. The abdomen was not 
distended, but the caecum was tender, borborygmi were 
present, and pain was felt on pressure over the descending 
colon. When next seen four days later the diarrhoea had 
stopped, the abdomen was distended, and considerable 
loss in weight had occurred. The acute symptoms sub- 
sided for about two months, but then recurred. <A 
bismuth meal showed a marked dilatation of the small 
intestine, but there were no definite indications as to the 
nature of the obstruction, which was disclosed by a 
bismuth enema. Laparotomy was then carried out, and 
showed considerable dilatation of the small intestine— 
which was obstructed by a band of peritoneal adhesions— 
and a growth was felt in the sigmoid colon. Owing to the 
poor condition of the patient it was only possible to make 
a colostomy in the descending colon above the growth. 
The patient died, and necropsy showed a mass in the 
rectum, about 25 cm. from the anus, which was _ pro- 
ducing a stricture of the bowel. Histological examination 
of the growth showed this to be a colloid adenocarcinoma 
which had invaded and extended through the muscular 
wall of the bowel. There were no signs of metastasis. 
The unusual occurrence of a carcinoma of the bowel in 
a patient of 26 years of age and the slight nature of 
the symptoms make the case of special interest. It is 
suggested that if a sigmoidoscope had been used the 
nature of the condition might possibly have been ascer- 
tained prior to operation. 
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Therapeutics 


a2 Muscle Extract in Cardiovascular Disease 


Recent researches suggest that in certain regions of the 
myocardium substances exist which excite or stimulate 
systole. P.-N. Descuamps (Arch. des Mal. du Ccew, 
March, 1933, p. 223) reviews the present position thus: 
(1) “‘ cardiac hormones are sought no longer in the 
myocardium, but in -the skeletal muscles,’’ (2) ‘ the 
physiological and therapeutic action is definitely vaso. 
dilator, especially in the coronary arteries.’’ Indications 
for administration are cardiac failure, arrhythmia, angina 
pectoris, intermittent claudication, and (occasionally) 
hypertension. The introduction of these extracts co. 
incides with the discovery that pancreatic and liver 
extracts have similar vaso-dilator and cardiotonic proper- 
ties. There is evidence that muscular exertion liberates 
antispasmodic and vaso-dilator substances, which some- 
times prevent anginal attacks or intermittent claudication, 
Muscle extracts are useful chiefly in spasmodic angina, 
Attacks due to cardiac dilatation or coronary thrombosis 
are seldom if ever relieved. 
73.5 per cent. of cases of angina were relieved. Those 
whose blood pressure was only slightly raised benefited 
most. In another series of eighteen cases twelve were 
greatly improved, three somewhat relieved, and a further 
In addition to these vaso-dilator and 
antispasmodic effects muscle extracts appear to have a 
cardiotonic and regulating action, relieving decompensa- 
tion and arrhythmia. The therapeutic action sometimes 
resembles that of digitalis. When muscle extract is com- 
bined with digitalis the effect is very definite. In two 
cases, extrasystoles of many years’ duration disappeared. 
Another writer, however, found these extracts useful only 
in angina. The majority of writers confirm their utility 
in various arrhythmias. Of other substances ‘‘ padutin,” 
found in human urine and apparently of pancreatic origin, 
lowers dogs’ blood pressure rapidly (after intravenous injec- 
tion) ; and “‘ eutonin’’ (liver extract) appears to relieve 
angina, but does not influence arterial tension and 
rhythm. Muscle extracts are given orally, intramuscu- 


larly, or intravenously. The daily dose is 50 to 80 drops.- 


Prolonged treatment is necessary ; afterwards, daily doses 
are reduced gradually to 10 drops or less. Some writers 


inject 17 minims intravenously in arrhythmia, hype, 


tension, and angina. It produces a sense of warmth, 


flushing of face, and rapid fall in blood pressure (10 to 
No ill effects have occurred. The com- —— 


30 mm. Hg). 
position of these substances is uncertain. Many amino- 
acids have a similar cardiovascular action. A crystalline 
substance, ‘‘ adenosine,’’ obtained from muscle extracts, 
has a powerful vaso-dilator action on the coronary arteries 
of the guinea-pig. 


23 Sodium Barbital in Whooping-cough 


A. Brems (Ugeskrift for Laeger, March 30th, 1933,  p. 
369) reports from the Blegdams Hospital in Denmark 
observations on the action of luminal (barbital) in about 
100 cases of whooping-cough. Only 64 of these cases were, 
however, suitable for statistical analysis. The preparation 


used was in every case a 0.5 per cent. solution of sodium. 


luminal. This solution contained 5 mg. per c.cm.— 
that is, about 2.50 cg. to the teaspoonful. 


teaspoonful was given three to six times a day, but this 


dosage was somewhat reduced for the youngest patients: 


Children tolerate luminal surprisingly well, and in several 
cases up to 15 cg. were given daily over a considerable 
period without any ill effects. In ten of the sixty-four 


cases the luminal was ineffective ; in all the other cases it 
was more or less beneficial, reducing the violence of the’ 
coughing and vomiting. There were half a score of cases: 


in which the relief from the symptoms obtained by this 
drug ceased when it was temporarily withheld. It was, 
however, difficult to measure accurately and numerically 
the degree of benefit derived from this treatment. One 
drawback to it was the frequency with which rashes broke 


One writer reports that ~~ 
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out in response to the comparatively high dosage. Among 
the sixty-four patients there were seven with luminal 
rashes which passed off when the drug was discontinued. 
A disconcerting feature of these rashes was their likeness 
to a measles rash. Marked drowsiness was observed in 
only three cases, although the exhibition of the drug was 
often continued a long time. 


Ophthalmology 


24 Retrobulbar Injections and Seventh Nerve Block 


K. K. Nayar and G. J. Nayupu (Brit. Journ. Oph- 
thalmol., April, 1933, p. 233) have abandoned blocking 
the seventh nerve at the stylo-mastoid foramen in favour 
of O’Brien’s method (Arch. Ophthalmol., December, 
1929). Observations on 5,000 cases of retrobulbar anaes- 
thesia for various intraocular operations at the Govern- 
ment Ophthalmic Hospital, Madras, show that a 60-mm. 
dental syringe and a fine needle, 40 mm. long, using 
1c.cm. of a 4 per cent. novocain solution with a few 
drops of adrenaline, gives the best’ results. A larger 
or longer needle is more likely to cause retrobulbar 
haemorrhage. Paralysis or paresis of the inferor rectus 
muscle from gravitation of novocain to the floor of the 
orbit is annoying in cataract extraction, and is_ best 
avoided by keeping the needle towards the lateral orbital 
wall and tilting it slightly upward just before injection. 
Vomiting has not been experienced. Additional con- 
junctival anaesthesia is required in enucleation and 
evisceration. 


25 Leber’s Disease 


L. S. PETRIGNANI (Thése de Paris, 1933, No. 50), who 
records seven illustrative cases in patients aged from 
11 to 32, states that Leber’s disease, or familial and 
hereditary optic atrophy, does not always appear at 
puberty, but often first occurs at a more advanced age. 
Its onset is most frequent between 18 and 25. The 
extreme limits on record are 5 and 71. With rare excep- 
tions the disease is transmitted by maternal heredity, 
but sometimes it may skip several generations. The 
essential sign is a central scotoma, which is always bi- 
lateral and is more extensive than that due to nicotine 
and alcohol. It is refractory to treatment of any kind. 
The central scotoma causes a considerable impairment 
of vision, but after some months’ progress no further 
aggravation takes place, peripheral vision persists, and 
the atrophy never becomes complete. The ocular symp- 
toms are often associated with other disturbances such 
as nervous disorders, which are almost constant, and 
including headache, change of character, psychical dis- 
turbance, epilepsy or epileptic equivalents, endocrine 
disorders, which are sometimes very marked, and delay 
in coagulation of the blood. The condition is a simple 
degeneration and not a post-inflammatory atrophy. 


26 Spontaneous Detachment of the Retina 


L. PauFiguE (Journ. de Méd. de Lyon, March, 1933, 
p. 189), in a review of this subject, states that in idio- 
pathic detachment the vision rarely remains stationary, 
but progresses to total loss of vision. To effect a cure 
the hole in the retina must be closed. Though most 
common in myopes, the condition is frequently found 
in senile cases with vascular lesions. Inquiry must be 
made as to syphilis, state of the blood pressure, urine, 
and the presence of septic foci. Two theories of causation 
now hold the field. (1) The extravasation theory holds 
that the retina is detached by the formation of subretinal 
fluid consequent on choroido-retinal changes. The retina 
becomes thinned, and gives way at the summit of the 
extravasation. Analysis of the fluid shows blood pigment 
and a high percentage of albumin, which point to multiple 
minute haemorrhages and inflammation. The integrity 
of the vitreous has been repeatedly demonstrated histo- 
logically. (2) By the attraction theory, the formation of 


vitreous bands and the contraction of the vitreous tears 
the retina. Through this tear the fluid vitreous pours. 
The supporting histological evidence has been obtained 
from old myopic, or disorganized, eyes. The old forms 
of treatment are of no practical value. Modern opera- 
tions include: Sourdille’s, where multiple punctures are 


‘followed by the injection of mercuric cyanide (1 in 10,000), 


which necessitates several months in bed, is painful; and 
is only successful in incomplete detachments ; Gonin’s 
deep obliterative thermo-puncture, a tedious procedure 
sometimes followed by large intraocular haemorrhage ; 
Lindner and Guist’s, where 15 to 20 trephine holes are 
made, through which the choroid is cauterized with KOH, 
a long complicated method, often causing much reaction ; 
diathermic coagulation, which is still in the experimental 
stage ; and, finally, the author’s subchoroidal galvano- 
cauterization. This aims at obtaining choroido-retinal 
adherence. The site for the operation is indicated by 
the retinal tear. Five to six careful incisions are made 
through the sclera, avoiding damage to the choro‘d, and 
the point of a galvano-cautery is inserted for two to three 
seconds. The method is rapid, the patient is only in bed 
fifteen days, and the results are very satisfactory. 


Obstetrics and Gynaecology 


27 Diagnosis of Ectopic Gestation 


R. F. Matters (Med. Journ. of Australia, March 11th, 
1933, p. 314) records two cases of ectopic gestation to 
illustrate the difficulties which may occur in reaching a 
diagnosis. The first patient had no vaginal bleeding nor 
alteration of her periods, while the second stated that 
she had been pregnant and had aborted. Doubt was 
engendered in this respect by her asking for curettage. 
The provisional diagnosis in the first case was ruptured 
gastric ulcer. She had severe abdominal pain with tender- 
ness in the epigastrium and free fluid in the abdomen. 
On vaginal examination the uterus was not found to be 
enlarged, but there was a boggy fullness in the pouch 
of Douglas, and the tube, although not noticeably en- 
larged, was thickened. Palpation with the finger revealed 
pulsation here, and led to the correct diagnosis without the 
need of aspirating the posterior fornix, which felt like a 
retroflexed gravid uterus. The cervix appeared to be soft, 
but bimanual examination was difficult owing to the fat 
abdominal wall. Ectopic gestation or ovarian cyst was 
suspected. On laparotomy the mass was found to be a 
large unruptured haematosalpinx due to extrauterine 
pregnancy in the ampullary end of the right tube. 


28 Relief of Post-castration Symptoms 


A. A. WERNER and W. D. COoLLieR (Journ. Amer. Med. 
Assoc., March 4th, 1933, p. 633) report the effect of theelin 
injections on women after castration. Four women who 
had been subjected to complete bilateral oéphorectomy, 
the uterus being left intact, and one whose uterus hed 
been removed, were given injections of this preparation 
each day, the doses rising from 4 c.cm. (equivalent to 200 
rat units) to8c.cm. By means of light curettings uterine 
material was obtained for histological examination. All 
the patients had had most of the usual subjective symp- 
toms—namely, nervousness, irritability, headaches, loss 
of memory, formication, hot flushes, vertigo, and circula- 
tory irregularities. One patient was freed from them in 
about twenty days. Another had marked improvement 
after the ninth day, but later developed a sinus infection 
which caused some trouble. The third was obviously 
better by the sixth day, and felt normal within a fortnight. 
The fourth was free from symptoms after the sixth day, 
and the fifth patient after the seventh day. All had 


atrophy of the cervix and uterus, but theelin induced 
endometrial hyperplasia, which was apparent within three 
weeks. The stroma returned to its normal type and the 
epithelium became better differentiated. The endometrial 
thickening never exceeded that of the normal resting or 


interval stage, but bleeding occurred from it of a type 
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qualitatively indistinguishable from the menstrual flow 
in normal women, and accompanied by the usual subjective 
menstrual symptomatology. In four cases of ovariec- 
tomized women to whom large doses of theelin were given 
libido was markedly increased. Excessive intramuscular 
injections were given over a period of from eighty-thre¢ 
to ninety-three days without discomfort, until a daily 
dosage of 6 to 8 cicm. was reached. The breasts were 
restored to an apparently normal state. 


29 Aschheim-Zondek Reaction in Chorion-epithelioma 


M. Daveo (Bull, Soc. d’Obstét. el de Gynécol. de Paris, 
February, 1933, p. 215) illustrates by a case the great 
value of the Aschheim-Zondek reaction in complications 
following a mole, where histopathological examinations 
of the debris of curettage are often inadequate for a 
precocious diagnosis. The patient, aged 48 years, sought 
advice for troubles which she attributed to the menopatse. 
Until four months previously menses had been regular 
and normal. Clinical examination revealed a_ softened 
cervix and a globular but very soft uterus. Twenty days 
later the patient had a severe haemorrhage and, when 
seen, was in labour. A complete mole was expelled. The 
uterine cavity was immediately explored, and a careful 
curettage made. Recovery was afebrile and the patient 
was up on the twelfth day, although the uterus appeared 
slightly subinvoluted. Five weeks after the expulsion 
of the mole the patient reported a loss of blood. On 
examination the uterus was found to be slightly enlarged 
and rather soft. A catheter specimen was immediately 
taken for an Aschheim-Zondek test. This was made 
according to Brouha’s technique and was found to be 
strongly positive. A hysterectomy performed several days 
later confirmed the diagnosis of chorion-epithelioma. <A 
small tumour the size of a grain of maize was found in 
an angle of the uterus. The patient made a good recovery. 


Pathology 


30 Effect of Typhoid Toxin on Leucocytes 


Two years ago M. Coppo stated that a progressive left- 
handed shift of the polymorphonuclear count could be 
obtained in vitro by treating suspensions of leucocytes 
in serum with typhoid toxin. He suggested that this 
phenomenon was due to a reversal of the usual cell de- 
velopmental process. D. R. CLimenKo (Lo Sperimentale, 
March 30th, 1933, p. 96) considered this conclusion of 
doubtful validity, and, in view of the important clinical 
considerations involved, decided to repeat the investiga- 
tion with certain additions. A left-handed deflection of 
the polymorphonuclear count was again observed, as 
described by Coppo, but this was shown to be un- 
associated with a developmental reversal. The cause 
appeared to be a differential destruction by autolysis 
of the granulocytes, the older cells yielding more swiftly 
than the younger cells. With the appearance of this 
deflection of the count there was a concomitant diminu- 
tion in the total number of granulocytes present and a 
relative increase in the proportion of lymphocytes. When 
a suspension of leucocytes in a dilute typhoid toxin was 
watched on a warm stage, it was noticed that even in 
the course of the first few minutes the myelogenous 
elements began to manifest signs of destruction. Cells 
which had previously displayed amoeboid movement 
became rounded and stationary, the intracellular granular 
movement ceased, and the cell grew more opaque. 
A little later it broke down completely, being re- 
placed by an amorphous mass of granular debris. The 
author never saw a lymphoid cell behave in this manner, 
and is convinced that they are not affected to the same 
extent by the toxin. Various authors have demonstrated 
the occurrence of a marked left-handed shift in cases of 
pyogenic infection—that is to say, in cases where there 
is a stimulation of phagocytic activity—and a consequent 
increase in the production and liberation of leucocytes. 
Substances such as gelatin, nucleic acid, and colchicine, 
which are known to induce a transient leucocytosis, have 
88 D 


been shown by Ponder and Flint to bring about a cop, 
comitant regenerative shift of the count. Conversely 
a right-handed shift is found in pernicious anaemia 
lymphatic leukaemia, sprue, and aplastic anaemia, wher 
the leucogenic activity of the bone marrow is depreggeq. 
The reaction concerned must be irreversible, accordin 
to Climenko, and Coppo’s deductions of the Possibility 
of transformation of a cell with a polymorphous nucleus 
into one with a simple nucleus be rejected. Typhoig 
toxin, being an active biological substance, quickensg the 
process of autolysis, and introduces an clement of differ. 
entiation in this respect between the behaviour of the 
two types of cells. 


31 Study of Gliomas by Tissue Culture 


Dorotuy S. Russert and J. O. W. BLAND (Journ. Path, 
and Bact., March, 1933, p. 273) records the results ob. 
tained from the tissue culture of a series of twenty 
gliomas. Active migration of tumour cells was obtained 
in a number of types. The cells exhibited great plasticity 
of form during migration, but preserved their morpho. 
logical characters on coming to rest, thereby emphasizing 
the specificity of the different types. Actual multiplica- 
tion of cells was conclusively demonstrated in two 
examples of spongioblastoma multiforme only. Suitable 
fragments were selected from material obtained from 
the operating theatre. Explants were cut with diameters 
of 1 to 1.5 mm., and mounted in the usual way in 
media, such as the expressed serum from the clot result. 
ing from a mixture of two parts of heparinized human 
plasma with three parts of chick embryo extract. Other 
successful media were dilute human plasma (one part to 
two or three of embryo extract) and, to a less extent, 
hen plasma. Three examples of medulloblastoma were 
cultivated, but in only one was an adequate demonstra- 
tion of migrating cells obtained. It proved to be a 
spindle cell, with scanty cytoplasm and a delicate process 
which extended from one or both poles of the nucleus, 
and frequently became attached by one or both of its 
processes to mesoblastic cells. No neuroblasts were 
detected. In one probable case of polar spongioblastoma 
the migrating cells closely resembled those of medullo- 
blastoma, but the nuclei were usually slightly larger, 
the nucleoplasm was less densely haematoxyphil, and the 
perinuclear cytoplasm a little more bulky. In one case 
of oligodendroglioma the migrating cells were distinctive. 
Satisfactory migration was obtained in six out of seven 
specimens of spongioblastoma multiforme, some true 
growth being also observable. In three out of five cases 
of astrocytoma good migration was observed, typical 
astrocytes appearing. The development of neuroglial 
fibrils was demonstrated by phosphotungstic acid haema- 
toxylin. No mitoses were seen. The authors enumerate 
certain features common to the different types successfully 
cultivated. The outgrowths in their general characters 
have more in common with cultures of mesoblastic tissues 
than with those of epithelia. The specificity of the 
different types of glioma was fairly clear. Cells such as 
astrocytes do not appear to have that special rigidity 
of form which has been claimed for them, an explanation 
in some measure of the highly infiltrative character of 
the gliomas as a group. 


32 Bacteriology of Intestinal Infections in Infants 


M. M. Jounston, A. Brown, and M. J. Kaake (Amer. 
Journ. Dis. Child., March, 1933, p. 498) made, in the 
autumn of 1930 and 1931, a bacteriological examination of 
the stools of 111 infants under 2 years of age, and of 
fifty-nine children aged from 2 to 12 years. They found 
dysentery and paratyphoid bacilli in 113 cases (approx 
mately 67 per cent.). There were isolated thirty-six 
strains of B. dysenteriae Sonne, fifteen of B. dysenteriae 
Hiss-Russell, seventeen of B. dysenteriae Flexner, forty- 
seven of the Schmitz bacillus, twelve of B. dispar, five of 
B. asiaticus, and seven of B. paratyphosus B. Blood and 
pus accompanied the infection in a large proportion ¢f 
cases. The writers suggest that flies may be the possible 
vector of these micro-organisms, which some domest¢ 
animals have been found to harbour. 
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33 Transmission of Venereal Diseases 


L, Jame and E. Aujateu (Rev. Méd. Frang., March, 1933, 
p. 299) discuss the problem of carriers in the transmission 
of venereal disease. According to Sacquépée, carriers 
may be divided into three groups: early ones, or those in 
the incubation stage of the disease ; convalescents, who 
may be classed, according to the duration of the germ- 
carrying period, into temporary and chronic ; and healthy 
carriers, without any pathological antecedents or signs of 
the disease. In the last-named group the virus is not a 
saprophyte but a specific virulent microbe which has been 
contracted by contagion—that is, the healthy carrier has 
undergone a contagion and not an infection. Durel has 
insisted on the existence of healthy carriers in venereal 
disease, an important point as concerns prophylaxis. 
Spillmann has also emphasized their importance in 
syphilis. _ Venereal maladies present certain epidemio- 
logical features: in large urban centres they are endemic ; 
in smaller places, such as villages, only sporadic cases 
occur. Direct contagion is their usual mode of trans- 
mission ; indirect contagion, as contrasted with other 
infectious diseases, is exceptional. The existence of 
healthy carriers is not easy of proof. Anatomical disposi- 
tions, especially in the female, render the search for 
lesions difficult and do not always permit of ascertaining 
the clinical integrity of the genital organs ; also, identi- 
fication and culturing of venereal organisms is often 
impossible. To substantiate the theory that healthy 
carriers are of actual occurrence, two cases of soft chancre 
are reported. In one, after cure of the first chan¢re, a 
second one appeared on the site of the initial sore, follow- 
ing subsequent coitus ; in the second, multiple inguinal 
adenopathies appeared after cure, the female also showing 
similar signs of infection. The authors maintain that 
in the first case the virus persisted on the c'catrix of the 
first chancre and became reactivated by the subsequent 
coitus, and that in the second the germs persisted on the 
healthy mucous membrane of the male after clinical cure. 


34 A Milk-borne Epidemic of Paradysentery 


E. Sytvest (Ugeskrift for Laeger, March 16th, 1933, 
p. 309) gives an account of a milk-borne epidemic of 
paradysentery which broke out in Denmark in the summer 
of 1932. The patients were mostly children, and their 
illness began suddenly with headache, a temperature of 
40 to 41° C., vomiting, and abdominal pain. The stools 
were gree—sometimes as green as grass—foul, watery, 
frequent, blood-stained, and mucous. Though there were 
no deaths and the acute stage of the disease passed off 
quickly, several of the children were limp for a consider- 
able time. All thirty-six patients had been served by the 
same small dairy, which derived its milk supply from 
eight neighbcuring farms, and, by selling milk at a 
relatively low rate, had acquired some 700 customers. 
The fact that most of the patients were children may be 


‘traced not only to their comparative lack of immunity, 


but also to the relatively large quantities of milk they 
had consumed. The incubation period was, apparently, 
from one-half to two days. In all the ten cases in which 
a search was made for Sonne’s paradysentery bacilli, 
they were found, as well as in two persons living on the 
farms supplying the milk. One of these was a 3-year-old 
boy, the other a 15-year-old girl who seemed ‘to be per- 
fectly well, but had recently had some abdominal pain 
and diarrhoea. She had washed the milk pails every 
morning. She was admitted to hospital, where she soon 
discarded her paradysentery bacilli. Inspection of the 
dairy revealed bad sanitary lapses. A smelly tube, 2 to 
3 metres long, composed of three pieces of rubber tubing 


joined end to end, connected a dirty milk receiver with 
a rusty and perforated receptacle for measuring milk. 
When the three component parts of this tubing were dis- 
jointed, stinking slimy masses of old curdled milk were 
found. Faced by the prospect of légal proceedings, the 
proprietor of the dairy closed it down. 


35 Nervous Complications of Serum Sickness 


j. B. Doyre (Amer. Journ. Med. Sci., April, 1933, 
p. 484), who records two personal cases following the use 
of scarlatinal and tetanus antitoxin respectively, has 
collected forty-nine cases from the literature of nervous 
complications of serum sickness: forty-four were males a1Xi 
only five females. The average age was 26.9 years. The 
average interval between the first injection and the onset 
of serum sickness was sixty-eight days, and the average 
interval between the onset of serum sickness and the 
nervous complication 2.1 days. In thirty-four the com- 
cation followed tetanus antitoxin, in seven diphtheria 
antitoxin, in five scarlet fever antitoxin, in two anti- 
pneumococcus serum Type I, and in one antimeningo- 
coccus serum. The nature of the nervous complication 
was as follows: unilateral motor paralysis of superior 
brachial plexus, thirteen cases; mononeuritis, eight 
cases ; optic neuritis, six ; brachial plexus (bilateral 
motor), four ; brachial plexus (bilateral sensorimotor), 
four ; superior brachial plexus (unilateral sensorimotor), 
four ; superior brachial plexus (bilateral motor and 
bilateral sensorimotor), three each ; and one case each of 
unilateral motor affection and unilateral sensorimotor 
affection of brachial plexus, bilateral motor involvement 
of C.N.S., meninges, and brachial plexus, and urticarial 
oedema of the brain and meninges. 


36 Syphilitic Punctate Lesions of the Nails 


M. Spitzer (Thése de Faris, 1933, No. 72), who recends - 


fourteen cases in patients aged from 3 to 60, states that 
syphilis, like eczema and psoriasis, may give rise to 
punctate erosions of the nails. These syphilitic erosions, 
however, present the following characteristic features: 
small number, greater size and depth than that of other 
erosions, frequently an elongated form, longitudinal distri- 
bution, and absence of cutaneous lesions of the fingers. 
Their situation, distribution, and order of appearance 
indicate that they arise from the nail bed, which is a 
favourite focus for the Treponema pallidum. The erosion 
is merely an expression of the activity of the organism. 
The proof of the syphilitic nature of these lesions is to 
be found in their constant presence in syphilitic subjects, 
the coexistence in other nails of characteristic syphilitic 
changes, and their cure by specific treatment. The serc- 
logical reactions are rarely positive in such cases, a fact 
which enhances the diagnostic value of these lesions. 
Their presence indicates an active syphilis, and compels 
the practitioner to forbid the patient to marry. The 
lesions are not found in primary syphilis or in the early 
part of the secondary stage, but are very common in the 
congenital disease and in all forms of late syphilis. The 
lesions are improved and ultimately cured by intensive 
antisyphilitic treatment of long duration, but at least four 
years’ treatment is required. 


37 Diagnosis of Whoopinz-cough 


A. FASBENDER (Zeit. f. Kinderheilk., March 10th, 1933, 
p. 595) investigated the sedimentation rate of the red 
corpuscles in ninety cases of whooping-cough in the 
paroxysmal stage. A third of the children were under 
13 years of age, the oldest being 9} years and the 
youngest 5 weeks. In 93 per cent. the rate was protracted 
or normal. On the other hand, 24 per cent. of the cases 
did not show the characteristic lymphocytosis. The sedi- 
mentation was also distinctly protracted in the early stage 
136 A 
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of the disease, when the typical blood picture was present 
in only one case. In ordinary bronchitis the sedimenta- 
tion rate is also protracted in a third of the cases, but 
the absence of the typical lymphocytosis enabled the 
correct diagnosis to be made in such cases. Fasbender 
also examined thirty-six children, aged from 6 weeks to 
53 years, whose attack of whooping-cough was complicated 
by pneumonia, influenza, otitis, tuberculosis, or syphilis, 
and found an acceleration of the sedimentation rate, which, 
though not considerable, took several weeks to return to 
normal. Fasbender concludes that the combined examina- 
tion of the sedimentation rate and the differential count 
facilitates, with certain exceptions, the diagnosis of 
whooping-cough. 


38 Fatal Diabetes Fellowing Scarlet Fever 


J. Hatié and P. Aronpver (Bull. Soc. de Péd. de Paris, 
February, 1933, p. 101) report the case of a boy aged 
5 years who, on the seventeenth day of a mild attack 
of scarlet fever, developed symptoms of diabetes, which 
proved fatal in three days in spite of an injection of 
insulin. The child had previously been healthy, but the 
father had died of diabetes. 


Surgery 


39 Low Pericardiotomy for Pericarditis 


P. E. Trurspace (New England Journ. Med., March 
30th, p. 671) records two cases of suppurative pericarditis 
which were treated by incision and drainage, and refers 
to twenty-four new cases in the literature. In his first 
case pneumonia was followed by empyema and _peri- 
carditis with effusion. The pericardium was opened 
through an incision over the fourth and fifth costal 
cartilages. A massive exudate of pus and fibrin welled 
out, but the sac could not be emptied, and the patient 
died sixteen days later. Arguing that life might have 
been preserved by proper drainage, Truesdale wished 
in his second case to make a low pericardial incision, but 
was dissuaded, the conventional procedure being again 
followed. Much pus escaped, and the pericardial sac was 
washed out, but the aperture in the chest wall contracted, 
and appeared to be inadequate. A self-retaining ab- 
dominal retractor was introduced, therefore, and irrigation 
became more effective, but the pain involved necessitated 
the withdrawal of the retractor. A second operation was 
performed, the pericardium being opened through a hori- 
zontal incision in the seventh interspace, beginning in the 
nipple line and extending outwards to the _ posterior 
axillary line, about two inches of the seventh and eighth 
ribs being resected. Pleural adhesions were then found 
to have been preventing the escape of more than about 
half the purulent contents of the pericardium. The lung 
edge had to be dissected upwards in order to obtain a 
good opening. Through-and-through irrigations of the 
pericardial sac followed for a few days only. The dis- 
charge rapidly diminished, and the patient recovered 
completely. The author summarizes his conclusions as 
follows. Acute suppurative pericarditis is usually a 
secondary infection, attacking a patient whose vitality 
has been reduced by the primary affection. It is 
insidious, concealed, progressive, and inevitably fatal 
unless there is surgical intervention. The infection is 
seldom recognized clinically, although its diagnosis is not 
difficult if the examiner knows what to expect. The 
mortality among those treated by operation ranges from 
38 to 65 per cent. Next to early diagnosis and imme- 
diate intervention, adequate drainage is the essential 
factor in recovery. The extreme lateral and most depen- 
dent part of the pericardium is the site of election for 
drainage. Incision of the pericardium at its most depen- 
dent point is advocated ; the length of the incision must 
not be less than 6 cm., and a correspondingly large open- 
ing in the chest wall is required. These conclusions are 


supported by discussion of 153 cases reported in the 
_literature on this subject. 
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40 An Operative Treatment for Corns 


The palliative treatment of corns by paring or the applica. 
tion of keratolytic pastes, paints, and protective pads jg 
condemned by W. I. GaLLanp (Journ. Amer. Med. Assoc., 
March 25th, 1933, p. 880), who argues that these structures 
are pathologically similar to bunions, and should therefore 
be curable by operative intervention. The cornification jg 
not merely attributable to chronic irritation by ill-fitting 
shoes, but there are present certain structural abnormali- 
ties in the toe underlying the corn which favour the 
continuance of the reappearance of the condition. As in 
a bunion, there is in a corn a definite hyperostosis, which 
occurs at the interphalangeal joint margins, and forms a 
definite though minute prominence which is frequently 
palpable. Over this exostosis a bursa forms ; it ma 

reach a considerable size and become infected. Similarly, 
hammer-toes will predispose to corns on the apices of 
prominent interphalangeal joints. Galland commends 
the following operative procedure. The toe is anaesthe- 
tized with 2 per cent. procaine hydrochloride, which is 
injected regionally at the base of the toe. It is inadvis- 
able to infiltrate the area of the corn, since this renders 
the dissection of the bursa difficult. After removal of the 
keratinized epithelium by a sharp curette, a natural plane 
of cleavage is demonstrable between the normal and 
hardened skin, and the entire superficial structure of the 
corn can be removed en masse. The skin is again iodized, 
and the area of the corn is surrounded by a semi-elliptical 
incision, outlining a flap with the base proximally placed. 
This flap is carefully dissected so as to include skin only, 
The bursa is then dissected out and removed. The 
extensor tendons are displaced laterally or medially, and 
any tiny bony or cartilaginous prominences round the 
joint are chiselled away. The contiguous articular 
margins are rendered smooth so as to present no irritating 
irregularities underlying the skin. The wound is closed 
with silk sutures, which may be removed after the lapse 
of a week. The patients are generally able to walk about 
immediately after the operation provided that the shoe 
worn is liberally cut out over the site. It is usual to 
find subsequently a considerable growth of keratinized 
skin over the area, which may even suggest that the 
corn is returning, but in the course of ten days this is 
exfoliated, leaving a healthy skin surface. Any _ pre- 
existing fungal infections should be thoroughly treated 
before the operation. The soft corn can be treated 
similarly, since the bursa and exostosis are always pre- 
sent and must be eradicated. Owing, however, to the 
absence in this condition of heaped-up keratinized skin it 
is often unnecessary to do any curetting, since any 
present will exfoliate completely after the mnderlying 
pathological condition has been rectified. 


41 Pre-operative HCl Administration for Gastric 
Carcinoma 


The death rate after operations for gastric cancer remains 
high. In one clinic the mortality is 25.1 per cent., 
while in another it is 23 per cent., although after opera- 
tions for gastric and duodenal ulcers it is 8.2 per cent. and 
6 per cent. respectively. R. FRrrepRicH (Zentralbl. f. 
Chir., April 8th, 1933, p. 801) attributes this difference 
to the fact that the normal stomach is sterile, owing to 
its HCl secretion and its motility destroying pathogenic 
bacteria. Gastric and duodenal ulcers are either sterile 
or contain non-pathogenic bacteria from the ileum, but 
in two-thirds of the cases of carcinoma pathogenic bacteria 
(B. coli and B. lactis aerogenes) are found. This is held 
to explain the frequent occurrence of peritonitis after 
operations for gastric cancer. Bacteriological examina- 
tions show that infection occurs during the suture of the 
mucosa after resection. Hartmann found achylia in 
49.4 per cent. and hyperacidity in 15.2 per cent. of cases 
of gastric cancer. Seifert states that the prognosis of 
operation for this disease depends on the acid content of 
the stomach. In ‘‘anacid’’ cancer the post-operation 
mortality was 29 per cent., whereas when free HCl was 
present the death rate was only 13 per cent. Other 
writers found that when the achylic stomach was irrigated 
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on the day prior to operation with a 0.25 per cent. HCl 
solution the stomach was practically sterile in two-fifths 
of the cases. Friedrich recommends that achylic patients 
be given the following mixture thrice daily for six or 
eight days: concentrated HCl 15 parts, raspberry syrup 
285 parts. It is calculated that a tablespoonful of this 
mixture in 5} oz. of water gives an acid concentration of 
0.5 per cent. HCl. In the evening before operation, and 
again next morning, the stomach is irrigated with 18 oz. 
of a 0.25 per cent. HCI solution. This renders more than 
two-thirds of achylic cases completely sterile ; no patho- 
genic bacteria were found, and peritonitis did not occur. 
In two-thirds of the non-irrigated cases peritonitis followed 
operation. The favourable results attained in a small 
number of cases suggests that this treatment should be 
adopted as a routine measure. 


Therapeutics 


42 Ambulatory Treatment of Haemorrhoids 


For the ambulatory treatment of haemorrhoids J. RacHET 
(Paris Méd., April Ist, 1933, p. 302) describes two 
methods—sclerosing injections and diathermic treatments. 
The choice between these lies essentially in the type of 
haemorrhoids to be treated. The three varieties of 
haemorrhoids—external, internal (comprising the diffuse, 
angiomatous corona, and the tumoral), and mixed—are 
briefly described. External haemorrhoids, when quies- 
cent, need no special treatment ; if they become enlarged 
the cutaneo-mucous covering should be excised and the 
underlying painful ulceration treated by diathermic co- 
agulation. During congestive periods incision of the 
haemorrhoid with the galvano-cautery and expression of 
the enclosed clot followed by an analgesic antiseptic 
dressing usually suffices to relieve the pain. Should 
these periods recur, diathermic or surgical ablation is 
indicated. Sclerosing agents should never be employed. 
Internal haemorrhoids of the coronal type are best treated 
by Bensaude’s method. This consists in injecting, once 
every eight days, into the suprahaemorrhoidal zone, 
3 to 5 c.cm. of a 5 per cent. aqueous solution of the 
double hydrochlorate of quinine and urea. These injec- 
tions are especially indicated in all diffuse coronal forms 
which bleed or prolapse and in the recurrences so frequent 
after surgical intervention. The results are always 
excellent, the first symptom to disappear being the 
haemorrhage. Diathermy is the method of choice for 
internal haemorrhoids of the tumoral type. The follow- 
ing points should be observed. The use of only an active 
electrode without an indifferent one ; the employment of 
only very weak currents ; very slight local anaesthesia 
(1/2 per cent. solution of cocaine without adrenaline, 
as this favours secondary haemorrhage) ; to treat only 
one haemorrhoid on each occasion, completing the treat- 
ment five days to three weeks later. In treating this 
type Rachet first gives 8 to 10 sclerosing injections ; if 
the trouble persists, diathermic coagulation is instituted. 
This local treatment should be supplemented by general 
methods, such as attention to intestinal and circulatory 
troubles and to hygiene. Rachet emphasizes the impor- 
tance of ascertaining that the varices are haemorrhoids 
and not part of venous troubles associated with some 
other condition, as rectal cancer. 


43 Methods of Carbon Dioxide Administration 


Carbon dioxide possesses a double therapeutic indication : 
it is a physiological excitant of the respiratory centres 
and has a vaso-dilatory and cardiotonic action on the 
peripheral and central circulation. It is the most rapidly 
resorbed of all gases, a fact which enhances its therapeutic 
value. There are four methods of administering it: the 
peritoneal or rectal, pulmonary, subcutaneous, and trans- 
cutaneous. M. Lorper et al. (Presse Méd., April 12th, 
1933, p. 577) compares the relative advantages of each 
method. Peritoneal or rectal injections have both respira- 
tory and circulatory effects. Experiments on dogs prove 
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that the pulmonary ventilation is increased and that the 
total amount of air expired and its content of carbon 
dioxide is greatly augmented. The healthy lung is capable 
of very rapidly eliminating in twenty-four hours a quantity 
of carbonic anhydride greatly in excess of its normal 
production. Despite the excess of the gas in the blood 
not the least sign of asphyxia appears. The circulatory 
effects are a manifest increase in the venous pressure and 
slight changes in the arterial, due to the peripheral vaso- 
dilatation. Pulmonary administration by inhalations is 
the method commonly used in urgent cases. It, however, 
causes a certain degree of asphyxia and arterial hyper- 
tension and decreases haemostasis and the oxygenation of 
the blood. These effects have been ascribed to excitation 
of the vasomotor centres, this overcoming the peripheral 
vaso-dilatory action. Subcutaneous injections, also given 
in urgent cases, have the disadvantages of introducing 
only small quantities of the gas, of causing pain, of being 
too slowly resorbed, and of causing arterial hypertension. 
The disadvantages of inhalations, which have already been 
noted, are less marked ; this method, however, is only 
practicable after admixture of the gas with oxygen. The 
authors consider that the transcutaneous method by dry 
or mineral-water baths is the one of choice for ordinary 
cases. The former entails immersion in the pure gas 
itself ; the effects of the latter depend on the amount 
of the contained carbon dioxide. These are preferable tc 
intraperitoneal and intrarectal injections ; these should, 
however, be given in urgent cases. Enemas are their 
simplest form. For actual injections, ampoules contain- 
ing the gas, attached to a flexible tube furnished with a 
needle or sound, may be readily employed. 


44 Treatment of Staphylococcic Infections 


C. E. Dotman (Journ. Amer. Med. Assoc., April Ist, 
1933, p. 1007) records his observations on twenty-eight 
patients suffering from intractable, persistent, or recurrent 
staphylococcic infection, including sixteen cases of boils, 
whom he treated by subcutaneous injections of a toxoid 
prepared from several strains of staphylococci selected for 
their high toxigenicity. Alleviation, followed by apparent 
cure of their infections, occurred soon after the commence- 
ment of the treatment in each case, and could be corre- 
lated with an increased titre of circulating antitoxin. 


“45 Intracardiac Injections in Cardiac Syncope 


Basing his remarks on three cases reported by Nini of 
Tripoli, Soupautt (Bull. et Mém. Soc. Nat. de Chir., 
April 15th, 1933, p. 598) comments on the use of intra- 
cardiac injections of adrenaline and atropine in cardiac 
syncope. In two of these cases 1 mg. of adrenaline 
was injected, the syncope having occurred during an 
intravenous injection and a spinal anaesthesia respec- 
tively ; in the latter a second injection was necessary 
to revive the heart. Atropine sulphate, 3/10 mg., was 
given in the third case, a nursling of fifty-six days, for 
syncope during a herniotomy under chloroform. Soupault 
states that adrenaline is indicated only in true cardiac 
syncope and is of little value in that due to arterial hypo- 
tension or involvement of the respiratory centres. For 
the former ephedrine is an excellent preventive and 
curative. Respiratory failure is quite compatible with 
life for some time, and artificial respiration alone may 
suffice to restore this function ; if it fails, lobeline, a 
powerful stimulant of the bulbar respiratory centres, 
should be administered. Referring to the case of syncope 
occurring during an intravenous injection, Soupault cites 
cases showing the varied aetiology of syncope and the 
success attending intracardiac adrenaline. He _ believes 
the reanimation depends on the’ duration of the syncope 
before the injection is given. The dosage variously 
employed is from 1° to 20 mg. ; 2 mg. is here recom- 
mended. Soupault considers that cardiac massage is a 
valueless measure. Various theories have been advanced 
as to the mechanism of chloroform syncope. Many 
physiologists consider that adrenaline markedly aggravates 
the action of chloroform on the cardiac centres. Garrelon 
and Pascalis believe that chloroform acts first on the 
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intracardiac nervous system, exciting, especially, the in- 
hibitory nervous system, and that it would be logical 
to paralyse the latter with atropine ; animal experiments 
have proved the truth of this. These and the result in 
Nini’s case (the only one as yet recorded) lead Soupault 
to believe that atropine is a valuable remedy in chloroform 
syncope. 


Laryngology 


‘46 Operative Treatment of Lateral Sinus Thrombosis 


Pointing out that statistics do not indicate the superiority 
of any particular operative measure in otogenous throm- 
bosis of the lateral sinus, J. BarEtcHNIKOFF (Ann. d’Oto- 
laryngol., April, 1933, p. 445) states that various factors, 
such as the statics and dynamics of the condition, the 
virulence of the infection, the degree of resistance of the 
organism, though differing, should influence the choice 
of operation. In most of the interventions all the ana- 
tomical and biological varieties of the collateral branches 
are not foreseen, consequently their effect is insufficient, 
and the operative traumatism, combined with the inevit- 
able disturbance in the normal physiological functions of 
the organism weakened by infection, influences the result. 
Bareichnikoff considers that the fundamental problem of 
trephining the apophysis in acute mastoiditis and oto- 
genous endocranial complications consists in complete 
and scrupulous elimination of the carious focus, opening 
all the purulent cavities, and in a large denudation of 
the affected tissues. By this means the ulterior evolution 
of the condition can be solely controlled by the immuniz- 
ing biological forces of the body, and all complementary 
traumatism will be nullified. His technique is sum- 
marized, step by step, as follows. A retro-auricular in- 
cision of the soft parts, the lower end of which is 
prolonged backwards so that a large operative field is 
exposed and a later additional incision avoided ; large 
opening of the whole cellular system ; denudation, in its 
entire extent, of the affected wall of the sinus ; puncture 
of the sinus ; opening, by longitudinal incision, of the 
anterior wall of the sinus, and its resection ; excision of 
the thrombus ; packing with short iodoform tampons 
to slightly compress the antrum, the opening in_ the 
sinus, and all other parts of the wound ; a moderately 
compressive dressing. If the thrombus is not suppur- 
ated, resection of the anterior wall of the sinus and 
excision of the thrombus can be omitted. Brief notes are 
given of twenty-nine cases in which this operation was 
performed, cure resulting in twenty-two and death in 
seven. 


47 Ventilation of Nose and Accessory Sinuses 


J. F. O'Mattey (Journ. Laryngol. and Otol., May, 1933, 
p. 309) submits a preliminary report of investigations on 
the behaviour of the nose and sinus air currents under 
varying conditions, with a view to elucidating some of 
the problems of infections of the accessory sinuses. 
Evidence has been obtained from clinical histories and 
findings, transillumination, +-ray examination, and proof 
puncture of the antrum or other accessible sinus in order 
to obtain oscillograph demonstrations. Conclusions so far 
indicated are as follows. The air in accessory sinuses 
with patent ostia is in constant respiratory phase with 
that of the nose, and their air-pressure variations syn- 
chronize. Such pressure variations can be shown to 
exist in every part of the nasal passages, even in the 
olfactory region, under all conditions of respiration. A 
partial vacuum pressure is demonstrable in the sinuses 
even when no sinus disease exists, as well as in acute 
and chronic sinusitis. This appears to be a factor in 
aggravating or reducing the inflammatory changes in both 
types of cases, and may be the cause of the periodic 
pain which is usually attributed to frontal sinus disease. 
The origination of sinus infection and its spread may 
be explicable on such lines. The author commends his 
scheme of study for the approach to such problems as 
the explanation of the order of frequency of sinus infec- 
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tions, the demonstration and diagnosis of ‘‘ pyosinus ” 
(in which the inflammatory products present in the sinus 
arise elsewhere), the mechanism of spontaneous cure jn 
sinus inflammation and suppuration, the definition of 
the most hopeful lines of surgical intervention, and the 
identification of the factors underlying the maintenance 
of health in the sinuses. 


‘ 


48 Chrysotherapy in Laryngo-pulmonary Tuberculosis 


J. Rozier, W. and H. (Presse Méd., 
June 3rd, 1933, p. 894) present a study of the effects of 
chrysotherapy in pulmonary tuberculosis complicated with 
laryngeal lesions, based on the results obtained in 
thirty-eight such cases. Mineral gold salts (sanocrysin- 
crisalbine) and organic salts (allccrysin, oily solganal B) 
were employed in doses varying from 6 to 7 grams per 
series. Despite the opinion of some authorities that 
chrysotherapy is contraindicated when pulmonary and 
laryngeal tuberculosis are associated, the present authors 
found that in fourteen of their cases the laryngeal lesions 
were completely cured, in twelve they were markedly 
improved, in eleven they remained stationary, and in 


‘only one was the condition aggravated. The best results 


were obtained in catarrhal and simple infiltrating lesions, 
while the infiltro-oedematous forms often remained 


stationary and never showed cure. Of eight cases of the 


catarrhal type, six were completely cured, one was im- 
‘proved, and in one no result followed ; of five cases of 
simple infiltrating laryngitis, cure was obtained in two, 
improvement in two, and failure in one ; sixteen cases 
of the infiltro-ulcerous form showed six cures, six ameliora- 
tions, and four failures. Improvement consisted in a 
disappearance of the ulceration, with persistence of a 
partial infiltration or a chronicity of the lesions. In 
soine cases the laryngeal lesions were cured or ameliorated 
while the pulmonary remained stationary ; in others 
the converse was the case. The authors conclude that 
the presence of laryngeal lesions does not contraindicate 
chrysotherapy in tuberculosis ; a strict supervision of the 
larynx to avoid focal reactions is alone necessary. Often 
the laryngitis benefits from this treatment, especially if 
the lesions are still circumscribed and not of the ulcero- 


‘oedematous type.. Pulmonary and laryngeal improvement 


are often parallel, but are not necessarily associated with 
cach other. 


49 Ivory Implants in Rhinoplasty 


J. W. Mariniak (Arch. of Otolaryngol., May, 1933, p. 649) 
commends the use of ivory in reconstructive surgery of 
the nose as a substitute for rib cartilage in cases where 
the latter is contraindicated or failure has followed its 
use. The composition of true ivory resembles that of 
human bone ; it does not irritate the tissues and is not 
absorbed. Rib cartilage has a natural tendency to bend. 
This is a drawback to its employment in cases where a 
long straight graft is required, especially as it is difficult 
to foresee when post-operative bending will occur. This 
tendency is less frequently observed when the cartilaginous 
graft is of equal thickness throughout ; this can be secured 
by resecting it with a well-balanced angular knife. Contra- 
indications for the use of rib cartilage are also encountered 
in the case of nervous and hypersensitive patients who 
fear scarring of the chest and prolonged hospitalization. 
For the treatment of small depressions the auricular and 
nasal cartilages can be employed, but it must be remem- 
bered that the abundance of yellow elastic tissue in the 
septal cartilage renders its absorption certain. As the 
result of the extensive clinical trial of true ivory, Maliniak 
is certain that this is the most satisfactory substitute for 
cartilage. The various ‘‘ vegetable ivories,’’ which consist 
mostly of gum, legumin, and lignin, are unsuitable, since 
tissue reactions occur. Ivory is liable to infection, and 
must therefore not be introduced through the endonasal 
route. Should there be evidence of it having become 
infected, it must be removed. Such infection is, how- 
ever, almost always due to faulty technique. Pressure 
necrosis may follow the introduction of an ivory implant 
of excessive length or of one in a position where it presses 
on the skin or mucous membrane. 
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Obstetrics and Gynaecology 


50 Under-development and Fertility 


w. H. Car¥ (Amer. Journ. Obstet. and Gynecol., March, 
1933, p. 335) has examined a series of 100 cases of struc- 
tual and functional deficiencies of a probably hypo- 
onadic origin in order to determine what relation such 
abnormalities bear to fertility, and to what extent they 
gre curable. He believes that the degree of a uterine 
deformity, such as anteflexion or hypoplasia, is of more 
importance as regards the prevention of conception than 
its primary nature. In some cases, however, it appeared 


| that such a deformity occurring early in life had resulted 
jn retardation of sexual development. Cary suggests that 


many of these patients produce normal ova at infrequent 


4 intervals, and that consequently marital relations with 


, husband of vigorous fertility is an important factor 
in prognosis. He adds that in his series this consideration 
Jed to success in 39.7 per cent. of the cases. Glandular 
roducts were employed therapeutically in thirteen in- 
stances, but without evidence of their having any out- 
sanding value. Disease, excessive work, and strenuous 
athletics during adolescence were probable factors in 
the aetiology of some cases, and Cary is convinced that 


¥F more attention should be directed to this cause of inter- 
@ ference with full maturation. Menstrual deficiency was 
F noted far more often than excess. Cervical stenosis of 


varying extent seemed to be more important than fundal 
hypoplasia or smallness of the external genitalia. Treat- 


} ment was considered possible in sixty cases of the series, 


and was successful in inducing pregnancy in thirty-one. 
The main procedures employed were dilatation and inser- 
tio of a stem pessary and the application of a vaginal 
pssary. Cary pleads for more attention to be directed 


| to the possible causes of sterility which arise directly or 


indirectly from maldevelopment. 


51 Attempted Abortion in Ectopic Pregnancy 


M. Macrip and N. PANTSCHENKO (Zentralbl. f. Gyndk., 
March 25th, 1933, p. 705), writing from Kiev, state that 
during nine years, in their series of 726 ectopic preg- 
nancies, there have been fifty-one (7 per cent.) in which 
intrauterine trauma or other means of inducing abortion 
has been employed. In the vast majority the trial had 


ben made by a medical man, and before the third 
month ; the former circumstance is taken to explain 
the low mortality (one lethal case), and the latter as a 
contraindication to inducing abortion before diagnosis of 
extrauterine from intrauterine pregnancy is reasonably 
certain. In eleven and forty cases respectively out of 
fifty-one, vaginal or intrauterine measures had _ been 
adopted, but the prognosis regarding both life and infec- 
tion appeared no worse than in other ectopic pregnancies. 
The attempted intervention was found to add consider- 
ably to the difficulties of diagnosis, the gestation sac 
being liable to be confused with an acute adnexal in- 


}fammation. Blood obtained after puncture of the pouch 


of Douglas excludes a sactosalpinx, but not the possibility 
of a haematoma from perforation of the uterus. In 
seven of the fifty-one cases the physician had done a 
curettage in the belief that he had to deal with an 
incomplete abortion. The writers note that in tubal 


@ pregnancy uterine bleeding persists after complete removal 


of the uterine decidua by curetting. 


52. Treatment of Post-menopausal Haemorrhage 


P. Burcer (La Gynécol., March, 1933, p. 129) discusses 
the value of exploratory curetting of the uterus for bleed- 
ig after the menopause. This procedure has been con- 
demned by J. L. Faure, chiefly on the ground that he has 
found about 90 per cent. of cases of post-menopausal 
haemorrhage to be due (in the absence of carcinoma collis) 
to carcinoma corporis uteri. Ducuing, however, working 
Man anti-cancer centre, has found 92 per cent. of cases of 
Post-climacteric bleeding to be due to carcinoma, that of 
the cervix being included. Faure would dispense with 
Peliminary curetting, and advocates operation in the first 


place, remarking that the one uterus in ten which is free 
from carcinoma is nevertheless diseased. Burger has 
analysed 90 cases of bleeding after the menopause ; after 
deduction of one-third, which were caused by cervical 
carcinoma, he finds that of the remainder about 59 per 
cent. were due to benign conditions, and about 38 per 
cent. to malignant disease of the corpus, tube, or ovary. 
The benign conditions comprised eleven cases of senile 
metritis, and/or vaginitis, nine of cervical or corporeal 
polypus, seven of vascular hypertension, six of endo- 
metrial hyperplasia, and one of adenoma uteri; the 
malignant conditions comprised eighteen of corporeal 
tumour, three of the ovaries, and one of the tube. Muret, 
in over 300 cases of post-menopausal bleeding, found 
about 27 per cent. of ‘‘ malignant cases,’’ and Benthin 
found only 10 per cent. of cases of malignant disease of 
the uterus. In Burger’s material, after deduction of cases 
of cancer of the cervix, thirty-four cases out of fifty-eight 
were cured by simple curetting—a strong argument, he 
remarks, against abandonment of the well-tried and valu- 
able ‘‘ diagnostic curetting '’ and its replacement by more 
radical operation. 


53 Suprarenz] Cortex in Hyperemesis Gravidarum 


On the theory that the nausea and vomiting of the first 
three months of pregnancy is due to the presence in the 
blood of ‘‘ toxic metabolites,’’ resulting from a temporary 
relative insufficiency of secretion from the suprarenal 
cortex, W. N: Kemp (Canadian Med. Assoc. Journ., 
April, 1933, p. 389) has tried, and commends, the daily 
oral injection of 3 to 6 grains of this glandular prepara- 
tion. He finds that the vomiting usuaily ceases entirely 
within about three days. A subsequent small daily dosage 
of about 2 grains may be required to keep the patient 
free from recurrence of the symptoms. Kemp argues 
from the facts that the suprarenal cortex always undergoes 
hypertrophy during pregnancy, that vomiting is a sign 
of insufficiency of this gland, and that hyperemesis 
gravidarum originates from a deficiency of this secretion 
in the blood. Banting and Gairns have shown that such 
insufficiency throws a strain on the liver and may result 
in degenerative changes in it and the kidneys. Kemp 
suggests, therefore, that it is reasonable to postulate that 
the liver only exercises its manifold and essential func- 
tions in the presence of an adequate supply of a catalyst 
or autacoid (possibly several) which is a secretion of the 
suprarenal cortex. In the absence of this secretion death 
is inevitable. With diminution there occurs an incom- 
pleteness of liver function—and the consequent presence 
of varying amounts of toxic metabolites in the blood 
stream—resulting in vomiting. With the superimposition 
of starvation ketosis a vicious circle is formed—the per- 
nicious vomiting of pregnancy—which can be broken by 
the intravenous injection of fluids and the exhibition of 
a potent preparation of cortex. Compensatory hyper- 
trophy of the maternal suprarenal cortex renders the 
treatment unnecessary as a rule after the third month of 
pregnancy. 


Pathology 


54 Complement-Fixation Test in Gonorrhoea 


T. Tuyétta and E. Waacer (Norsk Mag. f. Laegevid., 
March, 1933, p. 286) made a study of the complement- 
fixation test in 130 serums from patients suffering from 
various diseases of the urogenital tract or from arthritis. 
In ninety-six cases the presence of gonorrhoea was estab- 
lished clinically and bacteriologically, and in 81 per cent. 
of these patients the complement-fixation test was posi- 
tive. After exclusion of those suffering from acute 
gonorrhoea of the anterior part of the urethra only, 
96 per cent. of the rest gave a positive reaction. The 
reaction was positive in only four out of nineteen cases 
of single acute gonorrhoea, whereas nearly 100 per cent. 
of the cases of chronic and complicated gonorrhoea gave 
a positive reaction. Dried gonococcus antigen was used 
in all the tests. 
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55 Broncho-pulmonary Muscle and Disease 


A. Lutsapa (Arch. dello Istituto Biochemica Italiano, 
February, 1933, p. 57) has investigated, in twenty-three 
cases of pulmonary disease, the changes occurring in the 
smooth muscle of the bronchioles and alveolar passages. 
As controls he has studied the arrangement of muscle tissue 
of the lungs in normal persons. He confirms the descrip- 
tion given by Baltisberger for healthy young adults, and 
finds that the smooth muscle diminishes with age. The 
modification in muscle tissue in disease proceeds in two 
directions—(a) by atrophy, often accompanied by sclerosis, 
and (b) by hypertrophy, associated sometimes with hyper- 
plasia or even by commencing sclerosis. Atrophy and 
sclerosis are usually present in pulmonary emphysema from 
whatever cause. In bronchial asthma atrophy of the 
pulmonary muscle tissue is accompanied by hyperplasia 
and hypertrophy of the muscle of the large and medium- 
sized bronchi. Hypertrophic muscular precesses are more 
common in dyspnoea of circulatory origin, in which 
emphysema is slight or absent, in alterations of the 
pulmonary circulation, and in bronchiectasis. The hyper- 
trophy in these cases is combined with hyperplasia. 
Luisada also describes changes in the interstitial and 
subpleural muscle tissue due to inflammation or mechanical 
causes. 


56 Negative Phase in Diphtheria Immunization 


A. Hortincer and E. Quack (Zeit. f. Kinderheilk., 
March 10th, 1933, p. 494) performed active immunization 
against diphtheria on nine children aged from 12 months 
to 11 years suffering from chronic diseases, and a healthy 
student aged 24. They found considerable variations in 
the antitoxin content of the serum in response to the 
injections of anatoxin. In some cases spontaneous changes 
in the antitoxin values of the serum occurred. One of 
the nine immunized patients contracted diphtheria at the 
time when the antitoxin content of the serum was under 
0.01 unit per c.cm. The number of children with varying 
antitoxin values is relatively large, as is shown by the 
fact that of the nine patients examined six, or more 
than half, reacted to a specific or non-specific stimulus 
with well-marked changes in the antitoxin content. 


57 Pathology of Death from Electricity 


M. Srroii (Arch, Ital. di Chir., March, 1933, p. 333), in 
an attempt to ascertain the cause of death by electricity, 
has carried out a number of experiments on rabbits. 
Alternating currents of 190, 250, and 420 volts were used. 
The electrodes consisted of copper ribbons. One of them 
was wrapped around the left anterior paw, the other 
around the right posterior paw. Both paws were pre- 
viously depilated and moistened. Sometimes one of the 
electrodes was applied to the head or over the cardiac 
region. Death was produced either by a single applica- 
tion of the current or by fractional applications. In 
some animals the thyroid, thymus, or spleen was removed 
seven weeks previous to electrification in order to deter- 
mine whether the consequent changes in the glandular 
balance rendered the animal more susceptible. <A_ post- 
mortem examination was carried out after death, and 
the organs were carefully examined both macroscopically 
and histologically. Examinations to test the functional 
activity of the kidneys, liver, and blood-forming tissues 
were made on animals that had received sublethal shocks. 
Apart from the gross changes that have been described 
by various workers, the author obtained evidence in all 
the internal organs examined of both structural and 
funct’onal cellular alterations. Morphologically, the 
cytoplasmic changes consisted in vacuolation, hydropic 
degeneration, and a tendency of the protoplasm to 
separate from the rest of the cell. In muscles, including 
the heart muscle, there was contraction of the fibres with 
actual rupture of the fibrils. In the larger arteries the 
intima was broken, wh/le the smaller vessels were some- 
times partially or completely ruptured. The nuclei of 
the cells were either swollen or shrunken, and contained 
vacuoles of varying size ; the chromatic material was in 
the form of very fine granules. The degree of cellular 


change varied with the intensity of the current to which 
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the animal had been submitted. The author concludg 
that the electric current causes profound changes of ¢ 
degenerative and necrotic nature in the cells, detectable 
both by histological examination of the dead tissue ang 
by the -lowered functional act:vity of the organs during 
life. 


58 


C. Crcert (11 Morgagni, March 12th, 1933, p. 322) describes | 
a number of experiments directed to the production of 
acute pancreatitis by means of infective agents—B. ¢oj 
and streptococcus. He finds that neither subcutaneoys 
nor intravenous injections of these organisms—whether 
obtained from stock cultures or isolated from a cage 
of suppurative pancreatitis—produce any changes in the 
pancreas itself, though they may cause a general sept. 
caemia. Adapting the strains to grow in vivo in pancreatic 
tissue—by repeated passage from animal to animal of 
these organisms grown in the pancreas of rabbits—diq 
not evoke in the pancreas of the an:mals any necrotic, 
haemorrhagic, or suppurative lesions. Ligature of the 
duodenum and injection of the suspensions of the 
organisms into the lumen of the cccluded gut caused no 
ascending infection of the pancreas. When the organisms, 
e'ther stock cultures or grown on pancreas, were injected 
into the circulation of animals in which a_ necrotic 
haemorrhagic pancreatitis had previously been induced, 
a localized lesion of inflammatory suppurative character 
resulted. 


59 


E. V. Cowpry (Amer. Journ. Pathol., March, 1933, 
p. 149) describes the use of the micro-incineration tech- 
nique, introduced mainly by Professor A. Policard of 
Lyons, for the study of the mineral constituents of the 
cell. Briefly, the method used was as follows: the tissue, 
in this instance liver from a monkey infected wi:th yellow 
fever, was fixed in absolute alcohol containing 10 per 


Experimental Pancreatitis 


Micro-incineration of Intranuclear Inclusions 


cent. neutral formalin, embedded in paraifin, and cut 
into serial sections 4 in thickness. The sections on 
alternate slides were treated differently. The first were 
stained with Giemsa and served as controls. The second 
were placed in an electric oven and kept at 95° to 100° C. 
for ten minutes; the temperature was then gradually 
increased at the rate of approximately 100° C. every five 
minutes till it reached 600° to 620° C., after which the 
sections were allowed to cool. The incinerated sections 
were examined by dark-ground illuminat:on, the stained 
sections by transmitted light. Examination showed that 
the nucleolus was amphophilic in stained preparations, 
and that it yielded a heavy sharply localized ash after 
incineration. Chromatin was recognizable as_ basophilic 
material scattered in the nucleoplasm and applied to the 
nuclear membrane ; after incineration the mineral residue 
was rather less dense than that left by the nucleolus. 
The intranuclear inclusions were uniformly acidophilic, 
and left practically no ash. Discussing the bearing of 
these results on the nature of intranuclear inclusion bodies 
the author not only disputes the probability of their 
being composed of elementary bodies, but doubts whether 
they contain the virus at all. Incidentally, it is pointed 
out that the micro-incineration technique should serve 1 
distinguish, where doubt exists, between true inclusion 
bodies and nucleoli. 


60 Agranulocytic Angina 


T. jun., and B. I. (Amer. Joum 
Med. Sci., April, 1933, p. 552) record their observations 
on e'ghteen cases of agranulocytic angina with nif 
necropsies, which had been admitted to the hospital d 
the University of Pennsylvania since 1927. Eleven we 
males and seven females, and the ages ranged from I 
to 78. All but two showed complete absence of neutrophil 
leucocytes at some stage of the disease. The mean red 
cell count and haemoglobin percentage were 4,100,000 pet 
c.mm. and 75 per cent. respectively. All but four died, 
and only two of the latter could be regarded as cured. 
Necropsies showed in more than half the cases a hypet 
plasia in the leucopoietic centres of the progenitors @ 
the leucocytes in the blood, 
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61 Haemorrhages in Diphtheria 


P. v. Kiss (Arch. f. Kinderheilk., February 21st, 1933, 
p. 193) states that from 1920 to 1931 eighty-six (5.9 per 
cent.) of the 1,680 cases of diphtheria admitted to the 
Budapest University children’s hospitals showed haemor- 
rhages in some form. He found that the prognosis of 
epistaxis in purely nasal diphtheria was absolutely favour- 
able, the only death occurring among seventy-one cases 
being due not to diphtheria but to intercurrent broncho- 
pneumonia. When diphtheria was confined to the tonsils 
or conjunctiva the prognosis of epistaxis was not very 
unfavourable, the mortality being 11.1 per cent. On the 
other hand, the prognosis of epistaxis in combined faucial 
and nasal diphtheria was unfavourable, the mortality 
here being 44.5 per cent. Lastly, the prognosis was 
absolutely bad when the haemorrhage in faucial diphtheria 
was not confined to a single system, or when it, appeared 
in the course of diphtheria which had multiple localiza- 
tions. General toxaemia is, he adds, doubtless responsible 
to a great extent for deaths in such cases, but in some 
instances cardiac disturbance can be shown to be the 
cause. The author finds that, in addition to large 
doses of antitoxin and local treatment of the haemorrhage, 
non-specific cardiac treatment controlled by daily electro- 
cardiographic examination is required. 


62 True and False Angina Pectoris 


L. Hess (Wien. klin. Woch., March 17th, 1933, p. 339) 
draws attention to the difficulties frequently met with in 
the differential diagnosis of true and false angina pectoris 
—that is, organic angina associated with changes in the 
cardiovascular system and the non-organic symptomatic 
angina. Whilst during short attacks of true angina 
objective investigation of the heart and vessels (except 
by electrographic methods) may be quite negative, definite 
signs may appear in longer-lasting and repeated attacks 
—for example, acceleration and irregularity of the pulse, 
rise in blood pressure followed later by a fall in blood 
pressure, fever, pericardial rubs, general loss of strength, 
signs of pulmonary stasis, or even oedema of the lungs. 
The marked rise in blood pressure followed by a rapid 
fall in blood pressure (the latter is of serious prognosis) 
is characteristic of true angina, whilst cases of angina of 
neurotic origin are accompanied by at most transient and 
mild rises in blood pressure. In spite of the characteristic 
localization and irradiation of the pain in true angina, 
certain features may occur which may lead to a suspicion 
of neurotic angina—for example, the pain may be elicited 
by special forms of activity whilst more severe forms 
may be carried out without evoking any symptoms. 
Neurotic attacks are, however, characterized by ever- 
varying accompaniments such as crying, sobbing, eructa- 
tions, tendency to micturition and defaecation, etc. 
Hyperalgesia in the cardiac region is almost always 
symptomatic of non-organic angina. In cases where 
movement or activity precipitates an attack, a_ true 
angina usually ceases when the action ceases, but in 
neurotic cases complaint of pain continues long after the 
exciting cause has disappeared. More difficulty, however, 
is experienced in differentiating organic and non-organic 
anginal attacks which appear during sleep, for here the 
subjective symptoms may be very similar. Further, this 
“angine de décubitus’’ may simulate a tabetic crisis, 
the pain of gall-stones or of a renal calculus, or that of 
endocarditic infarct, etc. Further, the attack may, in 
true angina, be entirely unassociated with pain, in place of 
which there may be merely a feeling of illness, pallor, 
and weakness, or instead of these there may be pulmonary 
oedema without expectoration, leading frequently to 
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sudden death. No satisfactory theory of the cause of 
angina pectoris coming on during sleep has been put 
forward. A striking feature of true angina is the rapid 
re-establishment of well-being after an attack, the patient 
tending frequently to treat his condition lightly. Neurotic 
angina, on the other hand, may be followed by days of 
lassitude. The attitude adopted by the patient during 
an attack is to some extent characteristic. 


63 Mixed Infection in Scarlet Fever 


H. SSAWRIMOWITSCH and W. D. ZiInseRLinG (Jahrb. f. 
Kinderheilk., March, 1933, p. 319) record their observa- 
tions on cases of scarlet fever which came to necropsy 
between the years 1926 and 1929 inclusive. Of these 
thirty-two (9.2 per cent.) had bronchitis, 213 (61.3 per 
cent.) pneumonia, twenty-four (6.9 per cent.) pulmonary 
abscesses without bronchitis and pneumonia, and seventy- 
nine (22.6 per cent.) no pulmonary lesions.  Bacterio- 
logical examination of the pneumonia showed a pre- 
dominance of pneumococci, while in the cases of broncho- 
pneumonia haemolytic streptococci and influenza bacilli 
predominated. The writers maintain that mixed infection 
with influenza bacilli or pneumococci plays a considerable 
part in scarlet fever owing to the development of pneu- 
monia in such cases. The age of the children is important, 
as young children are especially liable to this complication. 


64 Thyroid Rheumatism 


R. Freury (Thése de Paris, 1933, No. 67), who records 
thirteen illustrative cases in women aged from 28 to 56, 
comes to the conclusion that too great importance has 
hitherto been attributed to rheumatism due to thyroid 
insufficiency, as he has found that rheumatism is ex- 
tremely rare in cases of well-marked thyroid incompetence. 
In most cases the diagnosis of rheumatism due to thyroid 
insufficiency has been based on the therapeutic success of 
thyroid extract, which appears to act only by increasing 
the basal metabolism. On the other hand, hyperthyroid 
rheumatism is extremely frequent, its characteristics being 
as follows: (1) arthralgic or arthritic forms of which the 
acute attacks coincide with attacks of hyperthyroidism, 
(2) frequent increase of basal metabolism without any 
febrile reaction, and (3) successful effect of iodine treat- 
ment, which causes a simultaneous disappearance of the 
signs of hyperthyroidism and the rheumatic symptoms. 


Surgery 


65 Haemorrhage from Gastro-jejunal Ulcer 


Cu. CLAvEL (Rev. de Chir., March, 1933, p. 207) gives 
details of twelve cases of haemorrhage from gastro-jejunal 
ulcers, which he considers to be worth reporting on 
account of the rarity of the condition. Of the eleven 
cases in which the diagnosis was confirmed by operation, 
one was a superficial ulcer, seven chronic and penetrating 
into the mesocolon, and in three instances the type of 
ulcer was not given. The danger of haemorrhage in 
these cases depends on the number and size of the vessels 
in the neighbourhood of the gastro-enterostomy. In four 
cases there was ulceration of a large artery such as the 
gastro-epiploic or the middle colic. In the cases re- 
ported there were five of intestinal haemorrhage, six of 
haematemesis, and two with melaena. In most instances 
the haemorrhage recurs in spite of medical treatment, 
and surgical intervention may disclose the ulceration of a 
large vessel. Haemorrhage in these cases must be re- 
garded as a complication and not as a symptom. When 
a haemorrhage occurs following an old gastro-enterostomy 
the diagnosis may be uncertain between a gastro-jejunal 
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ulcer and a recurrence of the original ulcer. Treatment in 
either case must be surgical, but when the haemorrhage 
is slight it is sometimes advisable to defer operation until 
the patient is in better condition. Out of eleven cases, 
four were operated on between the haemorrhages and 
made good recoveries. Operation was undertaken in the 
remaining seven cases during the haemorrhage, and of 
these three patients recovered and four died. The author 
states that the type of operation must depend on the 
condition found, the first object being to ascertain the site 
of the haemorrhage. For this the opening of the stomach 
near the gastro-enterostomy stoma gives the best ap- 
proach. There are then various procedures such as the 
direct ligature of the artery, excision of the ulcer, or 
resection of the anastomosis ; and in the cases where 
these operations were carried out the patients recovered. 
On the other hand, there were six cases of complicated 
resection of the stomach, the small intestine, and some- 
times of the colon, and in these there were four deaths. In 
cases where the condition of the patient and the com- 
plexity of the lesions render a long operation inadvisable, 
Clavel finds a jejunostomy the operation of choice. 


66 Abscess of Abdominal Wall in Intestinal Cancer 


Carcinoma of the large intestine may become infected and 
necrotic, causing secondary abscess, which occasionally 
perforates the abdominal wall. Less frequently the 
occurrence of abscess of the abdominal wall is the earliest 
symptom of intestinal cancer. A. LeRcH (Zentralbl. f. 
Chir., March 18th, 1933, p. 616) quotes several recorded 
cases. One writer states that abscess results more ire- 
quently from rapid proliferation than from small stenotic 
cancers. Lerch has had recently three cases of carcinoma 
of the large bowel in which abscess of the abdominal wall 
was the first symptom. All the patients were women, 
their ages ranging from 48 to 76 years. They complained 
of anorexia and emaciation before infiltration of the 
abdominal wall occurred, but no definite abdominal 
symptoms were present, although there was occult blood 
in the faeces in each case. As illustrating the difficulty of 
diagnosis on account of paucity of symptoms, the first 
patient (aged 66) had had a desmoid tumour removed 
one month prior to admission. No signs of cancer were 
found. When admitted she was moribund. There was 
an abscess with numerous fistulae in the operation scar 
in the right iliac fossa, and B. coli were present in the pus. 
The second patient (aged 76) had epigastric abscess. The 
pus obtained on incision contained pneumococci, staphy- 
lococci, Diplococcus catarrhalis, and B. coli. Temporary 
improvement followed operation ; only a small fistula 
remained, and this did not communicate with the bowel. 
Suddenly adenocarcinomatous masses appeared in the 
fistula, and the patient died four months aiter admission. 
In the third case the patient had an abscess in the left iliac 
fossa. Skiagrams showed a tumour at the junction of 
the colon and sigmoid. Sudden terminal obstruction 
occurred due to scybalous masses. This case illustrates 
the difficulty of differential diagnosis from diverticulitis, 
perisigmoiditis, and various intestinal ulcers. 


67 Extirpation of the Inguinal Lymph Glands 


E. Domania (Zentralbl. f. Chir., March 25th, 1933, 
p. 686) describes a method which affords easy access to 
all the inguinal glands (including Rosenmiiller’s gland in 
the femoral canal) without the danger of sloughing cf 
flaps, which occasionally follows employment of the 
T incision. The first incision in this operation is made 
parallel to Poupart’s ligament, from the anterior inferior 
iliac spine to the pubic spine. From this point the 
incision is continued downwards vertically to the level of 
the apex of Scarpa’s triangle. A trapezoidal flap of 
skin and subcutaneous fat is now reflected until the lower 
border extends horizontally across the thigh at the apex 
of Scarpa’s triangle, while the outer border extends 
vertically downwards from the inferior iliac spine. The 


superficial group of glands, lying on either side of the 

internal saphenous vein, is then removed. 

the vein is divided between double ligatures. 
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If necessary, 
The fascia 


-surrounding fat. 


lata is now incised, and a flap of the same size as the 
superficial flap is reflected, exposing the deep group of 
glands in Scarpa’s triangle. These are removed with the 
When necessary the iliac glands cap 
be removed also, through the femoral canal, after retract. 
ing or (temporarily) dividing Poupart’s ligament. The 
flap of fascia is then excised and the femoral canal 
narrowed by suturing Poupart’s ligament to the pectineys 
muscle. The flap of skin and subcutaneous fat is replaced 
and secured by sutures. Domanig has employed this 
method in three cases. One year after operation the 
first patient remains healthy and free from recurrence, 
The second patient had a melanoma (malignant), and the 
third a squamous-celled epithelioma of the leg with 
carcinomatous glands. None of the patients exhibited any 
subsequent sign of lymphatic obstruction. 


Therapeutics 


68 X-Ray Treatment of Diphtheria Carriers 
U. KRAtscHeLt (Arch. f. Kinderheilk., March 21st, 1933, 


p. 42) states that seventy-one children at the Berlin.’ 


Lichtenberg Children’s Hospital who were diphtheria 
carriers had their noses and throats treated by from one 
to three applications of x» rays. The treatment was 
regarded as successful when three negative cultures of 
the nose and throat were obtained from four to five days 
after the application of + rays. The treatment was 
successful in thirty-eight cases and unsuccessful in thirty- 
three. Some of the former, however, might have become 
negative without treatment. The results, therefore, were 
not encouraging, and the relatively costly method of 
x-ray treatment appeared to be no better than attempts 
at disinfection by chemical agents. 


69 Datura Stramonium in Parkinsonism 


B. I. Growinski (Thése de Paris, 1933, No. 52, records 
seven personal cases of Parkinsonism in patients aged from 
20 to 74 in which considerable benefit had been derived 
from subcutaneous injections of datura stramonium. Five 
of the cases were certainly post-encephalitic, one probably 
so, and one senile. The improvement was shown by 
diminution of rigidity, pain, muscular hypertonus, affec- 
tion of speech, salivation, sweating, and, in a less marked 
degree, tremor. It is stated that the injections should 
not be continued for more than twenty days, as a rule, 
owing to their giving rise to such symptoms as somnolence 
and disturbance of accommodation. The dose should 
range from 1 to 2 cg. a day according to the susceptibility 
of the patient and the effect produced. 


70 Furunculosis and Sugar in the Skin 


E. Urpsacu (Med. Klinik, March 10th, 1933, p. 359) 
describes important results obtained in the treatment of 
intractable cases of furunculosis. Although these cases 
showed normal blood sugar curves after a test dose of 
100 grams of glucose and never gave evidence of glycos- 
uria or ketonuria, the analysis of the carbohydrate con- 


tent of the skin gave values definitely higher than normal. 


In previous work the author has shown that the average 
carbohydrate content in the skin is 47 mg. per 100 grams, 
the highest normal value being about 56 mg. In one 
of the cases quoted the skin sugar content was 72 mg. 
per 100 grams. On the basis of the general criteria of 
diabetes there were no indications for insulin treatment, 
but on keeping the patients on a salt-free, carbohydrate- 
free diet and so considerable a dose of insulin as 10 units 


three times a day, there was a rapid improvement, and | 


in eight days a disappearance of the furuncles without 
any local treatment at all. 
sugar diminished to almost normal values. On_ putting 
the patients back on a carbohydrate-containing diet and 
discontinuing the insulin, there was a reappearance of the 
boils in about three days. The author considers that the 
high skin sugar, the high tolerance to insulin on a sugar 


free diet, and the clinically excellent effects on the # 
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furunculosis all point to a close connexion between this 
condition and diabetes. He concludes also that in all 
cases Of boils, urticaria, eczema, and pruritus the pos- 
sibility of a diabetic aetiology must be considered. When, 
however, the usua! tests for diabetes are negative, a trial 
treatment with insulin and a carbohydrate-free diet should 
be instituted. 


Disease in Childhood 


71 Primary Purpura in Childhood 


M. WitkIN (South African Med. Journ., January 14th, 
1933, p. 3) finds that primary purpura is an uncommon 
disorder of childhood, both sexes being equally affected. 
The aetiological factor is still unknown. A blood count 
and Wassermann test should precede all other investiga- 
tions. Primary purpuras are divided into two groups: 
(1) thrombopenic, where the blood-platelet count is low, 
and (2) non-thrombopenic, with a normal platelet count. 
In purpura haemorrhagica the skin lesions are associated 
with bleeding from one or more mucous surfaces. The 
haemorrhage is easily caused, and persists, but its 
severity varies. Exacerbations and remissions are a 
common feature over a period of several weeks. Pro- 
longation of the bleeding time and delay in clot retrac- 
tio are points in diagnosis. Purpura fulminans is a 
rapidly fatal condition, characterized by extensive 
ecchymosis of the extremities. Three varieties of the 
non-thrombopenic type of purpura are discussed. In 
purpura simplex there are usually few clinical signs 
apart from the petechiae. The disease is trivial, but 
lasts a few weeks. In Henoch’s purpura there is haemor- 
thage into the walls of the bowel, producing severe 
abdominal pain, and often accompanied by vomiting, 
prostration, constipation, and haemorrhage. Remissions 
and exacerbations occur, and there may be a complicating 
haemorrhagic nephritis. Purpura rheumatica is associated 
with joint pains ; there is not infrequently a sore throat, 
with pyrexia which may reach 103°. The urine may 
be scanty and albumin be present. The treatment of 
primary purpuras is mainly symptomatic. Adrenaline 
is the most valuable drug, given by the mouth or, 


- preferably, as subcutaneous injections of 5 to 10 minims 


three or four times a day. Splenectomy is advocated 
in the chronic recurrent types. Ligature of the splenic 
artery is the operation of choice in the severe acute 
forms. 


72 Gonococcal Proctitis complicating Vulvo-vaginitis 


A.C. Ruys and P. A. Jens (Nederl. Tijdschr. v. Geneesk., 
February 25th, 1933, p. 894) state that gonococcal vulvo- 
vaginitis in children is usually accompanied by gono- 
coccal proctitis, which as a general rule does not cause 
any symptoms. This complication is very refractory to 
treatment and often persists after the genital affection 
has been cured, thus rendering reinfection possible. 
Gonococci can easily be demonstrated in the mucus 
obtained from the rectum. The condition can only be 
regarded as cured when cultures are negative. In sixty- 
two examinations of the rectal mucus in children with 
gonococcal vulvo-vaginitis positive results were obtained 
in forty-seven. 


73 The Periodic Group of Disorders in Childhood 


W. G. Wy ite and B. ScHLEsINGER (Brit. Journ. Child. 
Dis., January-March, 1933, p. 1), whose paper is based 
on the study of eighty cases, include bilious attacks, 
cyclical vomiting, ketogenic or acetonaemic vomiting, 
recurrent pyrexial attacks, and migraine in a_ periodic 
gtoup of children’s disorders which they regard collec- 
tively as of common origin. The periodic attack is 
manifested clinically by a syndrome composed of vomit- 
ing, abdominal pain, headache, and_ fever. In some 
cases there are vertigo, raised blood pressure, lapses of 
consciousness, and convulsions. In a large number of 
cases there is a history of a similar complaint in the 
childhood of one or other parent, or the latter may suffer 


from biliousness or migraine in adult life. The influence of 
heredity is more often found on the maternal side. Asthma 
occurs in a considerable percentage, so that the question 
of an allergic factor in the make-up of children suffering 
from the periodic group of disorders has been raised. 
From a study of the effects of a ketogenic diet and the 
results of liver function tests in normal children and 
subjects of the periodic syndrome, the writers conclude 
that the primary factor underlying the occurrence of 
the periodic syndrome is of nervous origin. 


74 Typhoid Perforation in Children 


C. Lemmet (Thése de Paris, 1933, No. 86) records eight 
cases of intestinal perforation in the course of typhoid 
fever in children aged from 5 to 13 years, of whom six 
were boys and two were girls. Operation was performed in 
each case, and five of the boys and both girls recovered. 
Lemmet’s conclusions were as follows: (1) intestinal 
perforation in typhoid fever is rarer in the child—in 
whom the disease usually runs a milder course—than 
in the adult ; (2) as soon as the diagnosis is established 
immediate operation is a matter of extreme urgency ; 
and (3) the prognosis of perforative peritonitis is better in 
the child than in the adult. The sudden onset and 
obvious nature of the symptoms facilitate early diagnosis 
and operation, which are essential for success. 


Obstetrics and Gynaecology 


75 Dextrose and Alcohol in Puerperal Pyaemia 


B. ZonpDEK and K. GRuNSFELD (Zentralbl. f. Gyndk., 
March 25th, 1933, p. 674) give details of twenty cases 
of severe puerperal pyaemia in which two rigors had 
occurred after the uterus had been emptied (a rigor 
following immediately was not counted), and which were 
complicated by severe anaemia, arthritis, pyarthrosis, 
jaundice, pleurisy, pulmonary infarction, or pulmonary 
abscess. The low mortality for such cases of 25 per 
cent. was obtained, and was attributed to treatment by 
a combination of intravenous infusions of dextrose (as 
done by Kirstein) with intravenous administration of 
alcohol. The daily intravenous dose was 2,400 c.cm. of 
water with 120 grams of sugar and 48 c.cm. of alcohol 
(828 Calories). Alcohol was first injected on the second 
day, and then in increasing doses: not more than 100 
c.cm. of the mixture was injected in one hour. When 
this treatment is unsuccessful a ligature of the vena cava 
and/or ovarian and iliac veins is recommended: this was 
followed by recovery in one case of the series ; but the 
authors recommend that it should not be undertaken 
without a careful general clinical survey, or before four 
or five rigors have followed the institution of this intra- 
venous therapy. In later stages of treatment the writers 
advise, for severe anaemia, stimulant x-radiation of the 
long bones. 


76 Clinical Evaluation of Pregnancy Tests 


M. Wiitic (Med. Welt, March 18th, 1933, p. 274) 
records a study of the relative values of various tests of 
pregnancy which have been put forward at various 
times. The reactions studied were the phloridzin test, 
the ninhydrin tests, the Abderhalden, and finally the 
Aschheim-Zondek test. Having regard to the fact that 
the last-named reaction is not one easily carried out by 
the general practitioner, it was felt that a demonstration 
of reliability of the other and more readily applicable 
tests would be of value. It was found, however, that 
these alternative reactions gave so high a percentage of 
false positives that there can be no question of using 
them as a routine. In the case of the Aschheim-Zondek 
reaction there were no false positives and 100 per cent. 
correct diagnoses. The more recent technique for this 


test consists in collecting the early morning urine and 

extracting it with pure ether ; three volumes of ether 

The ether layer is 
180 c 


are used for one volume of urine. 
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separated off and the ether evaporated in the usual 
fashion. The residue is taken up in 0.9 per cent. glucose 
solution and used in this form for injection of the mice. 
This technique has almost entirely eliminated the mortality 
which used to occur in the mice when the unextracted 
urine was used. The test is also carried out with virgin 
rabbits of about 1,500 grams weight. The author con- 
cludes that the Aschheim-Zondek reaction is the only 
completely reliable one in diagnosing pregnancy. 


77 Another Test for Pregnancy 


G. L. KEtty (Journ. Amer. Med. Assoc., April 1st, 1933, 
‘p. 1010) describes a modification of the Aschheim-Zondek 
test for pregnancy which he regards as an improvement 
on other procedures. He has found that intraperitoneal 
injections of from 5 to 15 c.cm. of urine from pregnant 
women will cause premature establishment of the vaginal 
orifice in the albino rat within seventy-two to eighty-four 
hours, a manifestation which is absent if pregnancy has 
not occurred. In the immature rat the site of this orifice 
is represented by a slightly crescentic white cicatrix just 
behind the clitoris. For the test, two rats weighing 
from 30 to 40 grams should be employed. The urine 
injected should be taken from the specimen first passed 
in the morning. Two intraperitoneal injections should 
be made, one in the morning and the other in the after- 
noon of the same day. A positive reaction is indicated 
by the vaginal orifices becoming patent in both rats 
within a lapse of ninety-six hours. As a rule the orifice 
is clearly patent within seventy-two and_ eighty-four 
hours, Kelly found that the older and larger the rat 
the shorter was the time required for the opening of the 
vagina. If the injections are made as indicated, the 
result of the test is apparent between the morning and 
the afternoon of the third day following. This is longer 
than the time required for the Friedman test (about 
forty-eight hours), but shorter than that occupied by 
the Aschheim-Zondek test (four or five days). If one 
rat responds positively and there is doubt about the 
other the test should be repeated. In Kelly’s experience 
there has been no case of a positive reaction cccurring 
in the absence of pregnancy. He remarks that it seems 
extraordinary that a rat weighing only 25 grams can 
accommodate an intraperitoneal injection of 5 c.cm. with- 
out harm, but it has proved in practice to be so. In some 
cases the vagina may be open, although the orifice is 
obscured ; it is then easily brought into view by holding 
the animal by the neck and shoulder region and pulling 
strongly on the base of the tail without compressing the 
abdomen. The author summarizes the advantages of 
this procedure as: the ease of making the peritoneal 
injection, the convenient size of the animals used, the 
economy in breeding or purchasing test animals, and 
the facility of completing the test without killing or 
operating on the animals. The rats should always be 
examined carefully before injection to ensure that the 
vaginas are of the immature closed type. 


Pathology 


78 A Blood Culture Method for B. tuberculosis 


E. LOEWENSTEIN (Ann. de l’Inst. Pasteur, February, 1933, 
p. 161) describes his technique for isolating tubercle bacilli 
from the blood ; this has frequently been referred to in 
recent literature. In preparing the culture media the 
following ingredients are used: twenty eggs cleaned by 
immersion for thirty minutes in a 5 per cent. tepid, soapy, 
aqueous solution of sodium carbonate ; a solution contain- 
ing 3 grams asparagin, 1 gram each of potassium sulphate, 
sodium citrate, and pure magnesium sulphate crystals, 
60 c.cm. pure glycerin, 1,000 c.cm. disti'led water—this 
solution is - sterilized in steam for two hours ; potato 
starch ; a 2 per cent. aqueous solution of Congo red 


sterilized in the autoclave for fifteen minutes ; a 2 per 

cent. aqueous solution of malachite green sterilized for 

two hours in steam. 
180 b 


To 600 c.cm. of the asparagin 


solution 10 c.cm. of a 50 per cent. solution of potato 
starch and 60 c.cm. of tomato juice are added ; thig jg 
cooked for two hours in a water bath. After cooling to 
50° C. the whole of sixteen eggs and the yolks of four are 
added. This mixture is vigorously shaken ; 20 c.em. 
of the Congo red solution are added (there is no word 
as to the addition of the malachite green), and, after 
further agitation, is filtered through four layers of gauze, 
It is then poured into sterile tubes and coagulated in steam 
at 75° to 80° C. The tubes, stoppered with cellulose, are 
placed in an oven and next day again heated for two 
hours at 75° to 80° C. This media should be prepared less 
than two weeks before use and kept in the dark. Special 
precautions are necessary in taking and preparing the 
blood sample. 
ing a 10 per cent. sodium citrate solution so that it falls 
directly into the solution. After complete admixture by 
shaking, the plasma is pipetted off. The remainder, after 
centrifuging, is washed twice with distilled water, being 


centrifuged after each washing. The resulting sediment 


should be free from haemoglobin. and of a grey colour; 
if many blood clots are noted the specimen should be 
discarded. This sediment should be treated for three 
minutes with a 15 per cent. aqueous solution of sulphuric 
acid, washed with distilled ‘water, centrifuged for fifteen 
minutes, and is then ready for p‘anting. It is evenly 


spread (with a pipette, not a loop) over the media in three - 


or four tubes, which are hermetically sealed with sealing- 
wax. The tubes are kept in an inclined position, protected 
from light, at room temperature for a day, and may then 
be kept upright at a temperature of 38° C. Growth should 
appear in three to four weeks. The balance of the sedi- 
ment is utilized for direct smears. By this method the 
bacilli may be cultivated from all known forms of tuber- 
culosis—pulmonary, osseous, cutaneous, ocular, or uro- 
genital. The bacillaemia occurring in these conditions is 
briefly discussed. 


79 


A. COUVELAIRE, A. CALMETTE, J. VALTIS, M. Lacomme, and 
Van DeINsE (Bull. de l’Acad. de Méd., March 21st, 1933, 
p. 400) present a bacteriological study of the blood of 
infants newly born of tuberculous mothers, and, except in 
one case, removed from the mother at birth. The blood 
was in each case withdrawn from the anterior fontanelle, 
and was inoculated into guinea-pigs or cultured on 
Léwenstein’s medium. The first group of two infants 
showed obvious signs of tuberculosis, which proved fatal. 
Positive results were obtained with blood withdrawn 
during life and injected into guinea-pigs. The second 
group of eight cases showed no signs of tuberculosis when 
their blood was withdrawn for investigation. Cultures 
were made on Léwenstein’s medium, and in three cases 
colonies of acid-fast bacilli were grown. Inoculation into 
guinea-pigs was, however, negative. 


Transplacental Infection in Tuberculosis 


80 Pathogenicity of Vincent’s Organisms 


H. H. LicuTenserG, M. WERNER, and E. V. Lueck (Journ. 
Amer. Med. Assoc., March 11th, 1933, p. 707) made the 
following experimental and clinical study of the patho 
genicity of the fusiform bacillus and spirillum of Plaut- 
Vincent. (1) Attempts to produce lesions similar to those 
attributed to the action of these organisms by injecting 
pure cultures of fusiform bacilli into traumatized tissue 
in guinea-pigs were unsuccessful. (2) The organisms were 
constantly found in smears of the membranes that formed 
over traumatic ulcers produced in the mouth of guinea 
pigs. (3) Neither the injection nor local application of 
sulpharsphenamine hindered the appearance of the orgat- 
isms in the buccal lesions of guinea-pigs nor hastened 
their healing. (4) The fuso-spirochaetal organisms wefé 
found in 45.8 per cent. of tonsils removed from 108 childrea 
and in 91 per cent. of the membranes that formed ovet 
the tonsillar beds after tonsillectomy in these children. 
(5) Sixteen consecutive cases of severe ulcerative stomatits 
in children all healed in four to seven days without treat 
ment. The writers conclude that the pathogenicity d 
Vincent’s organism is doubtful. 


The blood is received into a tube contain. - 
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81 Causes cf Death Among Jews 

¢, BotpuaN and L. WEINER (New England Journ. Med., 
08:8, 1938, p. 407), whose study is based on 14,047 
Jewish and 27,186 white non-Jewish deaths in New York 


City in 1931, found, as was to be expected, a marked 


difference in the frequency of diabetes as a cause of death 
jn the two groups. In Jewish females the frequency of 
diabetes rose rapidly after the age of 40-44, and reached 
its peak at GC-64, when 120 deaths per 1,000 were noted 
from this disease. The rate for non-Jewish females never 
rose dbove 65 per 1,000. Among Jewish males it never 
«ceeded 45 per 1,000 deaths from ail causes, while among 
non-Jewish males the rate per 1,000 ranged between 15 
and 30. The death rate from tuberculosis was decidedly 
Jess among Jews of both sexes than among Gentiles, and 
the peak was five years later. Deaths from pneumonia 
were also less frequent among Jews, with slight variations 


throughout all the age periods. The study of cancer of 
the various organs and systems among the two groups gave 
the following results: In Jewish females the frequency of 
cancer rose sharply to a peak in the period 40-44, when it 
was 275 per 1,000, while in non-Jewish females it reached 


its peak at the age of 50-54, when it was not quite 200. per 


1,000. Similarly, in males the cancer deaths rose more 
abruptly and higher in Jews than in non-Jews, the peak 


being much later than among females. The prevalence 
of diseases of the liver as a cause of death was somewhat — 


lower among the Jews than among the _ non-Jews. 
The results regarding syphilitic diseases confirmed those 
previously made at the New York Department of Health 
—namely, that syphilitic disease was less common among 
Jews than among the non-Jews. Suicides were ‘more 
frequent among the Jewish deaths, both male and female, 
than among non-Jews. There was no great difference in 
the relative frequency of cardio-arterio-renal disease 
among Jews and non-Jews. 


82 Hypersensitiveness to Insulin 


L.M. Bryce (Med. Journ. of Australia, March 25th, 1933, 
p. 871) reports a case showing an extreme degree of 
hypersensitiveness to insulin. It was found that on 
giving the patient a therapeutic dose of insulin a very 
severe local and general reaction resulted. Accordingly, 
numerous intradermal tests were made, and it was 
revealed (1) that the reaction varied directly with the 
amount of insulin in the injection rather than with the 
volume of the latter; (2) that similar reactions were 
given by several brands of insulin, irrespective of, their 
different modes of preparation ; (3) that similar reactions 
were given by insulin from three different species (pig, 
ox, sheep) prepared by identical methods. These findings 
suggested that for desensitization it was immaterial which 
brand of insulin was used, and that 1/20,000 unit would 
be a safe initial dose. Desensitization was therefore com- 
menced with this amount cf standard ‘‘ Commonwealth ”’ 
insulin, freshly and suitably diluted in the usual diluting 
fluid. The dose was increased daily, although it was 
occasionally necessary to miss a day owing to some local 
reaction occurring. On one occasion only during the 
process of desensitization was a severe general reaction 
produced. This occurred after 0.6 unit had been given. 
Relief was procured by the intermittent administration 
of adrenaline (1 minim every thirty seconds). After 
this attack an interval of three days was allowed before 
the treatment was continued, and no further general 
teaction occurred. Ultimately a degree of desonsitization 
was obtained which admitted the administration of insulin 
mM ordinary therapeutic doses. The author ccnsiders it 
highly probable that in this case the insulin itself and 
hot some ccntaminating substance was the active agent 


in producing the allergic reaction. It is pointed out, 
however, that it is difficult to conceive of sensitiveness to 


insulin being acquired if the human hormone does not 
differ in chemical composition from that derived from 
other species. Nevertheless, it remains possible that fresh 
antigenic properties are conferred upon insulin itself during 
the course of preparation in vitro. 


83 Influence of Subtotal Thyroidectomy on the Heart 


Harotp H. Rosensium and Samuet A. LevINE (Amer. 
Journ. Med. Sci., February, 1933, p. 219) discuss the 
results of subtotal thyroidectomy in patients with hyper- 
thyroidism and significant heart disease. A follow-up 
study was made of sixty-nine thyrocardiacs in whom sub- 
total thyroidectomy had been performed. All had gross 
evidence of congestive or anginal heart failure before 
operation. There were two post-operative fatalities, and 
of the remainder the average length of follow-up was four 
to five years. Six patients died since the operation after 
an average survival of 2.5 years. The seven had been 
restored to normal health or to resumption of moderate 
activities. The authors give details of blood pressure, 
basal metabolic, and other changes which were noted after 
operation. The investigation showed that, following opera- 
tion, not only was there marked immediate improvement in 
the various evidences of circulatory embarrassment, such 
as congestive heart failure, angina pectoris, and disturbing 
irregularities of the heart, but this improvement was 
extremely well maintained. The great rarity of conges- 
tive heart failure in young patients with hyperthyroidism, 
and the almost uniformity of other forms of heart disease 
(mitral stenosis, hypertension, coronary artery disease, etc.) 
in those with significant cardiac embarrassment, makes 
it probable that hyperthyroidism is rarely the sole cause 
of heart failure. The occurrence of striking improvement 
following subtotal thyroidectomy in a _ patient with 
advanced congestive heart failure, in whom the thyroid 
gland was normal, suggests that this operation may be 
more generally useful in the treatment of various forms of 
cardiac disease. 


Surgery 


&4 Excision of Sympathetic Ganglia 


W. M. Craic and J. W. KeRNoHAN (Surg., Gynecol. and 
Obstet., April, 1933, p. 767) record a study of 208 cases 
in which the cervico-thoracic sympathetic ganglia were 
removed to obtain sympathetic denervation of the upper 
extremities, and the second, third, and fourth lumbar 
ganglia were similarly dealt with for denervation of the 
lower extremities. The clinical conditions which required 
this line of treatment were Raynaud’s disease, thrombo- 
angiitis obliterans, chronic infectious arthritis, and sclero- 
derma. Histological examinations of the glands were 
made in all cases, but nothing was found to explain the 
various vascular disturbances. All the changes observed 
fell within limits that could be attributed to advancing 
age of the patient concerned, and comparison with control 
normal cases negatived any aetiological conclusions being 
reached. Thus small collections of lymphocyte cells were 
found in all the ganglia, closely simulating lymphocytes, 
but possibly representing proliferated endocapsular cells 
replacing degenerated or disintegrated ganglion cells. 
These cells were always in groups, and were not asso- 
ciated with the blood vessels. The present authors con- 
firm previous observations to the effect that the number 
of pigment granules in the ganglion cells increases with 
advancing years, and that the pigment is of two kinds— 
namely, a lipochrome which stains with Sudan III and a 
fat-free type which has an affinity for silver and is 
probably a true melanin pigment. They are satisfied that 
this pigment has no connexion with the disease fer which 
the ganglia were removed. They conclude that the toxic 
agent causing the vascular disease does not act on the 
sympathetic ganglia. Since excision of these rapa 
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leads to improvement of the blood supply to the affected 
limbs, it would seem that the ganglia act simply as relay 
stations for impulses from higher centres where the disease 
in each case originates. The authors summarize the 
salient clinical manifestations in the four disorders, and 
record an illustrative clinical example of each. Only 
those cases in which the results of the operation were 
good were relied upon for deductions, and the uniform 
negativeness of the histological findings would seem to 
indicate definitely that the cause of the various conditions 
must be sought elsewhere than in the sympathetic ganglia. 


85 


M. Duvoir, G. Ktss, J. Pértsson, J. BeRNaRD, and 
KiepFER (Bull. et. Mém. Soc. Méd. des Hép. de Paris, 
April 10th, 1933, p. 457) describe the case of a man, aged 62 
years, who had observed for five months a rapidly -increas- 
ing swelling of the neck. When asphyxia threatened he 
sought advice. The tumour was as large as a fist, appar- 
ently involving both lateral lobes equally. Total extra- 
capsular thyroidectomy was performed on January 30th, 
1932. The tumour completely surrounded the trachea. 
The parathyroids were not removed. Histologically the 
tumour was a very malignant epithelio-lymphosarcoma. 
The patient received 1} grains of thyroid extract daily ; 
no sign of myxoedema nor tetany. Nine days later the 
temperature rose to 102.5° F., and the sputum was full 
of pneumococci. Convalescence was delayed by severe 


Post-operative Myxoedema without Tetany 


anaemia. Thyroid medication was continued for three 
months. Eleven months after operation the patient was 
readmitted with all the signs of severe myxoedema, 


which supervened two months after his first discharge. 
With daily doses of 43 grains thyroid extract he improved 
rapidly, both physically and mentally. It is proposed to 
implant portions of hypertrophied thyroid from another 
patient. Several cases of total thyroidectomy have been 
recorded (chiefly in young patients) in which myxoedema 
has not supervened. It is probable that in those cases 
compensatory activity of other endocrine glands occurred. 
In this case the obvious malignancy of the tumour pre- 
cluded partial ablation. Had any portion of thyroid 
tissue been left early recurrence of the neoplasm seemed 
inevitable. Fourteen months after operation the patient 
remains quite healthy, except for myxoedema, which is 
controlled by opotherapy, and may be cured if the 
proposed operation is successful. 


86 Treatment of Keloid 


R. Passor (Presse Méd., April 5th, 1933, p. 544) describes 
the treatment necessary for the complete removal of 
keloid. Recurrence occurs if the smallest portion of 
keloid is left, and therefore surgical treatment must aim 
at the excision of the entire keloid mass, including any 
extension below the skin. Excision must be as complete 
as if a malignant tumour was being removed. After 
removal of the keloid tissue the depression left must be 
filled in by a fat graft. After this there is frequently 
a tendency to the formation of secondary keloid caused 
by local irritation. This can be overcome by the imme- 
diate application of radium. The dermo-epidermic suture 
gives good results, but where there is a long incision the 
double intradermic suture is suitable and is less irritat'ng 
to a sensitive skin. An anchored dressing should be used. 
In order to prevent the development of secondary keloid 
it is necessary that radium should be applied either at 
the time of operation or, at the latest, the day after, 
when one application will be sufficient. It has been 
found that if this is delayed a pre-keloid condition will 
be present by the sixth day, which will be fully developed 
a few days later. It is suggested that the period of 
greatest activity for the growth of keloid is in the first 
few hours, and for this reason simultaneous exc‘sion and 
irradiation is advisable. The tubes, each containing 10 
mg. of radium, should be placed along the scar at a 
distance of 1 cm. from the skin. If one tube is used 
it should be left in position for twenty-four hours, but 


to twenty hours. Twenty-two cases have been treated 


by this method, and there was only one recurrence. 
222 B 


liver than is usually recommended. 


Therapeutics 


87 Iodine Injections in Hepatic Cirrhosis 


M. CHaBE (Gaz. Hebdomad. des Sci. Méd. de Bordegy 
April 2nd, 1933, p. 215) refers to Carles’s communicatigy§ 
(1930) on iodo-iodide injections in chronic serous inflammyd 
tions. Carles stated that cases of alcoholic Cirrhogig 
were the most favourable for this treatment, and that 
wine-drinkers yielded the best results. Chabé showed] 
his patient, a woman aged 53 years, a heavy wine-drinke 
who had extreme ascites with splenic hypertrophy. 
pollakiuria, arterial hypotension, and dyspnoea, Gh. 
appeared to have extreme cirrhotic cachexia. He tapped 
the abdomen, removing about 350 oz. of lemon-yelloy 
fluid. The operation was repeated four times. In thre 
weeks the total amount withdrawn was about Seventy 
pints. The cachexia increased greatly and the patien 
appeared moribund. After another partial paracentegy 
(leaving about seven pints of fluid) Chabé inject 
34 minims of the following solution—iodine 7} graing 
potassium iodide 15 grains, distilled water 7 oz. Twenty 
injections were given in four weeks, each dose° be 

increased by 17 minims. The final dose was 85 minimg 
There was a slight increase of ascitic fluid. Five month 
later the patient’s appetite and sleep had returned: ang 
her health had improved ; she was able to do a’‘litth 
work. The ascites had increased slightly, but furthe! 
tapping was unnecessary. The patient was given a strig 
lacto-vegetarian diet, with small doses of calomel cccasiop. 
ally, and pills containing euonymin, podophyllin, ang 
belladonna extract. Chabé observes that repeated tappingst 
had exhausted the patient, but he believes that the 
iodine injections stimulated the ‘‘ lymphoid ’’ tissue ang 
promoted vascularization of adhesions, thus establishing 
a collateral circulation. It is probable that furthe 
paracentesis and another course of iodine injections may 
become necessary. 


88 Treatment of Anaemia 


Professor P. Morawirz (Deut. med. Woch., April 14th 
1933, p. 560), after brief reference to the state of affairs 
thirty years ago, reviews recent progress in the treatment 
of anaemia. He cons:ders that there can be no differeng 
of opinion as to the great importance of liver treatment, 
though some doubt still exists as to the frequency of the 
so-called refractory cases, and as to whether the treatment 
is always successful on repetition in the same case. 4S 
a result of a study of 150 cases of pernicious anaemia, 
he considers that refractory cases must be very faft, 
He has had no failures provided that other diseases, such 
as infection or carcinoma, could be excluded. He cam 
fesses that it was not always possible to attain normal 
haemoglobin or total counts, even when the dosage wa 
increased. Failure, however, is often the result of unde 
dosage. The author draws attention to cases which, @ 
the outset of treatment, require much larger doses @ 
Since commercial 
preparations of liver are still very variable in activity, 
he recommends the use of parenteral injections of calle 
polon. A weekly dose of 10 c.cm. of this substance lé 
to excellent results in five cases. Stomach preparatiois, 
he finds, should be tried in difficult cases. Cases which 
had been treated by liver since 1926 are still found tot 
act normally to renewed treatment when for any reasonit 
has been discontinued. Subacute combined degeneratioa} 
is rarely even improved by treatment with liver, bit 
some slight effect is obtained with campolon. The autho 
gives as indications for the applicability of blood tras 
fusion—post-haemorrhagic anaemias of all kinds, chromt 


anaemia of the secondary type which responds neitht® ; 


to arsenic nor to iron, pseudo-leukaemia infantum, aft 
aplastic forms. For haemolytic jaundice splenectomy 5 
the only effective treatment. severe cases 
thrombopenia splenectomy leads directly to a cessatd 
of the often severe anaemia ; the author cites three alm 
complete cures out of five cases operated on, @ 
therapy is recommended for the microcytic hypochrom® 
forms of anaemia, which are associated with achy! 
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 gstrica. Iron should also be tried in post-haemorrhagic 
anaemias, especially in the chronic varieties. The 
secondary anaemias of nephritis, tuberculosis, or sepsis, 
and the anaemias associated with neoplasms do not react 
to iron. Attention is drawn to the necessity of large 
doses of iron, and also to the better absorption of bivalent 


‘| iron. The positon of copper in the treatment of anaemia 


js still regarded as doubtful. 


Dermatology 


89 Treatment of Tropical Phagedaenic Ulcer 


The chief causative agents of tropical phagedaenic ulcer 
are the B. fusiformis of Le Dantec and Vincent’s spiro- 
chaetes. The condition is frequently associated with 
aws, or the infection may be carried by fleas. The 
ulcer, which may evolve progressively or rema‘n chronic 
for some years, has infiltrated borders and is covered with 
a greenish-grey firmly adherent exudate. J. Zwora- 
xowKI (Presse Méd., March 22nd, 1933, p. 460) shows 
| that the exudate is formed firstly from the lymph, and 
secondly from the blood and lysed t’ssues. Hence, com- 
pression diminishes it, and as bismuth subnitrate is 
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absorbed locally and this absorption protects against 
septicaemia, its use is advocated. The author’s treat- 
ment is as follows. After cleaning the ulcerated area 
with oxygenated water, the exudate is removed and the 
bismuth applied to a thickness of 1 to 3 mm. It should 
be introduced under the surrounding cutaneous edges 
and pressed down with a spatula. Lassar’s paste, or a 
modification of it, is then applied to a thickness of 1/2 
to 1 mm. The area is covered with absorbent cotton 
and bandaged. Correct bandaging is essential for rapid 
success ; the bandages should be so applied as to retard 
the lymph flow and compress the bismuth. If the ulcers 
are associated with yaws, stovarsol or neosalvarsan should 
be g:-ven at the commencement of treatment as a pro- 
phylaxis against sequels. The author has_ successfully 
employed this method in varicose ulcers and advocates 
its use in these conditions. Other treatments (physical 
agents, vaccines, arsenical preparations, etc.) are briefly 
summarized. 


90 Aetiology of Lichen Planus 


In a preliminary report F. M. Jacosp and T. R. Herm- 
BOLD (Arch. Derm. and Syph., March, 1933, p. 472) 
describe the isolation from twenty-five out of twenty- 
eight cases of lichen planus of a Gram-negative anaerobic 
bacillus, which was not found in normal skin nor in a 


number of cases of other papular diseases which were - 


used as controls. This organism ranges in length from 
2.5 to 3.7 u, and in thickness from 0.5 to 0.7 yw. It is 
non-motile and has no capsule. No spores were seen. 
It is somewhat polymorphic, grows sparsely and only 
for a short time, and undergoes granular degeneration. 
Dense clumps of various sizes are observable in rapidly 
growing cultures, w:th relatively few indivicual organisms. 
There is no chain formation, nor is the clumping of the 
palisade type found in diphtheroid cultures. The medium 
which proved most satisfactory was semi-solid dextrose 
human serum agar, containing small cubes of tissue. 
Nine healthy subjects were inoculated with cultures of 
this organism in fresh scratches on the forearm. In three 
No reaction ensued, but in two others there was an 
inflammatory papular reaction along the scratches, with 
several small glistening papules in the neighbourhood. 
The condition returned to normal within a fortnight. 
The reactions in the remaining four subjects varied in 


| intensity, but all persisted for some months. A papular 


inlammatory condition developed in all along’ the lines 
of the scratches, with papules near by. In two instances 
-amild but definite buccal reaction was observed. The 
_most marked result attended the inoculation of one of 


ga the authors in whom definite clinical lichen papules 


developed, as well as the usual inflammatory affection of 
the scratches. From_one of these papules the organism 


was recovered six weeks later, and again from a scaly 
plaque after a further six months. The _ histological 
structure of a papule thus induced proved to be charac- 
teristic of the lichen papule. The cornified layer was 
rather loose and of moderate thickness throughout. The 
epidermis was thin in some places and moderately 
thickened in others. The stratum granulosum was 
thickened. The stratum mucosum showed parenchyma- 
tous and interstitial oedema. The cells were large, 
sharply outlined, and frequently vacuclated ; they pre- 
sented prominent spinous processes. The interpapillary 
processes were flattened. Beneath the slightly elevated 
area there was marked oedema of the papillary zone, 
extending into the superficial portion of the subpapillary 
zone. This area also showed an intense, sharply demar- 
cated, cellular infiltration, composed almost entirely of 
lymphocytes, but containing an occasional eosinophil. 
The exudate was sharply confined to the papillary and 


subpapillary zones, extending deeper in the perivascular - 


spaces. Only partial success attended efforts to demon- 
strate the specific bacilli in the tissues unless incubated 
for four or five days. The authors emphasize the neces- 
sity of inactivating previously the human serum used 
for about ten hours at a temperature between 50° and 
60° C., special care being taken not to coagulate it. They 
think that normal serum contains an antibody which 
inhibits the growth of the organism, and which must 
therefore be destroyed before successful cultures can be 
obtained. 


Obstetrics and Gynaecology 


91 Uterine Myoma and Pregnancy 


H. Ktstner (Zentralbl. f. Gyndk, April 15th, 1933, 
p. 851) reports a series of 25,000 labours, in 600 of which 
a myoma uteri was present. Of the latter, less than 3 per 
cent. were accompanied by, complications, so that it does 
not seem justifiable, in the majority of cases of pregnancy 
and myoma, to let the patient regard the coincidence as 
a cause of apprehension. If, however, numerous intra- 
mural myomata are present, or if there is a single tumour 
of the size of the foetal head, there is grave risk of com- 
plications in the third stage of labour’or the puerperium 
—atonic or other bleeding and/or placental adherence, 
or infection of the tumour. It is therefore advisable to 
recommend Caesarean section followed by total hysterec- 
tomy, or to watch the course of labour in hospital. The 
expectant course may, however, lead to anxious situa- 
tions, for extirpation of the uterus for complications, 
after the third day post partum, is a dangerous operation. 
The likelihood of a second pregnancy in a myomatous 
uterus is small, and it is justifiable to advise the myo- 
matous patient to have hysterectomy done after her first 
labour. 


92 Pregnancy following Bilateral Ligature of 
the Tubes 


BrINDEAU and Brpotre (Bull. Soc. d’Obstét. et de 
Gynécol. de Paris, March, 1933, p. 274) report a case 
demonstrating occasional fallibility of the usual tech- 
nique of sterilization. The patient had a double cardiac 
lesion, together with latent pulmonary tuberculos's which 
was showing signs of activity. When first seen she was 
two and a half months pregnant and, as she had already 
had two healthy children, there was no contraindication 
to interrupting the pregnancy. A _ hysterectomy was 
performed followed by sterilization. The method em- 
ployed was that of Madlener—that is, crushing and 
ligaturing the tubes. (A percentage of success in the 
neighbourhood of 100 was claimed for this method at 
the Congrés de Gynécologie et d’Obstétrique, in 1929.) 
During the following year this woman became pregnant. 
Since the cardiac lesions were greatly aggravated, a sub- 
total hysterectomy was performed. The left tube pre- 
sented two clear interruptions in its continuity. The 
right tube remained permeable. Although it was quite 
easy to see where the tube had been crushed, the isolated 
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tubal fragment had not only conserved its volume and 
normal calibre, but had become reunited to the internal 
and external parts of the tube by a tiny canal, the size 
of a pin, which traversed the crushed part. Injection of 
the tubes with mercury clearly demonstrated perfect 
permeability on the right side as far as the uterine cavity. 
On the left the mercury cnly passed for one-third of 
the tube. 


93 Puerperal Psychoses 


P. Stvapon (Lhése de Paris, 1933, No. 103), whose thesis 
is based on 145 cases, most of which are original, states 
that puerperal psychoses constitute about 3.5 per cent. 
of all mental affections. Their aetiology and pathogenesis 
are obscure, but three principal factors appear to play 
an important part in their production-—namely, predis- 
position, infection, and auto-intoxication. In cases in 
which a _ post-mortem examination has been made 
evidence of encephalitis has been found, so that in a 
certain number of cases at least puerperal psychoses are 
due to a toxic or infective encephalitis. Sivadon classifies 
his cases in the four following groups: (1) Psychoses of 
pregnancy, which formed only 5.5 per cent. of the cases. 
They consist of either a purely mental syndrome, usually 
of a confus‘onal and depressive form, or in a mental 
disturbance accompanied by a_ neurological syndrome 
(polyneuritis, chorea, and epilepsy). They appear to be 
due to the auto-intoxication of pregnancy. (2) Post- 
partum psychoses. These are much the most frequent, 
forming 80.6 per cent. of the cases, and may assume 
various Cegrees of severity or mildness. (3) Psychoses 
of lactation, forming 6.2 per cent. of the cases. They 
comprise a syndrome of depression occurring from a 
fortnight to six months after delivery, and are usually 
attributed to exhaustion. (4) Psychoses symptomatic 
of another affection such as dementia praecox or cyclo- 
thymia, forming 7.6 per cent® of the cases. Mental 
sequels occurred in about half Sivadon’s cases, and 
were classified into: (a) a paranoid state following the 
puerperal psychoses without any transition (22 per cent.) ; 
(b) a mental syndrome resembling dementia praecox, and 
occurring after a variable interval (7 per cent.) ; (c) 
mental enfeeblement characterized chiefly by aprosexia 
(16 per cent.). It is stated that the prognosis as regards 
the infant is very bad. Death took place in 50 per cent., 
and 20 per cent. showed developmental anomal’es. 


Pathology 


94 Histology of the Appendix in Measles 


W. H. ScuuLtze (Miinch. med. Woch., April 14th, 1933, 
p. 576) describes a case which, having been diagnosed as 
early appendicitis, and the appendix having been removed, 
turned out to be not appendicitis but measles. The 
patient, a girl of 10 years, had often complained of 
abdominal pain without any cause for it being found. A 
few days before coming under observation the pain re- 
curred ; there was vomiting but no fever. On admission 
to hospital the patient simply had a coated tongue and an 
abdomen somewhat sensitive to pressure ; temperature 
was 37.4°C. The appendix was removed, but there was 
no exudate ; there were some old adhesions and some 
enlargement of the mesenteric glands. Histological 
examination gave no evidence cf an acute appendix ; there 
was some connective-tissue thickening of the serosa. 
The striking finding was darkly staining giant cells, which 
were present in great numbers in the mucous membrane 
between the well-preserved and well-stained cylindrical 
epithelial glands. The nuclei of these giant cells were 
as big as those of lymphocytes and numbered ten or more 
in one cell. The lymphatic t'ssue of the appendix was 
richly present. The author emphasizes that such an 
appearance of giant cells in the appendix had never before 
been seen, although all appendices removed at his hospital 
had been carefully examined for many years. Findings 


similar to these had been described by Finkeldey in the 
222 D 


‘chronic stages of all infectious and toxic processes. 


Ave 


prodromal stage of measles, and careful comparison with | 


this worker’s sections showed that Schultze’s case wag of 
an identical nature. 
developed the rash two days after the operation, and 
measles was fully established one Cay later. Changes gf 
the above kind have been described in the tonsils durin 


‘the prodromal stages of measles and may be regarded ag | 


characteristic for this disease. Discussing the significanos 
of the giant-cell phenomenon «1 the pathology of measjeg 
Schultze considers two possibilities: either it is a questigg 


of a direct effect of the virus, in which case one has tg | 


consider whether the tonsils and appendix may not fy 
the portal of entry, or it may be a sensitization reaction. 
This can only be decided by a knowledge of the changes 
which appear in the other lymphatic structures in the. 
body. 


95 


S. Postmus (Nederl. Tijdschr. v. Geneesk., April ist 
1933, p. 1391) found that Macacus rhesus monkeys which 
had been infected with lethal doses of yellow fever viryg; 
showed the following two distinct leucocyte pictures: (I) 
In fatal cases the animals showed a well-marked increase 
in the number of polymorphonuclear leucocytes and aq_ 
increase in the number of lymphocytes, while the eosing 


The Leucocyte Picture in Yellow Fever 


phils disappeared after the fourth day of disease and did 7 


not reappear, (2) In cases which recovered the changes were 
just the reverse—namely, a marked diminution in the 
number of the polymorphonuclear leucocytes, while the 
other groups presented less obvious changes in. their 
numbers and the eosinophils did not disappear. It may 
be presumed that similar changes take place in the human 
subject infected by the virus of yellow fever. 


96 


N. W. Wrykeitman and J. L. Ecker (New York State 
Journ. Med., April Ist, 1933, p. 427) record in detail the 
results of post-mortem examinations in four cases of lead 


Pathology of Lead Encephalopathy BY & 


poisoning, with a view to demonstrating the underlying 
pathology responsible for the cerebral symptoms. While 


no specific or characteristic arter‘osclerotic changes 


found in the larger cerebral blood vessels, the cells lining 
the smaller vessels were noticeably more prominent, 
swollen, and pyknotic. There was also evidence of 
lateral budding, resulting in new vessel formation. Ther 
was always simple cloudy swelling of the ganglion cells, 
and frequently ischaemia in patchy areas, with signs é 
focal anoxaemia. Lipoid accumulation, although present, 
was not a prominent feature. 


ganglion cells throughout. The authors argue that i 
lead poisoning, as in syphilis, the toxin has a_ special 
affinity for the blood vessel lining, giving rise to earliet 
arteriosclerotic changes than. would have been otherwise] 
expected. Therapeutically, therefore, an effort should be 
made to protect the brain in lead poisoning by altering 
the chemical composition of the blood so that the lead 
shall not be able to act on the walls of the cerebral blood 
vessels. Such vascular deterioration is held to be the 
underlying cause of lead encephalopathy. The swelling) 
of the vascular lining cells which occurs in plumbisi) 
can, it seems, appear suddenly, and disappear quickly 
under appropriate conditions, such as the supply d 
oxygen to the affected parts. The authors add _ that, 
there is also a definite new formation of blcod_ vessel 
and an increase in the tortuosity of the medium-sized 
vessels, giving rise to the “‘ gefasspaketten picture~ 
three or even more lumina of blood vessels—seen in the 


There 


Foci of degeneration in}! 
the cortex had a patchy distribution, with areas of normal } 


probably occurs also an accumulation of flu:d betwee 
the muscle bundles in other parts of the body thw 
affected, with the consequent coagulation and frequett 
destruction of the muscle fibres. Such a process in tht 
brain would explain the alterations in the ganglion cells, | 
which are of patchy, not general, distribution. It® 
concluded that the glial changes are secondary to the 
vascular disturbance, and consequent on the variable 
degrees of anoxaemia which result. 


The child in the present 
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question 
€ has tp | According to O. JeELINEK (Arch. f. Kinderheilk., April 28th, 


Medicine 


97 Vaccination in Early Infancy 


” Not be | 4933, p- 95) vaccination in early infancy can be traced 
reaction, } fack to Jenner, who successfully vaccinated some new- 
Changes born children. The most extensive observations of the 


s in the kind were carried out by Froebelus, who in 1869 reported 
Fog nearly 30,000 very young infants successfully vaccinated 
jg the foundling hospital at St. Petersburg. During the 
ast twenty years, however, the results of vaccination in 
J atly infancy have not been so successful, and opinions 
pril ist, | ge divided as to the advisability of performing the opera- 
7s which | fon at this age. Of thirty infants vaccinated by Jelinek, 
er virugs§ twenty-two of whom were aged 9 days to 9 weeks and 
res: (1) § eight from 9 weeks to 6 months, twenty-five (or 80 per 
increase # cent.) gave a positive result. In mest cases vaccination 
and aj § was performed once, and in only five had it to be repeated 
> eosing. | from two to four times. In several cases an ulcer formed 
and did ’ at the vaccination site, was a long time in healing, and 
ges were | was accompanied by constitutional disturbance. In nine- 
in the | teen children in whom vaccination was repeated from 


hile the J one to three months after the primary operation five . 


showed a well-marked formation of pustules, with a sur- 
“ounding inflammatory area and glandular swelling. In 
‘another series of twenty cases intracutaneous vaccination 
Fas performed with two failures, and severe general and 
~# local reactions in several cases. Jelinex comes to the con- 
dusion that vaccination should not he made compulsory 
} inearly infancy owing to the frequency of failures and the 


in their 
It may 
> human 


State occurrence of severe reactions. 
era: 98 Non-gonococcal Urethritis 
derlying § N. FRancoutis (Thése de Paris, 1933, No. 45), who records 


While § eight illustrative cases in men aged from 18 to 36, states 
es were ® that numerous factors can produce inflammation of the 
ls lining § urethral mucosa besides gonococcal infection. Such cases 
minent, # may be classified under the headings of irritative and 
ence of | infective urethritis. The former is due to a chemical 
. There | irritant, such as concentrated antiseptics used for contra- 
yn cells, $ ceptive purposes, and various toxic substances eliminated 
signs o § by the urine, such as alcohol, cantharides, iodine, and 
present, § phcsphorus. Infective urethritis may occur in general 
ition ing iMfections, such as typhoid fever, influenza, mumps, 
or the 


‘normal getito-urinary infections caused by B. coli 

that in} tubercle bacillus, or by exaltation of the virulence 
special } of the nermal saprophytes of the urethra. In 
earlier Jarge number of cases non-gonococcal urethritis may 


-herwigeg succeed gonorrhoea owing « the diminished resistance 


ould te§ of the urethral mucous membrane. The course of non- 
altering $ S0NOcoccal urethritis is usually mild and uncomplicated. 
he lead g the only certain method of diagnosis is bacteriological 
1 blood &Xamination. 

ae 99. Diagnosis of Renal Calculus 

ba RupotF Scumipt (Med. Klinik, April 14th, 1933, p. 519) 


considers that the diagnosis of renal calculus, absolute 
or tentative, should be made before subjecting the patient 
id that$ complicated special investigations—for example, in 
vessek differentiating renal calculus from appendicitis or acute 
intestinal obstruction non-instrumental diagnosis is very 
important. He considers that the disease is patho- 
in the} Setically related to disturbed endocrine function and im- 
Ther | Mlance of the vegetative system, this view being partly 
supported by the frequent simultaneous occurrence of 


ti fenal calculus and gall-stones and the familial tendency ; 
requent frequently a family history of diabetes or rheumatic 
in the} @lections is noted. The author is struck by the fre- 
n cells § Wency with which renal calculus is combined with aortic 


It ® pain or angina pectoris, having seen twenty-two such 
to th tases, in which operation may be dangerous. Frequent 
accompaniments of renal calculus are pyrosis and oligo- 
dipsia or sometimes polydipsia. Tendency to boils, 


hypertension, psychical excitability, angioneurotic 
oedema, and taste paraesthesias are other accompanying 
features. Pain localization may be misleading, and the 
direction of radiation of the pains should always be 
investigated : the author gives some interesting indications. 
The great importance of such signs as frequency, vomit- 
ing, rigors, and testicular pain is recognized, but the 
author warns against excluding renal calculus because 
these signs are absent. Relationship to Giet is difficult 
to assess, but relevant information from the patient should 
be studied. Attacks sometimes occur as a result of an 
excessive fluid intake. Investigation of the urine is most 
important, the presence of turbidity, sediment formation, 
and blood requiring special attention. Auscultation in 
the lumbar region may lead to diagnosis from the highly 
vascular Grawitz tumour. Renal tuberculosis, haemor- 
rhagic nephritis, pyelitis—especially during pregnancy— 
renal infarct, thrombosis of the renal vein, or even 
apical pulmonary tuberculosis may all present characters 
simulating renal calculus. 


Surgery 


100 “Punch Biopsy” in Tumour Diagnosis 


W. J. Horrman (Surg., Gynecol. and Obstet., April, 1933, 
p. 829) describes a new type of punch for obtaining biopsy 
specimens. It consists of three parts: a tubular sheath 
fitted by a set-screw to a forceps type of handle, bearing 
a yoke which provides longitudinal movement to a speci- 
men cutter operating within the sheath ; a specimen 
cutter, the lance-pointed tip cf which serves as a trocar 
when the instrument is held in the closed position ; and 
an insulated electrode, the diameter and length of which 
are such that it may be introduced through the sheath 
and project beyond its end. In its use the skin and 
tissues over the tumour are infiltrated first with novocain, 
some of the anaesthetic being injected deeply along the 
proposed path of the instrument, care being taken to 
avoid puncturing the tumour. A 3-mm. stab-wound is 
then made through the skin with a sharp-pointed bistoury. 
With the punch closed, so that the cutter is withdrawn 
into its sheath, only the sharp lance-point being left 
exposed, the instrument is introduced into the punc- 
ture wound and thrust through the subcutaneous tissue 
into the tumour. Pressure is then made on the knob 
of the specimen cutter, and the handles are allowed to 
open, causing the exposure of the hook-shaped cutter. 
A portion of the tumour is caught between the cutter 
and the sheath, and is withdrawn into the latter. The 
cutter, with the tissue, is withdrawn, and into the sheath 
left in situ is introduced the insulated electrode for co- 
agulation of the tumour surface which has been cut. The 
author claims that the biopsy punch can be: effectively 
employed in the diagnosis of tumours located within the 
body beneath normal overlying structures, but not within 
the abdominal or thoracic cavities, and only with caution 
in the neighbourhood of important blood vessels and 
nerves. Definite knowledge of the type of a pathological 
tumour can be obtained at a time when pathognomonic 
features are absent, and histological details be made avail- 
able in the case of inoperable growths for which irradia- 
tion treatment is proposed. It is possible also to determine 
the ultimate effect of irradiation on tumours several years 
subsequently. The procedure is of a minor nature and 
can be performed in the consulting room. The punch has 
proved successful in a wide range of materials—fluid, 
semi-fluid, caseous, soft cellular, densely fibrous, and 
osteoid. In the author’s experience there has been no 
case of fungation, infection, or haemorrhage. The danger 
of local or general dissemination appears to be slight, and 
the trauma is negligible. 
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101 Surgical Treatment of Malignant Suppurative 
Phlebitis 
G. ScCHONE (Deut. med. Wech., April 21st, 1933, p. 616) 
advocates the routine practice of proximal ligature of 
veins infected secondarily from neighbouring suppurating 
foci. He has ligatured the internal saphenous and 
cephalic veins frequently in order to prevent pyaemic 
thrombi passing into the blood stream. The majority of 
these patients were robust young men, and their clinical 
symptoms were severe. The operation consists in radical 
extirpation of the entire venous tract until healthy vein 
is reached. He has excised the internal saphenous vein 
from the instep to the saphenous opening, and the 
cephalic vein from the forearm to the deltoid. Some 
cases healed by first intention, but in others severe 
complications ensued—large metastatic abscesses or py- 
arthrosis of small or large joints. In some instances 
the operation failed and fatal pulmonary metastases 
followed. Schéne has resected the femoral vein for 
suppurative phlebitis following a gunshot wound in the 
middle third of the th'gh; also the angular vein for 
malignant boil on the face. He refers to the successes 
attending numerous cases of ligature of the jugular vein 
for lateral sinus thrombosis, complicating otitis media. 
Schéne describes a case of parametritis in which, on the 
tenth day, he exposed both common iliac veins extra- 
peritoneally. The right hypogastric vein was evidently 
inflamed and adherent, though not entirely thrombosed. 
The right common iliac vein was scarcely affected macro- 
scopically. A two-inch length of the vein was resected. 
The proximal ligature was close to the vena cava. On 
the left side the great veins were not obviously inflamed, 
although there were small thrombi in the ureteral venous 


plexus. The same procedure was followed as on the 
right side. Both wouncs were carefully packed with 
gauze. The muscles were approximated with catgut 


sutures ; the skin incisions were not closed. After the 
operation the temperature fell rapidly ; further progress 
was uneventful. He has had eight similar puerperal 
cases with three deaths. In three cases the vena cava 
was ligatured. All these patients had rigors, and the 
prognosis was very grave. In view of the high mortality 
in such cases and of the prolonged illness of patients 
who recover it is claimed that the results attained justify 
the heroic measures. 


102 “ March Foot” 


J. S. Sprep and T. H. Brake (Journ. Bone and Joint 
Surg., April, 1933, p. 372) identify under the name of 
‘“march foot ’’ what they describe as a definite clinical 
entity, comprising a painful swelling of the forefoot, often 
associated with an insidious fracture occurring sponta- 
neously in one of the metatarsal bones. Following exces- 
sive foot strain there is pain in the forefoot with tender- 
ness over the anterior portion of the second or third 
metatarsal. A definite swelling ensues, which yields to 
rest, but the symptoms recur. There are two clinical 
groups. In the first the condition progresses to oedema- 
tous swelling over the dorsum of the foot and localized 
tenderness over the affected metatarsal. After a week or 
ten days the foot returns to normal. In the second group 
the onset is similar, but there are subsequent stages of 
periosteal proliferation, spontaneous fracture, and exces- 
sive callus formation. After two or three months the 
fracture unites, the callus condenses and disappears, and 
the bone appears to be perfectly normal clinically and 
radiologically. The author reports a series of ten fractures 
in nine patients. He defines the x-ray appearances as 
follows. Soon after the onset there is no bony change, 
but after two or three weeks there is observable a little 
periosteal fuzziness at the site of the beginning fracture. 
A short time afterwards the periosteal shadow becomes 
more distinct and circumscribed, and the irregular out- 
line of the fracture is usually clearly visible. Signs of 
union develop next, with circumscribed callus which may 
be mistaken for sarcoma. Treatment includes rest and 
hot applications, followed by toe exercises or strapping. 
Arch supports may be necessary. The average disability, 


where fracture has occurred, is from four to eight weeks. 
274 


Therapeutics 


103 Treatment of Malaria 


W. FLETCHER (Trop. Dis. Bull., April, 1933, p, 193) 
reviews the literature relating to the newer lines of treat. § 
ing malaria, with special reference to the synthetic dru 


The experiments which led to the isolation of plasmoquine ¥ 


are summarized. In subtertian malaria this derivative 
of amino-quinoline was found to destroy all forms of 
P. vivax and P. malariae, and the gametocytes 9 


P. falciparum in the peripheral blood. By itself it haq ¥ 


however, no destructive action on the schizonts, and Wag 
therefore associated with quinine. It was found to jy 
more effective than quinine in benign tertian and qua 

malaria, reducing the relapse rate materially, but certaig 
strains of parasite appear to be resistant. Plasmoquine 
acts also as a prophylactic, but it is possible that the 
dose required for complete protection is too large to be 
safe. The toxic action of this drug is more pronounce 
than was at first supposed, and symptoms of poisonip 


may start abruptly. A reasonably safe daily dose is said} 


to be about 0.03 gram, provided that it is given for g 
period of not longer than six or seven days without 
break. Fletcher concludes that the real value of this 
drug lies in its power to cure rather than to prevent 
the spread of malaria. Atebrin is safer ; the usual dog | 
is 0.1 gram three times a day, twice this amount being 
generally well tolerated. It destroys all forms of benign 
tertian and quartan parasites, and also the schizonts of 
malignant tertian, but leaves the crescents untouched, 
One of its great advantages is that a short course of five’ 
days’ treatment appears to be as efficient as a long cours 
of quinine. 


tertian parasite, and is usually combined with quinine. 


104 


T. KJELLSTRAND (Hygeia, April 30th, 1933, p. 295) gives 
an account of two paratyphoid B carriers and five typhoid 
carriers on whom cholecystectomy was performed. The 


Treatment of Typhoid Carriers 


attack of paratyphoid or typhoid fever responsible forf 


the carrier state had occurred from two to thirty-three 
years earlier. 
had been conveyed by the carriers to isolated persons, 
or in small epidemics. In three cases the infection had 
been conveyed through milk or other food handled by 
the carriers in the course of their work. All of them 
were women, and as many as five of the seven had been 
subject to ailments, such as abdominal pain, referable to 
the gall-bladder. Evidence of cholecystitis was found 
in four cases at the operation ; in one of these cases the 
gall-bladder was the seat of an early adenocarcinoma, 


The motions ceased to contain enteric bacilli after the- 


operation in four cases. The author has also collected 
several cases from the literature—ninety-one in which 
cholecystectomy abolished the carrier state and _ thirty 
in which it failed to do so. Of sixteen cases already 
published in which only cholecystostomy was performed, 
nine ceased to be carriers. Discussing the indications 
for cholecystectomy in typhoid carriers, the author dis 
tinguishes between those who are personally embarrassed 
by coincident signs of inflammation of the gall-bladder 
and those who are not. For the former class the 
problem is comparatively simple ; cholecystectomy should 
be performed as early as possible in the hope of later 
complications being avoided. But when 
symptom-free, the decision for or against cholecystectomy 


should be taken only after the pros and cons have bel 


carefully considered in each case. 


105 “Free Diet” in Diabetes 


Stovarsol is said to be of great value i Z 
chronic cachectic malaria, but only acts on the benign 


In five of the seven cases the infection ¥ 


carrier 


K. Srorte (Med. Klinik, April 21st, 1933, p. 561) advises 
that all diabetics—even children—should be permitted ) 


a greater choice of food, while glycosuria and hype 
glycaemia are controlled by appropriate doses of insulift 


Children on a “‘ free diet ’’ continue to thrive, amd] 


occasional carbohydrate excess does not disturb the 
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“total” metabolism. It is evident that such a diet 
‘foes a systemic need which cannot be assessed ; the 
tient’s appetite is a guide to the quantity of albumin, 
ee and carbohydrates that he can assimilate. Stolte 
anticipates that these revolutionary ideas will evoke 
ition. His former practice was based upon the 
rience of the pre-insulin period, when diabetes: and 
ngement of carbohydrate metabolism were thought to 
so closely connected. He believes that the current 
teaching that faulty degeneration of the liver in diabetes 
ts from disturbance of carbohydrate metabolism is 
incorrect. The overloading of the liver with fat may 
he due to absence of other vitally important substances 
pesides insulin. A remarkable fact has been noted by 
yarious observers—namely, that the diabetic who receives 
a dietary rich in carbohydrate requires less insulin than 
the patient who has an excess of fat in h's diet. Such 
excess may inhibit the action of insulin. This places 
the question of fat metabolism in diabetes in an entirely 
gew light. The formation of acetone bodies from fats 


Though this danger is now less, there is, it is stated, 
incontestable evidence that excess of fats will produce 


and that therapeutic failure has been described frequently 
ys an expression of ‘‘ insulin resistance.’’ Stolte hopes 
that it will soon be recognized that the administration of 
an excess of fats is a therapeutic error closely analogous 
to the administration of common salt to patients suffering 
fom nephritis accompanied by oedema. 


- Laryngology and Otology 


106 Allergy in certain Oto-Laryngological Conditisns 


}. A. Watson (Minnesota Med., June, 1933, p. 390) calls 
attention to various diseases of the throat and ear which 
are attributable to an increased irritability of smooth 
muscle or increased capillary permeability, or to the 
association of both. This allergic state has long been 
recognized as being concerned in nasal conditions such 
as rhinitis, but there are still too many instances of 


‘surgical. intervention in cases due to bacterial or protein 


sensitization. The author states that he never examines 
acase of ear trouble without a careful inquiry into the 
personal and family history as regards allergy. He 
suggests that many of the acute exudative recurring 
forms of mild so-called middle-ear catarrh may be no 
more than the allergic transudation of fluids loaded with 
colloids, amino-acids, urea, uric acids, and creatine 
through abnormally permeable capillaries. This might 
well result in a chronic condition of the mucous membrane 
analogous to what is found in the nose and nasal sinuses, 
and induce progressive deafness. An injury to the 
auditory nerve might follow a similar transudation into 
the labyrinthine spaces. Certain forms of what are at 
present regarded as inflammatory conditions of the larynx 
and pharynx may have a similar aetiology. | Watson 
discusses the work of Barber and Oriel in connexion with 
a possibly specific proteose obtained from the urine. He 
endeavoured without definite success to use this substance 
therapeutically, and was unable to confirm its specificity. 
He adds that in these cases the possibility of the existence 
of “ physical allergy ’’—to heat, cold, and light—should 
not be overlooked. 


107 Latent Pharyngeal Carcinomata 

According to P. C. Hurr (Presse Méd., June 7th, 1933, 
p. 908) cancers arise in the rhino-, oro-, and laryngo- 
Pharynx which cause no subjective phenomena ,or func- 


} tional trouble for a more or less lengthy period ; the first 


srmitted | 
hyper 


insulin, 


Sign is a cervical adenopathy. These latent neoplasms 


ate of frequent occurrence and are often undiagnosed. 


ltcervical adenopathies, probably secondary, with absence 
of all functional signs indicative of a precise localization, 
every cavity (the mouth, nasal fossae and sinuses, pharynx, 

x, and oesophagus) tributary to the involved ganglia 


yas formerly the most alarming symptom of diabetes. 


hyperglycaemia in healthy persons as well as in diabetics, . 


should be systematically explored. The elective sites of 
crypto-cancers with a cerv-cal ganglionic onset are the 
three divisions of the pharynx; and, in order of frequency, 
the peritubal region and vault of the cavum, the palatine 
tonsils, and the piriform sinuses. ~In the cavum the 
tumour can be hidden in the folds of an hypertrophied 
pharyngeal tonsil, or in one of the depressions surround- 
ing the pharyngeal orifice of the tube. Rhinoscopy and 
palpation often prove negative, and salpingoscopy alone 
ensures an exact investigation of this region. Examina- 
tion of the piriform sinuses is usually easier, and the 
laryngoscopic mirror often suffices for the examination of 
these cavities. If results are negative direct hypo- 
pharyngoscopy should be performed, and subsequently 
a radiograph in profile should be taken. The latter will 
show in the infiltrations of the sinuses an enlargement 
of the crico-vertebral space extending to the retrocricoid. 
reg‘on. Simple inspection by digital palpation will reveal 
any anomaly of the palatine tonsil. Examination with 
the stylet is also of practical use. Huet insists that a 
single negative examination is of no value unless all means 
of investigation, including biopsies, have been employed. 


108 Malignant Disenas-e8 the Ear 


P. Soper (Thése de Paris, 1933, No. 147), who records 
twelve illustrative cases in patients aged from 3 to 86, 
states that malignant disease of the ear is a rare condition, 
the gravity of which varies according to its situation and 
the stage at which the diagnosis has been made and treat- 
ment commenced. The most frequent form is cancer of 
the external ear, the prognosis of which is usually favour- 
able, as its course is prolonged and the surgeon is able 
to operate in time. If the middle ear is invaded a cure 
may be effected by a petro-mastoid operation followed 
by application of radium, but if the whole of the mastoid 
process and the skin covering it is involved, a fatal issue 
is almost the rule, however extensive the operation. Data 
concerning malignant disease of the internal ear are 
scanty, diagnosis is very difficult, and the treatment 
unsatisfactory. 


Obstetrics and Gynaecology 


109 Chordotomy for Inoperable Carcinoma Uteri 


According to F. Scntck (Zentralbl. f. Gyndk., April 22nd, 
1933, p. 913) pelvic pain can be cured by the operation 
of chordotomy—that is, surgical division of the ascending 
tracts of the spinal cord, in which sensations of pain are 
conveyed. The operation is indicated in patients with 
inoperable carcinoma of the uterus, to whom present-day 
treatment by combined operation and radiation gives a. 
comparatively long survival period of up.to three years 
or even longer. The necessary use of morphine and 
anti-neuralgic drugs to control the pain in these women 
is harmful to the general condition, and renders the 


patient incapable of living a natural life ; these disadvan-. 


tages can be avoided if chordotomy is done soon after 
treatment of the neoplasm, narcotics being reserved for 
the terminal stages. Schiick describes the technique of 
the operation, in which bilateral partial resection of the 
antero-lateral bundles cuts out the crossed pain impulses 
without affecting muscle sense and spatial perception. 
He has done the operation in twenty-five patients, with 
one death, no instance of muscular paralysis, and no 
recurrence of pain. Rarely, a unilateral operation may be 
done in cases in which the pain is confined to one side. 


110 Tumours of the Round Ligament 


F. Hortne (Amer. Journ. Obstet., April, 1932, p. 446), 
who reports a personal case, has collected thirty-six cases 
of the different types of tumours of the round ligament 
which have been reported since 1914. The ages of the 
patients ranged from birth to 76 years, the average age 
in thirty-one cases being: 38 years. In twenty-two the 
tumour occurred on the right side, in nine on the left, 
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and in two was bilateral, while in three the situation 
was not recorded. The symptoms were as a rule very 
slight and consisted chiefly of pain at the site of the 
tumour during menstruation. The nature of the tumour 
in thirty cases was as follows: fibroma, six cases; fibro- 
myoma, five ; adenomyoma, four ; dermoid cyst, fibro- 
sarcoma and sarcoma, Wolff’s tumour and _ varicosities, 
two cases each ; and cystic fibroma, cystic lymphangioma, 
fibroleioma, leiomyoangioma, fibromyosarcoma, osseous 
tumour, fibromyxoma, fibromyxoleioma, lipoma, lymph 
gland in ligament and tuberculous cyst, one case each. 
Horine’s patient was a married woman, aged 54, the 
mother of three children at full term, who had had a 
swelling in each inguinal region for a year before admis- 
sion to hospital.. A diagnosis of bilateral hydrocele of 
the canal of Nuck was made, and operation was performed 
on the right side. A hydrocele of the canal of Nuck 
was found and removed, while on the left side an en- 
capsulated fatty tumour was found adherent to the 
extraperitoneal portion of the round ligament, from which 
it was separated. The issue of the case is not recorded. 


111 Obesity and Pregnancy 


S. Davipovict (Thése de Paris, 1933, No. 144), whose 
work is based on sixty-two cases observed at the Baude- 
locque Maternity Hospital, Paris, during the period 
1923-32, states that among 26,100 admissions the asso- 
ciation of obesity and pregnancy, while not very frequent, 
is not exceptional. Apart from increase in weight the 
pregnancy in such cases is characterized by frequency 
of renal complications, though they are not usually of 
a severe character. The obstetrical diagnosis is usually 
difficult owing to the thickness of the abdominal wall. 
Labour is generally protracted and more frequently 
dificult than that in women who are not obese. The 
dystocia may arise at the engagement of the foetal head 
in the pelvis, and it is very frequent to encounter diffi- 
cult delivery of the shoulder. Delivery does not always 
take place naturally, as considerable haemorrhage may 
occur and necessitate artificial delivery. Owing to the 
frequency of difficult labour the maternal death rate 
is fairly high on the days immediately following delivery. 
The chilcren have always a weight heavier than normal. 
The causes of difficult labour in the cases are numerous— 
namely, poor quality of the muscles of the abdominal 
wall, lack of engagement of the head, the presence of 
masses of fat in the pelvis (reducing the normal dia- 
meters), feeble uterine contractions, and excessive size 
of the child. Although the prognosis is often gloomy, 
numerous obese women have a normal delivery. As a 
general rule ‘such patients should be celivered in a 
maternity hospital. If operation is required the most 
rapid method should be chosen and spinal anaesthesia 
should be employed. 


Pathology 


112 Combined Test for Liver and Kidney Function 


Elek and Oppenheimer showed that after a dose of 
galactose the urine secreted during six hours by patients 
with hepatic Gisease fell far short of that secreted by 
normal subjects in similar circumstances. | MECZNER 
(Wien. Arch. f. innere Med., 1933, Bd. 23, p. 401) reports 
similar results after investigating nineteen hepatopathies, 
six cases of renal disease, and eight normal controls. 
The patients received 40 grams of galactose in 1 litre of 
water in the morning before food, and the urine was 
collected hourly for six hours and then after a further 
six and twelve hours. The volume of urine, its specific 
gravity, and its galactose content were determined. The 


simultaneous testing of both liver and kidney function 

was desirable, since, in certain diseases, both are disturbed 

—for example, in Weil’s disease, in pregnancy, etc. In 

normal subjects 50 to 100 per cent. of the fluid is excreted 

in the first two hours, whilst in liver diseases only 6 to 
274 D 


40 per cent. is excreted in the same time. The lates 
course of the excretion is the same in both norma] and 
abnormal cases. In liver disease the total excretig 


the fluid may still not have occurred even after twenty. 


four hours. The simple Volhard test with water alone 
does not show the liver deficiency so well, since UD to 


70 per cent. of the fluid may be excreted in two hours, } 
In normal cases and those with hepatic disease the specifi j 


gravity of the urine in this test falls by from 19 4 


20 points, even when 40 to 60 per cent.-of the fluid jg 


retained, but in severe renal disease it remains unchanga 


or even rises because of the excretion of galactose. in} 


combined renal and hepatic disease the excretion g 
galactose continues at a relatively high level for longer 
than in either normal or hepatic subjects. In_partig 
explanation of these phenomena in liver disease the autho 
found that the water content of the blood in such coq 
ditions as cholelithiasis, congestion of the liver, cirrhosis 
etc., was between 78 and 80 per cent., whilst norm 
blood contains 83 to 87 per cent. water. 


113 
C. RAFFAELE (Giorn. di Batteriol. e Immunol., April 


Kahn and Wassermann Reactions 


1933, p. 735) made a comparative study of the Kah b 
precipitation reaction and the Wassermann reaction jg §° 
200 patients, of whom 100 were syphilitic and 100 ng {> 


syphilitic. The results were as follows: In_ seveg 
both reactions were positive and in 111 both negative 
in seven the Wassermann reaction was _ positive and 
the Kahn reaction negative, and in twelve the Wassep 
mann reaction was negative and the Kahn reactig 
positive. In 181 cases, therefore, or in 90.5 per cent., the 
results of the two reactions were the same. In six gf 
the seven cases when the Wassermann 
positive and the Kahn reaction negative the disease was 
not syphilis, while in most of the cases in which the Wasser. 


mann reaction was negative and the Kahn reaction positive § 


latent or cured syphilis was present. Raffaele comes to 
the conclusion that the Kahn reaction, in addition t 


possessing a simple and rapid technique, is more sensitive} 


than the Wassermann reaction, with which it should 
therefore always be associated in clinical examinations. 


114 Serum-Virus in Vaccination against Yellow Fever 


H. B. Aracao (C. R. Soc. de Biol., April 27th, 1983, 
p. 1471), having previously satisfied himself that in order 
to obtain a firm immunity to yellow fever it is essential 
to use the living virus, has carried out a few experiments 
to determine which is the most reliable method of pr 
paring the vaccine. The proposal, made by certain 
workers, that mouse-brain virus should be inoculated i 
a small dose, was examined. Experiments with monkeys 


showed that even after the virus had been passed through ] 
over 200 mice it was still capable of producing fatal} 


infection, and that the blood of monkeys so vaccinated 
could be shown either by the mouse test or by feeding 
mosquitos to contain the virus. Attention was therefor 
directed to the use of serum-virus mixtures. Two human 
subjects were injected subcutaneously with a mixture d 
4 c.cm. of immune human serum and 0.001 gram 
fresh mouse virus. Both of these subjects experienced 
a fairly definite febrile reaction a week later, and il 
the blood of one of them the virus was shown to be 
present by the mouse test. Both of them developed 
antibodies, and their blood serum became capable if 
a dose of 2c.cm. of protecting monkeys against infec 
tion with 0.001 c.cm. of virulent blood. Three mot 
human subjects were given a preliminary dose d 
3 c.cm. of immune serum, followed six hours Iatet 
by the serum-virus mixture. The subsequent reactioms 
appeared to be less severe, virus was not demonstrated 
in their blood, and a month later their serum pit 
tected monkeys in a dose of 2 to 6 c.cm. One 

these subjects was later given a dose of 0.001 gram df 
mouse virus without accompanying serum ; no febril 
reaction occurred, and the titre of his serum rose. \ Tht 


Teaciion was” 


author therefore favours vaccination with serum-Ving 
mixtures, combined with a preliminary injection of serut 
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unchanged | 115 Diabetes—a Survey of Cases 
tose. RomcKe (Tidssky. f. d. Norske Laegefor., April 15th, 
 e 933, p. 392) urges the importance of intravenous injec- 
ions of insulin in the treatment of diabetic coma, and 
In Partial to: : 
the auth ofers a statistical analysis of the diabetic material 
such trated in the Ullevaal Communal Hospital in Oslo from 
Ni the beginning of June, 1923, to the end of May, 1932. 
st no rita} During these nine years 32,684 patients were a imitte 
to the medical wards, of whom 907 were diabetics 
(between 2 and 3 per cent.). About 50 per cent. (441) 
of these were treated with insulin, the proportion of 
“jnsulin-treated patients rising from about 17 per cent. 
1, Apri $i the earlier years to 62 per cent. at the end of the 
ihe Tate / period. under review. A classification of the patients in 
‘ten-year groups showed that 475 were between the ages 


a od sof 50 and 70. The proportion of insulin cases declined 
| seventy with the patients’ age—a fact due to the dwindling 
negative, | severity of diabetes with advancing years. The mortality 
itive aad ‘jncreased, however, with the years ; it rose from 5.8 per 
> Wasser. § sent. between the ages of 10 and 30 to 9.1 per cent. 
reaction between the ages of 30 and 40, and to 13.6 per cent, 
cent., ‘he between the ages of 40 and 50. It continued to rise in 
In six gg the next two ten-year age groups, and reached 35.9 per 
tion was! cent. among the patients over the age of 70. ; The 
$Case Was mortality from d‘abetic coma alone reached its maximum 
e Wasser. | between the ages of 30 and 40. Among the other causes 
1 positive of death cardiovascular, diseases were prominent, sixty- 


comes tp fight of the 154 deaths being due to them. As many as 
dition ip§ eighty-one of the 907 diabetics were admitted to hospital 
sensitive. 2 @ comatose or precomatose state. There were thirty- 
t shoulgg seven deaths among these eighty-one patients, but only 
ations, | twenty-five were due to the coma. The mortality differed 
greatly according as the coma was complete or merely 
threatening. Of the twenty-seven patients. admitted in 
Fever a state of complete coma, twenty died, sixteen of the 
th, 1933 | twenty in a state of coma, whereas of the fifty-four 
-| patients admitted in a precomatose state, only sixteen 


in order} : 

essential ¢ died, nine of these deaths occurring during the comatose 
eriments§ State. When the eighty-one patients were classified 
1 of pre according as they were treated before or after the end 


- certain | of 1925, it- was seen that the mortality in the latter group 
ilated ip} Was much the lower of the two, a result depending largely 
monkeys} 09 an increase of the dosage of insulin and its administra- 
through } tion by the intravenous route. 

ng fatal} 
ccinated Morphinism 


feed SeNscHoKkU Kin (Med. Klin., April 28th, 1933, p. 604) 


hoo emphasizes the danger of inducing morphinism inadver- 
xtuns tently. The majority of patients can become habituated 
rami to any narcotic. One writer describes two forms of 
morphin‘sm—pharmacological and psychological. In 
the former systemic changes occur, resulting in the 
n tot need of increasing doses, while in the latter the patient 


eveloped craves for the mental effect of the drug. Another writer 
holcs that the condition results from pharmacodynamic 


a and psycho-pharmacological factors. The psychic effect 
se mor} 2 morbid desire, latent or manifest. This is the patho- 


logical picture of morphinism. One must distinguish 

rs late} Morphine tolerance from morphinomania ; in some patients 
both are closely associated. When a patient, under 


eactions 
nstraiil treatment, receives a reduced dose of morphine, he does 
mpi not suffer physical pain, but any discussion of ‘symptoms 


One df uses a desire for an increased cose. The physical 
gram d heed was satisfied, but the mental craving persists until 
febrie ‘lieved by a further dose. The writer divides the syn- 
e. The drome into four stages: (1) intoxication, (2) habituation, 
(3) deprivation, (4) convalescence. During intoxica- 


serug the physical and mental cravings are abolished. In 


7 habituation the physical desire only is satisfied. Depriva- 


tion is the stage of ‘‘ morphine hunger,’’ the patient being 
almost entirely free from his intoxication. Convalescence 
does not commence until at least two weeks after the 
final withdrawal of morphine. The severity of the symp- 
toms of deprivation varies greatly in different patients, 
and it is often necessary to prescribe morphine thera- 
peutically at this period while endeavouring to distinguish 
between pharmacological need and morbid desire. These 
patients frequently simulate various pains in order to 
obtain morphine. A _ correct diagnosis requires much 
patience and psychological experience. It is clear that the 
dividing line between intoxication and habituation is wider 
and more indefinite than has been assumed hitherto. 


117 Enlargement of Liver in Biliary Obstruction 
J. Lucas (Thése de Paris, 1933, No. 112), who records 


- eleven cases, one of which is original, in -patients aged 


from 31 to 72 years, states that palpation of the liver 


- may supply valuable information in cases of biliary stasis. 


In addition to examination of its size it is also advisable 
to determine its consistency and tenderness. In. cases 
of jaundice from retention, the presence of a large liver 
of norrhal consistency is a-very important symptom in 
favour of obstruction of the common bile duct, whereas 
the absence of such enlargement contraindicates the con- 
dition. In all cases changes in the size of the liver 
accompanying attacks of jaundice point to obstruction 
of the common bile duct, although they do not throw 
light on the cause. The value of hepatomegaly is, how- 
ever, never absolute, as exceptions, though rare, do exist. 


118 Tonsillectomy and Immunity to Diphtheria 


A. Topper and S. LEADER (-Imey. Journ. Dis. Child., April, 
1933, p. 735) refer to the previous paper by Schick and 
Topper in which they had shown that of 151 children who 
had been Schick-positive before tonsillectomy 123, or 81.5 
per cent., showed a negative reaction six months after the 
operation. They now report the result in eighty-one 
children who gave positive reactions before tonsillectomy 
and were retested six months after the operation, when 
fifty-four, or 66.6 per cent., were found to be negative. 
They attribute the smaller number of negative results to 
the decreased incidence of diphtheria in New York, and 
especially in the districts from which the patients came. 
They conclude that tonsillectomy favours the development 
of immunity to diphtheria and consider that as this 
development depends largely on the presence cf ciphtheria 
bacilli in the environment it is most likely to occur in 
congested districts where the incidence of diphtheria is high. 


Surgery 


119 Painful Back 


A. S. B. Banxart (Post-Graduate Med. Journ., May, 
1933, p. 166) simplifies the causes of pain in the lower 
part of the back by classifying them as neurotic spinal, 
sacro-iliac strain, lumbo-sacral strain, acute and chronic 
(lumbar) back strain, and spinal arthritis (osteoarthritis) 
with or without sciatica, as well as the more definite 
clinical entities such as true lumbago, Pott’s disease, 
and compression fractures of the lumbar vertebrae. The 
neurotic spine is the condition which follows long- 
continued pain in the back. It is characterized by a 
superficial and variable tenderness, in contrast with the 
constant and definitely localized pain of the associated 
condition, which alone requires treatment. Sacro-iliac 
strain is relatively common. It is distinguished by the 
absence of tenderness over the sciatic notch, or of pain 
down the sciatic nerve, wherever else the pain may be 
felt. The patient complains that after sitting for a long 
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time he feels pain over the back of the sacro-iliac joint 
and a sense of insecurity ; pressure over the posterior 
superior iliac spine intensifies it. The cond'tion is nearly 
always unilateral, and the only serious lesion to be ex- 
cluded is the rare sacro-iliac tuberculosis. | Most cases 
can be cured by manipulation ; the remainder may need 
arthrodesis of the joint. Even after many years’ duration 
complete cure may thus be obtained. Lumbo-sacral 
strain is quite different: the pain is localized horizontally 
across the back, above the base of the sacrum. Tender- 
ness on pressure is definitely referable to the tip of the 
spinous process of the fifth vertebra, and just below it. 
The only satisfactory treatment is said to be division 
of the affected ligaments, followed by active movements 
of flexion and extension of the lumbar spine. Lumbar 
back strain has a sudden onset ; there is a point of 
localized tenderness over the erector spinae muscle on 
one side. Treatment consists of immediate mobilization 
of the spine by manipulation under an anaesthetic, 
followed by massage and exercises. Spinal arthritis may 
be often confused with sciatica. There is tenderness over 
the sciat’c notch and pain down the back of the thigh, 
but no prolongation down the region of the sciatic nerve. 
Much of the Gisability is due to periarticular inflamma- 
tion and fibrosis, though the bony changes are permanent. 
The treatment consists of manipulation under an anaes- 
thetic, followed by radiant heat, massage, including 
passive movements, and exercises. 


120 Surgical Treatment of Endarteritis Obliterans 


D. DanteLopotu, A. ASLAN, and I. Marcovu (Presse Méd., 
April 26th, 1933, p. 668) present a comprehensive yet 
succinct review of the physiological basis of sympathec- 
tomy for endarteritis obliterans. In this condition, or 
rather series of conditions, it has been demonstrated by 
the present authors as well as by others that the vessels 
show hypertonicity, hypercontractility, hyperexcitability, 
and an exaggerated reflex mechanism, with a diminished 
power of automatic regulation of vascular calibre. These 
phenomena are mainly due to disease of the vascular 
afferents and efferents. The calibre of the vessels becomes 
small, limb volume diminishes, and hence follow the 
events associated with so-called trophic changes—namely, 
ulcer, gangrene, intermittent claudication, etc. The 
authors class the triad—intermittent claudication, angina 
pectoris, and abdominal angina—as due to products of 
disordered metabolism, which results from insufficient 
circulation to the parts. Many years of physiological 
study have led them to the view that the condition of 
the limb vessels is regulated not only by bulbar centres, 
as taught by classical physiology, but also by centres in 
the cord, the midbrain, and the cortex. Unilateral 
stimulation of the caudal end of the lumbar sympathetic 
which had been sectioned between L.1 and L.2  pro- 
cuced marked vaso-constriction in the limb. This effect 
was not obtained when, in addition to section between 
L.1 and L.2, the lumbar sympathetic was also cut 
at the level of the sacral promontory, which showed 
that the vaso-constrictors travelled down the whole sym- 
pathetic chain before emergence and distribution to. the 
limb. Later stimulation of the caudal end of the second 
point of section produced the usual constriction, thus 
clinching the matter. These procedures leave the vaso- 
dilators intact, since, according to Danielopolu, the cord 
carries centres for vaso-dilation, muscular tonus, etc., the 
efferents being carried by the spinal nerves to the limbs, 
and not traversing the sympathetic chain. Thus, as far 
as the lower limb is concerned, the indication in end- 
arteritis obliterans is to intercept the course of the 
efferents and afferents which carry the reflex vaso-con- 
strictor impulses. This is best obtained by section of 
the sympathetic chain at about the level of the sacral 
promontory, for here there is the greatest concentration 
of these fibres. Extirpation of the whole lumbar sym- 
pathetic, or the last lumbar, or the first sacral ganglion 
is, it is stated, useless. It is immaterial where one cuts 
the lumbar sympathetic, for the vaso-constrictors run 
along its whole length, no branches being given off to 
the periaortic plexuses. 
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Therapeutics 


Digitalis Administration 


p. 527) insists that digitalis therapy should be math 
matically accurate. Its objectives are threefold—fuj 
digitalization, partial (therapeutic) digitalization, and as 
supportive tonic effect. The classical signs calling fo 
the first of these measures are acute congestive hea: 
failure, with or without arrhythmia ; auricular fibrillation 


D. M. Battzan (Canadian Med. Assoc. Journ., May, 1933 4} 


with high ventricular rate ; auricular flutter, with loy.} 
grade block ; and tachycardia that is not primarily } 


thyrotoxic or febrile. The potency of the digitalis pre. 


paration used should be exactly known. For full 


digitalization 0.15 cat unit per pound of body weight 


is required This is roughly the equivalent of 2.25 mining 


of the standardized tincture, 0.25 grain of the powdered 
leaf, and 1.5 c.cm. of the infusion. Partial Cigitalizatioy 
is produced by one-half to one-third of the full dose 
It is indicated in chronic auricular fibrillation, with 


moderate tachycardia and pulse deficit ; some forms off 


circulatory decompensation, incluGing passive 
tions and static oedemas ; and incipient heart failure 
complicating fevers, or even thyrotoxicosis.  Potentigl 
myocardial failure is a signal for the third therapeutic 
objective. Examples of such failure are: rheumatie 
heart disease, with a history of previous broken compen. 
tion ; the presence of an enlarged heart, with limited 
reserve force, or recurrent cardiac asthma (including 


hypertensive cases) ; Gyspnoea in the aged, old coronary 


apoplexies not being excluded if there is circulatory ii 
pairment ; and some cases of arrhythmia or extra 
systole, in anticipation of paroxysmal fibrillation and 
flutter. Baltzan considers that when the drug is useful 
there is no contraindication to be considered except in 
the rare cases of Stokes-Adams’s syndrome, and of the 
infrequent individual intolerance. It is not negatived 
by a normal regular pulse, existing hyperpiesis, pulsug 


alternans, or heart-block, although in the last of thes 
caution is necessary. Digitalis, it is stated, should not 
be employed as a routine in preparation for surgical 


operations unless there is congestive failure, or in post 
operative emergencies, or anaesthetic collapse. It is 
advisable in the early stages of coronary catastrophes, 
in neuro-circulatory asthenia, thyrotoxicosis (apart 
from heart lesions, and as a routine in febrile conditions, 
unless congestive failure is imminent. 


122 Dehydration Treatment in Epilepsy 


D. M. Lyon and D. M. Duntop (Edinburgh Med. Joum, 
May, 1933, p. 266) report an investigation on the associ 
tion between epilepsy and dehydration. The author 
have succeeded in repeating, in adult epileptics, M‘Quame 


and Peeler’s observation that in the epileptic child “‘grand]} 
mal ’’ convulsions can invariably be produced in twelve 


to forty-eight hours by giving water to the patient at 
the rate of 2 to 5 c.cm. per kilo body weight per hour, 
and inhibiting diuresis by the injection of _ pituitnn 
1/2 c.cm. every three hours. The administration d 
alkalis also caused an increase in the occurrence of fits 
coincident with a rise in the alkali reserve of the blood. 
In a series of twelve cases no abnormality in the acid 
base balance of the blood was demonstrable between 
fits, but a definite acidosis occurred during the convulsion, 
The therapeutic effects of dehydration were observed ina 
smnail series of patients who were having fits every day, 
In treating these cases the method aimed at controlling 
the seizures, or at least diminishing their number and 
severity. Two factors proved of importance: (1) that 
the patient should be dehydrated to some extent ; af 
(2) that the alkali reserve of the blood should be reduced, 
at any rate to the lower limit of normality. A diet wa 
therefore planned which, though not ketogenic, contained 
a reduced carbohydrate content. In addition, 


patients’ fluid intake was cut down to the minimal 


consistent with comfort, and the diet given was 1 


a dry one. Elimination of fluid was encouraged by # 
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+. dose of salts, and 10 grams of urea were given twice 
The alkali reserve was 
pzuced by the administration of 20 to 40 grains of 
anmonium chloride three times a day, depending on the 
tient’s response, as determined by the CO,-combining 
r of the blood. Hard muscular exercise was en- 
ged, in cases treated as out-patients, in crder to 
ote elimination of water by the skin, while in the 
treated as in-patients a similar object was success- 
ttained by an occasional hot-air bath. The effects 


tive heart } of juminal were enhanced by maintaining a state of 
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¢ehydration. 


123 Intravenous Antitoxin in Scarlet Fever 


"Hus. Banks (Journ. of Hyg., April 29th, 1933, p. 282) 


secords his observations on 1,204 cases of scarlet fever 
treated by intravenous injection of antitoxin during a 
fme of epidemic and non-epidemic prevalence covering 
for and’ a half years. The results in the average case 
were as follows: (a) fall of temperature by crisis in six 
twelve hours ; (b) disappearance of toxaemic symptoms, 
with general feeling of well-being, in six to twelve hours ; 
(¢ subsidence of faucial oedema in about twelve hours ; 
nd (d) fading of rash in twelve to twenty-four hours. 
Desquamation was as a rule entirely absent if the serum 
was not given later than the third day of disease, and 
modified to a fine powdering, with or without small flakes 
on the hands and feet, if the serum was delayed till the 
fourth or fiith day. Complications were reduced to the 
flowing remarkable extent: acute suppurative otitis 
media 0.9 per cent., mastoiditis one case only, nephritis 
gad albuminuria 0.8 per cent., arthritis and rheumatism 
0.16 per cent., simple aden‘tis 1.4 per cent., suppurative 
adenitis one case only, tonsillitis 0.7 per cent. There 
was only one death. The average stay in hospital was 
16.6 days. Patients were requested to report at an out- 
patient clinic one to two weeks after their discharge, 
bringing with them a specimen of their urine. It was 
very rare to find any complications at the clinic, where 
there were only a few defaulters. Return cases ranged 
Ffor each year of investigation from 0.9 to 3.4 per cent. 
‘ofall discharges. There were only two readmissions, five 
and a half weeks and two and a half years respectively 
after their discharge. Banks regards intravenous injection 
of antitoxin as indicated in all cases of scarlet fever 
except the very mild, and in cases of asthma, eczema, 
hay fever, and other manifestations of allergy, in cases 
which have had a previous injection of serum within the 
lat two years, and in those in which test for serum 
sensitiveness is positive. Such cases, however, form only 
a fraction of the total. 


Ophthalmology 


124 Corjunctival Tuberculosis 


W. Meisner (Miinch. med. Woch., May 5th, 1933, p. 677) 
teers to the importance of early recognition of this 
condition. He describes three forms: (1) ectogenous 
/(primary) ; (2) endogenous (constitutional) ; and (3) an 
extension of an adjacent tuberculous focus to the con- 
junctiva.- The primary form is rare, and is recognized 
by the peculiar appearance. of the ulcer. Secondary 
lymphadenitis occurs, usually in the pre-auricular and 
submaxillary regions. This form of conjunctival tuber- 
culosis is peculiar to children. The majority of cases 
belong to the second (endogenous) type. It is part of a 
general infection, and runs a chronic course, lymphadenitis 
being absent. The clinical picture is very definite. The 
third type—extension of the tuberculous process from 
adjacent structures (for example, eyelids or lacbrymal 
sac)—is less common. Infection has been traced occa- 
Sionally to the use of a tuberculous patient’s handkerchief 
i removing a foreign body from the conjunctiva. Lupus 
Spreads occasionally from the eyelids to the conjunctiva. 


inimual 
d 


The clinical picture of all these forms is that of a chronig 
ulcerative process or growth of inflammatory new tissue 
tuberculoma or granulation tissue in a chronic ulcer. 


Miliary tubercles or trachoma are found occasionally. The 
cornea may be involved, and the scarring of the lids 
may produce ectropion or erntropion.- In the latter con- 
dition the resulting trichiasis may cause non-specific ulcers. 
In doubtful cases diagnosis may be confirmed by biopsy. 
Syphilis—chancre or gumma—must be excluded. Tuber- 
culous conjunctivitis may resemble closely ‘‘ Perinaud’s 
conjunctivitis.’” This heals, usually without treatment, 
in three or four weeks. Treatment in the first instance 
is the general treatment of tuberculosis. Routine exam- 
inations are required to discover other foci—for example, 
pulmonary, etc. Local treatment, recommended by the 
author in early cases, is excision of the infected tissue. 
Application of a 20 per cent. lactic acid solution some- 
times effects a cure. The best treatment is by Finsen 
light or x rays, but the danger of inducing cataract must 
not be forgotten: entropion or ectropion may occur, 
necessitating subsequent surgical treatment. The so-called 
‘““ scrofulous ’’ eye diseases are closely related to con- 
junctival tuberculosis. The commonest forms are con- 
junctival or corneal phlyctenular ulceration and infiltra- 
tion, or pannus scrofulosus. 


125 Ocular Findings in Retrobulbar Neuritis 


A. J. Bepett (New York State Journ. of Med., March 
15th, 1933, p. 361) sets out the usual signs and symptoms 
of this condition, but thinks that the pupillary reaction 
to light is of little diagnostic value. There is always a 
central scotoma, oval in alcohol and tobacco, round in 
other types. Recovery is the rule, but recurrences suggest 
multiple sclerosis. The fundus must be examined with a 
dilated pupil. The cause may be multiple sclerosis, 
tobacco, alcohol, diabetes, or allergy ; while fundal, cere- 
bral, and mental conditions must be excluded. R. P. 
HicGins (p. 363) describes the acute fulminating type, 
which improves, and the more slowly developing chronic 
type, where the vision does not improve. Amblyopia ex 
anopsia should be excluded. T. H. JoHNsoNn (p. 364) 
adds thallium (in a depilatory) and lead poisoning as 
causes. G. D. Hoople (p. 365) observes that the part 
played by the nose and accessory sinuses is uncertain. 
Retrobulbar neuritis and multiple sclerosis being often 
found together in, subjects of sinusitis, he suggests that 
the sinusitis may be the cause of multiple sclerosis. 
W. P. Hate (p. 368) states that 5 per cent. of retro- 
bulbar neuritis may be due to sinus disease, while F. H. 
VALONE (p. 369) puts the incidence at 3.5 per cent., as 
compared with 50 per cent. due to multiple sclerosis. 


Obstetrics and Gynaecology 


126 Aetiology of Sterility in Women 


J. Secuy and J. Vimeux (Gynécol. et Obstét., April, 
1933, p. 346), in a contribution to the study of in- 
explicable sterility in the woman, point out that, since 
conception depends not only on the integrity of the female 
canal and on glandular function, but also on the fulfilment 
of certain physico-chemical conditions, it is on the latter 
that stress should be placed. Their observations were 
made on cases at the Consultation de Stérilité (Hdépital 
Lariboisiére). It was found that the reaction of the 
sperm at the time of emission was definitely. alkaline. 
The acid reaction (pH 4.5) of the vagina first excited 
the spermatozoa to greater activity, and then caused the 
death of all those which did not rapidly leave it. The 
pH of the mixture of sperm and vaginal secretion was 
6.1 to 6.2. The more acid the vagina the sooner did 
movements cease. The mucus in the cervical canal, on 
the contrary, was alkaline, and thus exerted an attraction 
on the spermatozoa and became a refuge for them. In 
spite of the alkalinity, however, the spermatozoa could 
not enter the cervix unless it contained a secretion of 
glairy fluid, abundant and transparent. This  glairy 
secretion, which rendered the cervix permeable, was phy- 


siological and temporary. It is suggested that the pro-— 


duction of this glairy fluid is perhaps part of the cycle 
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in the phenomenon of ovulation. This secretion, which 
is favourable to spermatozoa lasts a certain length of 
time, and can be produced at divers moments of the 
menstrual cycle. In the majority of cases it appears 
towards the tenth day after the beginning of the last 
menses and lasts for four or five days. In certain women 
the cervix is never physiologically permeable to sperma- 
tozoa, because in place of the glairy fluid there is a 
purulent secretion. It is claimed that this may explain 
certain cases of sterility. 


127 Choice of Patients for X-Ray Castration 


P. Fetpwea (Zentralbl. f. Gyndk., April 29th, 1933, 
p- 963) finds that, although a very large number of 
women have been rel’'eved of pain and haemorrhage by 
the induction of an artificial menopause, x-ray castration 
is still regarded with apprehension by many physicians 
and laymen. It should not be adopted as a routine 
treatment, but cases should be chosen with great care. 
Feldweg has arrived at the following conclusions. X-ray 
castration is particularly valuable in climacteric metror- 
rhagia and in the treatment of myomata. The con- 
stitutional and organic changes that follow the +-ray 
menopause are entirely similar to those of the normal 
climacteric. The patient’s age has no influence on the 
result. Among asthenic emaciated women, especially 
in those suffering from hyperthyroidism, the results were 
satisfactory. Sthenic and pyknic patients are subject 
constitutionally to more severe pain following the induc- 
tion of the artificial menopause. X-ray treatment should 
be employed cautiously in patients suffering from hypo- 
thyroidism. Neurasthenic, psychopathic, and mentally 
unstable women are entirely unfit for x-ray treatment. 
The writer has received numerous reports from patients 
expressing satisfaction in regard to the effects of #-ray 
treatment. 


128 


A. TurENNE and J. B. IruLecuy (Arch. Uruguay di 
med., cir. y esp., April, 1933, p. 481) whose paper is 
based on the study of a thousand cases, come to the 
following conclusions. The frequency of attempts at 
criminal abortion and the conditions under which they 
usually occur justify early evacuation of the uterus before 
the febrile syndrome develops. The use of pituitary 
extract, the advantages of which are undoubted, requires 
further consideration in order to determine its very rare 
contraindications, its exact Cosage, and the technique 
of its administration. A modification of Watson’s method 
is a simple and harmless means of evacuation of the 
uterus. The haemorrhage which frequently attends it 
should be regarded generally as a sign of separation of 
the ovum, and not as an indication for the use of instru- 
ments. Instrumental evacuation of the uterus, which 
should not be performed until three, or preferably more, 
days after the rectal temperature has becom? normal, 
ensures a favourable issue. A febrile reaction to the 
application of a tent is a contraindication to operation, 
which should be deferred until the temperature is normal 
again. Digital or instrumental evacuation of the uterus 
performed during the febrile period is no safeguard 
against the appearance of local complications or the 
development of a generalized infection; nor is it a 
guarantee for a better repair of lesions of the endo- 
metrium, as the incidence of necrotic putrid endometritis 
has been tound to be the same in fatal cases whether an 
operation has been performed or not. The presence of 
local complications contraindicates instrumental or digital 
evacuation. In the presence of a grave general condition 
at an early stage, with lesions clinically localized in the 
uterus, hysterectomy, preferably by the vaginal route, is 
indicated. It is also indicated in cases with an early 
dissemination of the lesions. In such cases a_ positive 
blood culture is not a contraindication for operation. 
Pelvic, or even generalized, peritonitis is likely to occur 
in any case of febrile abortion, and is frequently not 
accompanied by typical clinical or laboratory signs. On 
the least suspicion of its occurrence vaginal or abdominal 
coeliotomy, or both, should be performed. 
329 D 
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A. W. Downir, E, Wane, and J. A. Younc (Jou, 
Hyg., April, 1933, p. 196) describe six strains of baci a 
isolated from cases of dysentery which, except for re 4 
fermentation of mannite, closely resemble the N a 
dysentery bacillus described by Clayton and 
Five of the strains were isolated from patients in 


Atypical Dysentery Bacilli 


ewcagf 


13 
a smal 


town near Manchester, while the sixth strain came L. J 
Nigeria. The organisms fermented glucose, maltose ani) 1933 
mannite, with the production of acid and a variahl _ mon 
amount—generally very slight—of gas. Litmus milk yf me 
rendered slightly acid, but later became neutral or slight and 
alkaline. No indol was produced, but a slight blackening “met 
occurred in lead acetate medium. The methyl-red teh 4,20 
was positive the Voges-Proskauer test negative, and alt cells 
strains were non-haemolytic. Serologically, the sx 
appeared by agglutination and absorption to be identicg | and 
and to be different from any of the well-known Flexng§ folle 
types, though there was some group agglutination wigf ste 
the V type. The production of gas by dysentery bacigf. afte 
has been recorded by occasional observers. The bloc 


Present 
observations confirm this finding, and suggest that 


organisms described form a subgroup of the Flexyg? rem 
dysentery bacilli. as 
cyt 
inje 


130 Modified Bendien Reaction in Cancer Radiotherapy } 


E. Cronin Lowe (Brit. Journ. Radiol., April, 1938, p. 207 13 
suggests that the quantitative modification of the Bendien 
serum test (which was set out in the British Medigg) 
Journal, 1933, i, p. 407) has a practical application gg of 


controlling radiotherapy in cancer. The reactions to thyg be 
test are stated to correspond closely with the ultima} 20 
clinical results. By the use of his three-phase reactigg ‘sist 
it is said to be possible to observe the serum of gf SK 
malignant case, successfully treated by surgery, becomingff pet 
gradually and persistently normal. The absence of such™ the 
a return to normality after any form of treatment hg by 
been found to signify recurrence or metastasis long befomg sho 
other evidence is obtainable. Cronin Lowe states thath cyt 
it is possible, in some cases, to assert definitely thi pla 
curative treatment must inevitably prove ineffectual, ant} five 
that palliative therapy alone can be employed. He detaik} nee 
the various alterations in reaction which have. cle] dia 
clinical significance. The gradual development of malig}. int 
nancy is associated with an increasingly positive and earl} fol 
tube reaction. In many cases clinical improvement, af Wh 
the result of treatment, was associated with a change in}. of 
the character of the test ‘‘fraction’’ from one of malignant} cal 
to one of non-malignant type, although the primary mj wa 
action might still be of the positive ‘‘ early-tube ”’ type | —1 
; by 
131 “Sympathectomy ” of Splenic Artery 
G. Luccuese (Arch. Ital. di Chir., April, 1933, p. 583), 
in an experimental study on rabbits, finds that, afte 
the destruction of the periarterial sympathetic of th} Cr 
splenic artery by swabbing the vessel with a 6 per cent} I’ 
solution of isophenal Déppler, (a) the resistance of the rel] of 
corpuscles in respect of both maximum and minimum] In 
but especially minimum—was diminished ; (b) the numba} 10 
of thrombocytes was always increased to twice or ev@§ on 
four times their number before the operation, reachimg§ 1; 
a maximum during the first week, maintaining this valle} (2 
for about a month, and then returning to normal-} (3 
corresponding with the thrombocyte increase the coagule} dc 
tion time of the blood is lessened ; (c) in no case wet}: w 
any significant changes in the number or morphology @}- st 
the red cells or leucocytes observed, nor was the leucocyt® ey 


formuJa appreciably altered ; (d) van den Bergh reactio®§ is 


(direct and indirect) remained negative as they were befor ar 
the operation. Further, whereas the administration @F ¢q 
adrenaline before operation always produced a lymphtg cx 
cytic leucocytosis—an increase of 25 to 30 per cent-¥ tk 
there was also a leucocytosis, but of a neutrophil charactéh® rh 


after the operation. On microscopical examination &# tt 
spleen appeared to be strongly congested. xk: 
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(Journ, gf 
1S Of bach 2 has shown that half the nicotine in tobacco passes away _ 
pt for a 3 Medicine , in the smoke. An ordinary cigarette contains 2 cg. of 

> Newcagull nicotine, and its smoke, therefore, 1 cg. About half of 

id Wan 132 Measles and Rubella Complicated by Purpura (1 cg. will be inhaled. According to 

+ in a smh , : i unz, to 33 per cent. of this will be absorbed ; taking 

came frogf J. M. a = Journ. Rog mane April-J are an average of 25 per cent., 1.25 mg. of nicotine will be 

laltose, aif 1933, P- ) rep € case of a male infant, age absorbed from one cigarette, or 12.5 mg. from ten (an 


a vVarigh,f months, who, on the twentieth day of a mild attack of average daily consumption). This in the body blood con- 
IS milk “measles, developed extensive purpura of the face, arms, tent (five titres) dilution of 2.5 per litre, 
| or slighiyf and thighs, without any haemorrhages from the mucous the equivalent of 6 drops of the nicotine-Ringer solution. 
blackening ‘membranes. Examination of the blood showed red cells, fp this dilution nicotine exerts no constrictive action on ‘ 
ryl-red teh 4,200,000 per c.mm. , haemoglobin, 45 per cent. ; white the coronaries. The authors conclude that in the anginal 
ve, and gf cells, 12,400 per c.mm. ; polymorphs, 22 per cent. ; large crises associated with tobacco intoxication the coronary 
> SX strain mononuclears, 10 per cent. ; lymphocytes, 68 per cent. ; yaso-constrictor element is nil or negligible, and that the 
e identicg | and thrombocytes, 220,000 per-c.mm. No improvement toxic action on the nerves of the cardiac plexus is of 
V0 Flexng followed intramuscular injection of 40 c.cm. of anti- primary importance. : 
tery baewe after intramuscular injection of 50 c.cm. of fresh citrated : . 
he es: blood from the mother the lesions ceased to extend, and 135 Atypical Malaria 
t that thg in six days had completely disappeared. The case was A. Graz (Thése de Paris, 1933, No. 157), who records 
1€ Flexyg? remarkable because of the comparative rarity of purpura three illustrative cases in women aged from 25 to 55, i 
: as a sequel of measles, arid for the absence of thrombo- states that the larval forms of malaria may give rise to a i 
cytopenia and the rapid disappearance of the lesions after variety of morbid symptoms involving an organ, or group 
sth | injection of the mother’s whole blood. of organs, and that these manifestations may develop 

‘ W. GUNN (ibid 11 — aia when the subject is far removed from the source of in- 
33, p. og 133 k ca p. 111) records the case of a girl, fection, and does not present any of the typical signs of 
1e Bendigg aged 9 years, who had been subject to between one jnajaria. The absence of splenic enlargement, parasites in 
h Mediqjj and three mild attacks of epistaxis yearly from the age the blood, or rise of temperature should not, therefore 
lication gg of 5 years. Her mother had had similar attacks from  ¢yclude the diagnosis of that disease. The leucocyte 
ms to thy her eighth to fourteenth years. The rest of the family, picture and the sero-flocculation test will be of great help " 
> ultimate however, consisting of the father, three brothers, and a in the diagnosis’ of an affection which can often only be y 
e reacting sister, had never had any epistaxis or petechiae of the  igentified by the success of quinine treatment. The sero- i 
rum of gg skin or mucous membranes. The patient developed  jogical reactions such as sero-flocculation and the Wasser- 1 
becoming petechiae in each supraclavicular and antecubital fossa on test seem to indicate the existence of 
e of suclgg the third day of an attack of rubella, and this was followed ecreted by the malarial parasite and localized by prefer- 4 
ment hag by attacks of profuse epistaxis. Examination of the blood once in an organ presenting the least resistance. Psycho- : 
ong befom showed no plasma or Tiirck cells. There was a thrombo- jp ouroses appear to be one of the most frequent of the 
tates thf cytopenia of 61,800 platelets. The calcium content of the atypical manifestations of malaria, even apart from any 


itely tht plasma was 8 mg. per 100 c.cm. Bleeding continued for 
‘tual, ad} five and a half minutes following puncture with a fine — be 
He details} needle, and a small ecchymosis appeared almost imme- . 


ave cla} diately at the site of the puncture. Recovery followed 
of malig intramuscular injection of 20 c.cm. of haemoplastin, 


nd earli¢} followed a few hours later by 50 c.cm. of the mother’s & 
‘ment, af whole blood. In the onset of the purpura after the decline Surgery & 
change inf of the rubella rash, thrombocytopenia, normal plasma , q 
malignant} calcium content, and prolonged bleeding time, the case 136 

; 


mary re} was almost identical with that reported by Pitten in 1929 
’* type, | —the only other example on record of rubella complicated FRANK L. MELENEY (Surg., Gynecol. and Obstet., May, , 
by purpura haemorrhagica. 1933, p. 847) discusses the differential diagnosis of certain & | 
types of infectious gangrene of the skin. The acute type 
diseases caused essentially by a single bacterial species 
at, after é Output coccus gangrene. The chronic types are due to a mixture 
> Of the Cu. Lausry, J. Waser, and L. Dectaupe (Bull. de of organisms—which in pure culture are either innocuous 
per cent} I'Acad. de Méd., cix, No. 16, 1933, p. 595) present a study or produce lesions which are not gangrenous—growing in 
f the rel} of the coronary vasomotor changes caused by tobacco. symbiosis. They comprise (a) progressive bacterial syner- 
nimum—} In these experiments on an isolated rabbit’s heart 2 to gistic gangrene, (b) gangrenous impetigo, (c) fuso-spiro- 
> numb} 100 drops of a 1 per cent. aqueous solution of nicotine in chaetal gangrene, and (d) amoebic infection of the skin. 
or evélf one litre of Ringer’s solution (giving dilutions of 1 in Meleney describes the symptomatology, differential diag- 
reachilg 1,250,000 to 1 in 25,000) were employed. Small amounts nosis, and treatment of each type in detail. Haemolytic 
his value} (2 to 5 drops) of this mixture caused a constant increase streptococcus gangrene, which is said, unlike gas-gangrene, 
normal-§ (30 to 60 per cent.) in the coronary output ; with average to follow a superficial rather than a deep wound, has a 
coagult | doses (10 to 12 drops) a lesser increase of 5 to 20 per cent. sudden onset, with relatively mild general symptoms. 
ase wet} was noted ; large doses (20 to 100 drops) produced a con- ‘There is a low fever but a rapid pulse, and lassitude, 
ology d _Stant decrease of 10 to 20 per cent. Nicotine, therefore, indifference, and somnolence are observed. Local signs 
eucocyte exercises a marked vaso-dilator action in small doses, and are alarming, and there is extreme redness and oedema 
reactioB® is slightly vaso-constrictor in large ones. These variations without sharp margins. Irregular dusky areas appear on 
re before are independent of the rhythm and amplitude of the the third, fourth, or fifth day, and are pathognomonic. 
ation @¥ cardiac contractions. With large doses a decrease in the They should be watched for in any acute fulminating 4 
lymphe- coronary output was noted, despite a marked increase in inflammation. Blisters and bullae may appear over the 

cent-§ the amplitude of the cardiac beats and an accelerated dusky areas, and a rapidly developing extensive gangrene dl 
sareclfi@ thythm. The greater intensity of the vaso-dilator over ensues. Treatment must be prompt, and should consist a 
ion ff the vaso-constrictor reactions proves the great predomin- of long incisions to the limits of the subcutaneous necrosis. q 


# ance of the vaso-dilators in the coronary innervation. Lee Necrotic tissue is removed as soon as possible with a 
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minimum of bleeding, and applications of hot moist heat 
are made use of until the cellulitis subsides. Subsequent 
skin grafting can be employed. In post-operative bacterial 
synergistic gangrene the essential organism is a micro- 
aerophilic, non-haemolytic streptococcus in the spreading 
periphery of the lesion, associated with a staphylococcus 
in the zone of gangrene. The condition usually follows 
the drainage of a peritoneal abscess, lung abscess, or 
chronic empyema, and is characterized by excruciating 
pain. The only effective treatment is extensive excision 
of the whole lesion, well beyond the red zone of advance, 
either with the electric cautery knife or with the scalpel. 
Skin grafting is done later. The author emphasizes that 
the early differentiation of these infectious forms of 
gangrene is essential in order that proper treatment may 
be instituted early. 


137 Chondroma of Ribs in an Infant 


A. FoLitasson and P. BLancuarpD (Bull. et Mém. Soc. 
Nat. de Chir., May 6th, 1933, p. 654) describe a case of 
chondroma of the ribs in an infant of 3} months. <A 
swelling between the right scapula and the vertebral 
column was first observed at the age of 2} months. Its 
size was doubled within a month. The baby was well 
developed, but with slight signs of rickets and definite 
curvature of the spine due to a hard tumour which was 
attached by a pedicle to the sixth rib. The tumour was 
smooth in outline and painless, and there were no enlarged 
glands. Operation was undertaken under general anaes- 
thesia, the sixth and seventh ribs were resected, and the 
tumour was carefully removed. The lower pole was very 
friable and was partially torn during its removal. The 
neighbouring tissues were infiltrated and oedematous, and 
showed signs of subacute inflammation. After operation 
the infant appeared cyanosed, with a rising temperature, 
but these symptoms disappeared and convalescence was 
otherwise uneventful. Histologically the tumour was of 
doubtful pathology, with the appearance of a subacute 
osteitis, but with no evidence of tuberculosis or malignant 
degeneration. The authors consider the case of interest 
on account of the extreme youth of the infant, and 
suggest that the tumour was of congenital origin. Its 
position was also unusual, as chondromata in children are 
most commonly found on the fingers or toes. Whilst it 
was felt that the tumour might be malignant in type, 
this was not confirmed at the subsequent examination. 


138 Surgery of the Bile Passages 


L. WALDEYER (Deut. med. Woch., May 26th, 1933, p. 802) 
draws attention to the fact that whereas English and 
American surgeons have for long considered early opera- 
tion as the best method of dealing with stones in the 
_gall-bladder, it is only of recent years that German surgery 
has been inclined to this procedure. The author there- 
fore presents the results of operation in such circum- 
stances on 571 cases, and states that if the time of opera- 
tion is carefully chosen the results obtained will in the 
great majority of cases lead to lasting cure. The patients 
in this series comprised 480 females and ninety-one males ; 
the ages varied between 17 and 77 years, the majority 
being in the thirties. The mortality was as follows: 
chronic cholecystitis without stone (1.8 per cent.), chronic 
cholecystitis with stone (2.4 per cent.), acute cases (13.7 
per cent.), simple occlusion of the bile duct by calculus 
(20 per cent.), septic cholangitis with occlusion (33.3 per 
cent.), cases with severe complications (57.5 per cent.). 
The presence of complications such as cholangitis, periton- 
itis, liver abscess, etc., appeared to increase the mortality 
to very high proportions, a fact which must influence any 
decision as to operation and prognosis. The question of 
age and operation mortality was investigated, and it was 
found that 75 per cent. of the fatalities occurred in cases 
above 40 years of age (post-operative pneumonias and 
circulatory failure). In uncomplicated cases and in young 
patients there was very little danger in the operation. 
Of 253 operated cases later investigated 158 seemed to 
be completely cured, eighty-seven complained only occa- 
sionally of symptoms referable to the biliary system, and 
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eight were not improved at all. A second laparotomy ; 
these eight cases led to the conclusion that either va 
calculi had been missed or there had been new formation 
In all cases the failure was attributed’ to the fact tha 
these were late cases. 


Therapeutics 


139 


Owing to the good effects produced by neosalvarsan:jg 
such cond‘tions as pregnancy, pyelitis, puerperal fever 
influenza, etc., and to the uncertain results obtained by 
balneotherapy and shock therapy in_ enteric fever | 
H. Wouters and R. Auptoup (Presse Méd., May 11th 
1933, p. 799) were led to try this drug in the last-name ] 
disease. The results in, twenty cases show that neo. 
salvarsan has a marked effect on the temperature, ang } 
benefits the general condition with a disappearance of the 
headaches and insomnia. The most favourable regyls 
were obtained in the earlier treated cases ; hence, thy 
treatment should be instituted as early as possible. The 
initial dose, given intravenously, is 0.15 gram, or, jg’ 
robust patients, 0.3 gram ; this should be followed by | 
doses of 0.3, 0.45, and 0.6 gram at intervals of two, three } 
and four days. The treatment is well tolerated. Qf] 
the twenty cases, twelve reacted very markedly, the 
temperature dropping in one to seven days (most fre 
quently in five) after the commencement of treatment: 


Neosalvarsan in Enteric Fever 


in four the result was less rapid, the temperature falling } . 


in about ten days ; three practically hopeless cases died, 
Statistics show that these results are better than tho } 
obtained by balneotherapy, and compare favourably with 
those following the administration of antityphoid serum, 
Some authorities attribute the beneficial action of neo. 
salvarsan to its bactericical properties. 
authors do not concur in this, but believe that it is due 
to its stimulating action on the _ reticulo-endothelial 


system, the defensive role of which has been clearly § 


demonstrated in recent years. | 
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C. F. McKuann and Fu Tana Cuu (Amer. Journ. Dis, 
Child., March, 1933, p. 475) gave intramuscular injections 
of placental extract to forty children who had not had 
measles, but had been recently exposed to infection. Ih 
only three instances did measles follow, although in closely 
associated controls treated with convalescent serum thé 
incidence was high. In two other children treated at home 


Placental Extract in Measles | 


it was desired to procure attacks of light degree, so ihe 


injections were delayed until eight days after exposure, 
with satisfactory results. In a third instance, however, 
the procedure failed, the child remaining well. 
exposure to infection was intimate in all cases, as was 
proved by the control cases, the authors believe that such 
injections of placental extract are effective in protecting 
against measles or in securing a mild attack. They 
found also that the extract neutralized diphtheria toxin, | 
blanched scarlet fever erythemata, and neutralized the 
virus of poliomyelitis. 


prophylactic measure in other diseases also. 


141 Universal X-Ray Treatment of Leukaemia j 
K. (Hospitalstidende, April 27th, 1933, p. 445), 


The present 


Since the 


The possibility is suggested, there | 
fore, that the extract may prove to be an effecting 


recording observations in a Danish hospital, notes that 
when this treatment was first introduced by Senn df: 
Chicago in 1902 some scepticism was aroused, and t 
was not till Heincke’s animal experiments proved that 


the x rays have a definite action on the blood and the? 


blood-producing organs that this scepticism gave way © 
imitation. 


years ago, at first sporadically and in conjunction 
other treatment, and during the last year as the only 
treatment, except in special circumstances. During the 


At the author’s hospital the universal 
treatment of cases of leukaemia was begun a couple @#- 
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wo years twelve cases of lymphatic and five of myeloid 
Meukaemia have thus been treated. Exposures are given 
giternately in front and behind the patient, as a rule 
every other day, and always under the control of frequent 
} $lood examinations. With the exception of an old 
woman of 70, all the patients, even the most debilitated, 
| fet perfectly well during therapy, although they reacted 
' 4 it now and then with a slight rise of temperature. 
| The author points out that, though her results were by 
no means miraculous, they were good enough to warrant 
} continuation of this treatment on the same lines as 
before. As the number of patients undergoing this treat- 
_ ment is steadily increasing, she hopes shortly to present 
} more numerically impressive material. 


Radiology 


142 Radiology of False Biliary Calculi 


Jt is well known that certain gall-stones escape the most 
careful radiological examination, and, conversely, that 
skiagrams may exhibit shadows resembling those of 
biliary calculi in appearance and localization. On the 
other hand, actual calculi may occupy an abnormal 

ition. M. Cuiray and A. Lomon (Fresse Méd., 
February 18th, 1933, p. 266) publish skiagrams of true 
‘and false calculi ; the. latter include shadows of lymph- 
| nodes, medicinal or other opaque tablets or capsules, 
duodenal air bubbles (resembling translucent calculi), and 
calcified costal cartilages, which sometimes resemble 
closely true calculi, but are more superficial. True and 
false calculi may coexist. In one case several tetra-iodide 


an thos } capsules passed into the gall-bladder through a duodeno- 


bly with 
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~ yesical fistula (demonstrated subsequently by ingestion of 
barium). In another case three shadows of calculi and 
of gas bubbles appeared on the same plate. When the 
gall-bladder has not been rendered opaque images of gas 
bubbles may appear in the colon or adjacent ileum, 

closely resembling images of calculi. Warts beneath the 
_ fight breast are a rare cause of error, but this may be 
_ avoided by preliminary inspection of the patient’s skin. 


outline, although the central portion may be indistinct. 
Vesical papilloma may produce an image closely re- 
sembling a calculus, because it is actually within the 
gall-bladder, but its immobility shows that it is actually 
attached to the vesical wall, in contrast with the change 
of position of a calculus when a series of skiagrams is 
taken. Further, calculi often lie at the lowest part of 
the gall-bladder, while a papilloma is almost invariably 
situated on the lateral wall. The authors conclude that, 
| to avoid an error in diagnosis, it should first be assumed 
| that a calculus is present, and then, if skiagrams show 
a confirmatory shadow, one should consider the possibility 
of a ‘“‘ false calculus.”’ 


- 143 Radiotherapy of Juvenile Acne 


-In view of the usual. therapeutic failure of local applica- 
tions and strict dietaries in acne, J. BeLtor (Paris Méd., 


| February 4th, 1933, p. 98) maintains that radiotherapy 


is the best treatment for the majority of these cases. To 
understand its action, acne must be considered not only 
as a dermatosis but also as an inflammatory disease with 
successive attacks, and consequently as an essentially 
It commences and evolves in the 
cutaneous glandular follicles. Brocq has shown that the 
condition necessary for the transition of seborrhoea into 
acne is cystic degeneration of the seborrhoeic filament 


ing 


which ultimately forms a comedo. If the follicular orifice 
Is occluded, the causal bacteria cease to extend, outwardly 
but penetrate deeply, thus forming a suppurative acne. 
Irradiations take effect by their antiphlogistic action on 


ek the follicles, inducing rapid absorption of the inflammatory 


infiltrates and diminution of the osteo-follicular hyper- 


keratosis. Thus the sebum is discharged freely, with 


Cessation of bacterial development and lessening of the 
Secretory activity of the glandular cells. In punctate 


One characteristic of false calculi is their very sharp 


acne and acne simplex the classic forms of treatment are 
indicated. In indurated de2zp-seated acne papulosa, acne 
pustulosa, and acne phlegmonosa, radiotherapy is the 
method of choice and has given brilliant results. Belot 
applies weak doses of 1 H (166 R Solomon, or 70 r inter- 
national) each week ; these are not filtered, or only 
slightly so, and are delivered at an anticathode-skin 
distance of 20 cm. If the acne extends to other parts of 
the body besides the face this dose may be slightly in- 
creased. The method of irradiation is described. The 
surface to be treated should be divided into sectors and 
each be irradiated successively. Five to six applications 
are given, and are then discontinued for fifteen days. If 
improvement has occurred the dose may be reduced. A 
dosage greater than 10 to 12H per sector is inadvisable. 
The evolution of the lesions and the tolerance of the skin 
must govern the treatment ; all cutaneous reactions must 
be avoided. Local treatment and the use of ultra-violet 
or infra-red rays, high-frequency currents, and vaccines 
are contraindicated. Sulphur or magnesium peroxide, 
given internally, is a useful adjuvant ; coexisting gastro- 
hepatic and genital disorders should be treated. In 
intractable cases one or two doses of tuberculin have 


proved beneficial. In cases which do not rapidly respond 


to radiotherapy other measures should be instituted ; 
these, though possibly useless, are less harmful than 
irradiations continued for too long a period. 


144 A New Intensifying Screen 


Leonard Levy and Donatp W. West (Brit. Journ. 
Radiol., February, 1933, p. 85) describe a new and much 
more rapid intensifying screen, allowing great alterations 
in radiographic technique. They have produced a form 
of zinc sulphide which they name “ fluorazure,’’ that is 
much more efficient than the best calcium tungstate. 
The various characteristics of the new screens have been 
thoroughly tested and are described in full. It is pointed 
out that, owing to the lower atomic number of ziric, zinc 
sulphide is inherently more suitable than calcium tungstate 
as a fluorescent substance, as its ‘‘ stopping power ’’ is 
much less. In spite of the fact that less x-radiation is 
absorbed by the zinc sulphide screen than by the calcium 
tungstate screen, the brilliancy of its fluorescence is so 
much greater that the speed, or reduction of exposure 
obtained by its use as an intensifying screen, May rise as 
high as six times that of calcium tungstate screens, accord- 
ing to the kilovoltage used. Calcium tungstate screens 
were tested carefully against fluorazure screens, and it is 
shown that the latter are ten times as fast as the former 
at 30 kV, and that this ratio falls to six times at 35 kV, 
four'times at 65 kV, and three times at 85 kV. They 
are, however, substantially constant over the range em- 
ployed for the human body. These ratios have been 
found to be the same with both coil and transformer sets. 
Various modifications of technique are required in using 
the new screen. The great increase of speed enables 


radiographic work to be carried out with small power’ 


outfits in a way which was previously quite outside the 
scope of such equipment. Where use is made of a Potter- 
Bueky diaphragm, which normally necessitates an. increase 
of exposure by three times, the exposure will be somewhat 
less than at present required for non-diaphragm exposures. 


Even if a powerful outfit is employed, the reduction of | 


exposures to one-quarter the normal time means a greatly 
reduced wear and tear on the tubes and valves. In 
certain cases also it is possible to double the distance 
between the film and the tube without increasing the 
exposure at present required. A further change in tech- 
nique is that radiographs can be taken at lower voltages 
than is at present customary, and a gain in contrast thus 
obtained. It is shown that in using very soft radiations 
(20 to 25 kV peak) a great increase in contrast and a con- 
siderable reduction in exposure is obtained by using a 
back fluorazure screen. The screens display non-actinic 
phosphorescence after exposure to powerful actinic light, 
but not to dark-room illumination. Fluorazure also shows 
triboluminescence—that is, the production of visible 
light when subjected to mechanical stress—but it is claimed 
that in practice this does not produce fogging of the film. 
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145 Distribution of Prolan 148 Serological Diagnosis of Weil’s Disease 


P. CastaGna (Ann. di Ostet. e Ginecol., April 30th, 1933, 
p. 463) has obtained a positive Zondek-Aschheim test 
by injection into infantile mice of 3 c.cm. of liquor 
amnii. The anterior hypophyseal hormone was also 
present in extracts of artificially macerated amnion, and 
in the l'quor after filtration, de-proteinization, or heating 
to 45° to 50°. He agrees with Philipp and others that 
the placenta produces considerable quantities of the 
hormone. The urine of the newborn infant was found 
to contain it, in somewhat less concentration than in the 
l'quor amnii, during the first forty-eight hours after birth ; 
it disappeared abruptly on the third day. 


146 H. Kittner (Zentralbl. f. Gyndk., June 1933, 
p- 1272) mentions among the tissues and fluids which 
during pregnancy have been found to contain anterior 
pituitary hormone the following: Cecidua, corpus luteum 
(of pregnancy), tubal mucosa, skin, saliva, colostrum, 
cerebro-spinal fluid, and the contents of a cantharidin 
blister. He states that Metz found anterior pituitary 
hormone in the fluid contents of seventeen out of sixty. 
ovarian or parovarian cysts, but that luteinization was 
not induced, but follicle ripening only, in the injected 
mice. Kittner reports having obtained the reactions 
typical of the Zondek-Aschheim test, includ'ng the third 
grace (luteinization), after injection of the fluid from 
a parovarian cyst removed during the eighth week of 
pregnancy. Zondek, it is stated, found sixty mouse- 
un'ts of anterior p:tuitary hormone in the wall of a par- 
ovarian cyst in a pregnant patient ; the cyst contents, 
however, were free from this hormone. 


147 Uterine Rupture after High Caesarean Section 


Believing that uterine ruptures after high Caesarean 
sections (these being performed on the corpus uteri) are 
more frequent than is usually considered, J. SNOECK 
(Bruxelles-Médical, May, 1933, p. 729) records two cases 
of th’s nature. In one, of which full details are given, 
the chief symptoms were marked anxiety and agitation, 
rapid pulse, slight rigidity over the left abdomen, vomiting, 
and symptoms of subocclusion. Sudden abdominal pain 
and signs of internal haemorrhage were absent. In both 
cases a high Caesaréan section had been performed four 
years prev:ously, and in neither was the placenta attached 
to the uterine cicatrix. From these cases and ten others 
recorded in the literature Snoeck presents the following 
facts. The rupture occurred during pregnancy or at the 
commencement of labour, never after a prolonged labour 
with strong uterine contractions. The onset, though 
occasionally sudden and dramatic, was usually insidious ; 
in only one case were symptoms of haemorrhage noted, 
in the others the bleeding from the cicatricial rupture 
was slight. The classic sign of sensation of superficiality 
of the foetus was present in only three cases, and that 
of rising of the foetus and its disappearance on vaginal 
examination was always absent. Certain authors em- 
phasize the occurrence of marked nervous symptoms and 
vomiting. In ten of the cases the rupture occurred from 
one to thirteen years after the previous hysterotomy, the 
period being unrecorced in two. In four cases the placenta 
was inserted on the cicatrix, in three elsewhere, and in 
five its site was not noted. The diagnosis rests on the 
operative antecedents and clinical symptoms of peritonism, 
inexplicable nervous disturbance, and vomiting. The 
maternal prognosis is better than that in rupture of a 
sound uterus during a spontaneous or dystocic delivery ; 
the foetal prognosis is always grave. Snoeck believes 
that these ruptures are primarily due to the poor nature 
of the cicatrix, and that uterine superdistension, violent 
uterine contractions during prolonged labour, and the 
placental insertion on the cicatrix are only accessory 
factors. Owing to their frequency after high Caesarean 
sections he considers the low method to be the more 
preferable, even in simple cases. 
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W. GAEHTGENS (Klin. Woch., May 6th, 1933, Pp. 697) 
studying an outbreak of this disease at Hamburg lag 
year, used living spirochaetes for agglutination, but for 
complement fixation a phenolized suspension was prepared 
in the following way. A strain of Leptospira ictey. 
haemorrhagiae was grown in a medium containing 40 per 
cent. normal rabbit serum and 60 per cent. sterilize 


tap water ; the culture was centrifuged for three to foyy | 


hours at 3,000 r.p.m., and the deposit containing the 
organisms was suspended in a quantity of 0.3 per cent 
phenolized saline, corresponding to one-tenth of the 
original culture. In performing the test the serum was 
diluted, the complement and antigen being kept constant. 
Serums were examined from seventy patients suffering 
from, or suspected to be suffering from, Weil’s disease. 
Positive reactions were obtained both by agglutination and 
by complement fixation in twenty-nine serums. Clinically, 
twenty-eight of the ‘‘ positive ’’ patients were suffering 
from Weil’s disease, one being rather Coubtful, while 
examination of the other forty-one ‘‘ negative ’’ patients 
rendered it probable that they were, in iact, not suffering 
from this disease. Two hundred control serums from 
patients with various diseases yielded uniformly negative 
results. Both agglutination and complement-fixation 
reactions seem, therefore, to be highly specific. The pos 
tive serums had an agglutination titre varying between 
1 in 100 and 1 in 2,500, and a complement-fixation titre 
varying between 1 in 50 and 1 in 2,500. On the whole 


the titre was rather higher by agglutination than by 


complement fixation. Thus, in five serums from patients 
on the seventh or eighth cay of illness the average 
agglutination titre was 1 in 600 and the average com. 
plement-fixation titre 1 in 300. In sixteen serums from 
patients in the second week of the disease the titres were 
1 in 1,500 and 1 in 500 respectively. The complement: 
fixation reaction gave great help in cases where the read- 
ing of the agglutination reaction was difficult. Either test 
is generally positive by the end of the first week of disease, 


149 A Corrected Sedimentation Test 


A. C. R. Watton (Journ. Lab. and Clin. Med., April 
1933, p. 711) describes a method of stancardizing the 
erythrocyte sedimentation test which eliminates certain 
possible causes of error. Five years’ experience with it 
has convinced him of its accuracy, and he recommends 
its general adoption. The tubes employed are 6 cm 
long and have an internal diameter of 6 mm., the column 
formed by 1 c.cm. of blood in them being 32.5 mm. long. 
The sides of the tube must be parallel and the lower 
end flat. No deviation from the perpendicular is per- 
missible while the test is in progress. To 4.5 c.cm. of 
blood is added 0.5 c.cm. of a 3.8 per cent. solution of 
sodium citrate ; no further dilution of the blood is neces 
sary or advisable. The optimum room temperature is 
19° to 23°C. ; temperatures above or below this limit 
induce marked deviations in the result. A red cell count 
on this sample is now made so as to ensure that for the 
actual test there will be at least 2 c.cm. of blood, the 


red cell content of which, after the appropriate addition | 


of plasma, will register an even million figure (six, five 
or four) of erythrocytes. The sample for testing is takea 
so that the sedimentation tube will contain 1 c.cm. d 


blood, the content of which is five million cells per c.mm.— 


The tube is corked, and an even suspension of corpuscles 
is obtained by inverting and rotating it about its long 
axis. A heated glass rod is used to burst air bubbles. 
After the tube has stood for one hour the height of cleat 
plasma lying above the column of red cells is measured. 
A modification of this method is described whch requifés 
only 1 c.cm. of citrated blood, though the author doubts 
whether it is so accurate as the first one, and does not 
advise its use with a cell count below three millions 


It is, however, readily adaptable to the repeated study 


of any case, especially in children. 
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150 Cysticercosis as a Cause of Keilener 


w. P. MacArtHur (Trans. Roy. Soc. Trop. Med. and 
Hyg., vol. xxvi, May, 1933, p. 525) discusses cysticercosis 
as a cause of epilepsy in man. During the past quin- 
uenniad an average of ninety-seven men have been in- 
valided from the Army on account of epilepsy, and the 
peculiar feature of these cases has been the large proportion 
of them, previously healthy and coming of healthy stock, 
who developed ep:lepsy in adult life during or after service 
abroad. As a similar history was present in the occasional 
cases Of cysticercosis recorded, it seemed probable that 
the two groups were interdependent in some degrees. An 
investigation of the matter yielded significant results. Of 
the last twenty-two cases of epilepsy admitted to Millbank, 
ten have proved to be suffering from cysticercosis. The 
author has personally seen six ex-soldiers originally in- 
valided on account of ordinary epilepsy who were really 
suffering from cysticercosis. He points out that in addi- 
tion to epileptic fits, which may be Jacksonian in type, 
or may resemble classical major epilepsy, fits of an ir- 
regular type may occur, and nervous symptoms simulating 
those of cerebral tumour or of disseminated sclerosis may 
result from the infestation. The most generally useful 
sign is the development of palpable cysts in the tissues. 
X-ray examination is of assistance when degeneration and 
calcification of the cysts has occurred. No evidence of 
calcification of the cysts within the brain has been found. 
In none of the cases was the eosinophil count suggestive, 
and it has been found that a negative complement-fixation 
test does not exclude the possibility of infection. It is 
noteworthy that in over three-quarters of the series no 
history of tapeworm infection at any time can be obtained. 


151 Diagnosis of Pulmonary Tuberculosis 


0. Lassen and K. IsaGer (Ugeskvift for Laeger, April 
27th, 1933, p. 483) have tried to answer the question 
as to which are the best tests for pulmonary tubercu- 
losis by a study of the last 100 cases in which the 
disease was diagnosed for the first time at their dis- 
pensary. Each potential case of pulmonary tuberculosis 
was systematically subjected to seven different tests, 
with the following results. (1) The x rays showed signs 
of tuberculosis in every case. (2) The blood sedimentation 
test was positive in ninety-three cases. In all the seven 
cases in which it showed normal figures the Ccisease was 
of comparatively old standing, although it was diagnosed 
for the first time at the dispensary. The authors have 
yet to see a case of early pulmonary tuberculosis with 
a normal rate of sedimentation. (3) Tubercle bacilli were 
found in the sputum in eighty-eight cases at the first 
examination. In the remaining twelve cases tubercle 
bacilli were found soon afterwards in the sputum. (4) 
The physical examination of the chest—percussion and 
auscultation—indicated pulmonary tuberculosis in only 
eighty-one cases. Among the nineteen cases in which 
the physical examination proved negative there were some 
in which quite extensive lesions were overlooked. (5) The 
rest temperature, taken morning and evening, was raised 
in only fifty-nine cases. (6) In forty-six cases the patients’ 
weight was below normal. (A patient was classed as 
“under weight ’’ when he departed by more than 10 per 
cent. from the rule that an adult should weigh as many 
kilos as he is centimetres over one metre.) (7) Pirquet’s 
reaction was very violent in an unspecified number of 
cases of early disease. In their comparison of the above 
seven tests the authors point out that the demonstration 
of tubercle bacilli in the sputum is the surest method. 
But it is not so sure that the other tests can be discarded. 
They should all be employed systematically. 


152 Achylia of Endocrine Origin 


O. Kraus (Med. Klinik, May 12th, 1933, p. 674) observes 
that it is not uncommon to find complete achlorhydria 
in functional cases—the so-called ‘‘ constitutional neuro- 
genic gastropathy.’’ These patients often exhibit in- 
testinal catarrh, nausea, vomiting, and abdominal pains. 
Kraus records five cases, of whom four were women 
aged from 18 to 34 years and one a man aged 60 years. 
All the women suffered from menstrual disturbances, 
abdominal pains, and frequent headaches, and two had 
‘“ weeping ’’ eczema. One had scleroderma on chest and 
abdomen, and another had a transient nummular erythema 
of the limbs, with desquamation and persistent pigmenta- 
tion. Two had had (a) universal and (b) genital pruritus. 
One had had dermatographia. The man aged 60 years 
had generalized pruritus and eczema of the extremities. 
There was dyspepsia, anorexia, insomnia, and sexual and 
general debility. The Wassermann reaction was negative, 
and there was no evidence of organic disease of the ali- 
mentary canal. In all these cases test meals were given, 
followed by analyses of the gastric juice. Hydrochloric 
acid was entirely absent ; the total acidity varied from 
5 to 10. The three cases of eczema were relieved by the 
use of sex hormones. Kraus concludes that constitutional 
neurogenic achylia is associated with endocrine (especially 
gonadal) disturbances, and with dermatoses, as indicated 
by its occurrence at puberty or the menopause. He states 
that further research may show whether abnormalities 
of gastric secretion can be influenced by hormonic treat- 
ment. 


Surgery 


153 Irreducible Prolapse of the Rectum 


Mont R. Rep (Amer. Journ. Surg., May, 1933, p. 359) 
describes a method of treating rectal prolapse in those 
rare cases in which the condition is so bad that no attempt 
at reduction should be made. They are usually the result 
of neglect and are complicated by excessive oedema, in- 
fection, ulceration, and areas of necrosis. The treatment 
consists of first passing a one-inch diameter rubber tube 
into the prolapsed rectum, through the sphincters and 
well up the rectum. Palpation is then carried out over 
the tube, to make quite sure that no herniation of in- 
testines into a peritoneal pouch exists ; if such is the case, 
it constitutes, of course, an absolute contraindication to 
the operation. The tube is now anchored in situ by means 
of a couple of heavy silk sutures at the apex of the pro- 
lapse, and a constricting rubber band is placed around 
the prolapse at the normal surface level of the anus, and 
just distal to the external sphincter muscle. The band 
stops the circulation and also occludes any peritoneal 
pouch that may be present. For several hours subse- 
quently the patient is carefully watched for any sign 
of intestinal obstruction. If this should develop it is 
a simple matter to remove the elastic band. In the 
ordinary course of events, at the end of about two weeks, 
during which defaecation and expulsion of gas takes place 
through the tube, the entire prolapse sloughs away, and 
a spontaneous anastomosis will have occurred at the site 
of the rubber band. The author has treated four cases 
by this method, and in two of these which it has been 
possible to follow up, the result, after three years, has 
been excellent, sphincter control being good and no stric- 
ture having occurred. The limitations of this method 
are recognized. Recourse can be had to radiological 
examination in cases where there is doubt as to whether 
herniation into a peritoneal pouch is present. When the 
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neck of the prolapse is very large, when the sphincter 
muscles are completely atonic, and when there is obvious 
perineal herniation, due to congenital or traumatic mus- 
cular or fascial weakness, this method of treatment is 
contraindicated. When such conditions do exist, how- 
ever, the prolapse is seldom irreducible. 


154 Treatment of Intussusception 


H. THomMsen (Ugeskrift for Laeger, June Ist, 1933, 
p. 639) has collected and published the end-results in 
thirty-three children treated for intussusception between 
1917 and 1932 at the Aarhus communal hospital, Denmark. 
There were thirteen deaths among the twenty-three boys 
and ten girls. Seventeen children were operated on before 
the intussusception had lasted for twenty-four hours ; 
all recovered. Among the remaining sixteen, in whom 
the condition had lasted for one and a half to five days, 
there were only three recoveries. As regards the age 
factor, fifteen children were less than a year old, and 
only five of them recovered. Among eighteen children 
between the ages of 1 and 11 years, there were only 
three deaths. The intussusception was an invaginatio 
colica in three cases, an invaginatio iliaca in four cases, 
an invaginatio ileo-colica in one case, and an invaginatio 
ileo-caecalis in twenty-five cases. There were three deaths 
among the four cases in which a more or less extensive 
resection had to be performed because gangrene threatened. 
It is claimed for the operative treatment of intussusception 
that in this materal it saved not only all the children 
operated on within the first twenty-four hours, but also 
three whose intussusception had lasted from forty-eight 
to 120 hours. With regard to the absence of the most 
classical signs of intussusception, there were four cases 
in which no swelling could be detected on palpation of 
the abdomen, and eight cases in which there was no escape 
of blood per rectum. Dealing with the relative merits of 
conservative and operative treatment, the author con- 
cludes that the choice between the two in the case of 
children less than 2 years old, and ill for less than 
twenty-four hours, is not made on the strength of statis- 
tical evidence, but depends on the temperamental bias 
of the individual. He believes that a very great advance 
would be made in the results of treatment of intussus- 
ception if the public were made to recognize the condition 
promptly and so hasten admission to hospital. 


155 Dilatation for Oesophageal Cancer 


G. Loewy (Bull. et Mém. Soc. Nat. de Chir., May 27th, 
1933, p. 801) reports a case of this disease in a man of 
65 years where dilatation of the oesophagus was carried 
out as an alternative treatment to gastrostomy: At the 
time of the dilatation the. patient was rapidly becoming 
starved owing to stenosis of the oesophagus. Radiography 
showed an obstruction in the oesophagus, the appearance 
of which was typical of carcinoma. Owing to the con- 
dition of the patient’s heart an oesophagoscopy was con- 
sidered to be too dangerous. By means of a swallowed 
guide thread, dilatation of the oesophagus was carried out 
until finally the stenosed area was dilated to a diameter 
of 15 mm. Pain was only slight, and the patient returned 
home shortly after the dilatation, and for five weeks was 
able to swallow normally. Four subsequent dilatations 
were carried out at intervals of two or three months, and 
were each time followed by relief of symptoms. At the 
present time, ten months after the first treatment, the 
patient is still able to swallow normally, although with 
each return of stenosis the subsequent dilatation is slightly 
less complete than the preceding one. In many other 
cases this method of treatment has been equally successful. 
As the mortality following gastrostomy is about 50 per 
cent., and the expectation of life only three months, it 
is urged that dilatation is a preferable method of treat- 
ment. In a series of cases so treated during the last 
six years there have been no untoward accidents. The 
ease with which the dilatation is carried out, the absence 
of hospitalization, and the return of normal swallowing 
all render dilatation a satisfactory palliative procedure. 
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Therapeutics 


156 Alkali Treatment of Diabetic Coma 


O. L. E. pE Raapr (Wien. klin. Woch., May 19th, 1933, 
p. 618) finds that since the discovery of insulin, the treat. 
ment of diabetic coma by administration of alkalis hag 
fallen almost into desuetude. At the Dortmund Clinic, 
where it is employed, there has not been a death from 
diabetic coma for many years. Alkali administration 
should be combined with insulin treatment. It has been 
found that in severe diabetes the sodium chloride con. 
centration in the urine, as well as the total quantity of 
NaCl, may be greatly diminished. It has been proved, 
without exception, that in coma the NaCl excretion igs 
reduced to a minimum (hypochloruria). De Raadt gives 
a very simple explanation. When the kidneys fail to 
excrete acids and ammonia (relative renal inefficiency), 
acidosis occurs, causing retention of NaCl in the tissues, 
If an alkali be given the NaCl is converted into NaHCO,, 
thus relieving acidosis. If a 2.5 per cent. solution of 
sodium bicarbonate be given subcutaneously or _ intra- 
venously to a comatose diabetic, the excretion of 
chlorides in the urine occurs immediately. He states 
that it is a common error to regard the hypo- 
chloruria of diabetic coma as evidence of a de. 
ficiency of NaCl in the tissues. De Raadt lays down 
the following principles: (1) Insulin acts by increasing 
the abnormal systemic production of acid, but it has no 
influence on the acidosis of diabetic coma. (2) An ade- 
quate quantity of alkali—that is, alkali given until the 
reaction of the urine is neutral or faintly alkaline— 
immediately neutralizes this acidosis and thereby pre- 
vents the further systemic intoxication by ammonia pro- 
duced in the tissues. (3) The only correct aetiological 
treatment of diabetic coma is therefore a combined treat- 
ment by insulin and alkali. 


157 Medical Treatment of Peritoneal Adhesions 


H. GAEHLINGER (Bruvxelles-Médical, May 14th, 1933, p. 
762) states that peritoneal adhesions may be the result 
of repeated attacks of perivisceral inflammation which is 
due to a low-grade colitis. There is frequently a com- 
plicating visceroptosis. Treatment is thus indicated for 
the adhesions, the colitis, and the visceroptosis. Gaeh- 
linger takes as an example the treatment of the “‘ right 
iliac fossa syndrome.’’ Diet must be appetizing and easily 
assimilated ; it should contain little cellulose ; if there 
is much putrefaction it should be low in protein, but if 
fermentation is excessive it must contain a minimum of 
starch. A daily evacuation is essential, and for this the 
most useful drug is heavy bismuth subnitrate, 20 to 30 
grams daily being given about one hour before meals 
in divided doses. Colloidal kaolin and liquid paraffin 
are valuable, and, if there is much fermentation, minute 
doses of castor oil may be added to the paraffin. Rectal 
dyschesia must be sought for and treated. Colonic lavage, 
the author considers, is best avoided. For the colitis 
the bismuth subnitrate is beneficial ; intestinal antiseptics 
have but an ephemeral action, but charcoal is of use in 
some cases. In the later stages stock vaccines are worth 
a trial. The visceroptosis, if severe, should be treated by 
rest in bed with the foot of the bed raised. Exercises 
to strengthen the abdominal and thoracic musculature 
should be prescribed twice a day. Every effort must be 
made to increase the patient’s weight ; this is frequently 
difficult, but the author has found that a high carbo- 
hydrate diet in conjunction with 10 to 15 units of insulin 
about twenty minutes before the two chief meals of the 
day is efficacious. Pain can usually be controlled by 
physical methods, especially diathermy. The mild anal- 
gesics may be employed, and subcutaneous injection of 
mesothorium 1 mg. daily is often useful. In some cases 
spa treatment is helpful, and Plombiéres, Néris, Bourbon- 
Lancy, and Chatel-Guyon are particularly recommended. 
The psychological side of these patients must not be 
neglected ; the majority have tried many remedies and 
found them wanting. Little can be done without gaining 
the complete confidence of the patient. 
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158 Anaesthetic Periarticular Infiltrations in Arthritis 
Schulmann has shown that anaesthetic and periarticular 


infiltrations are efficacious in certain rheumatic articular 


conditions. EF. Coste (Bull. et Mém. Soc. Méd. des Hép. 
de Paris, May 15th, 1933, p. 627) states that this treat- 
ment is especially indicated in scapulo-humeral _peri- 
arthritis (the medical or spontaneous form, as contrasted 
with the traumatic), in coxarthritis, and in the arthroses 
of the knees and other joints ; the benefits are transient, 
and the ultimate results negative. This is due to the 
fact that distinct articular lesions are rare in the shoulder, 
and synovial or capsular inflammation and osteo-carti- 
laginous changes absent ; articular attack is exceptional, 

riarticular involvement the rule. The shoulder is the 
only joint in which these conditions obtain. The exact 
nature of this condition is difficult to determine in most 
cases. That a subdeltoid bursitis is a factor can be 
eliminated owing to the absence of subacromial painful 
points and of deltoid atrophy. The intricacy of purely 
scapular signs and cervico-brachial neuralgia might 
indicate that the condition is simply a _ contracture 
secondary to the neuralgia, which is ultimately fixed by 
muscular fibrositis and neurotrophic retractions. The pre- 
dominance of the neuralgic symptoms suggests the 
eficacy of regional anaesthetic blockage. The shoulder 
js supplied anteriorly and superiorly by the suprascapular 
nerve, and posteriorly and inferiorly by the circumflex. 
To reach the former nerve, the needle is introduced 
behind, under the posterior border of the acromion, 
along the external border of the spine of the scapula into 
the supraspinous fossa, and towards the coracoid notch, 
where the injection is made. For the latter nerve, the 
needle is entered into the posterior part of the arm near 
its root, then to the neck of the humerus near Velpeau’s 
foramen, the injection being made in contact with the 
tone. Large injections of 10 c.cm. of a 1 per cent. 
solution of novocain (greater strengths may cause vertigo 
and nausea) should be given. The results are generally 
good ; after a few injections at intervals of three or four 
days the pain and contracture regress. Though occa- 
sionally this treatment fails and the pain is aggravated, 
Coste believes that it should be tried in all cases resistant 
to the usual measures. 


Anaesthetics 


159 Avoidance of Complications in Lumbar 
Anaesthesia 


E. Kortiors (Schmerz Narkose-Anaesthesie, March, 1933, 
p. 97) attributes many sequelae of spinal anaesthesia, 
such as headache, and, less frequently, neuralgia, lumbago, 
ocular paralyses, and neuroses, to serious technical errors 
—injury to the spinal cord, or intradural haemorrhage, 
due to repeated or badly planned punctures or the em- 
ployment of too thick needles. He thinks it probable 
that complications are due not to absorption of the 
anaesthetic, but rather to compression of the anterior 
roots of the spinal nerves and of their blood supply. The 
higher the extension of the anaesthesia, the greater the 
number of rami communicantes that are paralysed. Minor 
complications—for example, nausea—result from fall of 
blood pressure and consequent bulbar anaemia. Some 
elcerly patients have exhibited a fall of 57 to 36 mm. Hg. 
Various writers recommend injections of caffeine, strych- 
nine, adrenaline, ephedrine, hypophysin, etc. Adrenaline 
and ephedrine occasionally cause alarming symptoms. 
Kottlors rejects the theory that complications arise from 
leakage of cerebro-spinal fluid. He considers that the 
following factors (upon which the ascension of the anaes- 
thetic in the cerebro-spinal fluid depends) ate important: 
(1) specific gravity of the solution, (2) its quantity and 
concentration, (3) the quantity of cerebro-spinal fluid 
withdrawn, and (4) rapidity of injection. The last is 
responsible for the majority of failures. It is essential 
that pressure should not be exerted. Kottlors recommends 
the employment of two needles, the upper being introduced 


between the twelfth dorsal and first lumbar vertebrae, and 
the lower between the third and fourth lumbar vertebrae, 
the distance between the needles being over four inches. 
When five drops of a 5 per cent. novocain-adrenaline solu- 
tion is injected through the lower needle, the percentage of 
novocain in a similar quantity of fluid withdrawn, after 
two minutes, through the lower needle is 0.4 per cent. and 
through the upper needle is 0.5 per cent. Kottlors insists 
that spinal anaesthetics should always be given with the 
patient seated and his head raised. He claims that his 
technique gives certain control over the upward diffusion 
of the anaesthetic. The rate of injection is most im- 
portant. Three minutes is the minimum time. 


160 Respiratory Sensitization to General and Local 
Anaesthetics 


Many instances of sudden death during local and general 
anaesthesia, not attributable to the pharmacological and 
toxicological action of the drug administered, have been 
recorded. G. L. WaLpgott (Arch. of Otolaryngol., April, 
1933, p. 549) has studied the pathological changes in twelve 
cases of so-called thymic death, four of which occurred 
during ether anaesthesia. Certain features in these in- 
dicated a similarity to, if not an identity with, anaphylactic 
death following injections of pollen and serum ; all the 
post-mortems revealed the typical thymico-suprarenal 
syndrome of hyperplasia of lymphoid tissue, capillary 
dilatation and oedema of the lungs, petechial haemor- 
rhages, and changes in the epinephrine-producing part of 
the suprarenals. Landsteiner, Avery, and other workers 
have demonstrated that so-termed non-antigens, such as 
simple chemical substances, may act as antigens ; from a 
series of cases of human anaphylactic shock following 
the administration of substances other than protein, 
Waldbott has shown that any substance which produces 
allergic symptoms, whether containing protein or not, 
may produce anaphylactic shock under three conditions 
namely, extreme sensitivity, a dose above the patient’s 
tolerance, and a rapid absorption of the antigen. Notes are 
given of four cases of sensitivity—two to cocaine and two 
to ether. As preventive against anaphylactic shock when 
administering anaesthetics, Waldbott advises the following 
measures. All patients should be tested for the anaes- 
thetic to be employed. Skin testing and passive transfer 
tests (Prausnitz-Kiistner) being unreliable, tests by in- 
halation of the general or administration of the local 
anaesthetic, well diluted, should be made. A conjunctival 
test—applying the diluted anaesthetic into the conjunctival 
sac—may aid discovery of sensitization. With local 
anaesthesia caution should be exercised to prevent an 
accidental intravenous injection. Epinephrine and the 
synthetic ephedrines are the only known drug preventives 
of anaphylactic shock ; such should always be given in 
local anaesthesia. Epinephrine acts by retarding absorp- 
tion of the anaesthetic through its vaso-constrictive action, 
and by counteracting capillary dilatation, the basic lesion 
of anaphylaxis. 


Obstetrics and Gynaecology 


161 : Protracted Gestation 


S. Zoccnt (Ann. di Ostet. e Ginecol., May, 1933, p. 617) 
from an analysis of some 7,500 cases has satisfied him- 
self that pregnancy, as reckoned from the last day of 
the last menstruation, goes on for 300 days or longer in 
as many as 4.7 per cent. of cases, and for 306 days or 
longer in 2 per cent. His 300 cases included one of 340 
days’ and twenty-four of 321 to 335 days’ gestation. 
Aetiologically, hereditary and iydividual peculiarity are 
connected with prolonged pregnancies, but the chief 
favouring factor is cessation of active life towards term. 
Of a thousand mothers who had rested in hospital some 
days before labour the gestation period was from 280 days 
upwards in 660, from 270 to 280 in 214, and below 270 
in 126: the corresponding figures in a thousand women 
who had carried on their work to the commencement of 


labour were 482, 279, and 270. The sex of the foetus 
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and its mode of presentation had no effect on the duration 
of labour ; this was somewhat longer and more difficult 
after the longer pregnancies. Foetal mortality did not 
appear in this series to be higher after long pregnancy, 
so that, it is concluded, in the absence of disproportion 
‘ overcarrying ’’ does not in itself justify intervention, 
although it indicates the need for careful supervision of 
the patient. 


162 Radiation in Cancer of the Female Pelvis 


CONSTANCE E. D’Arcy and Lei_a Keatince (Med. Journ. 
of Australia, May 6th, 1933, p. 553) give their experiences 
of radiation in cancer of the female pelvis. For carcinoma 
of the vulva the authors advocate x-radiation of the whole 
vulval area and gland drainage. After an interval of 
three or four months, according to the type of reaction 
produced, a radical operation is performed for the removal 
in one mass of the whole of the vulva and gland drainage 


area. Cancer of the body of the uterus is treated by hyster- © 


ectomy, followed by a course of post-operative radiation. 
The authors believe that post-operative radiation offers 
a better chance of recovery. In ovarian cancer they 
recommend the removal of as much as possible of the 
primary growth by surgery: subsequent radiation not 
only prolongs life to optimistic limits, but in some cases 
accomplishes a cure. The treatment of cancer of the 
cervix is discussed at length. Radium applications are 
made use of first, tubes being placed in the uterus and 
in each lateral fornix. These are left in for six days, 
making a total dose of 5,760 milligram-element-hours. 
A course of deep x-ray therapy is commenced within one 
to two weeks after the removal of the radium. The 
following technique is used: 200 kilovolts, 15 milliamperes, 
50 cm. focal skin distance, through four oblique ports of 
entry, using 2 mm. of copper filtration. Patients are 
treated daily, or every second day, according to the re- 
action produced, until 1,600 r have been delivered to 
the skin of each of the four areas. Two months’ rest 
is then taken, at the end of which time they report’ for 
examination: monthly to three-monthly intervals are 
given. At the end of four to six months a similar course 
is delivered. The authors feel strongly that increased 
filtration is necessary in dealing with these cases, both for 
the radium and also for the x rays. In the latter case 
an attempt is made to deliver the shorter waves by in- 
creasing the voltage, and all but the desirable ones are 
cut out by filtration up to 3 mm. of copper. 


Pathology 


163 The Virus of Influenza 


A. R. Docuez, K. C. MILLs, and Y. KNEELAND (Proc. 
Soc. Exp. Biol. and Med., May, 1933, p. 1017) bring 
evidence that influenza is due to a filterable agent trans- 
missible in tissue culture. In February, 1932, a culture 
was made in chick embryo medium of the filtered naso- 


pharyngeal washings of an acute case of influenza. Sub- 
cultures were made every three to four days. The 


nineteenth generation was inoculated intranasally into 
two volunteers ; both developed symptoms of an acute 
common cold. The same two volunteers were reinoculated 
three weeks later with the twenty-fifth generation, and 
again responded with symptoms of the common cold, 
though of less severity than before. With a later genera- 
tion five more volunteers were inoculated ; four of these 
developed symptoms of a mild common cold. In the 
summer of 1932 the strain was transferred to London, 
where it was used by Dr. C. H. Andrewes for the inocula- 
tion of seventeen volunteers, but without much success. 
Only two of his subjects responded, and, since colds were 
prevalent at the time and isolation had not been practised, 
no definite conclusions could be drawn from the experi- 
ment. The strain was returned to the United States, 


and the fifty-seventh, sixty-fifth, eightieth, and eighty- 
third generations were used for the inoculation of a total 
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_ obviously, high percentages of carbon monoxide. 


3.8 and 4.1 per cent. after ten pipe-loads. 


of ten volunteers, all of whom developed inflammat 
disturbance of the upper respiratory tract. A fresh strain 
was obtained from an acute case of influenza in January 
1933. The eighteenth generation of this was inoculated 
into two volunteers, both of whom developed a severe 
reaction. So far it has not proved possible to distinguish 
this filterable agent from the virus of the common cold ; 


but the experiments, particularly those carried on for . 


eleven months with the first strain, lead the authors to 
conclude that a filterable agent has been cultivated from 
influenza patients. 


164 Smoking and the Carbon Monoxide Content 
of the Blood 


H. B. Hanson and A. B. Hastines (Journ. Amer. Med, 
Assoc., May 13th, 1933, p. 1481) have confirmed by in- 
dependent investigations the suggestion of Gettler and 
Mattice that smoking is apt to be the most conspicuous 
factor in determining the carboxyhaemoglobin of a persor 
under normal conditions when he is not exposed to 
Ina 
small series of non-smokers the haemoglobin was found 
to have a 1.5 per cent. carbon monoxide saturation. In 
a series of smokers the percentage was found to range 
from 3 to 4, but no symptoms attributable to this fact 
were detected. One pipe smoker hada saturation between 
A sample of 
his blood, tested in the morning twelve hours after his 
last smoke, showed a decrease in saturation to 2 per 
cent. This was not significantly changed six hours later 
without smoking in the intervening period. Analyses of 
the carbon monoxide content of venous blood were made 
by means of the van Slyke manometric blood gas 
apparatus, according to the technique of Sendroy and Linu. 
Gasometric determinations of the oxygen capacity of the 
blood were also made in order that the relative percentage 
of carbon monoxide could be ascertained. 


165 Disease Associated with B. proteus 


J. vAN HoepEN (Nederl. Tijdschr. v. Geneesk., May 27th, 
1933, p. 2407) states that among eleven patients with 
B. proteus agglutinins in their serum the organism was 
cultivated from the blood in four, the cerebro-spinal 
fluid in two, the pus of empyema in one, the middle ear 
in one, and the urine in four. Although it was impossible 
to decide whether B. proteus actually caused the disease 
in every case or merely played a secondary part, the 
presence of antibodies in any case was strongly in favour 
of its pathogenicity. One patient, in whom the organism 
was present in the blood stream, made a_ complete 
recovery. Although the serum of most of the patients 
caused agglutination of the Weil-Felix X 19 strain, they 
could easily be distinguished from typhus cases by the 
coarse type of flocculation and by the presence of heat- 
stable agglutinins. Most of the strains belonged to the 
species proteus vulgaris, and produced indol contrary to 
the experience of previous observers. 


166 The Ovaries in Pregnancy 


H. Benazzt (Arch. di Sci. Biol., May, 1933, p. 409) 
carried out experiments showing that total ovariotomy 
in the guinea-pig performed from twenty-six to twenty- 
seven days after mating did not prevent the normal 
development of pregnancy, 
These results, however, 
mammals, as numerous observers have found that in other 
species, such as the rabbit and mouse, the presence of 
the ovaries is indispensable up to the end of pregnancy. 
Benazzi also made some observations on the corpus luteum 
of pregnant guinea-pigs and found that about the twenty- 
eighth to thirtieth day of pregnancy there was a con- 
siderable increase in their lipoid content. 
with the results obtained by other observers, who found 
that the largest accumulation of lipoids in the cells of 
the corpus luteum coincided with the decline of theif 
functional activity. 
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167 Toxic Action of Atophan 
Within the last few years a number of fatal cases of acute 


| yellow atrophy of the liver following atophan administra- 


tion have been recorded. F. Deutsch (Med. Klinik, 


} May 19th, 1933, p. 704) describes another case, following 


a short course of atophan treatment. Four weeks before 
admission the patient, a healthy woman aged 51, had 
had severe arthralgia, without swelling. Her doctor 
gave a course of ten atophan injections, which gave relief. 
For ten days she was free from pain ; then she complained 
of weakness ; anorexia, associated with bitter eructations, 


-was followed by severe jaundice and frequent spasmodic 


pains in the right hypochondrium. Rapid prostration 
ensued, followed in a few days by oedema of the feet. 
Skin and conjunctivae were yellow, and there were com- 
plaints of unbearable itching. There was generalized 


- subumbilical anasarca, pulse 72 to 88, blood pressure 
} 330/80 mm. 
_ abdomen was tympanitic, except for shifting dullness in 


No evidence of cardiac dilatation. The 


the flanks, and the hepatic region was tender. The spleen 


_ was enlarged. The urine showed slight traces of albumin. 


Urobilin was increased. Wassermann reaction was nega- 
tive. The oedema was evidently of hepatic origin. 
Insulin and glucose injections failed, and intravenous 
and intraperitoneal injections of salyrgan produced only 
transient diuresis. Injections of liver extract had no 
effect. The urobilinogen content of the urine decreased 
rapidly, with, however, occasional increases. At necropsy, 
six weeks after admission, the liver was very atrophic, 
weighing only 264 oz. The appearances were typical— 
localized areas of necrosis, with islands of newly formed 
liver cells, blood vessels, and bile ducts. Deutsch observes 
that atophan has been prescribed for twenty years without 
producing more serious complications than _ transient 
dyspepsia. He suggests three possible explanations of its 
recent increased toxicity: (1) some change in chemical 
composition, (2) increased susceptibility of the present 
generation, and (3) accidental idiosyncrasy. The latter is 
indicated as the explanation of the undoubted increase 
in the number of cases of acute yellow atrophy in recent 
times. 


168 | Vasomotor Rhinitis and Asthma in Bakers 


K. BaaGGe (Ugeskrift for Laeger, May 4th, 1933, p. 513) 
fnds in the literature only fourteen cases of asthma 
associated with flour. An epidemic of asthma in twenty- 
one millers has, however, been recorded by Ancona, who 
traced it neither to the flour itself nor to the weevils in- 
festing it, but to a parasite of the weevil, the Pediculoides 
ventricosus. Storm van Leeuwen has published similar 
observations incriminating parasites in flour and not flour 
itself as the cause of asthma in persons handling oatmeal. 
Baagée’s own investigations suggest that (1) vasomotor 
thinitis and asthma are so common among bakers and 
millers that these ailments must be regarded as a trouble- 
some, if not serious, occupational hazard, and that (2) it 
is acquired idiosyncrasy to fiour, particularly wheat flour, 
which is to blame, and not any idiosyncrasy to some 
parasite infesting flour. With the assistance of the local 


~ medical officer of health, he circularized the sixty-six bakers 


in twenty-two bakeries in the Danish town of Kolding. Of 
nine who replied that they suffered from sneezing or cough- 
ing while at work, eight were found to be suffering from a 
uniform and well-defined condition characterized by nasal 
obstruction, attacks of sneezing and a watery secretion from 
the nose, and redness of the con junctivae and lachrymation. 
These attacks lasted for ten minutes or for longer intervals, 
but they ceased when the bakers left the bakery. Some of 


| them also suffered from more or less definite attacks of 


asthma. In addition to these eight patients discovered 
by circular, Baagée has observed nine similar cases, among 
which were seven bakers. The other two patients were 
also exposed to flour in the air. Skin tests carried out 
on these patients showed that the most numerous and 
violent reactions could be provoked by.wheat. Rye came 
next in the order of frequency and violence of reaction, 
barley came third, while oats seldom provoked any re- 
action. In some cases Baagée succeeded in conveying 
this idiosyncrasy to the skin of normal persons—an 
achievement which he believes would have been impossible 
had the idiosyncrasy depended on some parasitic con- 
stituent of the flour. 


169 Encephalitis following Vaccination and Acute 
Infections 


H. A. Grins (Deut. med. Woch., May 5th, 1933, p. 677) 
shows that official statistics of deaths from diseases of the 
central nervous system, including those following epidemic 
and post-vaccinal encephalitis, are quite unreliable unless 
confirmed by necropsy. Histological findings in cases of 
post-vaccinal encephalitis have failed to differentiate this 
form from the encephalitis occurring in cases of measles 
and of influenza. This, he believes, shows that the 
vaccine virus cannot be the immediate cause of a specific 
encephalitis. The origin of this encephalitis . remains 
problematical. He refers to the significant fact that 
‘* post-infectious ’’ encephalitis was unknown until the 
epidemic of 1920. In all the exanthemata, “‘ carriers ”’ 
spread the disease, though they themselves appear to be 
immune. These latent infections may be “ lit up’’ by 
any factor that reduces resistance and possibly increases 
the virulence of the latent infection. As an instance of 
the unreliability of statistics based only upon clinical 
diagnosis, Gins gives details of sixteen cases that occurred 
between 1929 and 1932. Necropsy confirmed the clinical 
diagnosis of encephalitis in less than one-half of these 
cases. The writer recommends that, during an epidemic, 
no children who have shown any tendency to convulsions 
should be vaccinated within one year of the occurrence 
of any suspicious symptoms. 


Surgery 


170 Section of Open Adhesions 


When pneumothorax is incomplete, and the lung is 
fixed to the thoracic wall by adhesions, other methods 
must be employed to obtain pulmonary collapse. While 
section of these open adhesions is attended with grave 
dangers, M. O. Mistat (Presse Méd., May 27th, 1933, 
p. 857) states that this operation offers fewer risks when 
performed after endoscopy. Section of the adhesions 
requires very extensive, and often multiple, interventions, 
as the adhesions are frequently very numerous and far 
apart. When combined with endoscopy the operation 
permits of a much more extensive liberation, even of 
localized symphyses, with very little danger. The methods 
employed and results obtained by many authorities are 
briefly stated. Mistal advocates the technique of Noland 
Carter. This operation is performed under local anaes- 
thesia. After incision of the periosteum and pleura, the 
ribs are separated and 10 to 12 cm. removed in the 
interspace nearest to the most extensive adhesion. The 
parietal pleura is then incised around the adhesions and 
separated from them for at least 1 cm. Both the ad- 
hesions and the pleura to which they are attached are 
decorticated with curved scissors. To avoid accidents, 
Carter insists on totally freeing the pleura around the 
parietal attachment of the adhesions in a way analogous 
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when the intestine is adherent to the parietal peritoneum. 
After enucleation, a continuous fine catgut suture is made 
of the pleura in the pleural portion of the stump, in such 
a way as to leave a smooth surface and to completely 
cover the lung with pleural tissue. The periosteum 
and costal pleura are then sutured with silk. Regular 
radiological controls and reinsufflations to obtain sufficient 
compression are indispensable to prevent re-expansion. 
Carter has obtained good results by this method in all his 
cases. Pleural thickening and a perfect local and general 
condition result, and expectoration disappears. The 
great dangers of the operation are haemorrhages and 
infection. A most rigid asepsis and avoidance of exudates 
by the usual means are therefore essential. 


Choleperitonitis 


H. OBERTHUR (Bull. et Mém. Soc. Nat. de Chir., June 10th, 
1933, p. 891) reports a case of encysted choleperitonitis 
following an injury, and discusses the general features of 
this condition. It usually follows violent abdominal or 
thoracico-abdominal contusion. The first symptoms are 
shock and vomiting, but these subside, and it is only 
after a few days that slight jaundice develops with dis- 
tension of the abdomen and signs of free fluid. This 
fluid gradually increases, and unless the condition is de- 
tected and operative treatment is carried out the patient 
dies of emaciation at the end of two or three months, 
although in certain cases the period of development may 
be as long as two years. In those cases where the fluid 
becomes localized the clinical picture is even more obscure. 
Diagnosis is rarely made, and unless the condition develops 
so rapidly as to require immediate surgical intervention 
the nature of the lesion is generally unsuspected until 
a swelling appears in the epigastric region. An alterna- 
tive diagnosis may often be made of localized peritonitis, 
perforated subphrenic abscess, or haematoma of the lesser 
sac of the peritoneum following injury of the pancreas. 
The author’s case occurred in a boy of 13} as a result 
of a fall from a bicycle. The pain was acute and the 
boy became unconscious. Vomiting followed, and pain 
was felt in the epigastric region during movement or 
deep breathing. The pain increased ; the temperature 
was 38.9° C. and pulse 120. Examination showed rigidity 
of the abdominal muscles, pain on palpation, and fullness 
in the upper abdomen. Laparotomy revealed a localized 
bluish swelling similar to an ovarian cyst. This was 
tapped and bile-coloured fluid, withdrawn. This swelling, 
which lay below the diaphragm,.contained 2} litres of 
fluid, and was completely shut off from the general peri- 
toneal cavity. A careful examination showed no apparent 
injury of the liver or bile passages. The abdomen was 
closed, with drainage, and convalescence was uneventful. 
The drainage tube was removed on the fifth day, and the 
wound was healed at the end of three weeks. 


172 Urinary Calculus Formation after Lithotomy 


According to J. HELLstR6M (Zentralbl. f. Chir., May 20th, 
1933, p. 1160) it is possible for a loosely built urinary 
calculus to form within a few days in infected urine. 
Such a stone consists largely of organic matter, and con- 
tains micro-organisms—usually staphylococci: on account 
of its loose structure its x-ray shadows may be incon- 
spicuous. A case is recorded of removal of a stone from 
the left renal pelvis in presence of a staphylococcal urinary 
infection. On the fourteenth day an attack of left renal 
colic followed, and a stone about 1 cm. in diameter was 
shown by radiogram in the left ureter, which had been 
free from concretions at the preoperative x-ray examina- 
tion. Piecemeal elimination of sandy fragments con- 
taining organic matter, staphylococci, and phosphates and 
carbonates followed. Hellstr6m believes that a. similar 
train of events occurred in a case recently published by 
Matyas, in which sixteen days after a uretero-lithotomy 
a second stone, not seen radiologically after an attack 
of colic with rigor on the fourteenth day, was expelled 
through the wound ; x-radiation of the stones showed 
that that expelled secondly, consisting of calcium oxalate 
and triple phosphates, cast a much less dense shadow. 
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Therapeutics 


173 of Gout 


A. Gorpon Watson (Prescriber, June, 1933, p., 203) 
recalls the fact that the exciting cause of an attack of 
gout is cellular sensitization, the deposit of uric acig 


crystals in certain tissues being purely a symptom, and _ 
not bearing a necessary relationship to an increase of 


uric acid in the blood. He agrees with Llewellyn that 
the effects are originated by vascular poisoning, the 
muscle tonus of the arterioles being specially affected. 
Tophaceous gout is not to be considered as a separate 
variety. In acute gout the patient should be put to bed 
with the limb raised, and a blue pill should be given, 
followed by a dose of sodium sulphate. After this, a 
pill containing colchicine (1/60 grain), extract of nux 
vomica (1/4 grain), and extract of hyoscyamus (1/2 grain) 
should be administered every three hours until the pain 
is relieved or diarrhoea occurs. Copious draughts of 
water with lemon juice should be given from the onset, 


Acetylsalicylic acid is useful to relieve the acute pain, - 


with local compresses of opium and belladonna. During 
convalescence spa treatment is commended, since it com. 
bines such procedures as massage and diathermy with 
a strict dietetic regime, efficient elimination, and freedom 
from worry. After such an education in how to live 
recurrence is rendered less likely. The treatment of 


chronic gout resolves itself into the avoidance of foods © 


likely to cause dyspeptic symptoms, the choice of a 
suitable place of residence, and the adoption of a suitable 
mode of life, including exercise in moderation. Water 
is probably the best drink, but tea and coffee should be 
avoided. Beer, port, and burgundy are prohibited. In 
latent gout, spa treatment is advised, preferably with 
radio-active waters. The author condemns the use of 
the cinchophen compounds as being too risky when a 
history of intestinal intoxication is present. Iodine, in 
the form of potassium iodice, controls the gouty state 
quite as effectively and much more safely. Desensitiza- 
tion by specific antigens has proved very useful. Should 
a gouty patient react positively to most of the cuti- 
reaction tests, a graduated course of Witte’s peptone 
(7.5 per cent.), continued for two months or more, will 
often desensitize the patient and relieve the gouty con- 
dition. As an alternative, a mixed gonococcus vaccine 
frequently yields remarkably good results in gouty con- 
ditions and in true rheumatoid arthritis. 


174 Artificial Pneumothorax in Dry Pleurisy 
E. REGENBOGEN (Deut. med. Woch., June 2nd, 1933, 
p. 837) shortly reviews methods which have been used 
in the treatment of dry pleurisy on the principle of im- 
mobilization. He refers to the fact that as long ago as 


1914 Moritz used the pneumothorax method in three cases | 


and noted a sudden cessation of the pleuritic pain. The 
method has not, however, become generally adopted, 
and the number of cases reported is very small. In the 


present work results are reported of the pneumothorax J 
treatment in six cases of dry pleuritis. Amounts of filtered 7 
air, varying from 300 to 500 c.cm., were introduced, ~ 


and in all cases there occurred a complete separation of 
the layers of the pleura with disappearance of the ‘‘ rub” 
and the pain. The author states that no method is so 
effective for the removal of pain, and that a_ single 
injection is usually sufficient to last till the inflammatory 
process has disappeared. In only one case was a second 
filling called for. Whilst this treatment should in theory 
make the formation of adhesions difficult, 


differ as to its effectiveness in this connexion. In the 


authorities 


six cases here reported the treatment appeared definitely — 


to inhibit the formation of adhesions. The author points 
out that if relatively small volumes of gas be introduced 
the mechanical irritation is reduced to a degree which is 
insufficient to lead to exudate production. Whether this 


treatment can prevent the change from the dry to the } 


exudation form of pleuritis is undecided, but it is reason 
able to suppose that the interruption of the pleural rubbing 


will diminish the chances of such a change. a 
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175 Nervous Complications of Erythema Multiforme 


J. Paris (Thése de Paris, 1933, No. 126), who records a 
‘ase in a boy aged 8} years, states that erythema 
multiforme in its severe and pyrexial form assumes the 
appearance of an infectious’ disease of which the causal 
organism is unknown. Nervous complications are rare 
in the course of erythema multiforme. They may consist 
of a simple meningeal reaction without any change in the 
cerebro-spinal fluid, as in a case reported by Noel Fies- 
singer and Francois, or they may take the form of a 
true meningitis with excess of albumin and lymphocytosis 
with an alarming general condition which, nevertheless, 
ends in recovery. The distinction from cerebro-spinal 
meningitis in such cases is readily made by lumbar 
puncture. In the writer’s opinion the meningeal com- 
plications of erythema multiforme are not due to a 
tuberculous ultravirus, but are rather caused by a neuro- 
dermotropic virus which attacks the skin and mucous 
membranes simultaneously with the neural axis. 


176 Cancer of the Skin 


J. NiELSEN (Ugeskrift for Laeger, April 20th, 1933, p. 464) 
gives an account of the experiences of the radium station 
in Copenhagen. The cases treated in the period 1920-8 
have been subjected to a special statistical analysis, which 
excludes cancer of the lips and external genitals, and 
melanomata. There remained 277 cases (161 males and 
116 females), 139 of which were symptom-free at least 
five years after discharge. An attempt was made to draw 
up in tabular form the results of various treatments by 
different authors ; but the table Nielsen publishes shows 
how impossible it is, for lack of a common denominator, 
to make a satisfactory comparison. Hence his appeal 
for a standardization of the criteria by which results are 
judged. In spite of the present uncertainty, he has 
succeeded in extracting some definite information from 
his own material. Of the 109 recurrences of the disease 
fifty-nine occurred within six months, twenty-one after 
six to twelve months, and fourteen after one to two 
years—that is, as many as ninety-four out of 109 recur- 
rences were observed within the first two years. It was 
also noticed that the chances of permanent freedom from 
symptoms were very much reduced if the carcinoma was 
not promptly destroyed by the first course of treatment ; 
when a second, or more, courses of treatment had to be 
instituted the prospects of a permanent cure were com- 
paratively small. Among the 139 cures 106 (76 per cent.) 
were effected by only one course of treatment. There 
were twenty-nine cures effected by two courses of treat- 
ment and only four cures by three or more courses. The 
first course of treatment should, he believes, be as radical 
as possible, and it is most unwise to assume that islands 
of disease imperfectly controlled by a first course of 
radium treatment can be safely left to a subsequent 
course. Having also had extensive experience of x-ray 
treatment, Nielsen expresses a definite preference for 
radium, provided the disease is not too extensive and 
the tissues not too much infiltrated. 


177 Phenolphthalein Eruptions 


F. Wise and M. B. SULZBERGER (Arch. Derm. and Syph., 
April, 1933, p. 549) describe their investigations on the 
mechanism of drug eruptions of the fixed type, of which 
those due to phenolphthalein are an excellent example. 
The first experimental study attempted to locate the 
exact seat of hypersensitiveness in fixed phenolphthalein 
eruptions, and to discover whether the epidermis or 
superficial cutis, or both, are the sensitive, or ‘‘ shock,’”’ 
tissues. Cutaneous tests performed on affected and un- 
affected sites in patients with fixed phenolphthalein 
lesions, and on normal controls, did not reveal any 
definite hypersensitiveness of the skin in those having 
lesions. Patch tests and immediate wheal reactions were 
as in normal persons, whereas the later papular reaction 


of intradermal tests seemed slightly increased in the 
cases of drug eruption. In the second experiment an 
affected area of skin was transplanted to a normal site, 
and normal skin was transplanted to an affected site. 


Contrary to expectations, phenolphthalein given by mouth, 


after complete healing, produced a phenolphthalein lesion 
on the normal skin grafted on the previously affected 
area, while the previously affected skin grafted on a 
previously normal site remained unaffected. The authors 
take this as evidence of regional hypersensitiveness 
dependent on the deeper structures (nerves, blood vessels). 
Attention is drawn to the possibility of phenolphthalein 
being ingested in many ways, besides in the well-known 
laxative preparations. It is often present in pink mouth- 
washes and tooth-pastes, sodium perborate preparations, 
and even in icings on cakes. In view of the uncertainty 
of in vitro methods, an attempt was made to demonstrate 
phenolphthalein in vivo. This was not successful, how- 
ever, as Ccataphoresis of acid and alkaline ions failed to 
produce any change in colour of the lesions which could 
be ascribed to an indicator action. 


Obstetrics and Gynaecology 


178 Hypochloraemia and Azotaemia in Pregnancy 
Vomiting 


From personal observations and the findings of other 
observers A. ScHwaaB and P. WALTHER (Presse Méd., 
May 3lst, 1933, p. 874), believe that, if medical treatment 
does not very rapidly diminish the frequency and abun- 
dance of the vomitings of pregnancy, grave humoral 
changes—with or without concomitant organic lesions 
ensue ; these consist cf acidosis and, probably more 
frequently, hypochloraemia and azotaemia, conditions 
which should be diagnosed early, as they maintain and 
aggravate the vomiting which they caused in the first 
place. The chlorine of the gastric juice is of blood origin, 
and certain authors believe that two-thirds of the blood 
chlorine passes daily into the gastric juice. Persistent 
vomiting, therefore, causes a great elimination of chlorices, 
independent of any previous disturbance of the chloride 
metabolism due to renal lesions. The chloropenia and 
vomiting interact on each other, and it has been found 
that the administration of chlorides ameliorates or cures 
the vomiting. Lowering of the blood chlorides is rarely 
an isolated phenomenon, but it usually ends fatally in 
other disturbances, notably azotaemia. A personal case 
is fully recorded in which pernicious vomiting, refractory 
to all measures, in a young pregnant neurotic rapidly 
yielded to saline treatment. The present authors 
emphasize the necessity in pregnant cases of regular 
blood and urine examinations and of treatment on the 
first appearance of vomiting. If the case is critical, 
10 c.cm. of hypertonic (20 per cent.) saline solution should 
be given intravenously once to thrice daily. Then daily 
subcutaneous injections (1/2 litre) of physiological serum 
should be administered. Salines (10 to 20 grams of sodium 
chloride) should also be given orally. When the chlior- 
aemia returns to normal and the vomiting ceases, the 
salt present in normal foods suffices to completely 
equilibrate the blood chlorides. 


179 Quantitative Determination of the Amniotic Fluid 


W. J. Dieckmann and M. E. Davis (Amer. Journ. Obstet. 
and Gynecol., May, 1933, p. 623) have applied the colori- 
metric dye method used in blood volume investigatioris 
to the problem of the quantitative determination of the 
liquor amnii in the uterus. The maximum limit of error 
was found to be 5 per cent., and there was no disturbance 
of the pregnancy. One c.cm. of an autoclaved 1.5 per 
cent. solution of Congo red is injected into the uterus, 
and a specimen of the coloured amniotic fluid is with- 
drawn an hour later. The colour is compared with 
standard dilutions, and simple mathematical calculations 
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enable the number of cubic centimetres of amniotic fluid 
to be ascertained. The vaginal route was employed at 
first, but this proved to be fraught with difficulty, and 
to give rise to haemorrhage. It was found that the 
uterine cavity could be best entered through a puncture 
5 to 6 c.cm. above the symphysis pubis, the patient lying 
on her back and with the bladder completely emptied. 
The right or left of the mid-line was chosen, depending 
on which side the fluid was most easily palpable. After 
introducing a hypodermic needle, about 5 c.cm. of the 
fluid is withdrawn. The attached syringe is then removed, 
and 1 c.cm, of the Congo red solution is passed in 
through a tuberculin syringe. The needle is then with- 
Grawn. <A second puncture is made for the later with- 
drawal of the stained fluid. The authors state that the 
dye disappears slowly from the amniotic cavity, there 
being no appreciable loss in twenty-four hours. One 
hour’s interval before withdrawal was found to be the 
most suitable in the average case. The patient may give 
a sudden jerk when the needle pierces the peritoneum. 
In some cases the existence of a low-lying placenta was 
revealed by the passage of pure blood into the needle 
during aspiration. No evidence of damage to the placenta, 
the uterus, or the foetus was obtained. It is suggested 
that this procedure should open up an entirely new field 
of possibilities of investigating the physiology and patho- 
logy of pregnancy, labour, and membrane permeability. 


180 Pituitary Extract, Thyroxine, and Lactation 


F. G. Dreret (Zentralbl. f. Gyndk., May 27th, 1931, 
p. 1202) has found that injections of small amounts of 
posterior pituitary extract, given daily or every other 
day, produce an increase of milk secretion in puerperal 
subjects which is greater than would be expected as a 
result of mere expression of milk by action of the hormone 
on involuntary muscle. Such treatment is contraindicated 
in eclamptic or nephropathic subjects, and is fruitless 
in asthenic patients or those with a constitutional anomaly 
such as dystrophia adiposo-genitalis. Thyroxine has a 
contrary effect, and was found to diminish secretion after 
delivery of a dead child at term or a premature foetus 
from the third to the sixth month. 


Pathology 


181 Widal Reaction in Typhoid Carriers 


M. KrisTENSEN and K. A. Poutsen (Zentralbl. f. Bakt., 
May 22nd, 1933, p. 450) have examined the blood serum 
of fifty-nine typhoid and eighteen paratyphoid B carriers. 
After several preliminary experiments it was found that 
the most satisfactory results were obtained by the use 
of formolized suspensions, the typhoid antigen being made 
up with several strains, and the paratyphoid B antigen 
being prepared from a single strain in the type phase. 
The highest proportion of positive results was obtained 
by incubating the tubes at 50° C. for eighteen hours. It 
was found that every serum agglutinated at a titre of 
1 in 10 or higher. The numbers were five at 1 in 10, 
eighteen at 1 in 25, eighteen at 1 in 50, fourteen at 1 in 
100, seven at 1 in 200, eight at 1 in 400, four at 1 in 800, 
and two at 1 in 1,600; in one serum the end-titre was 
not determined through lack of sufficient serum, but it 
was certainly over 1 in 25. All of the carriers were of 
more than two years’ standing, some being over twenty. 
The average titre of urinary carriers was higher than that 
of faecal carriers. The type of agglutination suggested 
that the flagellar agglutinins were mainly involved. Ex- 
amination of the serums of normal persons and of patients 
suffering from diseases other than enteric fever was under- 
taken to ascertain the titre that might be expected in 
non-carriers. Altogether 506 serums were examined ; of 
these twenty (4 per cent.) agglutinated the typhoid and 
twenty-four (5 per cent.) the paratyphoid B bacillus at 
a t.tre of 1 in 5 or over. How many of these reactors 
were carriers is not known with certainty, but laboratory 
316 D 


investigations, so far as they have gone, show that the 
number was very small. On the basis of these results 


the authors suggest that, when looking for enteric Carriers 


in the community, the most practical method is to make 
a preliminary examination of the blood serum. Probably 
about 10 per cent. of serums will react in a titre of J in 3 


or over. The patients from whom these serums come — 


can then be examined for the presence of typhoid or para. 
typhoid bacilli in the urine and stools. The remainj 
90 per cent. of the population can safely be excluded,” 


182 Microscopical Diagnosis of Whooping-cough - a 
G. Denes (Il Policlinico, June 5th, 1933, p. 893) draws 
attention to the characteristic picture seen microscopically 
of sputum preparations made in the early stage of 
whooping-cough. The Bordet-Gengou bacillus is situated 
mainly intracellularly in the large flat epithelial - cells 
lining the throat. Stained by Gram, using dilute carbol 
fuchsin as the counterstain, the organism appears as q 


very short rod, Gram-negative, with a small uncoloured 


space in the middle. The bacilli are present within the 
cells in very large numbers at the beginning of the 
illness ; as the sputum becomes more purulent they tend 
to be found more often in an extracellular position, 
Later in the disease they are obscured by other organisms, 
In practice the author recommends that a swab should 
be introduced into the mouth, with the tongue of the 
patient depressed. The swab should be pressed against 
the pharynx ; the patient will cough, and the swab will 
come into contact with the posterior pharyngeal wall 
and will become -coated with the epithelial cells that 
contain the pertussis bacillus. A thin streak can. then 
be made on a slide and the film stained by Gram, 
This method is apparently very satisfactory for making 
a diagnosis during the first week of the disease and 
fairly satisfactory during the second week. The rapid 
diagnosis that it affords permits measures to be taken to 
protect other members of the family. 


183 Differentiation of Human and Animal Strains of 
Streptococci 


P. R. Epwarps (Journ. Bact., May, 1933, p. 527) has 
studied seventy-five strains of haemolytic streptococci of 
human and 173 strains of animal origin. The human 
strains came from a number of different infections, mainly 
from scarlet fever and septic sore throat. Of the animal 
strains 141 came from horses, mostly obtained from the 
os uteri ; six were from cattle, eight from pigs, eleven 
from chickens, and the remainder from foxes, guinea- 
pigs, and a rabbit. It was found that the animal strains 
could be differentiated into four groups on the basis of 
a few tests. Type A, comprising 159 strains, produced 
acid in lactose and sorbitol, but not in trehalose, but 
mannitol. Type Bl, comprising five strains, produced 
acid from trehalose, but not from lactose, sorbitol, or 
mannitol. Group B2, which was represented by only one 
strain, produced acid from lactose and trehalose, but 
not from sorbitol or mannitol. The fourth group con- 
sisted of eight strains of Strep. equi, and failed to ferment 
any of these four sugars. With a few exceptions the 
human strains fermented lactose and trehalose, but not 
mannitol or sorbitol. It was possible to distinguish 96 
per cent. of the animal from the human strains by means 
of sorbitol and trehalose alone. The Bl and B2 groups 
of animal strains which fermented trehalose but not 
sorbitol could be distinguished from the human strains 
by their reducing action on methylene-blue when tested 
by a quantitative technique. The main group A of the 
animal strains and Strep. equi regularly produced 
capsules, as did some of the human strains ; the A group 
possessed the characters usually attributed to Strep. 
epidemicus. From an examination of over 300 strains 
of haemolytic streptococci the author has formed the 


opinion that the sorbitol-fermenting animal strains rarely, ~ 


if ever, infect man, but that the human strains occasion- 
ally infect animals, giving rise, for instance, in cows to 4 
severe mastitis, resulting in the excretion of a milk com 
taining organisms pathogenic for human beings. 
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184 Neurological Aspects of Suprarenal Insufficiency 


|. H. CORNWALL (New York State Journ. Med., May 15th, 
1933, p. 642) records three cases which illustrate certain 
neurological phases occurring in the course of untreated 
sprarenal inadequacy. In one instance bilateral gum- 
mata in these glands caused sudden unconsciousness, 
flowed by stupor, with short lapses of consciousness 
during which there was, however, confusion of mer‘tauty 
yith disorientation as regards time, pace, and persons. 
The second cace was characterized by spasms of abdominal 
san, Suggestive of gastric crises, associated with anorexia, 
auctations of gas, a sense of fullness after the ingestion 
of small amounts of food, and nausea, with or without 
yomiting. These diminished when cortin was administered. 
His third patient presented symptoms which resembled 
those of epidemic encephalitis. The author considers 
that in the first case the sudden coma-was probably an 
indication of circulatory collapse, due to _ influences 
operating on the sympathetic nervous system. The crises 
of visceral pain in the second case are attributed to 
paroxysmal dysfunction of this system. It is suggested 
that the cerebral symptoms in the last case might poss‘bly 
have been the result of anoxaemia of the brain due to 
yaso-constriction of the cerebral arterioles, or, conversely, 
to loss of vascular tone accompanied by vaso-dilatation. 
In addition to the classical symptoms of suprarenal de- 
ficiency, Cornwall mentions a tendency for a rise in the 
nitrogen content of the blood in the absence of any 
manifest renal disorder, the occurrence of hypoglycaemia, 
and an increase of the creatine excretion. Excessive 
creatinuria is, he thinks, an important feature of the 
characteristic metabolic disturbance. He adds that in 
these patients there is but little tolerance of such minor 
operative measures as intravenous administrations or 
transfusions. The threshold for shock is very low, and 
any surgical procedure, no matter how slight, must be 
approached with great caution. The value of such a 
prophylactic and therapeutic medicament as cortin is well 
worth consideration in this connexion. 


185 Causes of Sudden Death 


T. H. B. Beprorp (Journ. Path. and Bact., May, 1933, 
p. 333) reviews a series of 198 cases ‘‘ brought in dead ” 
to the Leeds General Infirmary during twenty-one years. 
He distinguishes three groups: (1) cases of apparently 
healthy persons who suddenly collapsed while at work 
or in the streets ; (2) cases of ambulatory patients who 
were known to be the subjects of chronic disease ; (3) a 
few cases of patients suffering from acute disease who 
died while being sent to hospital by their medical attend- 
ant. Sudden death seems to be on the increase in the 
present century, the incidence in the present series being 
twenty-two in the years 1911 to 1915 ; thirty-six between 
1916 and 1920; fifty-seven from 1921 to 1925; and 
seventy-six in the period 1926-30. The last quarter of the 
year appeared to be the most fatal. One hundred and 
fifty-four of the cases were male. As regards age, there 
were forty-six cases in the seventh decade and thirty-four 
in the sixth. Cardiac diseases, including aortic aneurysm, 
accounted for 144 deaths, lesions of the. respiratory organs 
for nineteen, cerebral haemorrhage for fifteen, and ab- 
normalities of the abdominal organs for five. No cause 
was found in fifteen cases. Valvular disease of the heart 
was present in thirty-five cases, the type being aortic in 
twenty, mitral in seven, and combined in eight instances. 


In only four of the aortic cases was syphilitic infection 
incriminated. Atheroma of the coronary arteries was 
responsible for sixty-three of the deaths, the left artery 
being in a more advanced stage of degeneration than the 


right in all except five. Myocardial infarction was found 
in twenty-seven patients and was recent in fourteen of 
these. With the exception of one acute infarct due to 
thrombosis of the right coronary artery, the infarcts were 
all situated in the left ventricle ; they were usually found 
to involve the apical region, and occasionally the inter- 
ventricular septum. Ruptured aneurysm was feud in 
nineteen cases ; in eleven of thesc it had involved the 
pericardial cavity. In thse nineteen respiratory cases the 
causes were naemoptysis (seven); obstruction (six), and 
pucimonia (six). The total general increase of sudden 
deaths was not shown to be due to the more frequent 
occur.ence of any particular cause, there being a general. 
rise in all forms of disease. The author postulates, there- 
fore, some change in the mode of life, and particularizes 
the modern tendency of the middle-aged and older persons 
to indulge in the more active pastimes suitable to youth. 


186 Death in Tuberculosis 


Having performed more than a thousand necropsies on 
patients who died from tuberculosis, and after extensive 
clinical experience, H. Utrict (Klin. Woch., June 3rd, 
1933, p. 875) affirms that sudden death in tuberculosis 
is comparatively rare, as is death from absorption of 
bacterial toxins. The majority of these patients’ deaths 
are due to the extension of organic destructive processes, 
to exhaustion, or, in a third group of cases, to the in- 
vasion of other vital organs, comprising secondary mani- 
festations of the original disease—for example, meningitis 
following pulmonary or laryngeal tuberculosis. Although 
fatal haemoptysis often follows muscular effort, it may 
occur during sleep. Occasionally, fatal haemorrhage 
follows spontaneous pneumothorax.  Ulrici has_ seen 
several cases of cerebral embolism following pulmonary 
thrombosis ; pulmonary embolism may end fatally. 
Absorption of toxins from caseating pulmonary foci or 
from aspiration of septic muco-purulent material from 
the bronchi may produce fatty degeneration of the liver 
or septic foci in the spleen. Intestinal tuberculosis 
terminates usually in death from exhaustion. Chronic 
diarrhoea and anorexia combine to produce excessive 
emaciation. Laryngeal tuberculosis, by rendering de- 
glutition impossible, may produce a similar condition. 
Heart failure is common in chronic pulmonary tuber- 
culosis, even when the disease is quiescent, and, vicarious 
emphysema and chronic bronchitis increase the strain 
upon the damaged heart. Death from complications— 
for example, meningitis, amyloid disease, or mixed infec- 
tions originating in empyema secondary to spontaneous 
pneumothorax, or peritonitis following intestinal ulcera- 
tion—may also occur. Persistent and increasing oedema 
is the most certain sign of impending death from heart 
failure. 


187 Peritonitis Complicating Scarlet Fever 


F. G. Koyis and E. J. McCase (Amer. Journ. Med. Sci., 
May, 1933, p. 710) record three cases of primary peri- 
tonitis complicating scarlet fever in a girl aged 10 years, 
a male infant aged 10 months, and a woman aged 32, 
respectively. These were the only examples of this com- 
plication among 5,500 cases of scarlet fever admitted to 
the Willard Parker Hospital, New York, from 1928 to 
1932. Laparotomy was performed in each case, with the 
result that the girl recovered and the other two died. 
The writers have also collected sixteen other cases from 
the literature in patients aged from 7 months to 31 years. 
Eleven died and five recovered. Eight were females, 
three were males, and in five the sex was not stated. In 
the absence of any local abdominal focus the peritonitis 
in these cases has been attributed to transmission by the 
blood stream, lymphatics, or direct extension from the 
mouth or genitals. 
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188 = Electrical Treatment of Cavernous Angioma 


H. Borpier (Paris Méd., May 27th, 1933, p. 469) states 
that angiomata, from the electrotherapeutic point of 
view, may be divided into two groups: simple or slight 
angiomata and large or lacunar angiomata. These latter 
constitute the cavernous angiomata, and are definite 
tumours which are very vascular and erectile. They are 
covered with healthy skin, lying just beneath it, and are 
formed of blood spaces similar to those found in erectile 
tissue. Any-treatment for this type of case must be 
carried out without injuzing the overlying skin, and it 


must only affect the tumour which lies beneath it. 
Electrolysis has been the method of choice in the treat- 


ment of this condition for a long time. Electrolysis is 
carried out by introducing one or two needles into the 
tumour and passing a current through these. Clotting 
occurs round the active needle. The treatment is 
repeated on several occasions until the tumour has been 
completely dealt with. The objection to this is the length 
of time it requires and the pain which it causes. Dia- 
thermo-coagulation, on the other hand, gives better and 
more rapid results. It brings about coagulation of the 
blood by the higher temperature produced, and at the 
same time destroys the angiomatous tissue. Two or three 
treatments are usually sufficient and last only for a few 
seconds. The unipolar or bipolar methods may be 
used. In the former the indifferent electrode is placed 
on some other part of the body and the diathermy 
current passed into the angioma through a sharp needle. 
In the bipolar method both needles are introduced into 
the tumour. The latter method is perhaps more painful, 
but produces a more extensive coagulation and requires 
fewer applications. No anaesthetic is necessary, even for 
children, and very little discomfort is produced. One 
application will often cause quite a large angioma to dis- 
appear. The results obtained by diathermo-coagulation 
are remarkable both in the way the angioma disappears 
and the aesthetic results produced. Tumours have been 
treated by this method on the face and scalp and on the 
lower lip, and photographs are shown illustrating the 
excellent results obtained. 


189 Parathyroidectomy for Ankylosing Polyarthritis 


A. AMELINE (Bull. et Mém. Soc. Nat. de Chir., May 20th, 
1933, p. 764) reports a case of ankylosing polyarthritis 
which occurred in a woman of 47 and had been present 
for eighteen years. The disease had a sudden onset with 
an acute torticollis, which was temporarily relieved by 
medical treatment. Subsequent attacks, which each 
lasted for abcat two months, gradually affected nearly 
all the joints of the body. Hypercalcaemia was present. 
As the patient’s condition was becoming desperate it was 
decided to carry out an exploratory operation on the 
parathyroid glands. On the right side removal of what 
was considered to be the parathyroid body was carried 
out, whilst on the left side three nodules were removed 
from around the terminal branches of the inferior thyroid 
artery. Histological examination of these nodules showed 
that they were composed of normal parathyroid tissue. 
Convalescence after the operation was rapid, and there 
was no sign of tetany. A very marked improvement in 
movement and cessation of pain were noticed the day 
after the operation. This improvement continued and 
the patient left hospital on the ninth day. Three months 
later there was a recurrence of the joint trouble, and 
the condition of the patient reverted to that found before 
the operation, except that the calcaemia, which was 
lowered by parathyroidectomy, remained the same. The 
end-result of the operation was disappointing in view of 
the marked immediate improvement in the condition of 
the patient, and it is suggested that in some cases re- 
currence has been delayed for a greater length of time 
when the operation has been less severe. In the instance 


reported the patient made a good recovery, but for cases 
where the condition is poor it is considered advisable to 
552 B 


carry out the operation in two stages, with an interval 
of a few days between the exploration of the two sides 
Other cases reported show that parathyroidectomy is not 
able to cure ankylosing polyarthritis, but it may religye 
for a varying length of time the intense suffering caused 
by this disease. 


190 Acute Pyogenic Phlebitis 


H. Nevunor (Ann. of Surg., June, 1933, p. 808) describes 


an acute phlebitis of venous radicles, occurring at the 
site of a primary infection, as a pathological proces 
which is part of the infection, but is not a clinical or 
significant lesion. An acute phlebitis, however, which jg 
derived from, and in close proximity to, an infective 
secondary focus is a frequent source of general Septic 
invasion and may even cause death. When phlebitis 
recvrs the main venous trunk draining the infective focys 
is usually involved, Of 150 patients suffering from surgi- 
Cai sepuvaemia 4i per cent. showed 2 secon 

to a suppurative focus. An important venous éraak, 
such as the jugular, the axillary, or te external iliac 
vein, was invaded in every instance. The clinical Signs 
of septicaemia from pyogenic phlebitis are recurrent 
chills and fever and metastatic foci. There is usually a 
positive blood culture. Whilst the significance of 
phlebitis of the lateral sinus and pelvic veins is wel 
known, the subject of phlebitis complicating  infectiog 
of the soft parts is less generally appreciated. 
primary infection is usually slight, such as an_ infected 


blister or fistula, and is followed by regional lymph-node | 


involvement accompanied by fever. The degree of 
phlebitis may range from slight changes in the wall ofa 
patent vein to the characteristic white-walled vein about 
its adherent purulent thrombus. 
with general surgical infections spreads so quickly and is 
so dangerous that the indication for operation is urgent, 
and exploration should be carried out as soon as phlebitis 
is diagnosed or suspected. Excision of the infected vein 


is advocated when thrombophlebitis exists, but may_ 


require modification when there is no thrombosis present, 
Full exposure of the lesion in the vein is essential, and 
emphasis is laid on the importance of early diagnosis and 
operation. Eight cases are reported in which excision 
of the affected vein was carried out. The operation was 
successful in five cases, and the patients made a good 
recovery. Of the remaining three, one died from multiple 
abscesses of the lungs, one from continued septicaemia, 
and one from meningo-encephalitis. 


191 Barker’s Incision in Knee Cartilage Operations 


J. Sreranini (Rev. de Chir., No. 5, May, 1933, p. 349), 
remarking the present increasing frequency of traumatic 
lesions of the knee, states that, whatever the sequelae of 
the trauma—whether pseudo-cysts of the meniscus or re- 
current hydrarthrosis with considerable functional dis 
ability—the only justifiable therapy is meniscectomy. 
The method of approach for this operation should permit 
of careful exploration and total amputation of the injured 
meniscus, and at the same time should not cause a 
mutilation disproportionate to the lesion requiring treat- 
ment. 
methods of approach, and considers one of the methods 
of transverse arthrotomy to be the most suitable. He 
finds that Barker’s incision, as modified by Bonnet, gives 
easy access for meniscectomy, and that no dispropor- 
tionate mutilation results. The incision has the form ofa 
“J,” the short limb being inferior and posterior. This 
incision allows of easy and rapid removal of the cartilage, 


and reduces to a minimum the duration of the immobiliza- | 


tion. Articular rigidity and muscular atrophy, together 
with all risk of ultimate articular laxity, are reduced to 
a minimum. 
in this manner between August, 1931, and October, 1982, 
are given. All made complete recovery, with a dis 
appearance of all symptoms, a normal aspect of the knee, 
and excellent position of the limb. None of these cases— 


The 


Phlebitis associated | 


The author discusses the relative merits of many _ 


Full histories of seven cases operated on 7 


and they included cavalry men, artillerymen, and foot > 


soldiers—had asked for the least percentage of invalidity. 
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Therapeutics 


192 ‘Vitamins B in Diabetes 


Citing the work of numerous investigators, M. Lasse, 
F. Nepveux, and J. D. Grincorre (Bull. de l’Acad. de 
Méd., May 23rd, 1933, p. 689) draw attention to the 
important action of the vitamins B complex (B,, B,, B,) 


.on carbohydrate metabolism. It favours the glycogenic 


function of the liver and increases its content of oxido- 
reducers. Hence, its indication in diabetes. Vitamin 
therapy in diabetic patients lessens the glycosuria and 
glycaemia, increases their tolerance for carbohydrates, 


_ improves their general condition, and increases their 


weight. With doses of 15 grams of powdered vitamins 
the present authors noted an increased sugar tolerance 
of 40 to 50 grams, which nearly equals that obtained 
by 32 to 40 units of insulin. The improvement is pro- 
gressive but slow (the tolerance increasing by about 


_I gram and the glycosuria lessening by 1.7 grams daily) ; 


therefore, at the commencement of treatment insulin 
should also be given. As the tolerance increases the in- 
jections of insulin may be decreased or even discontinued. 
To illustrate the foregoing points, notes are given of 
eleven diabetic cases. Favourable results were obtained 
in eight of these: in one case a regulation of the carbo- 
hydrate metabolism without diminution of the glycosuria 
was noted ; the remaining two cases showed no improv- 
ment. That vitamins can be given orally is of appreciable 
advantage to the patient. 


193. Amino-acids in Gastric and Duodenal Pain 


J. LenormMaND (Paris Méd., June 10th, 1933, p. 518) has 
used amino-acids by intracutaneous injection in peptic 
ulcer and functional dyspepsia. This line of therapy was 
suggested by experiments showing that the duodenal ulcers 
which usually occur in dogs after duodeno-ileostomy could 
be prevented by exhibition of amino-acids. It was first 
employed by Weiss and Aron of Strasbourg. The author 
uses daily intracutaneous injections of 0.2 c.cm. of a 
solution containing 2 per cent. of tryptophane and 4 per 
cent. of histidine. The conclusion he has reached is that 
this treatment has little effect upon the healing of peptic 
ulceration, but will relieve pain where other methods fail 
in organic and functional dyspepsias. This action he 
attributes to the increase of mucus in the gastric juice, 
which has been shown to occur after injection of amino- 
acids. 


194 Meta-synephrin and its Isomers 


M. L. Tainter and A. B. Stockton (Amer. Journ. Med. 
Sci., June, 1933, p. 832) record further work on racemic 
meta-synephrin (metahydroxyphenyl-1-methyl-amino-2- 
ethanol-1), including its recently obtained laevo- and 
dextro-isomers, and comment on their therapeutic value. 
All these compounds were found to raise the blood 
pressure when injected intravenously into atropinized 
cats, the ratios of activity of the hydrochlorides to 
adrenaline hypochloride being: laevo-isomer'c meta- 
synephrin, 4.3 ; the racemic form, 5.6 ; the dextro-isomer, 
184 ; and the ketone, 433. The pressor responses to laevo- 
meta-synephrin were sensitized by cocaine, whereas the 
responses to the other compounds were unaffected. 
Paralysis of the sympathetic vaso-constrictors by ergota- 
mine, which resulted in reversal of the adrenaline action, 
decreased, but did not similarly reverse the pressor 
Tesponses to the meta-synephrin compounds. The com- 
bined results in cocainized and ergotaminized arimals 
showed that these meta-synephrin compounds did not 
exercise pure sympathicotropic influences as adrenaline 
does. The intramuscular or subcutaneous injection into 


patients of doses of from 5 to 10 mg. of racemic meta- 


synephrin hydrochloride brought about persistent rises 
of blood pressure without unpleasant or serious con- 
comitant effects. The oral administration of the laevo- 
compound or racemic mixture in total doses of from 
120 to 140 and 200 to 300 mg., respectively, caused in- 
creases in blood pressure which were well sustained for 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britis# 
MEDICAL JOURNAL 45 


two or more hours. Applied locally to the nose and 
throat, meta-synephrin proved to be a valuable de- 
congestive drug, promptly reducing swelling and oedema 
without irritation or after-effects. When added to 
procaine solutions in maximum concentrations, meta- 
synephrin doubled the duration of local anaesthesia 
produced, whereas adrenaline trebled it. Meta-synephrin 
had no demonstrable effects on the blood sugar level, 
allergic reactions, and bronchospasms in experimental 
animals or patients. The authors conclude, therefore, 
that the main field of usefulness of meta-synephrin would 
seem to be as a systemic circulatory (pressor) stimulant, 
and as a locally acting vaso-constrictor on mucous mem- 
brane, such as that of the nose. For these purposes the 
racemic and laevo-meta-synephrins should be of practic- 
ally equivalent value in appropriate dosage. Meta- 
synephrin, it is added, has all the demonstrated thera- 
peutic actions of para-synephrin, and to a higher degree, 
with the added advantage of being effective orally. It 
should, therefore, be able to replace the latter as a 
medicinal agent. 


~ 


Ophthalmology 


195 Cystic Angiomatosis of the Retina 


P. De.pés (Thése de Paris, 1933, No. 109), who records 
four illustrative cases, states that this condition, which is 
also known as von Hippel’s disease, after the writer who 
first. described it in 1895, is a familial and hereditary 
affection with a characteristic ophthalmoscopic picture. 
Both eyes are affected. The evolution is slow, but the 
visual prognosis is hopeless. Histologically the condition 
is an angio-reticuloma of the retina, accompanied by a 
considerable glial proliferation. Formation of cysts is 
the rule, and originates from degeneration of the reticular 
cells, the proliferated neuroglia tissue, or the retina itself. 
The coexistence of cystic angioma of the retina and cystic 
angioma of the cerebellum suggests that the conditions 
are the same. 


196 Mydriatic Synergy 


According to F. Firynn (Brit. Journ. Ophthalmol., May, 
1933, p. 298), atropine does not produce maximum 
dilatation even in normal eyes, and still less in iritis. 
Laevo-glaucosane, though more powerful, is both very 
painful and expensive. Atropine fails because its con- 
centration in the aqueous is too low, and because only 
the normal tone of the dilator muscle is called into action. 
A dose of mydricaine contains atropine sulphate 1/60 
grain, cocaine HCl 1/10 grain, laevo-rotatory suprarenine 
HCl 1/600 grain, NaCl 1/80 grain, chlorbutol 1/120 grain, 
in 5 minims of sterilized water. It should be employed 
to give initial dilatation, which can then be maintained 
by atropine. Dilatation commences in thirty to forty 
seconds and is at a maximum in three to four minutes. 
One dose is injected subconjunctivally, close to the 
synechia to be ruptured. The atropine paralyses the 
sphincter ; the suprarenine and cocaine stimulate the 
dilator, localizing the injection and anaesthetizing the 
eye respectively. Should the first injection fail a second 
or third may be given at intervals of twenty-four hours. 
Mydricaine is of great use in the extraction of an intra- 
ocular foreign body, traumatic prolapse of the iris, con- 
genital cataract operation, plastic exudate in the anterior 
chamber, corneal ulcer, and atropine irritation. 


197 Retrobulbar Neuritis of Nasal Origin 


R. BerGMEISTER (Wien. klin. Woch., May 5th, 1933, 
p. 556) refers to the frequent occurrence of retrobulbar 
neuritis as a sequel of infections of the accessory nasal 
sinuses. He suggests that the insertion of tampons 
saturated in cocaine-adrenaline solution as a preliminary 
to intranasal operations induces an active hyperaemia 
of the nasal mucosa with prolonged anaemia of the mucosa 
of the middle turbinals. The resultant damage to the 
mucosa favours the spread of infective —— eee 
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out the nasal tract and accessory sinuses. The anatomical 
relations of the optic nerves and chiasma increase the 
danger of the occurrence of retrobulbar neuritis by the 
spread of infection through the vascular and lymph 
channels. Bergmeister records the case of a girl, aged 19 
years, who complained of headache, progressive exoph- 
thalmos, and oedema of the right upper eyelid, accom- 
panied by right optic papilloedema, and_ rapid 
diminution of visual acuity (to 6/36). Skiagrams showed 
irregular shadows in both frontal sinuses. The other 
sinuses appeared to be normal. No objective evidence 
of disease in the frontal sinuses or the ethmoidal cells 
was d.scovered. Amblyopia with ‘‘ red-green ’’ central 
scotoma increased, but these symptoms diminished after 
the right frontal sinus had been  trephined and 
drained. The ethmoidal cells were explored also. Al- 
though vision improved, ophthalmcoscopic examination 
revealed acute progressive degeneration of the papillo- 
macular fibres with pallor of the disk. Symptoms of 
early multiple sclerosis appeared—the abdominal reflexes, 
knee-jerks, and plantar reflexes were very feeble. There 
was doubtful nystagmus. The patient refused protein 
therapy (typhoid vaccine) and neesalvarsan treatment. 
Bergmeister states that multiple sclerosis follows  retro- 
bulbar neuritis in approximately 30 to 70 per cent. of 
cases. 


Obstetrics and Gynaecology 


198 Traumatic Separation of the Corpus and 
Cervix Uteri 


W. STEMMER and B. Heype (Zentralbl. f. Gyndk., June 
3rd, 1933, p. 1276) state that, owing to the protected 
situation of the uterus within the true pelvis, injuries to 
the non-gravid organ as a result of accicent are extremely 
rare. They describe the case of a woman, aged 23, who 
was thrown out of a motor car by collision and suffered, 
after transient haematuria and paraparesis in the absence 
of fracture of the pelvis or other bone, from suppression 
of the menses and severe pain at. the time when they 
were due. Twelve months later the internal os~ was 
dilated, with considerable difficulty, for supposed haema- 
tometra ; a small amount of fluid blood was evacuated. 
Not until eighteen months after the accident; when a 
second attempt at curetting had produced no endometrial 
tissue and the abdomen was opened for suspected perfora- 
ton, was it recognized that a complete separation existed 
between the cervix and the body of the uterus, which 
was also detached from its broad ligaments. Hysterec- 
tomy was done, ligature of the uterine arteries, previously 
torn, being unnecessary. 


199 “Chemical Sympathectomy” in Gynaecology 


Since 1926, when Doppler of Vienna first suggested the 
idea of destruction of sympathetic fibres by a chemical 
agent, many investigators have worked on the subject. 
A. Brxet (Gynécol. et Obstét., May, 1933, p. 393) reports 
some recent work on the subject. He found that the 
technique was ideally simple and that chemical inter- 
vention gave excellent results in all his cases. Section of 
the sympathetic fibres supplying the reproductive organs, 
by favourably mocifying the circulation of the blood 
to them, is stated to be a cure for many gynaecological 
disorders. _It. was applied successfully to cases of 
dysmenorrhoea, dyspareunia, amenorrhoea, vaginismus, 
leucorrhoea,- nymphomania and frigidity, pruritus of the 
vulva, and various trophic troubles of the genital appar- 
atus. Binet points out that the sympathetic innerva- 
tion of the uterus, regulated by the hypogastric plexus, 
is entirely independent of the ovarian plexus, which inner- 
vates the ovary. Endocrine insufficiency of the ovary 
is translated into genital troubles such as amenorrhoea, 
cysmenorrhoea, sterility, inadequate metabolism of the 


lipoids producing obesity, and also psychic troubles. 


Laparotomy permitting easy access to the pelvic organs 
After exposure of the posterior parietal 
552 D 


peritoneum, the desired site of the sympathetic ‘Suppl 
is injected by means of a syringe and long needle, Th 
chemical agent of choice has proved to be an aqueous 
solution of phenol at 5 to 7 per cent. This fulfils the 
conditions of being absolutely innocuous to neighbouring 
tissues, of not causing a toxic reaction, and of acting on 
the sympathetic fibres alone. The utmost precautions 
must, of course, be taken not to puncture a vein with 
the needle. Binet fully reports five cases in. which he 
performed this operation with success and _ relief of 
symptoms. He makes use of sterile ampoules Containing 
30 c.cm. of 6 per cent. tricresol. 


Pathology 


200 Cultivation of Poliomyelitis Virus 


E. GILDEMEISTER (Deut. med. Woch., June 9th, 1933, 
p. 877) records success in the cultivation of poliomyelitis 
virus by a method similar to that devised by the Mait- 
lands for the cultivation of vaccinia virus. Monkeys 
were inoculated intracerebrally with virulent material, 
and when they died, after five to thirteen days, the 
lumbar cord was removed under aseptic conditions and 
cultivated by various methods. The cord was ground 
up in Tyrode’s solution in an agate mortar, the suspension 
centrifuged, and the supernatant fluid used for the inocu. 
lation of different media. Tissue cultures did not prove 
very successful, for after three subcultures the virus 
would no longer reproduce the disease in monkeys. On 
the other hand, cultivation in fluid medium containing 
living but not multiplying tissue cells was much more 
satisfactory. The medium consisted of Tyrode’s solution 
containing 10 per cent. monkey serum, together with the 
finely cut up brain of a ten- to twelve-day chick embryo, 
The cultures were incubated in Carrel flasks at 37°C., 
and were subcultured twice weekly. At the time of 
writing. the author states that by this method the 
eighteenth subculture had been reached, and that there 
was no evidence of any loss in virulence for the monkey, 


201 Hepatic Function in Scarlet Fever 


K. Scuiriitz (Klin. Woch., May 27th, 1933, p. 829) 
observes that it is common knowledge that scarlet fever 
frequently produces a diffuse degeneration of the liver 
cells, which may be detected by the very sensitive 
urobilinogen test. This is valuable also in diagnoss. 
Schirlitz obtained a positive reaction in 67 per cent. of 
his cases. Urobilinogen occurred most frequently from 
the first to the sixth day, but seldom after the ninth 
day. The estimation of the amount of acetonuria is, 
he states, a very delicate and practicable method of 
assessing the extent of liver Camage.. In a series of 160 
cases of scarlet fever, acetonuria occurred in 75 per cent., 
accompanied by excess of urobilinogen as a pathological 
excretion product. It occurred for one day only in 26.5 
per cent., for two days in 25 per cent., for three to six 
days in 20.5 per cent., 11.5 per cent., 6.5 per cent., and 
5 per cent. of positive cases. In one case it persisted 
over twelve days. The duration of urobilinogenuria and 
of acetonuria coincided closely, except in one case. Acults 
were affected almost as frequently as children (66:77). 
In the majority of acetonuric cases the blood contained 
traces of acetone and of £-oxybutyric acid, the proportion 
of the latter being about thrice that of acetone. Speci 
mens of blood and urine were obtained before breakfast, 
and the percentage of ketones was thus probably higher 
in the urine. The author states that this ketonaemia 
may be a sign of derangement of hydrocarbon metabolism, 
due to hepatic damage. He adds that the lactose test 
is the most delicate for the estimation of the extent of 
these lesions. After ingestion of 1.35 0z. lactose, a renal 
excretion of 45 to 55 grains may be considered normal ; 
any excess indicates hepatic damage. Speaking generally, 
the occurrence of ketonaemia—that is, acetonuria—is 4 
sign of irritation. 
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202 Basal Metabolism in Hypertension 
E. May and R. Couper (Bull. et Mém. Soc. Méd. des H6Op. 


de Paris, May 8th, 1933, p. 551) draw attention to the 


rarity of basal metabolic data in cases other than those 
associated with endocrine disorders. They were much 
struck by the incidence of raised basal metabolism in cases 


of hypertension. Of thirty-two such cases one gave a 


gubnormal value, sixteen lay between — 10 arid + 10 per 
cent. and fifteen between + 10 and + 60 per cent. The 


authors do not state the method used in the determina- 
- tion, but the limits of normality are given from the 


fesults of an examination of twenty-six normal subjects, 
twenty-three of which gave values between — 10 and 
+ 10 per cent. Further classification of the thirty-two 
hypertensive cases into essential, arteriosclerotic, and 
renal showed that the percentages of these which pre- 
sented increased metabolic rates were respectively 62, 44, 
and 14. There thus appears to be a marked difference 
between the renal cases and the others. In considering 
possible endocrine mechanisms, which might reasonably 
account for these changes in hypertension, the authors 


discard any suggestion of hyperthyroidism or hyper- 


adrenalinaemia. (This contrasts strongly with recent 
work in which hyperadrenalinaemia is claimed as demon- 
strable in hypertension.) They were unable to account 
for the raised metabolic rate by an accelerated circulation 
rate; nor could it be shown that the phenomenon was 
related to cardiac decompensation. Reference is made to 


_ the fact that a high proportion of cases of Raynaud’s 


disease also possess increased rates of metabolism. In 
six such cases the authors found that four gave B.M.R. 


values between + 18 and + 42 per cent. These observa- 


tions in conditions of vasomotor disturbance must clearly 
be brought into line with the similar observations in 
hypertension. The authors refer to the possibility of 
associated medullary centres for vasomotor control and 
metabolic regulation. 


203 Diagnosis of Malignant Gastric Ulceration 


As the result of their own investigations, associated with 
a study of the literature, G. W. Hormes and A. O. 
Hampton (New England Journ. Med., May 11th, 1933, 
p. 971) conclude that the location of gastric ulceration 
affords definite indications as to its malignancy or other- 
wise. From case records for the years 1928 and 1929 
they collected 128 benign gastric ulcerations and 121 
gastric carcinomas. In the case of the ulcers thirty-nine 
occurred in the pylorus, eighty in the mid portion of the 
stomach, and three in the cardiac region. The remaining 
six were prepyloric in site. As regards the carcinomas, 
however, seventy-five were situated in the prepyloric 
region, seventeen in the middle portion of the stomach, 
twenty-one at the cardia, and eight were classified as 
diffuse. The relative proportion of malignant to benign 
ulcerations in the prepyloric region was thus twelve to 
one. The authors state that during the last three years 
they have tested the validity of this conclusion. Only 
one chronic benign prepyloric ulcer was found, in contrast 
with eighteen malignant growths resected from this situa- 
tion. Several of these tumours were only recognized as 
being malignant after paraffin sections had been prepared 
from different parts of them. Other evidence of a similar 
kind is cited, and it is concluded that the detection by 
radiological examination of an organic lesion within the 
Prepyloric area affords a very strong presumption of its 
inherent or actual malignancy. The removal of such 
growths is therefore urgently indicated. These ulcers 


are definitely chronic, and are to be differentiated from 
acute ulcerations which may occur anywhere in the 
stomach, and usually heal promptly and completely. 
They appear in that portion of the stomach which extends 
from the pyloric valve towards the fundus for a distance 
of about one inch and forms the pyloric canal or antrum. 
This portion of stomach contracts to form a canal at the 
height of pyloric activity. In localizing the lesion the 
centre of the ulcer is taken as the site of origin. Chronic 
ulcerations occurring “above this region on the lesser 
curvature and those situated within the pyloric valve 
should not be classed as prepyloric ulcers. Six illustrative 
cases are detailed. 


204 Thallium Poisoning in California 


J. C. Muncu, H. M. Ginspure, and C. E. Nrxon (Journ. 
Amer. Med. Assoc., April 29th, 1933, p. 1315) ‘describe 
the outbreak of thallium poisoning which occurred in 
California in 1982, and define the lines of treatment. 
The outbreak was caused by the mixing of a rodenticidal 
preparation containing thallium sulphate in 1 per cent. 
concentration with wheat flour used for bread making. 
Of the thirty-two persons exposed to this. poisoning 
fourteen required treatment in hospital, and six died from 
acute thallium poisoning. The characteristic symptoms— 
alopecia and pains in the legs and feet—developed in 
twenty-two of the series, and were associated with ab- 
dominal colic, nausea, vomiting, diarrhoea or constipa- 
tion, stomatitis, peripheral neuritis, and symptoms. refer- 
able- to cerebral involvement. The treatment advocated 
is as follows. In cases seen early the stomach should be 
emptied by lavage or emetics, and cathartics should be 
administered ; the latter must not contain sulphates, since 
the insoluble thallium compounds fixed in the. gastro- 
intestinal tract will be converted into the soluble sulphate. 
To combat shock dextrose should be «injected intra- 
venously, and such stimulants as caffeine, adrenaline, and 
ammonia should be given. Intravenous injections of 
sodium iodide should follow at once to fix the absorbed 
thailium in the body. Gradual elimination is furthered 
by natural means, or by the injection of small doses of 
sodium thiosulphate, with careful attention to the urinary 
thallium excretion. Disturbances in calcium metabolism 
are countered by giving calcium salts, and the various 


symptomatic manifestations are dealt with as indicated 


in each case. Necropsies in this series revealed the usual 
macroscopical and microscopical features of thallium 
poisoning, and the metal was detected in the kidneys, 
liver, lungs, and spleen. 


205 Rickets in Manchester 


C. CutsHo_m (Brit. Journ. Child. Dis., April-June, 1933, 
p. 83) states that there is a considerable average per- 
centage (75) of severe rickets in Manchester, varying with 
the different areas of the town and different periods of 
the year, in children not under welfare supervision. A 
further number, up to 21 per cent. of the infants, are 
on the borderline of vitamin deficiency, showing at times 
slight evidence of rachitic changes. The peak of the 
incidence of rickets in Manchester occurs at the end of 
spring or early summer, but may fall much later in the 
year than is generally expected. The fall in the incidence 
in the late autumn is considerable compared with the 
amount of radiation at that season, and is probably due 
to the cumulative protection afforded by summer and 
autumn sunshine. Chisholm thinks that the incidence 
of rickets under present conditions of infant welfare mainly 
depends on the capacity of the mother for motherhood, 
and urges that potential mothers should be trained in 


child care and dietetics. 
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206 Intrathoracic Goitre Simulating Aortic Aneurysm 


In recent years a number of cases of intrathoracic goitre 
have been reported. Van den Wildenberg has found 
sixty-six incomplete and eight complete intrathoracic 
goitres in a series of over 1,400 thyroidectomies.  E. 
STIENON and VAN DEN WILDENBERG (Arch. des Mal. du 
Ceur, May, 1933, p. 289) describe the case of a physician, 
aged 57 years, diagnosed as aortic aneurysm. The 
patient complained of intense dyspnoea and cough on 
slight exertion, slight huskiness, dysphagia, and rapid 
emaciation (loss of 22 lb.). All other clinical symptoms 
of aortic aneurysm were absent. On deep digital pressure 
behind the suprasternal notch a hard rounded non- 
pulsatile swelling could be felt. The thyroid gland was 
not palpable in the neck. The Bordet-Wassermann 
reaction was negative. Skiagrams showed a large circular 
shadow above, and continuous with, that of the aorta. 
On examination with the fluorescent screen this shadow 
was seen, on deep inspiration and coughing, to be quite 
separate from that of the aorta. The oesophagus and 
trachea were displaced to the right. At operation the 
claviculo-sternal insertion of the left sterno-mastoid was 
divided ; the upper pole of the left thyroid lobe was 
shelled out from behind the trachea, to which it was 
adherent. A left subtotal thyroidectomy was performed. 
The tumour, which was as large as a fist, was a parenchy- 
matous goitre without evidence of malignancy. The 
patient made an uninterrupted recovery, regained his 
former weight, and was soon able to resume his practice. 


207 Perforated Gastric and Duodenal Ulcer 


E. M. FisHEerR (Med. Journ. of Australia, April 29th, 1933, 
p. 524) records thirty-eight cases of perforated peptic 
ulcer, and discusses the aeticlogy and treatment of this 
condition. The commonest situation for these ulcers is 
the anterior and antero-superior surface of the ducdenum, 
pylorus, and pyloric portion of the stomach, or about 
midway along the lesser curvature. In most cases a 
perforating ulcer is found within one inch of the pylorus. 
The effect of muscular exertion and injury in initiating 
perforation is very debatable, but in one case of Fisher's 
series a blow in the epigastrium seems to have been the 
determining factor. There is usually a definite history 
of indigestion, but occasionally the perforation is the 
first sign of the existence of a previously unsuspected 
ulcer. The author details the clinical signs, and warns 
against drawing false conclusions from the fact that the 
-abdominal rigidity may diminish markedly after the first 
few hours. The relief is only temporary, and, if an 
operation is delayed, the condition will advance to 
toxaemia and _ peritonitis. As regards treatment, the 
ulcer must be closed speedily in all cases. Fisher advises 
simple suture, unless special indications exist for excision 
or primary gastro-enterostomy and partial gastrectomy. 
Quick intervention is essential, since each turther hour 
of delay after six increases the likelihood of general 
peritonitis. There were eight deaths in the present series 
of cases. In three relatively young patients there was 
a long transportation to be endured before the operation. 
Four of the eight patients were 59 years old or more, 
an indication of the seriousness of ruptured peptic ulcer 
in later life. The author concludes by pointing out that 
it is not always the case that suture is followed by cure, 
although probably about 60 per cent. of patients can 
resume their ordinary life. Nevertheless, he considers it 
wisest to employ this procedure as a rule, and to wait 
for further developments, when the most beneficial line 
of treatment can be deduced and adopted at leisure. 


208 3B. Despras and Murricy (Bull. et Mém. Soc. 
Nat. de Chir., June 3rd, 1933, p. 838) record the results 
of treatment in a series of fifty-five cases of perforated 
gastric and duodenal ulcer. - Deaths totalled eleven, 
giving a mortality of 20 per cent. Only one of the cases 
occurred in a female, the remaining fifty-four being males. 

599 B 


Perforation was found to be more common in the stomach 


than in the duodenum, forty being gastric perforatiogs 


and fifteen duodenal. In fifty-three cases the ulcer Was 


invaginated by suture, whilst in twelve of these a gastro 


enterostomy was also added. Forty-three of these patients | 
In 


recovered and ten died following the operation, 
thirty-four cases suprapubic drainage was practised, ang 
all the deaths occurred among these patients, but it 
is thought that as they were the more serious cases jt 
is hardly likely that the drainage added to the risk of 
the operation. In two cases gastrectomy was carried oyt 
-—one patient recovered and one died. This latter cagg 
had a perforation on the anterior wall of the pylorus, anq 
had been perforated for five hours ; pylorectomy wag 
done with a gastro-enterostomy, but the patient died 
five days later. Necropsy showed that the suture ling 
of the anastomosis had given way. It appears that this 
operation is a dangerous procedure even in favourable 
cases, and is not to be advised. Statistics from other 
sources show it is accompanied by a high mortality, [f 
is concluded that the classical operation of suture of the 
perforation has, in early cases, a very low mortality ; 


anything more radical has additional risk and is not | 


advisable. 


Therapeutics 


209 


H. B. F. Drxon (Journ. Royal Army Med. Corps, June, 
1933, p. 431) records a series of 600 cases of malaria 
which were treated with plasmoquine and quinine. The 
patients were kept under observation subsequently for 
periods ranging from ten months to three and a quarter 
years—95 per cent. for this maximum time. The pre 
paration used was plasmoquine simplex in doses of 0.02 
and 0.01 gram ; with this were given 10-grain doses of 
quinine twice daily. No toxic results followed this 
dosage, but in patients on a larger dose amounting to 
0.04 gram daily a slight cyanotic or greyish tint of the 
face was noticeable. This did not appear when the daily 
dose was reduced to 0.3 gram. Tachycardia occurred in 
six cases as the result of undue exercise. There was a 
significant reduction in the relapse rate as compared with 
that usual in quinine treatment. Thus, in 215 cases 
of primary or benign tertian malaria there were nine 
cases of return of fever and parasites in the blood (4.18 
per eent.). Plasmoquine was given to 141 patients after 
quinine treatment had been followed by relapses ; only 
six relapsed again (4.7 per cent.). In 126 cases of infec- 
tion with P. falciparum there were only two relapses, 
and none at all in quartan cases. D’xon remarks 
that his results confirm those of Manifold and_ other 
workers, and show that a combination of plasmoquine 
and quinine is effective in reducing the relapse rate. He 
found that women and children took the drug well, and 
shewed no evidence of intolerance or idiosyncrasy. All 
cases were diagnosed microscopically, and the treatment 
was begun at the earliest possible moment. 


Plasmoquine with Quinine in Malaria 


210 Icoral—A. New Respiratory Centre and Cardia 


Stimulant 
H. Frank (Deut. med. Woch., May 19th, 1933, p. 764) 
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describes experiences w:th a new remedy, “‘ icoral,’’ con- — 


sisting of the hydrochlorides of two synthetic bases. One 
of these, 
exhibits a specific stimulating effect upon the respiratory 
centre, whilst the other, m-oxy-n-phenyl propanolamine, 
shows an action on the heart and circulatory system 
analogous to that of ephedrine. The preparation consists 
of a 5 per cent. solution of these substances, mixed in 
the ratio of 4 parts of the former to 1 part of the latter. 
Analeptics possessing stimulant effects on the respiratory 
centre are uncommon in the Pharmacopoeia, and such 
substances as adrenaline, useful as they are, have only 
transitory effects on the circulatory system, and do not 
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‘gfect. the respiration. Icoral is stated to possess not 
oaly an. important action on the circulation, but also 
a rotracted stimulating influence on the respiration. | 
1 Animals poisoned with morphine or barbituric acid were 
} ised to show the respiratory st'mulation obtained with 
{the drug. The author used it in all cases of severe 
sisoning With narcotics and hypnotics, and employed 
gstrumental. methods for recording blood pressure and 
respiration. Comparisons were mace with other drugs 
the effect of icoral had worn off. The drug was 
‘ysed in thirteen cases of poisoning with barbituric acid, 
jn two cases with carbon monoxide poisoning, and in one. 
of morphine poisoning. The ages of the patients varied 
fom 20 to 70 years. All these cases were in advanced 
‘states of collapse when received for treatment, but 
actually only three died later, the cause of death be'ng 
piateral aspiration pneumonia. In all cases the acminis- 
tration of icoral (intravenous or intramuscular) led to a 
rise in blood pressure of some 20 to 30 mm. Hg, and 
the respiration was deepened and quickened when it had 
been much slowed by the poison. The injections were 
¥ in many cases quickly followed by recovery of partial 
consciousness and reflexes. In one case of quinsy with 
‘gffocation the intravenous injection of 0.5 c.cm. of icoral 
efected a very good recovery when the patient was in 


1 extremis. In cases of severe infections (pneumonia, with 


or without influenza), with collapse of purely vasomotor 

but without clinically demonstrable failure of the 
respiratory centre, icoral proved of no value. A certain 
amount of care is advised in the intravenous administra- 
tion of this drug, but, in the absence of a severely damaged 
myocardium, 0.3 c.cm. can always be given and repeated 
in twenty minutes. 


211 #=Treatment of Idiopathic Pleural Effusion 


Professor H. SCHOTTMULLER (Miinch. med. Woch., May 
| th, 1933, p. 798) defines this condition as a disease of 
one pleura which, in typical cases, begins very acutely 
and simulates symptomatically a croupous pneumonia. 
' The temperature shows a protracted course and falls by 
lysis:. no signs are detectable in other organs, usually not 
even in the lungs. He considers tuberculosis to be the 
cause, and in this is in agreement with many other 
workers. It is not, however, always possible to establish 
the tuberculous aetiology, not even by bacteriological 
| examination of the exudate, repeated skiagraphy, etc. 
He concludes, therefore, that in many cases it may have 
‘to do not with an ‘‘ anatomical ’’ tuberculosis, but with 
9 a toxic process due to a tuberculous focus in the lung 
-or mediastinum. He considers that the so-called tubercu- 
losis of the serous cavities (polyserositis) presents a com- 
| pletely different picture, in that, although it may have 
a favourable course, it runs a very chronic one. The 
serous cavities are affected in various orders and the 
exudate is not usually so massive as in the so-called 
“idiopathic ’’ form, In polyserositis we have, he believes, 
Jian anatomically manifest tuberculosis of the serous 
| cavities. Twenty years’ experience of the idiopathic type 
leads the author to consicer that it most frequently appears 
} in the spring months and that it is associated with the 
third decade of life. The disease takes a favourable course, 
Lt recovery is retarded by the somewhat slow absorption 


-j of the exudate. The question arises as to whether the 


exudate should be aspirated off, or whether spontaneous 
absorption should be relied upon. The author has for 
Many years used the aspiration method and is convinced 
that it is the method of choice. Drainage is practised 
as scon as any considerable amount of fluid has accumu- 
lated, and is not delayed until symptoms due to a large 


} volume of fluid appear, or until the temperature has fallen. 


Should a further exudate form it is drained, as before, 
and repeated a third or fourth time if necessary. As 
much as two litres of fluid have often been’ removed 
by the author, using a thin needle and local anaesthesia. 
Although theoretical considerations have led other workers 
to regard the exudate as possessing certain immune 
Properties, the author insists that the results of 
relatively early aspiration in his many cases speak for 
themselves. 


Neurology and Psychology 


212 Delayed Mental effects of Cranial Injury 


ALFRED GORDON (Journ. Nerv. and Ment. Dis., March, 
1933, p. 259) describes eleven cases of cranial injuries, 
with and without fractures, but without gross neurological 
symptoms. In all, psychotic manifestations developed 
many months or years after the somatic trauma. The 
cases are all described in full, and special emphasis is 
laid on the psychological constitution of the individual, 
taking into account the biological and mental experiences 
of early life, and the influence of the latter. In every 
case it is shown that there existed deeply seated trends 
of emotional character dating from infancy, and ready 
to become exteriorized in an abnormal way under the 
influence of some affective stimulus. The psychotic re- 
actions appeared to be a reorganization of these emrotional 
trends into delusional presentations. Gordon states that 
concussion of the brain can no longer be considered a 
transient state without structural damage ; late degenera- 
tive changes may be expected, and hence every head 
injury, however trivial, should be viewed from a serious 
standpoint. In the cases described the psychopatho- 
logical manifestations made their appearance many 
months or years after the initial injury to the head, and 
it is shown that they were invariably preceded by a 
strong emotional force of an abnormal character. It is 
stated that the old somatic trauma per se, with all the 
diffuse cicatricial foci in the brain of long standing, are 
not the direct aetiological factors in the development of 
the psychoses. The latter are the result of the disturb- 
ance of the dynamics of mental life, the essential nature 
of which consists chiefly of elements of an affective 
character. Trauma is thus merely the initiating causative 
factor in the psychotic state. 


213 Self-mutilation in Parkinsonism 


S. P. Goopusrt and N. Savitsky (Amer. Journ. Med. 
Sci., May, 1933) report a case of self-mutilation in chronic 
encephalitis in a girl, aged 16, of Russian-Jewish parent- 
age, consisting of avulsion of the eyeballs and extraction 
of teeth, all but seven of which she pulled out in the 
course of two years. No infection took place. This is 
said to be the only example hitherto recorded in the 
literature of self-blinding in chronic encephalitis. 


214 Radium Therapy in Psychoses 


Over twenty years ago G. Petir (Bull. de l’Acad. de 
Méd., February 21st, 1933, p. 225) in collaboration with 
Dominici and Jaboin had reported the persistent radio- 
activity of the organism (in horses) after intravenous 
injections of insoluble radium. This fact, together with 
the elective fixation of radium on the nerve centres (as 
demonstrated by radiograms and analyses of the ashes 
of the organs), led him to employ radio-active serotherapy 
in certain psychoses. Radium injected into the jugular 
vein has been proved to be not wholly eliminated. By 
measuring the emanation in the urine a difference is noted 
between the abundant discharge following the injection 
and the slow elimination of the residual fraction ; more 
than a year after injection of 1 mg. of the sulphate, 
the blood is. still clearly radio-active and contains par- 
ticles of radium. Theoretically the coagulum should 
contain all the cells and solid particles in suspension in 
the plasma, and the serum would be radio-active merely 
owing to its content of dissolved emanation ; however, it 
has been demonstrated that, besides the latter, the serum 
contains measurable traces of natural radium. Petit has 
succeeded in radio-activating serum in vitro, and it is 
such a doubly radio-active serum that he employs in 
treatment. The results following its use are summarized ; 
further cetails will be published later. | Of thirty-four 
cases of mental confusion, twenty-one were cured, five 
improved, and eight died ; the latter were cases of acute 
azotaemic psychotic encephalitis in which any treatment 
590 c 
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was unavailing. In fifteen cases of acute delirium there 
were six cures, four failures, and five deaths.. Three 
cases of melancholia failed to respond to treatment. No 
ill effects have followed this therapy. During the war, 
owing to the lack of horses and radium, subcutaneous 
injections of thorium x were substituted ; this occupies 
the same place in the radio-active scale of thorium as 
radium does in that of uranium. The full results of this 
treatment are not given, but cure in three apparently 
hopeless cases is reported. Two of these were associated 
with a syndrome of dementia praecox of three and a half 
years’ standing and mental confusion of nine months’ 
duration ; in the third, though the symptoms had lasted 
for only some weeks, they prognosticated dementia 
praecox. 


Obstetrics and Gynaecology 


215 


According to P. Moutoncuet and L. Gasne (Bull. Soc. 
d’Obsiét. et de Gynécol. de Paris, May, 1933, p. 387) 
a certain number of cases of metrorrhagia of the meno- 
pause are due to morbid conditions of the blood or blood 
vessels, or to cardiac or hepatic insufficiency. Others 
are due to adnexal disease, or carcinoma of the cervix. 
Ordinary physical examination will nearly always reveal 
the cause and lead to surgical treatment, but occasionally 
an early intracervical carc‘noma eludes detection. In a 
remaining large group of cases, with no grossly morbid 
physical signs, decision about diagnosis and treatment 
is difficult. It is important to remember that cancer of 
the body of the uterus is by no means always a disease 
of the aged, and may occur (and be overlooked) at the 
time of the menopause. Digital exploration of the uterus, 
apart from the poss.ble Cetection of a fibroid polypus, 
is of little diagnostic value ; for both to the finger and 
to the naked eye there is a great resemblance between 
a vegetating neoplasm and those hypertrophic polypoid 
conditions of the endometrium which constitute the most 
frequent and the most benign findings, and which are 
readily susceptible of radiotherapeutic cure. Conversely, 
cylindrical-cell carcinoma of the uterus, the writers 
remark, is not radio-sensitive, and to overlook its presence 
and treat a case by irradiation is disastrous. Dilatation, 
curetting, and microscopical examination of the fragments 
are therefore indispensable parts of diagnosis. By their 
means not only cancerous, but also precancerous, con- 
ditions of the endometrium can be recognized. 


Metrorrhagia of the Menopause 


216 


S. D. Savetreva and V. K. Mattnovskaja (La Gyneécol., 
May, 1933, p. 249) review a series of 450 gynaecological 
cases in which lipiodol was used for Giagnostic purposes. 
The cases were seen over a period of two and.a half years. 
The technique of administration is minutely described. 
It was found possible to allow patients with patent tubes 
to leave the hospital on the following day, and those 
with obliteration of the interstitial part of the tubes were 
allowed to return to their habitual occupations directly 
after the radiography. The possible danger of infection 
was avoiced by a previous bacteriological examination 
of the flora of the vagina, and by a scrupulous pre- 
operative preparation of vagina and cervix. Rupture of 
the tubes was avoided by the use of a manometer, with 
the reading kept at about 25 mm. Hg. Reviewing the 
published reports of various surgeons who have used 
saipingography extensively, the authors conclude that 
complications can be reduced to a minimum if the two 
precautions mentioned above are taken and careful atten- 
tion is devoted to details of technique. The reading of the 
radiograms should be done by an observer who is con- 
versant with the appearance of the normal uterus and 
tubes when injected with lipiodol, and also with the 
physiological variations dependent on the uterine con- 
tractions which are produced at the moment of injection 
590 


Metro-salpingography in Diagnosis 


of the opaque liquid into the uterine Cavity. The re 

deals with the following groups of cases: (1) forty-ci 
women with primary sterility ; (2) seventy-six women wal : 
secondary sterility ; (3) thirty-three with metrorrhagia. | 
(4) six with secondary amenorrhoea ; (5) twenty fy } 
diagnosis of pelvic tumours ; and (6) fifteen with ma_ 
formations. The great value of salpingography ‘in al 
these cases proved to be that it put a precise limit 
to surgical intervention. In order to exclude error fe 
diagnosis, it is advised that the radiogram control should } 
be repeated after fifteen to twenty minutes, after twenty 
four hours, and again after the lapse of several months 
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M. L. Quapras-Borpes (La Med. Ibera, June 8rd, 19% 
p. 777) records four illustrative cases, in women aged 3 
from 21 to 32, in which metrorrhagia of ovarian origin 
was successfully treated by adminisiration of insulin jp 
doses of 24 units in the twenty-four hours. The rationale 
of the treatment is that the internal secretion of the 
pancreas affects coagulation of the blood by favouring 
the formation of thrombin. 


Insulin in Metrorrhagia 


Pathology 
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Cultural versus Guinea-pig Inoculation 


Methods in Detection of T.B. 


A. SaENz and L. Costi, (C. R. Soc. de Biol., Mag 
12th, 1933, p. 50) took a small quantity of a 16-day-old 
glycerin potato culture of a bovine strain of tuberce | 
bacillus, pressed it between filter paper, and suspended 
it in quarter strength Sauton’s fluid so that 1 c.cm. 
the suspension contained 1 mg. of the moist growth f 
Serial dilutions were then made up to_ 1/ 100,000,009, 
Each dilution was then seeded in 0.5 c.cm. quantities on 
to two tubes of Léwenstein’s and two tubes of Petrag. 
nani’s medium. At the same time 0.5 c.cm. of the 
different dilutions, starting from the 1/ 100,000 dilution, 
was inoculated into four guinea-pigs by the subcutaneous 
route. The results of the cultural experiments were that 
colonies developed in all tubes up to the 1/ 1,000,000 dilu. 
tion, which gave rise to two colonies per c.cm. The ¥_ 
guinea-pigs were killed after four and a half months. All” 

the survivors of the 1/100,000 and the 1/ 1,000,000 dil 
tions were found to be tuberculous. Of the four animals 
inoculated _with the 1/10,000,000 dilution, only one 
showed evidence of tuberculosis. None of those inocu ¥ 
lated from the 1/ 100,000,000 dilution reacted to tuber’ 
culin, or showed tuberculous lesions at necropsy. These | 
experiments suggest that the animal inoculation method § 
is slightly more sensitive for the cetection of tubercle 
bacilli than the cultural method. Nevertheless, the J 
authors consider that the cultural method has so many 
advantages that, for routine work, it should be employed] 
in preference to animal inoculation. When, however, the 
bacilli are very few, or are of the dysgonic type, or when : 
the material is contaminated with other organisms, the 
guinea-pig inoculation method is generally to be preferred, 


219 Agglutination Test in Weil’s Disease 
S. Postmus (Nederl. Tijdschr. v. Geneesk., June 10h® 
1933, p. 2648) states that, contrary to what was found 
in the Dutch Indies by Baer and Zuelzer, in Holland the 1 
serums of subjects of Weil’s disease retain their agglutine 
ting properties for years. He records nineteen cases il 
which a positive agglutination reaction was found in from] 
one to seventeen years after the attack. It is therefore 
possible to make retrospective diagnosis of the diseas # 
a long time after its occurrence. P. C, CLEYNDERT, Jug 
(ibid., June 10th, 1933, p. 2641), records five cases, 
patients aged from 12 to 26, in two of which spite) 
chaetosis icterohaemorrhagica was associated with othe 
Ciseases—namely, malaria in one case and tuberculous 
meningitis in the other. The diagnosis of Weil’s disea#gy 
in each case was established by the agglutination test. 
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220 Angina Pectoris induced by Paroxysmal 
Arrhythmia 


L. Wotrr (New England Journ. Med., June 8th, 1933, 
p. 1194) records four cases in support of his contention 
that angina pectoris (or status anginosus) and cardiac 
asthma may be induced by paroxysmal auricular fibrilla- 
tion and paroxysmal tachycardia. He thinks that this 
sequence of events should be distinguished as comprising 
a distinct clinical group, which is to be differentiated from 
all other cases of angina pectoris. The pain begins with, 
or soon after, the onset, and ends with the termination of 
the arrhythmia. Nitrites are usually ineffective, and are 
better not administered, but morphine is indicated, except 
in the very short attacks. Wolff has found quinidine 
sulphate very effective in this group; it curtails the 
paroxysms and the resulting pain or asthma. When the 
patient is first seen the diagnosis of angina pectoris may 
be rejected altogether because of the manner in- which 
many attacks are provoked, the occurrence of symptoms 
not usually associated with angina and actually due to 
the paroxysmal arrhythmia, and the failure of nitro- 
glycerin to relieve the pain. On the other hand, the 
aiagnosis of coronary thrombosis may be made because 
the pain is prolonged, the blood pressure falls, pulmonary 
signs May appear, and nitrites fail to diminish the pain. 
Embolism, pyrexia, and leucocytosis may sometimes occur 
with, or follow, paroxysmal arrhythmia—a_ possibility 
which must be remembered in the case of patients with 
pain suggestive of coronary thrombosis. The cardiovascular 
changes which take place curing an attack of tachycardia 
are conducive to vascular thrombosis ; in a small number 
of patients quinidine offers a prophylactic measure against 
it. The author’s patients had angina of effort in addition 
to’ the angina induced by paroxysmal heart action, 
although in one case—and possibly in a second—the first 
attack of angina was induced by paroxysmal tachycardia. 
In the second patient there had been such tachycardia for 
seven years before pain was induced by a paroxysm. In 
two patients paroxysmal auricular fibrillation first appeared 
some time after the onset of angina pectoris, and in one 
of these not until coronary thrombosis had occurred. 


221 Hypochromic Anaemia of Gastric and 
Intestinal Origin 


H. C. v. LeEuwEN (Klin. Woch., May 6th, 1933, p. 698) 
gives a useful short review of the clinical picture of 
anaemia associated with disturbed gastric secretion, and 
calls for a distinction between the chronic hypochromic 
anaemia associated with gastric symptoms, and’ that 
accompanied by evidences of intestinal catarrh but with 
no detectable gastric abnormalities. The outstanding 
of what he calls gastrogenic hypochromic 
anaemia are its very chronic course, without remissions ; 
the gastric secretory disturbance which may be achylia 
gastrica, but is usually hypo- or a-chlorhydria with low 
peptic activity ; atrophy and aphthous inflammation of 
the lingual mucous membrane ; trophic skin changes, 
with affections of the nail (koilonychia), bad teeth, loss 
of hair ; diarrhoea alternating with constipation; lassitude 


,and depression, which may lead to psychotic changes ; 


and menstrual changes, and frequently spontaneous 
abortion. The disease is most frequent in women. The 
blood picture shows hypochromic cells, poikilocytosis, 
anisocytosis, no normoblasts, very low colour index, 
leucopenia, with relative lvmphocytosis and no evidence 
of blood regeneration, as shown by no increase in reticulo- 
cytes. It is emphasized that many accessory features of 
the disease were frequently present before the anaemia 
had become established. ‘Siagnosis at this early stage is 


very important, since treatment if instituted early pro- 
duces an almost specific cure. . The disease sometimes 
becomes manifest as a result of any sudden loss of blood 
—for example, following delivery and haemorrhages. 
The aetiology of the disease is unknown, no theories as 
to this having been established. Treatment consists in 
administration of iron and hydrochloric acid. The pre- 
parations recommended are ferrum reductum and ferro- 
stabil. The trophic disturbances react excellently to this 
treatment. In certain cases the author has observed an 
increase of split fat in the stools, and attributes it to 
intestinal catarrh. Where the symptomatology is not 
associated with gastric hypochlorhydria or achylia, the 
author prefers to call the condition ‘‘ enterogenic hypo- 
chromic anaemia.”’ 


222 Complete Arrhythmia in Infectious Diseases 


_P. Tournaronp (Thése de Paris, 1933, No. 134), who 


records twelve illustrative cases in patients aged from 
9 to 69, one of which is original, states that myocardial 
involvement in the course of infectious disease in the 
absence of clinical signs is often revealed by electro- 
cardiographic changes, usually of short duration and only 
rarely accompanied by changes in the pulse. In a fairly 
large number of cases, however, extrasystoles are present 
which are usually isolated, or bradycardia from incom- 
plete dissociation may be encountered. In a very small 
number of cases complete arrhythmia may develop, 
especially in acute pneumonia and diphtheria. In spite 
of the affinity of the typhoid toxin for the myocardium 
it is exceptional to find any considerable disturbance of 
cardiac rhythm in typhoid fever. Previous cardiac lesions 
seem to predispose to the development of complete 
arrhythmia, although they were absent in most of 
Tournafond’s cases. Complete arrhythmia generally com- 
mences suddenly, lasts a few days, or sometimes weeks, 
and disappears rapidly. No definite signs of myocardial 
failure were found in these patients. The tracings showed 
fibrillation in five cases, flutter im two, and fibrillo-flutter 
in one. The prognosis of transient complete arrhythmia 
in infectious disease is relatively good. None of the 
present series was fatal. Treatment consists in injection 
of digitaline or ouabain or ingestion of quinidine. 


Surgery 


223 Treatment of Fractures of the Spine 


P. Marnirzu (Paris Méd., June 17th, 1933, p. 538) points 
out the different methods of treatment of fractures of the 
spine when there are no signs of paralysis. If paralysis 
is present reduction is often impossible and laminectomy 
must be carried out, although the prognosis after surgical 
intervention is so grave that if there is any likelihood of 
success reduction should be attempted. Fractures of the 
spine may show a considerable displacement of the verte- 
brae without any severe symptoms—specially in the 
cervical region. When the displacement is great the frac- 
ture is usually recognized early, but there are many cases 
of slight displacement which are only diagnosed after 
x rays, and this should always be carried out when 
fracture of the spine is suspected. A slight fracture of a 
vertebra without signs of paralysis generally leads to the 
crushing of the bone by hyperflexion, and may even 
lead to a traumatic spondylitis with considerable pain. 
Reduction must aim at the reconstruction of the spinal 
column. It should be carried out six to ten days after 
the injury, under local anaesthesia. Béhler’s method is 
extremely simple. The patient is placed in hyperexten- 
sion with the legs strapped to a low table and the arms 
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and head resting on another, which must be raised 25 or 
30 cm. higher than the legs. Reduction is obtained in ten 
to twenty minutes. The vertebral column is then im- 
mobilized by a plaster cast, which extends from the 
sternum to the pubis in front, and from the upper dorsal 
vertebrae to the coccyx behind. It allows movement of 
the arms and hips. A large anterior window over the 
abdomen is essential. This corset is worn for three 
months in slight cases, and for four months or more when 
there is much displacement. There is no danger in this 
method of treatment, and if Bohler’s exercises are carried 
out complete functional restoration is assured. A case is 
reported and fully illustrated in which at the end of eight 
days the patient was able to walk and commence exercises. 
The corset was worn for two and a half months, and at 
the end of four months the spine was completely restored 
to its original function. 


224. Splenectomy in Haemolytic Jaundice 


W. D. Wise (Amer. Journ. of Surg., June, 1933, p. 722) 
reports six cases of haemolytic jaundice which were 
treated by splenectomy—five were members of the same 
family. Reviewing the symptomatology of chronic 
haemolytic jaundice—namely, acholuric jaundice, enlarged 
spleen, anaemia, crises with pain and fever, increased 
fragility of the red cells, increased reticular cells, urobilin 
(but no bilirubin) in the urine, and increased icteric index 
—he states that long-standing cases frequently have asso- 
ciated gali-stones, which may produce an _ obstructive 
jaundice. Osseous changes may also be present, but in 
only one case of the series was the mongoloid facial 
appearance noticeable. Of the cases reported, four were 
sufficiently ill for treatment to be essential, while com- 
plications of nephritis and gout were present in one in- 
stance, and pyelitis in another. Wise states that the 
treatment of haemolytic jaundice must be surgical— 
removal of the spleen, which can be carried out at any 
age. Within a few days of the splenectomy the jaundice 
fades rapidly and soon disappears completely. Operation 
should be undertaken between attacks. If the spleen is 
very large, adrenaline may be given just before operation, 
and in some cases a blood transfusion may also be given, 
though this may increase the jaundice and cause a blocking 
in the kidneys with resultant anuria. In cases where 
adhesions are extensive and render a splenectomy danger- 
ous or impossible, the ligation of the splenic artery may 
be considered. Of the six cases reported one had marked 
optic atrophy, one gall-stones, and two accessory spleens. 
After operation one had pneumonia and lung abscess and 
two had mild wound infections. All patients were re- 
lieved of jaundice and showed marked improvement of 
anaemia ; there was no operative mortality, though one 
xatient died some months later of cerebral haemorrhage 
and uraemia. The remaining five patients are now well 
and free from symptoms. 


225 Prevention of Gas Gangrene without Serum 


L. BOHLER (Zentralbl. f. Chir., May, 1933, p. 1227) has 
during the last seven years treated about 20,000 open 
wounds—compound fractures of long bones and _ joints, 
often associated with severe injury of the soft parts with 
torn and filthy muscular tissue. Of these cases only one 
died of gas gangrene, and no case was treated with gas- 
gangrene serum. The author believes that serum injec- 
tions in these injuries have no effect, and considers sur- 
gical treatment far superior. Gas gangrene, it is stated, 
develops when the circulation has been interrupted by 
the tearing or removal of blood vessels, or where there 
is great injury to the muscles ; also if wounds are not 
thoroughly excised and are closed by tight sutures. The 
author urges the strictest examination of the blood supply 
in all cases of severe wounds—which on occasion may 
indicate immediate amputation. He recommends the 
procedure of Friedrich. The injured parts are removed 
under local anaesthetic, the use of strong antiseptics being 
avoided, the skin is sutured, and the limb is raised and 
placed at rest with a windowed plaster bandage. Bdohler 
also advocates surgical treatment for tetanus, believing 
that serum prophylaxis for this condition is of little value. 
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226 Whooping-cough Vaccination 


T. MapseEn (Ugeskrift for Laeger, June 7th, 1933, p. 663) 
gives an account of the technique adopted at the State 
Serum Institute in Copenhagen in the preparation of a 
whooping-cough vaccine. Forty-eight-hour-o!d cultures 
of several different fresh strains of the Bordet-Gengoy 
bacillus grown on blood agar are added to a normal saline 
solution containing 1 per cent. of formol. The bacillary 
emulsion contains about 10,000 million bacilli per c.cm, 
Three intramuscular or subcutaneous injections are given 
at intervals of three to four days, the quantities given 
being respectively 0.5, 0.7, and 1 c.cm. This dosage js 
higher than that of most other workers. Professor 
Madsen suggests that most authorities are agreed as to 
the benefits of this treatment early in the catarrhal stage 
of the disease. In the Faeroe Islands big waves of whoop- 
ing-cough are separated from each other by long intervals 
of complete freedom from this disease. After such an 
interval, practically everyone who has not had whooping- 
cough contracts it. During an epidemic in 1923, extending 
to 1924, a whooping-cough vaccine was administered to 
2,094 persons, while 627 other persons could not be vac- 
cinated for various reasons and served as controls. A new 
epidemic broke out in 1929, during which 1,832 persons 
were vaccinated and 446 served as controls. Adding the 
figures from these two epidemics, Professor Madsen shows 
that among the 3,926 vaccinated persons there were only 
six deaths (a mortality of 0.15 per cent.), whereas among 
the 1,073 controls there were twenty-six deaths (a mor- 
tality of 2.4 per cent.). Not only was the mortality six- 
teen times greater among the controls, but their reaction 
to the disease was also more severe and protracted. 


227 Treatment of Spider Naevus 


D. W. Montcomery (Arch. Derm. and Syph., June, 1933, 
p. 971) describes a method of obliterating the central 
capillary or capillaries in spider naevus. The super- 
imposed epithelial layers offer the chief obstacle to the 
introduction of the electric needle, the hot point, or the 
chemical, and must be removed. This is effected by 
means of the exploratory curette introduced by Louis 
Brocq, which has a relatively dull edge and is curved. 
The instrument catches the curled-up ends of the 
epithelial cells and carries them away, or, if the skin 
surface is smooth, it penetrates beneath the cells and lifts 
them up. The scurf layer is first eroded thus, and-then 
the horny and granular layers down to the mucous layer. 
When this is reached there is an exudation of serum tinged 
with blood. If a pledget of cotton soaked in boric acid 
solution is now allowed to remain on the eroded surface 
for a short time until the exudation ceases, the central 
vessel becomes visible as a bright red dot. It is then 
obliterated by piercing it with a tiny piece of cotton, 
tightly wound on a wooden toothpick, and dipped into 
a saturated solution of trichloracetic acid. Alternative 
measures are the application of mercuric nitrate or 
electrolysis. The author adds that the epidermis varies 
in thickness in different persons, necessitating careful 
graduating of the erosion process. The walls cf the 
vessel vary also in strength. If they are weak there may 
be haemorrhage into the tissues, even though the erosion 
be most carefully performed, and the resulting purpura 
may obscure the field of operation. 


228 Mechanism and Treatment of Asphyxia 


M. J. Durrour (Journ. de Méd. de Bordeaux, May 30th, 
1933, p. 419) classifies the causes of asphyxia under the 
following heads: obstructions of the respiratory passages ; 
lesions diminishing the alveolar surface area ; diminution 
in the available amount of haemoglobin ; inability to 
utilize oxygen on the part of the tissues (for example, 
cyanide poisoning) ; and local asphyxias due to circulatory 


changes. The general mechanism of all asphyxias is the. 


same. Anoxaemia leads to rapid shallow respiration and 
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Jowers the alveolar CO,, resulting in acapnia, and thus 
js established a vicious circle. Various forms of asphyxia 
are considered in detail: in drowning the anoxaemia is 
said to produce circulatory arrest, which leads to acute 
pulmonary oedema ; asphyxia is an early symptom in 
electrocution ; carbon monoxide forms a compound— 
carboxyhaemoglobin—with the haemoglobin of blood, this 
reaction taking place 200 times more easily than the forma- 
tion of oxyhacmoglobin, and death usually results when 
more than 65 per cent.of the haemoglobin is carboxylated. 
In treatment, manual or mechanical artificial respiration 
is the first step ; Schafer’s method is now recommended 
officially in France, as it has been in England since 1910. 
Inhalation of oxygen or of oxygen with 5 per cent. CO, is 
now recognized as of great importance. Dautrebande, 
citing the biblical precedent of Elisha and the Shunamite’s 
son, has introduced a method whereby the asphyxiated 
patient breathes the resuscitator’s expired air. Subcu- 
taneous injection of oxygen is now largely discredited. 
Venesection has its advocates, and is particularly helpful 
where there is acute pulmonary oedema or other signs of 
raised venous pressure. Of drugs, lobeline is strongly 
advocated for its action on the respiratory centre, while 
Curschmann’s solution or coramine is valuable injected 
subcutaneously or intravenously. 


Laryngology and Otology 


229 Light Baths and Tuberculosis of the Larynx 


O. STRANDBERG and J. GRAvESEN (Hospitalstidende, May 
18th, 1933, p. 565) give an account of the co-operation of 
a laryngologist and a sanatorium superintendent in the 
treatment of tuberculosis of the larynx. At first they 
worked independently. Up to July 3ist, 1932, Strandberg 
had treated 251 cases of tuberculosis of the larynx at the 
Finsen Institute with fifteen or more artificial light baths 
(carbon-arc lamps) each, sometimes with and sometimes 
without surgical, intralaryngeal interventions. In 149 
of these cases the disease of the larynx was cured, and in 
six others it was too early to claim a real cure. Cure of 
the disease could therefore be asserted in 59.4 per cent. 
In those cases in which there was tuberculous infiltration 
without actual ulceration of the larynx, the proportion of 
recoveries was still higher: of thirty-six such infiltrative 
cases twenty-eight were cured. During the six years 
Strandberg and Gravesen have co-operated at the Vejle- 
fjord Sanatorium, 149 patients suffering from tuberculosis 
of the larynx have enjoyed the benefits of artificial light, 
surgical, and sanatorium treatment. As many as 120 
of these 149 patients (80.5 per cent.) were discharged 
as cured. This achievement is the more striking as the 
disease was ulcerative in 112 cases, eighty-seven of which 
ended in recovery and thirteen in improvement. While 
the average number of light baths per patient cured was 
ninety at the Finsen Institute, it was sixty at the sana- 
torium—a difference which stresses the value of sanatorium 
treatment. Discussing the rather disappointing results 
obt-ined in England with artificial light baths in laryngeal 
tuberculosis, the authors note that hitherto the duration of 
the light bath in England has been half an hour, whereas 
their exposures last for an hour and a half or two hours. 
They have seen no ill effects of this treatment, though 
the indications for it have been so wide that even febrile 
patients have received it. 


230 Syphilis of the Mastoid 


P. Mounrer-KuuNn and P. Euvrarp (Rev. de Laryngol., 
d’Otol., et de Rhinol., June, 1933, p. 734) believe that 
syphilitic mastoiditis occurs more frequently in acquired 
than in congenital syphilis. The disease affects both the 
superficial soft parts and the bone. In the former the 
three stages of syphilitic infection occur. The primary 
chancre is usually a superficial erosion rather than an 
ulceration ; it is covered with crusts, and shows a marked 


tendency to phagedaenism. Of diagnostic importance is 
the presence of hard glands in the submaxillary and 
mastoid regions, the nape of the neck, and along the 
carotid chain. The secondary lesions present no special 
characteristics, excepting involvement of the mastoid 
ganglia, which may extend to other cervical ganglia. 
Cutaneous gummata are frequent and appear at any age. 
They ultimately form extensive ulcerations, which on 
healing leave pigmented cicatrices adherent to the bone. 
They must be differentiated from cancer, tuberculous 
ulceration, lupus, and actinomycosis. The osseous lesions 
may appear at any period after the primary infection, 
usually between four and eight years. Brief comment is 
made on their pathological anatomy. They occur in two 
forms, the superficial (osteo-periostitis) and deep (mastoid- 
itis). In the former the onset is characterized by vague pains 
in the auricular region, which finally become acute. They 
are increased by movements of the head and are worse 
at night. A hard, oedematous mastoid swelling next 
appears. The lesions evolve, softening occurs, and a 
fistula, with abundant purulent discharge and sometimes 
small sequestra, is formed. The tympanum, middle ear, 
and hearing remain unaffected. In syphilitic mastoiditis 
the onset is more insidious. A dull pain, becoming in- 
tensely accentuated, is the only symptom. Finally a 
swelling appears, which involves the entire mastoid 
region, pushes back the pinna, and sometimes retracts 
the canal. Fistula formation with abundant purulent 
discharge results. The tympanum is usually unaffected. 
Complications are involvement of the labyrinth, meninges, 
and lateral sinus, often with marked cachexia. The diag- 
nosis is usually easy ; primary mastoid swelling with 
integrity of the tympanum and audition is suggestive of 
syphilis. Medical treatment generally produces rapid 
cure: potassium iodide in daily doses of 3 to 5 grams is 
most efficacious ; mercuric cyanide and bismuth, alone or 
combined, may also be employed. In certain cases, sup- 
plementary operative measures are needed ; these are 
briefly described. 


231 Contact Ulcer of the Larynx 


A. Peroni (Arch. of Otolaryngol., June, 1933, p. 741) 
records pathological observations which confirm the views 
of Chevalier Jackson as regards the causation of contact 
ulcer. This ulcer may be described as a shallow ulcera- 
tive lesion localized on one or both sides of the larynx in 
the region of the vocal process of the arytenoid cartilage. 
During phonation the lesion, if unilateral, comes into 
contact with the vocal process of the opposite side, or, if 
bilateral, with the opposite ulcer. The chief aetiological 
factor seems to be the mechanical one of pressure contact 


during phonation, and the ulcer is therefore more com - 


monly found in patients who use their voices extensively 
Peroni finds also that chronic inflammation of the nasal 
accessory sinuses is a not uncommon concomitant. He 
reports two cases. In the first there was advanced 
pulmonary tuberculosis, but histological examination of 
symmetrical ulcerative lesions of both vocal cords showed 
that no tuberculous infection was present in them. The 
vocal process of the corresponding arytenoid cartilage 
emerged in the bed of each ulcer. The walls were com- 
posed of granulation tissue having the usual appearance ol 
chronic inflammation, but without any epithelial pro- 
liferation. In the second case the patient died from 
gastric carcinoma with metastases. The laryngeal condi- 
tion was only discovered in the course of the ordinary 
routine examination. The histological appearances were 
as in the first case. The ulcerative process was strictly 
localized in both, with no other point of erosion or gross 
evidence of inflammation elsewhere in the larynx. It 
was advancing, showing active necrosis in the walls of the 
ulcer as well as in the vocal process of the arytenoid 
cartilage. It was not possible to demonstrate in the two 
cases that the ulceration of the mucous membrane de- 
pended on protrusion or erosion of the cartilage as a cause, 
but Peroni thinks it improbable that the necrosis was a 
primary process. He believes that the perpetuation of 
the disease and its chronicity were due to the necrotic 
condition of the cartilages at the tip of the vocal pro- 
cesses, producing trauma during each act of phonation. 
630 c 


= 


ie 
| 
| 
663) | 
state 
ofa 4 | 
tures 
ngou 
uline 
lary i 
iven q 
iven | 
eis = 
SSOr 
s to 
tage | 
| 
vals 
an 
ing- 
ding 
to | 
vac- i] 
sons) | 
the 
nly 
nly | 
ong § q 
Six- 
tion | 
4 
33, - | 
tral 
the 
the °q i 
| 
ed. 
the § 
Kin i 
ifts 
hen 
er, 
ged i 
cid @ 
ace 
tral i 
ren | 
on, | | 
nto 
ive | 
or | 
‘ies | 
ful | 
the | 
on | 
ira 
| 
| 
h, i 
he | 
on - | 
to 
le, 
4 
he 
nd 


54 SeEpr. 30, 1933] 


EPITOME OF CURRENT MEDICAL LITERATURE 


[ THe BRitisH 
MEpIca JournaL 


Obstetrics and Gynaecology 


232 Effects of Corpus Luteum Administration 


C. CrauBerG (Zentralbl. f. Gyndk., June 24th, 1933, 
p- 1461) describes observations which elucidate the physio- 
logy and pathology of menstruation, and confirm his view 
as to the function of the corpus luteum. In a castrated 
woman exhibition of 50,000 mouse units of follicular 
hormone in fourteen days, followed by 80 guinea-pig units 
of luteo-hormone in sixteen days, led to development of 
an endometrium which showed a well-marked secretory 
phase: a menstruation followed suspension of the treat- 
ment. In a girl of 18, with ‘‘ adiposo-genital ’’ habitus, 
primary amenorrhoea, and infantile uterus. 260,000 units 
of follicular hormone were given in eighteen days, 
followed by 100 units of luteo-hormone in eleven days, 


together with smaller, decreasing doses of follicular 
hormone. On the twenty-ninth day a menstrual bleeding 


began, and lasted two days. Glandulo-cystic endometrial 
hyperplasia with persistent metrostaxis is regarded by 
Clauberg as due to pathological persistence of the follicle 
and to folliculin production. In twenty cases he has 
found confirmation of this view by producing cessation of 
the bleeding by treatment with about 80 guinea-pig units 
of luteo-hormone in six days ; some three days after 
stoppage of the treatment a menstruation occurred. The 
existence of this menstrual phase, as well as of glandulo- 
cystic hyperplasia antecedently, was verified micro- 
scopically. Injections of luteo-hormone for nine days in 
one patient were found to produce, as well as a retardation 
of the menses, an endometrium which showed marked 
decidual reaction with no sign of regressive processes, and 
resembled that of tubal pregnancy. The amount of luteo- 
hormone injected in this case was 125 units. It is to 
be. noted that the 80 units used in treatment of the 
cases of glandulo-cystic hyperplastic endometrium corre- 
sponded to the yellow bodies of some nine hundred 
sows. Insufficient dosage may explain previously re- 
ported failures in treatment. 


233 Sedimentation Test in Gynaecology 


M. G. Cotte, Rotu, and Duranp (La Gynécol., June, 
1933, p. 305) report on a series of sedimentation tests 
made on 200 cases suffering from various gynaecological 
disorders. They found the test of value in so far as the 
sedimentation rate was invariably increased in acute 
inflammatory processes. If the curves obtained from 
patients with retroversion, prolapse, or simple ovarian 
cyst were compared with those obtained from patients 
with inflamed adnexa it was found that the latter always 
showed a greater rapidity ot sedimentation. The tech- 
nique acopted by the authors consists in using 8 to 10 cm. 
tubes graduated into tenths of 2 c.cm. The diameter 
of the tubes is 3 to 4 mm. Into a syringe containing 
0.2 c.cm. of a 5 per cent. solution of sodium citrate 
is drawn the venous blood. After well mixing, the 
blood is placed in one of the tubes as far as the topmost 
mark, and left to stand. The level of the corpuscles is 
noted every five or fifteen minutes. A curve repre- 
senting the rate of sedimentation is then charted. The 
normal rate was found to be 0.7 to 0.8. The report 
is illustrated by fourteen charts showing the rate of 
sedimentation in different cases, and at different periods 
in the same patient. In one case of fibromata an 
exaggeration of the speed of sedimentation suggested the 
coexistence of inflammatory lesions, which proved to be 
correct. In another case of myomata with haemorrhage 
a sudden onset of phlebitis provoked a_ considerable 
modification of the test, and operation was postponed 
until this returned to normal, with subsequent good 
results. Post-operative tests showed that at the end of 
the first week the speed is nearly always increased, but 
at the end of the second week it has generally returned 
to normal. The authors conclude that there exists a 
parallelism between the rate of sedimentation and the 
gravity of the causal infection. 
620 


Pathology 


234 Duration of Tuberculous Allergy in Guinea-pigs 


K. E. BrrkuauG (C. R. Soc. de Biol., No. 24, 1933, 
p. 857) has inoculated 211 guinea-pigs intraperitoneally 
with living or with heat-killed tubercle bacilli of markedly 
attenuated virulence, and has tested their cutaneous 
sensitivity to tuberculin at bi-weekly intervals. The 
tuberculin test was performed by the intracutaneous 
inoculation of 0.1 c.cm. of a 1 in 10 dilution of old 
tuberculin ; a positive reaction comprised redness and 
swellings over 5 mm. in diameter at the end of forty- 
eight hours. Three strains of bacilli were used—B.C.G,, 
R.1, and Tb. 18. With dead bacilli the results obtained 
with all three strains were very similar. The intra- 
peritoneal inoculation of 10 mg. gave rise to allergy in 
90 per cent. of the animals within six weeks ; the allergy 
disappeared in eighteen to twenty-two weeks. With 
smaller doses a lower proportion of animals became 
allergic, and the allergy appeared later and wore off 
sooner. With 0.01 and 0.001 mg. none of the animals 
became demonstrably allergic. Living bacilli gave similar 
results, but the proportion of animals becoming allergic, 
and the rapidity with which allergy developed, were both 
greater. Moreover, even with small doses, such as 0.001 
mg., some of the animals became allergic. Again, the 
length of time during which cutaneous hypersensitivity 
persisted was much greater with living than with dead 
bacilli, though this difference was more noticeable with 
the R.1 and Tb.18 strains than with the B.C.G. strain. 
Thus guinea-pigs inoculated » ith 10 mg. of B.C.G. lost 
their sensitivity in about twenty-eight weeks and those 
inoculated with 1 mg. in about twenty-two weeks, while 
guinea-pigs inoculated with even 0.001 mg. of the other 
two strains remained sensitive for over thirty-six weeks. 


235 Blood Sedimentation in Acute Febrile Diseases 


H. HeckscHer (Ugeskrift for Laeger, June 15th, 1933, 
p. 687) notes that the department for epidemic diseases 
of the military hospital in Copenhagen receives every 
year between 1,500 and 2,000 patients suffering from 
colds and influenza-like ailments. Most of these other- 
wise healthy young adults recover rapidly, but among 
them there must be a few cases of early tuberculosis. 
Since February, 1932, Heckscher has submitted about 
700 patients in this hospital to the blood sedimentation 
test, in the hope that it might help him to distinguish 
between tuberculous and non-tuberculous cases. — The 
rate of sedimentation was found to be but little increased 
during the first day or two of a febrile cold, when the 
fever was at its highest. This rate then increased, and 
remained above normal several days after the fever had 
ceased. In about 95 per cent. of all the cases this rate 
was normal, or rapidly falling to normal, within two 
weeks of the cessation of the fever. Among the twenty- 
one cases in which this rate continued to be raised beyond 
the two-week limit were four cases of pulmonary tuber- 
culosis, three of pleurisy with effusion, seven of tonsillitis, 
and three of bronchitis and bronchopneumonia. — In 
sixty-four cases in which this rate was still above normal 
after the patients had been afebrile for four days, an 
x-ray examination of the lungs was made. In all the 
cases in which w rays showed morbid changes this rate 
was persistently above normal. Discussing these findings, 
Heckscher claims that the sedimentation test would seem 
to be a remarkably effective means for combing out the 
few cases of pulmonary tuberculosis which get drafted 
into the army, and which are liable to be overlooked 
among the host of cases of transient catarrhal fever 
lasting only a few days. It is true that there are other 
means for distinguishing between the tuberculous and the 
non-tuberculous, but Heckscher emphasizes the short- 
comings of them all—stethoscopic examination, tuber- 
culin, x rays, and the examination of the sputum for 
tubercle bacilli. 
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236 Hepatic Insufficiency in Chronic Alcoholism 


A. Aupoux (Thése de Paris, 1933, No. 311), who records 
twenty-five illustrative cases in patients aged from 35 to 
62, nine of whom were men and nineteen women, states 
that in chronic alcoholism accompanied by nervous 
symptoms, disturbance of the hepatic functions is almost 
invariable. In some cases the signs of hepatic insuffi- 
ciency are obvious clinically, while in others clinical 
‘observation shows a close parallelism between the in- 
volvement of the hepatic functions and the course of the 
nervous changes. In many instances the signs of hepatic 
change are very slight, and even latent, the insufficiency 
being detected only by special tests. Whereas in cases in 
which clinical evidence of hepatic insufficiency was pre- 
sent the various tests (urobilinuria, bilirubinaemia, rose of 
Bengal, and galactosuria) showed clear proof of the in- 
sufficiency, in others the results were above the normal 
figures. In some cases the various tests yielded simul- 


_ taneously high results. But as a rule some tests showed 


a distinct hepatic insufficiency, while in others the results 
were normal. These results justify the use of several 
methods of examination. In alcoholic tuberculous poly- 
neuritis definite hepatic insufficiency was always present. 


237. Aetiology of Primary Bronchial Carcinoma 


A. Marais Moti (South African Med. Journ., May 27th, 
1933, p. 323) finds that attention has been focused on this © 
disease owing to the remarkable increase in its incidence, 
the new pathological conception (as a result of the work 
of Barnard), and the advances in thoracic surgery. A 
series of fifty-nine cases has been investigated by the 
author, and the more important aetiological factors are 
analysed and discussed. These are given as sex, age, 
occupation, inhalation irritation, poison gas, influenza, 
syphilis, trauma, and intrinsic predisposition. No one 
factor is found to explain the causation nor the increased 
virulence -of the condition. A combination of various 
factors, mainly irritative-—mechanical, chemical, bacterial, 
fungoid, and radioactive—may be responsible. Whatever 
they are, they have in common the ability to incite 
hyperplasia and metaplasia of certain cells ; males are 
more affected by them than females. It is thought that 
they have become more active and of greater concentration 
in the atmosphere within the last fifteen years. The only 
proved occupational factor is in the case of the Schnee- 
berg miners’ cancer, which is probably due to some 
inhaled irritant or irritants, the exact nature of which 


-is unknown. The probable incubation period of primary 


bronchial carcinoma is thought to be from five to fifteen 
years. 


238 Congenital Heart-block 


W. M. Yarer, J. A. Lyon, and P. E. McNasp (Journ. 
Amer. Med. Assoc., June 10th, 1933, p. 1831) briefly 
review forty-three cases of congenital heart-block recorded 
in the literature, and give details of another case which 
they themselves have investigated by means of serial 
sections through the conduction system. In most of the 


cases so far reported the cause of this condition appears - 


to have been a congenital defect of the bundle of His. 
The most common clinical diagnosis was patent inter- 
ventricular septum. In the authors’ case there was found 
a defect in the interventricular septum, with almost 
complete congenital absence of the bundle of His, one 
of the rarest forms of such septal defect. In the electro- 
cardiographic picture the QRS complex was of the supra- 


ventricular type, thereby ‘indicating that the idio- 
ventricular impulses originated in the remnants of the 
bundle of His in the lower edge of the defect. The 
notching of the R wave in lead III was the only abnor- 
mality of the QRS complex. The large size of the 
T waves, and their inversion in leads I and II, were 
undoubtedly the result of the anatomical alterations in 
the conduction system. The authors remark that it is 
impossible to be certain whether the inversion of the 
T waves in leads I and II was due to the absence of the 
main stem of the bundle of His or to the lack of develop- 
ment of the right bundle branch. If due to the latter, it 
would be evidence that right bundle-branch block is 
associated with this alteration of the T wave, since there 
was no reason to assume the presence of any left ventri- 
cular strain in the patient, an infant aged 1 month. It 
was not possible to define the events which led to the 
defect in the conduction system. Since the portion of 
the conduction system existing in the heart was of the 
adult type, it might be assumed that the development of 
the system was normal, except for some episode which 
had removed the main stem. The membranous septum 
through which the bundle of His normally passes to 
become the left branch was also missing, and the same 
episode was presumably responsible for both deficiencies ; 
it must have occurred after the conduction system had 
become a separate structure. The authors add that this 
case lends support to Mall’s conception of the conduction 
system being an embryonic rest, which continues to 
develop independently, and is not a new structure, as 
Retzer thought. 


Surgery 


239 Recto-sigmoid Polypus 


R. Bensaupe, P. Hittemanp, and P. (Ann. de 
Méd., June, 1933, p. 5) point out that the term ‘‘ recto- 
sigmoid polypus ’’ includes all those tumours of the lower 
part of the large intestine which, stalked or sessile, project 
into the lumen of the bowel. The chief histological feature 
is a hyperplasia of the epithelium and the cellular tissues 
of the mucous menforane lining of the bowel. In the 
majority of cases there is only one polypus, but occasion- 
ally several tumours may be found at the recto-sigmoid 
junction. The condition, which is not rare, may occur at 
any age. It affects men more often than women. In 
most cases no causative factor is discovered, but it has 
sometimes been preceded by some inflammatory condi- 
tion, such as colitis, or some parasitic affection, such as 
bilharzia. Isolated polypi are most frequently found in 
the rectum, but may occur in any part of the large 
intestine. The growth varies in size from the head of a 
pin to a strawberry. Onset of symptoms is generally 
slow and insidious, with haemorrhage as the first and 
most common sign. In children there is often constipa- 
tion or, less frequently, diarrhoea. Occasionally the 
polypus will appear outside the anus. There may be 
secondary urinary symptoms such as frequency or reten- 
tion. Haemorrhage is less common in adults than in 
children. Diagnosis should, the authors state, be made by 
inspection of the anas, rectal examination, and sigmoido- 
scopy, whilst + rays may be useful where the polypus lies 
at a high level. Complications are rare, and the condition 
in itself is extremely benign. The possibility of malignant 
change, however, makes treatment advisable. The only 
satisfactory treatment is removal of the polypus, the 
method employed depending on the position and character 
of the tumour. When it is pedunculated and can easily 
be reached it is best dealt with by fulguration through 
the rectoscope. Where it lies at a higher ue it is 
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treated by diathermy through the sigmoidoscope ; if large 
and sessile it may have to be removed along with the 
segment of intestine from which it arises. The authors 
report seventeen cases. 


240 — Diverticulitis of the Colon 


H. R. Huston (Arch. of Surg., June, 1933, p. 1111) 
defines this condition as an inflammation of one or more 
diverticula, or accessory pouches, of the large bowel. He 
states that true diverticula of the colon are congenital, and 
extremely rare. The most common form of diverticulum 
is the acquired type, which appears to have its origin in 
a structural weakness of the muscularis that permits the 
mucosa to herniate through the divided muscular layer 
and form a pouch. The majority of diverticula occur in 
the sigmoid colon and may vary in number from one to 
several hundreds. In rare cases the colon may be studded 
with saccules. The disease occurs most commonly in 
obese persons over 40 years of age, and is much more 
frequent in men than in women. Diverticulitis may show 
itself as an acute or chronic disease. When chronic, 
acute exacerbations may occur, and there is usually 
vague intermittent pain in the lower left abdominal 
quadrant. Many patients complain of bladder symptoms, 
such as frequency and tenesmus. The sacculations 
usually become filled with faecal material,and these scyba- 
lous masses may cause pressure atrophy and erosion of 
the intestinal wall, with development of perforation, 
abscess, or localized or general peritonitis. Surgical treat- 
ment should be confined to acute diverticulitis, or to the 
complications of the chronic form. In the acute stage, if 
localized peritonitis or abscess is present, the area should 
be drained, and the affected loop of bowel drawn through 
a split-muscle excision until the infection has become 
inactive by the application of hot boric acid dressings. 
The bowel may then be released and placed beneath the 
abdominal muscles external to the peritoneum. Four cases 
are reported which occurred in women, and in three the 
symptoms simulated a gynaecological condition. Follow- 
ing operation the patients made a good recovery. 


241 Operations on the Semilunar Cartilage 


H. ABRAHAMSEN (Ugeskrift for Laeger, June 22nd, 1933, 
p. 709) has operated on thirty-two cases of injured semi- 
lunar cartilages, all but four of which were median. 
Injuries of this kind figure more prominently now than 
they used to do, partly because they are actually more 
frequent owing to the growing vogue of athletics, and 
partly because the diagnosis of injury to a semilunar 
cartilage is no longer confined to the cases in which all the 
classical signs are present. Among the thirty-two cases 
there were only seventeen in which the characteristic 
‘“ blocking ’’ was observed, and only sixteen in which 
extension was restricted. There were only eight cases 
in which both these principal signs were demonstrable ; 
and there were as many as seven in which neither of these 
signs was present. In seven cases the only signs were 
pain and tenderness. In one of these cases this ailment 
had lasted nine years, and in five others it had lasted 
two to three years. In most cases the correct diagnosis 
had not been made at first. In a few cases the diagnosis 
kad been correct, but the medical practitioner or the 
patient had been opposed to an operation. Abrahamsen 
says this is not necessary when fissures and minor lesions 
without displacement of the cartilage yield to rest, but 
that if there is ‘‘ blocking ’’ and limitation of extension, 
which persist in association with constant pain and definite 
tenderness, an operation should not be delayed. In such 
cases the longer the delay the less are the chances of 
complete post-operative recovery. In five of his cases it 
was necessary to supplement the original operation by a 
mobilization under brief anaesthesia in order to secure 
complete flexion. There were six patients who developed 
phlebitis in connexion with the operation ; this complica- 
tion ran a benign course, but it delayed the post-operative 
treatment by some weeks. The lesson of a re-examination 
of twenty-nine of the thirty-two patients early in 1933 
was that as much of the injured cartilage as_ possible 
should be removed at the operation. 
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Therapeutics 


242 Acetylcholine in Secretory Insufficiency of 
the Stomach 


G. Faroy and R. Deron (Rev. Méd. Frang., May, 1933, 
p. 455) enter a plea for the wider application of gastric 
analysis. Hypochlorhydria or achlorhydria is a common 
finding in many types of dyspepsia, functional disorders 
of the colon, cholecystitis, hepatic cirrhosis, hyperthy- 
roidism, diabetes mellitus, and chronic nephritis. Hypo- 
chlorhydria may be defined as a total acidity of less than 
2 per cent. in the one-hour fraction of a test meal, or g 
total acidity of less than 3 per cent. with less than 2.5 
per cent. after injection of histamine. Since 1929 thesa 
authors have been treating hypochlorhydria with injec- 
tions of acetylcholine, and studying the results by means 
of repeated test meals. The cases usually show an in- 
creased total acidity or a lengthening of the time during 
which acid is secreted, or both. Symptoms are markedly 
improved. In complete achlorhydria there is usually little 
change in the gastric juice. The doses used are 0.2 to 
0.4 gram of acetylcholine daily for twelve to twenty-four 
days. 


243 Mucin Therapy in Gastro-intestinal Conditions 


R. H. Monceaux and R. Fontatne (Presse Méd., June 
10th, 1933, p. 927) review the literature relative to the 
protective power of the gastric mucus, and the employ- 
ment of mucins in the treatment of certain  gastro- 
intestinal ulcers. Mucin, an ideal antacid, is shown to be 
indicated in ulcerous and hyperacid conditions ; it also 
supplements the action of the normal mucus, which may 
be altered either in its secretion or in its physical state. 
It is doubly protective—mechanically, by protecting “the 
mucosa from too close contact with food particles, and 
chemically, by fixing the excess of ions and preventing 
their corrosive action on the mucosa. The properties of 
mucins differ, so that specific ones should be employed 
—gastric mucins in gastric conditions, and those of the 
small intestine in intestinal affections. A good mucin 
must be pure, neutral, and sterile, and should possess a 
high content of nitrogen and a high combining power 
with acids ; it should not be contaminated with histamine, 
which causes hyperacidity and  nullifies the results. 
American authors record good results from mucin 
therapy in gastric and intestinal disorders ; they report 
that pains were eased and haemorrhages arrested, and that 
symptoms progressively regressed. Fogelson noted that 
cases of ulcer remained symptom-free for more than 
twenty months after the commencement of treatment. 
The only disadvantage of mucin is its disagreeable taste, 
especially as large daily doses of 100 grams are necessary. 
Monceaux and Fontaine believe that this method merits 
an extensive trial. The results are favourable: the burn- 
ing sensations of hyperchlorhydria are instantly relieved, 
and in ulcerated conditions complete relief, which lasts 
many days, is obtained either immediately or in ten 
minutes. 


244. Carbarsone in Chron‘c Intestinal Amoebiasis 


R. N. Chopra, B. Sen, and S. Sen (Indian Med. Gaz., 
June, 1933, p. 815) commend carbarsone for chronic 
intestinal amoebiasis. This drug belongs to the original 
series of organic arsenicals prepared and_ tested by 
Ehrlich and Bertheim in 1909. It has the chemical 
formula H,O,AsC,H,NHCONH,, being  4-carbamino- 
phenyl-arsinic acid. A white crystalline solid, without 
odour or taste, it is stable in air, and contains 28.85 per 
cent. of arscnic when anhydrous. It is almost insoluble 
in water, but dissolves in alkaline aqueous solutions. It 
is readily absorbed after cral administration, and is ex- 
creted in the urine at about the same rate as stovarsol. 
It is less toxic than stovarsol, and has eight times more 
powerful amoebicidal properties. Since it contains a sub- 
stituted amino-group in the ‘ para’’ position to the 
arsenic atom, its liability to injure the optic tract must 
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be borne in mind. A series of patients received the drug early, due to the auricular enlargement. Such a dis- 


in doses of 0.25 gram (in gelatin capsules by the mouth) 
twice daily for ten consecutive days. They were kept 
on ordinary diet, and no other drug was given, except 
that a saline purgative was administered whenever it was 
necessary to relieve constipation. The criterion of cure 
was five or more negative examinations of the stools on 
different days after the cessation of all treatment. Out 
of thirty-one patients twenty-three (74.2 per cent.) were 
cured ; in four (12.9 per cent.) the drug failed ; in four 
others the result was inconclusive, though the symptoms 
were definitely ameliorated. Among the failures only one 
case had vegetative forms of E. histolytica ; three had 
the cystic form. No untoward symptoms of any kind 
were observed. The drug is now being tried for longer 
periods in cases where the ten-day administration proved 
inadequate. 


= = 


Radiolog 


245 Photo-electric Cell in Ultra-violet Light Dosage 


Accurate estimation of dosage in ultra-violet light therapy 
would seem to be essential for control and comparison 
of results. De VuLpian (Rev. d’Actinol. et de Physiothér., 
March, 1933, p. 119) has recently used as a dosimeter 
a photo-electric cell constructed for him by Solomon. 
This consists of a cylindrical copper box open on the 
side exposed to radiation, which forms the anode; a 
cadmium plaque within the box comprises the cathode. 
The cell is connected with an electroscope. Given con- 
stant experimental conditions, the intensity of irradiation 
received by the cathode is inversely proportional to the 
time taken by the electroscope to discharge. It was 
found that photo-electric fatigue set in rapidly, but that 
this could be obviated by removing the surface layer of 
the cadmium with a file after each reading. If this was 
done constant readings were obtained for any one lamp. 
Experimenting with different lamps, the author found 
that the erythema dose and the photo-electric index were 
proportionately related. From this he deduces that the 
photo-electric index of lamps of the same spectroscopic 
range is proportional to the physiological result. Finally 
he stresses the importance of this apparatus as a means 
of establishing a unit of dosage completely independent 
of the lamp used. 


‘246 Radiographical Differentiation of Cardiac Lesions 


L. G. RicLer (Radiology, June, 1933, p. 463) suggests 
that more attention might be paid to the possibility of 
distinguishing radiographically between abnormalities of 
the two sides of the heart. Clinical examination may 
fail to differentiate lesions causing exclusive enlargement 
of the right side of the heart from mitral valvular 
disease, and postero-anterior radiographs may be of little 
value ; moreover, certain functional cardiac conditions 
may closely simulate mitral disease symptomatically, and 
in these the postero-anterior radiograph may resemble 
that of mitral disease. One of the most essential differ- 
ences between the two groups of cases is that in right 
heart lesions the left auricle is never enlarged, whereas 
such enlargement is always present in mitral disease with 
cardiac embarrassment. Lateral examination of the 
thorax by screening or radiography may demonstrate a 
change in size of the left auricle, but the findings are often 
difficult to interpret because the auricle shadow may be 
simulated by that of some lateral-lying structure, and 
the vague shadow obtained is often not convincing. In 
such cases the observation of the barium-filled oesophagus 
is an effective method of demonstrating any displacement 
of this part of the alimentary canal by an abnormal left 
auricle which lies in close contact with it. A right 
lateral view is obtained with the patient in the true 
lateral position, the right side being against the film. 
There is then perceptible a definite distance of as much 
as 2 cm. between the spine and the oesophagus. In 
cardiac enlargement of mitral origin a posterior, and often 
tight-sided, displacement of the oesophagus occurs very 


placement is not to be seen in the absence of enlargement, 
or when the right side alone is affected. Certain possible 
errors have to be borne in mind. In cases of marked 
kyphosis of the thoracic spine the space between the 
spine and the oesophagus may still be present, even 
though the latter has been displaced by the left auricle. 
The contrary holds in the case of lordosis, when the space 
may be absent, even though the heart is normal. Occa- 
sionally a displacement is seen in diffuse cardiac dilata- 
tions, such as occur with pericarditis, toxic or fibrotic 
myocarditis, and in the last stages of hypertension or 
aortic valvular disease. In these cases, while the dis- 
tinction from mitral disease may be difficult, there is 
usually no doubt that the heart is abnormal, and that 
the lesion is not one exclusively of the right side. 


247 Measurements of High-voltage X Rays 


The increasing desire to use in x-ray therapy higher 
voltages than 200 kV led W. V. Mayneorp and J. E. 
Roserts (Brit. Journ. of Radiol., June, 1933, p. 321) to 
undertake physical experiments with an apparatus prov 
viding up to 400 kV, in order to determine the properties 
of the radiations as they might appear in practical therapy. 
The water-cooled ‘‘ pantix’’ tube was found to behave 
admirably for all voltages up to 370 kV, and currents 
up to 4 mA at this voltage. Special protection had to 
be arranged for the observer. Details are given of the 
apparatus and the investigations. A graph illustrates 
the very rapid rise in x-ray output with the increased 
voltages. Depth dosages could be obtained at a depth 
of 10 cm. of 50 per cent. or even more. The authors 
record the absorption of the rays in copper and the 
variation of the half-value layer. Measurements were 
made in a water phantom on “‘ back scatter,’’ distribution 
of radiation throughout the water mass, and the effects 
of variation of field size. It is shown that “ back 
scatter ’’ reaches a maximum for a given quality of radia- 
tion, and that the variation of percentage depth dose 
with change of average wave-length is small. It is 
suggested that the employment of such an apparatus 
would be immensely more economical than endeavouring 
to reach the same dosage by means of radium. ; 


Obstetrics and Gynaecology 


248 Pulmonary Ventilation in Pregnancy 


Le Lorrrer, R. Gorrron, and R. Parent (Gynécol. et 
Obstét., June 6th, 1933, p. 481) consider that more atten- 
tion should be devoted to pulmonary ventilation during 
pregnancy. Following an investigation with a specially 
designed spirometer on 160 women, they found that 
towards the end of pregnancy pulmonary ventilation was 
generally inadequate. The normal individual shows a 
definite correlation between his vital capacity and his 
reflex vital capacity (that is, the amount to which he 
is capable of utilizing his thoracic expansion when 
necessity arises). This coefficient of utilization is generally 
60 to 80 per cent. of the vital capacity. It was found 
that during pregnancy the vital capacity was low, an 
average of two litres. The coefficient of utilization was 
often from 40 to 70 per cent. Some women, however, 
showed more than 80 per cent. It thus appeared that a 
certain number suffered from the anatomical limitation of 
their thoracic capacity, but that they struggled effectually 
to overcome it. Some, on the contrary, did not know 
how to help themselves. Certain small, active women, 
with a small thoracic cavity, used it to the best advantage, 
while others with a large vital capacity had a feeble 
coefficient of utilization. The enforced increase in meta- 
bolism and the increased rate of the respiratory rhythm 
appeared to be the causes of the inadequacy of ventilation. 
It might be supposed that after delivery—that is, after 
the relief of abdominal compression—the lungs would 
freely dilate. However, an examination made one 
670.c 
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or two days before the women were allowed up showed 
the same characters of vital capacity, rhythm, and 
coefficient of utilization. Probably a return to the active 
movements of a normal life would be necessary to re- 
establish normal conditions. The authors suggest that 
education in respiration during pregnancy is both possible 
and desirable. 


249 Snake Venom in Metrorrhagia 


S. M. Peck and M. A. GoLpBERGER (Amer. Journ. 
Obstet. and Gynecol., June, 1933, p. 887) record the 
results of treatment of twelve patients with snake venom 
(Ancistrodon piscivorus) for functional metrorrhagia. The 
venom was used in 1 in 3,000 dilution with sterile normal 
sodium chloride solution containing 1 in 10,000 merthiolate. 
The initial intradermal injection was3.5 minims ; subsequent 
injections of 7 minims were given twice weekly. Treat- 
ment was continued for three to six months. Patients 
should, it is stated, be treated for at least three months, 
even when definite clinical improvement occurs. For the 
first five or six injections widely separated sites should 
be chosen. Occasionally, after five or six injections a 
hypersensitivity reaction to snake-venom protein occurs. 
An oval erythematous swelling appears (in four to twelve 
hours) at the injection site, and may persist for two days. 
Anaphylaxis has not been observed. When local reaction 
occurs, treatment with diluted dosage (1 in 10,000) should 
be continued, the dose being then increased until the 
original maximum has been reached. In all these twelve 
cases previously prolonged ordinary treatment had failed. 
In one patient (aged 12 years), who had had irregular 
profuse haemorrhage for three months, two injections 
(3.5 minims of 1 in 3,000 dilution) were given, with an 
interval of two days. Haemorrhage ceased two days after 
and had not recurred seven weeks later. The majority of 
patients required approximately six injections during two 
or three weeks before definite improvement occurred. 
With the control of metrorrhagia, rapid improvement of 
the secondary anaemia usually followed. Ten of these 
patients responded well. One patient (aged 30 years) 
relapsed and died from ‘“‘ a peculiar type of generalized 
Hodgkin’s disease.’’ In another patient the result was 
only fair, though metrorrhagia was controlled. The period 
of observation was too short for any final conclusions to 
be drawn regarding permanence of results, though it is 
thought that the therapeutic effects obtained are suffi- 
ciently satisfactory to warrant clinical trial of venom 
therapy in cases of this type. 


250 Culture of Poliomyelitis Virus 


E. GILDEMEISTER (Deut. med. Woch., June 9th, 1933, 
p. 877) describes interesting work on the growth and sub- 
culture of the virus of poliomyelitis, and recalls that 
Flexner was the first to present clear evidence of a suc- 
cessful culture, although subsequent workers had not had 
equal success. The author obtained the virus material 
from Flexner, and after three rhesus monkeys had been 
infected with it by intracerebral injection, they died in 
five, ten, and thirteen days respectively. The cord was 
removed from the animals with sterile precautions, and 
the lumbar region was ground up in a mortar with 
Tyrode’s solution and then centrifuged. Only the super- 
natant fluid was used for the culture experiments. Two 
series of tissue-culture media were used: (1) chicken 
embryo heart plus chicken embryo extract plus monkey’s 
plasma, and (2) rabbit testes plus rabbit spleen extract 
plus monkey's plasma. The tissue was immersed in the 
virus fluid for thirty minutes, and then worked up for 
drop culture in the above media. The author also used 
nutrient media containing living tissues. The medium 
was Tyroce’s solution containing 10 per cent. monkey’s 
serum, filtered through a Berkefeld N filter, and the 
tissues were ten-day to twelve-day chicken embryo brain 
670 D 


_in one series and rabbit testes in another. One drop of the 


finely divided semi-fluid tissue was taken in a Carrel’s dish, 
and 2 c.cm. serum-Tyrode and then 0.2 c.cm. of the 
virus suspension were added. For subculture six capillary 
drops of the older culture were added to the fresh medium, 
provided evidence of virulent activity could still be 
obtained. Unequivocal evidence of the growth of the 
virus and its subcultures was, it is claimed, obtained, 
No obvious signs of growth could be found by mere 
visual examination of the media. The incubation periods 
of the disease produced in monkeys by this cultured 
virus is from four to six days (once nine days): death 
occurred in seven to nine days after infection. The viru- 
lence is maintained through even eighteen subcultures, 


251 Normal Arneth Count in Man 


W. P. Kennepy (Quart. Journ. Exper. Physiol., June, 
1933, p. 377) has carried out a modified Arneth count 
on ninety healthy male and female medical students, 
The subjects were carefully chosen, and any person who 
had suffered from colds or other minor illnesses in the 
previous two months was excluded. The teeth and 
tonsils were examined. The examination was restricted 
to native students, all foreigners being rejected. The 
smears were made from blood taken between 8 and 10 
a:m. The average weighted mean was found to be 2.628, 
with a standard deviation of 0.19. The nearest count 
corresponding to this mean in the series was as follows: 
Group I, 13; Group II, 30; Group III, 43 ; Group IV, 
10 ; Group V, 4. These results are compared with those 
recorded by Cooke and Ponder on ninety persons of both 
sexes between 12 and 55 years of age. Their average 
weighted mean was 2.74, with a standard deviation of 
0.18. Working out the standard deviation of the differ- 
ence between the two means it is found that there is a 
significant difference between the results in the two series. 
The author brings evidence for believing that this differ- 
ence was due to the greater care exercised by Cooke and 
Ponder in the selection of absolutely healthy persons. In 
the author’s series two subjects showed a definite deviation 
to the left, suggesting the presence of some focus of 
infection. If these two persons had been excluded the 
correspondence would. have been much _ better. The 
author sees no reason to modify the standard laid down 
by Cooke and Ponder, and he would regard any weighted 
mean of less than 2.45 as outside the range of normal 
variation for healthy subjects. 


252 Blood Cultures in Rheumatic Children 


May G. Witson and HELEN EpMonp (Amer. Journ. Dis. 
Child., June, 1933, p. 1237) examined 389 blood cultures 
from children suffering from active and inactive mani- 
festations of rheumatic disease, such as acute carditis, 
chorea, arthritis, joint pains, nodules, and chronic heart 
disease. Positive results were obtained in ninety-six, and 
the remaining 293 remained sterile for four weeks. The 
micro-organisms recovered were of three types: Strepto- 
coccus viridans, S. anhaemolyticus, and pleomorphic 
bacilli. About one-half of the cultivated bacteria proved 
to be streptococci. In a control series of blood cultures 
from normal children positive results were obtained in 33 
per cent. The streptococci were similar to those isolated 
from numerous blood cultures from patients (usually 


adults) suffering from acute rheumatic polyarthritis. It 


is considered that some pathogenic significance may 
also have to be attributed to the pleomorphic bacilli, 
as being perhaps a phase in the life-cycle of streptococci. 
Yet the positive results in the control series would seem 
to indicate that bacteria may gain access to the blood 
stream of healthy and sick children, and be filtered off in 
various organs, where they are destroyed. During illness 
this transient bacteriaemia may be increased. The authors 
think it possible also that children may offer less successful 
barriers to the entrance of bacteria into the blood, ot 
that the filter mechanisms are not so adequate as in adults. 
They conclude that no special actislogical significance can 
be attributed to the micro-organisms recovered from the 
blood cultures of children with rheumatic diseases. 
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253 Chronic Suprarenal Insufficiency 


M. PackarRD and H. F. WEcHSLER (Amez, Journ. Med. 
Sci., July, 1933, p. 66) report a case of malnutritional 
oedema, in which there was an unusual clinical syndrome, 
and degenerative lesions were found in the suprarenal 
glands. There was a history of inanition, and the patient, 
a man aged 50, showed marked anasarca of the extremities 
and the torso, most pronounced in the lateral thoracic 
region. The face and neck were not involved. No 
specific causes were found for the oedema, but the 
atient reacted at once to a high calorie diet rich in 
vitamin B. After ten days, however, the marked clinical 
amelioration ceased and the voracious appetite was 
replaced by profound anorexia -with rapid emacia- 
tion. He became very tremulous, and involuntary 
athetoid movements in the fingers were noticed. The 
superficial and deep reflexes disappeared entirely, with 
the exception of the left plantar one. Joint sensation 
was universally impaired, but severe burning pains were 
felt in the extremities, and their muscles and nerves 
became very tender. The panniculus adiposus entirely 
disappeared, but the skin retained its elasticity, and 
accommodated itself to the complete loss of fat. There 
was no pigmentation. Bed sores developed. The non- 
protein nitrogen figure of the blood rose to 61 mg. per 
cent., and this fluid became dark and viscid. There was 
no hypertension at any time. Bronchopneumonia ensued 
and terminated fatally. At the necropsy the suprarenal 
glands were found to be enlarged relatively to the marked 
atrophy of the other organs ; the right gland weighed 
9.2 grams, and the left one 8.7. On section the right 
gland exhibited a grey, grumous mass about 1 cm. in 
diameter, which occupied the region of the medulla and 
the inner layer of the cortex. The normal lipoid of the 
remaining portion of the cortex was replaced by greyish 
homogeneous tissue. The left gland was similar in 
appearance, except that the cheesy area was much 
smaller, and portions of the medulla were still discernible. 
The clinical features closely resembled those produced 
experimentally in animals by bilateral suprarenalectomy, 
and the authors conclude that this clinical syndrome, 
hitherto undescribed, is one of chronic suprarenal in- 
sufficiency, due to the glandular degeneration occasioned 


by malnutrition. 


254 Pulmonary Tuberculosis and Social Conditions 


In a survey of the position in the anti-tuberculosis 
campaign, H. CurscHMaNN (Med. Welt, June 10th, 1933, 
p. 797) observes that it is indisputable that the progress 
of any disease depends not only upon the patient's con- 
stitutional resistance, but on certain accidental factors 
(bacterial, toxic, mechanical, climatic, etc.), and also on 
the patient’s environment. It is no longer entirely true 
that ‘‘ the prognosis lies in the patient’s purse,’ but 
poverty and its attendant evils play an important part. 
Viennese statistics show a rapidly increasing incidence in 
positive tuberculin reactions as age advances. Whereas in 
the first year of life 5 per cent. are positive cases, among 
children aged from 11 to 14 years, no less than 94 per 
cent. are positive. Among children in a better social and 
hygienic environment (Groningen) it was found that from 
the first to the fourteenth year 57 per cent. were positive. 
Curschmann’s statistics (Rostock) for the same age period 
gave the figure of 57.5 per cent. The incidence of tuber- 
culosis varices greatly in different trades: metal, stone, 
and glass workers show a high figure, while coopers, 
brewers, and others engaged in the liquor trade show a 


still higher rate. On the other hand, social and 
hygienic conditions have improved, so that in recent 
years the tuberculosis death rate has diminished by 
approximately 40 per cent., although after the war an 
increase occurred. The present reduction is not the 
result of new conditions, but is a continuation of the 
accelerating reduction in tuberculosis mortality observed 
during the last thirty to forty years in healthy, highly 
civilized countries—for example, Prussia, Bavaria, and 
England. This is said to be due to an intensive anti- 
tuberculosis campaign. Whether the progressive fall in 
tuberculosis mortality keeps pace with a simultaneous 
reduction in tuberculous infections is uncertain. Cursch- 
mann anticipates that present world conditions, by in- 
creasing unemployment and diminishing wage-earning 
capacity, will have a very prejudicial influence in the 
future, since a general reduction in the standard of living 
must diminish the power of the State to pursue the 
anti-tuberculosis campaign on any extensive scale. 


255 Weil’s Disease 


P. H. Kramer (Nederl. Tijdschr. v. Geneesk., June 10th, 
1933, p. 2652) states that during the epidemic of Weil’s 
disease at Rotterdam in the summer of 1932, twenty-eight 
of the seventy-five cases notified had jaundice and forty- 
five had none. Six of the first group died, while all the 
second group recovered. The most important clinical 
signs in cases without jaundice are conjunctival and 
episcleral injection, and pain in the muscles—especially 
the calves. Other indications of Weil’s disease are ten- 
derness of the eyeballs, photophobia, herpes, the simul- 
taneous occurrence of typical cases, and the occupation 
of the patient (slaughterhouse man or navvy). The cases 
without jaundice were divided into the four following 
groups: (1) Eight cases in which the disease ran its course 
as a severe general infection, without localization in any 
special organ. (In four of these cases there was a well- 
marked relapse.) (2) Five cases in which the disease was 
a general infection, though milder than in the first group. 
(Three of these had relapses.) (3) Seven cases in which the 
symptoms were those of acute nephritis. (4) Four cases 
in which the symptoms were those of meningitis. (One had 
a relapse.) A meningeal form of Weil’s disease has also 
recently been described by French writers, such as Bloch 
and Hébert. 


256 Temperature of Expired Air 


R. pt Nunno (Il Morgagni, June 25th, 1933, p. 795) 
examined by thermopile the temperature of the ex- 
pired air of ninety subjects, who were classified in the 
following groups: (a) persons in normal health, or without 
respiratory disease, twenty-five cases; (b) pulmonary 
tuberculosis, forty cases ; (c) chronic bronchitis, thirteen 
cases ; and (d) heart disease, twelve cases. The results 
were as follows : in the first group the temperature of the 
expired air was 2.56° C. below the axillary temperature. 
In chronic bronchitis the temperature of the expired air 
was above normal, but did not reach the high values 
present in tuberculosis. In cardiac disease without 
obvious circulatory disturbance the high temperature of 
the expired air indicated commencing stasis in the lesser 
circulation. In the first stage of tuberculosis the difference 
between the highest temperature in the axillae and that 
of the expired air ranged from 2.31° to 2.20° C., in cases 
of moderate severity from 1.25° to 0.75°, and in severe 
cases from 1.19° to 0.19°. On the other hand, in chronic 
cases showing a tendency to recovery the difference ranged 
from 1.92° to 2.68° C. Lastly, it was possible to ascertain 
an improvement or aggravation of the disease according 
to the rise or fall of the temperature of the expired air 
in comparison with the axillary temperature. 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Surgery 


257 Traumatic Luxation of the Hip 


M. VoncKeEN (Bull. et Mém. Soc. Nat. de Chiv., June 24th, 
1933, p. 987) reports a case of luxation of the hip which 
occurred in a man of 45 years, as the result of a fall. The 
right hip was in a position of abduction and external 
rotation, and the dislocation was confirmed by x rays. 
Reduction was attempted under local anaesthesia, but 
was not successful, and a skiagram showed that the 
luxation still existed, but had become iliac. Further 
attempts only succeeded in moving the head of the femur 
from the obturator position to the iliac, and vice versa. 
As reduction by manipulation was unsuccessful, it was 
decided to expose the joint. Under general anaesthesia 
an incision was made to the fascia lata, which was found 
to be tightly stretched like a cord. This was divided, 
and the hip-joint was instantly reduced. The ‘author 
quotes this case as showing the importance of the peri- 
articular muscles and the tension of the fascia lata, which 
hindered the reduction of the hip-joint. Since this case 
the author has carried out the reduction of a similar luxa- 
tion under spinal anaesthesia, and was struck by the 
facility with which the reduction was obtained. Never- 
theless, in the case reported, it was a simple matter, after 
the fascia lata had been divided, to bring about a spon- 
taneous reduction. 


258 Operation for Aortic Embolus 


H. Scumorett (Zentralbl. f. Chir., June 30th, 1933, 
p. 1509) describes a successful, if atypical, operation for 
embolus at the bifurcation of the aorta. The patient, 
aged 66, was seized, thirteen days after operation for 
acute appendicitis, with sudden pain in both legs, accom- 
panied by disappearance of pulsation in the femoral 
arteries. Abdominal operation was rejected on account 
of the foul wound and poor general concition ; a bilateral 
extraperitoneal approach was inadvisable because of 
a chronic purulent dermatitis in the right groin. Accord- 
ingly, the left femoral and iliac arteries were freed by 
blunt dissection in the groin and retroperitoneal tissue, 
in the hope of squeezing the whole embolus into the left 
iliac artery, and thence into the left femoral artery for 
extraction. The embolus, however, which was three 
inches long, slipped from the left internal iliac into the 
left internal pudic artery. Circulation in the legs was 
at once re-established and the patient was discharged 
cured three weeks later, having suffered no inconvenience 
from the deposit of the embolus in the internal pudic 
artery. In the case described by C. Ronpe (ibid., July 
8th, 1933, p. 1583) the patient was aged 52, and arterial 
obstruction of both egs was noted suddenly fourteen days 
after removal of a kidney stone. Equally suddenly the 
circulation was restored to the left leg seven hours later. 
The right femoral artery was incised and clots 45 and 
115 cm. long were removed from the centrai and_peri- 
pheral ends respectively. Sensation and pulsation were 
restored, but not motility. A cerebral embolus occurred 
three days later. 


259 Urethral Stricture following Trypaflavine 
Treatment for Gonorrhoea 


Trypaflavine has been recommended as being a safe and 
reliable remedy in the ‘‘ abortive ’’ treatment of gonor- 
rhoea in the male. The technique employed is as 
follows. The urethra is irrigated freely for five minutes 
with a 1 in 3,000 trypaflavine solution, followed by 
instillation of a 9.25 per cent. solution of the same drug. 
It is claimed that gonococci will have disappeared in 
two days, and that the treatment causes very little, if 
any, irritation of the mucosa. F. GAspAr (Zeit. f. Urol., 
No, 7, 1933, p. 474) records two cases of urethral stricture, 
each occurring within three weeks of trypaflavine ‘‘ abor- 


“e 


tive’’ treatment, which had been successful in removing all 

trace of gonococci (although scattered epithelial cells, 

leucocytes, and erythrocytes were present in the urethral 

mucus). In both instances the strictures were situated 
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in the anterior urethra. These were treated by dilatation 
with metal sounds for six and five weeks respectively 
Nine other cases were cured by trypaflavine treatment. 
which produced a rapid and definite diminution of the 
urethral discharge. One patient was cured in ten days 
others in four, six, and eight weeks. In five cases invasion 
of the posterior urethra could not be prevented. In the 
cases that were cured in four to eight weeks, the trypa- 
flavine treatment, after eight or ten days, was combined. 
with silver nitrate instillations and treatment with sounds, 
The patients complained frequently of interrupted, Pain- 
ful micturition, occurring one or two Gays after treatment. 
Gaspar concludes that trypaflavine treatment offers the 
advantage that the discharge is dried up quickly and 
the gonococci are destroyed. In view of the occurrence cf 
early and obstinate stricture in two cases, he cannot 
recommend abortive trypaflavine treatment. Dail 
Irrigat-ons with dilute trypaflavine solutions (1 in 3,000, 
1 in 5,000), with omission of the concentrated solution, 
appears, however, to be safe, and worthy of a more 
extensive trial. 


Therapeutics 


260 Treatment of Syphilitic Aortitis 


E. DouMER (Rev. Méd. Frang., May, 1933, p. 465) dis- 
cusses the treatment of syphilitic aortitis. He insists that 
arsenobenzol should only be used with great care; 
dangerous reactions cannot be foretold, and frequently 
occur when the heart appears normal. Two types of 
reaction are common: first, cardiac pain, which varies 
from a severe angina of effort to a dull retrosternal ache ; 
and, secondly, heart failure,as shown by dyspnoea, tachy- 
cardia, alterations in rhythm, and attacks of acute pul- 
monary oedema. The second type of reaction is of grave 
prognosis as the response to treatment is poor. Such 
reactions have become relatively common since the intro- 
duction of the organic arsenicals ; their mechanism is 
imperfectly understood, though some are undoubtedly 
of the nature of Herxheimer phenomena. In view of this, 
Doumer considers that arsenobenzol is best not used in 
aortitis, and stresses the value of mercury. Thoroughness 
is essential. He gives 0.01 gram of benzoate or biniodide 
of mercury intramuscularly or 0.01 gram of the cyanide 
intravenously daily for about thirty days. This course is 
repeated after an interval of six weeks as many times as 
necessary. He claims as good results by this methed 
as are obtained with arsenic, with the added advantage 
that reactions do not occur. Cases resistant to mercury 
are, he finds, almost invariably intolerant of arsenic. As 
an alternative he suggests a preliminary course of mercury, 
followed, if no unpleasant reactions occur, by arsenic 
and bismuth. 


261 Emetine Therapy in Alcoholism 


Paton and others have recorded beneficial effects on the 
nervous system in morpho- and dipso-mania, especially in 
delirium tremens, by emetine administration. A. Bopart 
(Bruxelles-Médical, June 18th, 1933, p. 906) presents a 
further study on this subject. The mode of action of 
emetine on the nervous system is unknown, though 
Pécholier has noted that, in large doses, it diminishes 
muscular contractility and abolishes the reflexes. Py 
exciting all the secretions the drug facilitates elimination 
of toxins, especially from the nervous system. In alcohol- 
ism, Bodart employs the pharmacopoeial preparation in 
ampoules of 2 cg. per c.cm., or haemometine Cusi cf 
double the strength. The latter permits of large 
doses and is less nauseating, but it is expensive and 
gives no better results. The drug is given subcutan- 
eously, and, as it is rapidly cumulative, the patient 
must be carefully watched ; its use is contraindicated 
in the aged and in cardiopathies. In delirium tremens, 
two or three injections of 2 cg. are given on the first 
day, on the following five days 2 cg. every twelve hours, 
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and on the succeeding six days 2 cg. daily—a total of 


0.38 gram ; if haemometine be employed, this dosage is . 


doubled. As adjuvants, sedatives (except chloral), hot 
paths, and cardiac tonics may be given. Bodart follows 
this treatment with a series of strychnine nitrate injections 
(1 mg.). The good results, equally as marked in alcoholic 
dementia, are cessation of the cerebral conditions, delirium 
and hallucinations. In dipsomania, 2 cg. are given on 
the first, third, fifth, eighth, twelfth, seventeenth, twenty- 
third, and thirtieth days, followed by a similar dose 
weekly. The daily amount of alcohol should be gradually 
diminished, the patient's co-operation being necessary ; 
careful attention must be paid to the heart. Bodart states 
that the results in cases of periodic crises due to a cyclic 
psychosis are the less encouraging. Short notes of five 
cases in which this treatment was employed are given. 


262 Menthol in Influenza 


F. ScHNAPEK (Wien. klin. Woch., September Sth, 1933, 
p. 1107), who has found that the drugs usually recom- 
mended for this disease are unreliable, recommends 
menthol in large doses in the early’ treatment of cases of 
influenza. He claims that, given in doses of 7} grains 
every two hours, menthol reduces the temperature in 
eighteen to twenty-four hours, relieves pain, and prevents 
the usual post-influenzal debility. At first he prescribed 
menthol dissolved in a “‘ large quantity ’’ of olive oil, 
but as some patients were unable to take it in this form 
he tried it subsequently in powder. He now prescribes 
it dissolved in olive oil in gelatin. capsules. Schnapek 
affirms that this treatment also lessens the incidence of 
complications such as tonsillitis and pneumonia. Should 
such complications follow, menthol is less efficacious, but if 
it be prescribed in the earliest stage, before the onset of 
fever, it is said to be very reliable. 


Dermatology 


263 Erysipelas and Mycosis Fungoides 


H. MacCormac (Brit. Journ. Derm. and Syph., June, 
1933, p. 237) records two cases of mycosis fungoides in 
a woman aged 60 and a man aged 52, in which remark- 
able improvement followed an attack of erysipelas. 
Similar results had been obtained in the case of sarcoma 
by Coley, who had endeavoured to imitate the natural 
reaction by injection of his fluid, which is a sterilized 
broth culture of the Streptococcus erysipelatosus and 
Bacillus prodigiosus. 


264 Emotional Factors and the Skin 


Though the effect of emotion on certain cutaneous mani- 
festations has long been recognized, it is only of recent 
years that emotion has been considered as a factor in 
physico-chemical, humoral disequilibrium. E. JOLTRAIN 
(Bruxelles-Médical, July 2nd, 1933, p. 970) maintains that 
emotions in certain individuals cause sudden blood changes 
(haemoclastic crises), which are important causative factors 
in various conditions, such as urticaria and whitening of 
the hair. Cases, reported by numerous authorities, are 
cited in support of this belief. It is well known that 
such emotions as fear, anger, joy, excitement, etc., can 
cause various symptoms—namely, pallor or redness of 
the face, and other physiological phenomena. It was 
amply demonstrated during the war that fear (as during 
bombardments) produced in certain individuals gastro- 
intestinal symptoms, palpitation, dyspnoea, etc. This 
condition of shock, however, only exists in subjects with 
an endocrino-neurotonic disequilibrium, termed by Wicai 
and Abrami the colloidoclasic diathesis. | Dracoulides 
and Pascal consider the emotion as being an antigen, and 
believe that it is capable both of producing a dermatitis 
in colloidoclasic subjects and of creating the diathesis, 
the shock, and clinical phenomena. Joltrain cites illustra- 
tive cases of emotion, especially fear, causing whitening 
of the hair. The chief characters of haemoclasic shock 
are a fall in blood pressure, leucopenia, a lowering of the 
refractometric index, alkaline reserve, and pH, together 


with changes in the coagulation of the blood. Joitrain 
concludes that certain affections of the skin and scalp 
and pigmentary phenomena of the skin and hair occur, 
which are clearly influenced by emotional shock and the 
psychic state of the subject. 


265 Soda Baths in Psoriasis 


O. STEINER (Derm. Woch., June 30th, 1933, p. 909) 
recommends hot soda baths in acute or chronic cases. of 
this disease. He uses commercial sodium carbonate, as 
traces of H,S and of other sulphur compounds are bene- 
ficial. The hydrotherapeutic action of soda is due to the 
absorptive power of the skin and consequent dialytic 
action in the body fluids. In psoriasis the uric acid 
content of the skin and blood is increased. The soda 
bath neutralizes the feeble acidity of uric acid. A definite 
increase of uric acid may thus be rendered innocuous. 
Steiner affirms that sulphur-free sodium carbonate is less 
active than the commercial salt in destroying the psoriasis 
micro-organism. The patient should be immersed to the 
level of the neck or shoulders. In actce cases 143 oz. of 
carbonate should be dissolved in 115 gallons of hot water, 
while in chronic cases Steiner uses 8} oz. in a similar 
quantity of water. The salt is dissolved in the bath at 
a temperature of 90.5° F. Boiling water for the solution 
is inadvisable. When the patient has been immersed 
for ten minutes, the temperature of the bath should be 
raised to 104° F. The patient remains in the bath for 
thirty minutes or longer. On entering the bath the 
epidermal scales should be removed by light massage. 
Scratching must be avoided, lest irritating particles of 
soda should be rubbed in. Baths should be given on 
alternate days, and shouid not produce any change in 
weight. The patient should urinate before the bath, or 
vesical tenesmus may occur. If fatigued, the patient 
should rest after the bath. Robust patients may have 
a ‘hot pack’’ for thirty minutes afterwards: this 
stimulates the sympathet:c and parasympathetic nervous 
systems. There is a generally recognized connexion 
between rheumatism and dermatoses ; the beneficial action 
of soda baths in rheumatism is taken to confirm this. 


266 Splenotherapy in Pruriginous Dermatoses 


Von Zumbusch, Mayr, and Moncorps, the first to employ 
splenotherapy in dermatoses, especially those with 
pruritus, believed that in certain dermatites a_ splenic 
meiopragia might exist from the fact that eczematous 
cases show a blood eosinophilia, as do splenectomized 
subjects, and that splenic radiotherapy benefits certain 
eczemas. J. GaTE, J. CHarpy, and J. Monarp (Journ. 
de Méd. de Lyon, May 20th, 1933, p. 313) record the 
results obtained in forty-three cases of dermatitis following 
this treatment. Proper hygiene and dieting were also 
instituted, but were not believed to have influenced the 
results. The cases comprised thirty eczemas, four prurigos, 
three of the dermatitis of Diihring-Brocq, and one each of 
lichen planus, post-scabieic pruritus, anal pruritus, neuro- 
dermatitis, leprosy, and psoriasis. Of the eczemas, there 
were eleven complete cures or considerable improvements, 
with six recurrences, seven partial improvements, and 
twelve failures ; the pruritus was benefited in eighteen. 
The prurigo cases showed one cure, two improved, and 
one failure. Of the three cases of Dihring-Brocq 
dermatitis, one was completely cured in three weeks, 
with no recurrence for a year, one in twenty days, and 
one showed improvement. In the other conditions the 
results were negative. The authors believe that spleno- 
therapy presents no marked advantage over other treat- 
ments, such as autohaemotherapy and sodium hypo- 
sulphite injections, but they consider that it should be 
tried when these measures fail. They give at each in- 
jection from 1 to 20 grams of the extract, 1 gram corre- 
sponding to 5 grams of fresh spleen. If at the end of 


five or six injections no result is obtained the treatment _ 
Should the .injections cause pain, the 


is abandoned. 


acidity may be neutralized with sodium bicarbonate 
solution, or two-thirds c.cm. of 1 per cent. novocain can 
be added. The blood changes noted were a slight leuco- 
cytosis and marked polycytosis. Hypocytosis was rare. 
Mayr and Moncorps have observed a marked action on 
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the eosinophils. 
yet conjectural ; they may be due to the prolonged con- 
traction and exaggerated movements of the spleen caused 
by the injections. Two hypotheses have been advanced 
as to the mechanism of their action on the dermatitis. 
Mayr and Moncorps attribute it to the diminution of the 
eosinophils which they have constantly noted ; Paul sug- 
gests that the spleen furnishes to the blood an enzyme 
which changes the pancreatic prototrypsin into trypsin. 
While each hypothesis may explain certain cases, neither 
is true in all. 


Obstetrics and Gynaecology 


267 Constitutional Factors in Puerperal Eclampsia 


and De Pariente (Presse Méd., June 24th, 
1933, p. 1013) believe that the convulsive seizure does not 
constitute the whole of eclampsia, but that premonitory 
symptoms occur, and thus that an eclamptic diathesis, 
a veritable expression of pregnancy intolerance, exists. 
Such a condition is evinced by glandular, sympathetic, 
vascular, and humoral reactions. Glandular changes 
(thyroid and parathyroid insufficiency, etc.) have been 
noted by various authorities at the end of pregnancy. 
This disturbance marks a constitutional weakness, capable 
of creating an organic intolerance conducive to eclampsia. 
These changes are associated with sympathetic disorders : 
the susceptibility of certain subjects seems conditional on 
the state of the vago-sympathetic tonus. Arterial hyper- 
tension as a factor in eclamptic conditions is better under- 
stood if the disturbed return circulation during pregnancy 
and the vasomotor influences, governed by the individual 
glandular and humoral changes and psychism of the 
patient, be considered. These changes—more marked in 
syphilitic cases—have a certain reaction on the heart and 
circulation. They cause increased pulmonary circulation, 
and a peripheral oedematous tendency, which may extend 
even to the cerebral centres. Besides these tissue re- 
actions, there exists a humoral instability, marked by 
hypocalcaemia, hyperphosphataemia, and decompensated 
acidosis. The premonitory symptoms (hypertension, 
cerebral oedema, and pre-eclamptic albuminuria) termed 
cclampsism, can thus be explained. These factors alone 
cannot cause the pre-eclamptic state, which is essentially 
a function of individual predisposition leading to actual 
pregnancy intolerance. Reference is made to another 
factor in the convulsive seizures—anaphylaxis or ana- 
phylactic shock. This has been fully discussed in a pre- 
vious paper. Renal and hepatic lesions are not causative 
factors in eclampsia ; though only secondary, they can, 
however, together with the subsequent acidosis, determine 
new crises. 


268 Osteomalacia in Algeria 


LAFFONT and (Bull. Soc. d'Obstét. et de 
Gynécol, de Paris, April, 1933, p. 339) describe four cases 
of osteomalacia scen recently in Algeria, and state that 
this disease was noted in 1.3 per cent. of 1,132 confine- 
ments at a maternity hospital in 1930. It is entirely con- 
fined to natives, and in its incidence—probably much 
greater than the figures indicate—picks out chiefly certain 


districts which are of medium altitude, moist, and 
goitrous. As seen in Algeria osteomalacia has certain 


unusual features. It is rarely lethal, and generally evolves 
in the course of five or six years: it is seen as often in 
primiparae as in multiparae, and most commonly in young 
women. It affects the pelvic more than other bones, but 
the pelvis retains a considerable degree of malleability, so 
that spontaneous delivery may occur in spite of gross 
diminution of the bony outiet. Apart from pain, im- 


possibility of walking, and dystocia, patients with osteo- 
malacia are led to seek treatment by the impossibility of 
coitus due to narrowing of the pubic arch. In some 
cases the power of walking is regained after intensive 
calcium therapy—including intramuscular injections of the 
chloride—and 
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Pathology 


269 Blood Cultures in Typhcid Fever 


P. T. Lantin (Amer. Journ. Med. Sct., June, 1933, p. 768) 
remarks that while all authorities emphasize the impor. 
tance of complications in the prognosis of typhoid fever 
no mention has yet been made of the prognostic signif. 
cance of blood cultures taken at different periods of the 
disease. Out of a total of 5,373 typhcid cases admitted 
to two hospitals in Manila only 1,962 (36.52 per cent.) had 
a single blood culture taken during the course of the 
disease, for diagnostic purposes only. Of these, 544 (27.79 
per cent.) were positive. The fatality among the cases 
with positive cultures was 32.35 per cent., as com- 
pared with 13.05 per cent. among those with negative 
blood cultures. The prognosis, therefore, in a_ typhoid 
case with a negative blood culture is likely to be more 
favourable than in a case with organisms in the blood 
stream, especially after the first week of the disease. The 
longer the typhoid bacilli persist in the blood stream the 
more likely is the case to end fatally. 


270 Allergy and Immunity in Tuberculosis 


FLORENCE B. SErBert (Proc. Soc. Exp. Biol. and Med., 
June, 1933, p. 1274) sensitized seventeen guinea-pigs with 
a tuberculin protein fraction, T.P.T., by weekly  intra- 
cutaneous injections of 10 mm. At first there was little 
response to the injections, but as these increased in 
number the reaction caused by them became more and 
more perceptible. After the seventh to tenth injection 
most of the animals gave reactions that were red, in: 
tensely indurated, and with, a necrotic centre—very 
similar to those obtained with tuberculin in tuberculous 
animals. One week after the twelfth injection the seven- 
teen treated, together with seventeen untreated, guinea- 
pigs, were inoculated with 0.001 mg. of a live virulent 
strain of tubercle bacillus of human type ; half of them 
were inoculated subcutaneously and half intracutaneously, 
Subsequently, whenever a sensitized animal died, a control 
animal was killed too. The experiment terminated six 
months after infection, when the survivors were killed. 
Six animals in the sensitized group died cf intercurrent 
disease before marked tuberculous changes had developed, 
and these were omitted from consideration. In general, 
the sensitized animals died sooner than the controls. 
Post mortem, these animals showed much more severe 
lesions. There was extensive haemorrhage and oedema 
of the spleen, with diffuse caseation and necrosis, and 
almost entire destruction of the normal tissue. — This 
was in marked contrast to the controls, which showed 
discrete, raised fibroblastic lesions. The spleen was also 
much larger in the treated animals. The animals 
inoculated subcutaneously died sooner than those inocu- 
lated intracutaneously. These results suggest that a high 
degree of hypersensitiveness to tuberculin protein confers 
no immunity to subsequent tuberculous infection. On 
the contrary, it seems to hasten and extend the lesion, 
and to favour the development of extensive necrosis and 
caseation. 


274 Teratoma Testis and Gynaecomastia 


G. H. W. Jorpans (Neder!. Tijdschr. v. Geneesk., June 
24th, 1933, p. 2915) records a fatal case in a man, aged 
27, in whom malignant teratoma of the right testis was 
accompanied by hypertrophy of both mammary glands. 
The testicular tumour proved to be composed mainly 
of cartilage and epidermal formations, while the metastases 
were partly of a chorio-epitheliomatous and partly of a 
sarcomatous type. The urine contained a large quantity 
of female hormones, which accounted for the mammary 
hypertrophy. The urine was also very rich in hormones 
of the anterior lobe of the hypophysis, and the Aschheim- 
Zondek reaction was strongly positive. Jordans suggests 


that the neoplastic tissue and the chorio-epitheliomatous | 


elements gave rise to these hormones. 
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272 Haemophilia 

H. Opitz (Med. Welt, 1933, June 17th, p. 833) gives a 
yseful review of the problem of haemophilia. In addition 
to the haemorrhagic tendency, the outstanding features 
are: the definite law of transmission, the limitation to 


# males, the greatly increased coagulation time, and the 


rsistence of the disturbance in coagulability throughout 
life. The author calls to mind that whilst females do not 

ent the complete picture of haemophilia, they do 
manifest signs of so-called conduction—for example, 
menorrhagia, post-partum haemorrhages, epistaxis, some- 
what increased coagulation time, etc.—together with 
certain serological and physical peculiarities in the blood. 
The coagulation time of haemophilic blood is usually 
increased only to two or three times that of normal blood, 
but frequently it is ten to twenty times the normal. 
Variations in this may occur even in the same subject. 
The disturbance is in the first stage of the coagulation 
process ; there is no serious deficiency of any of the factors 
concerned in the reaction, but there appears to be a 
dificulty in their liberation from the cells. The blood 
platelet count is normal, as are also the red and white 
cell counts, and there is an increased fragility of the 
cells in NaCl. The treatment of haemophilia is described 
by Opitz as a thankless effort. Vitamin preparations, 
intramuscular injections of horse serum or of the patient’s 
blood or serum, and ovarian and thyroid preparations are 
all equally useless. Similarly, local attempts to control the 
haemorrhage are nearly all more or less ineffectual. The 
author has, however, been able to control all haemophilic 
bleedings by means of blood transfusions: 100-300 c.cm. 
citrated blood were used, but less may be sufficient. The 
blood is obtained from the relatives. Recently, 1 per 
cent. aqueous Congo red (5-20 c.cm. intravenously) }as 
been recommended for the severe haemorrhages cf 
Werlhof’s disease, and Opitz suggests its use in haemo- 
philia. After cessation of the bleeding the common 
methods of stimulating blood regeneration are usually 
effective. Joint haemorrhages require special care if stiff 
joints are to be avoided. 


273 Saffron Poisoning 


P. Fasat and G. WAcHNER (Wien. klin. Woch., June 16th, 
1933, p. 747) state that saffron (Crocus sativus) has been 
employed as an abortifacient for many years. Several 
fatal cases have been recorded. The chief toxic symptoms 
are flushing of the face, epistaxis, vertigo, vomiting, 
bradycardia, and stupor. In one case haematuria 
occurred. Another patient died in the fifth month of 
pregnancy, with the above symptoms. In another patient 


jaundice followed inhalation of steam from saffron in- 


fusion. Severe metrorrhagia has followed administration 
of 32 grains of saffron, while death (after profuse metror- 
thagia and abortion) resulted from administration of 24 
grains. Quinine has a similar toxic action on the blood. 
A number of cases of purpura, subconjunctival and other 
haemorrhages, haematuria, and melaena have been 
recorded. The authors’ patient, a married woman 
aged 21 years, in the third month of pregnancy, took 


~ “ahandful ’’ of saffron, and, subsequently, four ‘‘ quinine 


powders ’’ in one (unknown) dose. Next day she vomited 
and had haemoptysis, amounting to ‘‘ several tablespoon- 
fuls,’’ but no haematuria or melaena. Four days later 
a bluish-red vesicle appeared on the swollen lower lip. 
Similar painful vesicles developed on the tongue, accom- 
panied by gingival haemorrhages and generalized purpura. 
The patient was admitted to hospital. She was very ill for 
nearly two weeks after admission. Temperature 100.4° F. 
There were scattered rales over both lower lobes and 
systolic bruits at all the cardiac orifices. Innumerable 


petechiae, varying from the size of linseed to that of beans, 
appeared on the trunk and limbs. The spleen was en- 
larged on percussion, but not palpable. The urine con- 
tained scattered erythrocytes. Abortion did not occur. 
In three weeks she was convalescent. Quinine (8} grains 
by mouth) failed to produce any reaction. It would 
appear, therefore, that in this case the intoxication was 
due to saffron only. 


274 Chronic Pancreatitis and Gall-bladder Disease 


S. A. Westra (Nederl. Tijdschr. v. Geneesk., June 17th, 
1933, p. 2799) made a study of the blood sugar in thirty 
patients with gall-bladder disease, aged from 28 to 37, 
after administration of glucose by mouth. In fifteen 
cases there was a considerable rise in the blood sugar 
curve, which according to Westra is always due to 
chronic pancreatitis, and not to a lesion of the liver. 
The blood sugar generally returned to normal some time 
after excision of the gall-bladder, even in two ‘patients 
with definite symptoms of mild diabetes. 


275 Paratyphoid in a Malarial Region 


R. Orrnesco and L. Busia (Spitatul, June, 1933, p. 252) 
who record two illustrative cases, state that in a malarial 
region, when a laboratory is not available, it is very 
difficult to distinguish malaria from other infectious 
diseases presenting the two principal features of malaria 
—namely, fever and enlargement of the spleen. The 
writers’ cases came from the district of Motistea 
(Rumania), in which about 50 per cent. of the population 
are infested with malaria. Their sole clinical symptoms 
were fever and splenomegaly, and it was only after 
repeatedly negative examinations for malaria that the 
possibility of another diagnosis was entertained. The 
first case was that of a woman, aged 45, with enormous 
enlargement of the spleen, in whom the diagnosis of 
paratyphoid B was confirmed by a positive blood culture 
and Widal reaction. The second case was that of a boy, 
aged 10 years, in whom the diagnosis of paratyphoid B 
was also confirmed by a positive Widal reaction. Both 
patients made a good recovery. 


Surgery 


276 Sarcoma of the Stomach 


M. G. Ktss (Bull. et Mém. Soc. Nat.-de Chir., July Ist, 
1933, p. 1017) describes sarcoma of the stomach as a 
rare condition which is seldom diagnosed prior to opera- 
tion. These tumours may invade the lymphatic glands 
and give rise to metastases and spread to the adjacent 
organs. If early gastrectomy is carried out they may 
be so completely removed that several years of life may 
be expected. Metastases occur in about 38 per cent. of 
cases, and are most frequently found in the liver. They 
are carried by the venous system. A case is reported 
of a gastric tumour which occurred in a patient of 52. 
There were general symptoms, such as loss of appetite and 
weight, and nausea. A large tumour could be palpated in 
the epigastric region, and another smaller mass was felt 
in the right hypochondrium. In the left iliac fossa there 
was a tumour about the size of a thumb, which was 
mobile, and separated by a hand’s breacth from the swell- 
ing in the left hypochondrium. Laparotomy disclosed 
a small quantity of free fluid in the peritoneum. The 
liver was enlarged and studded with secondary nodules. 
There was a large tumour involving the lesser curve of 
the stomach, and a second tumour in the left iliac fossa, 
It was impossible to remove these, and the wound was 
closed, the patient dying three days later from heart 
failure. A post-mortem examination showed that the greater 
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part of the stomach was involved in the growth, which 
was a very cellular type of sarcoma with extensive areas 
of haemorrhage and necrosis. In cases where the tumour 
is not removable, Kiiss states that gastro-jejunostomy 
is the operation of choice, but that the prognosis is very 
grave. 


277 Urethral Polypi 


B. VaLvERDE (Urol. and Cut. Rev., July, 1933, p. 461), 
who records two illustrative cases in men aged 31 and 40, 
states that Desormeaux of Paris was the first to remove 
a polypus from the urethra. Contrary to the opinion 
held by most writers, Valverde holds that urethral polypi 
are not rare. Among 159 patients treated at the General 
Policlinic of Rio de Janeiro, thirty-three had pedunculated 
polypi of the urethra, of which twenty-seven were in the 
posterior and six in the anterior urethra, thirty-seven 
had polypoid growths or vegetations, and twenty had 
papillomatous growths, giving a total of ninety polypoid 
neoformations (56.6 per cent.). As a rule, there was a 
relation of cause and effect between the polypoid growths 
and sexual disturbances, such as impotence, incomplete 
erection, precipitate cr retarded ejaculation, and pollutions. 
The treatmeut of polypi consists in pulling them out 
with special forceps and cauterizing the base of their 
implantation with a 15 per cent. solution of silver nitrate. 


278 Peptic Ulcer of the Oesophagus 


J. W. Kameriine (Nederl. Tijdschr. v. Geneesk., July 
Ist, 1933, p. 3023), who records an illustrative case, 
states that peptic ulcer of the oesophagus, which has 
received considerable attention in American literature, 
is seldom mentioned by European writers. The condition 
is generally found in elcerly persons in the lower third of 
the oesophagus. Sometimes multiple ulcers are present. 
The causation is the same as that of gastric ulcer. It 
is frequently associated with pyloric stenosis in which an 
ulcer in the neighbourhood is associated with hyper- 
acidity. .In Kamerling’s patient, whose age and sex are 
not stated, gastric symptoms had been present for about 
fifteen years. Four weeks after gastric resection by the 
Billroth I operation, the patient developed such difficulty 
in swallowing that it was impossible for him (or her) to 
take anything at all, and jejunostomy had to be per- 
formed. During the next five years the condition 
remained practically unchanged. X-ray examination was 
then made, and showed the presence of a _ uniform 
infundibuliform stenosis in the lower part of the oeso- 
phagus. The part of the oesophagus above it was much 
dilated and did not show any other peculiarities. <A 
cure was effected by carefnl dilatation of the stenosis 
and cauterization of the ulcer with a 10 per cent. solution 
of silver nitrate. 


Therapeutics 


279 


E. R. Mintz (New England Journ. Med., June 8th, 1933, 
p. 1189) discusses the treatment of acute poisoning by 
mercury bichloride, and records twenty-one cases, eight of 
which proved fatal. He finds that a bad prognosis is 
indicated when there is pronounced leucocytosis, a high 
non-protein nitrogen content in the blood, and more than 
a trace of albumin in the urine. No evidence was ob- 
tained that good results might be expected from treating 
these patients with calcium sulphide, sodium thioacetate or 
thiosulphate,-milk, intravenous saline injections, diuretics, 
alkalis, or by caecostomy or decapsulation. Gastric lavage 
is only likely to be helpful in the first quarter of an hour 
after the poison has been swallowed, for the tablets are 
absorbed from the stomach within that time. Repeated 
venesections and transfusions may be worth while. Six 
patients who had biliary drainage recovered. Cholecysto- 
stomy has proved to be effective in dogs, and the author 
thinks that it might be worth trying clinically. Colonic 
irrigations should be of aid in combating the colitis which 
766 B 


Treatment of Acute Mercurial Poisoning 


is a frequent sequel to mercury poisoning. In cases with 
marked vomiting and diarrhoea repeated venesections ang 


infusions of saline solutions and glucose should be em. 


ployed more frequently than is the rule at present. I j, 
rare for patients to die who have not swallowed more thay 
one tablet of 7.5 grains. 
with acute tubular nephritis in acute bichloride poisoning 
has led some authorities to favour renal decapsulation ty 
relieve the pressure on the congested tubules, and to 


enable them to resume their functioning. This procedure % 
is shown in the literature, however, to have been attended 9 


by more deaths than survivals. Mintz concludes that the 
present-day therapy of bichloride poisoning is unsatisfag. 


tory, and that attention should be directed to treating the | 


effects of the poison in each individual case, rather than 
to the following of some fixed line of treatment as g 
routine. He adds that a prophylactic measure, such ag 
the coating of bichloride tablets with an emetic—{for 
example, copper sulphate—would save many lives, for the 


consequent vomiting would expel the tablet before a letha 


dose of the poison had been absorbed. 


280 Quinidine Therapy in Cardiology 


F. Veca (La Med. Ibera, June 10th, 1933, p. 817) main. 
tains that the use of quinidine in the form of quinidine 
sulphate should be restricted as far as possible, owing to 
its many dangers, and should be kept exclusively for those 
cases in which digitalis is not urgently required. Its 
chief indications are in cases of arrhythmia in which the 
cardiac musculature is least involved, early in paroxysmal 
auricular fibrillation without loss of compensation, as well 
as in the thyrotoxic arrhythmias which have not been 
influenced by previous causal therapy. Quinidine jg 


contraindicated in all cases of cardiac myopathy, pro- © 
gressive carditis in which the infection is active, aCvanced — 


and old-standing mitral stenosis, and intense circulatory 
failure. In the last case cardiac tonic treatment based 
on digitalis is the best method to obtain a return of the 
normal rhythm. Treatment by digitalis prior to the use 
of quinidine may be the direct cause of cardiac death 
from quinidine, and the quinidine treatment is best pre. 
ceded by the administration of insulin. Better results are 
obtained in paroxysmal than in chronic auricular fibrilla- 


tion, for which digitalis only should be used. Owing to © 
its having an intense depressive action on the heart | 
quinidine should be administered with great care, and — 


therefore should not be employed in country practice. 


281 Treatment of Undulant Fever 


L. C. Stace (Ugeskvift for Laeger, June 22nd, 1933, © 


p- 713) gives an account of thirty-seven cases of undulant 
fever, thirty-five of which were treated in a hospital in 
Denmark. In as many as twenty-six of these cases the 
disease was apparently spread by direct infection, while 
there were only eight cases of infection by milk or milk 
products. In the remaining three cases the source of the 
infection was unknown. Among the cases of direct it- 


Anuria or oliguria associateg 


fection there were several patients who had drunk unboiled | 


milk from infected herds, but as there had also been 
direct contact with infected cattle it was most probable 
that the infection had been direct, and not through milk. 
Only in two cases was the onset of the disease sudden; 
it was insidious in the remainder. The patients were sent 
to hospital with the diagnosis of undulant fever in only 
sixteen instances. 


In the remaining cases they were sent ~ 


to hospital with some non-committal diagnosis such as © 


‘ fever.’’ During the first two years only Malta fevet 
serum was given. Later, only a typhoid vaccine was 
given, with the exception of a few cases in which some 
other remedy was prescribed. A comparison of the results 
achieved was definitely in favour of the typhoid vaccine. 
Among ten cases treated with Malta fever serum there 
were three in which it had no, or only transient, effect. 
Of the sixteen patients given a typhoid vaccine three had 
to be discarded, as the effects of the treatment were 
obscured by various adventitious circumstances. 
the remaining thirteen patients there was only one whose 
response to this treatment was brief. 


Among 


The average 
tion of hospital treatment of the Malta fever serum cases 
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was forty-five days, whereas it was only twenty-three 

days for the patients treated with a typhoid vaccine. A 

Jogical examination of eight patients from one to five 

ears after discharge showed that they were Widal- 
negative in all but one instance. 


Ophthalmology 


282 Eye Injuries due to Henna 


W. Bas (Deut. med. Woch., July 7th, 1933, p. 1041) 


refers to the increasing employment of cosmetics at the 

esent time. Henna, one of the most popular dyes for 
darkening blonde hair, is, it is stated, usually harmless 
when applied skilfully to the hair of the scalp, although 
there is always the possibility of an idiosyncrasy. More 
recently henna has become popular for darkening the 
eyebrows and eyelashes, but a dye that can be used for 
this purpose without danger to the eyes is unknown. 
The author has seen six cases in the course of four years. 


| Jnitation occurred usually within one day of the appli- 


cation. Conjunctivae and eyelids showed a more or less 
The pain prevented sleep. Purulent 
conjunctivitis was a common symptom. Two patients 


had severe keratitis—in one case ulceration followed by 


Jeucoma occurred. Hordeolum in upper and lower lids 
was seen in one case. The severity of the symptoms 
in some cases suggested an allergic reaction. Treatment 
was practically useless, except that cocaine drops or 
ointment gave some temporary relief. In one case a 
relapse occurred ; two large abscesses in the lower lids 
were incised. This was followed by a_ generalized 
furunculosis of the face and neck. The patient recovered 
after seven weeks’ illness. The author concludes that 
application of henna to the eyelashes is not as free from 
danger as has hitherto been considered. 


283 Diabetes and Eye Disease 


6. H. Hoce (Med. Journ. of Australia, May 20th, 1933, 


p. 615), reviewing the various eye lesions observed by 
himself and other authors in diabetes, considers retinitis 
to be the commonest condition, and describes the typical 
fundus picture. The vision in such cases is seldom 
benefited by treatment. Cataract, which is only truly 
diabetic in young people, comes next, then transitory 
variations in refraction, retrobulbar neuritis, oculomotor 
paresis, styes and blepharitis, iritis, and, finally, as 
extreme rarities, conjunctivitis and keratitis. He notes 
that in one or two cases he has found immobile pupils 
in the absence of iritis due to degeneration of the dilator 
muscle, and that the tendency to variation in refraction 
is unaffected by insulin. Iritis, while responding very 
poorly to atropine, is more amenable to treatment by 
glaucosan. He has not seen glaucoma or optic neuritis 
resulting from diabetes. 


284 Tumours of Optic Chiasma and Tracts 


J. H. Grosus (Arch. of Ophthalmol., May, 1933, p. 729), 
after pointing out that growths interfering with the 
ventricular system produce a high degree of papilloedema, 
with rapid onset, states that definite symptom-complexes 
assist in the localization of lesions in certain parts of 
the optic tract. These are:—(1) the chiasmal syndrome: 
(a) primary glioma of the chiasm shows no sellar changes, 
no suprasellar calcification, associated von Reckling- 
hausen’s Gisease, primary optic atrophy, rapid loss of 
vision with unilateral temporal field defect, and enlarge- 
ment of the optic foramen ; (b) cranio-pharangeal duct 
tumour, a suprasellar teratoma, causing pre-adolescent 
polydipsia, polyuria, sexual and_ skeletal infantilism, 


adiposity, hypersomnia, bitemporal hemianopia, third- 


nerve involvement, suprasellar calcification, and a normal 
sella ; (c) suprasellar meningioma, a lesion of middle age 


> showing no endocrine disturbance, primary optic atrophy, 


bilateral temporal hemianopia, normal sella, occasional 
silent 
until involvement of surrounding structures gives an 


atypical picture); (d) suprasellar pituitary adenoma 
occurs in middle age and gives no hypophyseal 
symptoms—there is bilateral optic atrophy and _ bi- 
temporal hemianopia. If extension involves the optic 
tract, an early temporal field defect may become 
homonymous. Binasal scotomata are sometimes seen. 
(2) Another symptom-complex is the temporal lobe 
(Meyer’s loop) syndrome. Here there are uncinate 
seizures, formed visual hallucinations, and speech dis- 
turbances. If the left side is affected, there is temporal 
anosmia. (3) The occipital lobe syndrome leads to non- 
quadrantic homonymous hemianopia with sparing of the 
macula. There are unformed visual hallucinations. The 
pupil reflexes are preserved. In left-sided lesions there 
is often optic aphasia, and word-blindness merging into 
alexia. There may be contiguous signs from the thalamus 
and midbrain. (4) In the quadrigeminal plate syndrome 
paralysis of upward gaze, skew deviation, and Argyll 
Robertson pupils are found, but usually, owing to the 
patient’s youth or to impaired intellect, fields are un- 
obtainable. 


285 “White Rings” in Cornea 
A. J. Batiantyne (Brit. Journ. Ophthalmol., June, 1933, 


p. 336) records six cases of this very rare condition . 


similar to the two first described by Coats in 1912 and 
1913. Since then there have been only four cases reported. 
The “ rings,’’ of a chalky colour, are roughly round or 
oval, 0.12 to 0.75 mm. in diameter, are bounded by a 
‘‘line’’ of varying thickness composed of closely set 
specks or globules, and have a varying number of asso- 
ciated dots. The ring is on the surface of Bowman’s 
membrane, but causes no prominence of the surface 
epithelium. The aetiology is uncertain. Coats, by ex- 
clusion, regarded them as congenital ; Gallemaerts and 
Vogt think them traumatic ; Rindfleisch and Elschnig 
have recorded ‘‘ drusen ’’ of Bowman’s membrane which 
might undergo calcareous degeneration. Ballantyne dis- 
misses the traumatic theory, and points out that four 
of his cases had demonstrable intraocular disease. M. S. 
Mayou (ibid., p. 343) records a similar case associated 
with an interstitial opacity. He supports Coats’s con- 
genital theory. 


Obstetrics and Gynaecology 


286 Ergotamine Tartrate in Uterine Haemorrhage 


J. S. Drasto (Med. Journ. and Record, June 7th, 1933, 
p. 442) strongly commends ergotamine tartrate as an 
efficient haemostatic in uterine haemorrhage. He has 
collected a series of one hundred cases so treated, in- 
cluding fifteen of post-partum haemorrhage, twenty-five 
of incomplete abortion, five of subinvolution, ten of pro- 
tracted and profuse lochial discharge, five of climacteric 
bleeding, ten of uterine haemorrhage due to fibroids, and 
thirty-five of inflammation of the adnexa accompanied 
by bleeding. The ergotamine tartrate was administered 
both intramuscularly and orally. One ampoule contain- 
ing 1 c.cm. was injected into the buttock, and the dose 
was repeated in half an hour in most of the cases. This 
was followed by the oral administration of one tablet 
every three hours. Three to four days were required to 
control the haemorrhage effectively and finally. In only 
three cases in the series was it necessary to resort to 
vaginal packing. The patients raised no objections to 
either variety of administration. In all cases the injection 
of ergotamine tartrate induced promptly a firm tonic 
contraction of the uterus, which was more prolonged 
than that brought about by pituitary preparations. In 
the cases of post-partum haemorrhage intramuscular in- 
jection was attended by an almost immediate control of 
the bleeding. It was only necessary to give a second 
injection after half an hour, followed by the oral admin- 
istration of tablets at three-hourly intervals for four days 
to maintain the ergot effects. Diasio now employs this 
drug as a prophylactic for post-partum haemorrhage, 
giving an intramuscular injection of 1 c.cm. immediately 
766 c 
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after the termination of the third stage of labour, followed 
after ten hours by a tablet every three hours for three 
doses. This keeps the uterus in a state of tonic con- 
traction for twenty-four hours after delivery. Ergotamine 
tartrate proved quite efficient in incomplete abortion. 
Only three of the twenty-five cases required curetting, 
which operation was performed with greater facility 
because the uterus had already been rendered hard and 
firm by the crug. The five cases of subinvolution also 
reacted well, the process of involution being arrested on 
the third day in two cases, and on the fifth in three. In 
ten cases of haemorrhage due to fibroids the drug stopped 
the profuse bleeding by increasing the uterine tonus. 
The same result was obtained in the five cases of 
climacteric bleeding. Ergotamine controlled effectively 
the active bleeding in gonorrhoeal acnexitis, and _pre- 
vented menorrhagia at the subsequent catamenia. 


287 The Aschheim-Zondek Reaction in Early Pregnancy 


J. SNoeck (Bruxelles-Médical, July 9th, 1933, p. 1008), 
using the Brouha-Friedmann modification of the 
Aschheim-Zondek reaction (in which the virgin rabbit 
replaces the virgin mouse), has obtained positive results 
‘ in two very early cases of pregnancy. In both women 
the reaction was positive on the first day of missed 
menstruation. If it is accepted that in the majority of 
women ovulation occurs between the fourteenth and six- 
teenth days following the onset of menstruation, and 
that fecundation is possible only between the eleventh 
and seventeenth days following its commencement, some 
interesting deductions may be drawn. Analysis of the 
evidence shows that in the first woman the urine reaction 
became positive seventeen days after coitus. In all 
probability fecundation occurred on the day after coitus, 
and, allowing ten days for the fertilized ovum to reach 
the uterus, implantation occurred six days before the 
next menstrual period was cue. In the second woman 
the reaction became positive probably twelve days after 
coitus, and only one day after implantation of the 
fertilized ovum in the uterine mucosa had occurred. Dis- 
cussing the evidence obtained from the examination of 
very young embryos, the author is of the opinion that 
the enormous production of anterior pituitary hormone 
occurs at the actual time of implantation, before the 
placental villi have started to develop. It is known that 
the corpus luteum uncergoes retrogression unless fecunda- 
tion and implantation occur. Since the fertilized ovum 
does not become implanted in the uterus till between 
the twenty-fourth and twenty-sixth days of the menstrual 
cycle, it follows that there are only two days in which 
the “‘ periodic ’’ corpus luteum can become transformed 
into the ‘‘ gravid ’’ corpus luteum. If implantation does 
not occur, then the role of the ‘‘ periodic ’’ corpus luteum 
is over, and menstruation commences. The author asks 
whether, in this transformation of the corpus luteum 
from the “‘ perioaic ’’ to the “‘ gravid ’’ type, the anterior 
pituitary hormone does not play an important part. 


Pathology 


288 Quantitative Wassermann Reaction in Syphilis 


JosepH Love and Hitprep M. ButLer (Med. Journ. of 
Australia, June 17th, 1933, p. 727), feeling that an indica- 
tion of the ‘‘ degree of syphilization’’ in the course of 
treatment would show how the case was responding to 
treatment, use as a routine in the Wassermann test 
dilutions ranging from 1 in 5 to 1 in 160. A chart similar 
to a Vernes chart is prepared on which the Wassermann 
index is plotted against time, the date and amount of 
treatment given being also shown. A Wassermann test 
is carried out at monthly intervals and the effect of the 
treatment on the reaction is thus graphically represented. 
Copies of ten typical charts are given, showing the pro- 
gress of the Wassermann reaction when treatment is 
instituted at the various stages of the disease. One of 


766 D 


these charts is that of a case of parasyphilis, and demon. 
strates a steady decline in the blocd Wassermann strep, 

from 1 in 160 to 1 in 30 over a period of twelve monthy 
treatment. The effect on the Wassermann reaction of the 
cerebro-spinal fluid is not shown. The treatment give, 
at the clinic where these patients were treated does Not 
consist of the concurrent administration of neoarsphena, 
mine and bismuth. This possibly accounts for the fact 


that a sero-negative primary case in June, 1931, treateg | 


with neoarsphenamine and mercury from June untjj 


November, was shown to be Wassermann-positive (1 ig 


60) at the end of December in the same year. 


289 Blood Cultures in Prognosis of Pneumonia 


and Septicaemia 


E. Scuiépt (Acta Med. Scand., 1933, Fasc. LII, p, 1) 
discusses the results of bacteriological examinations jg 
cases of pneumonia and septicaemia treated in the 
Blegdams Hospital in the period January Ist, 1929, to 
October Ist, 1930. Blood cultures were taken in eighty- 
seven cases, growth resulting in 15 per cent. In seventy. 


four patients without growth in blood cultures, or with - 


growth or staphylococci only (7), the mortality was 
26 per cent. The presence of bacteria in the blood was 
Cemonstrated in thirteen cases of pneumonia ;  seyeg 
patients died (54 per cent.). Eight of these pneumonia 
patients yielced growths of streptococci, and _ five of 
these died. In the remaining five cases, with growths of 
pneumocccci, two patients died. Growth of bacteria in 


cultures of the pleural exudate was obtained in thirty-five — : 


cases, streptococci in fifteen (ten patients died), pneumo- 
cocci in nineteen (six died), and paratyphoid bacilli from 
one patient who died. Blood cultures were also made in 
nineteen cases of septicaemia. 
negative cultures, three died ; of twelve with positive 
cultures, ten died. 
covered from six patients, of whom five died. Pneumo- 
cocci were found in one patient who died. Cultures 
were also made of the sputum in forty-seven cases of 


pneumonia, a series partly indepencent of that already * 


considered. | Streptccocci were recovered from twenty- 
nine patients, of whom eight died. Growths of pneumo- 
cocci were obtained from seventeen patients, of whom 
two died. The author concludes that his findings show 
that bacterial growth in cultures from the blood or 
pleural exudate indicates a very bad prognosis, the out- 
look being most grave when streptococci are recovered. 
The blood culture findings afforded an even more definite 


guidance for prognosis in septicaemia than in pneumonia. — 


290 The “Takata-Ara Reaction” in Liver Diseases ~ 


E. SkouGe (Klin. Woch., June 10th, 1933, p. 905) has 
employed this test in 318 selected hospital patients. Of 
forty cases of hepatic cirrhosis the reaction was -positive 
in thirty-seven, Diagnosis was confirmed by necropsy 
in twenty-seven cases. Six patients suffering from very 


severe acute hepatitis showed a strongly positive reaction, — 


A week after recovery the reactions became negative. 
The results of the Takata-Ara reaction and the estimation 
of the increase of blood globulin coincide completely. In 
hepatic cirrhosis a positive reaction is associated in 
variably with this globulin increase. Nevertheless the 


reaction failed in a large series of cases, unaccompanied | 


by cirrhotic changes in the liver. In all cases of acute 
hepatic disease the ‘‘ coagulation-band ’’ (K.B.) was 
either of normal breadth or, frequently, it was narrowed. 
In all cases of chronic disease, and in a large number of 
cases of hepatic disease, it was widened. The general 
consensus of opinion appears to be that any positive 


‘“T-A-R’”’ in the blood is the expression of a_ serious - 


liver deficiency, which may result from acute or chronic 
diffuse parenchymatous changes. 


Of seven patients with — 


In this group streptococci were re — 


When this deficiency 


is compensated the ‘‘ T-A-R’’ becomes negative subse 


quently. Any prolonged positive reaction 


indicates 


irreparable parenchymatous damage of cirrhotic type. 


For the surgeon this test is important, as it provides a 
new aspect of the question of surgical intervention. 
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291 Goitre in Derbyshire 


p. H. J. Turton (Proc. Roy. Soc. Med., July, 1933, 
yp. 1223, and also report in Journal, May 6th, 1933, 
. 784), who, in a ten-year study of this subject in its 

geological, climatological, and sociological aspects, has 
F classified all persons whom he examined, divides his 
material into five groups: (1) normal; (2) incipient 
goitre ; (3) small goitre (causing definite alteration in neck 
contour) ; (4) medium go:tre (definite deformity due to 
lateral or anterior bulging) ; and (5) large goitre, obvious 
on casual inspection. He finds that the incidence of 
childhood goitre is valuable only as evidence of prevailing 
thyroid disease, when considered in relation to other 
criteria of epidemicity—the prevalence of cretinism, the 
oportion of the sexes affected, and the prevalence of 

oitre among adults. Turton examined 21,639 girls and 
91,256 boys between the (inclusive) ages of 8 and 13 years. 
Goitre in younger children is uncommon, though consider- 

able numbers of infantile and congenital cases were seen. 

Cretins are rare, but a few were found in the eastern area 

and in Nottinghamshire. Nearly one-third of the county 
' from south-east to north-west is carboniferous limestone 
' strata with volcanic vents in the northern half. The water 
supplies from this formation are extremely liable to organic 
or animal pollution, and the total hardness is high. This 
has always been a goitrous region. The limestone shales 
extend over a large area north and south of the limestone, 
and in the Derwent valley. Organized water supplies are 


7 generally good and hardness is low, but springs and 


surface wells are very liable to faecal pollution. He con- 
cludes that endemic goitre is not due to any single agent, 
impure and unprotected water supplies, leading to gastro- 
intestinal infection, being important causes. Of the many 
contributory factors, foods, in relation to mineral im- 
balance, and iodine or vitamin deficiency, play their part. 
The problem of the very definite relationship between 
oitre in the limestone reg:‘on and its almost total absence 
in the Triassic region in the south is. still un- 
solved. There is no evidence that iodine deficiency has 
played any important part in the aetiology of Derbyshire 
goitre, and Turton agrees that, although goitre in most 
cases is to be regarded as an endemic disease caused by a 
definite poison, it is impossible to assert that all goitres 
originate from the same cause. 


= 


292 Rheumatism and Tonsillectomy 
Pirtos-BERNATH (Med. Welt, July 29th, 1933, p. 1066) 
states that several pathological conditions may necessitate 
tonsillectomy, but that 60 per cent. of all cases are of 
theumatic origin. Of these, it is said, 10 per cent. have 
tonsillar symptoms. Subacute tonsillitis ranks with the 
teeth and intestinal tract as a source of acute polyarthritis, 
though the so-called ‘‘ primary chronic tonsillitis’’ is a 
more frequent cause. Acute polyarthritis may follow 
other diseases—for example, scarlatina and dysentery. 
Conversely, every tonsillitis does not produce arthritis. 
Tonsillectomy is indicated: (1) When polyarthritis occurs 
immediately after acute tonsillitis, or when frequent recur- 
rences are followed by exacerbations of polyarthritis. (2) 
When there is a history of recurrent adolescent tonsillitis 
and the tonsils appear unhealthy. (After inspection the 
writer uses two spherical ‘‘ tonsil expressors ’’: frequently 
this pressure yields a quantity of pus.) (3) In relapsing 
theumat:sm, with indications of ‘‘ focal infection ’’ if no 
other source be found, although the tonsils are not 


obviously unhealthy. (After ‘‘ tonsillar expression ’’ tem- 
peratures should be taken for some days: fever is certain 
proof of deep-seated pus, which necessitates incision. 
Many of these patients have polyarthritis.) (4) Finally, 
tonsillectomy is indicated clearly when nephritis or endo- 
carditis is present. (Tonsillitis, like diphtheria, may 
damage the auriculo-ventricular bundle and lead to total 


heart-block. Some of these patients improve greatly after 
tonsillectomy.) Tonsillectomy is contraindicated generally 
in patients under 6 and over 60 years of age, unless there 
is evicence of heart disease, or a fresh lesion has developed. 
Operation is then necessary, though it may release septic 
material that may lead to a fatal termination. In older, 
compensated heart lesions, without evidence of exacerba- 
tion, operation is contraindicated definitely. Chronic 
focal tonsillitis requires treatment before operation ; if this 
fails, tonsillectomy is contraindicated. 


293 Spirochaetal Jaundice 


G. Vincent (Thése de Paris, 1933, No. 245) states that 
recent literature shows the above disease to be endemic 
in Paris. The male sex is chiefly involved. Most of the 
patients described were young adults between the ages of 
20 and 35, but there was a fatal case in a man aged 66. 
The disease was most frequent in the summer months— 
probably owing to bathing in contaminated rivers. In 
addition to the ordinary forms the following were encoun- 
tered: fatal forms, characterized by early jaundice, well- 
marked haemorrhage, erythemas, and rise of blood 
creatinine; myoclonic forms; pure meningea! forms without 
jaundice ; and a non-icteric type characterized by acute 
polyserositis. From the diagnostic aspect the following 
considerations are said to be important: (1) the predomin- 
ance of lymphocytosis in some cases of spirochaetal menin- 
gitis ; (2) the necessity of inoculating the guinea-pig with 
the patient’s cerebro-spinal fluid ; (3) the possibility of the 
presence of spirochaetes in the urine at an early stage. 
On histological examination the liver shows a polymorpho- 
nuclear infiltration, a predominance of amitotic cell 
divisions, and a redistribution of pigment at the periphery 
of the lobule, as in pigmentary cirrhosis. In the meningeal 
form, without jaundice, biopsy of the lymphatic glands 
shows neutrophagy. 


294 Hypertension and the Endocrine Glands 


E. Kyiin (Med. Klinik, July 21st, 1933, p. 1004) suggests 
that there is a connexion between the anterior pituitary 
lobe, the sexual glands, and essential hypertension. He 
has arrived at the following conclusions. (1) The theory 
that essential hypertension originates in some endocrine 
disturbance is at present unproved, but there is evidence 
that endocrine glands are involved, particularly the 
anterior hypophyseal lobe and the gonads. (2) It has 
been found that 60 per cent. of acromegalic women have 
hypertension in the post-climacteric period—suggesting 
a connexion between the anterior pituitary lobe and 
ovarian dysfunction. As a general rule hypertension is 
not found among other acromegalic patients. (3) When 
the functional activity of the anterior hypophyseal lobe 
is diminished (‘‘ Simmonds’s disease ’’) essential hyper- 
tension does not occur. This fact justifies the assumption 
that there is some mutual antagonism between these two 
pathological conditions. (4) Conversely, acromegaly and 
essential hypertension exhibit similar symptoms. Hyper- 
glycaemia and glycosuria are found in both diseases—in 
acromegaly, glycosuria occurs in 40 per cent. of the 
patients, while in essential hypertension 20 per cent. 
suffer from glycosuria. (5) In Simmonds’s disease, and 
in dwarfs suffering from hypophyseal atrophy, the 
symptoms are entirely opposite to those of acromegaly. 
(6) While the clinical pictures in acromegaly and essential 
hypertension undoubtedly coincide at many points, the 
syndrome of Simmonds’s disease is quite the reverse ; 
it appears, therefore, that the hypothesis is justified that 
the anterior hypophyseal lobe may be implicated in the 
production of essential hypertension. An active “‘ contra- 
insulin ’’ hormone has been isolated from the anterior 
pituitary lobe. It is suggested that in acromegaly an 
excess of this hormone neutralizes insulin and so incuces 
glycosuria. The author feels that if this theory is 
correct diabetes in essential hypertension probably has a 
similar origin. 
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295 Pseudo-arthrosis 


J. VeERBRUGGE and E. Derom (Journ. de Chir. et Ann. 
Soc. Belge de Chir., July Ist, 1933, p. 1) state that 
pseudo-arthrosis is a rare condition. It may be congenital, 
due to an absence of bone. More frequently it is acquired 
as the result of trauma or an operation such as the 
resection of a tumour. Sometimes the lesion may be seen 
immediately after the injury, but usually it is only 
noticed some time after, as in the case of an unreduced 
fracture. In some cases the causative factor is entirely 
obscure and no reason can be given for the non-union 
of the two ends of bone. They state that, as a general 
rule, if a fracture shows no signs of consolidation at 
the end of three months, and if there is loss of function, 
this condition may be regarded as a_pseudo-arthrosis, 
and surgical intervention should be carried out as soon 
as possible. The methods of treatment are numerous, 
but those which have given the best results in 90 per 
cent. of acquired cases are bone plating and bone grafts. 
Of 140 cases treated surgically, 124 were men and sixteen 
women. In all but five of the cases the pseudo-arthrosis 
had existed for at least seven months. The condition 
was found in various bones, the leg and femur being 
the most frequent sites. Plating was carried out in 127 
cases, and of these only four were unsuccessful owing 
to infection. In seventy-nine cases the failure of re- 
duction of the original fracture was clearly seen, and 
appeared to be the cause of the pseudo-arthrosis. Bone 
grafts are indicated when a large fragment of bone has 
been lost, or when the aesthetic appearance of the bone 
is of importance. Metallic plating is necessary when there 
are many fragments of bone to be held together. It is 
suggested that with better treatment of fractures there 
will be fewer cases of pseudo-arthrosis. When the con- 
dition is congenital an osteo-periostic graft gives good 
results, though in some cases it must be reinforced by a 
plate or followed by periarterial sympathectomy. 


296 Metallic Magnesium in Bone Surgery 


Criticizing the technique in his experiments with mag- 
nesium and the conclusions drawn therefrom by Hey 
Groves, J. VERBRUGGE (Presse Méd., July 12th, 1933, 
p. 1112) maintains that this metal, owing to its possessing 
a certain solidity, sterilizability, and resorbability, is of 
practical value in bone surgery. Both Lambotte and he 
have utilized it in large amounts in many cases of 
fracture, reports on which will be made later. It can, 
however, be affirmed that its use in small quantities 
(epiphyseal pegs, clasps, small screws, etc.) presents no 
danger. Magnesium causes gas formation (probably 
hydrogen) in the tissues, but this is innocuous, though 
it takes time to disappear. Personal animal experiments 
are recorded which, according to Verbrugge, demonstrate 
that magnesium is entirely resorbable in the osseous tissue, 
and in such a way as to preserve sufficient solidity during 
the period necessary for callus formation. This resorption 
is complete in less than a year, and is not accompanied 
by marked or harmful osteo-periosteal reactions or by 
pain. The tolerance of the tissues to the metal appears 
to be excellent. Definite clinical conclusions as to its 
use, especially in large amounts, must await the results 
in the cases referred to above. 


297 Direct Abdominal Inspection by Cystoscope 


C. Fervers (Med. Klinik, July 28th, 1933, p. 1042), 
enumerating the advances in diagnosis and treatment that 
have followed the practice of endoscopy in the examina- 
tion of internal organs and cavities, calls attention to 
the introduction of thorascopy, which has_ rendered 
possible the division of pleuritic adhesions and has thereby 
suggested the idea of ‘‘ laparoscopy ’’—the exploration 


of the abcominal cavity by means of the cystoscope. 

His technique is as follows. On the day before operation 

light diet and a brisk purgative are given, followed, if 

necessary, by charcoal to prevent accumulation of flatus. 
806 B 


Next morning the patient receives a minimal dose 

morphine, either hypodermically or intravenously, folloy 
by induction, in the umbilical region, of local anaesthesiy 
with novocain (23 to 5 drachms of 0.5 to 1 per cent 
solution), injected in two stages, the second being 
the region of the deep fascia. The needle (a Very fing 
one) is then pressed inwarcs until it penetrates tts 
peritoneum. The syringe is detached from the needy 
and filled with air, which is then injected into the 
peritoneum—oxygen or carbon dioxide may also be use 
Fervers advises that the piston of the syringe should }, 
withdrawn slightly before removal of the needle from 
the peritoneal cavity. Penetration of the bowel will } 
shown by gas or fluid faeces in the syringe. If, howeye 
a fine needle has been used there is no danger of peritoneyJ 
infection. With a narrow-bladed scalpel a puncture js 
now made through the right or left rectus, about i} 
inches above or below the umbilicus and at the sam 
distance from the middle line, avoiding the epigastric 
vessels and ‘‘ inscriptiones tendineae.’’ Through this 
puncture the cystoscope tube is introduced. When jy 
position it may be moved freely in any direction, 
Fervers claims that it is possible to examine ever 
region from the subhepatic to the inguinal. He describes 
three illustrative cases. 


Therapeutics 


298 The Food Value of Oysters 


L. Binet and M. V. Strumza (Paris Méd., July Ist, 1933, | 


p. 28) state that it has been demonstrated that oysters, 


if taken from uncontaminated beds, are of marked nut. — 


tive value. They contain the four fundamental vitamins; 
(a) of growth ; (b) of nutritional utilization ; (c) of anti. 
scorbutic properties ; (d) the antirachitic or recalcifying 
vitamin, which is abundantly present owing to the fact 
that these molluscs feed chiefly on plankton. Oysters 
also contain a large amount of phosphorus, calcium, and 
magnesium, and, in addition, iodine, if taken from highly 
iodized beds. Other constituents present are zine, 
manganese, iron, and copper; the latter is markedly 
present in a particular variety (the marenne) owing to 
its feeding on a certain diatom with high copper content, 
Pease of the United States has shown that these bivalves 
possess marked anti-anaemic properties. The present 
authors describe a series of experiments on dogs which 
proves that an oyster diet increases the haemoglobia 
content of the blood. From all the facts above cited, 
they conclude that the oyster is an active food and 
undoubtedly aids in blood regeneration. 


299 - Treatment of Gonococcal Infections 


P. A. Crements (Brit. Journ. Ven. Dis., July, 1933, 


p. 147) states his belief that, in the absence of_a chemo 
therapeutic agent which will destroy the gonococcus 
through the blood stream, the best hope of curing 
gonorrhoea lies in efficient drainage, and in raising the 
resistance to the highest possible level. The best means 
of doing the latter is said to be the use of a_ properly 
chosen vaccine, correctly administered. The complement: 
fixation reaction is the best criterion of success in this 
respect. The author finds that ‘‘ ecto-antigen ’’ affords 
better results than does ordinary gonoccccal vaccine 
injected subcutaneously. This ecto-antigen is prepared 


on the lines of the gonococcal exotoxin, originally de — 


scribed by Lyn Dimond, and consists of a solution of 
certain protein metabolic products of the gonococcus 


2 per cent. carbolized saline solution. Clements recom — 


mends its injection intracutaneously as near the site d 


infection as convenient. The dosage has to be watched” 


very carefully, since individual variations as regards the 
intensity of local, focal, and general reactions may be 
excessive. Care must be taken to avoid introducing ecto 


antigen into a vein, since this leads to extensive throm | 


bosis. J. O. Oxtver (ibid., p. 159) details the preparation 


of ecto-antigen, which he describes as one of the most J 
tricky and difficult procedures which the bacteriologist ” 
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dose g J is likely to encounter. He believes that by intracutaneous 
-folloy jpjection a definite cutaneous immunity, as visualized 
‘aesthesy J by Besredka, is established, which explains the beneficial 
Per cent results obtained when dealing with the cutaneous and 
ING jy adjacent tissues which are invaded by the gonococcus. 
Very fing | He calls attention to the suddenness with which the 
ates jp, J gonococcl disappear ultimately from the discharges of 
e needs ‘the patients under this form of treatment ; this is of 
into the dinical value, for the organisms remain easy to detect 
be useq § until only a short time before cure is established. More- 
hould he J over, with apparent cure in cases of gonococcal infection 
lle from treated by ecto-antigen, the blood reaction is found to 
will bs fall away very rapidly, and Oliver wonders, therefore, 
Lowever whether the slowly falling reaction so often seen in 
eritonea| gonorrhoeal cases treated in other ways may not some- 
cture jg @ times represent a gradually lessening response to the 
bout i constant stimulus of a few remaining organisms deeply 
e same embecded in the tissues. 
ea "300 Amidopyrin in Measles 
Vhen in } MP. Borowsky and F. STEIGMANN (Journ. Amer. Med. 
rection, # Assoc., June 10th, 1933, p. 1859) review the literature, 
> eve induding the papers by Loewenthal (British Medical 
escribes Journal, 1924, ii, 51), Gladstone (ibid., 1930, i, 1198; 1939, 
ji, 1102), Urquhart and Winchester (ibid., 1930, i, 1153), 
Collier (ibid., 1930, i, 1093), and Ronaldson and Collier 
 (ibid., 1930, ii, 994), and record their observations on 194 
cases of measles, one-half of which were treated with 
amidopyrin. the other half serving as controls. Their 
results were as follows: The morbidity, duration of fever, 
and complications were about equal in each group ; the 
¥ dmg cid not prevent the appearance of the rash. The 
» 1933, § writers conclude that amidopyrin is not a specific for 
rysters, J} measles, but is a valuable antipyretic adjuvant in the 
| nutt- J treatment of the discase. 
Amins; 
i 301. Ovarian Hormone in Haemophilia 
curving 
le H. v. SAMSON-HIMMELSTJERNA (Zentvalbl. Chir., June 
Dysters J 24th, 1933, p. 1462) proposes a treatment of haemophilia 
n, and ¥ based on the well-known immunity of the females through 
highly whom it is transmitted to males. From 200 to 400 mouse- 
zine, } waits of ovarian extract should be given by the mouth 
rkedly | daily for two weeks. After irradiation of the spleen, or 
ing to | injection of a few centimetres of blood (to diminish the 
ntent, | tisk of bleeding), an implantation of ovarian tissue should 
valves be done, and the oral administration of the extract should 
resent be continued for four weeks. The writer has not had an 
which | opportunity of trying ovarian transplantation in haemo- 
globin philiacs—he recommended it in 1926: he states, however, 
cited, § that Birch has reported two successes. 
1 and 
Neurology and Psychology 
1933, | 
remo 302 The Patellar Reflex 
aia ‘E. WEIDLINGER (Med. Klinik, June 16th, 1933, p. 847) 
z the describes a new method of obtaining the patellar reflexes 
neans ¥ in doubtful cases. While recognizing the value of 
perly “Jendrassik’s grip ’’ in augmenting a sluggish reflex, 
ment: he states that that manceuvre increases the general 
this muscular tone, and that a condition of strong muscular 
fords contraction is as unfavourable as is absence of muscular 
ccine tone for the purpose of obtaining the patellar reflex. 
pared Weidlinger places the patient in a chair with the back 
r de J inclined at an angle of 110 degrees. The head is extended 
n of ¥ so that the forehead is higher than the vertex. The 
us if hips and knees are flexed at an angle of 120 degrees and 
com the feet are placed on rollers so that the soles are parallel 
fe of § with the ground. In this position muscular tone is at 
ched J .its optimum. On tapp:ng the ligamentum patellae the 
| the J reflex, if present, causes the foot to slide forward on the 
y be toler. This optimum muscular tone in combination with 
acto- the mechanical advantage conferred by the flexion of 
rom: the joints causes the feeblest reflex to be increased, and 
ition consequently any movement is visible. The author 
nos} # claims that his method compares favourably with 
-Jendrassik’s. 
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203 Subacute Polioencephalomyelitis 


Barsrer and A. Cuapuis (Lyon Méd., June 25th, 1933, 
p. 769) record two cases of polioencephalomyelitis, a 
rare condition characterized by a very diffuse, sym- 
metrical motor attack ; the symptoms indicate lesions 
in the peripheral motor neurons of the cord (anterior 
horns), bulb, protuberance, and peduncles. Sympto- 
matically speaking, high, low, and diffuse types occur ; 
in the former the peduncular and protuberantial (espe- 
cially the third, fourth, and fifth) nuclei are affected ; the 
low forms are localized in the bulbar and protuberantial 
nuclei ; the diffuse involve the entire grey neuraxis. 
These occur in acute (of very rapid and fatal evolution), 
subacute, and chronic (of slowly progressive but fatal 
course) forms. In the subacute type many parts of the 
neuraxis are affected, either at the onset or during its 
evolution ; the lesion extends beyond the isthmus to 
the encephalum or the cord, or to both. Aetiologically, 
subacute polioencephalomyelitis is not a specific disease, 
but only a syndrome ; possible causes are intoxications 
(alcohol, etc.) and infections, particularly of the nervous 
system, such as infantile paralysis and epidemic en- 
cephalitis. The diagnosis is usually easy. The disease 
may be confounded with amyotrophic lateral sclerosis, 
but this can readily be eliminated. The onset is usually 
rapid, and the disease becomes established in a few weeks 
or months. Slight improvement may then occur. How- 
ever, a recrudescence generally leads to muscular paralysis 
and atrophy, or pyramidal symptoms. 


304 Atypical General Paralysis 


H. SaETHRE (Norsk Mag. f. Laegevid., June, 1933, p. 162) 
records the following series of atypical cases of general 
paralysis: (1) Among 135 general paralytics who had 
never undergone any antisyphilitic treatment there were 
four with a completely negative Wassermann reaction 
in the blood and cerebro-spinal fiuid. In one of these 
cases no treatment was given, and the reaction was 
negative on four different occasions. The necropsy 
showed the typical picture of general paralysis. This 
case is important evidence that the Wassermann re- 
action may be negative in otherwise perfectly typical 
cases. The other findings in the spinal fluid were of the 
usual paretic type. (2) Two cases were an exception to 
the general rule that patients who have presented nervous 
symptoms in the early stage of syphilis do not later 
develop general paralysis. (3) An old-standing case of 
tabes eighteen months after treatiment by malaria 
developed peculiar paroxysmal attacks of megalomania. 
A year later fairly typical general paralysis set in. 


305 The Heel-tap Reflex 


S. H. WeincrRow (Journ. Nerv. and Ment. Dis., May, 
1933, p. 492) describes a test for indicating pathological 
conditions of the pyramidal tract. While the foot is 
held in almost any position convenient for the examiner 
and comfortable for the patient, the heel is tapped. A 
positive response consists of a fanning and in many cases 
a plantar flexion of the toes, but any movement of the 
toes following such tapping of the heel should be con- 
sidered pathological. The author examined over 200 
normal patients in this way without obtaining any 
reaction. Even in psychoneurotics with markecly 
exaggerated tendon reflexes (so enhanced that when any 
part of the foot except the heel was tapped there resulted 
a plantar flexion of the foot) there was not the slightest 
reaction of the toes to tapping on the heel. Positive 
reactions were found in more than fifty patients with 
lesions of the pyramidal tracts, being strongest in those 
suffering from multiple sclerosis when permanent rigidity 
of the feet was absent. The reflex was never present 
when the Babinski reaction was absent, although it 
was absent in some cases when the latter was present. 
Weingrow records clinical Cetails of eleven cases, and 
commends this test for further investigation. He points 
out that the reflex occurs only in definitely advanced 
involvement of the pyramidal tracts, and is more often 
associated with the Babinski toe reaction than with the 
Oppenheim, Gordon, or Schaefer signs. 
«806.c 
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306 Appendicitis in Pregnancy 


E. D’Errico (New England Journ. Med., July 6th, 1933, 
p- 27) reports the results of an analysis of sixty-five 
unselected cases of appendicitis complicating pregnancy. 
He calculates that the incidence of this complication is 
one in 766 pregnancies, its frequency being no more than 
in the non-pregnant state. In the author’s series over 
52 per cent. of the cases occurred between the ages of 
15 and 25 ; the youngest patient was 16 and the oldest 
40. Appendicitis is only slightly more common in 
primiparae. The type of inflammation was chronic in 
42.23 per cent. of the series, acute in 26.15, gangrenous 
in 12.31, ruptured with abscess in 7.69, and ruptured 
with diffuse spreading peritonitis in 4.62. The greatest 
number of cases occurred within the first four months 
of pregnancy. As regards the differential diagnosis of 
this condition, D’Errico holds that in any case of pain 
in the right lower quadrant, whether primary or recur- 
rent, and whether the only symptom or associated with 
others, the possibility of appendicitis must not be aban- 
doned until it is absolutely ruled out. A right-sided 
ectopic gestation may be very difficult to differentiate, 
but this is of no importance, since surgical intervention 
is called for in both cases. The author warns against 
temporizing in discussion of the finer points in differential 
diagnosis when appendicitis cannot be excluded—espe- 
cially in the later months of pregnancy, when appendix 
inflammation may advance with fulminating rapidity to 
perforation and diffuse spreading peritonitis. The prog- 
nosis is no worse in early pregnancy than in the non- 
pregnant state, and may conceivably be better, perhaps 
owing to an increased peritoneal resistance during the 
first months of gestation. There were four deaths in 
D’Errico’s series, the mortality thus being 6.16 per cent. 
In all the fatal cases labour had commenced before death, 
thus indicating a mortality rate of 30.77 per cent. for 
such a complication. The author concludes that preg- 
nancy does not tend to cause a recurrence of an old 
appendicitis, nor to increase susceptibility to a primary 
attack. Early surgical intervention is indicated as soon 
as the diagnosis has been established, or in case of doubt 
when the possibility cannot be ruled out. Conservative 
surgery should be the rule in the management of all 
types of appendicitis occurring in the first eight months 
of pregnancy. In the last month conservative treatment 
may also be preferable, provided that there are no such 
complications as contracted pelvis, disproportion, or 
advanced age. 


307 


Z. Bercovitz (Amer. Journ, Obstet. and Gynecol., June, 
1933, p. 882) describes a simple test for pregnancy. He 
finds that if five or six drops of the patient’s blood, 
diluted with one drop of normal saline—or, preferably, with 
a 10 per cent. sodium citrate solution—be placed in one 
conjunctival sac, the pupil of that eye will either contract 
or dilate if the patient be pregnant. There is a prompt 
and definite change in the size of the pupil as compared 
with that of the other eye. Bercovitz has observed 382 
patients. He and his colleagues tested 183 pregnant 
women. Positive reactions occurred in 155 cases (an 
average of 84.7 per cent.), while there were fifteen negative 
and thirteen doubtful reactions. On the other hand, 
154 non-pregnant individuals (of whom sixteen were men!) 
failed in every case to show the reaction. In one series 
many patients were under treatment for syphilis, but 
this did not affect the test, nor were there any signs of 
eye injury. The test can be done in two minutes, and 
the reaction persists for (approximately) five minutes. 
In one pregnant patient a positive pupillary reaction 
occurred twelve days after the onset of the last menstrual 
period. It was found that a 0.2 per cent. phenol solution 
instilled into the conjunctival sac, either before or during 
a pupillary reaction, inhibits it. Neutralized female sex 


A New Pupillary Test in Pregnancy 


hormone, isolated from the urine of pregnant women, 
806 


failed to cause a pupillary reaction when instilled into | 


the conjunctival sac of fourteen pregnant women. 
these women reacted positively to their own blood. Forty. 
one post-partum cases were observed. Thirty-four had 
negative pupillary reactions. One patient who had a 
positive reaction before delivery was negative fifteen 
minutes after the birth of twins and expulsion of the 
placenta. 


Pathology 


308 


R. THoMeson (Canadian Med. Assoc. Journ., July, 1933 
p. 9) describes bacteriological investigations undertakey 
last year which showed that Br. aborvtus was transmissible | 
from naturally infected cow’s milk to ice-cream prepared 
in the laboratory according to the recipe of Pattersog, 
Repeated studies had already revealed that this organism 
could be recovered from “‘ certified ’’ and “‘ special” 
milk which was being sold in Montreal, and a review of 
medical literature had shown that the number of cases 
of undulant fever in Canada was steacily increasing, 
Thompson’s research has now made it clear that Br. abortus 
is transmissible to ice-cream, and remains viable in this 
product for a period of at least one month, when kept 
at temperatures below freezing point. It follows that ice | 
cream made from “‘ ordinary unpasteurized,’’. ‘‘ special,” 
or “‘ certified ’’ milk may constitute a mode of trans. 
mission of this organism from cows to human subjects, 
and thus have to be taken into serious consideration by 
public health authorities. It was found also that com- 
mercial companies might retain ice-cream for one to 
three weeks before releasing it for sale, but rarely for 
longer periods than this. The media employed in this 
study contained gentian violet in a dilution of 1 in 10,000; | 
this undoubtedly inhibited the growth of spore-forming 
organisms. It is stated that, while many large manufac. 
turing plants use pasteurized cream, many small plants 
and private homes continue to employ the unpasteurized 
form for making dairy products, 


309 The Widal Reaction in Typhoid Carriers 


M. KRISTENSEN and K. A. PouLsen (Ugeskrift for Laeger, 
July 6th, 1933, p. 759) discuss the shortcomings of the 
bacteriological examination of the stools in the cemon 
stration of typhoid carriers, and give an account of their 
investigations at the State Serum Institute in Copen- 
hagen, where they have submitted the blood of seventy- 
seven chronic typhoid or paratyphoid carriers to the 
Widal reaction. All the fifty-nine typhoid carriers and 
all the eighteen paratyphoid carriers agglutinated typhoid 
bacilli and paratyphoid B, respectively, when the vessels 
in which the reaction developed were kept for about 
sixteen hours at a temperature of 50° C., and when 
various technical formalities were observed with a view 
to rendering the reaction more than usually delicate. 
To ascertain how often a _ positive Widal reaction is 
demonstrable among persons not known to be chronic 
carriers, the authors have applied the same version of 
their technique to the serums of 242 persons, of whom 
forty-three were tuberculous. In only seventeen cases 
(7 per cent.) were typhoid bacilli agglutinated in dilutions 
of 5 or weaker. Another series of controls consisted of 
506 serums taken from persons who, as they handled 
milk, were to be examined in order that the possibility ” 
of their being carriers might be eliminated. | Among 
these persons were twenty whose serum agglutinated 
typhoid bacilli and twenty-four whose serum agglutinated 
paratyphoid B. None of these serums agglutinated both 
typhoid and paratyphoid organisms. The authors com 


Viability of Brucella abortus in Ice-cream 


clude that, provided the technique of the Widal reaction | 


conforms to their requirements, a perfectly negative 


reaction shows that the person concerned is not a chronic 


carrier of the typhoid or paratyphoid germ with which= 
If, however, there are grave reasons for : 


he is tested. 
suspecting a particular person of being a carrier, it 87 
desirable to supplement a Widal reaction with a bacterlo) 
logical examination of the faeces and urine. 
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310 Symptomatology of Malignant Pituitary Tumours 


gE. B. Fink (Journ. Nerv. and Ment. Dis., June, 1933, 
_ 561) records four cases of malignant tumours of the 
hypophysis which invaded the diencephalon, but did not 
‘cause acromegaly. The growths penetrated the third 
yentricle extensively, and some of them involved the 
cerebrum as far back as the frontal lobes in front and the 
pons behind. it is pointed out that pituitary symptoms 
are not prominent in malignant tumours of the hypo- 
physis, their occurrence depending somewhat upon 
whether the growth originates within the sella, or is 
suprasellar from the beginning. The age of onset is 
important, since cranio-pharyngeal tumours are commonly 
observed in the pre-adolescent period. Typical ocular 
signs, such as paracentral or caecocentral scotomas or 
» hemianopic field defects, are frequently found at the first 
examination. Bitemporal hemianopsia, when present, is 
almost pathognomonic. Symptoms of hypofunction of 
the hypophysis, such as infantilism and sexual dystrophy, 
indicate the effects of pressure. Amenorrhoea is an early 
and reliable symptom of hypopituitarism. Erosion of 
the clinoid processes, or suprasellar shadowing, affords 
additional evidence of hypophyseal tumour. An acute 
dinical course, with rapid evolution of grave symptoms— 
particularly reduction of vision leading to hemianopsia— 
js almost pathognomonic. Symptoms of involvement of 
the vegetative centres in the diencephalon, such as poly- 
utia, obesity, and hypersomnia, may be produced by large 
cysts, but when they develop rapidly malignancy must be 
suspected. These tumours must also be differentiated 
from gliomas of the third ventricle, suprasellar mening- 
jiomas, and gliomas of the optic chiasma. 


311 Megacolcn 


C. pe GuipE (Le Scalpel, July 15th, 1933, p. 1073) defines 
the megacolon as a segmentary or total, idiopathic or 
secondary, dilatation of the colon, accompanied by elonga- 
tion and hypertrophy of its walls. The dilatation may be 
extreme, but elongation is not constantly present. The 
wall becomes sclerosed owing to hypertrophy of the 
circular muscular fibres, the longitudinal bands and 
segmentation disappearing. In studying the pathogeny 
of megacolon, for which many theories have been 
advanced, de Guide distinguishes two types, the con- 
genital (true Hirschsprung’s disease) and the symptomatic 
(Hirschsprung’s syndrome). Despite various contrary 
opinions, he agrees with Hirschsprung that the congenital 
fim results from a developmental anomaly during 
Fembryonic life ; it is idiopathic, as the dilatation is 
rimary and no obstacle to the intestinal flow exists. 
he symptomatic form follows a retrodilatation secondary 
to an impeded intestinal flow. Various anatomical and 
physiological causes of this are discussed. Among the 
former are persistence and exaggeration of a dolichocolon, 
presence of Bensaude’s valve, and coalescence of the 
colonic walls. Bensaude has demonstrated at the colon- 
tectal juncture a valve supernumerary to Houston’s, and 
Pbelieves that, when this is absent, the dilatation causes 
No trouble and is only accidentally discovered. Physio- 
J logical causes are spasm of the anal sphincter and disturb- 
ance of the sympathetic and parasympathetic equilibrium. 
Certain cases appear to be of nervous origin. Complica- 
tions of megacolon are deterioration in the general con- 
} dition, volvulus, faecalomata, and ulcerative colitis. The 
diagnosis must always be confirmed by radiography. Con- 
ditions to be differentiated are the large flaccid abdomen 
of rickets and tuberculous peritonitis. Of medical treat- 
PMents, a daily enteroclysis of a large quantity of water 
even with a long sound under low pressure, and electrical 
ftemas, are of value. Mineral purgatives, agar laxatives, 
$d stimulants of contraction (strychnine, etc.) are harm- 


ful. Belladonna tincture is useful for the spasm, and 
eserine for the constipation and acute symptoms. The 
diet should be such as to leave little residue. Should 
these measures fail, surgery is indicated. In congenital 
total megacolon de Guide performs ileo-sigmoidostomy, 
followed, if necessary, by total colectomy; in the 
acquired total form, secondary to a sigmoid megacolon, 
sigmoid colectomy usually suffices; in subtotal forms 
colectomy with caecostomy is advised. Notes are given 
of a case of congenital subtotal megacolon. 


312 The Heart in Typhoid Fever 


R. Lessarp (Thése de Paris, 1933, No. 312) records 
thirty-two cases of typhoid fever, in patients aged from 
17 to 49, in which changes in the normal electrocardic- 
gram were found in seventeen, or 53 per cent. The 
changes consisted in disturbances of rhythm in the form 
of sinus arrhythmia (one case), extrasystoles (one case’, 
sinus bradycardia (one case), auricular fibrillation (one 
case), disturbance of the auriculo-ventricular conduction 
(two cases), or changes in the ventricular complexes. 
Arrhythmia was only rarely found by itself, but usually 
associated with changes in the ventricular complex, which 
were much more frequent. Although not so frequent 
as in acute articular rheumatism, or so serious as in 
diphtheria, various degrees of disturbance of auriculo- 
ventricular conduction may occur in typhoid fever. The 
frequency of electrocardiographic anomalies bore a direct 
relation to the clinical severity of the disease, abnormal 
tracings being found in 12.5 per cent. of the mild cases, 
in 55 per cent. of the moderate cases, and in 73 per cent. 
of the severe cases. It is stated that too much prognostic 
importance must not be attributed to the electrocardio- 
graphic method of investigation, as patients may die 
with normal tracings, but a persistent change in the 
electrocardiogram in convalescence from typhoid fever 
should be regarded as of evil omen for the future. 


Surgery 


313 Fractures cf the Olecranon 


E. M. Darano (Jounn. Bone and Joint Surg., July, 
1933, p. 601) gives the results of a study of forty-eight 
cases of fracture of the olecranon—a condition which he 
finds most common in the first three decades of life. In 
the series under review eight fractures occurred in children 
under 8, before the appearance of the epiphysis ; eleven 
between the ages of 8 and 16, before the fusion of the 
epiphysis to the diaphysis ; and twenty-nine after fusion. 
He states that these fractures are caused by direct 
trauma, or by falls on the outstretched hand with the 
elbow partially flexed. During flexion the triceps is 
tight, and the blow is transmitted through the lower 
arm and the sigmoid fossa to the olecranon against the 
tense muscle. The fractures may be associated with other 
injuries to the bones of the same arm, and are the only 
fractures about the elbow which should be treated in 
extension. Complete reposition of the fragments and 
retention in good position are of great importance. 
Manipulation and application of a cast proved most un- 
successful, and open operation was found to be the proper 
treatment for an olecranon fracture in which there is 
any displacement of the fragments. The best method is 
the suture of the fragments with strips of fascia lata, 
although, where a stronger type of suture or fixative is 
necessary, wire, kangaroo tendon, nails, or pegs may be 
used. The use of foreign bodies necessitates a secondary 
operation for their removal. The operative mortality in 
the series of twenty-three cases in which open operations 
were done was just over 4 per cent. Daland recommends 
fascia lata as the suture material, as producing a quicker 
recovery of function and a stronger result. 


852 


~ 


- 
of 
1 into 
Al 
Forty. | | : 
had a 
tte 
4 
>pared 
erson, 
Fanism 
cial” 
lew of 
Cases 
“| 
| 
| | 
Jaeger, 
emon- | 
f their i 
Sopen- 
venty- | 
the 
and | 
-phoid 
vessels i 
about 
when | 
view 
licate, 
ion is 
hronic 
ion of i 
whom 
cases 
utions 
ted of 
andled 
ibility 
\ mong jj 
inated 
inated 
1 both 
action 
gative 
hronic 1 
which i 
ns for i 
it 
cterio- 


72 -Nov. 4, 1882 EPITOME OF CURRENT 


MEDICAL LITERATURE 


314 Staphylococcal Myositis 


J. (These de Pavis, 1933, No. 358), who records 
eleven cases in patients aged from 5 to 61 years, of whom 
nine were males and two females, states that Staphy!lo- 
coccus @uveus is the most liable of all the pyogenic 
crganisms to give rise to myositis accompanied by septi- 
caemia. The exciting cause may be trauma of the 
muscles or ne‘ghbouring parts, a boil or whitlow, im- 
petigo, or abscess. The predisposing cause may be cold 
or a muscular strain, which accounts for the comparative 
rarity of the disease in the female sex. The lccal 
symptoms consist of severe pain and tenderness confined 
to the affected muscles. The skin usually retains its 
normal colour, but sometimes there may be a slight 
tenderness, or ecchymosis may appear. The local signs 
are accompanied by those of staphylococcal septicaemia, 
such as high temperature, digestive disturbance, aibumin- 
uria, pains in the joints, and enlargement of the liver 
and spleen. The condition is distinguished from typhoid 
and rheumatic fevers and phlebitis by blood cultures. 
The prognosis depends on the number or virulence of the 
organisms, the fecus of the myositis, the past history 
of the patient, and the treatment—which should be both 
surgical and medical. 


315 Transurethral Treatment of Prostatic Hypertrophy 


A. P. MaTHE and E. DE LA PENa (Arch. Med., Cir. y Esp., 
July 15th, 1933, p. 785) maintain that transurethral re- 
section, or forage, of the prostate has been accepted by 
an increasing number of surgeons as a suitable treat- 
ment for 89 per cent. of prostate cases. The success of 
the method depends on the selection of cases, careful 
pre-operative and post-operative attention, and exact 
knowledge of cysto-urethroscop:c technique. It cannot 
take the place of prostatectomy, which should be reserved 
for cases in which the prostate has attained a considerable 
size, or instrumentation is difficult owing to lesions or 
deformities of the urethra, and lastly those in which 
vesical catheterization is impossible. In selected cases 
transurethral resection is better tolerated than prostatec- 
tomy and is followed by less constitutional disturbance 
and fewer compl-cations. In most cases it can be per- 
formed under local anaesthesia. The results were good 
in the writer’s series of 147 selected cases. One patient 
with advanced cardiac lesions died during the pre-opera- 
tive treatment and seven had subsequently to undergo 
prostatectomy. In some cases transurethral resection 
had to be performed two or three times. After the 
operation sexual potency appeared to increase, and pro- 
creative capacity was not affected in the least. 


Therapeutics 


316 Prevention of Anaphylaxis and Serum Sickness 


C. RotrHer (Zentralbl. 7. Chiry., June 10th, 1933, p. 1336) 
finds that anaphylaxis cannot be prevented invariably by 
calcium administration, followed by intramuscular injec- 
tion of autogenous blood, four or five hours after injection 
of ‘‘ coliserum,’’ which was given after the operation and 
before the patient recovered consciousness. Rother has 
discarded, in almost all cases, the practice of pre- 
operative desensitization by autogenous serum (17 to 34 
minims). Anaesthesia an important preventive of 
anaphylactic shock. Recorded cases show that anaphy- 
laxis may prove fatal. In one instance a patient died 


is 


shortly after receiving an intravenous injection of 
12 oz. ‘‘ coliserum.’’ For some years it has been Rother’s 


invariable rule, in cases of appendicitis showing signs of 
peritonitis, to give ‘‘ coliserum ’’ intramuscularly or intra- 
venously, or both simultaneously, while the patient is 
still under the anaesthetic. All patients improved within 
twenty-four hours after operation. If the temperature 


persists next day (as is usual in severe appendicitis) 1 oz. 

of autogenous blood is injected to prevent post-operative 

pneumonia. 
852 B 


The immediate results have been excellent, 


and, further, in approximately 120 cases there has been 
an entire absence of anaphylactic shock or serum ragh 
On the other hand, in two recent cases ‘‘ coliserum ” Was 
given but autogenous blood injections were deferreg 
Both patients developed severe urticarial rashes, } 
appears that when the autogenous blood injection jg 
postponed for more than one day 
cannot be prevented. It is evident that there is forme 
some extremely labile substance whose activity persists 
for a short time only. Possibly this substance may }g 
isolated from the blood by serological research and em 
ployed therapeutically. Rother recommends intramusculg 
injection of seven drachms of the patient’s blood, after 
an operation, and while anaesthesia persists ; in severe 
cases he gives a similar dose iniravenously and imme 
diately. When this treatment is given within twenty. 


four hours it will prevent anaphylaxis, serum disease, anq # 


post-operative pneumonia. 


317 Serum Treatment of Typhcid Fever 


J. Baror (Thése de Paris, 1933, No. 209) records twelyg 
cases of typhoid tever in patients, aged from 13 to 4 
years, treated with Rodet’s serum, which is both bacteri 
cidal and antitoxic. It is efficacious in cases due to the 
typhoid bacillus, but has hardly any effect in cases due 
to the paratyphoid B bacillus only. The earlier the treat. 
ment is applied the better are the results. In cases ip 
which it is given on the second or third day of disease the 
attack may be aborted. An injection given between th 
fiith and the eleventh day still has a favourable action, but 
treatment after the twelfth day is much more uncertain 
in its effect. The first dose should be 20 c.cm., and this 
should be followed by another dose in forty-eight hou 
if no result has been obtained. In severe cases 25 to 
30 c.cm. may be given for the first dose, and the follow 
ing injections should consist of progressively decreasing 
doses—namely, 15 c.cm. for the second and 10 c.cm. for 


the third. There are no contraindications to the use of 
the serum. 
318 Clinical Effects of Sodium Nitrite 


According to S. Weiss and L. B. Extis (Arch. Int. Med, 
July, 1938, p. 105), the employment of sodium nitrite 
in the routine treatment of arterial hypertension, with the 


hope of maintaining the blood pressure at a relatively. 


low level, is illogical, and may be dangerous. It is held 
to be of no value in the routine daily treatment of hyper 
tension, although it may be useful in dealing with the 
vascular crises associated with this condition. The 
authors record a study of the effcct of large therapeutic 
doses (1 to 5 grains) by the mouth on ten normal persons, 
twenty-nine with primary arterial hypertension, five with 
glomerulonephritis, and nine on whom unilateral nephrec- 
tomy had been performed previously. The salt produced 
symptoms inconstantly, notably an increase in the cardie 


serum disease” 


| 


rate, and a lowering of the blood pressure and renal 


function. 
these, except when they were markedly altered. The 
most frequently observed effect was a decrease of the 
systolic blood pressure. The greater the initial degree of 
arterial tonus, the greater was the drop in_ systolit 
pressure. In five normal persons the exhibition of sodium 
nitrite gave rise to no change in the minute volume 
output of the heart. In five others with arterial hyper 
tension this output was doubtfully reduced in three, and 


No simple correlation was traced betweta 


reduced in two by 15 and 82 per cent. respectively. Iv 


nine of these ten subjects there was a reduction of the 
cardiac stroke volume output, which reached 15 per cent. 
or more in six. 
metabolic rate of nine out of ten subjects ; it possibly 
increased the rate in one. The effect of the nitrite @ 
renal function was also investigated. The authors ¢o® 
clude that sodium nitrite does not fulfil the requirements 


of the treatment of arterial hypertension, in that it bag 
no constant and sustained action, does not act by dilating 
the arterioles over all the constricted areas, may giv@ 


rise to unpleasant symptoms and side effects, does 0 


maintain the normal functions of the heart and kidney&g 


and may depress renal activity. 


The salt did not affect the basil 
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Laryngology 


319 Treatment of Adenoiditis 


“G..VeRGER (Presse Méd., July 8th, 1933, p. 1083) 
describes a treatment of adenoiditis, with its occasionally 
associated adenopathies, by forceful pharyngeal palpation. 
This method has been recommended by Rendu, and 


employed also by Gamaléia and Michon. Certain infants 


ascribed to infection from the tonsils. 


present elevations of temperature which can only be 
In some, volu- 
minous vegetations cause the usual mechanical troubles 
(open mouth, snoring, etc.) ; in others the adenoids are 


Jess marked, but, being infected, may occasion infectious 
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complications, such as otitis, rhinitis, bronchitis, and 
enteritis. The technique of this method, which takes 
The presence of 
vegetations must be ascertained by rhinoscopy. In very 
young patients, with the left arm encircling the head, 
the child’s left cheek is forced between its jaws with the 


‘\eft index finger, the child’s arms being held by an 


assistant ; the right index finger is then quickly insinu- 
ated behind the soft palate, presses the vegetations from 
before backwards, triturates them from left to right and 
‘inversely, and is then immediately withdrawn. In older 
children greater restraint is usually necessary, and a 
mouth-gag may be needed. Verger has noted no ill 
eflects—such as generalized infection—from treat- 
ment, even during inflammatory periods. He emphasizes 
the need of a correct diagnosis. The conditions which 
must be differentiated, and which contraindicate this 
procedure, are: otitis media, tuberculous fever, and 
central pneumonia. To illustrate the brilliant results 
following this intervention, short notes are given of 
seventeen personal cases (five of simple acute adenoiditis, 


and five of prolonged acute adenoiditis without and seven . 


with adenopathies). 


320 Congenital Malformations of the Oesophagus 
F. H. Jacop, A. Tweepig, and V. E. NeGus (Journ. 


| Laryngol. and Otol., July, 1933, p. 486) record a case of 


congen‘tal shortening of the oesophagus in a_ female 
chila aged 19 months. Intermittent attacks of vomiting 
had cccurred since birth, during meals and in the 
intervals between them. A _ radiographical examination 
indicated the presence of a congenital stricture opposite 
the sixth to eighth dorsal vertebrae. | Oesophagoscopy 
was performed, but the child died about ten minutes 
after cessation of the anaesthetic, and a few moments 
after removal of the oesophagoscope. The post-mortem 
examination revealed the presence of a permanent thoracic 
stomach, and of an oesophageal narrowing which ex- 
tended for about 2 cm. Below the narrowing the oeso- 
phagus again widened, and was broad at its passage 
between the crura of the diaphragm. The thoracic 
portion had no serous coat ; there were no adhesions to the 
diaphragm and no signs of peri-oesophageal inflammation. 
The stricture had a very small lumen, only allowing a 
probe to pass. Below it there were large rugae on the 
walls of the oesophagus, similar to those in the stomach. 
A. TuMARKIN (ibid., p. 489) describes a case of congenital 
stenosis of the oesophagus. Four cays after birth the 
infant was obviously very ill, the milk having been 
coughed up or regurgitated at each attempt. There had 
been anuria for two days, and the motions had only 
contained meconium. An oesophageal tube was passed 
without an anaesthetic for about 14 cm. A rosette 
appearance was then seen in the lumen, suggesting the 
tardiac opening of the stomach. Attempts to pass it 
succeeded only with firm pressure, and then suddenly. 


‘Another 3 cm. of oesophagus was traversed before the 


stomach was reached. Fine strands of mucus’ partially 
obscured the view at times, and it was not possible to 
demonstrate the ‘‘ mother-of-pearl appearance "’ described 
On carefully withdrawing the tube, a little 
blood was found at the level of the stricture. The 
passages were otherwise normal, and the infant seemed 
fone the worse. Half an hour later it swallowed an 


ounce of sterile sugar and water eagerly. It was then 
put on to normal breast feeds, and next day passed urine 
and a normal yellow motion. No further abnormalities 
of any kind were discoverable during the n-xt twelve 
months, the infant progressing well. 


321 Medical Treatment of Otogenic Streptococcal 
Septicaemia 


P. Retiguet (Thése de Paris, 1933, No. 170) states that 
the medical treatment of otogenic streptococcal septi- 
caemia is merely an adjuvant to surgical intervention, 
which should be as early and complete as possible. In 
addition to drugs, the medical measures employed consist 
of leucogenic medication in the form of fixation abscess, 
chemotherapy—particularly the derivatives of acridine, 
gentian violet, and trypaflavine—and biological treatment, 
such as transfusion, use of vaccines and serum, especially 
Vincent’s serum, which has produced the greatest number 
of successes in pure streptococcal septicaemia. 


322 Paralysis of Recurrent Laryngeal Nerve 


A. B. SmiraH, V. F. Lampert, and H. L. WALLACE 
(Edinburgh Med. Journ., July, 1933, p. 344) give a 
statistical survey of 235 cases of paralysis of the recurrent 
laryngeal nerve, covering a period of twenty-five years, 
with the object of ascertaining the history of these 
patients after their original examination, and throwing 
light on the incidence and aetiology of the condition. 
They find that this paralysis occurs twice as often in 
males as in females, the left nerve being affected far 
more often than the right. Goitre was the most frequent 
causal factor in females, implicating the right nerve as 
often as the left. In males the commonest causes of 
paralysis were aortic aneurysm and mediastinal tumour. 
The authors obtained evidence for concluding that in 
the majority of cases such paralysis should be regarded 
as a grave sign, particularly in males. Most of the 
paralysed vocal cords occupied the cadaveric position. 
They added that a paralysed cord may completely 
recover function, irrespective of its position ; this occurs 
mainly in those cases in which no cause for the paralysis 
can be discovered. The original aphonia resulting from 
a permanently paralysed vocal cord will ultimately show 
considerable improvement, and complete recovery of the 
vo'ce may occur within one year. Cases in which some 
intrinsic condition of the larynx was present—for example, 
tuberculous or syphilitic ulceration—were not included 
in the series, because, although an ulcerative condition 
may affect the mobility of a vocal cord, it does not 
necessarily follow that the immobility is due to true 
paralysis of the recurrent nerve. 


Obstetrics and Gynaecology 


323 Fibroids in Pregnancy and Labour 


An investigation of the extent and of the complications 
brought about in pregnancy and labour by the existence 
of myomatous tumours of the uterus has been undertaken 
by R. E. CampsBe._t (Amer. Journ. Obstet. and Gynecol., 
July, 1933, p. 1), who found 142 tumours in 32,870 
pregnant women, an incidence of 0.43 per cent. In 
eighty-two of these the tumours were of sufficient impor- 
tance to complicate pregnancy, labour, or the _ puer- 
perium. The majority occurred in primiparae, and the 
liability to fibroids was greatly increased between the 
ages of 35 and 45. In 25 per cent. of the cases premature 
labour and immature births were closely associated with 
it. Labour was often tedious, painful, and prolonged. 
Early rupture of the membranes occurred in 37 per cent., 
and haemorrhage was a disturbing event in 31 per cent. 
Adherent placenta was observed on eight occasions, and 
poor involution in twenty-six ; infections were not un- 
common. Major surgical operative intervention was 
necessary in 31.6 per cent., and obstetrical operative 
procedures were undertaken in 14.6 per cent. ; the total 
operative incidence was 46.2 per cent. 
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found in 75.8 per cent. of the tumours removed during 
pregnancy, as compared with an incidence of 7.81 per 
cent. in the case of non-pregnant women—a ratio of 
9 to 1. Campbell remarks that his series substantiates 
the statement that infection is too often overlooked as 
an event of considerable importance, and as an added 
danger in the fibroid complication. The gross foetal 
mortality in the series of eighty-two was 28 per cent. 
The gross operative foetal mortality was 33 per cent., 
and the gross maternal mortality was 3.65 per cent. 
The author remarks that the use of Caesarean section, 
with or without hysterectomy, instead of delivery per 
vaginam, has led to an important advance in the treat- 
ment of the complication. A clearer conception of the 
relative importance of necrosis and infection to the fibroid 
complication, with an early recognition and proper treat- 
ment in both, has saved many lives. The ability to 
evaluate and treat the less serious complications, such as 
early rupture of the membranes, uterine inertia, and 
subinvolution, has added greatly to the favourable prog- 
nosis, while the prevention of unnecessary obstetrical 
manipulation has lessened a considerable risk. His con- 
clusion is that in this condition a more favourable out- 
come can now be predicted for both mother and child. 


324 Occipito-posterior Presentations 


W. H. Masr (Amer. Journ. Obstet. and Gynecol., July, 
1933, p. 74) reviews a series of 205 cases of occipito- 
posterior presentation, in order to discover whether the 
treatment should be operative intervention as soon as 
the cervix has dilated, or waiting in the hope that spon- 
taneous resolution will ensue. Intervention was required 
in 30 per cent. of his cases. The gross foetal mortality 
was 3.9 per cent., or, excluding three exceptional cases, 
2.44 per cent.—a rather better figure than that usually 
accepted. While all such presentations were watched 
with great attention, no intervention took place except 
for very definite reasons. The whole series of cases 
studied was 1,128, so that the incidence of this complica- 
tion was 1.82 per cent., but Mast is of the opinion that 
many cases were seen only after spontaneous rotation 
to an anterior position had occurred. The left occipito- 
posterior position was present sixteen times (a ratio of 1 
to 13), a frequency rather less than that usually recorded. 
Spontaneous rotation occurred in 129 ‘cases (62.93 per 
cent.), and forceps were used to complete the delivery 
in twenty-six of them—‘‘ low forceps ’’ in twenty-one 
and ‘* mid-forceps ’’ in five. Podalic version and extrac- 
tion were performed three times. Rotation to the ‘‘ deep 
transverse arrest’’ was noted in eight instances, low 
forceps being then used in six, and mid-forceps in two. 
The author concludes that the best treatment of these 
cases 1s conservative, since 70 to 80 per cent. will rotate 
spontaneously. When indicated, intervention may be 
adopted on the lines best suited to the individual case. 


325 Rupture of the Aorta in Pregnancy 


H. Uspsermutu (Zentralbl. f. Gyndk., July 15th, 1933, 
p. 1633) describes seven cases from the literature, and one 
personal case, of rupture of the aorta in pregnancy. * The 
patients were under 39 years old, and five were aged 
from 26 to 30; half of them were primiparae. All were 
near the end of pregnancy, and three were in the early 
part of the first stage of labour. The pathology seems to 
have been uncertain, but in two cases atheromatous 
changes were well marked, and in Uebermuth’s case 
there were histological signs in the media pointing clearly 
to syphilis. In all cases the rupture was within two 
centimetres of the aortic valve, and all but one led to 
haemopericardium., A _ dissecting aneurysm was _ present 
in five cases. Clinically the sudden death was found to 
have been preceded in several cases, some hours or Cays 
previously, by slight syncopal attacks, which probably 
marked the early stages of aneurysm formation. The 
rupture is ascribed to the increased intrathoracic pressure, 
and to the diminution in the angle between the axes of 
the heart and great vessels, which occur in late pregnancy. 
Uebermuth has no doubt that the diagnosis of an aortic 
aneurysm in early pregnancy should lead to induction of 
abortion. 
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326 Necrobacillosis 


F. W. Suaw (Zentralbl. f. Bakt., July 11th, 1933, p, 132) j 


describes a case of human _ necrobacillosis, and draws 
attention to the apparent rarity of this condition, Jy 
animals the cCisease is well known. Such diseases ag 
gangrenous dermatitis of horses and mules, calf diph- 
theria, foot-rot of sheep, necrotic stomatitis in cattle, 
multiple necrotic foci in the livers of cattle, and Hogs, 


and labial necrosis of rabbits, all seem to be manifesta. | 


tions of the same condition. The cases reported in map 
have presented varying clinical appearances, the most 
usual picture being purulent or gangrenous inflammatiog 
of the skin following a small lesion. Joints have beey 
involved, and in the case described by the author there 


was a lung abscess containing foul-smelling pus. The | 


causative organism, referred to variously as Actinomyces 
necrophorus, Fusiformis necrophorus, or Bang’s necrosis 
bacillus, is a pleomorphic, filamentous, Gram-negative, 
non-sporing, anaerobic bacillus. It is cultivated most 
readily in glucose serum agar shake-tubes, to which 


cystine may be added—though this is not essential, . 


Provided a low percentage of agar is used—not more than 
0.3 per cent.—the resultant colonies have a grey, fluffy 
appearance ; if a higher concentration of agar is used, 
they appear as brownish circular (or bi-convex) colonies, 
with an entire edge. Neither gelatin nor serum is lique- 
fied. Sugar fermentation and haemolysis are variable, 


Subcutaneous inoculation into rabbits of infected pys 


causes abscess formation, often with death in a week, 
The author is of the opinion that if systematic blood 
cultures were made anaerobically in all cases of obscure 
fever and pyogenic focal infections the organism would 
‘be detected more frequently. 
hips ’’ are in all probability necrophorus infections. 


327 Clinical Pathology of Alcoholism 


Some of the ‘‘ tuberculous © 


C. Trucat (Thése de Paris, 1933, No. 263), as the result 
of the study of the biological changes in the b!ood, urine, 7 


and cerebro-spinal fluid in acute and chronic alcoholism, 
came to the following conclusions. Blood: (a) A: con- 
siderable increase in blood urea is often found during an 
attack of delirium tremens, the increase in twenty. out 
of twenty-one of his cases examined ranging from 06 
to i gram ; (b) the residual nitrogen was slightly increased 
in half the cases examined ; (c) the PH was considerably 
increased in eight out of ten cases examined. 
(a) The amount of urea does not as a rule undergo any 


Unine: | 


change ; (b) only one case of albuminuria and one of | 


slight glycosuria were found among thirty-two cases 
examined—on the other hand,. urobilin, urobilinogen, and 
bile pigment were almost always present. 
fluid: In four out of ten cases there was slight excess 
of albumin and lymphocytosis, and there were no impor 
tant changes in the benzoin curve. As regards chronic 
alcoholism the Bengal rose test was always distinctly 
positive, as was also the test of provoked glycosuria. 


328 Determination of Bilirubinaemia 
A. Vazourz, V. G. ALzarez, and E. Matuer (Arch. Med, 


Cerebro-spinal 


Cir. y Esp., July Ist, 1933, p. 744) have devised the} 


following technique, which they regard as more accurate, 
more simple, and less costly than that of Hijmans ya 
den Bergh.. The serum is obtained by a sterilized syringe 
and 1 c.cm. is placed in a test tube. 
of 1 in 1,000 methylene-blue is then gradually added to 
the mixture and shaken. If the reaction is positive al 
emerald blue colour is obtained. 
the quantity of bilirubin contained in a cubic centimette 


A watery solutiol 


In orcer to calculate | 


the number of c.cm. of the methylene-blue solution em) 


ployed is multiplied by 0.00056, and the product repte 
sents the quantity expressed in milligrams. y 
ing the number of c.cm. of methylene-blue used by 0.56 


the number of milligrams of bilirubin present in a litt) 


of serum is obtained. 


By multiply 
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329 Dyramic Dilatation of the Thoracic Aorta 


R. H. Baytey (Amer. Heart Journ., June, 1933, p. 585) 
defines dynamic dilatation as a condition in which there is 
an increase in the lumen of the aorta without structural 
disease of its wall. This may occur as a result of altera- 
tion in the normal cardiovascular dynamics, the enlarge- 
ment being sufficiently pronounced to produce suprasternal 
pulsation and sometimes relative aortic incompetence. 

namic dilatation is not uncommon in young individuals 
affected with rheumatic aortic insufficiency, exophthalmic 
gitre, or cardiac neurosis. The author gives an account of 
three patients showing dilatation of rheumatic origin. In 
an investigation of eighty hospital cases of rheumatic aortic 
incompetence, it was found on #-ray examination that 
§ per cent. had definite enlargement of the aortic arch. 
One of these pat.ents with clinical aortic dilatation came 
to necropsy and was found to have a hypoplastic aorta. 
In rheumatic disease of the aorta the lesions are chiefly 
confined to the adventitia ; this no doubt explains why 
no permanent dilatation occurs as a result of rheumatic 
involvement, and why rheumatic aneurysm is invariably 
of the mycotic type. In a series of sixty-four necropsies 
on patients suffering from rheumatic heart disease only 
one showed microscopical evidence of aortitis, and nineteen 
of the patients with aortic insufficiency had hypoplasia of 
the aorta. Among 263 cases of exophthalmic goitre 
between the ages of 14 and 31, 12 per cent. showed en- 
largement of the aortic arch, the dilatation not being so 
striking as in the rheumatic group. In a smaller group 
of cardiac neuroses the abnormality was observed in 9 per 
cent. It is believed that dynamic dilatation is far more 
common than the literature would indicate, and that it is 
of great importance because of the frequency with which 
itis mistaken for aneurysm. 


330 Chronic Gastritis 


N. HENNING (Med. Welt, July 22nd, 1933, p. 1029) 
reviews modern knowledge of this condition, discusses 
aetiology, and summarizes his observations on 700 cases. 
Chronic gastritis, he states, is mainly a disease of the 
earlier years of adult life. Period:city is much _ less 
characteristic for gastritis than for ulcer. Not infrequently 
severe haemorrhages occur in cases of gastritis without 
ulcer. The main symptom is almost continuous pain in 
the epigastrium, which is characteristically aggravated by 
mechanical factors—for example, filling of stomach, wal'- 
ing, lifting, or bending. Vomiting, ‘‘ acidity,’’ and diges- 
tive disturbances are not striking features. The tongue is 
not a good guide, but generally the teeth or gums show 
caries or pyorrhoea. Palpation of the epigastrium in- 
duces pain. The tendency is towards diminution of 
gastric acid or even achylia. Microscopical examination of 
the fasting stomach contents may be negative, or may 
show some increase in leucocytes. Usually there is an 
increased amount of mucus. No hard-and-fast rule can 
be laid down as to the type of acid curve which follows 
the fractional test meal. X-rays and gastroscopy are 
of great assistance in diagnosis. Treatment should be 
directed to limitation of exogenous factors, such as alcohol 
and tobacco, and search must be made for inflammatory 
foci in the mouth, gall-bladder, prostate—genital adnexa 
in the female—etc. In the absence of evidence as to 
aetiology, local treatment is applied—warm moist com- 
presses, and gastric lavage. In the case of hypertrophic 


changes, erosions, or small ulcers, the author uses 1/4 to 
2 per cent. silver solutions for lavage. When the mucous 
surface is foul he uses 1/2 per cent. hydrogen peroxide or 
lime-water. Sometimes atropine must be given, and in 
some cases HCl produces astonishing improvement. Diet 
should consist of soups, etc., rich in carbohydrate, with 
some butter to enrich the mixture ; to this, eggs may later 


be added, and gradually the patient proceeds to meat 
and _ cellulose-poor vegetables. Alcohol, coffee, coarse 
bread, and coarse vegetables are forbidden. Surgical inter- 
vention may become necessary in cases of stenosis, sus- 
picion of carcinoma, haemorrhages, etc. 


331 Gastro-duodenal Ulcers 


Reviewing the work of numerous investigators as to the 
origin of gastro-duodenal ulcers, R. LertcHe (Presse Méd., 
August 5th, 1933, p. 1234) reiterates his previous hypo- 
thesis that the crux of this question lies in the physiology 
of, and alterations in, the gastric mucus. Though certain 
ulcers are easily cured by simple medication, others appear 
to be incurable, and recur even after radical operations ; 
this, Leriche claims, is due to not excising the actual 
anatomical lesion. He also believes that recurrence is 
due to persistence of au original single ulcer, that infection 
is not a causal factor, but that acidity plays an important 
aetiological part. The ulcer is only the last stage of a 
disease, perhaps more functional than anatomical, and the 
causal agent is very possibly a gastritis. The elective 
sites of these ulcers are the lesser curvature, antrum, 
and pylorus—that is, the zone of the glands with alkaline 
mucus which normally protects the antro-duodenal mucosa 
from the action of the acid gastric juice. Gastro-duodenal 
ulcers appear to be peptic ones developed on an alkaline 
mucosa, of which the specialized mucus has been modified 
by previous lesions of the mucosa due to hyperacidity, 
the peptic action being consequent on an abnormal excito- 
secretion of the fundus caused by antral lesions ; the 
antrum is thus the site of origin of reactions ending in 
ulcer formation. The theory that an ulcer results from 
a suppression of Boldyreff’s reflex is controverted. 
Believing that ulcers are caused by antral lesions which 
lessen the protective power of the mucus and cause hyper- 
acidity of the fundal zone, Leriche maintains that opera- 
tion should aim not only at excision of the ulcer, but at 
removing all antral stagnation and the acidogenous reflex. 
Thus he recommends excision of the entire antrum by an 
extensive gastrectomy, including the lesser curvature. 


Surgery 


332 Tuberculous Anal Fistula 


C. L. Martin (Journ. Amer. Med. Assoc., July 15th, 1933, 
p. 201) maintains that anal fistulas of tuberculous causa- 
tion will heal after an adequate operation, provided that 
reasonable care is directed to the concomitant pulmonary 
disease. The removal of the septic focus, indeed, benefits 
the patient, especially if the area of suppuration is fairly 
large. Toxaemia is reduced, and the patient sleeps better. 
Martin bases these conclusions on seventy-five cases of 
fistula operations performed in the last five years. All 
the patients’ had pulmonary tuberculosis, and with only 
two exceptions it was active. In sixty-three cases the 
pulmonary disease had preceded the fistula by a few 
weeks to thirteen years; in ten cases the fistula had 
appeared before the lung involvement was suspected. 
Tuberculous granulation tissue was not found in any 
fistula which had had a longer duration than five years, 
and whether the process in these cases was primarily of 
tuberculous aetiology was undiscoverable. In the author’s 
series the criterion of such infection is taken as the 
finding of tuberculous granulation tissue, and 56 per cent. 
of his cases proved positive. Martin states that the 
diagnosis in these cases must depend on the histopatho- 
logical examination, because the gross, the clinical, and 
the bacteriological findings are indefinite or of no value. 
He believes that the percentage of tuberculous origins in 
fistulas occurring in the course of pulmonary tuberculosis 
is above 72. In 87 per cent. of the patients with pul- 
904 A 


aad 
f 
aa 
| 
q 
| 
if 
3 
—_ 
f 
t 
| 
| 
if 
i 
ig 


76 Nov. 11, 1933] 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Br 
MEDICAL 


monary tuberculosis on whom an operation for the 
removal of a fistula was performed the subsequent healing 
was complete. The remaining 13 per cent. were advanced 
cases, but, despite this fact, healing was proceeding in 10.4 
per cent. of these up to the time of death. Other hints 
given by the author are that perianal abscess in a tuber- 
culous patient should be incised as soon as it is diagnosed, 
and that if a sinus or fistula persists it should be operated 
on as soon as the general condition permits. He states 
chat although no marked gain in weight is observable 
in some patients, a gradual improvement generally follows. 
In his series sixteen patients (20.1 per cent.) were made 
temporarily worse by the operation. Very few, however, 
had a marked reaction, and nearly all were suffering from 
large fistulas in advanced pulmonary disease. Even in 
this group the final results were good. No patient was 
made permanently worse by the operation. 


Torsion of the Great Omentum 


M. Reny (Bull. et Mém. Sec. Nat. de Chir., July 15th, 
1933, p. 1115), who reports a case of this condition in 
a woman of S6 years, emphasizes the extreme difficulty 
in making a correct pre-operative diagnosis Gwing to the 
fact that torsion of the great omentum is so frequently 
confused with appendicitis. Out of a series of 138 cases 
the diagnosis was exact in only eleven. In torsion, pain 
is usually acute, sharp, and intermittent, vomiting is 
rare or absent, constipation is not complete, rigidity is 
not marked, and there is no hyperaesthesia of the skin 
and no localized pain at any fixed point. The contours of 
the swelling are not well defined, but it is usually more 
elongated than an inflammatory swelling. The tempera- 
ture may be normal. Diagnosis is difficult, as all the 
above characteristics are seldom found in the same 
patient. The mortality rate for cases of torsion of the 
great omentum is given as about 13 per cent. 


334 Insulin in Surgery 


G. Btrrner (Med. Welt, August 19th, 1933, p. 1167) 
discusses the surgical indications for prescribing insulin. 
He insists that it should be given with glucose before 
and after any operation on a diabetic. Recovery from 
surgical complications is more rapid under a well-balanced 
caloric sugar-containing diet ; this increases the patient’s 
power of resistance and the healing power of his constitu- 
tion. The author has seen septic gangrene of the toes, 
accompanied by cellulitis of the leg and lymphang‘tis 
extending to thé groin ; and a carbuncle, four inches in 
diameter (in a comatose patient, when the slightest 
surgical intervention portended certain death), undergo 
spontaneous demarcation, following insulin-glucose treat- 
ment. In cases of deficient hepatic function, insulin- 
glucose transfusion should also be employed, in order 
io prevent the occurrence of ‘‘ hepatic coma.”’’ 


Therapeutics 


335 Harmful Effects of Salt-free Diets 


R. Baver (Wien. klin. Woch., July 7th, 1933, p. 854) 
craws attention to certain dangers which accompany a 
drastic restriction of the intake of salt. Salt-poor and 
salt-free diets are commonly employed in the treatment of 
hypertension, obesity, inflammatory diseases, some types 
of diabetes, and—more recently—in the form of Gerson’s 
diet in the treatment of migraine and tuberculosis. The 
well-known clinical picture of hypochloraemia, which 
esults from long-continued vomiting or diarrhcea, has 
been described in cases of gastric and :ntestinal stenosis, 
in Addison’s disease, in hyperemesis gravidarum, and in 
cardio-renal disease treated w-th diets very poor in salt. 
With the hypochloraemia there is an associated rse in the 
non-protein nitrogen of the blood and a rise in the alkal-ne 
reserve, with a shift of pH to the alkal’ne side. In severe 
cases the hypochloraemia may be mistaken for uraemic 
coma. The increased non-protein nitregen is not casy to 
understand, but it seems probable that when th® organisin 
904 B 


is depleted of salt, and hence of water, there Occurs an : 


increased breakdown of protein, which, in the presence of 
a fundamentaily deranged kidney, leads to a rise in blooj 
non-protein nitrogen. The symptom-complex may, it is 
thought, be prec‘pitated, in cases on low salt intake, py 
diaphoresis, by diuresis, by gastric lavage, or even 


paracentesis in cases of ascites. If, in ignorance of the 
basic cause, methods such as restriction of protein or in 2 


fusion of glucose be attempted, no amelioration of the? 


symptoms is attained. The only treatment, according t) @ 


Bauer, is sodium chloride, administered by any available 
route. 


336 — Use of Anti-streptococcal Serum 
J. P. Wem (Thése de Paris, 1933, No. 216) records 


fifty-one cases of various strepteccccal infections with | 


only two deaths in patients aged from 4 days to 65 years 


treated by injections of Vincent’s refined and concentrated ? 


anti-streptoccccal serum. The serum, which should be 
given as early as possible and in large doses, especfally 
at the beginning of the treatment, may be injected sub. 


cutaneously, intramuscularly, or intravenously, and the J 


injections should be continued until the certainty of 
recovery is cstablished. 


337 Rapid Immunization against Diphtheria 


H. W. Srraus (Journ. Amer. Med. Assoc., July 15th, 
1933, p. 192) used a concentrated diphtheria toxoid in. 
corporated in hydrous wool fat for active immunization, 
and obtained immunity in 99 per cent. of 103 persons 
within two months following a single injection. In the 
majority of cases immunity developed in from three to 
four weeks and in one case as early as two weeks. The 
slow absorption and elimination afforded by the hydrous 
wool was probably mainly responsible for the good results 
obtained. The practical advantages of this method are 
the early development of immunity which it produces 
and the neeu of only a single injection. 


Radiology 


338 Short-wave Radiotherapy 


H. Dausser (Rev.° d’Actinol. et de Physiothér., May- 
June, 1933, p. 216) discusses the technique involved in 
the employment of short waves of 12 to 20 metres pro- 
duced by high-frequency apparatus, basing his conclusioas 
on a personal study of 150 cases. He describes particu 
larly the steps taken in applying to a patient rays of 


15 to 18 metres, varying the individual dose from 400 to” 


$99 watts according to the clinical indications. With 
this dosage it proved cifficult to avoid some degree-ot 


burning during the stage of increased perspiration thus 
evoked ; moreover, a long period of treatment was en & 


tailed. Dausset therefore used more often a dosage: ef 
209 to 400 watts, which had a lessened pyrexial action 
while still securing the effects due to the impinging on 
the skin and tissues of high-frequency currents. He also 
tried a third technique, 300 to 400 watts being’ directed 
locally to such regions as the head, knee, sciatic region, 
or liver. The charge of empiricism can still, he thinks, 


be justiy brought against all these methods, and future] 


investigations must be directed to the study of the 
mechanism whereby are produced such undoubtedly 
beneficial sequels as follow deep thermal changes. More 
over, attent’on should be paid to the improvement of 
protective measures against skin and subcutaneous burr 
ing, and to the specific employment of these waves if 
mouth and liver disorders. Dausset mentions encouraging 
results obtained in resistant sciatica by directing the 
short waves from the thermax apparatus in small doses, 


the patient being so d‘sposed as to bring the sciatic nerve @ 


into a situation in which the electrodes will be pet 
pendicular to it. 


proved cfective in his hands, and mention is made 


He has also found that falling out of | 
the hair is often arrested in patients under short-wave] 
treatment. In endocrine cisturbances the treatment ha ® 
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, case of generalized cellulitis with thyroid deficiency 


jn which it proved effective after specific opotherapy had 


ted. Dausset gives a long list of conditions in which 
short-wave therapy has proved beneficial in his own 

rience. He considers that this line of treatment 
is still in its infancy, and needs a greater measure of 
scientific precision as regards dosage and clinical indica- 
tions than has yet been defined. One important matter 
awaiting elucidation is the degree of clinical benefit which 
js attributable to the passage of the rays through the 
tissues, independent of any thermal effects which they 


produce. 
339 Modified Heliotherapy 


¢. H. Bropy (Bull, de l’Acad. de Méd., July 18th, 1933, 
p. 111) believes that certain views now commonly held 


gegarding heliotherapy are erroneous. Cure does not 


depend absolutely on the degree of pigmentation, and the 


appearance of sudden, intense pigmentation is of serious 


_ prognosis, especially in cachetic cases. Pigmentation is 


# only a phenomenon accompanying solar treatment, and 


is not the cause of cure. Brody maintains that the allergic 
state of the organism is a factor, and insists that the 
duration of daily exposures to the sun should be con- 
siderably reduced, otherwise the pigmentation becomes 
too intense, the photosensibility of the patient diminishes 
rapidly, immunity is established relatively quickly, and 
treatment is needlessly prolonged. In his opinion super- 


i; pigmentation, superdosage, solar supersaturation, and 


continuous treatment are responsible for the lengthy 
duration of the classical method, necessitating many 
months, even years, of hospitalization. The daily ex- 
posure, depending on the climate, should not exceed 
one hour, the anterior surface of the body being exposed 
for thirty minutes and the posterior for the same time. 
This is maintained for three months, when the treatment 
is discontinued. Cessation of treatment should not be 


} sudden, but the doses should be progressively reduced. 


In some cases treatment is given for three days and 
stopped for two ; good results have been thus obtained. 
Brody combines heliotherapy with actinotherapy, giving 
the former in the morning and the latter in the evening. 
The use of different apparatuses (arc lamp, mercury 
vapour lamp, etc.), and exposures of different parts of 
the body, are advantageous. The employment of perpen- 
dicular heliotherapy is strongly advocated, the advantages 
of this being the suppression of the angle of incidence 
and consequently of the angle of reflection of the solar 
rays in the ordinary method. 


340 Limitations of Gastro-duodenal Radiography 
A. Dumont (Le Scalpel, June 24th, 1933, p. 945) discusses 


certain limitations to radiography in the diagnosis of 


gastric and duodenal conditions. The only truly patho- 
gnomonic sign is the niche, which must always be looked 
for. The stomach being of the same density as its 
surroundings, the thickness of its walls cannot be learnt 
by radiography. An ulcer can only be detected if 
sufficiently deep to form an excrescence on the mould 
(barium meal) ; even then a ray tangential to its surface 
(a radiograph in profile) is necessary. In thin or normal 
subjects in an erect posture this is obtained by placing 
the patient obliquely or in profile. In obese subjects 
placed erect the ulcer is undetectable ; sometimes 
favourable results are obtained if the dorsal position is 
assumed. When the barium meal is very small it fills 
only the spaces between the mucosal folds, leaving the 
apices of the latter clear. Dumont gives a_ limited 
amount (not more than 250 c.cm.), and by palpation 
and moving the patient works the barium into all parts 
of the stomach. Sometimes it is arrested at the edge of 
a niche, and thus the existence of the latter- is demon- 
strated. In hypertonic stomachs the barium rises rapidly 
in the gastric cavity. If the ingestion be stopped, the 


and sometimes a niche on the posterior surface is revealed. 
In dilated organs the barium accumulates in the fundus, 
and palpation is necessary to examine the walls and 
folds. By adopting the dorsal position the barium flows 


into the upper part of the stomach, which can then be 
explored. In the ventral posture the antrum is brought 
into explorable relief. The folds should be examined, 
since they take a radiated form around an ulcer. Dumont 
believes that a diagnosis of adhesion of an ulcer to 
adjoining structures is most difficult. Concerning the 
differential diagnosis between ulcer and tumour, he con- 
siders that the radiological signs are sufficiently charac- 
teristic in lesions distant from the pylorus ; in other 
lesions he prefers to make a diagnosis simply of an 
existing lesion without further differentiation. In the 
diagnosis of duodenal ulcer the importance of the 
mucosal folds is emphasized. Normal folds are fine, 
approximated, and parallel to the great axis of the bulb, 
while those of a swollen mucosa are much larger with 
great intervening spaces. The multiple anatomical dis- 
positions of the duodenum must also be considered—for 
example} if the second part lies directly behind the bulb 
and antrum the upper limb is seen in miniature and 
false images of niches are given. 


Obstetrics and Gynaecology | 


341 Ectopic Pregnancy 


An analysis of 108 cases of ectopic pregnancy has led 
J. F. Curran and R. H. GoopaLe (New England Journ. 
Med., July 27th, 1933, p. 189) to emphasize the impor- 
tance of obtaining a careful history, and performing a 
scrupulous physical examination when this condition is 
suspected. A review of their cases showed that all the 
patients gave a history of menstrual irregularity with 
abdominal pain, ranging from the colicky to the knife- 
like type. All had pain when the cervix was moved. 
In. addition, the ruptured cases presented the signs of 
internal haemorrhage, such as weak pulse, pallor, sweat- 
ing, bulging in a cul-de-sac, and occasional shifting 
dullness in the flanks. As regards diagnosis, while the 
Aschheim-Zondek test for pregnancy may be a real aid, 
its employment is often impracticable because of the 
inevitable delay of at least twelve hours. The authors, 
therefore, prefer the van den Bergh test, as described by 
Dumphy and Fallon, in which a positive delayed direct 
reaction, obtainable in a few minutes, indicates the 
presence of free blood. The vaginal bleeding in ectopic 
gestation is usually slighter than that in the case of an 
intrauterine pregnancy with threatened abortion ; more- 
over, the discharge is dribbling, and brownish red. The 
cramp pains are usually severe at the outset, and very 
sharp and stabbing on one side. If there is much blood 
in the cul-de-sac there is also pain on defaecation. The 
treatment in this series of cases was excision of the 
affected tube, with supportive treatment in the form of 
saline infusions or blood transfusion. No evidence was 
obtained to support Polak’s suggestion that repeated 
pregnancies may increase the liability to ectopic gesta- 
tion. In the 108 cases there were six deaths: two 
patients died from paralytic ileus, one from thrombosis 
of the left common iliac vein with lung infarction, and 
two as the result of delayed surgery. Of the two latter 
deaths, there had evidently been in one instance a severe 
haemorrhage before the admission -of the patient into 


hospital, surgery being attempted only as a last resort.\ 


A delayed diagnosis led to a fatal result in the other 
case. 


342 Subtotal and Total Hysterectomy 


With a view to assessing the relative merits of hyster- 
ectomy with and without conservation of the cervix, 
C. D. Reap and A. C. Bett (Journ. Obstet. and Gynaecol. 
British Empire, August, 1933, p. 749) review a series of 
2,344 consecutive cases at the Chelsea Hospital for Women 
in the ten-year period 1922 to 1931 inclusive. The supra- 
vaginal operation was performed in 1,739 instances (74.2 
per cent.), the remainder being subjected to the total 
procedure. There were 359 morbid cases in the subtotal 
group (20.6 per cent.) and thirty-seven deaths, a mont 
904 c 
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rate of 2.1 per cent. In the total hysterectomy group 
the morbid cases numbered 164 (27.1 per cent.), and there 
were nineteen deaths, representing a percentage mortality 
of 3.1. The authors formulate the following conclusions. 
Each of the two operations has a definite place in gynaeco- 
logical surgery. The immediate operative mortality is 
higher for the total than for the subtotal operation. The 
morbidity rate over all operations is higher after total 
hysterectomy ; there is, however, only a slight difference 
wher benign conditions of the uterus are alone taken into 
consideration. The sequels of the subtotal procedure are 
more numerous and cf more serious consequence than 
those of the total operation. Taking into consideration 
the remote deaths due to these sequels, the remote 
mortality rate of the subtotal operation is raised appre- 
ciably. Most of the late sequels could be anticipated by 
a more accurate investigation of the cervix before opera- 
tion, and by the more frequent employment of explora- 
tory curetting to exclude malignant Gisease. The more 
general use of post-operative massage and exercises might 
diminish the incidence of pulmonary embolism.  Re- 
actionary haemorrhage and urinary fistulae very rarely 
occurred. In the total operation the use of silk in the 
neighbourhood of the vaginal vault offers a definite risk 
of sinus formation. The routine employment of total 
hysterectomy is not advocated, but the scope of the sub- 
total form is thought to be distinctly limited. The fact 
that few women who have borne children have completely 
healthy cervices should lead to the more general use of the 
total operation. The subtotal form is indicated for nulli- 
parae with healthy cervices, when hysterectomy is required 
for a benign condition ; in a few benign cases when the 
gereral condition of the patient is poor ; and in benign 
cases when the operator is relatively inexperienced in 
gynaecological surgery. The total operation is demanded 
when the cervix is unhealthy ; in cases of diseased appen- 
dages it removes the inevitably involved cervix, and 
provides vaginal drainage. 


Pathology 


343 Immunity in Experimental Syphilis 


H. GroszMann (Zeit. f. Immunitats., July 20th, 1933, 
p. 495), before describing his own experiments, reviews 
the present position. Untreated rabbits in the late stage 
of syphilis usually show a chancre-immunity to the home- 
logous strain, even though there is no general immunity. 
This chancre-immunity, or failure to react locally to 
superinfection, develops about eight weeks after the 
primary inoculation, and is fully developed after about 
three months. For its development a primary infection 
with a virulent strain and a good local reaction are neces- 
sary ; full chancre-immunity does not usually follow 
primary infection with a weakly virulent strain or a 
symptomless infection. Syphilitic rabbits treated with 
salvarsan within forty-five days after infection only 
exceptionally develop a chancre-immunity ; those treated 
forty-five to ninety days after infection frequently do, 
while those treated later than ninety days after infection 
almost invariably do. Real divergence of opinion, how- 
ever, comes in over the existence of a general spirochaeti- 
cidal immunity in rabbits treated in the late stage of 
the cisease. To throw some light on this problem the 
author carried out experiments in reinfecting after treat- 
ment in the late stage of the disease, using in most in- 
stances the same strain as that with which the original 
infection was brought about. Twenty-seven rabbits, 
infected with human syphilitic virus 118 days to 4} years 
previously, were treated with large doses of neosalvarsan 
(three doses of 0.15 mg. per kilogram at intervals of a 
week). Twenty-nine days after the last dose they were 
reinfected intratesticularly or intravenously. Only one 
animal showed any local lesion after intratesticular re- 
infection. About seven to nineteen months after reinfec- 
tion the animals were killed, and the glands, testicles, 
_ and viscera were inoculated into normal rabbits. In only 


-five of the reinfected animals were spirochaetes found by 
904 D 


this method. This experiment suggests that it is Possib] 
to produce a general immunity by adequate treatment 
even in the late stages of syphilis. But it is probabe 
that such a general immunity lasts for only a short time | 


because in a further experiment in which the reinfectin |. 


dose was given five and a half to seventeen months after 
treatment, every one of six rabbits was subsequently 
proved to contain living spirochaetes in its organs, 


344 A “Metabolic Hormone” from the Pituitary 
Gland 


H. Macrstris (Wien. klin. Woch., July 21st, 1933, p. 908} 
describes the preparation, properties, and physiological 
action of a new anterior pituitary hormone. It -is stateg 
that there can be little doubt that the anterior or adeno. 
hypophysis elaborates at least four hormones—namely, 
a growth-controlling, a follicle-ripening, a luteinizing, ang | 
a metabolism-controlling hormone. It is pointed oyt 
that most commercial preparations of anterior pitui 
are mixtures of these hormones, so that interpretation 
of their action is impossible. The hormone controlling 
certain metabolic activities is prepared by this author | 
as follows: glands from calves are obtained immedinte| 
after killing and the anterior lobes are dissected out ang 
dropped into an acetone mixture. After continued 
extraction for some two days the gland residues 
are cut up into fine pieces, dried in a vacuum desiccator 
over calcium chloride, and finely pulverized. The grey- 
white powder thus obtained is active. It is extracted 
with sterile distilled water and centrifuged. The water. 


soluble part is freed from protein by physical methods, 


and the resultant solution contains the hormone. The 
activity of the hormone is demonstrated by its action 
on rabbits. The unit is taken as the minimum amount 


which, in a two-kilogram male rabbit, Coubles the acetone - 
bodies in the blood in five hours. It is shown that this | 
hormone is distinct from the sex hormone, and that t | 
does not produce its effect by a thyrotropic action. The 
metabolic hormone is soluble in water and dilute alcohol, 
but insoluble in ether, chloroform, and absolute alcohol. 
In animals it lowers the basal metabolic rate and increases 
the specific dynamic action of protein. It is present in 
small amounts in other organs, but nowhere so richly 
as in the anterior pituitary body. It is considered that 
the effects on metabolism procuced by posterior lobe 
extracts are mainly due to the presence of the metabolic 
hormone of the anterior lobe. This hormone is also 
present in blood, in the euglobulin fraction of serum; 
it is increased in quantity after fatty meals, and during. 


} 


starvation, thus accounting for the ketosis which appear 
in these circumstances. The name “‘ ovophysin”’ is 
proposed for it. 


345 


HaRTLEBEN (Miinch. med. Woch., July 21st, 1933, p. 1131) 
observes that the origin of rheumatic polyarthritis is not 
yet understood. He thinks it most probable that the 
disease is due to an infection, but whether there is a 
specific bacterium, and, if so, how this micro-organism 
attacks the joints, is as yet unknown. Many species of 
bacteria have been incriminated—particularly various 
staphylococci and streptococci, especially Streptococcus 
viridans. After reviewing the recent work of several 
American bacteriologists, Hartleben concludes as follows. 
His own investigation of blood cultures from thirty-one 
patients suffering from acute and chronic infective poly- 
arthritis has been entirely negative. In no single im 
stance could streptococci be cultivated from patients’ 
blood by incubation up to ten days. One tube showed 
some contamination with Staphylococcus albus, but other 
control tubes were entirely negative. As the result of 
his observations, he is inclined to think at present that 


Bacteriology of Rheumatic Polyarthritis 


the new culture methods described by the Americans 
cannot be expected to give the required results, nor, he 
believes, would they with any certainty yield a culture 
of streptococci or other infective organisms from the 
blood of rheumatic patients. Meanwhile, other German 
observers have also recorded entirely negative results 
with Gray and Gowen’s technique. % 
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Erythema Infectiosum 


J. ZkKowsKy (Wien. klin. Woch., July 7th, 1933, p. 843) 
states that a big epidemic of this disease occurred in 
Vienna in 1930, seventy-nine cases having been admitted 
to the infectious department of the Franz Josef Hospital 
alone. The disease has, since 1886, been recorded in 


Germany, Switzerland, and France under different names 


(megalerythema epidemicum, erythema variabile, ‘‘ fifth 
disease ’’). Starting in January, the Vienna epidemic 
reached its height in February and March, showed a marked 


- decline in April and May, and came to an end in June. 


The incidence was low in infants and young children, 
the majority of the patients being between 4 and 10 years 
of age—only four were over 14. Of the seventy-nine 
patients forty-eight were girls and thirty-one boys. The 


_ euption usually appeared without any prodromal symp- 


toms, but was sometimes preceded by respiratory catarrh 
or gastro-intestinal disturbance. The rash first appeared 
on the face, where it assumed the form of a butterfly, 
leaving the mouth and chin free. On the limbs it took 
on a circinate appearance, while on the trunk it was 
either absent or consisted of isolated macules. The 
temperature was little if at all raised. The general condi- 
tion was good. There were no complications or sequelae. 
The blood picture was characterized by a considerable 
eosinophilia, amounting in one case to 19 per cent. The 
total number of white cells was normal, or but slightly 
increased ; only a few plasma cells were to be found. 
Erythema infectiosum, states Zikowsky, must be distin- 
guished from rubella by the character of the eruption, 
the glandular enlargement, and the increase of plasma 
cells characteristic of the latter ; from measles, which 
has a long prodromal catarrhal stage and Koplik’s spots ; 
from scarlet fever by the sore throat and character of 
the rash ; from erythema multiforme, in which rise of 
temperature is higher and vascular and bullous forms 
are frequent ; and from toxic eruptions by the history 
and localization of the rash. 


347 Sudden Death from Bathing 


P. VERHOCGEN (Bruxelles-Médical, August 13th, 1933, 
p. 1165) dismisses as being purely hypothetical the 
usual ascribed causes of sudden fatalities during bathing, 
“congestion ’’ from bathing when too hot or too 
soon after eating, persistent thymus with associated cardiac 
syncope, etc. He believes that the real cause is a true 
anaphylaxis to thermic impressions. He alludes to the 
appearance, in certain individuals, of cutaneous pheno- 
mena (urticaria, pruritus, etc.), following the local appli- 
cation of cold. These occur more frequently in nervous 
subjects and are indicative of an idiosyncrasy, sometimes 
congenital and familial, but generally acquired. Fre- 
quent repetition of this excitation in subjects usually 
exposed to cold can establish an allergy, occasionally very 
early in life, but generally at about 40 years. When a 
large surface of the body is exposed to this excitant, as in 
bathing, anaphylactic shock is caused with rapid vaso- 
motor paralysis, sudden fall in arterial tension, sharp 
leucopenia and ultimate erythrolysis, myocardial weak- 
hess, and generalized muscular impotence. A case is re- 
corded as typical of this condition. Usually this allergic 
State is unsuspected ; Verhoogen believes, however, that 
precursory symptoms are frequently present, Which can 
be ascertained by a study of the patient’s previous history. 
As a prophylactic measure he advises that, in such cases, 
cutaneous tests by the application of ice, etc., to the fore- 
arm be made, and, if positive, bathing in cold water 
should be forbidden. To desensitize the subject the 
usual preventives of anaphylactic shock (adrenaline, 
calcium chloride) may be employed. The treatment of 


acute accidents is that of shock in general—intravenous 
injection of 1/4 mg. of adrenaline hydrochlorate and 
administration of cardiovascular stimulants ; the patient 
should be wrapped in hot blankets, and glucose-serum and 
hot drinks be given. 


348 Poliomyelitis 


P. Krause (Miinch. med. Woch., July 28th, 1933, 
p. 1159), who believes in a relationship between polio- 
myelitis and some epidemic diseases of animals, states 
that an epidemic infection of fowls is often noted after 
an outbreak of poliomyelitis in Westphalia, while human 
poliomyelitis bears some resemblance to Borna’s acute 
encephalomyelitis of foals. The virus of poliomyelitis 
can be passaged through apes, and can reproduce in 
them typical infantile paralysis. Krause stresses the 
importance of a smaller and cheaper laboratory animal 
for diagnostic purposes. Human carriers of virus have 
been demonstrated. The clinical picture is variable—a 
generalized febrile disturbance, frequently with catarrh 
of the upper respiratory tract, or gastro-intestinal disturb- 
ance, being the common ,type of onset. Tenderness over 
the spine is frequently present in this stage. Lumbar 
puncture gives a clear fluid with a moderate pleocytosis, 
polymorphonuclears predominating in the early stages, 
lymphocytes later. There is a normal sugar content, 
and a shift of the colloidal reaction to the left. The 
diagnosis is confirmed by the onset of paralysis. Krause 
considers that diagnosis in the pre-paralytic stage is 
difficult and frequently impossible—less than 50 per cent. 
can be diagnosed at this stage. Treatment in the acute 
stage is largely symptomatic, absolute rest, antipyretics, 
and hexamine being routine measures. The virus is 
thermosensitive in vitro, and the author has found that 
applications of a hot peat preparation to the occiput or 
spine are useful. Repeated lumbar puncture is helpful 
in the meningitic type. The value of convalescent serum 
is debatable, and the author hints at general agreement 
that it is useless once paralysis has cecurred. Serum 
should, he believes, only be given intramuscularly, and 
never intrathecally. 


Surgery 


349 Treatment of Central Dislocztion of the Hip 


According to O. WrntTeRsTEIN (Zentralbl. f. Chir., July 
22nd, 1933, p. 1710) outward pressure exercised from 
the cavity of the rectum is dangercus as a means of 
replacing a centrally dislocated head of the femur, and 
should be reserved for reposition of fragments of the 
acetabulum after replacement of the femur. In a case 
described in a man aged 67 the replaced kead, in spite 
of longitudinal extension, resumed its central dislocation 
as soon as outward pressure on the thighbone was relaxed. 
Five days after the accident a clamp was inserted in the 
great trochanter under local anaesthesia with the patient 
lying on the sound side ; it served to reduce the disloca- 
tion and was left in place, with vertical extension, for 
three weeks. For five weeks after its removal calcanean 
extension was employed. The end-result was excellent. 


350 Embolectomy of Extremities 


Pearse, jun. (Ann. of Surg., July, 1933, p. 17), reports 
nine cases of peripheral embolism. In two cases operation 
could not be carried out because of serious embolism 
elsewhere. In the remaining cases embolectomy was per- 
formed and was successful in three cases. Two patients 


died within forty-eight hours from embolism in other 

regions, and two developed gangrene requiring amputa- 

states that 
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tion. Discussing this condition, Pearse 
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cmbolism may occur at any age, and is almost equally r | extl 

distributed between the sexes. In nearly every case it is Therapeutics - ou 

found at the bifurcation of a vessel, or at the origin of exa 

one of its large branches. In peripheral cases the symp 353 Active Immunization against Scarlet Fever ag 


toms are very characteristic and consist of excruciating 
pain, numbness, coldness, and paralysis of the part in- 
volved. The onset is sudden and may start at the site of 
lodgement of the embolus, but it scon involves the entire 
extremity distal to this point. This becomes cold, numb, 
and paralysed. Pallor, lowered temperature, decreased 
skin sensitivity, reduced or absent reflexes, and absent 
pulsation in the peripheral arteries are noted. The colour 
of the limb changes from a waxy pallor to a dark blue 
cyanosis in the distal part. In the late stages the hand 
or foot becomes shrunken, contracted, or even mummified. 
The object of operation is to localize, expose, and remove 
the embolus, but if this is not possible it may be found 
necessary to dissect out the artery in search of the 
embolus. Physical examination should serve to localize 
emboli in the larger vessels, though in the more peripheral 
locations x-ray localization by arteriography may be used. 
Early operation is of great importance, and within ten 
hours gives 40 per cent. of successful results. It was 
found that the embolus came from a_ primary heart 
disease in 69 per cent. of cases and from post-operative 
causes in 13 per cent. 


351 Fracture of Humeral Neck 


I’, GREGERSEN (Hospitalstidende, July 6th, 1933, p. 769) 
re-examined in the autumn of 1931 seventy out of the 
130 patients treated under ambulatory conditions for 
fracture of the neck of the humerus in Denmark over 
a period of nine years. The arm was immobilized by a 
bandage for only a few days. After four days passive 
movements and massage were instituted. After about a 
fortnight the passive movements were replaced by active 
movements. . The average duration of treatment was 
five and a half weeks. As many as twenty-nine of the 
seventy cases were over the age of 60, and there were 
only seventeen patients under the age of 50. It was 
found that all but three had resumed their former occupa- 
tions, and among the three there were two who were 
not obiiged to return to work. Not one patient was in 
receipt of compensation for permanent disablement. In 
every case there was complete or almost complete free- 
dom of moveinent at the shoulder-joint. In no case was 
there any limitation of abduction. In about half of all 
the cases there was, however, some limitation of inward 
rotation. This was observed only among the older 
patients, and not in any of the seventeen patients under 
the age of 50. So far from being inconvenienced by this 
limitation of inward rotation, none of the patients had 
even detected it. Skiagrams taken of all the seventy 
patients on re-examination showed good union in thirty, 
slight deformity in thirty-three, and great deformity in 
seven cases. In as many as thirty-six cases the x rays 
showed a slight flattening of the articular surface of the 
head of the humerus. In only one case was the new 
formation of osteophytes along the articular margin of 
the head of the humerus demonstrable, and even in this 
case there was no limitation of movement or discomfort 
on work. Gregersen concludes from these findings that 
early mobilization, with active and passive movements 
supplemented by massage, is a notable advance on the 
older system of prolonged immobilization. 


352 Karrior (Zentralbl. f. Chir., August 5th, 1933, 
p. 1818) treats fracture of the surgical neck of the humerus 
by Schanz’s method, which he has found specially suit- 
able for old people (aged 63 to 72). Under general anaes- 
thesia a blunt pin is inserted into the head of the bone 
through a subacromial incision and a second in the upper 
end of the shaft through a lateral incision. The fracture 
being reduced and the humerus being inclined at about 
$90 degrees to the vertical in mid-rotation, a light piaster 
bandage is applied, including the projecting pins, from 
the shoulder to the elbow. A suitable abduction splint 
is applied, from which the forearm can be freed after 
a few days. 
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H. G. Butt (Journ. Amer. Med. Assoc., July 29th 1933: yc 
p. 363) re-tested fifty children eight years after they had ; 
been actively immunized against scarlet fever and found sth 


that thirty-two (64 per cent.) were negative and eighteen © bac 
(36 per cent.) slightly positive. Of the fifty children | 35 
twenty-two had received three doses of diluted toxin and & 
after eight years ten of these were negative and twelve 7 G. 
slightly positive. Twenty-cight had received five or giy 193 
doses, and after eight years twenty-two were negative | °P 
(78 per cent.) and six were slightly positive. Bull cop. und 
cludes that dilute toxin given in adequate doses confer | | ™ 
immunity of at least eight years in a high percentag 4 Bra 
of persons susceptible to scarlet fever. , 8 
95 | 
354 Haematuria during Insulin Treatment was 
A. J. Joosten (Nederl. Tijdschr. v. Geneesk., August 
1¢th, 1933, p. 3779) records two cases of diabetes in boys tot 
aged 13 and 16, who developed haematuria in the pre- p 
comatose stage while under treatment by insulin. Similar zi 
cases have been recorded in France by Roch and Martin, J 493 


and Escalier. With the exception of Escalier’s cage, § 
which occurred in a man aged 60, the patients have been 


ee a 
young persons. The prognosis in such cases is favourable, eT 
The aetiology of the condition is obscure. i 

355 Treatment of Pruritus 
i 


C. Bruck (Deut. med. Woch., July 21st, 1933, p. 1132) } and 
describes the advantages of combining magnesium bromide ~ 
(already much used in combination with amino-acetic 
acid) with the ethyl ester of carbonic acid in molecular 
proportions for the treatment of pruritus and other irri- 
tant conditions of the skin. The preparation is sold as — 
‘“pulvis magnoboli’’ or in solution (magnobrollésung), 
and can be used either locally or generally. The author 
also claims excellent results with the drug in cases of 
urticaria, prurigo, drug exanthemata, eczema, neuro: 
dermatitis, and lichen rubra. Prompt cessation of the 
itching and a general sedative effect are obtained. Two 
teaspoonfuls of the powder are given three times daily 
in a wineglass of sweetened water after meals. The pre- 
paration has the added advantage of a laxative effect. 
In severe cases the drug may be given intramuscularly, 
subcutaneously, or intravenously, in doses of 10 c.cm. } 
The injections are painless, are not followed by reactions, 
and may be continued for two or three days. It is 
suggested that the compound acts upon the sensory | hil 
apparatus, and that the usual effects of magnesium on§ q,.,, 
salt metabolism and the autonomic system are not i Got 
evidence. the 


Dermatology 


356 Juvenile Polymorphous Acne Teac 


J. J. Viton, A. Atvarez, and E. Votra (Semana Médica, 4 | 
July 27th, 1933, p. 220) report manifest and rapid success § ;. , 
in the treatment of juvenile poymorphous acne with J 4. 
minimal doses of tuberculin, and, comparing their results Eadul 
with those achieved by similar treatment of phlyctenulat J 5,,. 
conjunctivitis and erythema nodosum, arrive at. the j yp 
following conclusions. All three diseases are produced by ] gcc, 
very minute embolisms of Koch’s bacillus of extremely 
feeble virulence which are reduced in situ to complete 4 typ, 
disintegration (total lysis). The endotoxins thus liberated ] q ,, 
produce a reaction which may become a nodule erythema J fo; 
nodosum or a vesicle cf keratitis. Local destruction ¢f 4 Jp , 
the bacilli is held to explain why local bacteriological 1 fect 
examination is negative, and to account for the rapid eryt 
action of tuberculin treatment in such cases. Some forms | infe 
of retinal haemorrhage, iritis, and iridocyclitis are saidJ be , 
to be due to an identical cause. Votta, one of the writer ™ also 
having examined a series of acne lesions at all stages— 

papular, vesicular, pustular, and cicatricial—found in the 
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apules only (not in pustules, vesicles, or scars) an 
extraordinary number of multinuclear giant cells, sur- 
rounded by zones of epithelioid and lymphocyte elements 
exactly like those of outstanding tuberculosis. When 
stained these showed the presence of acid-resisting bacilli 
in suficient number to confirm his suspicion that he was 
dealing with lesions of tuberculous origin. The writers 
of this ‘ preliminary announcement ’”’ are convinced that 
iyvenile acne is caused by a toxin infection from the 
pacillus of Koch. 


357 Papular Urticaria 


W. Bray (Brit. Journ. Child. Dis., July-September, 
1933, p. 180) records his observations on 200 cases of the 
condition, which was first described by Bateman in 1813 
guider the name of “‘ lichen. urticatus’’ and renamed 
“urticaria papulosa ’’ by Hebra in 1856. The ages of 
Bray's patients ranged from a few days to 12 years, but 


95 per cent. before the age of 5 years. The distribution 
was fairly equal between the two sexes, as had been noted 
by other observers, ninety-four of Bray’s cases being males 
and 105 females. The majority of the cases were confined 
to the warm months of the year. The-diseases with which 
papular urticaria is most often confused are varicella, 
yariola—as shown by Chalke (Hyvilish Medical Journal, 
1932, i, 7)—and also with scabies, Hebra’s prurigo, insect 
bites, sweat rashes, lichen planus, papular eczema, and 
papular erythema multiforme. In most of Bray’s cases 
two factors appeared to be involved, one dietary and the 
other thermal. The dietary factor comprised two groups 

of food—namely (1) fats, especially bacon fat and other 
| pig products, vegetable oils and fats, and cod-liver oil ; 
and (2) common foods such as fish, eggs, potatoes, oats, 
and chocolate in a small number of cases. The impor- 
tance of the thermal factor is shown by the lesions gener- 
ally appearing only in the warmer months, when the child 
is warm in bed or after a hot bath or exercise or as a 
sequel to feverish complaints. Treatment consists mainly 
in removal of fat from the diet and preventing the child 


from getting overheated. Internally pepsin and hydro- 
chloric acid are beneficial. Locally naphthol ointment 
(lL per cent.) with a solution of coal tar (2 drachms) in 
calamine lotion (8 oz.) should be applied. 


358 Erythema Nodosum 


J. Brock (Miinch. med. Woch., July 14th, 1933, p. 1087) 
emphasizes the different significance of erythema nodosum 
it adults and children. The association of this condition 
with polyarthritic affections in the adult and its ready 
tesponse to salicylates is well known, but recent investi- 
gations by Scandinavian workers have shown that in 
childhood this affection has a very special significance. 
Satistics gathered during the last twenty-five years in 
Gothenburg, where the disease was notifiable, show that 
the condition hardly occurs at all during infancy ; after 
this period the frequency curve rises rapidly, and shows 
a broad maximum between the fourth and tenth years, 
after which it falls fairly steeply. Practically 100 per 
cent. of children with erythema nodosum give a positive 
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reaction with tuberculin. A positive tuberculin reaction 
is the more significant the younger the subject showing it. 
At the same time, in the majority of these cases there 
is radiologically—and sometimes also clinically—demon- 
_Strable pulmonary tuberculosis. Examples are given of 
adult erythema nodosum in which the tuberculin reaction 
became positive only after the skin affection appeared. 
In the child the appearance of an erythema nodosum is, 
according to Brock, an- index of a highly active tuber- 
culosis process, and may be regarded as an autogenous 
tuberculin reaction. The author recommends that in such 
a case there should be instituted an immediate search 
for the focus both by clinical and by x-ray ‘methods. 
In addition, it is essential to find the source of the in- 


‘fection in the neighbourhood, for the appearance of 


erythema nodosum is nearly always a sign of recent 
infection. Brock believes that the condition should not 
be regarded as a specific result of tuberculosis, since it 
also occurs in sepsis, after vaccination, and may, even 
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Britis 
81 


in childhood, be of the rheumatoid variety. The point is 
that in children it is most frequently a tuberculous re- 
action. Cases are described by this author in support 
of this view. 


359 Ammsnium Chloride in Scleroderma 


Surgical measures (parathyroidectomy or sympathectomy) 
have of late years been employed in the treatment of 
scleroderma. As Pautrier has shown that hypercalcaemia 
exists in scleroderma, and as ammonium chloride causes 
a urinary calcium elimination, R. LericHE and A. JUNG 
(Presse Méd., July 1st, 1933, p. 1041) tried this salt in a 
case of disseminated facial. scleroderma of four months’ 
duration, full details of which are given. The lesions were 
itchy and burning, and other symptoms were fatigue, 
emaciation and a high calcaemia.’ Surgery had not been 
resorted to, but numerous medicaments (including thyroid 
extract) had proved inefficacious. An acidifying diet was 
now instituted, and 3 grams of ammonium chloride were 
given daily. General and local improvement was noted 
in twenty days. A relapse occurred on cessation of this 
treatment and a return to endocrine therapy. After re- 
suming the original diet and medicine, permanent cure 
resulted in about four months after the first appearance 
of the eruption. Mention is made of a case cf scleroderma 
of the legs and feet, which was apparently cured after 
ligation of the thyrcid artery. However, a recurrence 
occurred five months later on the malleolar region ; this 
was completely cured by the administration of ammonium 
chloride. The mode of action of this salt is not precisely 
known. Hunter maintains that an acidifying diet doubles 
the urinary calcium elimination and markedly increases 
the t.trable acidity and elimination of ammonia. Simi- 
larly, the acidosis caused by large doses of ammonium 
chloride may considerably increase calcium excretion, 
while the calcium of the stools does not vary. In tetanus 
this. salt arrests the crises by a modification of the pH 
(acidification), leading to an increased calcium ionization, 
and also increases the amount of blood calcium. On the 
other hand, increase or decrease of the ionized and 
cclloidal calcium is not accompanied by variations in the 
urinary calcium output. 


Obstetrics and Gynaecology 


360 Dangers of Intrauterine Pessaries 


R. Ketter (La Gynécol., August, 1933, p. 417) condemns 
the employment of these instruments, many of which 
he has removed in a deeply eroded condition. The danger 
of sepsis is, he states, so obvious that legal prohibition of 
intrauterine pessaries has been recommended. In 1914 
one writer published 250 cases of sepsis, with fifteen 
deaths. In 1924 another author reported 385 cases with 
seventeen deaths from peritonitis or septicaemia, sixty- 
two cases of septic abortion occurring while a_pessary 
was being worn, seventy-five cases of septic endometritis, 
and sixty cases of metrorrhagia. Keller reports five 
personal cases, two of whom died from peritonitis. Al- 
though many patients retain these pessaries for years, 
they are, he considers, always in danger of sepsis. Nor- 
mally, the uterine cavity is free from bacteria, while in 
the vagina they are very numerous. The glairy mucus 
of the cervical canal protects the endometrium from 
bacterial invasion. Keller states that when an intra- 
uterine pessary is introduced this natural protection is 
destroyed, nor does the pessary invariably prevent con- 
ception. In reply to a ‘‘ questionary ’’ addressed to 
175 physicians, they reported ninety-two cases of preg- 
nancy occurring in spite of the presence of pessaries. 
These instruments have been used to induce abortion, 
but in seventy-eight cases sixty-one patients (approxi- 
mately 80 per cent.) suffered subsequently from puerperal 
infection. The mechanism of the ~infective process is, 
he states, simple. The introduction of the pessary ex- 
poses the endometrium to bacterial invasion, while its 
continued presence causes ulceration of the a 
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These ulcers are invaded inevitably by bacteria that have 
traversed the cervical canal, unprotected as that is now, 
by the normal plug of mucus. Uterine contractions 
during menstruation tend to force the infected uterine 
secretions into the Fallopian tubes, as the pessary hinders 
their passage into the vagina. This, according to Keller, 
explains the frequent occurrence of salpingitis and pelvic 
or general peritonitis. 


361 Myomectomy in Fibromatosis 


A. Hamant (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
July, 1933, p. 631) rebukes the prevailing tendency to 
favour hysterectomy as the correct treatment of uterine 
fibroids, since myomectomy is often adequate. He 
records a series of 156 myomectomies, all of which were 
successful except one in which the patient died a week 
later from cardiac trouble aggravated by influenza. The 
author considers this simpler procedure equally applicable 
in multiple fibromatosis ; in twenty of these patients 
pregnancy subsequently ensued. In one instance labour 
was complicated by a transverse presentation, but it 
was uncertain whether the previous operation could be 
held accountable for this. In view of the relative 
simplicity of the procedure its freedom from unpleasant 
sequels, and particularly the obviation of a premature 
menopause with its distressing complications, Hamant 
thinks that there is much to be said in favour of the 
milder operation. Even when hysterectomy is_ not 
associated with removal of the uterine appendages, the 
menopause is, he states, not infrequently induced, and 
sometimes a second operation has to be_ performed. 
Ovarian grafting is, he finds, not always successful, a fact 
which renders still more unsatisfactory the complete 
hysterectomy operation. 


Endometriosis Interna Uteri 


362 


R. v. (Zentralbi. f. Gyndk., August 12th, 
1933, p. 1858) confirms Halban’s statement that a valu- 
able sign in diagnosis of internal endometriosis of the 
uterus is the detection in a hard, uniformly enlarged 
uterus of a specially well-marked increase of volume 
during the premenstruum, with definite shrinkage after 
the period. Another sign, he states, is the absclute 
failure of curetting to control the bleeding temporarily 
ii such a uterus—provided the fragments are found to 
show a hypertrophic mucosa with characters correspond- 
ing closely with the particular phase of the cycle. The 
writer does not agree with Seitz that severe dysmenor- 
rhoea, of recent development and progressive severity, is 
a regular finding in internal endometriosis, even when 
combined with external endometriosis—for example, of 
the recto-vaginal septum. 

Exercise and Menstruation 


363 


According to R. Krorz (Deut. med. Woch., August 11th, 
1933, p. 1252), while there is no ground for avoiding 
nioderate muscular exertion during the menses, it should 
be forbidden to engage in sport or gymnastic exercises— 
especially competitive—at that time: swimming is said 
to be particularly noxious. The circulation in the true 
pelvis is a unit with its own neurovascular mechanism 
apart from the splanchnic system. During menstruation 
contraction of the cutaneous capillaries near the pelvis 
may seriously disorganize the pelvic circulation, giving 
rise to dysmenorrhoea, oligomenorrhoea, and ovarian 
dysfunction. A vagotonia is commonly present during 
the periods. According to the author over-exertion at 
the menses is particularly harmful in those with a labile 
vegetative nervous system, 


364 


H.J.STaNpDER (Amer. Journ. Obstet. and Gynecol., August, 
1933, p. 183) advocates the termination of pregnancy in 
a patient suffering from chronic nephritis and the pre- 
vention of any subsequent pregnancy. He states that the 
gravity of the prognosis in this complication is indicated 
by the fact that the average maternal mortality occurring 
within ten years approximates 40 per cent. To secure the 
954 D 


Nephritis in Pregnancy 


vasiveness of certain pathogenic organisms, now bring 


tures, twenty-four hours old, were extracted each with 
19 c.cm. of- water ; the resulting extract was then tested] 
for its ability to increase the area of spread of Indianink® 


taining non-invasive, moderately invasive, and very 
invasive strains, respectively. It was found that they 


early recognition of nephritis, he advises the performance 
in any suspicious case of the urea clearance and fifteen: 

minute phenolsulphonephthalein tests. The cteatining 
excretion test may also be employed, although it measun “ j 


the tubular rather than the glomerular functioning, The | 


author believes that the strain of pregnancy invariab] 
aggravates a pre-existing chronic nephritis, and advieg'| 
that these tests should be applied at once in any Case jp 
which the blood pressure is 140/90 or higher, a differ 
ential diagnosis being necessary between chronic nephritis” 
and eclampsia or a low renal threshold. 


Pathology 


365 Micro-sedimentation Test in Lung Tuberculosis 


A. FRIEDLAENDER (Ugeskrift for Laeger, August 24th | 
1933, p. 896) has practised the micro-blood-sedimentation 
test, as devised by Langer and Schmidt, in 100 tuberculin. 
positive children between the ages of 2 months and 12 
years. In no case was the observation period less thang > 
month. In a group of sixty-seven children with active } 
pulmonary tuberculosis there were twenty-nine who, og 
admission to hospital, showed an increased rate of sedi. 
mentation. Among these twenty-nine there were seven. 
teen in whom the sedimentation rate continued to be 
abnormally high throughout the observation period 7 
whereas in the remaining twelve cases the rate gradually 
fell to normal. In fourteen cases in which the rate was 
normal on admission it rose gradually to a pathological 
degree in association with other signs of progress. of the 
disease. There were also twenty-four patients who, } 
though they presented definite clinical signs of active | 


pulmonarv tuberculosis, showed a normal sedimentation } 
rate throughout the observation period. This ‘observa. § 


tion detracts materially from the diagnostic value of the 
micro-sedimentation test. It is, however, of value tothe ’ 
prognosis ; a steady rise of the sedimentation rate is not | 
only confirmatory of the diagnosis of active disease, but 
is also indicative of an unfavourable prognosis. If this g 
test is repeatedly normal in a _ Pirquet-positive child 
without clinical signs of active disease, it is warrantable 
to assume that the tuberculous condition is latent. 
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F. Duran-Reynats (Journ. Exper. Med., August, 1933, 
p. 161), who has already. shown that a factor can b¥ 
extracted from a number of animal tissues—notably the 
testicle—which has the property of enhancing the ir 


Factor enhancing Invasiveness of Bacteria 


evidence to suggest that a similar, if not identical, factor § 
as formed by bacteria themselves. Most of the work ha® 
been carried out with staphylococci. Agar slope cul 


when injected intracutaneously into the rabbit. Alte 
gether fifty-three strains of staphylococci, freshly isolated; 
from pathological lesions, were studied. Based on thé 
size of the locai lesion produced when injected into they 
rabbit’s skin, they were divided into three groups cog 


injection of extracts of the non-invasive strains had little 
effect on the spread of Indian ink through the skin, while 
extracts of the very invasive strains greatly increased if 
spread. Further work showed that the size of the skin 


lesion caused by the injection of one of the non-invasive: 


strains could be considerably increased by the addition dy 
extract from a very invasive strain. This action was nd 
confined to staphylococci. Injection of a potent staphy . 
lococeal extract along with organisms such as _ streplt® 
cocci, typhoid and dysentery bacilli, and B. proteus X 
resulted in a lesion often two to four times as large as 
caused by the organisms alone. The nature of the factof 
involved is under examination, as well as its importaned 
in determining the virulence of bacteria. 
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367 Angina Induced by General Anoxaemia 


M. A. RoTHscHILp and M. Kissin (Amer. Heart Journ., 
August, 1933, p. 729) have investigated the effects of 
gradually induced anoxaemia upon two groups of in- 
dividuals, one having impaired and the other unimpaired 
coronary circulation, in order to determine how far myo- 
cardial anoxaemia might be responsible for anginal pain. 
The experimental group consisted of forty-six individuals, 
of whom twenty were controls either absolutely normal 
or with a history of non-anginal chest pain. The remain- 
ing twenty-six subjects were sufferers from angina pectoris. 
Anoxaemia was gradually produced in each experiment 


- by. the method of rebreathing, and the apparatus was 


arranged in such a way that samples of the air in it 
could be obtained for oxygen and carbon dioxide estima- 
tion at intervals in the course of the test. None of the 
twenty control subjects experienced pain. Of the 
twenty-six subjects of angina pectoris eighteen developed 
precordial pain during this induced general anoxaemia 
and eight did not. Pain appeared when the oxygen fell 
between 11 and 6 per cent., and was identical in character 
and distribution with the pain which the patient ordinarily 
experienced on effort. No relation was observed between 
the oxygen level of the air breathed and the onset of 
pain, but it was held that the degree of anoxaemia neces- 
sary to induce pain depended upon the patient’s sensitive- 
ness. Rothschild and Kissin (ibid., p. 745) have further 
studied the electrocardiographic changes occurring during 
the production of general anoxaemia. It was found that 


-of thirty-eight subjects investigated, eleven developed 


deviation of the ST segment in the electrocardiogram. 
Eight of the eleven suffered from angina pectoris, while 
three did not. The authors conclude that the response 
to induced anoxaemia is of value in the diagnosis of 
impaired coronary circulation, but that the electrocardio- 
gram in anoxaemia does not help to differentiate this 
condition. 


368 Clinical Significance of Systolic Murmur 
S. A. Levine (Journ. Amer. Med. Assoc., August 5th, 


| 1933, p. 436) defines the systolic murmur as a bruit with 


an appreciable duration between the first and second heart 
souncs, its continuance being more significant than its 
intensity. Prolongation of the first heart sound must 
be recognized as different. He defines six gradations 
of intensity, ranging from a murmur which can be heard 
with the naked ear at some distance from the chest wall 
to very loud, loud, moderate, and slight murmurs. When 
of the faintest intensity they have little or no clinical 
significance ; such murmurs are far from uncommon, may 
be intensified by physical exercise, and may give rise to 
unnecessary alarm. Apart from these, systolic murmurs 


- aré not common in normal individuals, and the louder 


ones are always associated with some form of cardio- 
vascular disease. Although frequently designated as 
benign, because the patients feel well and have no 
symptoms of cardiac insufficiency, these murmurs are 
really due to organic changes, or indicate possibilities of 
the subsequent development of stenosis of the mitral 
or aortic valves, hypertension, or subacute bacterial endo- 
carditis. In the author’s experience this last condition 
is by no means rare in cases with symptomless systolic 
murmurs ; moreover, such murmurs may later on progress 
and definite symptoms of cardiac failure become manifest. 
Levine concludes that greater significance must be 
attached to a systolic murmur when the heart rate is 
slow, when there is no pyrexia, anaemia, or hyper- 
thyroidism, and when the blood pressure is low. If 
existing in the absence of such circumstances, even a 
slight murmur will probably be found to be due to some 
organic change in the heart. This does not mean that 


the patient should be restricted in his activities if there 
is no other reason for protecting the heart. He may 
even carry on quite normally and indefinitely, but there 
is some likelihood of heart disease, such as mitral or 
aortic stenosis, hypertension, or bacterial endocarditis 
developing further. When a systolic murmur is heard 
and its intensity has been estimated as significant, further 
evidence of cardiovascular disease must be sought, includ- 
ing the presence of enlargement of the heart or of a 
diastolic murmur as well. A systolic murmur in a young 
patient may, however, sometimes be the only evidence 
of a previous attack of rheumatic infection, which has 
nevertheless damaged the heart. 


369 Undulant Fever Imitating Pulmonary Tuberculosis 


A. Fréik (Ugeskrift for Laeger, August 17th, 1933, p. 879) 
gives details of fifteen patients suspected of suffering from 
pulmonary tuberculosis, having in several cases been sent 
to a sanatorium, yet found on further examination to be 
suffering from undulant fever. In thirteen of these cases 
there could be no doubt as to the accuracy of this 
diagnosis. Considering how closely the clinical picture 
tallied with that of a typical case of early pulmonary 
tuberculosis, these mistaken diagnoses were most natural. 
Many of the patients suffered from lassitude and anorexia, 
but it was noteworthy that their general state of nutriticn 
was hardly impaired in spite of the disease having lasted 
a considerable time. Only one of the patients presented 
a phthisical appearance with pallor. Ail the cases were 
febrile, and the onset of the disease had seemed to 
indicate a cold or influenza. The undulant character of 
the fever had been overlooked because the temperature 
had not been taken regularly, frequently, and over a con- 
siderable period ; had it been taken systematically for 
a fortnight and the findings recorded on a temperature 
chart instead of being merely noted in figures the specific 
character of the fever would have leapt to the eye. In 
one case there was a history of blood-stained sputum, 
and in four cases slight changes in the chest were 
demonstrable by the stethoscope. These transitory chest 
finaings were doubtless incidental to the general blood 
infection. The skiagrams of the lungs were the most 
valuable means of correcting the original mistakes ; in 
ten cases the x-ray findings were negative, and in three 
cases they showed only enlargement of the hilus glands 
—an enlargement due either to the undulant fever itself 
or to the tuberculosis of these glands. 


370 Rupture of Gastro-colic Omentum in 


Whooping-cough 

J. M. Fraw Ley (Amer. Journ. Dis. Child., August, 1933, 
p. 346) reports the case of a poorly nourished girl, aged 
2 years, who in the third week of a severe attack of 
whooping-cough developed a tympanitic swelling in the 
left upper quadrant of the abdomen. X-ray examination 
showed that barium sulphate was retained indefinitely 
in the stomach and none passed through the pylorus. 
Four days after the onset of the symptoms exploratory 
laparotomy was performed, when the stomach was found 
to be dilated and flaccid, with a constricting band formed 
by a rupture in the great omentum extending in the 
longitudinal axis of the body from the lesser to the greater 
curvature of the stomach. Hernia of the stomach had 
taken place through the opening thus formed. The hernia 
was reduced and the opening sewed up. As there was 
some thickening of the pylorus an incision was thade in 
the peritoneal and muscular coats. In spite of the 
operation the stomach still failed to empty. The 
paroxysms of coughing continued and death took place 
twenty-four hours after the operation, following on con- 
vulsions. There does not appear to be any previous 
example on record of rupture of the gastric omentum 
in whooping-cough. 
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371 Location of Cerebral Tumour 


According to W. Léur and W. Jacost (Zentralbl, f. Chir., 
August 12th, 1933, p. 1875), the negative attitude 
adopted in many cases regarding surgical treatment of 
cerebral tumour is due to the difficulty of diagnosis of 
location, the high operative mortality, and the poor end- 
results. The location of the tumour, however, can be 
made easier by co-operation of the neurologist and the 
surgeon, and is specially assisted by ventriculography 
and even more by arteriography. In illustration these 
authors record the successful removal from the midcle 
fossa of a cholesteatoma the size of the fist. Neurological 
signs had suggested first a tumour in the left posterior 
fossa, later a left frontal tumour. Ordinary radiographic 
methods showed destruction of the sella turcica and 
suggested a tumour of the hypophysis or behind it, for 
which radiotherapy had _ been _ tried. Arteriography 
showed a very large tumour near the left temporal lobe, 
pressing inwards, upwards, and forwards ; ventriculc- 
graphy a right hydrocephalus and marked right displace- 
ment of the third ventricle. Without the aid of these 
two diagnostic methods the diagnosis of a_ possibly 
operable tumour in the middle fossa, basal and probably 
meningeal, could not have been reached. 


372 Scopolamine-Ephetonin-Eukodol in Urology 
W. Borcarpd (Deut. med. Woch., July 28th, 1933, 
p. 1164) draws attention to a recent preparation— 


scopolamine-ephetonin-eukodol—which possesses all the 
properties required of a good urological anaesthetic. The 
scopolamine ‘‘ twilight sleep ’’ has long been recommended 
in urological work, and the addition of ephetonin (ephe- 
drine) is said to counteract the tendency of scopolamine 
to paralyse the respiratory centre. Eukodol has been 
used considerably as a substitute for morphine. Accord- 
ing to Borgard the combination of the three Crugs in 
the quantities: scopolamine 0.001 gram, ephetonin 0.02 
gram, eukodol 0.05 gram, constitutes a harmless anaes- 
thetic which is of great value in small operations. The 
author believes it particularly valuable in urological work, 
since there is a lowering of tone in the plain muscle of 
the bladder wall both by the general action of the 
‘“opolamine and by the sympathetic stimulus produced 
by the ephetonin. The result of these effects is that 
the diseased bladder can be made to hold 300 c.cm. of 
fluid without spasm. Such a condition combined with 
the general absence of painful response is of special 
value in such operations as electro-coagulation or litho- 
tripsy. The principal applications of this type of anaes- 
thesia in urology are given by the author as follows: 
(1) when anaesthesia of mucous membrane is contra- 
indicated, (2) when cystoscopy is necessary and very 
difficult, (3). when ureteral catheterization is difficult and 
painful, (4) in endo-urethral and endovesical operation, 
(5) in transvesical x-ray investigation in sensitive patients, 
and (6) as basal anaesthesia in longer urological opera- 
tions. The preparation is given subcutaneously, the dose 
depending upon the age and general condition of the 
patient. 
373 Carpal Fractures 
J. THompson (Amer, Journ. Surg., August, 1933, p. 214) 
points out that-carpal injuries are most frequently seen 
in men, and are most common under the age of 35 years. 
A series of twenty-one cases are reviewed, and of these 
fifteen showed fracture of the navicular bone, two a 
combination of fractured navicular and os triquetrum, 
while four showed fracture of the os triquetrum alone. 
Fractures of the navicular include fractures of the 
tuberosity when that portion of the tuberosity which 
gives attachment to the radial collateral ligament is 
evulsed or incompletely fractured. Any motion or force 
at the wrist which puts this attachment to excessive 
strain may cause them. This type is not intra-articular, 
but within the ligament. The blood supply to the bone 
is not damaged, and as the fracture is incomplete it heals 
1006 B 


quickly and bony union can always be expected. Owing 


‘to the pain and discomfort splints should be worn for 
several weeks. Fractures of the navicuiar bone may also 4 


consist of a transverse fracture through the neck or bod 
of the bone, and may be complete or incomplete. ‘Thig 
fracture being intra-articular results in varying amounts 
of haemarthrosis. If complete immobilization is secured 
new blood vessels bridge the gap from the healthy distal 
half to the undernourished prox:mal portion, and “union 
results. Otherwise a slow absorption of bone occurs 
along the fractured surfaces, the plane of fracture widens, 


and cavitation may take place, this osteolysis being — 


promoted by the abnormal motion between the severed 
edges. In fractures of the os triquetrum the bene ma 
be chipped at one of its angles or on its dorsum, but 
the usual site of fracture is its mic-portion, transverse 
to the long axis cf the bone. These fractures heal Tapidly 
-with adequate immobilization. Treatment in all cases 
in the series was complete immobilization of the wrist 
in a ‘‘ cock-up ’’ position by the use of a dorsal moulded 
plaster splint that extended from the mid-forearm to:the 
level of the metacarpo-phalangeal joint. Immobilization 
in fractures of the tuberosity was for from two to three 


weeks, and in cases of transverse intra-articular fractures 


continued until x» rays showed definite bony union, 


Prognosis is described as good, and the results of the cases: 


reviewed were satisfactory where the patients completed 
the treatment. 


Therapeutics 


374 Vitamin A in the General Diet 


A. F. Hess, J. M. Lewis, and L. H. BareNnBeErG (Jowm. 


Amer. Med. Assoc., August 26th, 1933, p. 657) record 
an investigation from which they conclude that the 


average child on a normal diet requires no additional, 7 
vitamin A. Of a group of 160 infants forty were given’ 


large amounts of carotene daily, forty were fully dosed 
with cod-liver oil, and eighty received no vitamin A supple- 
ment ; all were given viosterol. During an observation 
period lasting five months frequent respiratory infections 
developed equally in all three groups, and pneumonia and 
otitis media were not prevented. The blood in the carotene 
cases was found to be saturated with the provitamin, 
The authors maintain that there is no clinical basis for 
designating vitamin A as the “‘ anti-infective vitamin.” 
The addition of cod-liver oil to the dietary did not 
reduce the number of mild respiratory infections occurring 
in the summer months, while infections of the skin were 
as common in the vitamin groups as in the control group. 
Inquiry through the United States showed that  night- 
blindness—the most delicate index of vitamin A Ceficiency 
in the adult—is a very rare disorder, and has not increased 
during the past few vears. It is argued, therefore, that, 
in the U.S.A. at all events, the normal dietary is not 
deficient in vitamin A and requires no augmentation in 
this respect even during early childhood and_ puberty. 
This accessory food factor may be needed, however, in 
cases of prolonged diarrhoea, when there is intestinal 
parasite infestation, or when conditions such as alcoholism 


or digestive disturbances retard intestinal absorption. It | 


is added that laboratory conclusions as regards the value 
of the vitamins seem hitherto to have dominated exces 
sively the clinical outlook. 


375 Convalescent Serum in Poliomyelitis 
-H. Dennic and (Miinch. med. Woch., 


September Ist, 1933, p. 1367) observe that, although grave © 


doubt has been expressed regarcing the efficacy of serum # ; 


‘therapy in this disease, it is recognized generally that 7 
convalescent serum is the most valuable remedy we — 


possess, though the subject calls for further investigation.. 
These writers report their experience in an outbreak it 
Stettin in 1932. Of fifty-six definite cases admitted, 
forty-one were children. Fifteen patients were admitted 
in the pre-paralytic stage: of these, eight appeared to 


recover without serum therapy, but on the ninth day ® 
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am F one patient developed a severe progressive generalized 
ay alas } paralysis. Of the seven patients who received intra- 
© body muscular serum treatment (10 to 50 c.cm.) two became 
Thy paralysed. One of these received 20 c.cm. serum on the 
mounts third day of the disease. Two days later transient bi- 
ecured Jateral quadriceps paralysis occurred. The other child 
’ distal received 10 c.cm. of serum on the third day also. Four 
union | days later multiple paralyses occurred. After six weeks 
occurs deltoid only remained paralysed. Serum therapy 
widens § during the prodromal stage did not appear to prevent 
being * the onset of paralysis. Forty-one patients were admitted 
severeg pin the paralytic stage: of these, twenty-five received 
may ‘grum treatment. The results appear to confirm the 
u, but | opinion that serum therapy is effectual. Of the cases 
nsverse _{ that received serum treatment 72 per cent. recovered 
rapidly | 0 improved, while among untreated patients only 44 per 
caine cent. recovered or improved. After one month, 24 per 
> wrist cent. of treated and 31 per cent. of untreated patients 
oulded remained unimproved. Finally, the death rate among 
tothe Jp treated patients was 4 per cent., while among those un- 
ization treated it was 25 per cent. Although these statistics are 
) three | scanty in comparison with American records, the writers 
actures hold that serum therapy is indicated in both stages of 
union, anterior poliomyelitis until some better treatment has 
cami been discovered. 


1pleted 


Disease in Childhood 


7 376 Protracted Fever in Children 


P. GuicHarD (Thése de Paris, 1933, No. 182), who records 
| eighteen cases in children aged from 3 to 13 years, states 
Jourss ] that by far the most frequent cause of prolonged fever 

in children is latent tuberculosis. The diagnosis in such 


ae cases must be established not only by clinical methods, 
itionskae but by a systematic use of the cuti-reaction and radio- 


logical examination. If tuberculosis can be excluded the 
following conditions must be considered: (a) the principal 
chronic local infections of the upper respiratory, digestive, 


given: 
dosed 


wpple pulmonary, or urinary tracts ; (b) comparatively frequent 
ctions diseases, such as chronic or acute rheumatism, malignant 
2 and a endocarditis ; and (c) conditions such as B. coli infection, 
meningococcal septicaemia, and Hodgkin’s disease. 
ase Finally, when the investigation of all these diseases has 
is tee proved negative, one is justified in considering the 
min,” possibility of endocrine, nervous, or metabolic fever of 
ae which the existence and frequency are undoubted. 
urring 

were 377 Basal Metabolism in Retarded Grewth 

Anne ToprpER (Amer. Journ. Dis. Child., June, 1933, 
night- § p. 1203) discusses the difficulty of defining standards of 
‘iency @ basal metabolism for children of retarded growth. In 
“eased normal children there are five such standards—namely, 
that, the relations of the total calories to height, sitting height, 
's not weight, surface area, and age ; there seems to be a distinct 
on in correlation between total basal metabolism and body 
berty, 4 Measurements, also between the basal metabolism and 
er, in § body weight and age. In the case of the child retarded 
stinal i growth but normal in other respects there was found to 
olism be a discrepancy in such standardization, and the present 
». It % author has accordingly investigated twenty such children. 


She found that the figures obtained did not conform to 
any of the standards mentioned, except that obtained 
by relating the total calories to age. The greater the 
, disproportion between the actual stature and the expected 
stature for the age, the greater was the discrepancy 
between the observed and the expected basal metabolism 


value 


4 
fs 7 by all standards, except the reference of total calories 
erum _to age. She agrees that in normal cases this standard 
that | %,20t the best one to use, but suggests that the reason 
y we why underdeveloped children conform to it is that, while 
tig their physical proportions have remained underdeveloped, 
ik in the growth of the inner organs, and therefore the actual 
‘tted, cellular activity of the body, has proceeded normally 
itted  SMMensurate with their age. She concludes that age 
d to @ 4 truer measure of actual cellular activity, and therefore 
day of heat production, than such body measurements as 


j height, sitting height, surface area, or weight. She adds 


that, in evaluating figures obtained from tests on the 
basal metabolism made on children who are much retarded 
in growth, each child should be considered as a standard 
for itself. Changes in the metabolic rate that may occur 
from time to time should be referred to the individual 
basal rate of that child rather than to any known 
standards of metabolism—except perhaps that referred 
to age—since all other standards are too low for this type 
of child. 


378 Pneumonias of Early Childhood | 


A. Wisxotr (Klin. Woch., September 9th, 1933, p. 1393) 


has attempted a classification of the acute inflammatory 
diseases of the lung of infancy and early childhood, based 
on clinico-radiological findings. Infective processes in 
the child are modified by the following factors: the super- 
ficial cell layers are less able to withstand infection ; the 
response to infection is cellular rather than humoral (as 
antibody formation is only slight, and thus the disease 
process is less definitely localized) ; finally, the young 
infant has some inherited immunity to the more ubiquitous 
organisms. Wiskott’s analysis of a group of pneumonias 
of childhood has resulted in the following classification. 
(A) Primitive Forms, consisting of: (1) pseudofocal pneu- 
monia, which may occur in infants up to 3 months, 
localization of the process being referable to inherited 
immunity ; (2) hilifugal perivasobronchial pneumonia, 
which is the commonest type in children below 1 year 
of age (the mortality is about 33 per cent., and in a small 
percentage empyema, abscess, or bronchiectasis follows) ; 
(3) miliary pneumonia, which affects older children (the 
prognosis is grave, and severe bronchiectasis is liable to 
follow the more chronic types) ; (4) primary suppurative 
pneumonia, which is of serious import (empyema, pneumo- 
thorax, subpleural abscess, and pericarditis are frequent 
complications). In older children the development of the 
immunity reactions allows the disease to localize, and 
the common type is: (B) Focal Bronchopneumonia, which 
is pathologically a confluent bronchopneumonia : clinically 
it starts as an upper respiratory tract catarrh ; there is 
a remittent pyrexia and a mortality of 16 per cent. This 
variety is divided into the following subgroups: (1) lobar 
or partilobar, (2) marginal, and (3) chronic wandering. 
Finally, (C) Croupous Pneumonia, the true lobar pneu- 
monia of the adult, may occur in the child. 


379 Acute Leukaemia in Children 


J. V. Cooxe (Journ. Amev. Med. Assoc., August 5th, 
1933, p. 432), analysing a series of fifty cases of acute 
leukaemia in children observed in the last fifteen years, 
shows that the usual male preponderance does not occur 
in the first five years of life, where the sex incidence is 
approximately equal. More than half the cases terminated 
fatally in three months or less. The author considers 
it best to limit the term ‘‘ chronic lymphatic leukaemia ”’ 
to the well-recognized type which occurs in adults, and 
to realize that in a small proportion of children with 
acute leukaemia the disease may have a moderately pro- 
longed course. In his cases the characteristics of the 
blood picture were agranulocytosis,’ with the presence 
of immature polymorphonuclears ; anaemia of the aplastic 
type ; thrombocytopenia ; and the appearance of varying 
numbers of abnormal non-granular mononuclears. In 
only a few children in the series had there been noted 
a recent infection. It was possible to group the cases 
according to the most prominent or most striking clinical 
phenomena, which were respectively: asthenia, dyspnoea, 
rheumatoid pains, haemorrhages, cervical adenopathy, 
abdominal pain, stomatitis, and neuropathic symptoms. 
There were pyrexial periods of varying durations in all 
cases, especially towards the end of the disease, when 
there was often a concomitant general systemic disturb- 
ance. Blood transfusion was as a rule of doubtful value 
in treatment, although in some cases there was a tem- 
porary arrest of such conditions as haemorrhage. X-ray 
treatment was only of value in cases where there was 
massive mediastinal infiltration producing compression of 
the trachea and vessels with dyspnoea. It was useless 


when the characteristic blood picture was present. 
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380 Radiological Diagnosis in Obstetrics and Gynaecology 


H. Herpirer (Med. Klinik, August 25th, 1933, p. 1163) 
gives the following conclusions based on the practice of 
the II Universitats-Frauenklinik in Vienna. Although 
shadows of the foetal skeleton have been found as early 
as the eighth week, and although a series of forty-five 
hysterographies after injection of lipiodol, etc., into the 
pregnant uterus during the first week have been reported 
without abortion, the Zondek-Aschheim reaction has 
superseded these methods of pregnancy diagnosis. 
Radiology in labour has proved that during pregnancy, 
and even labour, the foetus is not exposed to “‘ foetal- 
axis pressure,’’ labour being essentially a hydraulic pro- 
cess. The occurrence of certain non-oblique vertex 
presentations, the occipito-pubic diameter engaging in 
the conjugate, has been proved, and distinction between 
the Duncan and Schultze modes of placental expulsion 
has been shown to be unjustifiable. The only certain 
sign of intrauterine death of the foetus is the Spalding- 
Horner sign of overriding of the flat cranial bones. 
Radiology of the pelvis demonstrates deformities, but is 
not used by Heidler for measurement ; he points out that 
the prognosis of labour in contracted pelvis is dependent 
on so many other factors (of which the strength of the 
pains is not the least) that an exact knowledge of the 
true conjugate is not all-important, especially as x-ray 
measurement of the foetal skull, in spite of recent 
technical advances, is not yet reliable. In gynaecology 
the ordinary radiogram is helpful in cases of calcified 
myoma or dermoid cysts containing teeth and bones ; 
hysterography after lipiodol injection of the uterus is 
helpful, but unnecessary in the majority of cases. X rays 
‘are indispensable in diagnosis of some cases of uterine 
malformation. Pneumoperitoneum as a preliminary to 
screening is rejected, the first case having proved fatal. 


381 Stoppage of Lactation by Luminal and Thyroxine 
Fauvet (Zentralbl. f. Gyndk., August 5th, 1933, p. 1836) 
recommends the following treatment, which he has found 
effective in all but two of 123 cases of abortion from 
the fifth month onwards, or of full-time labour, in which 
the stillbirth or death of the infant makes stoppage of 
lactation desirable. From the first to sixth days thyroxine 
is given in small doses ; on the third and fourth days, 
and the fifth if necessary, 0.2 to 0.3: gram of luminal is 
given in the evening. Both crugs are regarded as being 
effective by antagonizing the lactagogue effect of the 
posterior pituitary hormone. 


382 


G. van S. SmitH and J. Rock (Surg., Gynecol. and 
Obstet., July, 1933, p. 100) observe that the ordinary 
medicinal and operative treatment of this condition is 
sometimes unsuccessful. They state that the logical treat- 
ment of dysfunctional metrorrhagia appears to be adminis- 
tration of corpus luteum, were a suitable preparation 


Dysfunctional Uterine Bleeding 


available. Extracts of the urine of pregnant women 
(prolan, antuitrin S., etc.) produce corpora lutea in 
experimental animals. These extracts have therefore 


been used in metrorrhagia, although they have not been 
shown to produce corpora lutea in the human ovary. 
The authors treated fifty-six patients by intragluteal in- 
jections of antuitrin S. (Parke, Davis and Co.). Of these 
patients twenty-four (aged 17 to 42 years) had prolonged 
menorrhagia. Fourteen are considered cured, as_ their 
periods have been normal for two to fourteen months. 
Six other patients were improved, while four remained 
unrelieved. Among thirty-two patients with metrorrhagia 
(aged 14 to 42 years) fourteen were relieved immediately ; 
nine have remained well for six to fourteen months. The 
gross results are: twenty-eight patients cured, twenty- 
two relieved, and six unrelieved. Cessation of haemor- 
rhage accompanied treatment so frequently that the 
hormone appears to be specific. A limited number of 
laboratory findings suggests direct action on a hypophyseal 
hormone. 
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383 The Normal Reticulocyte Count 


W. EpDERLE (Med. Welt, August 5th, 1933, P. 1095) hag 
carried out reticulocyte counts on 100 healthy Persong 
at frequent intervals over a period of five weeks, He 
obtained figures varying from 0.7 per cent. to 26 
cent., with a mean of 1.58. per cent. Previous workey. 
have stated the normal to be 0.3 per cent. (Moray 
Naegeli, Seyfarth) and 0.8 per cent. (Heilmeyer), In the 
author's series 2,000 red cells were counted—500 in each 
of four preparations—for each estimation. He estimates 
the error as 10 per cent. Ederle considers that Hej. 
meyer’s division of reticulocytes into four groups Serves 
no useful purpose. He classifies his into two categories 
those containing little reticular substance and those with 
a moderate or large amount. A_ reticulocyte cung§ 
can be worked out by this means which gives som 
idea of the daily output ; this may be of valuejg 
instance, in cases of pernicious anaemia undergoing live 
treatment. 


384 


C. H. Camppett (Amer. Journ. Med. Sci., August, 1933} 
p. 266) has found that the erythrocytes of pellagroys 
blood cause more rapid decoloration of iodine solutions 
than do other red corpuscles, whether of normal or off 
diseased persons suffering from other maladies. This 
phenomenon has been made the basis of a test which 
promises to be of clinical value in the diagnosis of 
pellagra. Into two 15 c.cm. tubes containing 5 c.cm, 
of liquid petrolatum are introduced a 5 c.cm. sample of 
the blood to be tested, and a control of normal blood;} 
the tubes are stoppered and shaken to defibrinate 
the blood. After standing for about half an hour each’ 
tube is again vigorously shaken and centrifuged. Three 
layers are now discernible—an upper layer of fibrin and 
oil, a middle layer of serum, and a lowest layer of red 
cells and leucocytes. From this lowest layer are pipetted ¢ 
off 1 c.cm. samples, which are placed in standardized 
tubes. Exactly one hour after withdrawing the blood 
from the body 5 c.cm. of an alcohol-ether mixture is 
added and the tubes are allowed to stand stoppered for} 
about six hours at room temperature. Then to each 
added 0.1 c.cm. of accurately prepared Lugol’s solution,’ 
A gradual diminution of colour follows in each tube,’ 
being faster in those containing pellagrous blood. Withia 
three hours this may be completely decolorized, but the 
most constant difference is observable after the tubes 
have stood for twelve hours, when the colours should be 
compared with potassium bichromate standards previously 
prepared. Campbell considers this report only a pre 
liminary note, since full testing of the specificity of this 
reaction has not yet been achieved. He believes, how! 
over, that the phenomenon may lead to fruitful it 
formation bearing on the aetiology of pellagra, certail 
avitaminosis states, and malnutrition. 


Diagnostic Test for Pellagra 


385 Scarlet Fever Epidemic due to Raw Milk 
R. F. Feemster and J. M. Kincston (New England 


break of fifty-seven cases of scarlet fever and thirty-eight 
cases of sore throat on a milk round in Bridgewater, 
Mass., where only about seventy-five quarts of milk weft 
delivered daily. The consistent and heavy infection d 
the milk as shown by the chronological occurrence 
the cases strongly pointed to udder infection in the herd, 
and haemolytic streptococci were found in the udder d 
one cow. Ninety-five per cent. of the children undé 
5 years and 64 per cent. of persons of all ages who used 
the milk had either scarlet fever or sore throat. I 
eleven out of fifteen cases in which it could be estimatel 
the incubation period was forty-eight hours or less. Fol 
infants who were being given pasteurized milk or boiled 
milk did not become ill when the first cases occurred J 
the family. 
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386 Pain in the Right Iliac Fossa 


M. Kosro (Norsk Mag. f. Laegevid., August, 1933, p. 856), 
who records twenty illustrative cases in patients aged from 
‘17 to 52, states that pain in the right iliac fossa, to which 
js given the name of primary chronic appendic.tis, cannot 
be explained entirely by anatomical examination, as it is 
frequently found that there is a discordance between 


~ the degree of lymphocytic infiltration in the appendix and 


the patient’s symptoms. In 219 patients with such in- 
definite pains the commonest complaints were dyspeps.a, 
constipation, dysuria, dysmenorrhoea, and _ bradycardia. 
Twenty other patients presenting these symptoms also 
showed intermittent claudication, respiratory arrhythmia, 
a positive oculo-cardiac reflex, vaso-lability, and hyper- 
jdrosis, symptoms suggesting disturbance of the vegetative 
nervous system, especially vagotonus. As investigations 
showed that these vagotonic symptoms persisted long 
after removal of the appendix, it is possible that it is not 
always appendicitis but vagotonus which is the principal 
factor in the disease. He states that the cause of the pain 
js to be found in intestinal spasms in the right lower 
abdominal quadrant. 


387. Pernicious Anaemia and Subacute Combined 
Degeneration 


E. MeuLcenGRacHT (Klin. Woch., July 29th, 1933, p. 1163) 
discusses in some detail the clinical picture of combined 
degeneration of the cord which appears in the course 
of pernicious anaemia. The brilliant results following 
the use of liver and liver extracts in the treatment of the 


‘jatter have not been accompanied by equal success in 


the case of the nervous complications. Analysis of a 
large series of cases treated by the author since 1927 
showed that the incidence of myelopathy became greater 
as the history of treatment became longer—that is, the 
longer the successful control of the haematological 
features the more likelihood there was of the cord 
changes appearing. The relative merits of liver and 
stomach preparations in the amelioration of the myelo- 
pathy were determined both in cases which showed 
nervous complications before treatment and in those in 
which such symptoms appeared during treatment. It was 
found that stomach preparations had a definitely greater 
value in the treatment of prevention of cord complications. 
In one series of seventeen cases, when the liver therapy was 
replaced by stomach preparations, there was rapid im- 
provement in, or even disappearance of, symptoms. A 
striking case is described of a medical man with pernicious 
anacmia and cord complications in which a complete 
disappearance of nervous symptoms was obtained by 
replacing the unsuccessful liver treatment by stomach 
preparations. The author is of opinion that failure to 
obtain satisfactory control of the cord symptoms in the 
past was due to insufficient dosage of liver. The daily 
doses recommended are 20 to 30 grams dried stomach 
or 200 to 300 grams whole liver. In cases where the 
onset of nervous complications is detected the author 
insists that the dose should be raised immediately (33 to 
40 grams of stomach preparation daily). He feels that 
the attitude towards cord complications in these cases 
should no longer be one of hopelessness. The same 
author, giving statistics (Ugeskrift for Laeger, July 27th, 
1933, p. 819), states that since 1927 he has treated 
136 patients suffering from pernicious anaemia. An 
inquiry in October, 1932, showed that twenty-eight 
of them were dead and 108 alive. Among the 108 
survivors there were as many as thirty-eight who showed 
signs of involvement of the spinal cord while they were 
under treatment. Most of these patients belonged to 
the earlier years of the treatment ; eighteen of them had 
incipient or well-developed myelopathies at the commence- 


ment of treatment ; twenty of them developed spinal 
symptoms while undergoing treatment. In 1927 about 
200 grams of raw liver was given daily. In 1928 raw or 
lightly fried liver was replaced by liver extract. From 
1928 to 1930 the equivalent of 200 to 300 grams of liver 
was given in the form of liver extract. Since 1930 all 
new patients have been given 20 to 30 grams of dried, 
defatted stomach substance daily. 


388 Treatment of Pernicious Anaemia 


A. Norcaarp (Ugeskrift for Laeger, July 27th, 1933, 
p. 825) has investigated the reaction to treatment of 
patients suffering from pernicious anaemia and coming 
under the sickness insurance scheme in Denmark. During 
the past five years there have been 174 such patients. 
In January, 1933, information was obtained as to the 
response to treatment of 159. The results are sum- 
marized in the following table: 


Treated with 

Only Liver |= Liverand Stomach! Only Stomach 

Preparations | Preparations l Preparations 
Number of cases ... Mi 31 17 
Not invalids... 45 per cent. | 71 per cent. 76 per cent. 
Invalids  ... a. * 
Myelopathies 55 48 36 


This statistical comparison is unfair in so far as stomach 
treatment is of more recent date than liver treatment, 
but even when this factor is discounted it would seem 
that liver treatment is inferior both with regard to the 
maintenance of working capacity and to the survival rate. 
An analysis of the results of treatment in relation to the 
dosage showed that, in the past, an insufficient quantity 
of liver has been given, and that stomach preparations 
are more potent than the equivalent dose of liver pre- 
parations. The inadequacy of the dosage in the past 
may be traced to the tendency to let the haemoglobin 
findings and the immediate euphoria experienced by the 
patient be guides to dosage. Another factor favouring 
too timid a dosage is the cost of treatment. Norgaard 
concludes that, at present, there is no guarantee that the 
modern treatment of pernicious anaemia will effect a 
cure or continue indefinitely to be beneficial even if large 
doses of liver or stomach are given, however unquestion- 
able the specificity of their action may be. 


389 Disorders of the Parathyroid Glands 


In a review of the diagnosis and treatment of disorders 
of the parathyroid glands R. F. FARQUHARSON (Canadian 
Med. Assoc. Journ., June, 1933, p. 629) defines two 
distinct types, one giving rise to the clinical picture of 
generalized osteitis fibrosis cystica and the other being 
characterized by chronic tetany. In the first of these 
hyperparathyroidism is present, due. to tissue hyperplasia 
in the form of an adenoma. There is a high serum 
calcium content and a low serum phosphorus content. 
The greatly increased loss of calcium and phosphorus 
from the bones results in rarefaction and softening of 
the skeleton, pronounced deformity, pain in the bones, 


‘multiple fractures, weakness, and finally cachexia. The 


disease occurs in men and women of all ages, but mostly 


in middle life, the primary symptoms being generalized. 


weakness, thirst, and polyuria. It has to be distinguished 
from osteomalacia, Paget’s disease, fragilitas ossium, 
multiple myeloma, and multiple secondary carcinoma of 
the bones. Radiograms show a relative absence of new 
bone formation, which helps to exclude — ae 
1056 A 
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The only satisfactory treatment is the surgical removal 
of the parathyroid adenoma, which may be very difficult 
to find. The second type, hypoparathyroidism, usually 
follows a subtotal thyroidectomy, and gives rise to a state 
of chronic tetany, associated with a low serum calcium 
content and a high serum phosphorus. It is manifested 
by muscular spasms, paraesthesia, general weakness, 
fatigue, mental changes, and a tendency for cataract 
formation. Spontaneous parathyroid tetany is very rare. 
Its onset is gradual, the first symptoms being ulnar 
paraesthesia, weakness, lack of energy, and fatigue. Later 
on spasms occur, involving the forearm and hands, or 
the forearm, hands, larynx, and feet. There may be 
attacks of convulsions or coma. When the syndrome is 
well established, the course is similar to that of post- 
.operative tetany. Treatment consists of the administra- 
tion of a high calcium diet, abundantly adequate in 
vitamin D, with added calcium chloride (preferably) or 
lactate. In acute attacks the slow intravenous injection 
of 5 to 10 per cent. calcium chloride solution in 10 c.cm. 
doses will give immeciate relief. Parathormone may be 
used occasionally when the attacks recur frequently in 
spite of other treatment. 


390 Apparent Cure of Gastric Ulcer 


Many authorities have drawn attention to the spontaneous 
disappearance of clinical and radiological signs (particu- 
larly of Haudek’s niche) gastro-duodenal ulcers. 
Gutmann has recently discussed the criteria of their cure, 
and has shown the difficulty of asserting definite cure 
of these ulcers and of determining the value of the 
therapy employed. P. Camprer and E. Dicker (Le 
Scalpel, August 12th, 1933, p. 1241) record three cases 
which substantiate these statemenis. These patients, 
young males, presented a typical clinical history of gastric 
ulcer and, radiologically, a large niche on the lesser 
curvature. By simple rest alone the clinical symptoms 
and radiological evidence of the niche completely dis- 
appeared. 


Surgery 


391 Fractures of the Femur 


AX. Ittievirz (Amer. Journ. Surg., July, 1933, p. 21) 
stresses the importance of conservative treatment in deal- 
ing with fractures of the femur, and points out the 
disadvantages of immobilization, open operations, and 
skeletal traction. The author uses a modified Bohler 
splint, which acts as a sling to the thigh and leg. The 
leg is anchored to one of the pulley wheels of the sling, 
and the foot is supported by adhesive plaster to the per- 
pendicular stand of the splint. The weight of the body 
pulls on the proximal fragment, and extension is brought 
about without weights. The semi-flexed position of the 
knee on the sling helps in fixing the distal fragment. As 
the thigh, hip, and knee are exposed, baking and massage 
may be started during the first week, and have a beneficial 
effect on the impaired circulation. At the end of three 
weeks the limb is y-rayed, and if the position of the 
fragments is satisfactory the sling is removed. The 
patient is allowed on crutches after six weeks, but no 
weight-bearing is permitted for a further two weeks, and 
then only very gradually. In cases of fracture of the shaft 
of the femur the Bohler sling is slightly modified. The 
bottom end of the bed is raised and the foot tied to one 
of the pulley wheels. When x-ray examination confirms 
good apposition and alignment the sling is replaced by 
a small adaptation splint, which is made of two tongue 
depressors, and is kept in place by adhesive plaster. In 
the treatment of fractures of the lower end of the femur 
the Bohler sling plays an important part as far as the 
improvised portion is concerned. An adaptable knee-rest 
is necessary, the knee is semi-flexed, the heel fixed to one 
of the pulley wheels, and the foot dorsiflexed. Fractures 
of the neck of the femur require no splints, the Béhler 
sling being used as for a fracture of the shaft. The 
inversion of the foot and leg is obtained by means of 
1056 B 


adhesive plaster and is watched daily. Advantages 
claimed for this method are: its simplicity, and the facts 
that daily corrections can be made, that no manipulation 
is necessary, and that x-ray photographs can. be taken 
with the sling in position. The patient is encouraged to 
use the limb ; this strengthens the muscles, helps the 
circulation, and does not disturb the fragments, The 
deposition of callus is rapid, union of the fragments takes 
place early, and local and general disability are mini. 
mized. Over 100 cases have been treated in this way— 
many of them being aged people—and the results were 
uniformly good. There was no case of non-union, and 
no deaths due to pneumonia. Seven cases are reported in 
which excellent results were obtained. 


392 Congenital Scoliosis 


A. Perrot and L. Baparantz (Rev. Méd. de la Suisse 
Romande, July 25th, 1933, p. 545) point out that scoliosis 
is one of the most important congenital lesions of the 
spine. It may be divided into three principal classes: 
(1) a scoliosis caused by compression of the foetus in utero 
in certain cases of oligamnios (in this type of scoliosis 
the vertebral column is complete) ; (2) a type having a 
half vertebra, due to arrested development at an early 
stage of the foetus ; and (3) a type with lateral sliding 
of a _ vertebral body already ossified towards the 
convexity of a vertebral curve. The three types are con- 
sidered as amniotic, nervous, and mechanical. Diagnosis 
in the majority of cases is made by radiography, although 
a careful examination of the patient will enable one to 
eliminate rickets in an infant, and Pott’s disease or a 
sequel of poliomyelitis in an older child. If there is a’ 
family history of vertebral anomalies the congenital form 
of scoliosis may at once be suspected. The authors state 
that the prcgnosis is more favourable when the disease is’ 
in the lower segments of the spine than when the dorsal 
and cervico-dorsal ¢egions are involved. The condition 
of the patient may be considerably ameliorated if the 
scoliosis develops early and treatment is begun before 
the vertebral curvatures have become rigid and _irte- 
ducible. Orthopaedic treatment for congenital scoliosis 
is materially the same as for other forms of the deformity, 
and each case must receive careful and individual study. 
Early treatment is of the utmost importance. An infant 
benefits by a plaster bed which acts as a corrective and 
helps to modify the vertebral bodies. In the case of 
older children rigid corsets in hypercorrection should be 
worn for several years until the vertebrae are completely 
ossified. This immobilization must be accompanied by 
orthopaedic exercises. A case is fully reported in which 
there were many anomalies of the ribs and_ vertebrae 
associated with congenital scoliosis. 


393 Epidermoid Cysts of Hands and Fingers 


E. Kine (Brit. Journ. Surg., July, 1933, p. 29), who 
records nine successfully treated cases, states that cysts 
of the palmar aspect of the hand and fingers arising after 
trauma and lined by squamous epithelium are common. 
They occur most frequently among those persons whose 
fingers and hands are liable to trauma, such as labourers, 
carpenters, and gardeners. They may develop in indi- 
viduals who support themselves by means of sticks, or 
may follow an injury. In the majority of cases the injury 
has been a perforating wound or a crush with laceration 
of the skin. The average age in the series of cases 
reviewed was 41, and sixteen out of the nineteen patients 
were males. There appears to be a latent period between 


injury and the development of the cyst, which may vary- 


from a few months up to several years. Enlargement 
is usually rapid, and a cyst may become one and a half 
to two inches in diameter in three months. There is no 
pain, though there may be tenderness during the growing 
period. The cyst has the appearance of a rounded, some- 
times lobulated, semi-fluctuant or elastic mass occupying 
some portions of the palmar aspect of the fingers or hand. 
Cysts of the finger are generally ovoid. They may be 
adherent to the skin or the subjacent structures, or may 
be free. Diagnosis is usually easy, as traumatic cysts 
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gre much more superficial than other cysts or nodules. 
Removal is simple, as the cysts separate readily from 
the surrounding tissue. They contain a white greasy 
material which includes cholesterol crystals in large 
amount and a little fat. They rarely become infected, 
but may burst externally as the result of further injury. 
They are always benign. 

394 Results of Tonsillectomy 

§, (Ugeskrift for Laeger, August 10th, 1933, 
_p, 855) has addressed a questionary to 302 hospital 
patients on whom tonsillectomy had been performed in 
Denmark in the period 1922-8 inclusive. The operation 
had usually been performed under local anaesthesia. 
Answers were obtained from 197 patients operated on 
from three to ten years earlier. Of 146 patients who had 
been subject to recurrent attacks of acute tonsillitis, 81 
¢ cent. had been symptom-free after the operation 
_ and 15 per cent. had noted some improvement ; but the 
liability of some patients to relapses of acute tonsillitis 
was quite unaffected by the operation. Of sixty-five 
atients with peritonsillar abscesses, 94 per cent. were 


ing a cured and 4 per cent. were improved. There were 
early twenty-three patients who had suffered from rheumatic 
iding fever once or oftener before the operation. Only one of 
the them had had an attack of rheumatic fever after the 
con- operation. Among ten patients with chronic rheumatic 
nosis polyarthritis, there were five who had improved after 
ough the operation, while the disease had remained stationary 
1e to 4 in the other five cases. Only in about 50 per cent. of 
or a the twenty-three patients with vague local and general 
is 3” symptoms before the operation were satisfactory results 
form achieved by it. With regard to the influence of the 
state operation on the voice (singing), thirty-one patients were 
se is’ worse than before, eighteen were better, and ninety-nine 
orsal noted no change. In the author’s opinion the singing 
ition voice need not suffer provided the operation is conserva- 
~ the tive and is followed by systematic singing exercises. 
efore With these precautions, the singing voice is improved in 
irre- many cases. In twenty-seven cases the patients com- 
liosis plained of a tendency of the food to ‘‘ go the wrong 
nity, after the operation. In the above material yr 

is 


way ”’ 
| was one death from post-operative haemorrhage. 
complication occurred in 13 per cent. of all the cases. 
Though there was some rise of temperature in more than 
half the cases, it was serious only in 4 per cent. 


udy. 


395 Presacral Nerve Resection for Painful Bladder 


Wuyte and Treauy (Aust. and New Zeal. Journ, Surg., 
July, 1933, p. 75) report a case of severe pain and fre- 
quency of micturition due to a contracted bladder which 
was the site of a large intractable ulcer. The patient, 
a woman of 40, who was admitted to hospital with a 
diagnosis of pyelonephritis, had the pelvis of the left 
kidney drained, but as treatment with urinary antiseptics 
was not successful, the kidney had to be removed. 
Bacteriological examination showed a B. coli infec- 
tion, and the patient was treated by bladder lavage 
for two years. A recurrence of symptoms was treated 
by removal of the left ureter, followed: by cystoscopic 
treatment until a further recurrence occurred. Examina- 
tion revealed a contracted bladder and a large ulcer 
which occupied most of the posterior wall, and involved 
the right ureteric orifice, which was large and oecematous. 
A pyelogram showed a moderate degree of pelvic disten- 
sion and a hypertrophied kidney on the right side. Treat- 
ment was carried out for three months without avail, 


bax: and a further operation was decided on. The abdomen 
rary: was opened and the hypogastric nerves were dissected 
vent out and divided. A catheter was left in the bladder and 
half was removed on the sixth day, and convalescence was 
} ne uneventful. Bladder capacity increased from 1 ounce 
ving before operation to 13 ounces on the thirteenth day, the 
me. frequency was less marked, and the patient was free from 
ying pain. Cystoscopy six weeks after operation showed that 
nd, the ulcer had healed, and eight months later the patient 
be was entirely free from symptoms. Examination of the 
nay tissue after removal showed it consisted of bundles of 
ysts herve fibres and many ganglion cells. 


Therapeutics 


396 Prevention of Colds and Influenza 


A. von Hatisz (Miinch. med. Woch., October 13th, 1933, 
p- 1593) recommends continued administration of iodine 
in small daily doses (1/36 to 1/12 grain) as a prophylactic 
against catarrh and influenza. He has found that when 
persons who have been in contact with cases of influenza 
use every day as a mouth wash, gargle, and nasal douche 
a weak solution of iodine—1 drop of tr. iodi in a tumbler- 
ful of warm water—this will abort an attack of catarrh 
or influenza when used in conjunction with the internal 
administration of iodine. All ‘‘ contacts ’’ should inhale 
iodine vapour and take 4-grain doses of quinine sulphate 
as a prophylactic. The vapour of weak solutions of iodine 
is more effectual than that of stronger solutions because 
the nasal mucosa is extremely sensitive, and, when over- 
stimulated, pours out an abundant secretion that washes 
away the traces of iodine. During the first few hours 
after the onset of influenzal symptoms the author pre- 
scribes 74 to 15 grains of quinine sulphate in order to 
prevent the further development of the disease. These 
precautions are, he states, simple and harmless: he has 
not observed any symptoms of iodism among his patients. 


397 Oxygen Therapy in Post-Operative Pneumonia 


J. GOERDERTIER (Bruxelles-Médical, August 20th, 1933, 
p. 1193), discussing the indications for oxygen adminis- 
tration, states that anoxaemia retarcs all metabolism, 
and may produce acidosis. Its symptoms are: cyanosis, 
nausea, vertigo, headache, fever, delirium, etc. Oxygen 
administration should never be delayed until symptoms of 
cardiovascular paralysis occur. In lobar pneumonia and 
bronchopneumonia, statistics show that 80 per cent. of 
patients having a blood oxygen saturation of over 90 per 
cent. recover, while those patients whose blood has an 
oxygen content of 60 per cent. or less are unrelieved by 
oxygen therapy, and show no appreciable increase in 
their blood oxygen content. Oxygen concentrations of 40 
to 60 per cent. raise the blood oxygen percentage approxi- 
mately to normal ; below 40 per cent. no change occurs. 
Only when anoxaemia is present, 60 to 100 per cent. of 
oxygen may be administered continuously for several 
days. Some writers affirm that an oxygen concentration 
of 60 per cent. should not be exceeded: Yandell Henderson 
recommends dilution of oxygen with CO, in order to 
stimulate the respiratory centre. Goerdertier recommends 
the oxygen tent as the most convenient and economical 
apparatus. It secures a constant flow of oxygen, permits 
regulation of oxygen concentration, varying between 20 
and 70 per cent., and is comfortable for the patient, 
who should never be left unattended. It is impor- 
tant, when withdrawing the patient from the tent, that 
the oxygen concentration should be reduced slowly to 
30 per cent. Anoxaemic patients should be protected 
from cold in order to conserve energy. ‘Fhe author also 
describes his method of regulating oxygen concentration. 
In 150 cases of post-operative pneumonia seventy-five 
patients, averaging 45 years of age, were given oxygen. 
The death rate was 16 per cent. Among the remaining 
seventy-five patients, averaging 52 years of age, the death 
rate was 46.6 per cent. 


398 Therapeutics of Charcoal 


G. H. W. Lucas and V. E. Henperson (Canadian Med. 
Assoc. Journ., July, 1933, p. 22) commend as an antidote 
for many varieties of poisoning the administration of a 
medicinal charcoal which will meet the requirements 
laid down in the Addendum of the Canadian Formulary 
(the ‘‘ carbo medicinalis '’ of the German Pharmacopoeia). 
It may also be of much value in the treatment of 
flatulence and some intestinal disorders. In cases of 
poisoning, at least four or five teaspoonfuls of the char- 
coal mixed with a glass of water should be swallowed 
with as little loss of time as possible. If necessary, the 
charcoal may be administered by a stomach tube. As 
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soon as convenient the stomach should be emptied by 
vomiting, or by siphoning, or pumping out the contents 
with a stomach tube. If the stomach cannot thus be 
emptied, more charcoal mixed with ample saline purgative 
should be given in order that the stomach contents may 
be so hurried through the intestinal canal that very little 
poison will be absorbed. Even if the stomach has been 
emptied it is thought that this procedure should still be 
employed. It has been calculated that 15 grains of 
medicinal charcoal can absorb in vitro 13 grains of 
corrosive sublimate, 20 grains of iodine, 9 grains of 
strychnine, 4.5 grains of phenol from a 1 per cent. 
solution, and 8 grains of potassium permanganate. The 
authors recall the investigations of C. Adler, who found 
that the treatment of gastro-enteritis and acute enteritis 
with charcoal resulted in a rapid disappearance of the 
symptoms. The doses were small, 45 grains two or 
three times daily, or sometimes 75 grains twice daily. 
One administration of the higher dose was sufficient to 
relieve and cause the complete cessation of a_ violent 
diarrhoea. In cases in which the urine and faeces con- 
tained large quantities of indican the ingestion of charcoal 
resulted in its disappearance. No success was obtained, 
however, in’ the treatment of typhoid fever. Warning 
is given that many of the so-called varieties of medicinal 
charcoal on the market are valueless. 


399 Balneotherapy in Parkinsonism 


G. Cauvy (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
April 7th, 1933, p. 285) states that the functional troubles 
(trembling, muscular rigidity, and loss of automatic 
movements) characteristic of Parkinsonism are to a very 
appreciable degree benefited by a hydro-mineral treat- 
ment ; the waters of Lamalou and Néris are specifically 
mentioned. In addition to the physico-chemical properties 
of mineral waters, their employment permits of, in the 
best conditions, the action of two other important 
factors—the thermic and the static. The troubles above 
cited are increased by cold and emotion, and attain their 
maximum when the body is in an unsupported or ill- 
supported static position ; they diminsh with quiet, 
repose, heat, and passive mobilization, and tend to dis- 
appear when static effort ceases and the body is perfectly 
supported. The treatment at Lamalou consists in balneo- 
therapy, hot or temperate according to the case, in 
special baths, such as piscinas—ordinary bath-tubs not per- 
mitting of the necessary muscular and nervous relaxation. 
The bath is followed by a daily passive mobilization of 
all the articulations and segments of the body ; this 
necessitates not only complete muscular relaxation but 
also absolute passivity. Results claimed from this treat- 
ment are: an improvement in sleep and the general 
condition, with a return of suppleness and energy, an 
increase of muscular force, and a great improvement in 
walking ; the trembling is notably diminished, and the 
rigidity is often benefited. 


400 Tannic Acid for Burns in Children 


M. LANGER (Wien. klin. Woch., June 2nd, 1933, p. 689) 
reports the results obtained in the Mautner-Markhof 
Children’s Hospital in Vienna by the application of 
Davidson's tannic acid treatment for burns in childhood. 
The technique is as follows. On the arrival of the patient 
the vesicles are opened under ethyl chloride anaesthesia 
and their walls removed. Under rigidly aseptic condi- 
tions the base of the vesicle and surrounding skin are 
defatted with benzol and then covered with dressings 
soaked in freshly prepared 2.5 per cent. tannic acid 
solution, the dressings being kept moist by addition of 
more solution. This treatment is continued until firm 
black scabs are formed. This occurs in some twenty-four 
or thirty-six hours, provided that the tissues have been 
satisfactorily defatted. The dressings are then removed 
and the patient is placed in a “ sterile ’’ bed without 
any bandaging. <A second degree burn will by this time 
have already shown good epithelialization. In a third 
degree burn granulations will have formed under the 
scab, so that incision will be necessary to release the 
secretions from underneath ; even in such a case complete 
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healing may occur under the scab. During the forty. 
eight hours after the burn fluids must be given in con- 
siderable volume ; heart stimulants may necesgay 
in cases of shock, and in cases of toxaemia blood trang. 
fusion may become indicated, followed by the intravenous 
injection of 10 to 20 c.cm. of 20 per cent. sodium thio. 
sulphate. Of 151 cases of burns dealt with by the author 
during the last ten years, eighty-six were treated without 
and sixty-five with tannic acid. Of the former, 16.3 per 
cent. died ; of the latter, 7.7 per cent. died. Closer 
analysis of the figures showed that the tannic acid treat. 
ment certainly reduced the mortality by at least 50 per 
cent, 


Ophthalmology 


401 Focal Sepsis in Eye Affections 


O. R. Lourte (Arch. of Ophthalmol., June, 1933, p. 918) 
states that before eliminating so-called foci of infection 
there should be either experimental proof of the theory 
of focal infection or empirical observation of the relation- 
ship between such foci and the disease in question. The 
specificity of the causes of infection entailing the fulfil- 
ment of Koch’s four laws has long been accepted, but Rose- 
now, a supporter of the theory of focal infection, goes 
so far as to invoke transmutation of the type of bacteria, 
It is suggested that at present there is so much vague 
theory and speculation that the practitioner would do 
well to safeguard his patients. It is not denied that 
improvement does occur in some cases, but post hog, 
propter hoc may be a misleading way of making correct 
conclusions, and the writer thinks that conservative 
treatment is not given a fair trial. Even the statistics 
in favour of the theory show the elimination of foci to 
be futile in the great majority of cases. Though focal 
sepsis is supposed to be a fruitful source of rheumatism, 
only 12 per cent. of the patients at a dental clinic were 
found to be rheumatic. In conclusion, it is stated 
that promiscuous operations for ocular diseases are un- 
warrantable, and Bacon is quoted thus: ‘‘ Men m 

when they hit and never mark when they miss.’ 


402 Herpes of the Cornea and Trauma 


A. I. Faverey (Nederl. Tijdschr. v. Geneesk., August 
12th, 1933, p. 3659) states that the importance of trauma 
in the production of herpes of the cornea has often been 
the subject of discussion not only in medical jurisprudence 
but also in ophthalmological literature. According to 
Baas there is a history of trauma in 18 per cent., accord- 
ing to Schmidt in 16.9 per cent., and according to 
Pfliiger in 18.5 per cent. of cases of herpes corneae. On 
the other hand, an inquiry into 233 cases of herpes of 
the cornea and similar conditions, such as_ keratitis 


dendritica and keratitis disciformis, at the Eye Clinic _ | 


of Amsterdam University showed that there was a history 
of trauma in twenty-three cases, but in only three cases 
did there appear to be a distinct connexion between the 
trauma and the ocular condition. The traumatic aetio- 
logy of herpes of the cornea is therefore very rare, and 
may as a rule be regarded as doubtful. 


403 Local Anaesthesia in Ophthalmology 


As the result of clinical investigations and experimental 
work at the Wilmer Ophthalmological Institute of the 
Johns Hopkins University and Hospital, Baltimore, 
A. C. Krause (Anesthesia and Analgesia, July—August, 
1933, p. 179) commends for ophthalmological operations 
the local anaesthetic ‘‘ diothane,’’ 
chloride of piperidinopropanediol diphenyl urethane. This 
crystalline preparation is easily soluble in hot distilled 
water ; a 1 per cent. solution is stable, resisting autoclaving 
and the action of diffuse light. A 1 per cent. solution 
of diothane in a 2 per cent. solution of boric acid was 
found to be irritating and much less effective, however, 
while solutions weaker than 1 per cent. were proved t0 
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be less potent. An ointment made of 1 per cent. diothane 
with lanoline, when applied to the conjunctiva, gave a 
Jonger duration of anaesthesia than did other ophthalmo- 
jogical anaesthetics. The first effect of its application is 
‘4 mild hyperaemia, and local irritation which , quickly 

es away ; this hyperaemia is prevented by the in- 
corporation of adrenaline in the ointment. The size of 
the pupil is unaffected, and the intraocular tension is 
not increased. Even after prolonged anaesthesia there 
js no corneal desiccation or softening, and no evidence of 
toxicity was obtained. The only cisadvantages of its 
use are the slowness with which anaesthesia is induced 
and the initial irritation of the cornea. In iridectomy it 
was found that there was no pain when the iris was 
grasped by the forceps and excised. The analgesic effects 
persist for a considerable time after the operation. 
Krause states that diothane has been successfully used 
for anaesthesia in corneo-scleral trephining, iridectomy, 
cataract extraction, removal of foreign Td in the 
cornea, Operations on cysts of the lids, copper sulphate 
applications in trachoma, burns of the cornea and con- 
junctiva, cauterization of corneal ulcers, and measurement 
of the intraocular tension. 


404 Derangement of the Corneal Nerves 


J. H. DoacGarr (Brit. Journ. Ophthalmol., July, 1933, 
p. 985) states that all nerve fibres have atrophic function, 
and that a cell may be damaged either by severance of 
its nerve supply or by impulses from a_ traumatized 
nerve fibre. In certain cases it is difficult to determine 
whether the lesion arises from interference or traumatization 
of the nerve supply, but he thinks that the latter is the 
more common. Severance of the corneal nerves does not 
of itself cause lesions, as is shown by the operation for 
cataract, but it may predispose to keratitis by abolishing 
protective reaction. The corneal nerves are not only 
affected by neural lesions, but also by any acute corneal 
infiltration. The main characteristic of neuropathic 
keratitis is epithelial oedema, resulting in anything between 
rapid exfoliation and vesicle formation with a_ surface 
remaining unbroken for many years. He regards recur- 
rent corneal abrasion, superficial punctate keratitis, the 
corneal sequelae of influenza, corneal and epithelial dys- 
trophies, nodular, alphabet, and reticular keratitis as 
neuropathic conditions. Bullous keratitis, band-shaped 
keratitis, and marginal degeneration of the cornea may 
fall under the same head. These conditions have a course 
more or less akin to that of herpes febrilis corneae. 


Obstetrics and Gynaecology 


405 “Dry Labour” 


A. H. M. J. van Rooy (Journ. Obstet. and Gynaecol. 
British Empire, August, 1933, p. 850) has examined 
the records at the Obstetrical and Gynaecological Clinic 
of the University of Amsterdam with the intention of 
obtaining evidence as to the gravity or otherwise of the 
rupture of the bag of membranes before cervical dilatation 
and the commencement of labour. In these cases the 
escape of the liquor amnii usually occurs a few hours 
to some days before the pains begin. Should it be 
doubtful whether the fluid that has escaped is amniotic, 
a microscopical examination of the vaginal fluid should 
make this clear, provided that pubic hair, cotton-wool 
fibres, or cell-substance fibres are not mistaken for foetal 
hair. Frey has also stated that before rupture the reaction 
of the vaginal fluid is acid in 96.7 per cent. of the cases ; 
after rupture it is always alkaline. Van Rooy considers 
that dry labour can always be designated as an unfavour- 
able complication, but the attitude of expectancy rather 
than of prompt intervention should be adopted, for 
premature action endangers the life of the child. He 
fnds that the incidence of the condition amounts to 
0.82 per cent. in primiparae and 1.25 in multiparae ; 
these figures are low in comparison with those in the 
literature, which, however, include cases in which dilata- 


tion of the cervix had already begun. The duration of 
labour is prolonged, especially in primiparae, by such 
premature rupture, and some form of intervention was 
more often required than in uncomplicated labour. Dry 
labour was not the sole cause of this, for contracted 
pelvis existed in fully half of the cases in which tie liquor 
amnii escaped prematurely. No evidence was obtained 
pointing to an increased maternal mortality, but the 
infantile mortality rate was 6.31 per cent. in cases where 
cervical dilatation had not begun, and 7.04 per cent. in 
those in which it had not reached 3 to 4 centimetres. 
The maternal morbidity was slightly raised only. Van 
Rooy reports no discoveries of aetiological significance, 
but he is satisfied that an increase of pressure inside 
the amniotic sac is sometimes the cause of rupture. 


406 X Rays in Metrorrhagia and Fibromyomata 


J. THyGEsen (Ugeskrift for Laeger, July 6th, 1933, p. 764) 
has investigated the after-histories of 128 women, in a 
hospital in Denmark between January, 1925, and Decem- 
ber, 1929, treated with the x rays for metrorrhagia or 
fibromyomata of the uterus. Only one of these women 
could not be traced. Three had died in the interval of 
other ailments. Among the remaining 124, there were 
eighty-four who were well, twenty-six who were improved, 
and fourteen who were worse than they were when the 
treatment was commepced. Among the fourteen in the 
last category, there were seven on whom an operation 
had been performed on account of a recurrence of the 
haemorrhage. When the patients were classified accord- 
ing to the nature of their ailments, it was found that 
more had benefited from *#-ray treatment for metrorrhagia 
than from this treatment for fibromyomata. Thus, in 
the former category there were fifty-seven who were well, 
ten who were better, and only seven who were worse ; 
whereas among the fibromyomata patients there were only 
twenty-seven who were well, sixteen who were better, 
and seven who were worse. Thygesen points out that 
there is a tendency to criticize the x-ray treatment of 
metrorrhagia and fibromyomata on the ground that it is 
often necessary to operate later on because of a recurrence 
of the haemorrhage. This criticism applies particularly 
to fibre myomata, and it has been held that it may be 
wiser to operate at once in such cases, before the patient 
has become anaemic and weak after futile treatment 
with the x rays. The author presents the above statistics 
without comment and without attempting to draw con- 
clusions as to the comparative value of x-ray and operative 
treatment. 


‘407 Metabolism during Pregnancy 


M. ScHarMAN (Wien. klin. Woch., July 14th, 1933, p. 871) 
reports the results of a series of metabolic investigations 
of 100 patients at various stages of pregnancy or suffering 
from various gynaecological conditions. The cases are 
classified into five groups—namely, normal pregnancies, 
chronic adnexal conditions, climacteric cases, disturb- 
ances of internal secreting glands, and young primiparae 
with some gynaecological conditions making diagnosis of 
pregnancy difficult in the early stages. The author, in 
addition to estimating the basal metabolism, also found 
the effect on the heat production of a meal of 120 grams 
of lean ham and calculated the specific dynamic action 
of protein in these cases by the percentage increase in 
calories one and a half hours after the ingestion of the 
protein meal. Allowing for a normal variation of + 10 
per cent., there seems to be no change in the B.M.R. 
during pregnancy until about the fifth or sixth month, 
when it may attain values of + 70 per cent. (in one case 
+ 110 per cent.) The specific dynamic action of the 
protein is from + 15 per cent. to + 50 per cent. during 
the first five months, but after this time until full term 
the protein produces a fall in heat production, so that 
the specific dynamic action becomes negative (from — 10 
per cent. to — 50 per cent. In a series of cases in which 
pregnancy had te be interrupted, it was found that up 
to sixteen weeks of pregnancy the specific dynamic action 
of protein was always markedly positive ; after emptying 
the uterus, however, there was a great drop in s.d.a. 
In cases of chronic processes in the adnexa a basal 
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metabolic rate was most often definitely high and the 
s.d.a. was constantly negative. In climacteric disorders 
it was always negative, but injections of pituitrin were 
found to change it to positive. Ovarian cysts were also 
found to be associated with a negative specific dynamic 
action, but removal of the cyst was followed by a 
reversal to a positive effect. 


408 The Friedman Pregnancy Test 


P. M. F. BisHop (Guy's Hosp. Reports, July, 1933, 
p. 308) refers to the fact that the biological tests for 
pregnancy provide a means of diagnosis as early as a 
month after conception, and he comments on the impor- 
tance of these tests in differential diagnosis. Those 
hitherto employed are the Aschheim-Zondek, the Siddall, 
the oestrin test of Mazer and Hoffman, and the Friedman 
test. This last test, in which rabbits are employed, 
depencs upon the fact that in these animals the urine of 
human pregnancy produces corpora haemorrhagica within 
twenty-four hours, owing to the presence of prolan B. 
It is therefore more practical and gives a result more 
rapidly than the original Aschheim-Zondek test. . The 
author has elaborated a technique for the Friedman test 
which, by excluding the main source of error, has so far 
given no incorrect result. Experimental investigations in 
connexion with the test showed that the active principle 
in the urine remains potent for at least six days after the 
urine has been voided, and that a positive reaction is 
obtained as early as twenty-one Cays after conception. 
The test becomes negative within forty-eight hours after 
parturition. It was found that whereas mechanical 
stimulation of the cervix uteri in a rabbit tends to produce 
fresh corpora lutea, the injection of urine of pregnancy 
almost invariably produces corpora haemorrhagica. In 
patients with pituitary disorder the urine might contain 
an excess of prolan, while in chorion-epithelioma the 
equivalent of 1 in 300 c.cm. of urine might give a positive 
reaction. Ifa pregnant rabbit was used as the test object, 
the result could be relied upon if positive, but if it was 
negative the test should be repeated. 


Pathology 


409 


M. Fayot (Thése de Paris, 1933, No. 487), who records 
130 cases in patients aged from 14 months to 14 years 
in which diphtheria had occurred in spite of injections 
of anatoxin, states that diphtheria in the inoculated 
occurs in about 3.3 per cent. of all the cases of diphtheria 
observed in France and has been noted in 11.6 per cent. 
of the cases at the Hopital des Enfants Malades in Paris 
in’ recent years. Diphtheria following inoculation does 
not present any special features. It may be severe and 
even fatal. In  Favot’s series malignant forms of 
diphtheria were less frequent in the inoculated (6.9 per 
cent.) than in the non-inoculated (12.5 per cent.), and 
the mortality was less—namely, 4.8 per cent. as compared 
with 11 per cent. 


Diphtheria in the Inoculated 


410 Hypophyseal Polyuria 


L. Brut (Presse Méd., August 12th, 1933, p. 1267) quotes 
two hypotheses as to the causation of diabetes insipidus 
—one is that it is due to pituitary lesions, the other that 
it is of nervous origin and caused by alterations in 
certain nuclei of the tuber cinereum. Recent researches 
have been centred on the pars tuberalis of the pituitary. 
This structure is said to become hypertrophied and to 
contain a greater quantity of the antidiuretic principle 
after hypophysectomy. The vicariousness of this struc- 
ture can explain the transitory effects of hypophyseal 
polyurias and the more prolonged action of subsequent 
tuberian lesions. Brull describes experiments on dogs, 
in which a double crossed circulation was made which 
permitted of connecting a pair of kidneys by simultaneous 
anastomosis to two dogs without interrupting . the 
1056 F 


circulation or renal secretion. One animal was normal : 
in the other hypophysectomy had been performed—a 
condition which is usually followed by an intense polyuria 
and a very marked decrease in urinary chlorides. When 
the test kidneys were irrigated with blood from the sound 
animal, diuresis and the urinary chlorides were normal. — 
but with blood from the other dog polyuria and hypo- 
chloruria occurred. These findings are verified by Verney 
and others, and show that in the cephalic circulation 
the blood receives an antipolyuric substance. Brull con- 
cludes that any theory regarding diabetes insipidus must 
take cognizance of the fact that the absence of this 
hypophyseal antipolyuric hormone can of itself cause 
polyuria, and its presence alone can suffice to cause 
cessation of the latter. 


411 Cerebro-spinal Fluid in Poliomyelitis 


L. von Kostyav (Arch. f. Kinderheilk., July 18th, 1933, 
p. 15) examined 428 specimens from eighty-three cases 
of poliomyelitis and came to the following conclusions; 
(1) The various reactions in the cerebro-spinal fluid show 
extraordinary variability, not only in different seasons, 
but also in the same individual at different times. (2) 
There is therefore no reaction in the cerebro-spinal fluid 
characteristic of poliomyelitis, and the diagnosis of polio- 
myelitis cannot be made from the reactions of the fluid 
without clinical examination of the patient. (3) There 
is no correspondence between the strength of the reaction 
in the cerebro-spinal fluid and the severity of the disease, 
(4) As a general rule recovery or improvement may be 
anticipated as long as the reactions in the spinal fluid 
remain positive. (5) It is not probable that the excess 
of albuminous substances in the spinal fluid is an inflam- 
matory product, but it is more likely that it is a specific 
product of a systemic reaction. 


412 Clinical Significance of Diastasuria 


J. Focep (Ugeskrift for Laeger, August 3rd, 1933, p. 833) 
has found the quantitative investigation of diastasuria 
of great value in the differential diagnosis of gall-stones 
and malignant disease. Altogether, 175 patients suffering 
from various forms of jaundice were examined. The 
Fabricius-M6éller technique for the demonstration of di- 
astase in the urine was adopted, and 1,247 such analyses 
were made. In seventy-seven cases in which the jaundice 
was due to various forms of hepatitis, including acute 
epidemic hepatitis and toxic hepatitis caused by salvarsan, 
atophan, or lead, the excretion of Ciastase in the urine 
was within normal limits. It was also normal in the 
twenty-seven cases of cancer or other tumour of the 
pancreas. There were fifty-six cases (five men and fifty- 
one women) of jaundice associated with gall-stones in 
the common bile duct. This diagnosis was verified at 
the operation or post mortem in fifty cases, and in the 
remaining six cases gall-stones were found in the motions 
at the time of an attack of biliary colic. In as many as 
thirty-two of these cases the diastasuria was in excess 
of the normal. In three other cases the concentration of 
diastase in the urine was on the verge of the pathological. 
It follows from these findings that in a case of jaundice 
in which hepatitis, cancer of the pancreas, and gall-stones 
are possible Giagnoses, high diastasuria figures are strong 
presumptive evidence of a gall-stone in the common bile 
duct. Other causes of high diastasuria figures (primary 
pancreatitis, mumps, etc.) must, of course, be considered 
and eliminated in the differential diagnosis of such 
cases. 


413 Blood Platelets and the Menstrual Cycle 


M. Kato (Zentralbl. f. Gyndk., August 5th, 1933, p. 1804) 
from a study of the blood platelet count in nine menstrual 
cycles in four healthy women draws the following con- 
clusions. Menstruation is accompanied by a diminution 
of the platelet count to 300,000, which commences a few 
hours before the bleeding and is most marked on the 
second day.. The count is highest on post-menstrual 
days, and some increase may be apparent pre-menstrually. 
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414 An Early Symptom of Varicella 


© Q, Lave (Miinch. med. Woch., August 4th, 1933, p. 1215) 
_sematks that although varicella is usually harmless 
' the admission of cases to hospital may disorganize the 
-work of an entire department, and that it is desirable 
' that some early symptom of infection should be dis- 

covered before the eruption appears. He claims to have 
found in Many cases a prodromal symptom which has 
' fitherto escaped attention—namely, a peculiar diarrhoea 
or very soft stool occurring precisely fourteen days prior 
to the eruption. Any child unaccustomed to diarrhoea 
' who passes such a stool should be isolated immediately. 
Lade has verified this observation in a large number of 
cases in children’s homes during a period of several years, 
and has been able to predict in many cases the exact 
date of the appearance of the eruption. The question of 
| ‘the mode of invasion of the infection of varicella is still 
} uncertain, but this prodromal diarrhoea appears to in- 
| eriminate the intestinal tract. The diarrhoea may be due 


} to the primary toxic action, while the eruption is evidence 


of the systemic effect of the infection. The author 
suggests that further observations on this point may not 
only assist in the early diagnosis of varicella, but, as 
prodromal diarrhoea does not occur in varioloid, may 
- throw light on the occasionally difficult differential diag- 
nosis between this disease and varicella. 


415 Deaths from Appendicitis in U.S.A. 


_ Reviewing the American appendicitis record for 1932, 
F. L. HorrMan (Spectator, U.S.A., August 8rd, 1933) 
states that the death rate in American cities, which 
was 13.3 per 100,000 in 1910, rose to 18 in 1929 and 1930, 
since when it fell to 17.4 in 1931 and 15.7 in 1932. 
Different American cities show remarkable variations in 


_ the death rate. In 1932 the rate for Salt Lake City 


was 46.9, and two other cities had figures of over 40. 
Union City, New Jersey, showed the low figure of 1.5, 
and in three other cities there were no deaths from 
’ appendicitis at all. Hoffman can offer no satisfactory 
explanation for these extraordinary differences, which are 
maintained from year to year with approximate con- 
sistency. It is estimated that in 1931 20,000 deaths 
occurred in the whole of the U.S.A.—a rate of 15.2 per 
100,000, as compared with 7.2 for England and Wales. 
Disparity between urban and rural rates .is held to result 
~ insome degree from movement towards cities by patients 
requiring treatment. Hoffman quotes statistics from 
fourteen Canadian cities ; these correspond closely to the 
United States experience, except that the death rate rose 
from 15.1 in 1931 to 15.6 in 1932. He emphasizes the 
importance of this problem and the need for further 
research into the various factors—local, therapeutic, etc.— 
concerned, 


416 Arteriography in Diagnosis 


| Tu. Narcerr (Deut. med. Woch., August 4th, 1933, 


p. 1196) discusses the history and uses of arteriography. 
Opaque solutions were first employed by intravascular 


f injection in man in 1923, and since then a large literature 


on the subject has accumulated. An ideal contrast- 
medium for arteriography must have no local deleterious 
effect on the vessel, must be inert pharmacologically, and 
Must be opaque to x rays. The solutions in general use 
are 40 per cent. uroselectan, 22 per cent. abrodil, and 
thorotrast. The smallest quantity sufficient to produce 
filling of the required vessel is injected under local anaes- 
thesia and rigid aseptic precautions. Radiographs are 
- taken in the normal way, serially or cinematographically, 
_ the latter giving some idea of the functional condition 
of the vessels. The practical value of arteriography is 


said to lie in the exact diagnosis of arterial disease, 


especially in the differentiation of spasm and organic 
disease in such conditions as intermittent claudication. 
Emboli or thrombi can be accurately localized, and the 
condition of the collateral circulation determined before 
amputation, thus giving some guide as to the level at 
which to amputate. Encephalo-arteriography (injection 
of contrast-media into one or both internal carotid 
arteries) has also proved of value in localizing cerebral 
tumours and is, it is claimed, safer than encephalography, 
while injection of contrast-media into the aorta by a 
similar route to that used for splanchnic anaesthesia 
has thrown light on some obscure abdominal tumours. 
Finally, by passing a fine catheter up the cubital vein 
to the right side of the heart a filling of the pulmonary 
arteries may be obtained which is said to localize lesions 


in the lungs more accurately than bronchography in some > 


cases. 


Surgery 


417 Cisternal and Lumbar Puncture 


E. GoLpNER (Med. Welt, August 5th, 1933, p. 1106) dis- 
cusses the indications and dangers of cisternal and lumbar 
puncture. She states that normally lumbar fluid has a 
slightly higher cell count and greater protein content 
than cisternal fluid. In pathological conditions the same 
holds good if the process is generalized throughout the 
central nervous system or localized in the cord ; but if 
the disease process is localized in the brain the changes 
in the cisternal fluid are more marked than in the lumbar. 
Unpleasant sequelae follow lumbar more frequently than 
cisternal puncture. Headache, vertigo, vomiting, and 
pains in the limbs are not uncommon. These are more 
frequent after withdrawal of a normal than an abnormal 
fluid, but are particularly common in cases of cerebro- 
spinal syphilis. Puncture is frequently unsafe in arterio- 
sclerosis, as change of pressure may determine the onset 
of cerebral haemorrhage, or, in cisternal puncture, the 
needle may damage a sclerotic vessel. Puncture may 
cause an intracranial abscess to rupture by lowering the 
pressure, and, as is well known, is particularly dangerous 
in cerebral tumour of the posterior fossa. Therapeutic- 
ally, lumbar and cisternal puncture find their chief use 
in meningitis, where they may be used together and the 
subarachnoid space irrigated. In coma, especially the 
uraemic type, lumbar puncture is useful and, finally, 
serums and drugs, such as N.A.B., may be given by 
this route. 


418 A Modified Technique for Cisternal Puncture 


A. von SArso (Wien. klin. Woch., August 11th, 1933, 
p- 996) claims that his technique of performing cisternal 
puncture overcomes the dangers and disadvantages of 
methods hitherto employed. Fatalities have occurred 
from injury to the floor of the fourth ventricle, also 
haemorrhage from puncture of the internal vertebral 
venous plexus, and painful paraesthesiae of the face and 
limbs have been recorded. Admixture of blood with 
cerebro-spinal fluid renders the specimen valueless. In 
one operation the surgeon attempts to puncture the 
cisterna at the margin of the foramen magnum, but 
occasionally the cisterna is missed. In another, simpler 
operation the surgeon locates the spinous process of the 
axis with his index finger and slides the needle along his 
finger-nail. Here, there is danger of missing the atlanto- 
occipital membrane and passing the needle between atlas 
and axis. Von Sarbo emphasizes the fact that the in- 
ferior mesial portion of the atlanto-occipital membrane 
is very thin, and is adherent closely to the dura mater. 
In this operation the membrane is punctured at this 
point. The author advises the following modification. 
1102 a 
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The external occipital protuberance and the spinous pro- 
cess of the axis are located. Two-fifths of an inch above 
the latter the skin is scratched in the mid-line and 
painted with iodine. With a fine needle, 2} inches long, 
the skin is pierced in the direction of the glabella. The 
needle passes easily to a depth of 1 2/5 to 1.3/5 inches, 
when slight resistance is felt. This is the atlanto-occipital 


membrane. By slow, steady pressure, the neecle enters 
the cisterna; the stylet is withdrawn. When under 
pressure the fluid flows spontaneously ; otherwise it 


should be aspirated with a syringe. By this technique 
the needle lies in the cisterna, almost parallel to the floor 
of the fourth ventricle. Von Sdrbo affirms that lumbar 
puncture cannot be compared with the cisternal method, 
either for relieving pressure, as in epilepsy or meningitis, 
or for serological purposes. 


419 


S. HELLERSTROM and E. Wasstn (Hygeia, August 15th, 
1933, p. 545) have conaucted an epidemiological and 
aetiological study of lymphogranuloma inguinale (climatic 
bubo), which they have found to be much more common 
than was formerly thought to be the case. Accurate 
information about this disease was not available before 
1925, when Frei introduced the intracutaneous reaction, 
which has made it possible definitely to distinguish this 
disease from others. In 1932 a questionary was sent 
out from Sweden to about 350 foreign skin and venereal 
disease hospitals. Inquiries were also made at home by 
the State Mecical Service in Sweden. Replies were 
obtained from 150 hospitals, which sent in reports on a 
total of 1,636 cases of lymphogranuloma inguinale and 
215 cases of esthioméne (genito-ano-rectal elephantiasis). 
It would seem that lymphogranuloma inguinale has long 
existed in Europe, and is not of recent importation from 
other continents. How common it is in certain European 
countries is shown by the fact that in Helsingfors alone 
109 cases were observed between October Ist, 1929, and 
November Ist, 1932, although only those cases were con- 
sidered in which the disease was diagnosed by Frei’s 
reaction. In Sweden 132 cases were diagnosed between 
1927 and 1932, and in Copenhagen only one specialist 
observed as many as thirty-five cases between 1928 and 
1932. As regards the apparent relative rarity of this 
disease in women, it is possible that they often act 
simply as carriers. It may be that their lymphatic 
glands are relatively resistant, or that the virus is con- 
ducted to other glands than those of the inguinal region. 
The frequency with which a positive intradermal reaction 
to lymphogranuloma inguinale is obtained in cases of 
esthioméne stresses the close relationship between these 
two conditions. 


Lymphogranuloma Inguinale 


Therapeutics 


420 Therapeutic Value of Choline Compounds 


Acetylcholine, a constituent of ergot, inhibits the heart 
and increases intestinal movements ; it also causes dilata- 
tion of the small arterioles, and hence lowers the blood 
pressure. I. Starr et al. (Amer. Journ. Med. Sci., 
September, 1933, p. 313) report investigations which 
indicate that a synthesized choline derivative (acetyl- 
8-methylcholine chloride) should be employed ‘preferably 
in all cases when acetylcholine could be used. In forty- 
seven cases this new drug, injected subcutaneously, was 
found to bring about promptly and vigorously a fall in 
blood pressure, a rise in the pulse rate, flushing, sweating, 
and salivation. The action begins within a minute or two 
of the injection, lasts for two or three minutes, and has 
completely ceased in fifteen to twenty minutes... The only 
untoward effect observed was a transient attack of asthma 
in a patient who had previously suffered from this disease. 
Given by mouth, the drug has a much milder effect ; 
even in large doses it does not cause discomfort, although 
considerable blood pressure and pulse rate changes have 
been noted. The ethyl ether of $-methylcholine, given 
by mouth or subcutaneously, was found to have less 
1102 B 


. observed in the treatment of a cardiac case. 


effect on the cardiovascular and gastro-intestinal systems | 
in 


but more on the salivary and sweat glands. W. O. Aspon; 


(ibid., p. 323) discusses the action of acetyl-f-methyl. | 


choline on the gastro-intestinal tract of normal persons. 
in abdominal distension, and in certain other conditions, 


He finds the oral route of administration preferable, 


avoiding the secretory and cardiovascular effects. He 
reports that there is an increase in the gastro-intesting] 
tone and movements, slight stimulation of gastric secre. 
tion in some cases of hypochlorhydria, a comfortable 
laxative effect, and ‘the relief of abdominal distension jn ~ 


certain cases in which other measures have failed.- The # 


action of this drug in paroxysmal tachycardia and peri- 


pheral vascular disease is described by I. Starr (ibid,, 


p- 330), who mentions that any untoward effects can be — 
quickly abolished by injecting atropine. Subcutaneoys 
introduction of acetyl-8-methylcholine caused the imme: 
diate termination of twenty-five attacks of paroxysmal 
tachycardia in nine patients ; relieved or prevented 7 
vascular spasms in Raynaud’s disease initiated by mild, 
but not severe, degrees of cold ; caused a rise of the skin 


temperature of the feet in thrombo-angiitis obliterans: > 


and brought about temporary reduction of blood pressure 
in hypertension, with some relief of headache. 


421 Treatment of In-growing Toenail 


F. Kraces (Zentralbl. f. Chir., July 29th, 1933, p. 1769) 
describes Voelcker’s method of treatment of in-growing 
toenail and states that by this means all but a few severe 
and long-standing cases have been cured as out-patients, 
Under local anaesthesia a convex silver splint is clipped 
closely to the nail over the ulcerated area and extending 
widely over normal nail tissue ; a light bandage is then 
applied. The splint is made of thin, slightly flexible 
sheeting: it has been tolerated as long as three months 
(a new epithelial surface being formed underneath), and. 
its main action is to eliminate the painful stimulus caused 
by pressure on the granulation tissue. 


422 Arteriography in Vessel Disease of the Limbs 


R. Demet and M. Scarirzer (Wien. klin. Woch., August 
18th, 1933, p. 1017) discuss the use of arteriography as a 
therapeutic measure in some vascular diseases of the 
limbs. During investigation of cases of endarteritis ob- 
literans, thrombo-angiitis obliterans, peripheral arterio- 
sclerosis, and angiospasm, improvement was _ noticed in 
some cases after this measure. This observation has been 
pursued further, and, in a series of fifty-eight cases, intra- 
arterial injection of 40 per cent. uroselectan or 20 per — 
cent. abrodil caused definite improvement in twenty-one 
(31.2 per cent.). 
temperature of the limb was usually rapid. Pain was con- 
siderably diminished, and the patient was enabled to walk 
further. In one case arteriography caused such improve | 
ment that amputation, which had seemed inevitable, was” 


not necessary. The failures consisted chiefly of advanced # 


arteriosclerosis or endarteritis obliterans. 


423 


O. ZIMMERMANN (Med. Klinik, September Ist, 1983, 
p. 1204) draws attention to the importance of accurate © 
control of digitalis preparations. 
the frog or cat method is used for standardization so 


Digitalis Dosage 


long as the standard League of Nations (Hygiene Com = F 


mittee) preparation of powdered leaf is used as control. 
Such questions as rate of absorption and cumulative 
action are entirely ignored by such methods. Further, 
it is possible to observe a considerable and even dam | 


gerous discrepancy between the activity of certain digitalis 


preparations as indicated by the makers and that actually 
The pre = 
paration digalen in its most recent form is said 


possess an activity represented by 1 c.cm. digalen (4l 


drops) = 0.1 gram puly. dig. fol. titr. (standard leaf 
powder). The author reports that as long as he used 
fairly small doses—for example, 15 to 20 drops twice 4 
day—his patients frequently made astonishingly good 
progress. But he was struck by the very rapid fall 


in pulse rate, amounting in some cases to bradycardia. 5 


Improvement in the colour and surface § 
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Tounae ® wren, in more severe cases, he used bigger doses—for 
_ Fxample, 40 drops twice a day—the results left no doubt 
systems, in his mind that he was using greater doses of actual 
ABBory glucosides than were indicated by the activity 


“methyl. § re given above. In half the cases so treated the 


Persons, FB jeneral results (pulse, diuresis, etc.) were excellent, but 
iditions, on account of bradycardia the digalen had to be stopped 
able, so on the sixth or seventh day. The bradycardia lasted for 
ts. He | some days after the stoppage of the drug. In the other 
testinal half of the cases there was definite evidence of digitalis 
C secre. intoxication, headache, vertigo, nausea, and vomiting. 


fortable In some cases heart-block occurred. The conclusion is 


sion in | ‘diawn that the most recent digalen has clinically twice 
d.- The # the activity attributed to it by the producers, since, on 
id Peri: ¥ the basis of 1 c.cm. = 9.1 gram pulv. dig. fol. titr., the 
(ibid, high incidence of toxic symptoms should not have 
can be | occurred. 

taneous 

imme: 

xysmal Anaesthetics 

evented 

y mild, 

he skin | 424 Avertin Anaesthesia 

terans 


Rrunau and A. Bonsirven (Bruxeiles-Médical, June 
ressure 9th, 1933, p. 938) state that the absorption of avertin 

(tribromoethanol) by the rectal mucosa is very rapid, its 
maximum concentration in the blood being attained in 
} thirty minutes. It is carried directly to the liver, where 
. 1762) | its loses its toxicity by association with the glycuronic 
rowing § acid, and is eliminated by the kidneys ; hence the necessity 
severe is good hepato-renal function to obtain a perfect and 
tients, innocuous anaesthesia. This method should be preceded 
clipped by a complete examination and preparation of the patient. 
ending { The former includes a determination of the age, sex, 
is then weight, height, etc., and tests of the arterial tension, 
flexible urine, and blood. Hypotension, albuminuria, and a 
nontks § raised blood urea are contraindications. On the evening 
), and. F before operation a mild purge and enema should be given, 
caused # and an hour before operation a subcutaneous injection of 
scopolamine (0.00025 gram) and morphine (0.005 gram). 
A correct dosage estimation is said to be the keynote of 
“success in this type of anaesthesia. A standard dosage 
cannot be computed, as infants and men tolerate this 


a anaesthetic well, and women and the aged poorly. The 
of the authors estimate the dosage by ascertaining the anaes- 
is ob: § thetic weight (calculated by comparing the actual weight 
rterio- and height), and such factors as the age, sex, and general 
ced in | condition. The addition of the coefficients chosen for 
s been | these factors gives the dosage in centigrams. The ‘‘ general 
intra- state’ coefficients are: very good 8, good 7, mediocre 6. 


The age-sex ones are: in infants 4, men 3, women 2, the 


20 per | 
2 aged 1. Thus, the dosage when the general state is very 


ty-one 


urface good is infants 12 cg., men 11 cg., women 10 cg., the 
s con. paged 9 cg., etc. This dose is dissolved in forty times its 
) walk volume of water, previously heated to between 38° and 
prove §# 40° C. The injection must be given very slowly and 
2, was’ # under low pressure. Half an hour should elapse between 
anced § the operation and the injection. C»mplete anaesthesia 


¥ can be obtained with a few whiffs of ether. After-effects, 
7 such as bradypnoea and circulatory disturbances resulting 

-from the fall in tension, may occur, mainly due to an 
overdose or too rapid absorption of the anaesthetic. In 


1933, ) 
curate these conditions nerve and cardiac tonics and hypotensors 
rether | (Camphorated oil, ephedrine, etc., and coramine in brady- 
on so PNoea) are indicated. 

425 Hypnotics and Pre-anaesthetic Sedatives 

lative 7 A.R. Parsons (Irish Journ. Med. Sci., July, 1933, p. 304) 


rthet, 4 reviews the various hypnotic and sedative drugs—natural 
dan: 7 and synthetic. He discusses their chemical and physical 
gitalis - composition, their more important fields of action, and 
tually “ the risks attendant on their use. Chloral is commended 
pies as being especially beneficial in sleeplessness with high 
id to } blood pressure, but it must be cautiously administered 
(4 } if there is any tendency to cardiac failure. This danger 
leaf is absent in the case of paraldehyde, which can be safely 
used § employed in acute croupous pneumonia, and in delirium 
ice 4 @ tremens, in doses of one-half to two drachms. The 
good delayed action of sulphonal is inconvenient, but the author 
| talk | doubts whether it causes haematoporphyrinuria, as it has 


been alleged to do. Sodium luminal is very soluble, can 
be administered hypodermically, and promises to be of 
service in status epilepticus. Prominal, another derivative 
of luminal, is less toxic ; it has little hypnotic effect, but 
has a full anti-epileptic action. Sodium amytal has been 
found more useful than nembutal in relieving the pains 
of parturition, and less liable to be followed by restless- 
ness. A case is mentioned of its efficacy in strychnine 
poisoning: Nembutal, however, is commended as a 
hypnotic, analgesic, and pre-operative sedative. The 
warning is necessary that the barbiturates require a higher 
degree of alkalinity than that of the blood to keep them 
in solution. Failing this, they may be precipitated in the 
colloid state, act as a foreign body in the blood, and 
produce undesirable effects by disturbing the colloidal 
equilibrium of that fluid. Oral administration is, it is 
concluded, safer than intravenous. The author adds that 
it seems probable that the barbiturates are broken down 
in the liver, and that, consequently, the main contra- 
indication to their use is the presence of any hepatic 
disease, whether organic or functional. ‘The broken-down 
products are eliminated in part by the kidneys, and so any 
serious disease of these organs’ must be excluded before 
prescribing the barbiturates. 


426 Deaths from Percaine Anaesthesia 


E. and A. ZecKkel (Nederl. Tijdschr. v. Geneesk., 
July 29th, 1933, p. 3465) record two cases in which death 
followed lumbar anaesthesia by percaine. The first was 
a woman, aged 57, in whom 2 c.cm. of a 0.4 per cent. 
solution of percaine was used for a ventral hernia ; the 
second case—also a woman aged 42—was given 10 c.cm. of 
percaine for Caesarean section. In both instances severe 
lesions in the spinal cord, membranes, and nerve roots 
ensued. As the result of their histological examination 
the writers conclude that, in addition to the toxic and 
myelolytic action of the anaesthetic, individual factors, 
the nature of which is still obscure, are of considerable 
importance. 
427 Sodium Soneryl as a Basal Anaesthetic 

B. Despras and G. CHEvILLton (Paris Méd., July 15th, 
1933, p. 77) report that since their previous article (June, 
1932) they have used sodium soneryl as a “‘ preliminary 
narcotic ’’ in 140 additional cases, the total number of 
cases of general anaesthesia under these conditions being 
199, including ninety-one laparotomies, twenty-one opera- 
tions on the limbs, four cases of mammary cancer, nine- 
teen thoracic and intrathoracic operations (empyema, 
pulmonary abscess, etc.), five goitres, and other operations 
on the neck. Sodium soneryl was administered orally in 
2i-grain cachets. For adults they recommend adminis- 
tration of 4} grains at 9 o’clock on the night before 
operation, followed usually by 6} grains one hour before 
operation. In enfeebled patients this is reduced to 
4} grains, but in robust individuals the dose is increased 
to 9 or 11 grains. In gastric operations the writers 
recommend that the morning dose should be given one 
and a half or two hours before operation. Their 
general experience was that on the night preceding opera- 
tion the patients slept soundly, and that when the anaes- 
thetic was given they were still sleeping or very drowsy. 
Anaesthesia is induced very slowly, as soneryl causes 
slow, shallow respiration ; less anaesthetic is required, 
and muscular relaxation is complete. The patients 
recover consciousness quickly, and post-operative vomiting 
is rare. Soneryl as a basal anaesthetic is, they state, 
particularly useful in regional anaesthesia, in gastric, 
thoracic, or cervical operations. Frequently patients 
remain somnolent for twenty-four hours or more after 
operation. Many have no recollection of the anaesthetic. 
Pulmonary complications followed in two cases only, one 
patient dying from bronchopneumonia after cholecysto- 
tomy for a neoplasm. Some’ nervous patients are very 
agitated on recovery from anaesthesia, but not more so 
than after ordinary ether administration. The writers 
believe that sodium soneryl, administered orally as a 
basal anaesthetic, lessens the dangers and inconveniences 
of general anaesthesia. They are now testing the effects 
of intravenous injection of the drug. 
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Obstetrics and Gynaecology 


428 Phenyl Mercury Nitrate in Gynaecology 


L. H. Bisxinp (Surg., Gynecol. and Obstet., August, 
1933, p. 261) confirms previous reports on this substance, 
which combines high bactericidal potency with relatively 
low toxicity for man and animals. Seventy consecutive 
unselected cases of vaginal and cervical infections were 
treated. Optimai results followed the employment of a 1 in 
1,250 solution. The first patients were instructed to use 
an alkaline douche daily, but subsequently a 1 in 25,000 
dilution of phenyl mercury nitrate (one drachm of 1 per 
cent. glycerin solution diluted with a quart of water) was 
substituted. The first twelve patients received the salt 
in very dilute solutions. In the remaining fifty-eight cases 
the full saturation strength (1 in 1,250) was used. The fol- 
lowing was the technique employed. Smears were taken 
after exposure of the urethral and cervical orifices. The 
vagina was cleansed with dry cotton-wool and the cervical 
canal with a dry cotton applicator. Phenyl mercury nitrate 
was then applied with another swab, and held in situ 
while the vagina was swabbed thoroughly with the same 
solution. The applicator was removed from the cervix, 
and a tampon, saturated at its distal end with the 
solution, was inserted. The patient removed this after 


‘ twenty-four hours and commenced the daily douche. In 


thirteen cases the clinical diagnosis of acute gonorrhoeal 
endocervicitis was confirmed bacteriologically ; in eight 
others the clinical diagnosis was unconfirmed. Although 
other treatments had failed in many of these patients, 
twenty-one women with definite gonorrhoeal endo- 
cervicitis reported in three to seven days after treatment 
that the discharge had lessened or had disappeared. Suc- 
cessful results were obtained in cases of vaginitis, 
bartholinitis, and recto-vaginal fistula. Two cases of 
Trichomonas vaginalis infection were unrelieved. 


429 Causes and Sequels of Abortion 


A five-year study of abortion, comprising 341 cases, is 
recorded by R. E. Watkins (Amer, Journ. Obstet. and 
Gynecol., August, 1933, p. 161), who concludes that con- 
traceptive measures should be more widely taught in 
view of the fact that criminal abortion occurred in no 
less than half the series. Repeated abortion was noted 
in 45.4 per cent. of all cases, and 81 per cent. of the 
patients were married. Pyrexia was a sequel in 90.3 
per cent. The author advises against any unnecessary 
evacuation of the uterus by mechanical means in such 
cases, since pyrexia usually follows such intervention. 
Perimetrial invasion by bacteria undoubtedly occurred, 
and must be considered as prejudicial to the future health. 
There was a rapid decline in the temperature after the 
expulsion of the uterine contents, attributable to the 
establishment of drainage or to cessation of the infected 
and necrotic uterine contents under the increased pressure. 
It would follow that a medicinal agent is indicated in 
such cases to expel or help to expel the retained products 
of conception. Hospital supervision is necessary in all 
cases of abortion, and it should be remembered that 
infected patients will nearly always develop an immunity 
to their infection if afforded the opportunity to do so. 
Under conservative management the mortalty rate was 
0.88 per cent. (three deaths). The streptococcus is 
usually responsible for the fatal issue, but the gonococcus 
may complicate the clinical picture. Peritonitis due to 
organisms invading through the Fallopian tube is rare 
unless active gonorrhoea is present. Perforation of the 
uterus is probably more frequent than is suspected, but 
such injuries tend to heal if the intestine is not injured. 
Hydatidiform degeneration of the chorion has_ been 
incriminated as a factor in abortion, but it was found 
in only two cases in the author’s series. Conservative 


treatment appears to be the best procedure except in 
dangerous uncontrollable haemorrhage, which occurred 
in thirty-six cases in the series reviewed. A _ retained 
placenta, causing moderate bleeding, was the indication 
for evacuation of the uterus in seventy-eight other 
instances, 
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Pathology 


430 Pancreatotropic Effects of Anterior Pituitary 
Extracts 


K. J. ANSELMINO, L. HeRoLD, and Fr. HorrmMany (Klin. 


Woch., August 12th, 1933, p. 1245), considering the theo 
of Wilder that spontaneous hypoglycaemia is frequent) 
associated with hypofunction of the anterior Pituitary 


attempted to produce direct evidence of an influence of 3 


anterior pituitary extracts on the pancreas. Rats of 140) _ 


180 grams weight were taken, and, after uniform feedin 


with bread-and-milk for three weeks, were injected during” 


three days with anterior pituitary extracts, after which 
they were killed. The extracts were prepared by aqueous 
extraction of fresh acetone-dried anterior pituitary powder 
The tail of the pancreas of each animal was examined 
histologically and compared with the normal. In the 
latter the tail of the pancreas contains very few islets, and 


it is very rare to see several islets in one field of the: 


microscope. After six or seven injections of the anterior | 


pituitary extracts there were four or more pancreatic islets 
to be seen in one field, and the individual islets were much 
bigger than normal. Sometimes several islets were seep 
to have run together to produce a single giant islet, 
The islet cells were increased in number, and the cel] 
nuclei were increased in size, as was also the finely 
granular protoplasma. The beta cells were present jp 


greater numbers than the alpha cells. The acinar cells” 


were also increased in size, and the whole gland was much 
more richly supplied with capillaries than is the normal, 
The whole picture was that of a very much _ increased 
activity of the gland. According as the dose of anterior 
pituitary «xtract was greater, the changes in the pancreas 


occurred more quickly. The cessation of the injections jg © 


followed by a relatively slow disappearance of the pan. 
creatic changes. Investigation of the nature of the pan. 
creas-stimulating substance showed it to be similar to that 
of the gonadotropic hormone but not identical with it, 


431 Rapid Diagnosis of Meningococcal Types 


G. Rake and H. W. Scuerp (Journ. Exper. Med., Sep- 
tember, 1933, pp. 341 and 361) describe the isolation of 
type-specific carbohydrate fractions from meningococci 
Types I, II, and III. The substances in Types I and If 
appear to be identical. Two group-specific substances 
have also been isolated. One of these is a polysaccharide, 
the other is a protein. In another paper G. Rake (ibid, 
p. 375) describes the application of this knowledge to the 
rapid diagnosis of the infecting type of meningococcus in 
cases of cerebro-spinal fever. In this disease the type 
specific soluble carbohydrate substances tend to go into 
solution in the spinal fluid, and can be demonstrated in 


it by a precipitin reaction. In performing this test 0.1 c.cm. 7 


of each of the four type serums is placed in a small. 


tube, and 0.1 c.cm. of the spinal fluid, cleared by centri 


fugation, is layered carefully on top of it. The tubes are 
incubated at 37° C. for two hours, and then transferred 
to the ice-chest overnight. Readings are made immediately 
after mixing, and after one, two, and eighteen hours. 
After one hour it is advisable to mix the two fluids 
thoroughly. The amount of precipitable substance depends 


on the number of the meningococci in the spinal fluid: J 


If these are numerous, the precipitable substance is some 
times sufficient to give an immediate precipitin reaction. 


If they are very few, then the reaction may be negative, 


even after eighteen hours. Altogether twenty-three spinal 
fluids have been examined by this method from casé 


of cerebro-spinal meningitis, and in seventeen of them @- 
type-specific precipitinogen has been demonstrated. No 
differentiation has proved possible between Types I and] 


III, and results with Type IV have been unsatisfactory 
owing to the absence of a good antiserum. The diagnos# 
of type has been subsequently confirmed by agglutinatioa 
of the organisms in culture. The value of the direct 
precipitin test on the spinal fluid is, in positive cases, 1 


allow of the more rapid administration of monospecifié 


serum than is possible when the organisms have 
to be cultivated and then tested by agglutination. 
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432 Rheumatic Heart Disease in the Young 


dw. D. Stroup ef al. (Journ. Amery. Med. Assoc., August 
sth, 1933, p. 502) record conclusions derived from the 

observation for ten years of children with rheumatic heart 
F disease. They believe that, in order to secure an efficient, 
curate, and valuable follow-up of groups of children 
-} with rheumatic heart disease, the whole-time services of 


3 a specially trained physician and of at least one social 


grvice worker are absolutely necessary. They state that 
the average age of the primary manifestation of rheumatic 
fever in a group of 458 children, in a convalescent heart 
Of 307 cases 
followed up, 125 (40.7 per cent.) were found to have 
died or to be totally disabled, while 182 (59.3 per cent.) 
were able to work or go to school. Measures to protect 
gich children from colds and other infections of the 
respiratory tract seem to be the most essential form of 

phylactic treatment. The authors believe that the 
yse of intravenous injections of preparations of haemolytic 
streptococci, with the hope of lessening sensitivity, is a 


} promising procedure, although still in the experimental 


stage. Primary manifestations and remissions occurred 
in 61 per cent. of cases between December and May, with 
a peak period during March. It is urged that special 
prophylactic measures should be taken between these 
months in the case of all susceptible children between the 
} ages of 6 and 10. There seemed to be a familial incidence 
at least as high as that in tuberculosis. The routine 
removal of tonsils, together with careful examination for 
infection of the sinuses, is recommended. The valve, or 
number of valves, involved in rheumatic heart disease 
in childhood had little to do with prognosis, as compared 


j with the virulence of the infection, the resistance of the 


patient, and the number of reactivations. 


433 Isolated Venous Hypertension 

A. Tarstrano (/1 Morgagni, August 27th, 1933, p. 1047) 
made a systematic examination of the peripheral venous 
pressure with Claude’s manometer in 100 apparently 
healthy individuals, aged from 30 to 50, and found ten 


j with a pressure above the normal (18 to 28 cm. of water 


as compared with the normal 16 cm.) without there being 
any of the usual causes to account for venous hyper- 
tension. The arterial pressure in all these cases was 
normal. The cases could not be classified in the group 
‘of venous hypertension of endocrine origin, or of con- 


q stitutional venous hypertension, as they did not show 
} the characteristic symptoms of the forms of hypertension. 
j Tarsitano suggests that isolated venous hypertension is 
# caused by changes in the venous tone produced by some 


metabolic disorder. It is possible, he states, that the 
isolated venous hypertension if it becomes permanent 


q may constitute a determining cause of cardiovascular 
insufficiency. 


434 Electrocardiogram of Dying Heart in Angina 


R. L. Hamirton and H. Ropertson (Canadian Med. 
Assoc. Journ., August, 1933, p. 122) comment on the 
fact that electrocardiograms taken during attacks of 
angina pectoris are uncommon. ‘They hold that the case 
they report is unique in that electrocardiograms were 


} secured before, during, and after a fatal attack of this 
condition. The patient was a man of 49 whose symptoms 


suggesting coronary disease were of two years’ duration. 
Physical examination disclosed no abnormalities other 
than general arterial thickening, while the electrocardio- 
§tam on admission showed a normal rhythm but evidence 
of coronary sclerosis. During an anginal attack which 


developed in the hospital auricular fibrillation supervened, 
with inversion of the T-waves and frequent premature 


Ventricular contractions. The latter became gradually 


more frequent and of variable origin. After the cessation 
of the attack auricular fibrillation persisted but at a 
slow rate, the QRS interval being markedly increased. 
Suddenly a second attack started, and the first electro- 
cardiogram taken in this showed the ventricles to be 
fibrillating. | The ventricular waves gradually became 
smaller and more rounded and flattened to a line below 
the iso-electric level, after which no auricular or ven- 
tricular complexes occurred. Heart sounds were audible 
at the apex, for about three minutes following the onset 
of ventricular fibrillation. A study of the electrocardio- 
gram showed that cessation of the cardiac function was 
not simultaneous with clinical death, but followed this. 
A necropsy showed coronary sclerosis but no evidence 
of infarction of the heart. The authors consider that 
cessation of function precedes chemical changes, and that 
until the latter take place it is possible by stimulation 
to provoke a renewal of cardiac function. The restora- 
tion of the heart’s action by adrenaline in a patient 
apparently dead is presumably explicable on these lines. 


435 Prognosis in Constitutional Hypertension 


G. HuBENER (Klin. Woch., August 15th, 1933, p. 1227) 
defines constitutional hypertension as a disease in which 
the raised blood pressure is the essential feature, and 
depends on a spasm of the small arterioles ; it is un- 
related to renal and arteriosclerotic hypertension. Ten 
years ago the prognosis in this condition was considered 
grave, but cases are now accumulating to show that life 
is not necessarily shortened. Patients have been observed 
who have lived twenty years with a blood pressure of 
over 200 mm. Hg. Hubener himself has collected eleven 
cases which he has watched for ten to seventeen years 
with a pressure constantly above 200 mm. Prognosis 
is difficult to formulate: the hypertension of adiposity 
and of the menopause is favourable ; coexistent syphilis 
and hypertension is unfavourable. For the remainder, 
the prognosis depends on three factors: the state of the 
kidneys, the state of the heart, and the state of the 
vessels. This latter is particularly important and _ not 
always easy to assess ; examination of the fundus oculi 
is of great importance, and the response of the blood 
pressure to inhalation of amyl nitrite may help. Ceteris 
paribus, a variable pressure is of better import than a 
fixed one. 


Surgery 


436 Fractures of the Clavicle 


A. H. Trynin (Surg., Gynecol. and Obstet., July, 1933, 
p. 118) recommends the Boéhler splint—a piece of wood 
measuring 12 x 6 x 2 inches, and rounded at the upper 
end to fit the axilla—as an efficient means of reducing 
upward displacement of the inner fragment. He states 
that the maintenance of this reduction has hitherto never 
been accomplished satisfactorily except by open opera- 
tion. Two strips of malleable iron 20 inches long and 
13 inches wide, having two webbing belts attached,’ are 
used to fix the splint to the trunk. A third webbing 
belt, fixed to the bottom of the splint, is passed over the 
cpposite shoulder, in order to raise the injured shoulder. 
A fourth belt, with buckle, introduced under the lower 
iron band, is used to depress the inner clavicular fragment. 
All these parts are well padded, a felt pad being placed 
over the clavicle. This apparatus counteracts reflex con- 
traction of the trapezius, which raises the inner clavicular 
fragment while supporting the weight of the arm that 
draws the outer fragment downwards. Trynin claims 
that this apparatus fulfils the following requirements: 
(1) constant downward pressure on the inner fragment is 
maintained, (2) constant upward pressure is exerted on 
the outer fragment, and (3) freedom of movement of the 
Linz 
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shoulder- and elbow-joints is preserved. Prolonged im- 
mobilization causes muscular atrophy, which is often 
troublesome. Trynin quotes the case of a patient, aged 
16 years, who fractured the acromial end of the right 
clavicle. Pressure over the inner fragment reduced the 
displacement, but this could not be maintained by the 
ordinary bandages. Bohler’s splint was applied. A 
skiagram taken next day showed reduction of the dis- 
placement. The apparatus was worn for six weeks. Two 
months after the injury a final skiagram showed the 
fragments in good alignment with early callus formation. 


437 Pre-operative Preparation in Graves’s Disease 


H. Gissev (Zentralbl. f. Chir., July 8th, 1933, p. 1591) 
alludes to a series of twenty-five thyroidectomies for 
Graves’s disease, which, thanks to careful preparation 
(large doses of iodine, luminal, quinine, rest, and dieting), 
were without mortality. In the same period, however, 
he noted two deaths, in women suffering from Graves’s 
disease, after operation for inguinal hernia and cancer 
of the breast respectively. These deaths, which were 
preceded by typical signs of thyroid intoxication, occurred 
two and fourteen days respectively after operation, done 
(like the thyroidectomies) in avertin-ether anaesthesia. 
Retrospectively, Gissel thinks that the first Ceath might 
have been avoided had the iodine premedication been 
resumed after a suspension made necessary by a recent 
sore throat, the second if iodine had been given. It is 
suggested that careful pre-operative medication is just 
as necessary in Graves’s disease, before operations remote 
from, as before those directly affecting, the thyroid. 


438 Chronic Hoarseness 


H. Tittey (Med. Journ. of Australia, August 5th, 1933, 
p. 169) emphasizes the importance of performing a 
laryngoscopical examination in all cases of chronic hoarse- 
ness of doubtful aetiology. Citing illustrations of the 
mistakes which can thus be avoided, he states that the 
hoarseness sometimes met with in adolescence should by 
no means always be attributed to enlarged tonsils, while 
in aphonia physical causes can often be excluded at once 
and treatment by suggestion be employed efiectively. 
The author points out that hoarseness is the first (and 
possibly for many months the only) symptom of cancer 
of the larynx—a condition in which early diagnosis and 
treatment may result in cure. He mentions a case in 
which the laryngological examination of a patient, thought 
at first to be suffering from a functional condition, led 
to an examination of the urine and a diagnosis of diabetes. 
Laryngeal papillomata have been known to set up symp- 
toms strongly suggestive of diphtheria. Tilley remarks 
that in the case of a child suffering from stridor, with a 
preceding history of cough and hoarseness and no symp- 
toms indicating general toxaemia, the laryngoscope should 
be used to reveal the presence or absence of papillomata 
in this situation. Moreover, an unsuspected foreign body 
may be the cause of the trouble. The occurrence of 
teachers’ nodes ’’ or singers’ nodules’’ is far from 
uncommon, and their laryngoscopical recognition will 
enable treatment to be instituted which will obviate a 
long-lasting incapacitation. After reviewing the various 
causes of chronic hoarseness, the author summarizes the 
main lines of treatment in each case. He urges that 
medical practitioners should be able to recognize un- 
failingly whether any larynx is normal or abnormal, even 
though the finer points of diagnosis remain the province 
of the laryngologist. 


439 Tonsillectomy or Roder’s Operation ? 


JAGeRMANN (Med. Welt, August 26th, 1933, p. 1209) 
opposes the common view that tonsillectomy is harmless 
to the organism, believing that these glands stand in close 
relation to the growth and development of the body 
and to the endocrine system. Affections of the tonsils 
are regarded as a manifestation of a generalized disease, 
and the author quotes a case of peritonitis in which a 
septic tonsillitis developed. Réder’s work is reviewed, 
and the evidence for regarding the tonsils as an organ 
for the excretion of lymph analysed. The latter observer 


believes that aspiration of the tonsils will lead to re- 
1152 B 


establishment of the excretory—and therefore: toxin 
excretory—function of these organs, whilst tonsillectomy | 
will remove this important function for ever, Johny q 
results in improvement of angina pectoris after tonsillar 
aspiration are also considered, while in further evidence 


against the value of tonsillectomy in the treatment off | 


rheumatism the figures of Ingermann and Wilson ag 
quoted. These show that between one and eleven years 
after the operation there were as many TeCUITENCEs ag 
in an equal series without operation. The immedia 
and later complications of tonsillectomy—haemorrhage 
abscess, glossitis, mastoiditis, pneumonia, empyema, ete. 
—make a formidable argument against it, and accordins | 
to Weszler 80 per cent. of post-operative pulmonary 
abscesses follow tonsillectomy. Réder’s  conservatiyg | 
aspiration technique is described. Jagermann claims { ” 
have had great success with the method in many coq: 7 
ditions other than affections of the tonsils—for example, 
rheumatism, sciatica, asthma, angina pectoris, psoriasis,” 
Graves’s disease, and chronic appendicitis. In 
tonsillitis there was a fall in temperature and general 
improvement after only one or two aspirations.  ]q) 
children somewhat longer treatment is necessary, “but 
results are stated to be excellent. 


Therapeutics 


440 Suboccipital Serotherapy in Meningitis — | 


CassouTE, Montus, and LEGRAND (Marseille-Méd., June 
25th, 1933, p. 836) describe a case of meningococcal _ 
meningitis in an infant of 4 months which was success. | 
fully treated by serum injected intramuscularly, and by _ 
the lumbar, suboccipital, and intraventricular routes, 
A total of 185 c.cm. of serum was administered. The 
improvement in the child’s condition on the day follow 
ing the suboccipital injection was very striking 
J. ALtiez and J. CARBONEL (ibid., p. 838) likewise record 
a case treated successfully by suboccipital injection of / 
serum. Their patient was a boy of 6 years who, in spite” 
of intensive serum treatment by the intramuscular and: 
lumbar routes, was rapidly becoming worse. Fluid with 
drawn by lumbar puncture consisted of the serum that’ 
had been injected previously. Suspecting that there was 
a blockage in the cerebro-spinal canal, they carried out: 
the Queckenstedt-Stookey test (watching for increase in 
pressure in the spinal fluid when the jugular veins ar 
compressed). It was found that while the manometer} 
registering the pressure in the suboccipital region ho 
a rapid rise, the pressure in the lumbar region remained: 
almost unaltered. An injection of 20 c.cm. of antt 
meningococcal serum was therefore given by the sub} 
occipital route, together with 40 c.cm. by the intra 
muscular route. General amelioration in the child’ 
condition followed, the obstruction in the spinal canal) 
disappeared, as judged by a fresh test of the rise i 
pressure of the cerebro-spinal fluid on compression of 
the jugulars, and recovery took place. SEPET, VAGUE 
and Henry (ibid., p. 843) describe two cases of meningitis 
treated by suboccipital injections of serum.  Theif 
second case was of interest in that three little relapse} 
occurred, each lasting three days, and that an aseptits 
serum meningitis appeared to develop in the ventricles} 
the fluid in which was shut off from that in the spinal | 
canal. The authors of these three papers are all impr 
with the necessity of giving serum by the suboccipital’ 
route if a blocking develops in the spinal canal whith 
prevents free circulation of the serum. 


441 Serum Treatment of Cerebro-spinal Fever y 


J. Canracuzine (Bull. Off. Internat. d’Hyg. Publigity 
July, 1933, p. 1216) records the following results of amt 
meningococcal serum treatment in Rumania: (1) Of forty 
three cases treated in the Regina Elisabeta Militayy 
Hospital at Bucarest between 1924 and 1932, inclusive) 
only three died, a mortality of 6.9 per cent. (2) Of@ 
hundred and twenty-two children were treated at Uf 
Bucarest children’s clinic, of whom sixty were in the 
first year of life. Of the latter, fifty recovered and 
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died, @ mortality of 16.6 per cent., and of the remaining 
ty-two, aged from 1 to 17 years, twelve died, a 
mortality of 19.4 per cent. (3) Of eight cases in patients 
ed from 4 to 44 years treated at the isolation hospital 
at Jassy from 1930 to 1932, only one died. Cantacuzéne 
attributes these good results to observation of the follow- 
ig rules: (1) intraspinal injection of serum as early as 
ible ; (2) daily injection of 25 to 35 c.cm. preceded 
b microscopical examination of the cerebro-spinal fluid ; 
3) cessation of the injections as soon as the meningococci 
have disappeared and the purulent character of the fluid 
has changed ; (4) injection of the serum as near as possible 
to the infected focus—for example, into the ventricles 
in the case of infants ; and (5) association of intramuscular 
or intravenous with intraspinal injections. 


442. RaGotzKy (Med. Welt, September 16th, 1933, 
'p. 1319) describes the successful treatment, during the 
ast two years, of six unselected cases of meningococcal 
meningitis. Immediately after the demonstration of 
meningococci, which were found abundant in the cerebro- 
spinal fluid of all cases, the patients, whose ages varied 
fom 14 to 63 years, received 10 to 20 c.cm. of Behring’s 

lyvalent meningococcal serum intrathecally. Although 
all of them had high temperatures, it was seldom neces- 
sary to give more than two or three serum injections. 
Subsequent examinations showed that five of the patients 
were entirely free from pain and that no mental or other 
meningitic sequelae occurred in any case. All had 
been ill for some days before admission with typical 
meningitic symptoms—headache, nuchal rigidity, retch- 
ing, or vomiting. Two patients were somnolent on 
admission. 


443 Novocain in Acute Pancreatitis 


H. L. Popper (Zentralbl. f. Chir., September 2nd, 1933, 
p. 2050) gives further evidence that paravertebral anaes- 
thetic injections of the eighth, ninth, and tenth left dorsal 
roots are of therapeutic and diagnostic utility in acute 
pancreatitis. In two cases of comparatively mild acute 
pancreatitis, verified by blood sugar and serum-diastase 
measurements, and in a third proved by subsequent 
development of a pancreatic cyst and fistula, the novocain 
injections were followed by lasting disappearance of pain. 
In two severe cases the injections were followed by relief 
of pain for two hours (fat necroses were found at opera- 
tion), so that pre-operative diagnosis was facilitated by 
a treatment not devoid of utility. Injection of the corre- 
sponding roots on the right was without effect. In the 
patient with pancreatic fistula injection on the left was 
followed during two hours by notable diminution in the 
amount of juice secreted. 


ion of | 
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Ophthalmology 


444 Tuberculous Iridocyclitis 


F. TeRRIEN (Paris Méd., September, 1933, p. 175) believes 
that many cases of chronic iridocyclitis formerly labelled 


| syphilitic are really tuberculous. In contradistinction 


to the classic nodular type, they have no local or general 


7 signs of tuberculosis, being indolent, painless, having at 
q most a faint pericorneal blush, a dull iris, a slight reduc- 
¥ tion of vision, and whitish ‘‘ K.P.’’ of variable size. 
4 The latter may be observed over a period to change in 


number, size, and shape. The slit-lamp shows the iris 


4 to be covered in places with a whitish pellicle on which 


fine vessels are commonly found. The pupil is contracted, 
and hypertension may be present. Sometimes there are 
honeycomb macular changes which explain the poor 
vision in the absence of any gross anterior ocular lesions. 
The condition may be long ignored by the patient if, 
as is so frequently the case, it is unilateral. After the 


bist elimination of such conditions as syphilis, rheumatism, 
7 ita gout, and focal and B. coli infection, a diagnosis of tuber- 


culosis is suggested by the vascularization of the iris, a 


) - slight hypopyon, the very slow progress, and the general 


appearance of the patient. This is supported by the 
happy results from the use of tuberculin. Uveal tuber- 


culosis is always secondary to intrathoracic lymphadenitis, 
and is hardly ever associated with pulmonary tubercle. 
The author mentions various forms of tuberculin and 
cites cures obtained by gold preparations. 


445 Primary Ocular Diphtheria in Young Children 


H. ALaurent (Thése de Paris, 1933, No. 483), who records 
eight illustrative cases in children aged from 7 months 
to 4 years, states that though much less frequent than 
the faucial form, primary ocular diphtheria is not a 
clinical rarity during an epidemic, but it oftens requires 
laboratory methods for its detection. It is frequently 
unilateral. It is not accompanied by constitutional 
disturbance, at least in the catarrhal and superficial forms, 
which are the most usual. It is chiefly met with in 
infants, being most frequent between 1 and 2 years. 
Two factors at least are liable to make the condition 
serious—namely, (1) association with the streptococcus 
or staphylococcus, and (2) virulence of the diphtheria 
bacillus itself. Serum treatment should be employed as 
early as possible, and should be accompanied by local 
treatment in the form of instillations of antitoxin, 5 per 
cent. argyrol, boric acid, or a solution of 1 in 500 atropine 
sulphate when corneal lesions are present. 


446 Protein Extract of Vitreous 


C. Hopart (Arch. of Ophthalmgl., August, 1933, p. 237) 
states that the normal structure and composition of the 
vitreous is unknown. It contains four proteins: serum 
albumin, serum globulin, mucoprotein, and _ residual 
protein, the last being responsible for the gel, and being 
a product of the surrounding ectoderm. Knowledge of 
animal vitreous helps in the understanding of human 
vitreous, and most chemical analyses relate to animal 
vitreous. Hobart quotes such an analysis. In _ the 
human eye loss of vitreous may or may not be followed 
by inflammatory reaction. This may be due to infection 
or to auto-intoxication. Fifteen out of twenty-five patients 
taken at random gave a positive reaction to bovine 
vitreous. In such, an inflammatory reaction following 
vitreous loss would very probably result. Cataract cases 
should, it is stated, have a vitreous test before operation, 
and hypersensitive persons be desensitized. Loss of 
vitreous and retention of cortex may lead to sensitivity 
to both proteins. Desensitization should be accomplished 
by increasing doses, its presence being determined by an 
intracermal test. The length of immunity is unknown. 


447 Herpes Zoster Ophthalmicus 


J. H. DocGartr (Brit. Journ. Ophthalmol., September, 
1933, p. 513) states that there are two forms of this 
condition—the epidemic and the symptomatic. The 
epidemic form is equally distributed between the sexes, 
analogous to herpes zoster, occurs in middle life or later, 
and is unilateral. Second attacks are extremely rare ; 
ocular symptoms are seen in half the cases. The principal 
features are: severe pain, sometimes with extreme 
malaise, and a vesicular rash three days later, the vesicles 
breaking rapidly. The second division of the fifth nerve 
may be partly affected. The corneal sensation is always 
impaired, while oedema of its epithelium means that 
keratitis will probably follow. The spreading rash is 
limited to one side, and, if extensive or present on the 
side of the tip of the nose, is usually associated with 
subsequent eye trouble. The treatment is rest in bed, 
sedatives, and a bland oily skin dressing. Ocular com- 
plications are warded off by the instillation of oil, and 
by really efficient nursing. The keratitis is characterized 
by irregular opacities at various depths, of which those 
superficial persist. Iridocyclitis is probably always 
present. A profuse exudate in the anterior chamber may 
cause glaucoma. Ocular palsies, usually clearing up 
within six weeks, are common. The persistence of the 
corneal anaesthesia depends upon the severity of the 
ganglionic changes, while cutaneous pains and paraesthesia 
may continue for years. There is evidence that the causal 
virus is closely related to that of varicella. Symptomatic 
herpes ophthalmicus is due to basal meningitis, cerebral 
neoplasm, or arsenical poisoning, occurs at any age, and 
may be bilateral. 
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448 Sex Hormone Therapy in Gynaecology 


E. Fers (Med. Welt, September 9th, 1933, p. 1283), 
reviewing the present position of sex hormone preparations 
in practical medicine, states that the anterior pituitary 
hormones are of no avail when the ovaries are absent ; 
in such cases the follicular and corpus luteum hormones 
are indicated. (Thus it was possible by means of 320,000 
mouse units of folliculin and 90 rabbit units of lutein 
hormone to produce menstruation in a woman castrated 
five years before. Such doses are clearly of no practical 
importance.) In delayed menstruation the author uses 
100 to 200 rat units of folliculin intramuscularly for eight 
to ten days. Improvement in adnexal inflammation is 
reported from treatment with prolan, the rationale being 
the reduced hyperaemia in the pelvic organ. Care should, 
he states, be taken in treatment of oligomenorrhoea or 
amenorrhoea that it is not associated with tuberculosis, 
Graves’s disease, or diabetes, etc., in which diseases the 
hypofunction of the sex glands is a sort of sparing 
mechanism.. Good results are obtained with folliculin in 
40 to 50 per cent. of cases of secondary amenorrhoea ; 
the doses are empirically found to be between 200 and 500 
mouse units per day. ,When there is hypophyseal 
dysfunction as well, prolan (100 to 200 rat units) may be 
used. In primary amenorrhoea results are poor. Cases 
of excessive or irregular menstruation (not due to polypi, 
myomata, or thrombocytopenia, etc.) are treated by some 
authors with corpus luteum hormone ; others recommend 
prolan in large doses in order to luteinize the ovaries and 
hence inhibit the haemorrhagic stage. Corpus luteum 
hormone is also used in cases of habitual abortions which 
may be attributable to hypofunction of the corpus luteum. 
In the series of affections associated with the climacteric— 


for example, pruritus, eczema, urticaria, arthritis, 
neuralgia, etc.—good results are obtained with the follicle 
hormone. Useful results are also reported in the treat- 


ment of premature infants with pituitary hormones. 


449 Radiological Diagnosis in Metrorrhagia 


C. Heuser (Semana Médica, August 31st, 1933, p. 622) 
reports several cases where, with lipiodol and very simple 
technique, he succeeded in demonstrating by radiography 
the differential diagnoses of various metrorrhagias. He 
found it easy to ascertain the presence of serous and 
placental polypi, carcinomata of fundus and cervix, and 
submucous fibromata, as well as to estimate quite 
accurately the development and progress of cases treated 
by radium, no matter in what part of the internal 
genitalia the disease lay. The ten cases he reports are 
illustrated by unusually clear radiograms, and the writer 
claims that without radiography correct investigation 
would have failed. 


450 Endocrine Factors in Amenorrhoea and Uterine 
Bleeding 


Functional menstrual disorders may have an endocrine 
aetiology, and B. M. AnspacH and J. HorrMan (Amey. 
Journ. Obstet. and Gynecol., August, 1933, p. 147) com- 
mend, therefore, in these cases the employment of tests for 
the determination of the oestrin and anterior pituitary con- 
tents of the blood, as well as the histological study of 
endometrial curettings. Performed in the first place before 
treatment is instituted, they can be repeated subsequently 
with advantage, for some endometrial changes do not 
appear until after treatment has started. While valuable 
as a means of detecting the presence of intrauterine lesions 
such as polyps or commencing malignancy, curetting for 
diagnosis should not be used in young patients unless the 
symptoms are urgent and treatment on functional lines has 
failed. The test for oestrin is valuable as an index of 
follicular activity, but it does not always indicate whether 
the ovarian function is perfect ; positive findings may 
occur in cases of endometrial hyperplasia associated with 
an absence of the lutein phase of the cycle. The presence 


of anterior pituitary hormone in the blood, except during 

pregnancy and at the menopause, is of grave prognostic 

import, and in only a few of these patients will the child- 
1152 D 


bearing function be restorable. The authors® conside | 
treatment along functional lines preferable for bleeding 
throughout the reproductive stage of life, and especial” 
in the adolescent. This is often advisable also near Pe j 
climacteric. Thyroid medication is apparently of Service 
in a large proportion of cases of both amenorrhoeg a 
uterine haemorrhage, and iodine is sometimes beneficial 
but ovarian hormones have no value. The exhibition of 
the anterior pituitary luteinizing hormone for uterine 
bleeding seems to be effective in a fair proportion of Cases, : 


451 Demonstration of Br. abortus in Milk 


KarstEN and Biscuorr (Deut. Tierdrzt. Woch., Septem. 
ber 23rd, 1933, p. 593) find that the guinea-pig method 
is more sensitive than the direct cultural method for ” 
the demonstration of By. abortus in milk. When the : 
organisms are fairly numerous and the milk has beep 
withdrawn from single animals under more or less aseptic — 
conditions, cultural results are frequently positive. Either | 
the whole milk, the gravity cream, or the deposit obtained 
by centrifugation should be seeded on to glycerin agar 
plates containing 10 to 15 per cent. of ox or horse serum, — 
To inhibit the growth of other organisms, gentian violet 4 
and malachite green may be added to the medium jn g 
concentration of 1 in 150,000 to 1 in 200,000. The plates | 
should then be incubated in an atmosphere containing | 
added carbon dioxide. Guinea-pig inoculation is bet 
carried out by the use of a mixture of gravity cream 
and of the deposit obtained by centrifugation. Aggly 
tinins often appear in the blood serum of the guinea-pig 
within four weeks, though when the milk contains very | 
few abortus bacilli they may not be demonstrable for 
eight to eleven weeks. The excretion of abortus bacilli 
in the milk is variable. Sometimes they are present fo — 
months or years on end in comparatively large numbers, 
though more usually their excretion appears to be 
irregular and less intense. For this reason no attention - 
should be paid to single negative cultural results, and ~ 
apparently even the guinea-pig method cannot be relied 
upon when only small numbers are present. Useful in- 
formation as to the probable infection of the milk can | 
often be obtained by an examination of the blood serum | 
and milk whey of the cow for agglutinins to Br. abortus. 


452 
q 
L. WAMoscHER and J. VON VASARHELYI (Zeit. f. Hyg. 
Infektionsk., September 15th, 1933, p. 535) have studied 
the production of tetanus in mice with small numbers 
of spores. Like previous workers, they found that the 


Experimental Tetanus 


subcutaneous injection of toxin-free spores failed to give | 
rise to tetanus. The spores were heated for three hours 
at 80°C. to destroy the toxin, and even when four to 
six million were inoculated they failed to give rise to™ 
tetanus. On the other hand, if an activating agent was” 
introduced with the spores, such as quartz dust, tetanus’ 
sometimes followed when as few as 15 to 100 spores were © 
injected. The most successful method of activation was | 
found to be the introduction into a skin pocket of a tiny” 
piece of sterile agar. The subsequent injection of a few 


spores into, or immediately around, the agar resulted im} 
the development of tetanus quite frequently when suff @ 


cient spores were used. Thus, of nineteen mice injected 7 
with 8 to 60 spores, sixteen developed tetanus. | With™ 
injections of 1 to 6 spores, however, only three out of 
forty-one mice became tetanic. Histological examination | 
of mice that subsequently developed tetanus showed the™ 
presence of bacilli in and around the agar block twenty] 
four hours after the inoculation. The main object o 
these experiments was to find out why tetanus so often? 
develops in man when it is quite clear that only minimal 
numbers can have been introduced into the wound. The 
authors conclude that toxin-free spores cannot develop 
in normal tissues, but that in damaged tissues, when the 
conditions for germination of the spores are suitable, eveil 
small numbers may prove sufficient, though by no means 
always, to cause disease. aa 
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453 Typhoid Fever 


¢, E. Lakin (Practitioner, August, 1933, p. 146) gives 
, useful review of the diagnosis and treatment of typhoid 
fever, and emphasizes the therapeutic importance of early 
recognition by blood culture. As soon as there appears 
any likelihood of typhoid infection the patient should 
be isolated and strictly confined to bed, the use of bed 

s and urine glasses being essential. All discharges 
must be treated with an excess of 1 in 20 carbolic acid 
glution before being thrown down a drain. In the 
absence of a drain the excreta should be mixed with 
gwdust and turpentine and ignited. Clothing and feed- 
ing utensils must be effectively sterilized. The diet 
should be liquid ; the calorific value of milk may well 
be reinforced by the addition of lactose, and sweetened 
Jemonade may be used. Solid food should not be given 
yotil the evening temperature has been normal for several 
days. Whenever the temperature exceeds 102.5° F. the 

tient should be sponged with water at a temperature 
of 70° F. for about twenty minutes, the limbs being dealt 
with first, in turn, and subsequently the body. It there 
js much collapse, water at 110° F. may be used. The 
mouth should be cleansed with gauze or linen moistened 
with glycerin of borax, alternating with a solution of 
sodium bicarbonate, which aids in detaching sticky 
mucus. Salol, given in 5-grain doses three times a day, 
deodorizes the stools, or a mixture of nascent chlorine 
and quinine may be continued through the illness. It is 
safer not to use purgatives by the mouth after the tenth 
day, and, when constipation is present, an enema should 
be given on alternate days. Profuse haemorrhage is to be 
controlled by withholding food for some hours and giving 
Dover’s powder, or by the injection of haemoplastin. 
Collapse, if threatened, is treated with saline injections 
or blood transfusion. Meteorism, a sign of the utmost 
gravity, calls for the oral administration of turpentine 
in 20-minim doses at intervals of two or three hours ; 
enemas of turpentine or rue may be employed. 


454 C. Duprett (Thése de Paris, 1933, No. 492) 
records ten illustrative cases, in patients aged from 18 
to 44, treated by intramuscular injections every other 
day of 3 c.cm. of an oily suspension of iodobismuthate 
of quinine as recommended by Sahli of Berne. The 
preparation used contains 24 per cent. of bismuth, 58 per 
cent. of iodine, and 18 per cent. of quinine. The effect 
of the drug was to lower the temperature, cause dis- 
appearance of diarrhoea, improve the general condition, 
and shorten the duration of the disease. Owing to the 
tendency of bismuth to produce renal irritation and 
stomatitis, it is important that a daily examination of 
the urine should be made, and that the buccal cavity 
and gums should receive attention at least twice daily. 


455 Syphilitic Aortitis 


H. ScHLESINGER (Wien. klin. Woch., August 18th, 1933, 


p. 1030), discussing the present state of knowledge of 
syphilitic aortitis, states that fully developed mesaortitis 
is easy to recognize, its signs being a systolic bruit at 
the aortic base, a booming aortic second sound, with, 
radiologically, a circumscribed dilatation of the ascending 
aorta and frequently of the aortic arch, a positive serum 
reaction, and substernal pain. To these may be added 
signs of coronary artery disease and aortic reflux. Post- 
Mortem statistics show a much higher incidence of 
aortitis than clinical experience suggests ; hence the im- 
portance of early diagnosis. Schlesinger recognizes many 
variants of the classical picture of aortitis, which he has 
Named ‘‘ oligosymptomatic forms.’’ These extend from 
aortic reflux with angina to the case which shows coronary 


artery insufficiency and a booming second sound. The 
high incidence of syphilitic infection is not always realized. 
Of 10,000 patients under the author’s care between 
1923 and 1932, 12.2 per cent. were infected, males being in 
a‘slight majority. Of these, 421 (31.9 per cent.) suffered 
from aortitis. Clinical and post-mortem figures show an 
increase in syphilitic aortitis and aneurysm during the 
last twenty years ; aortitis has a much higher incidence 
in civilized countries, thus resembling neurosyphilis. 
Prognosis has much improved during recent years, there 
being an average survival period of six and a half years 
after onset of symptoms. Prognosis depends on various 
factors: on the localization in the aorta of the disease 
process, on the possibility of early diagnosis (and so of 
early treatment), on complications, and on the age at 
which symptoms first appear. Schlesinger starts treat- 
ment with moderate doses of iodides, after a week or 
two adding bismuth or mercury by injection. After 
another fortnight N.A.B. is started with doses of 0.05 
to 0.075 gram once a week. 


456 Rheumatism Attributed to Women’s Clothing 


R. MILNer (Zentralbl. f. Gyndk., July 22nd, 1933, 
p. 1687) is convinced that since the war, in Germany, 
woman's clothing, especially outdoor, has been insufficient 
to keep her warm: that cold is felt is cenied, he says, 
partly because of fashion and partly because a ‘‘ harden- 
ing ’’ process is thought to be healthy. Endeavouring © 
to trace the consequences, he has found that two women 
in five,-as compared with one man in ten, suffer from 
a partly latent nerve rheumatism, of which the principal 
signs are tenderness of the posterior tibial, sciatic, crural, 
intercostal, median, and radial nerves above the elbow. 
Rheumatic periostitis‘of the os calcis and of the posterior 
surface of the tibia in its lower third, and of the humerus ; 
rheumatism, periarticular or capsular, of the acromio- 
clavicular joint ; and rheumatism in the supraspinate, 
pectoral, triceps, lumbar, and plantar muscles, are also 
frequently present. Articular and muscular rheumatism 
is worse when movements recommence after repose, is 
relieved by heat, and is affected by changes in the weather. 
Rheumatism of the belly wall or of the pelvic internal 
fascio-muscular tissue may simulate pelvic organ disease: 
in rheumatism local tenderness is increased with increase 
of tension of the abdominal wall (as when the patient 
sits up without moving the arms) ; in visceral disease it 
is diminished. Backache is sometimes attributed to 
visceroptosis or prolapse when it is due to rheumatism 
of the sacro-iliac joint or lumbo-sacral nerves: the 
remoter signs of nerve rheumatism will be found, if sought 
for, in these cases. 


Surgery 


457 Persistence of Pain after Gall-stone Operations 


According to B. O. Prisram (Zentralbl. f. Chir., August 
26th, 1933, p. 2003) persistence or recurrence cf colicky 
pains after removal of gall-stones is less frequently due 
to new stone formation than to hepatitis. Hepatitis may 
have been present before operation or before stone forma- 
tion: after cholecystectomy spasm of the sphincter of 
the common duct increases the pressure in the bile capil- 
laries and may cause aggravation of latent hepatitis. 
(The function of the gall-bladder in equalization of 
pressure in the bile passages, independently of the con- 
traction or relaxation of the sphincter, has been lost.) 
Pribram therefore prefers to replace cholecystectomy by 
other procedures. Of these, cholecystostomy is rejected 
as being undoubtedly followed in some cases by new stone 
formation, and cholecyst-duodenostomy or  cholecyst- 
gastrostomy is fraught with the proved danger < entry 
1196 a 
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of food into the gall-bladder. In some cases the mucosa 
of the gall-bladder is destroyed by diathermy and its 
serous and subserous coats preserved. Recently Pribram 
has, after removal of stone, made a broad anastomosis 
between the gall-bladder and the common duct. By 
means of cholecyst-choledochostomy. stasis in the gall- 
bladder is minimized, bile being afforded a wider outlet 
than that of the junction of the cystic and common 
ducts ; for the same reason entry of new-formed stones, 
if any, into the duodenum is easier. Preservation of the 
gall-bladder and the neuro-muscular mechanism connect- 
ing it with the common duct sphincter tends, moreover, 
to protect the liver both from infection and from altera- 
tions of bile pressure. A favourable result of cholecyst- 
choledochostomy in a case of stasis without stone is 
described, but the ultimate results in gall-stone operations 
are not yet published. 


458 Torsion of Spermatic Cord 


V. J. O’Conor (Surg., Gynecol. and Obstet., August, 
1933, p. 242) states that in 1920 he found only 124 
reported cases of this condition. Since then he has 
questioned every patient who had complete or partial 
testicular atrophy. He believes that torsion of the cord 
is much commoner than has been supposed hitherto, and 
that testicular atrophy following ‘‘ orchitis ’’ is the end- 
result of torsion in a considerable percentage of cases. 
During the last decade twice as many cases of torsion 
have been reported as those in the entire literature 


preceding this period. This suggests more frequent 
recognition of torsion. O’Conor now reports nine 
additional cases. The diagnosis of ‘“‘ orchitis,’’ ‘“‘ epi- 


didymitis,’’ or ‘‘ acute hydrocele’’ is, he believes, fre- 
quently made without proper correlation of history, 
symptoms, and clinical findings. Unless torsion is relieved 
quickly after its occurrence, testicular disorganization 
occurs ; hence the importance of early diagnosis. Torsion 
occurs at any age: it has been recognized in the newborn, 
while one of the writer’s patients was 68. The majority 
of reported cases occurred in childhood or adolescence, 
but it may be that in later life torsion is mistaken for 
gonorrhocal epididymitis. It has been observed somewhat 
more frequently on the right side ; in rather more than 
half the cases the testes are incompletely descended. 
Cremasteric contraction has been suggested as the probable 
cause, but the tunica vaginalis must be abnormally 
capacious. Strains—for example, running, coughing, 
straining at stool—are possible exciting factors. Detorsion 
should always be attempted in early cases. The testis 
is grasped between the forefinger and thumb and slowly 
rotated on its vertical axis from within outwards, as 
torsion occurs most frequently in the ‘‘ anti-clockwise ”’ 
direction. No force should be employed: if the pain 
increases, detorsion in the opposite direction should be 
attempted. If manipulation fails, an immediate open 
operation should be done. Some patients can be taught 
to perform detorsion themselves. | Orchidopexy is in- 
dicated in recurrent cases. 


459 


L. G. RIGLER (Radiology, September, 1933, p. 229) dis- 
cusses the value of radiological examinations in distin- 
guishing the varieties of abdominal masses _ situated 
outside the stomach and intestine. He enumerates four 
groups: upper abdominal intraperitoneal masses, includ- 
ing the spleen, liver, gall-bladder, and tumours in this 
region ; pancreatic tumours or cysts, and retroperitoneal 
upper abdominal glands ; retroperitoneal masses, includ- 
ing the kidneys ; and masses of pelvic origin. Each of 
these groups exhibits certain characteristics in its dis- 
placement of the gastro-intestinal tract. Thus, an 
enlarged spleen, which may have been only obscurely 
suggested by palpation, will effect a characteristic dis- 
placement of the stomach to the right, and compress the 
greater curvature. It may even exhibit its notch by 
bringing about a curious formation of the greater curva- 
ture of the stomach. The fact that the spleen is always 


Radio-diagnosis of Abdominal Masses 


above and lateral to the colon, and that it displaces the 
1196 B 


cardiac end of the stomach as well as the middle portion 
effectively distinguishes it from the left kidney, Again. a 
downward enlargements of the liver push the stoma 
and duodenum downwards and to the left, while the 
compress the duodenal bulb and the lesser curvature, A | 
lateral view of the patient will differentiate such an ep. jy imp? 
largement from pancreatic cysts or tumours. Each of the 
four groups is discussed in detail by the author, and 
cases are cited to indicate the value of barium meals og: 
enemas in elucidating difficult diagnostic problems, 
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Therapeutics 


460 Carbonic Acid Gas Therapy vellade! 
Knowing the good results of carbonic acid gaseous baths fof bell: 
in vascular spasms, C. Lian and R. Barrteu (Presse present 
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Méd., September 23rd, 1933, p. 1465) have tested the 
efficacy of carbon dioxide subcutaneous injections jn 
angina pectoris and intermittent claudication. Marked 
benefits resulted, especially after injections of carbonic 
thermal gases (those of Royat are specifically mentioned) ; 
associated with baths, the results were much better than 
from balneotherapy alone. Arterial tension and alkaline 
reserve are unaffected by the injections, and it is stated 
that they may be employed without any danger, and 
that no ill effects have followed their use. The mode 
of action of this gas may be due to its vaso-dilating action 
on the coronary arteries in angina and the arteries of the 
lower limbs in intermittent claudication, regions where 
vaso-constriction is especially marked. The importance 
of the hyperexcitability of the cardio-aortic plexus in 
angina is kncwn, and the threshold of excitability may — 
be raised by the injections. Also the anaesthetic action 
of carbon dioxide is notable ; the better results obtained 
from thermal gases than from commercial carbon dioxide 
indicate that the radio-activity (with its known sedative 
and analgesic properties) of the former plays an impor- 
tant part. Treatment consists in the daily injection of 
one litre of the gas into the external part of the thigh; 
the pressure should not exceed 1.5 to 2 m. of water, 
To test the patient’s susceptibility, smaller commencing 
doses of 500 to 600 c.cm., increased daily by 100 c.cm., 
are advised. The gas is rapidly absorbed in ten minutes, 
The injection of carbon dioxide is painless ; that of 7 
thermal gases occasionally causes sharp sensations of ~ 
burning, which last only a few minutes. 


461 Coronary Thrombosis and Diabetes 464 
H. Escupacu (Miinch. med. Woch., September 8th, 1933, 4 ey 
with | 


p. 1392), discussing the frequent coexistence of diabetes 
mellitus and coronary thrombosis, states that in his 
series of cases of coronary thrombosis 20 per cent. were 
diabetic. The reason for this frequent association lies, 
he considers, in the hypercholesterolaemia of diabetes 
mellitus predisposing to atheroma. Treatment offers 
many problems, as insulin and alkalaemia diminish the 
coronary flow, while acidaemia and hyperglycaemia i. 
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crease it. Eschbach considers that cases in coma should 

be treated as ordinary cases of diabetic coma. Incipient 4 Furth 

coma should be treated by small doses of insulin ‘sub- og 


cutaneously and intravenous glucose, and all other types @ 
by dietetic measures only until the cardiac damage is on] hype 


th d to repair. Finves 
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462 Treatment of Anxious States limba 

As numerous types of anxiety exist, P. Smnor (Paris; 


Méd., September 16th, 1933, p. 216) insists that anxiety and 
should not be considered as a single entity but as- Javita 
‘* anxious states.’’ Anxiety and, as it is termed, “ moral 3 al 


anguish ’’ are, it is stated, always accompanied by a tons 


disturbance of the organosympathetic system ; hypet | -other 
tony or hypotony of the parasympathetic or orthosympa- 
thetic exists ; most frequently both systems are affected. denc 
In anxiety a sympathetic instability is present, the result @alkal 


of a derangement of the humoral metabolism. The Pima 
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[ 
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Se aes f calcium ions in vital phenomena 
jmportance of calc 

Zondek has shown the influence of 


ee: meallic ions on the organosympathetic system, and 


a regulating action to calcium. He believes 
re, 1 @.. the concentration of H and OH ions in the blood 


an en. jmp 


ortant in the study of anxiety. Other workers, 
the blood pH, have found a state of alkalosis 


anxious crises. From these fincings and a study 
pals ‘op: of his personal cases Silhol concludes that in anxious 
ates hypocalcaemia and a lowered alkaline reserve are 
“Fsent. This is exemplified by four cases he records, in 
Fy of which improvement followed treatment, as evinced 
. hy an improved general condition and a return of the 
Byjood calcium and acidity to normal. In one case reverse 
Hionditions were found, but the treatment was equally 
Pgeacious. In anxious states Silhol employs the sedative 
Fielladenal—a compound of bellafoline, the total alkaloids 
baths fof belladonna and phenyl-ethyl-malonylurate. In the 
Presse present cases 3 to 6 tablets were given daily, but the 
d the amount of belladenal in each tablet is not stated. 
463 First Aid in Fracturcs 
tbonic Prompt immobilization of fractured bones, in order to 
ned); Jayoid shortening and angulation, is emphasized by O. C. 
than fyypson (New York State Journ. Med., September Ist, 
Kkaline 493, p. 1029) as an essential of adequate first aid. He 
stated Jinumerates the salient points as follows. Pain must be 
, and Frlieved by morphine injection, and any shock must be 
mode “Pirated by the application of warm blankets and the 
ction avoidance of unnecessary exposure. All rough move- 
o£ the nents and attempts to elicit crepitus are contraindicated. 
where $fhe splint applied must immobilize the joints above and 
tance $helow the site of injury, no vigorous attempts at reduc- 
US iN Htion being allowed until they can be performed painlessly 
may and under conditions permitting accuracy of reposition 
ction of the fragments. Compound fractures should be covered 
ained Fimmediately with sterile dressings, the skin edges having 
oxide Bheen swabbed with tincture of iodine, and any severe 
ative Whleeding having been controlled. Transport to hospital 
npor- $should be accelerated so that careful setting under full 
mM of anaesthesia may be performed with the least possible 
igh 5 | delay, .In cases of severe shock the hypodermic adminis- 
ater. tration of caffeine, sodium benzoate, and adrenaline is, 
ncing #he believes, most effective. The injection can be repeated 
€m., Jif necessary. 
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Laryngology and Otology 


464 Ozaena 


4C. Verts (Med. Klinik, July 7th, 1933, p. 948), dealing 
with the aetiology of ozaena (chronic atrophic rhinitis), 
Gexamines in some detail the theory of Halphen and 
Schulman, and Glasschieb’s elaboration of it. | These 
Miheories relate ozaena to a disturbance of the endocrine- 
ysympathetic systems. Several authors have found para- 
@sympathetic hypotonia in cases of ozaena, and have 
‘jattributed the condition to a precapillary hypertonia or 


‘foclerosis arising from a central disturbance of the vegeta- 


Itive fibres supplying the nasal mucous membrane. 
#Further, functional tests by means of the Abderhalden 
@teaction show that all the endocrine glands are in a state 
Pot hypofunction except the neuro-hypophysis, which is 
hyperactive. Taking these views as a basis, several 


“Finvestigators have used various hormone preparations 


4with varying success. Periarterial sympathectomy of the 


Yoarotid has also been attempted. Glasschieb explains the 


Pimbalance of the vegetative and endocrine systems as due 
~-Ftoa deficiency of the vitamins A and D during childhood, 


and even during foetal life. It is known that A-D 
aitaminosis in the rat leads to atrophy of the epithelium 


{of almost all the glands with external and internal secre- 
Wtions, to cornification of mucous epithelia, as well as to 
gether changes analogous to those found in ozaena. In 
@ozaena, as in A-D avitaminosis, there is a general ten- 


dency to alkalosis, the actual mucous membrane being 
alkaline. Both the greater incidence of the disease in 
females and its appearance about the time of puberty are 
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understandable on an endocrine basis. The vitamin factor 
is apparent from the fact that the disease is most frequent 
in the less well nourished classes. On these principles 
Glasschieb has proposed the following plan for treatment 
of ozaena: stimulation of the atrophic or hypoplastic 
glands, attack on the infective agents by neutralizing the 
alkalinity of the mucous membrane, and active immuni- 
zation against the infective agents. These objects are 
attained by giving vitamins A and D in the form of 
phosphorized cod-liver oil or radiostoleum, by vaccination 


with Paul’s ‘‘ kutivakzine,’’ and by feeding preparations 


of various endocrine glands. The author writes very 
favourably of the method and describes cases in which 
very great success was attained. 


465 Hyperaesthetic Rhinitis 


N. Fox and N. D. Fasricant (Arch. of Otolaryngol., 
August, 1933, p. 180) complain that the numerous terms 
applied to the syndrome characterized by nasal obstruc- 
tion, sneezing, nasal discharge, and a pale oedematous 
membrane do not describe sufficiently comprehensively 
the clinical or pathological variations of this disease. The 
condition corresponds pathologically to hyperplastic sinu- 
sitis, and it is suggested, therefore, that the so-called 
hyperaesthetic cases, of which there are numerous types, 
would be better termed ‘‘ hyperplastic,’’ with the possible 
addition of a word denoting the predominant symptom cr 
finding, such as non-allergic, allergic, neuralgic, or vasc- 
motor. The authors discuss the pathology concerned, and 
record two cases which show that treatment which is only 
directed locally, ignoring the question of general sensi- 
tivity, is likely to fail, and may eventually call for surgical 
intervention. Patients revealing nasal sensitivity should 
be desensitized, but when the sinuses are secondarily 
involved they should be treated as non-allergic. In view 
of the hyperplastic aetiological factor, alleviation of the 
symptoms should be sought by means of ventilation and 
drainage of the involved sinuses. When conservative 
surgical intervention proves inadequate, the radical ex- 
cision of all the diseased tissues should be effected through 
either the intranasal or the extranasal route. In some 
cases there is a highly neurotic background, and psycho- 
therapy is indicated. In chronic non-allergic cases such 
procedures as removal of the middle turbinate, with ex- 
cision of the hyperplastic tissues, often affords lasting 
relief. Temporary benefit results from the insertion cf 
packings treated with a mild silver protein compound, 
and medication of the sphenopalatine region. 


466 Antral Surgery in Bronchitic Asthma 


W. P. Warner and G. McGrecor (Journ. of Laryngol. 
and Otol., September, 1933, p. 595) record the treatment 
of thirty-one cases of bronchitic asthma by a radical antral 
operation, which included the removal of the thickened 
mucoperiosteum. In only two instances were definitely 
favourable and permanent results obtained. All the 
patients had freedom from asthma for a time after the 
operation, but most relapsed in periods ranging from two 
weeks to twenty-seven months, with an average of four 
months. These results are taken to indicate great hesita- 
tion before radical antral surgery is recommended in such 
cases. In the patients who benefited there were no 
peculiarities observable which would indicate the likeli- 
hood of ‘a more favourable prognosis. They had had 
asthma for a relatively short time previously, however, 
and the mucoperiosteum was markedly thickened. The 
warning is given that a considerable period of observation 
should follow this operation before its benefit is accepted 
as a fact. With one exception, all the patients were 
relieved from asthma for a fortnight by the operation ; 
this led to its being employed as a life-saving measure in 
one instance. Five cases of chronic bronchitis were treated 
without any benefit by the radical removal of thickened 
mucopericsteum. In the authors’ series negative protein 
skin sensitivity reactions were invariably obtained. It is 
recalled that operations on other parts of the body also 
result usually in the temporary relief of coexisting 
asthma ; the radical antrum precedure has probably no 
additional or specific effect in this connexion. ‘oad 
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Obstetrics and Gynaecology 


467 Symptomatic Treatment of Artificial Menopause 


L. Brouna (Gynécol. et Obstét., September, 1933, p. 243), 
considering symptomatology and treatment of menopausal 
symptoms, following surgical or radiological castration, 
from the histological standpoint, remarks that surgical 
castration suppresses all anatomical and _ functional 
manifestations of the oestrous cycle ; castration by radia- 
tion may be so complete as to be equivalent to double 
ovariectomy, but it can also cause sterility while still 
allowing the secretion of folliculin. Surgical removal of 
four-fifths of the ovarian tissue does not produce castra- 
tion, since the tissue regenerates, and folliculin is formed. 
Hysterectomy does not appear to have any effect on the 
normal secretions of ovaries left in situ. He states that 
the specific therapy of menopausal troubles consists of 
an ovarian graft, or the injection of ovarian hormones. 
Folliculin corrects all the troubles of castration. It can 
replace the ovary except in the phenomena of the lutein 
cycle. Since in a castrated female there can be no 
question of gestation, the sole treatment for menopausal 
symptoms which is logically consistent with experimental 
data is the administration of folliculin. 


468 Stone in the Female Ureter 


According to B. Orrow (Zentralbl. f. Gyndk., July 29th, 
1933, p. 1755) stones in the ureter are most commonly 
found at the junction with the renal pelvis, the inter- 
section of the ureter with the innominate line, or the 
vesical ostium. In the third situation a stone may be 
juxtavesical (just outside the bladder), intramural, or 
intravesical—that is, in a ureterocele which projects into 
the bladder ; it is generally more easy than other ureteral 
stones to detect and remove. A stone at the lower end 
of the ureter is nearly always palpable in the lateral 
vaginal fornix, and only exceptionally contains insuffi- 
cient lime to cast a shadow in a radiogram. Cysto- 
scopically a ureterocele is easily recognized ; a_ stone 
may be seen as the urine passes into the bladder, or 
felt by a ureteral sound. The stone endangers kidney 
function to such an extent that its removal is imperative. 
A suprapubic approach is unnecessary ; removal by 
electro-coagulation or incision of a ureterocele by special 
cystoscopic scissors is simple and effective ; usually the 
stone, having reached the bladder, is voided naturally, 
but the lithotrite may have to be used under cystoscopic 
control. Ottow believes that in certain cases the uretero- 
cele is congenital and stone formation secondary ; in 
others the conjunction of a stone and a small ostium 
causes formation of a ureterocele. 


469 Ovarian and Uterine Grafts in Surgical Menopause 


Referring to the troubles due to loss of the ovarian 
endocrine functions, caused in the majority of cases by 
the surgical menopause, M. CuHEvaL and L. MAYER 
(Bruxelles-Médical, September 24th, 1933, p. 1358) state 
that these can be avoided by employing extraperitoneal 
ovarian and uterine grafts, and cite experiments on 
bitches. Beneficial clinical results have also been obtained 
by this method. After bilateral adnexectomy, the 
authors inserted ovarian grafts, either intramuscularly 
or subcutaneously, in sixteen cases with uterine conserva- 
tion—in four after fundic hysterectomy, in three after sub- 
total or total hysterectomy,and in nine both ovarian grafts 
and grafts of the uterine mucosa were implanted following 
subtotal or total hysterectomy. In 70 per cent. of these 
cases endocrine troubles were absent and menstruation 
was conserved ; the procedure is stated to be exempt 
from danger. In the operation, after removal of the 


ovaries, the healthier of the two is chosen ; this is placed 

in a sterile compress, and small pieces are cut from it. 

Experiments have shown that the only portion of the 

graft which persists and develops is the superficial layer 

containing the germinative epithelium and primordial 

follicles, the centre merely necroses ; thick grafts are 
1196 D 
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therefore useless, and peeling of the surface js j i 
The superficial layers should be preserved and a 
carefully. Two or three grafts are placed either nt 
superficial part of the right abdominal muscle under ; 
aponeurosis or in the subcutaneous cellular tissue (pr | 
ably in the submammary furrow). Uterine grafts pbs E 
from the removed uterus after swabbing it with 5 .. 
cent. iodine and dividing it into anterior and poster 
halves, and should include the mucosa, submucosa. a 
a small portion of the muscle. After  incisin 
abdominal wall the operator makes a space with a sound 

in the cellulo-adipose tissue in which the graft is naa 

This grafting also presents no danger or inconvenienslf 
For three months following the operation patients gait 
suffer from all the troubles of the menopause ; the 
attenuate and disappear when menstruation is ree ah 

lished, which occurs rarely before the fourth and usval 1 
at the eighth month. 


» aug 


Pathology 


470 A Test for Infectious Mononucleosis 


W. W. (Amer. Journ. Med. Sci., Septembe. 
1933, p. 346) advises testing for an increased agglutinating 
power of the blood for sheep erythrocytes in cases ge 
suspected infectious mononucleosis. He has found th 
such agglutination occurs in a dilution of at least | jp 
64, a reaction which differentiates this infection frop 
the clinically similar conditions, such as acute, tuber 
lous, or syphilitic adenitis ; Hodgkin’s disease ; acute 
chronic, or myelogenous leukaemia ; aplast’c anaemia 
purpura haemorrhagica ; agranulocytic angina ; 
Vincent’s angina. Bunnell employs the serum from § tf 
8 c.cm. of human blood, a 2 per cent. suspension ¢ 
sheep’s corpuscles, and a tube 100 mm. long and 10 my 
in diameter. He states that if the serum is inactivates 
properly and the procedure conducted on_ the ling 
previously indicated by him (ibid., 
there should be no_ confusing 
tubes. 


has been detected in acute rheumatic fever and rheum 


toid arthritis. In serum disease (following the injection. 


of horse serum) there is, however, a definite increase ig} 


these agglutinins, though not so high as in_ infectiogg 


mononucleosis. The author acds that the development 


of these agglutinins runs parallel with the pathological) 
With the decrease in the titre goes af 


lymphocytosis. 
reduction in the number of pathological lymphocytes 
which constitute the bulk of the increase at the heig 
of the disease. 


quently. The test has also a prognostic value, 


471 A Simple Photo-electric Colorimeter 
G. A. MILLiKAN (Journ. of Physiol., September, 1988, 


p. 152) describes a simple photo-electric colorimeter which 
offers none of the disadvantages associated with te} 


ordinary colorimetric examination. The instrument § 


especially well adapted to the measurement of the degre) 


of oxygenation of haemoglobin solutions, and is not suk 


ject to the usual errors of the other cptical methods (suthy 
as inaccuracies due to inactive haemoglobin) which haw} 
The colorimeter consists 


been used for this purpose. 
light source, absorption trough, colour filters, photo-electtt] 
cell, and galvanometer. 


by the Cambridge Instrument Co., under Westinghouw® 
patents. 


subjective judgements,’’ (2) speed and ease of operatil 
(3) linear calibration curve, (4) availability for sm 


quant:ties of material, and (5) simplicity and low com 


It has been used to measure the degree of oxygen satu 
tion of dilute haemoglobin solutions. 


1932, p. 
haemolysis in 
This marked increase in heterophil agglutiniag) 
for sheep cells has not been observed in conditions othe} 
than infectious mononucleosis, although a weak increagh: 


The number of normal lymphocytes mag 
remain rather high, however, for some months subse 


The photo-electric cell is i 
differential type of copper copper-oxide cell manufactuté] 


The author claims that this instrument has ey i 
following advantages: (1) elimination of eye strain aij? 
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Medicine 


472 Lead Poisoning 


H. ENGELSEN (Tidsskr. f. d. Norske Laegefor., August 
j5th, September Ist and 15th, 1933, pp. 866, 929, and 
985) gives an account of twelve cases of chronic lead 
poisoning observed among workers in the naval docks of 


Se > th ’ Horten. The true state of affairs had at first been over- 


looked. Yet most of the men presented the characteristic 
picture of lead poisoning with, in some cases, up to twenty 


| different morbid conditions in one and the same patient. 


Engelsen believes that, in the detection of such cases, too 
much importance has hitherto been attached to the lead 
line in the gums. If the patient keeps his mouth clean 
the lead line is apt to be absent, and’ in none of the twelve 
cases investigated was it found on the first examination, 
although the gums were unhealthy and the teeth repre- 
sented by only a few blackened stumps. A constant 
symptom was an unpleasant, sweet taste in the mouth, 
which in some cases persisted years after the work with 
lead had been discontinued. The involvement of the 


| nervous system was extensive and varied ; there were 


neuralgic pains in the arms, legs, and back, with head- 
ache, giddiness, loss of memory, nervousness, and irrita- 
bility. It is probable that this wide distribution of the 
nervous lesions was associated with the variety of the 
occupations on which the patients had been engaged. 
Had these patients done nothing but paint with the right 
hand their nervous lesions might well have been limited 
to the textbook radial palsy. Having kept his patients 
under observation for up to two years, the author is 
very guarded as to the prognosis. 


473 Primary Staphylococcic Pneumonia 


H. A. REIMANN (Journ. Amer. Med. Assoc., August 12th, 
1933, p. 514), who records six sporadic cases in patients 
aged from 3 months to 38 years, maintains that primary 
staphylococcic pneumonia occurs more frequently than is 
generally assumed. In sporadic cases, and probably in 


_ most epidemic cases, the infection is-autogenous, arising 


when the resistance is lowered by some other illness. 
The disease is characterized by gradual or sudden onset, 
chills or chilliness, sweats, high remittent fever, increased 
pulse and respiration rates, marked cyanosis, and the 
signs and symptoms first of bronchopneumonia and later 
of pulmenary abscess. The sputum is yellowish green, 


often pinkish, purulent, and odourless, and varies greatly 


.in amount. Overwhelming numbers of staphylococci are 
present in smears and cultures of the sputum, and from 


_ the lung. The leucocytes in the blood vary greatly in 


number. Skiagrarms are of great assistance in the detec- 
tion of abscess formation before it is extensive enough 
to be diagnosed by ordinary physical examination. The 
mortality is high, especially in the epidemic case, but 
four of Reimann’s cases recovered. 


474 Liver Therapy—a Seven Years’ Review 


R. SeyperHELM (Deut. med. Woch., August 4th, 1933, 
p. 1193) considers the problems of pernicious anaemia 
seven years after the introduction of liver therapy by 
Minot and Murphy. He stresses the fact that this treat- 
ment does not attack the cause of the disease, that 
subacute combined degeneration has become much more 
common, and that it is now the usual termination for 
the sufferer from pernicious anaemia. The author dis- 
cusses the question of whether the disease is due’ to chronic 


4 intoxication or the deficiency of some haematinic prin- 


ciple. He inclines to the view that both factors are at 
work. He suggests that subacute combined degeneration 


' is related to vitamin B, deficiency and is similar to the 


postero-lateral sclerosis of pellagra. Castle considered that 


' vitamin B, was identical with his ‘‘ extrinsic factor.’’ 


[L. Wills has since shown this to be untrue.] Seyderhelm 
distinguishes between constitutional pernicious anaemia 
occurring in individuals with congenital and frequently 
familial achylia gastrica and conditional pernicious 
anaemia resulting from intestinal stenosis, sprue, Bothrio- 
cephalus latus infestation, and other factors. In the 
familial type B. coli is frequently obtainable from the 
gastric juice, and this is due to the absence of a bacteri- 
cidal substance normally present in the secretion. Ordin- 
ary doses of liver, he finds, have little effect on subacute 
combined degeneration, though massive doses appear to 
benefit it. This he attributes to the vitamin B, content, 
of which he recommends concentrated preparations. 


475 Silicosis and Tuberculosis 


J. BELLANDER (Hygiea, September 15th, 1933, p. 655) 
gives a preliminary account of investigations recently 
conducted in smelting works in Sweden. Among the 
workers examined were forty-four in whom no definite 
signs of silicosis could be found. In twenty-nine cases 
the disease was demonstrable, and it was noteworthy that 
in as many as twenty-one of these cases it was combined 
with some other morbid condition such as heart disease, 
tuberculosis, or general debility. It is suggested that 
heart disease, tuberculosis, etc., predispose to silicosis, 
and that special care should be taken to prevent workers 
suffering from these ailments from being exposed to quartz 
dust. With another: preventive measure—the wearing of 
masks—it should prove possible to lengthen by some 
years the ‘‘ incubation period ’’ of silicosis, which, in the 
author’s cases, was about six to eight years. In fourteen 
cases it was probable that the silicosis was associated 
with pulmonary tuberculosis, but only in one case were 
tubercle bacilli demonstrable in the sputum. In ten of 
these the tuberculosis may well have existed before work 
was begun in the foundry, and it is quite possible that 
the quartz dust had had a beneficial action on the course 
of the tuberculosis by favouring fibrosis. (‘‘ A certain 
degree of silicosis may perhaps be of such therapeutic 
value that it can be put on a level with pneumothorax 
treatment.’’) But though silicosis may hasten cicatriza- 
tion about a tuberculous focus, and thus reduce the 
opportunities for the spread of this disease, Bellander finds 
the reverse process—that is, the action of tuberculosis on 
silicosis—quite another matter. 


Surgery 


476 Perforation of the Gall-bladder 


E. Jupp and J. Pxuitirs (Ann. of Surg., September, 
1933, p. 359) state that perforation of the gall-bladder 
is unusual and is most frequently confused with inflam- 
mation of a high-lying appendix, perforation of an ulcer 
of the stomach or duodenum, or acute pulmonary disease. 
The gall-bladder rarely perforates during the first attack, 
but adhesions form, and when the perforation does occur 
the process usually remains localized about the viscus. 
Perforation. is probably always due to ulceration or local 
gangrene of a part of a wall. The author reviews sixty- 
one cases, in only two of which was there extravasation 
of the contents into the general peritoneal cavity. The 
majority of patients were over fifty years of age, and 
forty-three of them were women. All the patients had 
had symptoms referable to the biliary tract, and eight 
had undergone cholecystostomy. Colic was the most 


common symptom and occurred in fifty-four cases, whilst 
jaundice was present in sixteen. Tenderness in the right 
upper abdominal quadrant was a common finding, and 
localized peritonitis was present in fifty-four cases. Stones 
were found in the gall-bladder in fifty-six cases. The 
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authors state that when the perforation of the gall- 
bladder allows fluid to run free into the peritoneal cavity 
immediate surgical intervention is imperative. When the 
infection is localized and a palpable mass can be felt in 
the right upper quadrant of the abdomen, cholecystestomy 
or cholecystectomy, with free drainage of the abscess, is 
indicated. In the series reviewed cholecystectomy was 
performed in forty-eight cases with five deaths, and 
cholecystostomy in thirteen cases with one death. Half 
of the deaths were associated with pulmonary complica- 
tions due to the close proximity of the infected gall- 
bladder to the diaphragm. 


477 Spondylolisthesis 


S. KLeINnBERG (Arch. of Surg., September, 1933, p. 565) 
is of the opinion that spondylolisthesis is primarily the 
result of a congenital cleft in the laminae of the neural 
arch. Although trauma is an important contributory 
factor, x ravs and necropsies show that there is no callus 
or bony irregularity suggestive of a fracture and that 
therefore the injury is not the essential cause of the 
spondylolisthesis. In the characteristic case the forward 
dislocation of the vertebral body is the predominant dis- 
ability. A bilateral cleft in the neural arch has been 
found in every case of spondylolisthesis studied. The 
break in the osseous ring is always between the articular 
facets, and as a result the superior facets remain attached 
to the body and the inferior facets to the laminae. 
The conditions which favour dislocation are abnormal 
lordosis, convexity of the superior surface of the sacrum, 
obesity, and excessive continuous strain on the pelvic 
structures—such as pregnancy. Spondylolisthesis is 
rarely seen in adolescence and usually does not occur 
until adult life, when the physical stresses become marked. 
A diagnosis of pre-spondylolisthesis is made by finding 
a defect in the laminae of the lumbar vertebra without 
any displacement of the body. When this is established 
fusion of the vertebrae should be carried out to prevent 
an actual dislocation. Dislocation may exist for several 
years without causing any symptoms or disability, but 
the condition is now recognized as an important cause of 
back disability. When symptoms are present they may 
be relieved by external support of the back or by fusion 
of the vertebrae. Kleinberg reviews nineteen cases, in 
the majority of which operative treatment brought about 
the relief of symptoms. In all cases in which operations 
were performed the posterior arch was found to be 
abnormally movable, and connected to the vertebral body 
by fibrous tissue only. 


478 


A. BassLer and R. Connors (Med. Journ. and Record, 
September 6th, 1933, p. 145) describe pruritus ani as one 
of the important items of focal infection concerning the 
anal region. The two principal bacterial factors are the 
Streptococcus faecalis and Staphylococcus albus. The 
method by which these two organisms may be isolated 
is given in detail. It is considered that the chronic in- 
fection, which is the essential cause of the pruritus, always 
results in changes in the rectal mucous membrane, such 
as a weakening in its protective action against the passage 
of organisms, or a break in its continuity. This allows 
the infective secretion of the rectum to burrow behind 
the mucous membrane and to work its way into the 
perianal and perineal tissues, thus causing the hyper- 
trophied oedematous condition of the skin seen in cases 
of pruritus. Treatment should be by the subcutaneous 
administration of autogenous vaccines and also by the 
operative removal of all infected parts. Operation is 
carried out under local anaesthesia and the external 
sphincter is divulsed with a Pratt bivalve speculum. 
Where a crypt exists this is excised, care being taken 
that the incision is extended externally to allow for 
drainage. Butessin crystals are laid directly on the wound, 
and an external dressing applied which keeps the 


Pruritus Ani 


buttocks tightly strapped. These dressings are removed 
the day after operation to allow of a bowel movement. 
Great relief from itching follows operative treatment, but 
it may sometimes be necessary to inject any remaining 
haemorrhoids. 
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479 Medical Treatment of Cholecystitis 


As a result of a study of the histories of 200 patients 
with cholecystitis who were not subjected to Operative 
treatment, J. M. Brackxrorp, R. L. Kina, and K, K. 
SHERWOOD (Journ. Amer. Med. Assoc., September 16th 
1933, p. 910) conclude that 37 per cent. of such patients 
derive satisfactory relief from medical therapy for ap 
average of more than eight years. In 48 per cent. of the 
patients with chronic cholecystitis who were not operated 
on at first it was found that surgical intervention was 
required later, owing to the continuation of the symptoms, 
Death occurred in 15 per cent., but only 1 per cent, of 
the patients died in direct consequence of the gall-bladder 
disease. The authors maintain, therefore, that a patient 
with uncomplicated cholecystitis should be given a trial 
period of medical treatment. 
occur promptly, an operation should be performed, for a 
large majority of medical failures may thus be avoided, 
and complications be prevented. It is added that the 
development of malignancy consequent on the delay is a 
definite, though small, risk. The preliminary clinica} 
study of the patient will obviate also the too common 
errors of removing the gall-bladder (even though it 
contains calculi) with poor results in attempting to cure 
unrecognized mucous colitis, renal calculi or pyelitis, 
functional dyspepsia associated with enteroptosis, the 
spinal root. pains of arthritis or tabes, and various 
neuroses, with abdominal manifestations. 


480 Serotherapy of Lobar Pneumonia 


E. Fito (Bratislavské Lekdrske Listy, September, 1933, 


p. 416) records a series of 108 out of 400 cases of lobar 
pneumonia treated with pneumococcal serum with, on the 
whole, fairly satisfactory results. He finds that suscep- 
tibility to infection is most apparent in the third 
decennium of life. Men are more frequently attacked 


If marked relief does not j 


than women (63 per cent.), but the death rate is higher — 


in women (26 per cent.). 
is the one mostly affected ; in 273 cases in this series one 
lung alone was involved. Filo found that in the group of 


108 patients treated with serum the mortality rate was 18.5 - 


per cent. ; the remainder, acting as controls, gave a rate 
of 24 per cent. He-points out that the prognosis depends 
on how far the inflammatory process has_ extended. 
This appears to be the same whatever form of treatment 
is undertaken, but serotherapy is shown in a statistical 
table to have a special influence on reducing the mortality 
in cases in which only one lung is involved. 


481 Treatment of Pleural Empyema 


A. Rt1z (Klin. Woch., September 9th, 1933, p. 141) @ 


The right lower lobe of the lung © 


discusses the physiological factors upon which the modern 4 
treatment of empyema pleurae is based. He states that J 


the thrée chief therapeutic indications are: removal ef 


pus, obliteration of the pathological intrathoracic cavity 4 


without disturbance of the heart or lungs, and re-expat- 
sion of the lung with a return to the physiological status 
quo ante. 
advocates repeated aspiration, followed, if necessary, by 
closed intercostal drainage. Rib resection he confines .to 
localized empyemas and to those of long standing. 


For meta- and para-pneumonic empyema he § 


Mediastinal and interlobar empyemas should, he considers, 4 
not be needled. They should first be accurately localized ~ 
by skiagrams, then a portion of rib immediately supra” 


jacent should be resected. 


If the subjacent pleural layers. — 
be adherent, the empyema may then be opened with the 7 


cautery ; if not, the cavity between the endothoraci¢ = 
fascia and the parietal pleura should be packed wth 4 


paraffin wax to produce adhesions and the empyema 


opened a fortnight later. Tuberculous empyema is treated 4 
by repeated aspiration unless secondarily infected, when 
intercostal drainage becomes necessary. When a chronic 


empyema with a sinus is present, respiratory exercises @ 


may cause the lung to expand ; if not, there is the choie 


of Sauerbruch’s extrapleural paravertebral thoracoplasty, 


phrenic avulsion, or Schede’s operation. 
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Radiology 


482 Radiology of the Ampulla of Vater 


_ FRIEDENWALD and M. Fetpman (Radiology, August, 
1933, p. 162) remark that duodenal diverticula, although 
rare, have been found more frequently in recent years. 
Their relation to the ampulla of Vater is important. 
The commonest type occurs in the ampullar region and 
is visible occasionally in skiagrams. They are usually 
single, and situated on the inner and posterior aspect of 
the second part of the duodenum. Normally, the 
sphincter prevents the passage of barium into the ampulla. 
Although the size of the filled ampulla varies, its site 
never changes. The mouth of the pouch is usually large ; 
thus it sometimes reveals barium retention. Diverticula 
seldom present inflammatory changes, though duodenal 
regurgitation may induce gall-bladder and pancreatic in- 
fections. Many of the writers’ cases exhibited signs of 
subhepatic and duodenal adhesions, sometimes associated 


with abnormal intraduodenal pressure and _ gall-bladder 


disease ; there may be some aetiological relationship. 
Anatomical weakness of ampullar tissues is probably an 
important factor. It may be particularly difficult to 
differentiate filled ampulla from a true diverticulum. 
Only thirty-four cases of the former were observed among 
many thousands of routine examinations of the gastro- 
intestinal tract. In recent years, however, diverticula 
have been observed with greater frequency. Dyspeptic 
symptoms of some kind were present in all the authors’ 
cases. 


483 Prevention of Breast Cancer Metastasis 


~ While admitting that radiation therapy, however modified 


and improved, may never be an ideal weapon against 
metastasis, the principal cause of death in mammary 
carcinoma, F. HERNAMAN-JOHNSON (Brit. Journ. Radiol., 
August, 1933, p. 468) thinks that its possibilities in this 
direction should be more fully explored, since at the 
moment it is the only line of treatment which holds out 
any hope of lessening the death rate from this cause. 
Apart from some cases of cancer-en-cuivasse which defy 
treatment, there are very few local manifestations of 
recurrence of malignant growth which cannot be dealt 
with effectively by radium, or x rays, or radiotherapy 
combined with surgery or surgical diathermy. It is not 
possible to kill all malignant cells, widely scattered as 
they may be, by any form of radiation, but suitably 
applied x-ray treatment will help to stimulate the body 
to deal with them. The fact that the method of attack 
is indirect makes it imperative that the response of the 
body tissues should not be exhausted. No effort should 
be made to achieve finality by a single course of radia- 
tion, “but this treatment should be continued from time 
to time over a period of years. Exposure of the whole 
body to ultra-violet light is commended as a valuable 
procedure in this respect, and also general radiation 
similarly by small quantities of -very hard rays generated 
by a tube kept several feet away from the body. The 
author has found that patients exposed to wide fields 
of low intensity radiation, with frequent dosage, experi- 
ence considerable systemic improvement so long as the 
treatment is carefully adjusted to the individual case, 
overdosing and undue prolongation of the radiation being 
avoided. 


484 Encephalography 


M. SILBERMANN (Wien. klin. Woch., August 4th, 1933, 
p. 970) records the experiences of the Vienna neurological 


tlinic with encephalography between 1928 and 1932. 


Encephalography was performed seventy-one times in 
446 cases of cerebral tumour. Injection of air by the 
cisternal route was the method of choice, and -ventriculo- 
graphy was only used once. This method of investigation 
is only employed when a tumour cannot be localized 
clinically. Typical and atypical reactions to air injection 
are distinguished ; the former consists of slight headache 
with possibly some rise of temperature ; the latter varies 
—high fever, hemiparesis, transient cranial nerve palsy, 


or death may occur. Atypical reactions followed in 17.5 
per cent. of cases, and death occurred twice in this series. 
The danger of encephalography in posterior fossa tumours 
appears to be exaggerated provided there are no localizing 
signs. Both deaths occurred with middle fossa tumours. 
Atypical reactions were particularly common with anterior 
fossa tumours. Cases without papilloedema were followed 
by atypical reactions more frequently than those with— 
18 per cent. as opposed to 10 per cent. The quantity 
of air injected varied from 10 to 90 c.cm., and apparently 
bore no relation to the subsequent type of reaction. In 
this series of seventy-one cases, ventricular filling did 
not occur in twenty ; in twenty-three the diagnosis by 
encephalography was confirmed by operation or necropsy ; 
in eighteen the clinical diagnosis was confirmed by 
encephalography, and in nine the encephalographic 
diagnosis was not verified. In twenty-one cases the 
procedure gave no help at all. 


485 Tissue Tolerance in Diathermy 


A. BEesseMANS and L. VANHOUTEGHEM (Bruxelles-Médical, 
August 27th, 1933, p. 1226) find that tolerance to Cia- 
thermy differs greatly in respect of wave-length, the 
shorter waves being borne better. The direct measure- 
ment of intracellular temperature is, they state, the only 
safe criterion of thermal action, as ordinary physical 
methods and subjective sensations are unreliable. The 
actual temperature of the tissues is now determined by 
means of (1) the ‘‘ depth-thermometer,’”’ a very slender 
mercurial thermometer introduced to the required depth 
by means of a cannula, or (2) the thermo-electric needle, 
connected with a mirror-galvanometer. Thermic curves 
obtained by either method coincide very closely. The 
writers describe numerous experiments which demonstrate 
the following facts. (1) The advantage of dry, bare 
electrodes—preferably thin malleable metal plates—which 
ensure close contact. (2) The definite differences existing 
in the general systemic tolerance of diathermy and that 
of each tissue, not only in various animal species but 
also in individuals of the same species, and also according 
to the region affected. (3) That the intensity of heating 
tolerated shows a definite inverse ratio between the dura- 
tion of application and the wave-length—that is, that 
prolonged duration reduces the degree of the temperature 
tolerated and that waves of 200 to 300 metres permit, 
without inconvenience, a higher intracellular temperature 
than those of 600 metres. (4) That the local intracellular 
temperature cannot be estimated by (a) the general body 
temperature, (b) the amperage employed, or (c) any 
similar indirect measurement. 


Obstetrics and Gynaecology 


486 Pregnancy Serum for Premature Infants 


According to H. S1zcMuND (Zentralbl. f. Gyndk., August 
26th, 1933, p. 2000), Kj. v. Oettingen attributed the 
good effects obtained by adding blood serum from 
pregnant patients to the food of premature infants 
chiefly to its content of stimulant and growth-producing 
factors—probably hormonic. Good results have been 
reported also from parenteral and rectal injections, and 
from injections of follicular hormone and/or prolan. It 
appears that the active bodies, though present in the 
serum of pregnancy, are absent from the milk. In an 
extensive series of cases Siegmund has fed to premature 
infants for some weeks 10 to 20 c.cm. daily of fresh 
serum from non-syphilitic pregnant subjects. In addition 
to a favourable effect on the weight curve he has noted 
an immediate stimulant effect. The serum loses its 
activity after the first day. For this reason, and also 
because prolan and ovarian hormone appear ‘somewhat 
less effective when added to the diet, and because the 
serum of non-pregnant persons. possesses in some degree 
the same properties, he thinks it improbable that the 
success of the treatment is to be attributed solely to 
the effects of known hormones. 
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487 Uterine Enlargement following Injections of 
Follicular Hormone 


C. CLauBERG (Zentralbl. f. Gynak., August 26th, 1933, 
p. 1991) publishes radiograms showing by means of 
lipiodol the greatly increased size of the cavum uteri in 
response to injections of 160,000 mouse-units of follicular 
hormone given during eighteen days. The patient, who 
was 36 years old, had had amenorrhoea for four months 
and had had both adnexa removed. Similar results were 
obtained in five other cases, from doses reaching to 
270,000 units. An oily preparation was used. 


488 Climacteric Oedema 


Hans CurscHMANN (Med. Klinik, September 15th, 1933, 
p. 1270) deplores the absence from textbooks of clinical 
descriptions of the temporary oedema of the menopause. 
This oedema was first described by the author in 1909 as 
“a temporary diffuse oedema in normal parts of the skin, 
which gradually and almost unnoticeably disappears: the 
oedematous part is pale, sometimes of normal tint, un- 
usually bluish or reddish.’’ The sites affected are usually 
the hands and the ventral aspect of the arms ; some- 
times the legs and feet. The swellings often appear in 
the morning, and after a short time are seen to have 
disappeared ; they recur again and again. Generally the 
condition is associated with the other psychological, 
vegetative, and vasomotor disturbances of this period of 
life, but the oedema may continue to recur long after the 
menopausal symptoms are gone. The physician is fre- 
quently misled into a diagnosis of cardiorenal disease. In 
the present contribution two cases are described with full 
clinical details. Special attention was paid to the criteria 
of cardiac, renal, or endocrine disease. Of the two former 
no evidence at all was obtained, and of the latter hypo- 
thyroidism was definitely excluded, the patients having 
normal basal metabolism, normal pulse and_ blood 
pressure, increased activity of the sweat glands, and no 
symptoms of physical or mental depression, etc. Cursch- 
mann, definitely discarding the hypothyroid theory, 
believes that the condition is related to ovarian in- 
sufficiency. Injections of progynon produced a consider- 
able diuresis (in one case with a loss of 1.5 kilos in one 
day) and disappearance of the oedema. Ordinary diuretics 
are, he states, ineffective in menopausal oedema. 


489 


E. Hustep (Ugeskrift for Laeger, September 14th, 1933, 
p. 971) re-examined, early in 1932, 150 of the 157 women 
treated in a Danish hospital between April, 1924, and 
January, 1931, for irregular glandular hypertrophy of the 
endometrium. In every case this diagnosis depended on a 
microscopical examination of the endometrium. He notes 
incidentally that, in the same period and hospital, the 
total number of patients suffering from metrorrhagia un- 
associated with pregnancy or a tumour was 799. _ As many 
as 112 of the 157 patients were between the ages of 41 
and 50. Most of them were parous, there being only 
twenty-seven nulliparae. In as many as 143 cases there 
was no other associated gynaecological lesion. The only 
symptoms were excessive loss of blood and a considerable 
degree of anaemia and lassitude. Of the fifty-four patients 
treated by curetting alone, forty-eight were re-examined, 
and twenty-four of them were found to have kept well 
ever since. There was another group of thirty-four 
patients who, having relapsed shortly after a therapeutic 
curetting, were given x-ray treatment. The experience 
with these two groups showed that curetting alone is 
followed in many cases by a relapse. Of the 103 patients 
given x-tay treatment, one discontinued it prematurely. 
All the remaining 102 were re-examined from one to eight 
years after treatment. Two of them developed cancer, 
in the ovary and uterus respectively. Of the remaining 
100, as many as ninety-seven were found to be well ; 
there were only two relapses, and one case in which a 
relapse seemed imminent. The discomforts of the treat- 


X-Ray Treatment of Metrorrhagia 


ment were small in comparison with the success achieved ; 

only in three cases were there complications which pre- 

vented the treatment being carried out under ambulatory 
1240 


conditions. The author concludes that when a histological ” 
examination has confirmed the diagnosis of hypertrophia | 
irregularis glandularis endometrii in women Nearing the | 
climacteric and suffering from metrorrhagia, x-ray treat. 
ment is indicated. 


Pathology 


490 Pyuria in Infants 


M. Frank (Med. Klinik, August 4th, 1933, p. 1074) re 

affirms and preduces further evidence for his previously | 

published view that B. coli pyuria in the infant is usually | 
an ascending infection, while staphylococcal pyuria is ¥ 
haematogenous. On this view colipyuria is due to a 
primary pyelitis and coccal pyuria is due to a septic 
metastatic nephritis. Histological examination of ten Cases 

of colipyuria showed inflammatory changes in the renal 
pelvis in eight of them. Haemorrhages were also seen 
in the renal pelvic mucous membrane, whilst the renal 

parenchyma showed no inflammatory changes, the bladder 

being rarely affected. Similar changes could be produced | 
in rabbits by infection of the bladder with B. coli. These 

and other facts lead the author to regard an ascending — 
infection as certain, but the pathogenesis of the condition | 
still seems in doubt. Whilst certain cases reported by 7 
Haber showed cortical abscesses from which members of | 
the coli-typhoid group were cultured, the present author 

is disinclined to regard them as arising from the circula- 

tion. Experimental results are described which show that | 
bacteria introduced into the ligatured ureter may ascend | 
to the convoluted tubules and glomeruli. The relatively 

infrequent colipyuria seen in the first days of life may — 
be related to the peculiar properties of the infantile © 
intestinal mucous membrane at this period, and cannot — 
without more evidence be attributed to a purely ascending © 
process. Such factors as the longitudinal folds of the | 
ureter and anti-peristalsis in the ureter must also be | 
considered. The influence of the autonomic system on 4 
the musculature of the urinary passages on the ascent of 
infections has recently been considered by Noeggerath, j 
The frequent association of the vegetative neuroses (Feer) 

and pyuria is strongly suggestive. Of nine male children © 
with vegetative neurosis, two had pyuria, whilst of ten 

females seven had an accompanying pyuria. Cases of this © 
type with x-ray evidence are described. Abnormal © 
mobility of the detrusor vesicae as well as the sphincter — 
by an unstable condition of the double innervation of the 3 
bladder could, it is stated, readily start a process of | 
ascending infection. 


491 Skin Reactions with Vaccines 


M. pve Bruin and A. VEDpDER (Nederl. Tijdschr. v. 

Geneesk., September 23rd, 1933, p. 4340) as the result 

of observations on 300 persons came to the following ‘ 
conclusions. Infants under three months of age show 7 
little or no reaction to-intracutaneous injection of dead” 
pneumococci or streptococci. In older infants and children 
the proportion of positive reactions increases. There are 
no specific differences between the reactions to pneumo- | 
cocci, Streptococcus viridans, or haemolytic streptococci. | 
On the other hand the reaction is specific for the group, 
for the reaction to cholera or typhoid vaccine is different. 

Children who have had bronchitis, bronchopneumonia, or 4 
similar infections due to pneumococci or streptococci show J 
a positive reaction more frequently than other children, 
and possibly these infections convert a negative reaction ~ 
into a positive one. Older children and young adults such © 
as students very frequently show a positive reaction. } 
Children who have had lobar pneumonia, rheumatic fever, 7 
or chorea rarely show a positive reaction. After one | 
attack of erysipelas negative reactions are frequent it” 
those liable to a relapse, whereas a positive reaction ind 7 
cates immunity. A negative reaction after an attack of 
lobar pneumonia or rheumatic fever also suggests al | 
absence of immunity. The possibility of changing nega- yj 
tive reactions into positive by vaccination should /*~s*~4 
considered in such cases. ; 
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